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PREFACE. 


I. The Author deeply regrets the long period he has required to complete his 
undertaking; but circumstances which he could neither prevent nor control obliged 
him to bring out the early parts of it sooner than he desired, and delayed the subse¬ 
quent parts, which he was anxious to execute in a manner commensurate with the 
character and success of those which were published. 

A work requiring for its satisfactory performance an acquaintance with, and a 
frequent recourse to the best authorities, and a constant regard to the results of the 
Author’s observation and matured experience—to his written notes as well as to 
his repeated recollections—could not be completed in a few years. The frequent 
interruptions arising out of public and private medical practice ; the fatigue of body 
and mind which this practice involved; the calls required from him, the visits made, 
and the letters written to him by those in his profession who claimed his attentions; 
the anxieties resulting from the more intimate relations of life; the disappointments 
and losses which often fall the most severely where they are most intensely felt— 
all have combined to delay the completion of an undertaking commenced with en¬ 
thusiasm, and, notwithstanding numerous discouraging and retarding circumstances, 
prosecuted with perseverance. 

During the many years the Author has devoted to this work, he has employed 
the time which his more active professional duties during the day allowed him in 
making notes, in referring to authorities, and in comparing the descriptions of the 
individual cases which had come under his care—of their histories, progress, course, 
complications, and treatment; while he has employed some of the hours usually giv¬ 
en to repose in digesting the results of his observations and studies into the follow¬ 
ing performance. Accustomed from early age to much endurance and application, 
endowed with a strong and a sound constitution, and enjoying through life uninter¬ 
ruptedly good health, for all which he cannot be sufficiently grateful to an almighty 
and gracious Providence, he has been enabled to pursue his avocations, notwith¬ 
standing the interruptions alluded to, with much less loss of time in the restoration 
of the powers of nature in sleep than is generally required. 

Thus endeavouring to economize and to regulate his time between the active du¬ 
ties of practice and the not less important duties of teaching, orally and by his writ¬ 
ings, the Author believes that he has succeeded in fulfilling the -engagements he 
undertook in the Prospectus, which he offered to the Profession when he entered 
upon his undertaking.* 

* “Prospectus. —This work contains, in an abstract and condensed, yet comprehensive form, 
the opinions and practice of the most experienced writers, British and foreign, so digested and 
wrought up with the results of the Author’s practice that the student and young practitioner will 
not be bewildered in the diversity of the opinions and facts adduced for their instruction, but be 
guided in the difficult path on which they have entered, and enabled, with a due exercise of their 
powers of observation and discrimination, to arrive at just conclusions and successful practical 
results. To the experienced practitioner, also, the work will present a diversified range of opin¬ 
ions, methods of cure, and authorities, which his matured judgment will enable him to apply in 
an appropriate manner to particular cases. It also comprises the complications and modified 
states of disease, which are even more frequently met with in practice than those specific forms 
too often described by nosologists as constant and unvarying types, to which morbid actions, oc¬ 
curring under a great variety of circumstances, can never closely adhere. When discussing the 
methods of cure, the Author has attended to the various stages, states, and associations of dis¬ 
ease, to the regimen of the patient, and to the management of convalescence. He has given 
prescriptions for the medicines recommended in the mofet efficient states of combination. He 
has also added in an Appendix, and arranged in alphabetical order, upward of a thousand Form¬ 
ula?, selected from those most approved cont ained in the Pharmacopoeias of various hospitals and 
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II. Occasion lias been taken, in the course of the work, to notice topics belong¬ 
ing to Physiological Pathology, in as far as they may be considered introduc¬ 
tory to those which more strictly appertain to General Pathology. Reference may 
be made to the articles Absorption, Age, Asphyxy, Excretion and Excretions, Irritability 
and Irritation, Pulse, Shock, Sleep, Sympathy, Tremor, Vertigo, and some others, which 
may be classed Under the former head, although they also are intimately connected 
with the latter, and are, with it, more or less closely related to several practical 
matters—a relation which has never been overlooked by the Author. Viewing 
Physiological Pathology as a department only of General Pathology, its importance 
should not be thereby in any way lessened. The functional connections of morbid 
states, whether vital or structural, whether affecting the fluids or the solids, are of 
the utmost importance to the scientific and rational physician, and are never over¬ 
looked by him in his examinations of disease, however slight such disease may seem. 
A due recognition of these states, and of their relation to the several manifestations 
of life throughout the economy, is the true basis of all our practical indications of 
cure, and of the rational performance of all our professional duties. 

III. The doctrines of Disease are fully developed under several heads, more espe¬ 
cially in the Articles Disease and Blood. In discussing fully and circumstantially 
the Causes of Disease, or -ZEtiology t , and in specially considering Absorption, Arts 
and Employments, Climate and its Changes, Cold, Endemic Causes, Epidemic Infiuences 
and Constitutions, Infections, Contagious and Poisonous Agents, as topics intimately con¬ 
nected with ^Etiology, the Author has endeavoured to show their operation on the 
economy, and chiefly and more immediately on the vital force, as manifested by the 
organic nervous system; and through this medium principally, and through the 
blood also, and consecutively on the functions and on the organs of the frame. 
Viewing the primary operation of the causes of disease as now stated, he has de¬ 
scribed the procession of morbid phenomena, from the grand sources of disturbance 
pointed out under the designation of jEtiology, or the causation of disease, and from 
primary or early morbid vital states, described under the head of Pathogeny, until 
alterations of both fluids and structures are reached. The intimate connection of 
these states with their causes—predisposing, exciting and concurring, or determin¬ 
ing—induced the Author to comprise these important departments of General 
Pathology under one head, namely Disease, and to illustrate more fully his doc¬ 
trines in the Articles on changes of the Blood, and on those of Gout, Excretion, Con¬ 
tinued and Exanthematous Fevers, Pestilences, Rheumatism, and Morbid Sympathies, or 
Associations of Disease. He further exhibited, under the first of these heads, a 
sketch of those alterations of secretion, excretion, nutrition, and of structure, which 
supervene upon a longer or shorter continuance of the Pathogenic States previously 

foreign countries, and the writings of eminent practical physicians, and from the notes of his own 
practice. The work, moreover, contains a full exposition of the general principles of Pathology, 
a minute description of the numerous organic lesions of the human body, and a detailed account 
of those states of disorder incidental to the sex, the different periods of life, and to particular 
climates, with the peculiarities resulting from temperament and habit of body. It is prefaced by 
a classification of diseases according to pathological principles and in natural order, commencing 
with the simplest and most limited states of functional disorder, advancing through the more ex¬ 
tended and complicated diseases to those affecting the whole frame, and concluding with such 
as consist chiefly of morbid structure—the classification thus being a key to the systematic study 
of practical medicine as well as an arranged contents of the work. In order to facilitate refer¬ 
ence, as well as to avoid repetition, each article is methodically divided and headed, and the 
paragraphs numbered; and to each a copious Bibliography, with References, is added. 

“The Author, having since 1814 been in the habit of recording references to such medical 
works, memoirs, and subjects as he has found upon perusal deserving of notice, presents the ac¬ 
cumulated results to the reader. He has excluded from his Bibliography all inferior produc¬ 
tions, and nearly all inaugural dissertations; he has selected those works with whose character 
he is acquainted, and whose authors are distinguished; and he has brought down his record to 
the present day. He has likewise given copious references to such original papers and memoirs 
in the Transactions of societies and in medical journals as merit notice, believing them to consti¬ 
tute a most valuable part of medical literature and science. • 

“In conclusion, the work contains the results of many years of laborious study and research, 
and upward of thirty years’ extensive and diversified experience, forming of itself a Library of 
Practical Medicine anil copious Digest of Medical Literature.” 
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described. This general view of the lesions of the circulating fluids of the secre¬ 
tions, and of the tissues, and also of the several metamorphoses, transitions, associa¬ 
tions, adventitious productions, and new formations, as consequences of antecedent 
morbid conditions, thus became an introduction to descriptions of the minute, as 
well as of the more gross and manifest alterations of structure. These descriptions 
are as fully given under the heads of the several organs, systems, and tissues of the 
body, as to comprise all the organic lesions usually described in recent works on 
Morbid Anatomy, with the addition of some others, of no small importance, which 
had not been previously noticed. The Author believes that he has thus furnished 
a complete view of the morbid changes observed in the more complex, as well as in 
the simpler tissues of the body, as they are disclosed to the unaided senses, and, as 
far as may be inferred, from discordant microscopic researches and descriptions. 

IV. A knowledge and a due estimate of symptoms, of their groupings and of their 
relations, are of the greatest importance to the physician, as furnishing his mind 
not merely with information requisite to the recognition of the seat and nature of 
the maladies which he is called upon to remove, but also with the relations subsist¬ 
ing between these maladies and the vital conditions and the individual functions 
of the frame. This department of General Pathology is treated as fully as the scope 
and character of the work could allow. However much certain signs and symp¬ 
toms of disease may be insisted upon by some medical writers, or new methods of 
investigation may be extolled by those who have introduced them, or made them 
the means of professional parade and notoriety, much more knowledge of the dis¬ 
tinctions, the characters, and the states of disease will be acquired by quiet, patient, 
and close observation, and by the experience gained thereby, than by modes of ex¬ 
amination, whereby a greater desire is evinced to impress the mind of the patient, 
than to ascertain the nature of the malady and the most appropriate means of cure. 

In the study of the signs and symptoms of disease, insufficient attention, or 
scarcely any attention, has been directed in medical writings to those symptoms 
which may be produced by large doses, or a too protracted use of powerful medi¬ 
cinal agents. Nor have the modifications, the mutations, and the suppression of 
the usual signs and symptoms of disease by these agents, when thus employed, re¬ 
ceived greater attention. The Author has noticed these topics in various parts of his 
work, and especially when describing the operation of those medicines which become 
poisonous when thus improperly prescribed, and in the Article on General Therapeutics. 

To the due consideration of Symptomatology , the discussion of Sympathy and of 
Sympathetic Phenomena , especially as associating and complicating disorder , appears to 
be a proper introduction; it is accordingly entered upon fully and comprehensively. 
In connection with a due consideration of sympathy, irritability and irritation can 
hardly be overlooked; for irritation, wherever it may be seated, will give rise, ac¬ 
cording to the grade or state of irritability and susceptibility by which the individ¬ 
ual frame may be endowed, to numerous symptoms, which are often traced with 
great difficulty to their primary seat. The Author has therefore attempted to con¬ 
sider the relations of irritability and the consequences of irritation as most intimate¬ 
ly connected with, and often the source of, sympathetic phenomena. 

V. In the Article on Symptomatology this important department of General Pa¬ 
thology is viewed more comprehensively than in other circumstances it may have 
been viewed; for the Author was obliged, by the scope and limits of his work, and 
with the object of preventing repetition, to consider, in connection with it, the sub¬ 
ordinate topics of Diagnosis and Prognosis. Indeed, inasmuch as these topics are in¬ 
timately related to General Pathology, they could not be disconnected from Semei- 
ology. Besides this, diagnosis and prognosis cannot be viewed with propriety or 
with precision separately from the symptoms indicating special morbid conditions— 
from the vital, the humoral, and the structural signs and symptoms of disease—to 
which they are intimately and practically related. 

In the usual descriptions of diagnostic symptoms, or of the differences existing 
between diseases affecting different parts, or manifesting different natures, condi- 
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tions, or characters, the most prevailing evil, and one which most impresses the mind 
of the physician as the field of his observation extends, is that differential signs and 
symptoms are described by writers as constantly existing, and as presenting lines 
of demarcation always, or at least very generally, observed; whereas in very nu¬ 
merous instances they are often either faintly seen or altogether absent, or so very 
imperfectly manifested as to suggest the gradual or insensible passage of one disor¬ 
der or morbid condition into another, thereby proving the necessity of studying the 
remoter relations and the more intimate connections of disease, as well as their dif¬ 
ferences in seat, character, nature, and form. Also, when enumerating symptoms, 
references to those which are indicative of danger, or even of a fatal issue, can not 
be overlooked, especially as they constitute the division of General Prognosis, com¬ 
prised by the more comprehensive department of Symptomatology ; Special Prognosis, 
or the prognosis of individual diseases, being discussed as a part of the pathology of 
these diseases, and in due connection with them. 

A full consideration of the states and manifestations of morbid actions cannot be 
limited to the discussion of Symptomatology and the sympathetic relations of disease. 
These subjects are merely the indications or outlines of general principles, which re¬ 
quire to be filled up and illustrated by the more precise descriptions of the forms, 
courses, and complications of diseases, as they are observed in practice, in different 
seasons and climates, in different epidemics, and in different races. The diagnosis 
and the alliance of morbid conditions, although furnishing opposite indications, also 
require to be duly estimated, in our endeavours to obtain precise and specific informa¬ 
tion as to the natures and tendencies of diseases. It is not only the features of dis¬ 
ease, but also the expressions of these features, which require to be studied in the 
investigation of the seats and vital relations of morbid action, and of the extent to 
which the blood and the tissues may have become contaminated and altered; and 
in our attempts to form a prognosis of disease, not only should these features and 
their expressions be duly studied, but also the extent to which they are affected, 
and the character of the change produced, by the means of cure which have been 
employed. During the course and treatment of disease, the very important diag¬ 
nosis between the changes which may be imputed to the natural procession of mor¬ 
bid phenomena, and those which result from, and are the actual effects of the medi¬ 
cinal agents which have been taken, is too frequently either neglected or altogether 
unknown; and the ignorance, more than the neglect, of this diagnosis has been the 
cause of more serious mischief than can well be credited, unless by those whose en¬ 
lightened experience and habits of close and unbiased observation enable them to 
form an opinion. 

To the diagnosis of the effects or symptoms produced by the usual causes of dis¬ 
eases, and by the action of medicines when given in excess, may be added the diag¬ 
nosis of the operation, or in other words, a due recognition of the modes of action 
of causes in developing morbid conditions. Thus, owing to numerous causes, more 
especially to original and acquired diathesis, to habits of life, and to modes of living, 
to indulgence in animal food beyond the wants of the economy, to the abuse of fer¬ 
mented and distilled fluids, to the many causes of debility and exhaustion, the organ¬ 
ic nervous force is lowered, digestion and assimilation are impaired, secretion and ex¬ 
cretion are diminished, nitrogenous and other excrementitious matters, the extreme 
products of animalization, accumulate in and contaminate the blood, occasion numer¬ 
ous diseases, especially gout, rheumatism, cutaneous eruptions, visceral inflammations, 
etc., and require for their removal and for their counteraction or prevention an ear¬ 
ly recognition and diagnosis of them; and, as shown by the Author in the early 
parts of his work (published 1832-7), a recourse to means which may increase the 
secretions and excretions, may depurate the blood, and promote the organic nervous 
force in all its functional manifestations. In the descriptions and discussions of the 
more important topics, comprised under Physiological Pathology, Pathological Aeti¬ 
ology, Alterations of Structure, Symptomatology, etc., a strict regard has been di¬ 
rected, as in the instances just mentioned, to these their practical relations, and to 
the intentions and indications of cure which they may suggest, or which may be 
suggested as regards them. 
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VI. The Principles of General Pathology — the due consideration of morbid 
conditions in their several relations—the causes of these conditions, their natures and char¬ 
acters,, the signs and symptoms by which they are indicated, and by which their precise seats 
and issues are inferred —constitute the legitimate, and, indeed, the only true Introduc¬ 
tion to the practice of medicine—to Therapeutics, in the general and special ac¬ 
ceptation of the word. The importance of a due study of the principles of General 
Pathology has been acknowledged by all the educated members of the profession in 
modern times, and duly recognized in the very appropriate designation, “ Institutes 
of Medicine ,” which has been bestowed, by many able writers, on this department 
of medical education. 

With this impression, strongly and permanently made on the mind of the Author, 
the Principles of Pathology have been fully discussed in this work. They are de¬ 
scribed succinctly, and in connection, under the head Disease, especially as respects 
the causation, the primary states, the consecutive and structural lesions, and the 
terminations of disease ; and they have been farther considered in the articles on the 
Sympathetic Relations of Morbid States, on Symptomatology, and in various other arti¬ 
cles referred to in the arranged contents. 

The intimate connection of these states with their causes induced the Author to 
comprise sEtiology and primary and consecutive Morbid Conditions in one Article, 
and to include farther a general view of alterations of structure consequent upon 
morbid action and nutrition—upon the pathogenic states previously described. This 
view of morbid conditions of vital manifestation, of the circulating fluids, of the se¬ 
cretions, and of the several metamorphoses, new formations, etc., thus became an in¬ 
troduction to the more minute description of the intimate, as well as of the more gross 
and manifest Alterations of Structure. These alterations are so fully described un¬ 
der the individual heads furnished by the several systems, organs, and tissues of the 
body, as to comprise all those contained in recent works on morbid anatomy, with 
the addition of several of no small importance, which had not previously been de¬ 
scribed, and of others, the nature of which had not been correctly estimated. The 
full exposition of structural lesions given under their respective heads may be read¬ 
ily inferred from the arranged contents, and requires therefore no farther notice at 
this place. But it may be remarked that pathological principles must necessarily 
be imperfect, or at least deficient, if the changes which the vital manifestation and 
the circulating and secreted fluids undergo, as far as they may be recognized, be not 
duly estimated, and viewed in connection with existing material or structural alter¬ 
ations. The dynamic states of morbid action have therefore received due attention, 
but not to the exclusion of other morbid conditions, which impart to diseases those 
specific and often dangerous perversions which constitute their natures and true es¬ 
sences, and with which dynamic states are also associated. The specific perversions 
or infections, for instance, characterizing small-pox, scarlet fever, etc., are associated 
either with an exalted or with an impaired state of vital force and of vascular action 
at different periods of these maladies. These perversions may be manifested by both 
the organic nervous system and the vascular systems and fluids, in various grades 
in different cases, and may be so great as to occasion danger or death, even inde¬ 
pendently of the dynamic states of action. In these cases it is not only the dynam¬ 
ic, but also the specifically perverted conditions—the latter more particularly—against 
which the physician must direct his agents, internal, external, and emotional, appro¬ 
priately to these conditions, endeavouring at the same time to counteract, to neutral¬ 
ize, and to remove those more material and manifest alterations which, while they 
are the results of these perversions, become the most influential agents of their in¬ 
creasing and exterminating effects. 

VII. General Therapeutics may be viewed as the capital of the column which 
the medical teacher has erected in honour of that science to the study of which he 
has devoted his life. It is attempted in this work to point out the several causes 
which combine to retard, if not to arrest the progress of therapeutical knowledge. 
The Principles of Therapeutics are next stated, and divided into the Fundamental, 
into the General, and into the Special; these being severally illustrated and enforced 
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by practical precepts and indications, having due reference to the states of vital force, 
of the circulating and secreted fluids, and of altei’ed structures. The Author has 
endeavoured to develop, under this head, the principles and intentions which should 
guide the student and the practitioner of medicine in the application of the knowl¬ 
edge they have acquired of other departments of science to the grand objects of cur¬ 
ing and of alleviating diseases. This most important subject is concluded by a 
classification of hygienic and therapeutical agents, according to their modes of ac¬ 
tion and to their effects — according to their physiological operation and to their 
curative influences. 

VIII. From the commencement of his lecturing on the Principles of Pathology 
and the Practice of Medicine, the Author adopted a Classification of diseases based on 
the Vital Force, as manifested by the several systems and organs of the body. He 
viewed disease, especially in its early states and stages, to be the result of causes af¬ 
fecting the conditions of this force in one or other of these systems and organs; these 
conditions either passing into the healthy state, under the influence of this force, or 
extending to and deranging other allied systems and organs, thereby perpetuating or 
complicating disorder, until important changes supervene in the fluids or in the struc¬ 
tures, or in both fluids and structures. Conformably with this doctrine, and after a 
due consideration, 1st, of the causation of morbid conditions; 2d, of the nature and 
genesis of these conditions; 3d, of the changes they occasion ; and, 4th, of their mu¬ 
tations, metamorphoses, and terminations—subjects fully discussed under the heads, 
Disease, Blood, Crises, Excretion, Irritation, Sympathy, and Sympathetic As¬ 
sociations of Disease, and forming a system of General Pathology—the Author en¬ 
tered upon the study of the special forms of disease, commencing with those which are 
simple and primary—with the earliest, the mildest, and the most insidious departures 
from the healthy condition. Having thus commenced, he proceeded to describe the 
more severe and complex disorders and diseases; next, those which most frequently 
produce alterations of structure; and, lastly, organic lesions, which, as either consti¬ 
tuting the most advanced stages of disease, or terminating life, are demonstrable after 
death. An outline of this classification was published in 1822, and was adopted in 
the Lectures of the Author, commenced in the Session of 1824 and 1825. The chan¬ 
ges of structure thus produced by successive morbid conditions or actions were for 
the first time illustrated in these Lectures by colored drawings and engravings. 

IX. In the largest and most important portion of the work, namely, in that par¬ 
ticularly devoted to the Description of Diseases— in their special forms —the sev¬ 
eral species, forms, conditions, and complications of disease are delineated, and the 
treatment appropriate to each of these is fully stated and commented upon. The 
manner in which special diseases may be modified, and even changed in character, 
form, and issue, by the nature of their predisposing, exciting, and concurring causes 
— by sex, race, constitution, modes of living, and by endemic and epidemic influ¬ 
ences ; and the necessity of taking these causes severally and collectively into consid¬ 
eration during the treatment of these diseases are as fully noticed as the limits of the 
work could allow. Until the appearance of the early parts of this undertaking, spe¬ 
cial diseases had been described as they appear in their most usual and unvarying 
forms. Neither their vital nor their material modifications and alterations, nor their 
complications — their vital and structural alliances and associations—as they occur 
in medical practice, had received due attention. No attempts, even, had been made 
to develop this very important and strictly practical view of morbid actions, and to 
extend it to the pathology and treatment of these actions as they appear in the dark 
races of our species, until they were made in the present work ; and however imper¬ 
fect these attempts may be considered, it is hoped that a fuller exposition of these 
and other practical topics will follow from the examples hereby furnished to future 
inquirers. 

In the descriptions of Special diseases—of the simple, the complicated, the inflam¬ 
matory, the febrile, and the malignant, or pestilential—the Author has endeavoured 
to exhibit the changes which successively take place in the vital manifestations, in 
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the constitution of the circulating and secreted fluids, and in the organization of the 
structures during the progress of these diseases. A due estimate of these, made with 
the acumen, the perspicacity, and the science which can be directed to them by the 
physician, constitutes the essence of pathological knowledge ; and an experienced— 
an unhesitating recourse to remedial indications and means, appropriately to existing 
pathological conditions, can alone insure successful results, as far as success can pos¬ 
sibly be achieved. 

Under the heads Blood, Disease, Fevers, Dysentery, Infection, Pestilences, 
Puerperal Maladies, etc., the succession of changes—dynamic, specific, or pervert¬ 
ed—are fully exhibited and illustrated, as they are manifested from the first impres¬ 
sion of these causes—from the earliest sense of sinking at the epigastrium and gene¬ 
ral malaise, or from the depression of the organic, nervous, or vital force throughout 
the frame, until the secretions, the circulating fluids, the excretions, and the struc¬ 
tures become contaminated and organically altered, and capable, as respects certain 
specific maladies, of communicating the same morbid actions to healthy but predis¬ 
posed and susceptible persons, exposed to the emanations proceeding from them. 

In our examinations of the sources and causes of several of the maladies which 
are often most prevalent, and which prove most destructive to the human race, their 
connection with epidemics, or epizooties, in the lower animals has been too generally 
overlooked. That diseases, originating and becoming prevalent and fatal in the low¬ 
er animals, often extend to or infect the human species, and that they may be recog¬ 
nized in this species by appearances and symptoms as nearly allied as the different 
circumstances of man and the lower animals are capable of manifesting, have been 
satisfactorily demonstrated in respect of more than one of the exanthematous dis¬ 
eases. Established facts of this nature suggest farther researches into the concur¬ 
rent causes and the phenomena not only of these, but also of other infectious and 
contagious diseases, and more especially where such a connection may be presumed 
to exist; for if disease may thus originate on any occasion, it may on others, and 
thus the evil may be multiplied, or even perpetuated. 

X. The descriptions of diseases are based chiefly on the Author’s own observation. 
His experience had demonstrated to him, what others had either overlooked or not 
ventured upon, that the very different conditions and manifestations of morbid ac¬ 
tion, and the diversified characters of local and specific diseases, caused by circum¬ 
stances not always manifest or even recognizable, but exerting, nevertheless, a more 
or less powerful influence on the state, course, and issue of these diseases, required 
due consideration in respect both of their pathological relations and of their treat¬ 
ment ; he therefore has endeavoured not only to describe the more usual forms and 
courses of diseases, but also to notice and to distinguish these modifications and dif¬ 
ferences, to assign them to their specific or influential causes, and to point out the 
means of cure most appropriate to each. 

The nature of the predisposing and exciting causes ; original constitution, temper¬ 
ament, and diathesis; endemic and epidemic influences, climates, and states of sea¬ 
son and weather; secret habits and vices; the emotions and passions; the deficien¬ 
cy, superabundance, and the nature of food ; overcrowded places of resort; a foul 
and too frequently respired air; infection and contagion in their various modes of 
transmission ; peculiarity of race and varieties of the species, and the prevailing ep¬ 
idemic constitution, are severally, and in their diversified combinations, considered 
by the Author, with reference to the forms, states, the course, and issue of diseases. 
These circumstances, modifying, diversifying, or altogether changing the characters 
and states of local or even of specific maladies, he has extended his descriptions set 
as to comprise the different forms thus produced, whether simple or complicated, 
and he has considered them with reference to their modifying and appropriate 
causes as fully as his limits would admit. * 

Having viewed diseases as they are influenced, modified, or altogether changed by 
the above causes, or by their various combinations acting on the organic, nervous, or 
vital force, and consecutively on the secretions, excretions, and circulating fluids, the 
Author has farther described or more slightly noticed these extensions, associations, 
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or complications of morbid action, proceeding either from these agencies, from su- 
peradded influences, or from the consecutive changes just referred to, and as more 
fully set forth in the articles on Disease, on Fever, on Irritation, and on the Sympa¬ 
thetic Association of Disorder, or Morbid Sympathies. 

The causes of disease primarily impress and influence vital conditions according 
as their natures and combinations are related to or affect the vital force manifested 
by individual systems or organs; and according as they influence not only one sys¬ 
tem or organ, but also two or more, either simultaneously or in succession, they 
often produce associated or complicated disease. In practice, simple or uncompli¬ 
cated disease is thus less frequently observed than the complicated, even in its ear¬ 
ly stages, and still less frequently in its advanced course. In lectures and in sys¬ 
tematic writings, diseases have hitherto been generally described as presenting un¬ 
varying forms or types, and as systematically and precisely as the genera and spe¬ 
cies of the organized productions of nature. But diseases seldom present such un¬ 
varying types, seats, or conditions, or such specific differences, or such uncomplica¬ 
ted forms; for, commencing as disturbances of vital forces and manifestations, and 
proceeding, thus characterized, to more extended and more serious alterations, not 
merely of vital conditions, but also of organization, they are, even when individually 
different, constantly changing, often approximating in character and form, not un- 
frequently lapsing the one into the other, even when apparently the most simple and 
specific, and still more frequently changing when they are complicated and severe. 
These diverse and varying states — these mutations, extensions, and associations — 
are the obvious results of existing conditions of vital power at the time of exposure 
to the causes of disease, of the nature and operation of these causes, of their action 
on the vital conditions and manifestations, and of the changes effected by these con¬ 
ditions on the depurating and secreting organs, on the circulating fluids, and ulti¬ 
mately on the organization. 

Conformably with these views, or rather pathological principles, the Author has, 
from the commencement of his attempts to teach, either orally or by his writings, 
followed his descriptions of the more simple states of disease by some account of the 
more frequent complications presented in practice by these diseases, viewing these 
latter, as well as the uncomplicated states, with reference to varied forms, to altered 
vital conditions, and to their final results. While he has endeavoured not to over¬ 
look the descriptions of disease, whether simple or complicated, furnished by the 
best modem authorities, he has relied chiefly on his own observation, and has sta¬ 
ted the results, derived from a long series of years, and from different sources and 
fields of experience, more especially as they have been influenced by season, climate, 
epidemic constitutions and causes, and by the various circumstances, fully set forth 
under the articles on Disease, on Endemic and Epidemic Influences, on Infec¬ 
tion, on Fevers, Pestilences, on Sympathetic Association of Disorders, etc. 

To describe disease with originality and accuracy, especially with reference to its 
various phases, modifications, differences, and mutations, arising out of the causes 
and circumstances alluded to, is attended by no slight difficulty; and this difficulty 
is greatly augmented by the desire of conveying accurate views in concise, appropri¬ 
ate, and forcible language, without unnecessary amplification or repetition. Our 
perceptions of diseased actions may be distinct and accurate, and our conceptions 
of their causes and tendencies may be lively, or even forcible in our own minds; but 
to convey these with equal accuracy and force to the minds of others; to place them 
before the mental vision of the reader, as we have seen and considered them; and 
to render them objects of that amount of interest which their importance and ten¬ 
dencies demand, can not always be accomplished, so as to fully satisfy the mind of 
the describer, and the wants of those whom he endeavours to instruct. To fail in 
accomplishing an object of so great difficulty — a difficulty of which an idea can be 
formed only by making an attempt to overcome it — may not attach to it greater 
blame than may be imputed to all attempts which, from the nature of the object, 
preclude perfect success. But, although this has not been reached by the Author, 
yet he can not divest himself of the hope that his efforts have not altogether failed, 
and that close observers and candid judges will allow that he has endeavoured to de- 
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scribe faithfully what he has carefully observed, and to elucidate, neither irration¬ 
ally, nor unprofitably to the reader, the sources, the natures, and the issues of the 
numerous maladies which his undertaking comprised. 

XI. The pathology and treatment of Feveks and Pestilences are fully enter¬ 
tained. The Author has endeavoured to adduce all that has appeared to him de¬ 
serving of description and elucidation, and to remove much error of long existence 
as to their nature and treatment. He has fully considered their causes, both those 
which primarily influence the vital force and its several manifestations, and those 
which affect the constitution of the circulating fluids. Certain of these causes, 
especially specific infections, have been supposed to act primarily on the blood; 
but the long periods often existing between the impression made by the causes and 
the manifestation of their effects, as well as the character, course, and issue of these 
effects, render it more probable that the morbid impression is directly and primarily 
made upon the organic nervous systefti, the vital force of which is changed con¬ 
formably with the nature of this impression ; the consecutive changes being a series 
of effects more or less slowly evolved, until, after various periods, these changes 
break out into more or less acute disorder implicating the whole organization. If 
the phenomena of all infectious fevers—the typhoid, the exanthematous, the malig¬ 
nant, and the pestilential—be closely considered, it will be found that the infectious 
agent may instantly and sensibly impress the body so as to produce a feeling of 
sinking at the epigastrium, often followed by nausea, vomiting, or retching, by 
manifest disorder of the organs supplied with the organic or ganglial nervous sys¬ 
tem, and by changes of the secretions, the excretions, the circulating fluids, espe¬ 
cially the blood, and ultimately of the vital cohesion and physical conditions of the 
several structures. That the morbid impression is primarily made upon that 
portion of the organization especially devoted to secretion, assimilation, and the 
growth, nutrition, and development of the body, is shown by the permanence of 
certain of its effects—by the circumstance of the constitution being rendered insus¬ 
ceptible of the impression of the same morbid agent for ever after, and by the rapid 
waste and emaciation of the tissues which are always most liable to experience 
those changes when the vital force exerted by the ganglial nervous system is im¬ 
paired. If the infectious agent acted primarily, or even chiefly, on the blood, and 
as a leaven producing a specific change on this fluid, no reasons could be assigned 
for the future immunity from the morbid action of the same specific agent, inasmuch 
as the constant metamorphosis and waste of the blood, and the continued renewal 
of this fluid by the assimilation of the chyle and lymph, would render it susceptible 
of repeated infections after certain intervals. In those states of general disease 
depending upon the absorption or passage of contaminating agents into the blood— 
these agents thus acting primarily or directly upon the blood—no such immunity 
is observed, the contamination of this fluid and its consequences resulting again and 
again, provided that recovery takes place from the earlier attacks. 

When discussing fevers —continued, exanthematous, malignant, pestilential, and 
puerperal—the Author has endeavoured to connect these with their causes, to 
describe the changes, both functional and organic, which successively occur in the 
fluids, general systems, and structures. He has divided the fevers which assume 
a continued type into the forms and varieties which most frequently appear in 
temperate climates and as he has obser^d them. But he has contended that no 
precise line of demarcation can be drawn between several of them, one form passing, 
in individual cases, into the other the most nearly allied to it, according to the 
exciting cause, to the concurrence of other causes and determining influences, and 
to the existing epidemic constitution ; certain forms thus prevailing or predomi¬ 
nating. 

As regards the three great modern Pestilences , the Author has, from a firm con¬ 
viction of the nature of their sources, and of the causes of their dissemination, 
entered fully into the discussion of these important subjects. He has endeavoured 
also to show, under the. head Prevention of Pestilence, how they may be prevented, 
their effects counteracted, and their extension limited. Sufficient evidence that his 
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endeavours have not been altogether without beneficial results has been adduced by 
others, who have stated that lie has contributed to the means which have been found 
most successful in their prevention and treatment.* 

It may not be necessary to refer to the views adopted by the Author in respect of 
particular maladies or classes of disease. These can be correctly observed only by 
perusing them under their respective heads; but he would direct attention to Apo¬ 
plexy , Dysentery, Erysipelas, Fevers, Scarlet Fever, Inflammations, Diseases of the Heart, 
those of the Lungs, Tubercular Consumption, Dropsies, and Puerperal and other Diseases 
of Females, as furnishing illustrations of the various modifications, important differ¬ 
ences, and not less important complications they present in practice, arising out of 
existing states of vital power, of the circulating and secreted fluids, &c., influenced 
and caused by numerous circumstances which have been fully recognized and illus¬ 
trated. 

XII. The diseases which are most prevdlent in warm climates, especially among the 
white races who visit or remain in these climates, have received a due share of atten¬ 
tion in this work; their nature and treatment are fully described, chiefly from the 
Author’s own observations, and with references to the experience of the best writers 
on these diseases. He may direct the attention of the reader, with some satisfac¬ 
tion, to his description of the pathology and treatment of Dysentery, of Intermittent, 
Remittent, and Malignant Fevers, of Hamagastric Pestilence, of Diseases of the Liver, of 
the Spleen, &c.; and he hopes—as indeed he has received much valued evidence— 
that his full exposition of these maladies has been found most advantageous to 
medical practitioners residing in, and proceeding to, intertropical countries and 
unhealthy climates. 

Nor has the Author neglected the states and forms of these and other diseases, 
as they occur in the dark races and aborigines of these countries, and the treatment 
and different means of cure which they require when they are afflicted with them. 

XIII. Having been for twenty-five years Consulting Physician to a Lying-in 
Hospital, the Author had acquired considerable experience of the Diseases of the 
Puerperal States, and of the treatment most appropriate to the different circum¬ 
stances in which they occur, and to the causes and influences which modify their 
course and determine their issues. To these, as well as to the other disorders and 
dangerous maladies to which females are liable, much attention is devoted by him in 
this work, and a full exposition of their pathology and treatment is given, both from 
his own observation of these diseases, and from the more I’ecently published works 
of eminent writers, who are more especially engaged in this department of medical 
practice. In respect of these diseases, the Author has not been influenced by any 

* The Author may be excused for giving the following extract from a letter addressed to him 
by Dr. Archibald Smith, who has had an experience of more than thirty years’ residence in an 
intertropical country. The Author should state that Dr. A. Smith was quite unknown to him 
until he did him the honour and kindness of addressing to him the letter from which the follow¬ 
ing is quoted: “I have often consulted with you in the pages of your valuable practical works, 
and never have I had occasion to do so with more interest than recently in Peru, when the yel¬ 
low fever for the first time broke out in that part of the world. Your treatise on this subject, in 
your ‘Dictionary of Practical Medicine,’ was really the only work which seemed to guide our 
practice in the any way hopeful or successful treatment of that dreadful malady. We were there, 
doctors of Germany, France, Italy, Spain, and England, in co-operation with the native practi¬ 
tioners ; and it surely is no small thing to say that more relief was procured to the sick from the 
application of your principles of practice in this disease than from the joint medical knowledge 
of all of us put together. I think you must be gratified by knowing that at least to one forlorn 
class of sick—the Indian race—your turpentine treatment was signally successful; and that to all 
the different races, whether brown or white, your general treatment to prevent the patient from 
ever sinking to the stage of black vomit, or irrecoverable prostration, was peculiarly fortunate 
above that of all other writers, English or Continental, as far as I know. Your work, in conse¬ 
quence, was by the whole profession in Lima sought after eagerly, and your name mentioned 
with the respect due to the prophet'—though not in his own country.” Dr. A. Smith has very 
kindly allowed the Author to publish the above extract from his very encouraging letter. Ref¬ 
erence may also be made to a most interesting account of the Yellow or Ilfcmagastric Fever as 
it appeared in Peru in 1 852, published by Dr. A. Smith in the 82d vol. of the Edinburgh Medical 
and Surgical Journal. 


PREFACE. 


xv 


of the prejudices, or one-sided views, which have engaged the minds of too many 
members of his profession. He has been guided only by a desire to ascertain the 
truth, and by a sense of duty to the numerous readers of this work; and having 
succeeded, as he believed, in his endeavours, he has imparted the results in his 
descriptions of the nature and treatment of the organic and other diseases of females, 
respecting which any differences of opinion had arisen among physicians. 

XIV. Numerous and important diseases, peculiar to infants and children, and others 
not less important and prevalent in the early epochs of life, are not more distin¬ 
guished by danger and fatality than by the difficulty of ascertaining their existence 
and diagnosis, especially during the earlier stages of these diseases. Having been 
for many years Physician to the Koval Infirmary for Diseases of Children, and 
having acquired, in that Institution and in private practice, much experience of 
these diseases, the exposition of the pathology and treatment of them in this work 
may be reasonably allowed to deserve some share of attention and reliance. The 
importance of studying the maladies to which children are liable cannot be over¬ 
rated, in respect both of the obligation imposed on the conscientious physician to 
ascertain the nature and the most successful treatment of these maladies, and of the 
habits of close observation and investigation thereby acquired by him, especially 
during the early periods of his practice. 

XY. In the course of the exposition of the treatment of diseases, numerous pre¬ 
scriptions and formulae are given, showing the modes of combining and of exhibiting 
the medicines advised for the several states and stages of disease for which they 
were found most beneficial. Most of these prescriptions had been employed in 
practice by the Author, as well as very many of those which are given as an 
Appendix to the work. • Some of the formula) contained in this Appendix had 
received the sanction of very eminent observers, and all of them are deserving the 
notice of physicians. The successful employment, however, of these medicines, a? 
well as of all others, depends entirely on their adaptation to the existing states of 
individual cases—upon the acumen, the perspicacity, and the pathological knowl¬ 
edge of the physician. These prescriptions and formulae may be expected to prove 
of no mean service to young and inexperienced medical practitioners, and even the 
oldest may derive some benefit by adopting them, while few will fail to receive use¬ 
ful suggestions by referring to them. 

XYI. When treating of individual diseases, especially of those which are endemic 
and epidemic, of fevers, &c., the prevailing general constitution, or character and 
complexion of diseases, as insisted upon by Sydenham , has been noticed. The pro¬ 
priety of attending to this general constitution has been proved by the Author’s 
experience. For many years, and up to the year 1828, or about that time, these 
and other maladies, especially those most prevalent, presented more or less of a 
sthenic diathesis, and agues and other malarious diseases were comparatively rare; 
while, since the above date, these maladies have been more or less asthenic; and 
while blood-letting and other lowering means were required during the preceding 
number of years, these means have been rarely beneficial during subsequent years. 
It is not improbable that this change in the character or constitution of disease has 
been owing to the mean annual fall of rain during these periods, a greater fall 
having occurred annually since than before the above date, and consequently tellurial 
miasms have been more freely generated. 

XVH. Some of the disorders described by the Author in separate articles may 
be viewed as symptomatic of some primary or latent irritation, or as an exaggerated 
or prominent symptom of an obscure or totally unrecognized visceral lesion, and hence 
not deserving of the same amount of interest as should be attached to an idiopathic 
or primary malady. But it is not easy, or even possible, to determine, in every 
case, the primary or the consecutive nature of a complaint; and when the former 
cannot be ascertained at once, means should be used to mitigate the symptomatic 
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disorder, which, by its severity, may mask the original lesion. Disorders also 
referred to the same seat may be either primary or symptomatic, and hence should 
be practically viewed and treated as either condition is inferred. Moreover, the 
complaint, although obviously symptomatic, may attach to itself the importance 
and the means of cure which a primary disease would suggest. Many also of the 
disorders usually denominated as symptomatic are, from their severity and patho¬ 
logical relations, complications rather than prominent symptoms ; they are, on this 
account, and owing often to their severity, practically viewed by the Author with 
all the interest which is attached to idiopathic diseases. 

XVIII. At the present day the practice has grown up (and prospered as a trade) 
of viewing diseases, both those which are chiefly internal, and those more external 
or local, and of exhibiting them to the public as being better understood from being 
specially professed. But man, although furnishing the most wise, the most com¬ 
plex, and the most wonderful of all machinery, is not an inanimate machine, but is 
endowed with vital force distributed to, and actuating numerous systems, organs, 
and parts, and evincing functions and offices duly connected with and influencing 
each other, so that the conditions of each are manifested by all, in various modes 
of action, of existence, and of change. Hence the state of one organ or part cannot 
be considered in practice, either correctly or safely, disconnectedly from the rest of 
the economy; and hence an interference with a single organ may, without due 
reference to the state of the whole body, endanger the life of the individual. Who¬ 
ever attempts to cure an external sore, an eruption, or even certain internal or local 
affections, -without considering the relations of these affections to visceral disorder, 
may either, by effecting what he professes, occasion a most severe or fatal malady, 
or lie may fail in his attempts, or even aggravate the disease by an incompetence to 
estimate correctly the sympathetic and the symptomatic relations of the affected 
organ, and of the disease of which it is the seat. All parts of the frame are bound 
together by the vitality which endows them ; and the meddling or ignorant inter¬ 
ference with one part, without duly considering the existing conditions and rela¬ 
tions of the others, and the contingencies which may arise from such interference, 
is more likely to extend or to perpetuate, than permanently to remove disease. 

The medical or the surgical specialist may err, not only by suppressing a dis¬ 
charge, or by healing an eruption or a sore, which have become safety-valves to a 
morbid constitution, or have warded off a disease to which an internal organ is 
predisposed; but he may err still further by his ignorance of the operation of medi¬ 
cines which, v'hen given in excessive doses or too long continued, may produce 
effects much more serious or even dangerous than the affection for which his vaunted 
treatment was employed; and, moreover, he may be, as he often is, most comforta¬ 
bly unconscious of the evil he has occasioned, by his being completely ignorant of 
the symptoms by which these bad effects arc indicated, and of his having been the 
cause of the fatal issue which often ultimately supervenes. Have certain specialists 
of the present day any precise knowledge of the effects of several dangerous sub¬ 
stances when prescribed in large doses or continued for too long a time ? Are they 
sufficiently, infoi’med as to the operation of arsenical and other poisonous prepara¬ 
tions, and of the changes, they undergo in the body when thus employed ? Can 
they recognize, and, recognizing, accurately describe the phenomena which result 
from these preparations when thus exhibited, and when combined with other dele¬ 
terious, or at least most energetic substances ? The Author believes that they can¬ 
not, not only because these phenomena are most varied, complicated, and even 
different, according to the peculiarities of individual cases, to the constitution of 
the patient, and to the medicinal and dietetic combinations in which these prepara¬ 
tions have been given, but more especially because they have been persisted in with 
a manifest ignorance of the operation of these medicines, until the most serious 
results have been produced. Within six months from writing this the Author has 
been called, in consultation with other physicians and surgeons, to four cases for 
which arsenic had been given in large doses and for prolonged periods, and which 
had been continued until most dangerous, and in one case fatal, effects were pro- 
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duced. Has it never entered into the minds of these specialists who thus wield the 
most dangerous weapons of their profession, the poisonous class of medicines, that 
they accumulate in the system, and are eliminated from it slowly and imperfectly; 
that they combine with and remain in the tissues and organs long after they have 
been taken; that, consequently, they must have passed through absorbent vessels 
and glands and into the circulating fluids, and that they may possibly irritate and 
inflame, or organically change, the vessels and the glands through which they pass, 
and in a similar manner, or otherwise, seriously affect the heart and nervous masses, 
as well as the organs by which they are eliminated from the economy ? 

XIX. The causes, the early approaches, the advanced forms, and the treatment 
of Insanity and Suicide are described as circumstantially and fully as the powers 
of the Author have allowed. A general view of the manifestations of mind by the 
instrumentality of the brain is exhibited as a suitable introduction to the study of 
this important department of medical science. This view is commenced with a 
notice of the lowest and the most general states of mind—of the instinctive feel¬ 
ings—observed in the animal creation, and is followed by an exposition of the 
highest—of the intellectual and reflective powers and moral sentiments—as evinced 
by the most civilized of the human species.* To this arrangement -of the mental 
emotions and powers, and to the full description of the causes of disorders of these 
powers, the Author is desirous of directing the attention of the reader. 

The increasing prevalence of insanity, and of those alterations of structure with 
which insanity is either remotely allied, or more intimately connected and even 
complicated—alliances fully described under that head—is to be assigned to more 
than one cause ; but there is no cause half so influential in occasioning this calamity 
as that secret vice, which has been denounced in several parts of this work, from a 
knowledge of its great prevalence among young persons of both sexes, and of its 
most injurious influence on the healthy conditions of both mind and body. The 
infirmity of mind and the extreme credulity which it induces, before- it complelely 
prostrates the faculties, render those addicted to self-pollution, those of the male 
sex more especially, the weak and drivelling victims of a class of unqualified, un¬ 
feeling, and imposing pretenders, from whose misrepresentations the laws furnish 
no protection, and upon whom no restrictions are imposed. The great importance 
of guarding against this most vile and degrading vice has not been sufficiently 
recognized by medical writers, especially systematic writers ; but, as it can be 
shown that a large proportion, if not the majority of cases, of chronic diseases, and 
of the infirmities of mind and body in both sexes, arises from this vice, practiced 
at a period when the structures of the body are advancing to or are assuming their 
full development, a due regard should be directed to means of preventing it, inas¬ 
much as it has become a most prevailing, a most debasing, and a most destructive 
physical and moral evil. 

XX. Poisons have been ably investigated by modern medico-legal writers, chiefly, 
however, as regards the lesions they produce, and the methods of detecting them in 
the digestive canal and structures of the body. The chemical and the medico-legal 
investigations of poisoning are not entertained, because they do not come within 
the scope of this work. But poisons are individually considered as respects their 
acute, and their chronic or slow operations and effects, each poison producing, 
according to its nature, specific effects, and therefore requiring an appropriate 
treatment. The chapters on the nature, operation, and treatment of individual 
poisons are prefaced by an account of the modes in which poisons arc used, and 
the varied circumstances in which they are had recourse to. Without this inform¬ 
ation, the* accidental or the felonious use of them may be mistaken for the course 
and issue of natural diseases or even of puerperal maladies. The exhibition of 

* “ Far as creation’s ample range extends, 

The scale of sensual mental powers ascends ; 

Mark how it mounts to man’s imperial race 
From the green myriads in the peopled grass. ” —Pope. 
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poisons also during disease, either singly or added to the medicines which the 
patient has been taking, has often not been sufficiently recognized or even suspected 
by the medical adviser, and hence there is reason to believe that many persons 
have been destroyed without the cause having been recognized, and the effects of 
acute as well as of chronic or slow poisoning have been mistaken for the course 
and issue of natural disease. In order that this view of poisoning should not be 
overlooked, that the symptoms may be more clearly determined, and that the treat¬ 
ment should be both suitable and successful, the Author has fully considered the 
modus operandi or the physiological action of individual poisons, and has arranged 
them according to the more prominent characters by which their operation is mani¬ 
fested. The treatment advised for each poison has been as fully described as the 
limits of this undertaking could admit, both as respects the employment of antidotes, 
and as regards the selection of means for the removal of the injurious effects they 
may have produced. 

The serious effects, as 'well those of acute as of chronic poisoning, and their diag¬ 
nosis from natural maladies, have been fully described, and the Author is desirous 
of directing attention especially to what he has stated respecting the effects of 
Antimonials, of Arsenic, and its preparations, of Digitalis, of Mercurial prepara¬ 
tions, of Lead, of the various modes of using Tobacco, of the preparations of Opium 
and Morphia, of Food-poisons, and of the Poisons imbibed during the dissection of 
recently dead bodies and from putrid animal matters. He has, as respects these 
and other poisons, considered not only their more immediate effects, but also- their 
more remote consequences, and has discussed fully the treatment most suitable to 
each, as regards both its. acute and its chronic or slow operation. This has ap¬ 
peared the more necessary inasmuch as he has been frequently consulted by medi¬ 
cal men respecting dangerous cases which have appeared to have been caused by 
the prolonged or excessive use of arsenical and other poisonous medicines. 

XXI. In the course of the work, Hygienic Measures are not overlooked, par¬ 
ticularly in regard to those more important occasions which demand them, as well 
as to those less frequent and especial occurrences which due attention to them may 
require. A full exposition of the causes of disease and of their modes of operation 
on the human frame forms of itself an important part of a Hygienic system, inas¬ 
much as the avoidance of these causes is the chief object of all hygienic measures. 
When discussing special diseases their causes have been fully considered, and under 
the head JEtiology (see art. Disease) these causes have been arranged and viewed 
in connection; while those which are most influential and noxious, and hence most 
important, have been separately noticed in due connection with the effects they 
produce and with the means of prevention. In the exposition of Endemic and Epi¬ 
demic Influences'. ; of the effects of Arts and Employments , of Infection , of Climate , due 
attention has been directed to the means of preventing and of counteracting most 
important agencies in the production of disease, and to other Hygienic considera¬ 
tions connected with these subjects. In the article on Protection from Pestilences 
(vol. iii., p. 282, et seq.), as well as on the Sources and Causes of Pestilences, the 
Author has given a full exposition, not only of those sources, but also of Fevers and 
of all malignant and dangerous diseases, and of the most successful means of pre¬ 
venting their appearance, their introduction, and dissemination. Not the least 
important of the measures here advised are those means of protection which enable 
the constitution to resist infection and injurious emanations: these measures have 
been described as consisting, 1st, “ of Medicinal Prophylactics,”* and, 2d, “ of 

* The Author believes it to be a duty he owes himself to state the following: A friend, with 
his family, being about to proceed to the Havana, and thence to several parts of intertropieal 
America, applied to him in 1820 for instructions to enable them 4o escape the endemic and epi¬ 
demic diseases of these parts. He furnished this gentleman with such instructions as he believed 
to be most conducive to the attainment of this object. The chief of these were to avoid all 
sources of malaria and situations which attract it, and the night and morning air, in these situa¬ 
tions and after falls-of rain; and, if these could not be avoided, and when circumstances re¬ 
quiring precautions occurred, or when exposure was inevitable, to have recourse to a prescribed 
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Dietetic, Regiminal, and Moral Prophylactics.” These topics, hitherto neglected 
by modern writers, have received adequate attention from the Author, not only in 
the present work, but also in other publications, the first of which appeared as early 
as 1821. 

XXII. No attempt has been made in this work to discuss the Statistics of Disease , 
nor has the “ numerical methocT of exhibiting the symptoms, &c., of disease and of 
the effects of remedies been noticed. Of the former, an approximation only, and 
that loose and inaccurate, can be expected; for, unlike other subjects respecting 
which statistics are often of use, disease varies with age, sex, season, weather, 
climate, and the numerous domestic, social, and Hygienic circumstances, by which 
the health of communities is influenced, and which are in constant states of muta¬ 
tion. The same causes and circumstances also affect the phenomena, symptoms, 
course, character, or nature and termination of all disorders and maladies; and, 
while remedies and plans of treatment prescribed appropriately to these effects are 
hence obviously required, these remedies must, in order to be successful, or even 
not detrimental, be so combined or modified as peculiarities of constitution, causes, 
and influences suggest, and, indeed, demand. When, therefore, we observe, as may 
have been recently observed, a laudation of the numerical method—a method de¬ 
serving notice only from the few eminent names who have had recourse to it, we 
must infer either that they have been ignorant of the varying or even different 
natures, characters, and symptoms of the same diseases under the varying causes, 
circumstances, &c., which influence or altogether change them, or they have alto¬ 
gether overlooked those differences. Besides, many of the symptoms of a disease, 
and those even by which the experienced physician will be chiefly guided in his 
practice, cannot be assigned or enumerated so correctly as to direct his indications 
of cure. Let Pneumonia be taken as an instance. The physician, in assigning the 
symptoms of this disease, numerically, requires to do so with strict reference to the 
sthenic, asthenic, and gouty forms, to the gradations and to the complications— 
Broncho-pneumonia, Pleuro-pneumonia, &c.—of the malady. Then, following out 
his boasted method, he endeavours to give the numerical results obtained from 

dose of medicine, consisting of about three grains each of camphor and capsicum, with either a 
drachm of powdered cinchona or an ounce of the decoction, or one or two drachms of the com¬ 
pound tincture of cinchona. This dose was to be taken at night and upon getting up in the 
morning, before exposure to the morning air. If circumstances prevented this prophylactic to 
be taken, a cup of strong coffee, night and morning, was substituted. This gentleman (Mr. 
Bullock, the then well known naturalist), on his return to Europe, published his travels in 
Mexico, &c., and with them the Author’s instructions, which were stated by him to have proved 
so successful, that, notwithstanding much exposure, a due regard to them had preserved him 
and the members of his family from disease during their residence and travels in that country. 
Soon after the appearance of Mr. Bullock’s work, the Author’s instructions contained in it 
were published separately by a bookseller in the city. At the time when these instructions were 
written, the sulphate of quinine had not been discovered, or at least was not*then introduced 
into this country. 

When the Niger Expedition was about to leave England in 1839, two physicians who accom¬ 
panied the expedition called on the Author with an introduction from his esteemed friend, H. C. 
Kendrick, Esq., late of the War Office. After representing to them the extreme risk they 
were about to encounter, and the very probable results of the expedition—results which took 
place exactly as they were predicted from the Author’s observation and experience of Western 
Africa—and after listening to and stating reasons against their sanguine expectations, he wrote 
the following prescription for them to have recourse to when they came within the influence of 
the African malaria, stating to them that, as soon as this should take place, their sanguine 
anticipations would undergo a very marked change: Quince di-Sulphatis; Pulveris Capsid , 
Camphorce, aa, gr. iij. ad gr. v.: Misce. This medicine, commencing with the smaller, and 
increasing it to the larger dose, was to be taken night and morning, in any manner or vehicle 
convenient and suitable; the larger dose when the exposure was the greatest, when also, as 
well as on other occasions, a cup of strong coffee was to be taken at night, and in the morning 
before exposure to the air. On the return of this ill-fated expedition to England these two 
gentlemen called upon the Author to thank him for their successful recourse to the prophylactic 
he had prescribed for them—how many besides these returned from that expedition need not be 
stated. Since these occurrences, and since their publication on several occasions, and since 
the recommendation of the above prophylactics in the early parts of this work, they have been 
often adopted with success in several quarters of the globe where remittents and agues are 
endemic. 
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bleeding, from tartarized antimony, from camphor, liquor ammonite acetatis, &c., and 
from leaving the case to nature; and the consequences are, that, having treated the 
disease according to the name he has given it, and not according to the features 
and nature resulting from its causes and modifying influences, he finds that those 
means which are most heroic, especially bleeding and antimony, are the least suc¬ 
cessful, inasmuch as they have been prescribed for many cases and in various cir¬ 
cumstances for which they were inappropriate or injurious; and he observes that 
camphor and the acetate of ammonia are more successful than these, because, while 
they are suitable in certain forms of the malady, they do not produce the injurious 
effects of the first-mentioned means in these forms. Hence we cannot be surprised 
if this method should furnish results which may be adduced as evidence of the 
injurious effects of all modes of treatment, and of no treatment at all being more 
successful than any one method prescribed, without discrimination, for all forms, 
and states, and stages of the disease. Such results, however, should be rationally 
expected; for the empirical or ignorant treatment of all cases of a disease by its 
name, and by the same remedy or plan, and without reference to itg very different 
forms and states, must be injurious to as many at least as it benefits, and hence no 
treatment, or the vital resistance which nature furnishes to the extension of disease, 
will prove the most successful. A substance is remedial only by its appropriate 
employment—appropriate as to its dose, combinations, and continuance—appro¬ 
priate as to the states and stages, and to the various causes, influences, &c., which 
modify and favour' the course and terminations of disease. 

XXIII. The Bibliography and References appended to each article require a 
very brief notice. These are, to some extent, historical, and are enumerated with 
some, but no constant relation to the course of time and to the progress of knowl¬ 
edge. They might have been made much more copious than they are; but there 
arc several works on Medical Bibliography to which the learned reader may refer 
if the literature of any one subject become an object of interest to him, and where 
the imperfections of this department of the Author’s labours may be supplied. It 
must, however, be confessed, that the very circumstance of a very large proportion 
of the references to original papers, memoirs, and researches having been made in 
the manner he has stated in the original Prospectus of his work (see p. iii.), is an indi¬ 
cation of omissions which it was out of his power to supply; and even if he had 
been enabled to perfect this department to the full extent of his wishes, the benefits 
thereby conferred might not have compensated the labour. 

If it be objected that the opinions and writings of the older medical authors are 
undeserving of the notices which have been taken of them, it may be answered that 
the practical knowledge of disease at the present day is not so far advanced above 
that of some ages past as those believe who are acquainted with the former only. 
Practical medicine is essentially a science of observation and close comparison ; and 
the ability of observing closely has not been limited to a single epoch, nor can it be 
appropriated exclusively by the observers of the present day, although doubtless 
the materials and the powers of correct observation have increased. Besides, the 
single observer should not suppose that the whole sphere of correct medical inform¬ 
ation can be embraced by himself, or that his own extent of acquirement should 
constitute a sufficient amount of knowledge. 

It is unnecessary to allude further to particular departments of this work, or to 
subjects which have received especial attention and development. It is desired, 
and, indeed, most ardently desired, that every part of this difficult undertaking 
should be closely but candidly scrutinized; for, although the Author has been a 
student during his life, he is not too old to learn and to derive advantage from 
judicious criticism. 

XXIY. The Author may be permitted to state the incentives to his undertaking, 
and the sources of the hopes he has entertained of being enabled to accomplish it. 
When he entered upon the study of these departments of science, which are the 
bases of practical medicine, he felt the want of a work which would supply students 
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and practitioners of medicine with that amount of knowledge which the due and 
conscientious discharge of their duties required. He had had the advantages, at 
that time too seldom enjoyed by medical students, of having pursued, during four 
years at the University of Edinburgh, those studies which form the best introduc¬ 
tion to the attainment of medical knowledge, and not only of having assiduously 
attended the lectures, but also of having possessed the acquaintance, and he may 
say the friendship of men whose names will long live in the annals of literature, 
science, and philosophy—of Dunbar, Uric hie, Leslie, Playfair, Stewart, Jamie¬ 
son, Hope, Niell, and Fleming —names he now recalls with all the happiness 
connected with the best of his early reminiscences. After having devoted eight 
years to preliminary and professional education, he closely observed, during two 
years, the diseases which prevailed in Franfb and Germany soon after the peace of 
1815. He subsequently extended his field of observation and experience to the 
most unhealthy intertropical countries ; and on his return to England, he was re¬ 
quired, from the commencement of his practice, to exert his powers of observation 
and discrimination in the treatment of diseases of difficulty and danger, and in 
examining critically the merits of those medical waitings which were produced in 
this country and on the Continent of Europe. 

Having been engaged in writing on scientific and medical subjects from 1819 
until the present day, and in lecturing on Pathology and Practical Medicine from 
1824 until 1842; having from the earliest of these dates enjoyed as extensive 
opportunities in public and private practice as he could use with advantage to his 
patients and to the advancement of his own knowledge ; and being fully impressed 
by the truths which extensive fields of observation and mature experience had dis¬ 
closed, he has ventured to state his opinions with the confidence inspired by a firm 
belief of their accuracy. To hesitate in conveying instruction and in employing 
remedial means betrays insufficient knowledge, and has never been rewarded by 
more than accidental success; but a firm conviction and expression of the truth of 
what is stated or advised will generally produce belief in the mind of the reader or 
hearer. Hesitation rejects, where it fails in suggesting, further investigation; 
confidence commands belief, even when further research is required, and obtains 
success as its reward. 

By the plan of his work the Author attempts, at least, to fulfil the great func¬ 
tions of medical writing—to arrest the attention, to engage it with an unflagging 
interest, to infix what is important or undisputed in the memory, and to carry on 
the mind, by an enlightened induction, to a due recognition of pathological princi¬ 
ples and of therapeutical intentions and precepts. He is unfeignedly conscious that 
his powers are inadequate to the full attainment of these ends, but he hopes that 
his attempt will not be without a share of success as respects both the advancement 
and diffusion of rational medical knowledge and the health of the community. 
Having been engaged in discussing medical doctrines and practice from an early 
period of life, and having promulgated opinions, formed after close observation and 
due consideration, different from many received or confided in, the Author has lived 
to see these opinions adopted either very generally, or by many of the best authori¬ 
ties in the profession; and he therefore hopes that his past experience in medical 
literature will justify hi3 present undertaking. 

Whatever defects may exist in this work—and no one is more conscious of them 
than the Author himself—he believes them to be those of omission rather than of 
commission. Much may have been overlooked, but much has been duly recorded, 
and nothing deserving of notice has been willingly omitted. The Author has 
referred to the opinions of other medical writers—both of contemporaries and of 
those who have preceded him—as copiously as the plan of the work could allow. 
It would have been quite impossible to state these opinions otherwise than in the 
abstract, and he has done this as succinctly and as correctly as he could. He has 
been anxious to state the sources from whence he has derived his information, and 
he has, he believes, not failed to do so. He has referred chiefly to the names and 
the views of original writers and observers, and he has not in any instance inter¬ 
rupted the current of his histories of opinions by either eulogy or reprehension. Of 
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those who have contributed to the science to which he has devoted himself he has 
recorded the labours impartially, and he has thus evinced his estimation of then’ 
value—a value which eulogistic expletives could not have increased. When he 
has noticed opinions that required examination, in order that truth might be 
elicited, he has treated no one with disrespect. Although he hopes that his labours 
have not been without avail, yet he is too deeply impressed by his own deficiencies 
—he has had too often reason inwardly to regret the imperfect state of his own 
knowledge of many subjects, particularly in respect of the desired extent of knowl¬ 
edge, to judge harshly of others. He has considered it better to pass over alto¬ 
gether what he distrusted or considered injurious, than to occupy his pages by 
adducing it for the purpose either of exposure or reprehension. He has not 
adopted this resolution from a desire #f his own ease, but from a conviction that 
he would be occupying valuable space, and still more valuable time, without ade¬ 
quate, if indeed any advantage. 

Although few can be more sensible of the imperfections of his work than the 
Author himself, yet he hopes the reader who attentively studies his pages will 
allow him the merit of industrious study of the best medical authors, and attentive 
observation of the causes, course, and consequences of disease, and of the effects of 
remedies. His labours, which have been incessant for many years, have been per¬ 
sisted in, under circumstances and contingencies which few could have endured. 
He has received no assistance in furtherance of his undertaking, nor with his 
knowledge of human nature would he have accepted any. Some inaccuracies are 
inevitable in a work so extensive and laborious as this is, but the Author believes 
that they are not many or important, inasmuch as every line of it was written by 
his own hand, and all the proofs were carefully read and corrected by himself. 

Of the manner in which he has conveyed his ideas, his doctrines, his descriptions, 
and his instructions, it does not become the Author to venture a confident opinion. 
He has endeavoured only to be clear, forcible, and condensed. He has avoided a 
parade of scientific and technical terms and of foreign words and phrases, and has 
preferred English expressions wherever they were admissible, and the instances 
were rare in which they were not only appropriate, but even preferable. 

Thirty years of his life have been devoted to this work by its Author. He has 
laboured on it alone and unassisted. He lias, however, been encouraged to perse¬ 
vere to its completion by the friends to whom in gratitude he has dedicated it, and 
by the indulgence and liberality of his Publishers. He feels with becoming thank¬ 
fulness the kindness of many in the profession throughout the three kingdoms who 
have confided in his medical knowledge, and have thereby enabled him to provide 
for the day which was passing over him, and for those dear and nearly related to 
him, whom misfortune and death have left to his care. And he expresses his 
heartfelt thanks, not only to those friends, but also to others, who, quite unknown 
to him as the authors, have been favourable, kind, and considerate reviewers of the 
parts of the work as they successively, although tardily, appeared. Entertaining no 
mean opinion of the legitimate exercise of the healing art,* viewing his profession 
in the light in which it was held in ancient, and even in more modern times, and 
estimating his work according to the experience and the research, to the time he 
has devoted to it, and to the amount of labour and the sacrifices it has cost him, 
he feels assured that he has not laboured in vain; and he cannot doubt that it will 
be of essential service to many—that suffering humanity will be benefited, and 
rational, learned, and scientific medical practice advanced by it. “ For his name 
and memory, he leaves them to men’s charitable speeches and to foreign nations, 
and to the next age.” 

* Bacon vindicated the dignity of the healing art by appealing to the example of Christ, and 
reminded men that the Great Physician of the soul did not disdain to be also the physician of 
the body. 

“ Nusquam enim legimus miraculum aliquod ab eo patratum circa honores, aut pecunias, sed 
tantiim circa corpus humanum, aut conservandum, aut sustentandum, aut persanandum.” 

DeAugmentis, fyc ., lib. iv., ch. ii. 
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The Editor of “The Dictionary of Practical Medicine” congratulates himself 
and the American Medical Profession that the great work which is now presented 
entire to the American public has at length been brought to a successful comple¬ 
tion. Commenced in the year 1840, its Numbers appeared at very unequal and 
irregular periods; each Number, however, commanding the increasing admiration 
of the profession every where at the comprehensive range of the author’s learning, 
his extensive practical experience, and his admirable power of condensing and 
arranging his vast materials. So valuable, indeed, was the work every where con¬ 
sidered that two or three different publishers undertook, at different times, its 
republication; but, after issuing a few Numbers, abandoned the enterprise, on the 
ground of its delay and the supposed uncertainty of its completion. In the year 
1844 the w r ell-known medical publisher H. G. Langley, of New York, undertook 
to bring out the work, under the superintendence of the undersigned, and faithfully 
carried out the promise contained in his Prospectus, until his failure in business in 
1850, when it passed into the hands of its present publishers. The Editor deems 
it due to himself to quote the following remarks from the “ Notice” which he pub¬ 
lished on assuming the superintendence of the work, in regard to his views and 
intentions as to the manner in which he should aim in discharging the task in¬ 
trusted to his care: 

“ Regarding this work as decidedly the leading medical production of the age, 
both as regards the philosophy it inculcates, the vast accumulation of facts it pre¬ 
sents, as well as the systematic order in which they are arranged, the Editor will 
not feel himself justified in altering, in the slightest degree, the original text. He, 
therefore, pledges himself to preserve the different articles in their integrity, neither 
mutilating by omissions, nor qualifying by alterations and modifications. Indeed, 
so highly elaborated and finished are the different articles that they form very 
complete monographs on the subjects of which they treat; and no one could expect, 
unless prompted by a high degree of arrogance and self-conceit, to be able to im¬ 
prove upon the labours of the accomplished Author. But it is to be borne in 
mind at the same time that, as medicine is a rapidly-progrcssive science, additions 
are constantly being made to our knowledge in its various departments. Moreover, 
the medical literature of our country is but little known across the Atlantic, and 
the works of American physicians have heretofore not perhaps received that degree 
of attention abroad to which they are justly entitled. These omissions and defi¬ 
ciencies, so far as they exist, it is the design of the publisher to have supplied; and 
it will, therefore, be the aim of the Editor to keep this object especially in view. 

“ It is a fact, also, universally acknowledged, that, in consequence of the diversified 
range of our climate and its extreme vicissitudes, we have diseases which are not 
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only unknown to the milder and more uniform climate of Great Britain, as yellow 
fever, cholera infantum, &c., but many of our diseases assume a type and malignancy 
never witnessed in that country; and hence they require important modifications 
with regard to their treatment. These facts will not be lost sight of in editing the 
work ; and in whatever additions may be made, practical utility will be constantly 
kept in view. Such additions will be included in brackets [ ].” 

Such were the views and pledges of the Editor on assuming his responsible task, 
and he confidently appeals to the readers of the work whether he has not faithfully 
carried them out. He has constantly laboured to render the “ Dictionary” still 
more acceptable to the American public; and he uses this term designedly, inas¬ 
much as its pages are equally calculated to interest, enlighten, and instruct the 
other professions and the general reader, as those more especially connected with 
the study artd practice of the Healing Art. To the earlier Numbers, which had 
been issued in England several years before their republication here, nearly one 
fourth of new and original matter has been added, while the later Numbers have 
been so brought up to the existing state of our knowledge and. of the science, and 
have done such full justice to American writers on the particular subjects brought 
under review, that the Editor has found his task comparatively light, and has, 
therefore, not sought to gild refined gold. lie has, moreover, the high satisfaction 
of knowing, from the assurance of the accomplished Author in person, that the 
annotations and additions have met his kind approbation. 

The “ Dictionary of Practical Medicine” has now a world-wide celebrity, and 
needs no commendation at our hands. Its articles have been justly characterized 
by the “ Edinburgh Medical and Surgical Journal" as “unrivalled for extent and ac¬ 
curacy of information, methodic arrangement, and the condensed form in which they 
are composed.” Sir John Forbes, late Editor of the “ British and Foreign Medical 
Review," thus speaks of it: “ The information amassed in these volumes is literally 
enormous, and, contemplated simply as an accumulation, it must excite astonishment 
as the production of an individual; but when it is further considered that the 
whole of the materials have been most carefully selected from all existing sources, 
most particularly studied, valued, winnowed, digested, elaborated, and arranged 
into compact and simple forms, easily accessible and readily available in practice, 
it is not easy to point out, in the whole of medical literature, any work by a single 
hand so much calculated to excite admiration of the industry and talents of the 
Author. In every article contained in the volumes, the reader cannot fail to be 
struck with the writer’s most extensive learning, which has enabled him to collect 
knowledge from all authorities, ancient and modern, foreign and domestic; and he 
will, at the same time, be no less surprised than gratified at the singular power 
which has arranged the whole so lucidly and in such systematic order. As there 
is no medical practitioner in this country, old or young, high or low, who will not 
derive great pleasure and great profit by consulting them, so we think there is no 
one who should not add them to his library.” The London Medical Gazette charac¬ 
terizes the work as “ a miracle of industry, and bearing internal evidence of having 
been the object of years of labour and investigation directed to the end in view. 
Not the least praise we have to bestow upon the execution is the just keeping 
observed in respect to the length of the articles; those which relate to the diseases 


PREFACE OF THE AMERICAN EDITOR. 


XXV 


of moment, being fully discussed in well-digested essays, while no attempt is made 
to give consequence to those which are unimportant.” 

The Medical Quarterly Review speaks of it as a work, “ so condensed in style, and 
so excellent in execution, that analysis is impossible, and criticism very difficult.” 

Elliotson, in his able work on “ Physiology,” describes it as “ a work displaying 
such extraordinary extent of reading and such deep and comprehensive reflection, 
as to demand a place in the library of every medical man.” 

The Medico-Chirurgical Review remarks that “the immense quantity of matter 
which is here compressed into a small space must render the work a very popular 
one, more especially for those practitioners who reside in the country, or travel 
abroad, on account of the facility of reference, and the portability of the Dictionary. 
The labour is immense, and will stamp the Author as a man of great research and 
sound judgment.” 

The medical journals of our own country have been equally lavish in their com¬ 
mendations of the work. But one only, however, and that standing at the head of 
American periodical medical literature will be quoted, viz., “ The American Journal 
of the Medical Sciences.” 

“ This work,” says the Editor, “ has thus far been executed in so masterly a 
manner as to have obtained general commendation, and, when completed, will be 
a work which the extensive and laborious research which it displays, the ability 
with which the materials are digested and condensed, the deep reflection and excel¬ 
lent judgment conspicuously manifested, render an extraordinary monument of 
individual industry. The American Editor seems disposed to rival the Author in 
industry, his additions to the part befoi'e us being very numerous, and adding 
greatly to its value, particularly by supplying the observations and experience of 
American physicians which have been overlooked in the original, and enriching the 
bibliography with references to our own literature,” &c. 

Such are some of the opinions of the medical press in regard to the merits of the 
work now presented to the public. Many more, equally laudatory, might be given, 
but these will suffice. The work will speak for itself. In conclusion, the Editor 
would beg the kind indulgence of the reader for any seeming omissions on his part; 
he has aimed to render impartial justice to all the medical writers of our country 
deserving of especial notice, whether their labours have appeared in the pages of 
periodicals, or in separate works or monographs. If any have been omitted, it has 
been from inadvertence or lack of information, not from design. 

“Non omnia possumus omnes.” 

Charles A. Lee. 

New York, November 1st, 1858. 


CLASSIFIED CONTENTS. 


Preliminary Remarks. —An Arranged Contents of his work is attempted by the 
Author with the object of enabling the student of medicine and the medical prac¬ 
titioner to peruse what he has advanced as the results of his observation, of his 
practical experience, and of his reading, with the most advantage, and in the most 
suggestive manner. Information is useful not only as respects its amount, but also 
as regards what it may suggest to the mind of the reader calculated to lead to 
further investigation and illustration, than the limits allotted by the Author to the 
many subjects and topics which have come under his consideration could allow. 
He has endeavoured to arrange these subjects, both pathological and practical, in 
such an order as may enable the information first afforded, or successively obtained, 
to contribute to the elucidation, and to the more complete comprehension, it is 
hoped, of what is subsequently discussed. 

It may be necessary to premise that the Classification of diseases here attempted 
is, as far as the Author is concerned, altogether original, although it was first pub¬ 
lished in the “London Medical Repository ” in 1822. Notwithstanding that this 
attempt was made at so early a period of his practice, he had then enjoyed exten¬ 
sive opportunities of observation in this country, on the Continent of Europe, and 
within the tropics. This classification and the pathological principles here stated 
are the same as were then published. Comprehensive and close observations, the 
sources of true experience, which he believes himself to have possessed, as well as 
to have exerted, have confirmed him in the belief that his arrangement is the most use¬ 
ful, practically or therapeutically, inasmuch as it is founded upon, and has constant 
reference to, the conditions of vital force—to that power which actuates the whole 
human organization, and to which a continued regard must necessarily be had, and 
a constant reliance placed in our efforts to alleviate or to remove disease. During 
the many years in which the Author was engaged in lecturing on the Principles of 
Pathology and on Practical Medicine, he adopted this classification, and he believes 
that it was then conducive to the acquisition of practical knowledge by his pupils. 

This arrangement being thus based upon the states of vital force, and upon the 
unquestionable facts that disease, especially in its slightest and earliest deviations 
from health, is a deranged manifestation of life in some tissue, organ, or system ; 
that this deviation is followed by a succession of changes, until alterations of the 
fluids, secretions, and structures supervene; that the existing change has been 
induced by that which preceded it, often aided by the persistence of the exciting 
cause or causes, and by the concurrence of additional influences; and that it will 
itself occasion still further changes, if not arrested by science or art, or by the 
efforts of nature, or, in other words, by the resistance which the vital force or 
power may be enabled to oppose to successive or unfavourable changes, it follows 
that a due recognition of the simplest and earliest manifestations of disorder, a 
correct estimate of existing changes, and an accurate view of future contingent 
alterations and results are of the utmost importance, not merely as respects the 
places assigned to them in the classification, but still more as regards the adoption 
of indications of alleviation or of cure, and the selection of means by which these 
indications may be fulfilled. Of the essence of life itself we know nothing further 
than that it is associated with, and manifested by structure, the simplest and lowest 
structures displaying its simplest, but yet its most generally diffused functions or 
properties, the more complex organizations its higher manifestations, the highest 
and most perfect of created beings alone possessing its highest faculties. 
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d. Lesions of the palate and uvu¬ 

la, § 1-22. — 1-4 

e. Alterations of the tonsils and 

fauces, § 10, 49-57......—1152-63 

/. Lesions of the pharynx, §49-57 — 1164 

g. Inflammatory and other lesions 

of the throat, &c., § 2-57...—1155-66 
Diphtheritis—Diphtheria, &c.. — 1155 

h. Bibliography and References.—1166-84 

B. Alterations of the Oesophagus, § 3 

-13. ii. 1041 

Inflammatory lesions observed 

in, § 23-50.-1042-8 

Other structural lesions of the, 

§ 1-13 ..-1041-8 

C. Organic lesions of the Stomach, com¬ 

prising the Cardia and Pylorus iii. 1008 

a. Lesions consequent on inflam¬ 

mation, § 51, 52. — 1005 

b. Ulcerations and perforations of 

the, § 63, et seq . — 1008 

c. Other alterations of the, § 63- 

103.-1008-17 

d. Scirrhous, cancerous, and ma¬ 

lignant lesions, § 77-88.—1012-14 

c. Bibliography and References.. — 1017 

D. Alterations of the Digestive Canal. 

a. Gastro-enteric irritation and in¬ 

flammation, and their patho¬ 
logical relations, § 1, ci seq.. ii. 29 
Bibliography and References.. — 35 

b. Inflammatory and other lesions 

of the duedenum, § 12-15.... i. 795 

c. Lesions of the tissues compos¬ 

ing the digestive canal, § 18 

_G1.—624-40 
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XXXIV 


CONTENTS— Organic Lesions of Organs. 


(a) Lesions of circulation, se¬ 

cretion, &c., § 16-24. i. 623 

(b) Atrophy of the individual 

tissues of, § 25.. — 625 

(c) Hypertrophy of the tissues 

of the, § 26. — 626 

(d) Softening of the digestive 

canal, §34. — 629 

(e) Ulcerations and perforations 

of the gastro-intestinal 
parietes, § 36-43. — 630 

(f) Adventitious fluids and se¬ 

cretions the digestive 
tube and its tissues, § 44 
-47. — 634 

(g) Complicated alterations con¬ 

sequent on morbid secre¬ 
tion and nutfition—Can¬ 
cerous, &c., § 48-51. — 636 

( h ) Changes of capacity and sit¬ 

uation, § 52-56 . — 637 

(?) Congenital lesions of di¬ 
mension, &c., § 58. — 639 

d. Alterations of the small intes¬ 
tines caused by inflammation ii. 658 

(a) Of their mucous membrane 


ctllLl lUlllLlLoj y Uj A I y ^ 

seq . — 659 

(b) Affecting all the coats, &c., 

§ 29, et seq . — 664 

e. Lesions of the large intestines 
consequent on inflammation, 

§ 37—41. — 666 

/. Lesions consequent on acute 

ileo-colitis, § 42. — 667 

g. Changes caused by sub-acute 

and chronic ileo-colitis, § 48. — 668 

(a) Pseudo-membranous exu¬ 

dations on the mucous 
surface, § 51-3. — 669 

( b ) Complicated lesions conse¬ 

quent on enteritis, § 54, et 

seq . — 670 

(c) Ulcerations, peritonitis, and 

other lesions caused by 
enteritis, § 72-83. — 673 

h. Spasmodic constrictions of the 

intestines, § 114. — 684 

i. Thickening and permanent con¬ 

traction of a portion of intes¬ 
tine, § 126. — 687 

k. Scirrhous and other malignant 

formations in the intestines, 

§ 128. — ibid. 

l. Softening of the tissues of the 

intestines, § 131. — 688 

m. Alterations, consisting chiefly 

of strangulations, introsus- 
ceptions, &c., § 37, et seq.... i. 433 

n. Bibliography and References 


i. 640 ; and ii. 689 

o. Alterations of the camum and 

of its appendix. i. 328 

(a) Inflammatory lesions of the, 

§ 17, 27-33. — 332 

(b) Lesions of the appendix 

caeci, § 27-33. — 334 

p. Lesions of the colon. — 449 

q. Alterations of the rectum and 

anus. iii. 642-63 

(a) Malformations of the, § 5... — 643 

( b ) Foreign bodies in, and lac¬ 

erations of the, § 7. — ibid. 


(c) Inflammatory lesions of the, 

§ 27. iii. 646 

(d) Abscess of the, § 47. — 650 

(e) Ulceration of the, § 56. — 652 

(/) Fistula in ano, § 61. — ibid. 

(g) Fissures of the anus, § 70. — 654 

(A) Prolapsus of the rectum, § 

76. _ 655 

( i ) Excrescences and polypi of 

the anus and rectum, § 88 — 657 

(k) Contractions and strictures 
of the rectum and anus, 

§ 92. — 658 

(/) Cancer of the rectum and 

anus, § 109. — 661 

(m) Bibliography and Referen¬ 
ces. —• 663 

ii. Structural Alterations of 
the Biliary Apparatus. 

A. Lesions of the Liver . ii. 839-78 

a. Congestions of the liver, san¬ 

guineous and biliary, § 66-84 — 839 

(a) Sanguineous congestions, § 

66-77 . — ibid. 

( b ) Biliary congestion, § 78-84 — 841 

b. Haemorrhage of the liver, § 89 

-93... — 843 

c. Alterations consequent upon 

acute and chronic inflamma¬ 
tions of the liver, § 124. — 849 

(a) Abscess of the liver, § 128. — ibid. 

And § 206-210. — 867 

( b ) Softening, gangrene, and 

other lesions, § 205, 211.. —866-7 

(c) Enlargement of the liver, § 

212,213. — 867 

( d ) Induration, atrophy, &c., § 

214... — 869 

(e) Cirrhosis, &c., § 215, 217. — ibid. 

d. Lesions from impaired vital 

power and nutrition, § 218... — 870 

(a) Fatty and oily deposits, &c., 

§219. — ibid. 

(b) Tubercular and cancerous 

formations, § 222-230.... — ibid. 

(c) Simple cysts and acephalo- 

cysts. &c., § 231 . — 872 

c. Bibliography and References.. — 877 

B. Alterations of the Bile, Gall-blad¬ 

der, and Ducts .ii. 1; and i. 458 

a. Alterations of the bile, § 1-7... ii. 1 

b. Biliary concretions, &c., § 1, et 

seq . i. 458 

c. Bibliography and References.. — 463 

d. Changes consecutive of inflam¬ 

mation of the gall-bladder, § 

26. ii. 6 

e. Changes in the biliary ducts, § 

28. — 7 

d. Bibliography and References to — 8 

C. Morbid appearances most frequent¬ 

ly seen in connexion with Jaun¬ 
dice, § 18-25. — 344 

Bibliography and References... — 358 

iii. Lesions of the Spleen, § 27, 76 

-97. iii. 980 

a. Those consisting of congestion 

and inflammation, &e., § 27. — 981 

b. Organic lesions of the spleen, § 

76-84.. — 990 

c. Enlargements and tumours, § 

85-89. — 991 























































CONTENTS—Organic Lesions of Organs. 


xxxv 


d. Morbid formations, § 90-96.... iii. 992 

e. Haemorrhage into the spleen, § 

97 . — 993 

/. Bibliography and References.. — 995 

iv. Lesions of the Pancreas. — 4 

a. Alterations consequent upon in¬ 

flammation, § 12-19. — 5 

b. Those not necessarily depend¬ 

ing upon inflammation, § 23 

-36. — 7 

' c. Bibliography and References.. — 11 

v. Organic Lesions of the Mesen¬ 
tery and Mesenteric Glands, 

§ 1, et scq . ii. 983-9 

a. Alterations of the mesentery 

consequent on inflammation, 

$ 6. — 983 

b. Lesions of the mesenteric 

glands, 8-12. — ibid. 

c. Scrofulous and other lesions of 

these glands, § 24, 36. — 986 

d. Bibliography and References.. — 991 


vi. Structural Changes of the 
Urinary Apparatus. 


A. Alterations of the Kidneys, 6 25, et 

seq . — 725 

a. Changes consequent upon in¬ 

flammations, § 26-38. —725-8 

b. Lesionsconsequentupon gouty, 

rheumatic, asthenic, and con¬ 
secutive nephritis, § 49, 51, 

54, 56, 59.. -730-2 

c. Appearances after death from 

cachectic nephritis, or gran¬ 
ular disease of kidneys, § 99- 
109. -741-3 

d. Lesions consequent upon in¬ 

flammation of the pelvis and 
calices of the kidney, § 174, 
et seq .—758-63 

e. Alterations of the tissues sur¬ 

rounding the kidneys, § 202 

-207. — 763 


d. Alterations of the supra-renal 

bodies, § 1, et scq . iii. 1565 


/. Congestion, hyperaemia, and 
amemia of, and haemorrhage 
from, the kidneys, § 219-226 ii. 765 

g. Atrophy, hypertrophy, soften¬ 

ing, and induration, § 227- 

230. — 766 

h. Morbid secretions and forma¬ 

tions in the substance of the 
kidneys, $ 231-241. — 767 

i. Hydatids, acephalocysts, and 

worms in the kidneys, t) 243 

-244... — 768 


k. Changes in the calices, pelvis, 

and ureters, § 245, 246. — 770 

l. Alterations of the blood-vessels 

and nerves of the kidneys, § 

247-249. — ibid. 

Concretions or calculi in the 
kidneys, § 122, et seq . iii. 1339 

m. Absence and mal-positions of 

the kidneys, § 251-253. ii. 770 

n. Bibliography and References.. — 771 

B. Alterations of the Urinary Bladder, 

$ 62-110. iii. 1304-13 

a. Changes consequent upon in¬ 
flammation, 63-78.—1304-6 


b. Malignant and other forma¬ 

tions, t) 104-106. i 

c. Abnormitiesofthebladder,^110 - 

d. Calculi in the urinary bladder, 

§ 122, et seq . - 

e. Bibliography and References.. - 

C. Lesions of the Prostate Gland, § 

20, et seq . • 

a. Enlargement and induration, $ 

20-22. ■ 

b. Tubercular deposits and ulcera¬ 

tion, § 23-28. 

c. Haemorrhage from, § 29. 

d. Malignant deposits in the, § 30 

-32... 

e. Calculi in, and concretions of 

the veins of, t) 33-38. 

/. Bibliography and References.. 

vii. Alterations of the Sexual Or¬ 
gans of the Female. 

1st. Of the Mammae, § 17-70. 

A. Lesions caused by Inflammation, l) 

17-35. 

a. Lesions consequent upon in¬ 

flammation of the nipple, § 17 

b. From acute inflammation of 

the mammae, § 20. 

c. Abscess ofthe mammae, § 21-25 

d. Swelling from chronic inflam¬ 

mation of the lactiferous 
tubes, t) 32. 

B. Organic Lesions of the Mamma 

occurring independently of In¬ 
flammation, § 35. 

a. Haemorrhagic congestion, § 36 

b. Atrophy and hypertrophy, (j 38, 

40. 

c. Scrofulous and adipose tu¬ 

mours, 9 42—44. 

d. Chronic mammary tumour, § 

46-48. 

c. Irritable tumour, &c., § 52-55 
/. Cartilaginous and ossific tu¬ 
mour, l) 60. 

g. Cystic and hydatidic tumour, 

61-63. 

h. Malignant disease of the mam¬ 

mae, § 70. 

Bibliography and References.. 
2d. Alterations of the Uterus 
and its Appendages. 

A. Lesions of the Ovaria, § 4, et seq. 

a. Changes consequent upon in¬ 
flammation, t) 12-16. 

1. Organic lesions independent of 

inflammation, <$ 21-42. 

Bibliography and References.. 

B. Abscess and other Lesions of the 

Fallopian Tubes, § 72-80. 

Gonorrhoeal lesions of the uterine 
appendages, § 122. 

C. Alterations of the Uterus, t) l, et 

seq . I . 

a. Changes consequent on inflam¬ 

mation of the neck and mouth 
of the uterus, § 21-48.— 

b. Lesions from inflammations of 

the body of the uterus, &c., 

$ 49-68.- 

c. Enlargement of the uterus, () 

69-72. 

d. Syphilitic and gonorrhoeal al¬ 


ii. 1312 

— 1313 

— 1339 

— 1313 

— 509 

— ibid. 

— 510 

— ibid. 

— 511 

— ibid. 

— 512 

ii. 930-8 

— 930 

— ibid. 

— 931 

— ibid. 

— 932 

— 933 

— ibid. 

— ibid. 

— 934 

— ibid. 

— 935 

— 936 

— ibid. 

— 938 

— ibid. 

iii. 1061 

— 1063 

— 1064 

— 1067 

— 1375 

— 1264 

— 1361 

-1365-70 

-1371-3 

— 1374 

























































XXXVI 


CONTENTS— Organic Lesions of Organs. 


tcrations of the cervix uteri, 

$ 123... iii. 1387 

e. Displacements of the uterus, § 

126. — ibid. 

(a) Descent of the uterus, $ 128 — ibid. 

(b ) Flexions and other devia¬ 

tions, § 139. — 1390 

f. Inversion of the uterus, § 151. — 1394 

g. Of polypi of the uterus, § 158. — 1396 

h. Of fibrous and other tumours 

of the uterus, § 164. — ibid. 

i. Tubercular and fatty degenera¬ 

tion of the uterus, § 187. — 1402 

k. Cancerous or malignant dis¬ 
eases of the womb, § 190-198—1402-5 
Bibliography and References.. — 1412 

3d. Alterations of the Vagina 

and Vulva, § 1, et seq . — 1428 

A. Lesions consequent upon Inflam¬ 

mation of the Vagina, § 8. — 1429 

a. Specific inflammations, ulcera¬ 

tions, abscess, &c., of the va¬ 
gina, &c., § 12-16.—1430-1 

b. Various organic lesions, § 17,18 — 1431 

B. Alterations of the Vulva caused by 

Inflammation, § 21-46.—1431-5 

a. Specific inflammations, ulcera¬ 

tions, and abscess of the vul¬ 
va, § 38-48.—1434—6 

b. Other organic changes, § 49... — 1436 
Bibliography and References to 

Arts. Vagina and Vulva.... — ibid. 

viii. Alterations of the Peritone¬ 
um, § 3, et seq . — 73 

A. Lesions consequent upon acute 

sthenic peritonitis, § 5, et seq., 

81. —73,84 

B. Partial peritonitis with reference 

to its seats, § 12-18. — 74 

C. Omental peritonitis, or omentitis, 

$ 16-18.•.. — 75 

D. General peritonitis, forms and le¬ 

sions caused by, § 19-35. — ibid. 

E. Chronic peritonitis, simple and tu¬ 

bercular, § 37-57, 111. -78-89 

F. Peritonitis in children, § 58-70... — 82 

a. The early changes consequent 

on sthenic peritonitis, § 81.. — 84 

b. Plastic exudations and false 

formations, $ 82-90. — 85 

c. Lesions consequent on asthen¬ 

ic peritonitis, § 97. — 87 

d. Alterations produced by chron¬ 

ic peritonitis, § 99. — ibid. 

e. Chronic tubercular peritonitis, 

primary and consecutive, § 

111-115. — 89 

/. Effusions and various forma¬ 
tions in the peritoneum, § 116 — 90 

g. Other organic lesions of the 

peritoneum, 164-181. — 100 

h. Bibliography and References.. — 105 

ix. Lesions of Serous and Synovi¬ 
al Membranes, § 1, et seq . — 858 

A. Certain consecutive changes of 

their lesions, § 1. — ibid' 

B. Alterations of synovial mem¬ 

branes, § 3. — ibid. 

C. Bibliography and References. — 859 

x. Alterations of the Respirato¬ 
ry Organs. 


1st. Lesions of the Larynx and Tra¬ 
chea, l) 80, et seq .: ii. 792 

a. Alterations consequent upon 

inflammation, $ 80-83. — ibid. 

(a) Lesions of the epiglottis, 

&c., § 76. — 791 

(b) CEdema, puriform infiltra¬ 

tion, ulceration, ossifica¬ 
tion of the cartilages, ne¬ 
crosis, fistulas, &c., of the 
larynx and trachea, &c., 


$ 81-84. — 792 

b. Foreign bodies lodged in the 

larynx, &c., § 112. — 803 

c. Tumours, &c., compressing the 

windpipe, § 124. — 806 

d. Bibliography and References.. — 807 

2d. Alterations of the Bronchi, § 2-25 i. 296 

a. Alterations of the mucous mem¬ 

brane, § 3-8. — ibid. 

b. Alterations of the secretions of 

the air-tubes, § 9-14. — 298 

c. Lesions of the cellular, fibrous, 

and cartilaginous tissues of 

the air-tubes, § 15-17. — 299 

d. Alterations of the calibre of the 

air-vessels, § 18-20. — 300 

(a) Dilatation of the bronchi, 

§ 19, 106. — ibid. 

lb) Diminished calibre, § 18... — j bid. 

c. Ulceration of the bronchi, § 108 — 321 

f. Bibliography and References.. — 323 

3d. Lesions of the Lungs, § 3, 27, et 

seq . ii. 878 

a. Alterations consequent on 

sthenic inflammation, § 3, 27 

-38. — 881 

b. Lesions following asthenic in¬ 

flammations, § 67-69. — 887 

c. Changes following associated 

or complicated pneumonia, § 

69, 73-79. — ibid. 

d. Emphysematous lesions of the 

lungs, § 137, 155-159. — 900 

e. CEdema of the lungs, § 166,167 — 905 

/. Atrophy and hypertrophy, &c., 

$ 170, 171 . — 906 

g. Abscess and gangrene, § 172, 

173. — 907 

h. Tubercles in the lungs, § 176, 


i. Malignant formations in the, $ 

177-181. ii. 910 

k. Haemorrhage into the lungs, 

&c., § 186-192. — 911 

l. Bibliography and References.. — 912 

4th. Lesions of the Pleura, § 112, et 

seq . iii. 318 

A. Forms and seats of pleurisy, § 41, 

et seq . — 304 

B. Partial pleurisy with adhesions, 

$ 51. — 307 

C. Pleurisy with affusion, § 52. — ibid. 

D. Pulmonary, costal, diaphragmatic, 

and mediastinal pleurisies, § 54 — ibid. 

E. Pleurisy connected with pneumo¬ 

nia—Pleuro-pneumonia, § 148 

-152. — 326 

F. Double pleurisy, §61. — 308 

G. Chronic pleurisy and empyema, 

§ 63. — ibid. 

H. The early changes consequent 

upon pleuritis, § 112-115. — 318 
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xxxvn 


7. Consecutive products of pleuritis, 

$ 115. iii. 319 

a. Plastic organizable exudations, 

$ 116, 117. — ibid. 

b. Purulent or empyemic affusion, 

$118,119. — 320 

c. Tubercular pleuritic products, 

$ 120, 124.-320-333 

d. Sanguineous and gaseous prod¬ 

ucts, $ 121, 206, 207.-321-337 

e. Organization or pleuritic exu¬ 

dations and adhesions of op¬ 
posite surfaces, &c., $ 123... — 321 

/. Fatty degeneration of bands of 
adhesions, and other altera¬ 
tions in the pleura, $ 100,210—316,338 
g. Ulcerations, perforations, and 


gangrene, $ 201-203. — 336 

h. Watery and other affusions into 

its cavity, $ 204. — 337 

i. Cartilaginous and osseous for¬ 

mations in the, $ 208. — ibid. 

k. Malignant or cancerous degen¬ 

erations, $ 212. — 338 

l. Bibliography and References.. — 340 

xi. Lesions of the Mediastinum, $ 

7, et seq . ii. 952 

a. Alterations consequent upon 

inflammation, $ 7, 8. — ibid. 

b. Abscess of the mediastinum, $ 9 — ibid. 

c. Thickening and other organic 

changes, $ 15, 16. — 953 

d. Bibliography and References.. — ibid. 

xii. Alterations of the Diaphragm, 

$ 12, et seq . i. 600 

a. Lesions produced by inflamma¬ 

tion, $ 12. — ibid. 

b. Perforations of the diaphragm, 

$ 17. — 601 

c. Other lesions of, $ 20. — ibid. 

d. Spasm, ruptures, &c., $ 19, 21 —601-2 

e. Bibliography and References.. — 602 

xiii. Alterations of the Heart and 

Pericardium . ii. 193 

A. Lesions consequent upon Inflam¬ 

mation, $ 65....,. — 209 

a. Inflammatory lesions of the en¬ 

docardium and valves, $ 65- 
67.-209-10 

b. Lesions of the valves and ori¬ 

fices caused by chronic in¬ 
flammation, $ 67, 68. — 210 

c. Lesions of the pericardium 

caused by acute inflammation, 

$ 85-88. — 214 

d. Lesions by chronic inflamma¬ 

tion, $ 89-94. — 215 

e. False membranes and adhe¬ 

sions, $ 107. — 220 

f. Inflammatory lesions of the 

substance of the heart, $ 111 

-120. -220-3 

g. Inflammatory lesions of the 

heart and pericardium of chil¬ 
dren, $ 150. — 233 

Bibliography and References to 
Inflammation of heart and 
pericardium. — 234 

B. Structural Changes of the Heart 

and Pericardium not necessarily 
caused by Inflammation, $ 154- 
276.-235-262 


a. Hypertrophy of the heart, $ 156 ii. 235 

(a) Simple hypertrophy, $ 157 — 236 

( b ) Hypertrophy with dilata¬ 

tion, $ 158. — ibid. 

(c) Concentric hypertrophy, $ 

159. — ibid. 

b. Complicated hypertrophy, $ 167 — 238 

c. Consequences of hypertrophy 


d. Dilatation of the chambers of 

the heart, $ 187. — 244 

e. Dilatation of the orifices, $ 191 — ibid. 

f. Atrophy of the heart, $ 206.... — 248 

g. Contractions of the cavities and 

orifices, $ 202. — 249 

h. Alterations of the consistence 

and colour of the heart, $ 215 — ibid. 

i. Serous and sanguineous infil¬ 

tration, $ 222. — 250 

k. Fatty degeneration and obesity 

of the heart, $ 224. — ibid. 

l. Adventitious formations in the 

heart and pericardium, $ 231 ■— 252 

m. Malignant formations, &c., $ 

238. — 253 

n. Polypous concretions in the cav¬ 

ities of the heart, $ 243. — 254 

o. Ruptures of the heart, $ 251... — 257 

p. Alterations of the blood-vessels 

of the heart, $ 266. — 260 

q. Communications between the 

sides of the heart, $ 267. — ibid. 

r. Displacement and preternatu¬ 

ral positions, $ 273. — 262 

Bibliography and References to 


structural lesions of the heart —262-7 

xiv. Alterations of the Brain and 

of its Membranes, $ 1-223..i. 253-295 


A. Morbid states of the membranes of 

the brain, $ 3-46. — 254 

a. Of the dura mater, $ 4-10. — ibid. 

b. Of the arachnoid of the dura 

mater, $ 11-20. — 255 

c. Changes of the arachnoid and 


d. Of the choroid plexus, pia ma¬ 
ter, &c., $ 33-36. — 259 

B. Lesions of the sinuses of the dura 

mater and of the vessels of tho 
brain, $ 37-46. — 260 

C. Alterations of the substance of the 

brain, $ 47. — 261 

a. Lesions consequent upon in¬ 

flammation, $ 48. — ibid. 

b. Suppuration and abscess, $ 50 

-84. — 262 

c. Ulcerations and sphacelation of 

the brain, $ 65-67. — 265 

D. Softening of the brain, $ 68-83... — ibid. 

E. Hsemorrhage into the brain, $ 84 — 268 

F. Hypertrophy and atrophy of the 

brain, $ 86-102. — 269 

G. Induration of the brain, $ 102-109 — 271 
77. Morbid growths in the brain, $ 

110-128. — 273 

a. Tubercular formations, $ 111- 

115. — ibid. 

b. Other tumours and cysts, $ 116 

-123. — 274 

c. Hydatids, &c., $ 124. — 276 

d. Malignant or cancerous tu¬ 

mours, $ 125-128. — ibid. 
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xxxviii 


I. Rupture and laceration of the 

brain, $ 129-131... i. 277 

K. Ecchyrnoses and alterations of col¬ 
our, (j 132,133. — 277 

Bibliography and References. — 295 

xv. Alterations of the Spinal 
Cord and of its Membranes, 

$ 120. iii. 956 

A. Lesions consequent upon inflam¬ 

mation of the membranes of the 
spinal cord, § 137, et seq., and 
178.—958, 966 

B. Alterations caused by inflamma¬ 

tion affecting the tissues of the 

cord, $ 154 and 181.—961, 966 

C. Organic lesions of the spinal cord, 

$ 182. — 967 

a. Softening and induration of the 

tissues of the cord, $ 185.... — ibid. 

b. Haemorrhage into or from the 

spinal cord—Apoplexy of the 

cord, $ 190. — 968 

c. Tumours of various kinds in qr 

near the spinal cord, § 199... — 969 

d. Malignant or cancerous forma¬ 

tions, $ 202. — ibid. 

D. Bibliography and References. — 973 


VII. Sympathies and Sympathetic 
Association of Disorder— 
Morbid Sympathies. 
Definitions of Sympathies with Re¬ 


marks, &c., $ 1-13.—1027-8 

Preliminary Anatomical and Phys¬ 
iological Observations, $ 17-20 — 1030 

A. The great extent and importance 
of the ganglial or the organic 
nervous system, $ 20-23. — ibid. 


B. Division of the nerves into, 1st. 
The organic or ganglial; 2d. 
Those of special sensation; and, 
3d. Those of volition or motion, 


$ 24. — ibid. 

C. The connexions subsisting be¬ 
tween the organic and cerebro¬ 
spinal nervous systems, $ 24-29 — ibid. 


i. Inquiry into the Media by which 
Sympathetic and Symptomatic 
Phenomena are evolved, and 
Morbid Conditions are asso¬ 


ciated, $ 36-43. — 1033 

1st. Direct or immediate Sympathies, 

$ 36... — ibid. 

A. Direct communications by means 

of ganglial nerves, § 37. — 1034 

B. Influence of ganglia on different 

organs or parts, $ 37. — ibid. 

C. By direct communications by 

means of the cerebro-spinal 
nerves of sense and motion, § 37 — ibid. 

D. By continuity of surface or tissue, 

$ 37. — ibid. 

E. By contiguity of organs and struc¬ 

ture, l) 37. — ibid. 

2d. Indirect or mediate Sympathies, §38 — ibid. 

A. By vascular communications, $ 38 — ibid. 

B. By states of the circulating fluids, 

$ 39. — ibid. 

a. The chyle and other absorbed 

fluids, $ 39. — ibid. 

b. The blood, $ 39. — ibid. 

C. Owing to the conditions of the se¬ 

cretions and excretions, § 39... — ibid. 


a. By the various secretions, § 39 iii. 1034 

b. By the excretions, $ 39.. — ibid. 

3d. Reflected Sympathies, $ 40. —• ibid. 

A. Reflected from nervous ganglia, 

often attended by spasm and al¬ 
tered sensibility of involuntary 
parts, $ 40. — ibid. 

B. Reflected through the media of .the 

ganglionated roots of the spinal 
nerves, and affecting the move¬ 
ments of voluntary parts, § 41. — ibid. 

C. Reflected through the medium of 

the spinal cord, and inducing 
morbid sensations or motions, 
or both, § 42. — ibul. 


D. Reflected through either the me¬ 
dulla oblongata or the brain, or 
both, and causing various dis¬ 
orders of sensation, of percep¬ 
tion, and voluntary action, &c., 

§ 43. — ibid. 

ii. Circumstances influencing the 
Character, Number, and In¬ 
tensity of Sympathetic Phe¬ 
nomena, § 44. 

a. Race and temperament, § 45. 

b. Habit of body, $ 47. 

c. Sex, § 48.:. 

d. Age, $49. 

e. Physical power, $ 50. 

/. Occupations, &c., $ 51. 


iii. Special Consideration of Sym¬ 
pathies and of associated 

Morbid Phenomena, ^ 52. — 1036 

1st. Associated Sympathies or Affec¬ 
tions of the Digestive and Assim¬ 
ilative Organs, $ 53-62. — 1036 

A. The sympathy between the digest¬ 

ive organs and the functions of 

the heart and lungs, $ 63-69...—1038-9 

B. The sympathies between the di¬ 

gestive organs and the brain, 

and organs of sense, § 70. — 1040 

C. Between the organs of motion and 

the digestive organs, § 72. — ibid. 

D. The sympathies of the reproduc¬ 

tive organs with the functions 

of digestion, $ 73. — ibid. 

2d. The Sympathetic and Symptomat¬ 
ic Phenomena resulting from the 
states of the Circulating and Res¬ 
piratory Organs, $ 74. — ibid. 

a. The organization of the blood 

considered, $ 76-82.—1041-2 

b. Sources of the contamination of 

the blood, $ 83-88.—1042-3 

c. Sympathies resulting from the 

states of the blood, § 92. — 1044 

d. The sympathetic association of 

disorder owing to the quality 

of the blood, $ 93-100. — ibid. 

e. Importance of observing morbid 

conditions of the blood in con¬ 
nexion with states of the or¬ 
ganic functions, $ 97-100.... — 1045 

f. The importance of considering 

the quantity of the blood in 
relation to the area of the 
blood-vessels, $101. — 1046 

g. The sympathetic association of 

disorder arising from the 
quantity of the blood, or from 


— 1035 

— ibid. 

— ibid. 

— ibid. 

— ibid. 

— ibid. 

— ibid. 

















































CONTENTS —Symptomatology. 


XXXIX 


the want of correspondence 
between the mass of blood 
and the area of the blood-ves¬ 
sels, and the state of vital 
force, $ 101-107.iii. 1046-7 

h. The several sources and condi¬ 

tions from which alterations 
of the vascular system and 
blood proceed, causing mor¬ 
bid sympathies and associa¬ 
ted diseases, § 107-113. — 1047 

i. Maladies evincing these sources, 

morbid conditions, and asso¬ 
ciations, $ 114—125.—1048-9 

k. Sympathetic complications of 

disease from organic lesions 

of the heart, $ 126-128. — 1050 

l. Sympathies between the states 

of the circulation and the di¬ 
gestive organs, $ 128. — ibid. 

m. Sympathies between the cardi¬ 

ac and pulmonary circulation 

and the brain, $ 130. — 1051 

n. Between the circulating, nerv¬ 

ous, and muscular systems, $ 

133. — 1052 

3d. Sympathies of Sensation and asso¬ 
ciated states of Morbid Sensibil¬ 
ity and Motion, $ 134-136. — ibid 

a. Associated states of morbid sen¬ 

sation, $ 134. — ibid. 

b. Sympathetic disorders of ani¬ 

mal motion, $ 137. — 1053 

4th. Sympathies and associated Dis¬ 
orders evolved by the Reproduc¬ 
tive Organs, $ 139. — ibid. 

Bibliography and References.... — 1055 

VIII. Semeiology or Symptomatolo¬ 
gy, comprising General Di¬ 
agnosis and Prognosis, $ 1- 

220.-1056-1099 

Preliminary remarks respecting Symp¬ 
tomatology, or Semeiology, com¬ 
prising General Diagnosis and 
Prognosis, $ 1-4. — 1056 

i. Signs and Symptoms appertaining 

to the Attitude and Appearances 
of the Body, and of the Animal 
Functions, $ 4-41.—1057-65 

A. Of the attitude and general appear¬ 

ance of the body, $ 4-7. — 1057 

B. The expression of the face and 

state of the features, $ 7-16 .... — ibid. 

C. The external examination of the 

chest, $1-9. i. 365 

a. Of deformities of the chest, $ 1 

-12. — 367 

b. Of auscultation of the chest, $ 

1-41 .-199-207 

D. The external examination of the 

abdomen, $ 1-26. — 1-5 

E. The states of the general surface 

of the body, $ 16-25. iii. 1059 

F. The perspiratory functions, 6 25- 

36. — 1062 

G. The state of nutrition of the body, 

$ 36-41. — 1064 

H. The functions and organs of vol¬ 

untary motion, $ 41-55. — 1065 

ii. The Signs and Symptoms furnish¬ 

ed by the Senses and Nervous 
System of Animal Life, $ 55-95—1067-75 


A. The signs presented by the eyes, 

$ 57-74... iii. 1068 

B. The signs furnished by the sense 

and organs of hearing, $ 74-76 — 1071 

C. By the sense of smelling, $ 76-78 — ibid. 

D. By the sense of taste, $ 78-80.... — ibid. 

E. By the sense of touch, $ 80, 81... — 1072 

F. The signs furnished by sensation 

and sensibility, $ 81-88. — ibid. 

a. Diminished and exalted sensa¬ 

tion, $ 81-84. — ibid. 

b. Perverted sensibility, $‘84-87. — ibid. 

c. Pain and its various modifica¬ 

tions, $ 88-94. — 1074 

G. The signs evinced by the mental 

manifestations, &c., $ 95. — 1075 

iii. The Signs and Symptoms of the 
Digestive Functions and Organs, 

$ 96-147. — 1075 

A. Of the mouth, teeth, and gums, $ 

97-101. — ibid. 

B. The signs furnished by the tongue, 

$ 101-116. — ibid. 

C. B^the salivary secretions, $ 116— 

118. — 1078 

D. By the throat and fauces, $118— 

121... — ibid. 

E. By deglutition, &c., $ 121-123... — 1079 

F. By the desire of food and drink, 

$ 123-129. — ibid. 

G. The symptoms connected with the 

stomach, $ 129-132.—1080-1 

a. Of flatulence, eructations, &c. 

b. Retchings and vomitings. — 1505 

H. Furnished by the intestinal func¬ 

tions and evacuations, $ 132- 

147..-1081-4 

I. By the state and appearances of the 

alvine evacuations, $ 147-152.. — 1084 

a. As respects the biliary secretion 

and excretion, $ 154. — 1085 

b. As regards the intestinal secre¬ 

tions and excretions, $ 156- 

158. — ibid. 


c. Excretion and excretions, $ 1.. i. 975 
K. Crises and critical days, described — 513 
Bibliography and References to.. — 519 
iv. The Signs and Symptoms connect¬ 
ed with the Circulating Systems, 


$ 159-170. iii. 1086 

A. The physical signs and symptoms 

related to the heart, &c., $ 160 — ibid. 

B. Auscultation of the heart and per¬ 

icardium, $ 25, ct seq . i. 204 

C. Congestion of the cavities of the 

heart, $ 162. iii. 1087 

D. Signs and symptoms connected 

with the arterial system, $ 163. — ibid. 

E. Semeiological notices of the pulse, 

$ 16-37. — 599 

a. As to the development of the 

pulse, $ 17-23. — 600 

b. As to the rhythm and frequency 

of the pulse, $ 24-36. — 601 

F. Signs connected with the venous 

system, $ 166. — 1088 

G. Signs furnished by the lymphatic 

vessels and glands, $ 169. — ibid. 

v. Signs and Symptoms oj the Respi¬ 
ratory Function, $ 170-208..... — ibid. 
A. Of the signs furnished by the va¬ 
rious states of respiration, $ 170 
-185.. — 1089 
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B. Of the states, temperature, and 

odour of the expired air, § 186 

-188... iii. 1092 

C. Of auscultation, of respiration and 

voice, § 16-24. i. 200 

D. Signs furnished by the states of 

expectoration, § 189-208. iii. 1092-6 

a. Mucus, muco-purulent,pus,and 

ichorous matters, &c., § 190 

-196.-1092-3 

b. Blood in various states and as¬ 

sociations, § 197-200.—1093-4 

c. Fibrinous, membraneous, and 

tubular exudations, $ 200.... — 1094 

d. Earthy or calcareous concre¬ 

tions, <J> 201. — ibid. 

e. States of expectoration in spe¬ 

cial diseases, § 202-205. — ibid. 

f. The act and manner of expec¬ 

torating, $ 205. — 1095 

g. Yawning, sighing, sneezing, 

laughing, &c., as signs of 

disease, 206-208. — ibid. 

vi. Signs and Symptoms furnished by* 
the Urinary and Sexual Organs, 
t) 209-218. — 1096 

A. Signs furnished by the states of 

the urine, $ 210. — ibid. 

B. Signs furnished by the excretion 

of the urine, $ 210-218. — ibid. 

C. Signs furnished by deposits and 

other states of the urine. See 
Urine, § 1, et seq . — 1314-55 

D. Signs furnished by the sexual or¬ 

gans, <) 219, et seq . — 1097 

E. Bibliography and References to 

Symptomatology. — 1099 

- and to Abdomen, Ausculta¬ 
tion, Chest, Pulse, Urine. 

Symptomatology and Diagno¬ 
sis are farther elucidated by 
an account of the Several Dis¬ 
eases which may be Feigned, 
and of the Means of their De¬ 
tection. (See Art. Feigning 


Disease, &c.) . i. 1029 

Feigning Disease. — ibid. 

1. Pretended; 2. Artificially excited; 

3. Exaggerated ; and, 4. Artifi¬ 
cially increased, diseases, $ 1-5... — ibid. 
Abdominal Tumours, Abortion, Absti¬ 
nence, § 6-8. — 1030 

Blindness, Cachexia, Cancer, Catalep¬ 
sy, Concretions, &c., § 9-13. — ibid. 

Deafness, Deaf-dumbness, Delivery, 

Dropsy, Dysentery, : nd Chronic 

Diarrhoea, § 14-17. — 1031 

Epilepsy, Faeces, incontinence of, 

Fainting, Fevers, &c., $ 19-22. — ibid. 

Gastric Affections, Haemorrhoids, Hae¬ 
morrhages from the Stomach or 

from the Lungs, $ 23-25. — 1032 

Heart Affections, Hepatic Disorders, 

Hernia, Hydrocele, Hysteria, 6 26 

-29.. — ibid. 

Jaundice, Insanity, Lameness, Neu¬ 
ralgia and Rheumatism, Ophthal¬ 
mia, $ 30-38. — 1033 

Palsies, Polypi, Pregnancy, Pulmo¬ 
nary Diseases, Affections of the 

Rectum, t) 39-43. — 1035 

Rheumatism and Lumbago, Sight, de- 


i fects of, Somnolency and Sopor, § 

44-46. 

Tympanitic and Emphysematous Af¬ 
fections, T umefied Leg, &c., § 47,48 
Ulcers, Urine, incontinence of, Bloody 
Urine, Urinary Calculi, and Gravel, 

§ 49-52. 

Uterine Diseases, Varicose Veins, 

Wounds, &c., () 53-55. 
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GENERAL THERAPEUTICS, $ 1, et 
seq . iii. 

i. Circumstances retarding the ar¬ 

rival at Just Principles in 
Therapeutics, § 4-12.— 

A. Limited views in pathology, &c., 

$4 .•’. 

B. The neglect of the states of vital 

endowment, § 5. 

C. Undue importance attached to 

novel views, &c., § 6. 

D. Wrong estimates of particular 

medicines and agents, § 7. 

E. The license allowed to imposture, 

$ 8 ... 

F. The selfish policy of members of 

the profession, § 9. 

G. The neglect of the physiological 

action of medicines, § 10. 

H. The prejudices of patients, &c., <$> 

11. 

/. Medical jealousies and contentions, 
&c., 12.... 

ii. Therapeutical Principles, &c., § 

13-69.— 

1st. The fundamental Principles of 
Therapeutics, § 13-24.- 

A. To endeavour to interpret aright 

the operations of nature, ^ 14.. 

B. To ascertain the causes, the acces¬ 

sion, the course, and the circum¬ 
stances influencing the progress 
of the disease, &c., § 15-22 .... 

C. To determine the pathogeny of 

disease, &c., § 23. 

D. To remove all predisposing, ex¬ 

citing, and concurring causes, 

$ 24. 

2d. General Therapeutical Principles 
and Precepts, $ 25-36.- 

A. Of indications and contra-indica¬ 

tions in the treatment of dis¬ 
ease, $ 25. 

B. To employ the most suitable means 

for the fulfilment of intentions 
of cure, $ 26. 

C. To observe closely the states of 

vital power and of vita) manifes¬ 
tations, &c., $ 27. 

D. To estimate the influence of tem¬ 

perament, diathesis, and other 
circumstances of the patient, 
&c., $ 28. 

E. To select the means of cure with 

strict reference to their modes 

of action, &c., 1) 29-36.- 

3d. Special Therapeutical Principles, 

&c., $ 37. 

A. The restoration of nervous and vi¬ 
tal power when primarily de¬ 
pressed, &c., 1) 38-41.- 

B The promotion of the several sc- 
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creting and excreting functions 
of the depurating processes, § 

42-48..... iii. 1137-8 

C To equalize the vital and vascular 
actions throughout the frame, 

$ 49. — 1139 

D. To moderate or restrain excessive 

secretion and excretion, &c., $ 

50.’. — ibid. 

E. To moderate or allay nervous ex¬ 

citement, unnatural function, or 
irregular actions, § 52. — ibid. 

F. To allay or remove vascular dis¬ 

order, 53. — 1140 

G. To prevent, correct, and counter¬ 

act morbid states of the blood, 

§ 55-7. — ibid. 

H To allay morbid irritation, &c., 6 

58 . — 1141 

I. To alter or correct diseased states 

of individual structures, &c., § 

59 . — ibid. 

K. To prevent or remove exhaustion 

in its various forms, &c., § 60. — 1142 

L. To remove congestions of blood, 

&c., ^ 61. — ibid. 

M. To support vital resistance to the 

extension of disease, and to en¬ 
able it to throw off parasitical 
formations, &c., $ 62-4. — ibid. 

N. To restore impaired or lost func¬ 

tions, t) 65. — ibid. 

O. To palliate urgent or distressing 

symptoms, &c., § 67. — 1143 

P. To excite and direct the mental 

emotions, to the prevention and 
removal of disease, <) 68. — ibid. 


. The Principal Classes of Hygien¬ 
ic and Therapeutical Agents—1144-8 


(See, in connexion with these, 

General Hygiene.) 

1st. Psychical or Mental Remedial In¬ 
fluences . — 1144 

A. Those furnished through the 

media of the senses. — ibid. 

a. Affections of mind induced by 

pleasant odours and tastes.. — ibid. 

b. States of mind caused by vis¬ 

ion. — ibid. 

c . Affections of mind from 

sounds, voice, speech, &c... — ibid. 

d. States induced by the sense of 

touch. — ibid. 

B. Influences produced by the in¬ 

tellectual powers. — ibid. 

C. Influences arising from the mor¬ 

al affections of mind. — ibid. 

2d. Hygienic Agents and Influences.. — ibid. 

A. Food and drink. — ibid. 

B. Air and locality. — ibid. 

C. Modes of exercise, &c. — ibid. 

D. Climate and change of climate. — ibid. 

3d. Medicinal Agents.—Medicines ap- 


A. Modes in which medicines are 

employed, &c. — 1144 

B. The action of medicines. — ibid. 

C. The modes in which, and the 

channels through which, 
medicines act. — ibid. 

D. The general effects of medicines — 1145 

Classification of Medicines ac¬ 


cording to their Special 

Operations .iii. 

Class I.—Abstracting the Animal 
Heat, or depressing the Cal¬ 
orific Process — Refriger¬ 
ants. . 

A . External refrigerants. ■ 

B . Internal refrigerants-.. 

Class II —Depressing, Suppress¬ 
ing, &c., Involuntary" and 
Voluntary Motions—Seda¬ 
tives, &c. 

A . Mental sedatives. 

B . Physical or medicinal sedatives 
Class III.—Softening or Liquefy¬ 
ing Agents—Dissolvants... 

Class IV.—Astringing the Tissues 

AND INCREASING THE VlTAL 

Cohesion of the Structures 
—Astringents and Tonics.. 

A . Vegetable astringents, &c. 

B . Bitter tonics.. 

C . ■Astringent and bitter tonics.... 

D . Aromatic tonics. 

E . Acid tonics. 

F . Alkaloid tonics. 

G . Metallic tonics. 

Class V.—Irritating the Struc¬ 
tures— Irritants—Corro- 

DANTS. 

A . Mineral irritants and corrodants 

B . Vegetable irritants and corro¬ 

dants . 

C . Animal irritants. 

D . Physical and mechanical irri¬ 

tants . 

Class VI.—Relaxing the Tissues 

AND LOWERING IRRITABILITY- 

Demulcents—Emollients ... 

A . Aqueous emollients. 

B . Mucilaginous emollients. 

C . Amylaceous emollients. 

D . Saccharine emollients. 

E . Albuminous emollients. 

F . Gelatinous demulcents. 

G . Oleaginous emollients. 

Class VII.—Stimulating or excit¬ 
ing the Vital Manifesta¬ 
tions — Stimulants — Excit¬ 
ants. 

A . Condimental and aromatic stim¬ 

ulants. 

B . Resinous and balsamic stimu¬ 

lants. 

C . Gum resins. 

D . Camphoraceous stimulants. 

E . Ammoniacal and other stimu¬ 

lants .. 

F . Alcoholic stimulants. 

G . Calorific and electrical stimu¬ 

lants. 

Class VIII.—Augmenting the Se¬ 
cretions and Excretions— 
Evacuants—Depurants. 

A . Increasing the secretion from 

the nares—Errhines. 

B . Augmenting the salivary secre¬ 

tions—Sialagogues. 

C . Provoking the discharge of the 

contents of the stomach— 
Emetics, vomits. - 
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D. Producing alvine evacuations— 

Purgatives—Cathartics. iii. 1146 

a. Laxatives, or mild and gentle 

aperients. — ibid. 

b. Cooling or saline purgatives.. — ibid. 

c. Mild purgatives. — ibid. 

d. Chologogue or alterative purg¬ 

atives. — ibid. 

e. Drastic or acrid purgatives ... — ibid. 

E. Promoting the excretion of urine 

—Diuretics. — ibid. 

a. Acid and saline diuretics. — ibid. 

b. Irritant diuretics. — ibid. 

c. Sedative or depressing diuret¬ 

ics. — ibid. 

d. Stimulant diuretics. — ibid. 

F. Increasing cutaneous transpira¬ 

tion—Diaphoretics. — ibid. 

a. Diluent or aqueous diapho¬ 

retics . — ibid. 

b. Saline, antimonial, or cooling 

diaphoretics. — ibid. 

c. Opiate diaphoretics. — ibid. 

d. Warm or stimulating diapho¬ 

retics . — ibid. 

G. Promoting the discharge from 

the bronchi and trachea. — 1147 

H. Exciting the catamenial dis¬ 

charge—Emmenagogues. — ibid. 

a. Purgative emmenagogues. — ibid. 

b. Diuretic and stimulating em¬ 

menagogues . — ibid. 

c. Uterine emmenagogues. — ibid. 

Class IX.—Exciting the Cerebro- 
Spinal Nervous System — 

Nervous and Muscular Ex¬ 
citants . — ibid. 

Class X.—Irritating and Depress¬ 
ing Medicines—Acro-Seda- 
tives. — ibid. 

A. Mineral acro-sedatives. — ibid. 

B. Vegetable acro-sedatives. — ibid. 

Class XI.—Irritating and Alter¬ 
ative—Acro-Alterants. — ibid. 

A. Mineral acro-alterants. — ibid. 

B. Vegetable acro-alterants. — ibid. 

Class XII.—Altering Vital Ac¬ 
tions — Alterants — Deob¬ 
struents . — ibid. 

A. Mineral deobstruents. •— ibid. 

B. Vegetable deobstruents. — ibid. 

C. Animal alterants and deobstru¬ 

ents . — ibid. 

Class XIII.—Stupefying or Nar¬ 
cotizing the Nervous Sys¬ 
tem—Narcotics—Hypnotics 
—Anesthetics. — ibid. 

A. Inhaled gases and vapours. — ibid. 

B. Vegetable narcotics. — ibid. 

Class XIV.—Affecting the Blood 
and Capillary Vessels — 

Hemato • Catiiartica — IIe- 
mapharmaca. — ibid. 

A. Altering the appearance and 

condition of the blood — 
Blood-medicines. — ibid. 

B. Constringing the capillaries and 

altering the blood circulating 
in them. — ibid. 

Class XV. — Inducing Contrac¬ 


tions of the Uterus—Par¬ 
turients — Parturifacients, iii. 1148 
Class XVI.— Expelling Worms, 

AND PREVENTING THEIR FOR¬ 
MATION —Anthelmintics. — ibid. 

A. Mechanical anthelmintics. — ibid. 

B. True anthelmintics—Medicines 

poisonous to worms. — ibid. 

C. Purgative anthelmintics. — ibid. 

D. Medicines preventing the gen¬ 

eration of worms. — ibid. 

Class XVII. —Preventing a Solu¬ 
tion of the Vital Cohesion 
of the Tissues — Antisep¬ 
tics ; also, Class IV. — ibid. 

A. Mineral antiseptics.. — ibid. 

B. Vegetable antiseptics. — ibid. 

Class XVIII. —Neutralizing Acid¬ 
ity—Removing and prevent¬ 
ing Fermentation—Sorbefa- 
cients . — ibid. 

A. Direct Antacids or anti-fer¬ 

ments. — ibid. 

B. Indirect Antacids or anti-fer¬ 

ments . — ibid. 

Class XIX.— Destroying, Remov¬ 
ing, or Counteracting In¬ 
fections, Miasms, &c.—Dis¬ 
infectants . — ibid. 

A. Destructive disinfectants. — ibid. 

B. Also, Classes IV., VII., and 

XVII., by their direct and in¬ 
direct influences. — ibid. 

Remarks on the classification, 

&c. — ibid. 
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SPECIAL PATHOLOGY AND THERAPEU¬ 
TICS, OR THE SYMPTOMS, NATURE, 
AND TREATMENT OF SPECIAL DIS¬ 
EASES. 

First Class.—Disorders consisting 

CHIEFLY OF IMPAIRMENT OF VI¬ 
TAL Force.* 

Order I. —Impaired Function of the 
Digestive Organs. 

Genus 1st Impaired Function chiefly 
of the Stomach. 

Spec. 1st. Relaxation of the uvula 

and palate —Definition — 1 


Symptoms and causes... — ibid. 

Treatment. — ibid. 

Spec. 2d. Indigestion or dyspepsia, 

definition of. . ii. 377 

Description of symptoms 
and relations and con¬ 
sequences of. — 378 

Causes and pathology of — 383 

Treatment of. — 388 

Various means of cure 

advised for. — 390 

Diet and regimen for.... — 393 
Bibliography and Refer¬ 
ences . — 398 

Spec. 3d. Gastric flatulence and 


* Vital force, vital power, vital energy, are used as sy¬ 
nonymous terms; and organic nervous force, power, and 
energy imply the display of vital force by means of the 
organic or ganglial nervous system. Vital functions are 
the manifestations of vital force by the organs or struc¬ 
tures of the body, the discharge of the offices which are 
destined to be performed by the organs and tissues of the 
frame. 
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crperal ephemera — 

Definition . iii. 548 

Causes and symptoms 

of.. — ibid. 

Diagnosis and treatment — ibid. 
Spec. 2d. Gastric or intestinal fe¬ 
ver— Definition . — ibid. 

Causes and symptoms.. •— ibid. 
Diagnosis and tjpatment — 549 
Spec. 3d. Miliary puerperal fever — ibid. 
See, also, Miliary Erup¬ 
tions. ii. 992 

Genus 3d. Severe and Malignant 
Puerperal Fevers — 
Synonymes — Defini¬ 
tions . iii. 549 

Literary notices of pu¬ 
erperal fevers. — 550 

Arrangement of the 

forms and states of... — 552 
Causes, predisposing 

and exciting. — 554 

Of the infectious nature 
of puerperal fevers, 
and proofs adduced... — 556 

Inferences and precau¬ 
tions against. — 561 

Connexions between 
puerperal fevers and 
other prevailing dis¬ 
eases . — ibid. 

General description of 

puerperal fevers. — 562 

Spec. 1st. Inflammatory puerperal 

fever. •— 564 

Var. a. Puerperal peritonitis, 
causes and symptoms 

of.. — ibid. 

Terminations and prog¬ 
nosis. — 565 

b. Puerperal metritis, 

symptoms of its mild 

and severe forms. — ibid. 

Terminations and prog¬ 
nosis. — 566 

Appearances in fatal 

cases. — ibid. 

c. Inflammation of the ute¬ 

rine appendages. — ibid. 

Symptoms and termina¬ 
tions of.. — ibid. 

Spec. 2d. Congestive or synochoid 

puerperal fever. — 567 

Symptoms with refer¬ 
ence to its origin or 
seat, or prominent af¬ 
fection . — ibid. 


Symptoms and course 

of uterine phlebitis... — 569 

Consecutive affections 
upon uterine phlebi¬ 
tis. — 570 

Spec. 3d. Malignant or putro-ady- 

namic puerperal fever — ibid. 
Periods of its occurrence 

and symptoms. — ibid. 

Complications of.. — 572 

Of symptoms marking 
the forms and com¬ 
plications. — 573 

The appearances of the 
blood in malignant 
puerperal fever. — 575 


Appearances after death iii. 575 
Results of post-mortem 

researches by others . — 578 

A. Pathological inquiries 

respecting the sever¬ 
al species of puerpe¬ 
ral fevers. — 579 

Diagnosis of these spe¬ 
cies . — 581 

Prognosis of these spe¬ 
cies. — 583 

Pathological inferences — 584 

B. Treatment of puerperal 

fevers. — 585 

a. Of the inflammatory 

states. — ibid. 

b. Of the congestive or 

synochoid forms. — 586 

Means of cure advised.. — ibid. 

c. Treatment of malignant 

or putro - adynamic 

puerperal fever. — 588 

Means employed by the 

Author. — 589 

Remarks on several 

means of cure. — 590 

Prophylactic measures. — 593 
Bibliography and Refer¬ 
ences. — 594 


Class IY. — Organic Lesions not 

ADMITTING OF ARRANGEMENT 
UNDER THE PRECEDING CLASSES, 
ALTHOUGH CONSEQUENCES OF THE 

Diseased Conditions charac¬ 
terizing these Classes.—The 
Three former Classes com¬ 
prise Primary Diseases, this 
Class embraces Structural 
Changes.* 

Order I.— Organic Lesions of the 
Digestive Organs. 


i. Structural Changes of the Ali¬ 
mentary Canal. 

1st. Of the mouth and throat. 

The causes and symp¬ 
toms of lesions of the 

mouth. — 1163 

Treatment of them. — 1165 * 

2d. Organic lesions of the 

tongue described. — 1181 • 

Symptoms and diagnosis — 1182 

Treatment and Bibliog¬ 
raphy.—1182-4 

3d. Structural changes of 
the tonsils and throat 

described. — 1163 

Treatment and Bibliog¬ 
raphy. — 1166 

4th. Structural changes of 
the oesophagus de¬ 
scribed . ii. 1041 

Symptoms and diagno¬ 
sis of. — 1044 

Treatment. — 1049 

Bibliography and Refer¬ 
ences. — 1052 


* These lesions are enumerated fully in that part of the 
Classified Contents which refers to the description of 
Morbid Structures; therefore a brief reference to their 
causes, their symptoms, and to their treatment, can only 

be admitted under this class. 
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5th. Organic lesions of the 
stomach, comprising 
the cardia and pylo¬ 
rus, described. iii. 1008 

Symptoms of ulceration, 

&c. — 1009 

Treatment of.. — 1010 

Symptoms of softening 
and other lesions of 

its coats. — ibid. 

Treatment of. — 1011 

Symptoms and causes 
of malignant disease 

of.. — 1013 

Treatment of. — 1014 

Other organic lesions, 
their symptoms and 

treatment. — 1016 

6th. Structural changes of 
the duodenum de¬ 
scribed . i. 795 

Treatment for. — 796 

7th. Several organic lesions 
of the intestines — 

Causes and symp¬ 
toms of.. ii. 687 

Treatment of.— 687-9 


(See, farther, Arts. Co¬ 
lic and Ileus ; Co¬ 
lon, Digestive Ca¬ 
nal, and Dysen¬ 
tery.) 

8th. Organic lesions of the 

rectum and anus.... iii. 650-63 


Description of each le¬ 
sion, and the causes 
and symptoms of each—651-63 
Treatment of the sever¬ 
al alterations of struc¬ 
ture. — ibid. 

Alterations of Structure of the 
Biliary Apparatus. 

1st. Organic lesions of the 

liver. ii. 866 

A. Lesions consequent up¬ 

on inflammation. — ibid. 

B. Alterations not arising 

from this cause. — 870 

Diagnosis of structural 

changes of the liver.. — 873 

Treatment of organic 

lesions of liver. — 875 

Mineral waters, regi¬ 
men, diet, &c.—Bib¬ 
liography .— 876-7 

2d. Alterations of the gall¬ 
bladder and ducts.... — 6 

Description, treatment, 

and Bibliography. — 6-8 

3d. Lesions of the biliary 
apparatus attended 
by jaundice — Defini¬ 
tion . — 341 

Description of its states 

and symptoms. — ibid. 

Remote causes and mor¬ 
bid appearances. — 343 

The pathological rela¬ 
tions and forms of 
jaundice individually 

described. — 346 

Prognosis and proxi¬ 
mate causes of. — 352 

I. F 


Treatment, remarks on 

the. ii. 353 

The indications and 
means of cure in the 

several states of. — ibid. 

Comments on the reme¬ 
dies advised by Au¬ 
thor for. — 356 

Mineral waters — Regi¬ 
men . —p 66 

Bibliography and Refer¬ 
ences. — 70 

(See, also, Biliary Con¬ 
cretions. Class I.) 

4th. Organic lesions of the 

pancreas. iii. 7 

Description and symp¬ 
toms of.. — 8 

Treatment and Bibliog¬ 
raphy of. — 11 

5th. Organic changes of the 

spleen. — 990 

Causes and description 

of. — ibid. 

Treatment and Bibliog¬ 
raphy of.— 994-6 

6th. Organic disease of the 
mesenteric glands — 

Definition . ii. 983 

Causes, symptoms, and 

diagnosis of.. — 984 

Complications and ap¬ 
pearances after death — 986 
Nature and prognosis... — ibid. 
Treatment, indications, 

and means of cure.... — 989 
Regimen and prevention 

of. — 991 

Bibliography and Refer¬ 
ences. — ibid. 


Order II.—Alterations of Struc¬ 
ture in the Urinary and 
Sexual Organs. 

i. Alterations of Structure in the Uri¬ 
nary Organs. 

1st. The several alterations 
of the. kidneys de¬ 


scribed . — 765 

The alterations in the 
calices, pelvis, and 

ureters described. — 770 

Symptoms and treat¬ 
ment. — 771 

2d. Organic and malignant 
changes in the uri¬ 
nary bladder. iii. 1312 

Symptoms and treat¬ 
ment of..—1312-14 

3d. Organic changes in the 
prostate gland de¬ 
scribed . — 509 

Calculi in the prostate . — 511 

Treatment of, and Bib¬ 
liography. — 512 

4th. Urine and its deposits, 
pathological relations 

of. — 1314 

Of the formation and 

examination of.. — 1321 

Pathological and thera¬ 
peutical indications of 
deposits in the urine. — 1324 
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Gravel or gravelly de¬ 
posits. iii. 1339 

Concretions or calculi 

formed by. — ibid,. 

Classification of calculi 
formed in the urinary 

organs. — 1340 

Urinary calculi de¬ 
scribed . — ibid. 

Causes and origin of 

calculi. — 1345 

Symptoms and diagno¬ 
sis of urinary calculi. — 1349 
Treatment of urinary 

calculi. — 1352 

Diseased excretion and 

suppression of urine. — 1353 
Bibliography and Refer¬ 
ences.—1355-7 


Haemorrhage from the 
urinary organs con¬ 
sequent upon organic 
alterations. See Art. 
Hemorrhage, <) 204, 

Class II., Order II. 
ii. Alterations of the Sexual Organs. 

1st. Organic changes of the 
uterus and append¬ 
ages . — 1385 

A. Alterations consequent 
upon inflammation 
described, and how 


treated. — ibid. 

Alterations of a specific 

nature. — 1386 

B. Alterations independent 

of inflammation. — 1387 

Displacements and de¬ 
viations of the uterus 

described. — ibid. 

Inversions of the, de¬ 
scribed, and how 

treated. — 1394 

Polypi of, described, and 

how treated. — 1396 

Tumours, &c., described, 

and how treated. — 1398 

Cancer of, its forms and 

symptoms. — 1402 

Treatment of cancer of 

the. — 1407 

Bibliography and Refer¬ 
ences.—1410-13 

2d. Alterations of the vagi¬ 
na and vulva. — 1428 

Alterations of the vagi¬ 
na, and treatment....—1430-1 
Lesions of the vulva de¬ 
scribed . — 1433 

Treatment of, and Bib¬ 
liography .—1435-6 


(Haemorrhages from the 
sexual organs con¬ 
sequent upon organ¬ 
ic lesions. See Art. 
Hemorrhage, t) 220, 
Class II., Order II.) 

3d. Organic lesions of the 


mamma?. ii. 933 

Description of the sev¬ 
eral alterations.— 933-8 

Causes and diagnosis 

of.... — ibid. 


Treatment of. ii. 934-8 

(See, also, Structural 
Alterations of.) 

4th. Organic changes of the 

ovaria. — 1064 

Description and symp¬ 
toms of.. — ibid. 

Treatment of. — 1065 

iii. Lesions of the Peritoneum, Mes¬ 
entery, and Omentum. 

1st. Alterations of the peri¬ 
toneum.iii. 84-100 

A. Lesionsconsequentupon 

acute and chronic in¬ 
flammation .— 84, 93 

Treatment of.. — 98 

B. Organic lesions not pro¬ 

ceeding from inflam¬ 
mation. — 100 

Description and symp¬ 
toms of.— 100-3 

Causes and treatment of — 104 

2d. Alterations of the mes¬ 
entery . ii. 988 

Treatment of. — 989 

3d. Alterations of the omen¬ 
tum. See Perito¬ 
neum. 

4th. Effusions into the peri¬ 
toneal cavity. See 
Order IV. 

Order III.' —Organic or Consecu¬ 
tive Lesions of the Respi¬ 
ratory and Circulating Or¬ 
gans. 

(The lesions consequent upon in¬ 
flammation of these organs are 
described as such in the sec¬ 
tions of the respective articles 
in which inflammations, their 
consequences, and their treat¬ 
ment are described.) 
i. Structural Changes of the Respi¬ 
ratory Passages and 
Organs. 

1st. Lesions of the mucous 
surface of the nostrils 
—Ozsena — Definition 


of..... — 1067 

Ulceration of the nasal 

mucous membrane ... — ibid. 
Description and progno¬ 
sis. — ibid. 

Treatment and Bibliog¬ 
raphy. — ibid. 

2d. Lesions of the larynx 

and trachea. — 790 

Treatment of. — 800 

Foreign bodies in the... —. 803 
Diagnosis, prognosis, 

&c., of the.— 804-6 

Treatment of. — 806 

Of tumours external to 
and compressing the 
larynx or trachea. — ibid. 

3d. Structural alterations of 

the bronchi... i. 296 

Alterations of the mu¬ 
cous membrane of 

the. — ibid. 

False membranes formed 
on 


298 
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Alterations of the other 
structures of the air- 

tubes. i. 299 

Alterations of the cali¬ 
bre of the tubes. — 300 

Dilatations of the bron¬ 
chi . — 321 

Treatment, &c. — ibid. 

Ulceration of the bron¬ 
chi. — ibid. 

Treatment of. — ibid. 

4th. Organic lesions of the 

lungs. ii. 900 

Emphysema ofthe lungs — ibid. 
Symptoms and diagno¬ 
sis. — 902 

Progress and prognosis — 903 
Treatment of emphyse¬ 
ma . — 905 

(Edema of the lungs ... — ibid. 
Symptoms and treat¬ 
ment.. — 906 

Hypertrophy and atro¬ 
phy of the lungs. — ibid. 

Abscesses and gangrene 

of, symptoms of. — 907 

Treatment of gangrene. — 909 
Tubercles and malignant 

diseases. — 910 

Melanosis of the. — ibid. 

5th. Structural changes of 
the pleura, not nec¬ 
essarily arising from 

inflammation. iii. 336 

Description of. — ibid. 

Symptoms and signs of — 338 
Treatment of organic 

lesions of.. — 339 

Structural Changes of the Heart 
and Pericardium — 

Definition . ii. 235 

1st. Hypertrophy of the 

heart, description. — ibid. 

The causes and nature of— 237 
Complications and con¬ 
sequences of.. — 238 

Symptoms, signs, and 

diagnosis of.. — 240 

Treatment of.. — 242 

2d. Dilatation of the cham¬ 
bers and orifices of 

the heart. — 244 

Description of. — ibid. 

Remote and patholog¬ 
ical causes. — ibid. 

Signs and symptoms of — 245 

Progress and termina¬ 
tions. — 246 

Treatment of dilatations 
of the cavities and 

orifices. — ibid. 

3d. Atrophy of the heart, 

description of. — 248 

Causes, signs, and symp¬ 
toms of.. — ibid. 

Treatment of. — ibid. 

4th. Contractions of the cavi¬ 
ties and orifices of the 

heart described. — 249 

Treatment of.. — ibid. 

5th. Alterations of the con¬ 
sistence and colour of 
the heart. — ibid. 


The signs and symp¬ 
toms of. ii. 249 

Treatment of. — 250 

6th. Serous and sanguineous 
infiltrations of the 

heart. — ibid. 

7th. Fatty degenerations and 

obesity of the heart.. — ibid. 
Description, and signs 

and symptoms of.. — 251 

Treatment of.. — 252 

8th. Adventitious formations 
in the heart and peri¬ 
cardium described.... — ibid. 
Signs and symptoms of — ibid. 
9th. Polypous concretions in 
the cavities of the 

heart described. — 254 

The signs and symp¬ 
toms of. — 256 

Prognosis and treatment 

of.. — ibid. 

10th. Ruptures of the heart... — 257 

Seat and history of.. — ibid. 

Pathological causes and 

descriptions of.. — 259 

Symptoms and diagno¬ 
sis of. — 260 

11th. Alterations of the blood¬ 
vessels of the heart 

described. — ibid. 

12th. Ossific deposits, or other 


changes in the arte- * 
ries, with softening, 
fatty degeneration, or 
atrophy, of the struc¬ 
ture of the heart — 

Angina Pectoris —Sy- 
nonymes —Definition i. 71 
Symptoms and causes 


of.. — ibid. 

Diagnosis, prognosis, 

&c... — 72 

Opinions as to its prox¬ 
imate cause. — 73 

Treatment during the 

attack. — 75 

Treatment during the 

intervals. — 76 

Review of means rec¬ 
ommended. — 76-8 

Bibliography and Refer¬ 
ences... — 78 

13th. Communications be¬ 
tween the sides of 

the heart. ii. 260 

Signs and symptoms of — 261 

Blue disease—Cyanosis 

— Definition . i. 251 

The pathology of.. — ibid. 

Symptoms, progress, 

and terminations. — ibid. 

Causes. — 253 

Treatment and Bibliog¬ 
raphy.. — ibid. 

14th. Displacements, &c., of 

the heart. ii. 262 

Bibliography and Refer¬ 
ences .— 262-7 

iii. Structural Alterations of Circu¬ 
lating Vessels. 

1st. Morbid structure of ar¬ 
teries. i. 130 
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Lesions of the coats of. i. 130 
Aneurisms described ... — 132 

Narrowing and oblitera¬ 
tion of. — ibid. 

Other alterations de¬ 
scribed . — 133 

Treatment of morbid 

structures of.. — 136 

2d. Organic lesions of the 

aorta. — 81 

Dilatation of the, and 

aneurism of, described — ibid. 
Lesions connected with 

aneurism of.. — 83 

Consequences and ter¬ 
minations of.. — ibid. 

The causes, signs, and 

diagnosis of. — 84 

Treatmept of. — 86 

Rupture of the aorta.... — 87 

Constriction and obliter¬ 
ation of. — 88 

3d. Structural alterations of 

veins. iii. 1447 

Description and patho¬ 
logical relations of..—1447-52 
4th. Structural changes of 
lymphatics and lym¬ 
phatic glands. ii. 921 

Description of changes 
in the lymphatic sys¬ 
tem....*. — ibid. 

Alterations of lymphatic 

glands described. — 925 

Lesions produced by.... — 927 
Bibliography and Refer¬ 
ences. — 928 

iv. Noil-malignant Growths or Tu¬ 
mours not depending 
on Morbid Taint. 

1st. Bronchocele — Syno- 

nymes —Definition ... i. 323 
Causes and morbid rela¬ 
tions. — ibid. 

Diagnosis. — 324 

Treatment and Bibliog¬ 
raphy.— 324-5 

2d. Inflammatory and or¬ 
ganic enlargements 
of the parotid gland., iii. 58 

Causes and history of... — ibid. 

Treatment of.. — ibid. 

3d. Enlargement and indu¬ 
ration of the prostate 

gland. — 508 

Causes, &c., of. — ibid. 

Treatment of. — 509 

4th. Various morbid and fat¬ 
ty growths described — 779-82 

Treatment of.— 792-5 

Diet and regimen. — 795 

Bibliography and Refer¬ 
ences. — 796 


Order IV. —Organic Lesions, with 
Haemorrhagic or Serous Ef¬ 
fusions. 

Sub-Order I. —Organic Lesions caus¬ 
ing Haemorrhagic Exudations 
or Effusions. 

i. Consecutive or Structural Lesions 
of the Digestive Or¬ 


gans , sometimes caus¬ 
ing the Effusion of 
Blood. 

Arrangement of organic 
lesions causing haem- 

orrhages. 

1st. From changes in the 

mouth and throat. 

Treatment of. 

2d. Haemorrhage from the 

oesophagus. 

Treatment of. 

3d. Organic lesions causing 
haemorrhage from the 

stomach. 

Appearances on dissec¬ 
tion . 

Diagnosis and progno¬ 
sis. 

Treatment of, and Bib¬ 
liography .- 

4th. Lesions causing haemor¬ 
rhage from the intes¬ 
tines and melaena. 

Appearances on dissec¬ 
tion . 

Treatment, &c. 

5th. Structural changes pro¬ 
ducing haemorrhoids.. 

Diagnosis of.. 

Treatment, constitution¬ 
al and local. 

ii. Structural Alterations of the Uri¬ 

nary and Sexual Or¬ 
gans often causing 
Exudations of Blood. 
1st. From the urinary or¬ 
gans—Haematuria.... 
The blood being retained 

in the bladder. 

Diagnosis of.. 

Treatment. 

2d. Alterations of the ute¬ 
rus and appendages 
causing haemorrhages 
Treatment of. 

A. Polypi uteri producing 

haemorrhage. 

Treatment of.- 

B. Haemorrhage caused by 

tumours of the ute¬ 
rus . 

Treatment of..... 

C. Haemorrhage from can¬ 

cer, &c . 

Treatment of.. 

iii. Organic Lesions of the Circula¬ 

ting Organs some- 
limes causing Effu¬ 
sion of Blood. 

1st. Obstructive disease ofthe 
heart causing haemor¬ 
rhage. 

A. Producing haemoptysis, 

or pulmonary apo¬ 
plexy.— 

B. Causing apoplexy and 

paralysis. See the 
pathology and treat¬ 
ment of these diseases 
Relations and complica¬ 
tions of.. 

Treatment of.. 


ii. 80 

— 94 

— 95 

— 1049 

— 1050 


— 110 

— 113 

— 114 
-115-18 


— 119 

— 121 j 

— ibid. 1 

— 146-9 

— 150 ; 

— 152-6 


— 123 

— 124 

— 125 ; 

— ibid. 
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iii. 1378 \ 

— 1379 3 

— 1396 ‘ 
-1397-8 


— 1400 

— 1401 

— 1402 

— 1407 


ii. 96 
100,911 
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ii. 100 
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2d. Alterations of the heart 
and pericardium, caus¬ 
ing effusion of blood 

into the latter. ii. 257 

Causes, symptoms, and 

diagnosis of.. — 259 

Bibliography and Refer- 

ences. — 262 

3d. Structural changes of 
arteries causing effu¬ 
sion of blood. i. 130 

Aneurisms, ruptures of, 
atheromatous, fatty, 
and ossific deposits 

in, arteries. — 132 

Treatment of.. — 135 

4th. Lesions of veins some¬ 
times causing haem¬ 
orrhage. iii. 1451 

Treatment, as in the 

above states. — ibid. 


iv. Organic or Consecutive Lesions of 
the Respiratory Or¬ 
gans, occasionally fol¬ 
lowed by Effusion of 


Blood. 

1st. From and into the bron¬ 
chi and lungs—Pul¬ 
monary Apoplexy .... ii. 911 

Terminations, &c. — 912 

Treatment of. — ibid. 

2d. Haemorrhage into the 
plural cavity—Haema- 

thorax. iii. 337 

Symptoms of. — 339 

Treatment of.. — ibid. 

v. Organic Alterations of the Brain, 


Spinal Cord, and thin 
Membranes, sometimes 
followed by Effusion 
of Blood. 

1st. See the forms of Cere¬ 
bral Apoplexy and of 
Paralysis, attended 
by effusion of blood.. i. 90,268 
iii. 13, 16 


2d. Spinal Apoplexy —Symp¬ 
toms of. — 968 

Treatment of. — 969 

Bibliography and Refer¬ 
ences. — 973 


Sub-Order II.— Organic Lesions 
causing Serous or Dropsical 
Effusions. 


i. General View of Dropsical Effu- 
, sions . i. 689 

A. Pathology of dropsy_ — ibid. 

a. Historical sketch of 

opinions of. — ibid. 

b. The causes of dropsies — 691 

c. Appearances observed 

on dissection. — ibid. 

d. The chief pathological 

states causing dropsy — 693 

(a) Acute or sthenic in¬ 
flammatory dropsy ... — 694 

( b ) Asthenic or passive 

dropsy. — 696 

(c) Consecutive or symp¬ 
tomatic dropsy. — 697 
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ing consecutive, 


chronic, or passive 
dropsies. i. 697 

a. Dropsy from obstructive 

lesions of the heart... — ibid. 

b. From disease of the 

veins and lymphatics — ibid. 

c. Connected with the 


lungs and pleura. — 699 

d. Dropsy from organic 

disease of the liver ... — ibid. 

e. Dropsy from disease of 

the kidneys. — 700 

/. From disease of the 

kidneys and heart.... — ibid, 
g. From disease of the 

ovaria and uterus. — 701 

C. Of the state of the urine 
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D. Treatment of dropsies.. — ibid. 

a. Of acute dropsy. — 702 

b. Of sub-acute. — ibid. 

c. Of asthenic or passive.. — 703 

E. Treatment of consecu¬ 

tive dropsies. — ibid. 
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ents. — 704 
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nary or pleuritic dis¬ 
ease. — ibid. 

d. When owing to disease 

of the liver or spleen — ibid. 

e. When caused by disease 

of the kidneys. — 705 

/. When caused by ovari¬ 
an or uterine disease — 706 
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ment, and means rec¬ 
ommended for drop¬ 
sies . — ibid. 
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tion or vascular ac¬ 
tion causing'dropsy— 

Means, &c. — ibid. 

An enumeration of the 
various means ad¬ 
vised. — ibid. 

b. To remove obstructions 

to the circulation, and 
to promote absorption — 709 


A review, with com¬ 


ments, of the numer¬ 
ous medicines, purga¬ 
tives, diuretics, and 
depurants, recom¬ 
mended.. — ibid. 

Bibliography and Refer¬ 
ences. — 715 

ii. Dropsy of the abdomen—Organic 

lesions producing. — 716 

A. Synonymes, definition, 

and causes. — ibid. 

Pre-existing diseases, 
or pathological states, 

producing. — ibid. 

Forms and complica¬ 
tions of.. — • 717 

Appearances in fatal 

cases. — 718 

Diagnosis and progno¬ 
sis. — 719 
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Treatment of acute and 


sub-acute states. i. 720 

Of the asthenic or pass¬ 
ive . — ibid. 

Treatment of the con¬ 
secutive and compli¬ 
cated . — 721 
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nis. — ibid. 
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thology of. — 722 

Treatment of, accord¬ 
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states. — 723 

Bibliography and Refer¬ 
ences. — 724 

iii. Encysted dropsies—Synonymes 

—Definition . — 743 

Causes, remote and 
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Prognosis, treatment, 

and seats of. — 744 

Var. A. Dropsy of the ovarium.. — 745 

Definition and patholo¬ 
gy of.. — ibid. 

Causes, symptoms, and 

progress. — 746 

Diagnosis and progno¬ 
sis. — 747 

Treatment, general and 
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tubes. — 749 
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Var. D. Encysted dropsy of the 
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Treatment of. — 750 
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A 


DICTIONARY 

OF 

PRACTICAL MEDICINE. 


ABDOMEN. Syn. Ventre, Fr. Unterleib, 

Bauch, Ger. Ventre, Panda, Ital. Belly, Eng. 

External Examination of the Abdomen in 

Disease. 

Classification.— Pathology. Semeiology, 
or Symptomatology; Diagnosis. 

1 'j’he abdomen may be considered as the 
fundamental part of the frame, inasmuch as it is 
never wanting in monstrous foetuses ; and as it 
contains parts which are the first formed in the 
embryo, and are the centres and sources of or¬ 
ganic life. The number and importance of the 
viscera contained in its cavity ; the number, the 
diversity, the extreme frequency and complica¬ 
tion, of the maladies to which these viscera are 
liable, are circumstances which pressingly urge 
upon the practitioner a careful examination of 
the parietes of this cavity, in order to ascertain 
the nature and extent of disease. Much, how¬ 
ever, will depend upon the manner in which the 
examination is made, in respect both of acqui¬ 
ring information as to the existing state of disease, 
and of drawing inferences as to its origin, and the 
best means of removing it. 

2. Pathologists have generally divided the ab¬ 
domen into certain Regions, with the view of 
describing with more accuracy the seat of morbid 
actions. These regions are marked out by means 
of imaginary lines, drawn in horizontal and ver¬ 
tical directions. The horizontal lines, four in 
number, divide this cavity into three zones. The 
highest of these lines pass over the xiphoid carti¬ 
lage ; the second, by the margin of the tenth rib ; 
the third, by the anterior and superior spine of the 
ilia ; and the fourth, by the superior margin of 
the pubis; thus giving three zones, the epigastric, 
the umbilical, and the hypogastric. 

3. For the sake of additional precision, each of 
these zones is divided into segments by vertical 
lines, also four in number, drawn from the acro¬ 
mial extremity of the right and left clavicles to 
the insertion of the ligaments of Poupart; and 
from the posterior margins of the axillie, over the 
most exterior part of the crests of the ilia, to the 
large trochanters. The spinous processes of the 
vertebra; may likewise be considered as forming a 
fifth line of demarcation ; as we cannot overlook 
the posterior parts of the body in our investigation 
of many of the diseases affecting the abdominal 
organs. The vertical lines now enumerated, di¬ 
viding the horizontal lines very nearly at right 
angles, give us nine regions on the anterior and 
lateral aspects of the abdomen, and six posterior 
regions. The anterior regions are the epigastric, 
umbilical, hypogastric, and right and left inguinal; 
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the lateral regions are the right and left hypo¬ 
chondriac, and right and left iliac; the dorsal 
regions are the inferior dorsal—right and left, the 
right and left lumbar, and the right and left glu¬ 
teal regions. 

4. It does not belong to the scope of this work 
to enumerate the anatomical boundaries of the 
abdomen ; the parts forming its parietes ; or the 
viscera contained in each region. These are 
matters which are, or ought to be, familiar to all 
who peruse this work. But it is necessary to 
remind the reader, that organs which, in the 
healthy state, are always situate in a particular 
region, will be so changed in form and bulk by 
disease as frequently to extend to adjoining regions, 
where they will often be detected upon a careful 
examination; or they will be altogether displaced, 
either by the specific gravity of their contents, or 
by tumours developed in their structure. The 
former phenomenon is often remarked in respect 
of the liver, spleen, kidneys, ovarium, uterus, &c.; 
the latter, in the stomach, pylorus, gall-bladder, 
colon, &c. 

5. This change of the position of the abdominal 
viscera is chiefly observed in the more chronic 
kinds of organic diseases, and is pointed out in 
the articles in which they are described: it is gen¬ 
erally more manifest in one posture of the body 
than in others ; and is to be ascertained, with the 
other maladies to which these viscera are liable, 
by the modes of examining the abdomen about to 
be explained, assisted by other rational or infer¬ 
ential symptoms. These modes may be made the 
source of much information as to all the relations 
of abdominal diseases; but attention, repeated 
observations, and much natural discernment, are 
required to obtain from them all the knowledge 
they are capable of conveying. I shall discuss 
this subject in the brief manner to which I am 
necessarily driven, by noticing—I. Inspection ; 
II. Manual examination ; III. Percussion; and, 
IV. Auscultation of the abdomen. 

6. I. Inspection by the sense of sight merely, 
although the best mode of acquiring an idea of the 
form, size, and motions of the abdomen, is chiefly 
valuable as a means of investigating the diseases 
of its viscera in conjunction with the other modes 
just enumerated; yet simple inspection furnishes 
us with the most important information in many 
diseases, particularly in those of infancy and 
childhood, as well as in many acute and chronic 
maladies occurring in adults. The form of the 
abdomen, although necessarily in some measure 
changed by marked variation of its bulk, may. 
nevertheless, be much altered without any decided 
difference in its size. Thus, it is somewhat changec 
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in severe diseases of the respiratory passages, when 
the entrance of air into the lungs is obstructed; the 
epigastrium and hypochondria being then pressed 
inwards and upwards: whilst in some morbid 
states of the liver and gall-bladder, of the spleen, 
and of the ovaria, an unusual prominence in 
their respective regions is frequently observed. 
But the most remarkable changes in the form of 
the abdomen is met with when the size of the ca¬ 
vity is also altered. It is scarcely necessary to 
allude to examples; but, in all those diseases at¬ 
tended with enlargement or diminution of the bulk 
of this important part of the body, either in one of 
its regions, in several of them, or in all, inspection 
should always be performed: it gives greater pre¬ 
cision to manual examination; enables us to com¬ 
pare the bulk of a region with the corresponding 
region on the other side, and with others in its 
vicinity; and impresses upon the memory the 
changes which the part may experience during 
the progress of disease. It should, therefore, 
never be neglected in all the forms of abdominal 
dropsy; in peritonitis, chronic or acute; in in¬ 
flammation of the stomach, liver, spleen, and 
bowels ; in the different kinds of colic, in fevers, 
in uterine and ovarian diseases ; in affections of 
the kidneys and urinary organs ; in all disorders 
accompanied with obstruction to the excretions ; 
and, in short, in all chronic maladies. It ought 
never to be overlooked in the diseases of infancy 
and childhood, of whatever nature they may be. 

7. Besides, however, attending in those diseases 
to the form and size of the abdomen merely, the 
motions which it presents ought not to be neglect¬ 
ed When rightly interpreted, they often furnish 
important diagnostic and therapeutic hints. But 
they require to be viewed in connection with the 
motions of the thorax, and state of the heart’s ac¬ 
tion. In diaphragmitis, peritonitis, gastritis, enter¬ 
itis, and certain states of hepatitis, the motions of 
the abdomen are slight or obscure, whilst the ac¬ 
tions of the thraox are increased. On the other 
hand, in several severe diseases of the respiratory 
organs, particularly in croup, laryngitis, bronchi¬ 
tis, several varieties of asthma, pleuritis, pneu¬ 
monia, &c., the parietes of the chest are nearly 
motionless; whilst the movements of the abdomen, 
especially at the epigastrium, in croup and asthma, 
are remarkably increased, or laborious. The 
motions of the abdomen, also, are often not lim¬ 
ited to those caused by respiration ; but in some 
cases, particularly in organic changes of the heart, 
pericardium, aorta, &c., and even in certain nerv¬ 
ous disorders implicating these organs, comprise 
those occasioned by the action of the heart, in¬ 
creased by the state of the large abdominal vessels, 
and by the emaciation or other morbid conditions 
of the patient. 

8. II. Manual Examination of the abdo¬ 
men is one of the most important means of dia¬ 
gnosis we possess : but it furnishes information in 
proportion to the perfection of manner in which 
it is made. In this very requisite mode of inves¬ 
tigation, the temperature of the hand of the prac¬ 
titioner at the time of making it should be attended 
to, in the great majority of diseases; both as a 
moderate warmth of the hand is necessary to the 
greatest delicacy and accuracy of touch, and as 
its application to the surface of the abdomen will 
not in that state occasion any disturbance or con¬ 
traction of the muscular parietes. In entering 
upon the examination, care should be taken not to 
excite the alarm of the patient. The hand ought 


to be applied at first in the gentlest manner pos¬ 
sible. By observing this, three very important 
objects will be best obtained; namely, a know¬ 
ledge of the form, of the temperature, and of the 
• sensibility of the surface of the abdomen. 

9. As much more information than this is 
required from manual examination, the patient 
should be directed to place himself in a favour¬ 
able position for a more general and complete 
investigation. He should be placed on his back, 
with the head and shoulders slightly and com¬ 
fortably elevated, and the thighs drawn nearly to 
a right angle with the trunk. If the bladder be 
lull, it should be emptied. When proceeding to 
examine, the patient should be told to relax all 
trie muscles, particularly the abdominal muscles 
Commencing, therefore, with the utmost gentle¬ 
ness, and passing the hand slightly over the ab¬ 
domen, we should slowly increase the pressure, 
with the view of ascertaining the following con¬ 
ditions. 1st, Its temperature; 2d, Its form and 
size ; 3d, Its sensibility; 4th, Its degree of ten¬ 
sion and firmness ; 5th, The existence of enlaro-e- 
ments, tumours, Ac.; 6th, The presence of effused 
fluids; 7th, The probable existence of accumu¬ 
lated secretions and fecal matters; 8th, Hernia! 
protrusions and displacements. On each of these 
I proceed to offer a few remarks. 

10. 1st, The temperature of the abdomen fur¬ 
nishes most important indications as to the nature 
of disease. It is generally always higher than 
natural in diseases of increased action ; and is also 
often higher when the patient is actually com¬ 
plaining of cold, particularly at the commence¬ 
ment of fevers. In many fevers and inflammations 
of the abdominal viscera, particularly those of a 
dangerous or malignant character, the increased 
temperature is accompanied with a peculiar acrid 
pungency to the sensation of the examiner; a 
phenomenon which indicates the utmost risk of 
rapidly supervening disorganization. Diminished 
temperature of the abdomen is met with in the 
period of depression, or cold stage at the com¬ 
mencement of fevers, but very seldom at their 
termination, even in death, unless in the most 
malignant or liquescent forms. It is also met 
with after injuries of the abdomen, particularly 
blows on the epigastrium, in anaemia, chlorosis, 
and other disorders of debility. 

11. 2d, The form and size of the abdomen are 
frequently altered, as already noticed (§ 6, 7.); 
but, in order to ascertain the nature of the alter¬ 
ation, various means of investigation are generally 
required, particularly those which remain to be 
considered. When proceeding with the manual 
examination of the abdomen, it is necessary very 
gently to increase the pressure, and, when acute 
pain is not complained of, to make it in various 
directions,—laterally, downwards, upwards, and 
backwards to the spine,—so that if altered sensi¬ 
bility of any of the contained viscera exist, it may 
not escape detection, but be accurately ascer¬ 
tained and estimated; and the examination should 
always be made with a careful observation of its 
effects upon the expression of the countenance of 
the patient. It will also often be requisite to per¬ 
form the manual examination, now with the points 
of several fingers, now with the whole of one, or 
even of both hands; and occasionally, at the 
same time that a full inspiration is being made. 
But it should always be performed with attention 
to the sensations of the patient, particularly as 
expressed by the countenance, and to the feelings 
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and ideas it may excite in our own minds. Even 
the state of action in which the abdominal muscles 
ire often thrown by the examination ; the degree 
of pressure occasioning such action ; and the cir¬ 
cumstance of tension of those muscles preceding 
ihe examination, or being excited by it; as well 
as the continuance of their contractions, and the 
periods and occasions of their relaxation, are all 
important matters in our estimate of the state of 
the viscera underneath,—more particularly in the 
various states of inflammation seated in the peri¬ 
toneum, in the alimentary canal, &c. 

12. 3d, The sensibility of the parietes of the 
abdomen is most intimately associated with that 
of the contained organs, both in health and dis¬ 
ease. The sensibility of the epigastric region 
varies most widely in different persons. It is fre¬ 
quently, even in tolerable health, very great in 
delicate and thin females. It is always so in 
inflammation of the viscera, more particularly 
when the serous membranes are affected ; and 
the more superficial the inflammation, the more 
tender is the surface. In order to obtain an ac¬ 
curate idea of the state of the sensibility of the 
abdomen, pressure should be commenced in the 
gentlest manner, and with the fingers and palm 
of the open hand. When the patient cannot 
endure the slightest touch, the disease is then 
commonly in the parietes, or in the serous mem¬ 
brane reflected over them. When the cause exists 
more deeply, the tenderness is less acute, and the 
muscles are almost instinctively brought into 
action, even before pressure is made, in order to 
protect the diseased viscera from it. 

13. When superficial tenderness is absent, the 
examination may be made with increased pres¬ 
sure, in order to ascertain the presence of tender¬ 
ness, pain, or soreness, in any degree or at any 
part. But caution in thus increasing the pressure 
is always necessary when the parenchyma of an 
organ, particularly of the liver or spleen, is enlarg¬ 
ed or otherwise affected ; for many such a/lections 
may be very serious, and yet the sensibility of the 
diseased part not much increased. I have known 
rupture of an enlarged and softened spleen occa¬ 
sioned by the rudeness of the examination ; and 
writers have mentioned similar accidents to have 
occurred to the liver. 

14. 4th, The tension and firmness of the abdo¬ 
men require attention, and due estimation of their 
actual amount; and in connection with the other 
diagnostic indications furnished by the examin¬ 
ation. Thus, when the tension is associated with 
increased temperature and sensibility, inflamma¬ 
tion of one or more organs underneath, particular¬ 
ly of the peritoneum, may be predicated. The tu¬ 
mefaction, degree of sensibility, position of the 
patient, &e. will further prove the accuracy of 
the diagnosis. Tension and firmness are always 
present in the different forms of peritonitis and 
inflammations of the subjacent viscera, but not 
uniformly throughout all their stages. Even in 
the worst or most malignant forms of perotinitis, 
as those met with in puerperal females, these 
symptoms are often either almost altogether want¬ 
ing, or they exist for a short time only. When 
effusion of a serous or sero-purulent matter occurs 
in peritonitis, or when suppuration has followed 
inflammation of the enveloped viscera, tension as 
well as firmness disappear. They are generally, 
however, both present, even when the sensibility 
of the parietes is not much greater than natural, 


in chronic peritonitis with the formation of false 
membranes, or the agglutination of the opposing 
surfaces of the viscera. 

15. 5th, The presence of tumours or other mor¬ 
bid growths, or the fact of their absence, has also 
to be ascertained by manual examination. This 
information can be obtained only by this mode of 
investigation, carefully conducted. If we detect 
any degree of unusual tumefaction or hardness, 
we should endeavor to ascertain its exact site ; its 
form, size, connections ; its consistence, degree of 
sensibility; and whether it is fixed or moveable, 
soft and yielding, or hard ; pulsatile or not. The 
situation of the tumor; its size, form, and degree 
of fixedness, will enable us to form an idea of the 
part affected: whilst the absence or presence of 
morbid sensibility in it, of fluctuation and pulsa¬ 
tion, and the manner in which the nearest parts 
of the abdominal parietes are affected by it, will 
furnish important indications of its nature. When 
tumours or unusual circumscribed indurations are 
detected in any part of the abdomen, we should 
bear in mind that their sources and kinds are nu¬ 
merous ; that they may be formed in the liver, 
pancreas, spleen, stomach, pylorus, mesentery, 
omentum, caecum, kidneys, uterine organs, &c.; 
that their nature may be extremely various ; and 
that they may consist either of accumulations of 
some fluid contained in a cyst, or infiltrated in the 
substance of an organ, or enclosed in its natural 
cavity, the outlet of which has been obstructed; 
or of a deposition of some morbid structure, the 
nature of which can only be known by a com¬ 
parison of numerous symptoms, and the history 
of the disease. Care should be also taken that 
the accumulations of fecal matters occasionally 
formed in the caecum, and in various parts of the 
colon, or that an unusual anterior protuberance 
or curvature of the inferior dorsal or lumbar ver¬ 
tebrae, be not mistaken, as have sometimes hap¬ 
pened, for morbid growths; and that unusually 
large collections of the natural secretions in their 
cysts, as of the bile and urine, owing to temporary 
obstruction to their discharge, be not treated as 
morbid formations of a very different kind. I have 
known cases in which distension of the gall-blad¬ 
der, from great accumulation of the cystic bile, 
was mistaken for abscess of the liver ; and an 
enormously distended urinary bladder was viewed 
as dropsy. 

16. 6th, The presence of fluids effused into 
the peritoneal sac is best ascertained by placing 
the patient in the erect posture. If this cannot 
be done, and if he cannot even sit up, the 
shoulders and limbs should be placed low ; and, 
whether in the erect or recumbent posture, the 
palm of one hand laid with a gentle pressure 
upon one side of the abdomen, whilst we tap, 
somewhat smartly, with the other hand, on the 
opposite side. The impulse occasioned by the 
stroke will occasion, if fluid be effused, a vibra¬ 
tory undulation or shock which will be felt by the 
other hand, and which constitutes the diagnostic 
symptom in diseases of the abdomen attended 
with effusion. 

17. 7th, Accumulation of fcecal matters in the 
bowels are not infrequently mistaken for tumours. 
These matters usually collect and harden in the 
caecum, or in some part of the colon. They sel¬ 
dom accumulate in the small intestines, unless 
they consist of certain kinds of intestinal concre¬ 
tions (see the art.); which are with difficulty dis- 
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tinguished from tumours seated in some one of 
the abdominal viscera. It is indispensably requi¬ 
site to examine the abdomen carefully in all cases 
of habitual or occasional constipation, particular¬ 
ly in the region of the caecum and course of the 
colon ; as, when conducted with an experienced 
tact and discrimination, these collections will gen¬ 
erally be ascertained: and when the history of 
the case, and numerous contingent rational 
symptoms, are taken into account, little risk will 
be run of confounding them with morbid growths. 
The accumulation of secretions in the gall-blad¬ 
der, and in the urinary bladder, are chiefly, par¬ 
ticularly the latter, ascertained by manual ex¬ 
amination. The diagnosis of those disorders is 
fully pointed out in another place. 

18. 8th, Protrusion of some part of the abdom¬ 
inal contents, giving rise to any either of the 
more common kinds of Hernia, or of those which 
are unusual, should never be overlooked. Ingu¬ 
inal, femoral, and umbilical hernia; are so fre¬ 
quent, and, when either incarcerated or strangu¬ 
lated, occasion so serious effects, that in all cases 
where severe symptoms are referred to any of 
the viscera contained in the abdominal cavity, or 
in its vicinity, or when the functions of the bow¬ 
els are obstructed, this source of mischief should 
be particularly inquired into. 

19. I may observe generally, in respect of 
manual examination of the abdomen, that it fur¬ 
nishes valuable means of diagnosis in very many 
diseases, particularly when estimated in due con¬ 
nection with those derived from other sources • 
but I should add,—what I shall often have to 
prove hereafter,—that it does not always give us 
exactly the same kind of information that is sta¬ 
ted in several, and even in some very recent, 
works. Thus it is said to be the most certain 
means of ascertaining the presence of enlarged 
mesenteric glands, and by actually feeling these 
glands enlarged. Now this is not the case, and I 
state it from an experience of many hundred 
cases: for there are comparatively but few in¬ 
stances in which these enlarged glands can be 
satisfactorily detected, by the most careful man¬ 
ual examination. But this mode of investigation 
furnishes certain indications of their presence of a 
different kind from that which writers have laid 
down. It may also be remarked, that a manual 
examination of the abdomen is generally much 
more successfully made in lean subjects, in fe¬ 
males than in males, and in children than in 
adults ; whilst in muscular men, and in fat per¬ 
sons, it furnishes much less information, owing 
to the muscularity and thickness of the abdom¬ 
inal parietes. 

20. III. Percussion has been employed as a 
means of diagnosis in diseases of the abdomen, 
from a very early period of medical knowledge, 
but chiefly with a view of recognising tympani¬ 
tic affections, or unusual accumulations of air, 
and dropsical effusions ; and it was not until very 
lately that attention was directed to it as a means 
of investigation in a very large proportion of other 
diseases of the abdominal viscera. Percussion of 
the abdomen, as well as of the thorax, is either 
direct or mediate : the former is that which was 
first ably insisted on by Avenbrugger, and 
brought into notice by Corvisart, chiefly in the 
investigation of thoracic diseases ; the latter, both 
in its application to abdominal and thoracic affec¬ 
tions, is the invention of M. Piorrv who has paid 


great attention to its perfection, and has written 
ably on it as a means of diagnosis. 

21. Direct percussion consists of simply striking 
the parts, somewhat smartly with the points of 
two or more fingers united and brought to the 
same plane, and attending to the sounds elicited 
Mediate percussion is performing the same with 
a thin plate of ivory, box-wood, or any other 
hard elastic body, placed over the part to be thus 
examined, and striking upon it. The advantages 
derived from having such a body interposed be¬ 
tween the surface and the fingers are, 1st, The 
part is protected in a great measure from the 
stroke, which, although slight, yet is frequently 
unpleasant to delicate and sensitive persons ; 2d, 
It assists in the production of the sound for the 
obtaining which percussion is employed. (See 
art. Percussion.) The body on which the per¬ 
cussion is thus made usually consists of a small 
ivory plate of about 2£ or 3 inches in diameter; 
M. Piorrv calls it the pleximeter, or measure of 
percussion. In all cases in which we wish to 
examine the abdomen by percussion, it will be 
necessary to use the pleximeter. The informa¬ 
tion it conveys varies according to the state of 
the parts underneath. If we place it over the liver, 
percussion gives out a dull sound; from the cir¬ 
cumstance of a dense body lying beneath that 
part of the abdominal parietes: if it be moved in 
the course of the stomach and colon, a sound will 
be elicited clear in proportion to the quantity of 
air contained in these viscera. 

22. During our investigation of the abdominal 
contents with the aid of mediate percussion, it 
will be necessary to attend to certain facts:—1st, 
That the pleximeter will furnish, in the same 
person, a sound varying from dull to tympanitic 
as the parts over which it may be placed differ in 
density and the quantity of air they may enclose ; 
2d, That in situations of the abdomen where, 
owing to the quantity of air usually contained in 
the bowels, mediate percussion generally gives a 
tympanitic sound when the plate is placed lightly 
on the surface, it will give a much duller, or even 
a dead sound, when pressed inwards so as to dis¬ 
place the air froin underneath it, and to approach 
nearer to some solid body, or to bring the parts 
nearer to that condition by the pressure; 3d, 
I hat the stomach and whole tract of the intes¬ 
tinal canal always contain a certain quantity of 
air or gaseous fluid, particularly the large bowels: 
and that they approach more nearly to the ab¬ 
dominal parietes in proportion to their distension, 
whether with air, or with fluid, or more or less 
solid contents j and, 4th, The quantity of air 
contained in the digestive tube, especially the sto¬ 
mach and large bowels, is great in proportion to 
the deficiency of its vital energy, and the degree 
of inflammatory action affecting it. 

23. These facts being attended to in our inves¬ 
tigations of abdominal diseases by means of per¬ 
cussion, mediate or direct, the extent of the liver 
may be distinctly traced by its means ; and the 
degree of inflation of the bowels, or stomach, 
may be ascertained with tolerable certaintv 
When the stomach is nearly empty (for it always 
contains some air secreted from its internal sur¬ 
face,) it retracts backwards, and recedes from the 
abdominal parietes towards the centre of the 
trunk; having then the colon more or less dis¬ 
tended with gas, placed before it. As it becomes 
filled with air or the ordinary ingesta, it extends 
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to the left hypochondrium, and approaches the 
left and anterior parietes of the upper zone of the 
abdomen. In proportion to the quantity of air it 
contains, percussion gives out a clear sound, 
which is dull or dead as it is filled with fluid or 
solid ingesta, and as the air is displaced. When 
we know that the stomach must be empty of 
food, and yet find that a dull sound is emitted, on 
percussion, we should always suspect organic dis¬ 
ease. In these cases air is often secreted with 
great rapidity from its internal surface, but is im¬ 
mediately expelled, owing to the irritable state of 
its muscular coats, without being retained, and 
before any very material distension of the viscus 
is occasioned by it. 

24. The small intestines generally contain air; 
although, I believe, much less than is usually 
found in the large bowels. In a state of health, 
particularly a few hours after a meal, when the 
chymous matter is passing along them, percussion 
over them,—that is, over the umbilical region, and 
the immediately adjoining parts of the surround¬ 
ing regions,—generally yields a dull sound; which 
becomes clear in proportion to the quantity of air 
they contain, excepting in very fat persons. In a 
great majority of abdominal diseases, the quantity 
of air contained in the small intestines is increased 
much beyond what exists in health; this is parti¬ 
cularly the case in several diseases of debility, as 
chlorosis, indigestions, colicky affections, torpid 
states of the liver, constipation, certain states of 
fever, hysteria, &c.; and still more so in inflam¬ 
matory states of portions of the digestive tube, in 
peritonitis, in puerperal fevers, &c. 

25. When the mucous surface of the bowels 
or of the stomach is irritated or inflamed, the 
quantity of air secreted is often very great; but, 
excepting in the slighter states of such diseases, 
it is seldom retained within the sphere of the in¬ 
flammation so as to occasion that degree of dis¬ 
tension which may be detected by percussion, 
although it is often retained in adjoining parts of 
the tube, occasioning distension, great pain, tor¬ 
mina, &c. This disposition to expel the morbid 
collection of air arises from the irratibility of the 
muscular fibres of that part of the intestines, the 
mucous surface of which is in a state of irritation ; 
the morbid action of these fibres propelling it 
either upwards or downwards, where it may accu¬ 
mulate or be evacuated, but most commonly into 
the large bowels, or into the duodenum and stom¬ 
ach, where it may be detected by percussion. In 
diseases which paralyse the contractile actions of 
the muscular coats of the bowels, as the malig¬ 
nant puerperal peritonitis, the last stages of ente¬ 
ritis, rabies canina, and the advanced states of 
adynamic fevers, the quantity of air which is 
scereted and accumulated in the whole digestive 
tube, and the consequent distension, are often 
enormous. The sound on percussion, in these 
cases, generally becomes quite tympanitic long 
before death, indicating the cause, as well as the 
lost tone of the muscular coat of the canal. 

26. The phenomena now noticed to occur in 
respect of the small intestines affect, in a still 
more marked manner, the large bowels; flatulent 
distension of these being readily traced by mediate, 
or even direct percussion, particularly in the 
coruse of the colon, even when the small intes¬ 
tines are comparatively free from it. 

27. It is not merely the presence of accumu¬ 
lated air in the different parts of the digestive tube, 
and the important oathological and therapeutic 


indications to which the knowledge of this fact 
naturally leads, that render percussion of the ab¬ 
domen a valuable means of investigation but it is 
also the information it conveys of the existence of 
more solid formations—of fluid collections, and 
morbid productions. Unusual distension of the 
bladder; all the forms of abdominal dropsy; ovarian 
diseases; purulent collections in, or enlargements 
of, the liver; tumours of every kind, particularly 
when they reach a considerable size ; enlarge¬ 
ments of the spleen or kidneys, &c.; are more 
readily and earlier detected by means of mediate 
percussion than without this aid : and, in all 
these, the sound emitted is dead over the diseased 
part, and becomes clear as the boundary of dis¬ 
ease is passed, and when the plate is placed over 
the hollow viscera. 

28. IV. Auscultation, mediate or direct, par¬ 
ticularly the former, is often necessary in abdo¬ 
minal diseases, particularly in ascertaining whether 
or not the large vessels are affected ; and even in 
tracing disease of the right side of the heart and 
of the pericardium. It may also be useful in 
those diseases of the liver which extend to the 
lungs through the diaphragm, particularly abscess 
or hydatidic cysts of the liver breaking into the 
lungs. Auscultation of the abdomen has been 
resorted to by M. Kergaradec to ascertain the 
existence of pregnancy; and by M. Lisfranc, to 
determine the presence of stone in the bladder, 
when the sound is imperfectly heard to strike 
against it. 

Bibliography. — Baglivi, Prax. Med. lib. iv. c. 9.— 
Double, Semeiologie Generate, t. i. p. 383.— Cruveilhier, 
Dictionnaire de Med. et Chirurg. Prat. t. i.—Piorry, De 
la Percussion Mediate, Paris, 1828 ; et Precede Operatoire 
dans l’Exploration des Organes par la Percussion Mediate, 
Paris, 1830.— Forbes, Cyclop, of Pract. Med. vol. i. p. 1. 

ABORTION. Syn. Abortus, Aborsus, Affluxio 

AtaibOooa, E <ri)'ouu . Ficrpuayos, Arist. A ydhoya, 

E£a/i/?Aw<7i?, Hip. Avortement, Fr. Aborto, 

Ital. Falche Geburt, Fehlgeburt, Ger. Mis¬ 
carriage, Eng. 

Classif. —5. Class, Diseases of the Sexual 
Function; 3. Order, Affecting Impreg¬ 
nation (Good). I. Class ; V. Order 
(Author, see Preface ). 

1. Defin. The expulsion of an embryo or foetus 
which is either already dead, or is at a too early 
period of foetal existence to live. 

2. This definition will distinguish abortion from 
premature labour, which latter is applicable to 
delivery after the sixth month, when the foetus 
may live ; and from false delivery, which signi¬ 
fies the expulsion of a mole, or false germ, instead 
of an embryo. Under this term I also include 
expulsion of the ovum before the sixth week, 
commonly called miscarriage. 

[Frequency. —Dr. Collins met with 293 pre¬ 
mature cases in 16,414. Dr. Beatty met with 21 
premature cases in 1,200. Dr. Churchill records 
65 cases of abortion in 1,705 deliveries. Madame 
Lachapelle 116 cases in 21,960 cases of pregnan¬ 
cy. Mr. Duebel 35, in 420 ; making in all 530 
premature cases in 41,699 deliveries, or 1 in 98$ 
— Churchill's Midwifery —p. 167.] 

3. I. Causes. —These may be divided into such 
as act primarily upon the mother, or depend 
upon her; and into those which are connected 
with the product of conception, and are owing 
to diseases of the foetus and its appendages 
(Duges.) Or they may be divided into the pre¬ 
disposing, exciting, and efficient causes. It will 
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bo necessary to consider tbe causes with some 
relation to these distinctions. 

4. i. Predisposing causes. —The disposition to 
abortion is, in some females, so strong that the 
slightest exciting cause will produce it; in other 
females the most serious injuries, and the most 
violent mental and moral impressions, are insuffi¬ 
cient to occasion it Some of the predisposing 
causes are referable to the mother, others to the 
foetus and its appendages. 

5. A. The predisposing causes referable to the 
mother are numerous, and consist of certain states 
of the uterus, and particular conditions of the 
habit and constitution, influencing either the uterus 
or the embryo itself. 

6. The conditions of the uterus favoring abor¬ 
tion are great rigidity of its fibres, and an un¬ 
yielding state of its parietes, opposing too great 
a resistance to the dilatation which the organ 
must necessarily experience ; too great sensibility 
and contractility of the uterus, in the former of 
which states the other organs of generation often 
also participate; too great a flow of blood to the 
uterus and ovaria, either proceeding constitution¬ 
ally, or from causes which excite the nerves of 
these organs or parts adjoining; feebleness and 
relaxation of the neck of the uterus—a condition 
of the parts which M. Desormeaux states he has 
frequently ascertained to exist in females subject 
to abortion; and atony of the uterus itself, either 
from original constitution or long-continued leu- 
corrhcea, or from a severe or protracted labour, 
a cause which may be conjoined with the one pre¬ 
ceding it. The foregoing causes are chiefly pro¬ 
ductive of those abortions which occur at the same 
period of pregnancy, and which have been called 
periodic by some authors. 

7. To the above may be added as strictly re¬ 
ferable, a condition of the organ called by Peu 
immoderate heat of the uterus, which is attribut¬ 
able to an excited condition of the nerves of the 
organ, and a chronic inflammatory or irritative 
state of its vessels; also scirrhus, fibrous, fleshy, 
steatomatous tumours of the uterus; polypus, 
dropsy, the presence of several children, and the 
too rapid or too great dilation of the organ thereby 
occasioned; tumours of, and fluid effusions into, 
the substance of the ovaria ; and inflammation of 
the ovaria and parts adjoining. 

8. The causes chiefly referable to the consti¬ 
tution and habit of the mother are certain states 
of the atmosphere, to which only can be attributed 
those frequent abortions sometimes observed, which 
have even assumed an epidemic form and of 
which Hippocrates, Fischer, Tessier, Desor¬ 
meaux. and others, have made mention ; the san¬ 
guine and irritable temperament; plethoric habit ; 
a constitutional disposition to haemorrhage inde¬ 
pendently of, or connected with, the foregoing 
states ; habitual menorrhagia; irregular menstru¬ 
ation ; great debility of body; excessive sensibil¬ 
ity, susceptibility, and mobility of the nervous 
and muscular systems; hysterical states of the 
nervous system; the syphilitic and the mercurial 
poisons; a cachectic condition of the frame ; pain¬ 
ful and chronic diseases; addiction to masturb¬ 
ation in early life; curvatures of the spine ; mal¬ 
formations of the spine and pelvis ; hereditary 
disposition; an acquired disposition arising from 
previous abortions caused by accidental circum¬ 
stances ; marriage or impregnation late in life; 
deficient or improper nourishment ; too close 
cinctures of the body ; worms in the intestinal 


canal; conception at a too early period after 
delivery, or after a previous abortion; the atonic 
state of plethora generated by luxurious indul¬ 
gences, by sleeping in soft and too warm bods, by 
indolence, a too full diet, &c.; local plethora, or 
excitement of the uterine organs, occasioned and 
kept up by sensual gratifications; and the constitu¬ 
tional and local commotion occasioned by infectious 
exanthematous, pestilential, and febrile diseases. . 

[According to Madame Boivin, morbid changes 
in the uterine appendages, are one of the most 
frequent and least known causes of abortion. She 
describes cases, where, after abortion, she found 
the broad ligaments, the fallopian tubes, and the 
ovaries agglutinated together, and adherent to the 
posterior surface of the uterus, the adhesion being 
so close as to require recourse to the scalpel to se¬ 
parate it. In such a condition of the parts, abor¬ 
tion would be very apt to occur, as the uterus 
and its appendages would not be able to expand 
to the increasing size of the ovum, and their re¬ 
sistance would excite uterine contraction suffi¬ 
cient to produce the expulsion of the foetus. — Re- 
cherches Sur Vavortement.] 

10. B. The causes which depend upon the feetus 
are referable either to the foetus itself or to its 
appendages. They operate either by favouring 
the death of the foetus, which acts then as a 
foreign body in the uterus, exciting the organ to 
expel it; or by impeding its growth, so that it does 
not consume, or does not afford a ready circula¬ 
tion to, the blood sent to the uterus; thus occa¬ 
sioning an accumulation of this fluid in the uterine 
vessels, and consequently congestion, terminating 
in hcemorrhage and the expulsion of the embryo. 
Owing to these circumstances, abortion Is favoured 
by debility, or imperfect development of the 
foetus; by monstrous conformation, and disease 
affecting it at some period of its early growth; 
by the imperfect adhesion of the placenta to the 
surface of the womb, or its implantation over the 
neck of the organ; by disease of the placenta, 
as inflammation, apoplectic haemorrhage into its 
substance, calcareous deposits, fatty degenera¬ 
tion, scirrhous or cartilaginous induration; the 
formation of serous cysts, of hydatids, aneurism, 
or varices of this organ; by atrophy, hypertrophy, 
or disproportionate size of the placenta ; by a too 
short or a too long umbilical cord; by twisting 
of the chord around the neck or one of the limbs 
of the foetus ; by diseased structure of the chord 
itself, as extreme tensity or softness, the formation 
of tumours or hydatids in it, by knots or adhe¬ 
sions preventing or impeding the circulation 
through it; great tenderness of the membranes 
of the ovum; inflammation, thickening, opacity, 
and irregularity of the membranes; the presence 
of too much or too little amniotic fluid, and collec¬ 
tions of serum, or of a sanguineous fluid, be¬ 
tween the chorion and amnion; adhesions formed 
between the placenta and parts of the surface 
of the foetus; and, in the most advanced pe¬ 
riods of gestation, constitutional diseases, particu¬ 
larly eruptive and infectious diseases, or continued 
fevers, extending from the mother to the embryo. 

10. ii. The occasional exciting causes are ex¬ 
tremely numerous. It may be even said that there 
is scarcely an' occurrence in life which may not 
be occasionally concerned in producing abortion. 
(Desormeaux.) The chief causes of this class 
are acute diseases; such as fevers, scarlatina, 
measles, small-pox, and inflammations, particu¬ 
larly of the uterus, ovaria, pelvic peritoneum; 
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colon, &c.; the irritation of adjoining viscera; 
diarrhoea, dysentery, tenesmus, colic, constipation, 
haemorrhoids; hysterical and epilectic convul¬ 
sions ; syphilis; violent pain; disappointment and 
anxiety of mind; anger, fright, excessive joy; 
the impression of various odours; threatened as¬ 
phyxia, particularly from the vapour of carbon ; 
violent exertions and fatigue ; dancing ; riding on 
horseback, or in an uneasy carriage, or on a 
roughly paved road; excessive venereal indul¬ 
gence ; severe coughs; hiccup; immoderate laugh¬ 
ter : vomitings ; sea-sickness ; injuries on the 
loins or abdomen; any sudden shock, even the 
extraction of a tooth; the use of irritating or 
drastic purgatives, or of emmenagogues; pedi- 
luvia; hot-baths; large blood-lettings, particularly 
from the feet; convulsive movements of the foetus; 
[Pressure exercised on the uterus by the blad¬ 
der and rectum, when these organs are distended ;] 
rupture of the umbilical cord or of the mem¬ 
branes ; adhesions formed between the serous sur¬ 
face of the fundus of the uterus and the adjoining 
viscera, preventing the dilatation or the ascent 
of the womb, and occasioning its reaction on its 
contents. 

[The influence of habit in inducing abortion, is 
a fact familiarly known, if not susceptible of sat¬ 
isfactory explanation. Each occurrence serves to 
predispose to a repetition of the accident at about 
the same period, and after it has happened sev¬ 
eral times, it is extremely difficult for the pregnant 
female to go safely beyond that period. Dr. 
Young of Edinburgh states that he had a patient 
who miscarried thirteen times in succession, and 
Dr. Schutze, one to whom the same accident 
happened twenty two times, at or about the same 
period of gestation, namely, the third month. 
Dr. Churchill ( Midwifery, p. 168,) states that he 
was consulted by a lady who had miscarried ten 
or twelve times during the second month of ges¬ 
tation, and he observes, that “ it is remarkable, 
that these patients seem to have as great an apt¬ 
itude for conceiving as for miscarrying.” Dr. 
Francis, ( Denman's Midwifery, p 543) states that 
he has known a case, ■where miscarriage took 
place eleven times in succession, at the begin¬ 
ning of the third month; and another, where 
the female aborted at irregular periods of ges¬ 
tation, between the 5th week and the fourth 
month, for the period of 16 years, though she af¬ 
terwards proved pregnant and went her full time. 
I have known one instance, where a female abort¬ 
ed eighteen times in the course of ten years, at 
about the fourth month, and another where mis¬ 
carriage occurred thirteen times in twelve years, 
at the third or fourth month, and at length the 
woman died in parturition, the last child having 
survived to the full time of gestation. Is it not 
highly probable, that besides the force of habit, in 
these cases, there is often something to prevent the 
distension of the uterus beyond a certain size, as 
suggested by Madame Boivin? What would 
seem to render such a supposition highly probable, 
is the fact, that many ova, after their expulsion, 
appear to be decayed and withered, as if they 
had ceased to grow for some time previous to their 
expulsion.] 

11. The foregoing causes act variously in pro¬ 
ducing abortion. Some of them may produce 
directly a separation of the placenta from the sur¬ 
face of the uterus, particularly when the placen¬ 
tal mass is very considerable ; but this is a rare 
occurrence, and can only be inferred to exist when 


uterine htemorrhage follows immediately upon 
the application of the exciting cause. A violent 
shock, injury, fall, compression of the uterine re¬ 
gion, riding, dancing, coition, &e. may have the 
immediate effect, or they may occasion rupture 
of the cord or of the membranes; but more fre¬ 
quently these, and in a still more particular man¬ 
ner, the other exciting causes, produce certain 
intermediate effects, as congestion of the vessels 
of the womb, which is soon followed by haemorr¬ 
hage and by separation of the placenta; or they 
occasion contractions of the uterus, owing to the 
excitement and irritation of its nerves, or of the 
nerves of adjoining or sympathising parts, the 
separation of the placenta, and expulsion of the 
foetus. 

12. Klein and many other authors have re¬ 
marked that the causes of abortion generally have 
a more marked effect at the period at which the 
menses would have returned in the unimpregnated 
state. The molimen, or tendency to congestion 
in, and haemorrhage from, the uterus, which then 
may be supposed to exist, renders it more suscep¬ 
tible of being injuriously impressed by the occa¬ 
sional causes of the disease; and, where other 
predisposing causes are already in existence, has 
a direct influence in separating the placenta, and 
inducing uterine contraction and abortion ; several 
of the causes produce spasmodic or convulsive 
actions, which are sympathetically transmitted to 
the uterus, whilst others seem to act primarily on 
the foetus. The direct action of certain of the 
exciting causes on the foetus may be doubted ; but 
every experienced and observing practitioner must 
have remarked the very frequent and immediate 
effect of strong passions of the mind of the mo¬ 
ther upon the motions of the foetus, inducing con¬ 
vulsive actions, painfully and distinctly felt, and 
sometimes followed by its death. Amongst the 
most common exciting causes of abortion are 
those means which, from their occasional action 
in this way, have been called abortives, and which 
the practitioner should be acquainted with, so as to 
enable him the better to counteract their effects. 

13. The production of abortion is a felonious 
act, and one which the practitioner never will re¬ 
sort to, except in the case of irreducible retrover¬ 
sion of the uterus, [or such a degree of malforma¬ 
tion, as to render parturition impossible, and thus 
oblige the practitioner to have recourse to the 
Cesarian section, in order to extract the child.] 
The means usually resorted to by females them¬ 
selves, or by persons who criminally usurp 
the medical character, and employ feloniously 
the little empirical knowledge they may have 
acquired, either surreptitiously or otherwise, 
are, large bleeding from the feet; pediluvia; 
violent emetics; drastic purgatives, particularly 
those which act upon the colon and rectum ; 
active emmenagogues, as savine, ergot of rye, 
juniper, hellebore, &c.; and stimulating injections 
into the vagina: also various mechanical means 
employed to break the membranes, or to procure 
the discharge of the amniotic fluid. Many of 
the foregoing, or all of them excepting the last, 
will often fail of producing the desired effect. 
They frequently also succeed, and sometimes 
they occasion the death of both mother and foetus. 
Mauriceau, De la Motte, Boer, Desormeaux, 
Duges, Burns, Hamilton, Ryan, &.C., have 
satisfactorily shown the uncertainty of those 
means, and have met with numerous instances in 
which they had been carried to the utmost extent 
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without acting in the way desired ; but had occa¬ 
sioned enteritis, dysentery, perotinitis, metritis, 
and other dangerous diseases. Many cases are 
also on record where attempts had been made to 
produce abortion by puncturing the membranes ; 
and the uterus itself had been penetrated, and the 
death of the mother thereby occasioned. It is a 
matter of the utmost difficulty, even to the most 
expert surgeon, to puncture the membranes at 
that period of pregnancy when it is usually at¬ 
tempted by ignorant persons; the only persons 
indeed, who would make the attempt. 

14. II. The Symptoms of abortion vary re¬ 
markably with the period of pregnancy at which 
it takes place ; also with the cause producing it. 
They do not, therefore, admit of being divided 
into precursory and essential symptoms : the for¬ 
mer being frequently' wanting. In the two first 
months of pregnancy the ovum, which is then 
small, is sometimes expelled without any remark¬ 
able pain or haemorrhage; but more frequently 
there are pains, accompanied with coagula, in 
which the ovum is generally enveloped, and where 
it often escapes observation. This is particularly 
the case when, the membranes being broken, the 
embryo escapes without the placenta. At this 
early period females often suppose that they have 
been the subject merely of an interruption of the 
menses, followed by a more abundant and painful 
return of them than usual, instead of a true abor¬ 
tion or miscarriage. 

15. As the period of utero-gestation advances, 
and the size of the foetus increases, the pains and 
haemorrhage accompanying abortion are augment¬ 
ed; the haemorrhage being generally more consider¬ 
able than that attending delivery at the regular 
period. 

The abortions which proceed from chronic dis¬ 
eases, or from causes acting slowly, and particu¬ 
larly those which are occasioned by morbid states 
of the embryo, or of its membranes, are generally 
preceded by horripilations or rigors, followed by 
febrile movements, by heat, want of appetite, 
nausea, thirst, pain in the loins, lassitude, leipo- 
thymia, syncope, coldness of the extremities, pal¬ 
pitations, lowness of the spirits, paleness of coun¬ 
tenance, tumefaction or lividity of the eyelids, 
deficient brightness of the ey'es, foetor of the 
breath; a feeling of weakness in the abdomen, or 
of cold about the pubis; of weight about the anus 
and vagina ; flaccidity and diminished size of the 
breasts, sometimes with a slight discharge of se¬ 
rum ; a flow of a sanious, then of a sanguineous, 
fluid, and afterwards of blood, either in a fluid or 
grumous state, from the vulva ; diminished mo¬ 
tion of the child, soon afterwards followed by per¬ 
fect cessation of motion ; lessened bulk of the 
abdomen or of the hypogastrium ; uterine pains, 
which become more and more frequent and se¬ 
vere ; progressive dilation of the uterine orifice, 
and prominence of the membranes ; and, lastly, 
expulsion of the amniotic fluid and foetus, followed, 
at an indefinite time, by the placenta. Most fre¬ 
quently the discharge of blood does not cease 
until the placenta is expelled. (Desormf.aux.) 

16. Abortion proceeding from the more ener¬ 
getic exciting causes is sometimes preceded by 
pains, and an unusual sense of weight in the 
loins and at the lower part of the vagina; by 
horripilations or rigors, by general uneasiness, and 
cardialgia or nausea. From the first there is often 
an appearance of blood, followed by the discharge 
of a sanguineous serum, which soon passes into 


serious haemorrhage. In other cases the action 
of the cause is instantly followed by a large ef¬ 
fusion of blood, which continues until after the 
expulsion of the foetus and its appendages. Fre¬ 
quent lancinating pains dart through the abdo¬ 
men, chiefly in the direction of the umbilicus and 
vulva ; the uterus makes efforts at expulsion, and 
the foetus is expelled. The more advanced the 
term of pregnancy, the nearer do the symptoms 
approach to those of delivery at the full time ; 
and the nearer also do its consequences assimi¬ 
late to those following upon a natural confine¬ 
ment, as the lochial discharge, after pains, milk- 
fever, &c. 

[In some instances, the dead foetus is retained 
in the uterus an extraordinary length of time. A 
case occurred in our own practice, where a fe¬ 
male, carried a dead foetus, which perished about 
the 6th month of pregnancy, eight months, and 
it was then expelled, very much shrunken and 
shrivelled, but entire, and without any signs of 
decomposition. A similar case is related in the 
Amer. Jour. Med. Sciences, (vol. xvii, p. 347,) by 
Dr. J. G. Porter of New London, where a foetus 
perished at the fourth or fifth month of pregnan¬ 
cy, and was retained in the uterus five months af¬ 
terwards, without decomposition, or any evidence 
ef putrefaction.] 

17. It is sometimes observed, even up to the 
middle period of utero-gestation, that the foetus is 
expelled enveloped in its membranes. But it 
sometimes also occurs in the first months, that, 
after the rupture of the membranes, the foetus and 
placenta are retained, decomposed and discharged 
in the form of a brown foetid sanies. In other 
cases the placenta is not expelled until several 
weeks after the foetus, either in the state now de¬ 
scribed, or in that of a putrid mass. It occa¬ 
sionally is observed that the placenta continues 
attached to the uterus, and is nourished, increas¬ 
ing in size, and assuming the appearance of a 
fleshy mass, in which are sometimes found simple 
cysts, or cysts containing hydatids. This latter 
occurrence takes place either when the foetus had 
been expelled, or had died at an early period of 
its formation ; and, whilst it was yet small and 
nearly gelatinous, being dissolved during the pro¬ 
cess of decay in the amniotic fluid, or preserved 
in it. 

18. This change in the placenta forms what 
has been called by Desormf.aux and others the 
mole of generation ; the chief character of which 
is that it possesses a cavity lined with a smooth 
membrane, the remains of the amnion. Fre¬ 
quently, at the more advanced periods at which 
abortion takes place, the foetus is expelled alive ; 
but the duration of its life subsequently depends 
upon its age, and the circumstances attending its 
abortion. It sometimes also is dead before it is 
expelled, occasionally for a considerable time ; al¬ 
though it may have reached the age of several 
months. Its death does not necessarily lead, al¬ 
though it does generally, to its expulsion. In some 
cases it is retained even up to the full period of 
utero-gestation, and is then thrown out in a state 
of peculiar softening and maceration, but without 
putrefaction: this only occurs when the mem¬ 
branes have remained entire, and air been ex¬ 
cluded from the interior of the uterus. [Where 
abortion is threatened from morbid changes in the 
uterine appendages, according to Madame Boivin, 
diagnosis is difficult,—but the following symptoms 
are generally indicative of their existence: severe 
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pain and suffering during the menstrual period, 
continual bearing down, and sense of dragging 
during the menstrual flow, and also during the 
evacuation of the bladder and rectum, acute or 
dull pain in one or both groins, extending up¬ 
wards to the loins and downwards to the limbs, 
and more or less of leucorrheal discharge.] In other 
instances it is converted into a substance resem¬ 
bling adipocere, or the fatty substance generated 
during the decomposition of animal matter. In 
rarer cases the foetus and envelopes become hard¬ 
ened, and even converted into a bony or petrous 
state, and retained till the natural death of the 
mother ; or in the course of some months, or even 
years, occasion inflammation of the uterus, and 
suppuration. Sometimes, in cases of this latter 
description, a portion of the uterus forms adhesions 
to the parts opposite ; the abscess which is formed 
extending in that direction, and opening on the 
surface of the abdomen, or in the interior of the 
intestinal canal, or into the vagina, and giving 
issue to purulent matter, mixed with a foetid sanies, 
and portions of bones arising from the decomposi¬ 
tion of the textures of the embryo. But these 
latter consequences of abortion are rarely met 
with unless in cases of rupture of the womb, or 
extra-uterine impregnation. 

19. In some cases of abortion the luemorrhage 
from the uterus continues to a serious extent for 
several days. This may be the case at various 
epochs of pregnancy; and may result from the 
detachment, partial or general, of the placenta, 
and its retention along with the foetus in the ute¬ 
rine cavity, owing to imperfect action of the ute¬ 
rus to eject it. It may also proceed from the ex¬ 
pulsion of the foetus, and the retention of the pla¬ 
centa, either altogether or partly separated from 
the uterus. In some cases the presence of the 
placenta, or of a portion of the membranes in the 
womb, or in the os uteri and upper part of the 
vagina, by the irritation thereby occasioned, may 
have the effect of keeping up a constant and ex¬ 
hausting haemorrhage. In a case of abortion to 
which I was recently called, the practitioner in 
attendance stated the foetus to have come away 
two or three days previously. Upon inquir¬ 
ing as to the discharge of the appendages, I was 
led to recommend an examination per vaginam; 
when they were found lodged partly in the vagina 
and os uteri. After their removal the patient ra¬ 
pidly recovered. 

20. III. Diagnosis. —The diagnosis of abortion 
should be directed to three objects: 1st, its cause ; 
2dly, to the possibility of preventing its occur¬ 
rence ; and, 3dly, to ascertaining the stage or 
development of the process. The causes of abor¬ 
tion are generally readily recognised, and admit 
of an easy explanation. There are two, however, 
to which Professor Desormeaux has particularly 
directed attention: namely, rigidity of the fibres 
of the fundus and body of the uterus, and laxity 
of its neck. The former of those is generally con¬ 
nected with a similar state of the whole system, 
and accompanied with scanty or painful men¬ 
struation. In the first impregnations abortion 
takes place at an early period ; but in subsequent 
ini jr* jMitions the period of gestation approaches 
more nearly the natural epoch, the female at last 
bearing children to the full time. When the 
abortion is referable chiefly to laxity of the neck 
of the uterus, a result contrary to the foregoing 
takes place ; the period of abortion approaching 


nearer, in successive conceptions, to the time of 
impregnation. Examination per vaginam dis¬ 
closes this state of the cervix uteri, which some¬ 
times permits the escape of the ovum without 
much pain. The presumed existence of either 
of the foregoing states, particularly if any of the 
symptoms enumerated as characterising abortion 
be present, should lead us to suspect its approach¬ 
ing occurrence. And it may be considered as 
commenced if pains occur at regular intervals, 
which become of shorter duration, and are di¬ 
rected from the umbilicus to the os coccygis; if 
the os uteri dilates, if the membrames become 
prominent during the pains, and if the amniotic 
fluid escape. M. Desormeaux, however, has de¬ 
tailed instances where, notwithstanding the above 
phenomena, the patient was not delivered for sev¬ 
eral weeks afterwards; but these are extremely 
rare. 

21. In cases where more than one child is 
contained in the uterus, or where this organ is 
double, one of the foetuses may be expelled in 
the course of gestation, and the other may still 
remain and arrive at the full period of foetal life. 
The eminent author whom I have now quoted 
mentions the case of a female, pregnant for the 
first time at the age of forty years, who expe¬ 
rienced abortion at two months and a half; the 
symptoms of pregnancy, however, continued, and 
the motions of the foetus were felt at the usual 
time. At the seventh month, a severe fright was 
immediately followed by symptoms indicating the 
death of the child; however, the motions of the 
child were still felt in the uterus: at last, after 
two months, and at the usual period of gestation, 
this female was delivered of a dead child, and of 
another which had arrived at the full period, and 
was living and healthy. M. Rousset has also 
related a similar case ( Traite de I'Hysterotokie.) 

[A similar case is recorded by Dr. S. Jackson in 
the Am. Journal Med. Sci. ( Vol. 22, p. 237), 
where a female aborted at the third month of 
pregnancy, which was attended with considerable 
haemorrhage, and six months afterwards was deliv¬ 
ered of a child that had arrived at the full period. 
A similar case is stated in the same article to 
have occurred in the practice of Dr. Joseph G 
Nancrede, of Philadelphia. Burns, ( Princip. of 
Mid. Ed. 2d. p. 195) remarks that “ cases have 
occurred of twins, one of which has been ex 
pelled while the other remained, and gestation 
was still maintained to the proper period.” Dr. 
Dewees expresses his belief also, that “ the uterus 
may expel a fcetfts prematurely, and then become 
passive, until a twin is matured, or in a condition 
to be expelled with advantage to itself.” (On Fe¬ 
males, p. 333.) Puzos (Mem. de VAcad, de Chi- 
rur. Vol. 1. p. 203), declares that neither pain nor 
haemorrhage necessarily produces abortion ; and, 
La Motte (06s. 305) gives an instance where a 
pregnant female went her full time, after the 
orifici of uterus was considerably dilated. See also 
a case of twins in the London Lancet, (Oct. 30 
1841), in which one of the children was bom alive 
at the full term of pregnancy, while the other had 
been retained in the uterus six months after its 
death, without having undergone decomposition.] 

When abortion occurs during the first two 
months, we can often only distinguish it from exces¬ 
sive menstruation by the coagulating of the blood. 
Cases, however, sometimes are met with where 
coagula form during menstruation, but seldom or 
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never during healthy menstruation. Abortion is 
most frequent during the three first months of 
pregnancy. 

22. IV. Prognosis. —Abortion has been con¬ 
sidered of more serious import than delivery at the 
full time, by Hippocrates, jEtius, Mauriceau, 
and others. The prognosis will, however, entirely 
depend upon the nature of the causes producing 
abortion ; the period of gestation at which it takes 
place; and the symptoms accompanying it. It 
may be stated generally, that the danger increases 
in proportion as it approaches the full period of 
gestation; inasmuch as the haemorrhage is greater, 
the expulsion of the foetus and appendages more 
difficult, and the milk-fever more violent, the 
longer the period of utero-gestation. The abor¬ 
tion which occurs from accidental, or active ex¬ 
citing causes, is generally more dangerous than 
that which follows the predisposing causes; this 
is more particularly the case, the more violent the 
cause, the more prompt its effects, and when it 
acts upon females not predisposed to abortion. 
The most dangerous abortions are those which 
are procured by substances of an irritating nature 
taken internally, and by attempts to excite the 
uterus, or to puncture the membranes per vaginam. 

23. On the other hand, when abortion takes 
place spontaneously, and without any very mani¬ 
fest or sufficient cause, it is often unattended by 
pain or difficulty, leaving behind it scarcely any 
unpleasant consequences; but this form of abor¬ 
tion is most liable to recur; and its repeated 
occurrence often gives origin to a number of ail¬ 
ments, some of them of serious moment, such as 
irregular menstruation, chronic metritis, organic 
lesions of the uterus and ovaria, irritable uterus, 
hysteria, and a debilitated and cachectic habit of 
body. 

24. Abortion is chiefly dangerous from the 
haemorrhage attending it; and hence the risk is 
proportionate to the extent of this effusion. Abor¬ 
tion, accompanied by convulsions, diarrhoea, dy¬ 
sentery, or supervening in the course of fevers, 
inflammations, or of eruptive diseases, are seldom 
devoid of danger, which under certain circum¬ 
stances, is even great. Inflammation of the womb 
of great severity, endangering the life of the pa¬ 
tient, or causing adhesions of the Fallopian tubes 
or of the ovaria to the serous surface of the uterus, 
and consequent sterility, is not an infrequent con¬ 
sequence of abortion. 

25. On the other hand it may be productive 
of certain advantages, according to Mauriceau, 
Desoiimeaux, and some others, who have, in rare 
cases, observed abortion occurring before the 
third month to be followed by a more regular 
state of the catamenia, in those who had been 
irregular previously, and by an improved state of 
health; even fecundity taking the place of former 
sterility. 

26. V. Treatment. —The treatment of abortion 
is divided into, 1st, the preservative; 2d, the pal¬ 
liative ; and 3d, the remedial. On each of these 
I shall offer a few remarks. 

27. i. The Preservative treatment comprises the 
following objects; viz. to remove the predisposing 
causes as far as this may be accomplished ; to 
repress all undue action whenever it may appear; 
and to prevent, as well as to counteract, the effects 
of the exciting causes. These ends are to be kept 
in view, and applied to individual cases, appro¬ 
priately to the causes and circumstances by which 
they are characterised. Where plethora, general 


or local, exists,’ it should be reduced by general 
or local depletion, in very moderate quantity, and 
repeated at short intervals ; but more preferably 
by a low and antiphlogistic diet and regimen, 
acidulous and cooling beverages, the recumbent 
posture, and tranquillity of mind. In cases cha¬ 
racterised by relaxation of the system, and of the 
reproductive organs, an opposite, or a tonic and 
invigorating regimen is required. In every in¬ 
stance the preservative treatment must be based 
upon our views respecting the pathological state 
of the uterus, and of the whole frame at the time 
of prescribing it. 

28. When the horizontal posture is considered 
necessary, the patient will be more benefited by 
reclining on a mattress, than on a soft, hot bed. 
Her apartment should be cheerful, large, and 
airy; the bed-clothes light; and all anxiety of 
mind respecting the issue, and depression of spirits, 
prevented; a confiding and cheerful state of feel¬ 
ing will materially conduce to a favourable result. 
The diet, under ordinary circumstances, ought to 
be light and digestible, and varied according to 
the particular circumstances of the case. The 
beverage should be mild, and, in cases of local or 
general plethora or excitement, rather cooling 
than otherwise, and such as may promote, rather 
than retard, the natural actions of the bowels. 
Lemonade, imperial, barley-water, toast-water, 
&c., are amongst the best in this class of cases. 

29. Much will depend upon the perseverance 
with which this plan may be followed, particu¬ 
larly in cases of habitual or precedent abortions ; 
where it ought to be rigorously enforced and con¬ 
tinued for months, or at least, for a long time 
after the period of gestation at which the former 
abortion occurred. If the threatened abortion be 
accompanied with pains, or by any degree of 
discharge, an opiate should be given at bed-time ; 
and, in every case where we have conceived it 
requisite to abstract blood, either generally or 
locally, even as a preventive measure, the oper¬ 
ation should be followed by a dose of opium. 

30. Attention to the bowels is indispensable ; 
but great discrimination is necessary in the choice 
of laxatives when the bowels are constipated. 
These should be of the most cooling and gentle 
description. The soluble tartar, and cream of tar¬ 
tar in the form of electuary, or with confection of 
senna, particularly in cases of plethora, are very 
eligible. Castor oil, with a very few drops of 
laudanum, which will not retard its operation ; or 
small doses of the bi-sulphate of potash, are also 
suitable laxatives. 

31. When, from our knowledge of the state of 
the ovum, in previous abortion, we suspect a 
repetition of it, we may endeavor to prevent it, 
by using those means which are most successful 
in imparting energy to the constitution, and, 
through it, to the generative functions ; so that the 
process of fetation may proceed to a successful 
issue. This is, perhaps, best accomplished by 
change of air; the use of the tonic mineral 
waters, both internally and in the form of baths ; 
by the mineral acids given in the infusions of bit¬ 
ter tonics, or with the solutions of the salts of iron: 
as the tinctura ferri sesquichloridi; the tinctura 
ferri tetherea (see Appendix ) ; by the sulphate of 
zinc, with the compound infusion of roses ; by the 
exhibition of the various balsamic and terebmth- 
inate medicines, combined with the pulvis cin¬ 
chona;, or the pulvis rhei, and the carbonates of 
the alkalies, or magnesia; and by attention to the 





ABORTION— Treatment of. 


11 


state of the bowels, to diet, and gentle but regular 
exercise. The balsams most serviceable in cases 
of this description, as well as in all those charac¬ 
terised by weak and imperfect uterine function, 
are the balsams of Peru, of Canada, of Ohio, and 
of copaiba; the terebinthina vulgaris, and T. 
Veneta. Siebold recommends the balsamum 
vitee Hoffmanni (F. 317.), a medicine which en¬ 
joys great reputation on the Continent in many 
diseases of debility. The loins may be rubbed 
night and morning, for some time, with the lini- 
mentum saponis et camphorse comp. (F. 306.), the 
linimentum terebinthince compositum (F. 311.), 
or the liniment, anodynum (F. 298.). The appli¬ 
cation of the emplastrum cumini, the emplastrum 
picis compositum, or the emplastrum roborans 
(F. 118.), to the loins will also prove of service. 

32. When diarrhoea occurs during the period 
of utero-gestation, and more especially if it be 
accompanied with tenesmus, in delicate females, 
or in those who have experienced previous abor¬ 
tions, it should be immediately checked or lessened. 
In these cases disorder is chiefly confined to the 
colon and rectum, which should bo soothed by 
small emollient and anodyne enemata, or by the 
use of suppositories of lead plaster, and opium. 
Whilst, however, we thus prevent the irritation 
from being extended from the large bowels to the 
uterus, we should take care to prevent the reten¬ 
tion of hardened faeces in the cells of the colon, 
by which irritation will be perpetuated; and to 
remove them, when we suspect their presence, by 
the use of gentle laxatives, and emollient and 
aperient injections, avoiding the use of saline 
purgatives and cathartics. 

33. In cases of threatened abortion in debili¬ 
tated constitutions, the mineral acids, particularly 
the sulphuric, either with or without small doses 
of laudanum, or combined with small doses of 
colchicum, or of digitalis, are extremely useful. 
Where the circumstances' of the case permit the 
horizontal posture to be dispensed with, the pa¬ 
tient may be allowed very gentle exercise, for 
short periods, in the open air, avoiding all exer¬ 
tion and local excitement. She should live ab¬ 
stemiously, yet not too low. In many cases of 
this description a glass or two of light wine may 
be allowed daily, and in several a still more tonic 
treatment is required. When this is the case, the 
infusion of calumba, or of quassia, with the car¬ 
bonate of soda, and tincture of hyoscyamus, has 
seemed to me very serviceable; and the patient 
has been allowed the occasional use of the swing, 
or a gentle ride in a carriage. The tepid and 
cold hip-bath, particularly with sea-water, are 
often of use in cases of this description, as well 
as the treatment recommended in a preceding pa¬ 
ragraph. The necessity of abstaining from sexual 
intercourse in all cases of threatened abortion, is 
most evident. 

34. In cases accompanied with incipient dis¬ 
charge, either the cold hip-bath, or sponging the 
hips, thighs, and lower parts of the trunk with 
cold water and vinegar; or by squeezing a large 
sponge filled with cold water, so that its contents 
may fall in a scattered stream from some height 
upon the hips and pelvis; will sometimes be ser¬ 
viceable. Injections of cold or iced water, or cold 
astringent solutions per vaginam, or a lavement 
of ccid water, will sometimes arrest the accession 
of hemorrhage. 

35. It will occasionably be observed that weak, 
nervous, and delicate females are often irritable 


and dispirited from a tedious confinement, during 
gestation, and even abort owing to this cause ; 
obviously, in many cases, from the effect produced 
upon the uterus, and upon the nutrition and health 
of the embryo. This should be anticipated and 
prevented by a timely relaxation of the plan, and 
by allowing the patient as much exercise, amuse¬ 
ment, &.C., and by adopting as much of the treat¬ 
ment recommended above (§ 33.), as may be con¬ 
sistent with the accomplishment of our end. When, 
in these cases the nervous symptoms predominate, 
the use of antispasmodics, with anodynes, and 
their combination with vegetable bitters, chaly- 
beates, &c., are often required. The diet should 
also be nutritious, but easy of digestion, and not 
too heating and stimulating. 

36. The foregoing plan will often succeed in 
preserving the infant, unless the discharge con¬ 
tinues or becomes more copious; the uterine 
pains, with the other symptoms of commencing 
abortion, still persist or increase ; and the woman 
be advanced in pregnancy; when little advan¬ 
tage will be obtained, particularly if the orifice of 
the womb dilate. When this is the case, attempts 
at* preservation will entirely fail, and we must 
adopt the second intention. 

37. ii. The palliative measures now required 
consist, in addition to those- recommended (§ 34.,) 
of cold applications to the genital fissure and in¬ 
sides of the thighs, and the tampon, or plug, as 
recommended by a number of authors, and sanc¬ 
tioned by Denman, Hamilton, Burns, Merriman, 
Dewees, Ryan, &c. These are especially requisite 
where the haemorrhage is great, particularly when 
the abortion takes place between the third and 
sixth month. Opium, with the acetate of lead, 
given in a very large dose at the first, and repeat¬ 
ed according to circumstances, should also be ex¬ 
hibited. Opium, as well as plugging the vagina, 
are chiefly serviceable where the haemorrhage 
continues after the expulsion of the embryo. The 
plug recommended by Dr. Dewees is a sponge 
squeezed out of vinegar. Dr. Ryan advises either 
old linen or a sponge to be wetted with a saturat¬ 
ed solution of alum, and smeared with some ole¬ 
aginous matter, to be passed up the vagina, so as 
completely to fill it. Dr. Blundell directs a 
scruple of alum, dissolved in a pint of water, to be 
injected into the uterine cavity. 

38. The practitioner should in every instance 
be satisfied as to the expulsion of the embryo and 
the whole of its appendages, for he may be de¬ 
ceived in this matter (§ 19.) ; a small remnant of 
the placenta or of the membranes, when still left 
in the cavity of the uterus, or even lodged in its 
orifice, being often sufficient to keep up an ex¬ 
hausting or even dangerous discharge. When the 
embryo only is expelled, the appendages being 
still retained, or when the haemorrhage is great, 
the entire ovum still remaining in the uterus, the 
ergot of rye will often prove of inestimable ser¬ 
vice ; and when given in the form of decoction, 
with as much borax as it will dissolve, will seldom 
disappoint our expectations. When a portion of 
the appendages remain at the orifice of the womb, 
it may be drawn down by the finger, or by a curv¬ 
ed dressing forceps. 

[In these cases Dr. Dewees recommends the 
use of a crochet, consisting of a piece of steel of 
the thickness of a small quill at its handle, and 
gradually tapered off to its other extremity, which 
is bent to a hook of small size. It is only in case 
of flooding, after the ovum has been broken and 
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its contents expelled, that Dr. D. recommends the 
use of this instrument. In early abortion this is 
quite a frequent occurrence, and the flooding is 
often alarming. When then a portion of the in- 
volucrum, or the placenta, insinuates itself into 
the neck of the uterus, thus preventing the de¬ 
gree of contraction necessary to check the 
ha;morrhage, (which condition may generally be 
ascertained upon examination,) the crotchet will 
be found highly useful. The mode of using it is 
as follows—The fore-finger of the right hand is 
placed within or at the edge of the os tincoe ; with 
the left we conduct the hooked extremity along 
this finger, until it is within the uterus ; it is gen¬ 
tly carried up to the fundus, and then slowly 
drawn downwards, its curved point fixing in 
the placenta; when thus engaged it is gradually 
withdrawn, and the placenta with it. “ In every 
case,” says Dr. Dewees, “ in which I have used 
it, the discharge has instantly ceased.” This 
instrument of Dr. Dewees, has not proved as 
useful in the hands of others, as it seems to 
have done in his own, and therefore other me¬ 
thods have been invented for the purpose of ex¬ 
tracting the placenta. Levret’s “abortion forceps,” 
(pince a faux germe ) can only be used when a 
portion of the placenta projects through the os 
uteri into the vagina, and therefore will be found 
inapplicable in a large majority of cases. The 
tampon is doubtless the most generally available 
means, but even this is attended with uncertainty, 
and most physicians therefore depend on cold 
applications, and the internal use of the ergot. 
Drs. Denman and Burns give no directions as to 
instrumental means in such cases, but very full 
advice as to the medicinal treatment and regimen. 
There is an instrument called “ Burton’s Forceps,” 
which has been employed for this purpose, but 
the same objections apply to it, as to those of 
Levret’s. Professor Hodge of the University of 
Pennsylvania has also invented an abortion for¬ 
ceps, on the principle of Everett’s bullet forceps. 
This instrument consists of two blades, which re¬ 
volve on each other at a joint, so that they may 
be laid together like two spoons ; when thus ad¬ 
justed it is introduced into the uterus, on one side 
of the placenta, when the moveable blade is re¬ 
volved so as to be placed on the opposite side of 
the placenta. This instrument could hardly be 
applied with safety, except where the os uteri is 
much relaxed and dilated, which is not often the 
case. Those who are aware of the great prone¬ 
ness which the os uteri has to take on diseased 
action, from irritating causes, will resort with great 
hesitation, to instrumental aid. Dr. Meigs of 
Philadelphia employs the Polypus forceps in these 
cases, with as is stated, “ satisfactory success ; ” 
it might however be unsafe in less skilful hands. 
Dr. Henry Bond of Philadelphia, has recently in¬ 
vented a placental forceps, which seems to pos¬ 
sess some advantages over most of the others. 
It consists of two blades, about ten inches in 
length, curved laterally on a radius of about 
twelve inches, and the blades are about an inch 
and a half longer than the handles, the extremi¬ 
ties of the blades spread out with an oval expan¬ 
sion about half an inch wide and the handles and 
blades, including the edges of the oval portion are 
rounded off so as to preclude all possibility of 
wounding or pinching any of the surrounding soft 
parts. The inner part of the oval expansion is 
made concave and rough, so as to maintain a se¬ 
cure grip upon the body embraced. The instru- 


' ment may be easily guided by the finger to the os 
uteri, into which, if sufficiently expanded, it is intro¬ 
duced, and if necessary, it may be rotated so as 
to detach the placenta, in order to its extraction. 
— Amer. Jour. Med. Sciences, for April 1844.] 

In cases of great hemorrhage in the early months 
of pregnancy, the ovum being retained, Dr. Burns 
advises the use of smart clysters, and plug¬ 
ging the vagina. In every case of hoemorrhage 
from abortion, as well as after deliver}' at the full 
period, but particularly when the haemorrhage 
proceeds from inefficient contraction of the uterus, 
and retention of the ovum, or some portion of the 
appendages of the embryo, I have prescribed, 
with complete success, an enema, with from one 
to two ounces of the oleum terebinthinae in a pint 
of water-gruel. 

39. The injection of water into the rectum, or 
a solution of acetate of lead and opium, has been 
advised by Dr. Dewees and Dr. Conquest 
When the haemorrhage occurs in robust and ple¬ 
thoric females, and the discharge has not produced 
much exhaustion, venaesection may be tried. In 
cases of this description, tincture of digitalis, in 
half-drachm doses, has been recommended: but, 
owing to the loss of blood, the effect, although not 
produced with the necessary celerity, will often 
be too violent and unmanageable, and will so en¬ 
danger the patient as not to justify its use unless 
under very peculiar circumstances. I once pre- 

: scribed colchicum in large doses in a case of hae¬ 
moptysis, with violent paroxysms of cough and 
threatened abortion, occurring in a plethoric lady 
at the fourth month of pregnancy. Full venae¬ 
section was performed, chiefly on account of the 
severity of the pulmonary disease; the colchicum 
was directed with an anodyne; and the patient 
left under the care of the family practitioner 
Abortion took place, and was attributed chiefly to 
the sickness, retching, and depression occasioned 
by the colchicum ; it having been unremittingly 
administered until my next visit, on the third day 
from that on which it had been prescribed, not¬ 
withstanding the discretionary power with which 
the practitioner had been invested. (See also on 
this subject, the Treatment of Haemorrhage from 
the Uterus.) 

40. iii. The remedial treatment of abortions is 
next to be considered. It occasionally happens 
that the retention of the ovum, or of a portion of 
the appendages of the embryo, produces much 
constitutional disturbance, particularly nervous 

j symptoms and irritative fever, which sometimes 
assume serious features, with disorder of the bow¬ 
els, typhoid or ataxic signs, and an offensive va- 
j ginal discharge. The decoction of cinchona and 
' hydrochloric acid, or this decoction with the liquor 
of the acetate of ammonia, or the following will 
j prove extremely serviceable:— 

I No. 1. 14 Mist. Camphor® 3 j-1 Lap Ammon. Acet 
I 3 ijss.; Acidi Acetici Pyrolignei Til xxv.; Syrup. 7.ingi 
beris. 3 ss. M. Fiat Haustus ter quaterve in die su, 
mendus. 

No. 2. If Camphor® ras® gr. ij.—iij.; Extr. Cinchon 
Resin, gr. iij.—v.; Conserv. Ros. q. s. ut fiant Pilul® ij 
ter die capiend®. 

In cases of this description a turpentine enema, 

! administered every second or third day, is ex¬ 
tremely beneficial: and advantage will be derived 
from injections of a solution of the chloruret of 
lime, or of Labarraque’s liquor, per vaginam. 

No. 3. R Liq. Sod® Chlorinat® 5 jss.; Mist. Cam 
I phor®, ? vijss. M. Fiat Injectio. 

| 41. When troublesome diarrhoea is present, in 
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oases of this description, the chloraret of lime, 
either in the form of pill or solution, is extremely 
efficacious. I have prescribed it as follows:— 

No. 4. If Chlorureti Calcis gr. viij.—xvij.; Pulv. Traga- 
canth. Comp. 3 jss. Syrup, q. s. M. Fiant l'ilulae xxiv., 
quarum capiat binas ter quaterve in die. 

No. 5. If Chlorureti Calcis gr. vj.—xij.; Tinct. Calum- 
bie 3 iij.; Aq. Menth. Virid., vel Aq. Cami, vel Aq. An- 
ethi, 3 vj.— 5 vijss. Fiat. Mist., cujus sumat coch j. vel 
ij. larga ter quaterve quotidie. 

The chloruret of lime may also be administered 
in water gruel, as an enema, in doses of viij. to 
xij. grains, once or twice daily. 

42. The debility occasioned by abortions requires 
the use of tonics, with mineral acids, nourishing 
but light diet, a wholesome air, gentle exercise, 
and the tepid or cold salt water bath :—the min¬ 
eral waters of Bath, Bareges, or Tunbridge; 
those of Ems, Spa, Pyrmont, and Geilnau ; or 
the artificial mineral waters of the last-named 
place, are also beneficial. When nervous or hys¬ 
terical symptoms supervene, the exhibition of an- 
ti-spasmodics, with gentle tonics, and the occa¬ 
sional use of cooling aperients, are required. The 
treatment of the effects of abortion is, in every 
respect, the same as that recommended in the 
articles on Hemorrhage from the Uterus, in the 
unimpregnated and puerperal states. 

[Abortion in a Medico-legal point of view, 
has bearings at ’ relations too extensive for full 
consideration in this place ; for a complete discus¬ 
sion of the subject, the reader may consult Beck’s 
“ Medical Jurisprudence,” or Guy's “ Forensic 
Medicine ” (Am. Edition). The first point to be 
determined in these cases of suspected violence, is, 
has abortion really taken place ? This involves 
the necessity of examining the substances which 
may have been discharged from the womb, and 
nothing short of the discovery of the ovum must 
be deemed satisfactory. The length and size of 
the foetus must be accurately noted; far if it has 
arrived at the sixth or seventh month, when it is 
capable of maintaining an independent existence, 
any questions that may arise belong rather to 
infanticide than to abortion. During the early 
periods of pregnancy it will often be difficult to 
distinguish the ovum from other substances, as 
moles, false membranes, clots of blood, See., that 
may be expelled from the uterus. In all such 
cases, as already observed, no substance is to be 
admitted as the product of conception, in which 
distinct traces of an ovum cannot be recognised. 
The age of the ovum is to be ascertained by com¬ 
paring it with the description of the growth and 
development of the embryo and foetus, as con¬ 
tained in the works above mentioned. The next 
thing to be attended to is an examination of the 
woman. It is obvious that the value of such an 
examination will greatly depend on its being made 
at an early period, as well also, as the period of 
utero-gestation, at which the abortion has taken 
place—as the parts soon assume their natu¬ 
ral condition, our enquiries will be altogether un¬ 
satisfactory, unless made soon after the abortion is 
said to have occurred; if not made at an early 
period, the fact of abortion will have to be prov¬ 
ed by circumstantial evidence alone. We are 
also to bear in mind, that the same derangement 
of parts will be caused by the expulsion of moles, 
hydatids, &c., as by the passage of a foetus through 
them. If we are satisfied that abortion has taken 
place, it will be expedient to enquire whether there 
was not such a predisposition to abortion, as to 
account for its having taken place, without attri¬ 


buting any great efficacy to the means employed. 
To determine this question, we must enquire into 
the general health of the female before the abor¬ 
tion took place, and especially whether she has 
had previous abortions, and if so, whether they 
occurred about the same period of gestation. If 
the female died from the means employed, we 
should carefully examine the condition of the 
uterus, as well as the adjacent parts. It should 
not be forgotten that abortion from natural causes 
is of frequent occurrence in the early months, and 
more frequent as the period of utero-gestation is 
earlier. 

The next point to be determined is, was the 
abortion produced by violent means, or was it the 
effect of natural causes ? Collateral circumstan¬ 
ces, must here be allowed their full weight, as 
whether the pregnancy had been concealed, whe¬ 
ther abortive medicines had been procured, or 
used, &c. The criminal means which are resorted 
to with the view of destroying the foetus, may be 
divided into two classes, general and local, or 
those which act through the constitution of the 
mother, and those which act by immediate appli¬ 
cation to the abdomen or uterus of the mother 
To the first class belong blood-letting, Emetics, 
Cathartics, and Emmenagogues, and to the lat¬ 
ter, mechanical violence to the abdomen or uterus. 

Abortives .—A few remarks on abortives, may 
not therefore, be inappropriate to this place—and 
of the constitutional means, blood-letting first 
claims our attention. We can trace back the 
popular confidence in this remedy to the writings 
of Hippocrates. But so far from its being founded 
in truth, it is one of those popular errors, which 
time and experience have not been able to set 
aside. So far from venesection predisposing to 
abortion, unless carried to great extent, it is known 
to be one of the best preventive measures against 
it. Mauriceau states that the wife of one of his 
colleagues was delivered at the full period, of a 
well-developed infant, after having been bled 80 
times during her pregnancy. Jamot tells us that 
his own wife bore a living infant at full time, after 
being bled 48 times; and according to De La 
Motte, a female was bled 87 times in the last five 
months of her pregnancy. (Velpeau, Ars des Ac- 
couchmens.) Dr. Rush, also (Med. Ob. & Inq. 
v. 3. p. 309,) states that not one pregnant woman 
whom he bled during the yellow fever of 1783, 
died, or suffered abortion ; and he gives an ac¬ 
count of one female whom he bled 11 times in 7 
days, during her pregnancy, of another who was 
bled 13 times, and of a third who was bled 16 
times, while in the same condition. All these 
women recovered, and were delivered of living and 
healthy children. Dr. Dewees (Cyclop, of Med. 
Vol. 1. p. 92), tells us that in cases of threatened 
abortion, “blood-letting can rarely be dispensed 
with, in habits disposed to be plethoric, and is often 
of singular benefit in opposite temperaments, 
when artificial action is roused beyond the healthy 
bounds.” 

It is a very prevalent opinion among the com¬ 
mon people, that bleeding from the foot is a cer¬ 
tain means of bringing on abortion, and accord- 
ingly it is often resorted to for this purpose. But 
like the former, it is nothing more than a vulgar 
error, wholly unsustained by reason or observation. 
In France, and sometimes in this country, leeches 
are applied to the anus or vulva with a view to 
bring on abortion; but the practice is no more 
successful than general blood-letting. 
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Emetics. —These can by no means be considered 
as exerting any peculiar action on the uterus, 
although such as produce a powerful impression 
on the general system, as antimony, are unsafe 
in the advanced stages of pregnancy. Abortion 
may follow their administration, as it follows any 
violent shock given to the system ; but it is well 
established that emetics exert no specific influence 
over the uterus, for nothing is more common than 
severe vomiting during the earlier periods of preg¬ 
nancy, and sometimes throughout the entire du¬ 
ration of it, and yet without producing abortion. 
Velpeau relates a case in which fifteen grains of 
Tartarized Antimony were given with a view of 
procuring abortion, and although it caused violent 
vomiting, it did not bring on miscarriage. 

Cathartics, have also been employed for the 
destruction of the foetus, but with the same un¬ 
certainty.—Dr. Rush (Med. Ob. <$■ Inq. v. 3. p. 
249,) states that in the yellow fever of 1793, he 
gave large and repeated purges of calomel and 
jalap to many women in every stage of pregnan¬ 
cy, and that no injury resulted in any case to the 
child ; and he adds that, out of a great number of 
pregnant women whom he attended in this fever, 
he did not lose one to whom he gave this medicine, 
nor did any of them suffer an abortion. De La 
Motte also, states that he has seen the most 
energetic evacuants produce gastritis, enteritis, 
aperitonitis, and death itself, without abortion fol¬ 
lowing as a consequence. Dr. Dewees, however 
reckons drastic purgatives among the causes of 
abortion, and Dr. Grey observes that “ it is not 
to be doubted that hypercatharis, especially that 
resulting from remedies acting chiefly on the 
rectum, would not be without danger to the life of 
the foetus, in cases of predisposition to abortion.” 
My own experience is in accordance with this 
view of the subject—abortion is a frequent oc¬ 
currence in dysentery, and I often saw it happen 
among females attacked with Cholera in 1832 
and 1834. It more often results from the admin¬ 
istration of aloes, than any other purgative 
agent. 

Emmenagogues, so called from their supposed 
efficacy in exciting the catamenial flow, are usu¬ 
ally resorted to by females, for the purpose of 
causing abortion, especially, the oil of tansy, the 
oil of savine, rue, hellebore, aloes, gamboge, and 
cantharides. “ These,” says Pereira, “ excite 
the pelvic circulation, give rise to a sensation of 
bearing down of the womb, especially in females 
disposed to procidentia uteri, increase uterine 
haemorrhage, or the menstrual discharge, when 
given during these conditions, and when admi¬ 
nistered in chlorosis, or arnenorrlise, sometimes 
bring on the catamenia”—none of these, how¬ 
ever, act otherwise than by their violently stim¬ 
ulating powers, and if abortion ensues, it is the 
consequence of a violent action exerted on the 
general system. I have known an instance 
where 60 drops of the oil of Savine were taken 
every morning for a week for the purpose of pro¬ 
curing abortion in the sixth month of pregnancy. 
It brought on violent pain in the abdomen and 
region of the uterus, and the woman died on the 
third day after the delivery of a still bom foetus; 
and on dissection I found the uterine organs, as 
well as the pelvic viscera generally, in a state of 
high inflammation. In this instance, the miscar¬ 
riage was evidently owing to the violent local 
and constitutional effects of the article, rather 
than to any specific influence it exerted over 


the uterus. I have known it given for the same 
purpose in several other instances, without being 
followed by the desired effect. Murray (App. 
Med., vol. 1, p. 59,) mentions a case where a wo¬ 
man thirty years of age swallowed an infusion of 
Savine to cause abortion, and violent and incessant 
vomiting was induced. After some days she ex¬ 
perienced excruciating pains, which were follow¬ 
ed by abortion, dreadful hcemorrhage from the 
uterus, and death. The popular belief in its pow¬ 
er to destroy and expel the foetus, frequently leads 
to its improper employment, and I have known 
as many as four deaths in this city, from its in¬ 
ordinate administration. Dr. Dewees also, 
(Mid. p. 133,) records a fatal case from its use as 
an emmenagogue. That it may however be 
given in considerable doses, without causing abor¬ 
tion, has been established by numerous experi¬ 
ments. Thus, Fodere (Med. Leg.) relates a case, 
where a female took 100 drops of the oil, every 
morning for 20 days in succession, for the pur¬ 
pose of expelling the foetus, and yet went her 
full time, and brought forth a living child. Where 
it does succeed in causing miscarriage, like most 
of the other abortives of a stimulating character, 
it can only do so, at the risk of destroying the 
woman’s life. (“ Soeepe suas utero qual necat, 
ipsa perit.”) “ There is no drug,” says Mole, 
“ which will produce miscarriage in women who 
are not predisposed to it, without acting violently 
on their system, and probably endangering their 
lives.” 

Ergot is the only agent which possesses an un¬ 
equivocal specific influence over the uterus, in ex 
citing it to contraction. Some contend that its 
powers are limited to the period of delivery, and 
to the state of full expansion and development 
of the uterus ; and that it has no tendency to ac¬ 
celerate parturient efforts, unless the process of 
labor has already commenced. But I am satis¬ 
fied this opinion is erroneous, as I have known 
uterine contractions brought on during the earlier 
months of pregnancy, by its use ; and similar in¬ 
stances are recorded in Beck, (Med. Juris, vol. 1, 
p. 344,) Bayle, (Bibl. Therap, 3 350,) London 
Lancet (vol. 10 p. 54, vol. 2. p 794,) London Med. 
Gazette (vol. 14. p. 85, 434,) Muller, and others. 
Dr. Pereira thinks there is abundant evidence to 
prove that ergot frequently succeeds in exciting 
abortion, as well as expelling polypous masses. 
That it however frequently fails in producing this 
result, is well known. Dr. Condie of Philadel¬ 
phia, for example states, that he has known sev¬ 
eral instances where ergot was employed to the 
extent of several drachms a day, for the purpose 
of inducing abortion, but without exciting the 
least effect upon the uterus. As to the particular 
causes which prevent its specific effects 'in cer¬ 
tain cases, we are entirely ignorant. 

Mechanical means. —These consist of external 
violence applied to the abdomen or loins, or of in¬ 
struments introduced into the uterus. Abortion 
is not an unusual occurrence from the former of 
these causes; but it is not very apt to occur 
except where the violence is so great as to endan¬ 
ger the life o{ the mother. Our journals contain 
several cases of this kind. I have known in¬ 
stances of pregnant females jumping violently 
from a considerable height; running up and down 
stairs with great rapidity; striking themselves 
over the abdomen, and rolling themselves upon 
the floor, for the purpose of procuring abortion, 
and all without success ; so that unless there is a 
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predis position of the habit to this accident, I con¬ 
clude it is not so easily brought on as is generally 
supposed. 

But the most frequent and successful mode of 
inducing abortion, is the introduction of instru¬ 
ments into the womb. This practice is carried 
on to a most alarming extent in all our large 
cities, and calls loudly upon the public authorities 
for the interposition and enforcement of the law. 
Life is frequently sacrificed in this way, by un¬ 
principled and reckless individuals, of both sexes, 
and yet for the most part they escape punishment. 
For cases of this kind see Medical Recorder of 
Phil. (v. 8. p. 461.), Beck’s Med. Juris, v. 1. p. 
348-9, (New York Journal of Medicine and the 
Collateral Sciences, vol. ii., p. 199). (In this case 
the female brought on abortion, by “ probing 
herself with a piece of whalebone,” and she 
declared that she had miscarried five times 
previously by the use of drugs.) The same re¬ 
mark will apply to mechanical violence, whe¬ 
ther applied externally, or internally to the ute¬ 
rus, namely, it often proves unsuccessful, and 
when it succeeds always endangering the life 
of the female.] 
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ABSCESS. Syn. Abscessus (from abscedere, to 
depart, to separate,) Apostema, Abscessio, Vo¬ 
mica, Imposthuma, Auct. Lat. Kvoornya, Gr. 
Abces, Fr. Die Eiterbeule, Ger. Edderbyld, 
Dan. Bulning, Swed. Ettergezwel, Dut. 


Ascesso, Ital, Abscesso, Span. Abscesso, Port. 

Abscess, Imposthume, Eng. 

Classif. —See Inflammation. 

1. Defin. A collection of purulent matter , 
formed or deposited in the structure of an organ 
or part. 

A An abscess is never an original disease, but 
is constantly the effect or termination of inflam¬ 
matory action, in some form or grade, or of irri¬ 
tation of the part in which it is seated. This 
may not seem to be in accordance with certain 
phenomena connected with the formation of pu¬ 
rulent collections, in parts at a distance from those 
in which inflammatory action originates, and 
where pus is originally formed: but I shall have 
occasion to show that it is not opposed to sound 
views as to this topic, or, at least, that the excep¬ 
tions to it are few. 

3. Without noticing further than to enumerate 
them, the older distinctions of abscesses into the 
warm, phlegmonous, or inflammatory, the cold or 
congestive, and the acute and the chronic, I shall 
have to show that, instead of proceeding from 
different sources, they are equally the result of a 
certain state of inflammatory action, modified in¬ 
to a variety of forms according to the degrees of 
vital energy and action of the part, and of the 
system generally, the organization of the part af¬ 
fected, and the peculiarity of constitution and 
diathesis. In the present article, a general view 
will be taken of the pathology and medical treat 
ment of abscess, the consideration of the different 
kinds of abscess: their various seats, and relations 
to other diseases, fall under different heads, where 
they are more advantageously discussed. 

4. I. Of the Pathological Characters of 
Abscess. —1st, Of abscess proceeding from acute 
inflammation, with integrity of the constitutional 
energy .—When a part becomes inflamed, the vi¬ 
tality of which has not been previously injured, 
as respects either its individual state, or constitu¬ 
tional relations, its temperature becomes increas¬ 
ed, and its vessels are injected with a greater quan¬ 
tity of the circulating fluid than in health, and 
generally in proportion to the violence of the ir¬ 
ritation upon which this afflux of fluid depends. 
At first the fluid does not extend beyond the ves¬ 
sels in which it has passed; but, in proportion as 
it distends them so as to exhaust their tone and 
power of reaction, and as the vital cohesion of 
their extremities, and of the tissues which they 
supply, is weakened, a portion of the more fluid 
constituents of their contents escapes into the tex¬ 
ture of the part affected ; infiltrates, and combines 
with, its constituent elements, and renders it, at 
first, more compact and dense. But, at the same 
time that the inflamed part undergoes this change, 
it loses its vital elasticity, is more friable or lace- 
rable, so as to break down more readily from fo¬ 
reign pressure, or upon the application of a firm 
ligature. 

5. If the inflammatory action stops not here, 
the tissues affected by it undergo further changes. 
They pass, more or less rapidly, from a dense but 
friable state to that of softening; and this quick¬ 
ly but insensibly assumes a pulpy condition, 
owing to its continued and increasing infiltration 
with the more fluid parts of the blood, and even 
with more or less of its colouring particles; the 
molecules composing the tissues of the part being 
so combined with, and separated by, the infiltra¬ 
ted fluid, that all distinct traces of proper organ- 




16 


ABCESS— Pathological Doctrine of. 


isation are lost. From this pulpy state, to which 
the central portion of the inflamed structure is 
reduced, the transition to pus proceeds rapidly. 
13ut it is not to be understood that the tissues 
themselves are converted into this fluid. The 
fluid poured out from the extreme capillaries gra¬ 
dually distends the surrounding parts, and par¬ 
tially dissolves the softened and disorganised tissues 
in which it is effused. The coagulable lymph, 
which the tonic or unexhausted vital energy of the 
adjoining vessels form in the surrounding texture, 
confines the effused fluid, and prevents it from ex¬ 
tending beyond the barrier it opposes ; whilst the 
impaction of the cellular tissue, occasioned by the 
increasing quantity of purulent effusion, and the 
pressure it produces in all directions, with the thick¬ 
ening and the continued deposition of lymph in the 
parietes of the abscess, tend still further to fulfil 
this end, and thus to limit the mischief, and to 
prevent the contamination and disorganisation of 
the adjoining structures ; consequences which not 
infrequently supervene, when the vital energies 
of the frame and the state of local action are 
insufficient to admit of the formation of coagula¬ 
ble lymph, and to throw up this barrier against the 
extension of disease. 

6. The first step of the suppurative process is 
the dissemination, particularly in the softest, in 
the first and most, intensely inflamed part, of mi¬ 
nute collections of a sero-albuminous or sero-san- 
guineous matter. By degrees, this fluid becomes 
more abundant. These minute collections en¬ 
large, approach each other, and, at last, the par¬ 
titions of softened tissue between them are alto¬ 
gether disorganized and disappear; the whole, at 
last, forming only one cavity of variable extent. 
As this process advances, the effused fluid changes 
from a thin albuminous lymph into pus; which 
becomes more thoroughly elaborated, losing its 
colouring matter which it had derived from the 
blood, and dissolving the shreds or debris of the 
disorganised tissues in which it had formed ; and 
when the suppurative process is matured, the pus 
forms an homogeneous fluid, presenting certain 
characters distinguishing it from all other animal 
fluids. 

7. Pus, taken from a matured abscess of the 
description now exhibited, is generally a whitish or 
cream-like fluid; friable, homogeneous, soft, and 
smooth to the touch ; somewhat heavier than wa¬ 
ter, in which it is only partially soluble ; without 
any disagreeable smell, and producing of itself 
no irritating effects upon the tissues enclosing it, 
as long as it is excluded from the action of the 
atmosphere. Upon a closer examination, it is 
found to consist of minute colourless globules, 
resembling the colourless globules found in the 
blood, floating in a thin albuminous fluid. 

8. It is often a matter of importance to distin¬ 
guish pus from the mucus secreted by a mucous 
membrane in a state of irritation; and accord¬ 
ingly various attempts have been made to esta¬ 
blish some specific character. The circumstance 
of pus sinking in and partially mixing with water, 
whilst mucus remains at its surface, has been 
taken as a common test; and in many cases will 
be sufficient with the history of the disease, and 
various concomitant phenomena, to enable us to 
decide : but it should be recollected that the mu¬ 
cus, which is frequently secreted in great abund¬ 
ance by the internal surface of the bladder, and 
which is very remote from pus in its characters, 
always sinks in water. Besides, mucous surfaces, 


when in a state of inflammation, secrete a fluid 
varying from a thin watery or frothy matter; and 
in some cases, form a thick albuminous and vis¬ 
cous mucus to a friable cream-like pus: but most 
commonly, a muco-purulent liquid, which pre¬ 
sents more or less of the character of both pus 
and mucus. The appearance exhibited by pus, 
when pressed between two plates of glass, which 
are afterwards separated, is often distinctive: this 
fluid attaching itself to their surfaces, without the 
viscous adhesion of mucus, and partly consisting 
of small globules. The viscous elasticity of mu¬ 
cus, of winch character pus is entirely deprived, 
distinguishes the one from the other more com¬ 
pletely, and in a more intelligible manner to the 
practised eye, than any other feature they present. 
In addition, however, to this, it may be added 
that, when water is added to a solution of pus in 
dilute sulphuric acid, a more or less abundant pre¬ 
cipitate is formed; whilst, with a solution of mu¬ 
cus in the same acid, whitish filaments form on 
the surface upon the addition of water. 

9. As the partitions of softened tissue placed 
between the incipient purulent collections, in a 
part undergoing the early process of suppuration, 
lose their vitality, and become broken down in 
the effused fluid, the vessels and nerves, as well 
as the more solid tissues passing through the part, 
continue to resist the disorganising process for a 
longer period, so as to form isolated bridles, and 
communications between the separated parietes of 
the abscess. 

10. The interior of the parietes of the cavity 
is generally more or less reddened, tomentous, 
and very close in its texture, owing to the impac¬ 
tion or distending power exercised by the accumu¬ 
lated fluid and the effusion of lymph ; so that the 
fluid contained by them is completely isolated 
from the surrounding structures. The membrane 
thus formed presents all the characters of a mu¬ 
cous surface, particularly when the greyish pel¬ 
licle which usually covers it is removed. Its in¬ 
terior surface is in contact with the purulent col¬ 
lection ; whilst, externally, it adheres intimately 
to the surrounding tissues, and is confounded in¬ 
sensibly with them. It approaches more nearly to 
the circumference of the inflamed part, the more 
complete the softening of the tissues, and the 
more the abscess has advanced to maturity. Its 
density and thickness are generally in proportion 
to the slowness of its formation and the length of 
time it has existed. 

11. In parts abundantly supplied with cellular 
tissue, the membrane proper to abscesses acquires 
a great degree of resistance and density, forming 
thick cysts ; whilst in very soft organs, or in those 
but scantily provided with cellular tissue, as in 
the brain, it remains long in the state of a vas¬ 
cular pellicle, scarcely distinct from the healthy 
structure with which it is connected. It is in 
general rare that we find a thick or firm cyst in 
the acute abscess now under consideration; for it 
forms too rapidly to admit of the thickening and 
condensation usually occasioned by inflammatory 
action of some duration. In some very acute 
abscesses, as in those which sometimes form in 
the liver of Europeans residing in India, after in¬ 
tense inflammation of the internal structure of 
the organ, no cyst, membrane, or even pellicle can 
be detected on the internal parietes of the abscess : 
the whole surrounding structure being inflamed, 
softened, and sometimes portions of it hanging or 
floating in shreds in the midst of the purulent 
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collection. In these cases the purulent collection 
although existing as a circumscribed abscess, 
more nearly approaches the diffused abscess next 
to be noticed. 

12. The functions of the membrane lining ab¬ 
scesses are not confined to the containing and iso¬ 
lating the purulent matter, so as to prevent the 
contamination of the adjoining structures. Owing 
to the absorption and exhalation proceeding in its 
surface, the contained fluid is continually renew¬ 
ed, its qualities are modified, and its decomposi¬ 
tion prevented. It is not altogether removed 
from the influence of life, but participates in the 
vitality of the surrounding textures, as all fluids 
accumulated in organised parts do, though in a 
feeble and obscure degree. M. Dupuytren re¬ 
marks, that it is through the medium of this living 
envelope that the matter contained in abscesses is 
augmented and diminished in quantity ; is thick¬ 
ened or rendered more fluid ; or is occasionally 
changed by substances absorbed or injected into 
the circulation. It is because the cysts of ab¬ 
scesses are connected by an intimate sympathy 
with the chief centres of vitality, that the excita¬ 
tion of the more important viscera affects them 
in so marked a manner ; and that remedies, judi¬ 
ciously applied to these viscera, often tend to pro¬ 
mote the absorption of the matter they contain. 

13. 2d, Of abscesses proceeding from acute in¬ 
flammation in a cachetic habit of body, deficient 
vital resistance, and with a tendency to spread; 
or Diffuse Abscess. —In debilitated and vitiated 
habits of body; in persons of exhausted vital 
energy, whose assimilating and secreting organs 
are torpid; and owing to the operation of certain 
noxious and intense causes, particularly those 
which contaminate the structure to which they 
are applied, as various animal poisons, animal 
and vegetable matter in a state of decomposition, 
or whatever produces, from its local or constitu¬ 
tional action, a septic effect upon the living tex¬ 
tures—from these circumstances, especially, in¬ 
flammatory action is not limited to a particular 
part, or within distinct bounds; and the fluid 
which is poured out from the inflamed vessels is 
not circumscribed, or confined to the centre of the 
inflamed part. The inflammation which pro¬ 
duces this unhealthy and imperfect form of ab¬ 
scess is always characterised by that state of as¬ 
thenic or ataxic action, local and general, which 
is incapable of producing coagulable lymph from 
the blood, that may limit both the morbid action 
and the effused fluid. (See art. Inflammation.) 

14. This kind of abscess not infrequently 
forms in erysipelas; or after wounds, injuries, 
and punctures ; and from the inoculation of an ani¬ 
mal poison. The characters of the succession of 
morbid actions it presents are want of vital pow¬ 
er and resistance, and a speedy solution of the vital 
cohesion of the affected tissues. It would seem 
that the influence of the ganglial nerves supply¬ 
ing the capillaries of the part is rapidly, or almost 
instantly, destroyed by the cause of the disease ; 
and that the vessels, thus deprived of a great pro¬ 
portion or the whole of their vitality, allow the 
escape of the more fluid parts of the blood, and 
the infiltration of the tissues. The vessels pass 
rapidly, and without the previous grades of healthy 
inflammation, into that state which admits of the 
effusion of a watery or puriform sanies. The 
state of vital energy, and the deficient erasis, or 
unhealthy condition, of the blood itself, probably 
contribute to this result; and, with the effect of 
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this effusion on the diseased part, promote tne ra¬ 
pid exhaustion of the remaining action of the ca¬ 
pillaries. 

15. Diffusive abscesses generally commence in, 
and spread rapidly in the direction of, the cellular 
tissue. They affect also, in a very marked man¬ 
ner, the other structures placed in their way. 
They seldom commence in the internal viscera, 
as the liver, lungs, &c.; but when they do thus 
originate, as is occasionally observed in the latter 
stages of malignant or ataxic fevers, in exhausted 
states of the frame, &e., they nearly approach 
the characters they assumo in the cellular struc¬ 
ture. In almost every case of this disease, the 
constitutional disturbance is very remarkable; 
and the powers of the nervous system, particular¬ 
ly that presiding over the organic and assimilating 
functions, are uncommonly depressed. Locally, 
the effusion of a watery, or sero-albuminous, or a 
sero-sanguineous fluid, is nearly coeval with the 
affection of the cellular tissue and congestion of 
its capillaries. The vital cohesion of the inflamed 
texture is rapidly dissolved ; and the fluid, abun¬ 
dantly poured out in its areolse or cellules, distends 
the part, diminishes its vital functions to the low¬ 
est grade, and, at points, lacerates its tissue, 
thereby partially cutting off its connection with 
the adjoining structures. Thus the fluid is effused 
from the congested capillaries of the affected 
part in numerous places: in some, forming con¬ 
siderable collections ; in others, mere infiltrations. 
Parts of the cellular tissue itself, and, in rare in¬ 
stances, as the mischief proceeds, portions of ad¬ 
joining or intermediate textures, are deprived of 
all vitality, sphacelate, and mix with the fluid ef¬ 
fused. 

16. In many cases the integuments participate 
but imperfectly, and often not at all, in the mor¬ 
bid actions, whilst the process as now described is 
going forward; and the great effusion into, and 
partial destruction of, the cellular tissue, have 
enormously distended the limb or part in a diffused 
manner, and to a great extent, and given it a 
boggy or imperfectly fluctuating character. At a 
later period, parts of the more attenuated or dis¬ 
coloured integuments vesicate, ultimately burst, 
and give issue at first to a discoloured puriform 
secretion, which afterwards becomes offensive and 
otherwise modified. When the skin is affected, it 
generally presents a dark or livid hue: its tem¬ 
perature is seldom above (excepting sometimes, 
at the very commencement of the antecedent in¬ 
flammation,) and frequently sinks below the na¬ 
tural standard. 

17. With respect to the appearance of the se¬ 
cretion in this form of abscess, I may state, that 
it not only varies remarkably in different cases, 
but also at different stages of the same case. At 
first, the fluid effused and infiltrating the cellular 
structure consists chiefly of a limpid, reddened 
serum, which readily flows from the divided struc¬ 
tures ; in a more advanced stage, the effused mat¬ 
ter is less fluid, often high-coloured, but without 
the whiteness and opacity of purulent matter. 
Afterwards, the cellular membrane is engorged 
with a white semifluid matter, which separates the 
particles of fat and cellular tissue at an unusual 
distance from each other. In subsequent stages 
it continues opaque ; but often becomes reddish, 
greenish, and more fluid. At a still more advanced 
period, the infiltrated cellular and adipose tis¬ 
sues are entirely broken down, and the sphacelated 
portions hanging into, or mixed with, the puriform 
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matter ; which sometimes now presents the ap¬ 
pearance of a brownish, purulent sanies, some¬ 
times a greenish pus, and at other times a 
sero-purulent matter of various shades of co¬ 
lour and degrees of consistence. At no period 
of the disease is the matter contained in any 
circumscribed cavity, but is gradually and ir¬ 
regularly lost in the surrounding cellular tissue ; 
without any demarcation, or appearance of 
coagulable lymph about the circumference of the 
diseased part. In general, the purulent secretion 
speedily assumes an offensive odour, and its sen¬ 
sible qualities are otherwise altered, and often va¬ 
riously, upon the admission of air to the diseased 
surface. 

18. The muscular structure, and other parts in 
contact with the puriform matter, and in the way 
of the spreading disease, is generally much disco¬ 
loured, softened, easily torn, and sometimes par¬ 
tially destroyed. In some cases the muscles are 
paler ; in others, darker, and more livid, than na¬ 
tural. In rarer instances the adjoining bones and 
more resistant structures are also affected. (See 
Inflammation, Diffusive.) 

19. 3d. Abscesses consequent upon inflamma¬ 
tion of lower grades of intensity. —The more 
slow and obscure the progress of inflammation, 
the less marked are the signs of irritation prece¬ 
ding and accompanying abscesses. It is not un¬ 
common to observe, in lymphatic and phlegmatic 
temperaments, fluctuating tumours of various 
sizes, both superficial and deep-seated; without any 
considerable pain or increase of animal heat; ei¬ 
ther antecedent or subsequent to their formation. 
Purulent collections, of a chronic and indolent 
character, generally proceed from a low but con¬ 
tinued state of irritation, or from reiterated exci¬ 
tation of so low a grade as scarcely to influence 
the sensibility of the part; and occur in constitu¬ 
tions of weak vital resistance and defective res¬ 
torative energy. On the other hand, the abscesses 
described in the preceding sections result from 
inflammation of a more or less acute character, 
occasioned by active stimulation or deleterious 
agents, and generally affect the system in a more 
or less active manner. 

20. Owing to the low grade of irritation in the 
affected part, the vessels are but little, and often 
scarcely perceptibly, injected. The abscess, in 
place of commencing with a number of distinct 
centres or foci, appears at first as a single isolated 
collection in one or more of the cellular areolae, 
and presenting, from the commencement, a mani¬ 
fest fluctuation. In some cases, this appearance 
of the affected part is less that of true phlogosis 
than of a deviation from its nutritive actions. The 
tissues instead of attracting, in virtue of their 
vital endowment, the nutritive particles ; and the 
vessels, instead of imparting them in an appropri¬ 
ate condition, and exhaling a fluid suitable to the 
healthy state of parts,—are so far changed as to 
fail in the performance of these actions; the ves¬ 
sels furnishing a fluid of a certain kind, appa¬ 
rently composed of the particles or globules which, 
under the influence of healthy vital endowment, 
would have been separated from the circulating 
fluid for the nourishment or growth of the tissues, 
and of the watery exhalation destined to lubricate 
them, and render them fitted for their functions. 

21. In the chronic varieties of abscess, the pus, 
being secreted under the influence of a lower grade 
of excitation, differs from that previously described 
(tj 7, 8.). It is frequently yellowish, serous, 


transparent; containing flocculi of an albuminous 
or fibrinous nature, and whitish, opaque appear¬ 
ance : sometimes it is mixed with minute shreds 
of cellular-like substances. In other cases it is 
nearly analogous to mucus, from its thickness and 
viscosity. In some subjects, when very slow in 
its formation, it assumes a greater consistence and 
opacity, resembling half-congealed lard or liquid 
honey; and the tumours which it forms seem 
to constitute a connecting chain between pure 
abscesses and melicerous or steatomatous cysts. 
These latter differ in no respects from abscesses 
devoid of active inflammation, but in the greater 
consistence of the matter they contain: and in 
some cases, as M. Dupuytren remarks, it is diffi¬ 
cult, if not impossible, to distinguish between them. 

22. Owing to the extreme slowness of their 
formation, and the absence of acute inflammatory 
action, the parietes of the present kind of abscess 
have a more distinct organization than those of 
the first species. Vascular injection and red¬ 
ness are here seldom observed exteriorly to the cyst 
enclosing the purulent collection. The skin cover¬ 
ing the tumour, and through which the fluctuation 
is readily felt, is generally free, moveable, and 
unaltered. All the morbid action seems concen¬ 
trated in the diseased membrane enclosing the 
matter. This membrane or cyst is, internally, of 
a reddish grey tint, and more or less intimately 
connected with the surrounding structure. It is 
in some cases soft, thin, and cellular; in others, 
thick, strong, and of a cellulo-fibrous, or even 
fibrous structure. The slower the tumour is in 
enlarging, the more liable is the cyst to undergo 
change, and to modify the state of the matter it 
contains: and, hence, abscesses of a very slow or 
chronic kind often approach slowly but nearly 
to the characters of several other encysted tu¬ 
mours. 

23. The purulent collections which form around 
foreign bodies, that occasion but little irritation, 
generally belong to the present kind of abscesses. 
They are always lined with a firm cellular cyst, 
analogous to that enclosing the foreign body itself. 
The abscesses which proceed from bodies occa¬ 
sioning great irritation are preceded by great pain 
and inflammation, and belong to the preceding 
kind of abscess. 

24. 4th, Of symptomatic abscesses, or collec¬ 
tions of matter at a distance from the places when 
the pus is first formed. —In the foregoing sections 
I have considered the formation of abscesses in, 
and their limitation to, the primary seat of irrita¬ 
tion : but if the parts affected are surrounded by a 
loose areolar cellular tissue, readily permeable by 
the matter as it is formed ; and especially if the 
state of vascular action and vital energy of the 
frame are insufficient to the production of coagu¬ 
lable lymph around the inflamed centre ; the mat¬ 
ter gradually finds its way in the course of the 
cellular structure to adjoining parts, particularly 
to those which are more dependent, infiltrates 
them, and forms more or less distinct and fluctu¬ 
ating tumours at a distance from the primary seat 
of inflammation. Instances of this kind of abscess 
are furnished us in diseases of the hip-joint, and 
in cases of inflammation commencing in some or 
one of the vertebrae, or their fibro-cartilages. In 
this latter case, if the disease commences in one 
of the dorsal vertebrae, the purulent fluid may 
accumulate under the pleura, infiltrate the adjoin¬ 
ing cellular tissue, and following the direction of 
the ribs, appear at some part of the side or back, 
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or even near the strenum, far from its origin. 
When the inflammation attacks one of the dorsal 
or lumbar vertebra.', or intervertebral structures, 
it may travel in a similar manner behind the 
pillars of the diaphragm, proceed in the course 
of the psoce and iliac muscles, following the cel¬ 
lular tissue behind the peritoneum, and appear 
exteriorly, most frequently under the crural arch, 
but sometimes through the inguinal ring. In 
other cases it proceeds to a shorter distance, and 
points at the sacro-iliac symphysis, or in the angle 
between it and the spine: or it may extend down 
the pelvis in various directions, following the 
cellular substance surrounding the vessels and 
nerves. Thus it may pass through the ischiatic 
notch, forming an abscess at the internal part of 
the gluteal muscles ; or along with the great 
sciatic nerve, and point on the superior and poste¬ 
rior part of the thigh; and, lastly, it may find 
an issue in the perineum, at the margin of the 
anus, or into the rectum, or even into the vagina. 
In some rare instances a double tumour and open¬ 
ing are formed. In the case of a female by whom 
I was consulted, the matter had found its way to 
the integuments of the sacro-spinal angle of the 
loins, where it was punctured by a surgeon, and 
yet had also burst its way into the vagina. In 
the case of a groom whom I attended, a tumour 
formed at the sacro-iliac symphysis, below the 
crural arch, producing the most violent and pain¬ 
ful tumefaction of the limb, owing to the pressure 
of the matter on the nerves and veins; and the 
matter afterwards burst into the lower part of the 
sigmoid flexure of the colon. 

25. The matter proceeding from abscesses symp¬ 
tomatic of inflammation and ulceration of bones 
or cartilages is generally greyish, thin, mixed with 
albuminous flocculi, minute clots of blood, and 
portions of phosphate of lime. It exhales a nau¬ 
seous odour: but this characteristic is present only 
after the opening of the tumour, and when the air 
has access to the cavity. 

26. If we examine the cavities of symptomatic 
abscesses, and trace them from their origin to 
their outlet, we shall find, in the former situation, 
the cartilages and bones profoundly changed: the 
bones are softened, friable, changed to a greyish 
black, partially absorbed and carious, and their 
periosteum destroyed. From this origin of the 
disease is formed a channel or sinus, traversing 
the cellular structure frequently in the course of 
the large vessels or muscles, and terminating with 
the external outlet of the tumour. The whole of 
this canal or sinus is usually surrounded by a 
softened, friable, or lardaceous state of the tex¬ 
tures j and lined with a smooth, thick, firm, cel¬ 
lular, or fibro-cellular membrane, which in some 
cases is of a fibro-cartilaginous structure. At the 
lower part the canal generally dilates into a con¬ 
siderable cavity, sometimes irregular or sinuous 
in its form, and lined with a membrane usually 
found in the more chronic kinds of abscesses. 

27. 5th, Of consecutive abscesses; or collec¬ 
tions of matter found in situations consecutively 
to its formation in distant parts, between which 
there exists no communication. —It has been not 
infrequently remarked, that inflammation ot a 
part has taken place, and has gone on to suppur¬ 
ation ; that the matter thus formed has been ab¬ 
sorbed ; and that it has subsequently formed in 
some other viscus, generally in an internal organ. 
The nature and procession of the morbid phenom¬ 
ena now enounced have led to some inquiry, 


particularly in recent times. The circumstances 
in which consecutive abscesses occur in practice 
are the following:— 

Inflammation of the internal surface of the 
uterus, or of its veins, or of both the substance 
of the uterus and veins, occasionally takes place 
after child-birth, and terminates the life of the 
patient. On dissection, purulent infiltrations o' 
distinct collections of pus are found, in one case, 
in the lungs ; in another, in the liver; in a third, 
in the substance of the brain; in a fourth, in the 
capsules of the joints ; and, in a fifth, in both the 
lungs, liver, and perhaps, also, in the joints. A 
man, from injury of the head, has inflammation 
of the sinuses of the brain, followed by all the 
symptoms of a vitiated state of the circulating 
fluid, terminating in death: after which, abscesses, 
or purulent infiltrations, are found in the liver or 
lungs. A similar procession of phenomena oc¬ 
casionally results from phlebitis consequent on 
blood-letting, or other causes; also during the 
suppurations following amputations, particularly 
when the matter is confined on the face of the 
stump, by the adhesion of the integuments which 
had been drawn over it. A child is seized with 
severe or confluent small-pox; and during, or sub¬ 
sequently to, the secondary fever, fluctuating 
tumours form in the joints from matter accumu¬ 
lated in their capsules. Upon dissection, the car¬ 
tilages are found eroded ; and, in other rare cases 
of this kind, purulent collections are found in the 
internal viscera. In other instances, abscess dis¬ 
appears from external parts; the patient sinks 
with low fever ; and, upon dissection, collections 
of pus are found in internal organs. In cases of 
this description, the following require notice:—1st, 
The state of the vital energies preceding or during 
the occurrence ; 2d, The symptoms characterising 
the progress of the phenomena; and, 3d, The 
nature of the results. 

28. 1st, The energies and vital resistance of the 
system are generally greatly impaired, either from 
pre-existing or concurring causes, in cases where 
consecutive abscesses form. (See article on In¬ 
flammation of Veins.) 2d, The depression of the 
powers of life increases as the disease advances. 
The nervous system is seriously affected; the cir¬ 
culating fluid betrays change in its appearances 
after its emission, or after death; the soft solids 
lose their vital elasticity and cohesion; the surface 
of the body and countenance become dusky and 
livid ; and low delirium, rapid and weak circula¬ 
tion, &c., take place. 3d, The purulent matter 
is generally either infiltrated into the parenchyma¬ 
tous structure of some organ, or collected into 
one or more distinct abscesses, or it is effused into 
the cavity of one or more joints. When the mat¬ 
ter is infiltrated into the texture of an organ, the 
infiltrated structure is very frequently also soft¬ 
ened. The purulent collections that are found 
in other cases generally have no distinct cyst, and 
the surrounding substance of Jhe organ seldom 
presents any marked redness or injection of its 
vessels, or indeed any remarkable change, except¬ 
ing in some instances a slight softening. The 
matter is usually found in several distinct ab¬ 
scesses or collections, varying from the size of a 
small seed to that of an egg, or even larger. 
Sometimes the immediately surrounding structure 
seems impacted around the abscess, but not other¬ 
wise changed. The pundent matter itself varies 
but little from that which is observed in the ab¬ 
scesses described in the first section. (§ 6, 7, 8.) 
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It is occasionally of a darker or greenish hue, 
particularly when found in the liver. 

29. As to the Origin of these purulent collec¬ 
tions, some doubts may be entertained. That they 
are very intimately connected with the primary 
inflammation and formation of matter in other 
parts of the system, cannot be doubted, but in 
what way cannot be so readily stated. It seems to 
me extremely probable, from the attentive obser¬ 
vation of the progress of a number of such cases 
which have come before me in practice, that, 
owing to depressed vital energy, and deficient 
resistance of the frame, purulent matter passes 
into and vitiates the blood ; that the morbid con¬ 
dition of the circulating fluid, thus induced, de¬ 
presses still lower the already weakened nervous 
powers; and that the irritating matters carried 
into the circulating current change the state of 
the capillaries of parenchymatous and some other 
organs, so that they secrete purulent matter with¬ 
out any evident sign of previous or accompany¬ 
ing inflammation. Several French pathologists 
suppose that the purulent matter conveyed into 
the blood circulates without combining with it, 
and is merely deposited by the capillaries, or se¬ 
parated by them, from this fluid in parts; the 
vessels and texture of which are most disposed to 
permit its elimination, or the best constituted to 
admit of its deposition. It is difficult to deter¬ 
mine in which of those ways the consecutive ab¬ 
scess is formed. Indeed, both may approximate 
the truth, the consecutive formation of pus arising 
in one case, from the irritation occasioned by the 
presence of morbid matters in the blood; and, in 
another, chiefly from the separation or secretion 
of it in the parenchyma of an organ, without any 
previous or attendant irritation. 

30. II. Of the Progress and Terminations 
of Abscesses. —At any period of its existence, the 
inflammatory action in an abscess may cease, 
and the matter which has been formed be absorb¬ 
ed. In these cases the purulent matter is carried 
into the circulation ; and, whether the inflamma¬ 
tion is primarily and gradually extinguished in the 
abscess, or whether intense pain and inflamma¬ 
tion, developed in some other organ, exercises on 
the first centre of mischief a true revulsion, the 
absorption of the pus is only consequent upon the 
subsidence of the local signs of inflammation and 
congestion. The part loses its turgesence, red¬ 
ness, increased heat, and tumefaction, and is re¬ 
stored to its healthy state without any deformity 
or cicatrix. In these cases the absorbed matter 
is eliminated from the circulating mass, without 
accumulating in it to a hurtful extent, by the 
active or unimpaired functions of the various eli¬ 
minating organs, particularly by the kidneys, and 
mucous surface of the intestinal canal,—the mat¬ 
ter, in some cases, being apparent in the urine, 
and in the others exciting a temporary diarrhoea. 

31. In other instances, the inflammation pro¬ 
ductive of suppuration being but slight, or being 
less completely dissipated, and the solid tissues, 
and particularly the firm and thickened cyst, op¬ 
posing the extension of the abscess, it occasionally 
rests long stationary. In this case the pus re¬ 
mains inactive and inoffensive in the part, like a 
smooth and inert body lodged in a cyst. Absces¬ 
ses will sometimes continue for a very long time 
unchanged, and without occasioning much dis¬ 
turbance to the economy, particularly when deep¬ 
ly seated. In such cases the cyst becomes more 
and more firmly constituted, thickened, and 


changed from the state of the surrounding parts ; 
so that the pus is in some measure isolated from the 
adjoining structures: in this state it may remain, 
as in the brain and liver, for a considerable time, 
without any very marked symptoms, until some 
accident or exciting cause occurs to affect it and 
the adjoining parts, when the usual course of the 
disease will be resumed. 

32. The foregoing changes are comparatively 
rare. In the great majority of cases, pus dis¬ 
tends, compresses, and obscurely excites, the parts 
in which it is lodged. Instead of being diminish¬ 
ed, the abscess is increased in size, and tends to 
find an external outlet, uniformly in the direc¬ 
tion of either the cutaneous or one of the mu¬ 
cous surfaces. Purulent matter is thus submitted 
to the general law of the economy ; the vital 
resistance, opposed to all substances calculated to 
excite or otherwise injure the textures, detruding 
it by a regular procession of phenomena, as long 
as the energies of the system are not entirely 
overwhelmed, to the nearest or most unresisting 
part of the surface, and at last expelling it alto¬ 
gether from the body. 

33. The succession of morbid phenomena occa¬ 
sioning the deliverance of the system from col¬ 
lections of matter is of great importance to the 
practitioner, particularly as respects deep-seated 
or internal abscesses. Generally the quantity of 
matter is continually increasing, owing either to 
the extension of suppuration in the inflamed part, 
or to a continued secretion from the internal sur¬ 
face of the abscess, or to the concurrent opera¬ 
tion of both causes. In consequence of this in¬ 
crease of quantity, the parietes of the abscess are 
distended and applied more closely to the sur¬ 
rounding parts, which are pressed outwards by the 
accumulated matter. This distending power is 
equally exercised from the centre to the circum¬ 
ference. But, as all the adjoining parts do not 
exercise the same degree of resistance, the ab¬ 
scess extends in the direction of the external or 
free surfaces; its more deeply seated parietes 
being sustained by all those parts which are 
placed beneath them; whilst the tissues which 
are exterior to it, being deprived of aid, are rea¬ 
dily elevated and distended by the increased effu¬ 
sion. 

34. As to the nature of this effusion, and the 
changes it undergoes, certain questions have been 
urged. It has been supposed that the matter 
found in abscesses is not secreted in the state in 
which it exists at the period of maturation: but 
that the fluid effused is in a state which may be 
called albuminous serum; which, owing to the 
continued exhalation and absorption taking place 
in the internal surface of the abscess, is changed 
into what is called well-digested pus. Others 
suppose that the purulent fluid is secreted in the 
state of pus, or nearly approaching to it, by the 
membrane forming the cyst, and which, as it pre¬ 
sents many of the characters of mucous mem¬ 
brane may, like this membrane, when highly in¬ 
flamed, secrete a purulent fluid. It is extremely 
probable that both views may be in a great mea¬ 
sure correct: for attention to the maturative pro¬ 
cess in recent abscesses shows that the fluid first 
effused is not pure pus ; and it is undeniably proved 
that the matter contained in the different kinds 
of abscesses is variously modified according to 
their duration, their situation, and the circumstan¬ 
ces attendant on their progress. Whilst, on the 
other hand, it must be conceded that the internal 
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surface oi an abscess, particularly in a high state ] 
of inflammation, or when irritated by the contact 
of the air, will secrete a purulent fluid, or a mat¬ 
ter which very rapidly assumes the puriform cha¬ 
racter ; the vessels terminating in it giving issue 
not only to the watery part of the blood, but also 
to many of its smaller globules, so as readily to 
form a pure pus, which quickly becomes thick, 
upon the evaporation or absorption of a portion 
of its more fluid constituents. 

35. Another important matter, relative to the 
progress and external pointing of abscesses, is the 
fact, that inflammation generally seizes upon the 
adjoining structures, as the internal membrane is 
more closely applied to them. The parts most 
distended and stretched by the contained fluid 
have the inflammatory action extended to them 
from the parietes or membrane of the abscess. 
To the inflammatory irritation thus induced in 
the surrounding textures succeed their adhesion 
to the parietes of the abscess ; absorption of their 
solid elements, with attenuation ; and, lastly, ul¬ 
ceration,—the integuments merely often resisting 
for a considerable period the discharge of the fluid. 

36. If we take as an example the not unfre¬ 
quent occurrence of abscess in the substance of 
the liver, and trace its progress in one of those di¬ 
rections which it sometimes follows, namely, 
through the diaphragm and lungs, until it empties 
itself into the bronchi, we shall find the following 
to be the course of the morbid phenomena :—As 
the inflammatory action and the secretion of pu¬ 
rulent matter proceed, the abscess which has been 
formed, generally in cases of this kind in the con¬ 
vex part of the organ, advances towards the sur¬ 
face ; the inflammatory action extends to this 
part; and lymph is thrown out, which, with the 
pressure of the swelling and pointing of the ab¬ 
scess, irritates the peritoneal surface of the dia¬ 
phragm, inflames it at the part opposite, and oc¬ 
casions its agglutination at this situation to the 
parietes of the hepatic abscess. As the tumour 
points upwards, the inflammatory action advances 
in the same direction; extends to the muscular 
structure of the diaphragm, which is softened and 
attenuated, assuming at the same time a dark or 
bluish tint; and invades the diaphragmatic pleura 
where it throws out coagulable lymph. This 
secretion occasions irritation and inflammation in 
the opposite part of the pulmonary pleura, and 
the cohesion of the lung to the diaphragm at the 
part where the collected matter is advancing pro¬ 
minently upwards. As the parts thus succes¬ 
sively involved undergo the softening process con¬ 
sequent on inflammation, and yield before the 
pressure of the accumulated fluid, owing to their 
diminished vital cohesion, absorption commences 
and proceeds in the central or prominent part of 
the tumour; and the matter thus finds its way in 
the direction which is most yielding, where the 
inflammatory action most readily advances, and 
where the resistance to it is thereby still further 
diminished. I have had frequent occasion to 
trace the above phases of the progress of large 
and deep-seated abscesses; and to satisfy myself 
that they proceed in a similar manner, whether 
they advance to the external surface of the body, 
ir open upon a mucous surface, or into a shut 
cavity; which last is a rare occurrence. 

37. It is of importance to observe the proces¬ 
sion of phenomena now stated ; inasmuch as the 
successive reddening, inflammation, adhesion, 
softening, and absorption of the various structures, 


as the tumour advances exteriorly, are the guides 
to a very important part of the treatment of these 
formations. Thus, when we observe marks of 
inflammatory irritation of the skin take place in 
the situation of an internal abscess, we may infer 
that the ulterior phenomena now enumerated, par¬ 
ticularly adhesion, have taken place in the parts 
beneath, and we may safely decide upon carrying 
an incision from the centre of the inflamed integu¬ 
ments to the seat of abscess. 

38. It must not be overlooked, that various ab¬ 
errations of purulent collections take place, in 
their progress to the surface, and that they often 
proceed in a direction opposite to that of gravita¬ 
tion, owing to the resistance of bones, fasciae, and 
aponeuroses ; which last oppose them in a most 
remarkable manner, and cause their extension in 
various directions, giving rise to the most severe 
local and constitutional sufferings. 

39. Abscesses, besides, cause the inflammation 
of parts placed between them and the centre of 
the system, as respects the direction of the circu¬ 
lating vessels, as well as of those parts situated 
exteriorly to them, although in a much less de¬ 
gree, and followed by very different results ; for, 
instead of the thinning, erosion, and ulceration of 
the exterior parts, tending to advance them to the 
surface, the inflammation of the parts behind, or 
more deeply seated than they, is frequently ac¬ 
companied with thickening, and increased density 
of structure; whereby the system is, in a great 
measure, protected from their extension to more 
internal and vital parts. Numerous instances oc¬ 
cur, where the periosteum or the peritoneum, the 
pleura, the fibrous and synovial capsules, undergo 
a marked thickening, opposing thereby an in¬ 
creased obstacle to their extension in that direc¬ 
tion, when abscesses form in the vicinity of those 
membranes. When, however, the energy of the 
system and its vital resistance are deficient, ex¬ 
ceptions sometimes occur to this rule, and ab¬ 
scesses find their way, when situated favorably to 
this mode of termination, into important cavities 
and organs. Thus, an abscess seated deep in the 
parietes of the chest or abdomen, may open into 
these cavities, as in the case of the son of the 
eminent M. Pettit ; or an abscess in the liver 
may find its way into the pericardium. But any 
disposition to its opening internally, is opposed not 
only by the thickening of the serous and other 
membranes &c., as here instanced, but also by 
the support of the viscera underneath, which re¬ 
sist the pressure and extension of the tumour in 
this direction. 

40. The progress, and spontaneous opening of 
abscesses, advancing in the manner now explain¬ 
ed, terminate with the erosion of the integu¬ 
ments, which, having been reduced to a pellicle, 
have their epidermis elevated in the form of a 
phlyctena, which soon breaks, and gives issue to a 
portion of the contents of the abscess; and the 
discharge is renewed at intervals, by the gradual 
retraction of the parietes of the cavity upon the 
re-accumulated secretion. The successive evac¬ 
uations occasioned by the reaction of the parietes 
of the abscess, are particularly favorable in cases 
of large abscess, by preventing any vacuity. In 
cases of empyema, for instance, where the arti¬ 
ficial opening is often fatal, a favorable result not 
unfrequently follows a spontaneous and succes¬ 
sive evacution of the purulous collection : for it is 
chiefly by imitating the natural process in those 
cases, that we secure the greatest advantages 
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to the patient, where we find it requisite to open 
symptomatic abscesses, as those usually called 
lumbar ; and not by making large incisions, and 
producing a large evacuation, whereby the air has 
access to their cavities, but by successive punc¬ 
tures, the margins of which are immediately 
closed, upon the evacuation of that part of the 
contents which are first expelled by the reaction 
of their parietes. 

41. The passage of air into the cavities of ab¬ 
scesses is always followed by an increased state of 
irritation of their lining membrane. The hurtful 
effects of this communication, have been demon¬ 
strated by M. Dupuytren, and other eminent men, 
although denied by others, but without either tho 
satisfactory proofs of experience or of reasoning. 
In some cases the accession of inflammatory ac¬ 
tion in the part, upon the access of air, is very re¬ 
markable. In cases of small chronic abscesses 
this effect is often beneficial ; but in large and 
acute abscesses the irritation thus induced may 
be too great for the powers of the system to with¬ 
stand. 

42. Under the most favourable circumstances, 
the effects of the admission of air into the cavity 
of an abscess are counteracted by the accom¬ 
panying treatment; and the discharge soon as¬ 
sumes a different appearance from that of the 
matter first evacuated: it becomes less white and 
consistent; and, subsequently, when the parietes 
commence forming the adhesions which precede 
cicatrisation, it is merely a more or less copious 
citron-coloured serosity. 

After the opening of slow and indolent ab¬ 
scesses, the serous, thin, flocculent pus, with 
which they are filled, is replaced by the dis¬ 
charge of a more digested, homogeneous, and 
cream-like fluid, indicating a more intense state 
of action in their parietes. 

43. Upon examining the interior of abscesses 
which have been opened, it will be seen that their 
parietes gradually discharge themselves; that 
they cast off the greyish and flocculent pellicle 
which covers them; and that they become cov¬ 
ered with cellular and vascular granulations, of a 
lively red and solid appearance, formed from co- 
agulable lymph thrown on the inflamed surface, 
into which new capillary vessels shoot, and re¬ 
sembling the granulations on the surface of 
wounds, from which is exhaled the matter which 
succeeds to that first discharged from them. The 
parietes thus cleansed contract towards their cen¬ 
tres, and in the direction of their most deeply 
seated parts. They afterwards unite; so that 
the cavity, which has been thus circumscribed, 
at last disappears. In the situation of the ab¬ 
scess nothing is found but its cicatrix; at first 
consisting of a cellular lamina, or plate, of vari¬ 
ous thickness and density, penetrated by coagu- 
lable lymph, and subsequently converted into a 
scarcely apparent cellular line, which sometimes, 
at last, entirely disappears. 

44. But the progress of abscesses after they 
have been opened is not always so favourable. 
It may be premised, that the irritation proceeding 
from the contact of air with the internal surface 
of an abscess is, in general, in proportion to its 
volume, and the unyielding state of its parietes. 
When the abscess is small, the resulting irritation 
is but faintly marked; but if the parietes be of 
a large extent, and if the abscess is deeply seated, 
particularly if it be in any of the viscera, the in¬ 
flammatory excitement occasioned by the air not 


only increases all the local phenomena, but also 
gives rise to serious constitutional disturbance, 
often terminating the life of the patient. The 
yielding state of the parietes, and their apposi¬ 
tion, are sometimes calculated to counterbalance 
the bad effects occasioned by their extent. When 
the diseased surfaces have been freed by the com¬ 
plete discharge of matter, and admit of being 
closely applied to each other, the admission of air 
is in a great measure prevented, and adhesions 
frequently proceed rapidly. Where, however, 
the parietes cannot be brought closely together, 
and the cavity can be obliterated only by means 
of granulations formed to an extent that may fill 
it, the duration of the suppuration is prolonged, 
and the effects produced on the constitution by 
the extent of the discharge are often serious. 

45. But this is not all the mischief resulting 

from the access of air to the cavity of an abscess: 
the pus which still remains, particularly in deep- 
seated abscesses, is more or less changed by it, 
and exhales an infected or putrid odour, pro¬ 
ceeding from decomposition occasioned by the 
temperature to which it is subjected, and its con¬ 
tact with atmospheric air. It is also often ob¬ 
served, that when large abscesses are opened, and 
air gains access to them, the morbid excitement 
thereby occasioned in their parietes re-acts upon 
the principal vital centres ; the nervous systems, 
the digestive organs, and the circulation suffering 
from and participating in it, and the suppurative 
process, is thereby greatly increased ; at the same 
time the constitutional powers are much de¬ 
pressed, the matter is rendered much more offen¬ 
sive, and otherwise changed, according to the 
seat of the abscess. As the powers of life sink 
undef the disease, the fluid secreted is more offen¬ 
sive and disposed to decomposition, until it is 
often doubtful whether the change proceeds more 
from the access of air, than from the low state of 
vital energy. Indeed, in many cases the latter 
cause seems much more influential towards pro¬ 
ducing this state of the discharge than the pres¬ 
ence of air; for we not infrequently observe, 
that as long as the occasional powers remain 
but little depressed, the access of air has but 
little effect, the discharge exhaling no offensive 
odour ; but as soon as, owing either to the increase 
of inflammation in the cyst, or to other concurrent 
causes, the febrile commotion is increased, and 
the nervous system and digestive organs evince 
serious disturbance and loss of energy, the dis¬ 
charge becomes rapidly offensive and increased 
in quantity ; the matter often changing from a 
more or less pure pus to a state approaching to 
putrid sanies. s 

46. III. Of the Diagnostic Signs of Abscess. 

I When inflammation has attacked a cellular struc¬ 
ture, or viscus, in which this tissue is a prominent 
constituent part, and particularly if it be intense 
in degree, rapid in its progress, and accompanied 
with a pulsative pain, we may with confidence 
decide upon suppuration being about to take 
place. This result is announced by a diminution 
of the pain, which changes to a pulsatory sensa¬ 
tion isochronous with the pulse; by a feeling of 
weight and tension in the part; by a diminution 
of the febile action, succeeded by a large, broad, 
open, soft, or undulating pulse ; and by irregular 
chills or rigors, which extend, after various inter¬ 
nals, along the back, loins, and sometimes the 
lower extremeties. If the matter is not soon 
afterwards evacuated, the symptoms of chronic 
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irritation succeed; especially small and frequent 
pulse, heat or burning of the palms of the hands 
and soles of the feet; irregular fits of perspira¬ 
tion, and night sweats; loss of strength, and all 
the characteristics of hectic fever which makes 
more or less rapid progress, and is sooner or later 
followed by colliquative diarrhoea, according to 
the seat and extent of the abscess, the constitu¬ 
tional powers of the patient, and the treatment 
employed. The above symptoms indicate that 
a permanent cause of irritation, and of constitu¬ 
tional contamination, has succeeded to the state 
of active inflammation. 

47. The tumefied state which characterises 
sthenic or phlegmonous inflammation is greatly 
modified after suppuration has advanced. It be¬ 
comes less diffused, is much lessened in the cir¬ 
cumference of the periphery of the tumeur, and 
seems more and more concentrated. Hence it 
becomes more elevated, prominent, and softened 
at the centre of the surface. The redness and 
tension undergo a similar change. The circum¬ 
ference of the inflamed surface is restored in some 
degree to the natural state ; but the more promi¬ 
nent part acquires a dark red tint, afterwards a 
bluish hue, and yields more and more to the pres¬ 
sure of the subjacent pus. For some time pre¬ 
vious to this stage the tumour evinces a more or 
less distinct fluctuation when suitably examined, 
and this sign becomes more manifest as the ab¬ 
scess advances to the surface. 

48. When an abscess forms in deep-seated 
parts or viscera, particularly those protected by 
solid envelopes, or by thick and unyielding struc¬ 
tures, the diagnosis rests entirely upon the nature 
of the constitutional disturbance, and the disorder 
in the functions of the affected organ or part, and 
here the physician should seize and appreciate 
the slightest difference taking place in the pulse, 
the animal heat, and the state of all the natural 
and organic functions. In these cases he re¬ 
quires the most exquisite tact for examination, in 
order to arrive at an accurate opinion. The 
symptoms which should guide him in cases of 
this description will be stated when I treat of the 
diagnosis of the different kinds of visceral abscess. 
I may, however, remark at this place, that, even 
in parts much less deeply seated, when the cyst 
of an abscess is greatly distended and very tense, 
fluctuation generally is extremely obscure, or even 
not to be felt, although its contents may be very 
fluid. Also, when the purulent matter is con¬ 
tained in no distinct cyst, but is disseminated 
through the textures, or infiltrated between fas- 
ciee or muscles, or is confined beneath aponeu¬ 
roses, great incertitude may exist as to its form¬ 
ation. The parts in such cases present more of 
a diffused oedema than of a fluctuating tumour; 
and if fluctuation can be at all felt, it is only ob¬ 
scurely. 

49. It must be evident that the more feeble 
and latent the phenomena of the precursory in¬ 
flammatory irritation, the more difficult is it to 
determine the period at which the elaboration of 
pus commences. We frequently observe in prac¬ 
tice, particularly after phlebitis, injuries of the 
head, fractures, and capital surgical operations, 
abscesses form in the liver, mediastinum, lungs, 
kidneys, or ovaries, preceded merely by obscure 
and occasional pain, and furnishing no certain 
symptoms of a local kind, by which we can de¬ 
cide as to their formation, until the time that they 
appear externally, or are detected upon post mor¬ 


tem examination. In cases of this description, 
the constitutional symptoms are our chief guides; 
but even these are often so uncertain and so im¬ 
perfectly developed as to leave us in doubt. The 
accession in this obscure manner of internal ab¬ 
scess is particularly remarkable as respects those 
which supervene to inflammatory disease existing 
in other parts, particularly to phlebitis, and which 
I have denominated consecutive abscesses. (See 
Veins —inflammation of.) 

50. Symptomatic abscesses generally escape 
detection until they advance externally. Previous 
to this, pain, uneasiness, tumefaction, &c., are 
only felt chiefly in the part originally affected. 
But the symptoms already noticed (§ 46—18.), 
especially the unhealthy aspect of the surface, 
the state of the febrile action and of the pulse, 
the night perspirations, the disorder of the respi¬ 
ratory and alvine functions, will generally serve, 
in conjunction with the changes in the part to 
which symptomatic abscesses extend, to indicate 
the nature of the mischief. 

51. It is important, as M. Dupuytren has 
very justly remarked, to take into account, when 
determining the existence of abscess, the greater 
disposition inherent in some constitutions to form 
purulent matter. In some persons, the least ir¬ 
ritation is followed by the suppurative process. 
This is particularly the case in persons of a pale 
visage, of a soft flaccid state of the different 
structures, and of the lymphatic temperament. 
It is also remarkable in those whose vital ener¬ 
gies have been lowered by previous disease ; by 
chronic affections of the digestive mucous sur¬ 
faces ; and by those diseases which require the 
performance of amputation, or other important 
surgical operations. When the suppurative pro¬ 
cess has continued for some time, and has after¬ 
wards been suddenly stopped by an operation, or 
any other active treatment, the disposition to 
form abscesses is generally remarkable. A similar 
remark may be extended to the sudden suppres¬ 
sion of any accustomed secretion or discharge. 
The most familiar instance of this kind is noticed 
in the breasts of nurses, which are extremely lia¬ 
ble to suppuration upon interruption to the secre¬ 
tion of milk. These considerations should have 
their due weight with us when estimating the 
signs of the existence of internal abscess. Those 
symptoms which are peculiar to collections of 
matter formed in each of the internal viscera are 
pointed out in their respective articles. 

52. IV. Of the Prognosis of Abscess. The 
danger from abscess is in proportion, 1st, to the 
extent of their internal surface ; 2d, to the depth 
at which they are seated; 3d, to the indolence 
of their action, or the deficiency of vital action 
accompanying them; 4th, to the severity and 
danger of the disease by which they have been 
occasioned ; 5th, to the sinking or deficiency of 
the constitutional powers under them ; and, 6th, 
to the severity of the symptoms accompanying 
them, or produced by them. These positions are 
so obvious, that no remarks need be offered in 
support of them. I may, however, observe, that 
abscesses seated in internal viscera are always 
attended with danger; but the degree of danger 
will depend upon numerous circumstances con¬ 
nected with their seat, the direction which they 
take, the state of the vital energies of the frame 
during their progress, the chances of their evacu¬ 
ation, and the means of reparation and renova¬ 
tion the constitution may still possess. 
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53. The prognosis of chronic, symptomatic, 
and consecutive abscesses depends as much upon 
the nature of the preceding disease, as upon the 
state of the abscess itself. In chronic abscess, 
the danger is in proportion to the extent of the 
surface of its parietes, and to the grade of consti¬ 
tutional vice. In symptomatic abscess, the danger 
depends almost wholly upon the nature and extent 
of the original disease, of which it is the conse¬ 
quence, and upon the largeness of surface extend¬ 
ing thence to the ultimate limits of suppuration. 
In consecutive abscess, the danger is extreme; 
owing, in many cases, to the nature of the pri¬ 
mary disease, the depressed state of the consti¬ 
tutional powers, and to the vitiation of the cir¬ 
culating fluid and soft solids of the body, with 
which it is connected. 

54. V. Of the Medical Treatment of Ab¬ 
scess. —The indications of cure which we pro¬ 
pose in abscess is, 1st, to remove the purulent 
collection from the part containing it; and, 2d, to 
procure the obliteration of the cavity in which it 
was lodged. The first intention is accomplished 
either by procuring the absorption of the purulent 
matter, and its elimination from the body ; or by 
opening the parietes of the abscess, and thus 
giving a direct outlet to the contained matter. 
When the means used to accomplish the absorp¬ 
tion of the purulent matter fail, or when the cha¬ 
racter of the abscess and state of the frame forbid 
the employment of these means, opening the ab¬ 
scess must be resorted to when the proper period 
for having recourse to the measure arrives. 

55. 1st, Means which may be resorted to, in 
order to procure the absorption of the purulent 
matter, and its elimination from the frame .— 
Numerous instances have occurred of the rapid 
absorption of the matter contained in an abscess, 
and of its discharge from the circulation, 1st, by 
the urinary organs, the urine becoming abundant, 
and containing either a puriform secretion, or 
being otherwise altered ; 2d, by the mucous sur¬ 
face of the bowels, attended with diarrhoea ; and, 
3d, by the cutaneous surface, in the form of a 
copious, thick, or viscid, and offensive perspiration. 
These are the most common channels of elimina¬ 
tion of the purulent«ecretion, when absorbed into 
the circulation from the cavity of an abscess. 
The purulent collection may, also, disappear in 
consequence of other critical or accidental evacu¬ 
ations ; but this result is of rare occurrence, and 
is a much more remote contingency than those 
enumerated. Experience having shown the pos¬ 
sibility, and the great advantages, of removing the 
matter contained in an abscess by exciting ab¬ 
sorption, the means most effectual in attaining 
this end should be first put in practice. 

56. With this view drastic purgatives may bo 
prescribed, when the state of the patient admits 
of them; and next to them, such diuretics and 
diaphoretics, as may be appropriate to the cir¬ 
cumstances of the case. Contemporaneously with 
the use of those internal derivatives, external ap¬ 
plications should be employed, particularly those 
which possess discutient, resolvent, and styptic 
properties. Frictions with stimulating substances, 
as ammoniacum, iodine, iodide of potassium, &c.; 
cold, warm, or tepid affusions on the part, either 
of simple or mineral waters, of sulphureous or 
saline, natural or artificial, may likewise be tried 
conjointly with the internal means. But this 
energetic plan of treatment,—this combination 
of the revulsive and discutient practice,—tills 


methodus perturbatnx, is not applicable to all 
cases. There are many circumstances connected 
with the seat and condition of an abscess, and 
with the state of the different functions, that 
either altogether forbid its employment, or require 
important modifications and adaptations of it. 

57. Thus, abscesses preceded by acute or active 
inflammation, are rarely susceptible of being ab¬ 
sorbed ; the opening of them, therefore, is almost 
inevitable. Chronic abscesses, which are ger.er 
ally provided with thick cysts, also admit not of 
removal by this practice; it being generally re¬ 
quisite to excite a new action in their parietes, 
which may modify their texture, and render them 
susceptible of contracting the adhesions requisite 
to their obliteration. The majority of purulent 
collections which are removed by absorption, is 
such as form rapidly, without much previous in¬ 
flammation, and in debilitated habits, or in those 
weakened by pre-existing disease. In persons of 
this description, the excitement or irritation of the 
kidneys, or of the mucous surfaces, will often 
overcome the irritation existing in the seat of ab¬ 
scess, and consequently promote the absorption 
of the pus it contains; at the same time that the 
fluid abundantly secreted by the parts artificially 
excited will assume, in consequence of the state 
of the patient, a puriform character. (Dupuytren.) 
But, in the majority of instances of this kind, it 
is necessary that the artificial irritation or excite¬ 
ment shall be greater than that previously exist¬ 
ing in the seat of abscess, and that the organs or 
parts in which it is induced be in a sound state; 
otherwise the revulsion cannot be either success¬ 
fully or safely practised. However we may ex¬ 
plain the mode of action of revulsants on ab¬ 
scesses of this kind, there can be no doubt that it 
is almost entirely in them, and particularly when 
they are seated in lymphatic glands, that we can 
hope successfully to employ this plan of cure. 

58. When the evacuations procured from the 
first passages, and from the kidneys and skin, 
have no effect upon the tumours, and particularly 
if the stomach and bowels seem to support their 
action with difficulty, they must be abandoned, 
and recourse be had chiefly to the more direct 
means of cure. The local excitants, as iodine, 
the sulphureous douches, frictions with mercurial, 
camphorated, and terebinthinated liniments, and 
the repeated application of blisters for a short 
time, are only suited to the chronic kinds of ab¬ 
scess, where little or no inflammatory action 
exists. But these remedies should be watched, 
lest they increase the heat and inflammatory 
action of the external or superficial part of the 
tumour, and thus occasion their external opening. 

59. In the majority of abscesses, it is requisite 
to keep three facts in recollection: 1st, that the 
inflammatory action in their parietes does not 
cease on the formation of the purulent collection; 
2d, that an abscess is generally a complication of 
this inflammation, and of the retention of purulent 
matter in the inflamed parts which formed it, the 
inflammatory action being still present, although 
in a somewhat modified state and grade, and still 
continuing to form this matter; and, 3d, that the 
existence of pus does not necessarily or materially 
change the nature of the action which produced 
it. The therapeutical indications to which these 
facts necessarily lead are important, particularly 
as they show, what, indeed, has been proved by 
experience, that antiphlogistic remedies, especially 
those of local application, should not be laid aside 
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with the supervention of suppuration. In the 
majority of cases, and particularly when in¬ 
creased heat of the part still continues, this class 
of local remedies should be employed with an 
energy in proportion to the activity of the local 
symptoms. As long as pain, redness, heat, and 
tension remain around the abscess, so long should 
leeches, or other modes of capillary depletion, 
directed to its vicinity, be had recourse to, par¬ 
ticularly if the state of the patient offers no urg¬ 
ent indications against the practice. Emollient 
and astringent applications should also be con¬ 
stantly employed. These will generally reduce 
the inflammation of the surrounding tissue, fa¬ 
vour the resolution of the parts not yet suppurated, 
limit the quantity of the morbid secretion, and 
favour the maturation of the abscess, so that it 
may be opened with the best hopes of success. 
In some cases, the use of these antiphlogistic 
measures will give rise to the absorption of the 
purulent matter, even after this had been at¬ 
tempted to no purpose by means of revulsants. 

60. It should be recollected that the surfaces 
of abscesses are the constant seat of two kinds 
of action ; one of exhalation or secretion, the 
other of absorption ; and that whatever excites 
or irritates them increases the former, and what¬ 
ever soothes or diminishes this irritation lessens 
it, and favours the latter action. This consider¬ 
ation should lead us strenuously to adopt a con¬ 
tinued antiphlogistic and soothing treatment of 
the affected part, until the thinning of the skin 
at the most prominent part of the tumour, in¬ 
dicates the necessity of opening it. 

61. In symptomatic abscesses, the treatment 
should chiefly be directed to the primary seat of 
disease ; for as long as the mischief continues or 
advances there, the purulent collection increases, 
and diminishes as it subsides. Thus, the abscesses 
that point near the anus or crural arch, in con¬ 
sequence of disease of the vertebrae, will some¬ 
times disappear after the use of active means 
directed to the original malady, and judiciously 
adapted to the state of the patient. 

62. Consecutive and spreading abscesses re¬ 
quire a very different management from that now 
pointed out. These generally occur in persons 
of an unhealthy habit of body, or who have been 
weakened by acute disease; or they are the 
result of an adynamic or ataxic and spreading 
inflammation occasioned by a specific or poison¬ 
ous agent; and they are not infrequently the 
consequence of the inflammation of veins, or of 
the presence of morbid secretions or purulent 
matter absorbed into the circulation (§§ 25—28.), 
or of the transfer of irritation from a distant part. 
But from whatever cause they may proceed,— 
and they may, and occasionally do, proceed from 
either of those sources,—deficient constitutional 
energy, and vital resistance to the influence of 
the exciting cause, with a marked disposition of 
the structures to be invaded by it, and to partici¬ 
pate in the morbid action it excites, are their 
constant concomitants; requiring the energetic 
use of those means which are the best calculated 
to rouse the powers of the frame, to restore the 
deficient tone of the capillary vessels, and to thus 
enable them to form coagulable lymph, by which 
the spread of the local mischief may be limited. 
Instead, therefore, of having recourse to anti¬ 
phlogistic remedies, the state of local action, and 
of constitutional power, requires a tonic, stimu¬ 
lating, and restorative treatment; conjoined with 
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the means best calculated to promote the func¬ 
tions of all the abdominal viscera, so that morbid 
matters may be eliminated from the circulating 
current, and healthy nutritious elements con¬ 
veyed into it; and with a pure air to perfect the 
changes which it undergoes during respiration, 
and which are requisite to the continuance of the 
functions of life. The treatment necessary in 
such cases is fully detailed in the articles on In¬ 
flammation of Veins, on Spreading Inflam¬ 
mation of the Cellular Tissue, and on the 
treatment of Animal Poisons. 

63. 2d, Of opening abscesses .—When we fail 
in procuring the absorption of the puriform mat¬ 
ter, its artificial discharge will, sooner or later, be 
required, when this can be accomplished. Certain 
abscesses require a more immediate performance 
of this operation than others, and more particu¬ 
larly the following:—1st, Abscesses proceeding 
from the escape, into the substance of any organ 
or part, of irritating secretions or excrementorial 
matters, as the urine, or faecal substances. 2d, 
Abscesses preceded by very acute inflammatory 
action, and occurring in cellular or adipose struc¬ 
tures, as the margin of the anus, the sides of the 
neck, or the groins. 3d, Purulent collections 
deeply seated, or confined under fasciae or aponeu¬ 
roses. 4th, Abscesses formed in the parietes of 
the splanchnic cavities, in order to prevent the 
chance of their breaking internally. 5th, Ab¬ 
scesses formed in parts through which large nerves 
and blood vessels pass, and on which the purulent 
matter occasions a painful and injurious pressure ; 
as abscesses in the neck, and underneath the 
sterno-mastoid muscle, at the top and inside of 
the thighs and arms, &c. 6th, Abscesses which 
embarrass the respiratory organs, and which press 
upon the larynx, pharynx, or trachea, or which 
endanger the integrity of those parts. 

64. In all these the strict antiphlogistic treat¬ 
ment will be requisite, unless they are of the 
diffusive or consecutive kinds, with emollient 
applications, in order to limit the extent of the 
inflamed parts, to diminish their size, and to hasten 
their maturation; and in many cases this mode of 
treatment must be continued for a considerable 
time after the discharge of the matter, in order to 
limit or prevent its re-accumulation, and to pro¬ 
mote the collapse and diminution of the parietes 
of the abscess. The cases where it will be fre¬ 
quently necessary to retard the period of dis¬ 
charging the purulent collection, are chiefly those 
in which it is formed in the internal viscera, as the 
liver, spleen, kidneys, lungs, &c.; respecting 
which I have treated fully under their appropriate 
heads. 

65. Chronic abscesses should be opened as 
soon as it is shown that their absorption cannot 
be accomplished ; or when they augment in bulk 
under the discutient and derivative treatment. 
Symptomatic abscesses also require to be opened, 
when we find that the means which we have 
directed to the original seat of disease fail of limit¬ 
ing their extension, or lessening their bulk. Con¬ 
secutive abscesses require to have their contents 
immediately discharged, when their situation 
admits of this being done ; for the morbid state of 
the matter they sometimes contain, and the weak 
vital resistance opposed by the surrounding parts, 
and by the constitution, favours the contamination 
of the adjoining structures, and, indeed, of the 
whole frame. But this intention can seldom be 
fulfilled, owing to the seat of the purulent collec- 
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tion ; and, when it is put in practice, it should be 
followed by as complete an exclusion of the at¬ 
mospheric air as possible. 

66. It does not come within the scope of this 
work to notice, at this place, the different modes 
of opening abscesses, and the treatment with 
which the operation should be accompanied and 
followed. This necessarily differs in every case ; 
but that part of it which belongs to my province 
is stated at the place where abscesses in the dif¬ 
ferent viscera are discussed, and the means which 
may be employed to procure the obliteration of 
their cavities, the second intention of cure, are 
noticed, with reference to abscess of each of the 
important viscera and structures in which it is 
liable to form. 

[A very elaborate Essay on “ Secondary Ab¬ 
scesses,” by Dr. John Watson, is contained in the 
21st vol. of the American Jour. Med. Sciences, 
(p. 37, 74.) By a variety of cases, whose his¬ 
tory is given, Dr. W. shows, 1st, That injuries and 
surgical operations not dangerous in themselves, 
may be followed by severe, and even fatal, se¬ 
condary affections in distant parts of the body, 
and in organs essential to life ; and that the 
pathological states, thus induced, are not neces¬ 
sarily connected with a previous external injury, 
inasmuch as they may be induced, independent 
of such injury, by disease arising spontaneously 
in the system. 2d, That the most usual patholog¬ 
ical appearances found after death in these cases 
are, depositions of purulent matter, inflammatory 
congestions, effusions of coagulable lymph, sero- 
purulent effusions, effusions of sanies or bloody 
serum, adhesions of contiguous surfaces, ulcer¬ 
ations, and disorganizations of different structures, 
as of the eye and of the tissues about the joints. 
The whole of these pathological conditions are 
not often found existing together ; many of them, 
however, may occur in the same case; the tis¬ 
sues within which these morbid changes are most 
common are the cellular tissues, whether subcu¬ 
taneous, parenchymatous, or intermuscular; the 
serous tissues, as of the thorax, the abdomen, and 
encephalon ; the synovial membranes, the skin, 
the muscular texture, &e. The organs most fre¬ 
quently affected are the lungs, the liver, the brain, 
the spleen, and the knee and shoulder joints ; but 
almost any part of the body may become the seat 
of these secondary disorders. 3d, In all cases of 
the kind under consideration, where thorough ex¬ 
amination was made, the inner coats of the veins 
in the neighbourhood of the primary injury, and 
in other parts of the system, were found inflamed. 
In some cases the arteries also were found dis¬ 
eased ; but inflammation of the inner coats of 
arteries, unlike that of veins, appears to have no 
necessary connection with the other consecutive 
affusions. 4th, That in cases of secondary ab¬ 
scess, and other consecutive disease connected 
with inflammation of the veins, purulent matter 
was generally, but not in all instances, found 
within the cavity of the veins. It is not yet fully 
established whether phlebitis is always attended 
with secondary local affections ; though there is 
considerable reason to believe that such is the 
fact. 5th, That the purulent matter formed 
within the veins may be either blocked up by a 
barrier of lymph, or exist in a free state, without 
any such barrier to prevent it from entering into 
the circulation, and contaminating the blood. But 
the secondary abscesses are known to occur in 
connection with phlebitis, whether the pus in the 


veins be free or circumscribed; and even when 
no purulent matter has been detected, either in 
the original wound itself, or within the veins lead¬ 
ing from it 6th, That purulent matter existing 
free within the cavity of the veins does not ne¬ 
cessarily lead to the formation of secondary ab¬ 
scesses in the viscera. 7th, That besides these 
secondary disorders connected with phlebitis, there 
are others occasionally resulting indirectly after 
operations, &c., of an entirely different description, 
and so far as we are able to judge, in no way 
connected with disease of the veins. Such, for 
example, as appear during the existence of high 
inflammatory excitement, or come on more slowly 
after the system has been much exhausted by 
contracted disease and hectic fever. 

Dr. W. maintains that secondary depositions, 
and other pathalogical phenomena connected 
with them, are not, in all cases, if indeed in any, 
simply the result of absorption, and subsequent 
transposition of pus from a remote part of the 
system ; and that as they occur in all parts of the 
body, without any definite relation to the part 
primarily affected, they cannot be attributed to 
any special sympathies between the parts first 
diseased and those subsequently affected; reject¬ 
ing also the doctrine which imputes local violence 
to the part secondarily diseased; as well as that 
of constitutional irritation, which, besides its in¬ 
definiteness, throws no light on the manner in 
which the constitution becomes involved. Dr. W. 
believes that the doctrine which ascribes second¬ 
ary abscesses to a vitiated condition of the blood, 
induced by the purulent matter, or other morbid 
exhalations of inflamed veins mixing with the 
blood, and thus exciting local inflammation in the 
parts secondarily diseased, is the one most con¬ 
formable to facts, while, at the same time he ad¬ 
mits that matter, formed originally within the 
veins, may subsequently be thrown out of the cir¬ 
culation as any other foreign or useless substance, 
without exciting local inflammation in the parts 
upon which it is deposited. The existence of pus 
in any part, is no proof of the previous existence 
of inflammation in that part. For “ Forms of 
Secondary Diseases,” “ Etiology,” “ Symptoma¬ 
tology,” “ Diagnosis,” “ Prophylactic Measures,” 
and “ Treatment,” see Dr. Watson’s Paper, 
(loc cit) ] 
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Classif. General Pathology and Thera¬ 
peutics. 

This is ono of the most important functions in 
the system, and one of the most frequent channels 
through which disease is caused, perpetuated, or 
removed. As to each of these relations it requires 
a brief notice. 

1. Of Absorption in relation to the Caus¬ 
ation, Perpetuation, and the Removal of 
Disease. —The importance of entertaining accu¬ 
rate ideas as to the channels through which 
noxious agents affect the system, must be mani¬ 
fest. Without them many of our pathological 
doctrines must be erroneous, and the therapeu¬ 
tical indications founded on them worse than 
useless: on the other hand, just views as to the 
nature and extent of the causes which operate 
through this medium, give rise to the most im¬ 
portant inductions,—the chain of morbid causa¬ 
tion is traced without interruption, the nature of 
pathological conditions is more accurately ob¬ 
served, and ultimate effects are recognised in due 
connection with remote causes. The practical 
advantages which accrue are great: prophylactic 
measures are based on sound principles; remedial 
agents are directed with precision ; and the phy¬ 
sician prescribes in a spirit of rational induction, 
instead of blind empiricism. 

2. The agents w T hich affect the system inju¬ 
riously through the medium of absorption consist, 
first, of those which are external and foreign to 
the body, and act upon it only occasionally, or 
under certain circumstances; and secondly, of 
those which are generated in the body itself, and, 
when carried by means of absorption into the cur¬ 
rent of circulation, produce very important effects. 
The former rank among the primary causes of 
disease; the latter are themselves the result of 
disease, but become important secondary causes, 
perpetuating and generally increasing its severity. 
The first class invade the system on the mucous 
and cutaneous surfaces,—the skin, the lungs, the 
alimentary canal, &c.: the second class form in 
the parenchyma or texture of organs and parts, 
or are generated on secreting surfaces, whence 
they are absorbed into the circulation. On each 
of these I shall offer a few remarks. 

3. 1st, Of absorption on the skin in relation to 
the production and, removal of disease. — a. That 
disease frequently proceeds in this way is evinced 
by certain contagious and chronic affections of 
the skin itself; that it is possible to produce vari¬ 
ous derangements, by applying it to several active 
agents, which affect this surface no further than 
in being absorbed from it, may be proved by di¬ 
rect experiment. But it is chiefly when the skin 
is deprived of a portion of its cuticle, however 
minute, that we perceive affections produced 
through the medium of cutaneous absorption. 
Several eruptive and contagious diseases are fami¬ 
liar examples of this; and the majority of delete¬ 
rious agents produce a most decided effect when 
applied to the skin thus exposed. 

4. b. The same channels through which disease 
invades the system, are often the most suitable 
through which to counteract or remove it. This 
is shown by the treatment of syphilis; by the use 
of baths, lotions, fumigations, and inunctions in 
cutaneous and visceral affections: and by the 
employment of various remedies to the skin, which 
are partially absorbed from it into the system. 
When the skin is deprived of a portion of its 
cuticle, it absorbs rapidly many of the most active 


agents employed in medicine; and it is thus ren¬ 
dered one of the most eligible situations to which 
we can direct our plan of cure. Thus, when the 
stomach will not retain the sulphate of quinine, 
it may be efficaciously administered to the de- 
nued cuticle ; or when we wish to produce an 
anodyne effect upon the system, or to assuage 
violent pain, the preparations of morphia, as the 
acetate, may be applied in this way. And in 
various diseases, when the function of deglutition 
is lost, or the mouth cannot be opened, certain 
active remedies may be thus administered; more 
especially those which produce their effects after 
having been absorbed into the circulation. Even 
purgatives, as the croton oil, and elaterium, some 
preparations of iodine, strychnia, prussic acid, 
tartar emetic, &c., if judiciously employed in 
this way, will be often productive of advantage, 
and are not infrequently required to be thus pre¬ 
scribed. 

5. 2d, Of absorption from the lungs in relation 
to the ca usation and removal of disease. — a. There 
are very few, if indeed any, of the numerous 
maladies which are usually denominated infec¬ 
tious, that are not caused through the medium of 
the lungs. And, though the greater proportion 
of them are most probably induced from the 
morbid impression which their exciting causes 
make upon the nerves supplying this organ, yet 
several of them are also, more or less occasioned 
by the absorption of the cause itself into the cir¬ 
culation, and by its influence upon the blood, and 
the nervous and vascular systems. Probably, 
also, certain other causes of disease, of no mean 
importance, particularly marsh miasmata, and 
noxious animal exhalations, act directly upon the 
organic nerves of the lungs, and on the blood 
itself, through the medium of absorption. We 
have reason, moreover, not only to infer that the 
more material causes of disease are absorbed from 
the surface of the lungs, when inhaled into them 
with the atmosphere, in the moisture of which 
they are dissolved, or otherwise combined; but, 
also, that the foreign gases, which sometimes mix 
with the air, act in some measure through the 
same channel. 

6. The organisation of the respiratory surfaces, 
the nature of the circulating functions on these 
surfaces, and the more immediate relation subsist¬ 
ing between the air in contact with, and the blood 
circulating in, them, will readily explain the rapi¬ 
dity with which foreign matters floating in the 
atmosphere are frequently conveyed into the cir¬ 
culation. Besides, we have strong reasons to infei 
that several of the gases, and of the soluble sub¬ 
stances which float in the air, are carried directly 
into the blood from the surface of the lungs, with¬ 
out passing along absorbent vessels. The experi¬ 
ments of Professor Mayer, and of Drs. Lawrence 
and Coates, as well as those of MM. Segalas 
Fodera, &c., fully confirm this inference ; whilst 
those performed by MM. Magendie, Seiler, 
Ficinus, Tiedemann, Gmelin, and several others, 
show, that even in the alimentary canal, and espe¬ 
cially when capillary vessels are divided in any of 
our tissues, the function of absorption is not con¬ 
fined to lacteal or lymphatic vessels, but is fre¬ 
quently extended to the venous capillaries, which, 
in respect of certain substances particularly, chief!}' 
perform this function. Hence I may conclude 
that foreign substances dissolved in, or combined 
with, the moisture of the air, or mixed with this 
fluid, may, when inspired, be carried from the sur- 
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face of the lungs into the blood, independently of 
the absorbent vessels ; although, doubtless, these 
vessels perform their appropriate functions in this 
as in other parts of the body. 

7. b. The rapidity of absorption in the lungs, 
and the ready access to the blood which foreign 
matters find through them, are sufficient to vindi¬ 
cate their importance as channels through which 
to convey our means of cure, not only in those 
maladies to which they are liable, but also in a 
number of diseases affecting the whole frame, or 
particular parts of it. General suggestions on this 
subject are all that can be advanced in this place ; 
the particular recommendations for its use are 
given in their appropriate places. Those gaseous 
bodies which possess active medicinal powers ; all 
those remedies which are more or less volatile, or 
are soluble in aqueous vapour; and many medical 
substances which may be rendered volatile or 
soluble in water, when combined with other bodies 
that do not destroy altogether their remedial pow¬ 
ers, may be prescribed advantageously through the 
medium of the lungs. Chlorine, the nitrous oxide, 
dilute oxygen gas; the vapour of iodine, or the 
sulphuret of iodine; the vapour of turpentine, 
camphor, of the common, the aromatic, or the 
pyroligneous vinegars ; tar vapour ; the chlorides 
or chlorurets of lime or of soda; aqueous vapour 
holding the active principles of opium, henbane, 
hemlock, belladonna, digitalis, colchicum, &c., in 
solution; the volatile principles of various salts, 
the aroma of a number of vegetable bodies,—all 
exert powerful effects upon the system when ad¬ 
ministered in this way. 

8. c. Through this channel a number of fevers, 
especially those which are characterised by great 
depression of the powers of life or which rapidly 
pass into this state ; various chronic affections of 
the lungs themselves, which are unattended by 
acute inflammation, but consist chiefly of a mor¬ 
bid state of the respiratory nerves, and are accom¬ 
panied with spasm, and a morbidly increased 
secretion; the different kinds and forms of as¬ 
phyxy ; the diseases which threaten life by inter¬ 
rupting the respiratory functions; and various 
maladies in which the blood is vitiated, and where 
it becomes important to act in a direct and de¬ 
cided manner on this fluid, and on the circula¬ 
ting organs generally, may be successfully com¬ 
bated. 

9. d. The knowledge that we thus acquire 
respecting the channels, through which the causes 
of many diseases invade the system, and the re¬ 
medies for removing them may be efficaciously 
administered, furnishes us with important indica¬ 
tions as to the employment of prophylactic mea¬ 
sures, and rational plans of regimen and hygiene. 
Miasmal or contagious fevers furnish us with nu¬ 
merous opportunities of proving the justness of 
these views. Observation shows us that the 
causes of this class of disease act upon the system 
chiefly from their presence in the air we breathe: 
it further enables us to decide that these causes 
invade the system chiefly through one of two, or 
perhaps by both routes: viz. by the nerves sup¬ 
plying the respiratory organs, or by the partial 
absorption of the causes themselves, from the 
pulmonary mucous surface, into the circulation. 
From the same source, or from the collateral evi¬ 
dence of experiment, we know that foreign sub¬ 
stances do not so readily enter the circulation, 
when its functions proceed with energy, and the 
vital resistance is perfect, as when they act feebly 


and imperfectly ; and that the depressing causes 
of disease have less power over the nervous in¬ 
fluence of the respiratory organs, and of the sys¬ 
tem in general, when the vital actions which take 
place in the lungs are performed with due acti¬ 
vity. The same sources of observation make us 
acquainted with the important facts, that the dilu¬ 
tion of the atmosphere, which contains the causes 
of febrile diseases floating in it, by free ventilation ; 
that the destruction, or neutralization, or counter¬ 
action, of these causes, by the evaporation of cer¬ 
tain disinfectant and stimulating agents ; and that 
a due energy of all the vital and secreting func¬ 
tions, with an equable state of the mental powers 
and manifestations, and with a steady confidence, 
are the most successful means of preventing the 
attack and diffusion of those maladies. 

10. By combining these facts as to the source, 
mode of operation, and methods of counteraction, 
of the chief causes of a most important class of 
maladies, and by directing the measures they sug¬ 
gest as far as may be according to the peculiari¬ 
ties of individual cases and diseases, we are thereby 
enabled to furnish persons, and even whole com¬ 
munities, with instructions and means calculated 
either to counteract or to lessen the dangers to 
which they are exposed. 

11.3d, Of absorption from the alimentary canal , 
in connection with the causation of disease. — a. 
It may be received as a pathological axiom, that 
the rapidity and extent with which deleterious 
matters are absorbed from the digestive mucous 
surfaces, as well, indeed, as from the respiratory, 
and other organs of the body, are nearly in pro¬ 
portion to the depression of the nervous energies 
and vital resistance of the system. The truth of 
this is evinced in respect not only of the actions 
proceeding on the mucous surfaces, but also of 
those taking place in the different organs and 
structures. It is necessary to allude here to the 
numerous agents which cause, counteract, or 
remove disease, by their being absorbed from the 
alimentary canal. Whilst many agents produce 
their effects chiefly by modifying the states of the 
nerves and mucous tissue of this canal, others 
act principally from being absorbed, either by the 
lacteals, or by the venous radicles, and carried 
into the circulation; and a still more numerous 
class seem to operate through both channels, im¬ 
pressing immediately the nerves and tissues to 
which they are applied, and subsequently being 
absorbed into the blood, where they produce im¬ 
portant effects not only upon this fluid, and on 
the vascular system, but also upon the functions 
of various secreting organs, espscially those by 
which they are eliminated from the body. 

12. A very large proportion, therefore, of the 
ingesta, whether alimentary, medicinal or poison¬ 
ous, thus acting upon the system chiefly through 
the medium of absorption, the importance of di¬ 
recting a considerable portion of attention to this 
function in our pathological investigations, as well 
as in the appropriation of medicinal means, must 
be apparent. Besides these more obvious rela¬ 
tions of the subject, there are others which have 
been either imperfectly investigated or entirely 
overlooked. To these I can merely allude: but 
amongst the most interesting are the absorption of 
unwholesome and imperfectly digested chyle from 
the intestinal surface ; the absorption of a portion 
of the vitiated secretions which occasionally accu¬ 
mulate in the alimentary tube, particularly in the 
caecum and cells of the colon ; the absorption of 
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some part of the fecal matters, when they are 
long retained in the above situation, as evinced 
by the sensible qualities of the perspiration, foul 
state of the skin, &c., or of the obstructed and 
accumulated urinary secretion, as proved by sim¬ 
ilar phenomena ; the passage of bile into the 
circulation, when it has been retained in the liver, 
the biliary ducts, or gall-bladder from torpor or 
obstruction of these parts, or when it is secreted 
in large quantity, and does not readily pass off 
with the egesta. All these are very fruitful 
sources of disease; and, although generally con¬ 
nected with some degree of pre-existing disorder, 
or of torpid function, they are often the chief ag¬ 
gravating causes of many of the maladies we are 
called upon to treat, from the constitutional and 
visceral disturbance they occasion and perpetuate. 

13. There are few disorders which implicate 
the digestive and chylopoietic organs, and very 
few febrile diseases, which do not, at some period 
of their course, evince signs of the absorption into 
the circulation of a portion of the morbid secre¬ 
tions or fecal fluids retained in the alimentary 
canal, when due evacuations are not practised. 
Therefore, besides the other effects produced by 
medicines of this class, the due evacuation of these 
secretions and fecal matters from the prima via is 
one of the best offices they perform. 

14. b. It is unnecessary to do more than to al¬ 
lude to the advantages that accrue to the scien¬ 
tific practitioner from some knowledge,—although 
in the present state of medicine, necessarily im¬ 
perfect,—of the remedies which act by being ab¬ 
sorbed, either altogether or in part, from the ali¬ 
mentary canal. Most of those substances which 
are found by experience the most efficacious in 
promoting the actions of the different secreting 
viscera, and in producing a marked and perma¬ 
nent change of the general state and functions of 
the economy, operate after having been absorbed 
into the circulating current, and conveyed through 
this channel to vital and secreting organs; and, 
although, during the healthy performance of the 
secreting functions, or whilst the vital energies are 
not far reduced, these substances seldom accumu¬ 
late in the blood so as to be detected in it by chem¬ 
ical analysis, owing to the balance which is pre¬ 
served between the rapidity of absorption and the 
activity of elimination, yet their passage through 
it is proved by the fact, frequently observed in 
regard of all of them, of their being found in the 
secretions of the eliminating or depuratory organs. 
This fact was established by experiments perform¬ 
ed by myself, some of them as far back as 1819, 
—and published in several periodicals in 1821 and 
1822. 

[The doctrine of the absorption of medicinal 
substances into the blood, chiefly through the ve¬ 
nous radicles, is now generally received ; for it is 
capable of physiological, chemical, and therapeu¬ 
tical demonstration—as Paris well remarks, “ The 
physiologist has proved that a substance introduced 
into a closed cavity may disappear, the chem¬ 
ist has traced it into the blood, and detected its 
presence in the secretions or tissues of the body, 
while the physician has recognized its specific ef¬ 
fects upon the organs with which it has come in¬ 
to contact, or through which it has passed.—De¬ 
monstration can go no farther. ” — (Pharmacologia, 
p. 87.) Every practitioner is aware of the fact, 
that acid urine will become alkalescent under the 
free use of alkalies, and alkaline urine acid, un¬ 
der an opposite treatment; and any person may 


easily satisfy himself that the different sorts of 
potash and soda will pass unchanged through the 
blood and be excreted by the kidneys. The prus- 
siate of potass may be detected in the urine from 
two to ten minutes after it has been swallowed, 
and it is not unusual for the saliva to have a de¬ 
cidedly acid taste, during the free internal use of 
any of the mineral acids.— (See Paris' Pharma¬ 
col, p. 87, 88, 89, 90, &c.)] 

15. 4th, Of absorption from diseased organs 
and structures. — a. When morbid secretions are 
generated, or accumulated in any organ or texture, 
or when any part is changed in such a manner as 
to secrete a matter different from the healthy con¬ 
stituents and fluids of the body, the matter formed 
is generally, after a while, absorbed into the 
circulation, and contaminates, in a more or less 
marked manner, according to its nature, the other 
fluids, and the soft solids, and thereby at last 
destroys life. Illustrations of this procedure are 
furnished us in the pathological history of internal 
and deep-seated abscesses ; in some morbid states 
of the uterus ; in scirrho-cancer, fungous hsema- 
todes, and other malignant diseases. The cele¬ 
rity with which the absorption of the morbid mat¬ 
ter and the contamination of the frame proceed, 
is generally according to the principle already re¬ 
cognised (§ 9,)—in proportion to the diminution of 
the vital energy and resistance of the constitu¬ 
tional powers. 

16. b. The commencement of the contamina¬ 
tion can scarcely be determined by an apprecia¬ 
tion of symptoms: but the experienced observer 
will readily recognise, in the colour of the surface 
of the body; in the state of the heart’s action, 
and of all the circulating functions, as well as in 
the blood itself; in the failure of the energies of 
life ; in the morbid condition of the nervous func¬ 
tions and of the powers of the stomach, and in¬ 
deed of the whole digestive canal, sufficient proofs 
of the early, as well as of the advanced progress 
of disease, arising from the absorption of morbid 
matters from the primary seat of morbid action, 
and the consequent vitiation of the circulating 
fluids, of the soft solids, and of the secretions and 
excretions of the body. (See Art. Blood.) 

17. In many of the more chronic diseases 
which either commence with or terminate in the 
malignant state, this contamination is frequently 
first evinced by the tumefaction and pain of ad¬ 
joining lymphatic glands, owing to the irritation 
produced by the morbid fluid conveyed into them : 
the inflammation or obstruction thus produced in 
them becoming an obstacle to the rapid transit of 
the morbid matters from the original seat of dis¬ 
ease into the circulation. But in many cases this 
is an insufficient barrier; and in others, these mat¬ 
ters seem to pass onwards, either without circula¬ 
ting through lymphatic glands, or without occa¬ 
sioning irritation, obstruction, or inflammation in 
them; or are almost directly conveyed into the 
venous circulation. Whatever may be the chan¬ 
nel of conveyance, there can be no doubt of the 
fact—the practical importance of which is very 
great—that the rapidity of the absorption of mor¬ 
bid matters, and extent of their hurtful effects on 
the constitution, are in proportion to the depres¬ 
sion of the vital energies of the frame, this depres¬ 
sion being frequently the cause of their absorp¬ 
tion, particularly in respect of puriform fluids ; or at 
least the circumstances which more especially fa¬ 
vours its occurrence, and the rapidity of its progress. 

[The bibliography of this article, will show that 
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the subject of absorption has not been neglected by 
American physicians. Among the most valuable es¬ 
says that have appeared) are those by Dr. I aust o.u 
the “ Endosmosis of Gases ’ (vim. Jour. Med. Sci. 
vol vii,) one on the “ Penetrativeness of Fluids,” 
(Ibid, v. 7,) by Dr. J. K. Mitchell of Philadel¬ 
phia, and one "on the “ Penetration of Gases” by 
the same gentleman. These essays contain nu¬ 
merous experiments on the penetration of gases, 
through wet and recent animal tissues, as well as 
in organic membranes, and embody much valua¬ 
ble matter connected with the functions of absorp¬ 
tion, respiration, secretion and nutrition. Pro¬ 
fessor Knight of New Haven, published a merit¬ 
orious essay on the “ Functions of the Absorbent 
Svstem,” in the 13th vol. of the New Eng. Jour, 
of Med. cj- Surg. ; and the late Dr. C. E. Du Puy 
furnished a very valuable dissertation on “ the 
uniform action of the absorbents” to the N. Y. 
Med. and Phys. Jour. (vol. 7.) Professor J. W. 
Draper has written several ingenious and highly 
original essays on “ The Mechanical Functions of 
areolar tissues,” (Am. Jour, of Med. Sci., vol. 22, 
pp. 23. 323,'! in which he has aimed to show that 
animal membranes have special mechanical func¬ 
tions, depending on the conditions of their texture, 
and that often they are, in appearance, the gene¬ 
rators of power equal to many atmospheres. Dr. 
Draper concludes, from the result of numerous 
experiments, that endosmosis is not a new power, 
nor bears any peculiar relation to organization ; 
but that it is a manifestation of capillary attrac¬ 
tion. Also, that endosmosis does not effect real 
and undoubted chemical decompositions; that 
several cases of such reputed change, depend on 
the action of other agents, and hence that those 
reported instances of the production of secreted 
fluids by dead membranes, through this power, are 
fanciful illusions ( p. 322.) See also a paper by 
Professor Draper, in the 21st vol. Am. Jour. J\Ied. 
Sci. Ip 122.) entitled “Remarks on the Action of 
Presence.”] 
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ABSTINENCE. Its Morbid Effects. Syn. Ab- 

stinentia, Lat. Astinenza, Ital. Die Enthal 

tung, Ger. Abstinence, Fr. Starvation from 

Hunger. 

Classif. 1 Class, V. Order ( Author , see 
Classification in the Preface.) 

1. It does not come within the scope of this 
work to enter upon the consideration of the the¬ 
rapeutical relations of abstinence ; but that 
the practitioner should be acquainted with the 
states of disease which it occasions, and with the 
best means of treating it, is extremely important; 
more especially as, when it is too rigidly enforced 
during the treatment of several diseases, it not in¬ 
frequently gives rise to effects of a serious nature, 
which not infrequently have been mistaken for 
the spontaneous course of the malady. 

2. I. Of the Morbid Effects of Abstinence. 
Abstinence has been long employed as a means 
of cure, and generally as a part of the antiphlo¬ 
gistic regimen, in a very great number of diseases, 
particularly in fevers and inflammatory affections 
Very great difference, however, exists both among 
writers and practitioners as to the extent to which 
it should be carried, and the maladies in which it 
ought to be prescribed. As to its applicability to 
the class of diseases now noticed, there is no 
doubt: but in disorders of debility, or of irritation 
merely, particularly those which occasionally 
simulate chronic inflammation, and in various ner¬ 
vous affections, it is extremely injurious ; and I 
believe that it has been carried to a hurtful extent 
in many of these affections, particularly by Brous- 
sais and his followers, as indeed has been recently 
well shown by MM. Piorry and Barras. A case 
of this description, which had been long under the 
care of M. Broussais very lately came before me, 
with many of the morbid effects of this practice, 
which had been carried to a hurtful extent. There 
can be no doubt, however, that it is extremely 
beneficial, when carefully watched and regulated, 
in many of the diseases of the stomach and its 
associated viscera ; but the fact is equally incon¬ 
trovertible, that it will often produce effects very 
nearly resembling those for which it has been 
prescribed. The importance therefore, of keep¬ 
ing these effects in recollection, when treating sev¬ 
eral diseases, particularly those of irritation and 
debility, must be apparent. 

[The utility of abstinence as a remedial mea¬ 
sure, especially in acute affections, has been re¬ 
cognised from a very early period. In the sys- 
of Hippocrates, as well as of Sydenham, a suit¬ 
able regimen constituted a far more important 
means of treatment, than the administration of' 
drugs, and the same maybe said of Celbus, Her- 
aclides, Coelius Aurelianus and many others. 
Sydenham treated fevers very successfully, by 
prescribing diluents, and prohibiting every kind of 
food, and it is not an unusual thing for chronic 
diseases to be treated successfully by diet alone 
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after they have resisted all other remedies. The 
late Dr. Edward Miller of New York, in an 
essay on the advantages of abstinence as a pro¬ 
phylactic measure, in countries subject to pestilen¬ 
tial diseases, remarks, that “ not only the caution 
of individuals, but the habits of nations, may be ! 
distinguished in the comparative exemption from 
diseases, which they derive from abstemiousness. 
The French and Spaniards in the West Indies, 
and in other warm climates avoiding the use of 
ardent liquors, and retaining their usual habits of 
thin and spare diet, are observed remarkably to 
escape the dangers incidental to such situations, 
while the British, carrying with them wherever 
they go, not only their plethoric habits, but like¬ 
wise their natural predilection for a gross and sti¬ 
mulating plan of living, suffer all the havoc of 
those baneful countries. From every tropical re¬ 
gion similar examples might be brought; and 
wherever experience has enforced accommodation 
to the inclemency of a hot climate, we observe 
people relinquishing all such excesses and gross¬ 
ness of diet as can only be safely indulged in the 
higher latitudes.”— (N. Y. Med. Rep. 1 . 194.) 

Dr. Marshal Hall has well observed that 
rigid abstinence is a most powerful remedy in all 
acute diseases, and that it should in such cases be 
carried far beyond the degree prescibed as a part 
of the antiphlogistic regimen; the object being 
not so much to avoid stimulus as to induce actual 
lowness, to subdue the powers of the system. As 
a general rule, abstinence, as a remedial measure, 
should be severe, in proportion to the acuteness, 
violence, and recentness of the disease ; although 
absolute abstinence is never required, except, 
where the stomach is so inflamed as to reject even 
water given in the smallest quantities. In many 
of the chronic forms of disease, abstinence is no 
less valuable as a remedy, as in affections of the 
liver, some forms of dropsy, cancer, plethora, es¬ 
pecially where there is a predisposition to apo¬ 
plexy.] 

3. In appreciating the usual effects of absti¬ 
nence it is extremely requisite to be aware of two 
things : 1st, That the effects vary with the state of 
the patient at the time that abstinence is endured ; 
2d, that they differ materially according to the 
suddenness with which it is entered upon, the ex¬ 
tent to which it is carried, and the circumstances 
with which it is associated. By very corpulent 
and plethoric persons, abstinence is generally 
borne well for a long period, and by those labour¬ 
ing under febrile or inflammatory excitement; and 
it is in them, one of the most necessary means to 
diminish the one and lower the other. In these, 
particularly the latter, total abstinence may be 
endured for many days ; whilst, if carried to the 
same extent in healthy persons, its effects would 
be fatal, or nearly so. Abstinence, also, is longer 
endured by persons of the middle or matured 
epochs of life, than by those of an early age. 

[We are unable to determine with any degree 
of exactness, to what extent abstinence can be 
carried. There are many extraordinary cases on 
record, but, for the most part they rest on insuffi¬ 
cient authority. In the Eclectic Repertory, v. 
10, 327, (Phil. 1820,) we read of a young man 
confined in a coal pit, by a sudden burst of water 
into it, who remained twelve days without any 
other sustenance than a little water, which trick¬ 
led down a rock and was collected in the hollow 
of his hand. Dr. J. W. Francis relates the case 
o f a negro woman, who, supposing herself to be 


affected with Obi, refused all sustenance for seven 
weeks, during all which period, she took for her 
support only about two cups of water slightly 
medicated with wine.— (N. Y. Med. and Phys. 
Jour., ii. 21, 1823.) Professor M’Naughton has 
also published a case, where a man lived fifty-four 
days on water alone.— (Am. Jour. Med. Sci. v. vi., 
543.) 

The subject of this case was a young man, aged 
27, who for three years immediately preceding 
his death, almost constantly kept his room, appa¬ 
rently engaged in meditation, a bible his only com¬ 
panion. At the latter end of May, 1829, his ap¬ 
petite began to fail, he ate very little, and on the 
2d of July he declined eating altogether. For the 
first six weeks of his fast, he went regularly to the 
well in the morning, washed himself, and took a 
bowl full of water with him into the house. With 
this he occasionally washed his mouth, and drank 
a little—the quantity taken during the 24 hours 
did not exceed a pint. Oil one occasion he went 
three days without taking water, but on the 
fourth morning, he was observed to go to the well 
and drink copiously and greedily. For the first 
six weeks, he walked out every day, and some¬ 
times spent a greater part of the day in the woods. 
He retained his strength until a short time before 
his death. During the first three weeks he ema¬ 
ciated rapidly, afterwards he did not seem to waste 
so sensibly. Professor Willoughby visited him a 
few days before he died. He found his skin very 
cold, the respiration feeble and slow, but other¬ 
wise natural; but the effluvia from the breath, 
and perhaps the skin, were extremely offensive. 
During the greater part of the latter weeks of his 
life, the parents say, there was a considerable dis¬ 
charge of foul, reddish matter, from the lungs. To 
this perhaps, the offensive smell referred to, may 
be chiefly attributed. The pulse was regular but 
slow and feeble, and the arteries extremely con¬ 
tracted. The radial artery, for example, could 
be distinctly felt, like a small hard thread, commu¬ 
nicating almost a wiry feel. 

The alvine evacuations were rare; it is believed 
that he passed several weeks without any, but the 
secretion of urine seemed more regular. He died 
after fasting 53 days. On dissection the stomach 
was found loose and flabby. The gall-bladder 
was distended with a dark muddy-looking bile. 
The mesentery, stomach and intestines were ex¬ 
cessively thin and transparent. There was no fat 
in the omentum.— Trans, of the Albany Institute, 
vol. 1. 

The more actively the organic actions are 
performed, the more imperious in a state of health 
will be the demand for food. In accordance with 
this law, abstinence in early life cannot be as well 
borne, as at a more advanced period. This fact 
was noticed by Hippocrates, who observed that 
the younger a person is, the more irresistable is tho 
sensation of hunger, and Collava De Martigny, 
has proved by his experiments, that the younger the 
animal is, the sooner it dies from privation of food.] 

4. That the absolute or sudden deprivation of 
food should be productive of more rapidly serious 
effects is very obvious ; but it is not so well known 
that there are circumstances which modify the 
effects of the less absolute states of abstinence, 
and which, when thus combined, give rise to 
very important and dangerous diseases. In order 
to place the subject more clearly before the reader, 

I will first notice the effects of abstinence simply, 
and unassociated with other causes of disease; 
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and next the morbid conditions, which its associa¬ 
tion with certain influential agents usually occa¬ 
sion. 

5. 1st, The morbid effects of simple abstinence. 
—Keeping in recollection the modifications de¬ 
pending upon the extent to which deprivation of 
nourishment is carried, and the age and state of 
the person at the time of its adoption, I may 
briefly describe the morbid effects of abstinence as 
follows—Paleness and langour of the counte¬ 
nance, muscular debility and emaciation; a weak 
and small pulse ; thirst; at first quickness of in¬ 
tellect, constipation, and flaccidity of the mus¬ 
cles. To these succeed increased frequency of 
pulse, palpitations, alternating with leipothymia, 
or even full syncope; headache or delirium; 
flashes of light before the eyes ; tinnitus aurium: 
slight amaurosis ; parched state of the throat, and 
thirst; pains in the stomach ; great wakefulness, 
followed by delirium, sometimes mild, but in other 
cases furious, or at first mild or muttering, and af¬ 
terwards strong and furious; sinking of the ani¬ 
mal heat, or alternate coldness and burning in 
parts of the body ; and lastly, morbid sensibility 
of the organs of sense and surface of the body, 
and greatly depressed temperature, followed by 
insensibility, stupor, or coma, terminating in death. 

6. It is obvious that the severity and duration 
of these symptoms will vary in different cases, 
according to circumstances peculiar to each. 
But it is not so well known that they will be 
actually produced by pursuing a too rigid absti¬ 
nence in the treatment of various diseases, and 
particularly when the nature of the disease is mis¬ 
taken : as when the irritative symptoms frequently 
attendant upon diseases of debility, or on nervous 
affections, are viewed as resulting from inflamma¬ 
tion. Many cases have occurred to me in the 
course of practice, where the antiphlogistic regi¬ 
men, which had been too rigidly pursued, vras 
itself the cause of the very symptoms which it 
was employed to remove. Of these symptoms, the 
affection of the head and delirium are the most 
remarkable, and the most readily mistaken for an 
actual disease requiring abstinence for its removal. 
A case of this description lately occurred to me. 
A professional man was seized with fever, for 
which a too rigid abstinence was enforced, not 
only during its continuance, but also during con¬ 
valescence. Delirium had been present at the 
height of the fever, and recurred when convales¬ 
cent. A physician of eminence in maniacal cases 
was called to him, and recommended him to be 
removed to a private asylum. Before this was 
carried into effect, I was requested to see him. 
A different treatment and regimen, with a gra¬ 
dual increase of nourishment, were adopted, and 
he was Veil in a few days, and within a fortnight 
returned to his professional avocations. 

7. The morbid appearances observed after fatal 
cases of deprivation of food possess some interest. 
The most remarkable are the emaciation and ab¬ 
sorption of every particle of fatty matter: the 
paleness, flabbiness, softening, and emaciation 
of the voluntary muscles, and of the substance 
of the heart; an exsanguined and pale state 
of the viscera; slight atrophy of the liver and 
spleen; diminished size of the stomach and 
colon ; and particularly the increased vascularity 
of the brain, and sometimes of the membranes 
also, compared with the other viscera. It would 
seem that a very large proportion of the blood 
continues, as in many cases of great vascular de¬ 


pletion, to be sent to the brain to the very last 
This is obviously owing to the pressure of the 
air on all parts of the body, from which the 
encephalon is guarded by its unyielding case. 
In addition, also, to the vascularity of this part, 
a limpid serous effusion between the membranes, 
or in the ventricles, is sometimes met with. 

[Prolonged abstinence does not, as has been 
stated by Majendie, produce ulceration of the 
cornea. As the quantity of blood diminishes, the 
proportion of albumen increases, while that of 
fibrine is diminished.—“ The lymphatic system 
does not always contain lymph; whilst the process 
of chylification is active, it contains none. To¬ 
wards the termination of the process of chylifi¬ 
cation and especially after it has tenninated, 
lymph is always found in a part, or in almost the 
whole of the lymphatic system. During about 
the first third of the period of abstinence, the 
quantity of the lymph is very considerable, and 
it increases the longer the animal fasts; whilst 
during the other two thirds of the time, its quan¬ 
tity gradually diminishes. Some hours before 
death there is but little lymph contained in the 
thoracic canal. The more slowly the lymphatic 
vessels of the different portions of the body are 
filled with lymph, the slower they empty them¬ 
selves. During the period of its augmentation 
in quantity, the lymph becomes less and less 
coagulable, coloured, and fibrinous, the nearer 
death approaches.”—( Journ. de Phys. 8.186. 9.)] 

S. 2d, Of the morbid effects of abstinence when 
it is associated with other hurtful agents. —These 
effects are occasionally presented to medical men 
under a variety of circumstances, and from a 
varied combination of causes; but in the great 
majority of instances they result from deficiency 
of food merely, rather than from a rigid abstinence, 
conjoined with the depressing influence of cold or 
insufficient clothing, great or continued exertion, 
or with a moist and unwholesome atmosphere. 
Thus we find the association of these causes, par¬ 
ticularly insufficient or unwholesome food, labo¬ 
rious exertion, mental depression, a moist, cold, or 
unwholesome atmosphere or locality, not infre¬ 
quently give rise to purpura hemorrhagica, 
scurvy, scorbutic dysentery or diarrhoea, low or 
typhoid fevers, affections of the brain and nervous 
system, emaciation, with chronic ulcerations, &.c. 
—effects which have received a particular notice 
in their respective articles. 

9. The best illustration of the effects of this 
association of other agents with a continued defi¬ 
ciency of food is furnished by the diseases which 
appeared a few years ago in the Milbank Peniten¬ 
tiary. The prisoners confined in this prison were 
suddenly put upon a diet from which animal food 
was nearly altogether excluded, excepting in as 
far as it entered into the composition of a weak 
soup. They were at the same time subjected to 
a low grade of temperature, to considerable ex¬ 
ertion, and confined within the walls of a prison 
situate in the midst of a marsh which is below 
the level of the adjoining river. The conse¬ 
quences were, first, the loss of colour, of flesh and 
strength ; subsequently, diarrhoea, dysentery, scor¬ 
butic dysentery, scurvy ; and, lastly, low ataxic 
or adynamic fevers, or headach, vertigo, con¬ 
vulsions, delirium or mania, apoplexy, &c. The 
smallest loss of blood produced syncope or lei¬ 
pothymia, and fatal results. Yet, in the great 
majority of the fatal cases, independently of the 
lesions observed in the mucous surface of the 
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digestive tube, or in other situations, increased 
vascularity of the brain and its meninges, fre¬ 
quently with effusion of fluid in the ventricles or 
between tne membranes, was found upon examin¬ 
ation after death. 

[In the 1st vol. of the “ N. Y. Jour, of Med. and 
the Collateral Sciences,” I have described the 
bad effects of insufficient alimentation, as illus¬ 
trated in some of our public Institutions. I re¬ 
marked that “ opthalmia, which has hitherto been 
the scourge of our orphan asylums and Long 
Island Farms’ School, owed its origin to defective 
nutriment and its propagation and obstinacy to 
want of cleanliness and ventilation. When these 
abuses were reformed, the disease disappeared 
spontaneously as was anticipated. In the winter 
of 1840, an epidemic diarrhoea appeared among 
the children on the Long Island Farms, attended 
with highly malignant symptoms, such as mor¬ 
tification of different parts of the body; ulcera¬ 
tion, and consequent destruction of the eyes; a 
thin dissolved state of the blood; offensive odor 
from the skin, &c. The diet of the children was 
wholly unsuited to their ages, being coarse and 
indigestible, with scarcely any milk whatever, 
and bread of a very inferior quality.”—“ The diet 
of the children consisted of a little poor bread 
and tea sweetened with molasses, for breakfast 
and supper, and the water, often without vege¬ 
tables, in which coarse beef had been boiled, on 
one day, and the beef itself, of which the soup 
had been made, for the next day, and so on al¬ 
ternately.”—The following description of the dis¬ 
eases produced by the scanty and innutritious 
diet, is from the pen of Dr. N. Morrell, the at¬ 
tending physician :—“About the middle of Decem¬ 
ber, 1839, evidences of a constitutional change 
in many of the children were apparent. They 
had not lost much of their embonpoint but were 
extremely dull and inactive, their eyes lacked 
lustre, their skins exhaled an offensive odor, and 
when any were taken ill, medicine no longer had 
its accustomed effect. Shortly afterwards, a 
great number were taken with a slight cholera 
morbus, which contributed to render their health 
still more precarious ; and yet later, an incurable 
diarrhoea, followed by mortification, made its 
appearance. The diarrhoea would attack, produce 
most insupportably offensive evacuations mixed 
with much food that appeared unchanged, caus¬ 
ing very little pain, but the most extreme debility, 
and terminating in from three to five days in 
mortification. This commenced somewhere near 
the junction of the mucous membrane and skin, 
about the vagina, or anus, or inside the cheek, 
with a dark spot, which spread so rapidly, as to 
involve the parts affected in one mass of rotten¬ 
ness and putridity. Both extremities of the 
alimentary canal were not attacked at the same 
time, but its progress having been arrested at the 
vulva, the mortification commenced afterwards 
in the mouth. Diarrhoea always attended these 
cases to their close, although in many cases 
without mortification, but not commonly without 
the loss of one or both eyes previous to death. 
In the progress of the case a pearl white speck 
made its appearance on the cornea, commonly 
on the under side, at its junction with the scler¬ 
otica, spread over half the pupil, penetrated and 
left the iris protruding. All the children were 
more or less under endemic influence; a child 
was bled for pleurisy, in three days it mortified ; 
two others were bled who laboured under febrile 
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excitement, and mortification set in soon after: 
the opthalmia could not be treated in the ordinary 
manner without certain loss of the eyes, from 
rapid ulceration of the cornea. During the preva¬ 
lence of the endemic, we had occasional cases of 
scarlet fever, all of which followed the same 
course, and terminated fatally.”—( New York 
Jour, of Med. v. 3. p. 53.) 

Nothing is more common than the loathing of 
food by those who have been subjected to the in¬ 
fluence of an insufficient diet in prisons and poor 
houses, and this has been attributed to caprice or 
obstinacy, and perhaps punished by the further 
withholding of food, or in some other manner. But 
so far from this being a correct inference, the fact 
only proves a deficiency in the previous supply, by 
which the vital power has been so far reduced, as 
to be insufficient for the production of healthy 
gastric fluid. Dr. Chossat has shown by experi¬ 
ment that the same takes place among the infe¬ 
rior animals ; for by furnishing turtle-doves with 
limited supplies of corn, but with water at discre¬ 
tion, he found that in scarcely any instance was 
the whole amount of food that the birds were al¬ 
lowed to take actually digested, a part of it being 
rejected by vomiting, or passed off’by'diarrhoea, or 
accumulating in the crops.—( Recherches Experi¬ 
mental Sur l’Inanition, Paris 1843.) 

The influence of water in prolonging life is 
well illustrated in the above case reported by 
Prof. Mc’Naughton. Yalinieris gives a parallel 
instance where the patient lived for 76 days. Mr. 
Still (Med. Essays and Obs. V Art. 44), relates 
an instance, where a person lived for 50 years 
upon a little whey or milk and water, (quoted by 
Am. Cyc. Prat. Med. p. 126.) Dr. Cheyne states 
that a phthisical patient lived 30 days upon water 
with a little Nitre dissolved in it, (“ Dis. of Body 
and Mind” p. 109.) Redi has proved by his ex¬ 
periments that fowls, will live 20 days, if supplied 
with water, but all food withheld, while they will 
live but about nine, if deprived of both—under or¬ 
dinary circumstances. Those instances in which 
life has been prolonged to the greatest extent 
without water, are those in which from the pecu¬ 
liarity of the circumstances, the cutaneous exha¬ 
lation must have been reduced to a very small 
amount or in which there may have been an 
actual absorption of water by the skin and lungs. 
The annals of shipwreck furnish many examples 
in proof of this statement. Fodera mentions that 
some workmen were extricated alive, after 14 
days confinement to a cold, damp cavern, in 
which they had been buried under a ruin. Dr. 
Forbes (Brit, and For. Med. Rev. April, 1844, p. 
349), alludes to the case recorded by Dr. Willan, 
in which a young man lived 60 days upon a small 
quantity of water flavoured with lemon juice, and 
remarks that he “ has no doubt that the peculiar 
state of the nervous system exerted an influence 
upon the bodily structure in general, as we see it 
do in hysterical subjects. In a case of this nature, ’ 
he continues, “ which has fallen under our own 
observation, and in which we are fully satisfied 
that there was no deceit, there was complete ab¬ 
stinence from all solid food during more than 
three weeks, a small quantity of tea and toast- 
water being the only fluids ingested, and on some 
days not even that; and yet, at the end of that 
period, the flesh was as firm, the voice as strong, 
and the muscular strength as great, as at the be¬ 
ginning. On two occasions, on which, by the ad - 
vice of friends, the patient was induced to take a 
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morsel of solid food, it was immediately rejected 
with much violence. The influence of water in 
prolonging life, is particularly shown in reptiles, 
and especially in the naked-skinned batrachia. 
A frog, for example, kept without water in a dry 
atmosphere will lose in a few hours from the sur¬ 
face of its body, so much water, that its life can¬ 
not be prolonged, and it will die of desiccation; 
but if placed in an atmosphere loaded with damp¬ 
ness, it may be kept alive for a long time, without 
any supply of liquid.”] 

10. II. The Treatment of the morbid effects 
of abstinence is very obvious, yet considerable 
care is necessary to its successful issue in very 
urgent cases. Nourishment should be adminis¬ 
tered cautiously, in a very small quantity at a 
time at first, but frequently. It ought to be 
bland and farinaceous: animal food may be en¬ 
tered upon subsequently, and the quantity gra¬ 
dually increased. The animal warmth should be 
promoted, at the same time, by the usual exter¬ 
nal means—by frictions and warm applications ; 
and the bowels assisted by the occasional use of 
bland enemata. Soups may be allowed early in 
the treatment, but in a small quantity at a time. 
Milk is often prejudicial, unless diluted and made 
into gruel with some of the farinaceous articles of 
food. Internal stimulants are seldom required, 
unless, when symptoms of cerebral or nervous 
irritation exist, when they may be given ; partic¬ 
ularly the preparations of ammonia, the aethers, 
camphor, vegetable bitters and tonics, at first in 
very moderate doses, in conjunction with small 
quantities of an anodyne, as the extract of hop, 
the extract of hyoscyamus or of opium, the 
paregoric elixir; and by warmth, frictions, and 
stimulating applications to the cutaneous surface 
and lower extremities. These means will gen¬ 
erally succeed in removing the effects of simple 
abstinence whilst they admit of removal. The 
treatment of the effects resulting from the con¬ 
junction of other causes with the one now dis¬ 
cussed, is considered under their respective heads. 

Bibliography. — Currie, Medical Reports, 4to. ed., vol. 
i. p. 304.— Willan. Miscellan. Works, by A. Smith, p. 347. 
— Barras, Traite sur les Gastralgies et les Enteralgies, 
&c., 3d ed. 8vo. Paris, 1829.— Piorry, Precede Operatoire 
dans l’Exploration des Organes, &c. &c., 8vo. Paris, 1831, 
p. 368.— P. M. Latham., On the Diseases in the Milbank 
Penitentiary, 8vo. Lond. 1824.— Andral, Prdcis d’Ana¬ 
tom. Patholog., t. ii. p. 769.— Rostan, Diet, de Med. t. i. 
p. 154.—C/t. Londe, Diet, de Med. et Chir. Prat., t. i. p. 103. 
Collard de Montigny, in Magcndic's Journ. de Physiol., 
&c., t. viii. p. 152. 

[Dr. Edward Miller, on the Effects of Abstinence at the 
approach of Acute Diseases, Med. Repository, vol. i. p. 
194, N. Y. 1798.— Blatchly, (C. C.,) On the Beneficial use 
of Occasional Fasting, Med. Repos., N. S., iv. 246, N. Y. 
1818.—Am. Cyclo. of Prac. Med. & Surg.; edited by Isaac 
Hays, M.D., Phil. 1834.] 

[Aciior. By the word axtopcs, the ancient 
medical writers understood those “ ulcerations 
peculiar to the hairy scalp, discharging, from very 
small pores, a viscid ichor, consequent to pustules.” 
The term seems to have had no definite meaning 
however, before the time of Willan. The early 
modem writers confounded achores with tinea, 
and in this sense the term is used by Plenck 
Most modern writers on cutaneous affections, 
have separated achor from favus and tinea, and 
considered it as synonymous with porrigo larva- 
lis. Of the latter disease, however, Bateman as 
well as Biett, do not consider that achores consti¬ 
tute the elementary form. Dr. Todd ( Cyclo 
Prac. Med.) however is of opinion that Alibert, 
<ri distinguishing from that affection a disease, 


tinea mucijlua, which had generally passed 
under the same name, has removed a difficulty 
which might have been inconvenient to patholo¬ 
gists, and has pointed out the disease to which 
the achores most properly belong. 

According to Willan “ Achor is a small acu¬ 
minated pustule which contains a straw-colored 
matter, having the appearance and nearly the 
consistence of strained honey. It appears most 
frequently about the head, and is succeeded by a 
thin brown, or yellowish scab. The matter con¬ 
tained in the pustules does not concrete and form 
a crust, but the pustule breaks and is succeeded 
by small circular ulcerations, from which a thin 
glutinous or oily mucus fluid exudes, sometimes 
in considerable quantity, and sometimes forming 
white or yellow scales, more or less moist. 

According to Dr. Todd, the achor is distin¬ 
guished from the other pustules as follows:—from 
the psydracium, by being more elevated, more 
distinctly circumscribed, and less generally grouped 
and confluent; from the favus, by being smaller, 
but more pointed, and by not being followed by 
the characteristic yellow sulphur-coloured in¬ 
dented scab; from the phlyzacium, by being 
smaller and destitute of its elevated and inflamed 
circular base ; and from the varus, by being suc¬ 
ceeded by a scab or ulcer instead of a tubercle. 

Achor is a cutaneous affection peculiar to in¬ 
fancy and childhood, and constitutes the ele¬ 
mentary form of some porriginous diseases; but 
at that period of life occasional eruptions of 
achores appear from time to time without amount¬ 
ing to a disease. They are, for the most part 
connected with a plethoric state of the system, 
or derangement of the digestive organs, and very 
often with a disordered condition of the urine. 
They are most effectually both relieved and pre¬ 
vented by mild alterative doses of the pulvis 
hydrarg. cum creta, followed by small doses of 
rhubarb, with soda or magnesia.] 

ACNE. ’A Kvn- Derived, according to Cassius 
(Nat. et Med. Quest., &c., Prob. 33.), from 
n« 7 /(. Syn. Iordos, Gr. Varus, Lat. Psy- 
dracia Acne, Sauv. Gutta Rosea, Darwin. 
Ionthus, Good. Bouton Couperose, Fr. Die 
Finnen, Ger. Carbuncle, Stone-pock, Whelk. 

Classif. 3. Class, Diseases of the San¬ 
guineous Function ; 2. Order, Inflamma¬ 
tion (Good) ; 7. Order, Tubercles, (Willan 
and Bateman). IV. Class, IV. Order 
(Author, see the Classification). 

1. Defin. Hard, inflamed, tubercular tumours, 
suppurating very slowly, occurring chiefly in the 
face ; sometimes, also, on the neck and shoulders. 

2. I. Description. One or more, sometimes a 
number, of these tubercles appear, generally in 
succession, in the face, and sometimes on the neck, 
shoulders, and breast, but never lower; remain 
permanent for a considerable time ; and suppurate 
slowly and imperfectly, leaving a dark or livid 
mark, which gradually disappears. They occur 
chiefly in persons of the sanguine temperament; 
commencing at the period of puberty, and gener¬ 
ally disappearing after thirty or thirty-five. They 
are common to both sexes, but are most frequent 
and numerous in the male sex. 

3. This is one of the most constant and unva¬ 
rying in its characters of any of the affections of 
the skin; but writers upon this class of diseases 
differ widely in respect both of its particular cha¬ 
racter and seat Willan, Plenck, Bateman 
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and Thomson consider it a tubercular affection; 
whilst Alibert, Biett, and Rayer view it as 
pustular. I believe, however, that both opinions 
are in some respects correct; and that in cer¬ 
tain forms or states of acne the tubercular change 
is predominant, little or no suppuration taking 
place, but a state of slow inflammation giving 
rise to a continued exfoliation of the cuticle, or 
formation of thin scabs on their apices ; and thus 
they slowly disappear ; whilst in others the pustu¬ 
lar character is very distinct, but always preceded 
by the characteristic tubercular hardness. This 
affection may be viewed, therefore, as forming an 
intermediate link between the tubercular and pus¬ 
tular eruptions. 

4. In respect of the particular tissue in which 
this disease is seated, some difference of opinion 
also exists. The greater number of writers on the 
pathology have considered this disease to be 
seated in the proper structure of the cutis vera ; 
many of them admitting, at the same time, an 
affection of the sebaceous follicles very nearly 
resembling it. Mr. Plumbe, however, attributes 
it entirely to obstruction and chronic inflammation 
.of these follicles. I believe that this opinion is 
too restricted ; and that, whilst one form of acne 
evidently depends upon this cause, others are es¬ 
sentially disease of the cutis vera. 

5. Spec. i. Acne Simplex, Simple Acne. Syn. 
Gutta Rosea Hereditaria, Darwin. Dartre 
Pustuleuse Miliare, Alibert. Ionthus varus 
simplex, Good. Die Finnen ( Plenck ). 

Simple acne affects most frequently young sub¬ 
jects at the period of puberty, and particularly 
females. They generally appear on the forehead, 
shoulders, and upper part of the thorax, and are 
liable to recur at the menstrual periods, especially 
in cases of dysmenorrhcea. Many of these vari 
do not proceed to suppuration, but slowly subside. 
They are very commonly developed in succes¬ 
sion ; commencing with small, hard, and inflamed 
tubercles, of the size of a pin’s head. These 
continue to enlarge for three or four days, and the 
inflammation becomes more apparent. In seven 
or eight days they have reached their greatest 
size. They are then dark red, smooth, prominent, 
shining, hard, and slightly painful to the touch. 
After two or three days a small speck of matter 
appears on the apices of some of them; and 
when these break, a thin humour exudes from the 
tubercular induration, and dries on its surface, 
forming a thin scab, which adheres firmly; but, 
after a few days, is loosened at the edges, and falls 
off; the tubercular hardness and livid redness 
gradually subsiding, and disappearing after three 
or four weeks. 

6. In some persons this eruption recurs fre¬ 
quently at short intervals, the vari being more or 
less numerous ; in others it is more extensive, and 
never altogether disappears, although it is more 
troublesome at one time than another. When 
the vari are numerous, many of them undergo no 
suppuration ; but the sebaceous glands are often 
excited, giving the skin a greasy appearance. In 
many of these cases, several of the vari assume 
the characters of the next species. 

[See Bateman’s LXII. Plate, and Plate 23d of 
Thomson’s Atlas, for a correct delineation of this 
species. It is also figured, though not as accu¬ 
rately in the 22d Plate of Alibert’s work on Cu¬ 
taneous Diseases]. 

7. Spec. ii. Acne Indurata, Stone-poclc. 

The tubercles are larger, more indurated and 


| permanent than the foregoing; and are apparently 
the consequence of a slower and more deep-seated 
inflammation. They often appear in considerable 
number, of a conical or oblong-conoidal form : 
some of them assuming a roseate hue, and-tend¬ 
ing to suppuration at their apices ; others remain¬ 
ing in a hard, elevated state for a very long time, 
without any appearance of the suppurative pro. 
cess, or disposition towards it. In some cases, two 
or even more of them coalesce, and occasionally 
suppurate at their respective apices; but one only 
may undergo this change. As they continue 
they become more purple or livid, particularly 
when they have no tendency to suppurate. When 
they experience this process, the same process of 
scabbing and exfoliation, already described (§ 5.), 
is gone through; but it sometimes happens that 
when they experience any irritation they may 
suppurate a second time. As they very slowly 
subside, they leave a purple or livid discoloration, 
and, occasionally, a slight depression, which is 
long in wearing off, and which sometimes never 
altogether disappears. 

8. This species of acne generally is most fre¬ 
quent and numerous along the rami of the lower 
jaw, on the temples, the nose, and cheeks ; also 
on the back and neck. They are frequently ac¬ 
companied by a greasy state of the skin, from 
an excited state of the cutaneous follicles; are 
commonly sore and tender to the touch; and, 
when numerous, are in every stage of progress, 
giving the surface a spotted and variegated ap¬ 
pearance,—owing to the prominence and redness 
of some at their commencement, to the yellow 
points in those that are suppurating, to the scaly 
crusts covering those which have undergone this 
process, to the lividity of those that have exfo¬ 
liated or are subsiding, and to the discoloured 
depressions which others have left after them. 

9. The general health seldom suffers mate¬ 
rially from either the simple or the indurated 
acne, excepting as far as regards some pre-existing 
and concomitant disorder of the digestive func¬ 
tions. If fever, or acute disease, attack persons 
affected with these eruptions, the vari generally 
disappear ; but they frequently also re-appear upon 
its subsidence, becoming in some respects a criti¬ 
cal eruption. 

10. Spec. iii. Acne Rosacea, Rosy-drop. 
Syn. Gutta Rosea, Auct. var. Gutta Rosea 
Hepatica, Darwin. Ionthus Corymbifer, 
Good. Dartre Pustuleuse Couperose, Alibert. 
Goutte Rose, Couperose Rongeurs, Fr. Kup- 
ferbandel, Roth-nase, Ger. Carbuncled Face, 
Eng. 

The first and second species, described above, 
might have been, with propriety, viewed as varie¬ 
ties of the same species; but this is a very dis¬ 
tinct species from the preceding. It consists of 
small, slowly suppurating tubercles, accompanied 
with a shining redness, and an irregular granu¬ 
lated appearance of the skin of the part affected. 
This species commonly appears first at the end of 
the nose, and afterwards spreads from both its 
sides to the cheeks, which it never altogether 
covers. At first it is not uniformly red; but is 
pale in the morning, and intensely red whenever 
the patient is excited or heated, and particularly 
after dinner, or drinking wine or spirits. After 
some time the texture of the cuticle is gradually 
thickened, and its surface granulated and varie¬ 
gated by the ramifications of cutaneous veins, and 
the suppuration of small, prominent vari, which 
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successively arise in different parts of the nose 
and face. 

11. This species of acne seldom appears before 
the age of forty, excepting in those addicted to the 
immoderate use of vinous or spirituous liquors, or 
who possess great hereditary predisposition to it. 
In advanced life, or in the worst of these cases, 
it sometimes spreads to the greater part of the 
face, even to the forehead and chin. The nose 
usually becomes very tumid, and of a fiery red 
colour, and sometimes is enlarged to an enormous 
size. The nostrils, in these cases, are generally 
distended, and their ala: often fissured and divided 
into lobes. In advanced age, this species of acne 
becomes more livid; and if any of the tubercles 
suppurate, they often ulcerate, and are indisposed 
to heal. In younger persons, who are attacked 
chiefly from hereditary disposition, it is often ac¬ 
companied with irregular red patches on the face, 
which are often smooth, devoid of tubercles, and 
accompanied with occasional slight exfoliations of 
the cuticle. These patches are extended, or ag¬ 
gravated by intemperance in food or drink. 

12. Spec. iv. Acne Punctata, Maggot Pimple. 

Syn. Crimones, Auct. var. Punctce Mucosa} 

Darwin. Ionthus varus punctatus, Good. 

Der. Gries, Ger. Tannes. Fr. Grubs. Eng. 

This is, in my opinion, the only species of acne 
which is seated in the follicular glands ; and, al¬ 
though often observed as the only form of erup¬ 
tion it also is frequently found intermingled with 
the species already described, particularly the 
first and second. It consists ol a number of 
black points, surrounded by a very slightly ele¬ 
vated border of cuticle, proceeding from con¬ 
creted sebaceous matter accumulated in the glands 
and their ducts, whence it may be squeezed out in 
a vermicular form, the external extremity being 
dark from its exposure. In consequence of the 
accumulation and distension, these glands some¬ 
times become inflamed, and give rise to small 
tubercles, with minute black points in the centre 
of their external surface. These tubercles sup¬ 
purate partially, as the preceding, whilst others 
remain stationary for a considerable time, and 
several are distended without even being in¬ 
flamed. They are not infrequently mixed with 
tubercles without the black punctee, which are 
evidently owing to a similar obstruction, and to a 
more complete closure of the outlet of the ducts. 
In this species of acne the accumulated secretion 
may be squeezed out. 

13. Spec. v. Acne Syphilitica, Venereal Acne. 

Syn. Gutta Rosea Syphilitica, Plenck. Sy- 

philide Pustuleuse Miliaire, Alibert. 

Amongst the very numerous forms of cutane¬ 
ous affection in which secondary syphilis may 
manifest itself, this may be enumerated as one, 
although not a common one. Plenck has given 
a very correct description of it. This species 
nearly resembles, in the size and form of the 
pustules, the acne rosea. It chiefly affects the 
forehead, face, neck, and upper part of the 
trunk. The vari are round and conical, with an 
inflamed, copper-coloured, tubercular base and 
areola. They suppurate slowly at their apices, 
where a yellowish brown scab is formed ; and 
leave a dirty, dark, and slightly depressed mark. 
They present a darker colour, and more perma¬ 
nent tubercles, on the nose, the adjoining parts 
of the cheeks, and forehead, than elsewhere ; and 
are there observed in discoloured patches, in 
every stage of their growth. They are frequently 


found complicated with other eruptions, chiefly 
of a scaly character, on different parts of the 
body; are always a secondary venereal affec¬ 
tion ; and, although sometimes unaccompanied 
with other syphilitic symptoms, are most com¬ 
monly attended with ulcerations in the throat, 
with nodes, inflammation of the periosteum, and 
nocturnal pains. 

14. II. Diagnosis. — Acne can be confounded 
only with ecthyma. The tubercular pustules of 
the former, however, are small, slowly developed, 
with an indolent and hardened base ; whilst the 
pustules of ecthyma are large, superficial, unac¬ 
companied with chronic induration, and forming 
thick scabs, more or less prominent, much less 
adherent, and such as never are formed in acne. 
The characters of syphilitic acne, the antecedent 
and accompanying symptoms (§ 13.), the colour 
and predominance of the eruption about the nose 
and commissures of the lips, the tendency of the 
vari to ulcerate, and the associated affection of 
the throat, and sometimes of the periosteum, suf¬ 
ficiently mark the nature of this species of the 
disease. 

15. III. The Prognosis of acne regards merely 
the persistence of the eruption, and the incon¬ 
venience attendant on it. Acne simplex and punc¬ 
tata are often of comparatively short duration. 
The acne indurata is much more tedious; and in 
some constitutions will resist, even for many years, 
every mode of treatment, particularly if the causes 
in which it not infrequently originates be over¬ 
looked. Acne rosacea is seldom or ever cured, 
excepting by a strict attention to regimen. 

16. IV. The Causes of acne are extremely va¬ 
rious. The species simplex, indurata, and punc¬ 
tata usually occur during youth, in the sanguine 
and bilious temperaments, and disappear about 
middle age. They are very generally connected 
with chronic affections of the stomach, bowels, 
and liver; with hasmorrhoids; in some, with a 
tendency to phthisis ; and in females, with painful 
and scanty menstruation. These species, as well 
as the acne rosacea, evidently arise, in many cases, 
from hereditary predisposition; and are most 
common in cold and moist climates,—probably 
owing to the use of ardent spirits. Excesses at 
table, cold indigestible articles of food, sedentary 
habits, fits of passion, anxieties of mind, and the 
depressing passions, cold drinks—particularly if 
taken when the body is overheated—the use of 
irritating cosmetics, and disorder of the digestive 
functions, are very common causes of these 
eruptions. I believe, however, that the simple, 
indurated, and punctuated species of acne are 
most frequently occasioned by uterine irritation, 
and excitement, or an imperfect performance of 
the uterine iunctions ; by constipation ; by torpid 
conditions of the liver ; and by the injurious ad¬ 
diction to onanism. 

17. V. Treatment. —In the treatment of these 
affections, our chief attention ought to be directed 
to their pathological relations and causes. These 
latter must be removed as far as may be done ; 
and the former should both guide our indications, 
and direct our means of cure. The apprehensions 
entertained by the old writers, of producing inter¬ 
nal disease by the sudden repulsion of the erup¬ 
tion, were founded on the results of observation, 
although explained by partially inaccurate or un¬ 
sound pathological views. Affections of the 
stomach, bowels, chest, and head, have been thus 
induced, and been relieved upon a re-appearance 
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of the eruption: but such consecutive diseases are 
more common after the repulsion of other erup¬ 
tions. We should, however, as being both the 
safest and the most permanent method of cure, 
direct our remedies to the constitutional or inter¬ 
nal relations, as well as to the external manifes¬ 
tations of disorder. 

In the treatment of this, as well as many other 
diseases, the causes, the state of the habit and 
constitution of the patient, its morbid relations, 
and its duration, are severally to be kept in recol¬ 
lection. 

18. 1st, Treatment of acne simplex. —In deli¬ 
cate constitutions, the chief attention should be 
directed to the state of the digestive functions. 
These should be promoted by gentle aperients, 
combined with tonics, and the functions of the 
skin promoted, by preserving a free transpiration 
on its surface. With this view, sulphur may be 
combined with magnesia, or with cream of tartar, 
and confection of senna, and taken in a sufficient 
dose, at bedtime, to procure a full evacuation in 
the morning, or any one of the formula (Ap. 
Nos. 82. 89. 98.) may be had recourse to. These 
may be occasionally changed for a powder with 
rhubarb, sulphur, and magnesia, or for the ex¬ 
tract or decoction of taraxacum, with carbonate 
of soda or sulphate of potash. If the functions of 
the liver are torpid, the following may be taken 
for a few nights:— 

No. 6. IJ. Pilul. Hydrarg. Chloridi Comp. 3 j.; Felljs 
Tauri Inspiss. gr. xv.; Saponis Castil. gr. x.; Extr. Ta- 
raxaci 3 j. M. Fiant Pilul® xviii., quarurn capiat binas 
vel tres horsL somni. 

After the bowels have been evacuated, and the 
secretions brought to a healthier state, the dilute 
mineral acids, either alone or with bitter inf usions, 
may be taken through the day. 

19. When the eruption occurs in young ple¬ 
thoric persons, and when it is in females attended 
with scanty and difficult menstruation, small blood¬ 
lettings may be practised ; in the latter, by the 
application of leeches to the superior and internal 
parts of the thighs. In more delicate females the 
functions of the lower bowels are to be promoted 
by the pilula aloes cum myrrha, combined either 
with pilula ferri composita, or with the extractum 
gentian*. When the eruption is obviously con¬ 
nected with imperfect and painful menstruation, 
the use of the warm salt water hip-bath, or of the 
hip vapour bath, or warm salt water pediluvia, 
after the application of a few leeches to the in¬ 
sides of the thighs, will be extremely serviceable. 
In such cases, the internal exhibition of the bi¬ 
borate of soda, either in the form of pill or draught, 
combined with camphor, the extractum taraxaci, 
or the extr. rutae, or, as directed in Form. Nos. 93. 
184. 209. 254. will be found of great advantage. 

20. In addition to these internal remedies, 
which require to be varied according to different 
pathological relations of the eruption, external 
applications will be necessary; and when con¬ 
joined with the above treatment, or employed 
subsequently to it, no dread may be entertained 
of any injurious consequences from them. The 
ancients, particularly C elsus, Pliny, Aetius, 
Paulus, Actuarius, &c. recommended lotions 
and liniments with vinegar and honey ; and these 
sometimes combined with turpentine, emulsion of 
bitter almonds, myrrh, alum, soap, Cimolian 
earth, the bruised roots of the lily, the cyclamen, 
narcissus, and the fruit of the wild vine • the 


most of them calculated to be advantageous i" 
many states of the common forms of acne. 

21. If the tubercles are much inflamed, an- 
inclined to be pustular, mildly stimulating appli¬ 
cations are most serviceable, as dilute spirit, or 
the pyroligneous acetic acid, or liquor ammonia 
acetatis, with rose or elder-flower water. In the 
more indolent cases, or when the skin can bear 
an augmented stimulus, Willan and Bateman 
recommend from half a grain to a grain, or more, 
of the bichloride of mercury, in each ounce of the 
vehicle ; or a drachm or more of the liquor potasses, 
or of the hydrochloric acid, in six ounces: and 
Thomson advises that the emulsion of bitter 
almonds, containing ten minims of hydrocyanic 
acid to each fluid ounce of the emulsion, should 
be the vehicle adopted. The solution of the 
sulpliuret of potassium, in the proportion of a 
drachm to twelve or sixteen ounces of water, may 
also be employed; and, in the more obstinate 
cases, the baths directed in Form. No. 14—17. 
may be had recourse to. The solution of the hy¬ 
drochlorate of ammonia, either alone or with the 
bichloride of mercury, is often serviceable. 

22. The lotion from which I have derived the 
greatest advantage in practice, and which I have 
found the most generally applicable, is a solution 
of the biborate of soda in rose or elder-flower 
water, or in water which had been poured in the 
boiling state over sulphur, and allowed to infuse 
for ten or twelve hours. The borax may also be 
dissolved in equal quantities of elder-flower water 
and honey, and used as a lotion in the more 
chronic cases. 

23. 2d, Treatment of acne indurata. —In young 
and plethoric subjects, or in females, when the 
eruption is accompanied with a scanty and pain¬ 
ful menstruation, the treatment already pointed 
out (§ 19.), should be put in practice. When 
we suspect that sexual irritation or masturbation 
is connected with the causation of the eruption, 
early rising, mental occupation, the use of gentle 
cooling aperients, of soda combined with small 
doses of camphor, soda water, sulphur with soda 
or antimony, are the most serviceable internal 
remedies. After these, the mineral acids, the 
sulphureous mineral waters, and gentle vegetable 
tonics, will be useful. Where the eruption is de¬ 
pendent upon torpid function of the stomach, or 
liver, or bowels, mild alteratives, exhibited at bed¬ 
time, as the pills already prescribed (§ 18.), and 
gentle tonics through the day, will be required. 
In a most obstinate case, which some time ago 
came before me in a lady, whom all the prac¬ 
titioners who had acquired a reputation in the 
treatment of cutaneous affections had attended, 
strict attention to the state of the digestive and 
uterine functions removed the eruption. The fol¬ 
lowing electuary has sometimes been used by me 
in this and other obstinate cases. 

No. 7. !£. Potass* Bitart, in pulv. fj.; Bi-boratis Sod® 
3 ijss.; Sulphuris Prrecip. 5 ss.; Confectionis Senn® et 
Syrup. Zinglberis aa Jjss. M. Fiat Electuariuni, cujus 
capiat Coch. unum minimum omni nocte. 

At the same time a solution of two grains of the 
bi-chloride of mercury in four ounces of the com¬ 
pound tincture of cinchona was prescribed, and a 
teaspoonful of it directed to be taken twice daily, 
in half a glass of infusion of chamomile flowers. 
The lotion already recommended (§ 22.) was also 
employed. In cases similar to this, and, indeed, 
in all those accompanied with disorder of the 
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digestive functions, cold or drastic purgatives 
ought to be avoided; and the bowels should be 
regulated with the pilula aloes cum myrrha, com¬ 
bined with a little blue pill, or with the pill pre¬ 
scribed above (§18.); or the ext. aloes purif. con¬ 
joined with the extr. gentian® ; or the electuary 
now directed. Advantage will also be obtained 
from a draught of infusion of cascarilla, or of ca- 
lumba, with carbonet of soda or potass, or the 
liquor potass®, taken twice a day. 

24. As to external applications in this form of 
acne, little need be added to what has been 
already stated. The lotions with the bi-chloride 
of mercury, or with the borax, are most to be de¬ 
pended upon, particularly when dissolved in an 
emulsion of bitter almonds, or in camphor mix¬ 
ture, with the addition of about twelve minims of 
the hydrocianic acid to each ounce of the vehicle. 
In cases where the tubercles have at all suppurated, 
it will be advisable to open them with the point 
of a lancet before the lotion is used. 

25. At the commencement of the eruption, 
mild emollient poultices and fomentations are 
useful; and afterwards, particularly in the more 
obstinate cases, M. Biett, and after him MM. 
Cazenave and Schedel, recommend the fol¬ 
lowing ointments to be used, in order to promote 
the resolution of the tubercles :— 

No. 8. H Protochloridi Hydrarg. et Ammonia;* (Sub- 
mur. Hydrarg. et Ammon.) 3j.—3j.; Axungi® §j. Misce. 

Of this ointment I have had no experience ; but 
the following I have employed with advantage in 
several chronic eruptions, and in two cases of this 
species of acne:— 

No. 9. Ijt Sulphured Iodinae gr. xii.—xxiv.; Axungia; 
?j. M. 

Ambrose Pare and Darwin considered that blis¬ 
tering successively small portions of the face was 
the most successful means of removing this very 
obstinate eruption. This practice has been em¬ 
ployed at the hospital St. Louis, by M. Biett, 
with great benefit. When the disease has disap¬ 
peared, he has derived great advantage from a 
douche of cold sulphureous water in preventing a 
return of it. 

26. 3d, In treating the punctated species of 
acne, it will be frequently necessary to press out 
the accumulated and hardened matter from the 
follicles. The vapour bath, the warm sulphur 
bath, followed by frictions cither with a coarse 
towel or a flesh-brush; and lotions such as have 
been already recommended, or a weak solution of 
pure potash, or of ox-gall, or of sulphuret of po- 
tassim, also followed by frictions, are particularly 
indicated in this species of acne. 

27. Internally , the solution of the bi-carbonate 
of potash, or of chlorine, advised by Underwood 
and Willan, may likewise be employed. Sul¬ 
phur, magnesia, soda, rhubarb, and the borate 
of soda, are also of much benefit. Dr. Thomson 
states, that he has seen the skin completely 
cleared by the use of the following alkaline tonic 
for six weeks; at the same time regulating the 
bowels:— 

No. 10. ft. 7.inci Sulphatis gr. xxiv.; Liquoris Potass® 
3 xij. Solve. Sumantur gutt® xxx. ex scyatho aqua;, bis 
quotide. 

It ought always to be observed, as a general prin¬ 
ciple, in this as well as in the other forms of acne, 
that attention to the secretions of the abdominal 


* Prepared by subliming equal quantities of the bi- 
chloride of mercury and hydrochlorate of ammonia. 


viscera, and to the general health, by promoting 
the digestive function, will of itself, independently 
of external means, go far in promoting a cure; 
and that, without such attention, no cure will be 
permanent. 

28. 4th, The treatment of acne rosacea is gene¬ 
rally unpromising. It should always have a strict 
reference to the particular nature of the affection 
of the liver, or digestive canal, or both, with which 
this eruption is associated, and in many respects 
symptomatic. A. rosacea often precedes serious 
disease of the liver, more frequently co-exists with 
it, and most commonly indicates a congested and 
obstructed state of the viscus. To this organ, 
therefore, ought our remedies to be particularly 
directed. A moderate blood-letting ; the applica¬ 
tion of leeches on the region of the liver; and, if 
the eruption occurs in females, and is attended 
with obstructed or scanty menstruation, leeches 
also, to the upper part of the insides of the thighs, 
or bleeding from the feet, and stimulating pedi- 
luvia, or the hip-bath; the use of mild mercu¬ 
rials, or alterative and deobstruent medicines, 
such as the pills previously described (§ 18.); 
the blue pill, or the hydrargyrum cum creta with 
soda and taraxacum; Harrogate, Barege, and 
other sulphureous mineral waters; the decoction 
of dulcamara, liquor potass®, and chlorine or sul¬ 
phureous fumigating baths, are severally of ad¬ 
vantage in some cases. But from none of these 
will any permanent benefit be derived, unless the 
regimen presently to be noticed is rigidly observed, 
and the pathological relations of the eruption 
appropriately treated. 

29. Blood-letting in this, as well as the fore¬ 
going species of the eruption, was strongly insisted 
on by Ambrose Pare ; and certainly in the cases 
pointed out as requiring this practice should never 
be omitted ; more particularly when accustomed 
discharges have disappeared, as the h®morrhoidal 
flux and the menstrual evacuation. In this form 
of the disease, much advantage will sometimes be 
procured from the nitro-hydrochloric acid foot¬ 
bath ; and from a lotion with these acids applied 
to the affected parts twice or thrice a day (see F. 
4, 5.). This practice has received the sanction 
of MM. Biett, Cazenave, and Schedel. The 
advantages to be derived from the use of these 
acids as a lotion will be more certainly secured by 
applying a few leeches to the vicinity of the 
eruption, and afterwards a fomentation, which 
may be followed either by a spirit and alum or 
zinc lotion, or by the lotion with the bi-borate of 
soda (F. 334.). If these fail, the nitro-hydroch¬ 
loric acid lotion may be employed. Stimulating 
and irritating applications ought to be avoided; 
and whilst the tone of the digestive organs and 
the secretions of the liver should receive the 
closest attention, drastic and cold purgatives are to 
be avoided. 

30. 5th, The treatment of the syphilitic or 
specific form of acne must be directed as in other 
states of secondary venereal disease. At the same 
time, however, that the mercurial preparations 
are being exhibited, the external means which 
have been recommended may be employed, ac¬ 
cording to the particular form the acne may as¬ 
sume. The mercurial preparations should be 
combined with sarsaparilla or taraxacum, or both, 
and with small doses of antimony. The decoction 
of Feltz, which chiefly consists of a combination 
of these remedies (see F. 588.), is much employed 
in these eruptions on the Continent, and may be 
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taken to the extent of a pint and a half daily. 
When the tubercles remain long, the ointments 
formed with the iodides of mercury or sulphur 
(F. 774, 775.) may be employed twice daily, and 
assisted by douches of vapour. 

[In the treatment of Acne, I have often found 
it useful to puncture the little tubercles, and after 
pressing out the minute collections of matter, ap¬ 
ply the mercurial ointment, or a wash, made by 
dissolving five grains of the bi-chloride of mer¬ 
cury in eight ounoes of proof spirits. As a general 
rule, the tonic plan of treatment, conjoined with 
antimonial, or mercurial alteratives, in connection 
with the local management, above detailed, will 
remove most forms of the disease. In obstinate 
cases, the different preparations of iodine, in con¬ 
nection with decoction of sarsaparilla, the yellow 
dock root, or Pareira Brava, will be found very 
useful.] 

31. The diet and regimen of persons affected 
with acne, particularly the A. rosacea, ought to 
be carefully restricted. In the A. simplex, in- 
durata, and punctata, the diet should be light, 
nutritious and easy of digestion. Cold, raw, and 
indigestable vegetables, particularly cucumbers 
and melons, and very cold fluids should be avoided. 
Moderate and regular exercise in the open air, 
and early rising, as tending both to promote di¬ 
gestion and invigorate the frame, are always of 
service. In the acne rosacea, more will often de¬ 
pend upon regimen, than upon the medical treat¬ 
ment of the patient. The careful avoidance of 
all its exciting and concurrent causes, and of ex¬ 
cesses of every description, both in eating and 
drinking; the adoption of a mild farinaceous diet, 
with a small portion only of light and nutritious 
animal food, and of toast-water or barley-water 
for drink; shunning mental excitement and de¬ 
pression, as well a3 heating and fatiguing ex¬ 
ertions ; gentle and regular exercise, and attention 
to the promotion of the secretions and functions 
of the abdominal viscera ; are essentially requisite 
to the removal of this very obstinate and often 
unconquerable eruption. 

Bibliography. — Ambrose Part, De la Goutte Rose, 
liv. xxvi. ch. xlv.— Plenck, Doctrina de Morbis Cutaneis, 
&c., 2d edit. Vien. 1783.— Darwin , Zoonomia, class, ii. 
1. 4. 6., et cl. iv. 1, 2. 13 and 14.— Bateman, Synopsis of 
Cutaneous Diseases, by Thomson, and Atlas, p. 387. 
— Alibert, art. Couperose, in Diction, des Sciences M6d., 
t. vii.— Biett, art. Couperose, in Diction, de Mddecine, 
t. iv.— Bayer, Des Maladies de la Peau, &c., t. i. p. 446, 
Paris, 1826.— Plumbe, On the Diseases of the Skin, 8vo. 
2d ed. Lond. 1829.— Cazenave et Schedel, Abrdge Pra¬ 
tique des Maladies de la Peau, 8vo. Paris, 1829, p. 208.— 
Green, On Diseases of the Skin, Lond. 8vo. 1835, p. 161. 

[(, Acrodynia.) Erythema acrodynia, E. acrody- 
num; from anpos extremity, and o&wy pain. This 
name was assigned to a disease which prevailed 
epidemically in the city of Paris, and its suburbs, 
in 1828, 1829, the most common symptoms of 
which were intense pains of the wrists and ankles. 
Commencing among the patients of the hospital 
Marie Therise in the month of June 1828, it sub¬ 
sequently made its appearance among the in¬ 
mates of the other hospitals and public institu¬ 
tions of the city, and lastly among the inhabit¬ 
ants. Of the soldiers in the barracks of Our- 
sines the disease attacked nearly two-thirds of the 
whole number, but in general the proportion was 
far less than this 

The disease was usually ushered in by chills, 
lassitude, feebleness, and symptoms of gastric de¬ 
rangement, &c.; in a short time lancinating or 
pinching pains, and a sense of formication were 


felt in the hands and feet, particularly in the lat¬ 
ter, with heat and swelling of those parts. The 
pains generally commenced in the feet and 
ankles, and were often confined entirely to these 
points—sometimes, however, they extended along 
the legs and thighs, or the arms, to the trunk of 
the body, or even to the scalp, and usually were 
more acute at night than during the day. The 
sensibility of the parts affected was much in¬ 
creased, and painful cramps frequently attacked 
the limbs. Walking was effected with great dif¬ 
ficulty, in many instances communicating a sen¬ 
sation as if the ground was strewed with portions 
of glass, or beset with sharp points, and in other 
cases, as if the feet were enveloped in soft cotton, 
or in down, or as if the ground sunk beneath 
them at every step. The sense of touch in the 
hands became equally morbid. In the course of 
the disease, contraction, emaciation, or paralysis 
of the limbs was produced, while, at the same 
time, very acute, deep-seated pains of these parts 
were felt at irregular intervals, and were aug¬ 
mented on pressure. 

In addition to these local symptoms, the pa¬ 
tients had more or less fever and disorder of the 
digestive organs. The cellular tissue became 
more or less affected, and oedema invaded the face 
and several other parts of the body. Subsultus 
tendinum was not an unusual occurrence, toge¬ 
ther with other morbid nervous phenomena; an 
affection of the mucous membranes was also a 
characteristic feature of the epidemic—some¬ 
times it amounted to acute gastro-enteritis, was 
attended with much fever, but was of short dura¬ 
tion. Cholera morbus was occasionally developed 
in the course of the disease. Inflammation of 
the conjunctiva was no unusual concomitant, as 
was also pulmonary catarrh. In short all the 
mucous membranes were more or less affected. 
Dysury and gonorrhoea were not unusual. The 
skin was affected in a great variety of ways, but 
an intolerable sense of stinging, succeeded by 
erythema, were the usual precursors of the dif¬ 
ferent complaints. Eruptions of all kinds took 
place, some resembling urticaria, some like small 
pox, and others like chicken pox, pemphygus, 
&c. Dropsical effusions in various parts of the 
body were very frequent phenomena. Abundant 
perspirations often occurred in a periodical man¬ 
ner. Sleep could not be obtained on account of 
the irritation and pains. The senses were often 
suddenly and strangely affected ; some lost sight, 
or hearing, or smelling, almost instantaneously. 
The duration of the disease was as various as its 
symptoms, some patients recovering in a few days 
or weeks, others requiring several months for con¬ 
valescence. The prognosis was, when the disor¬ 
der of the internal organs was slight, unfavorable 
in opposite conditions. Immense numbers lost 
their lives by the epidemic or by the consequences 
which it left behind. 

Dissection seems to have thrown but little light 
on the pathology of the disease. M. Louis ex¬ 
amined very carefully several who fell victims to 
the most aggravated forms of the epidemic, but 
could find nothing to account for the disease, or 
the death of the patients. In some of the hospi¬ 
tals, however, it is stated, that portions of the spi¬ 
nal marrow were found softened and partially 
disorganized. Notwithstanding the great variety 
of speculations on the subject, the pathology of 
the disease is entirely unknown. It seems to 
have resembled in many of its prominent features 
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the disease which lias formerly prevailed epidem¬ 
ically in certain districts of country, and which 
has generally been attributed to the use of dam¬ 
aged grain or ergotized rye—among these may be 
enumerated, the formication, numbness of the 
feet and hands, amounting in some cases to par¬ 
alysis ; contraction of the fingers; cramps of the 
legs; swelling of the feet, and the appearance 
upon the latter of phlyctenae. The epidemic 
which prevailed in Hesse in 1594, and in some 
parts of Germany and England in 1717, 1742, 
and 1749, were of this character. 

The treatment of this disease seems to have 
been entirely empirical, and extremely various, 
owing to the different views entertained, in rela¬ 
tion to its pathology. By some, the disease was 
treated by bleeding, bathing, local or general, 
frictions and blisters, and by the internal use of 
the Dovers powder. Others relied on opium, 
assafetida, valerian and the sulphate of quinine. 
Purgatives and emetics were employed by others. 
Those who considered the affection as resulting 
from an inflammatory condition of the spinal 
marrow, resorted to cups, leeches, blisters, moxa, 
<fce., to the spine, while they administered stry¬ 
chnine, &c., internally. Sulphurous baths and 
fumigations were employed by many. We have 
no facts which go to prove that any one of these 
different modes of treatment was more successful 
than another. Venesection was sometimes useful 
in the beginning of the disease, and where symp¬ 
toms of congestion about the head existed. The 
application of leeches, moxa, and cupping-glasses 
to the spine, was also useful in some cases ; the 
same may be said of warm bathing, especially 
vapour and sulphur baths. Blisters were very ef¬ 
fectual in removing the numbness, and in calm¬ 
ing the formication of the extremities, particularly 
in those cases in which the pains were not con¬ 
fined to the latter The disease, however, gen¬ 
era 1 '.y ran its course, in spite of all medication. 

) ibliogr .why. — Dance , in Art. Acrodynie, in Diet, de 
Medicine, i. 515, Paris, 1832.— Johnson, Medico. Chir. Rev. 
vol. xiv., N. S., p. 202.— Condie, Am. Cycl. Prac. Med., 
vol. i. pp. 196, 7, 8.— Dezeimeris, Sur l’Epidfemie de Paris, 
Jour. Gen. des Hopitaux, Nos. 2. 4. 8. et. 17.— Chardon, De 
1’Acrodynie on epidemic qui a regnd a Paris et dans les 
environs depuis l’annie, 1828, Rev. Med. iii. p. 57. 374, 
1830.— Duparque, Note sur la Maladie dpidemique des 
pied et des mains, etc., Nouv. Biblioth. Med. iii. 342, 
1829.— Robert , Memoire sur l’identite de l’epiddmie de 
Paris et de l’Epiddmie des Antilles, diversement Connus, 
selon les localities, sous les noms deDcngud, del Colarado 
et de girafe.—Journ. Gdn. deMdd. cviii. 65, 309.] 

ADHESIONS. Syn. Adhesions, Adherences, 

Fr. Die Anhangliclikeit Ger. Congiunzioni, 

unioni, aderenzee,, Ital. 

Clabsif.—Morbid Structure.—Therapeu¬ 
tics. —Chiefly a result of some one of the 
Inflammatory States. —(See Inflamma¬ 
tion.) 

1. Adhesions of opposite surfaces of tissues are 
amongst the most common organic lesions pre¬ 
sented to our view in post mortem examinations. 
They may be congenital, arising either from an 
original disposition of parts, or from intra-uterine 
disease. As they are commonly brought before 
■us in practice, they are generally one of the con¬ 
sequences of inflammatory action, affecting the 
■adhering surfaces, or which had affected them 
previously; and occur in those parts which are in 
contact, or so nearly in contact, that the effusion 
of a common product of the inflammatory act 
becomes the medium of union. 

2. It is requisite to all adhesions, that a fluid 


j be thrown out from the inflamed surface, previ- 
! ously to the adhesion being commenced. This 
| fluid varies somewhat in its characters with the 
j state of inflammatory action ; but it soon passes 
i into a much more consistent condition, and thus 
becomes the medium of adhesion. In some places 
it is scarcely perceptible between those parts of 
opposite surfaces which are naturally very nearly 
or altogether in contact with each other, the ag¬ 
glutinating medium being there so remarkably 
thin ; whilst those parts that are further separated 
in their natural state, have the interstices filled 
up by a copious exudation. The fluid exuded in 
thus variable quantities, has been denominated, 
in its first stages, or inorganised states, coagulable 
and coagulated lymph, albuminous exudation, 
coagulated albumen, &c. When first poured 
out from the inflamed surface, particularly o f 
serous membranes, it consists of a lymph-lil 
fluid, which soon becomes somewhat opaque, 
more solid, and assumes the appearance of a 
softly coagulated albumen—its chemical pro¬ 
perties very nearly approaching to those of pure 
albumen, containing a small proportion of the 
usual saline ingredients of the blood. 

3. The longer this matter has been effused, 
and the longer adhesions, which it has occa¬ 
sioned, have endured, the more firm and more 
closely resembling cellular or cellulo-fibrous tis¬ 
sue do they become. This change in the state of 
the adhesions, according to their duration, is fully 
stated in the article on the morbid states of serous 
membranes. It may, however, be here premised, 
that the medium of adhesion, which is first fluid, 
and afterwards albuminous and nearly solid, soon 
becomes partially organised ; blood-vessels shoot 
into it, and thus opposing surfaces become more 
or less firmly united, according to the degree of 
motion occurring between them, that may either 
prevent their firm adhesion, or disturb it after it 
has been already formed, and to the state of the 
fluid which becomes the medium of union In 
some cases this fluid is secreted so copiously, and 
is so deficient in the albuminous constituent, the 
watery part being so predominant, that adhesions 
are formed only in different, or in numerous and 
irregular points, between which serum in various 
states is effused, separating the opposite and par¬ 
tially united surfaces, stretching the adhesions, 
breaking down some, and reducing others to cel¬ 
lular bands running between these surfaces 
through the effused fluid, which is in such cases 
usually very turbid, and abounds in flakes of 
albuminous matter. This appearance is not 
unusually observed in cases of adhesion of the 
pleura, pericardium, and occasionally of the 
peritoneum. 

4. The concrescible fluid, as will appear in the 
sequel, which is formed between the surfaces of 
divided structures, originates in two distinct modes, 
generally assumes a firmer and more fibrous cha¬ 
racter in its advanced stages, and undergoes a 
more marked diminution of volume than is ob¬ 
served in those adhesions which form on serous 
surfaces. From this it will be apparent that ad¬ 
hesions are formed by the medium, 1st, of a con¬ 
crete inorganic albuminous matter; and 2d, of 
this matter, at a later period, in a more or less 
organised state, and presenting various appear¬ 
ances, according to the length of their duration, 
and the nature of the inflammatory disease which 
produced them. It will be also apparent, from 
the forgoing, that the adhesion of opposite surfaces 
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is not in itself a specific disease, but the result of 
disease,—generally of inflammation in some one 
of its grades. 

5. Adhesions in respect of their ultimate ten¬ 
dencies, are either reparative or morbid. —M. Cru- 
veilhier, who has divided them into two classes, 
according to this view, comprises under the former 
the adhesions between divided tissues and sur¬ 
faces brought about by surgical aid; to which I 
may add those that take place around puru¬ 
lent formations, and prevent the extension or 
effusion of the collected matter into adjoining 
parts. Whilst the reparative class of adhesions 
are stated to form generally between divided 
structures and diseased surfaces, it should be kept 
in recollection that all the tissues do not admit 
of adhesion taking place immediately between 
their divided surfaces. Blood-vessels, nerves, mus¬ 
cular fibres, and tendons do not unite, after di¬ 
vision. It is the minute vessels of the cellular 
tissue which surrounds them, and their individual 
fibres, that chiefly furnish the means of their ad¬ 
hesion. From these vessels, if protected from 
the atmospheric air, a coagulable lymph is thrown 
out; which gradually becomes vascular, organ¬ 
ised, and in a few days scellulo-fibrous, and as 
firm as the parts which formed it. This newly 
produced substance is the medium by which the 
muscular fibres, or other structures which had 
been divided, are united ; and this gradually be¬ 
comes thinner and less apparent, and admits of 
the nearer approximation of the separated parts, 
until they at last seem continuous, although the 
existence of the medium of union may still be 
detected. This constitutes primary adhesion, the 
union by the “ first intention” of surgeons. 

6. When the division takes place between 
bones, this exudation forms the callus, into which 
ossific matter is deposited. Some pathologists be¬ 
lieve that the concrescible lymph, thus furnished 
by the capillary vessels of the divided surfaces, 
particularly those of the cellular tissue, is the 
matrix in which the peculiar structure, of which 
nerves or muscular fibres consist, is afterwards 
formed or deposited. But, if this were the case, 
the firm and even fibrous, matter into which the 
medium of union is ultimately changed, would at 
last disappear, and these structures be actually 
continuous. This, however, never unequivocally 
occurs; for, although the uniting medium is re¬ 
duced to a very thin, and scarcely perceptible, 
substance, yet it may be made apparent by ma¬ 
ceration and careful dissection. 

7. When air is admitted between the divided 
structures, or when primary adhesion fails of 
taking place, a different process obtains; minute 
granulse or carunculae form upon their surfaces, 
whence proceeds at first a fluid pus, subsequently 
a more concrescible fluid, which forms a sort of 
false membrane, and which, when the opposite 
surfaces are kept in a state of near approximation, 
becomes the medium of adhesion, unless the state 
of the system is such as not to admit of the form¬ 
ation of this concrescible fluid, and of the other 
steps of this restorative process. When divided 
parts come in contact with the air, the adhesion 
is always formed in this manner,—by the sup¬ 
purative process,—whatever may be the nature 
of the structure which is thus circumstanced ; and 
the false membrane, which is the medium of 
union, becomes more thin, firm, and fibrous, and, 
at the same time, less apparant with the lapse of 
time. This may be called consecutive adhesion. 

6 


When the divided surfaces are protected from the 
air, and primary adhesion takes place, the pro¬ 
cess is more rapid ; but its quickness will depend 
upon the quantity of blood effused between the 
divided surfaces. If this be considerable, one 
of two things will result,—either the effused blood 
will be absorbed, and a cyst, or cellulo-fibrous 
medium of union, be slowly formed, which will 
be gradually diminished in thickness ; or the 
coagulum may act as a foreign substance, keep 
up irritation of the vessels in the divided surfaces, 
and cause suppuration, and consecutive adhesion 
with the cicatrix formed by the medium of union 
(See art. Abscess.). 

8. There is one important point connected with 
adhesions in their various states and seats,— 
whether reparative or morbid, whether primarily 
reparative or consecutively reparative, and whe¬ 
ther taking place between cellular, serous, or other 
structures,—which has not received the attention 
from modern pathologists that its practical im¬ 
portance requires for it, and to which John 
Hunter first directed notice. I allude to the 
important truth, that adhesions of either of the 
above descriptions, but particularly the primary 
reparative, whether taking place between divided 
surfaces or around purulent formations, either 
will not form, or, if in the .process of formation, 
will be dissolved, in certain states of the vital 
energies of the frame, and of the circulating 
fluid. Great depression of the vital influence will 
have this effect, whether it be produced by the 
exhaustion proceeding from profuse discharges, 
by contagious and other noxious miasms, by the 
close air of hospitals, and other places loaded 
with animal effluvia, by the inoculation of cer¬ 
tain animal poisons, by the absorption of puriform 
or sanious secretions, or other morbid matters, 
into the current of the circulation, by the mercu¬ 
rial affection of the frame, or by the gouty dia¬ 
thesis. When the vital energies of the frame are 
greatly depressed, and the tonic action of the 
capillaries much relaxed, by causes acting either 
extrinsically or intrinsically as respects the blood¬ 
vessels, the ability of throwing out a concrescible 
or coagulable lymph from the divided or inflamed 
vessels is destroyed, and in its place is produced 
an ichorous serum, or sanious fluid, which may 
either pass out, or, if no ready outlet is afforded, 
will infiltrate itself through the tissues adjoining, 
or be partially absorbed and vitiate the perhaps 
already morbid blood. (See art. Blood.) 

[The influence of the mind over the capillary 
vessels, and consequently over the reparative 
process, is well known to every practical physi¬ 
cian. A case vrhich lately occurred in my own 
practice, illustrates this point in so forcible a light, 
as to deserve particular mention. A middle aged 
man was convalescent from a large carbuncle, 
situated between the shoulders and on the back 
of the neck. The ulcer, five inches in diameter, 
left by the sloughing of the dead parts, was nearly 
filled with organized coagulable lymph, into which 
blood-vessels could be seen shooting, in a beau¬ 
tiful manner, in every direction, and in a few 
days it was confidently predicted, the whole cav¬ 
ity would be filled with healthy granulation. 
He was suddenly apprized of some distressing 
news, when the whole newly-formed portion, 
turned black in the course of two or three hours, 
commencing in the centre, or the part most re¬ 
cently formed, and in a short time the ulcerated 
cavity was of its original size,—under a strictly 
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tonic and invigorating treatment, however, he 
recovered, and is now in the enjoyment of good 
health.] 

9. In order to prevent this very dangerous 
state from supervening in all cases where the 
reparative process of adhesion is required, the ut¬ 
most attention ought to be devoted to the state of 
the vital energies, particularly as indicated by the 
tone and frequency of the pulse, and the states of 
the digestive organs. When the former becomes 
very quick, and the powers of the latter fail, that 
much dreaded state of the frame, which is insuf¬ 
ficient for the formation of coagulable lymph, 
may be considered as approaching, if it be not 
actually present. In all cases where blood-ves¬ 
sels are liable to be inflamed, this state of the 
constitutional powers, owing to the risk of the 
blood being vitiated, is particularly to be guarded 
against. Having advanced as much as belongs 
to my province respecting the reparative states 
of adhesion, I proceed to state briefly the doc¬ 
trine of Morbid adhesions. The particular mor¬ 
bid adhesions are noticed under the articles on 
the pathology of the parts in which they form. 

10. Adhesions in some one of the states de¬ 
scribed above (§1—4.) are liable to occur as a 
consequence of certain grades of inflammation, in 
the following situations:—1st, In the cellular 
tissue; 2d, Between serous surfaces; 3d, Between 
mucous surfaces ; 4th, between synovial surfaces; 
5th, In the internal surfaces of blood-vessels ; and 
6th, Between the surfaces of morbid or accidental 
formations. 

11. A. Adhesions of Cellular Tissue .—The 
first step of the process is the exhalation of a 
quantity of yellowish serum and of coagulable 
lymph into the cellules of this tissue, which ulti¬ 
mately agglutinates them together, upon the 
absorption of the former, and the concrescence 
of the latter. The consequence of this is, that 
the product of inflammation formed in the centre 
of the inflamed cellular tissue, consisting chiefly 
of the more fluid and least concrescible portion 
of the exhalation, is prevented from permeating 
the agglutinated cellules, and a barrier is set up 
against it. If resolution takes place and the pu¬ 
rulent matter is absorbed, the surfaces of the 
cavity become united, and the medium of union 
is changed, as in cases of recent wounds, and in 
the manner described above (§ 5.). If the parts 
go on to the evacuation of the matter, adhesion 
is also affected, as in the case of consecutive re¬ 
storative adhesion (§ 7.) leaving, however, a 
cicatrix, which is gradually diminished, formed 
of the cellulo-fibrous medium of union. In all 
cases of inflammation of cellular tissues, adhesion 
of the cellules, from the exudation of a concres¬ 
cible lymph, takes place ; and it is this adhesion 
which forms the fibrous cysts to abscesses, iso¬ 
lates their contents from the surrounding struc¬ 
tures, and in some respects excludes them from 
the economy. Adhesions of the cellules of this 
structure also strengthen the cysts of aneurisms, 
and form sero-fibrous cysts around foreign bodies 
that are accidentally lodged in it. 

12. B. Adhesions between serous surfaces are 
the next most common; being formed through 
the medium, either of a more or less thick and 
firm inorganic albumen, in the form of a false 
membrane, or of this substance advanced to a 
more or less organised state, and assuming either 
the appearance of cellular tissue, with a surface 
partaking of the serous character, or one of the 


states about to be noticed. The organised nature 
of those adhesions has been denied by some; but 
the observations of Stoll, Hunter, Dupuytren, 
Baillie, Meckel, Home, Lobstein, Cruveil- 
hier, Gendrin, Baron, and others, who have 
traced blood-vessels in them, have put the ques¬ 
tion at rest. Adhesions occur most frequently 
between the pleurse, next in the peritoneum, and 
next to those in the pericardium. They are com¬ 
paratively rare in the tunica vaginalis ; and in the 
arachnoid they are still more rare. 

13 It is not necessary to the formation of ad¬ 
hesions between opposite serous surfaces, that the 
pre-existing inflammation shall extend continu¬ 
ously to both. When the coagulable lymph is 
thrown out upon one of the two inflamed surfaces, 
—as, for instance, on the peritoneal surface of the 
small intestines,—it seems to act as an irritant to 
the opposite part of the omentum, with which 
it is brought in contact, inducing inflammation 
of that part only, and leaving the intervening 
surface both above and below it unaffected. The 
part thus irritated by the contact of the coagu¬ 
lable lymph, poured out by the part primarily 
affected opposite to it, becomes also inflamed, 
and exudes this concrescible fluid ; and the 
inflammation thus secondarily induced in a part 
of the omentum, may advance to the external 
surface of the omental duplicature, and, by means 
of the exudation of this product of inflammation 
in that situation, excite a similar state of action 
in the directly opposite part of the peritonium 
reflected over the abdominal parietes. Thus the 
inflammation and its consecutive adhesions may 
proceed, without the disease having affected any 
of the continuous surfaces intervening between 
them. A similar circumstance is sometimes ob¬ 
served in respect of the convex surface of the 
liver and peritoneal surface of the diaphragm. 
Inflammation, commencing in a part only of the 
former, will excite it in the part of the latter 
exactly opposite, and be followed by adhesion; 
and the inflammatory action, not infrequently ex¬ 
tending upwards through the diaphragm to the 
diaphragmatic pleura, will be further followed by 
the exudation of coagulable lymph on its free sur¬ 
face, which, irritating that portion only of the pul¬ 
monic pleura opposite to, or in contact with it, will 
inflame that part, and form adhesions with it, 
without affecting the continuous surface inter¬ 
vening between, and surrounding the adherent 
parts. The unadhering cavity, however, not in¬ 
frequently contains a turbid or flaky serum, with 
patches of false membrane, arising from a less 
acute state of inflammatory action in those parts 
of the serous surface immediately adjoining the 
adhesions. Thus it is not unusual to find, in cases 
of acute inflammation affecting either the peri¬ 
toneum, pleura, or arachnoid, and limited to a 
particular part, a similar state of disease, and the 
same product, formed only in the parts opnosite, 
and most nearly in contact; whilst the contiguous 
surfaces surrounding them are either altogether 
sound, or much less affected;—most commonly 
only so far as to give rise to a serous exudation, 
or slight albuminous coating, in their immediate 
vicinity. 

14. From this it will appear, that the near 
approach, and more especially the immediate 
contact, of opposite surfaces, and the want of 
motion between the one surface and the other, 
will favor the formation of adhesions: thus they 
are most frequent at the superior parts of the 
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o.eura, between the convex surface of the liver 
and the diaphragm, and the serous surfaces of 
parts included in hernise. The different species 
of media, by which adhesions of serous surfaces 
are affected, are the following, according to M. 
Cruveilhier :—An inorganised false membrane ; 
a filamentous adhesion, and a cellular adhesion, 
in neither of which blood-vessels are evident; a 
permanent organised membrane ; and a tubercu- 
lated membrane. All these originate in a concres- 
cible lymph, as in adhesions of cellular tissues. 
(See art. on Serous Membranes.) 

15. C. Adhesions between mucous surfaces 
are not frequent. Bichat denied the possibility 
of their occurrence, unless destruction of the 
mucous membrane had taken place. He was led 
to this conclusion more by the functions of this 
membrane in health and disease, than by observa¬ 
tion of facts. There can be no doubt, however, 
that the opposite surfaces of canals, covered as 
they are by mucous membranes, occasionally 
adhere, in consequence of very acute attacks of 
inflammation; but this occurs very rarely, owing 
to the access of atmospheric air, to the pre¬ 
sence of gases, to the various matters constantly 
passing through them, and to the nature of the 
fluid which usually proceeds from inflammation 
of these surfaces. The most common exception 
which takes place to the general inference adopted 
by Bichat is met with in the vagina. I have 
observed several cases, at the Infirmary for Chil¬ 
dren, where adhesions of the opposite surfaces 
of this canal had taken place in consequence 
of inflammation,—some of them at so early a 
stage, that they were removed by merely forci¬ 
bly separating the adherent surfaces, when the 
mucous membrane was found perfectly entire, 
but highly inflamed, and covered by an exuda¬ 
tion similar to that which is thrown out upon in¬ 
flamed serous membranes. Similar facts are 
recorded by MM. Dupuytren, Vii.lerme, Bres- 
ciiet, and Cruveilhier. Adhesion also of the 
os uteri, as a consequence of inflammation, is 
sometimes observed. Occlusion of the Fallopian 
tubes, and even the adhesion of the opposite inter¬ 
nal surfaces of the uterus, have been occcaionally 
met with. Walther, Renauldin, and Meckel 
observed these changes so often in prostitutes, that 
they attributed them to the frequent irritation of 
the parts, and imputed the barrenness of these 
females partly to this cause. But, in the cases of 
occlusion of the Fallopian tubes, more is to be 
imputed to the accumulation of an inspissated or 
albuminous mucus, the product of inflammation, 
which, from its tenacity and consistence, cannot 
flow along these tubes, than to actual organized 
adhesion of their opposite surfaces. The occa¬ 
sional occurence of obliteration of the canals of 
the common bile-duct, and of the ureters from the 
impaction of a calculus, seems to proceed from the 
irritation and abrasion occasioned by calculi, and 
the consequent exudation of a concrescible fluid, 
which agglutinates their surfaces, and ultimately 
tends to reduce them to a cellulo-fibrous chord. 

16. Adhesions are either never met with in the 
air-passages, or so rarely, as to render their actual 
occurrence doubtful. I believe that, although 
albuminous concretions are occasionally formed 
in the bronchi, and frequently in the trachea 
and larynx, &c., they cannot be so produced as 
to give rise to adhesions of the opposite surfaces. 
They never, or at least very rarely, become or¬ 
ganised ; and although they may completely ob¬ 


literate the canals of several of the bronchi, they 
cannot have this effect on the trachea without 
causing immediate death. The organization and 
form of the larger air-tubes completely prevent 
their adhesion; although they are often nearly 
filled up with concrete albuminous formations, as 
a consequence of certain states of inflammation. 
Adhesions of the internal surface of the oesopha¬ 
gus, or of any other part of the digestive tube, are 
never met with; although constriction, with thick¬ 
ening, &c., to the almost entire obliteration of 
this canal, is not infrequent. As in the air pas¬ 
sages, nature has made in the functions, during 
health and disease, of the membranes which line 
them, sufficient provision to prevent this lesion 
from occurring. And we uniformly observe, when 
inflammation attacks any portion of those tubes, the 
preservation of the canal of which is essential to 
life, that, although a copious albuminous exudation 
will sometimes occur, its organisation will gen¬ 
erally be prevented, and its detachment from the 
surface on which it is formed will be secured, 
sooner or later, by the secretion of a more fluid, or 
mucous, or muco-purulent matter underneath, 
which loosens the concrete albuminous coating 
or false membrane from its attachment to the sur¬ 
face on which it is formed. The circumstances 
which chiefly seem to favour the formation of 
adhesions between mucous surfaces, are—1st, 
The abrasion of the epidermis which covers them ; 
owing to which their secretions are changed, and 
they partake more of the characters of cellular 
tissue. 2d, Entire destruction of the mucous 
membrane in a great part, or the whole, of the 
circumference of a canal, favouring its gradual 
constriction, suppuration, and ultimate oblitera¬ 
tion. The bile-ducts, ureters, urethra, rectum, 
and oesophagus occasionally furnish proofs of this 
change in some one of its stages. (See art. on 
Mucous Membranes.) 

17. D. Adhesions of the synovial surfaces of 
joints are rarely observed, excepting in cases of 
anchyloses, of which they cannot be considered 
even as the commencement, although they may 
accompany the earlier stages of this change, par¬ 
ticularly in anchyloses consequent upon rheu¬ 
matism. Many, however, of the alterations which 
take place in the synovial apparatus of tendons 
are consequent upon their adhesion and obliter¬ 
ation. Inflammation occuring in them primarily, 
or extending to them from contiguous parts, is gen¬ 
erally followed by their adhesion, and reduction 
to a state of dense cellular tissue. Hygroma 
almost always terminates by adhesion. 

18. E. The adhesion of the internal surface 
of blood-vessels takes place through the medium 
of the coagulated lymph secreted by the inflamed 
vasa vasorum. The vessel becomes impervious 
in consequence of this exudation, which is poured 
out in the form of a false membrane from its in¬ 
ternal surface. The lymph which is exuded, 
particularly when its coagulable or concrescible 
property is well marked, frequently produces 
coagulation of the blood in contact with it; so 
that, generally, the obliteration is occasioned both 
by this lymph, and the coagulum of blood which 
it occasions. In a short time the coagulum thus 
formed within the inflamed blood-vessel becomes 
more and more pale and dense, sometimes par¬ 
tially organized ; and, as its destiny is increased, 
so is its bulk diminished: the coats of the vessel, 
at the same time, lose their specific characters ; 
they seem constricted around the substance formed 
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within them, the middle coat becomes less dis¬ 
tinctly fibrous, and at last they are reduced to 
the state of a cellular, or fibro-cellular, chord. 
This may be viewed as the primary form of their 
adhesions, and its usual results. When, how¬ 
ever, suppuration takes place in their internal sur¬ 
face, the adhesion is formed consecutively in the 
manner described above (§ 7.) ; or the primary 
may pass into the consecutive form of adhesion, 
particularly when the false membrane is insuffi¬ 
cient to fill up the entire canal of the vessel. 

19. Adhesions take place more readily in veins 
than arteries ; are produced in both, and in lym¬ 
phatics also, in the manner now stated, generally 
in consequence of inflammatory action, attended 
with sufficient power of the constitution to form 
concrescible lymph (see the articles on Arteries 
and on Veins ;) and sometimes, even after a very 
slow and slight grade of this action, when the 
opposite surfaces of the vessels are pressed toge¬ 
ther by any tumour existing exteriorly to them. 
When artificially excited in arteries, as by the ap¬ 
plication of ligatures, the inflammatory state which 
produces the adhesion is not so prone to extend 
along the axis of the vessel, or to occasion dan¬ 
gerous effects, as when it is excited in the same 
way in veins. When thus produced in these lat¬ 
ter vessels, fault of constitution, an unhealthy 
habit of body, unwholesome state of the atmo¬ 
sphere, &c., or the other causes above assigned 
(§ 8.), will generally interfere with the process, 
and occasion that state of morbid action, and of 
its products, which will vitiate the current of the 
circulation, and even destroy life. (See Veins 
—Inflammation of.) 

20. F. Adhesions of the internal surfaces of 
cysts, and other morbid formations, sometimes 
take place from a consecutive state of inflamma¬ 
tion extending to them. Large cysts, which in 
consequence of their situation cannot be removed, 
may be obliterated by their puncture, and the 
production of inflammation of their internal sur¬ 
faces, so as to procure their adhesion. 

21. G. Adhesions may also form between 
parts of the cutaneous surface, when deprived of 
the cuticle, and kept in close contact. This is 
not infrequent after scalds and burns, and is pro¬ 
duced in a similar manner, as I have explained, 
in respect of adhesions taking place primarily, 
and without suppuration, or subsequently to the 
occurrence of this process in the cellular and 
mucous tissues. Adhesions also occur in other 
situations, as between the iris and capsule of the 
crystalline lens, &c.; but I have noticed those 
which more especially belong to my province. 

Bibliography. — Bichat, Anatomie G6n6rale, t. ii. 
pussim. — J. Copland, Lond. Med. Repos, t. xv. p. 372.— 
Scoutettcn, Archives G6n6r. de M6d. t. iii. p. 497, t. iv. 
p. 386, t. v. p. 537, Lond. Med. Repos, vol. xxii. p. 333. 
— Renauldin, art. Adhirences, in Diet, des Scien. Med. 
t. i .-^Brcschct, art. Adhirences, in Diet, de Med. t. i. 
p. 340.— Baron, On Tuberculated Accretions of Serous 
Membranes, 8vo. 1819; and Illustrations of Tuberculous 
Diseases, 1822.— Cruveilhier, Essai sur i’Anat. Pathol, 
t. i. p. 144.; et art. Adhesions, in Diet, de M6d. et 
Chirurg. Pratiques, t. i. p. 317.— Meckel, Anatomie 
Gener. et Patholog. t. iii. passim. — Ocndrin, Histoire 
Anatom, des Inflammations, 2 t. 8vo. Paris, 1827.— 
Andral, Archives G6n. de MtSd. t. iii. p. 246.; et Clini- 
ue Medicale, &c. t. iii. et iv. passim ; et Anatomie 
athologique passim. — Craigic, On General and Pathol. 
Anat. passim. (See also Bibliog. and References to art. 
Inflammation.) 

ADIPOSE TISSUE. —Tela adiposa, Lat. Tissu 

graisseux, Fr. Das Fett, Germ.— Its Morbid 

States. 


Class if. —IV. Class, IV. Order ( Author, 
see the Preface). 

1. The adipose substance is frequently either 
diminished or increased far beyond the healthy 
standard.— A. Excessive diminution of this sub¬ 
stance, atrophy, occurs naturally in very aged 
persons; and there seems to be, even in early 
life, a tendency to it hereditarily in certain con¬ 
stitutions, particularly in those of a peevish, 
anxious, and irritable temper. It is often met 
with as a consequence of, or conjointly with, 
pulmonary and other organic diseases, particu¬ 
larly those which interrupt assimilation and the 
supply of nutrition. But it is also a symptom 
of all diseases, which impair the vital energies by 
morbidly increasing the secretions and evacu¬ 
ations ; as in diabetes, diarrhoea, and dysentery. 
It also necessarily proceeds from long abstinence, 
&c. 

2. Atrophy of this substance may be temporary 
or permanent. It is usually the former in early 
or middle life, and continues merely as long as the 
causes which occasioned it. It is usually perma¬ 
nent in advanced life, and in those of an active, 
peevish, restless disposition. In every case the re¬ 
moval of the fatty matter is produced by absorption ; 
and, according to the experiments of Magendie, 
Tiedemann, Gmelin, Mayer, &c., this process 
may be ascribed, at least in part, to the minute 
veins. The circumstance of fatty and oily mat¬ 
ter being constantly found in the blood, but in 
variable quantity, as shown by Trail, Babing- 
ton, Le Canu, &.C., seems to support this view ; 
for, if taken up by the absorbents, it may have 
been changed or assimulated in its passage through 
the absorbent glands before it could have reached 
the blood. 

3. Ii. Excessive deposition or hypertrophy of 
this substance ( adiposis) is very common, affecting 
the body generally, but sometimes locally only. 
Persons have weighed as much as 500 or 600 lbs. 
owning entirely to this state of hypertrophy. This 
tissue is naturally abundant in females and 
eunuchs. Its hypertrophy is frequently occa¬ 
sioned by excessive venereal indulgences, particu¬ 
larly in early life, and when conjoined with high 
living and indolence. It generally is attended 
by a weak languid circulation, weak digestion, 
with craving appetite, defective secretions and 
excretions, and disinclination to active mental or 
physical exertion. It also evinces a marked hered¬ 
itary character. Full living, particularly on food 
which abounds with the elements of the fatty sub¬ 
stance, as sugar, spirituous and malt liquors, &c., 
tend greatly to promote it. The connection of 
this morbid state with deficient assimilation ap¬ 
pears fully proved. It would seem that in persons 
whose vital energies are diminished, whilst the 
appetite remains unimpaired, or is excited by stim¬ 
ulating liquors, &c., the sanguifaction of chyle 
does not take place so rapidly nor so perfectly as 
in health; that a large portion of this fluid assumes 
an oily or fatty character, and is deposited in the 
adipose tissue, which thus becomes one of the 
emunctories of the frame, in which a substance 
that cannot readily be carried out of the circu¬ 
lation by any other organ is set apart for the 
purpose of future absorption, assimulation, and 
nutrition, as the wants of the system may require, 
and to prevent its hurtful accumulation in the 
circulating fluid. Thus, in persons otherwise ap¬ 
parently healthy, the excessive accumulation of 
fat is often one of the earliest and most remark 
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aole signs of diminution of the vital energies of 
the frame. (See art. Obesity). 

4. C. In many instances, when the powers of 
the constitution are either greatly reduced or other¬ 
wise perverted from the healthy state, the adipose 
matter is also changed in colour, composition, and 
consistence, becoming remarkably pale, or dark, 
reddish, or gelatinous. It may likewise be, par¬ 
ticularly in cachectic persons, uncommonly 
watery, soft, smeary, or jelly-like; and, on the 
contrary, but more rarely, hard, waxy, or even 
horny. 

5. D. It may be a question whether or not this 
tissure is liable to inflammation. Considering it 
merely as a modification of the cellular structure, 
chiefly in as far as it contains the fatty substance 
of the body deposited in its areolae, the containing 
tissue only must be looked upon as that which is 
liable to inflammation or any other disease ; the 
fat or contained matter being entirely passive, and 
modified only by the morbid states of the tissue 
which secretes and contains it. There seems little 
doubt that the adipose tissue participates in the 
various states of diffuse inflammation; whether 
that attending upon certain forms of erysipelas, or 
following accidents, or the inoculation of morbid 
matter. When thus inflamed, it rapidly passes 
into a state of sloughy and fetid suppuration ; 
large portions of it being not infrequently con¬ 
verted into an ash-coloured, semifluid pulp, mixed 
with shreds of cellular tissue and albuminous 
matter, or becoming entirely sphacelated. 

6. E. Effusion of blood into the adipose tissue 
occurs under similar circumstances to those con¬ 
nected with hemorrhage into the cellular sub¬ 
stance, but much less frequently. This change 
has been occasionally noticed by Huxham, Cleg- 
horn, Craigie, and by myself and others, in 
scorbutus, purpura hemorrhagica, and in the 
liquescent or malignant forms of remittent fever 
in warm or unhealthy climates. 

7. F. Of the tumours most frequently developed 
in this tissue, the most remarkable are— a. Adipose 
sarcoma, which is surrounded by a thin capsule of 
cellular tissue condensed around it, and consists 
of an unusual accumulation of fatty matter in 

- cells, the component fibres of which are so firm 
as to give consistence to the tumour: it closely re¬ 
sembles a local hypertrophy of the adipose tissue, 
excepting that it is surrounded by a capsule ; and 
it may have either a broad or narrow base ;— b. 
Stcatomatous tumours are chiefly a peculiar mo¬ 
dification of the fatty secretion, which is accu¬ 
mulated in masses, surrounded' by a spheroidal 
cyst: they are not formed of cells, in which the 
fatty matter is deposited, but consist of a simple 
semifluid substance secreted by the inner surface 
of the cyst: they occur more frequently in the 
cellular, than in the adipose tissue;— c. Ather¬ 
omatous and melicerous tumours are either mo¬ 
difications of the steatomatous, or proceed from 
the change induced in small chronic abscess; but 
they are most commonly the former when seated 
in this tissue. 

8. G. Melanoid deposition is sometimes found in 
both the internal and external adipose substance. 
It may be either disseminated in the form of small 
inky spots, or accumulated in spheroidal masses ; 
or found in a semifluid state and brownish black 
colour, surrounded by a cyst formed by the con¬ 
densation of the contiguous cellular tissue. As 
to the state in which this peculiar matter is formed, 
great diversity of opinion exists. Laennf.c snp- 


I posed that it is first secreted in a solid form, and, 

| like tubercular deposits, afterwards becomes soft. 
I am, however, inclined to adopt the opposite 
opinion ; viz. that it is secreted in a fluid or semi¬ 
fluid state, and that it afterwards becomes firm by 
the absorption of its more fluid parts. The observ¬ 
ations of Drs. Cullen and Carswell, and of 
M. Ciiomel, seem to confirm this opinion. 

Bibliography.— Art. Graisse, Corpulence, and Obesite, 
in Diet, ties Sciences Medicales.— Graefe, in Journ. fur. 
Chirurg. und Augenheilk. b. ix. p. iii. p. 367.— Grune, De 
Sana et Morbosil Pinguedinis in Corpore Secretione, 8vo 
Ber. 1826.— Otto, in Selt. Beobacht. b. ii. p. 166.— Cho- 
mel, Nouv. Journ. de Med. t. iii. p. 41.— Craigie, Genera! 
and Pathological Anatomy, p. 62. 

AFTER-PAINS. Syn. Parodynia Secundaria 

Dolorosa, Good. 

Classif.—5. Class, 3. Order [Good.) II. 

Class, III. Order [Author). 

1. Defin. — Pains, more or less severe, either 
continuing or supervening shortly after the expul¬ 
sion of the placenta in child-birth. 

2. I. Symptoms and Diagnosis.— Attacks of 
pain in the abdomen are usually experienced in 
the early part of the puerperal state. They pro¬ 
ceed, when very severe, from the contraction of 
the uterus, irregularly excited by the presence of 
coagula. They usually soon follow delivery, 
are ieast severe after a first labour, are increased 
upon the application of the child to the breast, 
and last for a day or two. They are generally 
aggravated by flatulence and costiveness. 

3. It is extremely requisite for the young prac¬ 
titioner to be on his guard respecting the nature 
and seat of pain after delivery, as the commence¬ 
ment of the most fatal diseases to which the sex 
are liable may be mistaken, if not carefully ob¬ 
served, for after-pains. These latter are the 
result of the natural contractions of the womb, 
and of its return to its former state ; and are dis¬ 
tinguished from disease, particularly inflamma¬ 
tions of the uterus, ovaria, or pelvic peritoneum, 
by their remissions, and by the absence of tender¬ 
ness or tension of the abdomen, especially on 
pressure. The uterine discharge, also, is not 
obstructed; the milk is secreted; there is no 
shivering nor vomiting; and the pulse is seldom 
increased in frequency. 

4. When the patient’s bowels have been neg¬ 
lected previously to confinement, and when 
much flatulence exists, the after-pains are often 
complicated with colic, or they assume a colicky 
character. In cases of this kind, the abdomen is 
often somewhat more tense and distended than 
usual; the fits of pain are severe, with complete 
remissions; the patient complains of flatulence; 
the bowels are constipated: but the pulse is not 
much affected ; the skin, particularly of the 
trunk, is not hot; the tongue is moist; and the 
feet are often cold; in a few cases there is retch¬ 
ing. It is important to attend carefully to the 
character of pain consequent upon delivery, and 
to consider it in relation to the attendant symp¬ 
toms, particularly the states of the pulse, and of 
the abdomen. We ought, therefore, to inquire 
into its exact seat, examine the pained part care¬ 
fully with the hand; and, having ascertained in 
what manner it is affected by the examination, 
we readily arrive at just conclusions as to its 
nature. When it is felt in the regions of the 
uterus and ovaria, and accompanied by great fre« 
quency of pulse, disorder of the lochial discharge, 
tenderness, and fulness of the hypogastric region, 
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&c., the existence of the inflammatory diseases of 
the uterus, and of its appendages, are to be in¬ 
ferred. If it be complained of about the groin, 
it may be the forerunner of phlegmasia dolens ; 
and if it be felt about the hip, or in the muscles 
of the pelvis, abdomen, or thighs, it may be 
rheumatic, owing to the application of cold in 
some form or other. The pains of rheumatism 
are readily recognised from their seat, their ach¬ 
ing or gnawing character, the manner of their 
affecting the motions of the part, and the attend¬ 
ant symptoms. The diagnosis, however, of these 
diseases is fully pointed out under their respective 
heads. 

5. II. Treatment. —The exhibition of an ano¬ 
dyne, with attention to the state of the bowels 
subsequently, has generally been considered suf¬ 
ficient for the relief of after-pains. In the more 
severe cases, an anodyne liniment has been re¬ 
commended to be applied to the abdomen, in 
addition to the exhibition of a dose of laudanum 
internally; and, in protracted cases, Dr. Burns 
advises a purgative—certainly the best part of 
the treatment usually resorted to. I am, how¬ 
ever, of opinion, from remarking the results of 
this practice, that the common or less urgent 
cases would have been better left to nature ; and 
that friction of the abdomen merely with any of 
the liniments in the Appendix (F. 297, 298.), or 
friction followed by a purgative, or an enema, is 
all that is necessary. We ought to recollect that 
these pains are merely the result of the healthy 
tonic contractions of the uterus upon the con¬ 
gested veins, and the coagula remaining in it, 
occasioning their expulsion, and the discharge of 
the blood accumulated in its sinuses ; and that 
the more effectually these ends are accomplished, 
particularly in unhealthy situations, and lying-in 
hospitals, the less risk there will be of the occur¬ 
rence of dangerous forms of puerperal disease. 

6. Whilst, however, anodynes allay the morbid 
sensibility of the uterus, they tend to diminish its 
tonic contraction, to induce a congested and re¬ 
laxed state of its parietes and mouth, and to 
favour the admission of air into its cavity. Air, 
when admitted, particularly under certain circum¬ 
stances, is productive of the most dangerous re¬ 
sults, from its effects upon that portion of the 
surface of the womb to which the placenta was 
attached. Impressed with the justness of this 
view, I have usually recommended frictions with 
liniments over the region of the uterus, and a 
purgative, or purgative injection, which will tend 
essentially to favour the contraction of the uterus, 
and the expulsion of the cause of irritation. 

7. In cases complicated with flatulency and 
colic (§ 4.), the above means are still more re¬ 
quisite ; but much will depend upon the choice 
of purgatives. My own experience, derived en¬ 
tirely from consultation, is decidedly in favour 
of a draught, consisting of half an ounce of the 
oleum terebinthince, combined with the same 
quantity of oleum ricini; or an enema, contain¬ 
ing the same medicines. The combination, also, 
of a purgative with assafcetida, or any other 
antispasmodic, and an injection, consisting of in¬ 
fusion of valerian, or containing assafoetida, with 
a due proportion of any aperient medicine (see 
F. 130. 135. 138.), will seldom fail of giving relief, 
by removing flatus, and promoting the restoration 
of the uterus to its natural state. In the more 
urgent cases, anodynes may be conjoined to the 


foregoing means ; for, when thus associated, they 
will not act in preventing the contractions of the 
uterus. (For Hysteralagia, and the various 
diseases of the uterus in the puerperal and un¬ 
impregnated states, see Uterus.) 

Bibliography.— Denman , Introduction to the Prac 
tice of Midwifery, Lond. 1816, 5th eAtt .— Gardun , 
Traitd compiet d’Accouchmens et des Maladies des 
Femmes, &c. t. iii. Paris, 1826.— Bums , Principles of 
Midwifery, &c. Lond. 1824, p. 526 .— Good , Study of Me¬ 
dicine, vol. v.— Ryan, Manual of Midwifery, 3d edit. 
Lond. 1831. 

AGE.— Syn. — AEtas, Lat. Das Alter, Ger. Age, 

Fr. Eta, Ital. 

Classif.—Pathology and Therapeutics. 

1. In the succinct view I purpose to take of the 
pathological and therapeutical indications which 
this subject will naturally suggest to the mind of 
the practical physician, I purpose, first, to sketch 
the successive epochs of life, and thus consider 
the word in its generic acceptation. When I ar¬ 
rive at those periods of existence to which the 
word age is specifically applicable, the changes 
which take place in the human frame, in respect 
both of organisation and function, with the ad¬ 
vanced progress of years,—with age in its specific 
acceptation, will be fully stated, as furnishing 
important data for practical indications in the 
treatment of diseases of this epoch. 

2 I. Of Age in its generic Acceptation, 
—or different Epochs of Life .—Before I proceed 
to consider the subject in its enlarged point of 
view, I may briefly advert to the periods into 
which the usual natural duration of human exist¬ 
ence may be divided. Without occupying my 
limits with the divisions adopted by ancient and 
modem writers, I shall adopt that arrangement 
of the different epochs of life which has been 
suggested to my own mind, from observing the va¬ 
rying manifestations of life and function, and the 
modifications of diseased action with advancing 
age. The division which I have thus adopted 
may require more to be said in support and illus¬ 
tration of it, particularly in respect of its physio¬ 
logical relations, than I am willing to advance 
on a subject which may be considered as nearly 
verging on the speculative. Leaving, therefore, 
out of sight many of the physiological and psy¬ 
chological views, which would arise out of an 
extended investigation of the subject, I shall 
merely briefly advert to topics of practical im¬ 
portance ;—those which concern the medical 
jurist fall not within the scope of this work. (For 
epoch of foetal life, see Fcetus.) 

3. Before proceeding to consider the different 
periods of age individually, it may be useful to 
exhibit a view of the arrangement I intend to 
follow:— 

i. Period, or that of Infancy. 

1st Epoch, to the commencement of the first 
dentition. 

2d Epoch, from the commencement, to the 
completion, of the first dentition. 

ii. Period, or that of Childhood. 

Extending from the completion of the first to 
the completion of the second dentition. 

iii. Period, or Boyhood — Girlhood. 

From the seventh or eighth year to the com¬ 
mencement of puberty. 

iv. Period, or Adolescence. 

Commencing with the first appearance of 
puberty, and extending to adult age. 
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r. Period, Adult Age. 

1st Epoch, or early adult age, or confirmed 
virility. 

2d Epoch, or mature age. 

vi. Period, Declining Age. 

1st Epoch, declining age. 

2d Epoch, advanced age. 

vii. Period, Old Age. 

1st Epoch, ripe old age. 

2d Epoch, decrepitude—second infancy. 

4. i. Period, or that of Infancy, ( Infantia, 
from the privation of speech,) commences with 
birth, and extends to about the end of the second 
year, when the first dentition is completed. It 
may be divided into two epochs; the first begin¬ 
ning at birth, and extending to the sixth or 
seventh month, when dentition is fully com¬ 
menced ; the second proceeding from this age to 
the end of the period, the completion of the first 
dentition, when the relations of the young being 
with the external world are fully established by 
the development of the sensorial and locomotive 
organs. 

5. A. During the first epoch, or that preceding 
the commencement of dentition, all the structures 
are merely in the course of development ; par¬ 
ticularly the osseous system, the cerebro-spinal 
nervous system, and the organs of locomotion. 
The functioms are only acquiring activity, and 
several of them have not yet appeared. The 
vital phenomena gain strength, whilst certain of 
those functions, by which the young being is to 
hold converse with the objects around him, either 
begin to dawn, or have not *yet merged into ex¬ 
istence. The manifestations of life are chiefly 
vegetative, and the movements automatic or sym¬ 
pathetic. Tho attitudes are generally without va¬ 
riety, and the changes of the countenance express 
merely pleasure and pain to the spectator; but, 
to the medical observer, they convey important 
information, and often all that he can obtain re¬ 
specting the maladies incidental to this period of 
life. At this epoch the position of the limbs, the 
character of their motions ; the cry, and its nu¬ 
merous varieties ; and especially the changes of 
the countenance ; the state of the eyes and eye¬ 
lids ; the openness, contraction, &c., of the eye¬ 
brows ; the appearance of the lips and nostrils, 
of the mouth, gums, and tongue; all furnish 
means of ascertaining the nature and progress of 
disease. 

6. a. At this age the organs of digestion are 
unsuited to any other food than that derived from 
the breast of the mother ; and so little capable 
are they to assimilate any other, even of the 
blandest and most digestible kind, or the milk of 
other animals, that very few, not more than one 
in six or seven, ever arrive at the more advanced 
periods of life who are deprived of the kind of 
nourishment nature intended for this epoch At 
this age the system is extremely susceptible of 
external impressions acting upon the lungs, sur- ! 
face of the body, and digestive organs; and par- j 
ticularly to the influence of cold. Recently re¬ 
moved from a constant and unvaried warmth, 
and having heretofore existed with all the mucous 
surfaces shut from the action of foreign agents, j 
the young infant imperitavely requires to be pre¬ 
served, particularly during the first months of 
this epoch, from the influence of a low range of 
temperature, and from its sudden changes. The 
disposition to increased action in all the mucous 
membranes, and the great susceptibility of the 


respiratory nerves, require the surface of the 
body, and particularly the organs of respiration, 
to be guarded from atmospheric vicissitudes ; tho 
chief source of the diseases which are so preva¬ 
lent and fatal at this age. A similar susceptibility 
ot the digestive mucous surface also exists, and is 
but too frequently evinced by the slightest change 
in the milk of the mother, or addition of articles 
of food unsuited to the state of the digestive or¬ 
gans. Much of the mischief, however, which im¬ 
proper ingesta are calculated to produce, is guarded 
against by the copious secretion of* mucus, 
with which the internal surface of the stomach 
and bowels is covered, particularly in very early 
life. 

7. The susceptibility of the mucous tissues to 
stimuli and irritants, and their proneness to in¬ 
flammatory action at this age, extend also to the 
cutaneous surface, as shown by the frequency of 
acute exanthematous diseases, and of chronic 
eruptions. The intimate sympathy existing be¬ 
tween both these structures is very strikingly 
evinced, by the frequent association of inflam¬ 
matory excitement of the mucous surfaces, par¬ 
ticularly of the digestive canal, with a similar 
affection of the skin. The co-existence and close 
connection of inflammatory irritation of the di¬ 
gestive mucous surface, and an analogous state 
of disease of the brain and its membranes, or the 
supervention of the latter on the former, are also 
often observed. During the first months of ex¬ 
istence, vascular action in the brain is promi¬ 
nently developed, and engaged in perfecting the 
organisation of this organ: and partly owing to 
this circumstance, as well as to the quantity of 
blood sent to it, compared with the rest of the 
body, and to the various causes tending at this age 
to derange its circulation, is readily kindled intc 
an inflammatory state of its substance or mem¬ 
branes, giving rise to active congestions, effusions 
of fluid in the cavities and between the mem 
branes, and to various other organic changes par¬ 
ticularised in their appropriate articles. 

8. b. V ith the susceptibility to be impressed by 
the causes of disease, evinced chiefly in the ner¬ 
vous centres and mucous surfaces, and producing 
their effects, not only on them but also on the 
serous cavities, there is intimately connected a 
marked disposition to be affected by medicines, 
which exert their influence in an especial manner 
upon the nervous system. Of these the most re¬ 
markable are narcotics and irritating stimulants. 
The susceptibility to the influence of the former, 
particularly the preparations of opium, and their 
effects, primarily in increasing vascular action in 
the brain, and secondarily in favoring congestion 
in the same organ, according to the dose, have 
appeared to me so important, that, during an ex¬ 
tensive public practice amongst this class of sub¬ 
jects, I have scarcely ever ventured, during this 
epoch, on the exhibition of these medicines, ex¬ 
cepting under peculiar circumstances, which will 
receive a more particular notice in other places. 
A similar caution is also necessary in the use of 
stimulating and irritating substances. The ape¬ 
rient medicines which are so often required at 
this age should be chiefly of a mild and unirrita¬ 
ting quality; and, whilst cold and moisture must 
be avoided, too warm clothing, particularly of the 
head, ought to be equally shunned. Exposure to 
a mild, healthy air, frequent ablutions of the sur¬ 
face with cold water during the latter part of this 
epoch, commencing first with warm water, and 
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passing on to the use of tepid, and afterwards of 
cold water, as the infant increases in strength,— 
followed by frictions, and careful attention to the 
state of its evacuations, are means which should 
not be omitted in the management of this period 
of life. Although cold bathing is generally ben¬ 
eficial after the first months of infancy have 
elapsed, care should be taken not to subject the 
infant to the influence of cold beyond a minute 
or two, or longer than may be requisite to the per¬ 
fect ablution of the surface; for, at this epoch 
especially, the impression of cold continued for 
any considerable time depresses the vital energies, 
and prevents the development of that state of 
healthy secretion on the surface, which usually 
follows the momentary or brief action of cold, 
particularly when followed by dry frictions. 

9. B. The second epoch of this period, extend¬ 
ing from the commencment of the first dentition 
to its completion, embraces also the important pe¬ 
riod of weaning. The natural changes proceed¬ 
ing in the different structures and functions du¬ 
ring the first epoch also continue through this. As 
this period advances, the functions of external 
relation, particularly speech and voluntary loco¬ 
motion, commence, the phenomena of perception 
are more perfect, and the manifestations of mind 
begin to appear. The instinctive desires and emo¬ 
tions become more and more evident and active, 
and furnish, with the other functions, important 
indications of disease, and of the means of re¬ 
moving it. The susceptibility of the nervous sys¬ 
tem, and of the mucous surfaces, to be impressed 
by the usual exciting causes of disease—partic¬ 
ularly by cold, moisture, atmospherical constitu¬ 
tions, and vicissitudes, contagious or infectious 
miasms, and errors of diet and regimen—is unim¬ 
paired. 

10. a. Teething, which terminates the prece¬ 
ding epoch, and ushers in this, is commonly con¬ 
nected with more or less disorder of the system. 
In infants of a healthy constitution, and in whom 
the powers of life are energetic, disorder is 
scarcely perceptible unless from the operation of 
very efficient causes ; but in those who are de¬ 
bilitated, whose conformation has been originally 
feeble, or imbued with any hereditary taint or 
morbid diathesis, or who have been weakened by 
unwholesome food and impure air, this process 
is often attended with great disturbance in the 
frame, and, owing to the morbid sensibility and 
irritability it excites, frequently kindles up most 
dangerous disease. During the progress of teeth¬ 
ing, particularly at its early stages, the itching 
and irritation of the gums are a constant source 
of excitement, or focus, whence irritation extends 
to the salivary apparatus, as proved by the in¬ 
creased flow of viscid saliva. The continued de¬ 
sire evinced by the little patient to allay the itch¬ 
ing of the gums, by pressing between them what¬ 
ever it can lay hold of, and the evident distress ex¬ 
pressed by it if this sensation, which is known to 
be more insupportable than pain, cannot be al¬ 
layed, are indications which ought not to be over¬ 
looked. If this distressing sensation be not al¬ 
layed by judicious means, the nervous system be¬ 
comes inordinately excited, febrile commotion is 
induced, the functions of digestion are disordered ; 
and we are, consequently, not infrequently called 
upon to remove inflammation of the membranes 
or substance of the brain, various convulsive af¬ 
fections, and inflammatory disorder of the diges¬ 
tive mucous surface, owing to the extension of ir¬ 


ritation along the alimentary canal, as well as to 
the acidities formed in the stomach and bowels, 
from the imperfect digestion of the food. Du¬ 
ring dentition also, a marked disposition seems to 
exist in the pancreas to become excited, owing to 
its close sympathy with the salivary apparatus ; 
and I am persuaded that several states of diarr¬ 
hoea observed at this epoch originate in, or are 
perpetuated by, an increased secretion of pancre¬ 
atic fluid. 

11 Owing, moreover, to the excitement and 
irritation existing in the gums, affections of the 
respiratory and digestive mucous surfaces are 
more frequently associated with one another, and 
with increased vascular action in the nervous cen¬ 
tres and their envelopes. It would seem that the 
irritation existing in the mouth disposes, from its 
influence on the nervous system, the mucous 
membranes not only to be invaded by the exciting 
causes of the disease, but also to undergo the 
morbid action throughout. How frequently has 
the experienced practitioner observed inflamma¬ 
tory irritation of the digestive and of the respi¬ 
ratory mucous surfaces associated in the same 
case; and how often has he had cause to suspect 
the rapid supervention of irritation of the mem¬ 
branes of the brain, or of the brain itself, either 
with or without effusion, upon inflammation of the 
digestive mucous surface! 

12. h. Weaning .—During this epoch weaning 
must take place. This should not be earlier than 
the eighth or ninth month, or later than the fif¬ 
teenth—and the infant ought to have, at least, four 
teeth quite through the gums before it be com¬ 
menced. The milk of the mother is the infant’s 
only food during the greater part of the prece¬ 
ding epoch, or, at least until the fourth or fifth 
month, unless the mother and the child be in a 
weakly state. From this age upward it requires 
food in addition to the nourishment afforded by 
the mother; but this must be given at first in 
small quantities, and not oftener than twice daily. 
As this period of weaning approaches, food in 
larger proportion, and increased frequency, is ne¬ 
cessary ; and as soon as it shall have got teeth to 
masticate animal food, this may be given it in 
small quantity, and at first only twice in the week. 
Animal diet is seldom required before the comple¬ 
tion of the first year, or previous to weaning ; af¬ 
terwards it may be given in gradually increased 
frequency, as the termination of the epoch ap¬ 
proaches. 

13. Whilst the infant is liable to most of the 
maladies which affect it during the first months, 
it is now also exposed to the invasion of many 
more ; owing to the excitement occasioned by 
teething, the state of the milk, particularly during 
the last months of lactation, and the errors in 
respect of both the quantity and quality of the 
food .At the same time, however, its vital ener¬ 
gies are more developed, and its functions more 
perfect; and thus increased resistance is opposed 
to the extension of disease, and to its disorganis¬ 
ing effects. All infections and exanthematous 
disorders are very prevalent at this age; and, in 
addition to the maladies of the mucous surfaces 
already alluded to, the lymphatic glands, particu¬ 
larly those of the abdomen and thorax, are fre¬ 
quently the seat of disease; and worms often 
begin to form, particularly after the period of 
lactation. At this age, also, owing to the changes 
in the infant’s food, as well as to the irritation oc- 

! casioned by dentition, the disorders which origi- 
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ua;<J in depraved or imperfect digestion and assimi- ; 
iation are especially prevalent, particularly aphthee, 
rickets, tubercules, marasmus, and tabes mesen- 
terica, remittent fever, scrofula, and numerous j 
cutaneous eruptions. 

14. c. The therapeutical indications at this 
epoch chiefly relate to the care which is required 
lo preserve the head cool, and ward off the vascu¬ 
lar excitement to which it is liable. Anodynes 
are less injurious at this period than in that prece¬ 
ding it, and are often required, particularly in sooth¬ 
ing the irritability of the nervous system arising 
either from difficult dentition, from the exhaustion 
occasioned by previous treatment, or by disease, 
and particularly in the advanced stages of whoop¬ 
ing-cough and croup. The state of the gums re¬ 
quires particular attention * and where there is 
evidence of itching, this sensation requires to be 
allayed, first in the way that nature points out, 
by pressing hard and smooth substances between 
the gums, as a coral, ivory ring, and what is best, 
a gold ring, when this may be directed. If the 
least appearance of local affection, as tumefac¬ 
tion, redness, Ac., or even merely constitutional 
disturbance, manifest themselves, the gums 
should be freely and deeply scarified. Aperients, 
of a mild and cooling nature, are often required 
during this epoch ; and in it, as well as in the 
preceding, blisters, even for a few hours only, par¬ 
ticularly when the respiratory mucous sur¬ 
face is obstructed and its functions interrupted, 
or when the energies are exhausted and the vital 
resistance consequently reduced, must be employ¬ 
ed with extreme caution, and give place to the 
use of those liniments which I shall have occa¬ 
sion to recommend as substitutes for them under 
such circumstances. 

15. ii Period, or that of Childhood ( Pueritia ,) 
extends from about the second to the seventh or 
eighth year, when the second dentition is com¬ 
pleted. During this period the development of 
the different textures and organs proceeds rapidly, 
and their functions are more and more perfect. 
The mental manifestations, particularly those 
which are intellectual, are developed, and the 
various moral emotions gain strength. The dis¬ 
tinctions which exist between sexes throughout 
the whole physical and mental constitution at 
more advanced ages have not yet appeared. All 
the soft solids of the body evince increasing firm¬ 
ness, vital cohesion, and elasticity, and are pro¬ 
tected by a firm covering of adipose matter below 
the integuments, and in the interstices between 
the muscles. 

16. a. If the constitution be not vitiated by 
hereditary or acquired taint, defective nourish¬ 
ment. or previous ailment, or if the causes be not 
of a depressing nature, disease at this period as¬ 
sumes the sthenic character. Febrile diseases are 
generally acute; and, unless proceeding from 
sources of infection, usually the result of local 
inflammatory action, which evinces a marked 
disposition to terminate in the formative process, 
or effusion of coagulable lymph, particularly when 
the serous surfaces are implicated. The suscepti¬ 
bility to infectious diseases, particularly those with 
exanthematous symptoms, is very great; as well 
as to inflammations of the different textures 
and organs—to pneumonia, bronchitis, cerebritis, 
meningitis, gastritis, enteritis, Ac.; besides these, 
glandular obstructions, chorea, verminous dis¬ 
eases, epilepsy, and the various forms of angina, 
tire very prevalent at this age, particularly in 


those whose digestive organs have been neglected, 
and when morbid matters have been allowed to 
accumulate in the prima via. 

17. b. The therapeutical indications applicable 
to this age present few peculiarities, besides the 
necessity of resorting to active depletions, with a 
cooling regimen and alvine evacuations in the 
majority of its diseases ; and the keeping in recol¬ 
lection the tendency of mucous sordes and secre¬ 
tions to form and accumulate on the digestive 
mucous surface. Such accumulations furnish a 
nidus for the generation of worms, and sources of 
irritation to this surface itself, and to the nerves 
proceeding from it; and originate many of the 
affections which appear fit this, and a subsequent 
period of existence. The necessity of enjoying, 
and the injurious consequences of the privation, of 
wholesome nourishment and active exercise in a 
pure atmosphere, and the advantages of sleeping 
alone in a large well-ventilated apartment, should 
not be overlooked, in their relation both to the 
production and to the removal of disorder. The 

| employment of the faculties of the mind during 

| this early stage 'of their development should be 
left, until the last year or two of this period, more 
as a matter of amusement than of exertion ; and 
even then, greater attention should be paid to th 
development of the physical powers,—the organ¬ 
isation upon which sound mental manifestations 
very intimately depend,—than to the precocious 
and even hurtful excitement of faculties which 
are merely budding into existence. The emo¬ 
tions of mind, however, particularly those which 
are connected with temper and disposition, ought 
first to receive attention ; strict control cannot be 
prematurely applied in this direction. In this 
and the preceding epochs of life, it is indispensably 
requisite not to allow the child to sleep with per¬ 
sons in bad health, or who are far advanced in 
life. 

18. iii. Period, or Boyhood — Girlhood.— 
From the seventh or eighth year to the epoch of 
commencing puberty, is chiefly characterised by 
the continued growth of all the structures, and 
the development of the manifestations of mind. 
Towards the middle and end of this period, the 
physical and mental distinctions of sex become 
more and more apparent.— a. The frame, when 
free from disease or hereditary taint, evinces a 
stenic diathesis, a predominance of the sanguine, 
or sanguineo-nervous temperament, and a liability 
to nearly the same diseases, particularly those 
proceeding from infection and inflammation, that 
prevail during childhood. There is a greater 
liability to be affected with idiopathic continued 
fever, with scrofulous enlargements and inflam¬ 
mations, particularly of the lymphatic glands; 
with various nervous affections, as epilepsy, con¬ 
vulsions, chorea, Ac.; with cutaneous eruptions ; 
with inflammations of the throat and air passages : 
with tubercles, especially in the lungs and ali¬ 
mentary canal; with flexures of the spinal column 
and with verminous diseases. The nervous sys¬ 
tem possesses great susceptibility of impressions, 
moral and physical; and inflammatory action has 
a marked disposition to give rise to new forma¬ 
tions, unless when appearing in the advanced 
stages, or as a sequela, of eruptive or infectious 
fevers, when it generally occasions serous or sero- 
albuminous effusions. 

19. b. These diseases of this period generally 
require antiphlogistic remedies and evacuations, 
especially purgative, either alone or in suitable 
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combination, unless proceeding from depressing 
causes, particularly those of a specific kind; and 
even there the necessity of resorting to alvine 
evacuations, by means of laxatives, or purgatives 
combined with tonics, is imperative. The vital 
resistance is usually well marked, excepting in 
those who have been deprived of wholesome 
nourishment and pure air, or whose constitutions 
are radically in fault; and in these, whilst tonics 
and other means of restoration are required, the 
due evacuations of morbid secretions and accu¬ 
mulations is equally necessary. Care also should 
be taken during this, as well as in the preceding 
period, not to allow the young to sleep in the 
same bed with the old, nor even with those 
advanced in age or debilitated, nor with too many 
—not more than three—in the same sleeping 
apartment, which ought to be large and well 
aired. Want of attention to this, is one of the 
chief causes of disease in early life in London, 
and other large towns. Academies and boarding 
schools for both sexes are continually furnishing 
numerous proofs of this too generally overlooked 
cause of disease, not only at this, but also at a 
later stage of life. Attention is also necessary to 
the exercises of both the mind and the body. 
Active amusements in the open air are now par¬ 
ticularly required. As this period advances, the 
mental powers acquire such a degree of develop¬ 
ment as to admit of their further improvement 
and active exertion,—not only without risk to the 
organisation with which they are related, but 
with the certain prospect of advancing them 
nearer to the perfection to which our natures may 
attain. 

20. During this and the earlier terms of life 
frequent changes of locality and of air, particu¬ 
larly from one healthy and open situation to 
another, and especially to one which is more 
salubrious, where this can be obtained, are ex¬ 
tremely beneficial, both in promoting the de¬ 
velopment of the frame and in removing dis¬ 
eases, particularly those of a chronic kind, or 
which affect the digestive and assimilating organs. 
In many of these diseases more advantage has 
been derived from change of air than from the 
use of medicine. But, during advanced conva¬ 
lescence from these and febrile diseases, the 
benefit obtained from change of locality is most 
remarkable. 

21. iv. Period, or Adolescence, commences 
with the first appearance of puberty, and extends 
to the twentieth year of females, and the twenty 
fourth of males. Puberty appears at various 
ages, according to th’e climate, the circumstances 
connected with education, and the constitution of 
the individual. The usual period in this country, 
is from the twelfth to the fourteenth year for fe¬ 
males ; and from the fourteenth to the sixteenth 
for males. In the northern parts of the island, it 
is often a year or two later in both sexes. It is 
often observed earlier in boarding schools, both in 
respect of males and females. In the latter (in 
London or its vicinity,) I have not infrequently 
met with instances of menstruation at ten and 
eleven years; especially in sanguine and plethoric 
constitutions; and where the apartments, par¬ 
ticularly those for sleeping, have been crowded 
and close. 

22. a: This is one of the most important epochs 
of human existence: for during it the natural 
development of the sexual organs imparts a 
healthy and tonic excitement throughout the 


economy ; bringing to their state of full perfection 
all the organs of the body and all the manifesta¬ 
tions of mind, excepting those that are derived 
from experience. The organs of respiration and 
voice have acquired their full growth and tone, 
the muscles their due proportion, and the cerebro¬ 
spinal nervous system its beautiful organisation ; 
placing man, by the exercise of its admirable 
functions, at the head of all animated creation, 
the dread of all other animals, the wonder of 
himself. It is chiefly during this period of life 
that the mind becomes stored with ideas, derived 
both from the learning of the ancients, the science 
of the moderns, and the arts and accomplishments 
of highly civilized life ; and is more particularly 
and more ardently engaged in decomposing the 
information thus acquired, and recombining it in 
new and useful and attractive forms. 

. 23. As the functions and destinies of this period 
are important, so they require the supervision of 
the experienced and the good. For, with this 
development and activity of both the physical 
and mental powers, the instinctive feelings and 
emotions of our nature have also reached the ut¬ 
most limits of their activity : and many of them, 
particularly those which are related to the per¬ 
fect condition of the reproductive organs, acquire 
an ascendancy, that both the dictates of reason 
and moral restraint are required to control. 
Hence the propriety, both at this and the prece¬ 
ding period of life, of improving the moral affec¬ 
tions of the mind; of inculcating sound princi¬ 
ples of action and conduct, founded on moral and 
religious obligations ; and of placing them in such 
relations to the feelings, the intellectual manifes¬ 
tations, and, moreover, to the accomplishments, 
the elegancies, and the endearments of life, as to 
render them attractive to a state of minv5 and 
constitution which is more easily allured by ex¬ 
ample than taught by precept. 

24. The evil practices which both sexes ar 
liable to acquire at this period of life, and to 
which they more commonly become addicted, 
when they associate in numbers at seminaries 
and academies, demand the strictest prevention. 
They have been too generally overlooked, both 
morally and medically', from the circumstance of 
their consequences having been imperfectly ap¬ 
preciated. There is no practitioner of observa¬ 
tion and experience,—none even of limited 
knowledge,—who is altogether unacquainted 
with the physical exhaustion, the mental torpor, 
and all but annihilation of existence, which is 
the ultimate result of indulging them. From 
this source frequently spring, impotency hereafter; 
the extinction of families and hereditary honours 
—honours which such persons are incapable of 
achieving; the infliction, during after-life, of 
many'of the diseases which proceed from debility, 
and the exhaustion of the nourishment and vital 
energy of the various structures and organs ; 
numerous nervous and convulsive maladies, as 
hysteria, epilepsy, neuralgia, chorea, melancho¬ 
lia, mania, idiotcy, &c.; the dangerous or fatal 
visitation of fevers, diseases of the heart, dis¬ 
orders of the digestive organs, premature bald¬ 
ness and old age, the formation of tubercles, and 
the production of pulmonary consumption ; and, 
lastly, the transmission of weak and decrepit 
bodies and minds to the offspring, of scrofula, 
rickets, verminous complaints, marasmus, hydro¬ 
cephalus, convulsions, tubercles, chorea, &c.; 
the curse is visited on the children to the third 
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and fourth generation, until the perpetuated pun¬ 
ishment extinguishes the very name of the ag¬ 
gressor. 

25. b. The pathological conditions of this age 
are especially characterised by exalted action. 
At the approach and commencement of puberty, 
the glandular system is extremely prone to con¬ 
gestive inflammations, particularly the lymphatic 
glands of the neck and arm-pits. Tubercles are 
rapidly developed in the lungs ; and these organs 
are much disposed to acute and chronic inflam¬ 
mations of both their substance and mucous sur¬ 
faces. Pulmonary haemorrhages usurp the place 
of the epistaxes of earlier epochs ; and, in females, 
dysmenorrhoea, protracted or retained menstru¬ 
ation, chlorosis, hysteria, and occasionally me¬ 
norrhagia or leucorrhoea, occur. The sangui¬ 
neous diathesis and plethoric habit, in those of a 
sound constitution, and the sanguine, irritable, and 
nervous temperaments, or the one associated 
with the other, most commonly prevail at this 
period of life. 

26. The progress of disease is generally rapid, 
and its character acute. Inflammations are more 
prone to give rise to the formative processes ; and 
febrile affections, when they terminate by cirses, 
evince a preference to hemorrhages and sweats. 
Idiopathic fevers, inflammations of the respiratory 
organs, and of the brain or its membranes, are 
the most common diseases of this age. 

27. c. The therapeutical indications require 
but little remark ; for the system has now nearly, 
or altogether reached its full growth ; and the 
general inferences which guide the practitioner 
in the employment of remedial means have now 
reference, especially, to states of habit, consti¬ 
tutional powers, temperament, and diathesis,— 
physical manifestations, which are now, in a 
great measure, developed, but which acquire 
their most predominant characters in adult age. 
As the maladies of this period are generally in¬ 
flammatory, and evince a strong tendency to the 
formative process, and as the powers of life are 
now most energetic, vascular depletions, with the 
antiphlogistic regimen, are generally required, 
and are well borne; excepting in those whose 
constitutions have been originally in fault, or 
who have greatly injured it by the injurious 
practice of masturbation, from which so many 
suffer, both at this and subsequent epochs of life. 

28. v. Period.—Adult Age may be divided 
into the epochs, 1st, of early adult age ; and, 2d, 
of mature age, or confirmed virility. Of each of 
these I shall take a brief notice. 

A. Early adult age may be dated from twenty 
to thirty in the female, and from twenty-four to 
thirty-five in the male. During this epoch, if 
the constitutional powers have not been injured 
previously, the whole frame and its individual or¬ 
gans continue to acquire strength ; and, although 
the body has ceased to grow in height, it increases 
in bulk, particularly the muscles of voluntary 
motion and the parietes of the large cavities. It 
is also more capable of enduring continued ex¬ 
ertion and privations; its vital endurance and 
resistance being greater than during the period of 
adolescence. The features and expression of the 
face; the character, disposition, temperament, 
and diathesis, are more unfolded, and towards 
the termination of this period fully display their 
manifestations. 

29 B. Mature age, or confirmed virility, may 
be considered as being from thirty to forty, or 


forty-five, in the female, and from thirty-four to 
forty-eight in the male. During this time of life, 
the features of the countenance fully assume 
those modifications of character arising from the 
influence of the passions and emotions of the 
mind ; and the appetites, habits, and occupations 
of life imprint upon the frame generally certain 
appearances, arising from their continued influ¬ 
ence on the constitution. The muscular organs, 
particularly the muscles of the extremities, are 
prominently marked ; the chest fully developed ; 
the body spare and active ; the adipose structure 
extremely scanty, and the abdomen small, in 
those habitually devoted to laborious employments, 
not of a sedentary nature, and to active exercise, 
either on foot or horseback. The sedentary, 
those addicted to the indulgence of the appetites, 
and particularly those given to the gratifications 
of the table, have large abdomens, small extremi¬ 
ties, and large depositions of adipose matter be¬ 
neath the integuments, between the muscles, in 
the omentum and surrounding the viscera, with a 
weak and defective development of the muscular 
parts. The studious present the chief marks of 
their occupations on the features of the counten¬ 
ance and character of the head; the appearance 
of the rest of the frame varying with the habits 
and indulgences with which study or the prose¬ 
cution of science may be conjoined. At this 
period of life also the feelings, the anxieties, the 
disappointments, the losses, and the various moral 
emotions of life, begin to manifest those effects 
upon the frame, which become still more fully ex¬ 
pressed during the following epoch. 

30. This and the preceding period of adult 
age are, upon the whole, the most exempt of all 
others from disease ; but about the age of forty, 
and still more so as the age of fifty is approached, 
the sanguineous circulation becomes more and 
more languid, particularly in the veins: hence 
the frequency of venous congestions and visceral 
obstructions, with the various diseases depending 
thereupon, particularly haemorrhoids ; bilious de¬ 
rangements ; bilious and gastric fevers ; inflam¬ 
mations ; affections of the heart; apoplexy and 
paralysis ; derangements of the stomach and liver; 
haematemesis ; affections of the joints, as gout and 
rheumatism ; diseases of the urinary organs ; hys¬ 
teria and uterine disorders ; hypochondriasis, and 
affections of the mind. At this period, therapeu¬ 
tical means require to be strictly regulated ac¬ 
cording to the sex, constitution, temperament, 
habits, and occupations of the affected. 

31. II. Age, in its specific acceptation, 
may be divided into two periods, and these into 
four epochs; viz. 1st, Declining age] Hd, Ad¬ 
vanced age; 3 d, Old age; 4th, Decrepitude, 
or second infancy. Before I proceed to consider 
these individually, I will take a view of the 
changes which supervene with age in the struc¬ 
tures and functions of the body. 

Age, in the specific acceptation of the word, 
may be considered as commencing when the 
vital energies of the different organs begin to de¬ 
cline,—when the maturity of life glides into 
decay. The period at which this change su¬ 
pervenes varies very much in different persons, 
according to their constitutions, employments, 
and habits during the earlier epochs of existence. 
In many it is so gradual as to be imperceptible ; 
in others it is more obvious; and in some it is 
induced rapidly and remarkably, by mental anx¬ 
ieties and bodily disease. The usual period of 
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its advent, in both sexes, and the different epochs 
in which age may be divided, will be stated in the 
sequel. 

32. As age steals on, all the functions are per¬ 
formed more languidly than in earlier life. The 
energies of the ganglial system decline, as 
evinced by the digestive, circulating, and secre¬ 
ting functions, which it actuates. The sensibility 
of the cerebro-spinal system, and of its dependent 
organs ; the acuteness of our intellectual powers, 
our moral emotions and affections, and the ac¬ 
tivity and strength of the locomotive organs,—all 
experience diminution, great in proportion to the 
advances of age. 

In noticing the pathological and therapeutical 
relations of age, those changes of structure and 
of function which supervene with it will first re¬ 
ceive attention; next, the different terms into 
which it may be divided, with those modifications 
which diseased actions generally assume in each 
term respectively, and those indications which 
should guide our practice in the diseases to which 
each is most obnoxious, will be briefly considered. 

33. A. The modifications of structure produced 
by age are occasionally slight; but most com¬ 
monly they are very remarkable, particularly in 
certain organs. In some parts they are scarcely 
perceptible, in others more obvious, consisting 
chiefly of increase of density: and in many they 
amount to actual change of texture. 

The integuments, particularly those of the face, 
and the hair, are amongst the earliest parts to 
exhibit the advance of age; and they most ob¬ 
viously indicate the different stages of its pro¬ 
gress. The integuments of the face seem more 
developed than in early or mature age. They 
are denser and thicker, especially the cutes vera 
and rete mucosum ; which latter assumes also a 
somewhat darker tint. The skin appears more 
loosely attached to the parts underneath it, chiefly 
owing to the diminution of the subjacent fat, and 
shrinking of the other soft solids. Hence it ap¬ 
pears, particularly in the face, neck, and hands, 
flaccid and wrinkled. 

4. The hairs of the head are, perhaps, the first 
to evince the commencement of age ; and they 
present the most common indications of the pro¬ 
gress of decay, either by a more or less complete 
change of colour, or a partial and general loss of 
them. The change of colour at first consists of 
a few white or grey hairs, scattered amongst 
those of a natural hue ; but these gradually be¬ 
come more numerous, particularly on the tem¬ 
ples, until the whole hair is altogether grey, and 
ultimately white and transparent. As this change 
proceeds, the hair also falls out, especially on the 
crown and forehead. There are, however, many 
circumstances which accelerate these phenomena, 
impendently of age. Thus fevers, severe courses 
of mercury, masturbation, &c., will occasion the 
loss of the hair. But when it falls out from disease, 
the bulbous roots not being obliterated, its repro¬ 
duction generally follows; whereas, when it is 
lost from old age or from masturbation, it is 
never reproduced. There are also various causes 
which occasion a change of its colour, particu¬ 
larly the depressing passions, intense application 
to study, anxieties of mind, venereal indul¬ 
gences, &c., and which at the same time accel¬ 
erate the loss of it. The change of colour, 
and subsequent loss of hair, seem to arise from 
deficient nutrition, and consequent atrophy, or 
destruction of the bulb, together with some 


change in the skin itself. In some cases it seems 
to arise from chronic disease of the rete mucosum 
and cuticle, as stated in the pathology of certain 
cutaneous affections. 

35. The adipose and cellular tissues experi¬ 
ence considerable change. The fatty deposit 
diminishes with the progress of age, and it some¬ 
times becomes more fluid and watery, as well as 
of a deeper tint. The cellular tissue is somewhat 
denser, more fragile, and less elastic.than in early 
life. In some' situations it assumes a fibrous 
character, particularly that portion of it which 
invests the muscular fibres. The serous mem¬ 
branes are also more dense, more subject to ossific 
deposits, and their free surface drier than in.early 
life. The mucous surfaces exhibit but little 
change, excepting as respects their greater pale¬ 
ness, and tendency to certain states of disease. 
The fibrous structures become more rigid, and in 
various parts the seat of ossific deposits. They 
also assume a deeper colour, and firmer and tougher 
consistence, whilst their physical cohesion is much 
increased as age advances. 

36. The muscles of voluntary motion experi¬ 
ence a very marked change, particularly at the 
advanced epochs of age. They are much di¬ 
minished in bulk. Their fibres are more rigid, less 
readily influenced by stimuli, and less contractile 
than in early life. They are also less under the 
control of volition, much less energetic in their 
actions, more flaccid, and endowed with less 
vital tenacity. Their structure is also somewhat 
modified. They are paler, sometimes of a light 
yellow colour, and their fibres less distinct than in 
youth. The tendons and aponeurotic expansions 
of muscles, as well as the cellular tissue inter¬ 
vening, are often partially ossified. Portions of 
muscles, near their tendons, are sometimes con¬ 
verted into a tendinous structure; and the secre¬ 
tions poured into the sheaths of the tendons are 
remarkably diminished. From all these changes 
result the vacillating, embarrassed, and weak 
movements of the aged. 

37. The bones acquire a dense structure, and 
even a somewhat increased size, particularly the 
bones of the head, the sutures of which become 
firmly united, first in the internal, and afterwards 
in the external surface. The cartilages are 
ossified, particularly those of the ribs. The inter¬ 
vertebral cartilages become hard, inelastic, and 
shrank: hence the impaired flexibility of the spinal 
column, the bending forwards of the trunk, and 
diminished stature of aged persons. 

38. The blood-vessels undergo very remarkable 
changes. The arteries are gradually diminished, 
in proportion to the bulk of the body, as age pro¬ 
ceeds ; and the predominance of the venous over 
the arterial system is more and more apparent. 
Whilst the arterial vessels become, on the one 
band, more dense and rigid in their coats, their 
calibre diminished, their smaller ramifications 
altogether obliterated, and their vasa vasorum 
indistinct, the veins seem, on the other hand, 
somewhat thinner in their coats, more dilatable, 
and their calibre increased; they are also more 
tortuous, and hence their capacity is augmented : 
so that, although the quantity of blood contained 
in the body is diminished, particularly at the 
most advanced stages of life, about two thirds of 
it are contained in the veins. Besides those 
changes of capacity, the coats of the vessels 
present changes of structure. The arteries are 
liable to ossific and other deposits, rupture of 
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their ecats, &c. ; the veins to varix, inflam¬ 
mation, &c. 

39. The brain and nerves are also somewhat 
modified by age. The membranes of the former 
are generally slightly thickened and opaque. 
The bulk of the brain is diminished, and its sub¬ 
stance firmer and tougher than natural, and less 
readily acted upon by chemical re-agents. The 
nerves seem to possess a diminished quantity of 
medullary substance, and their blood-vessels are 
indistinct. The ganglia become firmer, of a 
deeper colour, and smaller than in early life. 

40. The organs of sense undergo important al¬ 
terations. The eyes are changed chiefly by the 
diminished secretion of aqueous fluid into the an¬ 
terior chamber, occasioning less prominence of 
the cornea, and a change of its refractive power. 
The crystalline lens acquires a yellowish tint, and 
is less transparent. The nerves of the eye, par¬ 
ticularly the optic nerves and ophthalmic branch 
of the fifth pair, and the iris, are less sensible 
than before ; and hence the dilatation of the pupil, 
the distant sight, and the confused appearance 
of near objects to aged persons. The ear expe¬ 
riences a change similar to that which takes place 
in the eye. The fluid occupying its internal 
cavities is diminished or altogether absorbed ; and 
the auditory nerve rendered insensible to impres¬ 
sions, from this and other changes in the condi¬ 
tions necessary to its functions. The other organs 
of sense, particularly taste and smell, have also 
their sensibility similarly blunted. 

41. But changes are not limited to the more 
elementary structures of the body ; and organs of 
sense, the viscera of digestion, secretion, assimi¬ 
lation, sanguifaction, and generation undergo 
analogous alterations. The teeth loosen or decay ; 
the gums are partially absorbed; and the jaws, 
deprived of teeth and of their alveolae, approxi¬ 
mate more closely. Hence the projection of the 
chin, its approach to the nose, and diminished 
capacity of the mouth. To these causes are partly 
to be imputed the change which takes place in 
the speech of the aged. The stomach and bowels 
are generally flaccid, owing to deficient contrac¬ 
tility of their muscular coats; but the liver, pan¬ 
creas, and spleen present but little change, ex¬ 
cepting they are, or have been, the seat of dis¬ 
ease, unless slight atrophy, or enlargement and 
increased density. The urinary organs are more 
frequently altered: calculi are not infrequently 
met with in the tubuli uriniferi and pelvis of the 
kidneys; and the urinary bladder is generally 
thicker and firmer in its coats than in early life ; 
the prostate gland is commonly somewhat en¬ 
larged. 

42. The lungs are not necessarily changed by 
age, further than that they become less elastic, 
their air-cells enlarged, some of the bronchial 
ramifications more dilated, and portions of them 
emphysematous. They frequently, however, pre¬ 
sent the remains of antecedent disease. The 
heart partakes, although in a less remarkable 
manner, of the changes experienced by muscular 
parts. The tone and energy of its fibres are low¬ 
ered : its structure is softer, more flaccid, and oc¬ 
casionally also paler. It is sometimes diminished 
in size ; or some of its cavities are dilated, and 
their parietes thinned ; and cartilaginous or ossific 
formations, or both, occur in parts of its internal 
surface, particularly in the valves. 

43. The organs of generation experience a 
marked alteration. The ovaria shrink, become 
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dense, and their vesicular structure changed 
The uterus is diminished in bulk, unless it is the 
seat of organic disease, to which it is very liable, 
particularly at its mouth and neck. The mammae 
also waste, are soft, pendulous, and lastly are en¬ 
tirely absorbed. The areolre become dark, and 
the nipples shrink. At the commencement of 
age they are subject to congestions, indurations, 
and scirrhous disease. The testes shrink, or be¬ 
come soft and small, or even nearly disappear. 
The penis is shrunk, seldom experiences the vital 
turgescence, and lastly not at all ; the faculty of 
generation having previously disappeared. 

44. In this rapid sketch of the chief changes 
which the structures and organs of the body un¬ 
dergo from age, there are several phenomena 
which must strike the reader. The chief of these 
are, the gradually increased density of the different 
textures, and the consequent diminution of their 
watery or fluid constituents, as well as of the 
blood itself. In childhood and early life the tex¬ 
tures are succulent, and the circulating fluid 
abundant. But as age advances, they acquire 
an increase in their physical cohesion, whilst their 
vital attraction is diminished. This increase of 
density and diminution of the fluid elements of the 
structures, with the progress of age, are constantly 
observed in the vegetable kingdom of nature: and 
as we advance upwards, through the various 
grades and classes of animals, we find this prin¬ 
ciple strictly adhered to. In addition to this, 
another phenomenon is remarkable ; namely, the 
redundance of osseous matter, as evinced not only 
by the increased quantity of earthly matter in the 
bones and cartilages, but also by the deposition 
of this substance in the coats of the arteries and 
in other textures. Somewhat analogous to these 
formations, and sometimes even vicarious of them, 
is the abundance of sabulous deposits from the 
urine, frequently observed to occur either during 
the secretion and retention of this fluid, or after 
its discharge. 

45. Not only are the mechanical conditions of 
the different parts of the body modified by age, as 
now stated, but their chemical properties are also 
similarly affected. The gelatin disappears, or be¬ 
comes changed to albumen; the fibrin is in¬ 
creased, and assumes a deeper hue, and is less 
easily affected by maceration or exposure to the 
air. The phosphate of lime is augmented, and 
often accumulates to a very hurtful extent, to¬ 
gether with the other earthly salts and urea. 

46. B. Of the conditions of function charac¬ 
terising the advance of age. — a. Although the 
changes, which have been now described as super¬ 
vening in the different structures with age, may 
have originated in those imperceptible and slow 
modifications which the various organic functions 
experience from peculiarities of constitution, of 
food and employment, or from acquired habits 
and indulgences; yet there can be no doubt 
that, when once induced, they modify still fur¬ 
ther these functions, and thus draw on other 
lesions, and ultimately still greater alterations 
of both function and structure, or even speedily 
fatal disease. But we are not altogether justified 
in considering these contingencies as the primary 
causes of the changes now described. We are 
rather to view them as more or less remote effects 
of the failure of the vital endowment of the 
frame, manifesting itself first in a less perfect 
performance of the different functions, and sub¬ 
sequently in modifications of structure, and ulti 



o4 


AGE—In its specific Acceptation. 


inately in very obvious lesions of both function and 
structure. 

47 b. It was supposed by Brown and others, 
that the embryo at its earliest formation is en¬ 
dowed with a certain sum or allotment of vitality, 
which, in the earlier epochs of life, is engaged in 
the formation of, and in bringing to perfection, 
the different structures and organs of the frame ; 
that it is gradually exhausting itself ever after, 
until it at last expires ; and that the greater the 
excitement of its different manifestations and 
functions during the subsequent stages of exis¬ 
tence, the more rapidly will its termination be 
reached; that the oil with which the lamp of 
human, and indeed all animal, existence bums, is 
filled at its commencement, and is never after¬ 
wards supplied ; and that the more brilliant the 
flame, the shorter will be its duration. This cap¬ 
tivating hypothesis, however, appears, on an inti¬ 
mate view, irreconcilable with many of the phe¬ 
nomena of health and disease. It cannot readily 
be conceded that the allotment of vitality be¬ 
stowed upon the germ or germs can exceed that 
possessed by the parents,—for the hypothesis is, 
that the sum of vitality is greater the younger 
the animal; and that it diminishes with the ad¬ 
vance of days and years, from the period of its 
endowing the embryo. But it is obvious, that 
the greater vital endowment cannot issue from 
the smaller; that the parents cannot possibly 
impart to the embryo more than they possess, they 
still retain a portion afterwards: more particularly 
when we consider that the greater endowment is 
imparted not to one embryo only, but to several, 
as is the case in the lower animals, and often in 
the human species also. 

48. The phenomena, moreover, of disease fur¬ 
nish us with proofs that this sum of vital endow¬ 
ment is neither thus early and at once bestowed, 
nor thus uniformly diminished, according to the 
waste it experiences, without occasional reinforce¬ 
ment. We frequently perceive all the manifes¬ 
tations of life reduced, at different epochs of ex¬ 
istence, nearly to total extinction, particularly in 
several kinds of fever, when, having received the 
requisite aid from external stimuli, they have 
been gradually restored to their former activity. 
Indeed, the various circumstances in which the 
body is placed, and the different states it presents 
at different periods of lifo, and from numerous 
causes which affect it, seem rather to favor the 
idea that the sum of vitality, and its manifestations 
in the different organs, fluctuate more or less du¬ 
ring the allotted period of existence ; that a certain 
emanation of vitality proceeds from the parents, 
great in proportion to their constitutional powers; 
but that this endowment is constantly experiencing 
an accession, first from the mother, and subse¬ 
quently from the common sources of air and ali¬ 
ment ; that this reinforcement is thus constantly 
supplying the waste arising from the exercise of 
the various functions, and adding to the bulk of the 
structures, until manhood is reached; and that at 
this period the sum of vitality has reached its 
greatest amount, from which it gradually declines, 
owing rather to the waste, particularly that occa¬ 
sioned by the exercise of the generative functions, 
exceeding the supply, than from the continued 
expenditure of what is at first bestowed and never 
afterwards reinforced. 

49. Having been induced by the foregoing, and 
other considerations, to relinquish the former for 
the latter hypothesis, I infer that the gradual di- 


! minution of the vital energies that apcompanies 
the progress of ago is more or less manifested 
throughout all the frame; that the functions 
first evince this decline, and that the organs them¬ 
selves are at last modified in organisation, from 
the slightest and almost inappreciable shades to 
the most marked alterations. The changes of 
structure once induced, tend most essentially to 
heighten and perpetuate the previously slight 
disorders of function, until both the one and the 
other undergo, by reciprocity of influence, most 
important alterations, terminating at last in death, 
and the dissolution of the frame.—I now pro¬ 
ceed briefly to notice those changes of function, 
which, frequently related to the alterations of 
structure described above, mark the existence of 
Ago. 

50. c. I have, in another place, stated that, of 
all the different tissues of the frame, the ganglial 
system is the most intimately related, in every 
way, to the vital influence which endows the body 
And it is precisely those organs which are mosi 
immediately connected with this system that first 
furnish proofs of incipient decline in the languor 
or imperfections of their functions. Amongst those 
functions are comprised those of digestion, secre¬ 
tion, circulation, assimilation, the preservation of 
the animal temperature, and generation. The 
functions of animal relation are not so soon af¬ 
fected ; and at first the change in them is rather 
secondary, and owing to the pre-existing change 
of the functions of organic life,—of those functions 
which are excited or actuated through the medium 
of the ganglial system. 

51. As very intimately dependant upon the state 
of the ganglial system, the secretions manifest, 
with the advance of age, the most remarkable 
lesion. These are generally modified in quantity, 
in fluidity, and in quality. 1st, The quantity of 
the secretions, both recrementitial and excremen- 
titial, is sensibly lessened. The salivary, gastric, 
biliary, cutaneous, and spermatic secretions evince 
this change. 2d, Their fluidity is diminished, as 
shown by the salivary, the lachrymal, cutaneous, 
and watery exhalations and secretions. And, 3d, 
their properties are modified, as proved by their 
marked tendency to assume, immediately as they 
are secreted, irritating and acrimonious qualities, 
as shown by their effects upon the tissues, with 
which they remain for any tune in contact, and to 
pass rapidly into decomposition. The urine, and 
occasionally the lachrymal, the mucous, the bili¬ 
ary, cutaneous, and sebaceous secretions evince 
this change. It very generally happens that the 
secreted fluids experience more than one of the 
above alterations ; they being diminished both in 
quantity and in fluidity, and at the same time de¬ 
teriorated in quality. This is remarkably the case 
in respect of the cutaneous, mucous, and urinary 
secretions ; the chief exception being furnished by 
the mucous fluid, which is sometimes increased, 
although it is of diminished fluidity and altered 
quality: but this is rather an effect of disease, 
than merely of advanced age. 

52. Next to the function of secretion, and ow¬ 
ing to the same cause,—the diminution of vitai 
influence,—that of circulation is most sensibly af¬ 
fected. The action of the heart is slower than in 
early life, much less energetic, and occasionally 
irregular. The capillary circulation is more lan¬ 
guid, and a much smaller quantity of blood pene¬ 
trates the extreme ramifications and nutritious 

I vessels, in consequence, most probably, of the 
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diminished calibre of those vessels, and the in¬ 
creased density of the tissues in which they ter¬ 
minate. The venous circulation is more con¬ 
gested, and more prone to experience the conse¬ 
quences of engorgements, particularly varicose di¬ 
latations giving rise to effusions of blood and other 
serious diseases. The blood itself is not only 
diminished in quantity, but is also of a darker 
colour, and is probably also slightly changed in 
quality, particularly in respect of certain of its 
saline constituents. The absorbent system is less 
frequently disturbed in its functions by age than 
almost any other part of the frame, although it 
occasionally evinces diminished power, but chiefly 
in connection with disease. To the predominance 
of the absorbent function over that of arterial 
circulation, has been partly ascribed, and with ap¬ 
parent justice, the wasting and condensation of 
the structures characterising the most advanced 
epochs of life. 

53. As intimately connected with the weakened 
energy of the ganglionic and vascular systems, 
the functions of digestion and assimilation are 
languidly performed. The gastric, pancreatic, 
and biliary juices are less abundantly secreted in 
the aged than in those of early or mature years; 
and the tonic contractility of the coats of the sto¬ 
mach and bowels is diminished. Hence result 
various dyspeptic ailments, flatulence, and slug¬ 
gish state of the bowels. The receptacles which 
nature has provided for the temporary retention 
of the secretions and excretions, particularly the 
biliary and urinary bladders, react imperfectly on 
their contents, owing to the lowered power of the 
nerves which actuate them : hence arise disten¬ 
tion from the inordinate accumulation of the se¬ 
cretions poured into them, and changes of the pro¬ 
perties of these secretions during their retention, 
either occasioning their expulsion, or producing 
actual disease. 

54. As closely related, also, to the lowered 
energy of the nerves of organic life, and conse¬ 
quent languor of the circulation, the generation 
of animal heat in the aged is evidently diminished, 
although the causes which usually moderate it in 
the young,—namely, abundant exhalation and 
evaporation from the surfaces of the lungs and 
skin,—exist in a much less degree in the former. 
The functions of generation are, however, those 
most remarkably affected. In the female the fa¬ 
culty of conception is altogether abolished, and 
important changes occur in the state of her ap¬ 
propriate organs; yet the sexual desire still 
lingers for a while: and in the male, although the 
ability of procreation may remain, under favour¬ 
able circumstances, for some time, it is at last 
entirely abolished. 

55. Thus we perceive, that as the different vis¬ 
cera of organic life increase in density, and ex¬ 
perience a diminution of vital expansibility and 
contractility, so their functions become more lan¬ 
guid or imperfect, until some of them cease to be 
performed, and others are remarkably altered. 
But the change is not limited to this class of struc¬ 
tures. Those organs which are devoted to the 
extension of our intercourse with surrounding na¬ 
ture, and are subservient to the manifestations of 
mind, as well as those manifestations themselves, 
in both their intellectual and moral relations, un¬ 
dergo, although at a more advanced period, in 
respect of some of them, very marked modifica¬ 
tions. 

56. The changes that take place in the mus¬ 
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cular and their associated structures evidently 
would render them incapable of performing those 
actions, to which volition may impel them, with 
energy, rapidity, and steadiness, even although 
the nervous system of voluntary motion were al¬ 
together unaffected. But this system, owing pro¬ 
bably to those slight, and nearly unappreciable, 
alterations noticed above (§ 36.,) possesses much 
less energy and susceptibility of action than in 
the prime of life, and therefore actuates the mus¬ 
cles in a less vigorous manner. 

57. The same condition of the brain and cere- 
bro-spinal nerves, which contributes to render the 
actions of volition less precise and energetic, 
seems also to be connected with the less vigorous 
exercise of the intellectual powers, and the im¬ 
perfect conditions of the functions of sense. 
These functions generally indicate incipient de¬ 
cay before the powers of mind are affected; and 
some of them are nearly abolished, particularly 
hearing and seeing, before the latter evince any 
marked change. But more commonly the decay 
of the senses is soon followed, occasionally as a 
necessary result, by a slight failure of some of the 
mental faculties. The memory, and the power 
of association as intimately related to memory, 
are the first to evince this declension, generally by 
a want of recollection of the names of persons, 
subsequently of the names of things and of re¬ 
cent events, or recently detailed information ; the 
judgment continuing either altogether or but 
slightly impaired. With this declining state of 
the faculties, the emotions of the mind are often 
remarkably blunted ; the desires and affections 
are impaired, excepting in as far as respect early- 
formed associations and affections, which are 
often recalled with acute and even overwhelming 
emotion. 

58. As age advances sleep is much lessened; 
and not only is the duration of repose abridged, 
but also its soundness ; the rest of the aged being 
imperfect and disturbed by dreams. It is difficult 
to explain this—indeed no satisfactory explana¬ 
tion of it has as yet been offered ; but it is gene¬ 
rally observed, particularly in very advanced age 

59. Such are the changes induced by age in 
the various structures and functions of the body, 
as evidently caused by the gradual decline of the 
vital energy, from the period of full manhood to 
its ultimate extinction. I have described them as 
much divested as possible of the effects of disease. 
As now noticed, those changes gradually lapse 
into death,—the lamp of life having burnt out, 
its oil having been exhausted, after a gradual 
diminution of the supply, without any single or¬ 
gan evincing that state of disease to which the 
cessation of life can be ascribed. This is, how¬ 
ever, not a common occurrence ; for, during the 
gradual decay that marks the progress of age, 
some organ or other, owing to the deleterious in¬ 
fluence of surrounding agents, or of mental emo¬ 
tions, and the weak resistance of the vital influ¬ 
ence, experiences a more or less marked derange¬ 
ment, which increases to actual disease, and 
either abridges the remaining short period of ex¬ 
istence or renders it less supportable. 

I now proceed to notice the different epochs of 
advanced age, with reference chiefly to the dis¬ 
eases incidental to each, and to the therapeutical 
considerations which should influence the treat¬ 
ment of them. (See Climacteric Disease.) 

60. vi. Period, or Declining Age. — 1st 
Epoch, or declining age , extends from 42 or 45 
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to 55 in the female, and from 48 tt 60 in the 
, na le._ a . During this period the appetites, occu¬ 

pations, and habits express themselves still more 
strongly upon the outward appearance*' of the 
frame than in that immediately preceding it; and 
the feelings, emotions, disappointments, and anx¬ 
ieties of life manifest more fully their effects upon 
the internal organs, as well as upon the external 
aspect. Venous congestions, visceral obstructions 
and engorgements, with all the specific forms of 
disease already enumerated (.§ 30.,) are more fre¬ 
quent than during earlier epochs, particularly 
apoplexy and paralysis, hcemorrhoids, hepatic 
disorder, dropsies, structural change in the kidneys 
and bladder, hypochondriasis, hsematemesis, 
gout, and chronic affections of the respiratory 
organs. 

61. b. In this period, the second great change 
to which the constitution of the female is liable 
generally occurs, terminating that epoch in which 
her sexual constitution is especially marked ; and 
with this change frequently commence, or are 
matured, several diseases of the female organs. 
Morbid changes of the uterus and its appendages, 
as well as of the breast, are now very frequent; 
and sometimes they assume a malignant character. 
Various maladies, to which the female was less 
exposed than the male, are now oftener met with ; 
and her constitution, with its disposition to dis¬ 
ease, approaches more nearly to that of the male 
than during the time of marked, uterine activity. 

62. 2d Epoch , or advanced age, may be reck¬ 
oned to commence about 55, and to extend to 
63 or 68 for the female ; and to begin about 60, 
and extend to 65 or 70, in the male. During 
this epoch the nervous, circulating, and muscuiar 
energies begin to languish, with the vital actions 
of the different internal organs. The functions 
of the sexual organs gradually disappear. The 
female no longer conceives ; and sexual plethora 
has ceased to supervene and to relieve itself by a 
periodical discharge. The ovaria begin now to 
be gradually diminished in bulk, and to assume a 
firmer structure; the appetite for procreation 
slowly disappearing (§43. 54.).—The male organs 
also either become less disposed to their proper 
functions, or nearly altogether lose the faculty of 
performing them, particularly when the energies 
of the constitution have been exhausted by pre¬ 
vious indulgences carried to an excessive length, 
or by mental exertions. The teeth decay, and 
the digestive functions suffer from the imperfect 
mastification of the food (§ 41.) 

63. vii. Period, or Old Age. —1st Epoch, or 
ripe old age, dates from the preceding, and extends 
to 75 or 80 in both sexes. During this term the 
sensiferous and sanguiferous systems languish 
more and more, and all the vital organs experience 
a rapid decline of activity. The teeth fall out, 
the gums are partially absorbed, and the digestive 
functions are greatly impaired. The sexual or¬ 
gans are nearly or altogether deprived of their 
functions; the digestive and assimilating viscera 
experience a marked diminution of power ; and 
senile marasmus, or the leanness of old age, ad¬ 
vances (§ 53.) 

64. a. The diseases of this and the preceding 
epochs are chiefly weak or imperfect digestion 
and assimilation ; chronic inflammations; general 
asthenia and cachexia; apoplexies; paralysis; 
loss of the senses of sight and hearing; senile 
gangrene ; comatose affections; dyspnoea; dis¬ 
eases of the heart and liver; dropsies; organic 


changes in the urinary and sexual organs of both 
sexes ; passive hoemorrhages, from the stomach, 
bowels, and urinary organs ; mental disorder; and 
gradual extinction of the vital functions and ener¬ 
gies. Febrile and inflammatory diseases have a 
much more marked disposition to terminate in 
organic change, owing to the diminution of vital 
resistance, than during the preceding epochs of 
life. 

65. b. The therapeutical indications of this pe¬ 
riod are in some respects important, but chiefly 
with reference to the necessity of supporting the 
powers of life during the diseases to which it is 
liable. When inflammatory or febrile disorder is 
present, and depletions or evacuations are neces¬ 
sary, we should, particularly if we employ them 
actively, watch their effects, and resort to the use 
of means calculated to support the frame as soon 
as indications of exhaustion are manifested. Pur¬ 
gatives at this period should, if frequently repeated, 
always be combined with warm, tonic, or support¬ 
ing medicines, or with a restorative regimen ; and 
a strict reference ought to be made to the habits, 
constitutional powers, and feelings of the patient, 
in all the remedies we prescribe. Old habits 
must not be suddenly relinquished or opposed, 
and the powers of life should be carefully watched ; 
for, if unheedingly reduced, they will, particularly 
in large cities, often sink most rapidly, without 
the power of rallying. When we consider that, 
in persons advanced to this age, a considerable 
portion of the arterial system is often in a state of 
slow organic disease; that the venous system is 
prone to congestion, is sometimes relaxed and al¬ 
most varicose, always deficient in vital contrac¬ 
tility, and scarcely able to perform its functions ; 
and that both the one and the other cannot there¬ 
by so readily accommodate themselves to sudden or 
copious losses of blood as in early life and when 
they are perfectly free from disease, we cannot 
be surprised at the sudden depression occasioned 
by vascular depletion, or other means which 
produce a rapid discharge by the emunctories of 
the watery parts of the blood, or a sudden de¬ 
pression of the nervous energy, even although 
symptoms seemed unequivocally to demand their 
employment. 

66. The last Epoch, or that of Decrepitude, or 
second infancy, commences at from 75 to 80, and 
terminates the life of those whose span of exis¬ 
tence is thus far prolonged. A greater number 
of females than of males reach this extreme age, 
especially the utmost extreme. During this period 
all the physical and mental powers rapidly de¬ 
cline. The body emaciates, the muscles waste, 
and the adipose structure is absorbed ; the integu¬ 
ments becoming lax, wrinkled, dry, and disposed 
to retain accumulation of sordes. The knees tot¬ 
ter and bend under the weight of the body ; the 
trunk stoops, and is incapable of any considerable 
motion, excepting forwards; and the features are 
wan, devoid of colour, wrinkled and emaciated, 
and apparently consisting chiefly of integumental 
covering (§ 33.) 

67. a. Congestions, enlargements, obstructions, 
and even atrophy of the internal viscera ; effu¬ 
sions of fluid into the shut cavities ; irregularity 
of the heart’s action from loss of its vital activity, 
or structural change of its valves, its arteries, or 
muscular texture, or from disproportion between 
the capacities of its compartments ; lesions of the 
vascular system generally, in which either those 
of the arteries or of the veins predominate. Pas- 
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sive hemorrhages from the mucous surfaces, par¬ 
ticularly those of the alimentary canal and urin¬ 
ary apparatus; general asthenia, or cachexia ; 
and slow extinction of tho vital and natural func¬ 
tions of the frame,—the ganglial, the cerebro-spi- 
nal, and the circulating systems ; and the diges¬ 
tive, the respiratory, the secreting, and excreting 
organs, evincing individually, or either of them 
conjointly with others, more or less disease,—are 
the principal causes of death: and thus man, 
whose mental and physical constitution and or¬ 
ganisation were objects of profound study and ad¬ 
miration to himself, passes away; the vital essence 
that actuated the wisely devised frame with 
which it was so surprisingly associated, returning 
to the Divine source whence it emanated; and 
the gross materials, which it combined and pre¬ 
served in wonderful states of association, assum¬ 
ing novel modes of existence, and serving to form 
new beings much lower in the scale of organised 
creation. 

68. b. The rapidity with which acute disease 
generally runs its course at this period, and the 
celerity with which organic change will frequently 
supervene and extinguish the dimly burning taper 
of life, require great decision and circumspection 
on the part of the physician. The resistance 
which the energies of life usually oppose, both to 
the extension of disease to other viscera from that 
first attacked, and to its disorganising effects in 
its primary seat, is now so excessively weakened, 
that remedies, directed with a due regard to the 
previous habits of the patient, in support of those 
energies, are particularly necessary. On the 
choice of cordial remedies, and on their appropri¬ 
ate application to the circumstances of individual 
cases, will depend their success, and the reputa¬ 
tion of the physician, At this period, depletions 
and all evacutions, excepting such as are requi¬ 
site to carry off accumulations of morbid matters 
from the primes via;, and which impart, along 
with their evacuating operation, a restorative and 
cordial influence, must be abstained from ; and 
care should be taken that fainting, or even ner¬ 
vous depression, may not supervene from their 
action Warmth, at this and the preceding terms 
of advanced age, is indispensably required, both 
in the clothing and apartments ; but it should be 
equable, and not too high. The lungs of very 
aged persons should be guarded from the ingress 
of very cold air, as the impression of cold in this 
organ paralyses its functions, arrests those changes 
which the blood undergoes during respiration, and 
induces apopletic or comatose seizures, and 
idiopathic syncope or inaction of the heart. For 
these reasons, also, atmospherical vicissitudes 
should be assiduously avoided, as far as the 
means of doing so are placed within our reach. 
There is scarcely any measure more influential 
in supporting the sinking vital energies of age 
than the communication of animal warmth, par¬ 
ticularly from the young of our own species. 
This was well known to the ancients, and is one 
of the oldest restorative means of treatment prac¬ 
tised, having been adopted by David. The aged 
ought also to avoid the use of very cold fluids, as 
being apt to depress the energy of the stomach 
below the power of healthy re-action. Medi¬ 
cines, also, particularly purgatives of a cold na¬ 
ture, as the neutral salts, if exhibited at all, re¬ 
quire to be combined with warm aromatics or 
stimulants, in order to counteract their depressing 


influence upon the alimentary canal, and on the 
nerves of organic life. 
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AGRYPNIA. See Sleeplessness. 

AGUE. See Fever — Intermittent Fevers. 
AIR. See Disease, its Causation, Removal, ifc. 
ALOPECIA. See Hair, the Loss of. 
AMAUROSIS, from apavpts, obscure. Syn. 
Gutta Serena, Sujfusio Nigra, Celsus, Lucre¬ 
tius, Pliny. Obscuritas, Ilebetudo, Paulus 
iEgin. Paropsis Amaurosis, Good. Catarac- 
ta Nigra, Auct. Germ, quibusd. L’Amaurose, 
Fr. Die Schawarze Staar, Germ. Gotta 
Serena, ItaL Stekelindheit, Hoi. Suffusion, 
Drop Serene, Milton. Dimness of Sight, 
Blindness. ■ 

Classif. 4. Class, Local Diseases; 1. Order, 
Impaired Sensations {Cullen.) 4. Class, 
Diseases of the Nervous Function ; 2. 

Order, Affecting the Sensations (Good.) 
Functional Amaurosis, I. Class, IV. Or¬ 
der. Organic Amaurosis, IV. Class, III. 
Order {Author, see the preface.) 

1. Defin. Partial or total blindness, from af¬ 
fection of the retina, or of the nerves, or of that 
part of the brain related to the organ of sight, 
whether arising primarily from functional disor¬ 
der, congestion, inflammation, or any other 
change of these parts; or occurring from sym¬ 
pathy with other organs. Or, in other words, 
Partial or total loss of sight, from other causes 
than those which obstruct the passage of the rays 
of light to the bottom of the eye. 

2. Amaurosis is met with in all ages ; but most 
frequently in the more advanced terms of life. It 
is sometimes congenital; and in these cases it is 
often difficult to ascertain the nature and seat of 
the affection. When it occurs at advanced 
periods of life, an attentive enquiry into the his¬ 
tory of the disease, of the previous habits and ail¬ 
ments of the patient, and of the various resulting 
and related morbid phenomena, will generally 
throw light upon its pathology. 

3. I. Seat of Amaurosis. —1st, In the retina. 
Viewing the delicate structure of the retina; its 
relation to the optic nerve, of which it is an ex- 
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pansion of great tenuity ; its connection with the 
choroid and hyaloid membrane, and its nervous 
and vascular communications; and considering 
the various morbid states it is liable to undergo, in 
consequence of its relations with these and other 
parts ; a partial, and even total, abolition of its 
functions is to be looked for on some occasions. 
It is, like all other parts of the frame, liable to 
congestion and inflammation, with their usual re¬ 
sults ; and, like other nervous parts, its functions 
are subject to a partial or complete extinction 
without itself evincing any change of structure, 
its sensibility alone being impaired or abolished ; 
owing either to some unappreciable change, or to 
some one or more of those alterations in its ad¬ 
joining or related parts about to be noticed. 

4. 2d, In the optic nerves. —These nerves may 
be more or less changed in some part of their 
course, from the anterior part of the corpora 
quadrigemina, along the thalami, the tubera cin- 
erea, and their partial decussation, until they ter¬ 
minate in the formation of the retina. In appre¬ 
ciating, however, lesions in the course of the op¬ 
tic nerves, the results of experiments on them 
should be taken into consideration:—if an optic 
nerve be divided previous to this decussation, 
sight is altogether lost on the opposite side; 
but if the division be made between the decus¬ 
sation and the eye, vision is lost on the same side. 

5. 3d, In the ganglial nerves. —There is every 
reason to suppose that the retina is in intimate 
communication with other nerves, and that it 
mutually influences and is influenced by them. 
Branches of the great sympathetic may be traced 
upwards, from the first cervical ganglion, to the 
ganglion lodged in the cavernous sinus ; whence 
branches proceed and communicate with the 
third, the first division of the fifth, and sixth 
pairs of nerves. Branches also pass from the 
cavernous ganglion directly to the lenticular 
ganglion. As the internal carotid artery passes 
into the cranium, ic is surrounded by the sympa¬ 
thetic nerves, which accompany all its ramifica¬ 
tions. The ophthalmic artery is invested with 
these nerves; its branches to the choroid, iris, and 
retina being similarly provided. Branches of 
nerves, moreover, proceed from the lenticular 
ganglion, as M. Rises, ( Mem. de la Soc. Med. 
d’Emulation, t. vii. p. 99.), and others have de¬ 
monstrated, to the iris, giving more minute 
branches in their course to the retina. This con¬ 
nection being established, morbid states of these 
nerves and ganglia, or changes of structure in 
their vicinity affecting their functions, must ne¬ 
cessarily impair the sense of sight. 

6. 4th, Other nerves, as the fifth and third pair 
are, in some cases, also the seat of amaurosis. It 
has been shown by Magendie and Desmoulins 
that the integrity of the fifth pair is necessary to 
the perfect function of the retina; and Mr. 
Mayo has furnished evidence that the third pair 
is requisite to the motions of the pupil. If the 
great sympathetic be divided in the upper part of 
the neck, the pupil becomes contracted and im¬ 
moveable, and the eye wastes. 

7. 5th, Parts of the encephalon connected with 
the optic nerves in their course are occasionally 
the seat of amaurosis, as pathological research 
and experiment have shown. MM. Magendie 
and Serres have proved that, when these parts 
are wounded, the sight of the opposite eye be¬ 
comes either weak or extinct. 

8 6th, The pineal and pituitary glands are 


frequently the only parts in which any alteration 
can be detected in the examination of amaurotic 
subjects. The connection of these glands with 
the ganglial system is stated at another place. 
Besides these, other parts of the brain, when the 
seat of organic disease, are not infrequently the 
principal source of amaurosis, as shown here¬ 
after. 

9. II. Causes. —1st, The predisposing causes 
of amaurosis are very diversified. Amongst 
these, the influence of hereditary disposition is 
well established. Beer traced it in several fam¬ 
ilies ; in one of them through three successive 
generations, and particularly in the females of 
that family who had not borne children, it having 
appeared in them at the cessation of the menses. 
Beer also states, that dark eyes are much more 
liable to it than the light; the proportion being 
upwards of twenty to one. 

10. Whatever tends to favor sanguineous con¬ 
gestion of, or serous effusion in, the encephalon, 
particularly insolation ; forced exertions of the 
mind or body ; excesses of passion ; the pregnant 
and puerperal states ; occupations requiring fre¬ 
quent stooping; errors of diet, and neglected ail¬ 
ments affecting the stomach and liver ; the abuse 
of wine or spirituous liquors; suppressed dis¬ 
charges, particularly those from the nose and 
ears; interruption, or entire cessation, of the 
menses; the gouty, rheumatic, and strumous 
diathesis; the retrocession or suppression of 
eruptive diseases ; and habitual constipation ;— 
whatever exhausts the vital energy of the brain, 
and nerves supplying the organ, as chronic diarr¬ 
hoea, typhoid fevers, the excessive use of snuff, 
long-continued grief, prolonged suckling, neg¬ 
lected fluor albus, excessive yenery, and manus- 
trupation ;—and lastly, whatever exhausts slowly 
the sensibility of the organs of sight themselves ; 
as the incautious use of the eyes in a glaring 
light or on minute objects, and the existence of 
strumous ophthalmia in childhood, generally pre¬ 
dispose to amaurosis. 

11 2d, The exciting causes are very numerous; 
indeed, any of the causes enumerated as merely 
predisposing to the affection may excite it, when 
acting long or intensely, although the successive 
or combined action of various causes is gene¬ 
rally required. Amongst the most common ex¬ 
citing causes, are over-exertion of the sight; 
exposure to very bright light; its occupation on 
minute objects, or employment in candle or lamp 
light, and during the hours generally devoted to 
sleep. The sensibility of the retina may be de¬ 
stroyed, even by a single exposure to these causes. 
Lightning is another cause, which seems to act 
by extinguishing the sensibility of this very deli¬ 
cate part. In general, however, it is the long- 
continued over-excitement of the organs of sight 
that occasions the gradual abolition of their func¬ 
tions. Injuries on the eye, and in its vicinity, are 
also frequent causes of the disease. 

[Dr. Lavergne, in a memoir in the Gaz. Med. 
de Paris, (Feb. 1843,) endeavors to prove, that 
severe shocks to the eye, and especially its contu¬ 
sion, may produce amaurosis, by concussion of the 
retina, which follows immediately, and is similar 
to the paralysis resulting from concussion of the 
brain, also, that this amaurosis is very speedily 
complicated with congestion or inflammation of 
the membranes of the eye.] 

12. Poisonous substances occasionally produce 
an attack of amaurosis; sometimes suddenly, at 
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other times slowly. Balladonna, stramonium, 
solanum dulcamara, &c., fish-poison, various 
fungi and animal poisons, occasionally have the 
former effect; but it is most frequently only of 
temporary duration ; whilst other narcotics taken 
habitually, as opium and tobacco, produce the lat¬ 
ter effect, and in a more permanent manner. 
The poison of lead, blows on the head, child- 
labour, and puerperal convulsion, frequent attacks 
of epileptic or other convulsions, cerebral apo¬ 
plexies and paralysis, injuries of the branches of 
the fifth pair of nerves (three cases of which have 
come before me), and even irritation of these 
nerves, will produce this affection; it has also 
been observed to supervene to gastric and intes¬ 
tinal irritation, particularly when occasioned by 
worms ; to hypochondriasis, and accumulations 
of bile in the liver, &c.; to frights, and to the 
irritation proceeding from carious teeth. The 
sudden suppression of epistaxis, of hsemorrhoids 
of the lochia, of the milk in nurses, of the menses, 
or of the perspiration ; the repulsion of eruptions 
on the head and behind the ears, and the drying 
up of old ulcers, have, severally, occasioned the 
disease. But most frequently it is the result of 
two or more of these causes, acting under circum¬ 
stances of predisposition. Females with dark 
eyes are extremely liable to the disease, upon the 
cessation of the menses ; and, like deafness, it 
is apt to appear after severe attacks of typhoid 
and scarlet fevers. Amongst the more rare 
exciting causes of this affection, are the gouty 
and rheumatic diathesis, or misplaced and retro¬ 
cedent gout and rheumatism ; the constitutional 
effects of syphilis, and hurtful influence of mer¬ 
curial courses ;—all which have been assigned as 
causes of the disease by some authors, and denied 
by others; but, undoubtedly, producing it on some 
occasions, although not so frequently as the former 
believe. 

13. 3d, The proximate or efficient causes of 
this affection are various. It has been disputed 
whether or not it can arise from altered function 
only, and without change of structure. Mr. Tra¬ 
vers believes that it does, but Mr. Mackenzie 
denies it can depend upon morbid function merely; 
and other writers take opposite sides of the ques¬ 
tion. There can, however, be no doubt if we at¬ 
tentively consider the disease in relation to the 
exciting causes and the effects which are observed 
to result from them, that, although most com¬ 
monly the consequence of some appreciable 
change in some one or more of those parts in¬ 
stanced as its seat (§ 3—6.), it is occasionally 
unattended with such change,—at least to such 
an extent as our observation of the effects pro¬ 
ceeding from similar alterations would lead us to 
expect. It should not be overlooked that the 
operation of many of the causes which have been 
adduced above is entirely vital—upon the func¬ 
tions of life, as manifested in the organ, or in 
remote parts of the frame ;—that their effects are 
sometimes almost instant, and before organic 
change could have been produced ; and that the 
disappearance of their effects has been sometimes 
as sudden, and often before the restoration of 
morbid structure, providing that it existed, could 
have been brought about. I believe, after a 
careful perusal of the works which have been 
furnished by surgeons on this disease, that a too 
marked disposition has been evinced to consider it 
as a result of organic change in the organ and the 
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nerves, and vessels connected with it, and with¬ 
out relation to constitutional and vital causes.* 

14. When describing the seat of amaurosis, the 
influence of organic changes has been briefly 
noticed; and a fuller reference to them will be 
made in the sequel. Amongst the numerous 
lesions of structure that occur in the brain and 
its membranes, there are many that affect the 
nerves of sight, more particularly the optic nerves, 
or which implicate them organically in some part 
of their course in a very remarkable manner. 
Alterations in the bones of the cranium, as well 
in the membranes, obstructing the functions either 
of these nerves or of the other nerves subservient 
to the perfect exercise of this important sense, are 
also not uncommon. 

15. The efficient causes of this affection, 
therefore, are, 1st, vital or functional , depending 
upon imperfect or abolished sensibility of the 
retina, or of the optic and other nerves subservient 
to vision, owing either to causes which, from their 
direct and local action, depress or exhaust this 
property, or to those which, from their primary 
influence upon the frame, have an indirect de¬ 
pressing effect, which is not limited to this organ 
although manifested in it in a more marked de¬ 
gree, owing to various concurrent circumstances 
This constitutes the functional form of amaurosis 
admitted by Beer, Wardrop, Travers, Sanson, 
and others, and which Beer divides into two 
subordinate kinds: first, that which proceeds 
from direct depression of the vital sensibility of the 
eye ; and second, that which is owing to inordi¬ 
nate excitement, and consequent exhaustion of this 
property. 

16. 2d, A congestive or inflammatory state of 
the vessels of the retina, or parts immediately 
adjoining, or the usual effects of these states.— 
Portal, Ploucquet, Prochaska, Rousseau, San 
son, Magendie, and other pathologists, have ob 
served varicose states - ©f' these vessels ; unusual 
injection of the minute arteries of the adjoining 
coats, and of the retina itself; a complete reti 
nitis; exudations of lymph under the choroid, 
near the ciliary circle; inflammation of the ex¬ 
ternal surface of the sclerotic ; vascular injection, 
and firm adhesion of the retina to the choroid; 
partial detachment of the retina from this coat; 
and thickening, morbid density, and change of 
colour of the retina. Ossification; fibrous de¬ 
generation, with partial thickening; wasting, and 
malignant disease of the retina, and even the 
development of transparent vesicles in it, have 


[* For example, Mr. Mackenzie remarks, “I need scarce¬ 
ly mention that amaurosis always results from an organic 
cause. The notion of such a thing as functional amau¬ 
rosis appears to have arisen from the facts, that this dis¬ 
ease is sometimes sympathetic, or arises in consequence 
of derangement of some remote organ, and that it is oc¬ 
casionally sudden in its attack, or, on the other hand, in¬ 
stantaneous in its departure. It cannot, however, admit 
of doubt for a moment, that even in cases of sympathe¬ 
tic amaurosis the loss of sight must depend on some or¬ 
ganic change in the optic apparatus. Take, for example, 
the amaurosis which arises from the presence of worms 
in the bowels. This result is only occasional: the brain 
of perhaps not more than one out of a hundred affected 
with worms is so susceptible of disease, that the irritation 
communicated to it from the bowels, through the great 
sympathetic nerve, is sufficient to excite it to that morbid 
condition which causes dilation of the pupils and loss of 
vision; but that the amaurosis, in these cases, is the con¬ 
sequence of any thing else than a certain morbid condi¬ 
tion of the optic apparatus, is a proposition which scarcely 
deserves a serious refutation.— Pract. Treatise of Dis. of 
the Eye, p. 641.] 
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all been noticed by Haller, Morgagni, Heis- 
tur, Sanson, and other authors. 

17. 3d, Lesions affecting the optic nerves .— 
These consist chiefly of tumours of various kinds 
—osseous, fibrous, encysted steatomatous, puri- 
form, aneurismal, &c.—formed in their vicinity, 
either in the brain, the membranes, or in the bones 
of the cranium, and involving, or compressing 
them, in any part of their course. They are like¬ 
wise, occasionally, the seat of some one, or even 
more, of those organic changes of their proper 
structure and sheaths, to which nervous parts are 
liable. Their vessels may be varicose; their 
fibres may be infiltrated with serum ; they may be 
injured by external violence, and they may be 
wasted; which last is very frequently observed. 
Adventitious deposits, as osseous and earthy mat¬ 
ter, malignant formations, cysts and hydatids, 
may even form in their sheaths, although more 
rarely than the foregoing lesions. The writings 
of pathologists abound with instances of these 
changes. When only one eye has been amau¬ 
rotic, the optic nerve of that side has been found 
wasted anterior to its partial decussation ; and on 
the opposite side, posterior to this union. But 
this is by no means an uniform circumstance, and, 
when observed, the atrophy is not distinctly con¬ 
tinuous. Indeed, the wasting has been detected 
on the same side, after the union of these nerves, 
as well as before. But if the opinion of Trevi- 
iianus and Wollaston be correct,—that decus¬ 
sation of these nerves at their union is only partial, 
and that it takes place chiefly between the parts 
which are nearest each other,—wasting of one of 
them may be in one case more remarkable on the 
same side, and in another case more observable 
on the opposite side. When the amaurosis is 
accompanied with wasting of the optic nerve, 
from causes not primarily consisting of inflam¬ 
mation or its consequences in the retina or ad¬ 
joining coats, this nervous expansion is also gen¬ 
erally wasted, transparent, or changed in co¬ 
lour. When the cause exists in the pineal or 
pituitary glands, the wasting is often chiefly ob¬ 
servable at the union of the optic nerves. In 
these cases, both eyes are affected. Facts illus¬ 
trative of this have been recorded by Vieussens, 
De Haen, Rullier, Rayer, Ward, and Sanson. 

18. 4th, Lesions seated in the encephalon .— 
The scope of this article will not admit of further 
reference to the numerous changes which occa¬ 
sionally produce amaurosis, from their affecting 
the optic nerves in their different connections with 
various parts of the encephalon. All the alter¬ 
ations which are described in the articles on mor¬ 
bid structures of the brain and its membranes, 
will produce the disease, when they impede the 
functions of the optic nerves, although the struc¬ 
ture of these nerves may be uninjured. The most 
frequent and remarkable of these are, organic 
lesions of the pineal and pituitary glands (§ 8.), 
sanguineous and serous effusions, various kinds of 
tumours, abscesses, softening of the brain, &c. 

19. 5th, Lesions of nerves subsidiary to the 
integrity of the organ and of its functions. —Inju¬ 
ries, compression, and even irritation of the fifth 
pair of nerves, particularly its ophthalmic branch, 
of the third and sixth pairs, and of the ganglia or 
their ramifications, by organic change in the brain, 
its membranes, bones of the cranium, or parts in 
the course of their branches, have been shown, in 
numerous instances, to have been the chief effi¬ 
cient causes of amaurosis. 


20. III. Symptoms. —The symptoms of amau¬ 
rosis are, 1st, those which the patient himself ex¬ 
periences ; and, 2d, those which the physician 
detects in the eyes, or in the various organic 
and animal functions. Each of these classes 
of symptoms are to be enquired into separately, 
commencing with either of them. Each eye 
should be carefully and separately examined ; and 
it will be better that the other is excluded from the 
light, whilst the examination is being made. 

21. 1st, The patient complains of impaired 
vision, which may be of gradual accession, or 
remarkably sudden, and amounting to almost 
total deprivation of sight. Hence the disease 
has been distinguished by the epithets slow and 
sudden, incomplete and complete, or imperfect and 
perfect. 

22. At the commencement, the failure of vision 
is sometimes only occasional, for a short time, and 
after longer or shorter intervals (amaurosis vaga). 
In some cases it assumes the form of day-blind¬ 
ness, in others of night-blindness: and it not in¬ 
frequently recurs for a time after great exertion of 
the eyes, either with minute or bright objects 
Transient and sudden attacks of the disease are 
often the consequence of disorder of the digestive 
organs, or rather the result of a state of the vital 
manifestations which occasions equally loss of 
sight as well as loss of the digestive functions. 
Tbe failure of sight is often at first only partial— 
extending only to a part of the field of vision. In 
some cases, intervening portions of the field are 
obscured ( visus interruptus ). In other cases, 
one half of it is hid from view ( hemiopia ). Oc¬ 
casionally objects are only seen in a particular di¬ 
rection (visis obliquus) ; and some patients discern 
objects in a distorted form—crooked, mutilated, 
shortened, lengthened, or inverted (visus dcfigu- 
ratus). Beer states that the flame of a candle 
will often appear elongated, and as if separated 
into several portions, to such patients,—a symp¬ 
tom indicating disease within tbe head. 

23. In some instances the failure of sight as¬ 
sumes a myopic or a presbyopic form ; but this is 
not so frequent as the occurrence of false impres¬ 
sions, in the form either of flashes of light, shining 
stars, globes of light, and various other lucid spec¬ 
tra (photopsia), or of muscae volitantcs. False 
impressions of colour ( chrupsia ) are also frequent 
attendants on the early stages of amaurosis. Lu¬ 
minous spectra are commonly met with in ple¬ 
thoric persons, and when the amaurosis depends 
upon increased vascularity, or inflammation of 
the retina; motes, black specks, muscae voli- 
tantes, and thick mists or clouds, when the affec¬ 
tion is dependent upon exhaustion of the sensi¬ 
bility and vital energy of the organ, and when 
it occurs in dyspeptic subjects from exhausting 
causes. Double vision is also a common symp¬ 
tom, particularly when the cause exists within the 
head.* 


[* Inability to distinguish certain colours characterizes 
some forms of partial amaurosis. Dr. Isaac Hays, (.‘ha. 
Jour. Med. Sci., Nov. 1839, p. 16,) has described several 
such cases, from which he draws the following conclu¬ 
sions:—1. As a natural defect, inability to distinguish 
colours may exist in different degrees ; 2. In the worst 
degree the individual is able only to distinguish shades— 
the perception of colour being entirely absent; 3. In the 
next degree the individual can distinguish only a single 
colour and that colour is always yellow ; 4. The next 
degree of this defect is where the individual can recog 
nize two colours only; and these seem to be always 
yellow and blue. This is the most common grade of this 
defect; 5. It seems probable that individuals who are 
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24. As the disease advances, the field of vision 
appears as if obscured by a cloud, or net-work ; 
the latter appearing grey or black in a good light, 
but occasionally becoming white, silvery, yellow¬ 
ish red, and luminous in the dark. In addition to 
these, the patient sometimes complains, particu¬ 
larly early in the disease, of some intolerance of 
light, or of pain in the eyes on being exposed to 
it. But, in other cases, from the very beginning, 
diminished sensibility of the retina, and a con¬ 
stant desire for a stronger light—a thirst of light— 
are prfesent. 

25. Pain in the eyes, and commonly also in 
the head, is one of the most important symptoms 
of amaurosis. It should, therefore, be carefully 
investigated. We ought to ascertain its precise 
seat and extent; its character—whether it be 
acute, gravative, throbbing, occasional or perma¬ 
nent. The circumstances which relieve or exas¬ 
perate it, should also be noted ; as the horizontal 
posture, temperature, exercise, diet, the use of 
stimuli, &c. We should also notice whether it be 
accompanied with vertigo, tinnitus aurium, watch¬ 
fulness, or stupor, coma, forgetfulness, inability of 
exertion, or failure of other mental manifesta¬ 
tions ; as, from the nature and grouping of these 
symptoms, we infer the nature of tho efficient 
cause of the disease, particularly as they suggest 
its existence within the cranium. 

26. Unusual dryness of the eyes and nostrils 
sometimes is observed in amaurosis ; and in these 
cases benefit is often derived from a restoration of 
the secretions of the lachrymal gland, con¬ 
junctiva, and Schneiderian membrane. (MAC¬ 
KENZIE.! 

27. The general health, and previous ailments 
of the patient, require a particular investigation. 
The constitution and diathesis—whether he be 
strumous or gouty ; whether he has had syphilis, 
or undergone long courses of mercury; whether 
he has had typhoid fevers or inflammations of 
the brain, or apoplexy, paralysis, epilepsy, or in¬ 
juries on the head ; whether he has been subject 
to complaints of the digestive organs, or has been, 
or is, affected with worms: if a female, whether 
she has been frequently attacked with paroxysms 
of hysteria, or of any of its anomalous forms, or 
with convulsions in the puerperal state, and par¬ 
ticularly whether or no there exist any sign of 
disorder in the uterine organs—are all particulars 
most requisite to be known. 

28. 2d, The form, colour, vascularity, and 
mobility of the different parts of the eye, and 
habit and appearance of the patient, next require 
investigation. The amaurotic patient walks with 
a gait of uncertainty, and a staring and unmean¬ 
ing look. In some cases this want of convergeney 
of the eyes towards an object may amount to 
slight squinting, occasionally with oscillation, and 
sometimes with unusual fixity of the eyes. In 
some instances, the motions of the eyelids, and of 
the eyes themselves, are more or less impeded, or 
even palsied—the elevator palpebrce superioris, and 
the orbicularis palpebrarum being often affected. 
These phenomena are chiefly remarked in cases 
where the motor oculi, or the facial nerve, is in¬ 
jured. 

29. One or both eyes are often unusually pro¬ 
minent. The colour of the sclerotica is frequently 

able to recognize accurately the three primitive colours 
can also distinguish the secondary ones; but persons 
whose perception of red is imperfect, do not accurately 
discriminate the secondary colours.J 


somewhat changed—being either yellowish, 
bluish or ash-coloured. This coat is often covered 
with small varicose veins. The consistence, also 
of amaurotic eyes is occasionally altered; in 
some cases the eyeball is firmer to the touch, in 
others softer, than natural. In rarer instances, 
it is flattened on one or more of its sides. 

30. The pupil is generally sluggish and limited 
in its motions, or altogether deprived of motion, 
and dilated. More rarely it is contracted. In 
many cases it is neither dilated nor contracted. 
A widely dilated pupil, although generally at¬ 
tendant on pressure on the brain, also occasion¬ 
ally depends on other causes. Early or incom¬ 
plete amaurosis is rarely attended with dilated 
pupil; but after all vision is extinct, the pupil is 
generally more or less expanded and motionless. 
It should not be overlooked, that where only one 
eye is amaurotic, the motions of the pupil of the 
affected organ will often follow those of the 
sound one, when protected from, or exposed to 
light; and even, as observed by Janin, both eyes 
may be completely amaurotic, and yet both pu¬ 
pils will vary in diameter with the intensity of 
light to which they are exposed. This phenome¬ 
non can only be explained by referring to the 
nerves supplying the different parts of the organ. 
The iris, being chiefly supplied with ganglial 
nerves, will often retain its faculty of motion, 
when the efficient cause of the disease affects 
the optic nerves at any place between their origin 
and their communication with the third pair; or 
when the affection of the optic nerves within the 
cranium does not leave the retina altogether de¬ 
prived of sensibility, although the impression 
cannot be conveyed to the brain, the subsidiary 
nerves, particularly the third and fifth pairs, and 
the branches from the cavernous and lenticular 
ganglions, still bestowing sufficient sensibility and 
mobility on the iris to admit of motion on being 
stimulated. 

31. Besides th&size of the pupil, it is necessary 
to attend to the characters of the motions of the 
iris. This part may contract on one side, or in 
one part, drawing the pupil to one side, or giving 
it an irregular appearance. It may also seem as 
protruded towards the cornea, or it may appear 
sunk inwards, and have a .funnel-like shape.— 
(Mackenzie.) 

32. The appearance of the humours of the 
eye is also important. In hydrocephalus, or 
when occurring in young subjects, the pupil has 
the natural black hue. But in elderly subjects 
some degree of glaucoma accompanies amau¬ 
rosis. This appearance is in general unfavour¬ 
able. 

33. The presence of the marks of injuries 
about the face and head is important, as marking 
probable injury of parts within the cranium, or of 
some nerves subservient to the perfect condition 
of the organ. The character of the countenance, 
the shape of the head, the state of the vessels of 
the head and eyes, and the general habit of body, 
require to be noticed. The inference which 
ought to be drawn as to the exact nature of the 
disease will be very different when it is met with 
in the plethoric, the highly fed, and the indolent, 
from that which will be deduced from its occur¬ 
rence in the emaciated, or exhausted subject. 
The probable predisposing and exciting causes 
should also be investigated, as they have an ob¬ 
vious relation to their effects Attention should 
be directed to the previous habits, indulgences, 





62 


AMAUROSIS —Species of. 


ailments, occupations, and modes of life of the 
patient, &c., with the view of throwing light upon 
the causes and pathological relations of the mal¬ 
ady. 

34. The duration of the disease is extremely 
various. It may, in slighter cases, be only of a 
few hours’ or days’ continuance ; may altogether 
disappear, either spontaneously or from treat¬ 
ment, and never afterwards recur ; or it may re¬ 
turn after an indefinite period, from errors in diet, 
disorders of the digestive organs, or from the 
operation of the causes usually producing the dis¬ 
ease. It very frequently continues all the life of 
the patient. 

35. IV. Stages, Grades, and Forms. —The 
stages of amaurosis are incipient and confirmed. 
In the former the sight is generally not altogether 
lost, although more or less impaired. Treatment 
will often retard or check the progress of the 
disease, and sometimes even bring about a perfect 
cure. But the blindness may be complete from 
the first: in this case, medicines are generally 
without effect. In the confirmed stage, the dis¬ 
ease is usually stationary; but the sight is not 
always altogether lost: the patient often retain¬ 
ing a perception of light and shadow, or even of 
objects, when illuminated or strongly contrasted. 
When this power of distinguishing any object or 
colour is still retained, even in the slightest degree, 
the amaurosis is said to be incomplete. When 
the patient is insensible even to the presence of 
light, the disease is complete. It may be limited 
to one eye, in the incipient or incomplete states; 
or it may effect both equally, either in an incom¬ 
plete or complete form. It may also be incipient 
in one eye and confirmed in the other; and it 
may be more or less complete in either. It may 
likewise, in one or other of these states or forms, 
assume a recurrent or remittent type ; but such 
cases are comparatively rare. 

36. But, besides these stages and grades of the 
disease, other forms occasionally present them¬ 
selves, which will be more fully noticed in the 
sequel. It may be Idiopathic, depending upon 
changes, either functional or organic, taking 
place primarily in the nervous apparatus of the 
eye, and existing simply, and without any other 
associated lesion: or it may be complicated with 
lesions of adjoining part”, or with other diseases 
of the eye, particularly of its humours, more es¬ 
pecially with glaucoma and cataract. It may 
also be consecutive of other diseases; most fre¬ 
quently of organic changes within the head, or in 
the vicinity of the orbit, as in apoplexy, paraly¬ 
sis, &c. And, lastly, it may be symptomatic of, 
or supervening to, pre-existent disease of distant 
parts, particularly of the abdominal viscera ; or it 
may be occasioned by pregnancy, and more 
rarely by diseases of the puerperal state. It is 
not infrequently thus symptomatic of colic from 
lead, accumulations of focal matters in the large 
bowels, hypochondriasis, &c. 

37. According to these states of the disease, 
its different species will next be considered, and 
the treatment which is appropriate to each of 
them will subsequently be pointed out: for it is 
obvious, that the success of remedies will, in this 
very difficult and variously complicated disease, 
mainly depend upon the strict appropriation of 
remedies to its different varieties and states. 

38. Spec. 1st, Functional Amaurosis. —This 
form of the disease generally arises,—1st, from 
susnension or exhaustion of nervous and sensorial 


power; from various local and constitutional 
causes (§ 13.;) from inordinate excitement or ex¬ 
ertion of the visual organs ; from mental exertion, 
watchfulness, and sedentary habits ; from the de¬ 
leterious action of mineral, vegetable, and ani¬ 
mal poisons, as lead, mercury, narcotics, &c. 2d, 
from venereal indulgences; excessive secretions 
and evacuations; depression of the vital energies 
from diseases of debility and exhaustion ; and, 3d, 
from temporary diminution of the local circula¬ 
tion ; from simple congestion, or occasional deter¬ 
mination of blood in the veins or arteries ; and 
from the irritation or disturbance of the digestive 
organs, or of some other of the abdominal vis¬ 
cera. 

39. The symptoms of this species are, chiefly, 
more or less obscuration of the vision, occurring 
slowly or suddenly, the visus nebulosus, and mus- 
cae volitantes ; a somewhat contracted pupil, and 
clear state of the humours; equal imperfection 
of sight in both eyes ; pale, languid countenance, 
and depression of the eyes in the orbits; a languid, 
small, or weak pulse ; increased dimness, or sud¬ 
den abolition of sight upon quickly assuming the 
erect from the horizontal posture. An improved 
state of the sight after a light meal, or grateful 
stimulus ; nervous headaches ; weak digestion, 
sluggish state of the bowels, flatulency, foul or 
loaded tongue, and indisposition for, as well as in¬ 
capability of, physical or mental exertion or oc¬ 
cupation ; weakness in the joints; occasionally 
nocturnal emissions, &c. in the male, and leu- 
corrhoea in the female. 

40. This species of amaurosis may be, 1st Pri¬ 
mary, and uncomplicated. —In this case it usually 
proceeds from causes which depress or exhaust 
the sensibility of the retina and its related nerves. 
2d, It may likewise be consecutive —particularly 
of excessive secretions and discharges from the 
uterus, mammse, kidneys, testes, and prostate; or 
from exhausting and debilitating diseases, as ady¬ 
namic diseases, hsemorrhages, See. Symptoma¬ 
tic of, or complicated with, hysteria, hypochon¬ 
driasis, colica pictonum, diminished vital energy 
of the digestive organs, and all the various forms 
of indigestion ; the presence of worms in the 
bowels ; pregnancy ; obstruction and accumula¬ 
tion of bile in the bile-ducts or bladder, &c.: and, 
4th, Metastatic, or supervening upon impeded or 
checked secretions and discharges ; in which 
cases it is generally accompanied with congestion, 
or determination of blood to the head, in which 
the eyes may partake, but not to an extent con¬ 
stituting inflammatory action or organic change ; 
and it assumes a state nearly approaching to that 
characterising the next species. 

41. Spec. 2d, Amaurosis from active conges¬ 
tion. —The existence of this species of the dis¬ 
ease is more a matter of inference, than almost 
any other of those in which I have divided the 
disease. Yet it seems undoubtedly to exist; es¬ 
pecially when amaurosis is consequent upon ob¬ 
structed secretions and discharges, or the drying 
up of eruptions ; upon frequent stooping, or wear¬ 
ing a tight neckcloth ; upon fits of passion, when 
it occurs in plethoric persons; and after narcotic 
poisons. 

42. The symptoms indicating it, are throbbing 
in the eyes, tinnitus aurium, turgescence of the 
vessels of the sclerotica and conjunctiva, a some¬ 
what contracted pupil, and clear state of tfo 
humours; turgescence of the features, or lividity 
or bloatedness of the face : fulness of the jugular 
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veins, prominence of the eyes, and impeded 
circulation through the lungs or cavities of the 
heart. 

43. This form of the disease is seldom primary 
and uncomplicated. It is commonly consecutive, 
or symptomatic, generally of obstructed discharges, 
&c. (§ 12.), of disease within the head, particu¬ 
larly of sanguineous congestions, or effusions, and 
diseases of the lungs and heart. It not infre¬ 
quently occurs transitorily from pregnancy, epi- 
lepsy, and hysteria; and more rarely from gout 
and rheumatism. 

44. Spec. 3d, Amaurosis from inflammation of 
the retina, and internal parts of the eye. —In sta¬ 
ting amaurosis to be often a symptom merely of 
retinitis, I am supported by the opinions of many 
of the best British and Continental writers on the 
disease. But I believe it very seldom occurs, 
that the inflammation is limited to this membrane, 
but that the choroid and iris generally participate 
with it in the morbid action; and that, when 
they, on the other hand, are thus affected, the 
retina is also inflamed. Amaurosis is therefore a 
consequence of inflammation of the internal struc¬ 
ture of the eye: but does inflammation of these 
parts uniformly produce amaurosis? It is not 
always consecutive of iritis ; and I believe that 
the retina may be inflamed, and yet but very 
slight amaurotic symptoms may be occasioned 
thereby, particularly during the early stages of 
the retinitis. It is chiefly when the inflammatory 
action has produced some degree of organic 
lesion of the affected parts, that amaurosis is man¬ 
ifested. 


45. This form of amaurosis generally proceeds 
from nearly the same causes as the foregoing 
f9.10 12). It may be produced by syphilis, mer¬ 

cury , eruptive and continued fevers, cold in any 
form acting upon the eyes or face; suppressed 
discharges, or eruptions on the head or behind the 
ears ; injuries of the eye and adjoining parts ; con¬ 
cussions, and the usual causes of inflammation in 
other parts. 


46. The symptoms vary with the extent and 
intensity of the inflammation. In its slighter 
states, the progress of the disease, and of the 
symptoms, is insidious and slow. In these cases, 
little or no pain is complained of, either in the eye 
or in the head. The pupil is more commonly 
contracted than dilated, and the spectra are 
usually luminous, but sometimes not very sensi¬ 
bly so. With this slight and often chronic state 
of inflammatory action, the amaurosis may be 
increasing fast, and the obscuration of vision very 
great, and yet the symptoms may not be dis¬ 
tinctive ; if we except the appearances furnished 
by the sclerotic, which, in retinitis as well as in 
iritis, abounds in red vessels, converging in distinct 
lines, and forming, by their delicate reticulations, 
a red zone round the cornea, and which thus fur¬ 
nishes the only symptom, that can be depended 
upon, of slight or incipient retinitis. 

47. In the more intense states of inflammation 
of the internal parts of the eye, the amaurosis is 
attended with painful vision ; intolerence of light; 
sparks of fire, or drops of red colouring falling from 
the eyes; flashes of light; pain darting through 
the head, either from, or to the bottom of the 
eyeballs; the pupils are dilated, and the hu¬ 
mours thick or muddy; and there are more or 
less acceleration of pulse and constitutional dis¬ 
turbance. 


48. This species of amaurosis is often primary 


or idiopathic; it may also be simple or compli¬ 
cated. When it occurs in a complicated form, it 
is, most frequently, associated with iritis, with 
meningitis, with eruptive or continued fevers, and 
with rheumatism, gout, or syphilis. It may also 
occur consecutively, and from metastatis, partic¬ 
ularly after the disappearance of exanthematous 
eruptions, as in the measles, small-pox, erysipelas ; 
of chronic eruptions ; and after the suppression of 
habitual or periodical discharges, secretions, and 
evacuations (§ 12.). 

49. Spec. 4th, Amaurosis from advanced dis¬ 
organization of the retina and adjoining parts .— 
Disorganization of these parts is usually a result 
of inflammation. But it is difficult to determine 
at what stage of the inflammation organic change 
commences. I am to consider it here as far 
advanced ; yet, the inflammation that occasioned 
it may be still present. The causes of this species 
are the same as those of the foregoing; but the 
symptoms are somewhat different. The vision is 
more obscured. A film seems interposed between 
the eye and field of vision. The pupil is sluggish, 
and it is often scarcely dilated; it is frequently 
irregular. The margin of the iris sometime' 
partly adheres to the capsule of the lens. The 
sclerotic is often very vascular, and even livid, 
from the enlarged and loaded state of its veins, 
which are very numerous and tortuous. The 
shape of the eye is sometimes changed, particu¬ 
larly in the most advanced cases ; it is prominent 
in some parts, and depressed in others. The 
eyeball is occasionally, also, softer or firmer than 
natural. 

50. This form of amaurosis is always consecu¬ 
tive of the second and third species, more partic¬ 
ularly of the latter; and hence, participates in 
many of their characters (§ 41—48.), and occurs 
under many of the same circumstances as they. 
It is occasionally complicated with cataract, with 
opacities of the cornea, or with disorganization of 
parts within the head. 

51. Spec. 5th, Amaurosis from external injuries 
of the eyes. —A blow on the eyeball will not 
infrequently occasion blindness, without produc¬ 
ing any apparent injury of its visible parts. It is 
difficult or altogether impossible, to ascertain the 
nature of the mischief that has' been inflicted. 
The concussion of the organ, and the lesion of 
the sensibility of the retina and optic nerve, may, 
in some of the cases, particularly when the con¬ 
sequent amaurosis is merely temporary, constitute 
the principal or only change. In more perma¬ 
nent and severe instances, it is very probable that 
the delicate connections of the retina with the 
a joining parts are injured. Eechymosis may 
a. so be occasioned, or inflammation may super- 
vene. In these cases the pupil is either dilated, 
or ot an irregular form ; and according to the ex¬ 
tent of injury will the phenomena partake of the 
characters which have been assigned to the third 
ana fourth species of the disease. 

52. Spec. 6th, Amaurosis from disease within 
the head affecting the functions of the optic nerve, 
or other nerves subservient to the sense of sight .— 
It is obvious that disease within the cranium, 
either of the substance of the brain, or of its mem¬ 
branes, producing pressure of, or interrupted cir¬ 
culation in, the parts with which the optic nerve 
is connected at its origin, or during its course, or 
acting in a similar manner on the nerve itself, 
will produce amaurosis. In these cases it is a 
consecutive affection—a symptom merely of dis- 



64 


AMAUROSIS —Species of. 


ease, often existing for a long time previously. I 
have already alluded to the nature of these lesions, 
and to their extreme diversity (§ 17,18). Perhaps 
the most common and the most interesting of 
them are organic changes of the pituitary and 
pineal glands, hfcinorrhage, sanguineous conges¬ 
tion, aneurismal and other tumours, &c. In 
these cases it is very common to find cerebral 
symptoms complained of long before the sight is 
affected ; and to observe the gradual accession of 
the disease either in one or both eyes; or first in 
one and afterwards in another, with complete loss 
of vision, followed at last by changes of the struc¬ 
ture of the eye. 

53. When organic lesion of the pituitary and 
pineal glands has occasioned the disease, judging 
from the cases recorded by De Haen, Wenzel, 
Vieussens, Leveq.ue, Ward, Rullier and Rayer, 
both eyes are generally gradually and equally af¬ 
fected, after the existence of cerebral symptoms, 
chiefly consisting of pain and weight referred to 
the more anterior parts of the head ; of a repug¬ 
nance to exertion, apathy, loss of memory, and 
weakness of the mental energies. In cases of 
sanguineous congestion, or haemorrhages in the 
situations referred to, the attack is sudden, and 
blindness is often not the most remarkable symp¬ 
tom. 

54. In some cases resulting from organic dis¬ 
ease within the head, cerebral symptoms, particu¬ 
larly those of an acute kind, are not complained 
of until the amaurosis is far advanced. In its 
progress, objects frequently seem to the patient 
disfigured or perverted. In many cases of amau¬ 
rosis from organic change of the skull, mem¬ 
branes, or brain, the affection commences with 
intolerance of light, strabismus, giddiness-, lumin¬ 
ous spectra, convulsive motions of the eyes and 
eyelids, contracted pupil, and turgescence of the 
blood-vessels of the eyes, loss of hearing, smell or 
taste, or both, violent headache, rapidly followed 
by complete amaurosis, protrusion of the eyeball, 
and abolition of the external senses and of the 
powers of mind. 

55. This species of amaurosis is often compli¬ 
cated with, or preceded by, epilepsy, paralysis, 
apoplexy, ottorrhasa, or disease of the ears, hys¬ 
teria, and various nervous affections. It is chiefly 
by attending to these antecedent disorders, or 
other slighter cerebral symptoms, that we can 
form any idea of the nature of the amaurosis. 
The appearance of the eye, and'particularly of 
the pupil, is not to be depended upon; for although 
the pupil, is usually dilated and immoveable, the 
exceptions are too numerous to admit of consider¬ 
ing it as an uniform occurrence. 

56. Spec. 7th, Amaurosis from disease of the 
optic nerves, or of their sheaths. —This species of 
amaurosis always advances slowly, generally 
commencing in one eye, with a black cloud, which 
grows more and more dense, great disfigurement 
and perversion of objects, without pain of the head 
or eye. There is, however, a sensation of pres¬ 
sure at the bottom of the eye, as if forcing the 
eyeball from its socket. The pupil is generally, 
from the commencement, much dilated, and an¬ 
gular, from irregular action of the iris. By de¬ 
grees, according to Beer, glaucomatous change 
of the vitreous humour supervenes, and afterwards 
of the lens itself, but without any varicose affec¬ 
tion of the vessels of the eye. At last the eyeball 
becomes somewhat smaller than natural, but com¬ 
plete atrophy does not ensue. 


57. Spec. 8th, Amaurosis from lesions oj 
branches of the fifth nerve, <j-c.—The experiments 
of Bell and Magendie first threw light upon this 
cause or form of amaurosis. I believe that it is 
by no means infrequent. Four cases of it have 
come before me in private practice ; in three of 
which the principal trunk or branches of the 
ophthalmic nerve were implicated. In one of 
these the amaurosis was very slight; in the other 
two it was very considerable, although not com¬ 
plete, and was a consecutive phenomenon of 
very extensive disease. I saw two of them, in 
consultation with respectable practitioners in my 
vicinity. The fourth case very recently occured 
in a member of my own family, In it the frontal 
branch on the right side was pressed upon by a 
common boil; the eight of the eye was nearly 
altogether lost, but was soon restored when the 
boil broke. 

58. Numerous cases are on record, in which 
partial amaurosis is said to have occurred after 
injuries and wounds of the eyebrows, cheeks, and 
forehead; or from the irritation and extraction of 
diseased teeth. The appearance of the disease 
from these causes was noticed by Morgagni, 
Pinel, Beer, Wardrop, Travers, Penada, 
Ruses, &c., before the functions of this nerve 
were so well known as they are now. Its occur¬ 
rence from wounds of the eyebrows is mentioned 
even in the writings of Hippocrates. 

59. Amaurosis from these causes is, in some 
rare instances, complicated with facial neuralgia, 
toothache, rheumatism of the face, and tumours 
or abscesses developed in the vicinity of the eye, 
and within the cranium in the course of the fifth 
nerve. I met with it in a case of ottorrlnea, ter¬ 
minating in caries of the bones, and extensive 
disease of the internal parts in the vicinity. It is 
also, in some cases, accompanied with paralysis 
of the upper lid, and in others with paralysis of 
different muscles of the eye. In these cases, the 
third or sixth nerves have, most probably, been 
chiefly affected. When the ophthalmic nerve is 
affected within the cranium, it is difficult, if not 
impossible, to determine the particular seat of 
lesion from the amaurotic symptoms. Facts have 
not been observed in sufficient number, and with 
requisite precision, to admit of any statement be¬ 
ing made respecting the pupil and motions of the 
iris in this species of the disease. I believe, how¬ 
ever, that serious organic, as well as functional, 
lesions of the organ may supervene to it. 

60. There are other varieties of amaurosis par¬ 
ticularised by Beer, Weller, Sanson, and other 
German and French writers, some of them of 
rare or doubtful existence, or at least referable 
to the species into which I have here divided the 
disease. From amongst these I may enumerate 
the following :— Gouty amaurosis ; rheumatic 
amaurosis ; amaurosis from the sudden repulsion, 
or cure of cutaneous eruptions, or old ulcers : 
amaurosis from suppressed secretions and evacu¬ 
ations : puerperal amaurosis, &c. It is evident 
that these are only occasional, and by no means 
frequent, causes of the disease, which ought 
to be kept in recollection by the practitioner, 
but which can act only by inducing some one or 
other of the forms into which it has been divided ; 
more particularly the second, third, fourth, and 
sixth. In as far as they may require a modified 
plan of treatment, they will receive attention in 
the sequel. 

61. In addition to these, I may notice the cat’s 
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eye amaurosis of Beer, which is only met with in 
the old, debilitated, thin, and emaciated; parti¬ 
cularly those who are grey, or white-headed. At 
the commencement of this amaurosis, the iris 
retains its mobility ; but it afterwards is slow and 
the pupil dilated. Deep in the bottom of the eye, 
a concave pale grey, or yellowish green, or reddish, 
variegated opacity is observed. The further the 
disease advances, the paler the bottom of the eye 
becomes, the paleness extending to the iris, until 
at last a slender vascular plexus—the ordinary 
ramification of the central artery and vein—may 
be discerned. With this state of the eye, decline 
or total abolition of vision is the consequence. 
'Phis rare form of amaurosis seems to consist of 
a deficiency of the pigmentum nigrum, and of 
the tapetuin of the uvea. It appears closely al¬ 
lied to far advanced glaucoma. This form of 
the disease is seldom if ever benefited by medical 
treatment. 

62. V. Diagnosis. —Amaurosis is liable to be 
mistaken for incipient cataract, and for glaucoma. 
When cataract is fully developed, the two dis¬ 
eases can scarcely be confounded. That a clear 
diagnosis should be made between incipient cata¬ 
ract and amaurosis is of the greatest importance 
m practice.— A. As to the impaired vision in both 
diseases at their commencement, it may be re¬ 
marked that in cataract, the difficulty of sight 
increases very slowly, and is compared to a dif¬ 
fused mist, thin cloud, or gauze intervening be¬ 
tween the eye and the object; whereas in amau¬ 
rosis, the dimness or loss of sight is either sudden 
or partial, resembling a fly, spots, or motes cover¬ 
ing parts of an object. However, a mist, or thin 
cloud, often is complained of in incipient amau¬ 
rosis, and, increasing in density, at last deprives 
the patient of sight; but a complete deprivation 
of sight never occurs in cataract. As incipient 
cataract depends upon commencing opacity, 
generally at the centre of the lens, the appear¬ 
ance of a mist, &c., is generally most perceived 
when the patient looks straight forward ; vision 
being more distinct when he looks sideways. This 
commonly does not obtain in amaurosis, although 
it sometimes does. 

63. B. The degree of light which the patient 
desires is also important When amaurosis depends 
upon insensibility of the retina, there is a great 
desire of strong light, and he sees the best at 
noonday, or when objects are brilliantly illumi¬ 
nated. The opposite of this obtains in cataract; 
for a strong light, causing the pupil to contract, 
the rays of light reflected from the object must 
pass chiefly through the central and more opaque 
part of the lens. In addition to this we should 
attend to the antecedent and attendant symptoms 
of amaurosis ; especially vertigo, headache, dis¬ 
order of the digestive organs, without which cata¬ 
ract usually commences. 

64. C. Upon examining the pupil, incipient 
amaurosis presents either the jet-black colour of 
health,—excepting in the cat’s eye amaurosis of 
Beer, which is of rare occurrence, and presented 
to us under circumstances not to be mistaken,— 
or a paleness or greenness, visible only when the 
eye is examined in particular directions, con¬ 
stituting amaurosis with glaucoma. This ap¬ 
pearance evidently arises from deficiency of the 
pigmentum nigrum, and incipient dissolution of 
the hyaloid membrane; and when it amounts to 
a high degree, constitutes the cat’s-eye amaurosis 
of Beer. 


65. Mr. Mackenzie remarks on this subject, 
that attention to the following circumstances will 
generally enable the observer to distinguish glau¬ 
comatous amaurosis and cataract:—1st, The 
opacity in glaucoma is always greenish, whereas 
in incipient cataract it is always greyish. 2d, The 
opacity in glaucoma appears seated at a consider¬ 
able distance behind the pupil, or deep in the vi¬ 
treous humour; whereas in lenticular cataract, 
the opacity is close behind the pupil. In posterior 
capsular cataract, the opacity is deep in the eye, 
but is always streaked ; whereas the glaucomatous 
reflection is always uniform, never spotted, nor 
radiated. 3d, Upon close examination of the 
surface of lenticular opacity by means of a double 
convex lens, it is seen slightly rough, somewhat 
dull, never smooth or polished—forming in these 
respects, a striking contrast to the appearances 
presented by glaucomatous opacity. 4th, The eye¬ 
ball, in glaucomatous amaurosis, always feels 
firmer than natural; while in cataract it presents 
the usual degree of firmness. 5th, Glaucoma 
proceeds very slowly in its course, scarcely in¬ 
creasing for years ; whereas the vision, in cataract, 
much more rapidly declines, and keeps peace with 
the growing opacity. 

66. D. The mobility of the iris is a principal 
source of diagnosis. For, in incipient cataract, 
the contractions of the pupil are as extensive and 
as vivid as in health ; but, in incipient amaurosis 
the pupil is either dilated and fixed, or its motions 
limited and slow. Also, in the latter disease, the 
movements of the eyeballs and eyelids are often 
imperfect, or difficult; whereas no impediment of 
this description exists in cataract. In many cases 
of amaurosis, we observe a want of direction in 
the eyes, or a slight degree of strabismus, not in¬ 
frequently with a want of power over the motions 
of the upper lid,—symptoms that never occur hi 
cataract. 

67. VI. Prognosis. —This is unfavourable. 
When the cause of the disease is evident, and it 
is merely functional, or simply congestive or in¬ 
flammatory, and the patient young, or in the 
prime of life, but under middle age, a complete 
cure is not infrequent. This may be obtained al¬ 
though much more rarely, even when the loss of 
sight is total. But in every case the predisposing 
and exciting causes, and the effects of remedies, 
must be taken into account in forming our prog¬ 
nosis. Much more commonly only partial amend¬ 
ment is produced. Amaurosis is generally less 
unfavourable when suddenly, than when slowly 
induced. When the pupil is only slightly dilated, 
still moveable, of its natural form, the eyeball 
neither firmer nor softer than in health, and no 
glaucoma present, the prognosis is obviously more 
favourable than when the pupil is fixed in the 
states either of expansion or contraction, or when 
the eyeball is either boggy or preternaturally hard, 
or when the bottom of the eye presents a greenish 
opacity. 

68. If the attack has been sudden, and nearly 
complete, or if objects are seen in a perverted or 
distorted form, or double ; if the amaurosis be at¬ 
tended with want of power in the muscles of the 
eyeball or eyelids, we should suspect that the 
cause consists of general or partial pressure, or 
other organic disease, within the cranium, which, 
although indicating both danger and the perma¬ 
nent loss of sight will sometimes be removed by 
energetic treatment. If one amaurotic and para¬ 
lytic symptom slowly supervene on another, wo 
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should dread the gradual development of tumours, 
cysts, exostosis, &c., within the head, the situation 
and nature of which can be suspected only, and 
chiefly from the nature of the attendant or pre¬ 
ceding symptoms. But in all these the prognosis 
is necessarily very unfavourable. 

CD. VII. Treatment. —In order to employ 
remedies in this affection with any degree of 
benefit, it will be necessary to direct them with a 
veiy particular reference to the pathological con¬ 
ditions of the eyes, the brain, and system gene¬ 
rally, as now pointed out. Having separated the 
disease into the foregoing species of varieties, in 
order that the treatment may be pointed out with 
greater precision I proceed to detail the measures 
which I consider appropriate to each, conformably 
to the most experienced authors, and to my own 
observation. 

70. A. Of the first species. —The treatment of 
this, the most strictly functional form of the dis¬ 
ease, should have strict references to the causes 
which induced it,—whether these acting directly 
on the organ, or those which act indirectly, and 
in consequence of inducing disorder of other parts, 
When amaurosis proceeds from direct causes, 
either of a depressing or an exhausting nature, 
the appearance of the eye, as well as the charac¬ 
ter of the symptoms, require an attentive exami¬ 
nation, chiefly with a view to ascertain the exis¬ 
tence of inflammatory action, or even active con¬ 
gestion of the internal parts. A complete removal 
of the causes must be insisted on ; and, if no 
symptoms indicative of inflammation (§ 46.) exist, 
but, on the contrary, debility, a languid circu¬ 
lation musctB volitantes, or dark spectra, &c.(§ 39), 
tonics and stimulants, both internally and exter¬ 
nally, are required. A light, nutritious, and in¬ 
vigorating diet, with change of air, repose of the 
organs, moderate exercise, vegetable, and after¬ 
wards mineral tonics, and the usual means of im¬ 
proving the digestive organs, and promoting the 
functions of the bowels and secreting viscera, are 
in these cases chiefly to be depended on. Small 
doses of strychnine, or of the extract of nux vo¬ 
mica, may also be given (Form. 541. 565.) When, 
however, we find evidence of congestion or in¬ 
creased vascular action of the internal parts of the 
eye to have been induced, the means to be em¬ 
ployed in the next species must be resorted to. 

71. When this species of amaurosis proceeds 
from interruption or disorder of the digestive func¬ 
tions, as indicated by the symptoms of such dis¬ 
order, by a foul tongue, acidity and flatulence of 
stomach, and torpid bowels (§ 39.), emetics, as 
recommended by Richter, Otto, Schmucker, 
Flemming, Scarpa, and Mackenzie, may be ex¬ 
hibited ; but, unless the symptoms of interrupted 
digestion, or of indigestible and injurious substan¬ 
ces remaining upon the stomach, or of biliary ob¬ 
struction, be unequivocally present, little advan¬ 
tage will be derived from them : in plethoric 
persons, or where these causes of disorder do not 
exist, they may be even injurious. Amaurosis 
from disorder of the digestive organ is generally 
imperfect, and sometimes slight; and its progress 
slow. In this form, Scarpa recommends full 
vomiting to be produced by the patient taking a 
spoonful, every half hour, of a solution of three 
grains of tartar emetic in four ounces of water ; 
and, on the following day, opening powders to be 
commenced with, consisting of an ounce of bi¬ 
tartrate of potash and one grain of potassio- 
tartrate of antimony, divided into six equal parts. 


The patient is to take one of these parts in the 
morning, another four hours afterwards, and a 
third in the evening, for eight or ten successive 
days. The effects of these are, nausea, and in¬ 
creased evacuations from the bowels; and, in the 
course of a few days, vomiting. If, during their 
use, the patient should complain of a bitter taste 
in the mouth, vain efforts at vomiting, and no im¬ 
provement of sight, the emetic, as at first directed, 
is to be again taken ; and this is to be repeated a 
third or fourth time, if the bitter taste, acid eruc¬ 
tations, nausea, &c., continue. The repetition 
will often at last succeed in procuring the dis¬ 
charge of a yellowish or greenish matter from the 
stomach, to the relief of the head and eyes. 

72. The stomach, and through it the liver, hav¬ 
ing been thus acted upon, the following resolvent 
pills of Schmucker are to be taken, to the extent 
of fifteen grains, night and morning. 

No. XI.R Gum. Sagapen., Gum. Galbani, Sapon. Venet., 
aa 3 j.; Rhei 3 iss.; Antimonii Pot.-Tartratis gr. xv.; 
Ext. Glycyrrh. 3j. Divide in Pilul. gr. iij. 

These pills are to be continued for four or six 
weeks. Instead of these, the pills recommended 
by Richter may be prescribed. 

No. 12. R. Gum. Ammoniaci, Gum. Assafcetid., Sap. 
Venet., Rad. Valerian., Summit. Amies, aa 3ij.; Anti¬ 
monii Potassio-Tartratis gr. xviij.; Syrup, q. s. M. et 
divide in Pilular gr. iij. 

From twenty to thirty grains are to be taken 
three times a day for some weeks. 

73. If these succeed in improving the state of 
the stomach and sight, Scarpa directs means cal¬ 
culated to strengthen the digestive organs, and 
nervous system: such as the daily exhibition of 
bark and valerian, more particularly in periodic 
amaurosis ; a light, digestible animal diet, with a 
moderate quantity of wine, and wholesome air and 
exercise. He further prescribes, as advised by 
Thilenius and Moriggia, the vapour of liquor 
ammonia directed to the eye, with the view of 
exciting the nerves of the organ ; and employed, 
three or four times a day, so as to occasion each 
time a copious secretion of tears. In conjunction 
with the use of this vapour, other external stimu¬ 
lants, as blisters to the nape of the neck, behind 
the ears, or to the temples ; irritation of the nerves 
of the nostrils by sternutative powders; and, lastly, 
sparks of electricity may be resorted to. Various 
volatile substances, spirituous, saline, and olea¬ 
ginous, have been recommended to be applied to 
the eyes, either in a state of vapour, or of solution, 
and dropped into them, by Warner, Sagar’ 
Manardus, Dunckler, Chomel, St. Yves, and 
Schmucker; but these require to be cautiously 
resorted to. Substances of a like description have 
also been prescribed in the form of collyria, in this 
species of amaurosis. Plenck recommends for 
this purpose a drachm of the crocus metal-lo 
rum dissolved in rose-water; or a portion of the 
following:— 

No. 13. R Spirit. Lillior. Conval., Spir. Lavand., Spir 
Rorismar. Ilydrochlor. Ammon., aa 3 j.; Spir. Bals. Vita: 
Hoffman. 3 ss. M. 

to be poured in the palm of the hand, and held 
before the eyes. The application of cold and 
slightly stimulating washes and baths to the eye, 
and bathing the whole head, or eyes, in cold 
water, have been approved by Richter and Beer 
Mr. Travers, however, states, that he has never 
obtained any decided advantage, in amaurosis, 
from applications made directly to the eyes 
Both electricity and galvanism have received the 
recommendation of Ware, Lentin {Beytrage 
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iv. b. p. 102,) and Ossiander. ( Abkandl. Med. Soc. 
zu Erlang, i. b. No. 8.). Moxas applied in the 
course of the facial nerves have been used by 
Larrey ; and the actual cautery behind the ears 
by Khlodovitch. ( Archives G6ner. de Med. 
t. xvi. p. 462.) 

74. In this species of amaurosis, both in cases of 
the above description as well in those which pro¬ 
ceed from the over exertion of the sight, the exter¬ 
nal application of strychnine promises to be of 
considerable advantage. Mr. Liston, Dr. Short 
(. Land. Med. Gaz. vol. v. p. 541.), and Dr. Heath- 
coate (Medico-Chirurgical Rev., July 1830), 
have thus employed it with decided benefit. Af¬ 
ter blistering the temples, and removing the cuti¬ 
cle, from one eighth to one fourth of a grain of pure 
strychnine was applied to the denuded surface on 
each side daily, and the application renewed each 
day, and gradually increased to a grain. In one 
case the quantity was increased to three grains, 
but it is seldom requisite, and it may sometimes 
not be safe, to exceed half this quantity. In 
some cases it will be necessary to re-blister, oft- 
ener than once, the surface, after repeated appli¬ 
cations of the. strychnine. [I have used strychnine 
in the manner above recommended, in some 
cases with decided advantage, in others with no 
marked benefit Wherever I have ventured to 
apply over one fourth of a grain of the strychnine 
to the denuded surface, alarming symptoms have 
been occasioned ; in one instance, a strong athletic 
man was thrown into most violent tetanic convul¬ 
sions, by the application of half a grain to the 
blistered temple, and for four hours his life was 
considered in imminent danger. No relief fol¬ 
lowed in this instance. Dr. Dusterberg of 
Liphstadt has found it beneficial to apply the 
strychnine to the eye itself, in the form of solution. 
He dissolves a grain of nitrate of strychnine in 
half an ounce of rectified spirits of wine, and ap¬ 
plies this to the eye, by dropping it into it, seve¬ 
ral times a day. In some instances success 
has followed this treatment, after bleeding, cold 
applications, mercurial frictions, blisters, drastics, 
emetics, electricity, division of the frontal nerve, 
&c., have been tried in vain. ( Lond. Med. 
Gaz., Aug. 5, 1842, p. 732.)] Cataplasms of cap¬ 
sicum have also been employed with advantage 
to the temples. Gahn mentions them with ap¬ 
probation ; and I have seen them used in amau¬ 
rosis, with decided benefit, by the native doctors 
in warm climates. Hoffman and Trew employed 
the cajuput oil in this manner, and Warner the 
animal oil of Dippel. 

75. Mr. Travers and Mr. Lawrence are not 
advocates for the use of emetics. The former pre¬ 
fers to remove the gastric disorder by a course of 
blue pill, with gentle saline aperients and vegeta¬ 
ble tonics. He recommends the combination of 
blue pill with colocynth, rhubarb, and aloes; and 
of soda with calumba, gentian, or rhubarb ; with 
the view of promoting or regulating the abdomi¬ 
nal functions. After these he advises the use of 
general tonics, as the mineral acids, bark, steel, 
and arsenic. Mr. Lawrence chiefly approves of 
attention to the general health, by residence in a 
pure air; out-of-door exercise; mild, plain, but 
nutritious food ; gentle aperients, and occasion¬ 
ally an active purgative; repose of the affected 
organ ; counter irritation by a succession of blis¬ 
ters, an open blister, or setons. Beer is also 
against the use of emetics. He prefers the em¬ 
ployment of brisk cathartics; followed by the 


use of anthelmintics, when we suspect the pre¬ 
sence of worms in the bowels. Rubefacients, 
stimulants, and blisters to the temples and eye¬ 
brows, are favorably mentioned by him. 

7 6. There can be no doubt of the propriety of 
the measures recommended by the above writers; 
but are we to remain content with them alone, in 
cases where amendment from them is either slow 
or not apparent ? I think not, and therefore are 
we required to devise additional means. Those 
already recommended by the eminent continental 
authorities, as stated above (§ 71, 72.), and the 
external medication already described (§73, 74.), 
have both authority and reason in their favour, if 
duly followed. But it may be useful to suggest 
others. For, in cases of this disease, the practi¬ 
tioner will have reason oftener to regret the want, 
than to be perplexed by a diversity, of rational 
resources. 

77. After having had recourse to evacuations, 
to emetics with great caution, and under the cir¬ 
cumstances stated above. (§ 71.), always to 
aperients, alteratives, and occasionally to brisk 
purgatives, promoted by enemata, suited to the 
peculiarities of the case, and repeated as long as 
the secretions are impeded, and the evacuations 
offensive, or of an unhealthy colour, other inter¬ 
nal means must be sought for, if necessary. 
Amongst these, in this species of the disease, cam¬ 
phor combined with arnica, and in considerable 
doses, has been recommended by Flemming 
( Hufeland’s Journ. &c. Jan. 1810, and May 
1812) ; the rhus toxicodendron, or the rhus ra- 
dicans, in the form of tincture, by Basse and 
Hufeland {Journ. der Pract. Heilk. See., Jan. 
1811); and phosphorus by Loebel ( Horn’s Ar¬ 
chie. Nov. 1812, p. 397.) Musk, castor, assafee- 
tida, valerian, and zinc, have also been favorably 
noticed by Beer. 

78. It is chiefly in this form of the disease that 
advantage, if any, will be derived from the use of 
aconitum, which, however, has received the ap¬ 
probation of Boehmer, Collin,. Stoeller, Rein- 
iiold, Gesner, and other respectable authorities, 
particularly when the affection is connected with 
chronic rheumatism, or atonic gout, or occurs in 
the gouty and rheumatic diathesis. Guaiacum 
has been recommended by Wintringham ; and, 
under the circumstances of disease now alluded to, 
particularly when combined with camphor and 
ammonia, and given after due alvine evacuations 
have been procured, is calculated to prove bene¬ 
ficial. The arnica montana, which has been pre¬ 
scribed by Baldinger, Collin, Franck, Thile- 
nius, and Angeli, is applicable to this form of 
amaurosis only. It is most probably from having 
employed it in very different states of the dis¬ 
ease,—in the inflammatory, or those depending 
upon organic change within the head,—that it 
has been disapproved of by Richter and 
Sciimucker. 

79. The chief complications of functional am¬ 
aurosis require no very different treatment to that 
which has been described. The not infrequent 
association of the disease with worms demands 
the use of anthelmintics, followed by purgatives, 
and the administration of vermifuge enemata, 
&c. (see Art Worms), and afterwards by vegeta¬ 
ble or mineral tonics. But, in the majority of cases 
of even functional amaurosis, the use of the pre¬ 
parations of iron requires caution. When the dis¬ 
ease is occasioned by lead, or accompanied with the 
lead colic, or attended by paralysis of any other 
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parts of the body, the exhibition of calomel, with 
camphor and small doses of opium, followed by pur¬ 
gatives, and antispasmodic and aperient enemata, 
is extremely serviceable. After the secretions 
and functions of the abdominal viscera are 
restored by these means, strychnine, or the extract 
of nux vomica, may be prescribed both internally 
and topically. (Form. 542, 565.) The connec¬ 
tion of the disease with hysteria, hypochondriasis, 
obstructions of any of the abdominal secretions, 
chiefly requires the combination of antispasmodies 
with aperients; chlorine, iodine, or sulphureous 
baths; the occasional exhibition of a brisk pur¬ 
gative ; and, afterwards, the warm salt-water 
bath, tonics with stimulants, and strict attention 
to the secretions and functions of the digestive 
organs, and to diet, air, and exercise. After all 
obstruction is removed, cold bathing, or chaly¬ 
beate or salt-water baths, followed by frictions of 
the cutaneous surface, may be used. 

[Dr. Turnbull of London has lately recom- 
hiended hydrocyanic acid, as a remedy in incipi¬ 
ent amaurosis, as well as incipient cataract, 
opacity of the cornea, inflammation, iritis, &c. 
His plan of using it is, to put a drachm of the 
acid into an ounce phial, and hold it in close con¬ 
tact with the eye, the eye-lid being open, for the 
space of about half a minute, or until such time 
as the patient feels a little warmth, or the person 
holding the phial sees the pupil greatly dilated, 
and the vessels of the eye injected with blood, 
which is the invariable effect of the application 
of the acid. The patient is not sensible of pain 
from this peculiar state being induced, which pro¬ 
bably results from the powerfully sedative influ¬ 
ence of the acid, “ thereby,” says Dr. T. “ show¬ 
ing that two powers, to wit, stimulating and seda¬ 
tive, are exerted at the same time ; and thereby 
the uneasiness arising generally from a stimulant 
is alone prevented. Its great power in removing 
these diseases, chiefly arises from the two powers 
being so blended, and thus enabling the eye to 
bear a sufficient stimulating action without injury. 
The person who holds the acid to the eye should 
be careful not to allow the patient to smell it.”— 
Dr. T. also recommends the essential oil of bitter 
almonds for the same diseases. He puts two 
drachms of water, to two drachms of the oil, in 
an ounce phial, and holds it in the same way to 
the eye as the acid. He states, that the feeling 
induced by the oil is soothing, and generally re¬ 
lieves all sense of pain, even of tic douloureaux, 
without sensibly dilating the pupil, or causing 
much redness of the eye.—( Load. Med. Gaz., 
Oct. 1., 1841, p. 49.) Several of the vegetable 
alkaloids, as delphinia, aconitina, veratria, 
solania, &c., have been used with considerable 
success in the treatment of amaurosis in this 
city. A course of general tonic treatment, with 
particular attention to pure air, regular exercise, 
judicious diet, and mental quietude, in conjunc¬ 
tion with the topical use of delphinia, has in se¬ 
veral cases of functional amaurosis proved en¬ 
tirely successful. In females, amaurosis is often 
connected with derangements of the uterine 
function. In these cases the blue pill, in conec- 
tion with brisk aloetic purges, and other emmena- 
gogue remedies, will be useful. Too much atten¬ 
tion cannot be paid to the general health.] 

80. B. Of the second species. —When amauro¬ 
sis is attended with those symptoms which I have 
described as marking active congestion of the in¬ 
ternal parts of the eye, or of the head or thoracic 


viscera (§ 41.), a very different treatment to that 
enjoined above is requisite. In the first species 
of amaurosis, blood-letting is generally prejudicial 

it has even caused the disease ; but, in the con¬ 
gestive species, blood-letting, either general or 
local, or both, according to the circumstances of 
the case, is indispensable. In every form of the 
disease the means of cure must be regulated by 
the apparent vascularity of the eye, the plethoric 
state of the countenance and body, and by the 
state of the arterial pulse, examined not only at 
the wrists, but also in the carotids and temples. 

After depletion, to an extent which the well- 
informed practitioner will be led to adopt accord¬ 
ing to the particular characters of the case, the 
promotion of the alvine discharges, and of the 
cutaneous and alvine secretions, will next require 
his attention, as salutary modes of derivation and 
evacuation: and afterwards the application of 
blisters, setons, issues, and other counter-irritants, 
behind the ears, or to the nape of the neck, will 
generally be necessary to complete, or to render 
permanent, the cure. The ointment of the potas- 
sio-tartrate of antimony, moxas, the mezereon is¬ 
sue, the actual cautery to the nape of the neck, 
or to the occiput, and errhines, have severally 
been recommended by eminent continental 
writers in this state of the disease. 

81. The shower-bath, sponging the head with 
cold water night and morning, the cold douche, 
or the effusion of a stream of cold water on 
the head, are means which ought not to be neg¬ 
lected in those cases in which the congestion is of 
an active character, or approaches to the inflam¬ 
matory state. When this form of the disease is 
consecutive of interrupted or suppressed dis¬ 
charges or evacuations, the restoration of these 
must be attempted. If the menses be suppressed, 
leeches to the pudenda, or the insides of the tops 
of the thighs ; or bleeding from the feet; the pre¬ 
parations of iodine, aloetic purgatives, and other 
emmenagogues ; stimulating pediluvia, and the 
hip-bath, with the other means usually resorted 
to in cases of amenorrhoea, are to be employed. 
If it proceed from suppressed haemorrhoids, 
leeches maybe applied to the vicinity of the anus, 
and purgatives, with calomel, colocyntli, and 
aloes, prescribed. If it supervene on the disap¬ 
pearance of gout and rheumatism, sinapisms and 
irritating cataplasms may be directed to the ex¬ 
tremities, and free alvine evacuations procured: 
after which colchicum, combined with alkalies or 
magnesia, and, in some cases, with ammonia or 
camphor, may be exhibited, or aconitum com¬ 
bined with antimonials, and purified sulphur ; and 
rubefacients applied behind the ears, or to the tem¬ 
ples. When it appears after the suppression of 
eruptions, and healing of old ulcers, the use of 
the tartar emetic ointment, setons, and perpetual 
blisters behind the ears, are particularly indicated. 
If it follows a suppressed cold, Weller recom¬ 
mends weak sternutatories, with calomel or Ire!- 
lebore. 

82. Mr. Travers has very r justly remarked, 
that a loss of balance of the circulation, produc¬ 
ing undue determination of blood to the head, 
often exists independently of general plethora, 
and is aggravated Try sanguineous depletion. It is 
sometimes even met with in corpulent persons; 
and is not infrequent after over-excitement and 
chronic inflammation. Instead of requiring loss 
of blood for its removal, this state of the disease 
demands an equalisation of the circulation, by 
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promoting the various secretions, and the deriva¬ 
tion of the excessive supply to other parts by 
the means now stated, assisted by an abstemious 
and regular diet, gentle exercise in the open air, 
the promotion of the functions of the liver and 
bowels, and the means usually employed to bene¬ 
fit the general health. Even in some of these 
cases, the local means noticed above, as the 
vapours of ammonia, &c. (§ 73.1, may be ser¬ 
viceable in restoring the tone of the vessels of the 
eyes. 

83. C. Of the third species. —Inflammation 
of the internal parts of the eye, particularly of 
the retina, requires decision, in the more intense 
cases, and a vigorous but judicious application of 
the usual antiphlogistic remedies. In the slighter 
cases, the exact nature of the disease may be 
mistaken for either of the foregoing species. 
Slight or slow inflammatory action may exist 
without any material affection of the pulse, or 
pain of the organ ; but the appearance of the 
blood-vessels of the sclerotic, and the state of the 
iris, will often indicate its presence when other 
signs are wanting. When the attack is acute, 
both general and local depletions are required. 
In these cases Plenck has advised the perform¬ 
ance of arteriotomy ; Spigelius and Hoffman of 
blood-letting from the frontal vein ; and Sauvages 
from the jugulars. But vascular depletion is not 
to be relied upon alone. Active evacuations 
from the bowels, determination to the skin by 
small and repeated doses of antimonials, and the 
use of the tartar emetic blister or plaster behind 
the ears, or to the nape of the neck, are to be 
also adopted. 

84. If these means fail of producing a very 
decided improvement in a very short time, we 
must endeavour to affect the mouth slightly with 
mercury, without producing salivation. In order 
that this may be done with rapidity, and with as 
little mercury as possible, the preparations of this 
mineral to be employed will be advantageously 
combined with James’s powder, or compound pow¬ 
der of antimony, and small doses of camphor. 
The treatment is, in such cases, similar to that 
usually resorted to in iritis. Much of the ad¬ 
vantages to be procured from the use of mercury 
in this form of amaurosis, as well as in iritis, de¬ 
pends upon the promptitude with which it is em¬ 
ployed. In this Travers, Lawrence, Macken¬ 
zie, and others agree. Indeed, the use of calo¬ 
mel, and other preparations of mercury, either 
alone, or combined with other substances, has 
been adopted in the inflammatory states of amau¬ 
rosis, from the time of Heister and Boerhaave. 
Bang, Hudemann, Sciimucker, Zuicker, and 
Breiting, agree in recommending them. Boett¬ 
cher advises the combination of calomel with 
belladonna ; and Hey, calomel with camphor ; 
both being judicious modes of combining this me¬ 
dicine. Mead, Stahl, Hoffmann, and Isen- 
flamm, advise the production of salivation ; but I 
agree with Travers in considering the affection 
of the mouth as sufficient. The use of mercury 
is much praised by Beer in such cases, as well as 
in those of a syphilitic origin, or which are com¬ 
plicated with engorgement of any of the abdo¬ 
minal viscera. Care should be had not to employ 
mercury in debilitated or scorbutic persons, and 
when the eye is soft or boggy. Many of the 
continental writers, and Mr. Ware, prefer the 
bichloride to other preparations. It is best ex¬ 
hibited, as recommended by Van Swieten, dis¬ 


solved in brandy, and taken in a basin of sago or 
gruel. It may be continued for six weeks, or 
even longer. 

85. The success which has resulted from the 
exhibition of the oleum terebinthina in iritis in¬ 
duced me to prescribe it, after depletions, in two 
cases of this form of amaurosis; and with satis¬ 
factory results in both. In persons far advanced 
in life, in scrofulous subjects, and in debilitated 
persons this oil is certainly a less hazardous me¬ 
dicine than the mercury exhibited so as to affect 
the system. 

86. In the slighter or more chronic inflamma¬ 
tory forms of amaurosis, particularly when met 
with in the description of subjects just now al¬ 
luded to, much circumspection is necessary in the 
use of depletions; general blood-letting is here 
inadmissable, particularly when this class of pa¬ 
tients are ill fed, and live in close and ill ventilated 
streets and apartments in large towns, and local 
depletions only are indicated. In cases of this 
description, and under these circumstances, the 
oleum terebinthinese will prove a valuable medi¬ 
cine ; and even, although we may deplete thus 
locally, the internal exhibition of tonics, with a 
nutritious diet, attention to the alvine secretions 
and evacuations, and a wholesome air, will prove 
the most beneficial remedies. 

87. This form of amaurosis as well as the pre¬ 
ceding, will occasionally supervene from sup¬ 
pressed evacuations and eruptions, and, more 
rarely from misplaced gout and rheumatism. 
(§ 48.) In such cases, the treatment already 
recommended, as appropriate to each of these 
(§ 81.), will be equally applicable here. 

88. Besides the above means, it has been re¬ 
commended by Bromfield, to insert an issue in 
the scalp ; by Hoffman, to apply leeches to the 
insides of the nostrils ; by numerous authors, to 
employ errhines and stemutatives, with the view 
of provoking a copious secretion from the Schnei¬ 
derian membrane ; and by as many others, to use 
the actual or potential cautery, setons, moxas, 
&c., to the nape of the neck, or to the occiput. 
Leeches, and counter-irritants are safe, and some¬ 
times useful, remedies in this and the preceding 
species ; but errhines and stemutatives may be 
hurtful, unless the affection has arisen from sup¬ 
pressed discharges from the nostrils. They are. 
most serviceable in the functional state of the dis¬ 
ease. The safest that can be employed in this 
species of amaurosis is the one recommended by 
the late Mr. Ware. It consists of ten grains of 
the hydrargyrus sulphuratus, well mixed with a 
drachm of common sugar: a small pinch of it 
generally produces a copious discharge of mucus 
from the nose. 

89. D. Of the fourth and remaining species .— 
When we have reason to suspect that the amau¬ 
rosis depends upon advanced organic lesion of the 
internal parts of the organ, consequent upon in¬ 
flammation, we should still bear in mind that, 
with the supervention of such lesion, whatever it 
may be, the inflammatory action seldom alto¬ 
gether subsides, but continues more or less, in a 
chronic, atonic, or disorganizing form. Therefore 
the propriety of still having recourse to local de¬ 
pletions, particularly if these have been neglected 
early in the disease, to purgatives derivatives, or 
revulsants; the cold douche to the head ; and, af¬ 
terwards, to the use of stimulating vapours, when 
we have reason to suspect that the change con¬ 
tinues rather in consequence of lost tone of the 
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vessels, and inaction of the absorbents, than from 
increased action. Under such circumstances, the 
vapour of camphor and acetic acid, or of the liquor 
ammonise, may be tried. 

90. a. If the amaurosis have arisen from exter¬ 
nal injury of the hall of the eye, or concussion of 
the organ (§ 51.), the chief indication is to pre¬ 
vent, or to repress, increased vascular action, by 
the means already recommended; to attend to 
diet and regimen, and to keep the organ in a 
quiet inactive state for some time ; after which, 
if the affection still continue, the treatment must 
be directed according to the particular lesion, 
functional or organic, that may have been prima¬ 
rily or consecutively produced. 

91. b. When the history of the case leads us 
to suspect the dependance of this affection upon 
disease within the head (§ 52.), or tumours press¬ 
ing upon the optic nerve, &c., (§ 56.), the treat¬ 
ment must necessarily be directed, according as 
the symptoms referable chiefly to the head may 
lead us to infer the nature of the primary lesion. 
If such symptoms, particularly the temperature 
of the head, and the action of the carotids, indi¬ 
cate the existence of congestion, interrupted circu¬ 
lation, or increased action, the treatment must be 
accordingly. But, under almost every circum¬ 
stance, counter-irritation, and external as well as 
internal revulsants, will prove safe, and sometimes 
serviceable, means of cure. 

92. If we have reason to suspect the formation 
of tumours; thickening, or other change, of the 
membranes or of the bones, particularly as a 
consequence of syphilis ; and extravasations of 
blood, or of serum, within the cranium, or in the 
course of the optic nerves, &c., (§ 52.), the inter¬ 
nal use of the preparations of iodide, and par¬ 
ticularly of the iodide of mercury or of potassium 
(see Form. 323, 325.), should not be overlooked. 
I have employed these preparations with much 
benefit in three cases of amaurosis connected 
with paralysis; two of them consequent upon 
apoplectic seizures. In the intervals between 
the courses of iodine, deobstruents, and alter¬ 
ative doses of blue pill, with the extracts of 
sarsaparilla and taraxacum, or with the decoc¬ 
tion or other preparations of sarsaparilla, should 
be prescribed. 

93. c. When the affection seems connected with 
lesion of the other nerves subservient to vision 
(§ 57.), the treatment must necessarily depend 
upon the seat and nature of this lesion, and, in 
some rarer cases, upon the state of the associated 
derangement. If it be connected with neuralgia 
of the nerves of the face, disorder or irritation of 
these nerves may exist at their origin, or in their 
course through the membranes and bones of the 
cranium. The cause may also be external—in a 
diseased tooth or stump, or a partially separated 
external branch of the ophthalmic trunk of the 
fifth nerve. In all such cases, as well as in the 
other forms, states, and associations, of the fifth, 
sixth, seventh, and eighth species, which have been 
enumerated, the treatment must vary in each, and 
be directed according to the very numerous pa¬ 
thological conditions, which the well-informed pa¬ 
thologist will detect, either as their efficient causes, 
or as their related effects. 

94. Throughout the treatment of this disease, 
the practitioner should keep the following facts in 
recollection :—1st, An appropriate, and hence 
successful, method of cure should have an inti¬ 


mate relation to both the remote and proximate 
causes of the disease, and the natural or morbid 
diathesis of the patient: 2d, It must be directed 
after a minute inspection of the eyes, and exa¬ 
mination into symptoms connected with the head 
and the digestive viscera: 3d, It must be modified 
according to the nature of its related, associated, 
and symptomatic disorders: and, 4th, That much 
of the success will often depend upon the strict 
regulation of the patient’s digestive and organic 
functions; upon diet and regimen; and upon a 
regulated exercise both of the organ of sight and 
of the body, with a pure and temperate air. 
Keeping these indications in recollection, the prac¬ 
titioner will modify and adapt the treatment to the 
presumed nature, seat, complication, and relations 
of the disease. 
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AMENORRHCEA. See Menstruation 
AMNIOS. See Dropsy of the Amnion. 

AN A3 MIA. See Blood, Deficiency of. 
ANAESTHESIA. See Sensations, Morbid 
States of. 

ANASARCA. See Dropsy of the Cellular 
Membrane. 

ANEURISM., 'See Aorta, Aneurism of; and 
Arteries, Morbid Structures of. 

ANGINA. See Croup. Larynx, Inflamma¬ 
tions of. Pharynx, Inflammations of. Throat, 
Inflammations of. 

ANGINA PECTORIS. Syn. Cardiogmus 
Cordis Sinistri, Sauvages. Angina Pectoris, 
Heberden. Asthma Arthriticum, Schmidt. 
Diaphragmatic Gout, Burton. Asthma Dolo- 
rificum, Darwin. Syncope Anginosa, Parry. 
Angor Pectoris, J. Frank. Asthma Convulsi- 
vum, Eisner. Pnigophobia, Swediaur. Ster- 
nodynia Syncopalis, Sluis. Asthenia, Pcctora- 
lis. Young. Stenocardia, Brera. Asthma 
Spastico-Arthriticum, Stoeller. Sternalgia, 
Baumes and Good. VAngine de Poitrine, Fr 
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Brustbraune, HerzTclemme, Brustklemme, Ger. 

Angina di Petto, ItaL Suffocative Breastpang, 

Eng. 

Glassif. 2. Class, Diseases of the Respira- 
ratory Function; 2. Order, Affecting the 
Lungs, their Membranes, or motive Power 
(Good.) II. Class, I. Order. ( Author, 
see Preface). 

1. Defin. Acute constrictory pain at the lower 
part of the sternum, inclining to the left side, 
and extending to the arm, accompanied with 
great anxiety, difficulty of breathing, tendency 
to syncope, and feeling of approaching disso¬ 
lution. 

2. This affection was not recognised as a dis¬ 
tinct disease by medical authors, until Dr. Heber- 
den described it as such in the Medical Trans¬ 
actions of the London College of Physicians (vols. 
ii. and iii.) ; but the works of Morgagni and 
Hoffmann show that they were not unacquainted 
with it in practice. It was also noticed by Poter 
(Opera, No. 22. p. 302.), under the head “ Respi- 
randi difficultas, quas per intervalla deambulanti- 
bus inciditand he remarks respecting it, that 
the attacks were sometimes so severe that persons 
had been suddenly carried off by them. Obscure 
notices of affections, which probably were of this 
nature in some instances, may also be detected in 
authors from Hippocrates downwards. From 
amongst these, the reader may refer to Aret.eus 
(Opera, p. 7. Oxon. 1723), Ccelius Aurelianus 
(lib. ii. c. i. p. 348.), Barteletti (Methodus in 
Dyspnceam, Bon. 1632), and others, adduced by 
Zechinelli (Sulla Angina di Petto, Pad. 1813), 
who supposes that the case of Seneca (Opera, t. 
ii. p. 136.), which he has himself described by the 
term suspirium, was actually this malady. Dr. Cul¬ 
len has passed Angina Pectoris over in his work ; 
but it has been well described by Drs. Fother- 
gill, Wall, Duncan, Butter, Percival, Dar¬ 
win, Macbride, Hamilton, Macqueen, John¬ 
stone, Haygarth, Parry, Nicholl, and Good, 
in this country; and by Jurine, Brera, Lentin, 
Desportes, Kreysig, Ritter, Zeciiinelli, and 
Stoeller, on the Continent; and by Dr. Chap¬ 
man, in America. 

3. Pathology.— I. Symptoms. —An attack of 
this disease is often preceded by considerable de¬ 
rangement of the digestive organs, especially by 
flatulence, acid or acrid eructations, or other 
symptoms of indigestion, with torpid bowels, pains 
in the iimbs, and occasional spasms about the 
chest; but it frequently also attacks a patient, 
particularly when walking or ascending an emi¬ 
nence, without any, or with but slight, premonition. 

4. A. In its acute form, the patient is seized with 
a sense of painful constriction of the chest, par¬ 
ticularly at the cardiac region, about the lower 
part of the sternum, inclining to the left, and ex¬ 
tending to the left, occasionally also to the right, 
arm—at first no further than the insertion of the 
deltoid muscle; but the pain often successively 
reaches to the elbows, wrists, and sometimes even 
to the fingers. This is the mildest form of the 
disease, and soon subsides with the disappearance 
of its exciting cause. 

5. In the more violent form of tlie attack, the 
pain and sense of constriction in the chest, and 
pain in the left arm, which also frequently ex¬ 
tends to the right, amount to excruciating agony ; 
being likened, by La-ennec, to the piercing of 
nails or the lasceration by the claws of animals. 
This feeling is accompanied by a sense of syncope 


or suffocation, sometimes with suffocative orthop- 
noea, convulsive dyspnoea, and palpitations; al¬ 
ways with extreme anxiety, and a sense of ap¬ 
proaching dissolution. The suffocative sensation 
is characterised by concomitant tightness and 
fulness of the chest, and flatulent distension of 
the stomach, and irritative feeling in this organ, 
which is relieved by eructations. During this 
period the pulse is variously affected, sometimes 
little changed, at other times extremely weak, 
irregular, or intermittent; and occasionally it is 
full, active, and bounding. If the attack has been 
induced by walking or exercise, the patient sud¬ 
denly stands still, from a feeling that perseverance 
in either would produce a total suspension of 
living power. In the slighter attacks, or early in 
the disease, rest merely will often immediately 
remove it; but this is seldom the case in the pro¬ 
tracted and severe forms in which it frequently 
occurs. 

6. The paroxysm continues from a few minutes 
to one or more hours, according to the severity 
and the duration of the disease. When the mal¬ 
ady has assumed a chronic form, and its attacks 
occur during the night, or when the patient is at 
rest, the paroxysm is less violent, but generally of 
much longer duration ; whereas, when it is in¬ 
duced by exertion, &c., it is of extreme violence, 
but of short continuance: the average duration 
of the fit may be about half an hour. Upon its 
cessation the patient merely retains a slight feeling 
of the various symptoms, with numbness of the 
arms, particularly the left. When the disease 
is of short standing, the paroxj^ms occur at long 
intervals, which are gradually shortened, until 
there is but little exemption from them, and the 
affection assumes a less acute character. 

7. B. The chronic form of the disease is charac¬ 
terised by the circumstance of its being frequently 
a consequence of the acute ; by the occurrence 
of the fit from the slightest causes, and after short 
or imperfect intervals of exemption; by its recur¬ 
rence when the patient is at rest or asleep; and 
by its much longer duration, but less extreme 
violence. Even if this form be induced by exer¬ 
cise, rest has little influence in shortening its 
duration, as in the preceding ; and the paroxysm 
has been protracted, not only for some hours, but 
even for several days. Palpitation of the heart, 
irregular and intermitting pulse, are more fre¬ 
quently concomitants of this state of the disease 
than of the other. In the case of a very eminent 
and learned member of the profession, whom I 
long attended in this form of the disease, the 
attack has often continued as now described, with 
little remission, for several weeks. Sometimes the 
irregularity of the pulse is observed only during 
the paioxysm ; but in some cases it is continued, 
as Dr. Fothergill has correctly remarked, du¬ 
ring the intervals, particularly when they are 
marked by imperfect relief. 

8. This form of the disease may also occur 
primarily. It has twice presented itself to me in 
this manner. During the severity of the attack, 
leipothymia, a feeling of dissolution from the in¬ 
tense agony, and these followed by palpitations, 
and an irregular state of the pulse, generally occur. 
In some cases the agonizing pain extends, not 
only to the arm or arms, but ascends also up the 
throat and lower jaw, accompanied with a severe 
sensation of spastic constriction. In the majority 
of cases the above sensations are only present 
when excited by motion, by assuming suddenlv 
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the erect posture, or even by attempting to read ; 
a neuralgic kind of pain generally, however, being 
felt under the sternum, and extending to the arms : 
but in some cases, and in two which occurred to 
me, the exacerbations were often referable to no 
very evident cause, they sometimes occurring 
during the night, although the above causes gene¬ 
rally induced them. 

9. Notwithstanding the remarkable distress 
characterising the paroxysm, this disease, par¬ 
ticularly in its acute state, sometimes does not 
early affect the constitution, or entail any per¬ 
manent lesion; the patient often enjoying toler¬ 
able health in the intermissions, and performing 
all his functions naturally, and without embar¬ 
rassment, until shortly before an attack. After 
its protracted continuance, however, the vital 
energies of the frame, particularly as they are 
manifested in the digestive and circulating organs, 
give way. Marked disorder of the chylopoietic 
viscera, attended with various dyspeptic symptoms, 
occasionally with great irritability of the stomach 
and bowels, impeded respiration, anxious and 
pale countenance, flabby state of the integu¬ 
ments and muscles, marked derangement of the 
circulation, oedema, dropsy, &c., at last super¬ 
vene. But it more generally happens that the 
patient is carried suddenly off by a paroxysm 
before this state of the system is occasioned ; or 
he sinks under the complicated derangement 
proceeding from an attack, and from some one of 
the organic changes which the continuance and 
repeated fits of the disease had induced. 

10. II. Causes. —1. Predisposing. —This disease 
usually attacks the middle aged, and those beyond 
it; and men much more frequently than women. 
Of nearly one hundred cases, about seventy were 
upwards of fifty years of age ; and seventy-nine 
out of the number were males ; nearly one half 
terminated fatally, and almost the whole of them 
suddenly. It has been said also to occur more 
commonly in robust and corpulent persons with 
short necks. But Jurine and Chapman dispute 
this. My own experience agrees with theirs in 
respect of its being equally common in persons 
of a spare as of a full habit. It is most prevalent 
in those of gouty and rheumatic diathesis, and 
who lead an indolent, or studious and sedentary 
life, or who have been subjected to much and 
continued anxiety and distress of mind, or in¬ 
dulged in much food, and spirituous or other 
liquors. Jurine and Parr state that they have 
scarcely met with it under fifty years of age. The 
most violent and distinctly marked case of it 
which ever came before me occurred in a gentle¬ 
man at the age of thirty-four. During 1821, I 
attended an unmarried lady, aged twenty-six, who 
laboured under it in a slighter form ; and re¬ 
cently, in 1830, another single female, at the age 
of twenty-five, came under my care, with the dis¬ 
ease in its most violent grade. In both these 
females it seemed perfectly unconnected with 
uterine disturbance, menstruation being regular, 
and no tendency to hysteria having at any time 
evinced itself, or could be detected, my attention 
having been directed to this point. They both 
ultimately recovered, after a long treatment, and 
the employment of very decided measures. Nearly 
all the cases which have come under my obser¬ 
vation were more or less referable to mental 
causes, particularly to disappointment, anxiety, 
and other depressing passions. Dr. Hamilton 
conceives that there is an hereditary disposition to 


the affection. If we consider it to be of gouty 
origin, as contended for by Butter. Macqueen, 
Ritter, Stoeller, Thilenius, Elsner, and Chap¬ 
man, an hereditary disposition may be also con¬ 
ceded. But, although very satisfactory proofs 
have been adduced by these authors, and parti¬ 
cularly by Dr. Chapman, in an able paper he has 
recently published on this disease (American 
Journ. of Med. Sciences, No. xiii. p. 67.), yet it 
does not seem always to depend upon gout. Of 
the four cases which occurred to Dr. Black , of 
Newry, one only was subject to gout (Med. Chir. 
Trans, vol. vii.). 

11. 2d, The disease is usually excited by walk¬ 
ing, especially walking against the wind, or up 
hill; by ascending a flight of stairs, or any ac¬ 
clivity, particularly when the stomach is full or 
distended by flatus. It is also readily induced by 
either the exciting or the depressing passions, and 
by whatever perturbates the mind or occasions 
emotion. It may also be induced by the most 
trifling causes, in some susceptible and irritable 
habits, as by gentle walking, coughing, speaking, 
or reading aloud ; by suddenly assuming the erect 
posture ; by straining at stool; or even by a meal, 
however moderate, &c. It may also occur in a 
state of absolute repose, particularly when the dis¬ 
ease has become chronic ; and the patient may be 
roused from sleep by an attack. 

12. I have seen it occasioned by rapid changes 
of temperature, particularly by a rapid change to 
great cold ; but different persons seem differently 
affected by extreme states of atmospheric tempe¬ 
rature. In some slight cases the fit has been 
shortened, by the patient struggling to overcome 
it, by frequently attempting to make a full in¬ 
spiration ; but this has also failed. The patient 
is incapable of making this attempt in the more 
severe paroxysms. 

13. III. Diagnosis. —Angina pectoris is more 
liable to be confounded with asthma than with 
any other disease. But a close attention to the 
phenomena attending upon both affections, will 
readily disclose a very great difference between 
them. The paroxysms of asthma always come 
on during the night, or at the close of the day: 
they are characterised by a heavy dyspnoea, 
wheezing, and cough, are relieved by expector¬ 
ation and exposure to fresh air, and subside gra¬ 
dually towards morning. They are not excited 
in the same way, nor by similar causes, nor 
marked by the acute and peculiar pain in the 
sternum and left arm, which is distinctive of 
angina pectoris. The stethoscope and percussion 
furnish us with no signs peculiar to the disease 
under consideration, unless it be complicated, as 
is sometimes the case, with organic lesion of the 
heart and lungs, or with effusion of fluid within 
the cavity of the pleura or pericardium, when they 
materially assist us in ascertaining the nature of 
the complication ; and they also serve, by enabling 
us to ascertain other affections of the heart, to dis¬ 
tinguish between it and them. 

14. IV. Prognosis. —In recent cases, of no 
very violent character, recovery will frequently 
take place under judicious management. But 
when the disease has become inveterate from neg¬ 
lect, or from being associated with, or from hav¬ 
ing given rise to, organic lesion, and when it has 
appeared in a decayed constitution, or has been 
preceded by other diseases of the heart or lungs, 
an unfavorable result should be apprehended 
sooner or later to take place: but the period of its 
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occurrence is uncertain; and the event is gene¬ 
rally sudden—sometimes like an electric shock ; 
the movements of the heart being instantly ar¬ 
rested. This issue is often occasioned by a full 
meal, or by exercise or mental emotions; but it 
also occurs in old or chronic cases, when the pa¬ 
tient is at rest, and apparently uninfluenced by any 
circumstance or occurrence. When it is followed 
by symptoms of effusion of fluid within the 
thorax, or oedema of the extremeties, a fatal ter¬ 
mination is seldom far distant. 

15. V. Proximate Cause, &c.—Notwithstand¬ 
ing the number of examinations which have been 
made after death from this disease, but little light 
has been thrown upon it. This is not so much 
owing to the absence of morbid appearances as 
to the extreme diversity of those which have been 
observed. Like epilepsy or dyspnoea, it has pre¬ 
sented almost every lesion to which the organs 
which it affects are liable. Many of these may 
be viewed as accidental concomitants, or as con¬ 
current causes ; and not infrequently as results 
of the repeated functional disturbance occurring 
during repeated attacks. In several instances, not 
the slightest morbid appearance could be detected: 
but more frequently the heart and the large ves¬ 
sels in its vicinity have presented marks of disease, 
generally varied in its nature, and opposite as to 
its characters. The most common of these are 
ossification of the coronary arteries; ossification 
of the valves of the heart or of the arterial trunks ; 
enlargement of some of the cavities of the heart, 
either with diminished or increased thickness of 
their parietes ; but most frequently with softening, 
paleness, and tenuity of the muscular structure 
of the organ; varicose dilatation of the coronary 
veins (Brera) ; depositions of adipose matter, to 
the extent of impeding its functions ; effusions 
of serum, blood, Ac., into the pericardium or ca¬ 
vity of the pleura, &c., (Fotiiergill, Black, &c.) 
It has justly been remarked, by my friend Dr. 
Ewins, “ that there is scarcely any malformation 
of the heart or its blood-vessels, that has not 
been occasionally found after death, from what 
would be considered angina pectoris: while, on 
the other hand, individuals have fallen victims to 
the affection, fully marked, and the most accurate 
post mortem examination has not been able to de¬ 
tect the slightest indication of structural derange¬ 
ment.”—( Compend. of Theoret. and Pract. Med.) 
In some cases the only morbid appearances ob¬ 
served have been in other, and distant organs, 
from that which seems to be, if not the chief seat 
of the disease, at least the organ chiefly affected 
in its functions by it—the heart and large vessels 
having been altogether exempt from lesion. These 
appearances were adhesions of the serous surface 
of the lungs to adjoining parts; serous effusions 
into the pleura; thickening of the respiratory 
mucous surface ; dilatation of the bronchi; oedema 
of the intervesicular cellular tissue of the lungs ; 
abscess and tumours in the mediastinum ; ossifi¬ 
cation of the cartilages of the ribs (Wichmann, 
Jahn) ; tubercles, enlargement, scirrhosity, Ac., 
of the liver (Percival, Latham, Brera, and 
Walker) ; scirrhus of the pylorus, &e. 

16. These lesions serve less to throw light on 
the precise nature of the disease than an atten- 
tentive examination of the morbid phenomena 
during the life of the patient, and a calm appre¬ 
ciation of their relations, particularly with respect 
to the agents tending to diminish, remove, or to 
exasperate them. This affection has been con- 

10 


sidered by many authors as spasmodic, “ although 
the part immediately concerned seems not to 
have been designated or understood.” Dr. Chap¬ 
man remarks, that this hypothesis is rendered pro¬ 
bable, by the general complexion of the disease 
—its causes, symptoms, and cure—and by its 
analogy to other disorders confessedly of this cha¬ 
racter. 

17. Dr. Fotiiergill supposed it to be occa¬ 
sioned by obesity, and particularly by a collection 
of fat about the heart; he also considered that it 
was sometimes symptomatic of water in the pe¬ 
ricardium or cavity of the thorax. Parry, Jen- 
ner, Burns, Kreysig, Bostock, and some others, 
have viewed this affection as a species of syncope 
occasioned by the accumulation of blood in the 
heart, from an ossification of the coronary arteries. 
Drs. Hosack and Forbes conceive that it most 
frequently arises from a plethoric state of the 
blood vessels, more especially from a dispropor¬ 
tionate accumulation of blood in the heart and 
large vessels.* To the first and second of these 
opinions it may be objected, that there is no ob¬ 
vious connection between the effect and the 
cause ; for, as the cause is permanent, the effect 
should be continued, or at least present but little 
abatement, whereas the intermissions between the 
paroxysms are often characterised by a return of 
the healthy functions. It may be further stated, 
in opposition to this hypothesis, that many fatal 
cases have occurred in which this particular lesion 
was not found on dissection. Laennec states 
that he has examined several subjects who had 
laboured under this disease, and in none of them 
did he find the coronary arteries ossified. Besides 
cases are recorded by Morgagni, Senac, Watson, 
Corvisart, Andral, and others, in which ossifi¬ 
cation of these vessels was not productive, du¬ 
ring life, of the sufferings characterising this dis¬ 
ease. Indeed the coronary arteries are often found 
ossified in old persons, who had not complained 
during life, of any affection of the heart, and 
who certainly never were attacked by this ma¬ 
lady. As to the last of the above opinions, 
viz, that adopted by Dr. Hosack, Dr. Chapman 
has very justly observed, “ that even allowing the 
fulness and irregularity of the circulation con¬ 
tended for, which I am by no means disposed to 
do, as uniform concomitants, these I should take 
to be rather the effects of previous irritation or 
excitement, than the cause of the disease. Do 
we not also know, that such a condition of the 
vessels can exist without inducing angina pectoris 1 
Were fulness and irregularity in the circulation 
only required for the production of the disease, in¬ 
stead of a rare, would we have it a daily occur 
rence ? The fact, moreover, is, that angina pec¬ 
toris, though oftener, perhaps, attacking the ple¬ 
thoric, is to be met with, as I have before said, in 
the feeble and attenuated.” I may add to this, 
that the severest case of the disease which has ever 


[* In forty-five cases of death from angina pectoris col¬ 
lected by Dr. Forbes of London, there were thirty-nine in 
which there was organic disease of the heart or great 
vessels, and two in which there was disease of the liver 
In ten, there was organic disease in the heart alone ; in 
three, organic disease of the aorta alone. In one in¬ 
stance only, was the disease confined to the coronary ar¬ 
teries ; but there was ossification or thickening of the 
coronary arteries, combined with other disease, in sixteen 
instances. Again, there was ossification, or other dis¬ 
ease of valves of the heart, in sixteen cases also. There 
was disease of the aorta (ossification, or dilatation, or both) 
in twenty-four cases, and in twelve cases there was pre 
ter-natural softness of the heart.— Forbes' Laennec .1 
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occurred to me was that of a gentleman who had 
suffered severely from repeated and profuse hae- 
moptysis, and other symptoms of disease of the 
lungs. All these disappeared, but were followed, 
after some time, by angina pectoris. He was 
feeble and attenuated; but it was considered ad¬ 
visable to try the effect of blood-letting to a mode¬ 
rate extent; this gave no relief; it was repeated, 
but the symptoms were evidently aggravated by 
the measure. 

18. Dr. Jurine considers the disease as a ner¬ 
vous affection ; and he supports this opinion by 
referring to the sudden and unexpected manner of 
its attack—to its sudden termination in death, or 
restoration to health—the nature of the exciting 
causes of the paroxysm—the equality and regu¬ 
larity of the pulse, in the majority of cases, du¬ 
ring the paroxysm—to the state of the respiration 
—to the painful sensation extending to the upper 
extremities—and lastly, to the circumstance of an- 
tispasmodics being beneficial in its treatment.— 
The proximate cause, he adds, consists of an af¬ 
fection of the pulmonary nerves, disturbing the 
functions of the lungs, impairing the decarboni¬ 
sation of the blood, and producing the pain in the 
sternum. This affection of the pulmonary nerves 
is communicated to the cardiax plexus, and de¬ 
ranges, secondarily, the heart and large vessels. 
The imperfect decarbonisation of the blood di¬ 
minishes its stimulating influence on the heart 
and lungs, giving rise to repeated attacks, until it 
occasions the death of those organs, and then of 
the brain. 

19. MM. Desportes and Laennec have adopt¬ 
ed a nearly similar view of the disease, with 
this difference, that they consider its particular 
seat may vary according to circumstances. Thus, 
M. Laennec states, that when there exists, simul¬ 
taneously, pain in the heart and lungs, we may 
presume that the affection is seated chiefly in the 
pneumo-gastric nerves ; but where there is simply 
stricture of the heart, without pulmonary pain or j 
difficulty of breathing, its site is in the nerves j 
which the heart receives from the great sympathe¬ 
tic. But he supposes that other nerves may also 
be implicated at the same time, either by direct 
anastomosis or by sympathy; and that the 
branches of the bronchial plexus, particularly the 
cubital, are nearly always so affected. “ The 
anterior thoracic originating in the superficial 
cervical plexus are, moreover, frequently impli¬ 
cated ; and this is sometimes further the case 
with the branches derived from the lumbar and 
sacral plexuses, when the thigh and leg partici¬ 
pate in the attack, which occasionally happens.” 

20. Brera, Zechinelli, Averardi, and some 
others considers the disease to he occasioned by 
pressure of enlarged abdominal viscera on the 
heart, particularly of enlarged liver. Joseph 
Frank conceives it to proceed from congestion of 
the cavities of the heart, occasioned by defective 
nourishment of its muscular structure; this de¬ 
fective nutrition itself resulting from previous in¬ 
flammation, or from metastasis of gout or rheu¬ 
matism, or from disease of the coronary arte¬ 
ries (Prax. Med. Univ. Pratcep., t. ii. p. 260.) 
Respecting these, it may only be added, that the 
symptoms of angina pectoris are very seldom as¬ 
sociated with enlargement of the abdominal vis¬ 
cera ; and that, although they are much more 
frequently connected with the lesions alluded to 
by Frank, this connection is by no means uni¬ 
form, and is obviously not one of cause- and effect; 


these lesions being rather coincident and partial 
results of the morbid state of the nerves, the al¬ 
tered sensibility of which constitutes one of the 
chief characteristics of the disease. It may be 
further stated, that Dr. Darwin views it as a par¬ 
ticular species of asthma, producing cramp of a 
peculiar kind in the diaphragm, or the other mus¬ 
cles of respiration: and Dr. Butter, while he 
conceives it to be of gouty origin, also refers it to 
the respiratory organs, particularly to the dia¬ 
phragm. On these opinions it is unnecessary' to 
comment. 

21. Dr. Chapman, to whose valuable paper I 
have already referred, states, “ That the disease 
is a species of neuralgia, I am entirely persuaded, 
commencing for the most part in the pneumo- 
gastric nerve, and spreading in different directions 
as other nerves may become involved. The de¬ 
rangement of the heart and other structures, 
with which it is sometimes associated, I hold to 
be coincidences or effects ; and not the cause ; 
since, among many reasons which might be ad¬ 
duced in corroboration of it, the disease has un¬ 
doubtedly prevailed independently of such orga¬ 
nic lesions; and, conversely, these have existed 
without occasioning it. But what is the immedi¬ 
ate cause of the irritation of the nerves, inducing 
this neuralgic condition, giving rise to the subse¬ 
quent phenomena of the disease ? This is a ques¬ 
tion, which hitherto has not been clearly answered. 
My conviction is, that it is derived from irregular 
gout, which misplaced, thus operates as an irri¬ 
tant of the nerves, and probably first of those of 
the stomach.”* 

22. It will he remarked from the foregoing, 
that Jurine, Desportes, Laennec, and Chapman, 
agree so far as to impute the disease to a species 
of neuralgia of the pulmonary and cardiac nerves, 
affecting the functions of the heart and respira¬ 
tory organs, and extending by nervous connection 
to other parts; the organic lesions found in fatal 
cases, being either coincidences, or effects of the 
disease; and after an attentive examination of 
the phenomena attendant on several cases of the 
affection which have come before me, I see no 
reason for differing materially from this opinion. 
With regard to the origin of this affection of the 
nerves in misplaced gout, I cannot so implicitly 
agree with Dr. Chapman. The connection had 
been previously remarked by several physicians, 
as I have already stated, particularly' by those 

[* “ In support of this view of the pathology of angina 
pectoris, it may be remarked, that mostly the subjects of 
this disease are of the period of life, the constitution and 
habits liable to irregular asthmetic affections, which are 
well known to be Protean in their character, exhibiting 
every diversity of shape and aspect, and particularly of 
asthma; that in nearly all cases, an attack is preceded 
or attended by more or less derangement of the alimen¬ 
tary canal, manifested by flatulence, sour eructations, 
cramps and costiveness ; that the pain goes off reversely 
from that in which it comes on, subsiding first at the ex¬ 
treme point, and the paroxysm closes with belchings, &c.: 
that in the intervals of the attacks, the individual enjoys 
for the most part, good health, till, by long continuance, 
the constitution becomes shattered. There are partic¬ 
ulars, in which it very closely resembles atonic or mis¬ 
placed gout: and it may be added in confirmation of the 
stomach being the seat of the disease, that the disturb¬ 
ance in the functions of the lungs, or of the heart, inva¬ 
riably presents more the appearance of secondary', than 
of primary affections. The phenomena sometimes re 
vealed by post-mortem examinations, do not in the slight¬ 
est degree invalidate this hypothesis. They are, indeed, 
very' much such as might be expected in structures, long 
exposed to the disorganizing influence of gout, and which 
have actually occurred, where there was no doubt of the 
existence of that very disease.”— Am. Cycl. of Pract. 
Med and Surg., vol. i. p. 556. Phil. 1834. J. Hays, Ed-1 
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whose names have been adduced, as well as by 
Sciimxdt and Burton, —a circumstance favorable 
to the idea that it is founded in truth; and evi¬ 
dence of it may even be found in Dr. Musgrave’s 
very excellent, but now scarcely ever noticed 
work on Anomalous Gout. Wiciimann, however, 
has disputed this connection, and apparently with 
much reason. The notice which had been taken 
of this morbid relation is very candidly referred 
to by Dr. Chapman, who has adduced the parti¬ 
culars of six cases in which this affection was. evi¬ 
dently connected with gout, and in which recov¬ 
ery took place, after means had been successfully 
employed to invite this disease to the extremities. 
In the majority of those cases the patients had 
never previously suffered a gouty attack, and yet 
the means employed were successful in causing 
it to appear in the lower extremities. 

23. But whether this disease is merely a form 
of misplaced gout, or an affection sui generis, 
which, when occurring in persons of a gouty dia¬ 
thesis, the induction of the regular gouty parox¬ 
ysm in the extremities generally removes, my ex¬ 
perience does not enable me to decide. In two 
persons whom I was lately called to treat, and 
with whom I have been long acquainted, I have 
no reason to suspect a gouty tendency; but the 
connection so satisfactorily established by Dr. 
Chapman, is evidently by no means infrequent, 
and is one which ought never to be overlooked 
during treatment, for I have remarked it in three 
or four instances. I believe that, in addition to 
the nervous character of the malady, the sub¬ 
stance of the heart is often weak, thin, pale, and 
attenuated, or even softened, as if its substance 
were imperfectly and unhealthily nourished ; and 
that its cavities, consequently, become occasion¬ 
ally dilated and congested. This view is accord¬ 
ant with the treatment generally found most suc¬ 
cessful in removing the disease. In a great pro¬ 
portion of the cases before referred to (§ 10.), of 
which I had made notes, chiefly collected from 
authors, dissection had been made in about fifty 
of those which were fatal ; and out of this num¬ 
ber nearly forty presented some degree of disease 
of the heart or large vessels; most frequently os¬ 
sification of the valves, coronary arteries, and 
aorta; and softening and emaciation of the heart. 
But whether these lesions were rather the con¬ 
sequence than the cause of the disease may be 
disputed. • 

[It would seem from a careful examination of 
the history, symptoms, and other pathological 
phenomena of angina pectoris, that it is a pure 
neuralgia, most probably of centric origin, but by 
no means located exclusively in the cardiac 
plexus. Its true seat would rather seem to be the 
sensory portion of the spinal cord, opposite the 
lower cervical or upper dorsal vertebrae, and re¬ 
spiratory ganglia. In a case, which we lately at¬ 
tended, characterised by all the symptoms, which 
usually mark the disease, the patient, (an old 
gentleman of seventy,) died paraplegic; and on 
dissection, the spinal marrow in the lower cervi¬ 
cal portion, was found reduced to a pulpy mass. 
In the commencement, as happens probably in a 
majority of cases, there was no symptom of car¬ 
diac affection. The respiratory muscles seemed 
to be the principal seat of the pain and spasm ; 
particularly the diaphragm and the triangularis 
stemi, though at times, the pectoral muscles were 
also affected. In the progress of the disease, the 
cardiac plexus, and the pneumogastric nerves be¬ 


came implicated, and at the same time, the heart 
took an irregular action, and dyspnoea became ur¬ 
gent. In some cases, we have known the cuta¬ 
neous nerves acquire a great degree of morbid 
sensibility, so that a shower-bath, a sudden blast 
of cool air, or pressure on the chest would induce 
a paroxysm. It is a remarkable fact, that fe¬ 
males are almost exempt from this form of disease, 
as well as spasmodic asthma, cardiac and arterial 
aneurism, and ossification of the coronary and 
large vessels of the heart, as well as gout; all of 
which seem to have close pathological relations, 
which, as yet, are but very imperfectly understood. 
The structural changes in the heart and large 
vsssels, so frequently met with, after death, in 
angina pectoris, are probably either the sequel of 
the neuralgic affection, or its predisposing cause.] 

24. VI. The Treatment of this disease neces¬ 
sarily respects, 1st, the measures which may be 
adopted during the paroxysm; and 2d, those 
which should be resorted to in the intervals, with 
the view of effecting a perfect cure. 

25. 1st. In respect of the means which may he 
employed during the jit, with the view of dimi¬ 
nishing its duration and violence, no very precise 
or dogmatic direction ought to be given. Much 
will depend upon the peculiar characters of the 
case. The patient should always be placed in a 
state of tranquillity; and, particularly, if the 
countenance be pale, and the carotids pulsating 
feebly, in the supine or reclining position. The 
propriety of bleeding in the fit has been discussed 
by several physicians, and depends entirely upon 
the particular features of the attack. Where the 
symptoms are urgent, the patient plethoric or vig¬ 
orous, or the pulse full and possessed of tone, 
there can be no doubt as to the propriety of the 
measure. Dr. Read (Dub. Med. Trans., vol. i. 
p. 105.) has recorded a case which well illustrates 
the good effects of this treatment during the pa¬ 
roxysm. In more questionable cases, where the 
pulse is weak, and the countenance is collapsed, 
bleeding from the arm ought not to be had re¬ 
course to. It is doubtful whether or not cupping 
even should be employed; but where this latter 
state is not extreme, and especially in cases of in¬ 
termediate grades of severity, cupping between 
the shoulders, to a small or moderate extent, as 
the case may seem to require, will generally af¬ 
ford relief, particularly if used simultaneously 
with derivatives to the extremities. 

26. But in nearly all cases, and still more par¬ 
ticularly in those characterised by syncope, and 
an imperfect action of the heart, frictions with 
stimulating and irritating substances ought to be 
previously employed over the anterior parts of the 
thorax, and stimulants and antispasmodics exhi¬ 
bited internally. As to the extent and repetition 
of the blood-letting, whether general or local, the 
practitioner ought to be able to decide, being 
guided in this, as in other remedial means, by the 
apparent energies of the constitution, and the state 
of the vascular system ; if these admit, and espe¬ 
cially if signs of plethora, or of congestion of the 
cavities of the heart and large vessels of the chest, 
exist, the depletion may be carried to a consider¬ 
able extent, or repeated, according to the relief 
obtained. The object here is to reduce the body 
to be moved to a nearer relation to the state of the 
moving power, at the same that we endeavour to 
increase the energy of the latter. 

27.1 should add, that the propriety of bleeding, 
in the paroxysm particularly, has been much 
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disputed, and especially by Continental authors. 
Where the pulse is feeble and soft, and the action 
of the heart weak, it is generally inadmissable ; 
but, wherever we entertain doubts respecting it, 
the external and internal use of stimulants and 
antispasmodics, with frictions, should be cautiously 
premised, and only local depletions adopted ; or 
depletion of every kind should be entirely omitted 
until after the paroxysm, when either general or 
local blood-letting, according to the particular cir¬ 
cumstance of the case, may be practised with 
necessary precautions. I have employed mode¬ 
rate blood-letting in three cases, in which the pro¬ 
priety of the measure seemed questionable, the 
patients being of spare habits of body, and weak¬ 
ened states of system ; but every precaution was 
taken to prevent immediate ill effects from the 
operation. In one of the three relief was afforded ; 
in another, the advantage was very doubtful; 
and, in the third, the disease was evidently exas¬ 
perated by it, although slight benefit seemed to 
result from it at the same time. In one of those 
eases the serum of the blood had a milky appear¬ 
ance, from the presence of an oily matter, result¬ 
ing from imperfect assimilation. From this evi¬ 
dence, therefore, I infer that, where there are no 
signs of vascular plethora or cardiac congestion, 
or where the vital energies of the patient are 
depressed, and we presume the substance of the 
heart is attenuated and imperfectly nourished, 
we should be extremely circumspect in having 
recourse to vascular depletions of any description, 
and should particularly avoid bleeding from a 
vein; but, at the same time, we should be equally 
careful not to administer too active stimulants. 

28. Next to the employment of depletion, un¬ 
der the above restrictions, in suitable cases, and 
with the concomitant means recommended, the 
bowels may be opened by a purgative medicine, 
combined with some warm antispasmodic and car¬ 
minative, as ether, spiritus ammonia;, aromaticus, 
camphor, musk, castor, spiritus anisi, capsicum, 
&c.; and these may be given at intervals subse¬ 
quently. I have seen much relief afforded by full 
doses of camphor with opium or with hydrocyanic 
acid. In the slighter attacks, and where the state 
of the vascular system and constitutional energies 
render it prudent to withhold depletion, friction 
with stimulating liniments over the thorax and 
epigastrium, as the following— 

No. 14. H Linimenti Camphor® Comp., Linirn. Ammo- 
niffi, aa Jj.; Tinct. Capsici 3 iij. M.) 

the internal administration of antispasmodics, and 
the exhibition of a purgative medicine, will be 
sufficient to give some immediate relief. The fol¬ 
lowing will generally fulfil the intention :— 

No. 15. If Infusi Valerian® 3xj.; Spirit. Aminoni® 
Foetid. 3 ss.; Tinct. Castoeri 3 ss.; Acidi Ilydrocyanici, 
III ii. M. Fiat Haustus bis terve in die capiendus. 

No. 16. if Infusi Senn® Comp. Ijss.; Tinct. Senna 
Comp. 3 ij.; Spirit. Ammon. Arom. 3 js.; Tinct. Carda¬ 
mom. Comp. 3 j. M. Fiat Haustus statim sumendus, et 
repet. si sit occasio. 

No. 17. R Mist. Camphor® 5 j- ; Liq. Ammon. Acet. 

3 ij.; Spirit. A3ther. Sulph. Comp. 3j.: Tinct. Camphor® 
Comp. 3 j.; Syrup. Papaveris 3j. M. 

29. Emetics have been spoken favourably of by 
Dr. Good ( Study of Med., t. i. p. 667.). In a 
case of great severity, in which vomiting occa¬ 
sionally occurred when the paroxysm was excited 
by taking food into the stomach, I was induced by 
this symptom to try the effect of an emetic during 
an attack, but no benefit was derived from it. 

30. The employment of derivatives to the ex¬ 
tremities, particularly the lower, is generally 


beneficial, and ought not to be omitted in the 
paroxysm, whether we adopt the opinion as to 
the gouty origin of the disease or not. Stimula¬ 
ting pediluvia, and sinapisms or blisters, with all 
the other measures employed under similar cir¬ 
cumstances in irregular or misplaced gout, had 
the effect, in the six cases of disease published by 
Dr. Chapman, of inducing the regular gouty 
paroxysm, and of affording speedy relief. The 
affusion of cold water has been recommended by 
some authors, but it is a dangerous remedy in this 
disease. Cold epithems to the head have been 
mentioned by J. Frank (Prax. Med. TJnivers., 
part ii. p. 273.), as having been used with ad¬ 
vantage ; they seem less objectionable. A simi¬ 
lar remark may be applied to the tepid affusion on 
the head. 

31. 2d, The means which may be employed du¬ 
ring the intervals or remissions between the parox¬ 
ysms are either general or topical. With respect 
to the first of these, a most studious attention to 
avoid the exciting causes of the disease must be 
inculcated. Next to this, all existing disorder of 
the digestive organs should be attended to and 
removed ; and the diet and regimen of the patient 
strictly laid down and enforced. As the powers 
of the digestive organs are generally diminished, 
and the bowels either costive or irregular, vege¬ 
table bitters, with an occasional alterative aperi¬ 
ent, either given alone, or in combination with an 
antispasmodic or anodyne, will often prove bene¬ 
ficial. With the view of thus strengthening the 
digestive organs and removing spasm, Schaffer 
(Volkskrankheiten, Jun. 1807) recommended ve¬ 
getable bitters with opium, musk, camphor, or 
assafcetida, and Elsner prescribed the hydrochlo¬ 
rate of ammonia with Hoffman’s anodyne. Sul¬ 
phate of zinc, recommended by Perkins, (Mem. 
of Med. Soc. of Lond., v. iii.), in doses of a grain, 
with a quarter of a grain of opium, given twice a 
day, has a similar action ; but it generally is ne¬ 
cessary to give it more frequently, and to increase 
the doses. With the same view I have given the 
hydrocyanic acid, either simply, or combined with 
the oxide of zinc, forming a cyanide of zinc, and in 
one case particularly, with greater advantage than 
from any other means. I have reason to believe 
that the cyanide of iron will prove equally bene¬ 
ficial ; but my experience of its effects is too im¬ 
perfect as yet to allow me to speak decidedly as 
to its merits in this disease. 

32. In a case which occurred to me a year 
since, I employed the preparations of iron, parti¬ 
cularly the sesquioxide, being led to adopt them by 
the neuralgic characters of the case, and certainly 
with apparent advantage ; but I should add that 
local means were also in operation at the same 
time. Wherever we have reason to suppose that 
the heart is debilitated, imperfectly nourished, or 
attenuated, the employment of tonics, particularly 
bark, and the preparations of iron, either alone or 
with antispasmodics, is particularly indicated, with 
strict attention to diet and regimen. Auscultation 
will be found of service, by intimating to us the 
particular state of the heart, which must in a great 
measure regulate our practice. 

33. In a case of the disease which came under 
my care in 1824,1 prescribed the nitrate of silver 
triturated with a vegetable extract, as recom¬ 
mended by Sementini. This substance was con¬ 
tinued in increased doses, until it occasioned an 
eruption, resembling nettle-rash on the skin,—an 
effect noticed by this physician. The relief af- 
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forded by it, after this eruption began to appear, 
was decided. The patient is, at the present time 
in the enjoyment of tolerable health. At the pe¬ 
riod of my prescribing this substance, I conceived 
that its exhibition in this disease had originated 
with myself; but I subsequently found that it had 
been given in two cases of angina pectoris, with 
advantage, so long ago as thirty years, by Dr. 
Cappe ( Duncan's Annals of Med., vol. iii.). 

34. Arsenic, in the form of Fowler’s solution, 
had been recommended in this disease by Dr. 
Alexander (Med. Comment., vol. xv. p. 373.), 
at a period antecedent to the introduction of 
the nitrate of silver into practice, as an internal 
medicine; and subsequently by Sir G. Blane, 
who gave it with advantage, combined with 
digitalis and mercury (Med. Chir. Trans., vol iv. 
p. 136.). 

35. Besides these, preparations of lark and 
other vegetable tonics have been recommended, 
either alone, or in combination with antispasmo- 
dics and anodines. The hydro sulphur et of am¬ 
monia, in gradually increased doses (from eight 
drops to thirty) twice or thrice daily. The dif¬ 
ferent preparations of valerian, the ammonio- 
sulphate of copper, and sulphate of quinine, 
have likewise been employed, and occasionally 
with decided advantage: from the last of these, 
combined with an anodyne, particularly with 
opium and camphor, I have observed much ben¬ 
efit to be derived. The following formulBe may 
be employed. 

Ao. 18. R. Infusi Ros® Co. 3xj.; Guininre Sulph. gr. j. 
~ ! J-1 Acidi Sulph. Arom. Ig x.; Spirit. .'Ether. Sulph. 
Comp. 3 j . Tinct. Opii. Til xij. M. Fiat Haustus bis in 
dieyapiendus. Or, 

Aq.19. Il Extracti Anthemid. 3ij.; Quinin® Sulph. 
| r ' xi J- > Mass® Pilul. Galban. Comp. 3j.; Camphor® 
SubaeUe, gr. xv. ; Syrup. Papaveris, q. s. Misce bene et 
divide in Pilulas xxiv., quarum capiat unam ad Binas vel 
tres bis terve quotide 

Having derived much advantage from the in¬ 
ternal use of the bi-borate of soda in dispeptic 
irritability of the alimentary canal, I was induced 
to employ it in a case of this disease which occur- 
red to me a few years since, in doses of from 
twenty to thirty grains, given in the decoction of 
althaea. It produced some relief; but the case 
was of the greatest severity, and little benefit, at 
least of a permanent description, was derived from 
any means which were adopted, excepting from 
the prussic acid. 

36. Mercurials have received the sanction of 
Brera. I have employed them in three cases, at 
first as an alterative ; five grains of blue pill hav¬ 
ing been directed occasionally at bed-time, and 
subsequently so as to affect the mouth. In one 
of these the alterative dose had a beneficial effect 
upon the state of the stomach and bowels ; but 
this was of short duration. When, however, 
pnshed further, so as to affect the gums, great 
irritability of the system, fever, restlessness, and 
increased pain, anxiety, and sinking, were occa¬ 
sioned by it. In the other case, evidently con¬ 
nected with hepatic disorder, the blue pill was 
also at first given as an alterative on alternate 
nights. It affected the gums after a few doses, 
and afforded relief. It was now pushed with the 
intention of inducing salivation ; and a somewhat 
violent effect was produced on the mouth, which 
was relieved upon exciting the salivary glands. ! 
Decided advantage was now procured; the bow¬ 
els were kept open by means of a stomachic 
aperient, an issue inserted in one of the thighs, and ! 


change of air recommended. This patient per¬ 
fectly recovered. 

37. Where plethora exists, blood-letting in the 
intervals will be serviceable, with a light abstemi¬ 
ous diet. When the paroxysms are apt to occur 
during the night, I have found an opiate given at 
bed-time, as recommended by Dr. Heberden, of 
great service. In one ease of this description I 
gave the acetate of morphine, in the dose of an 
eighth of a grain, but it occasioned such distressing 
feelings of sinking, and general depression of the 
powers of life, that stimulants were required ; yet 
the same patient had experienced relief from opium 
combined with camphor. On one occasion I tried 
the effects of iodine in the form of the tincture; 
but although its use was adopted with great cau¬ 
tion, seven drops only having been given three 
times a day, it occasioned an increase of all the 
symptoms, apparently owing to its irritating effects 
on the digestive mucous surface, and the idiosyn¬ 
crasy of the patient. I may here notice the prac¬ 
tice recommended by Schlesinger (Ilufeland 's 
J ourn., vol., 1. p. 57.), consisting in the exhibition, 
every two hours, of the extract of the lactuca 
virosa, in doses of two grains, with half a grain 
of digitalis. What effect may we expect from 
the use of colchicum ? Where the disease seems 
to originate in gout, the colchicum might be 
tried; but its use would require great circum¬ 
spection. In my opinion, it should only be given 
in combination with stimulants, or antispasmo- 
dics and tonics, the tinctura colchici composita 
being the most promising preparation of it in such 
a case. 

38. Although the patient labouring under this 
disease is generally incapable of any, excepting 
the most gentle, exercise ; yet this should be 
taken under favorable circumstances ; and change 
of air, particularly to healthy, dry, and elevated 
situations, should not be overlooked. It will 
generally be observed, that persons labouring un¬ 
der the worst form of the disease, incapable even 
of walking or sitting upright for any time, will 
bear well, and even be benefited by, rapid travel¬ 
ling in a carriage. This was first evinced to me 
by the case of a gentleman of great scientific and 
literary attainments, residing for a time at Paris, 
where I was called to him in the summer of 1829 
He was anxious to return to England, from a 
dread of dying abroad. He undertook the jour¬ 
ney with me, and was better during it than either 
previously or subsequently. He has since taken 
long journeys, with similar advantage. 

39. Secondly, Much benefit will be often re¬ 
ceived from topical means. Under this head ru¬ 
befacients, issues and setons deserve particular 
notice. The latter have been employed on the 
insides of the thighs by Macbride and Darwin, 
Kreigelstein and Wolff also have observed 
advantage to be derived from them, when inserted 
either in this or in other situations. I have resorted 
to a peculiar form of issue in several cases of this 
disease, and, upon the whole, with much benefit. 
In one case, however, it failed of having the least 
good effect. 

40. The form of issue to which I allude, and 
for the knowledge of which I am indebted to my 
learned friend Dr. Hutchinson, is the bark of me- 
zereon root, deprived of its external cuticle, and, 
after having been soaked for some time in a little 
water, placed upon the surface of the part from 
which we wish to procure a discharge. This 
bark should be confined to its place by means of 
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adhesive plaster, spread on paper of larger dimen¬ 
sions than the part covered by the mezereon bark. 
The bark may be renewed every night, until it 
procures a copious discharge. In some cases the 
effect is produced in a single night, or in twenty- 
four hours. When the discharge becomes copious 
the bark may be renewed less frequently. The 
adhesive plaster serves both to keep the mezereon 
in its situation, and to retain the discharge, so as 
to preserve it. from soiling the clothes. When it 
is abundant the plaster may be renewed, and the 
secretion removed, as its occasional acrimony 
often tends to heighten and to extend the irrita¬ 
tion. In a severe and chronic case of this dis¬ 
ease, which occurred to me ip 1830, I employed 
this form of issue, and kept a surface of about 
four inches square over the left small ribs discharg¬ 
ing as long as the patient would endure this treat¬ 
ment. The disease disappeared, and up to this 
time it has not returned The advantages of this 
issue are, that the patient can manage it from the 
beginning with great ease ; and it may readily be 
increased to any extent, and the discharge 
augmented according to the exigencies of the case. 

41. Artificial eruptions, from the ointment or 
plaster of the potassio-tartrate of antimony, 
have now usurped the place of setons and issues; 
but, from a very extensive experience of the for¬ 
mer, both previous and subsequent to the publica¬ 
tion of an article on them in the London Medical 
Repository for April 1822, I consider them of in¬ 
ferior efficacy in some diseases, and particularly 
in this, to the pea-issue, or the issue now described. 
It is singular that the advantages to be derived 
from the production of artificial pustulation, in the 
treatment of various disorders, were so little known 
or appreciated until the appearance of Dr. .Ten¬ 
ner’s pamphlet on the subject, since the practice 
had been recommended long previously in the 
Lectures of the second and third Monros on 
Morbid Anatomy, as being frequent preferable to 
the use of blisters; and had been found service¬ 
able by Goodwin, Autenrieth, and Kreigel- 
stein, in this affection, in which it had been em¬ 
ployed by them at the end of the last century. 
Liniments with croton oil, are equally serviceable 
and more immediate in their effects. 

42. Blisters, either frequently repeated, or kept 
discharging for a longer or shorter period, have 
received the sanction of Percival and many 
others. But little benefit will be derived from 
them, unless they be used in the way now named. 
Thilenius recommends (Med. mid Chir. Bemer- 
kungen, i. p. 183.) repeated blisters applied be¬ 
tween the shoulders. I agree with him in the selec¬ 
tion of this place in preference to others for their 
application, as well as in the propriety of repeat¬ 
ing them frequently. M. Laennec states that he 
has derived great advantage from magnetism, 
used in the following manner, both in alleviating 
the paroxysm, and in preventing its accession :— 
He applies “ two strongly magnetised steel plates, 
of a line in thickness, of an oval shape, and bent 
so as to fit the part,—one to the left praecordial 
region, and the other exactly opposite, on the back, 
in such a manner that the magnetic current shall 
traverse the affected part.” ( Diseases of the 
chest, p. 705.) 

43. When the affection is complicated with 
other diseases, particularly with organic lesions of 
the heart, or enlargement of the liver, the treat¬ 
ment should be modified accordingly. In order 
to ascertain the nature of such complications, aus¬ 


cultation may be resorted to; for, although it 
gives us no information respecting the simple dis¬ 
ease, it often enables us to detect the lesions with 
which it is sometimes associated, and to direct our 
means of cure more appropriately, and with hap¬ 
pier results than we could otherwise do. When 
the substance of the heart is weakened or attenu¬ 
ated (§ 23.) tonics, particularly sulphate of qui¬ 
nine, sulphate of zinc, and the various prepara 
tions of iron, given in decided doses, are particu¬ 
larly indicated. In other cases, as well as when 
the liver is affected, issues are generally service¬ 
able. When the disease is connected with en¬ 
largement, &c. of the liver, mercury is almost in¬ 
dispensable. In all cases, whether simple or 
complicated, attention to diet and regimen, a pure 
air, amusement without excitement, and an equa¬ 
ble and contented state of mind, are not only re¬ 
quisite to recovery, but are also necessary to ren¬ 
der it permanent. 
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ANIMATION SUSPENDED. See Asphyxy. 
ANTIPATHY. Syn. ’AvnnaQi, s , Gr. Antipathic, 

Lat. Der Widerwille, die Antipathie, Ger. 

Antipathic, Fr. Antipatia Avversione, Ital. 

Antipathic Sensilis, et A Insensilis, Good. 

Classif. —4. Class; 4. Order (Good). I. 

Class ; IV. Order (Author.) 

1. Defin. Internal horror and distress on the 
perception of particular objects, with great rest 
lessness, or with fainting. 

2. This singular affection has merely been men¬ 
tioned by Cullen : it has, however, received 
more attention from Sauvages Linnaeus, Vogel, 
Ploucquet, Passament, and Good. The last 
named writer has needlessly divided it into two 
species— sensile 'and insensile antipathy ; the for¬ 
mer arising from objects or subjects which strike 
some one of the senses; the latter from the pres¬ 
ence of an object, as soon as it comes within the 
sphere of some unknown influence, although un¬ 
perceived by any of the senses. 

There are numerous instances of singular an¬ 
tipathy on record ; and most persons of observa¬ 
tion have met with others in the course of their 
experience. The vulgar explain them generally 
by considering that the mother had experienced 
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a fright from the objects of antipathy during the 
early months of pregnancy—and there are, no 
doubt, some facts, which countenance the suppo¬ 
sition. Thus, James the First could not endure 
the sight of a drawn sword: Rizio was killed at 
the feet of Queen Mary when pregnant with 
him ; and many other instances are mentioned by 
writers ; but more frequently the persons them¬ 
selves, who are thus affected, have experienced 
frights during the early months of infancy, or 
have had their minds early and indelibly im¬ 
pressed by certain subjects. Peter the Great 
had a fall from a bridge into the water when an 
infant, and he could not afterwards endure to 
hear the rattling of a carriage passing over a 
bridge. Persons often retain the antipathy to the 
sight of crabs, lobsters, &c., which had been oc¬ 
casioned by fright from them in infancy or child¬ 
hood. A man-servant in the author’s family, ad¬ 
vanced in life, had so great an antipathy to the 
sight of a mouse, that he would fly as fast as he 
was able from the place where one was seen ; and 
become quite frantic at the sight. He stated that 
his mother, who likewise had an antipathy to 
mice, had been distressed by one thrown upon 
her when pregnant of him. Some persons cannot 
endure certain odours, from the faintness, or sick¬ 
ness, or sense of anxiety and distress they occa¬ 
sion. This appears to proceed from peculiar 
idiosyncrasy. I have likewise seen persons who 
could not touch certain smooth objects without 
feeling a peculiar shudder or horror, followed by 
faintness in some. This appears to arise from 
associations excited in susceptible or sensitive 
minds. 

4. The most singular instances of antipathy 
are those which occur at the presence of objects 
unperceived by any of the senses, forming the 
insensile antipathy of Dr. Goon. Thus, a cat 
concealed in a room has been known to produce a 
most indescribable distress or horror in a person 
who has not perceived it by any one sense, and 
has been, in no other way, informed of its pres¬ 
ence. Some singular idiosyncrasy, doubtless, 
exists in such cases. Sauvages conceives that an 
effluvium proceeds from the animal, which, com¬ 
bining with that emanating from the person thus 
affected, occasions the unpleasant sensations upon 
this peculiar organisation or idiosyncrasy. This 
is perhaps the only opinion that can be formed on 
the subject. 

5. The Treatment to be adopted for the re¬ 
moval of antipathies consists chiefly of resolute 
endeavors to overcome the morbid impression, by 
gradually accustoming the mind to its influence. 
Indeed, this is the only remedy that can be re¬ 
sorted to. Its adoption, successfully, or other¬ 
wise, will entirely depend upon the mental 
energy of the patient. But there cannot be a 
doubt, that all impressions, however unpleasant 
or distressing may be ultimately overcome by 
repetition, and a firm resolution either to endure, or 
not to be affected by them. The following works 
will furnish some curious information on this sub¬ 
ject, with much trifling, silly hypothesis, and irrel¬ 
evant matter. 
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ANUS. See Rectum. 

AORTA. Syn. Arteria Magna. Aorte, Fr 

Aorta, die grosse Schlagadcr, Haupslamm 

aller Korperpulsardern, Ger. Its Diseases. 

1. This most important vessel is liable to all the 
lesions which have been noticed under the article 
Arteries. Some of them, however, when seated 
in this artery, are so important, particularly as re¬ 
spects their effects upon adjoining viscera, and 
their extremely dangerous consequences generally, 
that I propose to give a succinct account of them 
in this place. In doing this, I shall so far depart 
from the alphabetical arrangement, in respect of 
the subordinate heads of the subject, as may be 
requisite to the consideration of it in strict patho¬ 
logical order. Functional disorder, therefore, of 
this vessel will be first considered ; next, inflam¬ 
mation ; and, lastly, those lesions which usually 
result from inflammation, &c., as aneurism, con¬ 
striction, obliteration of the vessel, &c. 

2. I. Nervous Pulsation of the Abdominal 
Aorta.—Classif. II. Class : I. Order. This is 
not an infrequent affection in weak, emaciated, 
and delicate persons, and particularly hysterical 
females. It is often associated with collections 
of air in the colon or stomach; and with accu¬ 
mulations of fsecal matters or morbid secretions 
in the csecum. It is also not infrequently conse¬ 
quent upon neglected dyspepsia. 

3. i. The Symptoms are generally very charac¬ 
teristic of the nature of the complaint, and suffi¬ 
ciently serve to distinguish it from organic lesion 
of the vessel. The morbid pulsation is generally 
associated with nervous or hysterical symptoms, 
and is of a variable character. It is increased 
and diminished, sometimes without any evident 
cause, but more frequently by mental or moral 
affection and emotions, or by constitutional causes. 
Disorders of the stomach, and irregularity of the 
uterine functions, also sometimes occasion or 
reproduce it; and I have observed it to follow 
upon the paroxysms of sinking or leipothymia, to 
which very delicate females are occasionally 
liable. 

[Dr. Hope has shown that pulsation of the ab¬ 
dominal aorta generally arises from an anaemic 
or watery condition of the blood, while, nervous¬ 
ness, whether pre-existent or consequent, co-ope¬ 
rates by accelerating the circulation. Laennec 
supposed the phenomenon was produced by ner¬ 
vous and hysterical irritability with spasm of the 
aorta. It has often been mistaken for aneurism 
of the abdominal aorta.] 

4. Upon pressing the stethoscope firmly over 
the aorta, the pulsation will be generally felt 
limited in extent, in its tranverse or lateral direc¬ 
tion, but it will be very perceptible in the course 
of the vessel from the bifurcation to the epigas¬ 
trium. Instead of the gradual, steady, and strong 
motion or impulse attending aneurism, there is 
felt a vigorous and smart jerk ; and the sound is 
either merely a slight whizzing, or is scarcely to 
be heard.* 


[* See an excellent paper on “ Pulsation in Epigastrio” 
in the first volume of the Physico-Med. Transactions of 
N. York, (1817,) by Dr. V. Mott. Dr. Mott states that this 
pulsation may arise from the following causes :—I. Aneu 
rism of the aorta, coeliac, or superior mesenteric artery. 
II. Enlargement or disease of the pancreas. III. Scirrus 
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[Dr. Graves of Dublin has shown that the im¬ 
pulse may sometimes be excited by the horizontal 
position, when, from hydrostatic pressure, it does 
not exist in the erect. Inorganic murmurs and 
thrill, with a jerking pulse in the carotid and sub¬ 
clavian arteries, and venous murmurs in the jugular 
veins, generally co-exist with aortic pulsation, and 
serve to corroborate the diagnosis.— Hope.] 

5. ii. The Treatment of nervous pulsation of 
the aorta will entireiy depend upon the peculiar 
circumstances of the case in which it occurs. If 
the paroxysm is severe, the preparations of aether, 
assafcetida, valerian, and ammonia, should be ex¬ 
hibited. I have seen much benefit afforded by 
strong coffee and green tea in thefee cases. The 
dependence of the affection on mental emotions 
indicates the propriety of advising a tranquil state 
of mind and a mild diet, with attention to the reg¬ 
ular functions of the bowels. In cases evincing 
much irritability mental or corporeal, hyoscyamus, 
conium, or the acetate or sulphate of morphine, 
in very small doses, particularly hyoscyamus com¬ 
bined with camphor, will be found useful. The 
preparations of morphine, however, should be 
cautiously administered in this affection. In a 
case which occurred to me some time ago, the 
sixteenth part of a grain only of the acetate of 
morphine, was followed by unpleasant depression. 
Upon the whole, more advantage will accrue 
from the antispasmodics than from the sedatives 
just named; but in cases characterised by atten¬ 
dant irritability, the combination of substances be¬ 
longing to both these classes of remedies will be 
of great service. 

6. In all cases of this affection occurring in 
females,—and the great majority of them do oc¬ 
cur in this sex,—the state of the menstrual dis¬ 
charge should receive the utmost attention. When 
the more distressing stale of the affection subsides, 
a more tonic regimen and plan of cure may be 
adopted. The bitter infusions and decoctions, 
particularly those of caluinba, cinchona, casca- 
rilla, and chamomile, with the alkaline prepara¬ 
tions, &e., and subsequently the preparations of 
»ron, the shower bath, cold salt water bathing, 
chalybeates, regular exercise in the open air, and 
light nutritious diet, are the means chiefly to be 
depended on. When Associated with other ail¬ 
ments, it is generally symptomatic of them, and 
therefore in such cases the treatment must be di¬ 
rected to the primary complaint. 

7. II. Inflammation of the Aorta.—Syn. 
Aortitis. Aortite, Fr. Die Aortenentzundung, 
Ger. Classif. II. Class ; II. Order. —Inflamma- 

of the stomach, and particularly its lower or pyloric ori¬ 
fice. IV. Tumours at the footof the mesentery. V. Ner¬ 
vous irritation. VI. Enlargement of the vena cava infe¬ 
rior. VII. Increased solidity of the lungs. VIII. En¬ 
largement of the heart, particularly a dilatation of its 
right side. IX. Adhesion of the pericardium to the heart. 
“ Every pulsation in the vicinity of a large artery,” says 
Dr. Mott, “ and particularly if it is accompanied with a 
tumour, gives rise to the suspicion of an aneurism, In 
the extremities, very little difficulty can attend ; an accu¬ 
rate diagnosis, for tlie most part, can be arrived at. Aneu¬ 
risms of the large arteries of the trunk are, however, not 
easily detected; first in consequence of the adhesions 
which they contract with the surrounding viscera, and 
secondly from the diseases of many other organs with 
which they are apt to be associated ; the latter of which 
alone will produce many of the characters of aneurism.” 
If the pulsation in the epigastrium is strong, we may in¬ 
fer that it is not aneurismal, but produced by one of the 
other clauses. The perfect correspondence between the 
pulsation of the epigastrium, and the action of the heart, 
is a circumstance strongly diagnostic of the aneurismatic 
state of the aorta, coeliac or superior mesenteric artery.” 
— Loc. Cit .] 


tion of the aorta occasionally takes place, but 
more frequently in a chronic than an acute form, 
and commonly consecutively of inflammation of 
the internal surface of the heart, and during the 
course of certain states of fever. The internal 
membrane of the vessel is sometimes alone in¬ 
flamed, particularly when the disease takes place 
during fevers, or extends to it from the internal 
surface of the heart’s cavities; but, in several 
cases, the subjacent cellular tissue, or both it and 
the internal membrane are chiefly affected. 
Aortitis seldom originates in the exterior coats of 
the vessel. 

8. i. The Causes of aortitis are,—1st, External 
injuries, as blows, contusions, falls, &e.; 2d, Vio¬ 
lent, or too long-continued exertion ; 3d, The use 
of hot, stimulating and acrid ingesta, spirituous 
liquors, and the introduction, by absorption or other¬ 
wise, of irritating poisons and morbid secretions. 
&c. into the circulation ; 4th, The extension of in 
flammation from the heart, lungs, pleura, and 
pericardium, and the suppression of the eruption 
in eruptive fevers ;—M. Portal states ( Anat 
Med., t. iii. p. 127.) that he has met with it in cases 
of this description ;—and, 5th, The causes which 
are productive of diseases of the heart. 

9. ii. The Symptoms can scarcely be stated 
with any hopes of enabling the practitioner to 
distinguish this disease, which is generally met 
with in conjunction with other maladies ; particu¬ 
larly fevers, and inflammations of the heart, lungs, 
pericardium, and pleura, and disclosed to us only 
b v post mortem examination.— a. When inflam¬ 
mation more or less acute extends along the de¬ 
scending aorta, the patient generally complains 
of a smarting and painful sensation in the direc¬ 
tion of the.spine, with a violent feeling of pulsa¬ 
tion of the aorta ; extending to the iliacs, without 
any appearance of enlargement or tumour; and 
unaccompanied by smallness of pulse in the re¬ 
moter arteries, particularly those of the superior 
parts and extremities of the body. In the more 
acute cases, a sensation of heat is felt in the re¬ 
gion of the vessel, sometimes with oppressive anx¬ 
iety, leipothymia, or tendency to fainting, and al¬ 
ways increased force and vivacity of the pulsa- 
sations of the vessel. 

10. b. The chronic states of this disease admit 
not of recognition until they have produced some 
one of those organic lesions, which occasioned 
marked obstruction of the circulation, or aneuris¬ 
mal dilatations. Dyspnoea upon slight exertion, 
emaciation, a pale, yellowish tint of countenance, 
palpitations, hypertrophy and dilatation of the 
heart’s cavities, oedema of the extremities, are 
then the usual symptoms ; and, although they fur¬ 
nish no certain evidence of the existence of the 
disease, yet when they are present, without the 
signs of narrowing of, or obstruction in, the ori¬ 
fices of the heart’s cavities, and of the origin of 
the aorta, chronic disease of the aorta may be 
presumed to exist. 

11. c. Aortitis, particularly in its chronic states 
is occasionally complicated with hypertrophy of 
the left ventricle ; the hypertrophy either causing 
the inflammation of the aorta, or the latter occa¬ 
sioning the former, particularly when the canal of 
the vessel is narrowed or obstructed by the effects 
of the inflammation. The other complications 
have been already noticed (§ 7—9.). It is chiefly 
owing to the more frequent occurrence of the 
disease in a complicated, than in a simple form, 
that it is so commonly overlooked, and so difficult 
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to be ascertained, even when its existence is sus¬ 
pected. 

12. iii. The Prognosis of this disease, when its 
existence is presumed, is always unfavorable ; on 
account both of our ignorance of much that is 
important respecting its symptoms, complications, 
and consequences, and of the fatal nature, sooner 
or later, of a great part of the effects to which it 
gives rise. 

13. iv. The Lesions produced by inflammation 
of the aorta are nearly the same as those I have 
enumerated in the article on the lesions of arteries. 
But as these changes, when affecting this impor¬ 
tant vessel, are often the first step to the formation 
of aneurism in it, I shall here briefly allude to 
them as they actually appear upon examination. 
Aortitis, whether occurring simply, or with dis¬ 
ease of the heart or other related viscera, presents 
the results of various grades of activity. In the 
more acute cases, the internal surface of the ves¬ 
sel is of a deep or dark red, sometimes approaching 
to purple; and both the internal membrane and 
the middle coat are easily torn. The connecting 
cellular structure and the fibrous coat are much 
more injected with blood than natural ; and co- 
agula, more or less firm, and of a fibrous character, 
sometimes adhere to the internal surface of the 
inflamed part: but this is not often observed in the 
aorta, as the current of the circulation through it 
seems to wash away the fluid as soon as it is ef¬ 
fused, and before it coagulates on the surface 
which produced it. Obliteration of the aorta 
(see § 53.) may, however, arise either from exter¬ 
nal pressure, or from false membranes formed in 
its internal surface, so as to obstruct the current 
of the circulation in it; or from depositions of 
lymph between its coats, sufficient to produce the 
same effect, the obliteration being thus a remote 
consequence of the obstruction. 

14. The results of chronic aortitis, are more fre¬ 
quently met with than those of the acute. These 
are yellow spots, or yellow curdy matter deposited 
under the inner membrane, which may burst from 
the distension and the friability occasioned by the 
inflammatory state ; the curdy matter projecting 
like a tubercle into the canal of the vessel ; bony 
deposits, which are also just formed under the in¬ 
ternal membrane, and in like manner become ex¬ 
posed and washed by the current of the blood in 
the vessel; thickening and induration of the coats 
of the aorta; friability and softening of one or 
more of them; ulceration commencing in the 
lining membrane, and extending more or less 
through the exterior tunics, till at last dilatation of 
the externa] coats in the form of a pouch, or fatal 
haemorrhage, ensues ; and cracking, and lacera¬ 
tion or dilatation, which, with the former lesions, 
generally originate the different forms of aneurism 
to which this vessel is liable (see § 18.). In a 
case which occurred to Dr. J. Wilson in the Mid¬ 
dlesex Hospital, the internal surface of the ascend¬ 
ing aorta and the arch was extensively ulcerated, 
without dilatation. 

15. Dilatation of the coats of the aorta may 
first occur, and then the inner or middle coats 
give way when it has reached a certain pitch : or 
the laceration of the inner coats, with or without 
previous ulceration, may take place previous to the 
dilatation. But either state of disease—dilatation 
or laceration—especially the latter, seems to pro¬ 
ceed from a nearly similar pre-existing change of 
the internal tunics, one evidently connected with 
slow inflammatory action. Even dilatation, 

11 


which has been attributed to debility of structure, 
is more frequently a result of inflammation, 
which in fact occasions here, as it does every 
where else, debility of structure; defective vital 
cohesion of the texture being a general result of 
inflammation. 

16. v. Treatment. Aortitis requires the same 
treatment as other acute inflammations. General 
and local blood-letting, perfect repose, both moral 
and physical, and the rest of the antiphlogistic re - 
gimen are indispensable. The preparations of di 
gitalis in order to quiet the heart’s action, cooling 
aperients to remove faecal accumulations, anti 
counter-irritants to elicit a determination of the 
fluids to external parts, are amongst the most ef¬ 
ficacious means. In resorting to counter-irritation, 
care should be had not to employ substances cal¬ 
culated to excite general irritation by their use in 
this way. The ointments or liniments of the potas- 
sio-tartrate of antimony (see F. 305. 749.) are 
the only means of this description ; excepting is¬ 
sues, which should be used in this disease. 

17. When those symptoms appear which have 
been stated to result from chronic aortitis, or its 
effects, local depletions,—particularly when signs 
of congestion of either the heart, lungs, or head, 
appear—a restricted diet and regimen, perfect re¬ 
pose of body and mind, attention to the abdominal 
functions, and the use of the tartarised antimonial 
ointment, or setons or issues, are the chief means 
that can be called to our aid. Other remedies 
may, however, be employed, with the view of al¬ 
leviating or removing the contingent symptoms 
and ailments that may supervene. 

18. Ill Aneurism of the Aorta, — Aorteu- 
rysma. — Die Aortenweitung, Ger.— Classif. IV. 
Class ; II. Order. —i. Aneurism of the aorta 
is a not infrequent consequence of inflammation, 
particularly of its more chronic forms. The 
changes in the parietes of the vessel, constituting 
aneurism of it, are the following:—1st, Simple 
dilatation of the whole circumference of the ves¬ 
sel ; 2d, Dilatation of one side only, in a succulated 
form, without rupture of its coats, or true aneu¬ 
rism; 3d, Dilatation of the external or cellular 
coat of the vessel, occasioned by rupture or ulce¬ 
ration of the internal and middle coats, or conse¬ 
cutive or false aneurism; and, 4th, Ulceration or 
rupture of the internal coats taking place after 
their dilatation, and occasioning the still further di¬ 
latation of the cellular coat, constituting mixed 
or compound aneurism. 

19. A. Simple dilatation of the whole circum¬ 
ference of the aorta may occur to a greater or 
less extent along the vessel; it may be limited to 
a small portion only ; or it may occur in several 
parts, giving the vessel an irregular shape, and 
forming several oval expansions of it. The se¬ 
cond of these is the most common. The dilatation 
is various in extent: it is frequently as great as 
twice or thrice the natural calibre of the vessel, 
or even greater. It is usually more evident in one 
side than in an another, and is attended with 
some one or more of the organic changes de¬ 
scribed as consequent upon chronic inflammation 
of the aorta (see § 13—15., and Arteries, Pa¬ 
thology of), particularly thinning and thickening 
of the coats, thereby resembling passive and ac¬ 
tive aneurisms of the cavities of the heart. The. 
situations in which this change of diameter of 
the vessel occurs most frequently, are the ascend¬ 
ing portion and arch; but it is not infrequent in 
the descending aorta. Dilatation of the pulmo 
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nary artery is very rare. The simplest form of 
aneurism, although frequently accompanied with 
various morbid depositions in the coats of the ves¬ 
sel, never contains laminated coagula, unless the 
lateral dilatations very nearly approach the state 
of sacs or pouches, constituting the next variety. 
In some cases of this form of aortic aneurism, 
similar changes are also met with in some of the 
large, arterial trunks, as the subclavian, coeliac, 
and iliac arteries. 

20. B. True aneurism, or extensive dilatation 
of a portion of the circumference of the aorta, 
frequently has a neck of less diameter than the 
body of the sac. It seems to arise from a loss of 
elasticity and vital resistance of the portion of 
the vessel thus affected, in consequence of chro¬ 
nic inflammation and its effects. Owing to this 
cause the dilated portion of the vessel often pre¬ 
sents many of the lesions described as consecutive 
of the inflammatory state, particularly reddened 
spots, minute fissures, atheromatous, cartilagin¬ 
ous, or ossific deposits, &c. This variety most 
commonly affects the ascending portion and arch 
of the aorta, and shoots out from its anterior or 
lateral parts. It often attains a considerable size, 
being sometimes as large or larger than the foetal 
heart, and generally inclines towards the right 
side of the chest. The dilated coats of the vessel 
are generally thicker, and but very rarely thinner 
than natural, unless in parts of the aneurismal 
pouch. When it arises from the root of the aorta, 
and the inner and middle coats burst, fatal extra¬ 
vasation takes place within the pericardium ; no 
false aneurism taking place in this situation, ow¬ 
ing to this part of the vessel being destitute of 
the cellular coat. Coagula do not frequently 
form in true aneurism as long as the current of 
blood in the sac continues to be not much ob¬ 
structed ; but when, owing to the narrowness of 
its mouth, or to retardation of the current of cir¬ 
culation in it, a partial stagnation takes place, 
coagula then form, frequently in an irregular or 
confused state, but sometimes in regular layers. 

21. C. Aneurism with ulceration of the inter¬ 
nal coats, or false aneurism. This variety arises, 
1st, from rupture or fissures of the internal coats, 
owing to a loss of their vital cohesion, and to 
friability consequent upon chronic inflammation, 
associated with fungous, calcareous, and steato- 
matous deposits ; and is often occasioned by acci¬ 
dents, or violent or sudden extension of the vessel; 
2d, from ulceration following scrofulous and chro¬ 
nic inflammations, and the detachment of various 
depositions formed in the internal membrane. 
Cases have been recorded by Laknnec and 
Guthrie, wherein fissures of the internal coats of 
the vessel, instead of producing aneurismal dilata¬ 
tion of the external coat, had dissected it from the 
fibrous tunic along the greater part of the length 
of the vessel; but such occurrences are very rare. 
This variety of aneurism cannot be formed at the 
commencement of the aorta: it is most frequently 
met with in the descending aorta, and the part 
opposite to the tumour or sac is generally not 
in the least dilated. Numerous instances of this va¬ 
riety of aneurism are recorded by modern authors. 

[Several cases of dissecting aneurism, have 
been recorded; one by Laennec, in which the 
separation of the coats extended from the heart 
down to the iliac arteries; two by Mr. Guthrie, 
in his work on the diseases of arteries; one by 
Mr. Shekelton, in the 3d. vol. of the Dublin 
Hospital Reports, where the blood, after passing 


through a fissure penetrating the two internal 
coats, again re-entered the canal of the artery by 
a rent through the same tissues; one by Nichols, 
(the case of George II.); one by Hodgson, (on 
Diseases of Arteries, p. 63.); two by Morgagni, 
(Epist. 26. Art. 15— 21st.) ; two by Dr. Pennock, 
of Phil. ( Hope on Dis. of the Heart, Am. Ed. p. 
402.), in which the appearances on dissection, led 
him to conclude that the lesion consisted in a 
separation of the lamina of the middle coat, by 
blood driven by the propulsive force of the heart 
through a rent, caused by a laceration of the serous 
coat and a partial rupture of the layers of the 
middle coat {Am. Journ. Med. Sciences, vol 23.); 
one by Dr. Paul B. Goddard, of Phil., {Ibid, 
Nov. 1838, p. 20.) ; and one by Dr. J. A. Wash¬ 
ington, of New York. In both these latter also, 
the lamina of the middle coat of the artery were 
separated, and the blood was effused into the pe¬ 
ricardial sac. In Dr. W’s. case we are told that 
“ it was found, that the laceration which had at 
first been confined to the inner and middle coat, 
had ultimately extended through the whole thick¬ 
ness of the aorta, opening into the pericardial 
sac. The rupture began very near the sigmoid 
valves, and extended spirally, so as very nearly to 
encircle the aorta—the two ends of the spiral la¬ 
ceration being about an inch from each other. 
The laminated character of the middle coat of the 
aorta was seen along this rupture ; a thin lamina 
of this coat being partially separated from that 
portion of it which was adherent to the inner 
coat. Through this spiral rupture, blood had 
been driven by the heart, between two layers of 
the middle coat of the aorta down to the bifurca¬ 
tion, into the common iliacs, separating them in 
the posterior semi-circumference of the artery— 
at the point of separation of the lamina of the 
middle coat from each other, fibres of either layer 
stood out distinctly, crossing each other as tena- 
cula holding the two layers together. That the 
rupture along the extent of the aorta was not be¬ 
tween the centre and middle coat, but between 
the two layers of the middle coat, the one ad¬ 
hering to the inner, and the other to the outer 
coat, was very evident from careful dissection of 
the part, as well as from the tenacula formed out 
of the very substance of the middle coat, and 
which have been represented as apparently hold¬ 
ing the two layers together along the line where 
the separation had ceased. The inner coat of the 
artery, at, and near the place of rupture, was 
dotted over with aethcromatous spots, but no 
ossification existed ; the aorta itself was enlarged, 
but not aneurismal near its origin; the valves 
were pretty sound, and the whole heart slightly 
dilated; the pericardium was gorged with blood, 
the opening into it from the aorta being about the 
diameter of a quill.”] 

22. D. Mixed or compound aneurism. After 
all the coats of the vessel have been dilated to 
a certain extent, forming either simple expansion 
or true aneurism, but, owing to the less extensi¬ 
ble properties of the internal coats, conjoined with 
the effects of previous or existing inflammatory 
action, rupture or ulceration of them takes place, 
the impulse of the current of the circulation di¬ 
lates still further the yielding cellular coat of the 
vessel, and a sac or cyst is thus not infrequently 
formed of this coat surmounting the primary 
aneurism. In this case the perforated internal 
coats form the neck of the cyst, which is always 
narrower than the cyst itself. When the ruptured 
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part of the internal coats is considerable, so that 
the impulse from the current of blood prevents its 
coagulation in this cyst; or, when in this, as in 
the other varieties of aneurism, coagulable lymph 
is not formed, so as to give rise to layers of fibrin¬ 
ous coagula within the sac calculated to support, 
it, rupture of the sac will sometimes occur, and a 
diffused form of aneurism be the result. 

23. E. Of certain changes connected with 
aneurism of the aorta. In some rare instances 
an aneurism of this vessel has been observed by 
Haller, Dubois, Dupuytren, and Laennec, con¬ 
sisting of hernia of the inner coat through the 
ruptured fibrous coat. But it is obvious that 
aneurism, or tumours of this description, can sel¬ 
dom reach any considerable size without being 
either ruptured, owing to the more friable nature 
of the internal membrane, or confined by granu¬ 
lations and adhesions on its external surface, its 
shown by the experiments of Hunter, Scarpa, 
and Home. Solid small tumours of the size of 
nuts, and closely attached to the aorta, have been 
described by Corvisart and Hodgson ; the latter 
of whom supposes, with Laennec and Bertin, 
that they are the remains of spontaneously cured 
aneurisms, their sacs having been filled with co¬ 
agula, and their size afterwards diminished by ab¬ 
sorption. The deficiency of the coats of the ves¬ 
sel, at their points of union with it, seems to con¬ 
firm this opinion. 

24. a. One of the most important changes 
connected with this disease is the deposition 
of fibrine and the formation of coagula on the in¬ 
ternal surface of the sac. This process generally 
appears to proceed by progressive steps : and the 
deposition thus presents successive layers. The 
most central of these generally consist of blood 
only, more or less firmly coagulated; and each 
layer becomes firmer, drier, and paler, and more 
and more fibrinous, until the parietes of the sac is 
reached. In many cases, the most external layers 
chiefly consist of a whitish or greyish yellow 
fibrine, more or less opaque and friable. Some¬ 
times they nearly resemble dried paste. The 
more recently formed coagula are soft, loose, and 
often only partially adherent to the layer next it. 
In some cases blood seems infiltrated between the 
layers. Those next the vessel are generally united 
to it by a fine cellular-like tissue, furnishing ap¬ 
pearances of a partial organisation. These depo¬ 
sitions evidently proceed from the effusion of co¬ 
agulable lymph from the internal surface of the 
aneurismal sac, and the partial stagnation or 
retardation of the blood, favoured by the narrow¬ 
ness of the neck of the sac, and the inflamed, un¬ 
even, or rugged state of its internal surface. 
When neither of these states exists, as is often the 
case in respect of the first two varieties of the dis¬ 
ease, and particularly when the neck of the pouch 
is wide, neither coagula nor layers of fibrinous de¬ 
posits are formed. When, however, inflammation 
of the internal surface of the dilated vessel or of 
the sac exists, and when a morbid secretion takes 
place from it, this will originate coagulation of a 
portion of the blood which comes in contact with 
it, and form, at the same time a bond of union 
between the coagulum and the internal surface 
of the dilated coats of the vessel. The thick¬ 
ness and compactness of the coagula in aortic 
aneurisms are often remarkably great, and are 
chiefly to be imputed to this mode of origin. (See 
art. Blood.) 

25. b. As the aneurismal tumour enlarges, it 


generally occasions important changes both in 
itself and in adjoining parts. Those which re¬ 
spect the sac itself are chiefly thickening of the 
dilated coats, or thinning of them ; and, in some 
instances, of both these changes in the same case. 
When the extension of the sac is considerable, or 
when moderate, if opposed by a firm substance, as 
i cartilage or bone, ulceration or absorption of the 
j parietes of the sac, inflammation of its more ex- 
I terior parts and adhesions to adjoining structures ; 

\ and, ultimately, as the tumour increases, perfo¬ 
ration or rupture of the more prominent part, fol¬ 
lowed by fatal htemorrhage, take place. The 
mode in which the aneurism bursts is different, 
according to its situation and the structure which 
it compresses and destroys; thus it not infre¬ 
quently breaks by ulceration and perforation of a 
limited part of the sac. In some cases, particu¬ 
larly when it opens into a serous cavity, distinct 
laceration of the more exterior covering occurs; 
when it reaches a mucous surface or the skin, a 
slough is formed on its most prominent part, which 
is soon detached, and fatal haemorrhage is the 
result. In the majority of such cases, the proper 
coats of the vessel may have been long previously 
destroyed at one part or other of the sac. But, 
if the aneurism form at the root of the aorta, rup¬ 
ture or ulceration of the proper coats of the vessel 
is followed by instant effusion of blood into the 
pericardium. Rupture of the aneurismal tumour, 
as respects the coats of the vessel, whether burst¬ 
ing into a hollow cavity or upon a surface, or 
forming a diffused aneurism, is generally trans¬ 
verse ; but it is, in some cases, longitudinal, when 
it implicates all the coats «f the vessel; or the rup¬ 
ture of the internal coats is transverse, and that 
of the external coat longitudinal; the former be¬ 
ing almost universally transverse. The effects 
of aneurism upon adjoining parts require particu¬ 
lar notice. 

26. F. Of the effects of aortal aneurisms on 
adjoining parts, and the situations in which they 
break. The effects of aneurisms on adjoining 
parts necessarily depend upon their volume, firm¬ 
ness, and position. The heart, lungs, trachea, 
large bronchi, oesophagus, pulmonary artery, large 
veins, thoracic duct, and various organs contained 
in the abdominal cavity, may be displaced, atro¬ 
phied, or partially destroyed, by the compression 
occasioned by them. 

27. a. The vena cava is not infrequently more 
or less obstructed by the pressure of aortal aneu¬ 
risms. M. Reynaud ( Journ. Hebdom. t. ii. p. 109.) 
met with a case in which this vessel was very 
nearly obliterated by an aortal aneurism, and M. 
Bouillaud mentions a case in which the superior 
vena cava was so much compressed by an aneu¬ 
rism at the arch of the aorta, that apoplexy was 
caused by it (Diet, de Med., et Chir. Prat., t. iii. 
p. 403.); and Corvisart (Journ. de Med. par 
MM. Corvisart, &c., t.. iii. p. 85.) and Bertin, 
relate similar instances. The thoracic duct has 
also been destroyed by it, as was observed by 
M. Laennec. Mr. Hodgson and Sir A. Cooper 
met with cases in which the common carotid, and 
subclavian arteries were completely obliterated by 
the pressure of aortal aneurism. 

28. b. When the pressure of an aortal aneur¬ 
ism destroys an adjoining viscus or structure, the 
ulcerative inflammation is often extended from the 
parietes of the sac to them, followed by the ad¬ 
hesion and absorption or ulceration of the parts 
most compressed, until the tumour bursts, in one 
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of the modes now stated (§25.), into one or other 
of the following situations:—Aneurism of the 
ascending or pericardial aorta generally opens into 
the pericardium: in three cases it bursts into the 
pulmonary artery, recorded by Dr. Wells (Trans, 
of Society for Impr. of Med. and Chirurg. 
Knowledge, vol. iii. p. 85.), M. Sue ( Journ. de 
Med. Contiiu, t. xxiv. p. 124.), and MM. Payen 
and Zeink (Bui. de F.ac. de Med., No. 3. 1819.). 
Aneurism of the arch of the aorta may break into 
the trachea, oesophagus, pleural cavity, or into 
the pericardium. That of the descending aorta 
generally bursts into the pleura, oesophagus, pos¬ 
terior mediastinum, or into the lungs. Aneurisms 
of the pectoral aorta most frequently burst into 
the left pleura ; they have, however, been known, 
but in two instances only,—recorded by M. La- 
ennec and Mr. Chandler, —to open into the 
spinal canal, having destroyed the bodies of the 
vertebrae, which are generally more or less injured 
in cases of aortal aneurism of considerable size. 
When seated in the ascending aorta, they often 
destroy the sternum; in both cases causing inter¬ 
stitial absorption of the bone, and often of the 
parietes of the sac and fibrinous layers of coagula 
in contact with it, so that the blood washes the 
bone itself. The cartilages usually resist the 
pressure of aneurisms, either altogether, or much 
longer than the bones ; and when the periosteum 
is inflamed by the pressure of the aneurism, an 
ossific deposit is not infrequently formed around 
the tumour. 

29. c. Aneurism of the aorta may, however, 
destroy life, even without breaking in any of the 
above directions; either by impeding the action 
of the heart and displacing it, or by compressing 
the organs of respiration, or by occasioning con¬ 
gestion, infiltration, and hepatization of the lungs ; 
or by compressing the oesophagus, or injuring 
some of the thoracic ganglia ; or it may destroy 
or compress the thoracic duct and large veins, as 
stated above (§ 27.), to a fatal extent. 

30. d. The bursting of an aneurism of the 
aorta is not necessarily followed by instant death, 
as has been shown by MM. Laennec and Mar- 
jolin, and very recently by Mr. S. Cooper. In 
a case read by this very able surgeon, at the Me- 
dico-Chirurgical Society, where the aortal aneu¬ 
rism had pointed under the left shoulder-blade, 
but subsequently broke ipto the oesophagus, several 
pounds of blood were discharged by vomiting and 
stool, yet the patient lived for many months after¬ 
wards, and pursued a laborious occupation; a 
second haemorrhage at last proving fatal. When 
the sac of an aortal aneurism bursts, and the 
blood flows into a cavity or viscus, from which it 
is readily discharged, death usually is soon pro¬ 
duced. But when the opening in the sac is so 
situated that the blood is effused into the cellular 
structure, and what was before a true or encysted 
abscess becomes a diffused one, life may be pro¬ 
longed for some days or weeks, or even longer. 
This, however, will depend upon the situation in 
which the rupture takes place, and the nature of 
the parts into or upon which the blood is effused. 
When the sac of an aneurism is ruptured, the 
laceration is generally in the same axis, or nearly 
so, with the opening into the sac, owing to the 
impulse being greatest in this direction, unless 
a divergence is occasioned by the unyielding 
nature of the parts in this situation, and by the 
slight resistance opposed by parts immediately 
adjoining. 


31. G. Of the causes of aneurism of the aorta. 
Diseases of arteries, and consequently aneurism, 
are much more frequent in men than in women. 
Mr. Hodgson states, that of sixty-three cases of 
aneurism, external as well as internal, seen by 
him, only seven were in females. But the pro¬ 
proportion of cases of aortal aneurism met with in 
females is certainly much larger than this. I have 
seen three cases of aortal aneurism in females; 
but I have certainly not seen nearly twenty-four 
cases in males, which is the proportion here indi¬ 
cated. Syphilis and the use of mercury have 
been considered predisposing causes of aortal 
aneurism, but upon no just grounds. I am in¬ 
clined to believe, with Mr. Guthrie, that the 
habitual use of ardent spirits has a more marked 
predisposing effect than any other cause with 
which we are acquainted. A more immediate 
state of disposition is created in the vessel itself 
by inflammatory irritation of its parietes, and the 
consequent diminution of its elasticity and vital 
cohesion, or power of resistance opposed to the 
casually augmented impulses of the heart, espe¬ 
cially during mental excitement and corporeal 
exertion. Hypertrophy of the left ventricle, par¬ 
ticularly if consequent upon chronic inflamma¬ 
tion of the vessel, and influenced by moral and 
physical causes, will tend to produce dilatation or 
rupture of the coats of the aorta. The most fre¬ 
quent exciting causes undoubtedly, are excessive 
mental emotions, and violent exertion, particu¬ 
larly of the trunk of the body, and when suddenly 
made ; but it seems evident that a morbid state 
of the vessel has existed previously, at least in the 
majority of such cases. 

32, ii. Of the symptoms and diagnosis of aortal 
aneurism. These naturally divide themselves 
into,—1st, the rational or general signs ; and, 2d. 
those which are detected by auscultation. 

a The rational symptoms of aneurism of the 
aorta, whilst the tumour still remains concealed 
in the large cavities, are very equivocal.* The 
effects produced by it also proceed from various 
other diseases. Those symptoms even when con¬ 
sidered collectively, are extremely fallacious ; but 
when viewed in connection with those which are 
detected by auscultation, they are very important 
aids to diagnosis. 1st, Aneurism of the pectoral 
aorta occasions a sense of oppression or infraction 
in the chest; but this is felt in varous diseases of 
the thoracic viscera. Dissimilarity of the pulse in 
both wrists is sometimes present; but this is also 
met with from diseases of the subclavian artery, 
from tumours pressing upon it, or from an irregu¬ 
larity in the distribution of the brachial or radial 
arteries. A purring tremor, as pointed out by 
Corvisart, is sometimes perceptible when the 
hand is placed upon the middle and upper part 
of the sternum: when distinctly felt, it indicates 
aneurism of the ascending aorta: it is also felt 
above the clavicles in aneurism of the arch, and 

[* “ When an anuerism is buried dee)) in the chest, and 
not capable of being detected by the sight and touch, it 
does not present a single general sign which is peculia r 
to itself and therefore pathognomonic of its existence 
There are even cases in which it occasions no functional 
derangement,—no inconvenience whatever; and the first 
circumstance that unveils the truth, is the sudden death 
of the patient while apparently in the enjoyment of per¬ 
fect health. I have met with six or seven instances in 
which large aneurisms have existed without awakening 
even a suspicion in the mind of the medical attendant. 
One in particular, eluded the penetration of a distinguished 
foreign auscultator, though he explored the lungs with 
eminent success.” —Hope on Dis. of the Heart, American 
Ed., p. 413.1 




AORTA—Aneurism of. 


85 


is one of the surest symptoms of the first and se¬ 
cond varieties of the disease; but it is often indis¬ 
tinct when the aneurism is sacculated and con¬ 
tains layers of coagula. This tremor, however, 
sometimes proceeds from other causes than aneu¬ 
rism, more particularly from the mucous rattle 
seated in the large bronchi ; but, in this case, the 
purring tremor is not so constant or continued as 
in aneurism. 

33. Pressure from this disease on the trachea 
and large bronchi occasions a wheezing or sibil- 
lous respiration, which is generally permanent, 
referable to the lowest part of the throat, and 
sometimes with a whispering or croaking voice ; 
the breathing is also anxious and laborious. Pres¬ 
sure of the tumour on the oesophagus renders de- 
glution of solids difficult and acutely painful or 
lancinating, and sometimes even impracticable. 
But these effects upon the function of respiration 
will be produced by various diseases of the larynx, 
and by frequent accumulations of viscid mucus in 
the upper part of the trachea. The attentive 
observer will, however, readily ascertain the ex¬ 
istence of these affections. Other tumours may 
also exist and occasion similar symptoms both of 
respiration and of deglution; but, in such cases, 
the diagnosis is often impossible. 

34. When the aneurism has eroded any of the 
bodies of the vertebra, a gnawing or boring pain 
is felt in the spine ; and, when the tumour affects 
the brachial plexus of nerves, an aching of the 
left shoulder, extending to the neck and scapula, 
with impaired power, formication, and numbness 
of the arm, is complained of. Rheumatism of 
the shoulder-joint, or parts adjoining, and severe 
spinal disease, are often attended with similar 
sensations; and the symptoms referred to the 
shoulder and arm are frequently presented in 
pericarditis, organic diseases of the heart, and 
angina pectoris, from the ramification of branches 
of nerves from the cardiac ganglia to the brachial 
plexus. 

35. Pulsation felt beneath the sternum, or ribs, 
at the upper part of the thorax, is amongst the 
most certain signs of this disease : but we should 
recollect that it will also be occasioned by any 
tumour interposed between the thoracic parietes 
and the aorta, and in contact with the latter; by 
adhesions of the pericardium to the heart and ef¬ 
fusions of fluid into the former, and by consider¬ 
able enlargement or dilatation of the heart itself. 
Pulsation above the clavicles, although a frequent 
symptom of aneurism of the ascending aorta or 
of its arch, may likewise proceed from other 
causes, as enlarged glands, or various kinds of tu- 

lours, receiving the impulse of the subclavian 
.rteries; from subclavian aneurism, and aneu¬ 
risms of the innominata and common carotid, be¬ 
tween which and aortal aneurism the diagnosis is 
most difficult, as Burns, Cooper, Monro, and 
Hodgson have pointed out. Violent pulsations 
of the carotids have been adduced as a sign of 
aortal aneurism ; but they may arise from ner¬ 
vous affection of the heart, hypertrophy of the 
left ventricle, or from obstruction of the flow of 
blood in the descending aorta, or in the subclavian 
arteries. 

36. When aneurism of the ascending aorta at¬ 
tains a certain size, a tumour is usually formed 
about the fifth and sixth ribs of the right side: 
when seated in the anterior part of the arch, it 
appears at the third and fourth ribs of the same 
side, at their sternal extremeties: when in the 


upper part of the arch, the tumour rises above the 
sternum and sternal ends of the clavicles. When 
aneurism is seated in the descending thoracic 
aorta, and in the lower part contained in the tho¬ 
rax, it often points, after destroying the ribs and 
bodies of the vertebrae, under the left shoulder- 
blade, and pushes out this part. The strong pul¬ 
sations always present in the tumour indicate its 
nature. Notwithstanding, it may subside, or alto¬ 
gether disappear for a time under an appropriate 
treatment. Previous to the appearance of the 
tumour, the symptoms are, as already shown ex¬ 
tremely fallacious. 

37. In the advanced stages of aneurism of the 
thoracic aorta there are generally coughs with 
mucous or bloody expectoration, dyspnoea, and 
even orthopnoea, dysphagia, attacks of spasmodic 
suffocation, pain in the left shoulder, axilla, inner 
side of the arm, and ascending up the left side of 
the neck, with pricking pains in the tumour, and 
sometimes with a sense of whizzing or rushing at 
the top of, or under the sternum, and occasionally 
sensible to the hand. A dragging downwards of 
the larynx is sometimes complained of. All fe¬ 
brile symptoms are generally absent. Although 
these are the rational symptoms which are most 
to be depended upon, they must be viewed with 
those reservations which I have particularised in 
the preceding paragraphs. 

38. 2d, When the aneurism is seated in the 
abdominal aorta, acute pain is complained of in 
the lumbar region, occasionally shooting into 
either hypochondria, and downwards into the 
thighs and scrotum. It is generally constant, 
but is also sometimes intermittent. It is often 
exacerbated into violent paroxysms, being dull 
and fixed in the intervals. It is aggravated by 
constipation, change of position, or pressure on 
the loins, and is unattended by any sense of heat 
in the part. In some cases there is also numb¬ 
ness of the lower limbs, as in that recorded by 
Mr. Mayo (Med. Gaz., April, 1829), where the 
aneurism was situated between the crura of the 
diaphragm and the dorsal pains were excruci¬ 
ating. The patient often complains of severe 
fits of colic, accompanied with spasms of the 
abdominal muscles, and occasionally there are 
nausea and irritation of the stomach, but with 
little loss of appetite. Constipation is always 
present. Decubitus on the left side or back often 
produces great distress, and occasions palpitation, 
which generally subsides upon turning on the face 
or right side. Coldness, formication, pricking, 
and numbness of the lower extremities, are not 
infrequent; and in some cases paraplegia has oc¬ 
curred, with involuntary evacuations of the urine 
and faeces. 

39. The tumour may not become perceptible 
externally; but as it increases it will press inju¬ 
riously upon, and sometimes displace, one or 
other of the abdominal viseera, particularly the 
stomach, liver, and even the heart. When the 
tumour can be detected externally, it has gene¬ 
rally been on the left side, nearly on a level with 
the last dorsal vertebra. When large, it often 
impedes the action of the diaphragm, and thus 
deranges the respiration. In some cases it has 
pressed upon the pericardium, and thus had the 
double pulsation of the heart communicated to it. 
(See Cases by Drs. Graves and Stokes, Dub. 
Hasp. Reports, vol. v. p. 24.) 

40. b. Signs furnished by auscultation. —Dul- 
ness of sound upon percussion of the upper ster 
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nal portion of the chest and cartilages of the right 
ribs, although present in aneurism of the pectoral 
aorta, also occurs in other lesions of the thoracic 
viscera. Dr. Ellxotson states, that a thrilling 
sensation given to the hand only, or chiefly, 
when applied above, or to the right of the cardiac 
region, and a bellows-sound heard in the same 
situation, may justly give a strong suspicion of 
the disease. But that neither the bellows-sound 
nor the thrill, always occurs. In four cases out 
of seven he found both wanting. Laennec never 
observed the thrill before the tumour became 
visible externally. He considers that the chief 
diagnostic of aortal aneurism is a strong and single 
pulsation, discernible by the ear in the situation 
of the aneurism, synchronous with the pulse at 
the wrist, stronger and louder than the action of 
the ventricles, and unaccompanied by the sound 
of the auricles. When, however, the aneurism 
comes in contact with the pericardium, a double 
instead of a single pulsation of the heart is com¬ 
municated to the tumour. This was remarked in 
the cases recorded by M. Cruveiliieir, and Drs. 
Graves and Stokes. 

41. Dr. Hope observes, that it is unimportant 
whether the pulsations be single or double ; for, 
though the latter, may be distinguished from 
the beating of the heart by unequivocal criteria, 
viz .:—“ 1st. The first aneurismal sound coinci¬ 
ding with the pulse, is invariably louder than the 
healthy ventricular sound, and, generally, than 
the most considerable bellows-murmurs of the 
ventricles.—2d. On exploring the aneurismal sound 
from its source towards the region of the heart, it 
is found to decrease progressively, until it either 
becomes totally inaudible, or is lost in the predo¬ 
minance of the ventricular sound. Now, if the 
sound emanated from the heart alone, instead of 
decreasing it would increase on approximating 
towards the praecordial region.—3d. The second 
sound actually does sustain this progressive aug¬ 
mentation on advancing towards the heart; and 
as its nature and rhythm are found to be precisely 
similar to those of the ventricular diastole heard 
in the praecordial region, it is distinctly identified 
as the diastolic sound.* The second sound, there¬ 
fore, corroborates rather than invalidates the evi¬ 
dence of aneurism afforded by the first; for, if 
both sounds proceeded from the heart, both would, 
on approximating towards it, or receding from, 
sustain the same progressive changes of inten¬ 
sity.” ( Diseases of the Heart and Great Vessels, 
p. 425.) Besides these views, with which I con¬ 
cur, the sound of the aneurismal pulsation is deep, 
hoarse, and of short duration, commencing and 
terminating abruptly, louder than the loudest bel¬ 
lows-murmurs of the heart, and of a rasping or 
grating character. 

42. The sound of aortal aneurisms is generally 
audible in the back ; and when the descending 
aorta is the seat, it is louder in this situation than 
on the breast. If it presents the abrupt, rasping 
character, when heard on the back, the evidence 
of aneurism is complete; for, as Dr. Hope ob¬ 
serves, the loudest sounds of the heart, when 
heard in this situation, are so softened and sub¬ 
dued by the distance as totally to lose their harsh¬ 
ness. This is in accordance with the opinion of 
M. Bertin, who very correctly observes, that 
when the stethoscope is applied upon the sternum 


* See art. Auscultation and Heart, as to the sounds 
of this organ. 


in aneurism of the substernal aorta, and on the 
back, near the pectoral spine in aneurism of the 
descending aorta, the disease may be recognised, 
before any external tumour is seen, by a strong 
single sound, of greater intensity than that of the 
heart. The pulsations of aneurismal tumours of 
large arteries are indeed so intense, hoarse, sharp, 
and peculiar, as to be readily recognised by a 
person who has once examined them with the 
stethoscope, although the sounds they furnish can¬ 
not be readily described. 

43. The purring tremor, already noticed as 
felt by the hand, may also be ascertained by the 
aid of the stethoscope. It is chiefly found above 
the clavicles, in cases of simple dilatation of the 
ascending aorta and arch and sacculated aneurism 
in the same situations. In old and large aneu¬ 
risms, containing layers of coagula, it is generally 
absent, and is more intense the more unequal 
and rugged the interior of the diseased portion of 
vessel, particularly when it is is studded with 
osseous or cretaceous deposits. Dr. Elliotson 
states, that when the aneurism is large, a single, 
and more frequently a double, bellows-sound is 
often heard in the seat of aneurism, distinct 
from the beating of the heart: when the sound 
is double, the first is heard along with the pulse, 
the latter often the louder of the two, afterwards. 
The bellows-sound in these cases may be ascribed 
to the passage of the blood from the diiated aneu¬ 
rism into the narrower commencement of the 
healthy vessel; and, when the sound is double, 
the second may proceed from the reaction of the 
dilated part of the vessel impelling a portion of 
the blood into the narrow and healthy vessel after 
the action of the left ventricle. 

44. 2d. Aneurism of the abdominal aorta is 
more easily detected by auscultation than aneu¬ 
rism seated within the chest. A constant and 
powerful pulsation is felt by the hand, and still 
more remarkably by the ear resting on the 
stethoscope, accompanied with a brief, loud, and 
abrupt bellows-sound; but not so hoarse as that 
of aneurisms in the chest. The pulsation is 
single, unless the tumour comes in contact with 
the diaphragm and pericardium ; and it is either 
inaudible or very indistinctly heard in the back. 
By pressing the instrument in various directions, 
so as to bring it as close as possible to the tumour, 
its seat and dimensions will be ascertained. 

45. iii. Treatment.— The method of cure first 
recommended by Valsalva has been since very 
generally adopted, not only in aneurisms of the 
aorta, but also in similar diseases of arterial 
trunks. I believe, however, that it has been 
often carried to a very hurtful length. I have 
seen cases in which anuerismal tumours had 
existed for a long time without any increase, as 
long as the patient avoided any marked vascular 
excitement, and continued his wonted diet; but 
when repeated depletions and vegetable or low 
diet were adopted, great augmentation of the 
tumour and fatal results soon followed. In three 
cases which occurred in my own practice, and in 
which the method I am about to recommend was 
employed, a marked amendment was the conse¬ 
quence. 

46. In order to devise a rational method of 
treating this formidable lesion we should con¬ 
sider, in the first place, the process adopted by 
nature to remedy it; and having correctly inter¬ 
preted this process, we should endeavour to assist 
nature in accomplishing it. We have seen that 
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aneurismal dilatation, &c. of arteries, particularly 
of the aorta, (§§ 14, 15.,) commences in slow in¬ 
flammatory action, and that as the coats dilate or 
rupture, lymph is thrown out, which coagulates 
the blood, entangling its fibrine and red globules, 
and thus a fibrinous coagulum, attached to the 
inner surface of the vessel, is formed, and by its 
aid the inflamed and otherwise diseased coats of 
the vessel are strengthened, particularly as the 
fibrinous layer of coagulum becomes more and 
more consolidated or organised. Now, what are 
the circumstances proper to the circulation and 
state of the constitution calculated to promote this 
change on the one hand, or to counteract it on 
the other; for whatever advances it, or assists 
nature in its completion, will tend to remedy the 
disease ; whilst whatever counteracts it, will lead 
to fatal results? I shall first consider the mea¬ 
sures calculated to counteract the process which 
nature adopts to remedy the disease. 

47. a. I believe that there is no position in 
pathology more firmly established, since it was 
insisted upon by John Hunter, than that what¬ 
ever greatly lowers the vital energies will impede 
the formation of cOagulable lymph and fibrinous 
coagula, especially in diseased vessels ; and that 
increased rapidity of the circulation, throbbing of 
the arteries, abstraction of the fibrine and red 
globules of the blood, by repeated or large de¬ 
pletions, and the absorption of serous, watery, 
or unassimilated materials into the current of 
the circulation, in order to supply the place of 
the portion of blood abstracted, will, with other 
effects, inevitably tend to prevent those changes 
from taking place which we wish to bring about. 
That large depletions produce increased quick¬ 
ness of the pulse, reaction of the heart, throbbing 
of the arteries, and all the effects now instanced, 
must be evident to every thinking and experi¬ 
enced observer; and that these effects are actually 
those which counteract the changes which nature 
produces, in order to remedy disease of the cir¬ 
culating system, must be equally manifest. That 
these results will be still further promoted by 
undue, or too great abstinence, is no less obvious ; 
and yet, how frequently do we find both inor¬ 
dinate depletion and unreasonable abstinence re¬ 
commended, in the very teeth of their fatal con¬ 
sequences on numerous occasions, for the cure of 
aneurisms. 

48. b. But what are the means which are cal¬ 
culated to advance the process which nature 
uniformly adopts in order to restore as nearly as 
possible the vessel to a healthy state ? These 
may be stated, in a few words, to be whatever 
restrains or retards the action of the heart, with¬ 
out reducing the vital energies of the frame, and 
the preservative influence they exert, both on the 
coats of the vessel, and on the surrounding 
structures. Conformably with this view, strict 
quietude of body and mind, a light digestible diet, 
the careful avoidance of spirituous and malt liquors, 
and the adoption of moderate general or local 
depletions, only if the state of the circulation 
unequivocally requires them, are chiefly to be 
relied upon; and, as far as my own observation, 
and the careful study of the cases recorded by 
various writers have enabled me to judge, they 
are the only means which deserve any share of 
confidence. Whilst change of air is generally 
beneficial, exercise on foot, or on horseback, 
especially the latter, must be avoided, and the 


utmost attention should be always directed to the 
digestive, secreting, and excreting functions. 

49. When, in consequence of the energetic 
action of the heart, or the plethoric state of the 
circulation, or excessive action of the tumour, we 
determine on depletion, it ought to be performed 
in the recumbent posture; and the quantity as 
well as the manner of abstracting it should be 
such as to prevent any risk from too great depres¬ 
sion, and its consequent reaction, whether of the 
heart or of the arteries. When the disease is 
attended with paroxysms of palpitation, depletion 
will be seldom of any use, and should therefore 
be cautiously employed in such cases. Local de¬ 
pletions may be resorted to when local pains are 
complained of; but, if the tumour has nearly 
reached any of the surfaces, they are seldom 
productive of benefit. 

50. Digitalis has been generally recommended; 
it may be of some service when exhibited cau¬ 
tiously, and in moderate doses, but its full effects 
must be guarded against. The same remarks 
apply to colchicum. The superacetate of lead, 
combined with the acetic acid, and small doses 
of opium, is preferable to digitalis; and any 
hurtful effect that would arise from it will be 
prevented by an occasional dose of castor oil. In 
cases attended with palpitation of the heart, or 
inordinate pulsation of the tumour, I have pre¬ 
scribed the sulphate of zinc, and the sulphate of 
alumina, generally combined with small doses of 
camphor and hyoscyamus, with considerable bene¬ 
fit as palliatives. The acetate of lead may also 
be exhibited in a similar state of combination. 

51. The application of ice to the tumour has 
been advised by Continental physicians; but it 
is often productive of much distress. A lotion 
or repeated sponging, and occasionally the con¬ 
tinued application of epithems may be employed : 
and either of those recommended in F. 157. 332. 
336. may be adopted. Perfect repose, however, 
morally and physically, with careful prevention 
of plethora and sur-action of the heart, is indis¬ 
pensable ; other means will be useful, chiefly in 
as far as they conduce to these states. By en¬ 
deavouring in this manner to bring about the 
spontaneous cure of aortal aneurism, it may be 
supposed that we risk inducing the obliteration of 
the vessel; but I believe that this is not so likely 
to occur in the aorta as in smaller arteries; and 
even were it to occur, the result does not appear 
so hazardous as the continued increase of the 
aneurismal tumours ; as sufficient evidence is on 
record of the possibility of a collateral circulation 
being established. 

52. IV. Rupture of all the coats of the 
Aorta, without aneurismal dilatation of the ves¬ 
sel, is a very rare occurrence, and has been met 
with only after violent external injuries, such as 
falls, or leaping from a great height, and from 
mental excitement, when the vessel has been 
previously diseased. In the Ephemerides Phy- 
sico-Medicae Naturae Curiosorurn {Dec. iii. Ann. 
ii. Obs. 70.), a case is recorded, in which it 
was ruptured by a blow on the hypochondrium. 
Mr. James has recorded an instance of rupture 
and instant death in an active seaman, previ¬ 
ously in good health, from jumping out of his ham¬ 
mock ( Lond. Med. and Phys. Journ., vol. xviii.); 
and Mr. Arnott has given a similar case, pro¬ 
duced by a violent concussion of the body, from 
falling from a scaffold (Ibid., vol. Iviii. p. 19.) 



88 


APOPLEXY. 


The most instructive case, however, of rupture of 
the aorta without aneurism has been minutely 
detailed by Mr. Rose ( Lond. Med. and Phys. 
Journ., vol. lviii. 4to. p. 15.). In this case, as in 
the others, the coats of the aorta were all ruptured. 
They were more readily lacerated than usual, and 
the inner coat had a thickened stortomatous ap¬ 
pearance. A case is given by Dr. Hume ( Glas¬ 
gow Med. Journ., vol. iv. p. 148.), in which rupture 
of the aorta took place in a strong man upon get¬ 
ting into bed, followed by death in a few hours. An 
aperture, the size of a quill, was found in the ves¬ 
sel about two inches above its bifurcation. No 
account is given of the state of its coats. 

53. Y. Constriction and Obliteration of 
the Aorta have been observed by several pa¬ 
thologists. Stoerck ( Annales M6d. ii. p. 262), 
Meckel ( Memoirs de Berlin, 1756), Sandifoiit 
(Observat. Anatom. Path. iv. No. 10.), and Dr. 
Graham (Trans. Med. Chir. Soc., vol. v. p. 287.), 
with other recent authors, have recorded cases of 
extreme constriction of the aorta; whilst M. 
Desault (Journ. de. Cldrurg. 1792,) M. Bras- 
dor (Recueil P eriodique de la Soc de med a 
Paris, t. iii. No. 18.), Dr. A. Monro (On 
Aneurisms of the Abd. Aorta, p. 5.), Dr. Good- 
ison (Dub. Hosp. Rep., vol. ii. p. 193,), M. 
Velpeau, (Revue Med., t. iii. 1825., p. 326)., 
and M. Reynaud (Journ. Hebdum. de Med., t. i. 
p. 161.), have adduced cases wherein this vessel 
was entirely obliterated, the circulation having 
been preserved by the anastomosis and enlarge¬ 
ment of the arteries sent off above and below 
the seat of obliteration. 

54. With respect to the origin of this lesion, it 
may be referred primarily to inflammation of the 
vessel. But various intermediate changes will 
necessarily have taken place, from the more im¬ 
mediate effects of inflammation to the complete 
obliteration of the vessel. It is probable that, in 
some rare instances, as in large arterial trunks, 
the transverse rupture of the internal membrane 
of the vessel, with the consequent effusion of 
lymph, and formation of fibrinous coagula, may 
so obstruct its canal as to give rise to its partial 
or total obliteration, without any aneurismal 
tumour having formed ; and it is not improbable 
that obliteration or constriction of the canal may 
have proceeded in other cases, from the advanced 
stages of the spontaneous cure of aneurism ; the 
deposition of fibrinous coagula, and the subse¬ 
quent changes which had taken place in them, 
and the diseased coats of the vessel, having ended 
in obliteration, and the establishment of a col¬ 
lateral circulation. 
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APHONIA. See Voice, Morbid States of. 
APIITHiE. See Thrush. 

APOPLEXY. Deriv. and Synon, Apoplexia, 
from dnonXyaao}, percutio. Aphonia, Hip. 
Nervorum Resolutio, Cels. Morbus Attonitus 
Lommius. Sideratio, Percussio, Molinar, 
Schlagfluss, Ger. Apoplexie, Fr. Accidente, 
Colpo, Gocciola, Ital. Apoplexya, Pol. 

Classif. —2. Class, Nervous Diseases ; 1 . Or¬ 
der, Comatose Affections (Cullen). A. Class, 
Nervous Maladies; 4. Order, Affecting 
the Sensorial Powers (Good). IV. Class, 
III. Order (Author, see Preface). 

1. Nosolog. Defin. A loss of consciousness 
feeling, and voluntary motion ; or in other words, 
a suspension of the functions of the brain, respi¬ 
ration and circulation being more or less dis¬ 
turbed. 

Path. Defin. Consists of defective vital 
energy, with haemorrhage, or derangement of the 
vascular system of the brain, and their conse¬ 
quences. 

2. Distinctions. There are few diseases which 
present a greater variety of modes of attack, or 
which depend upon a greater number of lesions 
of the organ affected, than that now under con 
sideration. Its sources, modes of manifestation 
and morbid relations are numerous, and many ot 
them difficult of investigation. These circum¬ 
stances have given rise to various attempts a 
arranging the phenomena of the disease in such a 
way as to indicate the relations which subsist be¬ 
tween the changes within the head, on which it 
depends, and the mode and progress of attack. 
Apoplexy has long been described as consisting 
of certain forms, which have been distinguished 
by some authors as the sanguine and serous, with 
reference to the nature of the effusion ; by others, 
as the nervous and bilious, according to their idea 
of the more immediate causes. By several writers 
it has been, with more justice, divided into active 
or sthenic, and passive or asthenic ; or entonic and 
atonic, according to the state of the constitutional 
or vital powers and respiration, and the degree 
of vascular action accompanying it. All these 
arrangements are, however, only partially founded 
in truth: in many respects they are entirely er¬ 
roneous. Wherein they are either the one or the 
other will appear in the sequel. M. Cruveiliiier, 
one of the most recent and best writers on the 
disease, confines the term Apoplexy to the occur¬ 
rence of spontaneous haemorrhage in the brain, 
and divides it into two species: — 1st, That con¬ 
sisting of a collection of blood in a torn part of 
the brain, or on its surface, from a ruptured ves¬ 
sel ; and, 2d, That with sanguineous infiltration 
into the softened structure — or capillary exu¬ 
dation into, and combined with, its substance 
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The defects of this arrangement, as well as of 
this pathology, paiticularly in regard to practical 
purposes, must be apparent ; for it will often be 
impossible to ascertain, during life, whether ex¬ 
travasation of blood has actually taken place, or 
merely great conjestion of the vessels, with or 
without serous effusion ; and many cases of true 
apoplexy occur occasioning death, as well as 
where complete recovery takes place, without 
either of the lesions to which he imputes the 
disease, having existed. 

3. In the account which I will endeavour to 
give of the disease, its common form of approach 
and attack will be described; next, the different 
modes in which the attack is made, distinguishing 
the principal forms it assumes; and afterwards 
will be noticed several important states of the 
malady, arising from peculiar causes and ante¬ 
cedent affections. When detailing the different 
varieties and states of the disease, it will be made 
manifest that the distinctions heretofore offered 
although occasionally obtaining, have no uniform 
or even general relation to the lesions existing 
within the head; that apoplexy, with the symp¬ 
toms described as characteristic of serous effusion, 
has been frequently found to proceed from 
sanguineous extravasation; and that the san¬ 
guineous has sometimes only presented slight 
serous effusion: a similar objection being also 
applicable to all the other distinctions above enu¬ 
merated. 

4. I. Description. — i. Of the Approach, 

OR PREMONITORY SlGNS, OF APOPLEXY. The 

importance of recognising the approach of this 
disease must be evident to the practical reader; 
for judicious measures, employed at this period, 
will often succeed in preventing an attack, or will 
render it less severe, even when they fail of avert¬ 
ing it altogether. The most common precursory 
symptoms are, a tendency to sleep at unaccus¬ 
tomed periods; a heavier sleep than usual, parti¬ 
cularly if accompanied with profound, laborious, 
or stertorous breathing, stridor of the teeth ; night¬ 
mare ; succussions of the frame, or cramps; a 
lethargic feeling and drowsiness even during the 
waking hours ; more rarely, unusual wakefulness ; 
pains in different parts of the head, or general 
headache or megrim; a sense of weight or fulness 
in the head, or of pulsation of the arteries; inco¬ 
herent talking resembling intoxication; a turgid 
appearance of the veins of the head, particularly 
of the forehead ; lividity or redness of the counte¬ 
nance ; slight or imperfect attacks of epistaxis ; 
loss of recollection; irritability of temper, or 
unusual serenity or apathy of mind ; a disposition 
to shed tears ; suffusion of the conjunctiva; col¬ 
lapsed appearance of the alee nasi; moats floating 
before the eyes, or dimness of vision (amaurosis); 
scintillations, or bright or shining coruscations 
before the eyes during darkness; inability to 
follow the line in reading; double vision, or a 
sharper sight than usual; difficulty in shutting or 
opening the eyes ; noises in the ears ; dulness of 
hearing; a sensation of an unusual fcetor; dry¬ 
ness of the nostrils ; continued sneezing; frequent 
yawning; singultus ; stammering, or indistinct 
articulation ; the substitution of one word for 
another, or forgetfulness of words and names ; 
difficulty of swallowing, or fits of coughing upon 
deglutition ; leipothymia, vertigo, or a sensation 
approaching to faintness ; difficulty of writing, or 
inability to spell the words, or to follow a straight 
line • torpor, or numbness, or pricking of the ex- 
12 


tremities; itching, or formication of the surface; 
pains of the joints or limbs ; a feeling of fatigue 
upon slight exercise; partial or slight paralytic 
affections, chiefly of the muscles of the face, or 
confined to a limb or part of a limb, occasioning 
drooping of the eyelids, imperfect utterance, slight 
distortion of the mouth; an unsteady or tremu- 
luous gait; tripping upon ascending or descending 
a stair, or in walking; difficulty in voiding the 
urine, &c.* 

5. ii. The characteristic Symptoms, or 
those constituting the Attack. After one oi 
more of the foregoing signs, or after the succession 
of two or more of them, and their continuance for 
a short or long period, the phenomena which con¬ 
stitute the disease supervene. Sometimes the pre¬ 
monitory signs are so slight, and of so short dura¬ 
tion, as to escape notice, the attack being severe 
and sudden: at other times they are very remark¬ 
able, and several of them are grouped together, 
the attack advancing either gradually and severe¬ 
ly, or suddenly, and disappearing rapidly; yet re¬ 
curring after an indefinite time. The mode of 
approach and attack sometimes has a close rela¬ 
tion to the state of internal lesion ; but occasion¬ 
ally no such relation can be traced, as will be 
shown and explained hereafter. The premoni¬ 
tory signs, as well as the early part of the attack, 
generally present more or less either of augmented 
or diminished vascular action, particularly about 
the head, according to the state of the vital 
powers. The character of the symptoms, there¬ 
fore, in respect of degree of vascular action and 
constitutional power, should receive the utmost 
attention, as being our best guide to a successful 
treatment. 

6. A. In the most severe and sudden forms of 
attack,—the apoplexia fulminans of the older 
authors, and some of the Continental writers of 
the present day ; the fortissima of Dr. Cooke and 
others ; the apoplexie foudroyante of the French, 
—the patient is struck down instantly, sometimes 
froths at the mouth, has a livid countenance, 
complete relaxation and immobility of the volun¬ 
tary muscles and limbs, and inconscious evacu¬ 
ation of the urine and foeces ; and dies very short¬ 
ly afterwards, either with or without stertor, or 
rattle of the respiration, with cold, lixid extremi¬ 
ties ; cold perspiration, and sometimes a cadaver¬ 
ous cast of countenance. 

7. B. In the more active or sthenic forms of 
attack,—the Apoplexia fortis ; the entonic apo¬ 
plexy of Dr. Good ; A. exquisita of various authors, 
—the patient is more or less suddenly seized with 
profound stupor, the eyes being either open or 
closed ; the breathing deep, slow, sonorous, or 
stertorous; and the pulse slow, full, hard, or 
strong: sometimes irregular or unequal. In this 
state of the disease, the above are often the chief 
symptoms, no signs of paralysis being observed. 
But frequently the mouth is drawn to one side, 
the eyes are distorted, and one eyelid immove¬ 
able, with relaxation, loss of sensation and of 
motion of a limb, or of one side of the body ; the 

[* Napoleon, who dreaded apoplexy, asked Corvisart, 
his first physician, for some information respecting this 
disease. Sire, replied Corvisart, apoplexy is always dan 
gerous ; but it is always preceded by certain symptoms 
nature seldom strikes the blow without giving warning— 
a first attack, which is always slight, is a summons without 
costs, ( sommation sans frais ;) a second, summons with 
cost, (sommation avec frais ;) but a third is an execution on 
the person, (prise de corps.) Corvisart himself afforded a 
melancholy proof of the truth of his assertion.— Med. 
Chir. Rev., 1841.] 
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arm of the non-paralysed side being often closely 
applied either to the chest or to the genital organs. 
In this latter state of the disease, there is some¬ 
times also some degree of paralysis of the urinary 
bladder, or of its sphincter, giving rise to ischu¬ 
ria, or eneuresis, or a combination of both. The 
patient generally lies on the paralysed side, which 
is relaxed, incapable of motion, and insensible to 
the application of irritants ; whilst the limbs of 
the opposite side are sometimes subject to spastic 
contractions. 

8. C. In the more gradual seizures, or those 
of a less complete character,—the atonic apo¬ 
plexy of Dr. Good ; the Apoplexia imperfecta, the 
parapolexia of various writers.—the patient after 
experiencing some of the premonitory symptoms, 
is seized with alarming vertigo, leipothymia, or 
feeling of faintness; sickness at stomach and 
vomiting ; disturbance of the senses, particularly 
of the sense of sight; loss of memory ; partial 
loss of sense, consciousness, speech, and voluntary 
motion; weak, irregular, and sometimes quick 
pulse, with more or less of sopor. 

9. Besides the foregoing forms of apoplexy,— 
which differ merely in respect of the state of the 
constitutional powers, the severity of attack, and 
the grouping of the symptoms, and not as to the 
organic lesions which occasion them,—other dis¬ 
tinctions offer themselves, which are still more 
deserving of attention, as generally having a more 
intimate relation to the changes which are going 
on within the head, than the degrees of severity 
of seizure merely. Viewing, therefore, the pre¬ 
monitory symptoms as common to all its varie¬ 
ties, I shall divide the disease according to the 
form, manner, and complication of the attack, 
and consider, briefly,—1st, The sudden form of 
apopletic seizure, in its simple state, and unas¬ 
sociated with paralysis; 2d, The gradually in¬ 
creasing, or ingravescent attack ; 3d, These states 
of seizure complicated with paralysis; and 4th, 
that form which commences with paralysis, and 
after an indefinite period passes into complete apo¬ 
plexy. 

10. iii. Simple and Primary Apoplexy. A. 
Description. In this variety of the disease the 
patient falls down deprived of senfee, conscious¬ 
ness and voluntary motion, is like a person in a 
very deep sleep, with his face much flushed, 
tumid, and occasionally livid ; his breathing slow, 
deep, and stertorous ; his pulse full, natural in 
frequency, or slower than usual. Sometimes 
slight convulsions of the limbs, or contractions of 
the muscles occur, or contractions of the mus¬ 
cles of one side, and relaxation of those of the 
other. The attack, in rarer instances, is either 
ushered in or accompanied with general convul¬ 
sions, passing into complete apoplexy, or profound 
coma. The patient may continue in this state of 
profound stupor for several days ; or he may re¬ 
cover after some hours, or even minutes, when 
judicious assistance has been instantly procured. 

11. B. This form of the disease terminates, 1st, 
in perfect recovery,—often in the course of a few 
hours,—but rarely when the attack has contiued 
longer than one or two days. I have, however, 
seen cases of perfect recovery in comparatively 
young or robust subjects, after the apoplectic state 
had been of several days’ duration. 2d, In death, 
which may take place in the course of a very few 
hours, or after some days, but most commonly 
from the first to the fourth day. 

12. C. The appearances which this class of 


cases present on dissection may be arranged into—i 
1st, Those which are insufficient to account for 
the symptoms, or their termination in death ; 2d, 
Those which proceed from intense injection and 
congestion of the membranes of the brain, and of 
the cerebral structures; 3d, Those which are ac¬ 
companied with an effusion of serum, or engorge¬ 
ment of the vessels of the head, or both; and, 
4th, Those which are attended by extensive ex¬ 
travasation of blood. 

13. 1st. Cases of apoplexy in which no morbid 
appearance could be detected after death, have 
been recorded by Willis, Stark, Powell and 
Abercrombie ; and similar cases have occurred 
to Morgagni, Tissot, Quarin, Ozananam, Fo- 
dere, and Hildenbrand. It is to this variety of 
apoplexy that the term nervous has been applied 
by several eminent authors, particularly by Kor- 
tum, Zuliani, and Hildenbrand. Nicolai re¬ 
ferred it to spasm of the meninges; Lecat and 
Weicard to spasm of the nerves and vessels of 
the brain. Borseiri termed it convulsive apo¬ 
plexy : and Tissot and some other authors hyste¬ 
ric apoplexy. Hildenbrand conceives that it is 
the cause of death in contagious typhus ; patients 
dying after profound coma in this disease, without 
any effusion or appearance of congestion or com¬ 
pression, but apparently from a sudden collapse of 
the nervous energy of the brain. Apoplectic 
seizures, rapidly terminating in death, have been 
occasionally observed to occur in epileptics and 
maniacs, as recorded by Fodere, Naquart, Bel¬ 
loc, and Gendrin, without any manifest lesion of 
the encephalon. This particular state of the 
brain, seems also, in some instances, to obtain in 
the course of a few other diseases, and to be oc¬ 
casioned by certain external causes, particularly 
injuries producing concussion of the brain, light¬ 
ning, extreme cold and poisonous substances. 

14. A case occurred to me of this description in 
a man aged about forty, who had complained of 
vertigo, leipothymia, and loss of recollection, sud¬ 
denly followed by profound sopor. He had been 
blooded largely when I saw him. His breathing 
was not stertorous ; his pulse was weak, small 
and quick, and his countenance sunk. The 
brain, on a careful examination, presented no 
change in color or consistence, and was even less 
vascular than usual. The pineal gland was, in 
my opinion, smaller and softer than natural, and 
contained scarcely any of the small gritty bodies 
which are generally found in it. The pituitary 
gland was not examined, the case having occurred 
to me a number of years ago, and before my at¬ 
tention had been directed to the nature and func¬ 
tions of this part. 

15. 2d. In a large proportion, however, of this 
class of apopletic cases, excessive injection of the 
vessels of the pia mater, and engorgement of the 
whole vascular system of the encephalon, are the 
chief lesions. The pressure to which the brain 
has been subjected from this cause, as well as the 
interrupted state of the circulation, whence the 
attack most probably proceeded, being sufficient 
to destroy life in a few minutes, or a very few 
hours at the furthest. This forms the simplest 
state of sanguineous apoplexy, and is of compara¬ 
tively rare occurrence. It constitutes the coup de 
sang of the French, and is observed in those cases 
of coup de soleil, or sun-stroke, which proves rapidly 
fatal. I have met with in two cases of this de¬ 
scription. 

16. 3d. Serous effusion is one of the most fre- 
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quent appearances found in this form of apo¬ 
plexy, but it seldom occurs alone, being generally 
accompanied with engorgement of the veins and 
sinuses of the brain. It is often also observed in 
the symptomatic and complicated states of apo¬ 
plexy which will come under consideration in the 
sequel. The very judicious observations which 
have been pade by Dr. Abercrombie and M. 
Cruveiliiier, particularly the former, as to the re¬ 
lation which this lesion presents to the apoplectic 
state, is well deserving of the attention of the pa¬ 
thologist. I perfectly agree with them in consid¬ 
ering the distinction proposed between sanguine¬ 
ous and serous apoplexy as not supported by ob¬ 
servation ; for many of the cases which termi¬ 
nate by serous effusion, exhibit in their early 
stages all the symptoms usually assigned to san¬ 
guineous apoplexy, such as flushed countenance, 
strong pulse, vigour of constitution, &c ; whilst, 
on the other hand, many of those accompanied 
by paleness of the countenance and feebleness of 
the pulse will be found to be purely sanguineous ; 
even the pre-existence of dropsical effusion, or the 
leuco-phlegmatic diathesis, or great age, &c., 
furnish no certain data, although a strong pre¬ 
sumption of the attack being that depending upon 
the effusion of serum. 

17. The serous effusion in those cases in which 
it constitutes even the chief lesion, cannot be 
viewed in any other light than in that of a result 
of pre-existing distubance of the circulation, de¬ 
pending, as will be more fully alluded to in the 
sequel, either upon imperfect vital tonicity or ac¬ 
tion of the vessels, or upon obstructed circulation, 
especially in the veins and sinuses of the organ, 
or even upon both. Another circumstance, well 
deserving of notice, and evincing that the serous 
effusion is of itself to be viewed as merely a part, 
and indeed no very important part, of the existing 
lesions, although the most demonstrable, is the 
fact also insisted on by Dr. Abercrombie, that 
the quantity of fluid effused bears no proportion 
to the degree of the apoplectic symptoms ; for we 
find it in large quantity when the symptoms have 
been slight; in small quantity when they have 
been both strongly marked and long continued ; 
and finally, we find most extensive effusion in the 
head where there had been no apoplectic symp¬ 
toms at all. The inference, therefore, clearly 
deducible from the most faithfully observed facts, 
is, that the effusion is not the cause of the apo¬ 
plectic seizure, but the consequence of that state 
of circulation on which the disease more immedi¬ 
ately depends.* Indeed, I am even of opinion 
that a considerable portion of the effusion takes 
place either immediately before death, or soon 
after life is extinct; and that several cases re¬ 
ferred to serous effusion have not arisen from this 
cause, the quantity of serum having evidently 
not been greater than we have reason to believe 
naturally exists in the head, as necessary to the 
regularity of its functions, under the varying 
states of circulation, and of atmospheric pressure 
on the surface of the body, from which the un¬ 
yielding bones of the cranium protect it. 


[* This doctrine was ably supported by the late Dr. 
Physick of Philadelphia in his Inaugural Thesis, De 
Jlpirplexid, published at Edinburgh in 1792. The views 
presented by Dr. Abercrombie on this subject will be found 
most lucidly set forth in this essay of our distinguished 
countryman. The credit of priority, then, in originating 
this doctrine, fairly belongs to him, and not to Dr. Aber¬ 
crombie, as stated by our author and by Dr. Stokes in his 
late lectures on the Theory and Practice of Physic.] 


18. 4th. Extensive extravasation of blood is a 
rare occurrence in this form of apoplexy, being 
most commonly observed in other varieties of the 
disease. When, however, extravasation is met 
with, it is either found diffused about the base of 
the brain, and pressing upon the medulla oblon¬ 
gata, in the fourth ventricle, or in both the lateral 
ventricles, from rupture of some diseased vessel, 
or from extravasation of blood near to, with lacer¬ 
ation of the cerebral structure at, the surface of 
the brain. When extravasation of blood is found, 
the attack has generally been characterised by- 
symptoms closely approaching those of the next 
variety, viz, an invading and slight attack, rapidly 
followed by a short interval of sensibility, which 
is as quickly followed by profound coma and 
death. 

19. iii. The gradually increasing or ingra¬ 
vescent Apoplexy.— A. Description .—In this 
form of the disease the patient is not at first seized 
with loss of sense and voluntary motion; or if he 
be so seized, the attack is momentary, and passes 
off without the use of any remedy. It more 
usually commences with a violent and sudden at¬ 
tack of headache, very frequently accompanied 
with paleness, sickness, and vomiting. Sometimes 
the patient sinks down from its severity, pale, 
faint, and exhausted; and experiences a slight 
convulsion, but recovers from this state in a short 
time. This invading and slighter attack gener- 
rally soon abates, or some of the symptoms sub¬ 
side, and others continue in various degrees or 
differently modified. The pain is generally re¬ 
ferred to one side of the head, and the vomiting 
sometimes returns. Coldness, paleness, and faint¬ 
ness are complained of, with all the other symp¬ 
toms indicating a serious shock received by a vital 
organ. The pulse is weak and frequent, the 
countenance cadaverous and sunk, and the pa¬ 
tient feels depressed, but sensible. After this 
state has endured from an hour, to two, three, 
or even more, the surface acquires some heat, and 
the pulse improves in strength. The face now 
becomes flushed, and the features expanded. The 
oppression increases rapidly; he answers questions 
slowly and heavily, and at last sinks into a state 
of profound stupor or coma. The period which 
elapses from the invading attack, to the continued 
and perfect coma, varies from less than an hour 
to three days. But Dr. Abercrombie, who has 
illustrated this form of apoplexy in an able man¬ 
ner, has observed an interval of not more than 
twenty minutes, and has seen it prolonged to a 
fortnight. 

20. B. This is the most fatal form of apoplexy, 
very few recovering from it. On inspection after 
death, extensive extravasation of blood is always 
met with. From the whole history of this class 
of cases, Dr. Abercrombie thinks that they de¬ 
pend upon the rupture of a considerable vessel 
without any previous derangement of the circu¬ 
lation, the rupture probably arising from disease 
of the artery at the part which gives way. He 
conceives, that, at the moment when the rupture 
occurs, a temporary derangement of the func¬ 
tions of the brain takes place, but that this is soon 
recovered from ; and the circulation then goes on 
without interruption, until a quantity of blood has 
been extravasated sufficient to produce coma. 
This may possibly be the case, particularly in 
those instances where the coma soon follows the 
first attack. I am more inclined to think that a 
depressed or deranged state of the vital energy 
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and circulation of the brain, similar to that which 
occurs in the foregoing variety of the disease, 
takes place at the commencement of the seizure, 
and that the extravasation frequently accompanies 
the reaction, supervening on the oppression which 
precedes the perfect attack; or, if extravasation 
have taken place in the first instance, that it is 
only to a small amount, the state of energy of 
the circulation of the organ at the time prevent¬ 
ing it from proceeding to any considerable extent, 
and that it is afterwards renewed in the same sit¬ 
uation, or even in a different part, upon the reac¬ 
tion which takes place soon after the shock which 
the first seizure occasions. Dr. Abercrombie is 
of opinion, that in some cases the extravasation 
commences with the early part of the attack, and 
that it goes on until such a quantity has been ac¬ 
cumulated as is sufficient to produce fatal coma ; 
and that in others, after the rupture has taken 
place, the hoemorrhage is stopped by the forma¬ 
tion of the coagulum, and, after a considerable 
interval, bursts out afresh and is fatal. It is by 
no means improbable that some cases present the 
phenomena which this accomplished physician 
contends for, whilst others may proceed in the 
manner which I have suggested. A chief reason 
for my believing that this form of apoplexy fre¬ 
quently originates in the way I have stated, is, 
that I have met with cases in which the disease 
was gradual, or consisted of several attacks of 
either incomplete or complete loss of recollection 
and voluntary motion, from which the patients 
had recovered, but had at last been carried off by 
a more severe seizure ; and yet, upon dissection, 
appearances of recent extravasation merely, or of 
congestion and engorgement, with or without se¬ 
rous effusion, but without the least extravasation 
of blood, were the only lesions which existed. 

21. The rapidity with which the disease ad¬ 
vances, will, of course, depend upon the nature 
of the lesion, and upon the size of the vessel or 
vessels from which the haemorrhage proceeds, and 
the extent of the extravasation. The situation, 
also, will have some influence : inasmuch as a 
small extravasation, if it press upon the medulla 
oblongata, or the annular protuberance, will be 
more certainly and rapidly fatal than a much 
larger effusion into the ventricles, or into the sub¬ 
stance of the hemispheres. 

22. C. The appearances on dissection, chiefly 
consist of extensive extravasation of blood, most 
commonly in some part of the brain in the vicinity 
of the ventricles, as the corpora striata, and thal- 
ami optici, or some other situation adjoining those 
cavities, and which frequently lacerates the cere¬ 
bral structure, and passes into and fills the ventri- j 
cles. In some instances the haemorrhage takes ! 
place in a part of the brain nearer to its periphery j 
than its internal surfaces: in such cases the blood 
ruptures the cerebral substance, and is effused on j 
its surface. In the more suddenly fatal cases, ! 
this is observed to have occurred generally to¬ 
wards the base of the brain. 

23. In cases of profound coma supervening 
after a considerable time from the first seizure, 
the parietes of the cavity formed in the substance 
of the brain by the effused blood, are softened, 
discoloured, and broken down, evidently indica¬ 
ting that in these cases softening and disorganis¬ 
ation had either preceded the seizure, or speedily 
followed the first extravasation, and that a recur¬ 
rence of the htemorrhage had produced a lace¬ 
rated opening, communicating either with the 


ventricles or the exterior surface of the organ. In 
a considerable proportion of cases of this form of 
apoplexy, the arteries are either ossified or other¬ 
wise diseased. The veins and sinuses also some¬ 
times present morbid appearances (§ 29.). 

24. In rare instances the extravasation of 
blood takes place in the cerebellum. When the 
effusion is either in this situation or below it, the 
symptoms are more severe and rapid in their pro¬ 
gress than when it is in the substance of the 
brain. This remark is also applicable when the 
blood flows from or into the substance of the 
annular protuberance, or accumulates around the 
medulla oblongata and foramen magnum. In 
some of those latter cases, which are much rarer 
than the foregoing, the fatal result is rapidly pro¬ 
duced. In nearly all the cases of extravasation 
taking place, Either within or near the surface of 
any part of the cerebral structures, it is extremely 
difficult, if not entirely impossible, to trace its 
exact source, or the vessel or vessels whence it 
has proceeded. It is very probable that the la¬ 
ceration produced by haemorrhage separates seve¬ 
ral vessels, and thus a greater number are laid 
open than are concerned primarily in producing 
the extravasation. Besides, the softening of the 
surrounding cerebral structure may destroy addi¬ 
tional vessels, and give rise to secondary extra¬ 
vasations of blood, either into the original cavity, 
thus forming a more recent portion or layer of 
coagulum, or into the surrounding structure in the 
state of capillary infiltration. 

25. Besides the foregoing sources and seats of 
extravasation, others have been observed. M. 
Serres describes a case in which the haemor¬ 
rhage had occurred in the substance of the pons 
varolii, whence the blood had burst into the occi¬ 
pital fossa. It may also take place from the 
superficial vessels, forming the meningeal apo¬ 
plexy of this writer. In cases of this description, 
the blood generally seems accumulated between 
the dura mater and arachnoid; but cases have 
been recorded, in which the blood appeared to 
have been discharged from the retiform plexus of 
vessels at the base of the brain, and confined 
beneath the pia mater. The hasmorrhage may 
also proceed from ulceration and rupture of a 
considerable arterial vessel. Dr. Mills met with 
a case in which it was traced to ulceration and 
rupture of the basilar artery; and Morgagni, 
and Serres have found it proceed from a simi¬ 
lar lesion of the internal carotid. Morgagni, 
De Haen, and Hufeland have traced the extra¬ 
vasation to the vessels of the choroid plexus. This 
is probably the source of the hasmorrhage when 
it is confined to the ventricles, without lacer¬ 
ation of the surrounding substance of the brain. 
Rupture of one of the lateral sinuses has also 
been observed: a case of this description occurred 
to Dr. Douglas. ( Edin. Med. Essays and Observ. 
vol. vi.) 

26. Small aneurisms in various parts of the 
! cerebral vessels may have formed, and by their 

rupture occasion apoplexy. Serres relates cases 
in which aneurism occurred in the basilar artery, 
and in a small artery in the circle of Willis. 
(Archives Gen. de Med. t. x. p. 419.) Similar 
cases are also recorded by Blane and Hodg¬ 
son. Numerous other cases of extravasation 
from disease of the cerebral vessels have been no¬ 
ticed by Morgagni, Lieutaud, De Haen, Bail- 
lie, Portal, Lallemand ; and especially by 
Bouillaud (Mem. de la Soc. Med. d’Emul. t. ix.\ 
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and Dr. Bright (Medical Reports, vol. ii. p. 266, 
et seq.), who have adduced several proofs of this 
kind of lesion. In a case of apoplexy recorded 
by Bang, the extravasation had taken place be¬ 
tween the occipital bone and dura mater. Dr. 
Watts, of New York, met with a case in which 
the hsemorrhage had proceeded from the erosion 
of a vessel in connection with caries of the inner 
surface of the parietal bone. 

27. Infiltration of the blood into, with soften¬ 
ing of, the cerebral structure, also seems to form 
one of the lesions which are sometimes met with 
in this form of apoplexy, although not nearly so 
frequently as in the seizures which supervene 
on, and are accompanied with, paralysis, where 
this state of softening forms the principal lesion ; 
whereas, when it occurs in this variety, it is one 
of several other changes, or at least a subordinate 
one. 

28. Perhaps the most common causes of hae¬ 
morrhage in this form of apoplexy, particularly 
when occurring in the substance of the brain, are 
ossification, earthy deposits in various places, and 
a peculiar friability, of the vessels of the organ. 
This state of the vessels, as disposing to aneurism 
and haemorrhage, has been well illustrated by 
Scarpa, and is justly insisted upon as being con¬ 
nected with apoplexy by Abercrombie and Cru- 
veiliiier, and frequently met with in the brains 
of elderly persons. “ There is much reason to be¬ 
lieve,” Dr. Abercrombie remarks, “ that this dis¬ 
eased condition of the arteries of the brain may 
give rise to a variety of complaints in the head ; 
and that., after going on for a considerable time 
in this manner, it may at length be fatal by rup¬ 
ture.” The remarkable frequency of osseous or 
cretaceous deposits, &c., in the arteries of the 
brain in cases of apoplexy, had been noticed by 
Cortesius and Morgagni. There can be no 
doubt that changes of this description, in connec¬ 
tion with alterations of calibre and of vital cohe¬ 
sion taking place in vessels, the coats of which 
are remarkably thin and fragile even in the heal¬ 
thy stale, will readily dispose them to rupture ; 
particularly when influenced by the varying 
actions of the heart, and the different emotions 
of the mind, or when congested by derangement 
of the vital energy bestowed on them by the gan¬ 
glial system, or by disorder of the veins or sinuses, 
and interruption to the return of blood through 
those channels. Indeed, there is every reason to 
believe that the haemorrhage may even proceed 
from the smaller veins, in many of the cases 
where congestion has been concerned in origina¬ 
ting it, and especially when the return of blood 
from the head has been interrupted so as to pro¬ 
duce the disease. It may therefore be inferred, 
that the laceration of the cerebral structure is oc¬ 
casioned by rupture of either an arterial or venous 
capillary vessel or vessels, and extravasation of 
blood ; and that, in cases of this description at 
least, the morbid change commences in the ves¬ 
sels, and not in the cerebral tissue itself, the cere¬ 
bral structure being only consecutively diseased. 

29. Cases have also occurred, in which this 
species of apoplexy has arisen from disease of the 
sinuses, chiefly thickening, induration, and ob¬ 
struction or obliteration of their canals. When 
this is the case, the veins running into the sinuses 
are generally enlarged, tortuous, engorged, and 
as if varicose. I have met with cases in which 
all the symptoms of this disease proceed from 
♦lie development of tumours in the central parts 


of the brain, and similar instances have been re¬ 
corded by several writers. 

30. Besides disease of the vessels of the brain, 
lesions of the membranes, as ossific deposits, ossi¬ 
fication of the falx (Morgagni), but particularly 
derangements of the circulation in them, espe¬ 
cially in the pia mater,—and evinced by copious 
extravasation on the surface of the hemispheres, 
or at the base of the encephalon,—as inordinate 
injection and congestion, deserve to be enumerated 
among the sources of this variety of apoplexy ; 
although they are, perhaps, more frequently pro¬ 
ductive of congestion and serous effusion, and 
consequently of the most common forms of the 
preceding species. But there can be no doubt 
that this form, as well as the foregoing, will also 
sometimes proceed, although much more rarely, 
from injection and engorgement of the vessels of 
the membranes and of the brain itself, without ex¬ 
travasation ; and that in other instances the de¬ 
gree of congestion, and the accompanying serous 
effusion, when occurring without extravasation, 
arc not of themselves sufficient to account for the 
fatal issue, without imputing something to the vital 
condition of the encephalon itself. 

31. iv. Apoplexy complicated with, or ter¬ 
minating in, Paralysis.— A. Description. —This 
form of the disease may take place either suddenly 
or in the manner of the immediately preceding 
variety; but more frequently the latter, with the 
additional phenomenon of paralysis, which may 
be either coeval with the attack, or supervene 
as the apoplectic state^passes off. In the majority 
of cases, the patien''"complains of symptoms re¬ 
ferable to the hea/-., particularly of acute pain in 
one part of it; and is suddenly or gradually seized 
with stupor or profound coma, loss of speech and 
voluntary motion—with perfect apoplexy. The 
mouth is often distorted, and the patient moves 
the limbs of one side ; whilst one or both limbs of 
the opposite side are found to be deprived of all 
motion upon their being pinched or tickled. The 
patient generally lies on the paralysed side, and 
one or both the opposite limbs are sometimes con¬ 
tracted or slightly convulsed. 

32. In other cases, the seizure is less perfectly 
apoplectic in its character, varying in the degree 
of coma and disturbance of the respiration ; and, 
as the seizure declines, the paralytic symptoms 
become the prominent disease. In some instances 
of this description, the comatose state is slight or 
of short duration; but the eyelid, or orbicularis 
of the eye, of one side is paralysed ; or the eyes 
are distorted, the mouth twisted, and the tongue 
drawn aside upon its being held out. In the ma¬ 
jority of these cases, the speech is either alto¬ 
gether lost or greatly impaired; but the patient 
appears sensible of his situation, and even attempts 
to express himself by words or signs: but he is 
frequently incoherent, unintelligible, and without 
recollection, even when the power of speech is 
partially retained. In many of this class of cases, 
complete hemiplegia exists, or gradually mani¬ 
fests itself as the seizure declines. Sometimes 
one limb only is affected, which is commonly 
the arm; although the leg is sometimes the 
only paralysed part. In rare cases the power 
of swallowing is lost, owing to paralysis of the 
muscles of the pharynx and the upper part of the 
oesophagus. 

33. This form of apoplexy presents various mo¬ 
difications in its further progress, which may be 
arranged under the following heads:— 
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a. The apoplectic attack may, under judicious 
treatment, pass off entirely and quickly, and leave 
no trace of its existence after a short time ; the pa¬ 
ralytic symptoms, particularly when slight, either 
disappearing with it, or soon afterwards. 

b. The recovery from the apoplectic seizure 
may be more gradual, taking place only in the 
course of some days ; whilst the paralytic symp¬ 
toms require several or many months for their 
removal. 

c. The apoplectic seizure may be either quickly 
or slowly removed ; but the paralysis may be per¬ 
manent,—may continue for years, either until the 
patient is carried off by a subsequent seizure, or by 
some other disease, 

cl. In other cases the patient experiences a 
very partial recovery merely, or is subject to 
several exacerbations; is confined to bed or his 
room, speechless or paralytic, or the latter only, 
with his mental faculties either more or less im¬ 
paired, or but little affected ; and at last sinks gra¬ 
dually exhausted, after many weeks, or even 
months ; sometimes having become comatose for 
a short time before death. 

e. The apoplectic seizure may pass off in a 
shorter or longer time, leaving either hemiplagia, 
or paralysis of a single limb, or impaired speech 
and mental faculties; and may recur after a 
period of indefinite duration, and either carry off 
the patient, or leave his symptoms greatly aggra¬ 
vated. In this latter case, either another seizure 
again takes place after a time, or he sinks into 
the state characterising the immediately preceding 
modification. 

34. B. The morbid appearances which this 
variety of apoplexy, in its different states, pre¬ 
sents, are very diversified:—1st, In some cases, 
no lesion is detected sufficient to account either 
for the symptoms or the termination ; 2d, In other 
cases, serous effusion merely to a slight extent, 
or little beyond what we have reason to suppose 
usually exists within the cranium, is found, some¬ 
times conjoined with more or less congestion of 
the vessels; 3d, In some instances, congestion 
is the most remarkable and only morbid appear¬ 
ance ; and, occasionally, this state is connected 
wtth disease of the arteries, generally of the kind 
already described (§ 28.) 

35. 4th. Extravasation of blood into a defined 
cavity is amongst the most frequent lesions met 
with in this form of apoplexy. We have already 
seen, that, when the hoemorrhage is very con¬ 
siderable, or bursts its way into the ventricles, or 
to the surface of the brain, the apoplectic seizure 
is complete ; and, owing to the quantity of blood 
effused, and the pressure thereby occasioned on 
the whole encephalic mass, the patient is either 
suddenly carried off before any paralytic symp¬ 
toms become evident, or rendered comatose, and 
incapable of sensation and voluntary motion in 
every limb. In the majority of cases in which 
extravasation takes place in this form of apo¬ 
plexy, there is every reason to believe, from its 
small extent, that it is merely a consequence of 
the simple apoplectic state occasioned by con¬ 
gestion or interruption to the circulation,—these 
states of the circulation being followed by the ex¬ 
travasation, on which the paralytic symptoms 
chiefly depend. 

36. 5th. The extravasated blood presents vari¬ 
ous appearances, according to the period which 
has elapsed from its effusion ; and the surrounding 
oortion of the brain, and parietes of the cavity 


formed by the coagulum, likewise undergo chan¬ 
ges —in some cases extremely slight, in others 
very extensive—which generally have an inti¬ 
mate relation to the various states the patient 
has presented in the progress of the disease. 
When the cerebral substance surrounding the ex¬ 
travasated blood continues but little changed, co- 
agula of considerable size are gradually and often 
completely absorbed. About fifteen or twenty 
days after the attack, the more fluid part of the 
effused blood disappears, and the coagulum is 
firm and of a dark brownish colour. At a remoter 
period it assumes more of a firm and fibrous tex¬ 
ture, and the dark red or brown tint is lost. At 
last the coagulum is nearly or altogether ab¬ 
sorbed ; and a small quantity of fibrinous matter, 
of a slightly reddish colour, which after a time 
passes into a loose cellular-looking substance, 
only remains. These changes generally take 
place at the end of four or five months; but 
exceptions not infrequently occur. Riobe found 
blood in the apoplectic cavity after twenty 
months; Moulin met with a small coagulum at 
the end of a year ; and Serres has observed firm 
coagula at the termination of two and three years 

37. The parietes of the cavity also experience 
an important change. They frequently consist of 
a firm yellowish membrane; and, when the co¬ 
agulum is altogether absorbed, this membrane 
forms a more or less complete cyst and well-de¬ 
fined cavity, which is either empty or contains a 
little very loose cellular substance connecting its 
opposite sides in all directions; sometimes with 
yellowish bands of a denser consistence running 
through it. Dr. Abercrombie has never found 
the cavity entirely obliterated; while Dr. Bright, 
M. Cruveiliiier, and some other French patholo¬ 
gists have seen it in some instances, after a remote 
period, reduced to a dense nucleus; and, in 
others to a linear induration resembling a cicatrix 
(§ 53.) In some cases the cyst has been found 
distinctly organised, and with blood-vessels rami¬ 
fied in it. 

38. This firm membrane constituting the apo¬ 
plectic cyst, or covering the sides of the cavity, 
seems to form soon after the extravasation has 
taken place, and apparently arises from the lymph 
thrown out upon the torn surface of brain. It may 
generally be detected as early as a fortnight or 
three weeks after the attack, or even earlier. At 
a remoter period, when the coagulum is removed, 
it is either empty, or it contains a serous fluid, 
usually tinged with blood or the remains of the 
coagulum. Rioufi and other French writers sup¬ 
pose that the serous fluid is exhaled from the 
membrane covering the cavity, and absorbed af¬ 
ter dissolving a portion of the coagulum. When 
blood is extravasated into the ventricles in cases of 
this description, although extravasation in this sit 
uation much more rarely occurs in this than in 
the preceding form of the disease, there seems no 
doubt of the possibility of its absorption. In this 
case, the membrane lining the ventricle, contain¬ 
ing the effused blood becomes thickened, and of a 
yellowish colour. M. Riobe records a case of 
apoplexy, with palsy of the left side, which was 
completely removed. The patient died of diseased 
lungs after eighteen months ; and the right la¬ 
teral ventricle contained a small quantity of co¬ 
agulated blood, and its membrane was changed as 
now described. Absorption of the coagulum, with 
the formation of a cyst similar to those formed in 
the cerebral structure, also takes place when the 
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blood is effused on the surface of the brain, or in 
the cellular structure of the arachnoid and pia- 
mater. 

39. As the coagulum disappears, the paralytic 
symptoms in some cases subside; but more fre¬ 
quently the improvement is only partial, and the 
patient continues paralytic, although the coagu¬ 
lum is either altogether or in a great measure ab¬ 
sorbed, and all unusual pressure or interruption to 
the circulation is removed from the adjoining 
parts of the brain. It would seem that the fibres 
of cerebral structure being once ruptured, and not 
being susceptible of a direct reunion, remain ever 
afterwards incapable of conveying volition to the 
paralysed limbs, which are always on the side 
opposite to the seat of lesion in the encephalon. 

40. In some cases of apoplexy complicated 
with paralysis, the apoplectic symptoms pass 
away speedily; and the paralysis also disappears, 
either with the apoplectic attack or very soon af¬ 
terwards. In these, sufficient time for the ab¬ 
sorption of extravasated blood has not elapsed : 
are we therefore to infer that it has been effused, 
and recovery taken place notwithstanding? I am 
more inclined to think that no effusion has occur¬ 
red in these cases ; but that either congestion of 
vessels in a part of the brain, sufficient to inter¬ 
rupt the functions depending on it, or retardation 
of the circulation through it, owing to deficient 
vital energy of the part, occasioning a temporary 
abolition of its functions, particularly the power 
of voluntary motion, or both these states, have 
merely existed. In many cases, one or more co- 
agula, in distinct parts of the brain, or cavities or 
cysts in older attacks, are found, and generally 
their number has a relation to the number of sei¬ 
zures. But it occasionally happens that extrava¬ 
sation takes place in two parts of the encephalon 
either at the same time or during the same at¬ 
tack ; and thus the number of lesions will be 
greater than of the seizures: and in other cases, 
particularly in the next form of the disease, the 
second or even third extravasation takes place in 
the same situation as the first; forming either an 
external layer with appearances distinct from 
the centre coagulum, or a separate portion with 
the characters of more recently effused blood. 

41. 6th. The substance of the brain surround¬ 
ing the extravasated blood often presents im¬ 
portant lesions; chiefly consisting of change of 
consistence and colour. This portion of brain is 
sometimes very much softened, and is either co¬ 
lourless, or of a yellowish or greenish yellow tint; 
or presents the usual appearances proceeding 
from capillary injection or sanguineous infiltra¬ 
tion. This change of structure seems to com¬ 
mence from five to ten days after the sanguineous 
extravasation, and to arise from inflammatory ac¬ 
tion having taken place in the part surrounding 
the effused blood. We have already seen that the 
formation of a membrane around the coagulum, 
upon the lacerated surface of brain, is necessary 
to the reparation of the apoplectic effusion ; and 
that the membrane seems formed from lymph 
thrown out upon the surface. If the local action 
necessary to the production of this membrane and 
to the process of reparation pass the healthy 
standard, inflammation is the result; occasioning 
either a considerable effusion of serum or a second 
haunorrhage, as already stated, or softening of 
the surrounding cerebral structure. This consecu¬ 
tive inflammatory action may also give rise to ex¬ 


halation of serum into the ventricles or into the 
sub-arachnoid cellular tissue, according to the 
situation of the primary extravasation; or even, 
though much more rarely, to a secretion of puri- 
form matter. It sometimes happens, when the 
consecutive inflammatory action has been slight 
and of long duration, induration of the surround¬ 
ing cerebral texture takes place, the intellectual 
faculties having been generally much impaired 
in these cases ; which, however, are much less 
frequently met with than those of consecutive 
softening. 

42. There is no part of the brain exempt from 
the lesions described under this form of apoplexy, 
although they are most frequently observed in the 
corpora striata, the thalami, and the substance of 
the hemispheres. They likewise occur, though 
less frequently, in the cerebellum, annular protu¬ 
berance, &c. In all these situations the paraly¬ 
tic symptoms affect the side opposite to that in 
which the lesions of the encephalon are seated. 
Some exceptions, however, to this have been re¬ 
corded ; but either the various circumstances con¬ 
nected with the cases, in which they have been 
said to have occurred, have been insufficiently in ¬ 
vestigated, or they admit of explanation without 
invalidating the accuracy of the general inference. 
Of forty-one cases in which extravasation of 
blood was found in the brain on dissection, by 
M. Rochoux, eighteen were in the left side, sev¬ 
enteen in the right, and six in both sides. Of 
these forty-one, there were twenty-four in the 
corpora striata ; two in the thalami; one in both 
these situations ; and one under the corpus stria¬ 
tum ; making altogether twenty-eight cases in 
the corpora striata and vicinity. Of the remain¬ 
ing cases, five were in the middle of the hemi¬ 
spheres ; two in the posterior part of the ventricles ; 
two in the anterior and interior part of the hemi¬ 
sphere ; three in the posterior and interior part; 
and one in the middle lobe. [Andral has de¬ 
scribed the locality of extravasation in three hun¬ 
dred and eighty-six cases. He found it seated in 
the part of the cerebral hemispheres, situate on a 
level with the corpora striata and the optic thala¬ 
mi, and at the same time in both these bodies, in 
two hundred and two cases ; in the corpora stria¬ 
ta, in sixty-one; in the optic thalami, in thirty- 
five ; in the portion of the hemispheres above the 
centrum oval of vieussens, in twenty-seven ; in 
the lateral lobes of the cerebellum, in sixteen; 
anterior to the corpora striata, in ten ; in the meso- 
cephalon, in ten ; in the spinal marrow, in eight; 
behind the optic thalami, posterior lobes, in seven; 
in the median lobe of the cerebellum, in five ; in 
the peduncles of the brain, in five ; in one pedun¬ 
cle of the cerebellum, in one; in the corpora olivaria, 
in one ; in the pituitary gland, in one ; in the central 
white parts, in none ; —total 386.] (See art. Brain 
—Alterations in Substance — Hcemorrage.) 

43. v. Apoplexy, commencing with Para¬ 
lysis, WHICH, AFTER AN INDEFINITE PERIOD, TER¬ 
MINATES IN A COMPLETE APOPLECTIC ATTACK.— 

A. Description. — The commencement of this 
form of disease is various. The patient often 
complains of pain, vertigo, and other symptoms 
referrable to the head; with want of recollec¬ 
tion, loss of memory of words, cramps, pains, or 
with numbness, pricking, tingling, or weakness of 
a limb or limbs on one side, generally beginning 
in the hand. The speech is sometimes at first af¬ 
fected, or the mouth and eyes distorted; the limbs 
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being subsequently paralysed. In many in¬ 
stances, the local symptoms continue in a state 
short of paralysis for a considerable lime pre¬ 
viously to this state being fully developed. In this 
case the inflammatory action seated in a part of 
the brain has often existed, although the symp¬ 
toms have been so obscure as not to have been 
detected. After a period of indefinite duration, 
the paralytic symptoms are followed by a complete 
apoplectic seizure, occasionally preceded or ac¬ 
companied with spasms or convulsions of the un¬ 
paralysed limbs ; or tho attack supervenes on re¬ 
peated aggravations, or after a gradual increase 
and extension, of these symptoms. In some 
cases, the patient sinks gradually into a comatose 
state; from which he may at first be partially 
roused, and give rational answers, the state of 
complete loss of sensation and voluntary motion 
having gradually advanced. From this state the 
patient seldom or never recovers. In certain 
cases the apoplectic seizure is more sudden, but is 
not so profound, or it passes away more quickly 
than in others. The apoplectic attack having oc¬ 
curred, the patient is either carried off by it, or 
he recovers after a time the state in which he was 
previous to it, or he is left by it in a still worse con¬ 
dition : either gradually sinking, and at last dying 
in a state of exhaustion or coma; or experienc¬ 
ing a recurrence of the apoplexy, which termi¬ 
nates his existence. This forms a variety of M. 
Cruveiliiier’s second species of apoplexy. It is 
often a result of previous acute disease, proceed¬ 
ing from a feeble capillary exudation. 

44. As soon as the patient suffers the first com¬ 
plete apoplectic seizure, the progress and termi¬ 
nation of the disease very slowly agrees with the 
description given of the immediately preceding 
form ; but the appearances observed on dissec¬ 
tion are frequently somewhat different, and are 
altogether much more diversified. 

45. B. Appearances on Dissection .—Many of 
the changes observed after this form of the dis¬ 
ease are entirely similar to those described under 
the foregoing head (§ 41.) ; whilst others fall un¬ 
der a different article, where they are fully de¬ 
scribed (see article Paralysis). There are some 
lesions, however, which seem more strictly re¬ 
lated to the present variety of complicated apo¬ 
plexy, than either to the other varieties of the 
disease on the one hand, or to simple paralysis on 
the other. The most frequent morbid appearance 
which I have met with in this form of apoplexy, 
or seen described in the works of Bayle, Reca- 
mier, Cayol, Rostan, Riobe, Serres, Cruveil- 
iiif.r, Lallemand, Bouillaud, Abercrombie, 
and Gendrin, who have paid great attention to 
its pathology, consists of softening, with a reddish 
tint, of a portion of the brain. In cases which I 
have examined, the softening was accompanied 
with infiltration of blood into the cerebral struc¬ 
ture. In some cases the softening and infiltration 
increased from the circumference to the centre, 
whilst in others the change from the healthy state 
to this took place abruptly ; the diseased part pre¬ 
senting the appearance of a cavity containing a 
softened and reddish pultaceous mass, which 
could be removed without evincing any connection 
with the surrounding brain. In some instances 
the softened part is of a yellowish green tint, and 
the surrounding portion of brain more vascular 
than natural. The parts most commonly af¬ 
fected with this lesion are nearly those which are 


most frequently the seat of haemorrhage ; the 
chief difference being, that the grey substance of 
the hemispheres is oftener the seat of the former 
than of the latter. 

46. As to the origin of this particular form of 
softening of the cerebral structure, I must refer 
the reader to what I have adduced respecting it 
in the article on the Alterations in the Substance 
of the Brain. As, however, the origin of this 
species of softening has a very intimate relation 
to the treatment of this class of cases, it becomes 
a matter of importance to trace its origin. The 
French pathologists, with very few exceptions, as¬ 
cribe it to inflammation of the cerebral structure. 
There can be no doubt that it sometimes proceeds 
from this source. But as soon as the inflamma¬ 
tory action has given rise to this change, the ves¬ 
sels no longer enjoy their requisite tone,—their vi¬ 
tality has evidently become exhausted, and they 
allow the red particles of blood to escape from 
them, and to be infiltrated into the cerebral struc¬ 
ture ; as we observe sanguineous infiltrations into 
the parenchymatous structures to occur in scurvy 
or in purpura haemorrhagica. When the soften¬ 
ing arises from this cause, the paralytic and apo¬ 
plectic seizure more frequently is met with in pa¬ 
tients not far beyond the middle age, and whose 
constitutions are not much injured; and the at¬ 
tack is more commonly preceded by acute or febrile 
symptoms, than when it proceeds from the cause 
about to be adduced. 

47. Dr. Abercrombie considers that it also 
depends upon disease of the arteries, chiefly 
ossification, thickening, contraction, or separation 
of their inner coat, occasioning a failure of the 
circulation, and gangrene, of the part of the brain 
which is supplied by the diseased vessels, as is 
observed to take place in the toes of aged per¬ 
sons. This may possibly occur; but still we 
have no satisfactory proof that it does so. This far 
I may concede,—that the disease proceeds from a 
change of a state of the capillaries of the part, 
and of the cerebral structure in which they 
ramify, otherwise we should not observe infiltra¬ 
tion of blood, and great softening of structure ; 
but which of the two is the primary lesion is very 
difficult to determine. Most probably, both are 
dependent upon the state of that part of the gan¬ 
glial system which supplies the encephalon, par¬ 
ticularly its blood vessels. 

48. The other appearances with which this 
lesion is associated in this form of the disease, 
consist of the morbid states of the arteries of the 
brain already noticed ; of aneurisms (Blane re¬ 
cords a case which arose from rupture of aneu¬ 
rism of the internal carotid); congestion of the 
vessels, veins, and sinuses; more rarely extrava¬ 
sations of blood in some one of the situations and 
states already noticed, or the remains or marks 
of antecedent haemorrhage; empty cysts from 
which coagula have been absorbed: portions of 
the brain in various degrees of induration ; puru¬ 
lent collections in different forms ; encysted and 
their tumours of various descriptions; a large 
proportion of the lesions described in the articles on 
the Alterations in the substance of the Brain ; 
thickening, injection, or ossifications of the mem¬ 
branes ; and, occasionally, accumulations of serum 
in the sub-arachnoid cellular tissue, and in the 
ventricles. The further exposition of this form 
of the disease, especially in relation to the para¬ 
lytic symptoms, falls more appropriately under 
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the head of Paralysis, where they are fully dis¬ 
cussed.* 

49. vi. Of the Phenomena of the disease 

WHICH HAVE NO PARTICULAR DEPENDENCE UPON 

its separate Forms. — A. There are certain 
symptoms occasionally met with in all the states 
of apoplexy, to which I shall briefly refer. The 
pulse is frequently full, strong and slow, or of 
natural frequency, particularly in the first, third, 
and occasionally in the fourth varieties into 
which I have divided the disease. In other 
cases, especially in those which are extreme, and 
particularly in the second and fourth varieties, it 
is often small, feeble, and unequal or irregular. 
The respiration, both as to strength and fre¬ 
quency, generally presents similar characters 
with the pulse ; when the latter is slow and 
strong, the former is deep, slow and stertorous; 
and when the pulse is weak and frequent, respi¬ 
ration is quick, less laboured, and much less 
sonorous. Deep sighs are occasionally observed 
in all the forms of the disease. The state of the 
pupils is very various; sometimes they contract 
and dilate independently of the influence of 
light; but in the first and third varieties they are 
generally dilated ; and they are often contracted, 
or one is contracted and the other dilated, in the 
second, third, and jourth varieties. Contraction 
of the pupils has been remarked as a not infre¬ 
quent attendant on the worst forms of apoplexy, 
and particularly on those characterized by a ten¬ 
dency to spastic action, by Aret.-f.us, and re¬ 
cently by Cheyne, Cooke, and various other 
pathologists. The features are usually large, 
bloated, relaxed, and flushed ; but they are some¬ 
times pale, and even collapsed, particularly in 
the ingravescent and consecutive forms of the 
malady. The fcecal and urinary evacuations 
sometimes take place involuntarily, in all the 
varieties of the disease. 

50. The muscles most frequently paralyzed, 


* 1 may subjoin the following classification of apoplexies, 
according to a different principle to that adopted above. 
It is based upon th6 chief pathological states from which 
the attack proceeds, and approaches nearer the arrange¬ 
ments adopted by the German pathologists, particularly 
Harless (Dcr Speciellen Nosologie, S,-c., p. 131. Gobi. 
1824.), than that usually followed by our own writers. 
In some respects it may be preferable to that which has 
been now fully described, particularly as I have here 
placed those forms of the disease which depend upon the 
nervous or vital energy of the encephalon in a more pro¬ 
minent point of view, than they can hold in a classifica¬ 
tion framed according to the symptoms and mode of 
seizure, in connection with the internal lesions. 

I. Sanguineous Apoplexy, —with extravasation of 
blood in some part within the cranium. 

It. Congestive and Serous Apoplexy, —from ob¬ 
structed return of blood from the head, and frequently 
from the metastasis of gout, rheumatism, or eruptive 
diseases. 

III. Asthenic Apoplexy, — Nervous Apoplexy of Au¬ 
thors ,—from depression, exhaustion, or abolition, of the 
vital influence bestowed on the encephalic organs, and 
occasionally giving rise to extravasation of blood, or of 
serum, and to congestion of the cerebral vessels. 

A. From intoxication. B. From narcotic poisons, and 
mephitic gases. C. From a stroke of lightning. D. From 
the influence of great or continued cold. E. From ex¬ 
haustion of the mental and bodily powers, and from con¬ 
vulsive affections. F. From violent mental emotions. 

IV. Apoplexy from Pre-existing Chronic Lesions 
within the Cranium, —from tumours, inflammations, 
abscesses, &c. &c. 

V. Traumatic Apoplexy,— from external injuries. 
Concussion, or shock of the vital powers of the organ;— 
pressure from depression of bone or extravasation of 
blood. 

VI. Complicated Apoplexy, —supervening at the in¬ 
vasion, or advanced stages of febrile diseases of an ady¬ 
namic or asthenic type. 


either antecedently, consecutively, or at the 
same time with apoplexy, are those of the supe¬ 
rior and inferior extremities, particularly those 
of the superior; next those of the tongue and face ; 
and lastly the muscles of respiration. In gen¬ 
eral, the power of feeling is more or less deficient, 
as well as of voluntary motion of the affected 
limb or side ; but sometimes voluntary motion is 
lost, whilst sensation remains. There are also 
very rare cases recorded, where the feeling only 
was lost, and sensation has been observed par¬ 
alysed on one side, and motion on the other. 
These phenomena will be more particularly con¬ 
sidered and explained in the article on Paralysis. 
As the patient convalesces, sensation returns in 
the paralysed lymb before the power of voluntary 
motion ; and generally the lower extremity re¬ 
covers its functions before the upper, unless dis¬ 
ease of the spinal chord, producing more or less 
of paraplegia, coexist with, or is consequent upon, 
the apoplectic disease,—an occurrence which is 
sometimes met with. 

51. B. The duration of the apoplectic state 
is extremely various. The attack may terminate 
fatally in a few minutes, particularly the first 
variety ; or it may pass away in as short a time, 
and the patient recover, especially in this and the 
third form of the disease. Dr Cooke thinks 
that death seldom or never occurs in less time 
than one or two hours, in genuine apoplexy; and 
I believe as respects those apoplexies which 
consist of cerebral haemorrhage, this is generally 
the case; but when large haemorrhage takes 
place into the ventricles, and about the base of 
the brain, death is very quickly produced. An 
attack often, however, continues for a much 
longer time, generally from several hours to as 
many days. If no remission of the symptoms 
be observed after twenty-four hours, the disease 
generally terminates unfavorably. The pro¬ 
gressive or ingravescent variety sometimes con¬ 
tinues for several days; the apoplectic state be¬ 
coming more and more profound; and at last 
usually ending fatally. 

52. C. The termination of apoplexy has already 
been noticed, when describing the different forms 
of the disease. I may, however, remark gener¬ 
ally that the attack may end as now stated, or it 
may go off completely, leaving no further ill 
effects than a tendency to recur upon the action 
of the remote causes. This favourable termi¬ 
nation, however, is entirely owing to the nature of 
the causes; a larger proportion of cases either 
terminates in, or is accompanied with, paralysis. 
When the speech and mental faculties are af¬ 
fected in a marked manner from a first attack, 
they return but slowly ; the memory, the strength 
of mind, and force of character, are more or less 
impaired; the patient becomes weak, puerile, 
easily excited, and timid; and a disposition to a 
subsequent attack is produced, which either 
carries him off, or weakens still further his mental 
and motive powers, until perfect imbecility of 
mind and body is occasioned. Sometimes, after 
repeated attacks, with marked injury of the men¬ 
tal faculties, a considerable diminution of the 
volume of the cerebral convolutions is observed 
upon dissection,—they no longer fill the cranial 
vault: but the space is occupied by a greater or 
less quantity of serum infiltrated in the sub¬ 
arachnoid cellular issue, and not only on the 
exterior surface of the convolutions, but also 
between their anfractuosities. In some cases 
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this change is more remarkably developed in 
certain convolutions than in others, or in those of 
one lobe or hemisphere than in the rest. 

53. D. The changes which the seat of hoemor- 
rhage undergoes have already been described at 
length (§§ 37—40.). The most remote changes 
which have been observed in the ruptured part 
of the brain, from which the coagulum has been 
absorbed, are, in some cases, a complete cyst, 
either empty or enclosing a little reddish serum, 
or a loose cellular substance ; in a few instances, 
a firm nucleus, seemingly consisting of the fibri¬ 
nous remains of the coagulum and in others, ac¬ 
cording to Cruveilhier, merely a linear indu¬ 
ration from the cicatrisation of the lacerated 
cerebral structure. In whatever form the remains 
of the coagulum and laceration may present 
themselves, at periods remote from the seizure 
which these lesions occasioned, no direct union of 
the divided fibres of the brain is observed to have 
taken place. Even when an apparent union of 
the divided cerebral structure is noticed, it will be 
found to have been brought about indirectly, and 
through the medium of the cellular or fibrinous sub¬ 
stance left after the absorption of the coagulum; 
the cavity having gradually closed, owing to the 
atrophy of the ruptured fibres, and the hypertrophy 
of those surrounding them from having had to per¬ 
form additional offices. 

54. E. Of the supposed relations subsisting 
betioeen the seat of haemorrhage, or lesion of the 
brain, and the symptoms accompanying and fol¬ 
lowing the attack. — M. Cruveilhier states that 
those parts of the brain most subject to hsemor- 
rhage, or laceration from the external injuries oc¬ 
casioning counter-stroke of the cranium, most 
commonly present extravasation of blood in apo¬ 
plexy. This seems to some extent correct, as 
far as relates to corresponding frequency; but 
there are parts of the encephalon, occasionally 
the seat of apoplectic haemorrhage, which are sel¬ 
dom or never so affected from this species of ex¬ 
ternal injury. 

55. a. It has been supposed by MM. Serres, 
Foville, and Pinel-Grandchamp, that lesions 
of the corpora striata are followed by paralysis of 
the lower extremities, and those of the thalami 
by palsy of the upper. This inference is, how¬ 
ever, neither supported by anatomy, nor borne out 
by facts : a mere coincidence of internal lesion 
with external signs cannot always warrant the 
inference that the disordered function has its origin 
in the part diseased, especially when we are ig¬ 
norant of the offices of such part. The upper and 
lower extremities are most frequently paralysed 
from apoplexy ; and the corpora striata and tha¬ 
lami are the parts in which the apoplectic hremor- 
rhage most frequently occurs. Hence the coinci¬ 
dence of these lesions of structure and functions 
must be frequent. But these parts of the brain 
are sometimes diseased without the correspondent 
affection of the limbs contended for; whilst on the 
other hand, the extremities are often paralysed 
without any lesion of those parts. 

56. b. The disciples of Gall consider the an¬ 
terior lobes of the brain as presiding over the or¬ 
gan of speech, and as.the seat of the memory of 
words, &c., and that therefore lesions of this part 
affect this organ, as well as this particular state 
of recollection. M. Bouillaud has supported this 
opinion by the history of several cases; and M. 
Cruveilhier has controverted it, by adducing the 
details of others (Nouv. Bibloih. Med. 1826.). 


Several other French pathologists have also es¬ 
poused opposite sides, and adduced cases support¬ 
ing their views. The inference deducible from 
the facts already accumulated is, that a coinci¬ 
dence of lesion of these functions, and of these 
parts of the brain, is sometimes observed ; but the 
relation between them is neither so uniform nor 
so precise as to warrant the opinion that there ex- • 
ists any necessary dependence of these particular 
functions upon the part of the brain to which they 
have been ascribed. Without reference, how¬ 
ever, to the part of the brain on which the memory 
of words depends, it has been remarked by M. 
Itard, that aged persons struck by apoplexy 
frequently lose the recollection of them in the 
following order:—First, want of recollection of 
proper names, next of substantives, afterwards of 
verbs and adjectives ; which last are often the only 
words which can be recollected. 

57. c. It was contended by MM. Delaye, 
Foville, and Pinel-Grandciiamp (Nouv. 
Journ. de Med. 1821.), that disturbance of in¬ 
telligence depends upon lesion of the grey sub¬ 
stance of the brain, whilst disorder of locomotion 
proceeds from change of the white or medullary 
structure. But this doctrine seems no better 
founded than the preceding, being open to the 
same objections which have been urged against 
them. Lesion of the cineritious substance is, per¬ 
haps, more frequently accompanied with spasms 
and convulsions at the commencement of the 
attack, than when it is seated in the medullary 
structure. 

58. d. The cerebellum .— Morgagni has re¬ 
corded that Valsalva once stated to him, that a 
case of apoplexy to which he was called was 
seated in the cerebellum. Dissection verified the 
diagnosis; but he does not mention the symptoms 
on which Valsalva founded his judgment. M. 
Serres, adopting the doctrine of Gall, says, that 
erections, or seminal emissions, in men, and dis¬ 
charges, sometimes of a sanguineous appearance, 
from the female organs, are the distinguishing 
signs of apoplexy of the cerebellum. M. Cru¬ 
veilhier states, that he has seen apoplexy of this 
part, but that these symptoms were not present. 
Some cases have certainly occurred to counte¬ 
nance the opinion of Serres, and others to over¬ 
throw it. It seems more probable that the effu¬ 
sion, in the cerebellum affects the medulla t.b- 
longata, and occasions a partial asphyxia and 
stasis of the blood, from the influence of this part 
upon the respiratory class of nerves, and thus in¬ 
duces a state favourable to erection. Cruveilhier 
states that he failed to produce this symptom by 
irritating the cerebellum of dogs. I may, more¬ 
over, add, that the symptoms contended for by 
Serres, and the followers of Gall, as distinctive 
of cerebellic apoplexy, have occurred in cases 
wherein the cerebellum has been found sound on 
dissection. 

59. Apoplexy of the cerebellum occasions, 
cceteris paribus, a more serious lesion of the func¬ 
tions of circulation and respiration, and is more 
dangerous than apoplexy of the cerebrum. The 
symptoms are evinced on the side opposite to the 
seat of lesion, in this as in other apoplexies. The 
opinions that the cerebellum is the regulator of all 
the voluntary movements, and the source of all 
sensibility, according to certain Continental phy¬ 
siologists, particularly MM. Flourens, Fodera, 
Foville, and Pinel-Grandciiamp, have not been 
confirmed by the history of apoplexy seated in it 
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The hypothesis of Rolando, professor at Turin, 
that the cerebellum performs a function analogous 
lo the Voltaic pile, in generating a fluid or princi¬ 
ple requisite to the functions of voluntary muscu¬ 
lar action ; and that it transmits this fluid, under 
the influence of the brain, and through the chan¬ 
nel of the spinal chord and nerves, to the muscles; 
seems much more accordant with comparative 
physiology, and the pathology of the nervous 
system. 

[Inferences as to the functions of particular 
portions of the encephalon, from the effects of 
organic lesions, and especially of sanguineous ef¬ 
fusions, are uncertain in consequence of the 
brain being a double organ, and from the fact 
that pressure on any one part, is inevitably ex¬ 
erted on every other part, and to an equal de¬ 
gree. The adoption of Gall’s doctrine with re¬ 
spect to the functions of the cerebellum by M. Ser- 
res, was in consequence of his having met with a 
considerable number of cases of cerebellar apo¬ 
plexy, which occurred in persons addicted to the 
greatest venereal excesses, in whom dissection 
uniformly exhibited organic lesions of this por¬ 
tion of the encephalic mass, which was mani¬ 
fested during life by continual erections and invol¬ 
untary emissions. Gall in his great work on the 
“ Functions of the Brain,” {Trans, by W. Lewis, 
}[. D., Boston, 1835, v. 3, p. 228,) has recorded 
several cases of apoplexy, both in males and fe¬ 
males, in whom during life, and after the incur¬ 
sion of the attack, there were present symptoms 
of great sexual excitement, similar to the above, 
and after death, effusion of blood was discovered 
in the cerebellum, and in some instances the in¬ 
vasion of the disease took place during the coitus. 

It has been supposed that the paralysis result¬ 
ing from cerebellar apoplexy, ought necessarily to 
occur on the same side as the haemorrhage, inas¬ 
much as the corpora restiformia which concur in 
the formation of the cerebellum, do not decussate 
like the anterior pyramids. As a general rule, 
however, the paralysis occurs on the opposite 
side of the body, as in cerebral haemorrhage, 
though in a few instances the paralysis has been 
on the same side. In explanation of this fact, 
Solly has lately shown that there is a direct com¬ 
munication between the motor tract of the spi¬ 
nal marrow and the cerebellum. He proves that 
not more than one half of the anterior or motor col¬ 
umns of the spinal cord enter into the composi¬ 
tion of the corpora pyramidalia, which were for¬ 
merly supposed to be made up of their entire 
mass; and that another portion, which he terms 
the “ anterolateral column,” when traced on each 
side in its progress upwards, is found to cross the 
cord below the corpora olivaria, forming, after 
mutual decussation, the surface of the corpora 
restiformia, and ultimately, becoming continuous 
with the cerebellum.] 

60. e. The annular protuberance —the point 
of junction of the spinal chord, brain, and cere¬ 
bellum—the centre of the cerebro-spinal system, 
is sometimes the seat of apoplexy, notwithstanding 
its density. When the extravasation of blood in 
this part is to any considerable extent, immediate 
and complete paralysis of the trunk, and of both 
the superior and inferior extremities, is' produced, 
with the most profound lesion of respiration, quick¬ 
ly followed by death. When the effusion is to a 
small extent, and in one side of the protuberance 
the paralysis which results seems on the opposite 
side of the body, as may, indeed, be inferred from 


anatomy. The extravasation must be to a small 
extent, to admit of recovery. Sometimes the ef¬ 
fused blood is observed to have been disposed in 
layers between the lamina of white matter enter¬ 
ing into the structure of the protuberance. * The 
reparation of the apoplectic lesion of this part 
takes place in a similar manner to that which I 
have already described (§37—40.). It would 
seem that the smallest division of the fibres of this 
part is followed by permanent affection of feeling 
and motion. 

61. Connected with this subject, M. Flourens 
concludes, from his experiments and observations 
that the cerebral lobes, the cerebellum, and the 
tubercula quadrigemina, may lose a considerable 
but limited portion of their substance, without 
losing the exercise of their functions ; and they 
may re-acquire them after being totally deprived 
of them : that the spinal marrow and the medulla 
oblongata are the only parts which directly affect 
the same side of the body with that in which 
they themselves are affected ; whilst the tuber¬ 
cula quadrigemina, the cerebral lobes, and the 
cerebellum, alone produce these effects upon the 
opposite sides to that in which they are diseased, 
—the former acting in a direct course, the latter 
in a cross direction. These inferences, however, 
want confirmation in several particulars. 

62. II Diagnosis. —Apoplexy is, in general, 
readily recognised: but it may occur in such a 
way and under circumstances which will render 
its diagnosis a matter of difficulty. Thus we may 
be called to a patient of whom nothing is known, 
with the following symptoms :—Coma, laborious 
or stertorous breathing, relaxation or rigidity of 
the limbs, complete loss of consciousness ; he may 
or may not have had convulsions, or a blow upon 
the head; there may be hemiplegia or not. In 
this case, is the patient in a state of dead drunken¬ 
ness, asphyxied, poisoned by narcotics or affected 
with the profound coma consequent upon epileptic 
or hysteric convulsions ? Is it concussion of the 
brain; the advanced effects of organic disease 
within the head—as of cysts, abscess, or of inflam¬ 
mation terminating in effusion ; or fever, either at 
its commencement or close, with apoplectic symp¬ 
toms? It is true that these states differ but little 
from apoplexy; the difference consisting chiefly in 
grade, unless haemorrhage has taken place, when 
paralysis generally manifests itself. But it should 
be at the same time recollected, that there is 
sometimes haemorrhage without local palsy, and 
even palsy without sanguineous extravasation. 
The diagnosis of such cases is very important; but 
without information of the circumstances con¬ 
nected with the history of the ease, its difficulty 
is extremely great. I once treated a ease of ady¬ 
namic fever, originating in infection, and com¬ 
mencing with sudden loss of sense and voluntary 
motion, as a case of apoplexy, and gave an 
opinion accordingly. The history of the case, and 
its subsequent course, showed the error. When 
paralysis is present, the nature of the case is then 
manifest, although the particular cause of the 
palsy may be a matter of doubt. We should, 
therefore enquire after this symptom, by observ¬ 
ing the attitude and motions of the patient, by 
pinching the extremities, tickling the soles of the 
feet &c. The existence also of stertorous, labo¬ 
rious, or snoring respiration, will confirm the dia¬ 
gnosis. 

63. a. It should be kept in mind that, whilst 
the comatose state consequent on epilepsy or hys- 
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teria may closely resemble apoplexy, the convul¬ 
sive stages of these diseases may give rise to the 
true apoplectic state. But, in the usual consecu¬ 
tive coma of epilepsy there is no stertorous breath¬ 
ing, and the limbs are not so relaxed as in apo¬ 
plexy. The coma, which supervenes to inflam¬ 
mation of the membranes of the brain, is chiefly 
to be distinguished from apoplexy by the antece¬ 
dent symptoms, and by the loss of sense and cere¬ 
bral functions being greater than the loss of mo¬ 
tion ; independent of the association of paralysis 
so frequently characterising the apoplectic 
seizure. 

64. b. The symptoms consequent upon injuries 
of the head, whether simple concussion, or com¬ 
pression from depressed bone or extravasation of 
blood, are in all respects identical with certain of 
the varieties of apoplexy described above, and are 
not to be distinguished from them, but in respect 
of the exciting cause. A similar remark is ap¬ 
plicable to cysts, tubercles, and other tumours 
slowly developed in the encephalon, which some¬ 
times produce no very marked external sign of 
disease, until apoplexy, and still more frequently 
hemiplegia, suddenly takes place. In such cases 
there is no actual difference in the proximate 
cause of the abolition of function, but only in the 
compressing body whereby abolition of function is 
occasioned. 

65. c. In cases of loss of sense and voluntary 
motion from the action of narcotic poisons, or 
breathing deleterious gases, there is also little 
actual difference from several of the apoplectic 
states described above (§ 10.), excepting that the 
functions of the lungs have, in the case of breath¬ 
ing deleterious gases, been primarily affected ; 
for the chief lesion is to be referred to the state 
of nervous energy and vascular action in the 
brain, its circulation being retarded, and its ves¬ 
sels congested with dark blood. Indeed, in many 
such cases, the true apoplectic condition, either 
with or without hemiplegia, is produced ; although 
in the majority, the state of profound but simple 
coma is the result. 

66. d. In asphyxia the lesion of function com¬ 
mences in the lungs, the pulse being either dimi¬ 
nished in strength or entirely abolished; whilst 
in apoplexy the lesion is in the head, and the 
pulse is generally fuller and stronger than natu¬ 
ral ; but the exceptions to this state of pulse are 
numerous. In syncope, the marked diminution 
or almost entire absence, of the pulse, paleness of 
the countenance, and the very gentle or scarcely 
apparent respiration, are sufficient to distinguish 
it from apoplexy, even in its weakest forms ; ex¬ 
cepting at the commencement of, or early in, the 
apoplectic attack, when the states of vital energy 
of the brain, in both affections, are not materially 
different. 

67. e. Complete intoxication may readily be 
mistaken for apoplexy ; and, in some cases, may 
terminate in this disease. This state of intoxica¬ 
tion is evidently attended with congestion of the 
vessels of the encephalon. The smell of the 
breath, and the appearance and smell of the mat¬ 
ters thrown up by the retching that frequently ac¬ 
companies intoxication, will readily distinguish 
this state. The greater frequency, also, of the 
pulse, and absence generally of stertorous breath¬ 
ing, in drunkenness, will also assist the diagnosis. 
But these symptoms are occasionally observed in 
apoplexy ; and, on the other hand, the pulse may 
he slow or natural, and the breathing stertorous 


in the former: but this is very rare, particularly 
slowness of the pulse 

68. /. In concussion of the brain, the state of 
its circulation, and the influence of that portion 
of the ganglial system which supplies it, are as re¬ 
markably depressed as in the weakest form of 
apoplexy,—in concussion from the shock received 
in apoplexy from internal causes ; in many cases 
no difference existing. In some instances, how¬ 
ever, even of this form of apoplexy, the respira¬ 
tion is much more laborious, the countenance 
somewhat more tumid or distorted, and the pulse 
fuller and more developed than in concussion. 
In the stronger states of apoplexy there can be no 
risk of mistake, the characteristic symptoms of 
each being very different. 

69. III. Prognosis. —An attack of apoplexy is 
always dangerous :—1st, It may be fatal imme¬ 
diately ; 2d, It may also be fatal within two or 
three days, and previous to reaction having com¬ 
menced ; and, 3d, It may occasion death during 
reaction.— a. by a recurrence of the attack; b. 
by inflammatory softening and infiltration of the 
cerebral tissue surrounding the extravasated 
blood ; c. by the exhalation of serum ; d. by in¬ 
flammatory action of the membranes of the brain 
and subjacent cellular tissue, and of the mem¬ 
brane lining the ventricles. Even in more favour¬ 
able circumstances, it leaves behind it debility of 
feeling, motion, and of the mental faculties : and 
a first attack is generally followed by a second or 
even a third. 

70. A. The unfavourable symptoms are fre¬ 
quency or intermittence of the pulse ; continu¬ 
ance of the symptoms for twenty-four hours, or 
for little more than half of this time in the strong 
apoplexy, after a judicious treatment; very pro¬ 
found coma, and obtuseness of the senses; invo¬ 
luntary discharges of the urine and feces ; con¬ 
traction of the pupils, or contraction of one or 
both pupils accompanied with spastic actions of 
muscles ; yery laborious stertorous breathing, par¬ 
ticularly if attended with foam about the mouth, 
and a weak pulse ; cold and profuse sweats ; the 
occurrence of convulsions; the association of 
hemiplegic symptoms with the apoplectic, and 
complete loss of vision. Frequent yawning or 
continued somnolency indicate effusion, or in 
creasing effusion. Quarin observes very justly, 
that when the patient frequently applies the hand 
to a determinate part of the head, or when deli¬ 
rium supervenes, or if partial perspirations occur 
early in the attack without benefit, the result is 
generally fatal. Complete hemiplegia, without 
coma, but with integrity of the mental faculties, 
and perfect motion and sensation of the noil- 
affected side, is less dangerous than a more par¬ 
tial paralysis, with stupor or coma. When one 
pupil is contracted and the other dilated, the exis¬ 
tence of unequal pressure may be inferred. It 
has generally been stated that complete loss of 
feeling and motion, accompanied with coma or 
stupor is extremely dangerous. Cruveilhier re¬ 
marks that he has seen recovery in such a case. 
I have seen it in three cases, one of which was 
seen by Dr. Hooper. 

71. Delirium is an unfavourable complication ; 
and indicates either the escape of blood from the 
seat of extravasation upon the membranes which 
it irritates, or the occurrence of inflammation of 
the cerebral structure or meninges. Acceleration 
of the respiration, and vomiting supervening spon¬ 
taneously, unless from matters occasioning the 
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attack, are very dangerous symptoms. A similar 
remark is applicable to loquacity, or complete loss 
of speech, particularly when attended with a fre¬ 
quent pulse. 

72. When the disease occurs in the course of 
insanity, or in epileptics, or after previous attacks, 
or after palsy, an unfavourable result may be gen¬ 
erally anticipated; a nearly similar conclusion 
may be drawn if it seize aged persons, and broken 
constitutions, upon the disappearance of gout from 
the extremities. In the majority of cases of apo¬ 
plexy proceeding from efficient causes originating 
in the brain, a perfect recovery is not to be ex¬ 
pected. On this, M. Portal has insisted strongly ; 
and although it is just as a general rule, many 
exceptions will present themselves. If the pulse 
sink, or intermit, or become remarkably quick; 
and coldness of the extremities, or cold clammy 
sweats come on ; or the power of respiration be 
greatly diminished ; inevitable or fast approaching 
dissolution may be predicted 

73 B. The favourable signs of the disease are, 
a moderate attack ; a decline of the symptoms 
after treatment, and particularly if a warm, gen¬ 
eral, and gentle perspiration take place; the 
occurrence of discharges of blood from the nose, 
hsemorrhoidal vessels, or uterus ; and a free state 
of the bowels, with consciousness of all the eva¬ 
cuations. The accession of the menses, of the 
piles, or of ptyalism, have been justly viewed 
as the most favourable signs by Hippocrates, 
Schadt, DoLjEUs, and many subsequent writers. 
Goavarts considers haemorrhage from any part, 
particularly epistaxis, ptyalism, a copious and 
general perspiration, with free alvine and urinary 
discharges, the most favourable signs. The ac¬ 
cession of fever has been considered favourable 
by Hippocrates and Portal ; but many experi¬ 
enced authors do not agree with them. I believe 
that, although some may recover from this state, 
it indicates the accession of inflammatory action 
of the portion of brain or membranes adjoining 
the seat of htemorrhage ; which will be dangerous 
in respect of the extent to which it may proceed, 
and the effects it may produce on the part, parti¬ 
cularly in causing a renewal of the haemorrhage. 
In all cases, the practitioner, even under favour¬ 
able appearances, should give a cautious prognosis 
until the tenth day; the eighth being that on 
which an unfavourable change is apt to occur, and 
the extravasation to be renewed. 

74. IV. Causes. —The causes of apoplexy, 
both predisposing and exciting, have generally a 
direct or indirect influence upon the state of the 
vital energy and circulation of the brain. The 
manner, however, in which causes may individ¬ 
ually influence either the vital condition or circu¬ 
lation varies extremely ; and the action of several 
of them is even peculiar. Those causes which 
in some cases are merely predisposing, may in 
others be exciting; and changes previously in¬ 
duced in the organisation of the brain, or in the 
state of its vessels, even from causes which lead to 
other maladies, may, either directly or indirectly, 
occasion apoplexy. 

75. i. The predisposing causes of apoplexy .— 
This disease occurs most frequently in persons of 
the male sex, owing to their habits, and greater 
exposure to the exciting causes; and in the far 
advanced stages of life. The majority of authors 
state the period intervening between forty and 
seventy as that in which it is most common ; but 
t is not infrequent at both earlier and later 


epochs, particularly the latter. M. Rochoux 
found, in 63 cases attended with extravasation of 
blood, that 2 were between 20 and 30 years of 
age, 8 from 30 to 40, 7 from 40 to 50, 10 from 
50 to 60, 23 from 60 to 70, 12 from 70 to 80, and 
1 from 80 to 90 years. I have met with the 
true hsemorrhagic apoplexy at the early age of 
eighteen. The hereditary tendency of the dis¬ 
ease as shown in several instances by Forestcs, 
Wepfer, Portal, Blane, Frank, and others, 
cannot be doubted.* 

76. The form and habit of body may also pre¬ 
dispose to the attack; but, I believe, much less 
frequently than is usually supposed. A large 
head, short neck, full chest, sanguine and ple¬ 
thoric constitution, and corpulency, are generally 
considered signs of disposition to it; but the state 
of the heart’s action, and of the circulation through 
its cavities, with a plethoric state of the vascular 
system, has a more marked influence, as will ap¬ 
pear in the sequel. Ill the 63 cases which have 
been minutely analysed by M. Rochoux, only 10 
were fat and plethoric persons, 23 were thin, and 
30 were of the ordinary habit of body. He there¬ 
fore maintains that there is no external appear¬ 
ance of habit and temperament whereby the dis¬ 
position to-apoplexy is indicated. 

77. Long and intense thought; disappoint¬ 
ments ; depressed and anxious states of mind ; 
the habitual indulgence of the temper, passions, 
and appetites ; the irritable and sanguine temper¬ 
aments ; sedentary and luxurious living ; too great 
sexual indulgence, particularly when accom¬ 
panied with full living ; habits of intoxication, or 
the too free or constant use of wine and malt li¬ 
quors ; laborious employments, especially when 
they require the stooping posture ; the suppression 
of accustomed haemorrhages, discharges, or ha¬ 
bitual diseases, particularly those which are ac¬ 
companied with evacuations; and the neglect 
of vascular depletion after their suppression ; the 
influence of other diseases, particularly those of 
the heart, liver, lungs, kidneys, and digestive or¬ 
gans ; a gouty diathesis; extremes of temperature, 


[* In the city of Philadelphia, between the years 1807 
and 1826, inclusive, there were 800 cases of death from 
apoplexy reported, and 548 of palsy, in a population of 
121,980; and of apoplexy, 12 occurred under one year; 8 
between 1 and 2; 10 between 2 and 5 ; 5 between 5 and 
10; 14 between 10 and 20 ; 68 between 20 and 30; 122 be¬ 
tween 30 and 40; 154 between 50 and 60; 131 between 60 
and 70; 80 between 70 and 80; 30 between 80 and 90 ; 4 
between 90 and 100: 1 between 100 and 110. Of palsy, 4 
occurred under 1 year ; 5 between 1 and 2; 2 between 2 
and 5; 3 between 5 and 10 ; 14 between 10 and 20; 26 be¬ 
tween 20 and 30; 45 between 30 and 40 ; 76 between 40 
and 50; 106 between 50 and 60; 113 between 60 and 70: 
106 between 70 and 80; 42 between 80 and 90 ; 2 between 
90 and 100.— Emerson. 

In New York during the 16 years from 1819 to 1834, 
there were 1388 cases of death from apoplexy reported, 
(being in the ratio of 1 to 60 of the population,) the mor¬ 
tality of the disease during the different months, being as 
follows : January, 49; February, 59; March, 56 : April, 
47; May, 57; June, 45; July, 109; August, 59; Septem¬ 
ber, 45; October, 59; November, 55; December, 57. From 
an examination of the statistics of mortality of this city, 
the deaths by apoplexy are most numerous between the 
ages of 50 and 60, and during the month of July. In 
1838, out of 94 deaths by apoplexy, 44 occurred during the 
month of July, and 27 were between the ages of 40 and 
50. From 1805 to 1836 the number of deaths by apoplexy 
in the city of New York was 2075, or 1 to 58 of the pop¬ 
ulation. Of palsy, 1057, or 1 to 114. The liability of the 
different sexes to the disease appears to vary greatly in 
different years, from some causes unknown. Thus in 
1837, the number of deaths by apoplexy among males 
was 93 ; females, 36. 1838, males, 94 ; females, 57; 1840, 
males, 58; females, 35. 1841, males 70; females, 65. 

1842, males, 51; females, 57.] 
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particularly when conjoined with moisture ; sud¬ 
den vicissitudes of temperature ; frequent indul¬ 
gence in sleep after a full meal ; the use of neck¬ 
cloths worn too closely around the neck ; sleeping 
with too low a pillow, particularly after a meal; 
and lying too long in bed; are among the most 
common predisposing causes. 

78. Alberti and Seiz have insisted on the 
greater frequency of this disease amongst the stu¬ 
dious than in other classes. Frank says that the 
greater proportion of his apoplectic patients had 
been previously subject to hasmorrhoides. The 
use of tobacco, particularly in the form of snuff, 
has also been considered to favour the occurrence 
of apoplexy. As to the influence of weather and 
seasons, it may be stated, that Morgagni and 
Lancisi observed this disease most frequently in 
hot weather suddenly following cold and rainy 
seasons. Kaiser says that he met with the great¬ 
est number of cases in the months of October and 
November ; and Hippocrates, Galen, Forestus, 
Kellie, and others, have noticed the influence 
of cold in producing it. I believe that very cold 
weather, or cold conjoined with moisture, favours 
its occurrence in very old subjects; and that very 
hot and moist seasons occasion it in robust and 
plethoric persons. The influence of hot weather 
in its production has been insisted on by Mor¬ 
gagni and Ciieyne. The Franks found apoplexy 
most prevalent at Petersburgh and Wilna during 
the height of summer (J. Frank, Prax. Med. 
Univ. Pracep. t. ii. p. 308.) 

79. Apoplexy seems to be as frequent in the 
poorest as in the richest classes ; but in the former 
it is more commonly attended with paralysis, and 
oftener assumes an asthenic or weak character, 
the attack chiefly proceeding from frequent ex¬ 
posures to the vicissitudes of season and temper¬ 
ature, from severe and long-protracted exertion, 
and a less nutritious diet. In the latter it more 
generally assumes the strong or active form act¬ 
ing most frequently from ease, luxury and various 
indulgences. 

80. It will be observed that nearly all these 
causes act by habitually favquring determination 
of blood to the head, or by impeding its return, 
and by diminishing the vital energy of the brain 
at the same time that they favour a plethoric state 
of its capillary vessels. These derangements of 
vital manifestation and of circulation, when fre¬ 
quently produced, will occasion further changes, 
and sometimes will, upon the occurrence even of 
the slightest exciting causes, terminate in those 
lesions which constitute the disease itself. 

81. ii. The exciting causes frequently act in a 
similar manner to the foregoing but generally in 
a more sudden manner and intense degree. These 
are, immoderate perturbations of mind, as con¬ 
sternation, terror, fear, despondency, anger, dis¬ 
appointments, anxiety, distress of mind from losses, 
sorrow, violent chagrin, great joy, immoderate 
fits of laughter, and all painful, depressing, or ex¬ 
citing mental emotions and exertions. Numerous 
illustrations of the immediate influence of the 
above passions in producing the disease are to be 
found in the writings of Aretaujs, Forestus, 
ZuLiANij Portal, Boucher, Ciieyne, Cooke, 
Abercrombie, &c. 

82. Intemperance in eating and drinking is 
amongst the most common exciting causes of the 
disease ; and numerous instances of its immediate 
ill effects are adduced by the above writers, and 
by Bonet, Morgagni, Mead, Fothergill, and 


others. Oppletion and distension of the stomach 
prevent the descent of the diaphragm, impede 
the dilatation of the cavities of the heart, obstruct 
the circulation through the lungs and the return 
of blood from the head, whilst the vital energy is 
abstracted from the brain, and determined to the 
digestive organs, in order to dispose of the load 
by which they are oppressed. Owing to this 
procession of phenomena the vessels of the ence¬ 
phalon are engorged at the time when their vital 
energies are diminished ; while the rapid influx of 
fluid matters into the circulation as the process 
of digestion advances, tends to heighten the vas¬ 
cular fulness and disposition to effusion. Besides 
habitual intemperance of this description gener¬ 
ates a plethoric state of the system, with con¬ 
gestions of internal viscera. Spirituous liquors 
are seldom productive of apoplexy until after a 
continued addiction to them, unless they are 
taken in excessive quantities; and perhaps the 
habit of drinking much malt liquors or wine is 
still more frequently a cause of the disease, than 
indulging in spirits, which, when they occasion 
apoplexy, act more upon the vital endowments 
of the brain, than in causing extravasation of 
blood ; the chief changes produced by them, 
being serous effusion with injection of the vessels. 
Sir A. Carlisle has adduced a case of apoplexy, 
arising from drinking an immense quantity of gin. 
Upon dissection the odour of the spirits was de¬ 
tected in the serum effused in the ventricles of 
the brain. 

83. Connected with the use of spirituous or 
fermented liquors, I may here allude to the in¬ 
fluence of the class of narcotics, particularly 
opium, stramonium, hyoscyamus, tobacco, Ac., 
the excessive use of which sometimes occasions 
all the symptoms of congestive apoplexy, and 
even extravasation. Of all the narcotics, the 
different species of monkshood most readily occa¬ 
sion apoplexy, when taken by mistake. I was 
consulted in the case of a young man who had 
incautiously chewed some seeds of this plant; he 
was shortly afterwards seized with a sense of 
numbness of the face, soon followed by complete 
apoplexy, as described under the third variety of 
the disease, from which he recovered with great 
difficulty, and with palsy of one side, with which 
he continued to be affected. 

84. Nearly allied to the operation of narcotics 
is that of the fumes of charcoal, and various 
mephitic gases, which, whilst they diminish, or 
altogether arrest the changes affected by respir¬ 
ation on the blood, thus occasioning asphyxia, 
and carus without stertorous breathing, sometimes 
produce all the symptoms of complete apoplexy, 
owing to their effects upon the vital endowment 
of, and circulation in, the brain. In respect to 
the modus operandi of narcotics and deleterious 
gases on the system, somewhat different opinions 
have been entertained by Cullen, Goodwin, Cur¬ 
rie, Orfila, Brodie, and others who have in¬ 
vestigated the subject. There can, however, be 
no doubt that they act chiefly upon the ganglial 
system, particularly on that part which actuates 
the brain, when they produce apoplexy, destroy¬ 
ing the influence of this system on the vessels of 
the encephalon, and thereby retarding the circu¬ 
lation in, and favouring congestion of, its capil¬ 
laries, and interrupting the functions of the organ. 

85. Violent straining in lifting heavy weights, 
or muscular exertions; straining at stool; the 
venereal act, particularly under unfavorable cir- 
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cumstances, or too frequently repeated ; the me¬ 
tastasis of other diseases, especially of gout and 
rheumatism; whatever impedes the return of 
blood from the head, as a dependent posture of the 
head, or holding it long in an averted position, or 
looking backwards without turning the body, par¬ 
ticularly when the neck is short; sleeping upon 
too full a meal, especially with a neckcloth or 
other ligatures around the neck ; violent fits of 
coughing or sneezing ; pregnancy and child birth ; 
exertion of body, with an anxious mind; stum¬ 
bling ; the use of the warm bath; and the sud¬ 
den exposure to heat or cold ; are among the most 
frequent exciting causes of apoplexy. 

86. The effect of the sun’s rays in producing 
what is commonly called coup de soleil, is well 
known. Many of the seizures thus occasioned 
amount to complete apoplexy, in some one of its 
forms, particularly the first and third. But other 
conditions of heat will also sometimes occasion an 
attack, as heat combined with moisture, and the 
exhalations from a number of persons crowded to¬ 
gether in ill-ventilated apartments. The influ¬ 
ence of crowded rooms and assemblies in causing 
apoplexy is well known, and in occasioning head¬ 
ache, and sense of fulness in the vessels of the 
encephalon, even in persons not predisposed to an 
apoplectic attack. 

87. Cold also, particularly when applied sud¬ 
denly to the surface of the body and lungs, ex¬ 
cites the disease in aged persons, whose vital ener¬ 
gies are already greatly impaired. The vessels 
of the brain in this class of subjects are weak, 
fragile, and liable to rupture, or to permit a por¬ 
tion of their serous contents to escape. Besides, 
cold depresses still lower the vital powers of the 
frame, and tends to retard the circulation, whilst 
it drives the blood from the surfaces into the 
large viscera, and particularly into the encepha¬ 
lon, which, from its unyielding case and exemp¬ 
tion from atmospheric pressure externally, is 
more obnoxious to congestion, retarded or inter¬ 
rupted circulation, and compression from vascu¬ 
lar fulness, than any other organ ; occasioning 
lethargy in the robust or young, and apoplexy in 
the old or predisposed. Cases illustrative of apo¬ 
plexy produced by long exposure to great cold, 
particularly when the disposition to sleep which it 
induces is yielded to; by the incautious use of the 
cold bath, and of ice applied to the head ; and 
by the practice in Russia and Poland, of using a 
snow bath after the warm bath ; have been re¬ 
corded by Wepfer, Walt her, Penada, Macard, 
Brandis, Kellie, Portal, and Frank. [Apo¬ 
plexy from drinking cold water, when the system 
is overheated, is a very frequent occurrence 
among hard laboring men, in our large cities, du¬ 
ring the hottest days of summer. The symptoms 
do not differ materially from those of the disease, 
when induced by other causes. The sudden ap¬ 
plication of cold to the sensitive tissue of the sto¬ 
mach, suddenly paralyses its nervous influence, 
together with that of the cardiac plexus, and the 
other nerves of the ganglionic system; in conse¬ 
quence of which the capillary circulation of the 
brain, which is under its influence becomes de¬ 
ranged ; the blood acumulates in its large sinuses, 
as well as other vessels ; the pulmonary circula¬ 
tion becomes obstructed, together with the right 
cavities of the heart, and unless speedily relieved, 
the patient inevitably sinks under the attack. 
We have treated many such cases, and made 
many dissections, and we have come to the con¬ 


clusion that they are of a true apoplectic charac¬ 
ter, and require the usual depletory treatment du¬ 
ring the first, and a masification of it during the 
last stages. (See the works of Dr. Rush, for a 
more particular account of the disease.)] Of about 
fifty perfect cases of the disease, the causes 
were analysed by Dr. Cheyne, and ranked as fol¬ 
lows :—1st, Drunkenness, and habitual indulgence 
in exciting liquors ; 2d, The form of the body ; 
3d, Temperament, sanguine, sanguineo-choleric, 
choleric; 4th, Gluttony: 5th, Indolence; 6th, 
Mental anxiety ; 7th, Fits of passion ; 8th, Ex¬ 
ternal heat; 9th, The use of tobacco. (On Apo¬ 
plexy and Lethargy, p. 149.) 

88. iii. Modus operandi of the above causes .— 
If we endeavour to trace the relation subsisting 
between these causes, and what we know of their 
uniform effects, either upon the brain or on other 
parts of the body, we shall find that they tend 
first to excite, and afterwards to exhaust, the vital 
energy, and to distend the capillaries of the part. 
Now, as the brain is enclosed in an unyielding 
case, it must follow that, when the capillaries are 
excessively distended, the veins, which are the 
most yielding, will be proportionately compressed, 
whilst the force of the circulation in the arteries 
will ttind to perpetuate this distension, and conse¬ 
quently the compression of the veins. Thus the 
circulation will be retarded; the portion of the 
ganglial system supplying the brain be likewise, 
to a certain extent, benumbed by the increased 
pressure to which it is subjected, and the functions 
of the organ abolished, even without extravasa¬ 
tion having occurred. Upon dissection after death 
the blood which had distended excessively the ca¬ 
pillaries, will be found to have passed into the 
veins, giving the appearances of venous conges¬ 
tion merely, as is uniformly observed in other parts 
of the frame, which have been the seat of con¬ 
gestion, without inflammation,—venous conges¬ 
tion, at least to any considerable extent, being in¬ 
compatible with the physical condition of the en¬ 
cephalon during the life of the patient, unless it 
be occasioned by impeded return of blood through 
the sinuses and large veins, although congestion 
of its capillaries undoubtedly frequently exists. 

89. When the heemorrhage takes place, the ef¬ 
fused fluid will occasion more or less pressure, ac¬ 
cording to its extent; but, from the condition of the 
encephalon, the pressure will almost equally affect 
all parts of it; the blood being thereby prevented, 
to a certain extent, from returning by the veins, 
whilst the capillaries and arteries will be unnatu¬ 
rally distended. This state, however, will pass off' 
after death ; and venous congestion only, with 
extravasation, present itself. When, however, the 
extravasation is large, the pressure will prevent 
both the veins and the capillaries from receiving 
their due proportion of blood ; whilst the ganglial 
system of the encephalon will be analogously, or 
injuriously affected. But this topic will be pur¬ 
sued hereafter. 

[Marshall Hall has lately called the atten¬ 
tion of the profession to the influence of antenna 
and inanition, in predisposing to, or producing 
symptoms similar to those of apoplexy, if not real 
apoplexy ; also, to certain morbid conditions of the 
stomach and intestines, dyspepsia, cachexia and 
gout, as leading to this disease. He states that 
he frequently is called to visit patients, who are in 
jeopardy, not from fulness, but from inanition, and 
who had long been kept in a state of anaemia by 
blood-letting, general, or topical, when an opposite 



104 


APOPLEXY —Complications. 


treatment was required to restore the equilibrium 
of the system, and to remove the vertigo and 
othr?r symptoms, threatening an attack of apo¬ 
plexy. A state of pallor, a disposition to faintish- 
ness, palpitation and nervous timidity, the occur¬ 
rence of the symptoms when the stomach is 
empty, when the bowels have been relieved, and 
on suddenly looking upwards, or resuming the up¬ 
right position, when rising from bed, or after stoop¬ 
ing, or the recumbent position, are the diagnostic 
signs of a state of inanition, in contradistinction 
from a state of plethora. The history of the case 
also affords a diagnosis ; for although depletion 
may have appeared to afford a momentary relief 
of the symptoms, it issues in their aggravation in 
general. An opposite mode of treatment, very 
cautiously and prudently adopted and pursued, 
confirms the diagnosis, by affording a more per¬ 
manent, though probably a less immediate and 
marked relief. Mr. H. gives some cases, where 
apoplexy and hemiplegia with effusion of blood 
upon the cerebrum have occurred in a state of 
anaemia, and quotes the following remarks from 
Sir B. Brodie in confirmation of his views:— 
“ Where bleeding has been carried to a great ex¬ 
tent, symptoms frequently occur which in reality 
arise from the loss of blood, but which a superfi¬ 
cial observer will be led to attribute to the injury 
itself, and concerning which, indeed, it is some¬ 
times difficult, even for the most experienced sur¬ 
geon to pronounce, in the first instance, to which 
of these two causes they are to be referred. Re¬ 
peated copious blood-letting is of itself adequate 
to produce a hardness of the pulse, which we 
shall in vain endeavour to subdue, by persevering 
in the same system of treatment. In many in¬ 
dividuals it will produce headache and oppres¬ 
sion of mind, not very different from what the in¬ 
jury itself had previously occasioned. In these 
instances, the pallor of the countenance, the ef¬ 
fects of position, the effects of fasting or an active 
purgative, the history of the case must be carefully 
considered in forming our diagnosis.” {Land, and 
IIdin. Month. Jour, of Med. Science, Aug. 1842, 
p. 878.)] 

90. iv. Consecutive and complicated Apoplexy. 
—An attack of apoplexy may be caused by other 
diseases, in various stages and states of their pro¬ 
gress. It may occur after the pre-existing dis¬ 
ease has disappeared, and in consequence of its 
disappearance, as in the case of suppressed 
haemorrhages, particularly epistaxis and haemorr¬ 
hoids ; or suppressed evacuations and eruptions, 
as those from the uterus, bowels, &c.; or it may 
supervene in such a way as will lead us to infer 
that its occurrence has been the cause of the dis¬ 
appearance of the pre-existing malady, as in cases 
of misplaced or metastatic gout, rheumatism, 
&c ; or it may likewise appear in the course of 
other diseases which it cannot thus displace, and 
assume the character of a most serious or fatal 
complication. The importance of these morbid 
relations of apoplexy requires for them a more 
particular notice than they have generally ob¬ 
tained. 

91. A Consecutive. —The supervention of apo¬ 
plexy after suppressed hcemorrhages, evacuations, 
and eruptions, has been satisfactorily noticed by 
many writers; and seems to proceed from unusual 
fulness of the vascular system, owing to (he sup¬ 
pression, and the accidental co-operation of 
causes which determine the blood to the head, 
and favor its extravasation. Besides the sup¬ 


pressed evacuations, noticed above (§ 90.) as being 
influential in causing an attack, I may mention 
the sudden healing up of chronic ulcers ; the ar¬ 
rest of habitual perspiration from the feet; un¬ 
usual continence ; and suppression of the lochia 
or of leucorrhcea. It is not infrequently observed 
after suppressed ottorrhea; and from inflamma¬ 
tion of the ear having extended to the membranes 
and substance of the brain, and produced ab¬ 
scess. I have met with several cases of this de¬ 
scription in which the apoplectic state was com¬ 
plete, and attended with hemiplegia. Numerous 
instances are also recorded by Lallf.mand, Gen- 
drin, Itard, and other writers. (See Brain— 
Abscess in.) 

92. B. Metastatic. —The occurrence of the dis¬ 
ease, from misplaced or metastatic gout, has 
been noticed by Morgagni,Weickaru, Musgrave, 
Juncken, Tode, Hagendorn, Conradi, and 
Cheyne. The last named author thinks that the 
symptoms differ, when occurring from this cause, 
from those which constitute true apoplexy. I be¬ 
lieve, however, that they differ in no respect, in 
general, from those which characterise congestive 
apoplexy ; and that, as haemorrhage within the 
head does not commonly constitute the attack of 
apoplexy from this cause, hemiplegia or paralytic 
symptoms seldom accompany it.* 

93. Nearly similar seizures to the foregoing will 
occur from attacks, or metastasis, of rheumatism 
to the membranes of the brain. The apoplectic 
symptoms are, however, seldom so fully developed 
as in other cases, a comatose state being the 
more usual result. On dissections of fatal cases 
of this description, Morgagni, Hoffmann, Plen- 
ciz, Ranoe, Weickard, and Stoll, found the 
membranes injected, thickened, and with serum 
interposed. Very nearly similar symptoms and 
appearances within the head result from erysipe¬ 
las extending to the membranes of the encepha¬ 
lon. Here, as well as in the rheumatic disease of 
the same structures, the apoplectic state is not so 
strongly marked as in its more idiopathic forms; 
and paralysis rarely occurs, excepting in the ad¬ 
vanced progress of the cerebral disease. 

94. C. Complications. —Apoplexy occasionally 
supervenes in the course of many diseases, even 
at the commencement of some of them, and be¬ 
comes associated with them.— a. It is sometimes an 
attendant upon the cold stage, or the period of 
invasion, in fevers, particularly those which pro¬ 
ceed from concentrated marsh effluvia, and from 
the infection of animal miasms. The epidemic 
prevalence of apoplexy, noticed by Bagliyi, 
Lancisi, Morgagni, Formey, and Stoll, may 
be explained by a reference to this connection ; 
although the observations of the Franks, and 
Cheyne, which are conclusive of the great fre- 


* Some years since I was called to a medical friend in 
Westminster, who, after complaining of symptoms of 
indigestion, was suddenly seized with complete apoplexy, 
with stertorous breathing, but with no signs of paralysis, 
for which the usual means were promptly and decidedly 
employed. On the following day a complete attack of 
gout in both feet took place, with disappearance of the 
cerebral disease. Warmth to the feet, and aperients, 
were prescribed; but from his eagerness to rid himself of 
the pain, and to visit his patients, he took, contrary' to 
the advice given him, a large dose of colchieum. A few 
minutes afterwards the gout left his feet, and seized his 
stomach; whence it was with difficulty recalled to the 
extremities. This was the first time he had ever been 
seized with gout, and the first part it attacked was the 
brain, in as complete a form of apoplexy as can be con¬ 
ceived. Metastasis of gout to the head may also occasion 
inflammation of the brain, with coma, or lethargy. 
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quency of the disease in hot and moist seasons, seem 
to countenance the opinion of these authors. When 
apoplectic seizures usher in fevers, whether pa¬ 
ludal or infectious, the attack is seldom accom¬ 
panied or followed by paralysis. In a case, 
however, of perfectly formed apoplexy ushering 
in a case of endemic fever of a warm climate, 
which occurred in my practice, paralysis super¬ 
vened upon the seizure. An attack of true 
apoplexy may also occur in the stages of depres¬ 
sion and collapse of adynamic and typhoid fevers, 
particularly in the former stage: in the latter, 
coma is generally present, but it very rarely 
amounts to the true apoplectic state; and when 
it does, hemiplegia generally attends it. 

95. b. The occurrence of apoplexy after epileptic 
convulsions, the convulsions and eclampsia of the 
puerperal state, and, more rarely, during the hys¬ 
teric fit, is well known. It may even take place 
during the pains of labour, without previous con¬ 
vulsion, and in the latter months of pregnancy. 
In these cases the attack offers nothing to distin¬ 
guish it from the first, second, or third varieties 
described above. It is a not infrequent deter¬ 
mination of inflammation of the brain, or of its 
membranes. Indeed, there seems every reason to 
suppose that acute inflammation of that part 
of the cerebral structure in which haemorrhage 
takes place, not unfrequently precedes the extra¬ 
vasation. It also occasionally supervenes upon 
mania, and the various states of insanity, particu¬ 
larly in its fourth or last noticed form (§ 43.) 
It also occasionally arises from interrupted cir¬ 
culation through the lungs, —a fact well demon¬ 
strated by Bonet, Bang, Huxham, J. Frank, 
and Cheyne. Its occurrence during the ad¬ 
vanced stages of both acute and chronic diseases 
of the air-passages and lungs, particularly those 
characterized by violent attacks of cough, has 
also been observed by myself, most frequently in 
hooping-cough, bronchitis, asthma, and emphy¬ 
sema of the lungs. 

96 c. The connection which sometimes subsists 
between apoplexy and organic disease of the heart, 
especially hypertrophy of the left ventricle, has 
been remarked by Valsalva, Morgagni, Lieu- 
taud, Testa, Portal, Cheyne, Richerand, 
Bertin, and Hope ; and has been viewed by 
them in the light of cause and effect, the apo¬ 
plectic seizure arising from the cardiac disease. 
Corvisart and Rochoux, physicians of large 
experience, have thrown doubts upon the nature 
of this connection ; have likewise denied the fre¬ 
quency of its occurrence ; and have viewed these 
diseases as sometimes consecutive in their origin, 
although co-existent in their advanced state, but 
without the relation of cause and effect: thus con¬ 
sidering the occurrence of apoplexy or paralysis 
in the advanced stages of disease of the heart as 
entirely an accidental coincidence. But, as I have 
contended many years ago, in the London Medical 
Repository, when such a complication of morbid 
states is frequent, prominent, and observes the same 
succession, a more intimate connection than mere 
sequence or coincidence ought not to be entirely 
rejected, particularly when admitting of a rational 
explanation. The frequency of apoplexy or pa¬ 
ralysis, and the general presence of the latter 
when the former occurs in the advanced progress 
of cardiac disease, especially lesions of the orifices, 
and hypertrophy of the left side of the heart, have 
led me to believe that more than mere coincidence 
actually exists. It is, however, by no means im- 

14 


probable that the disposition to organic cnange 
throughout the whole vascular system, sometimes 
associated with disease of the heart, may so far 
exist in the delicate vessels of the brain, as to fa¬ 
vour the occurrence of haemorrhage from them 
when the action or impulse of the heart is in¬ 
creased by disease or the influence of passion or 
emotion; or when the return of blood from the 
head is impeded by congestions or interrupted 
circulation through the lungs or right side of the 
heart. 

[Andral has shown very clearly, that of all the 
ardiac affections, simple hypertrophy of the heart, 
is most apt to be associated, with sanguineous cere¬ 
bral effusions ; in consequence of the augmented 
force and impulse thus given to the contractions 
of the heart. Broussais, Lallemand, Bouillaud, 
Bricheteau, and Dr. Hope have given numer¬ 
ous instances of such a connection —Dr. Hope 
states that out of 39 cases of apoplexy, disease of 
the heart was coexistent in 28 ; and of 54 cases 
of hypertrophy of the heart, described by Bouil¬ 
laud, eleven exhibited cerebral aneurisms. The 
periods of life also, at which, fatal apoplexy is 
most prevalent, are those in which cardiac diseases 
are of most frequent occurrence.] 

97. d. The association of apoplexy and hepatic 
disorder has been noticed by Stoll, Baldinger, 
Moll, Cheyne, and others. The circumstance 
of icteric patients frequently being cut off by 
apoplexy marks the connection. I have met with 
several cases in which both appoplexy and para¬ 
lysis have supervened to, and become complicated 
with, hepatitis, both acute and chronic, particu¬ 
larly the latter. The liver is seldom diseased 
without disordering the functions of the brain; 
and I believe that accumulations of vitiated bile 
in the gall-bladder and hepatic ducts, independ¬ 
ently of any actual disease of the liver, will pre¬ 
dispose to the apoplectic seizure. I am the more 
confirmed in these opinions by having observed 
disease of the biliary apparatus in a very large 
proportion of those who had died of apoplexy or 
paralysis ; and, in many of those who have re¬ 
covered, the active use of purgatives had produced 
morbid evacuations, containing a large quantity 
of blackish green, greenish, or yellowish brown 
bile, before much amendment had taken place 
It may however be conceded that serious disturb¬ 
ance of the brain equally induces disorder of the 
liver ; and that the latter may have been occa¬ 
sioned by the former. But this merely proves the 
frequency and intimacy of the association. It 
should also be kept in recollection that the apo¬ 
plectic seizure generally masks the hepatic affec¬ 
tion ; the practitioner should, therefore, examine 
the region of the liver, where, as well as at the 
epigastrium, fulness, and, in some cases, the exis¬ 
tence of tenderness may be detected : and, as the 
consciousness of the patient, returns, the hepatio 
disorder will occasionally become more manifest 
This complication is so important and frequent, 
that it ought always to be looked for in practice ; 
for many of the causes which occasion hepatic 
disorder also give rise to cerebral disease: and the 
production of either the one or the other singly, 
often favours the appearance of the other subse¬ 
quently. I have no doubt, however, than an in¬ 
flamed or actively congested state of the substance 
of the liver has a very marked effect in exciting 
that state of the capillary circulation of the brain 
on which the apoplectic seizure has been shown 
to depend (§88.) 
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98. e. The influence of gastric disorder in pro¬ 
ducing apoplexy, not merely as evinced by intoxi¬ 
cation, a surfeit, &.C., but also by some one or 
more of the several ailments which characterise 
impeded or otherwise disordered function of the 
stomach and, intestines, has been noticed by 
Sciienck, Schroeder,Weickard, Mezler, Foth- 

ERGILL, SCILEFFER, ThILENIUS, HuFELAND, LoU- 
yer Villermay, and Chomel ; and more strong¬ 
ly insisted on by Broussais and his followers. 
Although the general dependence of the latter on 
the former has been too absolutely contended for 
by Broussais, the occasional connection cannot 
be doubted. Indeed, in several of those cases 
wherein the association with hepatic disorder is ob¬ 
served, gastric and intestinal disturbance is also 
evinced. But however complicated, whether 
with either gastric or hepatic disorders only, or 
with both conjoined, apoplexy is, perhaps, as often 
the concurrent result of the same causes that pro¬ 
duced these disorders, as a disease, springing from 
and dependent upon them. The fact ought not 
to be overlooked, that the vital manifestations of 
the stomach, liver, and brain, although different, 
are yet actuated by the same system of nerves— 
the ganglial; and that, notwithstanding the in¬ 
dividual parts of this system seem to perform mo¬ 
dified offices, yet the healthy condition of the one 
is necessary to the perfect functions of the rest: 
and, consequently, a morbid state of one consider¬ 
able portion of the series will necessarily, sooner 
or later, be followed by derangement throughout, 
—causes which operate upon one part of the cir¬ 
cle, thus having their effects extended to other 
parts remote from the seat of primary impression. 
It should not, however be overlooked, that a large 
number of instances of gastric affection, retching, 
&.C., accompanying the apoplectic seizure, pro¬ 
ceeds from the sympathetic effect produced upon 
the stomach by the severe injury or shock sus¬ 
tained by the brain. 

[There can be no doubt that irritation of the 
mucous membrane of the stomach, by inducing 
cerebral irritation is one of the most frequent 
causes of apoplexy, and a knowledge of this fact, 
leads to most important practical considerations. 
Intemperate habits both in eating and drinking, 
the free use of condiments and other stimulants, 
probably favour the production of this disease, 
more by setting up an inflammatory irritation in 
the organ to which these ingesta are immediately 
applied, than by inducing a plethoric habit of 
body, and exciting unduly the circulatory func¬ 
tions. Hence we find that such persons as live 
too freely are much disposed to attacks of indiges¬ 
tion and gastric derangement, followed by dizzi¬ 
ness, vertigo, and other cerebral symptoms, which 
are not unusually premonitory of an apoplectic 
seizure. It is in the same way that the use of 
mineral waters and other irritating medicaments, 
as emetics, purgatives, tonics, &c., are so often 
fatal to apoplectic patients, namely by stimulating 
too severely and constantly the stomach and 
bowels. When we consider some of the circum¬ 
stances which occur, proving the intimate con¬ 
nection that subsists between the stomach and the 
brain, for the performance of the healthy func¬ 
tions of the system, we shall readily understand 
the rationale of the gastric origin of cerebral 
disease. For example, every one must have re¬ 
marked, how quickly on taking food the system 
recovers its wonted tone and energy, from an ex¬ 


treme state of languor and depression caused by 
inanition, and this too, long before any of the nu¬ 
tritious material could have been absorbed into the 
system to repair its waste, which could arise in no 
other way than from the immediate impression 
made on the stomach, and thence communicated 
to the brain and the rest of the nervous system. 
The state of the stomach also with regard to its 
repletion or emptiness, exerts a decided influ¬ 
ence over the force and activity of the mental 
functions, and the almost instantaneous impression 
which the ingestion of alchoholic drinks makes on 
the brain before there has been time for absorp¬ 
tion to take place,—all prove very conclusively 
the powerful sympathy which connects these or¬ 
gans. The phenomena of disease, also force 
upon us the same conclusion. In gastric irrita¬ 
tions and inflammation in dyspepsia and other de¬ 
rangements of the primaei viae we have hypo¬ 
chondriasis mania, epilepsy, and chorea ; and in 
the milder forms of gastric affections we have 
evidences of cerebral and mental disturbance, the 
original cause and seat of which, no practical 
physician would hesitate to trace to the digestive 
organs. These and other facts that might be 
mentioned, point to the gastric origin of cerebral 
disease, as maintained by Baglivi, Barthez, 
Tissot, Hoffman, Van Swieten and others, and 
enable us to understand why it is that intoxication 
and the too free use of rich food, with other stimu¬ 
lating articles, predispose to apoplectic attacks— 
and why these attacks so often immediately after 
eating heartily of rich stimulating food, or after 
drinking freely of alcoholic drinks, or during a fi< 
of indigestion,—under which circumstances we 
may fairly presume the stomach to be in a state 
of irritation or excited action, thence to be re¬ 
peated in the brain, and finally aggravated into 
disease.] 

99. /. The occurrence of apoplexy, either after, 
or during attacks of colica pictonum, has been no¬ 
ticed by Hagendorn and Cheyne. Although 
palsy is the common consequence and state of 
complication, yet apoplexy, with or without para¬ 
lysis, particularly the former, is sometimes met 
with. An instance occurred to me some time 
since of a patient having died of apoplexy during 
an attack of this disease. The constipated state 
of the bowels to which persons affected with cere¬ 
bral disease are liable, when neglected, or not 
readily yielding to medicine, will sometimes favour 
the occurrence of the apoplectic attack. 

100 g. The association of apoplexy with 
disease of the kidneys has been noticed by 
several writers, particularly Bonet, Littre, Mor¬ 
gagni, and Bright. The occurrence of apoplexy, 
particularly serous apoplexy, after suppression of 
urine is not uncommon. By some writers, how¬ 
ever, the suppression has been imputed to pre¬ 
existing disease of the brain. But this is a suppo¬ 
sition merely: for, in the great majority of cases, 
the kidneys and ureters offer evidence of having 
been the parts primarily affected. The experience 
of Bonet and Morgagni, and of numerous later 
writers, fully support this conclusion. Besides, 
the cerebral nervous system can only indirectly 
influence the urinary secretion. That apoplexy, 
coma, or lethargy, should occur when the urinary 
secretion is suppressed, and the vascular system 
overloaded, may be readily imagined. The occur¬ 
rence of the disease, as a consequence of organic 
change in the secreting structure of the kidneys 



APOPLEXY —Pathology of. 


107 


whereby their functions are more or less ob¬ 
structed, has been illustrated by the cases re¬ 
corded by Dr. Bright. 

101. h The sudden or more gradual superven¬ 
tion of apoplexy after the slow development of 
many of the organic changes which are described 
in the article on the Pathology of the Brain, —in 
some cases even when little cerebral disorder had 
previously been complained of; in others when 
more violent and even paralytic symptoms had 
occurred, has already been noticed (§45—48.), 
and has also received due attention in the article 
on Palsy. 

102. V. The Pathological States consti¬ 
tuting Apoplexy have been in part comprised in 
the observations offered on the principal kinds of 
apoplectic seizure, and on the modus operandi of 
the remote causes (§88.;. There can be no doubt 
that much misapprehension has existed on this 
subject, and consequently that the treatment 
adopted has been frequently either nugatory or in¬ 
jurious. The opinion, that the disease depends 
upon compression solely, has been too generally 
adopted, without considering the relation in which 
such compression, granting its existence, stands 
in to the causes which occasioned it, and the 
symptoms it produces. The idea that compres¬ 
sion is indispensable to the existence of the disease 
has thus been empirically assumed, and acted 
upon in practice. A careful consideration, how¬ 
ever, of the morbid appearances on dissection, in 
relation to the symptoms, and to analogous 
changes and their phenomena, have led me to in¬ 
fer that compression of the brain never can take 
place; that pressure exists in the great majority 
of cases, but even that is not indispensable to the 
apoplectic state ; and that, although retarded cir¬ 
culation whether caused by pressure or by any 
other state, seems very frequently to obtain, it 
does not constitute the only morbid condition of 
the brain in apoplexy,—or, in other words, that 
apoplexy is not merely a disease of the vessels of 
the brain, although these vessels are either conse¬ 
cutively or coetaneously affected. It should not, 
however, be overlooked, that even those who ar¬ 
gue for compression being the cause, do not there¬ 
by imply, as their opponents would make it ap¬ 
pear, that the tissue of the brain is actually com¬ 
pressible, but contend for the effects which pres¬ 
sure undoubtedly produces upon living and sen¬ 
sible parts. Therefore, although the brain is not 
compressible, it does not follow that it may not be 
affected by pressure, even independently of the 
obvious effects which pressure must produce on 
its vessels and the circulation through them. 

103. Before entering further on this subject, it 
will be necessary to premise, that the circulation 
of the brain, like that of other important organs, 
is chiefly under the dominion of that portion of the 
ganglial system of nerves which is ramified on its 
blood-vessels, and is distributed otherwise to the 
organ itself j and that an exhausted or morbidly 
depressed state of the influence those nerves exert 
on the circulation and manifestations of the brain 
with the consequent effect this state has upon the 
capillaries, particularly in dilating or congesting 
them, and disposing to their rupture, is the princi¬ 
pal cause of, and often constitutes, the apopletic 
seizure,—whether this influence emanate from 
their chief centres, or from the local sources pro¬ 
vided for the peculiar offices of the organ, as the 
pineal and pituitary glands. 

104. From this it may be inferred, that the 


proximate cause of a large proportion of the cases 
of apoplexy, not omitting even those which are 
attended with retarded circulation and haemor¬ 
rhage, is here imputed primarily to the condition 
of that part of the ganglial system which supplies 
the blood-vessels of the brain and the brain itself. 
That this actually is the case is shown by the na¬ 
ture and mode of operation of the remote causes 
of the disease ; by the frequent affection of the 
functions of the brain previous to an attack; by 
the nature of the principal part of the phenom¬ 
ena accompanying the attack ; by the disorders 
observed subsequently, when partial recovery 
takes place ; by the tendency to relapse ; and by 
the morbid appearances which present themselves 
on the dissection of fatal cases. 

105. It is obvious, that the appearance in these 
cases are merely ultimate lesions, as in all fatal 
cases of organic disease, and some of them even 
post mortem changes; and yet, although the 
most advanced in the procession of morbid phe¬ 
nomena, they are often of themselves obviously 
insufficient to occasion death. Leaving out of 
question those eases which are unattended with 
extravasation, the venous congestions, even admit¬ 
ting their existence, or the serous effusion, found 
in the other cases, are seldom such as to account 
of themselves for the event: inasmuch as they 
are frequently observed to an equal, or even 
greater extent, in cases where neither apoplectic 
nor comatose symptoms had preceded death ; and 
are, as I have already shown (§ 88.), the result of 
the accumulation in the veins, after death, of the 
blood which had distended the arterial capillaries 
during life, and thus had been instrumental in 
abolishing the cerebral functions. 

106. The circumstance of the morbid changes 
being insufficient to account for the result, had 
induced various writers, particularly Kortum, 
ZULIAMA, ScHELLER, ScH/EFFER, and IIuFELAND, 
to consider apoplexy frequently to proceed from 
the state of the nervous power, which they con¬ 
sidered defective ; and led Weickard to contend 
that it seldom depends upon compression. Dr. 
Abercrombie, evidently influenced by the above 
considerations, refers the disease to interrupted 
circulation in the vessels of the brain, owing to 
pressure from the effused blood, or to other causes. 
It is extremely probable that a retarded, if not an 
interrupted, state of the circulation very generally 
obtains; and that, partly in consequence, the sen- 
sific and motific powers are not generated. This, 
however, is only a matter of inference : for we 
have no evidence that complete interruption of 
the circulation of an organ or part can exist for 
any time, and its functions be so rapidly restored, 
as is sometimes observed in apoplectic seizures, 
or without gangrenous disorganisation being 
sometimes the result; and even if we admit this 
state of the circulation, we must still refer it to 
some antecedent and more general morbid con¬ 
dition. 

107. That a congested state of the vessels and 
retarded circulation of the brain, should, however, 
exist, owing to the diminished, or exhausted, or 
suppressed state of that influence which undoubt¬ 
edly actuates the vessels, may readily be con¬ 
ceded ; but that, even in the brain, the effusion 
of a small portion of blood should occasion pres¬ 
sure sufficient to interrupt the circulation through 
it, requires further proof. It seems more probable 
and consonant with facts observed in other parts 
of the body, that, in cases where the extent of 
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effusion or external injury warrant the admission 
of pressure, this state gives rise to the apoplec¬ 
tic seizure, as much from the effects it pro¬ 
duces upon the ganglial apparatus of the ence¬ 
phalon as from interrupted circulation through its 
vessels. 

108. The pathological condition of the 
brain, therefore, in apoplexies, may be stated to 
be as follows:— a. That the tissue of the brain is 
not sensibly compressible ; but, being lodged in an 
unyielding case, it may be injuriously affected by 
pressure, chiefly by displacing the contents of its 
blood vessels, altering the healthy relative propor¬ 
tion of their contents in each of the series of 
vessels, and impeding the circulation through a 
part of the whole of the organ: and that pressure 
exerted in one part, whether from distended ves¬ 
sels, extravasated blood, or the development of 
tumours, when reaching a certain pitch, will al¬ 
most equally affect the whole of the organ, parti¬ 
cularly when the pressure is great: the yielding 
nature of the cerebral structure, as well as the un¬ 
yielding case in which it is placed, must necessa- 
rily give rise to this result. 

109. h. The various states of vascular impulse 
and action, impeded circulation in the veins and 
sinuses of the brain, and distension of its capillaries, 
whether arising from the influence of the organic 
nerves on the blood vessels, or from morbidly in¬ 
creased action, or from obstruction in the large 
veins, the lungs, or the right side of the heart, 
will, either individually, or in partial conjunction, 
occasion the above effects, owing chiefly to the 
unyielding walls of the encephalon. 

110. c. Owing also to this physical condition of 
the brain, the pressure of the atmosphere, which 
influences the venous circulation of all other 
parts of the body, cannot modify, in a direct or 
sensible manner that of the brain: and hence the 
cranial cavity must always contain nearly the 
same quantity of blood during life, the differences 
which occur being chiefly those of rapidity of cir¬ 
culation, and of relative proportion in each part 
of the series of vessels; an increased quantity in 
the capillaries thus causing a proportionate dimi¬ 
nution in the veins. Owing likewise to this con¬ 
dition, the forcible injection and distension of one 
set of vessels will necessarily diminish the capa¬ 
city of, and obstruct the circulation through, the 
other; and that part of the series which is nearest 
to the propelling power—the first to receive the 
impulse of the heart, and the nearest capable of 
being much distended by it—will, from relative 
situation, overcome the distension, and diminish 
the capacity of that beyond it. Thus the arterial 
capillaries of the brain will be the first distended 
from increased action of the heart and large ar¬ 
teries, and, by their distension, will soon overcome 
that of the veins, if it have previously existed ; 
and hence by compressing them, impede the cir¬ 
culation through them. 

111. The frequent inflammatory character of 
apoplexy, or the common occurrence of reaction, 
will be readily accounted for from what has now 
been stated; for whether the attack commences 
with dilatation or increased action of the arterial 
capillaries, or with exhaustion or deficiency of 
their vital power, or with retardation of the circu¬ 
lation through the veins and venous capillaries, 
the result will generally be augmented action of 
the arteries going to the brain, extending itself in 
some measure to the heart, and this state will 
continue until the abolition of the cerebral func¬ 


tions shall have impaired or altogether destroyed, 
the heart’s action. 

112. d. Upon tracing the relation subsisting 
between the various causes of the disease, the 
symptoms and the appearances on dissection— 
upon remarking as far as my own observation 
has gone, the frequency of change in the pineal 
and pituitary glands of apoplectic patients, I am 
induced to infer that functional lesion, or organic 
change, often commences in that portion of the 
ganglial system which supplies the encephalon 
and its blood vessels; and that, owing to exhaus¬ 
tion of its influence, the capillaries lose their vital 
tone, have their circulating functions impaired, 
become more or less dilated, and are disposed to 
rupture. 

113. e. When apoplexy proceeds from causes 
of an obviously exciting nature, or from sur-action 
of the heart and arteries, it seldom occurs until a 
certain degree of exhaustion of the vital tone of 
the capillaries has taken place, whereby they 
become dilated and congested, so as either to 
press the encephalon against its unyielding case, 
and, owing to the pressure, impede the return of 
blood by the veins (§ 109,110.), or to give rise to 
extravasation, which, when considerable, has a 
similar effect; injection of the arteries of the 
brain and its membranes resulting equally from 
both, owing to the obstructed circulation through 
the veins. 

114. /. Where pressure unequivocally exists, 
it may also benumb or suppress the vital in¬ 
fluence of that part of the ganglial system which 
supplies the encephalon, thereby heightening the 
effect produced both on the organ itself and on its 
circulation. 

115. g. There are cases of apoplexy that pre¬ 
sent the phenomena, which have given rise to the 
appellation of weak apoplexy, and which occur 
from depressing causes, operating upon exhausted 
states of the encephalon and frame generally. 
These causes directly suppress or abolish the vital 
influence of the organic or ganglial nerves of the 
brain, and consequently the cerebral functions, 
without producing further change of its vascular 
system, than retarded circulation in so slight a 
degree, as not to amount to great distension and 
compression, and without occasioning extravasa¬ 
tion of blood, although extravasation often does 
supervene to this state, giving rise to pressure and 
its consequences, so as to heighten or prolong the 
primary lesion, and to occasion paralysis. 

116. h. In cases proceeding from depressing 
causes, acting on a plethoric habit of body, the 
effect is also more or less directly produced on the 
organic nerves of the brain, whereby the capilla¬ 
ries lose their tone, are congested and dilated, or 
ultimately ruptured, and the return of blood by the 
veins retarded, whilst the smaller arteries and 
capillaries are more and more engorged by the 
impetus of the blood in the large arteries, the 
pressure thereby occasioned suppressing the cere¬ 
bral functions as in the other cases. 

117. i. When the disease proceeds primarily 
from impeded return of the blood from the head, 
the congestion only commences in the veins; 
but, as the action of the heart and arteries con¬ 
tinues, the capillaries are soon arterwards injected 
and dilated ; and in proportion as they enlarge 
from the distending power to which they are more 
immediately subject, the veins are compressed, 
owing to the physical condition of the brain, more 
or less emptied, and admit of the greater dilata- 
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lion of the ba|>itines, some one or more of which 
may be even ruptured from the increased action 
and distension. 

118. k. In cases accompanied with hemor¬ 
rhage, and consequent laceration of the cerebral 
structure, the deprivation of function may be as 
much an effect of suppression of the vital influ¬ 
ence of the organ, owing to the shock produced 
by the injury, as of pressure upon the veins, and 
consequent injection of the arterial capillaries. In 
cases of this description, the state described above 
(§ 112. d.) may exist, and be followed by hae¬ 
morrhage and laceration of the part in which it 
occurs, producing the abolition of the cerebral 
function, great vital depression, sickness and 
other signs of dangerous injury sustained by a 
vital organ. The pressure occasioned by the 
haemorrhage will be followed by obstructed cir¬ 
culation, and, under favorable circumstances, by 
increased action of the arteries and heart to over¬ 
come it. 

119. 1. In apoplexy presenting on dissection 
congestion and serous effusion, these states may 
be often considered rather in the light of jpost 
mortem changes than the pathological states 
which had existed previously to death; it may 
even be presumed that the distension and conges¬ 
tion of the capillaries, chiefly the arterial capilla¬ 
ries of the organ, had overpowered its functions; 
and that, as in other parts, when the injection of 
the blood into them no longer is continued, and 
the distending cause has ceased to exist, they have 
gradually discharged their contents into the veins, 
which now had space given them for dilatation, 
owing to the emptying of the capillaries ; and 
thus the blood has passed into the veins soon after 
death. 

120. m. Haemorrhage in the brain may result 
from the following states:— a. Exhausted vital 
energy of the ganglial organic nerves supplying 
the vessels and organ favouring their distension 
and rupture : 0. Diseased state of the coats of. 
the vessels themselves: y. Organic change of 
the cerebral structure, extending to, or influencing 
the state of, the vessels ramified in it: &. Increased 
impetus of blood from augmented action of the 
heart and larger arteries, combined with either of 
the other states: e. Impeded return of the blood 
from the head, similarly associated. 

121. n. The vital energy of the organ, result¬ 
ing chiefly from the mutual influence of the 
ganglial and vascular systems, may be so far af¬ 
fected as to occasion the attack with all the 
organic changes observed in fatal cases ; and 
sometimes in such a manner as to constitute the 
disease, even without these changes having taken 
place; although they are most frequently pro¬ 
duced, thereby heightening the primary lesion. 

122. o. As corollaries from the foregoing, I infer 
that apoplexy often originates in exhausted or 
suppressed influence of the ganglial apparatus of 
the encephalon, with a congested state of its 
arterial capillaries, or impaired condition of their 
circulating functions, and still more frequently in 
extravasation of blood, either or all of which 
changes must necessarily exist to the extent of 
suppressing the functions of the organ ; and that, 
as apoplexy does not uniformly depend upon the 
same pathological state of the nervous influence 
and circulation of the brain, particularly in respect 
of the kind or degree of vital depression and vas¬ 
cular reaction, a due regard ought therefore to be 
had to the nature of the change in each case, as | 
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far as it may be ascertained, and a treatment 
strictly appropriated to it adopted. 

123. VI. Treatment.— The treatment of apo¬ 
plexy has long furnished subjects for discussion, 
not only as respects the more subordinate means 
of cure, but also as regards the most energetic 
measures and the intentions with which they 
should be employed. This is evidently owing to 
the difference which has been long acknowledged 
to exist in the pathological states constituting the 
disease, but which has recently been questioned. 
Without recurring to the changes so fully de¬ 
scribed above, I may remark, that a person is 
seized with apoplexy, and, instead of being 
blooded, is treated with stimulants and restora¬ 
tives, and yet he recovers without paralysis having 
supervened. Another person is blooded largely, 
and he recovers. A third is treated in a similar 
manner, and he becomes hemiplegic in the course 
of the attack ; and a fourth is also blooded, and 
he dies. Now these are very common occur¬ 
rences, and point to very important consider¬ 
ations, which I will pursue a little further. A 
thin, spare, and debilitated man staggers as he 
walks, and falls down in the street, with pale 
countenance, feeble pulse, and laborious or slightly 
stertorous breathing. He is blooded by the near¬ 
est medical man almost immediately, and reco¬ 
vers. A large man, of a full habit and lax fibre, 
suddenly becomes apoplectic, and is instantly 
treated with stimulants and volatile substances 
held to the nostrils, and his consciousness and vo¬ 
luntary motion are restored in a few minutes. 
One practitioner of large experience states, that he 
never draws blood from a patient in apoplexy, ex¬ 
cepting under peculiar circumstances, and avers 
that he is more successful in his treatment than 
those who do. Another considers that when one 
full blood-letting fails to give relief, no benefit will 
be derived from pushing it further, but much risk 
of giving rise to paralysis. A third physician 
equally eminent and experienced, confides in 
blood-letting almost solely, and carries it often to 
a great, amount; and a fourth whilst he discards 
depletion, trusts to stimulants chiefly. 

124. But if we examine into their success, we 
shall find, perhaps, that some difference as to 
degree may exist; and that, whilst many patients 
seem benefited, others experience no relief, if they 
be not even actually injured, by the kind of prac¬ 
tice thus exclusively adopted. There is, however, 
one part of the treatment which is more or less 
adopted by all: this is the use of purgatives; 
which, when judiciously administered, are the 
most generally applicable and beneficial of all 
the means usually advised. Were it possible to 
ascertain during life the exact pathological con¬ 
dition obtained in the various cases of apoplexy, 
and to convey a correct description of the signs 
by which each may be known, then the basis for 
a rational method of cure could be firmly laid: 
but the skilful practitioner is guided in the treat¬ 
ment he adopts by considerations, circumstances, 
and appearances, which scarcely admit of de¬ 
scription ; and all attempts to impart his know¬ 
ledge comes far short of his wishes. 

125. The method of cure in apoplexy neces¬ 
sarily divides itseif into:—1st, That which is re¬ 
quired when an attack is threatened, in order to 
prevent it,—or the prophylactic treatment; 2d, 
The means which are to be adopted when the 
disease is developed ; and, 3d, The plan which 

f should be subsequently pursued, with the view of 
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perfecting recovery, and preventing a return of 
the disease,—or the consecutive treatment. 

126. i. The Treatment whici; may be em¬ 
ployed TO PREVENT AN ATTACK WHEN IT IS 
threatened. —It is difficult to state the means 
which may be resorted to with this view, as they 
ought to be directed with strict reference to the 
circumstances of the case; which are almost 
always different, and, not infrequently, even op¬ 
posite. A strict regard must necessarily be had 
to the habits, age, and constitution of the patient; 
the predisposing and exciting causes; and the 
evidences of previous ailment or existing disorder 
in remote but related organs. The character of 
the countenance ; the pulse, particularly in the 
carotids ; the temperature of the head ; the state 
of the abdominal functions, secretions, and dis¬ 
charges, must be our chief guides. It should not 
be overlooked in this stage, any more than when 
the disease is fully formed ; that it may result 
from nearly opposite states of the vascular action 
of the brain, and of the circulating system gen¬ 
erally; that, although the majority of cases are 
attended with that appearance of countenance 
and action of the arteries, which warrant the in¬ 
ference of existing congestion, retarded circulation, 
or even increased vascular action in the brain,— 
there are others, in which the external characters 
of the head, the face, and action of the carotids, 
would lead us to infer, either that the vital energy 
of the organ is so far depressed as to give rise of 
itself to abolition of the cerebral functions, or that 
the extravasation of blood and laceration of the 
structure of the organ has occasioned such a 
shock to its vitality as to be followed by the same 
effect on its functions; vascular reaction some¬ 
times supervening in either case, and thus impart¬ 
ing to the attack similar characters to those pos¬ 
sessed by seizures which originate in, or are, from 
their commencement, attended with, vascular 
turgescence or increased action. 

127. In the premonitory state of the disease, it 
scarcely can be admitted that extravasation or its 
consequences has occurred, unless in those cases 
preceded by paralysis ; but the signs of incipient 
congestion, or increased action, are frequently 
present; whilst also in many other cases, the 
symptoms of exhausted or depressed vital power 
are manifest; this latter state being more fre¬ 
quently antecedent to congestion of the capillaries 
than is generally supposed, although the fully 
formed disease may evince inordinate action, 
with all its usual consequences. Even in the 
early stage of an attack, this state of the vital 
power of the organ will often constitute so impor¬ 
tant a part of the disease, and will yet be attended 
only by simple congestion and retardation of the 
circulation that the use of stimulants may then 
be beneficially resorted to ; whilst soon afterwards, 
when reaction has supervened, they would no lon¬ 
ger be admissible, large depletions, &c. being then 
required. 

128. We should, therefore, endeavor to inter¬ 
pret correctly the origin of the premonitory symp¬ 
toms, and prescribe accordingly. If the counte¬ 
nance is full or flushed, the eyes prominent or suf¬ 
fused, the pulse of the carotids full or strong; or 
even if, with this state of the countenance, they 
are natural; blood-letting, general or local, but 
preferably cupping on the nape of the neck, 
should be prescribed. If these symptoms have 
come on after the disappearance of haemorrhage, 
and discharges, this treatment is still more impera¬ 


tively required, and should be directed to the res¬ 
toration of the pre-existing order, assisted by 
other means, such as irritating purgatives, revul- 
sants, and external derivatives. 

129. When, on the other hand, the action of the 
carotids is weaker than natural, the countenance 
sunk, and the head cool, &c., opposite measures 
are called for: restoratives, antispasmodics, and 
stimulants are here of service, but their use re¬ 
quires caution, for if the pulse in the carotids is 
full, or strong, or at all above the natural standard, 
although the countenance be sunk or pale, and 
if the attack threatens to commence with para¬ 
lysis, stimulants given internally, or even the 
outward use of them, as volatile substances held 
to the nostrils would be hurtful. In such cases, 
blood-letting must be resorted to; and a purga¬ 
tive of quick operation, assisted by enemata, ex¬ 
hibited. 

130. There are few cases presenting even the 
premonitory signs of an attack, that will not be 
benefited by a judicious use of purgatives, parti¬ 
cularly such as are suited to existing disorder of 
the digestive and biliary organs. In those cases 
which evince a disposition to vascular excitement 
of the brain,—where the premonitory signs are 
accompanied with plethora, heat of the head, 
injection of the conjunctiva, and flushed coun¬ 
tenance,—after depletions and purgatives have 
been resorted to, the potassio-tartrate of antimony, 
or James’s powder, given in moderate doses, and 
combined with saline medicines, so as to act 
gently upon the skin or the bowels, and continued 
for some time, has always appeared to me pro¬ 
ductive of advantage : but it is only in such cases 
that antimony is useful as a prophylactic ; where, 
also, digitalis may be given with the view of 
lowering the action; but its use in these cases 
requires great caution. 

131. When the incipient symptoms present much 
of the character of vital exhaustion of the brain, 
the combination of purgatives with gentle stimuli 
and vegetable tonics and stomachics has proved 
the most successful in my practice. If the symp¬ 
toms appear after the suppression of haemorrhoids, 
aloetic cathartics, or the extract of colocynth, 
combined with calomel, are amongst the best that 
can be employed ; as they tend to induce, by their 
action on the rectum, a return of the haemorrhoi- 
dal affection. 

132. In threatened apoplexy from congestion • 
and impeded circulation through the lungs, heart, 
or liver, local blood-lettings and purgatives are 
necessary. In cases characterized by a combi¬ 
nation of either of these states with exhaustion or 
debility, the abstraction of a small quantity of 
blood by cupping, and afterwards dry-cupping, 
issues or blisters, are sometimes very serviceable. 

133. The insertion of setons or issues in the 
nape of the neck, or the use of the tartar emetic 
ointment; and, in very urgent cases, large issues 
in the scalp of the occiput, particularly when the 
precursory symptoms evince a paralytic charac¬ 
ter ; cold-sponging the head night and morning, 
or the shower-bath, with a free state of the alvine 
secretions and excretions, especially where there 
is a disposition to congestion, or increased action 
in the brain, and after blood-letting has been em¬ 
ployed; stimulating or irritating pediluvia, or a 
blister applied to the nape of the neck, and kept 
open for some time, in similar cases and preceded 
by the same measures, constitute important items 
of the preservative treatment. 
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134. The patient ought carefully to avoid all 
the predisposing and exciting causes of the disease 
(§ 77—87.), particularly crowded apartments, 
the application of cold to the feet, and violent 
mental emotions. He ought to sleep with his 
head and shoulders somewhat elevated ; and rise 
early in the morning. The diet should receive 
particular attention: it ought to be spare in all 
cases accompanied with plethora; but not too 
low, when this state of the vascular system does 
not exist, and when the vital energies of the brain 
are already depressed or exhausted. It should, 
in these latter, be of moderate quantity, and di¬ 
gestible. In all cases, tranquillity of mind and 
body ought to be carefully preserved ; and sti¬ 
mulating beverages avoided, with very few ex¬ 
ceptions, which are to be made in favor of those 
only who present great cerebral and constitutional 
exhaustion. The beverages for these should be 
gently strengthening, but not heating, and used 
in moderation. 

135. ii. The Treatment of the Apoplectic 

Attack. —The patient should be carried into a 
well-ventilated and spacious apartment, and 
placed with his head and shoulders very consider¬ 
ably raised, or in a sitting or semi-recumbent 
posture, with every thing removed from his neck. 
Directions should also be given to have hot water 
in readiness. His countenance, state of the eys 
and pupils, the degree of' fulness, flushing, or 
pallor of his face, the temperature of his head, 
state of the pulse in the carotids, and condition 
of his limbs in respect of sensibility, capability 
of motion upon their being pinched, &c., ought 
to be carefully examined ; and, according to the 
evidence thus obtained as to the state of internal 
lesion, the propriety of depletion, and the extent 
to which it is to be carried, should be promptly 
decided on. • 

136. A. Treatment of apoplexy unattended by 
depression of vascular action, or by marked ex¬ 
haustion of vital power. — a. If the pulse be strong 
or full, and especially if the countenance be 
flushed, livid, and tumid, general blood-letting to 
a large extent, or according to its effect, is to be 
instantly employed. Much discussion has taken 
place as to the propriety of opening a vein of the 
paralysed or non-paralysed side, when paralysis 
accompanies the attack. Aret.eus, Valsalva, 
Morgagni, and Cullen advise it to be performed 
in the sound side, whilst Baglivi prefers the 
other: this is, however, a matter of little impor¬ 
tance. 

137. The next points are the extent to which 
blood-letting may be carried, and how far certain 
states of the frame and pulse warrant the prac¬ 
tice. In robust, plethoric, and full-living persons, 
particularly when the attack has proceeded from 
exciting causes, and paralysis is not present, thirty 
or forty ounces may be extracted at once ; and 
the operation may be performed a second or even 
third time to a somewhat less extent. When, 
however, the habit of body is spare, the person 
far advanced in life, the pulse not full or strong, 
or little fuller than natural, the heat of the head 
not increased, and the countenance neither full 
nor flushed, we must be cautious not to carry it 
too far. In cases of this kind, local depletions, 
particularly cupping between the shoulders, or on 
the occiput, and leeches to the neck and behind 
the ears, seem preferable. Age is no reason 
against venesection, if the symptoms indicate its 
propriety; but very old age, even when the oper¬ 


ation is otherwise indicated, is a strong reason for 
great caution in its performance. In aged per¬ 
sons, local depletions are more serviceable; but 
even these, employed either indiscriminately or 
too largely, may occasion a very dangerous, or 
even fatal, collapse. 

138. An intermitting or irregular pulse has 
very justly led practitioners to hesitate as to the 
employment of blood-letting. But a single symp¬ 
tom is not to guide us in the use of this, or any 
other, remedy. If, conjoined to either of these 
states there be slowness or fulness of pulse, ster¬ 
torous or strong breathing, constitutional vigour 
and fulness of habit, tumid, flushed, or livid coun¬ 
tenance, blood-letting, even to a very considerable 
extent—either general or local, or both—may be 
practised; but when, with irregularity and inter¬ 
mission, the pulse is also small, weak, or quick, 
the countenance pale, the temperature of the 
head either not increased, or somewhat depressed, 
and the respiration weak rather than strong, blood¬ 
letting would be highly injurious: a very opposite 
treatment is then called for. 

139. In cases where it is a matter of doubt 
whether or not general blood-letting should be 
carried further, or be adopted at all, local blood¬ 
letting, to an extent which circumstances will 
point out, may generally be still employed, and 
often with great advantage. Vascular depletion 
being indicated in one form or other, the situation 
in which it should be performed next remains to 
be considered. The temporal artery has been 
recommended to be opened by some : others ad¬ 
vise the jugular vein. When the disease arises 
from congestion, and when the face is livid, the 
attack strong, and the operator expert, the jugular 
vein may be opened, as sanctioned by Valsalva, 
Morgagni, Hiester, Friend, Lancisi, Stoll, 
Burseri, and Portal. But undue pressure of 
the vein, either before or after the operation, must 
be avoided. Bleeding from the feet, they being 
plunged in warm water, has been very generally 
prescribed by Continental physicians; and, in 
those cases which have occurred after the disap¬ 
pearance or retention of heemorrhages, and peri¬ 
odical discharges, or from metastasis, the practice 
is very judicious. 

140. i. Local depletions in this disease are usu¬ 
ally directed on the temples, nape of the neck, or 
between the shoulders. I prefer the latter situ¬ 
ation, as well as cupping, to the use of leeches,— 
the former being much quicker and more decided 
in its operation. Hippocrates, Aret.eus, and 
Morgagni advised cupping to be performed on 
the occiput: and I unequivocally agree in the 
practice. If leeches are applied, the neck, occi¬ 
put, and behind the ears, are the best situations. 
Lancisi and Cruveiliiier advise them to the 
inside of the nostrils, after general blood-letting, 
particularly in apoplexy preceded by epistaxis ; 
and Waltiiur (De Apop., p. 88.), to the veins 
near the canthus of the eye. In cases of sup¬ 
pressed hoemorrhoids or menses, the application 
of leeches to the anus, the anterior part of the 
insides of the thighs, particularly after blood¬ 
letting from the feet, certainly is frequently pro¬ 
ductive of advantage, even although it very often 
fails of restoring the suppressed evacuation. 

141. Some physicians rely almost entirely on 
blood-lgtting, whilst others too frequently discard 
it. Others more rationally view it as a most im¬ 
portant, and a frequently, but not an universally 
required remedy. It is by not attending to the 
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pathological states, which I have endeavoured to 
point out (§ 108—122.), and to the changes of 
vascular action which takes place during the at¬ 
tack, that such difference of opinion exists, and 
the indiscriminating practitioner is led to the inju¬ 
rious adoption of one mode of practice only. 
Among those who prescribe blood-letting almost 
unreservedly, and to a great extent, I may ad¬ 
duce the respected authorities of Cullen, Cheyne, 
Pitcairn, Cooke, and Abercrombie ;* whilst the 
injurious effects of the practice in many cases, 
and its applicability to certain states of the dis¬ 
ease only, have been ably argued for by Kirk¬ 
land, Fothergill, Heberden, Barbette, and 
Darwin. There can, however, be no doubt of 
the propriety of having recourse to vascular de¬ 
pletion in the states of apoplexy now under con¬ 
sideration,—the general character of the symp¬ 
toms, circumstances of the case, and the effects 
produced by the first bleedings, being our chief 
guides as the extent to which it should be prac- 

[* To these maybe added the names of Portal, Stahl, 
Mossman, Howship, Burserius, Boerhaave, Van Swieten, 
Morgagni, Harvey, Ciuarin, Cruveilhier, Macbride, Avi¬ 
cenna, Mead, Baglivi, Lancisci, Sylvius, Horstius, Ro- 
choux, Hymaun, Bayle, A3tius, Tissot, Hunter, Delavan- 
terie, Normand, Montain, Richond, Granier, Galen, A2gi- 
neta, Sennert, Willis, Foderd, Stokes, Vogel, Bell, Salv¬ 
ages. Areteus dilates with great particularity upon the 
quantity of blood, that should be taken in the strong 
apoplexy; Hippocrates and Celsus bled with great cau¬ 
tion. John Brown dissuades from blood-letting, Gay and 
others condemn it in toto. Ballonius would be governed 
by the symptoms, so also would Holland, (who is in gen¬ 
eral opposed to bleeding,) Lietaud, Philip, Lettsom, Bar- 
bett, Clutterbuck and others : all these observers believe 
there are cases of sanguineous apoplexy, to which the 
lancet is not adapted, at least in their early stage. Mack¬ 
intosh remaks that “ some routine practitioners will be 
found invariably to bleed in apoplexy, without reference 
to the period of the disease and the state of the pulse, 
and I have little doubt, from what 1 have seen, that valu¬ 
able lives are occasionally lost, which otherwise might 
be saved by avoiding the lancet.” 

Dr. Clutterbuck, (in Cyc. of Pract. Med. art. Apoplexy.) 
very justly remarks that “ there is perhaps no disease, the 
treatment of which requires to be so much directed by 
theory or general principles as apoplexy. The practice 
in general use is, for the most part, unnecessarily violent; 
and in some respects contradictory. Blood-letting to an 
unreasonable extent, vomiting, purging, blistering, sina¬ 
pisms, and a great variety of other stimulants, have all 
been administered with an almost indiscriminate and un¬ 
sparing hand ; as if, to insure recovery, it were only ne¬ 
cessary to have recourse to sufficiently active means, 
without much regard being paid to their nature or effects.” 

The practice of American physicians in this disease, so 
far as we have observed, is generally discriminating and 
iudicious. The dangers of excessive blood-letting are 
well understood, and the principles of treatment laid 
down by our author, are extensively received and carried 
out in practice. As an example of the opinions which 
prevail on this subject, wo quote the following remarks 
from that able and learned work, “The Medical and Phy¬ 
siological Commentaries,” of Prof. M. Paine: “ It appears 
to us, that there is no disease which requires so much 
skill as apoplexy in some of its instances, as it respects 
the application of blood-letting. It is often impossible to 
understand the exact pathological condition of the brain. 
If hemiplegia attend it is almost certain that extravasation 
of blood has taken place. This, we hold, with the rare 
exceptions where a rupture of a large artery has followed 
disease of its coats, is indicative of venous congestion of 
the brain, with which inflammation may co-exist. We 
have, therefore, in these numerous instances, a formid¬ 
able condition of cerebral disease, and a laceration of the 
cerebral substance. Again, however, there may be only 
a state of venous congestion, or of serous effusion, or 
some pathological condition which is not denoted by any 
visible signs after death. With the exception of para¬ 
lysis, the phenomena may be exactly the same in all these 
conditions of the disease at its invasion. In the two first 
varieties, blood-letting, sooner or later, is probably neces¬ 
sary in almost every case, to overcome the morbid action. 
In the two last, which are known as the serous and ner¬ 
vous apoplexy, the loss of blood is comparatively unim¬ 
portant, and may be injurious at every stage of the dis¬ 
ease.”— Loc. Git., vol. i. p. 345.] 


tised. But in the forms of apoplexy characterised 
by marked deficiency of vital power and action, 
or sometimes at the commencement of the seiz¬ 
ure, when the spmptoms, owing to the severe 
shock sustained by the brain, very closely re¬ 
semble those of concussion, and before the pow¬ 
ers of life recover themselves, and react (§ 111.), 
blood-letting would generally be attended either 
with fatal sinking, or with effusion, giving rise to 
hemiplegia where effusion had, as yet, not 
taken place, and with a fatal increase of it, in 
some where it had already existed. 

[There is extreme difficulty in many cases of 
apoplexy in deciding whether the patient should 
be depleted, stimulated, or left solely to the recup- 
arative powers of nature. Dr. Watson of Lon¬ 
don, has laid down a very important rule, to guide us 
under these circumstances, although the symptoms 
in many instances, may not be sufficiently well 
marked, as to render its application practicable. 
It is to obviate the tendency to death, by examin¬ 
ing and judging to which of the several modes of 
dying there may be any obvious approach. If 
the tendency is, as in most cases he thinks is the 
case, to death by coma, then blood-letting, and 
the depleting system will be requisite. If on the 
other hand, the tendency be to death by syncope, 
then we are to withhold the lancet, and have re¬ 
course to stimulating and restorative measures. The 
distinction between these modes of dying, is to be 
made by attending to the state, of the sanguifer¬ 
ous rather, rather than that of the nervous sys¬ 
tem. As insensibility and coma are common, 
both to syncope and coma, the pulse would seem 
to be our only guide. If this be full, or hard, or 
thrilling, or if there be obvious external signs of 
plethora of the head, it will be advisable to ab¬ 
stract blood Paleness and shrinking of the sur¬ 
face should not deter us from blood-letting, if the 
pulse warrants it, nor are we to omit taking blood 
if the head and face be turgid, although the pulse 
is small, for this may depend upon organic dis¬ 
ease of the heart. On the contrary if the skin 
is pale and cold, and the pulse feeble and flicker¬ 
ing, bleeding will be atttended with the greatest 
hazard and even generally prove fatal. Dr. Wat¬ 
son, also recommends bleeding, where we can be 
sure that a blood vessel has given way, and blood 
is already poured out upon the brain, unless there 
are peculiar circumstances to forbid. The fol¬ 
lowing are the benefits, which he supposes may 
be derived from the operation in such cases:—1. 
The effusion from the ruptured artery may be 
slowly going on. Bleeding from a vein, so as to 
make a sensible impression on the general circula¬ 
tion, will diminish the stress upon the cerebral 
arteries, and so tend to put a stop to the hcemor- 
rhage. 2. By early and free bleeding, we lessen 
the chance of inflammation supervening upon 
the mechanical injury done to the brain by the 
sudden tearing and contusion of its texture by the 
effused blood. 3. We thereby bring the system 
into the most favorable condition for a Tapid ab¬ 
sorption of the extravasated blood, and for expe¬ 
diting the patient’s recovery, from those symptoms, 
which depend upon the presence of the clot in the 
brain. Dr. D. Hosack, speaking of apoplexy, re¬ 
marks, (Appendix to “ Thomas' Pract. of Med”) 
“ In this climate numerous opportunities occur of 
seeing this disease, and cases of it are of most 
frequent occurrence during the great heat of sum¬ 
mer and the severe cold of winter. Beside the 
usnal depletion had recourse to, it is worthy of re- 
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mark, that immediately after the lancet, cupping, 
and other means have been employed, to dimin¬ 
ish the pressure on the brain, the powers of life 
have in many instances been restored by the free 
use of the volative alkali given internally, and ap¬ 
plied externally so as to excite vesications.”] 

142. c. Next to blood-letting, active purgatives 
are most deserving of notice, as being very gen¬ 
erally applicable and beneficial. In many of the 
most severe and sudden attacks, it is often diffi¬ 
cult and sometimes impossible, to administer pur¬ 
gatives in the usual form by the mouth. But we 
may always succeed by mixing from 10 to 15 
grains of calomel in sweet butter, and placing it 
upon the root of the tongue. In some cases, two 
or three grains of powdered camboge may be ad¬ 
ded to it. 

143. d. Whilst we are waiting the operation 
of the purgative, it will frequently be advisable, 
particularly when there is much heat of head, and 
action of the carotids, to plunge the feet and legs 
in warm water, and apply cold to the head, either 
in the form of affusion of cold water, or of epi- 
them. Great care is necessary not to continue 
affusion too long, nor to' depress the temperature 
too low, as the risk of inducing hemiplegia will 
be increased by the practice, particularly when 
vascular action is not considerable. After the af¬ 
fusion has depressed the temperature to about 
the natural standard, cold lotions or epithems, or 
even frequent cold-sponging, will be sufficient; 
but increased heat generally returns, and then 
the affusion should be again resorted to. In gen¬ 
eral, as soon as the temperature of the head be¬ 
comes natural, and continues so for some time, 
and the fulness of the features entirely subsides, 
cold applications may be omitted. As thus used, 
they have received the sanction of Thilenius, 
Crell, Weickard, Carrette,Weber, and Aber¬ 
crombie ; but Quarin very judiciously cautions 
against the indiscriminate and too long contin¬ 
ued use of them. Cruveilhier, and other French 
physicians, advise the application of ice for an 
hour or two, twice or thrice a day, to the head; 
but, excepting in the more inflammatory states of 
the disease, it is not required, and may even be at¬ 
tended with risk. 

144. If the purgative already exhibited does 
not operate in about four hours, one or two drops 
of croton oil should be placed upon the tongue, 
mixed with a few drops of castor oil, or in a little 
sweet buttter, as advised above; and, about an 
hour afterwards, the action on the bowels ought to 
be promoted by the following enema: 

No. 20. R Olei Ricini, 01. Terebinth, aa ?j.— ?jss.; 
Decoct. Avenue, J xij. M. Fiat Enema. 

This will generally succeed ; but if it come away 
without feculent or copious evacuations, it should 
be repeated in from one to six hours, according to 
the extent of its effect. In obstinate cases, one 
part of croton oil added to about eight or ten of 
castor oil may be assiduously rubbed over the ab¬ 
domen. This, however, will seldom be requisite, 
as a repetition of the enema will rarely fail, and 
will act more beneficially on the disease than the 
introduction of so irritating a substance as croton 
oil into the circulation. In some cases it may be 
advisable to render the enemata more irritating 
by the addition of compound extract of colocynth. 
Irritating injections are enjoined by Aretjeus, Fo- 
restus, and many modern authors, particularly 
Tiiilenius. In cases following htemorrhoids, 
15 


they are more especially indicated, after leeches 
have been applied to the vicinity of the anus. 

[On account of the greater activity, and the 
more speedy action of croton oil, we have been 
in the habit of using it in the first instance, when 
called to a case of apoplexy, and we believe it to 
be safer and more successful, than to wait for the 
slow operation of calomel, and the other ordinary 
cathartics, which can rarely be given in sufficient 
quantity to produce the desired effect. 

In connection with the above measures, im¬ 
mersing the feet and legs in hot mustard pediln- 
via, will be found of the greatest service, and 
should by no means be neglected.] 

145. After the bowels have been fully evacu¬ 
ated, we must still endeavour to excite the alvine 
secretions, particularly those of the liver. The 
region of the liver and epigastrium should be ex¬ 
amined : and, if there be fulness there, cupping 
may be performed in this situation. The calomel 
may be repeated in smaller doses, oftencr than 
once, and combined with some preparation of 
antimony, or James’s powder. In all cases where 
the apoplectic seizure is attended with increased 
vascular action, antimony may be given; but 
sickness or retching should be guarded against. 
It will be frequently observed that a repetition of 
the calomel, particularly after full depletions 
will be soon followed by a flabby state of the 
tongue, indicating its incipient action on the 
mouth, and the propriety of omitting it, and of 
continuing the purgatives. It is frequently not 
till now, particularly where the apoplectic seizure 
has been preceded by much torpor of the liver, 
and accumulation of viscid bile in the gall-blad¬ 
der and hepatic ducts, that the purgatives suc¬ 
ceed in bringing away dark, greenish black, of¬ 
fensive discharges, which are generally followed, 
in robust subjects, by rapid amendment. 

146. e. When the disease is attended with 
hemiplegia, or when the paralysis appears in the 
course of the attack, we may generally presume 
that extravasation has taken place. In these 
cases very large or repeated depletions will not 
much accelerate the removal of the effusion ; thts 
is a work of time. The object rather is to arrest 
the luemorrhage by the operation; but even this 
will not be so readily accomplished, owing to the 
physical condition of the organ. Indeed, if the 
depletion be carried beyond a certain extent, in 
relation to the peculiarities of the case, the risk 
of renewing the haemorrhage will even be in¬ 
creased; for, as we cannot, as already stated, 
materially diminish the quantity of blood in the 
brain, we only accelerate its circulation by large 
depletions, and thereby risk an increase of the 
mischief. On this account, therefore, the inten¬ 
tions with which blood-letting is to be employed, 
are, 1st, to arrest the hamiorrhage, and 2d, to 
diminish or keep down the action of the heart and 
arteries: but, although essentially requisite in the 
majority of cases, full blood-letting will be of it¬ 
self insufficient to accomplish these purposes ; 
and we have therefore to bring to its aid the 
application of cold to the head, active purgatives, 
derivatives, and a judicious combination of anti- 
monials and cooling saline medicines, which 
ought always to be exhibited at short intervals, 
and continued for some time during convales¬ 
cence ; two or three grains of blue pill being also 
taken at bed-time, and an aperient draught the 
following morning. Any of the following saline me- 




114 


APOPLEXY— Treatment of. 


dicines may be employed when we wish to lower 
the action of the heart or arteries of the brain:— 

No. 21. ft Vim Antimonii Potassio-Tart. fllxvj.— 3 ss.; 
Liq. Ammon. Acet. 3 ijss.; Potass® Nitratis gr. v.—x.; 
Aqu® Pur® 3 x.; Syrupi Croci 3ss. M. Fiat Haustus, 
tertia vel quarta quftque hor/i sumendus. 

No. 22. Potass® Carbon. 3 j. ; Sued Limon. recent. 
3jss. vet q. s.; Aq. Fceniculi j iij.; Vim Antimonii Pot.- 
Tart. 3 ij.— 3 iij.; Syrupi Tolutan. 3 ij. M. Fiat Mist, cujus 
sumantur cochiearia duo larga, secunda vel tertia quaque 
hora. 

No. 23. It Potass® Nitratis gr. x.; Aq. Cinnamomi 
3 j.; Liq. Ammon. Acpt. 3 ijss.; Spirit. A3ther. Nit. 3 ss.; 
Syrupi Limonis 3ss. M. Fiat Haustus, tertiis horis capi- 
endus. 

147. When the measures stated above leave 
considerable exhaustion, and particularly if ac¬ 
companied with sopor, weak action of the caro¬ 
tids, a cool state of the head, and unperspira- 
ble surface, it will generally be necessary to ven¬ 
ture upon the use of very gentle restorative and 
diaphoretic medicines. These ought, however, to 
be cautiously commenced with ; and, when we 
have reason to infer that the attack has pro¬ 
ceeded from extravasation, which is most frequent¬ 
ly the case, we should carefully watch their 
effect, or delay them until after the twelfth or 
fourteenth day from the seizure. Inflammatory 
action in the surrounding portion of brain, conse¬ 
quent upon the extravasation, usually supervenes 
from the fifth to the fourteenth day. During this 
time, therefore, perfect quietude of body, stillness, 
and silence, and disengagement of the senses and 
mental faculties, should be enjoined, and febrifuge 
medicines prescribed, in order to suppress local 
action, and the consequent fever which often 
manifests itself at this period. The patient should 
be either kept in bed, or on a couch, with his 
head and shoulders well elevated ; and visiters 
ought not to be admitted to him. The eighth 
day is generally the most dangerous, as respects 
either a renewal of the haemorrhage, in the im¬ 
mediate vicinity or surface of the parietes of the 
haemorrhage cavity, or in a different part of the 
brain, or the occurrence of serous effusion be¬ 
tween the membranes or in the ventricles. Du¬ 
ring the first days, therefore, of the attack, we 
should only venture on the more gentle febrifuge 
diaphoretics; and after the second or third week, 
somewhat more restorative means may be em¬ 
ployed, if the state of the vital energies requires 
them. The following may be resorted to in the 
order in which they are placed :— 

No. 24. ft Potass® Nitratis gr. v —vij.; Mist. Cam¬ 
phor®, Aq. Fceniculi, aa 3 ivss.; Liq. Ammon. Acet. 
3 ij.— 3 iij.; Spirit. ADther. Nit. 3 ss.; Syrupi Limonis 3 ss. 
M. Fiat Haustus, quarta quhque hori sumendus. 

No. 25. ft Vini Antimonii Pot.-Tart. 1U,xii.—xx.; Mist. 
Camphor® 3 iij.; Aq. Cinnamomi ? ss.; Liq. Ammon 
Acet. 3 iij.; Syrupi Aurantii 3j. M. Fiat Haustus, 
quartet vel quinta quaque hora capiendus. 

No. 26. ft Mist. Camphor® ; j; Liq. Ammon. Acet. 
3 ijss.; Spirit. Ammon. Aroin. tflxx.— 3ss.; Syrupi To¬ 
lutan. 3j. M. Fiat Haustus. 

No. 27. ft Infusi Calurnb® (vel Infusi Valerian®,) Mist. 
Camphor®, aa 3 v.; Sod® Carbon, gr. x.; Spirit. /Ether. 
Sulphur. Comp. 3 j. M. Fiat Haustus, bis terve in die 
sumendus. 

Before I proceed further, in noticing the other 
remedies which may be resorted to, or have been 
recommended, I will state the means which are 
most appropriate to the weaker states of the dis¬ 
ease, and when the system is greatly depressed 
by the shock of the local lesion, or before in¬ 
creased action has taken place. 

148. B. Treatment of the depressed states of 
apoplectic seizures. —It will be apparent from the 
particular details I have given of the symptoms, 


causes, and pathological states of the disease— 
1st, That much depression or exhaustion of the 
vital powers of the brain exists in some cases 
throughout the attack, even rapidly terminating 
in death without any effort at vascular reaction, 
particularly when the state is mistaken, and 
treated by depressing remedies ; and, 2d, That 
this depression is often analogous to concussion 
of the brain, owing to the extent of the local 
lesion ; and, like this result of external injury, is 
frequently followed by reaction of the heart and 
arteries (§111—118.), when the lesion constituting 
the seizure is not so great as to overwhelm the 
powers of life. 

149. It is owing, in my opinion, either to the 
employment of too large blood-lettings in such 
cases, to the having recourse to them at all in 
others, or to practising them without sufficient 
regard to this period of the seizure, and before 
the occurrence of reaction,—the time when they 
are imperatively called for—has supervened, 
that the practice has disappointed many who 
have adopted it, and led others to employ an 
opposite mode of treatment in an equally exclu¬ 
sive, and hence dangerous, manner. The judi¬ 
cious use of gentle stimuli during this state of de¬ 
pression will have the effect in some cases of 
bringing about a moderate reaction, when death 
would be the result of other means ; and, by 
diminishing and shortening the stage of depression 
in others, and thereby lessening the congestion of 
the capillaries of the brain, that inordinate degree 
of arterial action consequent upon the obstruction, 
and indirectly produced by it, will be prevented. 
In some more doubful cases, as when the pallor 
of the countenance is connected with a natural, 
or not very depressed state of the pulse, and tem¬ 
perature of the head, and when there are vomit¬ 
ing and other symptoms, indicating that haermor- 
rhage and laceration of a portion of the cerebral 
structure have occurred, blood-letting may be ad¬ 
vantageously conjoined with cordial remedies, 
calculated to restore the tonic contractility of the 
vessels of the brain. 

150. It will appear from what has been stated, 
that those who deny the efficacy of blood-letting 
are in some respects justified by the frequent de¬ 
ficient vital energy of the brain, and by the inju¬ 
rious effects of the remedy in some cases, whilst 
they err in a too general recommendation of op¬ 
posite means. Both parties, however, place great 
dependence upon active purgatives, and 1 believe 
that much of the success obtained by the abettors 
of both modes of practice is to be ascribed to them 

151. In apoplectic cases, therefore, with signs 
of deficient vital energy of the brain and consti¬ 
tution,—and, when we refer to our experience, or 
consider the nature of many of the exciting causes, 
as well as the very far advanced ages of the great 
majority of apoplectic patients, the number of 
such cases will appear by no means small,—and 
at the commencement of some seizures, before 
reaction has supervened, when the countenance 
is pallid or sunk, the pulse of the carrotids weak 
or small, the temperature of the head not in¬ 
creased, and profound sopor, rather than very 
stertorous or strong breathing, is present, gentle 
restoratives, administered either internally or ex¬ 
ternally, are the most serviceable.* The pro- 

* Travelling in the summer, in one of the shoit stages, 
I sat opposite an aged and corpulent man, who, very soon 
after our leaving town, suddenly lost his consciousness 
and power of motion. His countenance became firs t 
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priety, then, of attending to the fact, that apo¬ 
plexy often is originally dependent upon the state 
of the sensorium—upon the depressed vital energy 
of the encephalon, as well as upon extravasation, 
or primary or consecutive vascular turgescence, 
and increased action—is manifest. And hence 
will appear the reason that restorative measures 
are required in some cases and not in others, or 
at one stage of an attack and not at another; 
physicians being led, by the success obtained 
from one method of cure on some occasions, to 
employ it too generally, and hence in many in¬ 
stances in which it is inappropriate. 

152 The restorative means that may be re¬ 
sorted to, scarcely admit of particular notice. The 
practitioner must be guided in his choice of them 
by the circumstances of the case. Where there 
is sopor, or coma, or lethargy, without much 
stertor of breathing, and when hemiplegia or pa¬ 
ralysis is not present, camphor in moderate doses, 
either alone, or combined with ammonia or the 
spir. aeth. sulph. comp., the tinct. lavand. comp., 
and various others, may be adopted. It is only 
in such cases, and when the action of the carotids 
is weak, the head cool, and the countenance sunk, 
that the infusions of arnica or of serpentaria, 
which have been recommended by Quarin, 
Aaskow, Werner, and Thomann, are admissible. 
In more doubtful cases, the preparations of am¬ 
monia, the spiritus eetheris nitrici, the infusion of 
valerian, may be cautiously exhibited. In some, 
particularly at the commencement of the seizure, 
volatile substances, such as the preparations of 
ammonia, and aromatic vinegar, held to the nos¬ 
trils occasionally, will be of much service. Where 
the attack is either preceded or accompanied by 
hemiplegia or paralysis (§ 31—43.), stimulants, 
whether exhibited internally, or held to the nos¬ 
trils, may be more hurtful than beneficial. In 
these, even the use of cold applications to the 
head, excepting there be marked increase of tem¬ 
perature, is seldom productive of much advantage. 
Purgatives are, however, required, but the choice 
and repetition of them should entirely depend upon 
the state of the secretions, the torpor of the bow¬ 
els, and the character of the stools. 

153. C. Remedies which have been recom¬ 
mended, and are admissible in certain states of 
either the sthenic or asthenic forms of attack .— 

pale, then bloated and inexpressive, his breathing slow 
and slightly stertorous, all his muscles completely re¬ 
laxed, and he fell, in a few seconds, upon those sitting 
around him. We were only a few doors from a chemist’s 
shop ; the coach was stopped, and he was carried thither. 
He was now profoundly apoplectic ; a copious perspiration 
flowed from his face and forehead, the veins of which 
were distended, and all his senses were completely abo¬ 
lished. There was no sign of hemiplegia,—but there was 
general and complete loss of motion and sensation. His 
neckcloth having been removed, the pulsation of the 
carotids was found to be slow, and of natural strength and 
fulness. Whilst he was held in a sitting posture in a 
chair, cold water was poured gently over his head from a 
sponge, and his head frequently sponged with it; volatile 
salts also were held for a short time, and at intervals, to 
his nostrils. The power of deglutition was at this time 
abolished, so that it was impossible to administer a 
draught, chiefly consisting of a small quantity of spiritus 
ammonite aromaticus and camphor mixture, which was 
prescribed. In a very few minutes his consciousness 
returned, he topk the draught, and in a short time after¬ 
wards, he walked to a coach, in which I accompanied 
him home. He now complained only of ve<y slight con¬ 
fusion of ideas, with scarcely any headache, but his caro¬ 
tids beat more firmly. One full blood-letting, and an 
active purgative, were now directed. The next day he 
was perfectly well, and has continued so. What would 
have been the result if he had been largely blooded pre¬ 
viously to the reaction 4 


a. Emetics are amongst the remedies, the admis¬ 
sibility of which has been most questioned. The 
young practitioner will, if he have recourse to 
written authority, be quite bewildered by the di¬ 
versity of opinions respecting them in this disease. 
He will find Sydenham, Pitcairn, Kirkland, 
Selle, Fotjiergill, Colombier, Conradi, and 
Faber, in favour of them ; and Hagendorn, Bor- 
seri, Quarin, Walther, Cullen, Tuessink, 
Richter, Portal, and Ciieyne, opposed to them. 
But when the attack has been brought on by an 
overloaded state of stomach, by intoxication, nar¬ 
cotic poisons, or other hurtful ingesta, and more 
especially when hemiplegia is not present, or if 
the attack be of the active kind, and full depletion 
has been performed, emetics may be both safely 
and advantageously administered. This opinion 
seems agreeable to the recommendations of Hip¬ 
pocrates, Morgagni, Stoll, Blane, and the late 
Professor Gregory. 

154. b. The propriety of having recourse to 
blisters has likewise been questioned. The great 
majority, however, of authorities are favorable 
to the practice in some state or other of the dis¬ 
ease, the situation, the period, and form of attack, 
being the chief points of dispute. Bartholinus, 
Candler, Cullen, and many others recommend 
them to be applied to the head. Whilst Tode, 
Baglivi, Stoll, Portal, and Picque consider 
them injurious in this situation. In the active 
states of the disease, in those forms which are 
complicated with hemiplegia, or are preceded by 
it, blisters on the head seem hazardous reme¬ 
dies, and are, moreover, in the way of more ap¬ 
propriate means ; but in the weakest forms of the 
disease, when, from the depressed state of vital 
energy of the brain and lowered action of the 
carotids, the sensorium requires to be excited, 
they may be of service. Where, however, there 
is any doubt respecting the propriety of applying 
them in this situation, it will be better to omit 
them, or to direct them to another part. When 
stupor or coma exists, and the symptoms are not 
of the strong character, they may be applied to 
the nape of the neck, between the shoulders, or 
insides of the thighs or legs, after general or local 
blood-letting has been practised. 

155. c. Sinapisms, or stimulating frictions, 
and liniments, applied to the lower extremities, 
are very generally applicable, particularly after 
resorting to pediluvia, care being afterwards 
taken to preserve a continuance of the increased 
flux of blood to these parts, when thus procured, 
either by warm applications, or by a frequent re¬ 
newal of the above means. Sternutatories have 
been considered injurious by Baillou, Mor¬ 
gagni, Buchner, and others, and I conceive 
with great justice. A nearly similar opinion 
may be given respecting electricity and galvan¬ 
ism, which have been recommended to be tried 
by some authors. 

156. d. The exhibition of mercury, chiefly in 
the form of calomel or blue pill, in large doses, so 
as to act upon the biliary secretion and bowels, 
and consequently to excite salivation, has been 
recommended by Dol.eus, Schurig, Ghisi, and 
Horn. My experience of the practice has led me 
to think favourably of it in most of the apoplectic 
states, when the powers of the constitution are no! 
far reduced, and the patient is not very old. 
[According to Lowenhardt, much benefit has 
been derived from mercurial inunction, in cases, 
where the patient has gradually sunk into a state 
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of coma. Wo have known of instances, appa¬ 
rently hopeless, attended also with paralysis, indi¬ 
cating sanguineous effusion in the brain, where 
gradual but entire recovery took place, after sali-' 
vation had been thus brought on. In one case, 
the patient, a lady of 60, had been deprived of the 
use of her right side, and confined mostly to her 
bed, for more than a year, and yet she completely 
recovered the use of her limbs as well as her gen¬ 
eral health, under the influence of a profuse 
and protracted salivation.] Antimonial prepara¬ 
tions have already been prescribed, and are of 
much service in the more active or strong forms 
of the disease, whether accompanied with hemi¬ 
plegia, or without it. They are not so admissible, 
however, in the very depressed states of vascular 
action, and in the forms of attack which com¬ 
mence slowly, or are preceded by, or attended 
with, paralysis, indicating softening and infiltration 
of the cerebral substance. James's powder, and 
the potassio-tartrate of antimony, are the best 
preparations; the former of which may be ad¬ 
vantageously combined with calomel; the lat¬ 
ter with saline medicines. (See ft 21, 22., and 
F. 854.) 

157. e. Setons, issues, and moxas have also 
been advised, particularly when stupor continues 
after the more urgent symptoms have been miti¬ 
gated. I concur with Lancisi and La Motte in 
considering them very deserving of adoption in 
such cases. Moxas applied on the occiput pro¬ 
duce a more rapid effect, and are therefore prefer¬ 
able during the period of attack ; setons are more 
suitable in the prophylactic and consecutive treat¬ 
ment. The actual cautery and moxas have 
been strongly recommended by Albucasis, who 
directed them in the course of the coronal suture ; 
by Marcellus, Donatos, who prescribed them to 
the occiput; by Schelhammer, to the vertex; 
by Schreiber, to both the vertex and soles of the 
feet; by Mistichelli, to the feet; and by Thi- 
LENius and Severinus. These means are very 
generally applicable, and may be resorted to in 
the worst cases of apoplexy, particularly those 
complicated with hemiplegia, and when brought 
>n aid of appropriate means. 

158. In cases characterised by a full, tumid, 
flushed, and livid countenance, full or strong pulse 
in the carotids, heat of head, with or without he¬ 
miplegia, I prefer, after copious general depletion, 
scarifications of the scalp, more or less deep and 
extensive, to be made over the occiput, so as to 
allow of a free sanguineous discharge. The prac¬ 
tice has been recommended by Hippocrates 
and Morgagni. Cupping glasses may be also 
applied over the scarifications, when we desire 
to procure a more copious discharge. In the 
low or weak states of the disease, dry-cupping 
on the nape of the neck may be tried, as advised 
by Aret.’f.us. 

159. /. After the attack has been so far miti¬ 
gated that the patient has recovered the faculty 
of deglutition, I have often seen decided advan¬ 
tage derived from a draught consisting of equal 
quantities of the oleum terebinthinae and oleum 
ricini, particularly when the bowels required to 
oe fully acted upon. If the attack possesses the 
sthenic character, and signs of fulness of blood 
about the head still continue, about half an ounce 
of each may be exhibited on the surface of mint 
water; and, if necessary, repeated a second or 
third time, from twelve to twenty-four hours in¬ 
tervening between each dose. This will promote 


a more complete revulsion from the head than any 
other means that can be employed, particularly 
when preceded by calomel, or other cathartics, 
or followed by the enema prescribed above. 
(§ 144.) In the weaker states of attack, when 
we wish the medicine to act partially, by being 
absorbed into the circulation; and in cases 
where, from the mode of seizure and progression 
of the disease, we suspect heemorrhage or infil¬ 
tration of blood in the brain, the following draught 
may be exhibited: I have found it serviceable 
in such cases, even in some attended with the 
most unfavourable symptoms ; as very frequent, 
small, and intermitting pulse, and unconscious dis¬ 
charges &o.: 

No. 28. IF Olei Ricini, Ol. Terebinth., aa 3 ss.— 3 ij; 
Tinct. Oapsici Annui HI x. —xvj. Olei Cajuputi HI iv. — vi. ; 
Aq. Menth. Virid. ?jss. Fiat Haustus, omne biborio 
sumendus ad secundum, tertium, vel quartum vicem. 

In some instances, where the lethargy has been 
profound, and the constitutional powers far de¬ 
pressed, I have derived much advantage from 
camphor, ammonia, and aether, given in suitable 
doses in the intervals, and continued after the 
above medicine had been carried as far as was 
considered either necessary or prudent. 

160. It is generally requisite to have the hair 
of the patient cut very close, or shaved off, as 
soon after the seizure as possible; and to attend 
to the injunction of Morgagni, never to omit en¬ 
quiring after the state of the urinary discharge, 
and examining the hypogastrium, lest accumu¬ 
lations of urine take place, which should be im¬ 
mediately removed by the catheter, to prevent 
their injurious effects on the disease, and on the 
bladder. 

161. D. Of the treatment of the consecutive 
and complicated states of apoplectic seizures .— 
a. A great majority of such cases requires but 
very slight modifications of the measures already 
stated. The importance of directing our means 
so as to restore suppressed discharges, &c., when 
the attack arises from this cause, has already been 
pointed out. When it proceeds from the extension 
of inflammatory action to the brain, and its ter¬ 
mination in abscess, effusion, &c., the principles 
stated above are still applicable. If the disease 
possess cither a gouty or a rheumatic character 
(§ 92, 93.), bleeding from the feet, local depletions, 
sinapisms, or other rubefacient applications, &c., 
to the lower extremities, or to the joints or parts 
antecedently affected by gout or rheumatism, 
active purgatives, and the preparations of colchi- 
cum combined with soda, and moderate doses of 
camphor, are the most advisable remedies. In 
most cases of this description great accumula¬ 
tions of morbid sordes have formed on the diges¬ 
tive mucous surfaces, and thick or viscid dark 
bile in the gall-bladder and hepatic ducts ; there¬ 
fore, after cupping on the nape of the neck, ac¬ 
tive calomel purges, promoted by enemata, are 
to be given, previously to having recourse to col- 
chicum, which ought to be combined with alkalies, 
—with ammonia or other restorative medicines, 
if the attack presents the asthenic character, and 
with aperients; active revulsants being simulta¬ 
neously employed. 

162. I). When the apoplectic state arises from 
erysipelas' of the head and face, incisions made 
into the scalp of the occiput, so as to allow a free 
discharge ; cupping on the nape of the neck ; ac¬ 
tive purgatives, consisting first of calomel com¬ 
bined with the potassio-tartrate of antimony or 
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with James’s powder, and compound extract of 
colocynth, followed by the draught of turpentine 
and castor oil advised above (§ 159.) ; and saline 
medicines, with the vinum antimonii; are the 
means most to be depended upon. In cases of 
this description the most active purgatives are 
required, and must be frequently repeated. The 
croton oil may be here exhibited, as already ad¬ 
vised (§144.), and enemeta should be adminis¬ 
tered from time to time. These already pre¬ 
scribed (§ 144.), or F. 141. 151., are most to 
be depended upon in this state of disease. Re- 
vulsants, and rubefacient pediluvia, are also ser¬ 
viceable aids. 

163. r. When the apoplectic attack occurs on 
the invasion, or in the advanced stages of fevers 
(§ 94.), the general principles of treatment al¬ 
ready laid down cannot be departed from. When 
it comes on at the commencement of fever, gen¬ 
eral or local depletions are required, with cold 
affusion to the head, purgatives, saline medicines, 
and counter-irritation. But even here, the pro¬ 
bable state of the circulation within the head 
should be enquired into previously to the adoption 
of the means of cure ; for, if the head be cool, 
the action of the carotids natural or below the 
healthy standard, and the attack be unattended 
by paralysis, restorative measures are called for, 
although the subsequent occurrence of reaction 
will afterwards require active antiphlogistic mea¬ 
sures. When the attack occurs in the last stages 
of continued or eruptive fevers, it most frequently 
presents the asthenic character, and is often an 
aggravated state, or a modification merely, of 
coma, unless hemiplegia accompany it. In 
these cases, local depletions from the occiput, 
the neck and behind the ears; active purgatives ; 
revulsants and counter-irritants, as blisters or 
sinapisms to the lower extremities, nape of the 
neck, or epigastrium; camphor, combined with 
ammonia, aether, and liquor ammonioe acetatis, 
particularly when the head is cool, and the pul¬ 
sation or the carotids is nether full nor strong, 
and, in the most asthenic cases, camphor in larger 
doses, the infusions of arnica, or of serpentaria 
(F. 222. 262.), are chiefly to be depended upon. 
After local depletions and revulsants have been 
prescribed, and one or more doses of calomel and 
rhubarb premised, the draughts directed above 
(ft 23. 26, 27, 28.), or F. 270. 863., followed by 
enemeta (F. 138. 149.), may be exhibited. 

164. d. The association of apoplectic seizures 
with disorders of the digestive organs, particularly 
those of the liver (§ 97, 98.), requires local deple¬ 
tions from the right hypochondrium and epigas¬ 
trium, followed by blisters in this situation, and a 
strenuous use of purgatives and mercurial prepa¬ 
rations, until the secretions assume a healthy ap¬ 
pearance. When the attack proceeds from im¬ 
peded circulation through the lungs and right side 
of the heart (§ 95, 96.), local depletions, counter¬ 
irritation, and diaphoretics, are chiefly to be de¬ 
pended upon. But in these cases care must be 
taken not to deplete too much, as the circulation 
may be still more impeded by the loss of power 
thereby produced. In some instances of this kind, 
it will even be necessary to support the vital 
energies by suitable means, and to deplete the 
vascular system at the same time. When the 
attack is occasioned by hypertrophy of the left 
ventricle, general and local depletions are better 
home than in the foregoing cases, and may be 
carried to a considerable extent. In both descrip¬ 


tions of cases, revulsants and counter-irritants, 
particularly by issues, and the tartar emetic oint¬ 
ment, are beneficial. 

165. e. When the attack is occasioned by nar¬ 
cotics or spirits taken in immoderate quantities, 
the stomach should be emptied by the stomach- 
pump, or by an emetic, a moderate blood-letting 
having been premised : and afterwards, the cold 
affusion to the head ; internal stimuli, as cam¬ 
phor, ammonia, and tether ; warm, strong coffee ; 
and purgative enemeta, should be prescribed. 
The occurrence of the seizure, also during child- 
labour, or after epileptic or hysteric convulsions, 
requires large blood-lettings, preferably from the 
feet, the cold affusion to the head, cathartic injec¬ 
tions, &c.* 

166. Attacks consequent upon colica-pictonum 
(§ 99.), two instances of which have occurred to 
me, generally require local depletion, full doses 
of calomel, followed by active purgatives and 
enemeta (§ 142.) The draught of castor oil and 
turpentine (§ 144.), or the croton oil, followed 
by injections, are here chiefly to be confided in. 
If purgatives given by the mouth are thrown off 
the stomach,—a circumstance which not infre¬ 
quently occurs in these cases.—a large dose of 
calomel will generally be retained ; and will allay 
the irritability of the stomach: other medicines 
may be afterwards exhibited, or a mixture ol 
croton and castor oils rubbed over the abdomen, 
and cathartic injections thrown up. The other 
states and complications of the disease must be 
treated according to the views and principles 
already explained, and with due reference to the 
nature of the pre-existing disorder, when it appears 
to be a consecutive affection, or a principal part of 
a complicated state of disease. 

167. iii. Treatment subsequently to the at¬ 
tack, or the Consecutive Treatment. —The 
symptoms consecutive of apoplexy have a strict 
relation to the changes which take place in the 
seat of lesion. The absorption of the blood, and 
the process of cicatrization, require several months 
for their completion. During this time great 
care should be observed to prevent inflammatory 
action from taking place around the extravasated 
blood, and a return of the haemorrhage. This 
object is best obtained by adopting very nearly 
the same measures as have been recommended 
to prevent the accession of the attack (§ 126, el 
seq.). A too sedentary or studious mode of life, 
watchfulness, much indulgence of sleep, frequent 
stooping, and all the remote causes of the disease, 
must be carefully shunned. The strictest tem¬ 
perance and moderation, in respect both of eating 
and drinking; moderate exercise in the open air; 
tranquillity of mind, sedulously avoiding the 
least approach to bodily or mental fatigue, and 


* I was lately called to a case of puerperal convulsions 
which had terminated in the apoplectic state. When I 
saw the patient, the labour had not proceeded so far as to 
admit of delivery by means of instruments. The pulse 
was slow and full; the breathing slow, laborious, and 
stertorous; the lips puffing and frothy, the countenance 
tumid and livid ; all the limbs flaccid, insensible, and in¬ 
capable of motion. She had been blooded largely before 
I was called. The feet and legs were directed to be placed 
in a pan of hot water, and the saphente veins to be open¬ 
ed. Whilst the blood flowed, the cold affusion on the head 
was employed. These means were evidently beneficial, 
though insufficient. A cathartic enema (F. 149,) was 
thrown up immediately, and with great difficulty: con¬ 
sciousness slowly returned; when the decoction of the 
secale cornutum, with as much biboras soda; as it could 
dissolve, was administered. Uterine action afterwards 
came on, and the patient recovered. 




118 


APOPLEXY —Treatment of. 


excitement of the feelings or passions; the pre¬ 
servation of a free state of the alvine secretions 
and excretions, by means of mild and deobstruent 
purgatives and cathartic enemata; general or 
topical blood-letting, particularly every spring 
and autumn, with low living or a vegetable diet, 
when there is a tendency to vascular plethora; 
caustic issues, or setons in the nape of the neck, 
or in the course of the cervical spine ; the use of 
the tartar emetic ointment, so as to keep out for a 
considerable time a pustular eruption on the part 
to which it is applied ; sleeping on a hair mattress, 
with the head and shoulders slightly elevated, and 
early rising; are amongst the most efficacious 
means that can be adopted. 

168. For persons who are prone to plethora, in 
addition to periodical depletion and low diet, the 
following pills and electuary may be taken on al¬ 
ternate nights:— 

No. 29. B Pilul. Hydrarg. Chloridi Comp. gr. iij.; 
Pulv. Jacobi Veri gr. ij.; Saponis Castil. gr. iv. M. Fiant 
Pilube ij. h. s. s. 

No. 30. B Potass® Bi-tart. 3j.; Sod* Bi-boratis gr. x. 
(vel Magnesite 3 j.); Confectionis Senna:, Syrup. Zingi- 
beris, aa 3 j. M. Fiat Electuarim, pro dose, hora somni, 
alternis noctibus sumendum. 

169. When the disease is connected with the 
gouty diathesis, vegetable diet, the carbonates of 
the fixed alkalies, with the extract of taraxacum 
or the preparations of aloes, the occasional use of 
an active cathartic, and the other prophylactic 
measures recommended in the article on Gout, 
are requisite. In all cases, as much benefit will 
now accrue from a strict attention to regimen and 
diet, as from medicine. The food should be light 
and digestible, of very moderate quantity, chiefly 
farinaceous, and taken at regular hours. Suppers 
should be avoided, or be extremely light, and 
taken a considerable time before the usual hour 
of repose. Fish, and ripe fruits, may be partaken 
of in moderation ; and the waters of Cheltenham 
occasionally tried, or the following used as a sub¬ 
stitute :— 

No. 31. B Magnes. Sulph. 5 ss.; Potass* Sulph. 3 ij.; 
Inius Rosa: Co. et Mist. Camphor* aa liijss. M. Ca¬ 
piat Coch iij. amplaprimo mane quotidie. 

170. After attacks of more asthenic states of 
apoplexy, a more tonic regimen than that directed 
above may be adopted ; but it should be conjoined 
with the same attention to the digestive, secreting, 
and excreting functions. Attacks of this descrip¬ 
tion most commonly proceed from depressing or 
exhausting causes, which ought either to be 
avoided or counteracted ; and when they are not 
characterised by plethora, or disposition to in¬ 
creased action, gentle tonics, combined with ape¬ 
rients, a light strengthening diet, the occasional 
use of the preparations of strychnine, or iodine, 
as recommended in the article on Palsy, and the 
mineral waters of Bath, Leamington, or Bux¬ 
ton. The following may also be occasionally 
taken:— 

No. 32. B Potass* Sulphatis 3 ij.— 3 iij; Infus. Ros* 
Co. 5 vijss.; Acidi Sulphur. Arom. 3j.; Tinct. Aurantii 
Co. 5 ss. M. Capiat Coch. iij. ampla primo mane. 

171. In all cases of the consecutive treatment, 
the progress of the paralytic or hemiplegic affec¬ 
tion towards removal should receive attention. In 
the more favorable cases, as the period of attack 
recedes, first sensation, and afterwards motion, 
return in the paralysed limbs; and generally the 
lower extremity experiences the amendment be¬ 
fore the upper. As recovery proceeds, the patient 
should always wear his hair cut short, and sponge 
his head with spring water night and morning. In 


summer he may use the shower bath daily, if he 
be not far advanced in life, or much debilitated. 
As much of the treatment described in the article 
Palsy, as may suit the circumstances of the case, 
may also be adopted for the removal of this com¬ 
mon sequela of the attack. (See also Asphyxy, 
and Poisons.) 
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\Somerville, on Apoplexy and Palsy, Am. Jour. Med. 
Sci., vol. 23, p. 348.—Dr. S. maintains that apoplexy and 
palsy are not produced by increased arterial action; but 
as far as the blood is concerned it is retained in the veins 
from diminution of nervous power; that “ want of ner¬ 
vous energy is the disease.”— Geddings, in North Amer¬ 
ican Archives, Nov. 1834.—“ Apoplexy from excessive 
repletion of the stomach.” In this case there was ex¬ 
tensive effusion of blood into the fissure of silvius and 
the corresponding lateral ventricle, and the stomach was 
found “ impacted with rice, homminy, and other articles, 
so as to cause it to encroach upon the intestines, com¬ 
press the aorta and the vessels given off by it in the epi¬ 
gastric region, press upon the plexus of nerves behind the 
stomach, force up the diaphragm upon the lungs, so as to 
interrupt their play, thereby interrupting the passage of 
blood through them, and consequently impeding its return 
from the head.”— Paine, “ Med. and Phys. Commentaries," 
vol. 1, pp. 342. 362, &c. &c.] 

APOPLEXY of New-born Infants. —1. Gen¬ 
erally proceeds from a protracted or difficult 
parturition, particularly when the infant is large 
and plethoric, or when the chord has passed 
around the neck, occasioning both interrupted cir¬ 
culation in the chord, and obstructed return of 
blood from the brain. The apoplectic state in 
new-born infants is accompanied with tumefaction 
of the face, head, and neck, which with the whole 
surface of the body, is generally of a bluish or 
violet colour. The muscles are flaccid, the limbs 
flexible, and the body warm. The pulsations of 
the heart and of the chord are generally obscure, 
or not to be felt; respiration is suppressed ; and 
death soon takes place, in extreme cases, if judi¬ 
cious means of restoration be not resorted to. 

2. Upon examination of fatal cases, the vessels 
of the encephalon are engorged with blood ; and 
occasionally blood is extravasated in the sub¬ 
stance of the brain, or between the membranes. 
The lungs are also generally congested. It is 
evident that the pressure of the turgescent vessels 
and extravasated blood upon the brain, and 
origin of the respiratory nerves, prevents the re¬ 
spiratory actions from taking place, and that all 
attempts to excite respiration will be ineffectual 
until the pressure is removed. The umbilical 
chord should therefore be immediately divided, 
and allowed to bleed to the extent of two or 
three spoonsful, according to the size and strength 
of the infant. [Sometimes the chord will stop 
bleeding before sufficient blood has escaped; it 
will then be necessary to make another section, 
and repeat the operation several times if it should 
be necessary,—on this account the chord should 
first be divided, seven or eight fingers breadth 
from the umbilicus.] When the apoplectic state 
is occasioned by congestion of the vessels merely, 
respiration will take place as soon as the vessels 
are unloaded, if no mechanical obstacles to the 
entrance of air into the lungs exist. Mucosities 
should be carefully removed from the throat, 
mouth, and nostrils; and, if the respiration does 
not spontaneously take place, insufflation of the 
lungs, as recommended in the article on Asphyxy 
of New-born Infants should be performed. 

3. When the circulation is so torpid that the 
blood will not flow from the portion of umbilical 
chord attached to the infant, the little patient 
should be placed in a warm bath, rendered more 
stimulating by some salt, or by a little mustard ; 
the portion of chord attached to the abdomen, or 
the abdomen itself, may be pressed momentarily, 
at several times, and in the direction of the divi¬ 
sion. If these means fail of procuring blood, one 
leech may be placed behind each ear. In some 
cases the apoplectic symptoms return after respi¬ 
ration has been established. This is generally 


owing to some interruption to the circulation 
through the lungs. In these cases of secondary 
attack, the application of one, or generally two 
leeches, placing the body or the lower part of it in a 
warm bath, and, if requisite, inflation of the lungs, 
and the other measures advised in the article on 
Asphyxy, must be resorted to; and they will be 
successful if the case admit of recovery. 

[Apoplexy of the new-born infant is to be care¬ 
fully distinguished from Asphyxia:—In the former, 
the surface of the body is swollen, the face bluish, 
and there is an absence of all motion; the limbs 
are flexible, and the body preserves its heat; the 
pulsations of the heart being obscure, or imper¬ 
ceptible. In Asphyxia, on the contrary, there is 
extreme paleness of the surface, flaccidity and 
softness of the flesh, absence of respiration espe¬ 
cially, and general coldness, with a continuance, 
however, of the pulsations of the heart. The 
treatment also differs in the two conditions. In 
the first, bleeding from the chord or elsewhere, is 
indispensable ; in the other the loss of blood would 
be inevitably fatal. 

According to Billard, and otlftr writers, pas¬ 
sive congestions of the cerebro-spinal apparatus 
are very common in infants at birth, depending 
on the causes above mentioned, the abundance 
of vessels, the slowness of the circulation, and 
the influence of respiration on the spinal and ce¬ 
rebral circulation. “ The length of the labor,” 
says Billard, “the necessary tractions in certain 
manoeuvres, the difficulty with which respiration 
is established, the changes which the circulation 
undergoes, explain how this apparatus is so often 
the seat of sanguineous congestions, varying from 
simple injection of the meninges to true apoplexy. 
By the general term apoplexy in new-born chil¬ 
dren, is meant several degrees of cerebral con¬ 
gestion ; and for the most part, children dying in 
an apoplectic state, do not, on a post mortem ex¬ 
amination, exhibit the effusion of blood, or the 
circumscribed cerebral haemorrhage, which con¬ 
stitutes the disease described under the same name 
in adults.” (“ On Infants ,” p. 473.) Injection 
of the meninges, of the medulla, and of the brain, 
are so common in infants at birth, that this writer 
considers it rather as a natural, than a pathologi¬ 
cal state. If, however, the injection continues 
too long, it will be likely to produce an exudation 
in the surface of the meninges; and the blood, 
which is the product of this exhalation, is ordi¬ 
narily coagulated in a greater or less quantity, 
compressing the brain and spinal marrow, and 
causing the state of stupor to follow, which is 
characteristic of apoplexy. This haemorrhage, 
exterior to the cerebral mass, is, according to 
Billard, almost always met with in infants who 
have died of apoplexy. This is what M. Serres 
calls meningeal apoplexy, and which he attributes 
to the rupture of some one of the vascular 
branches which wind over the surface of the 
brain. Injection of the cerebral pulp, is equally 
common, being generally found under the form 
of a spotted redness, on the lateral parts of the 
corpora striata, and thalami nervorum opticorum, 
where the vessels are most abundant—very rarely 
cerebral haemorrhage exists in very circumscribed 
patches, in the apoplexy of new-born infants; 
and M. Berard has proved that it may occur 
during intra-uterine life ; the foetus, in which this 
was observed, was aged eight months and a half; 
the clot about the size of a nut, was lodged in the 
substance of the brain. (Societe Anatnmiaue 




120 


APPETITE, MORBID —Varieties. 


1828.) ( Stewart’s Billard.—Dewees “ on Chil¬ 
dren.”)] 
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APPETITE, MORBID. 

Classif. 5. Class, Local diseases; 2. Order, 
Depraved Appetites (Cullen.) 1. Class, 
Diseases of the Digestive Functions; 1. 
Order, Affecting the Alimentary Canal 
(Good.) II. Class, I. Order, (Author.) 

1. Defin \—Excessive craving for food, or de¬ 
sire for improper substances. 

2. In this genus may be included two species, 
viz. 1st, Excessive or insatiable craving for food; 
and, 2d, A desire for improper substances, or what 
is not food. These states of function occur in 
practice variously associated; and although ap¬ 
parently different in themselves, yet they are 
often individually connected with similar states 
of the constitutional energies, and dependent upon 
nearly the same state of lesion, whether func¬ 
tional or organic. It would seem that manifes¬ 
tations of function often differ most essentially, in 
different persons, or under different circumstances, 
owing to causes which are so slightly dissimilar 
as not to admit of distinction, or even, in some 
cases, to appear very nearly the same. In all, or 
the great majority of cases, belonging to these 
forms of morbid function, the general pathologi¬ 
cal states of the system are nearly the same; the 
difference, even when it is most marked, being 
chiefly referrable to variations in grade, and to 
states of the stomach, in respect of its sensibility, 
its secretions, tonic contractions, and states of its 
villous membrane, which can only be matters 
of inference, but seldom of demonstration. As 
regards their nature, these affections are much 
more frequently symptomatic of lesion of func¬ 
tion or structure in some other organ, than idio¬ 
pathic, or constituting primary disease of the sto¬ 
mach itself. 

3. Spec. I. Insatiable Appetite. — Syn. Buli¬ 
mia (from 0ov, the augmentative particle, 
and Xifios, hunger), Fames Canina, Limosis 
avens, Good. Bulimus, Polyphagia, Lycor- 
exia, Cynorexia, Auct. Lat. Faim Canine, 
Fr. Der Heisshunger, Ger. Dyspepsia 
Bulimia, Young. Gluttony, Canine Ap¬ 
petite. 

4. Defin. A craving for food beyond the na¬ 
tural wants of the system, sometimes most exces¬ 
sive in degree. 

5. i. Varieties. An inordinate appetite is 
sometimes observed in the course of fevers and 
other acute diseases, particularly in convalescence 
from them; and in the progress of a number of 
chronic diseases. It is not infrequent in cases of 
extreirte exhaustion, from whatever cause ; and 
it may depend upon an acquired habit. But in 
order to consider it with some degree of precision, 
I will offer some remarks, 1st, upon habitual 
indulgence in an excessive quantity of food, or 
gluttony; 2d, an insatiable appetite from exhaus¬ 
tion ; 3d, on the excessive appetite, which, from 
the extreme voracity of the patient, has been called 
canine; and, 4th, on the voracity which is fol¬ 
lowed by vomiting. These constitute varieties of 
nearly the same disease. 

6. A. Habitually excessive appetite, the Buli¬ 
mia Helliconum of Cullen. —In some cases, the 
excessive indulgence of food has been of so long 
duration, and seemingly attended with so good a 


state of the general health, as not to appear in 
the light of a disease ; but the results ultimately 
are, the production of so great vascular plethora, 
and disorder of the secreting functions, that, as 
soon as the vital energies begin to languish, apo¬ 
plectic, paralytic, or other maladies supervene 
This variety of morbid function may be hereditary, 
but it is oftener acquired. It is not infrequently 
observed in persons, originally of a strong con¬ 
stitution, who have indulged in large and frequent 
meals from having little else to engage their 
minds ; and thus the vital energy has become con¬ 
centrated towards the stomach and the rest of 
the digestive organs, exalting all their functions 
Persons of this description usually become large 
bulky, or corpulent; and if they take much exer 
cise, the great indulgence of their appetite may 
not materially shorten their lives: but when se¬ 
dentary habits and indolence are conjoined with it, 
apoplexy and organic disease of the liver, stomach, 
bowels, &c., are the common results. 

7. B. Inordinate appetite from exhaustion .— 
This is often a symptom of other diseases, and is 
chiefly dependent upon altered sensibility of the 
nerves of the stomach, proceeding from weakened 
vital power. In many cases, however, it appears 
as the chief ailment, as after great fatigue of body 
and mind; after excessive venereal indulgences ; 
in cases of great emaciation, sometimes without 
any evident cause ; and during convalesence 
from fevers and other acute diseases. It is very 
often observed as an attendant upon organic dis¬ 
eases of the stomach, pylorus, mesenteric glands, 
liver, uterus, &c. It has also been remarked in 
cases where due nourishment could not be con¬ 
veyed into the system, owing to disease of the 
absorbent system; and it is frequent in the last 
stages of chronic maladies, when about to termi¬ 
nate fatally. In many of such cases the craving 
for food is attended with a distressing feeling of 
inanition, sinking, and faintness. Some of the 
cases of excessive appetite that occur in preg¬ 
nancy, or from the presence of worms, may also 
be referred to the debility and altered sensibility 
of the nerves of the stomach. And those which 
accompany inanition from a defective supply of 
chyle to the blood, may be attributed partly to the 
same cause, and partly to the instinctive wants of 
the system. 

8. C. Voracious or canine appetite, the Buli¬ 
mia Syncopalis of Cullen. —This extreme form 
of the disease is generally dependent upon some 
organic change of the stomach; but this is more 
a matter of inference than of observation. The 
chief seat of disease may even be some other 
organ. The quantities of food, particularly ani¬ 
mal food, cooked or raw, taken by some persons 
afflicted by this disease, are truly surprising.* 

* l have met with two very remarkable instances of this 
affection in children,—the one of seven years of age, the 
other of nine. In both these, but in the younger espe¬ 
cially, the quantity of food devoured was astonishing. 
Every thing that could be laid hold of, even in its raw 
state, was seized upon most greedily. Besides other 
articles, an uncooked rabbit, half a pound of candles, and 
some butter, were taken at one time. The mother stated, 
that this little girl, who was apparently in good health 
otherwise, took more food, if she could possibly obtain it, 
than the rest of her family, consisting of six besides her¬ 
self. In both this and the other case, the digestion seemed 
te be good. Three or four large feculent motions were 
passed daily, and a nauseous smell emanated from their 
bodies. These children, who were both very intelligent, 
complained of no other uneasiness than a constant gnaw¬ 
ing or craving at the pit of the stomach, which was never 
altogether allayed, but which, shortly after a meal, impel¬ 
led them irresistibly to devour every thing that came in 
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One of the most remarkable cases in record is 
that published by M. Percy, {Did. des Sciences 
Med., art. Cas. Rares). Both Cullen and Good 
are incorrect in stating that this form of Bulimia 
is attended with faintness. This is only an occa¬ 
sional symptom, which was absent in both the 
cases that occurred to me, as well as in that re¬ 
corded by Dr. Crane. {Land. Med. Repos., vol. 
xvii. p. 293.) 

9. D. Voracious appetite followed by vomiting, 
the Bulimia Emetica of Cullen. —This variety 
of bulimia frequently proceeds from inflammatory 
irritation about the pylorus, but more commonly 
of the mucous surface of the stomach itself. The 
quantity of food devoured in this description of 
cases is often as large as in the last variety; but, 
shortly after having been taken, it is either alto¬ 
gether, or in part, thrown up, very little altered, 
and thus the patient continues alternately to crave 
for and to reject his food. This form of the dis¬ 
ease has generally been imputed to a scirrhous 
state of the pylorus; but the case of Dr. Crane, 
already alluded to, was evidently independent of 
such a cause. 

10. ii. Causes. — a. The remote causes of buli¬ 
mia are chiefly hereditary predisposition ; the habit 
of eating largely, voraciously, and without due 
mastication ; chronic debility, arising from ob¬ 
struction of the mesenteric glands, liver, &c.; the 
suppression or disappearance of chronic eruptions, 
the healing of old ulcers, or the suddenly arresting 
habitual discharges, and the pathological condi¬ 
tions noticed in the foregoing remarks. 

11. h. The immediate cause, or state of the 
organ on which it depends, seems to be somewhat 
different in the different varieties, even whilst the 
state of the constitutional or vital power may be 
considered to be, in the great majority of cases, 
very nearly the same. I believe that in many 
instances the voracious appetite is owing to an 
irregular distribution of the vital energy, and its 
concentration in the stomach, the nerves of this 
viscus being morbidly sensible, the muscular 
coats more irritable, particularly in the fourth 
variety of the disease ; and the mucous coat in a 
state of erythism, or vascular excitement, and 
yielding a much larger quantity of its proper 
fluids than in health. The excited state of the 
nerves of the organ, will neces: rily be followed 
by increase of its secretions, greater vascularity of 
its inner coat, and a disposition of the muscular 
tunics to react upon the enormous quantity of 
food which distends them; and thus there will 
result the craving of extreme hunger, a rapid 
solution of the food, and a quick transfer of it 
into the duodenum ; or, if the reaction takes place 
suddenly, either vomiting or simple regurgitation 
of it, as in cases of rumination, which is some¬ 
times complicated with bulimia. The more re¬ 
mote effects of this state of the organ are, torpor, 
debility, and a sense of faintness arising from the 
concentration of the vital energy, and determi¬ 
nation of the circulation and secreting function 
towards the stomach and associated viscera, and 
the proportionate abstraction of vital influence 


their way in the shape of food, however disgusting. 
Nearly twenty years ago 1 saw for a short time, a case of 
this description, which occurred in a child of about the 
same age, and occasioned alarm, owing to the circumstance 
of a large quantity of raw fish having been devoured by 
it. The result in this case did not come to my knowledge; 
but the former cases, which occurred at the Infirmary 
for Children, recovered by means of the treatment which 
will presently be noticed. 


from the brain and heart; imperfect assimilation; 
irritation of the digestive mucous surface, from 
unwholesome and unchanged food; and impure 
state of the blood, disorder of the secreting organs 
and morbid secretions,—all tending to disorgani¬ 
sation, and to the destruction of life. 

[Dr. Beaumont supposes that the sensation of 
hunger is produced by a distension of the gastric 
vessels, or of the vascular or glandular apparatus, 
which secretes the gastric juice. If so, the morbid 
appetite must be dependent chiefly, if not entirely, 
on the vascular condition of this organ. Dr. Good 
believes ( Study of Med., vol. i. p. 79.), that; vora¬ 
city generally depends upon some error in the 
structure or position of the stomach, by which 
means the food passes out of this organ as soon as 
it is introduced into it. But this cannot be the 
correct pathology, inasmuch as patients are often 
relieved, and sometimes cured of this morbid 
habit. An instance of this kind occurred in our 
own practice a few years since, in the person of a 
theological student, whose appetite appeared to be 
insatiable. He always carried a quantity of bread, 
cakes, &c., in his pockets, and was engaged a good 
part of his time, in endeavouring unsuccessfully to 
satisfy his hunger. His thirst for stimulants was 
as great as his desire for food; and he was sup¬ 
posed to eat and drink sufficient every day, for the 
support of five or six healthy men. He, however, 
entirely recovered. There can be no doubt that 
bulimia is often caused by the secretion of an ex¬ 
traordinary quantity of gastric juice, by which the 
food is digested almost as soon as it reaches the 
digestive organ. Galen supposed that a false 
appetite, as it has been termed, is produced by 
some acrimony in the stomach. If the theory of 
Dr. Wilson Philip, as to the cause of hunger, be 
correct, namely, that it is caused by the flow of 
the gastric juice over the mucous membrane of 
this organ, then we are to look to the state of this 
secretion, for the true explanation of the pheno¬ 
menon. Many cases of voracious appetite are 
explicable on another principle, namely, the sen¬ 
sation excited in the stomach, by sympathy with 
the wants of the constitution at large:—as for ex¬ 
ample, in young persons, who are growing rapidly ; 
in pregnant females; in persons addicted to the 
habit of onanism, or subject to other exhausting 
discharges; or affected with disease of the me¬ 
senteric glands, as mentioned in the following 
section. Besides these causes of the morbid ap¬ 
petite, it is sometimes, also, occasioned by chronic 
gastritis, of which it is one of the symptoms—we 
have treated several such cases successfully, by 
leeches and counter-irritants to the epigastrium, 
with a regulated diet. In some of these cases 
there is often experienced an oppressive dragging 
sensation in the epigastrium, which is mistaken 
for hunger.] 

12. c. The morbid appearances found on dis¬ 
section consist chiefly of inordinate distension of 
the stomach and duodenum; a vascular and cor¬ 
rugated state of their mucous surface constituting 
complete hypertrophy of these viscera ; a flabby, 
softened, and sometimes thickened appearance of 
all these tunics (Hagstroem) ; displacement of 
the right extremity of the greater part of the 
stomach low in the abdomen (French) ; indura¬ 
tion and thickening of its coats (Goudret) ; the 
insertion of the common bile-ducts into its pyloric 
extremity (Vesalius and Bonet) ; dilatation of 
the oesophagus (Schurig) ;, taenia in the bowels; 
lumbrici in the stomach and duodenum; enlarge- 
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ment and other organic lesions of the liver; 
scirrhus, thickening, and even dilatation (Ruysch), 
of the pylorus ; thickening of all the coats of the 
duodenum, forming hypertrophy of this part; and 
various organic changes in the mesentery, its 
glands, the pancreas, spleen, and very generally 
in the mucous surface of the small and large in¬ 
testines. M. Beclard observed, in a case of buli¬ 
mia, the valvulse conniventes as large as in carni¬ 
vorous animals. And M. Landrf. Beauvais 
found in a case complicated with pulmonary con¬ 
sumption, an unusually large size of the small in¬ 
testines, and the gall-bladder wanting. 

[In a case of bulimia recorded by Carrol, the 
stomach was of enormous size ; and the intestinal 
canal was only three feet in length. It is pro¬ 
bable that the extraordinary dimensions of the 
stomach in these cases is merely the effect of the 
introduction of immoderate quantities of food into 
that organ, and not the primary cause of the vora¬ 
cious appetite itself. In this particular, the stomach 
acts in obedience to that same law of organic 
growth, which all other parts observe, whose func¬ 
tions are in a state of abnormal activity. In one 
instance, however, of extraordinary congenital 
bulimia, the stomach, instead of being enlarged, 
was found particularly small though the individual 
lived to the age of thirty-two. ( Annales de la 
Med. Oct. 1832.) Munro ( Morbid Anatomy of 
Human Gullet p. 334.) records an interesting case 
of bulimia, in a child, in whom the thoracic duct 
was found ruptured, and who died in a state of ex¬ 
treme emaciation, from absolute inanition. Bonet 
relates an instance, where a patient troubled with 
bulimia, was destroyed by tapping for dropsy, the 
distension of the stomach having been mistaken 
for this disease.] 

13. d. Symptomatic bulimia. —Inordinate ap¬ 
petite has sometimes been observed in cases of 
chronic disease of the brain, particularly in slow 
inflammation of its substance, threatening, or ter¬ 
minating in, insanity. A very marked case of 
this description, and two or three slighter in¬ 
stances, have come before me in the course of 
practice. I have also met with it at the com¬ 
mencement of hydrocephalus, and in epilepsy. 
When thus dependent upon disease of the brain, 
the inordinate indulgence of the appetite is often 
followed by vomiting. In the case of epilepsy, 
however, in which I met with it, vomiting never 
took place, although the quantity of food some¬ 
times taken was most excessive. The first, or 
slighter variety of the malady, is not uncommon 
in epilepsy, particularly in the hereditary epi¬ 
lepsy of adults ; the second variety sometimes 
occurs in hysteria, chlorosis, and pulmonary con¬ 
sumption ; and the fourth, occasionally, in chronic 
encephalitis. 

14. Bulimia is more frequently met with, par¬ 
ticularly in its slighter forms, in pregnancy and in 
verminous affections, and is then very generally 
attended with an urgent feeling of inanition and 
faintness. When it occurs in pregnancy, there is 
usually a fanciful longing for particular articles 
of food, of which an enormous quantity is de¬ 
voured. A remarkable excitement of the nerves 
of the stomach may be inferred to exist in these 
cases, greatly augmenting the secretion of gastric 
juice. When the affection proceeds from worms, 
it may be imputed to the irritation of the nerves 
and mucous surface of the stomach and duode¬ 
num, whereby the circulation of, and secretions 
poured into, these viscera, are much increased, 


whilst the vital actions of the rest of the frame 
languish more or less. 

15. iii. Treatment. —The means of cure 
should have strict reference to the immediate 
cause to which we attribute the disorder. A. In 
the first variety of the disorder, it is generally in 
vain to state any means of cure. They entirely 
rest with the patient, by whom medical advice 
will seldom be followed. I have great doubt of 
a single glutton having been deterred from the 
habit he has acquired, by the injunctions of his 
medical adviser, until an attack of illness occa¬ 
sioned him alarm. The cure is sufficiently simple, 
and may be comprised in the single recommenda¬ 
tion of employing his mind and body more, that 
he may abuse his stomach less. 

1G. B. In the second variety, great attention 
is required to adapt the treatment to the circum¬ 
stance in which it presents itself. The nature of 
the malady of which it is most commonly a 
symptom, must necessarily be our guide ; and as 
the means should be strictly appropriated to the 
peculiarities of the case, no general rules can be 
stated with propriety, further than the effects 
of whatever is employed should be carefully 
watched, and that more mischief will result from 
indulging the craving complained of, than from 
opposing it, and allowing no more nourishment 
than the nature of the case, or the system may 
seem to require. In the bulimia that occurs in 
convalescence from acute diseases, the wants of 
the economy are generally greater than in other 
cases, and here more may be allowed: if fever or 
disorder follow the indulgence, a purgative will 
generally remove it. 

17. C. The preceding observations apply like¬ 
wise to the third and fourth varieties of this 
disease. The cases which occurred in my prac¬ 
tice were cured by an active course of nausea¬ 
ting purgatives, consisting chiefly of the oil of tur¬ 
pentine with castor oil. In one of the cases, 
where the voracity was almost incredible, the 
first dose of the turpentine was followed by the 
sudden appearance, over the whole trunk of the 
body, of a most copious and thick eruption, more 
nearly resembling porrigo favosa than any other, 
and by the equally sudden relief of the symptoms. 
This treatment was left off; when, after a few 
days, the eruption disappeared, and the voracious 
appetite returned. It was ultimately removed per¬ 
manently by the hydrarg, cum creta, combined 
with soda taken at bed-time, and a turpentine 
draught in the morning of each third or fourth 
day. Leeches were applied over the epigastric re¬ 
gion ; and either the tartar emetic ointment, or 
liniment, was rubbed upon the same situation till 
a copious eruption of pimples was produced. The 
strictest regulation of the diet was enjoined. 

18. D. In the variety attended with partial or 
general regurgitation, or vomiting of the food 
taken in excessive quantity, the best effects will 
result from obliging the patient to abstain almost 
altogether from food, or to take a small portion of 
nourishment in the least possible bulk. Great 
distress from hunger will be felt for a few days, 
but this will gradually subside. In the instructive 
case published by Dr. Crane, this plan was per¬ 
sisted in ; and portable soup, made into pills, was 
given, as the only nourishment, for several 
weeks: the patient recovered perfectly. A near¬ 
ly similar treatment had been previously em¬ 
ployed by Mr. Wastell with success. (Mem. of 
Soc. of Lond., vol. iii. No. 2.) Where, however, 
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the stomach is not so irritable as to throw off any 
portion of the ingesta, and has become distended 
and enlarged from habitual ingurgitation, a gra¬ 
dual diminution of the food will be better borne, 
and perhaps be more efficacious, than its sudden 
reduction. The propriety of employing deob¬ 
struents, small doses of the blue pill, combined 
with ipecacuanha, active cathartics, either by the 
mouth or in the form of enema, and external irri¬ 
tants and revulsants, in cases of this description, 
cannot be questioned. Exercise, where it can be 
taken ; and employment for both body and mind, 
as far as circumstances will permit; are also most 
useful adjuncts. 

[The treatment of idiopathic morbid appetite, 
depends altogether on the nature of the cause. 
If it is owing to a derangement of the secretions, 
a combination of mercurial and eloetic purgatives, 
will often prove beneficial. Galen recom¬ 
mends, in these cases, small and frequent doses 
of alcoholic stimulants, and Riverius ambergris. 
Benefit will often be derived, from keeping up a 
state of nausea for several days ; and opium is well 
calculated to destroy the morbid irritation on 
which the voracity depends. M. Rostan, used 
ice, internally, wi.th considerable advantage, in a 
case which came under his treatment in 1819 : 
the hunger of the patient having been materially 
abated by swallowing it regularly in small quan¬ 
tities.] 

Bibliography.— JV. Jossius, De Voluptate, Dolore, 
Fame, &c. Rom. 1580.— Van der Meer, Diss. de Fame 
Canina. Lugd. Bat. 1660.— Vesalius, Anatom., 1. v. c. 3. 
8.— Banet, Sepulchretum Anat., 1. iii. sec. ii. obs. 1. et 
3.— Schurig, Chylologia, p. 2—17.— De Reus, De Bulimo 
et Appetita Canino. Leid. 1673.— Mortimer, in Philos. 
Trans., No. 176.— Rivinus, De Fame Canino, et Bnlimo. 
Lips. 1716.— Sauvages, Nosol. Meth. t. ii. p. 215.— French, 
Memoirs of Med. Society of Lond., vol. i.— Hagstroem, 
KUhn Reportorium, b. iv. p. 630.— Cullen, Synopsis, ci.— 
A. F. Walther, De Obesis et Voracibus, &c. in Delect. 
Opuscul. Med. Col. a J. P. Frank, p. 236. Lips. 1791.— J. 
M. Good, Study of Medicine, vol. i. p. 142.— Landre- 
Bcauvais, art. Boulimie, Diet, des Sciences Med., tom. iii. 

Spec. II. Vitiated or Depraved Appetite. 
—Syn, Pica, Citta, Malaria, Pseudorexia, 
Limoxis Pica, Good. Dyspepsia Pica, 
Young. Der Sonderbare Appetit, Ger. 

1. Defin. An appetite for substances which 
are not food. 

2. i. Causes. —This state of the appetite some¬ 
times occurs in children, from an early acquired 
habit; and it is frequently observed in idiots from 
want of ability to discriminate what is or is not 
food, or from perversion of taste. Various sub¬ 
stances also, which are abhorred in one climate, 
constitute the chief articles of diet in another. 
Thus the Californians live on snakes, rats, lizards, 
&c., and numerous tribes of Africans on monkeys, 
dog?, makes, &c. It is very frequently observed 
in pregnant, hysterical, and chlorotic females, and 
it is sometimes connected with certain kinds of 
mental emotion. I have met with several in¬ 
stances of it in females at the age of commencing 
puberty, when neither hysteria, in any of its 
forms, nor chlorosis, existed. In these, and per¬ 
haps in the great majority of cases, it is alto¬ 
gether a symptomatic affection, arising from al¬ 
tered sensibility of the nerves, and modified state 
of the secretions of the stomach, occasioned by 
imperfect function, or changed condition, of a re¬ 
lated organ, particularly of the uterus, ovaries, 
large bowels, and brain. 

3. When it is observed as the primary disorder, 
it has generally been owing to a habit, com¬ 


menced at first with the view of improving the 
shape and complexion. Females early in life 
sometimes have recourse to acids, particularly 
vinegar, and chalk, for this purpose. [This habit 
was very prevalent among the ancient Greeks, 
both in males and females ; hence they called the 
disease cvaXaxta, softness or effeminacy .] The 
form of the disease, which has been described 
by Dr. John Hunter as dirt-eating, by the 
negroes in the West Indies, and which has even 
assumed an epidemic character, is perhaps, 
more than other forms of it, deserving of being 
considered as idiopathic. The earth they devour 
chiefly consists of a loam or clay, and may possi¬ 
bly be taken by them from the circumstances of 
their having found it assuage the painful sensa¬ 
tions produced in the stomach by acidity. T his 
affection is much more frequently met with in the 
female than in the male sex; but instances of its 
occurrence in the latter are not rare. I have seen 
several instances of it in males ; and in females it 
is often practised in so concealed a way, as not 
to come to the knowledge of the medical attend 
ant. 

4. The substances which occasionally become 
the objects of desire are sufficiently numerous. 
Medical records abound with them. Cinders, 
spiders, lice, flies, insects, toads, serpents, wood, 
hair, paper, earth, clay, chalk, vinegar, and other 
acids, and even ordure, have all been devoured 
in cases of this disease. Various other substances 
have been swallowed, more as singular exploits 
than from actual longing for them. Thus we 
have accounts of persons taking into their 
stomachs clasp-knives, musket bullets, billiard 
balls, gold watches, and Louis-d’ors ; and, what 
is still more singular, generally discharging them 
by stool a few days afterwards. Knife-eating 
seems to have been no uncommon feat, as we 
have instances recorded of London, Prussian, Bo¬ 
hemian, North American, and Brazilian knife- 
eaters. Our friends of the United States seem to 
have surpassed all others in the rapacity which 
their knife-eater exhibited ; for in June, 1822 
(New York Med. Repos., Oct. 1822), after hav¬ 
ing been duly initiated in the art, by swallowing 
a gold watch, chain and seals, billiard balls, and 
various other articles, at different times, which 
had passed through his callous digestive tube, he 
swallowed fourteen knives in the course of the 
day. This was his great but his last exploit, for 
he died two months afterwards; having passed 
two of the knives by stool, the remaining dozen 
being found*'in the body,—eleven in the stomach, 
and one in the oesophagus. 

5. The articles most commonly fancied by 
young females are paper, cotton, thread, chalk, 
vinegar, and other acids. I once saw a sickly- 
complexioned lad, who was in the habit of eating 
sand ; and a robust seaman, who occasionally 
would devour a whole wine or ale glass, having 
previously crushed it in small pieces with his 
teeth, and yet no bad effects resulted, at least for 
many months afterwards {Lond, Med. Repos., 
vol. xvii.) The only other instance on record, 
where this most dangerous feat has been per¬ 
formed, is given by Cajyierarius {Memorab. 
cent. v.). 

6. When pica is complicated with bulimia, as 
is sometimes observed, most singular and even 
astonishing feats in the way of devouring sub¬ 
stances of the most unsuitable kind are on record, 
—many of them also so large, that the possibility 



124 


ARTERIES —Their Diseases. 


of their being conveyed into the stomach, if they 
had not actually been found there, might have 
been doubted. Some really astonishing and au¬ 
thentic instances of this kind have been related 
by M. Fournier (art. Cas Rares, Diet, des 
Sciences M6d. t. iv. p. 135.) 

[The following is one of the most remarkable 
of the kind on record.—A galley slave, who was 
disordered in his intellect, fell at length a sacri¬ 
fice to a colic, accompanied with a cough ; and 
on opening him, the stomach was found to occupy 
the left hypochondrium, the lumbar and iliac re¬ 
gions of the same side, and to stretch down into 
the pelvis. It was of a long square form, and 
contained the following substances: A piece of 
stave 19 inches long, and half an inch in diame¬ 
ter ; a piece of a broomstick, six inches long, and 
half an inch in diameter; a piece of a broomstick 
an inch in diameter ; another piece of the same, 
eight inches long ; another six inches long ; 22 
other pieces of wood, of three, four, and five inches 
in length; a wooden spoon, five inches long; 
the pipe of an iron funnel, three inches long, and 
one in diameter; another piece of funnel two 
inches and a half long; a pewter spoon entire, 
seven inches long ; another three inches long; ano¬ 
ther two inches and a half long; a square piece 
of iron, weighing nearly two ounces; various 
other articles, among which were nails, buckles, 
horns, knives, &c.; the whole weighing about 24 
ounces avoirdupois.— (Cas. Rares, loc. ei<.)] 

7. ii. Treatment. —The means of cure must, 
of course, have strict reference to the morbid con¬ 
dition of the system, of which it is so frequently 
a symptom. If it accompany pregnancy, I be¬ 
lieve that the axiom which M. Francier adopts 
as the title of a treatise on the subject should be 
adopted, viz. A pregnant woman affected with 
pica should be well purged. If it be attendant 
upon chlorosis, aloetic purgatives, with emraena- 
gogues, and these followed by or given alternately 
with tonics, are the most suitable means, and are 
equally beneficial in the pica which occurs about 
the period of puberty. In hysteria, similar mea¬ 
sures, combined with valerian, asafoetida, cam¬ 
phor, and other antispasmodics, are indicated. In 
these three symptomatic forms of the disease, any 
of the Formulae for those medicines in the Appen¬ 
dix may be adopted. 

8. When the affection presents an idiopathic 
character, which is comparatively rare, it is most 
commonly owing to a weakened state of the di¬ 
gestive organs, with, perhaps, an altered sensibil¬ 
ity of the nerves, and acid state of tjie secretions 
of the stomach. In these cases, the combination 
of vegetable tonics with alkalies, and attention to 
the alvine secretions, and excretions, are chiefly 
required. The treatment of cases of the affec¬ 
tion induced early in life from habit, will be unsa¬ 
tisfactory, or without avail, until the cause is re¬ 
moved ; but it differs in no essential particular 
from that now stated. In many cases the per¬ 
nicious habit has commenced with early puberty, 
and, as well as in the cases associated with chlorosis, 
hysteria, pregnancy, and irregularity of the men¬ 
strual discharge, is evidently dependent upon the 
state of the uterine functions. (See Chlorosis, 
Menstruation.) 

[Emetics, followed by purgatives, are of great 
value, in the treatment of this morbid propen¬ 
sity. They tend in a very direct and positive 
manner, to induce a new, and more healthy ac¬ 
tion, in the secretions of the stomach, and restore 


to it, its natural sound tone and condition, pecac, 
combined with calomel and antimony, given in the 
form of powder, in the morning, fasting, so as 
to produce free emesis, has succeeded in several 
instances, under our observation, in completely re¬ 
moving the disease. This course, followed by the 
daily use of the compound decoction of aloes, has 
often been followed with entire success. 

In the 25th vol. of the Boston Med. <§■ Surg. 
Journ., (p. 11,) is an account by Dr. H. Nims, of 
the death of a girl 17 years of age, from eating 
large quantities of slate stone, of which she 
passed nearly a pound, in a short time by enemas. 
On dissection, the slate was found lining the in¬ 
testinal tract, from the stomach to the rectum, 
and in the stomach near the pylorus, was found a 
perforation about the size of a goose-quill, with 
the usual marks of inflammation, evidently 
caused by a sharp portion of the slate.] 

Bibliography.— Francier, Ergo Gravid®, Pica Labo- 
rantes Purgand®. Paris, 1615.— Beck, Dissert, de Pica 
Prffignantum, 4to. Lugd. Bat. 1653.— Schuster, De Pica 
seu Malacia. Arg. 1658. 4to.— A. Castro, De Morbis 
Mulierum, 1. iii. p. 389.— Forestus, Opera, 1. xviii. obs. 7., 
et 1. xxviii. obs. 65.— Scheider, De Appetitu Gravidar. 
Wit. 1670 . 8vo.— Horstius, Opera, vol. ii. p. 160.— Sau- 
vages, Op., t. ii. p. 212.— Meyer, Diss. de Pica et Malacia. 
Erf. 1702.— Schurig, Chylologia, pp. 38. 45. 49, &c.— 
Scheidemantel, Beytriige zur Arzn'eykunde, No. 5. et 
No. 34.— Gruner, Dissert, de Pica et Malacia. Jen®, 
1791.— Hunter, on Diseases of the Army in Jamaica, 
8vo.— Cullen, Synopsis, c. iii.— Good, Study of Medi¬ 
cine, vol. i.— Gardicn, TraitC Complet d’Accouchemens, 
et des Maladies des Filles, des Femmes, et des Enfans. 
Paris, 1826. 

[Bost. Med. and Surg. Jour. v. xxvii. p. 173. Case of 
Inordinate Appetite, in which the patient passed nine 
gallons of urine in 24 hours.] 

ARTERIES, their Diseases. — Syn. ’Aprnpia, 

Gr. Arteria, Lat. Art ere, Fr. Eine Schla- 

gader, Pulsader, Ger. Arteria, Ital. Artery, 

Eng. 

1. The morbid conditions of arterial vessels 
cannot be appreciated, either in respect of their 
causes, symptoms, or consequences, unless their 
organisation and connections with other systems 
of the frame be clearly understood. It does not 
fall within my limits to notice all the connections 
which these vessels present with other parts of the 
body; but there are a few to which I will briefly 
allude, as most material in the causation of their 
diseases, and of certain sympathetic affections 
with which these diseases are related. 

2. I. Organisation. —The arterial tubes are es¬ 
sentially constituted, 1st, Of an external and ad¬ 
ventitious tunic, consisting of a very delicate and 
condensed cellulo-filamentous tissue. This tissue 
is never infiltrated by serum, nor loaded by fat; 
and possesses the greatest degree of resistance of 
all the other coats of the vessel. 2d, Of a proper 
coat, consisting of the fine circular fibres placed 
closely together, and forming a strong tissue of a 
dun yellowish colour. The nature of this tissue 
has been a matter of much dispute with patholo¬ 
gists. It certainly does not possess the physical 
and chemical properties of the fibres of voluntary 
muscles, from which it chiefly differs in being 
much more close in its structure, and more elastic 
and fragile than they. [This middle coat of ar¬ 
teries is composed of fibres, and bundles of fibres, 
surrounding the vessel in a circular direction, 
which differs in chemical and physical properties, 
as well as in form from muscular fibres. These 
fibres agree in every respect with those of the 
elastic tissue, found in other parts, such as thelig- 
amentum nuchae of mammalia, the ligamentum 
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flava of the vertebrae, the yellow ligaments of the 
larynx, the yellow fibres of the membranous part 
of the trachea, Ac. The elastic tissues are dis¬ 
tinguished from all other tissues, not only by their 
yellow colour, but more especially by the cha¬ 
racter of their fibres, which, unlike all other known 
animal fibres, divide and anastomose. ( Schwann, 
Muller’s Arch., 1836, p. 25.) In chemical pro¬ 
perties, the elastic tissues, resemble the cellular, 
and other tissues, which yield gelatine by boiling, 
and of which the solution in acetic acid is not 
precipitated by ferrocyanide of potassium. The 
elasticity of the middle coat of arteries may 
be preserved for many years, by immersion in al¬ 
cohol, which would seem to show that it is of a 
physical nature, rather than a vital property. It 
is exerted only after previous distension of the ar¬ 
teries, by the blood impelled into them by the 
heart’s contraction. It may be therefore con¬ 
sidered as established, that arteries are not mus¬ 
cular, and owe their contraction entirely to their 
elastic properties.] 3d, Of a very delicate cellu¬ 
lar tissue, like a fine pellicle, the second cellu¬ 
lar tunic of Haller, interposed between the 
fibrous or proper coat and that next to be de¬ 
scribed. It is in this fine membrane that the mi¬ 
nute vessels supplying the arteries, and which pro¬ 
ceed from the adjoining parts, terminate; and 
here also the ultimate distributions of the arterial 
nerves may be supposed to ramify, although they 
cannot be clearly traced further through the coats 
of the vessel than the proper fibrous tunic where 
I have distinctly followed them. This is the 
most vascular of the tunics strictly constituting 
arterial vessels; and one in which many of those 
changes which will fall under consideration com¬ 
mence. 4th, Of an internal membrane, present¬ 
ing no linear or fibrous structure, semi-transparent, 
more readily detached from the one next to it in 
the longitudinal than in the tranverse direction, 
and fragile. This delicate membrane is not 
possessed of vessels carrying red blood in the 
healthy state, but it is penetrated by minute red 
vessels when inflamed. It lines, with scarcely 
any perceptible modification, the canals of all the 
vessels conveying red blood, and the cavities of 
the heart. 

3. The arterial vessels thus formed are sur¬ 
rounded by a sheath of loose cellular tissue, more 
or less abundant in some parts than in others, per¬ 
mitting the vessels to accommodate themselves to 
their varying state of dilatation, constriction, &c., 
and transmitting the vessels which are employed 
in their nutrition. The elastic properties, also, 
of the proper coat of the vessels, serves also to ac 
commodate their capacity to the state of the cir¬ 
culating fluid ; and as it is generally supposed 
that they are in a certain degree of distension 
during life, owing to the quantity of blood con¬ 
stantly being impelled through them by the 
heart’s contractions, so it is believed that the con¬ 
tractions which they display on the removal of 
this fluid is at least partly owing to the abstrac¬ 
tion of the distending cause. 

4. No trace of longitudinal fibres can be de¬ 
tected in arteries. The elastic properties which 
they present in the direction of their axis, when 
extended beyond their natural limits, and their re¬ 
traction upon their division, are chiefly owing to 
the dense cellular coat immediately surrounding 
the proper fibrous structure of the vessel. The 
different degrees of tenacity presented by the 
various structures composing the parietes of these 


vessels, acting conjointly with the elasticity of the 
proper coat, have been considered by many as 
sufficient to account for the absence of haemor¬ 
rhage after laceration of these vessels. Doubtless 
these circumstances contribute, but I conceive 
that they are insufficient of themselves to ac¬ 
count for this and other phenomena, which will 
be noticed in the sequel. 

5. The arteries are surrounded by the ganglial 
nerves, which forms a reticulum around them ; 
and from this reticulum very minute fibrella are 
given off*, and dip into their fibrous tunic. This 
disposition of the ganglial nerves on the arteries 
ought to be kept in recollection when we enquire 
into the functions and diseases of the latter. How 
far it is necessary, not only to the discharge of the 
most manifest actions which the arterial system per¬ 
forms, but also to those changes which the blood un¬ 
dergoes in disease, and to the assimilation of the 
chyle and other absorbed fluids, I have ventured to 
state in the article on the Pathology of the Biood. 
It is evidently to the very intimate connection of 
this class of nerves with the arteries, and the effects 
resulting therefrom, that we must impute those 
changes, whether functional or organic, which 
take place in the latter, and which influence the 
state of the blood, and the circulation through 
them (See the Author’s Appendix to Richerand’s 
Physiology, p. 55G. 613.) 

6. II. Nervous Affections of Arteries.— 
Classif. : — II. Class, I. Order (Author.) 

7. There is sometimes disorder referrable to a 
particular artery, or arteries, evidently depending 
on an affection of the nerves supplying them. Of 
this description are, 1st, Neuralgia of the arteries ; 
2d, The violent pulsations sometimes felt in a 
large arterial trunk. 1st, Laennec admitted the 
existence of neuralgia of arteries, and considered 
it to be characterised by acute pain in their 
course, with increase of their pulsations and the 
bellows sound ; and to be independent of inflam¬ 
mation, as shown by the sudden accession and 
remission of the symptoms, and their periodic re¬ 
currence. That this affection is sometimes con¬ 
nected with irritation, or with an inflammatory 
state of its nutritious vessels, may or may not be 
the case; but it is certainly not always so con¬ 
nected. 

8. 2d. Violent pulsation of arteries is more 
commonly observed unaccompanied with exces¬ 
sive pain. In these cases a loud bellows sound is 
often heard in all the principal arteries, particu¬ 
larly those in which the increased pulsation is felt. 
This affection generally supervenes and disap¬ 
pears suddenly in nervous and debilitated persons, 
particularly after large losses of blood. Morbid 
anatomy has not as yet thrown any light on its 
nature ; and therefore we can only refer it to 
some peculiar influence exerted by the nerves sup¬ 
plying the vessels thus affected, and probably de¬ 
pending originally upon the state of the vital ener¬ 
gies of the frame. It is sometimes associated 
with hypertrophy of the heart. In this case, it is 
in a great measure to be imputed to that disease. 

[Violent arterial pulsation may arise from a 
great variety of causes, some of these have been 
mentioned under the article “ Aorta.” For ex¬ 
ample if the interior of the ascending portion, or 
arch of the aorta be ossified or cartilaginous, there 
will be generally a preternatural pulsation above 
the clavicles, when the artery is dilated, owing to 
the fact that, as the blood permeates the diseased 
or dilated portions with greater difficulty than 
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others, in consequence of its being reverberated in 
counter-currents from prominences in the vessel; 
these portions sustain, at each contraction of the 
heart, an increase of the expansive force of the 
blood, the lateral pressure of which is always aug¬ 
mented in proportion as the direct current is im¬ 
peded. The pulsation which occurs in nervous 
and irritable persons, especially hysterical females, 
may be confined to the aorta alone, or be univer¬ 
sal throughout the system. When it is in the de¬ 
scending aorta, the patient complains of a “ flut¬ 
tering” in the epigastrium. The morbid arterial 
pulsation which occurs from reaction after great 
loss of blood, has been well described by Mar¬ 
shall Hall, and is now so well known as a pa¬ 
thological condition, as to need no particular des¬ 
cription in this place. Arterial pulsations are also 
attendant upon adhesions of the pericardium, at 
least for a year or more after the attack of peri¬ 
carditis, which occasioned it; owing to the spas¬ 
modic manner in which the heart contracts un¬ 
der such circumstances. To these may be added 
the pulsations occasioned by tumours, serous effu¬ 
sions, Ac., in contact with the aorta, by which a 
preternatural impulse is communicated to the ad¬ 
joining parts. For the mode of distinguishing 
these pulsations, see diagnosis of aneurisms of the 
aorta. Prof. Geddings, (Am. Cyclop. Pract. of 
Med.) states that he has known preternatural pul¬ 
sation of the arteries, arise from the imprudent 
use of mercury, from spinal irritation and dyspep¬ 
sia ; also, from the excessive use of tobacco, 
opium, and other narcotics] 

9. Treatment of these affections. —When neu¬ 
ralgic pain is felt in the course of arteries, and is 
quite unaccompanied by inflammation, the same 
treatment which is recommended in the article 
on the painful affections of Nerves may be 
adopted. After morbid secretions and intestinal 
colluvies have been carried off by purgatives, 
tonics combined with antispasmodics may be 
employed. The preparations of iron, the sulphate 
of quinine, ammonia, camphor, alone or com¬ 
bined with opium, colchicum, belladonna, or hy¬ 
drocyanic acid ; the external application of the 
acetate or muriate of morphine, or the cyanuret 
of potassium, &c. may be tried. In the cases of 
inordinate pulsations, unassociated with pain of 
the arteries, attention to the alvine secretions and 
excretions, and t-he use of tonics and antispasmo¬ 
dics, will generally be productive of advantage. 
As these functional disorders are generally conse¬ 
quent upon disturbance of some internal organ or 
part, sometimes a distant or remote effect of pre¬ 
existing disorder, the seat and nature of such dis¬ 
turbance should be investigated, and the treatment 
directed accordingly. In all such cases, residence 
in a dry and salubrious air, occasional change of j 
air, gentle and regular exercise, and a light and I 
nutricious diet, will be of much service. (See art. 
Aorta, § 2—6.) 

10. III. Inflammation of Arteries.—Syn. 
Arteritis, or Arteriitis; Artereitis, Hilden- 
brand. L'Arterite, Fr. Pulsader —, Ar- 
teri —, Schlagaderentzundung, Ger. 

Classif. III. Class, I. Order ( Author , 

see Preface). 

11. Defin. — Great and tumultuous vascular 
excitement, palpitations, anxiety, sense of heat 
and throbbing in the course of the principal ar¬ 
teries, followed by collapse of the vital energies, 
and occasionally by gangrene of a limb. 

12. This disease was not entirely unknown to 


the ancients, as Aret^us makes mention of in¬ 
flammation of the aorta. But notwithstanding 
the incidental notice which was taken of inflam¬ 
mation of arteries by Morgagni, and Boeriiaave, 
and afterwards by Grant, the attention of the 
medical practitioner was never directed to the 
subject, until J. P. Frank noticed it in a parti¬ 
cular manner. It is therefore, to the last-named 
author that we are chiefly indebted for the numer¬ 
ous researches of pathologists respecting it in 
modern times. Since the appearance of Frank’s 
work, arteritis has received due notice from 
Testa, Kreysig, Reil, Baillie, Burns, Cor- 
visart, Sciimuck, Portal, Scarpa, Hodgson, 
Travers, Ribes, Laennec, Bresciiet, Dalbant, 
Vaidy, Bertin, Bouillaud, Guthrie, Trous¬ 
seau, and several others ; and it is now generally 
recognised as a specific and most important dis¬ 
ease, sometimes occurring primarily, occasionally 
consecutively and conjoined with other diseases, 
by no means of rare occurrence, and, in whatever 
form it presents itself, always threatening the 
most serious consequences. 

13. i. Pathology of Arteritis. —Arteries, 
being composed of distinct tissues, may be sup¬ 
posed to be liable to all those kinds of inflamma¬ 
tory action, to which each of their constituent 
parts are most disposed. However frequently 
inflammatory action may originate in one rather 
than in more of the coats of an artery, it seems 
seldom to continue thus limited, but soon affects 
the rest to a greater or less extent. It may even 
seize simultaneously upon all the coats ; but this 
is, I think, of comparatively rare occurrence. The 
individual tissues of an artery most frequently 
inflamed, in a primary manner, are the internal 
membrane of the vessel, and its connecting cellu¬ 
lar tissue. 

14. Arteritis may be partial or general, as re¬ 
spects this extension through this class of vessels ; 
and it may present every grade of activity, from 
the most acute to the most chronic form. It gen¬ 
erally attacks one or more of the arterial trunks 
and larger branches. When it affects the arterial 
capillaries, it constitutes, in the opinion of seme 
pathologists, inflammation itself; but whether it 
can be demonstrated as existing in this latter class 
of vessels, or in what respect it may either differ 
or agree with inflammation when it does thus 
exist, are points which have not been yet settled 
by the few pathologists who have agitated the 
question. 

15. Inflammation may possibly, however, seize 
upon a number of arterial ramifications in an 
organ, especially in an unhealthy habit of body, 
or in a part injured by external violence or exces¬ 
sive cold; but, when it is thus seated, all circu- 

j lation through the part is quickly interrupted, 

I owing to the effusion which takes place and de¬ 
stroys the permeability of the vessels.—The con¬ 
sequences in such cases are, 1st, sphacelus and 
gangrene of an extremity or part, as we observe 
in cases of frost-bite ; and, 2d, when the inflam¬ 
mation is limited to the capillaries of a circum¬ 
scribed portion of an organ, particularly when this 
portion is surrounded by healthy structure, a 
breaking down of the texture, and its conversion 
into a foetid puruleut-like matter, as in gangrene 
of the lungs, and some kinds of abscess formed in 
the parenchyma of several organs. 

16. In constitutions possessing the power to 
limit the inflammation, which has thus seized 
upon a congeries of arterial vessels, by throwing 
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out coagulable lymph, the extension of the inflam¬ 
matory process to the larger branches and trunks 
is prevented; and, if the part already affected be 
an extremity, a distinct line of separation is thus 
drawn, or if it be situated in the centre of an organ, 
a cyst is thus formed by the lymph effused, tend¬ 
ing both to the limitation of the inflammation, and 
to exclude, as it were, the parts which the loss of 
circulation has deprived of vitality, from the sur¬ 
rounding living textures, and from the contamina¬ 
tion which the defect of this natural partition 
would allow to take place. 

17. When the constitutional powers and vital 
energy of the vessels of the part are insufficient 
for the formation of the means of limitation here 
pointed out, the inflammatory action of the smaller 
arterial vessels extends itself to the larger trunks ; 
and the affection of these, in addition to the pre¬ 
existing inflammation of the small branches, in¬ 
creases the mischief; the gangrene extending 
itself without any line of separation being formed. 
In this case the constitutional powers fail rapidly, 
owing to the contamination of the surrounding 
structures and circulating fluid, from the absorp¬ 
tion of the products of inflammation through the 
venous capillaries of the part, which seldom es¬ 
cape participating in the disease. 

18. Such seem to be the results of inflammation 
affecting a congeries of arterial vessels, or the 
arterial branches and their ramifications through¬ 
out an extremity ; and I conceive that those 
inflammations which are rapidly followed by 
sphacelation and gangrene, as well as some le¬ 
sions considered under different heads, and which 
have been generally referred to the common seat 
and consequences of inflammation, are of the na¬ 
ture now described. It seems extremely probable 
that several lesions of a disorganised and disorga¬ 
nising description, following rapidly upon the first 
development of deranged circulation, arise from 
the source now contended for; or, in other words, 
that some of the consequences usually referred to 
common inflammation, in conjunction with pecu¬ 
liarity of habit and of the part affected, actually 
spring from inflammation and obstruction of the 
arterial vessels, and cannot be otherwise satisfac¬ 
torily explained. 

19. Inflammation of arteries, like inflamma¬ 
tions of all other parts, may, however, give rise to 
effects which will vary according to the degree of 
intensity of the morbid action, the coat or coats 
of the vessel in which it originates, or to which it 
extends, and the habit, diathesis, and constitu¬ 
tional energy of the patient. The duration of this 
disease, as well as its constitutional effects, will 
also depend upon the above circumstances ; and 
in inflammation of this part of the system, more 
perhaps than in the inflammation of any other 
part of the body, excepting merely the rest of the 
circulating organs, the primary effects and pro¬ 
ducts of the inflammatory act will be rapidly pro¬ 
ductive of ulterior effects, serious in their nature 
and results, even after the morbid action which 
originated them had altogether disappeared, and 
could be recognised only in those remoter but pal- : 
pable consequences, some of which have been i 
alluded to in the preceding paragraphs, and which 
will be more fully referred to in the sequel, par¬ 
ticularly in the section on the morbid structure of 
arteries (§ 38.). 

[Some pathologists have supposed that morbid 
depositions in the coats of arteries, can not be the 
result of inflammatory action, because they differ 


so essentially from the usual results of this morbid 
process. It does, however, by no means follow, 
that because they are found in subjects, who have 
exhibited no symptoms of inflammation during life, 
that therefore, they are the result of some other 
pathological condition, for local arteritis, may and 
does often exist, without giving rise to any sensi¬ 
ble or manifest signs. Besides we ought not to 
expect that the morbid depositions in arteries, 
should be identical with those found in other 
membranes, for the effused matter which is the 
basis of every accidental production, differs in as¬ 
pect and nature according to the tissue in which 
it occurs Thus the cellular tissue and parenchy¬ 
matous organs secrete pus; serous membranes 
secrete coagulable matter prone to transformation 
into cellular or serous layers; the periosteum 
furnishes matter which concretes, hardens, and 
ossifies ; and arterial tissue, which essentially is a 
fibrous membrane, exhales a liquid, which hardens, 
condenses, and becomes convertible into cartila¬ 
ginous patches, or calcareous scales. Dr. Hope, 
however, supposes, that the calcareous depositions 
in arterial coats, may take place independently of 
inflammation, as they are found in most old peo¬ 
ple ; occur in various detached points remote 
from each other, and exist without any morbid 
state of the adjoining membrane. Admitting this, 
yet there can be no doubt, that most of the mor¬ 
bid alterations in arteries, are owing to the agency 
of chronic inflammation.] 

20. ii. Causes. —1st, The predisposing causes 
of arteritis are generally those of inflammation in 
general; but those which seem especially to favour 
the production of this disease, are the gouty and 
rheumatic diathesis; the middle and advanced 
epochs of life; certain constitutions of the atmo¬ 
sphere, or epidemic influence ; peculiarity of cli¬ 
mate, and whatever occasions a diminution of the 
crasis of the blood, or imparts to it an exciting in¬ 
fluence on the vessels; indulgence in the use of 
much animal food, and vinous and spirituous 
liquors ; a plethoric habit of body, particularly 
when conjoined to the sanguine and irritable tem¬ 
peraments ; prolonged high temperature ; intem¬ 
perate and luxurious habits; the constitutional 
effects of syphilis or mercury ; the suppression of 
accustomed discharges, particularly the sangui¬ 
neous ; reiterated or prolonged attacks of nervous, 
convulsive, or spasmodic diseases; and deficient 
secreting powers of the various emunctories, as the 
kidneys, liver, &c. 

21. 2d. The exciting causes of this disease, be¬ 
sides those which are more commonly productive 
of inflammation, are congelation of parts from 
great cold, and the sudden exposure to a higher 
temperature ; insolation ; punctured, incised, lacer¬ 
ated, or contused wounds; surgical operations ; 
ligatures of arteries after the operation for aneu¬ 
rism (Cline, Abernf.tiiy, &c.), or amputation, 
and from tying the umbilical chord (Oeiime) : 
excessive suffering from long-continued operations; 
continued and fatiguing exertions; sudden and 
violent muscular action ; the sudden extension of 
a part occasioning the elongation of the vessel and 
rupture of its internal coat; pressure in the course 
of arterial vessels; violent fits of passion; great 
mental emotions ; exhaustion of the vital powers; 
purulent and morbid secretions; animal matters 
and poisons absorbed into the circulation ; chemi¬ 
cal agents of any description introduced into the 
vascular system ; and the sudden repulsion or 
suppression of exanthematous fevers and eruptive 
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diseases. Portal records an instance of the 
disease which was occasioned by the repulsion of 
the eruption of measles. I met with an instance 
of inflammation of the internal membrane of the 
heart and arteries, in a fatal case of malignant 
scarlatina, with an imperfect and evanescent 
eruption on the skin. M. Breschet details seve¬ 
ral cases in which the disease was consequent 
upon erysipelas and chronic abscesses. I have 
found the internal surface both of the arteries and 
of the veins dark red, and softened, in two fatal 
cases of puerperal fever, characterised by evident 
signs of absorption of sanious matter from the 
uterus. A case also lately came before me of 
erysipelas followed by gangrenous escars on the 
sacrum, where the internal surface of the sangui¬ 
ferous system, and particularly of the aorta and 
large arteries, as far as they were examined, pre¬ 
sented a similar appearance. In all these cases 
the inspection had been made within eighteen 
hours after death. 

22. The causes of arteritis consist, therefore, 
1st, of those which act externally as respects the 
vessels ; and, 2d, of those which irritate in a di¬ 
rect manner the internal surface of the arteries 
themselves, by being conveyed into the circula¬ 
ting fluid, the properties of which they may have 
previously changed. But, in whichever of those 
ways they may act, their first effect seems to be 
to change or influence the vital energies of the 
organic nerves ramified to the coats of this system 
of vessels. 

23. 3d. Anatomical characters. —As to the par¬ 
ticular tissue of the arteries, in which the inflam¬ 
mation originates, I am of opinion that a careful 
examination of the phenomena of the disease in 
connection with its causes and complications will 
warrant the inference, that, when it arises from 
those causes which act exteriorly to the vessels 
(§ 21.), and which are chiefly local in their oper¬ 
ation, the inflammation is generally limited as to 
its extent, being confined to a part only of the 
arterial system, or to two or more considerable 
branches; that it often affects more than one of 
the coats of the vessel in this case; and that it 
generally assumes the sthenic characters, giving 
rise to those changes which usually result from 
this form of inflammatory action, such as the 
effusion of coagulable lymph, forming fibrinous 
concretions and false membranes in the interior of 
the vessel, obstructing or obliterating its cavity ; 
red vascular injection, thickening and softening of 
its tunics; and suppuration, with or without ulcer¬ 
ation of its internal membrane. 

24. On the other hand, when the disease ori¬ 
ginates from causes existing within the vessels, 
and acting through the medium of the blood 
itself, and more especially when it is complicated 
with malignant and eruptive fevers, with erysipe¬ 
las, &c., or is caused by the absorption of morbid 
secretions &c., into the current of the circulation, 
the vascular excitement is rapidly followed by 
symptoms of an ataxic or asthenic character; the 
inflammation is chiefly confined to the internal 
surface of the vessels, but it extends more or less 
throughout the whole arterial system, and, in 
many cases, also to the inner lining of the cavities 
of the heart, and even of the veins. In cases of 
this description, the lesions of the arteries which 
it occasions consist chiefly of a dark red or violet- 
coloured injection of the inner membrane and 
connecting cellular tissue ; great softening and 
friability of those tissues, with slight sanious 


infiltration of the walls of the vessel in different 
parts. 

25. It should not, however, be overlooked, that 
the inflammation of an artery may frequently 
commence from local causes, and originate in, and 
be for a time confined to, a particular trunk or its 
branches, presenting all the signs of the sthenic 
form of inflammatory action, and yet, owing to 
causes lowering the vital energies of the frame, or 
to the absorption of the matters secreted from the 
inflamed vessel into the current of the circulation, 
or to both, may pass into the generally diffused 
and ataxic state of the disease. 

26. iii. Symptoms of Acute Arteritis. —These 
will necessarily vary according to the stage of the 
disease, the severity and activity of the attack, and 
the organic changes which the inflammatory ac¬ 
tion has occasioned in the affected vessels. I shall 
therefore adduce, first, those symptoms which 
characterise the disease previous to the super¬ 
vention of those changes which affect this system 
so as materially to impede its functions, or to 
change the condition of the circulating fluid ; 
and next, those signs which indicate important 
changes in the state of the vessel, and of the blood 
itself. 

27. The first stage is one frequently of much 
obscurity ; and when the inflammation is limited 
to the vessels of a single limb or organ, it is very 
difficult to distinguish it from the common inflam¬ 
mation of the part. While the internal tunics of 
the vessels are yet the chief parts affected, and 
the effusion of lymph into their interior has either 
not supervened, or not obstructed their canals, the 
patient generally feels, either after a rigor, or at 
first alternating with rigors, an increase of the 
pulsations of the vessels of the part, with a sensa¬ 
tion of heat, uneasiness or pain. When artsritis 
is more general, and particularly if it be con¬ 
nected with inflammation of the heart’s internal 
surface, as occasionally occurs, the symptoms are 
those of fever of an extremely inflammatory type, 
as has been remarked by J. P Frank (De Cur. 
Horn. Morb. t. ii. p. 175.) and M. Bouillaud 
(Traite Clin, et Exp. de Fievres, p. 175.); com¬ 
mencing in rigors, at first alternating with and 
followed by, great anxiety, irritability, restless¬ 
ness, uneasiness, a sensation of burning heat, and 
remarkable pulsation, with increased sensibility in 
the course of the large arteries. The patient 
complains of general and unremitting throbbing 
throughout the system, sometimes felt more in¬ 
tensely in one part than in another. The surface 
of the body is hot, tumid, and injected; the 
tongue red, the papillae erect, and its base furred 
and loaded ; the bowels are costive; thirst is ur¬ 
gent and unquenchable ; the urine scanty, voided 
with a sense of scalding, and high-coloured ; the 
patient is distressed with palpitations. The pulse 
at this stage of the disease is strong, tumultuous, 
throbbing, full, and frequent; and the contrac¬ 
tions of the heart hurried and tumultuous. To 
these are sometimes added cough, occurring in 
paroxysms, with fits of dyspnoea. When the in¬ 
flammation extends to the aorta and internal 
lining of the heart’s cavities, the characteristic 
symptoms of inflammation of those parts (see 
Aortitis &c.) are superadded to the above. 

28. The second stage is chiefly characterised 
by the greater severity of the symptoms, indica¬ 
ting that serious changes are advancing in the in¬ 
ternal coats of the vessels, and influencing not 
only the state of the vital energies of the sangui- 
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ferous system, but also the state of the blood. At j 
this period of the disease, the pulse generally be- j 
comes extremely frequent, and often wiry, weak 
and irregular; whilst the palpitations, anxiety, 
and paroxysms of dyspnoea increase. The tongue 
is either dry, the papillte erect, and its centre fur¬ 
red with a dark mucus orsordes ; or it is smooth, 
glossy, and of a 'dark tint. The patient is liable to 
startings and spasms in different parts of the 
body. The desire for drink increases; the 
strength sinks; the countenance at first shrinks, 
is pallid or haggard, but, towards an unfavourable 
close of this stage, it often becomes somewhat 
bloated, oedematous, or cadaverous, occasionally 
injected, and the lips purplish. The extremities 
are frequently oedematous; and they, as well as 
other parts of the body, are sometimes affected 
with wheals, ecchymosis, phlyctense, or large vesi 
cations. In some cases, effusions of sero-albu- 
minous fluids take place in some of the shut cavi¬ 
ties ; the surface of the body is covered by a cold 
perspiration ; the extremities become cold, and 
sometimes of a purplish red colour; and a low 
muttering delirium appears during the night, 
from which, at last, the patient is never entirely 
exempt. To these often supervene a tendency to 
syncope upon raising the head ; irregular palpita¬ 
tions ; weak, irregular, hurried, and quick pulse ; 
and a quick, short and difficult respiration; 
sometimes orthopnoea and distressing cough. Hic¬ 
cup and convulsions at last appear, and the patient 
expires. 

29. If the inflammation be seated in large 
trunks, the serum effused from the internal sur¬ 
face of the fhflamed vessel necessarily comes in 
contact with the circulating fluid ; but I believe it 
does not readily mix with it in persons of a sound 
constitution, or whose vital energies have not 
been materially affected, but forms a coagulum, 
which either sheaths the internal surface of the 
vessel, partially obstructing it, or altogether fill- 
.ng up its channel. In this case, the symptoms 
indicate interruption of the circulation through a 
considerable branch of an artery: the limb be¬ 
comes oedematous, cold, leucophlegmatic, or pur¬ 
plish coloured, with irregular phlyctense and large 
vesications on its surface, which sometimes go on 
to gangrene ; especially when the disease has 
extended to tbe collateral arteries, which, if they 
had remained unaffected, would have performed 
the functious of the inflamed and obstructed 
trunk. 

30. When arteritis occurs in a weak or cachec¬ 
tic habit of body, the fluid secreted from the in¬ 
flamed internal surface of the vessels, owing to 
the state of the constitutional powers, will not 
coagulate, but, being of a dissolved and sanious 
quality, readily mixes with the blood, and no in¬ 
terruption to the circulation through the inflamed 
vessels occurs: but the energies of life become de¬ 
pressed from the morbid state of the vital current 
thus occasioned, and many of the symptoms of 
ataxic or malignant fevers manifest themselves ; 
such as great prostration of the powers of the 
frame; low delirium ; an impeded and morbid 
state of the secretions and excretions; weak, quick 
and irregular pulse; a cadaverous and lurid 
countenance; accumulations of dark mucous 
sordes about the tongue and mouth ; flaccidity of 
the soft solids, with the rest of the phenomena 
described as consequent upon Inflammation of 
Veins. 

31. iv. Chronic Arteritis. —The more acute 

17 


and active states of arteritis, although frequently 
admitting only of a doubtful recognition during 
the life of the patient, are more readily ascertained 
than' the chronic forms of the disease. These 
latter, however, seem more frequently limited to 
particular arteries than the acute, and hence 
oftener produce local effects ; but these are gen¬ 
erally so slight, and of so equivocal a character, 
that they commonly escape detection, and are un¬ 
attended to by the patient until the lesion on 
which they depend arrives at that degree of ad¬ 
vancement which seriously disturbs the functions, 
and even the vitality of the part. A very large 
proportion of the lesions which will be described 
hereafter (§ 38.) seem to originate in chronic 
states of inflammation ; and, if not actually com¬ 
mencing in these states, they are frequently com¬ 
plicated with them. It will be unnecessary fur¬ 
ther to notice those symptoms which seem to indi¬ 
cate the presence of chronic arteritis, than to state 
that they consist of many of the signs already 
adduced as attendant on the acute form of the 
disease, but in a much slighter degree; and fre¬ 
quently no functional lesion can be remarked. 
When, however, the circulation through the ves¬ 
sel becomes impeded or obstructed, we may infer 
chronic disease of the arteries, from the inequality 
or entire absence of the pulsation in these ar¬ 
teries supplying the part whose functions are 
most affected from oedema, coldness, discoloura¬ 
tion, vesications, or from signs of the gangncna 
senilis in a limb ; or from a feeling of weakness, 
and a state approaching to paralysis of an extrem¬ 
ity or part. 

32. v. Complications. —The states of morbid 
association of which arteritis forms an especial 
part have been more frequently disclosed to us 
after death than recognised during life ; nor is it 
to be expected that, in some of the associations 
in which it has presented itself, it can be ascer¬ 
tained by the most diligent investigation of the 
case previous to dissolution. We are still so much 
in want of faithfully observed cases of this dis¬ 
ease, even in its simple and unmasked forms, and 
of correct information on various topics respecting 
its history and pathology, as to render our diagno¬ 
sis imperfect and doubtful; and how much more 
difficult must be our attempts to recognise it in its 
complicated forms, when it is masked by other 
diseases, the phenomena of which obscure it from 
the observation of the practitioner, and even ab¬ 
stract the attention of the patient himself from 
the feelings it may awaken. In noticing, there¬ 
fore, the complications of which this disease often 
forms a part, it is with the sole view of turning 
attention to their importance, and in order that 
the circumstance may receive due consideration, 
when we give our prognosis respecting those ma¬ 
ladies with which it has been found associated, 
and when we devise means for either their relief 
or their removal. 

33. Inflammation of the arteries has been ob¬ 
served in fatal cases of inflammatory and malig¬ 
nant fevers, and in those which have been cha¬ 
racterised by great vascular excitement at their 
commencement, with symptoms of ataxy during 
their progress. In the great majority of such 
cases, it is a consecutive affection occasioned 
either by a greater concentration of the morbid 
action in a particular system, as explained when 
treating of fevers ; or oy an alteration of the pro¬ 
perties of the blood, owing to hurtful materials 
having accumulated in it from deficient action of 
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the eliminating organs, or to a morbid state of the 
nervous influence imparted to the blood from 
the vessels in which it circulates, (See Blood.) 

34. Owing to similar causes, arteritis is some¬ 
times consecutive of eruptive fevers, particularly 
when the eruption, and the morbid evacuation of 
which it consists, are imperfectly developed or 
prematurely suppressed; or it may supervene to 
small-pox, occasioning the most dangerous part 
of the symptoms forming the secondary fever of 
this disease. In cases of this description, the ar¬ 
teritis is almost always general, chiefly limited to 
the serous membrane of the arteries, but extend¬ 
ing also to the same membrane of the veins ; and 
evidently induced by the altered state of the 
blood, and the presence in it of hurtful materials. 
To this cause chiefly is to be imputed its occa¬ 
sional occurrence during erysipelas, phlebitis, 
and as one of the chief lesions observed in fatal 
cases of those diseases to which the term puer¬ 
peral fevers has been applied. The complication 
of arteritis with phlebitis is one of the most fre¬ 
quent which occurs. That this should be the 
case, we might infer from the circumstance of the 
same causes generally acting upon both divisions 
of the vascular system, particularly those which 
act through the medium of the circulating’ fluid. 
M. Breschet found inflammation of the intemal 
surface of the veins in a very large proportion of 
the cases (8 in 13) of arteritis which he has de¬ 
tailed at length in his interesting memoir. 

35. Arteritis has likewise been found associated 
with inflammation of the heart, with that of the 
lungs, and with tetanus, particularly traumatic 
tetanus. A case of this last complication is al¬ 
luded to by the writer of an able article in the sec¬ 
ond volume of the Medico-Chirurgical Review. 
It has also been observed, although rarely, con¬ 
joined with serous effusion into the shut cavities, 
particularly the pericardium, pleura, and perito¬ 
neum. 

36. vi Diagnosis. —It has been very justly re¬ 
marked by the writer to whom I have already 
referred, that, until numerous and diversified ob¬ 
servations in clinical practice, illustrated by the 
examination of fatal cases, shall have further en¬ 
larged our knowledge of this malady, any at¬ 
tempt to delineate the symptoms which are diag¬ 
nostic of its presence must necessarily be some¬ 
what imperfect. But it may generally be in¬ 
ferred,—when the principal symptoms which have 
been enumerated appear—when the heat and pain 
attendant on this, as on other inflammations, are 
not concentrated in one part or organ, but are 
more or less generally diffused, particularly in the 
course of the arterial vessels—when these sensa¬ 
tions are accompanied with an audible or per¬ 
ceptible impetuosity of action, propagated from 
the large trunks to the smaller and more super¬ 
ficial ramifications—and when, moreover, anasar- 
cous injection of the surface or of the limbs, fol¬ 
lowed by wheals, vesications, or ecchymosed 
patches, supervene,—that the disease is inflam¬ 
mation of the arterial system, either in its partial 
or general form. 

[The diagnosis of arteritis is attended with pe¬ 
culiar difficulty, as the disease presents no signs 
that are peculiar to itself, and which serve to dis¬ 
tinguish it from other diseases. The fallacies to 
which the symptoms, usually ascribed to acute ar¬ 
teritis, are liable, arise chiefly from the inflamma¬ 
tory complications with which it is usually acom- 
panied, and from affections of a different cha¬ 


racter, which occasion arterial pulsation. Some 
of these have already been noticed under sec¬ 
tion 8.] 

37. vii. The Prognosis of arteritis maybe said 
to be, upon the whole, unfavorable, even as re¬ 
spects its more immediate effects, in the acute 
states of the disease ; but chiefly as regards its 
remote consequences in its chronic forms. The 
prognosis is more unfavorable when it is compli¬ 
cated with, or supervenes on, other diseases 
(§33—35.) The morbid changes which it usu¬ 
ally occasions are fully described in the next sec-j 
tion of this article. 

Before proceeding to offer any observations on 
the treatment of arteritis, I will describe the va¬ 
rious changes of structures which arteries pre¬ 
sent, as the greatest proportion of these changes 
are produced by inflammatory action in some one 
of its various grades or states. 

38. IV. Morbid Structure of Arteries.— 
1st, Lesions of the individual coats of arteries .— 
A. Redness of the inner membrane of arteries 
is often observed in post mortem examinations.— 
a. It seems to proceed from three causes: 1st, 
from the imbibition of the colouring particles of 
the blood remaining in the vessels, being entirely 
the consequence of death, and the result of inci¬ 
pient decomposition ; 2d, from a change in the 
state of the blood occurring in the course of the 
disease which occasioned death, and existing 
some time before this event; and, 3d, from a 
morbid or injected state of the capillaries rami¬ 
fied in the coats of the vessel, or terminating in 
this membrane. In an epidemic amongst horses, 
which occurred at Paris in 1825, ch#racterised by 
symptoms of disease of the thoracic viscera, no 
morbid appearances were found in the lungs, but 
the internal membrane of the large vessels was 
uniformly red, and the muscular structure of the 
heart remarkably softened. From the experi¬ 
ments of Gendrin ( Hist Anat. des Inflam. t. ii. 
p. 9.), it is evident that the same varieties of co¬ 
lour, which we occasionally observe in arteries 
after death, may be produced by artificial irrita¬ 
tion. There is, however, this important differ¬ 
ence,—that when their redness is produced artifi¬ 
cially, it is accompanied by other alterations of 
tissue, such as softening, serous or purulent infil¬ 
tration, &c.; whereas, in almost all the cases 
where the arteries have been found of a red 
colour throughout, the change was unattended by 
any other morbid appearance in them. I believe 
that this coloration of the internal membrane of 
the arteries, as well as of the cavities of the heart, 
is more frequently owing to a morbid condition 
of the blood itself, than to any inflammatory 
change in them. This opinion is confirmed by 
the circumstances and states of disease in which 
it commonly occurs ; these chiefly consisting of 
depressed vital energies, deficient secreting power, 
and a consequent morbid condition of the blood 
itself. 

[Laennec, Hope, and other pathologists have 
proved very conclusively that the redness of the 
internal coat of arteries, is not sufficient, of itself 
to indicate inflammation, and it should not, there¬ 
fore, be so regarded, except when accompanied by 
thickening or vascular injection of the reddened 
parts. This scarlet red colour, of the arterial 
lining membrane, is apt to occur, according to 
Laennec, after a somewhat protracted agony in 
subjects still vigorous, but yet cachectic, in con¬ 
sequence of disease of the heart or otherwise 
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The brownish, or violet red, is mostly found in I 
those subjects, who die of continued typhoid 
fevers, of emphysema of the lungs, or of cardiac 
disease. In nearly all these cases, where the 
above appearances occur, the patients have expe¬ 
rienced a long and suffocative agony; in 
all, the blood has been very liquid, and evidently 
altered, and signs of premature decomposition 
have appeared. Dr. Hope states that he has 
found it very constantly in cachectic subjects, af¬ 
fected with passive haemorrhage from the gums, 
from ulcers, &c., as in scurvy. This dark dis¬ 
colouration is most frequently met with in sum¬ 
mer, and in subjects that have been opened more 
than twenty-four hours after death. A softening 
of the heart, with increased humidity of the arte¬ 
rial cells, generally accompanies both varieties of 
redness, some by the dark brown and the scar¬ 
let. In most instances, these states are evidently 
the effects of a commencement of putrefaction. 
Laennec doubts whether the scarlet redness, ever 
produces symptoms sufficiently severe and con¬ 
stant, to render it capable of being recognised. 
He has found it in subjects, who had died of 
widely different complaints, and he was never 
able to predict it by any constant sign. Hope.] 

39. b. The internal membrane of arteries 
sometimes loses tenuity and natural transparency 
either in a few isolated points merely, or through 
a great extent of its surface. This state may 
amount to considerable thickening and opacity ; 
but in many cases these appearances do not de¬ 
pend upon any remarkable change in this mem¬ 
brane, but upon an albuminous exudation in its 
connecting cellular tissue. 

40. c. Softening also takes place in this mem¬ 
brane, which is sometimes so friable as to be re¬ 
duced to a pulpy mass by the slightest scraping 
with the scalpel. Possibly, owing to this state of 
the inner membrane, its laceration may take 
place upon stretching the vessel by the more vio¬ 
lent motions of the body, or of a limb. 

41. d. Rupture or laceration of the internal 
coat of an artery is sometimes met with: it ne¬ 
cessarily occasions an effusion of lymph from the 
lacerated part, and the projection of the flaps of 
the divided coat into the canal of the vessel, 
either partially or entirely obstructing it. To this 
occurrence is chiefly to be imputed the cases of 
spontaneous obstruction of arteries, which are 
sometimes met with. This subject has been well 
illustrated by Mr. Turner, in the- third volume 
of the Transactions of the Medico-Chirurgical 
Society of Edinburgh. 

42. e. Ulceration of the internal membrane of 
arteries is not infrequent. The ulcers are gen¬ 
erally round ; occasionally one only is to be found. 
Sometimes the large arterial trunks, and particu¬ 
larly the aorta, are studded with them. But this 
is rarely observed, unless other alterations exist in 
the subjacent tissues, such as ossification, soften¬ 
ing, &c. M. Bouillaud is of opinion that the 
ulceration of the inner coat occasionally admits 
of cicatrisation. 

[These ulcers sometimes arise from inflamma¬ 
tion, and sometimes result from a previous chronic 
degeneration of the coats of the vessel, which is 
rather a solution of continuity in the first place, 
than a true ulceration. Such are the ulcers oc¬ 
casioned by the detachment of calcareous in¬ 
crustations, or by the deposition of atheromatous, 
or other matter, beneath the internal membrane. 
These spots of ulceration vary in size from a mus¬ 


tard seed to a pea or bean, have more or less 
thick and ragged edges, and are sometimes deep 
enough to reach, and even perforate, the external 
or cellular coat. “ When a calcareous incrusta¬ 
tion,” says Laennec, “ is detached from the 
aorta, the species of sinus left by it is filled up by 
fibrine, which becomes by decomposition of the 
consistence of friable paste, and is often inter¬ 
mixed with phosphate of lime.” This paste when 
soft and pulpy, has been called melicere or 
atheroma, “ not unfrequently,” says Hope, “ the 
borders of the lesion are reddened for a little dis¬ 
tance ; and this Laennec attributes to imbibition 
of blood, (rendered more easy in an altered struc¬ 
ture) rather than to chronic inflammation, which 
he thinks is not proved either by the presence of 
pus, or of any symptoms, local, or general, that 
can be referred to it. These lesions, therefore, 
he regards as being, in the first instance, merely 
solutions of continuity from an entirely mechani¬ 
cal cause, and not ulcers occasioned by inflam¬ 
mation. He does not deny, however, that the 
oldest and most extensive of them sometimes be¬ 
come ulcers; for the internal membrane at the 
borders of the lesions is slightly tumid and red, 
and the surface of the fibrous tunic at their base 
is manifestly altered. But he contends that the 
inflammatory action which gives them the 
character of ulcers, is the effect, not the cause, 
of the solution of continuity. Solutions of con¬ 
tinuity occasioned by the detachment of calcare¬ 
ous incrustations, are among the most frequent 
causes of consecutive false aneurisms.” ( Gy cl 
Prac. Med., p. 166.) ] 

43. B. The middle coat is more frequently 
diseased than the internal. It is often soft and 
friable, and deprived of its natural elasticity; 
giving rise to serious modifications of the func¬ 
tions of the circulating system. M. Andral has 
found this coat remarkably hypertrophied; the 
yellow fibrous tissue of which it is composed 
being as evident in the human subject as it is in 
the horse. This change may be confined to par¬ 
ticular parts, occasioning irregularities in the 
diameters of the arterial canals, or it may extend 
throughout a whole artery. The fibrous coat 
may also become atrophied. In this state it ap¬ 
proaches to the appearance of cellular tissue, and 
is much thinner, resembling the tunic of veins; 
and the artery loses its elasticity and collapses 
when divided. This coat may also require much 
rigidity, and be transformed into cartilaginous or 
even osseous rings, embracing the whole circum¬ 
ference of the vessel. This change is rarely met 
with in the aorta, but it not infrequently occurs 
in large arterial trunks, as the femoral artery, &.c. 
Ulceration may extend to and penetrate this 
coat, most frequently advancing from the inter¬ 
nal membrane, and be followed by dilatation or 
rupture of the external tunic (§47. et seq.) 

44. C. The external or cellular coat of 
arteries is liable to fewer alterations than the 
other coats; it often remains sound when they 
are extensively diseased, when it has alone to sus¬ 
tain the column of blood injected through it 
But it also frequently participates in the changes 
of the other coats, becoming ruptured from the 
pressure of the stream of blood thrown into it, and 
more rarely ulcerated. —The foregoing changes 
of the individual coats of an artery combine to 
affect its functions and condition, and give rise to 
important alterations of its structure and of its 
calibre, which may be increased, diminished, or 
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entirely obliterated. Each of these requires a 
separate but brief consideration. 

45. 2d, Changes of the structure and calibre 
of arteries. — A. Aneurism. — a. True aneurism, 
or dilatation of arteries occurs—1st, in a 
part only of its circumference, and, 2d, in its en¬ 
tire circumference : the latter is the more fre¬ 
quent occurrence of the two : it may embrace but 
a small extent of the vessel, or it may extend to 
a considerable portion ; as, for instance, to nearly 
the whole of the aorta. Dilatation of a part only 
of the circumference of an artery is rare, but cer¬ 
tainly not so rare as to warrant some authors in 
disputing its existence. M. Andral, states, that 
on more occasions than one he has traced dis¬ 
tinctly the three arterial coats passing over the 
walls of a sac which seemed as if appended to 
the artery, with the cavity of which it communi¬ 
cated. Dilatation either of a part, or the whole, 
of the circumference of an artery, constitute the 
true aneurism of authors ; and according to its 
extent it may constitute simple dilatation, or true 
aneurism in its first stage, and sacculated aneu¬ 
rism, or the advanced state of this disease. 

46. The coats of a dilated portion of artery, al¬ 
though not ruptured, may be otherwise altered. 
They are frequently thinner than natural, and the 
middle coat is generally deprived of its elasticity. 
In this state the vessel yields like a vein to the 
distending impetus of the blood. In other cases, 
the coats of the dilated portion of artery are hy¬ 
pertrophied. M. Andral likens this state to the 
dilatations of the stomach and heart, which are 
often accompanied with an increased thickness 
of their parietes. 

47. b. False Aneurism,—Mixed aneurism .— 
Dilatation with rupture of one or more of the 
coats, constituting the false aneurism of authors, is 
another frequent alteration. The internal and 
middle coats are those most frequently ruptured, 
the blood coming in contact with the external or 
cellular coat or sheath, dilating it in the form of 
a pouch, and thus forming the aneurismal sac. 
The parietes of this sac are generally much 
thicker than the cellular sheath of the vessel was 
originally, owing to the gradual condensation of 
the surrounding cellular tissue from the pressure 
of the tumour, and the additional envelope it thus 
acquires. The interior of the sac is filled more or 
less with fibrinous coagula, arranged in concentric 
layers, the more exterior of which frequently be¬ 
come so dense as to be distinguished with diffi¬ 
culty from the parietes of the sac. Around the 
exterior of the sac a degree of irritation is induced, 
giving rise to adhesions, which unite it more or 
less firmly to the surrounding parts. But these 
parts suffer other changes, particularly as the 
aneurismal tumour increases: they are mechani¬ 
cally compressed or displaced ; or they are worn 
away by absorption promoted by its pulsations, or 
by inflammatory irritation terminating in ulcera¬ 
tion and destruction of parts. This effect upon 
the adjoining structures has been shown under the 
article Aneurism of the Aorta, and it is there¬ 
fore unnecessary to illustrate it further. Accord¬ 
ing to some authors, false aneurism consists of the 
ulceration or perforation of the internal coats, and 
of the dilatation of the external tunic only; the 
changes above described constituting mixed aneu¬ 
rism. 

48. c. Diffused aneurism. <J*c.—In general the 
irritation created around the sac attacks after a 
time, the sac itself, occasioning its ulceration and 


perforation. Haemorrhage is then the result 
which may be so great as at once to occasion 
death. It is frequently arrested bv the anatomi¬ 
cal relations of the part: as when blood flows into 
the pericardium; or when the blood passes into 
the parenchyma, or loose cellular tissue connect¬ 
ing different organs or structures ; in which case 
it passes into the state of diffused aneurism. In 
some cases the haemorrhage is arrested by adhe¬ 
sions formed around the sac, constituting a second 
envelopo to it, which confines the blood, and pre¬ 
vents it for a time from being further effused. 
Perforation of the sac, however, may take place 
without haemorrhage, or even the production of 
diffused aneurism. This happens when a part in 
contact with the sac supplies the place of that 
portion of its parietes which has been destroyed, 
and affords sufficient resistance to the escape of 
the blood. Thus we have seen that the blood, in 
aneurism of the Aorta, may actually wash the 
partially destroyed vertebrae, no effusion taking 
place till still further destruction is occasioned; 
and the tumour, in other cases, coming in con¬ 
tact with the periosteum, produces thickening of 
this structure, or the secretion of an osseous mat¬ 
ter from it which partially surrounds the sac, 
forming an envelope to it, and preventing the es¬ 
cape of its contents, until this also is destroyed. 

49. In false and mixed aneurisms, the inner 
and middle coats are first perforated or ruptured, 
and the third coat either remains entire, or gives 
way at some remote period, and thus a secondary 
diffused aueurism is formed (§48.). But there is 
another form of diffused aneurism, in which all 
the coats of the vessel are ruptured or perforated 
at once, and the blood, passing entirely out of the 
vessel, forms no sac, but is diffused in the adjoin¬ 
ing parts; or it impacts the cellular and paren¬ 
chymatous structure in its vicinity into a species 
of sac or envelope ; or it is poured out into a shut 
cavity, or into some organ, whence it may be 
discharged externally, thus constituting primary 
diffused aneurism. In the majority of cases, 
however, the aperture in the artery is the result 
of ulceration of one or more of the coats of the 
vessel, the remaining tunic giving way before the 
impetus of the circulation ; the blood being either 
confined by the surrounding parts, or escaping 
into a cavity, according to the situation of the ar¬ 
tery, and of the aperture in it. This perforation 
and rupture of all the coats occur chiefly in the 
arteries of internal viscera, as in the splenic, he¬ 
patic, emulgent, iliac, &c. In a case recorded 
by Mr. Gunn (Edin. Med. and Sur. Journ. vol. 
xxxi. p. 90.), these changes took place in the pul¬ 
monary artery. 

50. Aneurisms may terminate favourably, a 
spontaneous cure being sometimes effected by 
some one of the following processes:—1st, by a 
gradual contraction of the sac, and absorption of 
the coagula ; 2d, by the compression exerted by 
the sac upon the part of the artery immediately 
above it; 3d, by gangrene of the sac and obliter¬ 
ation of the artery; 4th, by inflammation or ab¬ 
scesses in the vicinity, and the coagulable lymph 
thrown out, obliterating the artery, as in the pre¬ 
ceding case ; and 5th, by inflammation of the sac 
extending to the artery, and giving rise to adhe¬ 
sive inflammation of its interior, and ultimately to 
its obliteration. 

51. B. Narrowing of arteries is either con¬ 
genital or the effects of disease ; when the latter 
it is very frequently associated with, or occasioned 




ARTERIES— Morbid Structure of. 


133 


by ossific deposits,—a change which will be con¬ 
sidered in the sequel. It is chiefly in the aorta 
and large vessels departing from it that we meet 
with either congenital or morbid narrowing. Con¬ 
genital contraction of the aorta is generally con¬ 
nected with extreme thinness of its parietes, and 
in some cases this defective development has 
been so remarkable that the abdominal aorta has 
not equalled the usual size of the external iliac 
artery. 

52. The contraction of the aorta, or of an 
arterial branch, may exist throughout its extent, 
or may be confined to a particular part. The ab¬ 
dominal portion of the aorta is more frequently 
contracted (see Aorta) than the thoracic; and 
when the former is narrowed, the latter is often 
dilated. Sometimes, however, the artery retains 
its natural calibre both above and below the con¬ 
stricted part; instances of this have been recorded 
by M. Paris in the second volume of Desault’s 
Journal, and by M. Reynaud ( Journ. Hebd. de 
Med. t. i. p. 161.) In many cases of constriction 
such as I have now noticed, it is difficult to deter¬ 
mine whether this change has been congenital or 
the result of disease, inasmuch as the coats of the 
vessel have appeared unaltered from the healthy 
state. But there can be no difficulty in deter¬ 
mining in favor of the latter alternative, when the 
coats of the contracted portion are thickened, or 
contain ossific deposits, or are otherwise changed. 
When the contraction is the result of disease, it 
is sometimes very remarkable, the canal of the 
vessel being nearly obliterated. The narrowing 
found in the principal trunks or branches of ar¬ 
teries is almost always the result of inflammatory 
disease ; most commonly of ossific deposits, or of 
chronic inflammation. 

53. C. Obliteration of arteries is frequently 
observed. This lesion may occur in any part of 
the system, even in the aorta itself, but it is most 
commonly met with in the second or third order 
of arteries. The smaller branches may also be 
obliterated; but they less frequently become the 
objects of examination than the larger trunks. 
The canal of an artery may be obliterated, 1st, 
by fibrinous coagula adhering firmly to the 
parietes of the vessel, or incorporated with them ; 
2d, by the conversion of the vessel to a liga¬ 
mentous chord ; 3d, by osseous concretions, or 
other morbid growths, filling entirely its cavity ; 
and, 4th, by the advanced progress of aneurism to 
a spontaneous cure. 

54. a. The first species of obliteration has been 
found in the aorta by Professor Monro ( Edin. 
Journ. of Med. Science, vol. ii. p. 351.); the part 
affected being somewhat contracted and filled 
up by a plug of fibrine, which adhered to the sur¬ 
face of the vessel by coagulable lymph. This 
form of disease is common in the arteries of the 
extremities, particularly the lower, and is some¬ 
times owing to the rupture of the internal coat of 
the vessel. It occurs also in case of grangrsena 
senilis, and, with the third species (§56.), is a fre¬ 
quent cause of the gangrene. It seems most pro¬ 
bable that it is a more immediate consequence of 
inflammation than the second species. 

55. b. The second form of obliteration is not 
uncommon in large branches of arteries, and has 
been found, in two cases, in the aorta: it is evi¬ 
dently a more remote cause of inflammation than 
the foregoing. The circulation being entirely ob¬ 
structed, by the coagulable or fibrinous lymph 
poured out by the inflamed or ruptured internal 


membrane, and by the coagula thus formed, and 
being kept up by the enlargement of collateral 
branches, the obstructed part is deprived of it? 
functions and subsequently undergoes those 
changes which all vascular or other canals expe¬ 
rience when they no longer are pervious to the 
fluids which usually circulate through them,— 
they have the fibrinous coagula, which have been 
formed in their cavities, and the lymph effused 
between their coats, absorbed, and their coats be¬ 
come condensed into ligamentous chords. 

56. c. The third species has been met with in 
the aorta by Dr. Goodison Dub. Hosp. Rep. vol. 

ii. p. 193.), and M. Velpeau (Rev. Med. 1825, t. 

iii. p. 326.) In Dr. Goodison’s case, an osseous 
deposit surrounded the canal of the vessel, which 
was completely filled at this part with a dense 
fleshy and fibrinous mass resembling the structure 
of the heart. A similar obliteration also existed 
in the iliac arteries. In M. Velpeau’s case, the 
obliteration was owing to the formation of a scir¬ 
rhous or carcinomatous tumour in the vessel, re¬ 
sembling similar tumours developed in different 
parts of the body. Obliteration by polypous or 
other growths, by fibrinous coagula and coagu¬ 
lable lymph, by ossific deposits, &c., are also found 
in large arterial branches, especially in those sup¬ 
plying the lower extremities. The obliteration 
of the arteries by ossification is one of the 
principal causes of the gangrene of aged per¬ 
sons. When a considerable artery, or even the 
aorta, becomes either much obstructed, or entirely 
obliterated, in any of the above ways, the circu¬ 
lation is generally carried on by enlarged collate¬ 
ral vessels. 

57. d. The fourth species has been observed 
in several large arterial trunks. Dr. Monro’s 
case of obliteration of the aorta may be partly 
ascribed to this cause ; the coats of the vessel, 
although entire, being dilated below the constricted 
part. 

58. D. Albuminous and purulent Matter. 
—M. Gendrin (Hist. Anat. des Inflam. t. ii. 
p. 9.) has clearly proved, by his experiments, 
that when an artery is artificially irritated, its 
parietes soon become injected, swollen, softened, 
and infiltrated by a serous fluid ; its internal sur¬ 
face is coated by an albuminous exudation, and 
collections of pus form, either in the interior of the 
vessel, or between its coats. He has, moreover, 
demonstrated that if the artery continues full of 
blood during the experiment, this fluid is coagu¬ 
lated, and altered in a variety of ways by the mor¬ 
bid secretion poured into it from the internal surface 
of the inflamed vessel. Similar appearances have 
been observed from disease, particularly in the 
aorta and large arterial trunks, where they are 
most obvious. Mr. Hodson and M. Bouillaud 
found the internal surface of the aorta, lined with 
a perfect false membrane; and when this was 
removed, the surface of the vessel was of a 
bright red colour. M. Andral has observed the 
internal membrane of the artery raised by small 
abscesses, sometimes sis large as the size of a nut, 
situated between the internal and middle coats. 
It is probably to the bursting of those into thn ves¬ 
sel that ulceration of the internal tunics is owing. 
Pus is also sometimes found in the interior of .arte¬ 
ries, either unmixed with the blood, or mixed 4rith 
it and altering its appearance. 

59. E. Atheromatous matter is frequa fly 
found between the inner and middle coats of ar¬ 
teries It was first noticed in this situation v y 
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Monro and Haller. It is generally of the con¬ 
sistence of suet, of a cheesy opaque appearance, 
is greasy to the touch, with minute gritty particles 
thinly scattered through it. In some cases it re¬ 
sembles more nearly a semi-concrete pus, and 
seems to result from the changes which pus may 
have undergone subsequently to its secretion. In 
other cases the atheromatous matter abounds in 
gritty particles, which occasionally even exceed 
the suety part; and the deposition thus passes 
into the form of a calcareous concretion. It is 
extremely probable that those varieties of mor¬ 
bid formation are connected with chronic inflam¬ 
matory action of the coats of the vessel. 

60. A variety of the atheromatous matter has 
been described by Morgagni, Scarpa, Stenizel 
and Craigie under the denomination of steato- 
matous deposition. The name, however, as Dr. 
Craigie has remarked, is not well chosen, inas¬ 
much as this formation is not adipose, but a firm 
cheesy or waxy matter, of a yellowish or fawn 
colour. It seems merely a more concrete variety 
of the foregoing, and differing from it chiefly in 
the absence of gritty particles. It is more fre¬ 
quently found at the bifurcations of arteries, but 
it is not limited to those situations; and is gen¬ 
erally deposited between the inner and middle coats. 
When the quantity of this matter is considerable, 
it encroaches on the calibre of the vessel. This 
substance is met with either alone, or with patches 
of calcareous deposit. It probably derives its origin 
from a similar source to the atheromatous matter ; 
and, according to Scarpa, always terminates in 
ulceration ; but this is not invariably the case, as 
it has been observed, particularly when unattended 
with calcareous formations, distending the coats 
of the vessels to a great extent without any ulcer¬ 
ation. This change, however, takes place very 
generally, either when the deposition of this mat¬ 
ter is considerable, or when associated with calca¬ 
reous formations. When ulceration takes place, 
the coats of the vessel are soon destroyed to a 
greater or less extent, and rupture follows ; taking 
place, as shown by Mr. Hodgson, in a transverse 
direction to the axis of the vessel, and giving rise 
to extensive or fatal haemorrhage, or to circum¬ 
scribed or diffused aneurism, according to the situ¬ 
ation of the aperture in the vessel. 

61. F. Calcareous or osseous concretions are 
the most frequent morbid appearances presented 
by arteries. These concretions, however, differ 
from healthy bone chiefly in wanting the fibrous 
structure, in not being necessarily deposited in a 
cartilaginous matrix, in consisting of a larger pro¬ 
portion of phosphate of lime, and less animal mat¬ 
ter, and in presenting an irregular, homogenous, 
and unorganised appearance. Bichat and Bail- 
lie considered that the larger proportion of per¬ 
sons above sixty years of age have some part of 
the arterial system affected by these formations. 
This change is very seldom observed in early life. 
Young found it, however, in an infant; Wilson 
in a young child; and Andral in, the aorta of a 
child of eight years of age. M. Andral has met 
with ossific lamina in the aorta, in five or six per¬ 
sons of from eighteen to twenty-four years of age : 
and an extensive ossification of the superior me¬ 
senteric artery of a person not quite thirty. This 
species of formation always is seated between the 
muscular coat and the internal membrane, which 
it often detaches from its connections; and it 
originates either in the atheromatous matter de¬ 
scribed (§ 59.), the place of which it sometimes 


takes; or in those whitish patches already noticed, 
which apparently consist of an albuminous exu¬ 
dation formed between the inner and middle coats, 
and which pass from the albuminous, first to the 
cartilaginous state, and subsequently to that ol 
bone. 

62. a. But this is not the only change which 
the vessel undergoes; for whilst the calcareous 
deposits are going forward, the middle coat be¬ 
comes either hypertrophied, thus contributing to 
the thickened appearance which the vessel some¬ 
times presents, or atrophied, being apparently re¬ 
placed by the calcareous concretion, and leading 
to the mistaken opinion that the coat itself ha? 
been transformed into bone. The osseous concre¬ 
tions exist in various forms ; sometimes they con¬ 
sist of minute grains ; at other times of irregular 
plates of different sizes ; occasionally they incrust 
the artery and convert it into an inflexible tube ; 
and, more rarely, they give the sensation of a 
number of small bodies moving on each other, and 
as if jointed together. 

63. The ossific concretions may be very con¬ 
siderable, without in any way changing the cali¬ 
bre or even the form of the vessel; or they may 
project into it so considerably as to obstruct, or 
even to obliterate its canal. They thus occasion 
gangrrena senilis. It has even been supposed,— 
and the opinion is very probable,—that they may 
project through, or penetrate the internal mem¬ 
brane, and fall into the cavity of the vessel; and, 
being conveyed onwards with the current of blood 
until they arrive at arteries of smaller calibre, may 
thus completely obstruct them. The calcareous 
concretions found in some rare instances plugging 
up the canal of the vessel, evidently are produced 
in this way 

64. b. As to the comparative frequency of this 
lesion in various arteries, I may add a few re¬ 
marks, derived from the interesting materials sup 
plied by M. Andral (Anat. Path. t. ii. p. 395.) 
The aorta is the most liable of any to ossification 
in some part or another ; but every one of the 
branches proceeding from it may likewise be the 
seat of this change. The coronary arteries are 
frequently ossified, both in their trunks and in 
their subdivisions. The large vessels which^arise 
from the arch of the aorta often present at their 
origin a bony ridge projecting into their interior. 
The cerebral arteries of old persons are frequently 
found studded with cartilaginous and osseous 
laminae; and M. Bouillaud has shown that this 
change disposes remarkably to apoplexy with san¬ 
guineous extravasation. Ossification is very com¬ 
mon in the splenic ^artery, but exceedingly rare in 
the hepatic, and coronary artery of the stomach. 
A bony ridge is often found at the origin of the 
common iliacs. The arteries of the lower ex¬ 
tremities are not infrequently the seat of these 
concretions ; and they sometimes occur in the ra¬ 
dial artery of aged persons. M. Andral has never 
met with this alteration in the hypogastric artery. 
Haller met with it once in this vessel ( O'pusc. 
Pas. Obs. 59.); and this is the only case of the 
kind on record.—All the morbid depositions de¬ 
scribed above have been found in the pulmonary 
artery, but much more rarely than in the aorta 
and vessels proceeding from it. 

65. c. Origin of osseous formations in the 
arteries. —The ossification of arteries has been 
ascribed by many authors to slight chronic in¬ 
flammatory action. The experiments of M. Rayer 
and M. Cruveiliiier seem to confirm this infer- 
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aace as an occasional occurrence at least, parti¬ 
cularly in the fibrous and cartilaginous structures : 
increased vascular action of those structures, arti¬ 
ficially excited, being generally followed by ossi¬ 
form depositions ; but in a number of cases, par¬ 
ticularly in those where the deposit takes place in 
the cellular tissues, no inflammatory action can 
be detected previously to this change; besides, 
increased vascular action frequently exists, without 
being attended with ossiform depositions. This 
lesion, therefore, cannot be altogether ascribed to 
this cause, although frequently resulting from it, 
in a certain order of tissues. It would be more 
correct to consider it merely as a consequence of 
disorder of the natural process of nutrition and se¬ 
cretion, frequently induced, in particular tissues, 
by a chronic state of inflammatory action. But 
to what cause is this disorder of the nutritive 
function to be imputed, particularly when it oc¬ 
curs in parts which have not evinced any sign of 
inflammatory action, as in the cellular tissue con¬ 
necting the internal coats of arteries? The im¬ 
portance of this enquiry may appear from the 
very great proportion of persons, in advanced 
years, who are affected, in some organ or tissue, 
with this lesion, and from the remarkable part it 
performs in the production of a number of danger¬ 
ous diseases. 

66. In answer to this, M. Andral very plau¬ 
sibly observes, that physicians have frequently 
noticed the existence or succession of three dif¬ 
ferent forms of calcareous productions in persons 
of a gouty diathesis : 1st, gravel and urinary cal¬ 
culi ; 2d, hard concretions in the small joints ; 
and, 3d, ossiform productions in the arterial sys¬ 
tem and other parts. Is it not, therefore, pro¬ 
bable that morbid ossification proceeds from a 
similar cause to those other calcareous formations? 
We have seen that gout generally originates in 
an excessive use of animal food, conjoined with 
deficient assimilative and secreting powers of the 
frame. The highly azotised blood of a person 
thus circumstanced becomes surcharged with urea 
and phosphate of lime, as evinced by the state of 
the urinary secretions which always, in such cases, 
abounds with uric acid and the earthy salts. The 
experiments of M. Magendie have proved that by 
changing the diet of a person who has been living 
chiefly upon animal food, and by substituting sub¬ 
stances containing no azote, the uric acid and 
phosphates disappear from the urine. May we 
not, therefore, infer that in consequence of the ex¬ 
cessive use of animal food conjoined with imper¬ 
fect assimilative and secreting powers, these sub¬ 
stances will accumulate in the blood to a hurtful 
extent; the urinary organs being unable to elimi¬ 
nate them entirely from the circulating fluid? 
The necessary result of this state of the blood 
will be, that these substances will occasionally be 
deposited in other parts, giving origin to the uric 
acid concretions found in the small joints, and to 
the phosphate of lime deposits found in the arterial 
system and some other parts. From this it will 
be apparent that the ossific formations met with 
in the arteries are derived from a similar origin to 
that which has been more fully explained under 
the articles Gout and Urinary Calculi. The 
increased vascularity, observed frequently to co¬ 
exist with the morbid secretion of calcareous mat¬ 
ter, may proceed from the irritation produced in 
the capillaries by the morbid matters circulating 
in them; or it may be a necessary attendant 
upon the secretory process, especially when this 


process is of a morbid description; or the acci¬ 
dental occurrence of irritation and increased vas¬ 
cular action in the interior coats of the vessel may 
prove the determining cause of the ossiform de¬ 
posit, to the formation of which a disposition 
had previously existed, owing to the excessive 
abundance of the phosphates in the blood. If 
this explanation of the origin of ossification in 
the arteries be correct, a rational method of pre¬ 
venting and combating this lesion is presented to 
us for adoption. 

67. V. Treatment.— A. The more acute states 
of arteritis require the same general principles 
and details of treatment as inflammations of other 
parts. General and local depletions, calomel, 
and oleaginous purgatives, cathartic enemata, dia¬ 
phoretics consisting chiefly of camphor, antimony, 
and opium, &c. (F. 39. 184. 358. 460.;; cool¬ 
ing diluents, and the rest of the antiphlogistic 
regimen, are indispensably requisite. After a 
copious depletion, practised so as not to occasion 
full syncope, the following will be found of service 
in preventing the re-accession of increased vascu¬ 
lar action. 

No. 33. R Camphor® ras® gr. iij.—v.; Pulv. Jacobi 
Veri. gr. v. (vel Antimonii Potassio-Tart. gr. ss.); Calomel 
gr. xii.; Opii. Puri gr. ij.—iij.; Conserv. Rosar. q. s. ut 
fiat Bolus, statim post ven®sectionem capiendus. 

68. In the more acute states of arteritis, digi¬ 
talis, and emollient diluents, with nitrate of pot¬ 
ash, or the vegetable acids, may be exhibited. 
After depletions have been carried as far as may 
be considered prudent, and when there exists no 
constitutional vice contra-indicating the practice, 
the mercurial preparations may be given to the 
extent of affecting the gums. The repetition of 
the bolus now prescribed will generally be suffi¬ 
cient for this purpose, the bowels having been 
well evacuated previously. In this form of ar¬ 
teritis, Hildenbrand recommends (Ins tit Med., 
t. iii. p. 26.) cold epithems over the seat of the 
inflamed vessels, the internal use of lemon ices, 
and the cautious exhibition of the superacetate 
of lead and opium (F. 206.), after depletions have 
been practised. Colchicum may also be given, or 
substituted for digitalis; but these medicines re¬ 
quire great caution in their exhibition, particu¬ 
larly after large depletions, and when antimonials 
precede or accompany them. The diet ought to 
be very low, cooling, and chiefly farinaceous; 
and, during recovery, the more heating kinds of 
animal food should be abstained from. During 
the disease, as weil as during convalesence, per¬ 
fect tranquillity of body and mind should be in¬ 
sisted on. 

69. In some states of acute arteritis, it may 
not be advisable to lower the powers of life too 
much; as we may thereby risk the occurrence of 
arterial throbbings, the extension of disease along 
the internal membrane of the vessel, and the vitia¬ 
tion of the circulating mass by the secretion 
poured into it from the inflamed surface. The 
tendency, also, to limit the inflammation by the 
formation of coagulable lymph, when the period 
of resolution is passed, may also be overcome by 
too great depression of the vital energies, which 
ought therefore to be supported in extreme cases 
and not depressed too low in others. 

70. B. The more chronic states of arteritis 
require cooling purgatives, occasional depletions, 
and a low refrigerant diet and regimen. A vege¬ 
table, particularly a farinaceous diet, is extremely 
serviceable in these states of the disease, chiefly 
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by preventing the consequences to which they 
usually lead. The richer and more stimulating 
kinds of animal food, and particularly pork, should 
be constantly-avoided, and all tendency to ple¬ 
thora suppressed or subdued. In the chronic as 
well as the acute diseases of arteries, physical and 
moral tranquillity is particularly required. The 
abdominal secretions and excretions ought to be 
duly examined and regulated, undue sinking of 
the vital energies prevented or counteracted, pure 
air prescribed, and due attention paid to the di¬ 
gestive functions. 

71. C. The consequences of inflammation of 
arteries, whether those more palpable changes 
which constitute the different kinds of aneurism, 
or those which are. merely matters of more doubt¬ 
ful inference, can be treated only upon the above 
principles: above all, vascular plethora must be 
avoided, and tranquillity observed. There is, 
however, one fact which I consider should not 
be lost sight of by the practitioner, and which is 
the result of attentive observation ; namely, that, 
even in aneurism, more mischief than advantage 
will be derived from depressing the vital energies 
of the frame too low, than from observing a more 
moderate, or rather a less vigorous, mode of treat¬ 
ment. When carried too far, relatively to the 
circumstances of the case, those guards which the 
restorative powers of the frame set up against the 
extension of the disease are thrown down ; the 
destruction of adjoining parts extends ; the fibrous 
coagula which fortify the weakened parietes of 
the vessel, and tend even to a spontaneous cure 
of the disease (§ 59.), assume, as Mr. Guthrie 
has very justly remarked, a loose and spongy 
state, and allow the blood to pass through it, or 
between it and the coat and coats of the vessel; 
and the disease, consequently, makes rapid pro¬ 
gress. There can be no doubt, as hinted at by 
this eminent surgeon, that the extension, and 
ultimately the bursting, of aneurisms, are not 
altogether owing to the impetus of the blood in 
the vessel; and that, therefore, the treatment 
which is solely directed to this point must be defi¬ 
cient. The suggestions now offered (§ 69, 70.), as 
well as those stated in the article on Aneurism of 
the Aorta, will be sufficient to guide the practi¬ 
tioner in this respect. 

72. D. The complications of inflammations of 
arteries, and their consequences (§ 32. et seq.,) 
require attention to the fact, that, when arteritis 
supervenes in the course of other diseases, it is 
generally during those stages which are charac¬ 
terised by depression of the constitutional powers, 
when the circulating fluid becomes materially 
changed from its healthy condition, and most 
probably loaded with an unusual quantity of 
unassimilated, morbid, or irritating materials. In¬ 
deed, these are the circumstances which favour 
the occurrence of all inflammations affecting the 
different circulating systems—the lymphatic as 
well as the venous ; and they account at the same 
time for the very frequent association of arteritis 
with phlebites, particularly in the last stages of 
febrile and eruptive diseases. These consider¬ 
ations naturally suggest the propriety of having 
recourse to such measures as may be best suited 
to individual cases for the prevention of inordinate 
depression of the energies of life, during the ad¬ 
vanced stages of diseases, when we fear the su¬ 
pervention or the existence of arteritis; or as may 
support those energies, whilst we excite the organs 
whose functions are chiefly to eliminate irritating 


and hurtful matters from the circulation. By thus 
opposing too great depression, further deteriora¬ 
tion of the blood is more likely to be prevented 
than by any other indication of cure ; whilst the 
removal of the cause,—the source of irritation of 
the internal surface of the vessels,—presents a 
probable chance of the disappearance of its effects. 
(See Aorta —Diseases of.) 
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ARTHRITIS. See Gout. 

ARTS and EMPLOYMENTS.— Classif.— 
Pathology. — Etiology. 

1. An inquiry into diseases caused by the 
prosecution of the various arts of civilised life is of 
the utmost importance to the scientific professor 
of medicine in all countries, but particularly in 
this ; for in no other country are the useful arts so 
extensively prosecuted as in Great Britain. The 
great importance of the subject has been acknow¬ 
ledged by the success of the able works of Ra- 
mazzini, Merat, Patissier, and Thackrah, on 
the diseases of artisans. 

2. As it would be foreign to my plan to take 
into consideration at this place the diseases occa¬ 
sioned by the numerous arts which furnish em¬ 
ployment and subsistence for a very large part of 
the population of this and many other countries ; 
particularly as these diseases will be considered 
in their more important relations in other places, 
and many of them under distinct articles; I 
will here confine myself to a succinct account of 
the effects which the prosecution of the various 
useful arts directly or indirectly produce in the 
frame; interspersed with a few remarks as to 
their influence in modifying the characters of va¬ 
rious diseases, and as to the means by which their 
injurious effects may be partially prevented or 
counteracted. 

3. In offering these observations, I will only, 
in some respects, observe the arrangement adopted 
by Ramazzini, and closely followed by Fourcroy 
and Patissier. This arrangement is founded on 
the nature of the causes producing the diseases to 
which artisans are liable. The First Class of 
causes consists—1st, Of confinement, and insuffi¬ 
cient ventilation; 2d, Of undue exertion; and, 
3d, Of sedentary habits. The Second Class 
comprehends—1st, Undue exertion of particular 
parts, and insufficient exercise of other parts; 
2d, Unnatural or constrained positions in differ¬ 
ent employments; and, 3d, Temperature and 
moisture. The Third Class embraces those 
causes which consist of material molecules, and 
which, coming directly or immediately in contact 
with the body, in the state either of vapour or of 
minute disintegration, penetrate the organs, and 
disorder their functions. These are—1st, Mineral 
molecules; 2d, Vegetable molecules; 3d, Ani¬ 
mal molecules; and, 4th, Mineral and vegetable 
molecules acting mechanically. On the opera¬ 
tion and effects of each of these, as being inti¬ 
mately connected with the nature, complication, 
and removal of diseases, I proceed to offer a few 
remarks. 

4. I. Class First.— 1st, The hurtful influence 
of confinement, and of insufficient ventilation, is 
great in proportion to the youth or early years of 
those who are thus circumstanced. In the majo¬ 
rity of factories, artisans are congregated in great 
numbers, necessarily confined during the greater 
part of the day in the same apartment, which be¬ 
ing usually warmed by artificial heat,—by pipes 
conducting heated air or steam,—have not the air 
renewed with that rapidity which necessarily ob¬ 
tains in apartments provided with the fire places 
in common use. The consequences are, that 
those confined in them breathe an impurer air 
than under ordinary circumstances; and experi¬ 
ence the debilitating influence occasioned by an 
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atmosphere loaded with an increased quantity of 
carbonic acid gas and animal effluvia. 

5. Persons who have already attained to their 
full growth, and those particularly who have 
nearly reached the meridian of life, seldom ex¬ 
perience the deleterious effects of confinement 
under such circumstances, to nearly the same ex¬ 
tent as those in early life. When the subject was 
brought before parliament by Sir Robert Peel, 
Mr Owen, of New Lanark, stated, respecting the 
children employed in his manufactory, that, al 
though they were extremely well fed, clothed, 
and lodged, looked fresh, and, to a superficial ob¬ 
server, were healthy in their countenances, yet 
their limbs were generally deformed, their growth 
stunted, and they were incapable of making much 
progress in the first rudiments of education. This 
statement, which appears to have been made as a 
result of large experience, agrees with the obser¬ 
vations of other able men. The evidence of Sir 
Astley Cooper is even still more decided, and 
is perfectly in accordance with the experience of 
every competent judge. The result of confine¬ 
ment, this eminent surgeon states, is not only to 
stunt the growth, but to produce deformity. 
Every traveller in countries, the population of 
which consists chiefly of those whose avocations 
bring them much in the open air, or in agricultu¬ 
ral districts, must have remarked not only the 
much more fully developed frames, and larger 
lower extremities, of the inhabitants of those 
parts, but also the more phlogistic or inflamma ¬ 
tory characters of their disorders, and their 
greater vital resistance and powers of restoration 
when exposed to the causes, or suffering from 
attacks of disease, than are manifested by the 
inhabitants of crowded manufacturing towns. 

6. Not only is confinement in itself detrimental 
to the frame, particularly during the epochs of 
development of the various structures of the 
body, when air and exercise are nearly as requi¬ 
site as food to their perfection, but the construc¬ 
tion of the apartments, the want of ventilation, 
the accumulation of animal effluvia, and the 
moral depravation consequent upon continued as¬ 
semblages of persons, little under physical and 
moral control, essentially increase its injurious ef¬ 
fects, and co-operate with it in impressing an 
asthenic character on the frame; in disposing to 
the formation of tubercles, and to the strumous 
diathesis; in depressing the vital energies and 
mental manifestations; and, consequently, in 
disposing the body the more to the usual exciting 
causes of disease, and the mind to vicious habits 
and indulgences. 

[The deleterious influence of confinement and 
insufficient ventilation would seem so obvious, as 
scarcely to need remark; and yet there is no 
cause of disease so general, and so extensively 
overlooked and neglected as this. Our dwellings, 
school-rooms, theatres, churches, assembly-rooms, 
laboratories, manufactories, hospitals—all testify 
to the truth of this remark; for nearly all are 
constructed without adequate provision for ventila¬ 
tion. Our architects seems to have studied any¬ 
thing but our health and comfort; as if conve¬ 
nience, and symmetry of proportion, and elegance 
of decoration, were only to be sought, and were 
incompatible with free ventilation. 

The importance of free ventilation will appear 
from the statement of a few simple facts. 

The object of respiration is to bring the oxygen 
of the air in contact with the blood, by which the 
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latter is deprived of its carbonic acid, and absorbs 
a new supply of oxygen. When the atmospheric 
air is taken into the lungs, it consists of about 79 
per cent of nitrogen, and 21 per cent of oxygen, 
and nearly 1 per cent of carbonic acid: when it is 
expelled, it is found to have lost about 9 per cent 
of its oxygen, the place of which is supplied by 
an equal amount of carbonic acid. At the same 
time the blood has undergone an important 
change, from a dark purple hue indicative of car¬ 
bon, which is unfitted for the support of animal 
life, to a highly oxygenized fluid of a florid red 
colour, carrying health and vigor to every fibre of 
the body. 

It is not our purpose to inquire into the manner 
in which these changes are effected: it is suffi¬ 
cient for us that they are produced, and that they 
are absolutely essential to the existence of ani¬ 
mal life. 

As the rapidity with which the air is vitiated is 
not generally appreciated, the following calcula¬ 
tions may not be unimportant: An individual 
breathes on an average, from 14 to 20 times in a 
minute, and inhales from 15 to 40 cubic inches of 
air at each inspiration. According to Southwood 
Smith, it appears that in one minute an indivi¬ 
dual requires 616 cubic inches, or about 18 pints 
of air ; and that during the same space, 24 cubic 
inches of oxygen have disappeared, and been re¬ 
placed by a like amount of carbonic acid ; so that 
in one hour each adult person vitiates the air by 
the subtraction of 1440 cubic inches of oxygen. 
In one hour, the quantity of air inspired amounts 
to 2 hogsheads, 20 gallons, and 10 pints ; in one 
day, to 57 hogsheads, 1 gallon, and 7 pints ; and 
during the same period of time, 24 hogsheads of 
blood, or 1 hogshead each hour, and 144 ounces 
each minute, are sent to the lungs, to undergo 
the change already pointed out. Supposing 1 pint 
of air to be inhaled at each inspiration, which is 
very nearly the quantity, the amount decomposed 
is about one-fourth, or a quarter of a pint ; so 
that each individual actually vitiates or poisons 
one-fourth of a pint of air every time he breathes. 
The rapidity with which this deteriorating pro¬ 
cess goes on is very clearly shown by placing a 
mouse under a large tight glass jar, full of air. 
In a few moments it becomes uneasy, pants for 
breath, and in a short time dies in convulsions. 

There is another cause of deterioration of the 
air, not generally taken into account, which is of 
considerable importance. An adult gives off, by 
insensible perspiration, from 12 to 30 grains of 
vapor per minute ; and it is ascertained that the 
air which has been some time in contact with 
the skin, becomes chiefly carbonic acid gas. 
Tredgold states that it is desirable to change as 
much of the air of the room as the moisture 
given off would saturate in the same time. Ac¬ 
cordingly, in a room at 60°, on the supposition, 
which is probably very nearly correct, that the 
moisture given off amounts to 18 grains, it will be 
necessary to change three cubic feet of air per 
minute for each individual in the room. If the 
temperature of the room be high, the exhala¬ 
tion of course W’ill be in proportion. 

Our rooms and public halls have also to be 
lighted at night; and here is another source of 
deterioration of the air. Each gas-burner is found 
to consume as much oxygen as eight candles, 
and each candle renders about 300 cubic inches 
of air unfit for breathing every minute : so that 2 
candles deteriorate the air as much as 1 individual. 


The total quantity of air, then, which will be vi¬ 
tiated by these causes, for each person, will be— 
By respiration, 800 cubic inches per minute 
By exhalation, 5184 “ “ “ 

By lights 432 “ “ “ 

Total, 6416 cubic inches, or nearly 4 

cubic feet per minute. It is necessary, therefore, 
in order to preserve the purity of the air, that 
the above quantity should be changed every 
minute. For example: If a room contains 200 
people, there should be 800 cubic feet of air 
changed every minute, or more than would fill a 
room 9 feet square and 9 feet high ; 400 people 
will require 1600 cubic feet of fresh air every 
minute. From the above estimates, any person 
may calculate the rapidity of deterioration in a 
close room of given dimensions, occupied by a 
given number of individuals.* 

And now, what are the means of ventilation 
adopted in our private dwellings, and our public 
halls, schools, theatres and churches? Can any 
one doubt that, for the most part, they are totally 
inadequate to a free and proper ventilation ? 
Most of them have no provision, except the doors 
and windows, for the admission of pure air, and 
the escape of that which is impure ; and the con¬ 
sequence is—headaches, dulness, vertigo, indiges¬ 
tion, debility, and a train of painful and disor¬ 
dered actions and sensations. We have long be¬ 
lieved that the foundation of a large proportion of 
our chronic, and many of our acute diseases, is 
laid in the respiration of a vitiated and impure at¬ 
mosphere ; for as healthy blood is the ordained 
stimulus and pabulum of every organ and fibre in 
the animal system, and as there can be no healthy 
blood except from the contact of pure air, it ne¬ 
cessarily follows that derangement of function and 
defect of nutrition must be the consequence of 
inhaling such an atmosphere.t 

In no instance is the truth of this remark more 
strikingly displayed than in our schools and acad¬ 
emies, especially boarding schools. It would 
seem that many of our teachers believe in the 
total independence of the mind upon the body, 
and that their pupils are purely intellectual beings; 
and being thus spiritual, are not influenced by the 


* Tredgold gives the following rule for determining the 
area of tubes for ventilation : “ Multiply the number of 
people the room is to contain by 4, and divide this product 
by 43 times the square root of the height of the tubes in 
feet, and the quotient is the area of the ventilator tube 
or tubes in feet.” 

By the height of the tubes is to be understood the height 
from the floor of the room to the place where the air es¬ 
capes to the external atmosphere ; and they must all be 
of the same height, when more than one. The spaces 
for admitting fresh air should be near to the floor, or in 
the floor of the room, and should be nearly of the same 
size as the ventilator tubes. Some think, however, that 
they should be at least double the size, in order to avoid 
the rapid influx of cold air. In a room ventilated in this 
manner, an open fire is inadmissible.— Tredgold, on Warm¬ 
ing and Ventilating Buildings, p. 77.) 

t It should be recollected that this, like most of the 
causes which destroy health, acts in a very slow and 
gradual manner. Changes, however, are at length pro¬ 
duced, which become visible in the altered appearance of 
the individual; but the cause is too generally overlooked. 
Owing to the renovating power of the constitution, an 
occasional exposure to a heated and crowded room may 
be borne, perhaps, with impunity; whereas the daily 
breathing of such an atmosphere, as in a school or manu¬ 
factory, effects deep-seated and certain changes, which at 
no distant period will manifest themselves. It is in this 
way that the foundation of consumption (which carries 
off one-sixth of our population) is laid, as well as that 
host of protean nervous ailments with which our females 
are so generally afflicted. 
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organic and physical laws which control animal 
bodies. Whether this be the case or not, they 
certainly seem to act on such a belief; and we 
do not expect to witness any reform, until physi¬ 
ology becomes, as it long since should, a branch 
of general study, and considered absolutely indis¬ 
pensable to all who have anything to do with 
training the minds or bodies of the young. In 
our boarding schools, but few who have been in¬ 
mates for the space of twelve months, enjoy good 
health ; and still fewer escape without a distor¬ 
tion of the spine. This has usually been attri¬ 
buted to want of exercise, and sitting upon stools 
without any support to the back; but we believe 
that breathing a vitiated atmosphere lays the 
foundation of the evil, by depriving the blood of 
its usual proportion of fibrine, thus rendering the 
muscles soft and flabby, and depriving them of 
their healthy contractility. 

There is indeed no evil in our country which calls 
more loudly for reform than the custom of herd¬ 
ing large numbers of children in a single room, 
for the ostensible purpose of education, without 
any proper provision for warming and ventilation. 
It will be seen from the data already given, that 
in a room 16 by 24 feet, 35 children will render 
the air unfit for breathing in 45 minutes. If the 
room be 30 feet square and 9 feet high, and if 
there be 50 scholars, in 40 minutes all the air of 
such a room will have become contaminated, if 
fresh supplies be not provided, without taking into 
account the production of carbonic acid by exhala¬ 
tion from the surface. And yet, until within a 
short period, none of our country or city school 
houses were furnished with ventilators, and the 
pupils were blamed for sleepiness and mental in¬ 
activity caused by the very air they were inces¬ 
santly compelled to breathe. 

Massachusetts has taken the lead in the refor¬ 
mation of this evil. In the Eliot school-house 
North Bennet street, Boston, for example, the 
rooms are heated by furnaces placed in the 
cellar, and the heated air constantly circulates 
through the rooms, and is carried off - by six large 
ventilators. A writer in the Common School 
Journal states, that “ so efficient is the circulation 
of the air, that at the opening of the new house, 
when 470 were assembled in one room to listen to 
an address from the Mayor, though the room was 
thus crowded for more than two hours, yet no op¬ 
pressive sensation was experienced; respiration 
was free and easy, and the pupils as lively and 
animated as in the open air. I believe the pupils 
seen in the new school room would not be recog¬ 
nized as the same boys who were cooped up in 
Baldwin-place vestry for six months, till their 
mental and moral depreciation had nearly de¬ 
stroyed their identity.” Where anthracite coal 
can be obtained, school-houses should be warmed 
by furnaces placed in the cellar ; or where there 
are several rooms, by hot water conveyed in pipes ; 
and the ventilators in the lower rooms should be 
placed next to the ceiling overhead, and in the 
upper, a little way from the walls. We need not 
add that they should be sufficiently numerous to 
keep up a constant purity of the air; for if the 
supply of pure air be in the least degree below 
the supply of that which is foul, the health 
of the scholars must inevitably suffer in that 
proportion. The air for ventilation, however, 
should be taken from out of doors, and not from 
a cellar, although this answers well enough for 
warming. To show the influence of bad in- 
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ternal arrangements and bad locations for school 
houses upon the health of the pupils, a phy¬ 
sician of Massachusetts during the last year took 
measures to ascertain with exactness the rela¬ 
tive amount of sickness suffered by the children 
in two annual schools. The schools were 
selected on account of their proximity, being but 
a short distance from each other • they consisted 
of very nearly the same number of children, be¬ 
longing to families in the same condition in life, 
and no general physical causes were known to 
exist which should have distinguished them from 
each other in regard to the health of the pupils. 
But one house was dry and well ventilated; the 
other damp, and so situated as to render ventila¬ 
tion impracticable. In the former, during a 
period of 45 days, 5 scholars were absent, from 
sickness, to the amount in the whole of 20 days: 
in the latter, during the same time, and for the 
same cause, 19 children were absent, to an 
amount in the whole of 145 days; that is, almost 
four times the number of children, and more than 
seven times the amount of sickness, indicated a 
marked difference in their condition as to health. 

Our public schools also are insufficiently venti¬ 
lated ; for, though the rooms are generally large, 
yet from the great number of scholars, often num¬ 
bering 5 or 600, the air becomes excessively im¬ 
pure and oppressive. Whoever has been in the 
habit of entering some of these rooms at different 
periods of the day cannot but have noticed the 
great difference in the air, and even the altered 
appearance of the inmates. The sprightliness 
and activity of the morning have been succeeded 
by weariness, languor and fatigue, long before 
the hour arrives for their liberation. The same 
tedious routine is pursued day after day ; and the 
only wonder is that the result is not invariably 
bodily disease and mental imbecility. 

We shall say nothing of subterranean apart 
ments for religious meetings and Sabbath schools; 
nor of ball-rooms and theatres, with their scores 
of lamps and gas-burners ; public attention has 
been too often directed to the evils connected with 
them to render any remarks necessary. As to 
our prisons and penitentiaries, as they are ex¬ 
pressly designed for the punishment of culprits, it 
can hardly be expected that health or comfort 
should be consulted in their construction ; accord¬ 
ingly, we find that they are often made apparent¬ 
ly as air-tight as possible, in order, probably, to 
the more complete accomplishment of the objects 
for which they were designed! 

From statistical calculations we learn that large 
cities are much more inimical to health than the 
country ; and this is universally attributed to a viti¬ 
ated atmosphere. Instead of a mortality of 1 in 
70, which is about the average ratio in New- 
England, we have in this city, taking an average 
of sixteen years, 1 in 36. More than 25 per cent 
of the whole number die under 1 year, and about 
50 per cent under 5 years. In a paper on the 
medical statistics of this city, published in the 
19th vol. of the American Journal of the Medical 
Sciences, we thus remarked:—“ Out of 23,525 
deaths in the city of London in 1829, 9057, or 
38.5 per cent, died under 5 years of age, and 
28.52 per cent under two years. In Paris, during 
the year 1818, the number of deaths was 22,421, 
whereof 3942, or 17.58 per cent, were under the 
age of 1 year, and 24.86 per cent died before the 
expiration of the 2d. In Philadelphia during a 
period of twenty years, the deaths of children 
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under 1 year old were more than a fifth of the 
whole number ; and from birth to 2 years, rather 
less than one-third, or as 1 to 11 of the whole 
number. The proportion of deaths in New York 
under that age is somewhat greater. A large 
proportion of deaths among children, during the 
warm season, is caused by cholera infantum, or 
tabes mesenterica, which is perhaps but a modifi¬ 
cation of the same disease. That this is mainly 
produced by a vitiated atmosphere, is evident 
from the fact that children rapidly recover from 
it when removed into the country. It is deeply 
to be regretted that there are no laws to prevent 
the undue crowding of population, which is doubt¬ 
less one of the most influential causes of the dis¬ 
proportionate mortality of large cities. While the 
construction of our houses is strictly guarded by 
our municipal authorities, so as to protect them 
against conflagration, the preservation of life and 
health, by preventing them from being turned 
into manufactories of pestilence by too dense a 
population, seems to be considered as a matter of 
very little consequence.” 

It has generally been supposed that scurvy, 
both on land and sea, is produced by improper 
food, such as an exclusive diet of salt provisions ; 
but it is now pretty well established that it may 
also be caused by breathing an impure atmo¬ 
sphere, connected with a want of proper and in¬ 
vigorating exercise and neglect of cleanliness. 
For example: in 1823, the scurvy broke out in 
an alarming form in the Milbank penitentiary, 
London, affecting in a greater or less degree all 
of the 850 convicts then inmates of the establish¬ 
ment, of whom 450 were on the sick list at one 
time. An investigation was undertaken by order 
of Parliament, by which it appeared that the 
chief cause consisted in imperfect ventilation. 
From the same cause the pauper children at the 
Long Island Farms have suffered immensely, and 
are at this moment generally in a scorbutic state. 
Owing to this vitiated condition of the solids and 
fluids, they are extremely exposed to epidemic 
diseases, by which from time to time large num¬ 
bers of them have perished. 

The late Mr. Eddy, in his account of the state 
prisons of this state, has also mentioned many in¬ 
stances of scurvy arising from improper food, and 
particularly, confinement in an impure air. 

The manner in which an impure atmosphere 
occasions this affection is sufficiently obvious. We 
have mentioned that the digestive organs are the 
primary and chief seat of derangement from this 
cause. The debility under which they labor is soon 
communicated to the lungs, the brain, the heart, 
and the skin. The secretions accordingly are 
imperfectly elaborated, and deficient in quantity ; 
there is a loss of sensorial energy, and a weak¬ 
ened condition of the circulatory or vascular sys¬ 
tem, occasioning a smaller formation of fibrin, and 
diminution of carbon from the lungs. The con¬ 
sequence is a looser texture, and deeper hue of 
the blood, and a soft, relaxed condition of the 
solids. 

The fact is thus abundantly established, that 
an impure atmosphere is one of the most efficient 
causes in the production of disease ; and it seems 
no less evident that the digestive and nervous sys¬ 
tems, feel its influence even more than the lungs 
themselves. Hence the astonishing number of 
patients labouring under diseases of the digestive 
organs, and the numerous deaths by convulsions 


among young children in cities* Although the 
deaths from pulmonary affections are considerably 
numerous, being about 20 per cent of the whole 
number, yet it is found that they bear quite as 
large, if not even a larger proportion, in the coun¬ 
try ; while those from diseases of the digestive 
organs are comparatively few. For example: 
while the deaths from consumption in New York 
are only in the ratio of 1 in 9 of the American 
population, in New-England they are as high as 
1 in 6. Thackrah, who has written with great 
intelligence on this subject, believes that the pro¬ 
gress of consumption is much more rapid in the 
pure air of the country than in the smoky atmo¬ 
sphere of crowded cities.t The same writer esti¬ 
mates that not 10 per cent of the inhabitant's of 
large towns enjoy full health. The complexion, 
he states, is usually pallid, and the tongue shows 
that digestion is disordered and imperfect. Most 
individuals have either actual disease of some or¬ 
gan, or an evident disposition to disease. 

It is impossible to notice all those classes of 
operatives, and others who suffer from confine¬ 
ment and insufficient ventilation. Such as have 
chiefly come under my own observation, besides 
those already mentioned, are engravers, jewellers, 
shoe-makers, cotton and woollen manufacturers, 
tailors, milliners, dressmakers, tailoresses, straw 
bonnet makers, cj-c., many of whom are crowded 
into small apartments, and employed ten or twelve 
hours a day. From the constrained and bent po¬ 
sition in which they generally pursue their work, 
neither respiration, circulation, nor digestion can 
be well performed, and we consequently find them 
pale, and suffering more or less from pains in the 
chest and side, palpitation, indigestion, and ner¬ 
vous symptoms ; and very frequently they perish 
from consumption. Of the large number of girls 
from 10 to 20 years of age who come to this city 
from the country to learn the millinery, mantua- 
making and tailoring business, but few retain 
their former degree of health for any length 
of time. The rooms in which they work, besides 
being too much crowded and insufficiently venti¬ 
lated, are in the winter seasons kept at too high 


* From January 1st, 1819, to January 1st, 1835, embra¬ 
cing 16 years, there were 5461 deaths from convulsions in 
this city. 

t Dr. Clark, in his able work on consumption, remarks: 
“Next to improper or deficient diet, I would rank an im¬ 
perfect supply of pure air, as a cause of tubercular phthi¬ 
sis. The assimilation of the chyle or nutritious element 
of our food is completed during its circulation through 
the lungs, and by being brought into contact With the at¬ 
mospheric air in the process of respiration. It is there¬ 
fore quite evident that when the respiration is imperfectly 
performed, from a defective action of the respiratory or¬ 
gans—the consequence of disease, of a sedentary life, or 
of unnatural position of the body—or from an imperfect 
supply of pure air, perfect assimilation cannot he effected. 
In the confined districts of large and populous cities, 
where neither pure air nor sufficient light can enter, in 
consequence of the obscure and overshaded sites of the 
buildings, the food of the inhabitants cannot be assimila¬ 
ted, even though the supply be unexceptionable. A sen¬ 
sible writer on scrofulous diseases considers impure air as 
their only real cause: other causes may assist; but this 
he considers essential to their production.” 

Again: “There can be no doubt that the habitual res¬ 
piration of the air of confined and gloomy alleys in large 
towns, as well as that of many manufactories, of work- 
houses and schools, and of our nurseries and many sitting- 
rooms, is a powerful means of augmenting the hereditary 
predisposition to scrofula, and of inducing such a dispo¬ 
sition de novo. Almost all the children reared in the 
work-houses of this country, and in similar establishments 
abroad, become scrofulous—more, I believe, from the im 
pure atmosphere which they breathe and the want of 
sufficient exercise, than from lefective nourishment.” 
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a temperature ; the consequence of which is, fre¬ 
quent colds and catarrhs. In a few months they 
lose their former freshness, and exchange the 
florid hue of health for a pale and sickly aspect. 
From constant employment of their eyes in fine 
sewing, they frequently are afflicted with opthal- 
mia, which is often serious and obstinate. Indeed, 
there is no class that suffers more from confine¬ 
ment and insufficient ventilation than the above 
classes in our large cities. If they would enjoy 
good health, their hours of labour should be ma¬ 
terially reduced, their work and sleeping rooms 
better ventilated, and they should especially take 
more exercise in the open air. We might also 
with propriety mention our retail shop-keepers 
and drygoods men, who are engaged in an em¬ 
ployment for which females are peculiarly well 
fitted ; to many of whom now out of employment, 
such an occupation would afford a competent 
support, and indeed confer absolute happiness. 
And in making the exchange for other and more 
active pursuits, those men now engaged in the 
retail mercantile business would not only find 
their health and comfort vastly enhanced, but 
they might reasonably expect to attain to a much 
more advanced age than they can now rationally 
hope for. 

Although we have stated that the operatives in 
our cotton and woollen manufactories suffer con¬ 
siderably from confinement and an impure atmo¬ 
sphere, yet the evils connected with these esta¬ 
blishments in this country are few compared with 
those of Great Britain. The “ factory systems” 
of the two countries are indeed on an entirely dif¬ 
ferent plan. In our manufactories the machinery 
is mostly tended by unmarried females from 14 to 
30 years of age, a majority of whom are over 20 ; 
and the average time which each one devotes to the 
employment is about 2 or 2$ years. About 12 
hours in the 24 are devoted to labour. A few, 
perhaps 5 to 8 per cent, find the business incon¬ 
sistent with their health, and return in a few 
weeks to their homes. Some find it perfectly safe 
and agreeable, and remain permanently ; but the 
larger proportion are able to continue but two or 
three years before symptoms of ill health admon¬ 
ish them to retire. The morals of our manufac¬ 
turing villages will not suffer by a comparison 
with those of any other. 

In England, however, it is far different. There 
the looms and spindles are tended by boys from 7 
to 14, who formerly were employed from 13 to 
16 hours per day: at. present, a period of 8 hours 
is allowed for all under 13, and one of 12 for those 
between 13 and 18. Now, in following a pair 
of mules spinning cotton yarn of No. 40, it is found 
that a boy takes 4,400 stretches daily, or 35,200 
yards; making a distance of 20 miles which he 
walks in the course of 8 hours; while in 1815, in 
following the same machinery, the distance 
walked over was only 8 miles—showing, that 
though the hours of labour may have been dimin¬ 
ished by Parliamentary enactment, yet that the 
spinner’s toil has not proportionably diminished. 

In 1835, the whole number of persons em¬ 
ployed in cotton factories in England was 220,134; 
four times as many as in 1818. Of this number, 
94,287, were between the ages of 7 and 18, and 
125,877 above the latter age. Now, it is well 
known that persons who have already attained 
their full growth, and particularly those who 
have reached nearly to the meridian of life, sel¬ 
dom experience the deleterious effect of confine¬ 


ment, under the same circumstances, to such a 
degree as those in early life. 

The extremely detrimental tendency of the 
factory system of England, previous to the Parlia¬ 
mentary investigation in 1819, will appear from 
the simple statement of a few facts. Many of 
the children subjected to labour of 16 hours a day, 
including an hour’s intermission for dinner, were 
no more than 5 or 6 years of age, and from this 
upwards; and they were compelled to work' in¬ 
cessantly as long as the machinery was in motion, 
during which time they were not allowed to sit 
down nor leave the factory. They often com¬ 
plained of fatigue and aching limbs ; and in this 
state of exhaustion, towards the close of the day, 
they were beaten by the spinners or overlookers, 
or even by their own parents, that blows might 
supply the deficiency of strength. 

In most cotton factories, we are told that do¬ 
ing the greater part, and often the whole of the 
time nominally allotted for dinner, the children 
were occupied in cleaning the machinery; no 
time was allowed for the breakfast or afternoon 
meals, which were snatched in mouthfuls during 
the progress of uninterrupted labour; the refresh¬ 
ments not unfrequently remaining untouched till 
they became cold, and covered with dust and dirt 
from the cotton flyings. It appeared, moreover, 
that the temperature in many cotton mills was 
from 75 to 80°, in others from 80 to 85, and occa¬ 
sionally as high as 90. 

The consequences of such a life may be easily 
imagined. Accordingly, we find it to have been 
proved before the committee of Parliament, that 
the number of operatives above the age of 40 is 
incredibly small. During a great “ turn out” or 
stri/ce of operatives in 1831, of 1665 persons whose 
ages ranged from 15 to 60,1,584 were below 45 ; 
three only had attained a period between 55 qjid 
60 ; and not more than 51 between 45 and 50 
were counted as fit for work ! 

Mr. Macnish, a very intelligent witness, stated, 
that from an actual examination of 1,600 men in 
the factories of Renfrew and Lanark, he found 
that no more than ten had reached 45 years of 
age, and these were retained by the special indul¬ 
gence of their masters. Before they arrive at 
this age, they are too infirm to produce the re¬ 
quired quantity. Their eye-sight also fails, and 
then they are turned off, and younger men em¬ 
ployed in their places. 

We state these facts, because they have a very 
important bearing upon the subject, as showing in 
a very striking light the pernicious influence of 
confinement and insufficient ventilation upon the 
healthy development of the physical constitution 
of man.] 

7. 2d, Over-exertion is a very frequent cause 
of disease among many artisans; and, like con¬ 
finement, it is the more injurious, the earlier in 
life it comes into operation. In the lower animals, 
particularly in the horse, the consequences of over 
exertion are fully manifested. This animal sel¬ 
dom reaches one half of its natural life as employed 
in this and many other countries. As to effects 
of over-exertion on man, much will depend 
upon his habits and modes of living. When well 
fed, and of regular habits its injurious conse¬ 
quences are neither so great, nor so soon appear, 
as when he is poorly fed or addicted to the use of 
spirituous liquors. 

8. Over-exertion shortens life, 1st, by injuring 
the continuity, cohesion, or relative situation of 
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various parts; 2d. by inducing that degree of 
exhaustion which runs on to irremediable or fatal 
disease ; and, 3d, by that gradual and insensible 
expenditure of vital influence, beyond the power 
of reinforcing it, whereby the mean duration of 
human life is shortened. The trades which 
chiefly illustrate the above positions are coal- 
heavers, navigators or ballast-dreggers, smiths, 
miners, &c. 

9’. It should not be overlooked, that in many 
trades the artisan is not only subjected to confine¬ 
ment in close and imperfectly ventilated apart¬ 
ments, but is-at the same time obliged to over¬ 
exert his physical powers. In such cases the ill 
effects are necessarily greatly augmented; more 
especially in children or very young persons, who 
are naturally impatient both of confinement and 
over-exertion ; and in them particularly are the 
injurious effects, moral as well as physical, chiefly 
manifested. Many of those who become the 
most drunken, immoral, or feloniously depraved, 
have been initiated in vice from the associations 
formed in factories. 

[As a general rule it will be found true that 
over-exertion, like confinement, proves most in¬ 
jurious the earlier in life it comes into operation. 
In childhood the bones are not fully ossified, nor 
the frame consolidated; the fluids bear a much 
larger ratio to the solids than at the age of man¬ 
hood, and the vital energy is required in the per¬ 
formance of the various functions on which the 
growth of the body depends. Hence, if the vital 
force be inordinately expended in muscular con¬ 
traction, the growth ceases, and deformity is 
produced. The muscles contain less fibrin at this 
period than at a more advanced age, and accord¬ 
ingly are unfitted by their organization for violent 
or continued action: and if it be imposed upon 
them beyond moderate limits, they are certain to 
pay the penalty in speedy debility, with serious 
injury to the other functions, both of animal and 
organic life. 

We have already alluded to the evils attend¬ 
ant upon the factory system of England, where 
children of a tender age are employed; and in 
addition, we may observe, that few if any of these 
attain to old age. Mr. Marshall, the superin¬ 
tendent of the Home Manufacturing District, re¬ 
marks, that in this extensive district, comprehend¬ 
ing London, Halifax, Huddersfield, Leeds, &c., 
he did not find three persons of the age of 60 
employed in the factories of wool, cotton, flax 
and silk. At 30 and 25 a man and woman are 
considered to be old. “ Nay,” he adds, “ they 
are actually aged, so far as that is denoted, by 
decrepitude, disease and want of physical power.” 

Besides being employed in cotton and woollen 
factories, children are also extensively engaged in 
Great Britain, as well as other parts of Europe, 
and to some extent in this country, in various 
other branches of trades and manufactures. 

In a speech delivered August 4th, 1840, before 
the House of Commons, Lord Ashley stated that 
a greater number of children were engaged in 
these than in the factories, of which he desig¬ 
nated the following, viz. manufactures of earthen¬ 
ware, porcelain, hosiery, pins, needles, arms, nails, 
cards, &c., and in iron works, forges, founderies, 
glass, collieries, bleaching, paper mills, and some 
kinds of weaving, calico printing, tobacco manu¬ 
factures, button factories, &c. In the tobacco 
manufacture, children are employed from 12 to 
16 hours a day, beginning at 7 years of age, and 


are almost invariably sickly. At bleaching they 
begin at 10 or 11 years, and work often a great 
portion of the night. In the potteries, the plate 
makers generally employ boys as assistants, 
whose occupation is to remove the plates to the 
drying houses, heated to 120 degrees ; and in this 
occupation the boy is kept on the run from six in 
the morning till seven in the evening, except a 
short interval for breakfast and dinner. Boys are 
employed at an early age in printing offices, ste¬ 
reotype founderies, and bookbinderies, commen¬ 
cing often early in the morning, and continuing till 
late at night—thus cutting off all opportunity for 
education except what may be casually picked 
up, or obtained in the Sunday School. In the 
collieries and iron mines of England, great num¬ 
bers of children of both sexes are employed from 
the age of 7 and upwards, to the ruin of their 
health and morals. In framework knitting, 
a department of lace manufacture, a business as 
yet but little introduced into this country, about 
two-thirds of those employed are children between 
the years of 6 and 18, who work sixteen hours a 
day generally, in low and confined rooms and 
shops, badly ventilated, filthy, and often over¬ 
heated ; in short, under circumstances entirely 
destructive of health, comfort, and cleanliness. 

From evidence given before a committee of the 
House of Commons, it was shown that “ the 
hardest labour in the worst room in the worst 
conducted factory, is less hard, less cruel, and 
less demoralizing than the labor of the best of 
collieries.” In pinmaking, where the employment 
is entirely sedentary, children are employed from 
the age of 6, ten hours in a day, with the body 
bent over, and the eyes, fingers and feet con¬ 
stantly engaged, and in rooms often crowded, 
filthy, and poorly ventilated. In the department 
of calico printing, in England, it appears from 
the same evidence that children of 5, 6, and 7 
years of age are employed: two sets being en¬ 
gaged, and each working twelve hours in succes¬ 
sion. 

In the speech of Lord Ashley, from which 
many of these facts are gathered, it is stated that 
in some of the trades in Great Britain there is al¬ 
most a legalized system of slavery ; parents being 
in the habit of selling the services of their children 
for periods of long duration. “ Several hundreds 
of children,” he remarks, “ are thus let out by 
their parents in many towns, to be engaged in the 
most laborious and unhealthy manufactures. In 
many instances, children not more than 5 or 6 
years old are employed in these trades for from 
twelve to sixteen hours a day, and of course they 
are entirely deprived of the means of education, 
and at the same time their health is undermined 
or destroyed.” 

In France, also, the same evil exists to a very 
great extent. Baron Dupin, not long since 
made a report on the subject to the Chamber of 
Peers, in which he remarks :—“ What is the state 
of morality among the young children employed 
in the workshops? None at all: every where 
there is a want. It is a curious fact that the im¬ 
morality seems to be greatest in those very places 
where the children are admitted into the workshops 
at the earliest ages. We were desirous of ascer¬ 
taining the amount of difference in force and phy¬ 
sical power between parties who had respect¬ 
ively attained the age of manhood, in the parts of 
France most devoted to agriculture, and those 
where manufacturing industry is more generally 
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diffused. The councils of revision in the recruit¬ 
ing department exhibited the following facts: 
For 10,000 young men capable of military service, 
there were rejected as infirm, or otherwise unfit in 
body, 4029 in the departments most agricultural; 
for 10,000 in the departments most manufactur¬ 
ing, there were rejected 9930. In detail, there 
were found for 10,000 capable of military service 
in Marne, 10,309 incapable ; in the Lower Seine, 
11,990 ; in L’Eure, 14,451. These deformities 
cannot allow the legislature to remain indifferent; 
they attest the deep and painful mischiefs; they 
reveal the intolerable nature of individual suffer¬ 
ing ; they enfeeble the country in respect of its 
capacity for military operations, and impoverish it 
in regard to the works of peace. We should blush 
for agriculture if in her operations she brought at 
the age adapted to labor so small a proportion of 
horses and oxen in a state fit for toil, compared 
with so large a number of infirm or misshapen.” 

The same evils, to a greater or less extent, 
doubtless exist in every manufacturing country, 
especially where, as in England, the population 
is crowded, employment often scarce, and wages 
low. They are indeed, in a great measure, ne¬ 
cessarily incident to such a state of society ; and 
legislation to be beneficial, should rather be aimed 
at the removal of the causes, than in the shape of 
prohibitory enactments and penalties upon parents, 
poor-law commissioners, guardians, and manufac¬ 
turing employers. In a dearth of employment, 
where the means of living are high, and the very 
laws keep up the price of provisions, it is by 
no means strange that parents should sell the 
labor of their children to purchase bread. They 
are indeed precluded from paying any just regard 
to the moral and physical condition of their 
offspring, for “ necessity knows no law.” It is 
therefore obvious that the best, if not the only 
way of correcting these evils, is such legislation 
as is calculated to cheapen food, and thus enable 
the parent to earn sufficient by his daily labor to 
support his family, while his children are kept at 
school. 

These remarks, however, have reference to 
the state of things in other countries rather than 
our own ; for as yet we are chiefly an agricultu¬ 
ral nation, and experience few of the evils of the 
factory system. Labor is abundant and meets 
with an adequate reward; education is thus 
placed within the reach of every child, though it 
is a lamentable fact, and one eminently worthy 
the attention of our legislators, that thousands do 
not avail themselves of its advantages. 

It is a wise arrangement that the employment 
in which the mind as well as the body is engaged, 
is of the most healthy kind, and it is essential to 
health that they should always act in harmony. 
The intellect guides the skilful hand of the arti¬ 
san, while the moral and domestic sentiments are 
gratified at the result of his labor. In all the me¬ 
chanic arts and trades, and in agricultural labor, 
invention and ingenuity are in constant exercise, 
ar.d the muscles execute with precision the man¬ 
dates of the will. Where the laborer and artificer 
reap the reward of their own industry and skill, 
tho brain sends forth its volitions with promptness 
and alacrity, and the muscles render a no less 
cheerful obedience. When labor is involuntary, 
and not crowned with its just reward, as Mr: 
Combe has well remarked, the will and the mus¬ 
cles are in opposition, and as the mind and body 
do not move in harmony, the conditions of 


healthy exercise do not exist, and disease more 
frequently supervenes. Where labour is compul¬ 
sory, but little comparatively is effected ; the mus¬ 
cular movements are weak and irresolute, be¬ 
cause the will is feeble and undecided. Dr. Arm¬ 
strong thus alludes to the advantages of com¬ 
bined harmonious mental excitement with mus 
cular activity:— 

“ He chooses best, whose labor entertains 

His vacant fancy most, the toil you hate 

Fatigues you soon, and scarce improves your limbs.” 

Book III. 

Hernia, is often met with among those sub 
jected to excessive labor, particularly to lifting 
great weights. In these cases, owing to over¬ 
exertion, some portion of the walls of the abdo¬ 
minal cavity yields, and the contents protrude 
giving occasion for the employment of some me¬ 
chanical means of support. Aneurism is another 
disease frequently induced by violent muscular ex¬ 
ercise ; and where it occurs in the larger vessels, 
it most generally proves fatal. Dr. J. Johnson 
truly says, that “ violent exertion did great harm, 
even when nations were more in a state of na. 
ture than they are now. Galen, in his discourse 
on Thrasybulus, inveighs against the athletic 
practices of a gymnasium. A smart walk of 
a mile is to the valetudinarian what a furious 
wrestle would be to an athletic If we trace 
those dreadful aneurismal affections of the heart 
and arteries in early life, we shall find their origin 
in violent exercise, or sudden over-exertion, in 
nine cases out of ten.” 

That serious if not incurable diseases are often 
produced by over-exertion of the physical powers, 
is a matter of almost daily observation. Indeed, 
most of the diseases to which the laboring classes 
are subject are the offspring of excessive labour, 
aided by intemperance either in eating or drink¬ 
ing.* 


* A few cases which have come under our notice will 

illustrate the nature of some of these diseases. A-is 

a man 28 years of age, of stout athletic frame, born in 
Maryland. Four years ago he sprained his back severely 
in lifting heavy timbers in moving a house. Pain and 
soreness in the spine succeeded, and he had to give up 
work. He has been subjected to a great variety of 
treatment, with but partial relief. He has not been able 
to perform a single day’s work since. Three years ago 
he weighed 182 lbs.; his weight is now 150 lbs. The 
present symptoms are, severe pain between the shoulders 
and in the small of the back, often darting through the 
heart and different parts of the body; extreme tenderness 
over the whole spinal column; bowels very irregular, 
urine high colored and scanty; perspires very freely ; di¬ 
gestion bad ; tongue always furred ; pain and numbness 
in the feet and right hand ; voice so feeble as not to be 
able to speak above a whisper. In short, this man, hob¬ 
bling with difficulty on crutches, is one of the most piti¬ 
able objects I ever beheld. He married early in life, and 
had three children; his family being solely dependent on 
his daily labor for their support. In consequence of a 
single day’s over-exertion, he became a cripple and invalid 
for life, depending on the cold charity of relatives for a 
miserable support. 

B-is a man of 30 years of age, a native of this city, 

and a few years since very stout and athletic, particularly 
excelling in feats of strength and athletic exercises. 
About six or seven years ago, he undertook to swim across 
the Hudson river, between this city and Hoboken, and 
back again, for a wager, which feat he successfully ac¬ 
complished. But he has never been able to do any labor 
since. He immediately lost all command over his mus 
cles, and he can neither feed himself nor vvalk, without 
exhibiting all the contortions of one laboring under St. 
Vitus’s dance. There is evidently a weakness of mus¬ 
cular fibre, and a diminution of voluntary power in the 
parts affected, and the muscles become less and less ca¬ 
pable of executing the dictates of the will. When he at¬ 
tempts to advance, he is thrown upon his toes and fore 
part of his feet, and impelled to adopt a more rapid pace 
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As a general rule, after the sensation of fatigue 
is experienced muscles cannot be employed with¬ 
out great danger of evil consequences. Repose 
and sleep are designed to prevent excess of exer¬ 
cise, and the feeling of lassitude and fatigue is 
the test of the necessity of such relaxation. If 
this be disregarded, nature feels the outrage, and re¬ 
sents it by the infliction of pains and bodily disease. 

Our author well observes that over-exertion 
shortens life by its gradual and insensible expen¬ 
diture of vital influence, beyond the power of re¬ 
inforcement. We see this not only in children 
and young persons, who can ill bear such a drain, 
and who are always impatient of confinement and 
over-exertion, but we observe the same result in 
nearly all engaged in the various arts, trades and 
occupations of life. Man is overworked in them 
all. Too many hours are devoted to continuous 
toil; too few for relaxation and mental improve¬ 
ment; and thus labour, which we have shown 
when properly pursued to be a blessing to the hu¬ 
man family, is in danger of proving a curse, and 
one of the most powerful causes in deteriorating 
the race. Instead of 12, 14 or 16 hours a day, 
wjrfch are now devoted to incessant exertion, 
from 6 to 10 ought to be considered sufficient, and 
are indeed for all necessary purposes of compe¬ 
tence and independence. Were the hours of la¬ 
bour in all the trades and occupations to be re¬ 
duced, there can be no doubt that the general re¬ 
sults would be highly beneficial; for if the price 
of manufactured articles should be somewhat en¬ 
hanced, that of agricultural products would be in¬ 
creased in the same proportion, so that the same 
ratio would exist as at present. Indeed, it has 
been doubted whether, if such a measure were 
adopted, less labour would be performed; for it 
has been observed, that as much work is accom¬ 
plished in 8 hours, when it is done cheerfully and 
with a feeling of satisfaction towards his employer, 
as in 12 or 16, when dissatisfied, and conscious 
of being oppressed or regarded with indifference. 
The result of slave labour, when compared with 
that of freemen, may be referred to by way of illus¬ 
tration. Such, however, is the eager pursuit for 
wealth in our country, and such the independent 
condition of society, that the manufacturer, the 
master mechanic and agriculturist overwork them¬ 
selves in an equal degree, and often with greater de¬ 
triment to their physical constitution than those un¬ 
der their employ. Our farmers often rapidly wear 
themselves out, and at the age of 40 look to be 
50 or 55 ; their muscles are rigid; their limbs and 
joints affected with rheumatic pains; their faces 
wrinkled, and their heads whitened. From day¬ 
light to dark they scarcely cease from toil; and 
were our days as long as those within the polar 
circle, it may be doubted whether many would 
find time to sleep till night came. We have for 


to prevent falling. It is hardly necessary to add that 
there is no kind of work which he is able to perform. 

C-, an Irishman, aged 23, a hod-carrier, had been 

engaged for several days in carrying brick and mortar to 
the third story of a very high building, was seized with 
excruciating pain in those muscles of the leg which are 
most employed in ascending heights, particularly the 
muscles of the calf. He has now been confined to the 
house several weeks. The muscles above mentioned 
have become nearly as hard as hoin ; and having lost all 
power of contraction, it is highly probable he will never 
again recover the use of them 

Numerous other cases of a similar character to these 
could be given, were it necessary, in illustration of the 
effects of over-exertion; such as rendering the muscles 
hardand rigid, causing varicose vessels, and chronic rheu¬ 
matism, enlargement and other diseases of the heart, &c. 


a long time believed that the most laborious class 
of agriculturists shorten their lives from ten to 
fifteen years by excessive labour; and the same 
is true of those engaged in many other occupa¬ 
tions. Sailors are proverbially short-lived ; a re¬ 
sult owing to the Combined influence of the dan- 
gem of the sea, exposure to atmospheric vicissi¬ 
tudes, intemperance, and hard work, together 
with vicious habits, and breathing the impure air 
of the forecastle. The average duration of life 
among the Irish immigrants to this country has 
been estimated at 5 years; and we have heard a 
Catholic clergyman state, that during the last 20 
years he has visited several thousand Irishmen 
upon their death-bed, but among them all there 
was not one over 55 years of age, and that nine- 
tenths of them were between 25 and 35. He 
attributed this excessive fatality to hard work 
alone; but there are other causes of equal if not 
greater efficiency. Most of our canal and rail¬ 
road making, ditching, paving, blasting and ex¬ 
cavating is performed by Irish labourers ; and be¬ 
sides the casualties to which they are necessarily 
exposed, they are also subjected to the deleterious 
influence of malaria, cold, wet, and ill-ventilated 
or ill-warmed apartments—and above all, they 
generally indulge in the free use of intoxicating 
drinks. 

In the same manner, by the wear and tear of 
hard work and the influence of the depressing 
passions, the vital properties of every human or¬ 
gan are exhausted ; the mysterious vital energy 
which is imparted in a given portion to each indi¬ 
vidual at birth is slowly and insensibly diminished, 
till at length it is reduced below the amount ne¬ 
cessary for the successful prosecution of active 
toil. Nourishing food, rest, and sleep tend to re 
store it in some good degree ; but a certain portion 
is daily taken from the fund of life, and the vital 
capital is reduced in proportion to the lavish ex¬ 
penditure. “ However proper the nature and 
condition of our aliment; however completely all 
our laws of external relation are fulfilled ; how¬ 
ever perfectly the functions of our organs are 
performed, and however salutary their results,— 
yet every digestive process of the stomach, every 
respiratory action of the lungs, every contraction 
of the heart, draws something from the ultimate 
and unreplenishable resources of organic vitality; 
and consequently the more freely and prodigally 
we expend the vital properties of our organs, the 
more rapidly we wear out the constitutional pow¬ 
ers of replenishment, and exhaust the limited 
stock of life.”] 

10. 3d, Sedentary habits are also adverse to 
health, but only in a negative manner, as re¬ 
spects persons living in well ventilated and whole¬ 
some situations. The simple neglect of duo ex¬ 
ercise, however, is after a time generally produc¬ 
tive of disease, owing both to its effects upon the 
nervous and muscular energies—the manifesta¬ 
tion of all our functions being improved by a mo¬ 
derate exertion of them—and to its influence on 
the secretions and excretions, which require a 
certain degree of muscular exercise for their pro¬ 
motion. Literary men suffer in a particular man¬ 
ner from want of bodily exercise, chiefly owing to 
the over-exertion of the mental powers, the bent 
position of the trunk, and the stagnant air of close 
apartments. Clerks, and various artisans, suffer 
also from the same cause, particularly tailors, 
shoemakers, watchmakers, weavers, jewellers, 
&c. In gome of these the pressure made upon 
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the lower part of the sternum and stomach proves 
very injurious. 

11. Mr. Dobson' furnishes very instructive in¬ 
formation as to the effects of confinement to a 
oarticular posture and in a close atmosphere upon 
tailors. Of 334 men, employed by Stultz A Co. 
in London, six are above sixty years of age; 
fourteen about fifty ; and the greater number of 
the remainder about forty. Three of the six 
above sixty have curvature of the spine. Their 
most common affections are dyspepsia, diarrhoea, 
headache, giddiness, and anal fistula, to which lat¬ 
ter they are so subject that they have a “ fistula 
club.” They attribute their complaints to the 
bent posture of their bodies for thirteen hours a 
day, and the heat of the workshop. Tailors are 
the most intemperate set of workmen in London. 
A large proportion of them die annually of 
phthisis. (Thackrah, Ac. p. 17.) The diseases 
most commonly observed amongst shoemakers are 
chronic inflammations of the stomach, liver, and 
bowels, occasioned by the pressure of the last on 
the lower part of the sternum, where.it occasions, 
in those who are long-lived, a considerable de¬ 
pression. 

12. The sitting posture, when long or habitu¬ 
ally continued, is very hurtful in persons of seden¬ 
tary habits. M. Patissier remarks, that it 
causes the lymphatic to predominate over the 
nervous, sanguiferous, and muscular diathesis. 
Artisans and others who adopt it early in life, 
rarely acquire vigorous constitutions, or reach old 
age, although old age soon overtakes them. Per¬ 
sons with this habit soon become subject to dys¬ 
peptic disorders, to affections of the kidneys and 
urinary organs, to constipation, haemorrhoids, va¬ 
rious cachectic affections, obesity, and, in females, 
to fluor albus, and difficult or irregular menstrua¬ 
tion. When, in addition to a long-continued sit¬ 
ting posture, the trunk is bent, and pressure fre¬ 
quently made over the epigastrium and sternum, 
as with shoemakers, weavers, attorneys’ or bank¬ 
ers’ clerks, Ac., gastrodynia, nervous palpitations, 
chronic gastritis, pulmonary consumption, chronic 
pericarditis, and imperfect digestion, execretion, 
and assimilation, amounting even to complete 
asthenia, are the not infrequent results.l The 
hurtful effects of the sitting posture and bent 
state of the trunk are much increased by defici¬ 
ency of food on the one hand, or by too full 
living on the other ; and by habithal excesses of 
any kind, but particularly in the use of ardent 
spirits. 

13. Literary men who are of sedentary habits 
are liable both to the disorders which result there¬ 
from and to those which depend upon over-exer¬ 
tion of the mental faculties. Amongst the latter 
melancholy, hypochondriasis, cephalalgia, paraly¬ 
sis, apoplexy, palsy, inflammation of the brain or 
of its membranes, mania, and softening of the 
brain, hold a prominent place. All these evils are, 
however, in a great measure prevented by mode¬ 
rate diet and regimen, by avoiding excesses of 
every description, by regular and moderate exer¬ 
cise in the open air, by early rising, by sufficient 
but not too much sleep, with attention to the di¬ 
gestive organs, and to the promotion of the abdo¬ 
minal secretions and excretions. 

[It is universally conceded that exercise contri¬ 
butes to the healthy discharge of every function, 
to the growth of the frame and the sound condi¬ 
tion of the organs ; it follows as a corollary, that 
its absence leads to a corresponding debility, and 
19 


consequent predisposition to disease. A neglect 
of exercise is indeed chiefly and primarily mani¬ 
fested in its effects upon the nervous and mus¬ 
cular systems, causing an inordinate sensibility 
and irritability of the former, and a flabbiness and 
want of tone of the latter; in which, indeed, 
every organ of the body sympathizes. Inactivity 
of the organs diminishes their supply of nervous 
energy, their activity of assimulation, and conse¬ 
quently their nutrition. Exercise of each organ 
induces an afflux of fluids, on which its growth 
depends; when, therefore, its nutrition is lessened 
from want of exercise, its appropriate functions 
become enfeebled. Where muscular repose con¬ 
tinues a very long time, says Lonbe, motion be¬ 
comes impossible ; for with the debility of the 
muscles, and the diminution of the calibre of the 
vessels, there also succeeds a deficiency of exhala¬ 
tion in the synovial membranes, which causes 
rigidity, and afterwards an immobility of the 
joints. 

The general effects of inactivity, then, are 
manifested not only upon the locomotive organs, 
but upon the brain, the abdominal and thoracic 
viscera, and upon all the instruments of assimi¬ 
lative life. The vital functions, particularly 
circulation, absorption, and nutrition, languish ; 
obstructions succeed in the capillary system of ves¬ 
sels, and organic disease is generally the result. 
There is however an exception to this remark in 
the abundant secretion of fat, as in women, and 
other persons of sedentary habits; but this is 
partly the consequence of debility of the absorb¬ 
ent function, which in a healthy condition main¬ 
tains a proper equilibrium between the different 
tissues and structures of the body. In such cases 
we find, that although the bulk of the body may 
be enormously increased, yet that the texture of 
the organs is less solid; the muscular tissue, in 
particular being soft, and locomotion difficult and 
painful. We often see butchers, who in general 
eat too much animal food, and take too little exer¬ 
cise, encumbered with fat; this fact is sometimes 
adduced in favour of their mode of living, by wri¬ 
ters on dietetics and lecturers on physiology. But 
nothing can be more fallacious. Butchers are, as 
a class, very short lived—often early perishing of 
apoplexy, fevers, and other inflammatory and 
congestive disorders ; and it arises from their ple¬ 
thoric habit, occasioned by the cause above men¬ 
tioned. There is, moreover, a certain amount of 
excitability furnished by the brain and nervous 
system to every organ and structure in the body, 
designed for expenditure in the discharge of the 
functions of these various parts ; and if they re¬ 
main inactive, and are not exercised, it accumu¬ 
lates to an excessive degree, predisposing to dis¬ 
ease, and occasioning a multitude of uneasy if not 
painful sensations. In this manner the whole 
train of nervous diseases is induced; as melan¬ 
choly, hysteria, and even mania. 

“ The languid eye, the cheek 
Deserted of its bloom ; the flaccid, shrunk. 

And wither’d muscle, and the vapid soul, 

Reproach their owner with his love of rest.” • 

Cowper. 

We see the effect of this accumulation of excita¬ 
bility in the irrepressible desire of children for ac¬ 
tive motion ; and the same desire is felt, though 
in different degrees, by every individual, and 
ought to be implicitly obeyed: where it is not, ir¬ 
ritability both of mind and body is the result; and 
this is one of the causes of the vast amount of 
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human misery. In consequence of indolent 
habits, how often do we see the retired merchant, 
who had anticipated many years of quiet happi¬ 
ness in the retirement of private life, become com¬ 
pletely wretched, and even seeking for escape 
from the intolerable burden of life in self-destruc¬ 
tion. Accustomed to habits of activity, in which 
he formerly delighted, and the practice of which 
insured to him a sound mind in, a sound body, he 
has erroneously supposed that he would reach a 
still higher degree of enjoyment could he but es¬ 
cape from the drudgery of a life of business, and 
spend the residue of his days in quiet repose. He 
soon finds that inactivity begets irritability, dis¬ 
turbs the equilibrium of the circulation, causing 
the blood to accumulate in some of the organs, 
particularly the brain, producing headache, ver¬ 
tigo, confusion of ideas, and loss of memory, and 
perhaps temporary insanity, in a paroxysm of 
which he may even destroy his own life. If he 
does not proceed to this extremity, he is rendered 
miserable, and longs to return to his former 
habits of activity, although he may not be sen¬ 
sible of the real causes of his suffering. Owing 
to a stagnation of the blood in the venous sys¬ 
tem of the biliary apparatus, he complains of 
being bilious; his digestive system is deranged, 
his appetite fickle, and his tongue coated. The 
brain sympathizes in this condition of the liver, 
and he resorts to the physician for a remedy, 
when the cure is only in his own power. Medi¬ 
cine may do something in such cases, but preven¬ 
tion is far the wiser and the easier course. The 
manner, then, in which sedentary habits prove in¬ 
imical to health and longevity is sufficiently ob¬ 
vious. 

Those who suffer most from want of exercise 
are literary and professional men, students, board¬ 
ing-school misses, clerks, shop-keepers, tailors, 
shoemakers, jewellers, milliners and mantua- 
makers, weavers, watchmakers, engravers, &c. 
It would seem that scarcely any of these occupa¬ 
tions are necessarily destructive of human health 
and happiness, and that with proper attention to 
ventilation, exercise and habits of living, they 
might all be pursued without any decidedly injuri¬ 
ous effects. Indeed, as a general rule, we be¬ 
lieve that most employments are injurious more 
from the excessive length of the time of labour, 
than from any inherent unhealthy tendency ; and 
that if men were adequately acquainted with the 
laws of the animal economy, they would so apply 
their knowledge as to counteract the influence of 
the morbific agents to which they are daily ex¬ 
posed, and thus escape many of the miseries 
which they now suffer. The hours of labour 
would then be reduced, and a considerable por¬ 
tion of each day would be devoted to invigorating 
the frame, instead of drudgery or listless inac¬ 
tivity. Merchants, as well as clerks employed in 
banking houses, counting rooms, or lawyers’ 
offices, would walk to and from their places of 
business, instead of riding in omnibusses, thus los¬ 
ing probably the only time and opportunity of 
taking exercise presented throughout the day. 
As we purpose hereafter to consider the influence 
of mental labour and excitement upon health, in 
connection with sedentary habits, we pass by this 
topic for the present. 

There is no class of artisans who suffer more 
from confinement and want of ventilation than 
tailors. Besides working in crowded rooms, 
heated from 90 to 110 degrees, they sit all day 


with their legs crossed and spine bent, and eyes 
intently fixed upon their work; consequently, 
neither respiration, circulation, nor digestion can 
be well performed. They are, as we might ex¬ 
pect, particularly subject to disease of the lungs 
and digestive organs; pains in the side and chest 
are very frequent, and spitting blood is not an un¬ 
common occurrence. “ It is apparent,” says 
Thackra.ii, “ observing only the expression of 
countenance, the complexion, and the gait, that 
the functions of the stomach and the heart are 
greatly impaired, even in those who consider 
themselves well. We see no plump and rosy 
tailors; none of fine form and strong muscle 
The sensibility of the right fore-finger is some 
times greatly reduced, and sometimes the right 
brachial nerves have their functions impaired.” 
The average of measurements round the chest is 
between 33 and 34 inches, while that of other arti¬ 
sans is 36. Of 22 tailors employed in Leeds, not 
one had obtained the age of 60; 2 had passed 
50 ; and the rest, with the exception of two, had 
not reached 40. Partissier remarks that the 
teeth are so much injured by biting the thread, 
that it is rare to find a tailor past middle age with 
incisors. It has been proposed to improve the 
position of the tailor, by making a hole in a board 
of the size of the circumference of his body, 
placing his seat below it. The eyes and hands 
would thus be sufficiently near his work ; his 
spine would not be unnaturally bent, and the 
chest and abdomen would be free. As we con¬ 
ceive this plan to be entirely practical, and one 
which would eminently contribute to the health 
of the workmen, we cannot too strongly recom¬ 
mend its adoption by all who are pngaged in this 
occupation. 

Shoemakers suffer nearly as much from then 
sedentary habits and constrained posture, perhaps 
as tailors. Their work requires the employment 
of more strength ; and this is advantageous, as i' 
powerfully aids the function of circulation. Still 
from their unfavorable position, the digestive or 
gans sufl'er from a compression of the abdominal 
viscera ; hence the frequency of headaches, and 
loss of appetite and strength, in lads put to this 
employ, and frequent cachetic condition of those 
who for many years have been engaged in it. 
The biliary system almost invariably suffers, and 
bowel complaints are consequently ol frequent oc¬ 
currence. The secretions are usually torpid, and 
the blood, from a deficiency of elimination of its 
effete particles, is rendered impure, causing a 
muddy or dark complexion to the skin. But few 
shoemakers live to old age ; and in those who do, 
there is a remarkable hollow at the base of the 
breast bone, occasioned by the pressure of the 
latter. It has been remarked by Morgagni, that 
shoemakers are subject to poplitieal aneurism ; but 
we have not noticed this, and Thackrah seems 
to doubt its correctness. The last writer remarks, 
“ much as posture injures shoemakers, bad habits 
injure more. Working late on Saturday night, 
they often lay in bed all Sunday morning, lounge 
in listlessness during the afternoon, drink all Mon¬ 
day, are sick and taking physic on Tuesday, and 
return • to work on Wednesday. Many, in fact, 
work but three days a week. No wonder we 
find poverty and filth marked on their families 
and houses. Surely, the interference of the mas¬ 
ter might prevent half the disease and wretched¬ 
ness for which the shoemaker is remarkable.’ 
According to Patissier, the condition of the shoe 
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maker is quite as bad on the continent as in 
Great Britain; and it requires but little observa¬ 
tion to learn that it is not materially improved in 
this country. Merat speaks of an English ma¬ 
chine, “ pour fabrique les chaussures,” as a pre¬ 
ventive of the evils which afflict this class of arti¬ 
sans ; but as we have seen no description of it, 
we are unable to judge whether it would answer 
the purposes for which it was. designed. We 
should suppose, however, that it would not be 
difficult to invent some method by which the bent 
posture of the body might be avoided. At any 
rate, they can take more exercise in the open air, 
observe greater cleanliness, and pay more atten¬ 
tion to ventilation and temperate habits of living. 
These means alone would probably add from 
ten to fifteen years to the average duration of 
their lives, to say nothing of the increased 
amount of comfort and happiness wliich they 
would enjoy. 

We have remarked that milliners and dress¬ 
makers suffer much from confinement in crowded, 
overheated, and ill-ventilated apartments. In¬ 
deed, there is scarcely any occupation in which 
reform is more demanded than in these. Their 
ordinary hours of sitting at work are from 10 to 
1 2, and not unfrequently we have known them 
employed from six in the morning till twelve at 
night. Owing to their bent position, aided often 
by tight lacing, the functions of digestion, circu¬ 
lation and respiration are impeded, and the foun¬ 
dation is thus laid for incurable and fatal disease. 
Large numbers of females engaged in these occu¬ 
pations, in this city, are carried oft' annually by 
pulmonary affections, and but few can be found 
who do not labor under dyspepsia, liver complaint, 
or some derangement of the secerent or excreting 
system. 

There are other classes of artisans tvho suffer 
much from sedentary habits ; such as weavers, 
* ngravers, sailmakers, cigar manufacturers, &c. 
Engravers are probably more stationary in their 
position than any other class of artists. The head 
is brought forward, and the trunk bent, while the 
lower limbs are unemployed. This posture pre¬ 
disposes to affections of the head and digestive 
organs, to which engravers are particularly sub¬ 
ject. The sight also suffers from the employment 
of the eye upon minute objects, and by the use of 
lenses, so that, for sometime after using them, 
even young men are unable to judge accurately 
of the relative distance or size of objects. In those 
who have followed the business for a long time, 
the right eye, to which the convex lens is usually 
applied, becomes more prominent than the left, 
and must be closed in looking at distant objects ; 
and the sight of the left eye is usually better than 
that of the right. Some of the most eminent en¬ 
gravers in this city partially guard themselves 
against the evils incident to their profession, by 
abstemious habits of living, and taking much ex¬ 
ercise, and not remaining long at a single sitting. 
When the principles of physiology are generally 
understood by every class of our citizens, there 
can be no doubt that many of the evils now 
suffered by the various classes of artisans, as well 
as members of the learned professions, will be in 
a good degree successfully guarded against. 

It is a matter of common observation, that some 
persons suffer more from sedentary habits than 
others. Those who have been accustomed to 
active life, rarely live long, and never happily, 
after exchanging this for sedentary pursuits. A 


life of inactivity causes the lymphatic to predom¬ 
inate over the nervous, sanguine and muscular 
temperament. This is owing to the fact already 
pointed out, namely, that muscular exercise is in¬ 
dispensable in perfecting and vitalizing the blood, 
thus producing a due proportion of fibrin. Inac¬ 
tivity causes the serous to predominate over the 
fibrinous components of the blood, and in this 
manner the lymphatic diathesis is produced. This 
condition of the system, it is well known, predis¬ 
poses to dyspeptic and cachetic disorders, dropsy, 
affections of the kidneys and urinary organs—to 
constipation, haemorrhoids and obesity, besides va¬ 
rious complaints peculiar to females. When, in 
addition to sedentary habits, the trunk is bent, and 
pressure thus made by the lower portion of the 
sternum upon the epigastrium, we have added to 
these, gastrodynia, nervous palpitations, pulmo¬ 
nary and cardiac disedses, chronic gastritis, to¬ 
gether with a general derangement of the assim¬ 
ilative, secretory, and excretory functions. We 
need hardly add that the pernicious effects of in¬ 
activity are all aggravated by improper diet, by 
deficiency of food as well as too full living, and 
especially by the use of alcoholic stimulants.*] 

14. II. Class Second. —1st, The undue exer¬ 
tion of particular organs, with or without insuf¬ 
ficient exercise of other parts, is often productive 
of most injurious effects ; but much of the evils 
imputed to this cause by MM. Gosse, Merat, 
and Patissier, are either imaginary, or merely 
matter of occasional coincidence. A. The conse¬ 
quences of undue muscular exertion are chiefly 
hernia, aneurisms of the large vessels, dilatation 
of the cavities of the heart, haemorrhages from 
the lungs or nose, injuries of the ligaments and 
intervertebral spaces, sprains and lacerations of 
muscles ; and are chiefly met with among those 
occupations that are of a laborious kind, as porters, 
coal-heavers, draymen, &c. Of all these injuri¬ 
ous consequences, hernia are very much the most 
frequent. Amongst all those persons who bring 
the back and superior extremities ihto frequent 
energetic exercise, it will be observed that the 
muscles of these parts are not infrequently devel¬ 
oped either at the expense of those of the lower 

* According to the last census of this city, (1840-) the 
population amounts to 313,029, of whom 15,675 are blacks. 
Of the whole number, 62 are engaged in mining, 2750 in 
agriculture, 10,097 in commerce and mercantile operations, 
29,411 in manufactures and trades, 2589 in navigating the 
ocean, 654 in navigating rivers and canals, 2320 in the 
learned and scientific professions, 225 students in two 
colleges, 5163 students in 108 academies and grammar 
schools, 19,501 scholars in 182 primary and common 
schools, 9000 scholars at public schools. Total number 
of schools 292, total number of scholars 34,106 ; total 
number of persons over 20 years of age who cannot read 
or write, 6699. This gives the ratio of 1 in 5058 engaged 
in reining, 1 in 114 engaged in agriculture, 1 in 31 in mer¬ 
cantile and commercial pursuits, 1 in 10 in manufactures, 
1 in 97 in navigation, 1 in 135 in the learned professions, 
1 in 9 scholars, 1 in 46 who cannot read nor write. 

The census of the state of New Jersey, just completed, 
gives a total population of 373,272; of whom 175 are deaf 
and dumb, 147 blind, 786 employed in mining, 55,365 in 
agriculture, 2521 in commerce, 26J64 in manufactures and 
trades, 1298 in navigating the ocean, 1615 in navigating 
canals, lakes and rivers, 1578 in the learned professions, 
439 insane and idiots; whites over 100 years 8, blacks do. 
16; students in colleges 444, do. in academies and gram¬ 
mar schools 2988, do. in primary and common schools 
51,335, do. in public schools or at public charge 6925; 
number over 20 years who cannot read nor write, 6350. 
This gives a ratio of 1 in 2132 deaf and dumb, 1 in 2539 
blind, 1 in 474 engaged in mining, 1 in 6 in agriculture, 1 
in 148 in commerce, 1 in 14 in manufactures and trades, I 
in 128 in navigation, 1 in 236 in the learned professions, 1 
in 850 insane, 1 in 46,659 of whites over 100 years of age, 

1 in 6 scholars, and 1 in 60 who canno ; «t»d nor write. 
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extremities, or to a degree far beyond them. 
This partly arises from the shuffling gait of those 
persons, and from not throwing the gastrocnemii 
muscles into action. 

[Thus, we sometimes see the patella or knee- 
pan fractured by a violent effort at leaping, and 
the tendo-achilles ruptured by the same cause ; 
and we have lately known the walls of the heart 
give way by a sudden exertion of lifting a heavy 
weight. Wc, however, witness the evil effects of 
over exertion of particular organs most strikingly 
manifested where the other parts of the muscular 
system suffer from inaction.] 

15. B. Over-exertion of the vocal organs is 
not infrequently productive of disease. The af¬ 
fections which proceed from this cause, are 
haemoptysis, laryngeal phthisis, aphonia, oedema 
of the glottis; functional and subsequently or¬ 
ganic diseases of the heart and large vessels ; 
nervous and cerebral affections. The persons 
most liable to be affected by this cause are public 
singers and orators ; but I believe that the ill 
effects resulting from it, in any of the above states 
of disease, are not so great nor so frequent as 
some writers have stated. Much of the mischief 
imputed to this cause is referrable rather to the 
enthusiasm of singers and orators, to the passions 
which are called up during the exercise of their 
powers, and to the various dissipations and ex¬ 
posures into which their avocations lead them. 
The occurrence of musico-mania from excessive 
musical enthusiasm is known to all physicians. 
It is obvious that the first signs of the accession 
of the above diseases in the persons of singers and 
orators, require strict avoidance of the cause. 

[With respect to the affection of the vocal or~ 
gans, so prevalent of late among clergymen in 
this country, various causes have been assigned 
for its production ; such as the use of anthracite 
coal, wearing cravats, constrained posture in pub¬ 
lic prayer, speaking in basements or other damp 
or ill-ventilated places, reading the funeral service 
with the head uncovered, &c., Ac.; but the chief 
cause will probably be found in exercising the 
vocal organs dispi-oportionately to the rest of the 
body. Were the whole system hardened by sys¬ 
tematic exercise, we should rarely meet with 
bronchitis, caused by the ordinary efforts of public 
speaking. We seldom observe this affection 
among the itinerant Methodist clergy, whose ac¬ 
tive habits of life tend to invigorate the corporeal 
powers ; nor was it known in former days, when 
clergymen were obliged to devote a portion of 
their time to the cultivation of the soil. It is by 
no means strange that the vocal apparatus, the 
most delicate and irritable structure in the body, 
should give way under the excessive tasks often 
laid upon it, when there is a general debility and 
want of tone in the whole muscular tissue. Thus, 
seamstresses often lose the use of the right hand 
and arm, from the too constant use of the needle ; 
but stonecutters, who also use the right arm in a 
still more laborious employment, rarely meet with 
the same accident; and the reason is to be found 
in the different degrees of strength and resistance 
imparted to the system by the different degrees 
of exercise. Besides orators and public singers, 
actors, and those who play much on wind instru¬ 
ments, are also subject to diseases of the vocal 
organs, to pains in the chest, affections of the la- 
vynx, oedema of the glottis, pulmonary emphysema, 
<-nd spitting of blood. It is also a well-known 
fact that street criers often perish from laryngeal 


consumption, induced by over exerting the voice 
Whenever symptoms of these maladies appear, 
absolute rest of the vocal organs is indispensable to 
a cure. Other remedial agents it does not fall 
within our province to indicate. 

But the most frequent and important examples 
of the undue exertion of particular organs, to the 
neglect of others, occur among students and lit¬ 
erary men, in the over working of the brain. The 
brain, as the material organ of the mind, is subject 
as regards its exercise, to the same laws as the 
other organs of the body. It may suffer from in¬ 
activity as well as from being over worked ; and 
its functions, the intellectual and moral faculties, 
acquire strength only by discipline and exercise. 
It is a remark of Plutarch, that “ should the body 
sue the mind before a court of judicature for da¬ 
mages, it would be found that the mind would 
prove to have been a ruinous tenant to its land¬ 
lord.” This refers doubtless rather to the influ¬ 
ence of the passions and emotions upon the body, 
than to study and mental application ; the former 
proving far the most injurious. Still, there can 
be no question but that health is often destroyed 
and life shortened by intellectual pursuits. Tissot 
remarks that the disorders produced by the efforts 
of the mind fall soonest upon such as are inces¬ 
santly engaged in the contemplation of the same 
object. In this case, he adds, there is only' one 
part of the sensorium acted upon, and that is kept 
always on the stretch; it is not relieved by the 
action of other parts, and therefore is soonei fa¬ 
tigued and injured. Thus Boerhaave, after a 
long period of intense study, suffered for six weeks 
from excitement of the brain, bordering on insah- 
ity ; and even the mind of Sir Isaac Newton 
was for a considerable time disordered by exces¬ 
sive application, and it is believed he never en¬ 
tirely recovered from the shock. Numerous exam¬ 
ples of a similar kind might be given, were it neces¬ 
sary ; though we are free to acknowledge that in 
many of these cases literary pursuits have operated 
chiefly in a negative manner, by inducing those 
sedentary habits which in all occupations are so 
prejudicial to health Unless there is evident ce¬ 
rebral disorder, we should rather refer such con¬ 
sequences to collateral circumstances than to 
excitement of the brain. “ Men of exalted intel¬ 
lect,” says the celebrated Pixel, “ perish by their 
brains, and such is the noble end of those whose 
genius procures for them that immortality which 
so many ardently desire.” Dr. James Johnson 
has remarked, that “ a high range of health is 
probably incompatible with the most vigorous 
exertion of the mind, and that this last both re¬ 
quires and induces a standard of health somewhat 
below par. It would not be difficult,” he adds. 
“ to show that the majority of those who have 
left behind them imperishable monuments of their 
intellectual powers and exertions were people of 
weak bodily health. Virgil, Horace, Voltaire. 
Pose, and a thousand others might be quoted in 
illustration.” Dr. Dunglison believes that these 
are only “ coincidences, affording examples of 
high intellectual attainments and productions, in 
spite of the bodily infirmities under which those 
distinguished individuals laboured, but by no 
means showing that they were the consequence 
of such infirmities. Nothing,” he adds, “ would 
seem to be clearer than that full intellectual de¬ 
velopment requires that the different corporeal 
functions should be faithfully and regularly exe- 
! cuted. It is impossible for the mind to aspire to 
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lofty conceptions, or for the various intellectual 
faculties to be fully accomplished, unless the body 
be devoid of suffering. Whatever distracts the 
mind from its own operations, enfeebles the re¬ 
sults; and nothing does this more effectually and 
unpropitiously than suffering of any kind. It can 
easily be conceived, however, that although sick¬ 
ness may interfere with the vigorous exercise of 
the higher faculties, it may yet be the occasion of 
greater production than a state of health. Dis¬ 
ease, or infirm health, necessarily confines the 
invalid, and hence incites the intellectual exer¬ 
cises for the purpose of dispelling the ennui which 
such a condition induces, and thus the production 
may be greater, although the capabilities may be 
less.” 

The same writer quotes the opinion of the ce¬ 
lebrated philosopher Blumenbach, who asserts 
that for the half century and more of his connec¬ 
tion with one of the most celebrated universities 
in Europe, he has not known a solitary example 
of any youth falling a victim to his ardor in the 
pursuit of intellectual distinction ; and of Eicii- 
horn, the eminent philologist and historian, who 
remarks that “ no one ever died of hard study. 
The idea is preposterous. A man may fret him¬ 
self to death over his books, or any where else; 
but literary application would tend to diffuse 
cheerfulness, and rather prolong than shorten the 
life of an infirm man.” 

“ Our experience,” says the writer above quoted, 
“ is completely in accordance with theirs. We 
cannot, indeed, recollect a solitary case of serious 
mischief induced by too great intellectual exercise, 
although, as has been remarked, the cause has 
not unfrequently been assigned.” 

We are however unable to perceive any reasons 
for believing that the brain is an exception to all 
the other bodily organs, and that while they may 
all be injured by overworking, this complicated 
and delicate instrument is able successfully to re¬ 
sist the overtasking of its ordinary and peculiar 
functions. We know that hard students fre¬ 
quently perish of apoplexy, palsy, and other ce¬ 
rebral diseases; and it is not uncommon for ora¬ 
tors, as in the case of the late T. A. Emmett, to 
be struck down while under the influence of in¬ 
tense mental excitement. Who will deny that 
the life of Sir Walter Scott was shortened by 
his intellectual pursuits, or that Canning, Davy, 
Whitebread and Romilly were not injured by 
the same cause ? Doubtless there were other and 
powerful causes which co-operated : this is not de¬ 
nied : the question is, was not life shortened by 
too great intellectual efforts? The fact then is, 
that literary men not only suffer from the ordinary 
diseases incident to sedentary habits, but also 
from others dependent oji over-exertion of the 
mental faculties. These are melancholy, hypo¬ 
chondriasis, cephalalgia, paralysis, apoplexy, palsy, 
inflammation of the brain or its membranes, ma¬ 
nia, and softening of the brain These evils, 
however, it should be recollected, are not unavoid¬ 
able: they may with great certainty be prevented 
by moderate diet and regimen, by avoiding exces¬ 
ses of every description, by regular and moderate 
exercise in the open air, by early rising, by suffi¬ 
cient but not too much sleep, with attention to the 
digestive organs and to the promotion of the ab¬ 
dominal secretions and excretions. In persons of 
highly nervous temperament, where the system 
is unusually impressible, we see, during intense 


mental action, that a preternatural supply of 
blood is sent to the brain, often giving rise to head¬ 
ache, confusion of ideas, or a sense of heat and 
fullness. This excitement, if not too great, is a 
source of pleasure to the student or orator, and 
indeed highly salutary; if carried beyond this 
point, it may lead to the most fatal results. By 
proper training, the intellectual powers become 
capable of astonishing efforts without injuriously 
affecting the bodily health, and where in connec¬ 
tion due attention is paid to the collateral agencies 
above mentioned, we can safely promise as 
great, if not a greater longevity than is attained 
in ordinary circumstances among those whose 
habits are laborious but not literary. 

But whatever may be the facts in relation to 
adults, it is now conceded by all physiologists that 
mental application cannot be practised by the 
young with equal impunity. “ When study,” 
says a late writer, “ is indulged to excess in early 
life, it may have a tendency to induce a predomi¬ 
nance in the nutrition of certain organs at the 
expense of others. It is well known that if any 
organ be energetically exercised, its vital activity 
is exalted, and a larger afflux of blood takes place 
towards it, so that it attains a greater degree of 
development than where it is less used. Hence 
we can conceive that a constant overstraining of 
the intellectual powers, especially when con¬ 
joined with irregularity in exercise, diet, sleep, 
&c., may occasion augmented flow of blood to 
the brain, and consequent disease in that viscus 
even in the adult. Still more likely is this to en¬ 
sue, if the same application be made before the 
organs have undergone their full evolution ; and 
hence we may conceive that early and intense 
study may lay the foundation to faulty develop¬ 
ment in other parts of the frame, and to great 
energy of nutrition in the brain.” 

According to Bichat, it is a fundamental law 
of the distribution of the vital powers, that when 
they are increased in one part they are diminished 
in all the rest of the economy ; that the sum is 
never augmented, but that they are necessarily 
transported from one organ to another; and 
therefore, to increase the power of one organ, it 
is absolutely necessary they should be dimin¬ 
ished in others. In infancy or youth, when all 
the organs and functions are in the greatest degree 
of growth and activity, and supplied with all their 
energy by the organ of the mind, how important 
that this organ should be left to direct its undi¬ 
vided influence to their support ! It has been 
well observed, that if it were possible to bring in¬ 
tellectual operations into play in the mind of the 
infant, the brain could not supply the proper ner¬ 
vous power for digestion, assimilation and nutri¬ 
tion, and the whole machine would languish or 
decay. In proportion also as the brain of a child 
is tasked, and the nervous energy expended in in¬ 
tellectual exertions, in that degree is the rest of 
the body weakened, and the whole system pre¬ 
disposed to disease. In precocious children we 
find the brain unnaturally enlarged, and the 
whole nervous system developed to that extent as 
to destroy that equilibrium between the diffe rent 
systems of which the body is composed whic h is 
essential to health or comfortable existence, 
Longevity in such cases would be miraculous. 
Such children are prematurely cut off by rickets, 
scrofula, convulsions, inflammation, or dropsy of 
brain; or if they live to adult age, they are ex- 
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posed to insanity, hypochondriasis, diseases of the 
heart, and dyspepsia. In fact, precocity is 
merely a symptom of disease, and is to be treated 
by exercising the muscular system, while the brain 
is permitted to rest. In this way only may the 
healthy balance be restored. But it is unneces¬ 
sary to enlarge on this point. 

The preceding remarks refer particularly to the 
influence of mental labor, or the exercise of the 
intellectual faculties, upon health and longevity ; 
but there is a far more commanding and disastrous 
influence exercised through the passions. As the 
mind is cultivated, the feelings grow more acute, 
the sympathies more active, and, in short, the 
whole moral man more sensitive to moral impres¬ 
sions ; and these impressions, as society becomes 
more artificial, and the imaginary and conven¬ 
tional wants of mankind multiply, grow more nu¬ 
merous and intense. We need but name political 
excitement and party spirit ; the anxieties and 
struggles of trade and commerce; the jealousies 
and rivalries of professions ; the suffering, discon¬ 
tent, and despair of poverty; and the strife and 
hatred of intolerant sectarianism. There is, in¬ 
deed, no country on the face of the globe where 
there is greater mental activity than in this. It per¬ 
vades all classes. It penetrates every region. In our 
large cities, the spirit of trade predominates, and 
there is danger lest wealth alone become the test 
and standard of respectability. Insanity, dis¬ 
eases of the heart and nervous system, dyspepsia, 
and hypochondriasis, are, consequently on the in¬ 
crease, and our lunatic asylums contain numerous 
victims to this absorbing passion, while many 
others are in a state bordering on derangement, 
drowning their reason and their troubles in the 
Circean cup. “ When we walk the streets of 
large commercial towns,” says an able writer, 
“ we can scarcely fail to remark the hurried gait 
and care-worn features of the well-dressed pas¬ 
sengers. Some young men, indeed, we may see • 
with countenances possessing natural cheerfulness 
and colour ; but these appearances rarely survive 
the age of manhood. Cuvier closes an eloquent 
description of animal existence and change, with 
the conclusion that ‘ life is a state of force.’ 
What he would urge ih a physical view, we may 
more strongly urge in a moral. Civilization has 
changed our character of mind as well as of body. 
We live in a state of unnatural excitement: un¬ 
natural, because it is partial, irregular and exces¬ 
sive. Our muscles waste for want of action ; our 
nervous system is worn out by excess of action. 
Vital energy is drawn from the operations for 
which nature designed it, and devoted to opera¬ 
tions which nature never contemplated. If we 
cannot adopt the doctrine of a foreign philoso¬ 
pher, ‘ that a thinking man is a depraved animal,’ 
we may without hesitation affirm that inordinate 
application of mind, the cares, anxieties and dis¬ 
appointments of commercial life greatly impair 
the physical powers. The various disorders gen¬ 
erally known under the name of indigestion, dis¬ 
orders dependent on a want of circulation of 
blood through the bowels, biliary derangements, 
constipation, and headache, are well known to be 
the general attendants on trade closely pursued. 
Indeed, in almost every individual this absorbing 
principal produces one or other of the various ma¬ 
ladies to which I have alluded. More marked is 
the effect when anxiety is added. This greatly 
reduces the functions of the stomach: it pro¬ 


duces flatulency, and often diarrhoea: it some¬ 
times affects even the kidneys: it almost always, 
when long continued, produces permanent disease 
of the liver, scirrhus of the stomach: moreover, 
medullary and fungoid tumours, and other malig¬ 
nant diseases, occur most frequently among the 
victims of mental depression and care. The phy¬ 
sical evils of commercial life would be consider¬ 
ably reduced, if men reflected that the success of 
business may be prevented by the very means 
used to promote it. Excessive anxiety, by disor¬ 
dering the animal economy, weakens the mental 
powers. Our opinions are affected by states of 
the body, and our judgment often perverted 
If a clear head be necessary in commercial trans¬ 
actions, a healthy state of the body is of the first 
importance; and a healthy state of the body is 
incompatible with excessive application of mind— 
the want of exercise and fresh air. But subjects 
like this find no entry in the books of our' mer¬ 
chants. Intent on their avocations, they strangely 
overlook the means necessary for pursuing them 
with success. They find, too late, that they 
have sacrificed the body to the mind. And why 
this perversion of nature? Why do we think 
and toil ? To obtain wealth, and thus increase 
our means of happiness. But will wealth com¬ 
pensate for the evils which attend it ? Its acqui¬ 
sition produces—will its possession remove, func¬ 
tional or structural maladies ? Will it banish those 
thousand nervous and hypochondriachal feelings, 
which produce more misery than even organic 
disease? And when we have sacrificed health 
and abbreviated life for the acquisition of property 
what happiness have we got in exchange ? Every 
moralist tells us, or rather reminds us, of the in¬ 
sufficiency, the vanity of riches. The subject is 
trite and hackneyed: the truth is admitted, ap¬ 
proved and forgotetn. Nay, the very moralists 
who most repeatedly urge moderation of our de¬ 
sires, are not always the men to practice the les¬ 
sons they teach. Seneca gives a receipt for the 
acquisition of wealth; and this receipt is the re¬ 
duction of our desires; and in every page of his 
epistles is a pithy sentence of a similar character. 
Yet Seneca was the usurer of millions. Could 
the ancient philosophers rise again, and assemble 
our youth around them ; were Zeno or Epictetus 
heard in the haunts of commerce, some impres¬ 
sion might be made ; or were the principles of a 
greater Teacher impressed on the mind, medical 
men would have merely to direct, not to enforce.” 
(Thackrah “ on Trades,” cf-c.)] 

16. C. The continued or intense action of light 
on the eyes, and application of them, to small ob¬ 
jects, as amongst work ere at iron forges and fur¬ 
naces, engravers, watchmakers, embroiderers, 
painters, &e., are often followed by injury to, or 
entire loss of, sight; persons thus employed being 
liable to amaurosis, cataract, inflammation of the 
retina, iris, or capsule of the lens, and to short¬ 
sightedness, owing to the more convex form the 
eye acquires from continued compression, by the 
muscles attached to the eye-balls. 

17. 2d, Unnatural or constrained positions are 
extremely injurious in the prosecution of any art 
or employment. Occupations that require long- 
continued standing have been said to be produc¬ 
tive of viraces in the lower extremities; but I 
am not aware that such affections are more com¬ 
mon amongst printers, who usually stand at the 
frames, than in other persons. There is no doubt 
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of undue pressure made upon any particular part ] 
of the body in the exercise of any art or trade, or 
even slight pressure when long continued, being 
most injurious. This is remarkably the case when 
the pressure is made upon the abdomen, particu¬ 
larly over the epigastrium, and still more so if it 
impede the actions of the respiratory muscles. 
Various occupations, which are injurious from 
this cause, might be pursued with great assiduity 
by attending to those circumstances, many of them 
trivial, which may remove or counteract it. Thus 
clerks, and others, who are often injured by stoop¬ 
ing over a desk, and by pressing the chest against 
it, as well as by the sitting posture too long con¬ 
tinued, would be much benefited by frequently, 
or even occasionally, standing at a raised desk. 
Tailors and shoemakers are also very liable to 
suffer from this cause. The stooping posture is 
not infrequently productive of cerebral and ner¬ 
vous affections; hence the frequency of them in 
gardeners. Working in ponstrained positions 
shows its effects most decidedly in miners and 
colliers, who labour chiefly in the sitting or kneel¬ 
ing posture, frequently with the body bent in the 
greatest degree, in an unnatural atmosphere, often 
containing hydrogen, or carburetted hvdrogen, 
and carbonic acid gases, and with artificial light. 
They are, moreover, exposed to changes of air, 
and occasionally work with their feet in water. 
They are generally spare men, with slightly curved 
spine, and bowed legs. When the dirt with which 
their skin is usually loaded is removed, the com¬ 
plexion seems sallow and unhealthy. Their com¬ 
plaints are asthma, rheumatism, disorders of the 
head, intolerance of light, &c., evidently resulting 
from the circumstance just stated, connected with 
their employment, and their exclusion from the 
beneficial influence of sunshine, light and air. 
They are not generally very intemperate, yet they 
seldom live beyond fifty. 

[We have now adverted to various employ¬ 
ments, such as engraving, tailoring, shoemaking, 
&c., in which an unnatural or constrained posi¬ 
tion exerts a pernicious influence upon health. 
There are numerous occupations in which a simi¬ 
lar posture combines, with other circumstances, 
to abridge the term of human life ; such as weav¬ 
ing, saddle and harness making, currying and 
leather dressing, besides many other handicraft 
trades which are necessarily pursued in a bent po¬ 
sition of the body. Headache and indigestion are 
the usual attendants upon these occupations, and 
debility and languor of the circulation are hardly 
less common. 

Since the extensive introduction of machinery, 
hand-weaving has gone almost into disuse, except 
in some of our cities, where large numbers of 
foreigners, chiefly Scotch and Irish, are employed 
in manufacturing the cheaper kind of cotton goods. 
These form, perhaps, without exception, the most 
miserable class of our working population. Though 
employed often 16 hours out of the 24, they sel¬ 
dom make more than four shillings a day, on 
which they have to support themselves and fami¬ 
lies. They work in a damp, confined atmosphere, 
usually in basements or cellars, where no atten¬ 
tion is paid to ventilation or cleanliness. Here, 
with the trunk fixed, the chest unexpanded, 
though the limbs are fully exercised, they con¬ 
sume their lives in unceasing toil, with scarcely 
any more cultivation of their moral and rational 
faculties than is manifested in the brute creation. 


To these causes, together with an innutritious diet 
and the free use of alcoholic stimulants and to¬ 
bacco, is it owing that the longevity of weavers 
is less than that of almost any other class of oper¬ 
atives. 

Mr. Lanyon gives the following table of (he 
average ages of 1,101 miners, working under 
ground, in seven mines, in Cornwall, England, in 
1837 

Mi nes.^ n S n Average age. 

1 -118-30 yrs. 5 mos.-14 yrs. 10 mos. 

2 — 200-30 yrs. 3 mos.-14 yrs. 10 mos. 

3 -240-31 yrs. 7 mos.-16 yrs. 10 mos. 

4 -112-31 yrs. 3 mos.-16 yrs. 3 mos. 

5 -253-30 yrs. 6 mos. — 15 yrs. 4 mos. 

6 - 50---30 yrs. 1 mo.-15 yrs. 11 mos. 

7 -128-32 yrs. 6 mos.-19 yrs. 6 mos. 

The aggregate of the years of all these miners 
amounted to 34,152, which gives 31 years for 
each individual ; and the number of years in 
which they have been engaged under ground is 
17,812, furnishing an average of 16 years 2 
months for each. Of the total number there 
were 

532 of 30 and less than 40 years. 
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Of 174 persons, in the same district of country, 
who pursued agricultural labour exclusively, the 
average age was 47 years, 32 of which they had 
spent in their respective occupations. Out of 270 
miners whom Mr. Lanyon personally examined, 
without selection, all of whom had worked at 
least ten years under ground, 85 persons had 
cough, dyspnoea, or palpitation, (72 of these being 
30 years of age or above, and only 13 below,) 
70 were subject to dyspepsia, 28 to chronic rheu¬ 
matism,^md 31 to other affections; 32 of the 270 
had had hemoptysis.* These statements may 
serve to show the comparative healthiness of agri¬ 
cultural and mining operations.] 

18. 3d, Temperature and moisture, and par¬ 
ticularly rapid vicissitudes of them, are extremely 
productive of disease amongst artisans, but chiefly 
from negligence, and the want of caution in ex¬ 
posures to them. Forgers, glass-blowers, brass 
and iron founders, bakers, brewers, and various 
other classes of artisans, are liable to be affected 
by the high temperature in which they work, and 
by imprudent exposure to cold, when perspiring, 
and often without any additional clothing. The 
most frequent consequences are checked perspira¬ 
tions, producing catarrhs, rheumatism, bronchitis, 
asthma, and inflammation of the lungs, or of some 
one of the abdominal viscera. 

[With proper precautions, the human body may 
be exposed with impunity to great changes of 
temperature. In our own climate, these changes 
sometimes amount to 40° in 24 hours. Sir 
Charles Blagden remained eight minutes in an 
apartment heated to 260°, and Tillet and Du- 
hamel bore a heat of 290° for nearly five minutes, 
without suffering any great inconvenience. The 
natural temperature of man remains so constant, 
equable and perpetual, that it varies but a few 
degrees in the coldest climate and under the torrid 

* Geological Report on Cornwall, p. 570. 
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zone. It was the opinion of Boerhaave that 
man could not live in a temperature exceeding his 
own; but this is now known to be incorrect, 
since many inhabited parts of the torrid zone have 
a temperature of from 100 to 130°. This faculty 
of bearing a variety of temperatures is a peculiar 
prerogative of man, and enables him to inhabit 
evary part of the earth—from the polar circle 
where mercury freezes, to the equator, comprising 
a range of 185°. The impunity with which man 
is able to bear violent changes of temperature is 
strikingly manifested in the case of the Russian, 
who leaves his vapour bath of 167°, and plunges 
into a bank of snow or a frozen river, or perhaps 
has several large vessels of ice cold water poured 
upon him. In all these cases the animal heat re¬ 
mains nearly the same ; so that the human body 
has the power of generating heat, when sur¬ 
rounded by a temperature below its own, and of 
producing cold, or at least of consuming the heat, 
when exposed to a temperature above the natural 
standard. In all temperate climates, the body is 
constantly parting with caloric, and the object of 
clothing is to prevent its escape : while within the 
tropics, or where the heat exceeds that of the 
body, the true policy is to exclude the heat. 
Milne Edwards states, that if, from any cause, 
the organs of calorification should become de¬ 
ranged, so that external heat, greater than that 
of the body, could produce its ordinary effects by 
conduction or radiation, or both, as in inanimate 
objects, so as to raise the temperature 12 or 14 
degrees, the individual would die; while on the 
other hand, the temperature of the body may be 
reduced by exposure to excessive cold to 79° be¬ 
fore death would ensue. 

The skin it is well known, produces chemical 
changes similar to those which occur in the lungs ; 
and like them, forms a watery secretion and 
excretes foreign matters, besides being an organ 
of absorption. The mean pulmonary discharge in 
24 hours amounts, according to Lavoi^er and 
Seguin', to 15 oz., and the cutaneous to 30 oz. 
But this is an under estimate. The mean losses 
by perspiration in a day, at the ordinary external 
temperature in which the body is placed, are thus 
stated by the experimenters:— 

A.42yrs. A.64.5yrs. B. 39yrs. C. 42yrs. D. 40yrs. 
By observation,45 oz. 27 oz. 30 oz. 50 oz. 00 oz. 
By calculation, 41 oz. 27 oz. 35 oz. 40 oz. 02 oz. 

In*artisans, however, who carry on their work 
in elevated temperatures, the quantity is vastly 
increased. The excessive external heat is em¬ 
ployed in converting the water which is poured 
out upon the skin into vapour, thus generating 
cold upon the very surface where, under ordinary 
circumstances, a large portion of the animal heat 
is produced.* 


* It is well known that fevers, dysentery, and hepa¬ 
titis, with a great variety of bowel complaints, are caused 
by the excessive heat of tropical climates, and are closely 
connected with the condition of the skin. To prove that 
hepatic disease may be induced by heat alone, it is suffi¬ 
cient to refer to the celebrated Pates de foies gras , prepa¬ 
red at Strasburg and Metz, which are the diseased liver 
of the goose artificially enlarged by means of heat. South- 
wood Smith, attributes the increased action of the liver 
from heat, to the fact that caloric induces an increased 
quantity of carbon in the blood, and as the hydrogen is 
chiefly removed by the increased perspiration, thus pre¬ 
venting the formation of fat, which is a compound of hy¬ 
drogen and carbon; consequently, as the lungs cannot 
carry off the superabundant portion of carbon, nor the 
adipose tissue compensate for its diminished activity by 


In order to ascertain with precision the amount 
of fluid lost by workmen exposed to a high tem¬ 
perature, Dr. Southwood Smith made the follow¬ 
ing experiments, at the Phoenix Gas Works, 
Bankside, London, in Nov. 1836. 

Experiment I.—Eight of the workmen regu¬ 
larly employed at this, establishment in drawing 
and charging the retorts and in making up the 
fires, which labour they perform twice every day, 
commonly for the space of one hour, were accu¬ 
rately weighed in their clothes immediately be¬ 
fore they began and after they had finished their 
work. On this occasion they continued at their 
work exactly three-quarters of an hour. In the 
interval between the first and second weighing, 
the men were allowed to partake of no solid or 
liquid, nor to part with either. The day was 
bright and clear, with much wind. The men 
worked in the open air, the temperature of which 
was 60°, Fahrenheit. The barometer 29 a 25' to 
29° 4'. 

The result of this experiment was, that the 
men lost from 21b. 8oz., to 41b. 3oz., within the 
three quarters of an hour. 

Experiment II.—Day foggy, with scarcely 
any wind. Temperature of the air 39° Fahr., 
barometer 29° 8'. On this occasion the men con¬ 
tinued at their labour one hour and a quarter 

In this experiment, the eight men lost, from 
fourteen ounces, the lowest, to 21bs. fifteen ounces 
the largest quantity,—within the time above men¬ 
tioned. 

Charles Cahell, the man who on this occasion 
lost the most, was weighed previously to the com¬ 
mencement of his work, with all his clothes off, 
excepting his shirt, which was kept dry and put 
on him again when weighed a second time at the 
end of his work. He was then immediately put 
into a warm bath at 95° Fahr. and kept there 
half an hour; he complained of being weak and 
faint, and when reweighed had gained half a 
pound. 

Experiment III.—In the third experiment, 
the day being clear, with some wind, and the 
temperature 60° 5' the eight men lost from 2 lbs, 
to 5 lbs. twelve ounces. 

The two last men worked in a very hot place 
for one hour and ten minutes ; all the rest worked 
about one hour. Michael Griffiths, as soon as he 
had finished his work, was put into a bath at 98°, 
where he remained half an hour. He was re¬ 
weighed on coming out of the bath, and had lost 
8 oz. 

From these observations it appears, that to¬ 
wards the end of November, when the tempera¬ 
ture of the external air was 39°, and the day was 
foggy and without wind, the greatest loss did not 
amount to 3 lbs. (2 lbs. 15 oz.) the least loss was 
14 oz., and the average loss was 2 lbs. 3 oz. 

In the middle of the same month, when the tem¬ 
perature of the air was 60°, and the day was clear 
with much wind, the greatest loss was 4 lbs. 3 
oz., the least loss was 2 lbs. 8 oz., and the average 
loss was 3 lbs. 6 oz. 

In June, when the temperature of the external 
air was 60°, and the day exceeding bright and 
clear, without much wind, the greatest loss was 
5 lbs. 2 oz., the next greatest loss was 4 lbs. 14 

the deposition of fat, the liver takes on increased action, 
and secretes an extraordinary quantity of bile. But this 
increased functional activity of the hepatic apparatus 
sooner or later terminates in actual disease. 
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oz., the least loss was 2 lbs. and the average loss 
was 2 lbs. 8 oz. 

In one case, when a man who had lost 2 lbs. 
15 oz., the greatest quantity lost by any of the men 
examined during that day, was put into a hot bath 
at 95°, and reweighed on coming out of the bath, 
where he had remained exactly half an hour, it 
was found that he had gained half a pound. On 
the other hand, when a man who had lost 3 lbs. 
was put into a hot bath at 98°, and kept there 
for half an hour and reweighed, it was found that 
he had lost exactly half a pound. 

The results of these observations are as interest¬ 
ing in relation to absorption as to transpiration. 

Thus the above experiments show that in the 
course of their ordinary occupations these men are 
in the habit of losing from 2 lbs. to 5 lbs. and up¬ 
wards, twice a day ; yet, when weighed at dis¬ 
tant intervals, it is found that some have actually 
gained in weight, and others have lost only a few 
pounds ; it follows that the activity of the daily 
absorption must be proportionate to that of the 
daily transpiration. 

These experiments serve to show the extreme 
activity of the assimilating and depurating pro¬ 
cesses, as well as the mode in which the body is 
preserved from injury when exposed to heat, 
which, without perspiration, would speedily prove 
fatal. If the ingesta in 24 hours be 6 lbs. or 96 
oz., and 4 oz of oxygen be retained in the system 
in all 100 oz., it is estimated that the egesta will 
be, in 24 hours, by the skin 34 oz., by the lungs 
17 oz., by the intestines 6 oz., by the kidneys 40 
oz., and by various other excretions 3 oz.—in all, 
100 oz. Thus various morbid and effete matters 
are constantly removed from the system, which, 
if retained would speedily cause disease and 
death. The lungs excrete a large portion of car¬ 
bon and seme hydrogen ; the liver, a large por¬ 
tion of hydrogen and some carbon ; the kidneys, 
a large portion of azote ; the skin, a large portion 
of hydrogen and some carbon ; the intestines, the 
residue of the aliment; while by the deposition 
of fat the superabundant carbon and hydrogen is 
withdrawn from the circulation, and laid up in 
store in certain parts of the body. We thus per¬ 
ceive how it is that jockeys reduce their weight 
by profuse sweats, and why artisans who work in 
a heated atmosphere never become fat, the hy¬ 
drogen necessary for the formation of this sub¬ 
stance being thrown off by perspiration. 

After investigating the subject very thoroughly 
and under the most favourable circumstances for 
correct observation, Mr. Tiiackrah was led to 
adopt the following inferences:— 

1. That operatives habituated to a high tem¬ 
perature daily feel effects similar to those felt by 
persons who occasionally place themselves in this 
temperature. Habit seems to have little power 
in rendering the body insensible to heat. The 
men daily have an excitement of pulse, perspira¬ 
tion proportionate to the degree and continuance 
of the heat, and its complication with muscular 
labor, thirst, and languor. The complexion is ren¬ 
dered pale, and the digestive functions are im¬ 
paired. In all, the tongue is white. 

2. Persons exposed by their labour to great and 
frequent variations of temperature, are not more 
subject to inflammation of the lungs, or of the 
bronchial membrane, to pleurisy, or fever, than 
other men.* Even the founders and dry-house 

* This does not coincide with our own experience 

20 


men, who, many times a day, make sudden tran¬ 
sitions of temperature, often equalling 100° or 
120°, are neither sensible of inconvenience at the 
time, nor subject to pulmonic disorders. 

3. Affections termed rheumatic are frequent in 
this class. Thackrah inquires, whether, if the 
exciting cause of such complaints be referred to 
great and sudden changes of temperature, the 
predisposing cause may not be attributed to the 
unhealthy state of the abdominal viscera, induced 
by the excessive use of fermented liquor '! 

4. Though the digestive functions are impaired 
and the muscular power reduced, organic disease 
does not speedily result. Men working in high 
temperature are not often incapacitated lor 
work. 

5. Adults bear heat better than the young. 

6. Most of these occupations require a very nu¬ 
tritious diet—much more so, indeed, than that of 
husbandmen. 

7. Life is not shortened materially by exposure 
to great heat. Though operatives of this class 
do not live as long as agriculturists, yet there are 
not shorter lived than the bulk of townmen. 

The same writer very judiciously recommends, 
in the way of remedying the above evils:— 
1. To diminish the muscular labour which is per¬ 
formed in hot rooms.—2. To drink lemonade and 
other mild diluents, instead of malt liquors.— 
3. To use stimulants with food after labour, if used 
at all.—4. To reduce the period of labour. Ac¬ 
cording to our observation, which has been con¬ 
fined chiefly to forgers, gas makers, and glass 
workers, alcoholic stimulants are far more perni¬ 
cious to those exposed to high temperatures than 
when employed by other classes of operatives. 
But in either case they are a more prolific cause 
of disease than all others united, and tend more 
effectually to diminish longevity than anything 
peculiar to the trades and occupations them¬ 
selves. 

Mr. Thackrah thinks that the agency of 
moisture on men in the open air, or those under 
cover, is much less than common opinion would 
expect. In this opinion, however, we cannot 
agree. It is true that many of the diseases attri¬ 
buted to “ taking cold,” are the result of other 
causes, and that effects are often attributed to sup¬ 
pression of perspiration which principally result 
from the action of cold upon the system. In¬ 
deed it is very doubtful whether the insensible 
perspiration can be entirely checked ; and some¬ 
times it is supposed to be suppressed when it is ac¬ 
tually increased. But no one, it would seem, can 
doubt the pernicious effects of the application of 
cold, damp air to the body, as it rapidly conducts 
the heat from the surface, and often sends a sud¬ 
den chill through the system, especially where 
the constitution is feeble. Thus, among hatters, 
paper makers, dyers, distillers, &c., who are ex¬ 
posed to great atmospheric changes both of hu¬ 
midity and temperature, rheumatisms and pulmo¬ 
nary affections are common, and the exciting 
cause is universally acknowledged.] 

19. a. The bad effects of moisture only are pro¬ 
blematical, or at least not very remarkable. It 
is only from the circumstance of its being either 
the cause of a greatly depressed temperature, or 
the very common vehicle in which other agents 
of disease are dissolved, and thereby diffused in 
the air, or applied in a more active state to the 
different organs, particularly the respiratory, that 
it becomes a very active agent of disease, as is 
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demonstrated by the etiology of the intertropical 
and malignant diseases. When exposure of the 
external surface of the body to moisture is inju¬ 
rious, the mischief is caused chiefly by the de¬ 
pressing effects of the low temperature which it 
occasions. The animal heat is less rapidly car¬ 
ried off by entire submersion in water, than by 
aspersion merely. In the former case there is no 
evaporation, in the latter more or less evaporation 
takes place, and much cold is thereby generated. 
The histories of shipwrecks abound in proofs of 
this position. Dr. Currie, in his well known 
work, has adduced a striking example of it. It 
is owing to the evaporation which takes place 
from damp or moist clothes, and the consequent 
rapid reduction of their temperature, that disease 
is occasioned by them. 

20. Artisans who, from the laborious nature of 
their occupations, perspire copiously, and thereby 
render their clothes damp,'seldom suffer from 
this cause while they continue their labours ; but 
when they relax, or desist altogether, their wear¬ 
ing the moistened clothes, particularly in a state 
of exhaustion, is frequently productive of disease. 
Inattention to, or inability of, changing damp or 
wet clothes, are the most common causes of the 
disorders met with in milkmen, gardeners, fisher¬ 
men, washerwomen, fullers, water carriers, and 
persons whose occupations are chiefly out of doors. 
In marshy or unhealthy localities the effects of this 
cause are greatly increased. The sleepers and 
cleaners of hemp and flax are extremely liable to 
intennittents, owing to the conjunction of vege¬ 
table effluvia with moisture. Even persons con¬ 
stantly employed in crowded factories, where the 
stagnant air becomes loaded with the foul vapours 
exhaled from the lungs of a number of persons, 
may have their clothes so saturated with moisture 
as thereby to occasion the usual consequences of 
cold, when exposed to a drier or opener air. It 
should be kept in recollection, that cold, when 
it continues to act for any time upon the frame, 
is sedative—it depresses the vital influence ; and, 
when acting partially, or directed to parts of the 
body only, that it is one of the most productive 
causes of altered energy and sensibility of the 
nervous system of such part, of irregular distri¬ 
butions of vital influence and of the blood, and 
consequently fruitful of inflammations, and of 
morbid discharges and actions. 

21. b. The 'prevention of disease resulting from 
the description of causes adduced under this head 
is important. Wearing flannel next the skin is 
amongst the most efficacious. For those who are 
exposed to moisture from out-of-door vocations, 
the use of external garments of dressed skins, 
or of tanned leather, or of oil-skin, during the 
time of exposure, is extremely serviceable, and 
is generally adopted by the fishermen of northern 
countries. 

22. III. Class Third. —1st, The mineral mole¬ 
cules, which, either in the form of vapour or of 
minute disintegration, come in contact directly or 
immediately with various parts of the body, are 
extremely frequent causes of disease in artisans, 
and some of the maladies they produce are pos¬ 
sessed of specific characters. 

23. A. Mercury is one of the most common 
causes of the diseases of artificers, particularly 
workmen in quicksilver mines, glass-platers, gild¬ 
ers of buttons, toys, &c. Dr. Gosse has re¬ 
marked the greatly increased sensibility of those 
persons to cold, even to the slightest diminution 


of temperature, evidently owing to depression of 
the vital energy and organic actions, and conse¬ 
quently of the process of animal calorification. 
Persons long or habitually exposed to fumes of 
quicksilver are generally affected with ulcerations 
of the mouth and fauces; painful or rheumatic 
affections of the periosteum, joints, limbs, and 
ligaments, particularly after exposure to cold ; 
eruptions on the surface of the body, and all the 
affections, to which the term pseudo-syphilis has 
been applied; as well as many of those which 
are usually denominated cachectic. The effects 
are altogether the same, although slower in their 
accession and progress, as those which result 
from a too long continued, but not violent mercu¬ 
rial course. 

24. a. Amongst the most important of the affec¬ 
tions produced by the fumes or oxides of mercury 
in artisans is the mercurial palsy, the tremblement 
mercurial of the French pathologists. It is almost, 
but certainly not altogether, peculiar to these 
persons. Its approach is generally gradual, but 
occasionally sudden; it usually commences with 
slight convulsive snatches, followed by agitations 
and tremors of the affected muscles, particularly 
those of the arms, which it first attacks, occurring 
as it commonly does amongst the workers in mer¬ 
cury. If the person continues his employment, 
the affection extends to the lower extremities and 
whole body. He becomes incapable of muscular 
exertion, and even of the avocations requiring the 
least precision of muscular action. Restlessness, 
falling out of the teeth, constipation or disorder 
of the bowels, a dry and brownish state of the 
skin, slight atonic convulsions, cephalalgia, de¬ 
lirium, great depression of the nervous powers, 
and of the general health, take place, in which 
state the patient may continue to live for many 
years. (Merat and Colson.) Although it is 
chiefly long-continued exposures to mercurial 
preparations which produce this affection, a single 
exposure to the fumes, even for a few hours, 
when they float in the air, may occasion it ; the 
effects being both rapid and violent when their 
vapours are inhaled with the atmosphere, and act 
upon the extensive surface of the bronchial tubes 
and air-cells. 

25. b. The habits of the workmen exposed to the 

fumes or oxides of mercury, render the treatment 
of this affection extremely difficult, owing chiefly 
to the circumstances of their frequent recourse to 
spirituous liquors, for the temporary advantage 
they afford, and to their deferring having recourse 
to medical aid until the disease becomes con¬ 
firmed. In recent cases, leaving off’ the trade 
that occasioned it will alone produce a cure. In 
long-continued or confirmed cases, benefit is ob¬ 
tained with much more difficulty; and, when pro¬ 
cured, the disorder is extremely apt to return after 
the slightest exposure to mercurial fumes. De 
Haen prescribed electricity in the cases which 
occurred to him. Lettsom recommended sul¬ 
phur ; and I believe that its good effects are very 
considerable. In a case which lately came be¬ 
fore me, of violent cephalalgia, with muscular 
tremors, Ac., after a severe mercurial course, 
large doses of sulphur merely, given every night 
in treacle, produced a cure in a few days. Mr. 
Pearson chiefly relied upon exposure to a dry 
and open air. Sementini states, that he obtained 
uniform advantage from the internal use of the 
nitrate of silver, beginning with an eighth of a 
grain, and gradually increasing fVio to 
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three grains in the day. I have lately employed 
the tincture of iodine in two cases of this af¬ 
fection with success ; and in one instance I pre¬ 
scribed strychnine, but lost sight of the patient 
before its effects were apparent. Mr. Earle 
(Lond. Med. Gaz. vol. xi. p. 31.) gave five grains 
of the extract of conium, three times a day with 
benefit. 

26. c. It is obvious that it is of importance to be 
in the possession of plans to prevent the injurious 
effects of mercury on those employed in the arts 
in which it is used. These are sufficiently sim¬ 
ple, and consist chiefly of common attention to 
cleanliness, and avoiding the fumes #f the mine¬ 
ral during the various parts of the process of 
gilding. Workmen should avoid touching the 
amalgams that are used with the naked hand; 
and ought to make frequent ablutions, particu¬ 
larly before taking a meal. During the process 
of volatilizing the mercury by heat, the utmost 
caution should be exercised in performing the 
operation with a stove in which the current of air 
is very brisk, so that the fumes may be carried 
fully up the flue. In most of the manufactories 
in this country, the stoves are now sufficiently 
well constructed for this purpose, the carelessness 
of the artisan being the chief cause of danger 
from his occupation. M. Jussieu states, that the 
free workmen in the large quicksilver mines at 
Almaden, who took care to change their whole 
dress, and attended to cleanliness, were but little 
affected by their occupation ; but that the slaves, 
who could not afford a change of raiment, and took 
their meals in the mines generally without ablu¬ 
tions, were subject to swellings of the parotids, 
aphthous sore throat, salivation, eruptions, and 
tremors. (Mem. de l’Acad, des Sciences, 1719, 
p. 474.) 

[As mineral substances are employed very ex¬ 
tensively in the arts, and as their use is constantly 
extending with the progress of discovery and the 
advancement of science, a few remarks in rela¬ 
tion to their mode of operation, their peculiar ef¬ 
fects upon animal bodies, and the best means of 
guarding against their pernicious properties, will 
not be inappropriate. 

The uses of mercury and its various combina¬ 
tions are numerous. In the metallic state, it is 
employed in the reduction of the ores of gold and 
silver, the construction of barometers and thermo¬ 
meters, for fine anatomical injections, for mercu¬ 
rial pneumatic cisterns, &.c.; in a state of combi¬ 
nation (with tin) it serves for silvering looking 
glasses, and for water gilding ; amalgamated with 
gold and silver, for silver-plating copper; com¬ 
bined with copper for taking impressions—with 
zinc, for facilitating the action of electrical ma¬ 
chines—with sulphur, for colouring sealing wax, 
and for preparing oxide of chrome —with nitric 
acid, it forms the match or priming powder for 
percussion caps of muskets, rifles, &c.: it is also 
employed for various other purposes in the arts. 
Now when we consider that in all these proces¬ 
ses, mercury is liable to be received into the sys¬ 
tem in that mode, viz., the form of vapour, by 
which the body can be most speedily brought un¬ 
der its poisonous influence, it certainly is a matter 
of no little consequence to ascertain what are its 
effects upon the animal economy, and how they 
are to be prevented, and when present, removed. 

It has indeed been doubted by some whether 
any vapours do arise from mercury at the ordinary 
temperature of the atmosphere ; but this can very 


easily be proved, by suspending a bit of gold in 
the mouth of a vial, the bottom of which is 
covered with a little mercury, for in a few min¬ 
utes the gold will become amalgamated. The 
vapours thus discharged, as Christison has re¬ 
marked, may produce the worst species of mer- 
curialism, if they are diffused through an apart¬ 
ment insufficiently ventilated. It has been abund¬ 
antly established by the experiments of Sciilopfer,* 
that mercurial vapour is rapidly absorbed through 
the lining membrane of the air-passages. Six grains 
of corrosive sublimate, in the form of solution, has 
thus been known to destroy a rabbit in five minutes; 
and when sublimed, its fatal effects are no less 
speedily jatal. The sublimation of 24 grains of the 
same preparation with the blow-pipe produced 
painful constriction of the throat, with headache, 
sickness and vomiting in several medical students 
who were engaged in chemical experiments.t 
Where mercury has been introduced more gradu¬ 
ally and in larger quantities into the system, it 
produces various morbid phenomena, such as pro¬ 
tracted tumours,t severe ptyalism, gangrene and 
ulceration of the mouth and throat, palsy, a vari¬ 
ety of nervous inflammatory affections in differ¬ 
ent parts of the body, protracted dysentery,§ mor¬ 
bid sensibility to cold, &c. Indeed the effects of 
mercury on the animal body, are doubtless far 
more diversified than those of any other poison ; 
for as it acts on a greater number of organs, we 
might expect its phenomena to be proportionately 
various.|| 

To show the ; facility with which quicksilver 
evaporates and combines not only with other 
metals but also with elastic gases and the atmo¬ 
sphere, as well as to illustrate its effects upon the 
animal system, we may refer to an occurrence 
which took place in 1810 on board a British 
man of war, the Triumph, which had received 
thirty tons of quicksilver, contained in leathern 
bags of fifty pounds each, that had been picked 
up on the shore at Cadiz, from the wreck of two 
Spanish line-of-battle ships, that had been re¬ 
cently lost. The mercury, it appears, was at first 
confined in bladders, the bladders in small barrels, 
and the barrels in boxes. But owing to the heat 
of the weather, and to the bladders having been 
wetted in their removal from the wreck, they 
soon decayed and burst, and although as much of 
it was collected as possible, and committed to 
proper casks, yet large quantities of it escaped 
into the crevices and recesses of the ship. Dr. 
Good states that the quicksilver that had es¬ 
caped unnoticed sank into the bilge-water, became 
partially decomposed, and ascending soon after 
with the vapour of the water, emitted an intoler¬ 
able stench, coated every metallic substance in 
the ship with a black hue, and at the same time a 
general affection of the mouth took place among 
the men and officers to such an extent that not 
less that 200 became severely salivated, and did 
not recover till the ship, being carried into Gibral- 


* Wibmer. Die Wirkung der Arzneimittel und Gifte, 3.46. 
f Christison on Poisons, p. 391. 
j Hufeland’s Journal, vol. 43. 

S Edin. Med. Essays, v. iv, 38. 

As our remarks here apply only to the morbid effects of 
mercury when introduced into the system in an unguarded, 
irregular and unusual manner, we trust we shall not be 
understood as condemning the medical use of this im 
portant article, when timely administered and with such 
precautions as the circumstances of the case may require. 
Employed in such a manner, there is not, in the opinion 
of the writer, a more valuable medicine in the whole ma¬ 
teria medica, than some of the preparations of mercury 
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tar, was docked, and cleaned to its lowest planks. 
This, however, is not altogether a correct state¬ 
ment of the matter. From a detailed history of 
the occurrence, drawn up by Dr. Burnett, sur¬ 
geon of the Mediterranean fleet,* * * * § wo learn that 
most of the quicksilver was stored in the bread 
room ; that the surgeon and purser, who slept in 
cabins adjoining the bread room, and into which 
the mercury freely flowed, were the first and 
most severely affected; and that after the ship 
was completely purified by ablution, and the bilge 
water all removed, as well as the provisions, 
stores, &c., on restowing the hold some time af¬ 
terwards, every man so employed, as well as 
those in the steward’s room, were attacked with 
ptyalism, and during the ship’s passage, and on 
her return to Cadiz, the fresh attacks were daily 
and numerous for two months or more. The ef¬ 
fects of the mercurial atmosphere were not con¬ 
fined to the officers and men of the ship’s com¬ 
pany ; for almost all the stock, consisting of 
sheep, pigs, goats, and poultry, died from it; mice, 
cats, dogs, and canary birds shared the same fate, 
though the food of the latter was kept in a bottle 
closely corked. Besides causing ptyalism, the 
mercurial vapour produced severe ulcerations of 
the mouth, partial paralysis in many instances, 
and bowel complaints ; ulcers which had long been 
completely healed and left no cicatrix, broke out 
again, and put on a gangrenous appearance. The 
vapour was very deleterious to those who had any 
tendency to pulmonary complaints; three men 
died of phthisis pulmonalis, who had never com¬ 
plained or been on the sick list before they were 
saturated with mercury; and one man who had 
suffered from pneumonia, but was perfectly cured, 
and another who had never had any complaint of 
the lungs previously, were left behind at Gibraltar, 
* laboring under confirmed phthisis. Two only 
died from ptyalism, gangrene having taken place 
in their cheeks and tongues ; and in the case of a 
woman confined to the cockpit with a broken 
limb, not only were all the teeth lost, but many 
exfoliations took place from the upper and lower 
jaws. The decks of the ship were covered with 
a black powder, and every thing metallic on board 
the vessel was changed to the sam'e hue. Those 
• who slept on the orlop and lower decks, with the 
exception of the midshipmen, who were more on 
deck, suffered equally ; while those on the upper 
deck were not so severely affected ; and the men 
who lived and slept under the forecastle escaped 
with a slight affection of the gums. An opinion 
prevailed among some persons at the time these 
events occurred, that the effects were caused by 
the bread and other provisions having become im¬ 
pregnated with the mercury ; and in consequence 
of this belief, 7940 lbs. of biscuit which remained 
on board the vessel were condemned as unservice¬ 
able, “ from having quicksilver mixed with it.” 
The occurrences, however, above related, which 
took place afterwards, sufficiently show that the 
phenomena were probably wholly due to the in¬ 
haling of mercury in a state of vapour. 

Although mercury is usually received into the 
system in the form of vapour when employed in 
the arts, yet this is not always the case. It is 
well known that the peculiar effects of mercury 
may be experienced from its application to the 
skin, even when not deprived of the cuticle. 
Thus mercurial inunction is a common mode of in¬ 
troducing this medicine into the circulation, where 

* Johnson’s Med. Chir. Rev. vol. 4, part ii, p. 1011. 


there are objections to administer it by the mouth, 
and we have known ptyalism produced in 24 
hours by violent friction with a compound of strong 
mercurial ointment, camphor and Cayenne pep¬ 
per. Indeed, even without the aid of friction, 
mercurial action may be excited in the system by 
simply placing some of the preparations of mer¬ 
cury in contact with the skin, and ptyalism may 
be easily produced by immersing the body in a 
warm bath, formed with the proportion of an 
ounce of corrosive sublimate to 48 quarts of wa¬ 
ter, repeated at an interval of three days between 
each bath. Soon after the third bath, the specific 
effects genially begin to be manifested. Not long 
since we read an account in a newspaper of a 
sudden death having resulted from the appli¬ 
cation of a lotion to the head, containing corro¬ 
sive sublimate; and Dr. Christison relates the 
case of a gentleman who employed a lotion con¬ 
taining half a drachm of corrosive sublimate in 
an ounce of rum, for the cure of rheumatism ; 
this was rubbed on the part affected for several 
minutes, before going to bed ; before the friction 
was ended, he felt the sensation of heat in the 
part, to which however he paid but little attention ; 
during the night he was attacked with pain in the 
stomach, retching and vomiting, and soon after 
purging and tenesmus ; in the morning he was 
found very weak, and vomiting incessantly ; the 
arm up to the shoulder was prodigiously swelled, 
red, and blistered ; next day he complained of a 
brassy taste and tenderness of the gums, and regu¬ 
lar salivation soon succeeded.* Prof. Syme also 
relates a case where a solution of the nitrate 
was rubbed by mistake upon the hip and thigh, 
instead of camphorated oil. Intense pains imme¬ 
diately followed, and afterwards shivering; the 
urine was suppressed for five days without any 
insensibility, and during its suppression urea was 
detected in the blood ; ptyalism appeared on the 
third day, became very profuse, and was followed 
by exfoliation of the alveolar port ion of the lower 
jaw; but recovery, nevertheless, slowly took 
plaee.t Merely carrying mercurial preparations 
near the skin, without being actually in contact 
with it has been known to induce the peculiar ef¬ 
fects of the poison, as in a case related by Dr. 
Sciiule, a German physician, where, after death 
from excessive salivation, a small leathern bag 
was found hanging at the breast of the deceased, 
and containing a few drachms of mercury, which 
it was then discovered he had been in the habit of 
carrying for the last six years, as a protection 
against itch and vermin, and during that period 
had frequent occasion to renew the mercury.}: 

We have already alluded to the morbid suscep¬ 
tibility to cold induced by mercury, owing doubt¬ 
less to depression of the vital energy and organic 
actions, and consequently of the process of animal 
calorification.§ The other morbid phenomena 


* Christison on Poisons, p. 392. 

t Ed. Med. and Surg. Jour. vol. xliv, p. 26. 

t Medizinisch-Chirurgische Zeitung, 1833, iv, 330. 

§ From experiments instituted by Caspard, it appears 
that the development of the embryo in the eggs of birds, 
and of the amphibia snails and insects, is arrested and 
destroyed by the vapor or exhalations of this metal. Con¬ 
sonant with these results is the fact, vouched for by Von 
Helmont, Hoffman, Baglivi, and Bremser, that water in 
which quicksilver has been boiled possesses anthelmintic 
properties. It is obvious that metals possess odors which 
are unpleasant to many of the lower animals. Is it owing 
to this circumstance that a dog. though ever so well 
trained, is reluctant to seize and carry a piece of gold 1 or 
that the anthelmintic properties of tin are in any measure 
owing to the effluvia which it gives off 1 
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which it occasions are well described by our 
author. 

The workers in quicksilver mines, according to 
Fallopius, can scarcely endure the employment 
for three years; and according to Etmuller, be¬ 
come in four months subject to tremors, palsy, 
and vertigo. Rammazini remarks, that in some 
mines no man can work more than six hours at 
once; and he relates the case of an individual, 
who, after having been employed there for half 
a year, became so charged with mercury that he 
made a piece of brass white by touching it with 
his mouth or his finger. Tozzius states that the 
miners of quicksilver lost their teeth, and were 
subject to asthma. Bernaro de Jussieu, in a 
memoir read to the Academy of Sciences in 
1719, stated that in the mercurial mines of Alma- 
den, in La Mancha, the free workmen, who 
were not restricted to the place, and were clean¬ 
ly in their habits, had no other disease than a 
slight trembling; while the slaves, confined and 
dirty, were affected with swelling of the parotids, 
apthse, salivation, pustules, scurvy, and consider¬ 
able trembling. 

The tremblement metalique of the French pa¬ 
thologists is generally curable ; sometimes, how¬ 
ever, it is incurable, and but seldom fatal. Three 
eases only of death by it are related by Merat, 
in one of which it was owing to profuse saliva¬ 
tion and gangrene, in the others to marasmus. 
Those who are liable to the shaking palsy rarely 
suffer from salivation, though this appears to have 
been the case in some of the cases, as noted by 
Mr. Mitchell, among the mirror silverers of 
London.* This affection has been noticed among 
the gilders and barometer makers, as well as 
miners, and it has occasionally been caused by 
mercurial friction. Dr. Christison relates a case 
where a barometer maker and one of his work¬ 
men were exposed one night during sleep to va¬ 
pours of mercury, from a pot, on a stove in which 
a fire had been accidentally kindled. They 
were both most severely affected : the latter with 
salivation, which caused the loss of all his teeth ; 
the former, with shaking palsy, which lasted his 
whole life. 

We may be permitted to hope that many gen¬ 
erations may pass by before we shall enter ex¬ 
tensively into the manufacture of those articles 
of taste and luxury which are produced at so 
great a sacrifice of human life and happiness. 
Men who are engaged in silvering mirrors in 
England and France, where the large manufac¬ 
turers are established, are chiefly Italians, and 
are exposed both by inhalation and touch to the 
action of mercury oxygenized by the atmosphere. 
Few can bear the employment for a long period. 
Some work on alternate days, and many who 
attempt to work regularly are obliged from ill¬ 
ness to be absent for weeks and months. In 
some few instances a man has been able to work 
for two or three hours a day, for several years, 
without suffering any other inconvenience than 
constant though slight trembling of the hands. 
The common effects are difficult enunciation, 
pain and constriction at the base of the chest, de¬ 
praved taste, fetid breath, emaciation, debility, 
tremors, and salivation. The gums are often 
wasted, and the teeth let loose in their sockets. 
It would seem that the first impression is made 
on the nervous system, as the fingers and hands 


are generally the parts first disordered, though no 
one can doubt that the mercurial vapour is taken 
into the system through the mucous membrane 
of the air-passages. 

In addition to the modes of treatment and pre¬ 
vention recommended by our author we may 
state that water gilders, when employed on small 
work, are in the practise of interposing glass be¬ 
tween the mouth and the materials; and when 
engaged on larger articles, of affixing to the 
mouth and nose a kind of proboscis, which hang¬ 
ing down, opens at a distance from the source of 
the mercurial fumes. The workshops should be 
so constructed that currents of air can be main¬ 
tained through them: a good plan would be to 
have the doors and windows opposite to each 
other, which should generally be kept open, and 
thus a free circulation of air secured. It has also 
been suggested that the workmen should have a 
piece of gold applied to the roof of the mouth 
while at work, which might thus attract and in¬ 
tercept the mercury when drawn in with the 
breath. When it grows white, it may be readily 
cleaned by holding it a short time in the fire, 
which causes the mercury to evaporate. 

Mercury in Kyanized Timber. —It has lately 
been discovered in England by Mr. Kyax, that 
wood may be preserved from dry-rot and the de¬ 
structive attacks of insects, by saturating it 
thoroughly by long immersion with a solution of 
corrosive sublimate, in the proportion of 2 lbs. of 
sublimate to 100 measures of water. As this pro¬ 
cess may perhaps be introduced into this country, 
we shall give the substance of some remarks 
which we find in the xiii. vol. of the British 
and Foreign Medical Review,’ p. 532, on this 
subject: 

1. From the ready absorption of this poisonous 
liquid through the skin, the mere manipulation of 
the timber exposes the workmen to much danger. 
They should be warned not to dip their hands in 
the liquid more than can be avoided. They 
should wear linen, which ought to be frequently 
washed ; the water used in washing either their 
persons or their linen should have muriate of am¬ 
monia, dissolved in it, so as precipitate and sepa¬ 
rate the poison more effectually. Lastly, the 
earth on which any of the poisonous liquid may 
fall, should after a time be dug up and buried in a 
deep hole. 

2. As a matter of medical police, it is proper to 
inquire whether, under certain circumstances, 
mercury may not be volatilized from wood thus 
prepared, and produce its usual dangerous effects 
upon those exposed to the vapour. The occur¬ 
rence of prejudicial effects from this cause, says 
Dr. Schweig, of Carlsruhe, has been denied, be¬ 
cause the crews of vessels built of Kyanized tim¬ 
ber have returned healthy, after long voyages, 
even in tropical latitudes. Where there is a free 
access of air, as in the wood used iu railways 
(sleepers) no danger from this source is to be ap¬ 
prehended ; but when the wood is employed in 
the construction of close apartments, in damp or 
ill ventilated places, the case is different. Ex¬ 
perience may not have hitherto shown that dan¬ 
gerous consequences have followed ; but if there 
be reason to suspect the possible occurrence of 
these on physical grounds, this is sufficient to jus¬ 
tify a government in interfering to prevent the 
use of such timber for the construction of houses. 

Wood thus impregnated with corrosive subli¬ 
mate is wholly unfitted for the making of ves- 


* London Med. and Phys. Jour. 67. 394. 
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sels to hold articles of food or drink, either for the 
use of men or animals. 

4. Kyanized wood can never be safely em¬ 
ployed for fuel, like common wood, as the mer¬ 
cury contained in it would be volatilized, and con¬ 
veyed in the form of vapour through the apart¬ 
ments of a house, leading unavoidably to illness, 
if not the slow destruction of life by the poison. It 
might possibly be safely burned in a close stove, 
with a good draught; but after all, the practice 
would be hazardous. The chips and cuttings of 
Kyanized wood should be destroyed in the open 
air, and not allowed to be employed for fuel 
by those engaged in working the timber or by 
Others. 

The writer above quoted thinks that some pre¬ 
cautions should be taken by the government in 
allowing the application of this process, and that 
it is a duty to ascertain whether some harmless 
substitute, equally preservative, may not be found 
for the deadly drug at present used ; and suggests 
that copper* might be thus employed. This 
mineral, he remarks, effects the same chemical 
changes on the soluble principles of wood as cor¬ 
rosive sublimate; and although, being a poison, 
the wood cannot bo used for the manufacture of 
domestic utensils, yet the metal copper is fixed, 
and when the wood after use is burnt, there is no 
fear of its giving out poisonous vapours. This 
fact would render its employment safe in the con¬ 
struction of houses, or in building for the use of 
man and animals. Dr. S. concludes his remarks 
by suggesting whether government should not 
prohibit the employment of corrosive sublimate in 
the preservation of timber, and recommending as 
a substitute a solution of the sulphate of copper. 

We are not aware that Kyanized timber is 
likely to come into extensive use in this country: 
if it should, we have no doubt it would lead to 
frequent cases of poisoning, not only in conse¬ 
quence of the fragments of wood being used for 
fuel, but also from its being ignorantly used in the 
construction of tubs, barrels, cisterns, spouts, for 
the holding of water, milk, and other fluids.] 

27. B. Lead. — a. Injurious effects from lead, 
in the various states in which it is used, are- very 
frequent and often fatal. Its oxides may be car¬ 
ried off in a state of vapour, dissolved in volatile 
substances, as by turpentine in painting, and thus 
be inhaled into the lungs, and act most injuriously 
on the frame. It may also pass into the alimen¬ 
tary canal in various ways, or it may be absorbed 
from the skin, particularly of the hands, where it 
will both act locally, and be carried into the sys¬ 
tem, and produce its effects as when introduced 
by the two former channels. These effects are 
chiefly lead colic and paralysis. The workmen 
employed in lead mines, those who are engaged 
in procuring it from its ores, who cast it or manu¬ 
facture its various preparations, and who use them 
in the different arts, as plumbers, glaziers, painters 
in oils or water-colours, colour-grinders, - type¬ 
founders, printers, are the most liable to be af¬ 
fected by lead ; but all classes, under certain cir¬ 
cumstances, may also experience injurious effects 
from it. The deleterious nature of this mineral is 


* Sir William Burnett has lately discovered that chloride 
of zinc is greatly superior to both mercury and copper for 
the preservation of wood, as well as of sailcloth and 
cordage. He has patented the process in England, and it 
is now almost entirely superseding the more dangerous 
process of Mr. Kyan in Great Britain. It is almost need¬ 
less to state that this preparation contains no poisonous 
qualities. 


certainly very great; but the fatal results are 
surely not one in three annually, as stated by Sir 
John Sinclair. 

28. b. M. Merat has furnished some very in¬ 
teresting information respecting the frequency of 
colica pictonum in the various classes of artisans 
who come in contact with any of the different 
preparations of lead. It is derived from the list, 
kept at the hospital La Charity, in Paris, in the 
years 1776 and 1811. The total numbers in both 
years were 279. Of these 241 were artisans, 
whose trades exposed them to the poison of lead, 
viz. 148 painters, 28 plumbers, 16 potters, 15 
porcelain makers, 12 lapidaries, 9 colour-grinders, 
3 glass-blowers, 2 glaziers, 2 toymen, 2 shoe¬ 
makers, 1 printer, 1 lead miner, 1 shot manufac¬ 
turer. Of the remainder, 17 belonged to trades 
exposed to copper. Of the 279 cases, 24 were 
under twenty years of age, these being chiefly 
painter boys, not above fifteen ; 113 were between 
nineteen and thirty; 66 between twenty-nine 
and forty; 38 between thirty-nine and fifty ; 28 
between forty-nine and sixty; and 10 older than 
sixty. Among the 279 cases, 15 died or 5 - 4 per 
cent. (See the article Colic, from Lead.) 

[There is no mineral agent to which artisans are 
exposed, so extensively productive of injury as 
lead. Its deleterious influence upon animal bo¬ 
dies has also been known from a very remote 
period. The Roman architect Vitruvius, who 
flourished in the time of Caesar Augustus, forbids 
the use of this metal for conducting water, be¬ 
cause ceruse, he says, is formed on it, which is 
hurtful to the human body.* Galf.n also con¬ 
demns the use of lead pipes ; “ for,” he remarks, 
“ water transmitted through them contracts a 
muddiness from the lead, and those who drink 
such water are subject to dysentery.” 

The practice of using lead in the preparation 
and for the preservation of wine, had its origin at 
an early date. Its use became so prevalent in 
Germany between the years 1498 and 1577, that 
the emperors issued prohibitory decrees against its 
use. In the year 1696, several persons in the 
duchy of Wirtemberg were poisoned in conse¬ 
quence of drinking wine adulterated with ceruse, 
for the purpose of correcting its acidity and harsh¬ 
ness. Public attention was thus called to the sub¬ 
ject, and the practice was universally condemned 
as dangerous, and in some of the German states 
it was made a capital offence. Several persons 
were executed, and more fined and imprisoned 
for violating this lawt. 

In 1750, the farmers-general of France dis¬ 
covered that for several years previous 30,000 
hogsheads of sour wine were annually brought to 
Paris, professedly for the purpose of making vin¬ 
egar, whereas 1200 hogsheads were the usual 
number imported. It was ascertained, on inquiry, 
that the vinegar merchants corrected the sour¬ 
ness of the wines by the litharge, and thus made 
them fit for the markets. The same pernicious 
practice is still followed in France, where the 
small tan wines hold out strong temptation for 
such adulterations. A large proportion. of the 
champaigne imported from that country contains 
more or less lead, as we have repeatedly tested by 
experiment. About the year 1572, a very fatal 
disease appeared in France, called the colic of 
Poitou, which raged with great violence for 60 or 
70 years. This was traced to the adulteration of 

* Vitruv. de Architectum, 1. 8, c. 7, ed. 1507, p. 202. 

t Beckmann “ Geshichte,” &c. 30, 436. 
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.vitte, with lead. The lead colic thus derived its 
scientific name, colica pictonum. In' 1781 and 
1782, almost every individual of three regiments 
in Jamaica was attacked with an epidemic colic, 
which, on investigation, was found to arise from 
the presence of lead in the rum. In Devonshire, 
Eng., where lead was formerly employed to de¬ 
stroy the acidity of cider, as well as entered into 
the construction of the cider-house apparatus, 
this disease was so common as to obtain the 
name of Devonshire colic. “ Dr. Mosely,” says 
Good, “ was cautioned by Dr. Menuhin to avoid 
all sweet wines whatsoever, but particularly the 
common tavern wines, upon the road in the Ty¬ 
rol and in Italy. He never deviated from this 
advice but once at Viterbo, and then he paid 
dearly for his indiscretion.” All treatises on the 
preparation of wines recommend lead to be ad¬ 
ded for the purpose of clearing them, and also to 
stop the progress of ascescence. “ The effect,” 
says Accum, “ is very rapid, and there appears to 
be no other method known of rapidly recovering 
ropy wines.” In 1723, the Legislature of Mas¬ 
sachusetts passed an act prohibiting the use of 
leaden still-heads and worms in the distillation of 
spirituous liquors. We have known several cases 
of accidental poisoning from the action of vegeta¬ 
ble acids on the glazing of earthenware, which 
contains a considerable quantity of oxide of 
lead. A few years since, a family in Massachu¬ 
setts, consisting of eight persons, were all seized 
with spasmodic colic, obstinate costiveness, and 
vomiting; and the disease was satisfactorily 
traced to a store of stewed apples, which had been 
kept some months in an earthen vessel glazed with 
lead, and which had corroded the glazing. It is 
not unusual to meet wfith cases of colic produced 
by eating pickles kept in glazed earthenware ves¬ 
sels containing vinegar. 

The symptoms caused by the introduction of 
lead into the system are such as indicate inflam¬ 
mation of the alimentary canal, spasm of its mus¬ 
cles, or injury to the nervous system, manifested 
either in apoplexy or palsy. The irritant effects 
of this metal, when taken internally, will be found 
fully described under the art. “ Colic from lead.” 

Another form of the complaint is palsy of the 
muscles of animal life, chiefly those of the upper 
extremities. 

Colica pictonum, embracing the above symp¬ 
toms or a modification of them, is thought by 
some to be the only disease which has been 
traced distinctly to the influence of lead. Other 
diseases have by different writers been attributed 
to this cause, but, as is supposed, without suffi¬ 
cient grounds. These symptoms, moreover, may 
be produced by the habitual application of lead to 
the body in any form, either by inhalation of its 
fumes, the frequent contact of any of its com¬ 
pounds with the skin, the prolonged use of any 
of them as internal medicines, or as external lo¬ 
tions or unguents: and especially the accidental 
introduction of any of them with the food or 
drinks. Dr. Thompson, however, has undertaken 
to prove that the morbid influence of this metal is 
restricted to its carbonate, and that its other salts 
are harmless. We are not entirely satisfied by his 
arguments that this is the fact, although we have 
no doubt that the carbonate is the most deleterious 
form in which lead can be applied to the body, 
and that the acetate and sub-acetate are compar¬ 
atively inert. Dr. Darwin in his Zoonomia, men¬ 
tions cases of lead colic produced by the exter- 
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nal use of acetate of lead. Sir G. Baker de¬ 
scribes a case that occurred under his own notice, 
where a violent colic was brought on by the use 
of litharge ointment; and he adds, that children 
have been thrown into convulsions by the same 
substance sprinkled on sores. Dr. Stokes, of 
Dublin, relates an instance where a woman died 
in consequence of applying a solution of the ace¬ 
tate of lead to a burn affecting the abdominal in¬ 
teguments. Zeller gives the history of a case 
where symptoms of poisoning were brought on by 
sprinkling the axilla with the same salt; and Dr. 
Wall mentions his having seen the bowels af¬ 
fected by Goulard’s extract applied to ulcers, 
and in another paper he describes two cases, in 
one of which colic was brought on by saturnine 
lotions applied to a pustular disease, and in the 
other by immersing the legs twice a day for 
ten days in a bath of a solution of the acetate 
of lead. Other instances of a parallel kind 
might be given, but it is unnecessary. In all 
such cases, Dr. Thompson attributes the perni¬ 
cious effects of lead to the carbonate, as the ace¬ 
tate when exposed to the air attracts carbonic acid, 
and is thus converted into this salt. This asser¬ 
tion, however, requires further proof before we 
can admit it. 

The pernicious effects of lead are experienced 
also by the lower classes of animals. Dr. Stokes 
mentions that in the pastures among the lead-hills 
of Scotland, cows, horses, sheep, dogs and poultry 
are subject to colic from lead; the symptoms 
bearing a very close analogy to those of the hu¬ 
man subject. In cows, for instance, there was 
obstinate constipation, with suppression of urine, 
the animals appearing to suffer from twisting pain 
of the body, and sometimes were thrown into a 
state of furious excitement. In this state, nearly 
one-tenth of the cows exposed to the influence of 
the metal died. The cows were often hide-bound, 
attended with panting, starting, and slavering from 
the mouth. Where the cerebral symptoms were 
most prominent, the signs of abdominal irritation 
were by no means distinct. Where the head of 
the animal appeared much affected, the secre¬ 
tion of milk was stopped. Sheep living among 
these hills were subject to epileptic convulsions; 
dogs had the head principally affected, and ran 
about slavering at the mouth, as if in a state of 
hydrophobia. Dr. Stokes mentions that there is 
1 one fact which tends to confirm the opinion of 
Dr. Thompson that the poisonous effects of lead 
are produced chiefly by the carbonate: A dis¬ 
tance of a very few miles from the valley renders 
animals quite free from any liability to the dis¬ 
ease ; but if they happen to stray into the imme¬ 
diate neighbourhood, and particularly into a por¬ 
tion of low ground, flooded during the winter 
months by a river, which runs along the valley 
from the mines, and which in all probability 
leaves behind an efflorescence of the carbonate of 
lead, they are very liable to be affected with colic. 
It is said, also, that the poison is produced by the 
volatilization of lead in the smelting houses, the 
vapours of which are carried down the valley and 
through the neighbouring parts. Be this as it may, 
the Gaelic name of the valley signifies the poison¬ 
ous vale ; and as it is very probable that this name 
had been given in consequence of the deleterious 
qualities of the place long before the establish¬ 
ment of lead works, it tends strongly to favour 
the opinion that it is the water which contains 
the poison. The mode of cure employed by tho 
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shepherds in this place is to give stong purgative 
injections, and remove the cattle from the influ¬ 
ence of the poison, by sending them to new and 
healthy pastures. 

Dr. Good states that lead colic may be produced 
by sleeping in newly-painted rooms, of which a 
case occurred in his own practice. The patient 
was a surgeon of distinction in London. “ When 
I saw him, at his particular request,” says Dr. G., 
“ he had been ill for a fortnight; and the cause 
not having been suspected, his complaint was con¬ 
ceived to be obscure and anomalous. The symp¬ 
toms as they struck me, were evidently those of 
rachialgia from lead ; and upon my pointing out 
to him my view of the case, I found that about a 
month antecedently he had sent the whole of his 
family into the country, as his house was about 
to undergo a thorough repair in painting, while he 
himself remained at home and slept there. The 
cause was admitted and acted upon, but the dis¬ 
ease had gained too much ground, and was im¬ 
movable ; his spirits became deeply dejected, and 
he fell a sacrifice in about two months from the 
attack.” In the Medico-Chirurgical Transactions 
is a case communicated by Dr. Badely, in which 
the patient, a domestic in his own house, lost her 
speech and became paralytic, from being only six 
hours in a newly painted room, but quickly re¬ 
covered from both on being removed. 

Although palsy and lead colic are often in¬ 
duced by the application of the compounds of 
lead to the sound skin, in those trades which com¬ 
pel the workmen to be constantly handling them ; 
and although lead produces a more injurious ac¬ 
tion upon some constitutions than upon others, 
(its oxides and sub-salts being more pernicious 
than its super-acetate) yet the most speedy, and 
generally the most powerful operation of lead, is, 
when its oxide is mixed principally with turpen¬ 
tine, for the purposes of house painting. This 
spirit carries along with it, during its volatilization, 
a portion of the oxide, and thus poisons the re¬ 
spired air, thereby affecting the respiratory nerves, 
and even the blood itself. “ Of all exposures,” 
says Christison, “ none is more rapid and cer¬ 
tain, than breathing the vapours or dust of the 
preparations of lead. But for that very reason 
workmen who are so exposed seldom suffer ; be¬ 
cause the greatness of the risk has led to the dis¬ 
covery of means to avert it, and the openness of 
the danger renders it easy for the workmen to 
apply them.” Dr. Grisollf. of Paris has lately 
published a treatise on “ Diseases produced by 
the Preparations of Lead,” in which he main¬ 
tains that the action of the red oxide of lead upon 
the nervous system, is both more prompt and 
more powerful than that of the sub-carbonate; 
for among the workmen exposed to the action of 
the former, the nervous symptoms made their ap¬ 
pearance much sooner, and were more rapidly 
fatal, than among those employed in the white- 
lead factories. 

Colica. pictonum occurs occasionally among 
brassfounders and other artisans who work with 
copper; but we are not convinced that it is 
caused by this metal. It occurs especially among 
brass-tap makers and glass polishers ; but the for¬ 
mer mix l-15th of lead with the metal, which 
“ sweats out” during the cooling, and is removed 
by the file and lathe ; the latter make use of the 
oxide of lead as a polishing powder. In these in¬ 
stances, at least, the disease is doubtless to be at¬ 
tributed to the lead. 


Miners of lead rarely suffer any injurious effects 
from their occupation, unless they are also em¬ 
ployed in roasting the ore. Mr. Ciiristjson states, 
that at the lead mines in Lancashire, the work¬ 
men who dig and pulverize the ore (the sulphuret) 
although liable to various diseases connected with 
their profession, and particularly to pectoral com¬ 
plaints, never have lead colic till they also work 
at the smelting furnaces. The manufacturers of 
litharge, and of red and white lead, suffer severe¬ 
ly from inhaling the fumes from the furnaces, or 
dust from the pulverizing mills. 

“ The manufacturers of wdiite lead,” says 
Thackraii, “ are subjected to its poison, both by 
the lungs and the skin. The dust and exhalation 
are most from the while beds and the packing; 
little from smelting. There is only stench from 
the grinding, and neither dust nor smell from the 
blue beds. Such, at least, was the statement of 
the managers at Hull ; for we were not permitted 
personally to inspect the process, though we ex¬ 
amined the men. In several departments, the 
heat is such as to produce sweating. Drinking, 
however, is less than in many other hot employ¬ 
ments, and white-lead preparers are not as a 
body intemperate. In all departments, the men 
and women are sallow and thin, and complain 
frequently of headache and loss of appetite. The 
effects of the lead are most marked in the white 
beds and packing departments. Here men soon 
complain of headache, drowsiness, sickness, 
vomiting, griping, obstinate constipation ; and to 
these succeed colic, or inflammation of the bowels, 
disorders of the urinary organs, and finally, the 
most marked of the diseases from lead, palsy. 
We observed the muscles of the fore-arm more 
frequently and sooner to suffer than other parts. 
The eyes are also affected with chronic inflam¬ 
mation, or reduced nervous power. Persons com¬ 
mence the manufacture about the age of 20 ; 
many soon leave from broken health ; those who 
endure the employ do not remain on the average 
longer than the age of 45, and during one-third 
of these 25 years the men are laid up in bed, de- 
crepid from colic or palsy. The oldest man 
known in a large establishment at Hull, we found 
to have attained the age of 54 ; but he is now un¬ 
able to work. It is 1(1 years since he entered the 
employ, and during this period he has been laid 
up 28 times from serious disease. Each attack 
has been worse than its predecessor. He has 
been on one occasion 19 weeks in bed, with 
scarcely the power of stirring a limb, and was a 
month without any evacuations from the bowels. 
This miserable man is now partially paralytic ; 
he has scarcely any motion in either wrist, and 
his lower extremities are so weakened that he can 
scarcely trail himself along even with the aid of a 
crutch. His haggard countenance and emaciated 
frame give the appearance of the age of 80 rather 
than of 54. No person can be a month in the 
worst department without a serious attack of dis¬ 
ease. Drunkards suffer most. One of them was 
said to have been suddenly seized with violent in¬ 
sanity while packing lead, and to have died soon 
after. Persons do not work in the lead manufac¬ 
tory more than 5 days a week on the average ; 
and as no man could be induced to remain in the 
destructive departments, there is a regular change 
of duties. Thus, though none are destroyed, all 
are exposed in turn to the most baneful process.” 

No artisans perhaps suffer more in this country 
from the injurious effects of lead than house- 
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painters ; though from the use of proper precau¬ 
tions, they experience far fewer evils from their 
occupation than formerly. A few years ago we 
were in the habit of treating some twenty or 
thirty cases of lead colic or lead palsy annually ; 
but now we hardly see three or four in the same 
period. On inquiry, we find that the workmen 
instead of going to their business before breakfast, 
as they formerly did, are now in the habit of doing 
no work until after this meal; and they attribute 
their exemption from the affections peculiar to 
their employment to this circumstance. When 
flatting or finishing the dead colours with turpen¬ 
tine, there are but few who do not experience 
some evil effects from the process. The exhala¬ 
tion of the oxide produces dizziness, and some¬ 
times nausea and vomiting, though the former 
symptom may be occasioned by the stimulating 
properties of the turpentine vapour. Grinding 
the paint is perhaps a still more dangerous pro¬ 
cess. Dr. Christison thinks that lead colic is 
most frequent among painters in cities of the 
largest size. For example, in Geneva, Switzer¬ 
land, the disease is almost unknown, and never 
occurs among painters. In Edinburgh it is also 
little known. In London, according to the dis¬ 
pensary reports, and in Paris, according to the 
tables of Merat, many workmen in lead painting 
suffer. “ I have been informed,” says Christi¬ 
son, “ by an intelligent workman, and a patient 
of mine, who had been a journeyman painter 
both in London and Edinburgh, that the number 
of his acquaintances who had been affected with 
the colic in the metropolis was incomparably 
greater than here. This man ascribed the differ¬ 
ence to the working hours being more in the for¬ 
mer place, so that the men had not leisure 
enough to make it worth their while to clean 
themseves carefully in the intervals. This ap¬ 
pears a rational explanation.” We believe that 
lead colic is a very rare disease in the country, if 
not entirely unknown. Plumbers, sheet-lead 
manufacturers, and lead-pipe makers, are also, for 
obvious reasons, apt to suffer ; but as they are not 
necessarily exposed to the vapours of lead, and 
suffer only in consequence of handling it in the 
metallic form, it ought to be an easy matter to 
protect them. They themselves conceive that a 
very hazardous part of their occupation is the re¬ 
moving the melted lead from the melting pot to 
make the sheets or pipes; but this operation is 
not dangerous if the melting pots are properly 
constructed.] 

29. c. The measures of prevention from the ac¬ 
tion of the preparations of lead differ in no respect 
from those which have been stated in relation to 
mercury (§ 26.) They chiefly consist of strict 
attention to personal cleanliness. The instructions 
given by M. Merat are very complete, but are 
too particular to be followed by workmen. He 
recommends that the working clothes should be 
made of strong compact linen, be changed and 
washed once or twice a week, and be worn as 
little as passible out of the workshop; a light 
impervious cap ought always be worn on the 
head. The artisan should never take his meals 
in the workshop, or without strict ablution of the 
hands, mouth and face ; and he ought to breakfast 
before leaving his home. 

30. Derangements of the digestive organs ought 
to be watched with care. If colicky symptoms 
occur, he should leave off work, and take an 
aperient. He ought always to guard against 
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constipation. The diet of those exposed to be 
affected by the preparations of lead is of conse¬ 
quence. It should be light and digestible ; and 
poor acid drinks ought to be avoided, particularly 
cider, as themselves often containing lead. Va¬ 
rious articles of diet have been recommended as 
calculated to impede the hurtful action of lead 
on the frame. Hoffmann mentions brandy—a 
somewhat dangerous recommendation. Fat food 
has been accounted preservative. De Haen 
states, that the workers in a lead mine in Styria 
were much affected by a colic and palsy, but, by 
being told by a quack doctor to eat a good deal 
of fat, particularly at breakfast, they were exempt 
from these diseases for three years (Rat. Med. 
p. i. ch. ix.). Similar facts respecting the good 
effects of fat meat, as a preventative of the ef¬ 
fects of lead, are recorded by Sir George Baker 
Trans, of Land. Coll, of Phys. vol. ii. p. 457.) 
and Mr. Wilson (Edin. Phys. and Lit. Essays, 
I. p. 521.) Those who work at furnaces in which 
lead is smelted, fused, or oxydised, should be 
protected by a strong draught through them. Mr. 
Braid, of the extensive mines at Leadhills, in¬ 
formed Professor Christison (see his most valu¬ 
able work on Poisons, &e. p. 506.), that wherever 
furnaces of such a construction have been built, 
the colic has disappeared. 

[For the medical treatment of accidents occa¬ 
sioned by the absorption of lead see art. “ Colic 
from Lead.” As means of prevention too great 
stress cannot be laid upon personal cleanliness by 
frequent ablution. In proof of its importance, 
Merat observes that he knew a potter who con¬ 
tracted the lead colic early in life when he was 
accustomed to go about very dirty, but for thirty 
years after had not any return of it, in conse¬ 
quence simply of a scrupulous attention to clean¬ 
liness. Frequent bathing is of immense impor¬ 
tance to those exposed to the influence of lead, 
as it is indeed to all artisans, not only from its 
promoting cleanliness, but also from its tonic 
effect upon the system. 

“ The workshop of those who work in lead,” 
says Dr. Christison, “should be spacious, and 
both thoroughly and systematically ventilated, 
the external air being freely admitted when the 
weather will allow, and particular currents estab¬ 
lished, by which floating particles are carried 
through the workshop in certain invariable and 
known courses. According to Mr. Braid, wher¬ 
ever furnaces so constructed as to have a strong 
draught, were built at Lead Hills, the colic dis¬ 
appeared, while it continued to recur where the 
furnaces were of the old low-chimneyed form. 
Manufacturers of litharge and red lead used for¬ 
merly to suffer much in consequence of the fur¬ 
naces being so constructed as to compel them to 
inhale the fine dust of the oxides. In drawing 
the furnaces, the hot material is raked out 
upon the floor which is two or three feet be¬ 
low the aperture in the furnace; and the finer 
particles are therefore driven up and diffused 
through the apartment. But this obvious danger 
is now completely averted by a subsidiary chim¬ 
ney which rises in front of the drawing aperture, 
and through which a strong current of air is at¬ 
tracted from the apartment, the hot material on 
the ground performing the part of a fire. In 
white-lead manufactories a very important and 
simple improvement has been affected of late in 
some places, by abandoning the practice of drv- 
grinding. In all manufactories of the kind, tliR- 
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ultimate pulverising of the white lead has long 
been performed under water. But in general the 
preparatory process of rolling, by which the car¬ 
bonate is separated from the sheets of lead on 
which it is formed, continues to be executed dry. 
This is a very dangerous operation, because the 
workmen must inhale a great deal of the fine dust 
of the carbonate. In a white-lead manufactory 
which formerly existed at Porto Bello, the process 
was entirely performed under water or with damp¬ 
ing ; and to this precaution in a great measure 
was imputed the improvement effected by the 
proprietor in the health of the workmen, and their 
superior immunity from disease over those of 
Hull and other places, where the same precaution 
is not taken. Thfe only operation latterly consi¬ 
dered dangerous at the Porto Bello works was the 
emptying of the drying stove, and the packing of 
the white-lead in barrels; and the dust diffused in 
that process was kept down as much as possible 
by the floor being maintained constantly damp. 
By these precautions, and by care being taken to 
make the workmen wash their hands and faces 
before leaving the works for their meals, and to 
administer a brisk dose of castor-oil on the first 
appearance of any complaint of the stomach or 
bowels, the manufacturer succeeded in extir¬ 
pating the colica pictonum entirely for several 
vears.”J 

31. C. Copper, although extensively used in 
the arts, is seldom productive of much disease. 
Patissier states, that the workmen in copper 
become prematurely old, having a meagre and 
sickly appearance. This is, however, as much 
owing to their confinement in ill-ventilated places, 
and intemperance, as to the metal. Merat has 
adduced evidence of their being frequently subject 
to colica pictonum. They are likewise liable to 
diseases of the respiratory organs,—particularly 
those engaged in filing the metal; but this is en¬ 
tirely owing to the mechanical irritation occa¬ 
sioned by the finer particles when inhaled into the 
lungs. Asthma is frequent amongst brass-founders, 
owing probably to this cause, and partly to the 
vaporisation of a portion of the zinc with which 
copper is amalgamated. 

[Copper is oftener productive of disease from its 
employment in culinary and other domestic opera¬ 
tions than from its other uses in the arts. Be¬ 
sides the deleterious modes of operation men¬ 
tioned by our author, fine scales are given off 
from the imperfectly volatilized metal, and by 
the fumes of the spelter or solder of brass, which 
are productive of injurious effects. In Birming¬ 
ham and Leeds, Thackrah states that the brass- 
founders are generally very short lived ; but that 
as a class, they are extremely intemperate. 

A few years since, copper was extensively used 
in this city by confectioners and others, to im¬ 
part colour to sweatmeats and preserves, pickles, 
&c. In consequence of this practice, there can 
be no doubt that the health of many persons was 
seriously injured, although the cause was for the 
most part concealed. Such accidents are now, it 
is believed, comparatively rare, in consequence 
either of tinning copper vessels, or substituting 
cooking utensils of zinc or iron in their place. 
It is yet, however, quite a common practice to 
prepare pickles in copper vessels, in order to give 
them a beautiful green colour; thus producing 
verdigris, the most deleterious of all the prepara¬ 
tions of this metal. 

It has been stated by some writers, that with 


careful management, copper vessels may be 
safely employed in the preparation of food, and 
Miciiaelis has been quoted to this effect, who tells 
us that in the orphan asyltun of Hull, the food 
was in his time prepared in large copper vessels, 
whibh were kept remarkably clean, and that out 
of a population of 800 or 900, he never heard 
of any one having suffered from symptoms of 
poisoning with copper. In this case, the quantity 
of the metal was probably too small to produce 
any violent symptoms, although it may have ex¬ 
ercised a slow and deleterious influence upon the 
health. Copper, when exposed to water or to a 
damp atmosphere, becomes readily oxidated or 
changed into a green carbonate, in which state it 
is readily dissolved by mineral and vegetable acids, 
especially when aided by heat. Fat bodies also 
act with celerity on copper; and Sir Humphrey 
Davy has shown that weak solutions of salt act 
strongly on this metal. Copper stills are in very 
common use in this country, although they are 
prohibited by law in several countries of Europe, 
unless they are tinned. Copper is often employed 
for cocks in vessels containing wine, cider, and 
beer, and there are many cases of poisoning on 
record which have been traced to this cause. A 
few days since the newspapers contained an ac¬ 
count of the poisoning of several negroes at the 
South, in consequence of their drinking water in 
which a copper tube was placed. Orfila gives an 
instance of a family of nine persons who were 
poisoned from eating food cooked in copper ves¬ 
sels. From the same cause, the Jacobin friars in 
Paris, to the number of 21, were poisoned in 1781. 
Dupuytren mentions a case where a family was 
poisoned from eating lobsters which had been 
cooked and afterwards placed in a copper vessel, 
which was covered with verdigris. The Boston 
Medical and Surgical Journal, vol. ii., p. 305, con¬ 
tains an account of the poisoning of a whole 
family by milk which had stood in a copper pan : 
on analysis, Dr. Jackson found it to contain sub¬ 
acetate of copper. Christison, however, thinks 
it an erroneous idea that milk, heated or allowed 
to stand in a copper vessel, becomes impregnated 
with the metal. The books are full of cases of 
poisoning from the use of wines and vinegar kept 
in copper, or in which copper stopcocks were in¬ 
serted. From the experiments of Proust, there is 
reason to believe that the action of the vegetable 
acids, and more particularly of vinegar on copper, 
depends on the co-operation of the atmospheric 
air held in solution by the fluid and in contact 
with its surface. Hence we account for the fact, 
that while it may not be dangerous to boil acidu¬ 
lous liquids in copper vessels, it may yet be very 
unsafe to keep these fluids cold in the same ves¬ 
sels. Where copper vessels are tinned, the tin¬ 
ning is apt to be worn away, leaving the copper 
exposed; but as this metal has been almost su¬ 
perceded by the introduction of cheaper cast-iron 
articles for culinary operations, there is but little 
danger to be apprehended from its employment 
for such purposes. These remarks, however, be¬ 
long rather to the department of Hygiene than to 
the subjects which we have undertaken to discuss.] 
32. D. Zinc, arsenic, and antimony are seldom 
productive of hurtful effects amongst artisans; 
owing probably to the first being chiefly employed 
in the metallic state, in which it lias no effect, 
although it is deleterious when oxydised; and to 
the circumstance of arsenic and antimony being 
generally used in small quantities. 
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Zinc. —This metal, though far less deleterious 
than mercury, lead, or copper, is still productive 
of some deleterious effects. In the founding of 
yellow brass, the evolution of oxide of zinc af¬ 
fects the respiration, and to some extent the di¬ 
gestive organs, causing difficulty of breathing, 
cough, pain at the stomach, and occasionally 
vomiting. In Birmingham, ThackraH states that 
the brass-melters are subject to intermittent fever, 
which is termed the brass ague, which attacks the 
workmen from once a month to once a year, and 
leaves them in a state of great debility. Among 
brass-filers, the hair of the head is sometimes 
changed to green, from coppery particles combin¬ 
ing with the oil of the hair. Gilt button makers 
suffer more or less from the fumes of zinc in cast¬ 
ing, which cause giddiness, headache, sickness, 
loss of appetite, and bilious disorders. In Rust’s 
Magazine, (vol. xxi, p. 563) there is a report of a 
case where an apothecary suffered severely from 
filling his laboratory with the fumes of zinc. The 
same day he was seized with tightness in the 
chest, headache, and giddiness ; next morning, 
with violent cough, vomiting, and stiffness of the 
limbs; on the third day, with a coppery taste in 
the mouth, some salivation, gripes, and such an 
increase of giddiness that he could not stand. 

From a report of a committee of the French 
Institute, appointed to inquire into the propriety 
of employing zinc for the fabrication of measures 
for liquids, and for culinary vessels and utensils 
for the use of military hospitals, it appears that 
though the oxide itself may not be dangerous, 
yet if zinc vessels be used for domestic purposes, 
we shall have a variety of deleterious salts pro¬ 
duced from the numerous ingredients employed 
for food. The metal is therefore condemned as 
highly dangerous for such uses. Where zinc ves¬ 
sels are tinned on the inner surface, an acrid and 
disagreeable flavour is imparted to the food, pro¬ 
bably from galvanic action. For these reasons, 
and from the fact that the metal is extremely 
brittle, it will probably never come into very gene¬ 
ral use. 

Chrome. —This metal has lately been employed 
to a considerable extent in the arts, particularly in 
dyeing. In Glasgow, it was observed upon its 
first introduction for this purpose, that the work¬ 
men who had their hands often immersed in the 
bichromate of potash were affected with trouble¬ 
some sores in the parts touched by it; and these 
gradually extended deeper and deeper, without 
spreading, till they in some cases made their way 
through the hand or arm altogether. Dr. Baer, 
of Baltimore, where this salt is largely manufac¬ 
tured, has frequently observed the same effects. 
The first effect of its habitual application to the 
skin is a papulous eruption, which in a short time 
becomes pustulous. If the exposure continue, 
deep sloughs form under the pustules. To pre¬ 
vent these effects, an apparatus was constructed 
so as to require only the immersion of the tips of 
the fingers ; but even then the eruption made its 
appearance in susceptible individuals. Dr. Baer 
states that he has seen these ulcers on parts of 
the body where the solution did not come in con¬ 
tact, and he therefore thinks them owing to the 
effects of vapours charged with chromic acid. He 
however observed no effects on the skin from the 
most concentrated form of the solution, when the 
cuticle was not abraded. 

Arsenic. —The white oxide of arsenic, or, ac¬ 
cording to chemical nomenclature, arsenious acid, 


(from the fact that it possesses some of the pro¬ 
perties of an acid) is commonly obtained by roast¬ 
ing cobalt ores, which always contain a portion of 
this mineral. The vapours are condensed in a 
large chamber, and potash added to them; the 
mixture is then sublimed, and the white oxide ob¬ 
tained, leaving potash with sulphur. This process 
is extremely dangerous, and in a short time r 
fatal one ; and accordingly convicts, whose pun¬ 
ishment would otherwise be death, are condemned 
to it. The deleterious nature of arsenical fumes 
have been known from a very remote period ; and 
Beckman states that a prayer was formerly of¬ 
fered up in the German church, that “ God would 
preserve miners from cobalt and spirits !” (vol. ii, 
p. 263.) 

The copper ores in Cornwall and Wales (Eng.) 
are known to contain a considerable quantity of 
arsenic ; and Dr. Paris states that in the vicinity 
of the smelting works, horses and cows commonly 
loose their hoofs, and the latter are often seen in 
the neighbouring pastures crawling on their knees, 
and not unfrequently suffering from a cancerous 
affection in their rumps, whilst the milch cows in 
addition are soon deprived of their milk. The 
men employed about the works are in the habit of 
guarding themselves against the the effects of the 
arsenical vapour by taking large quantities of sweet 
oil, to purchase which a sum of money is annually 
allowed by the proprietors. The smelters are also 
subject to a cancerous affection of the scrotum, 
similar to that which infests chimney sweepers. 

In chemical manipulations, injurious effects are 
sometimes experienced, unless great care be ex¬ 
ercised. Van Swieten states, that while Tache- 
nius was endeavoring to fix the arsenic by re¬ 
peated sublimations, he inspired a very sweet 
air; but in the course of half an hour he breathed 
with difficulty, suffered convulsions in all parts of 
his body, and passed bloody urine with great pain. 
Dr. Gordon tells us, that while he was sublimat¬ 
ing arsenic the vessel broke, and on removing it 
from the fire he inhaled a small quantity, when 
immediately he felt a sense of pain and tightness 
about the prsecordia, with a difficulty of breathing 
and violent cough. The pulse became weaker 
and quicker than natural, and on the next day all 
the symptoms were gone except the cough and 
nausea. Gehlen, Professor in the Academy of 
Munich, while examining the reciprocal actions 
of arsenic and potass, incautiously attempted to 
judge by smell, was poisoned by the gas, and 
thus fell a victim to his imprudence after an ill¬ 
ness of nine days. Arseniuretted hydrogen is 
now rarely prepared, on account of the dangei 
attending the process. Arsenite of copper 
(Scheele’s green, mineral gi'een) is a preparation 
of arsenic, well known as a pigment, and has 
been used as a poison, and has been detected in 
sweetmeats, in the preparation of which it was 
employed to impart a green colour; it is a com¬ 
pound of arsenious acid and deutoxide of copper, 
and is sold in powder or pulverulent cakes, and 
has a fine grass-green colour, although the min¬ 
eral green of the shops is sometimes a mixture of 
the hydrated oxide of copper and carbonate of 
lime. King's yellow is another arsenical prepa¬ 
ration, composed of the sulphuret, caustic lime, 
and free sulphur. Orpiment and realgar, which 
are native sulphurets of arsenic, are less actively 
poisonous than artificial orpiment, which is a com¬ 
pound of sulphuret of arsenic and arsenious acids. 
In the preparation of these paints, great care is 
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necessary lest the arsenical fumes be inhaled. A 
case was reported to the French Academy of 
Medicine, a few years since, (Med. Chir. Rev. 
v. xxiii, p. 509,) where a manufacturer of the blue 
pigment, used in painting china, was engaged 
with his servant in boiling a mixture of nitric acid, 
cobalt, and arsenic, on a sudden the mattrass 
burst, and the room was filled with the fumes. 
The servant escaped, but the master was knocked 
down and lay insensible for some time. He died 
after eight days intense suffering, his body having 
become enormously swollen. The servant was 
attacked with similar swelling of the abdomen, 
but was relieved by purgatives and the warm bath. 

Another case is related by Dr. Elliotson, 
where a family were seized with nausea and 
vomiting, and had watery eyes: their pulses 
were rapid, and there was an inflammatory state 
of the system in all. As none of the neighbours 
were similarly affected, he suspected that arsenic 
might have occasioned the symptoms, and on in¬ 
quiry he found that the persons who had previous¬ 
ly occupied the premises were mixers of colours, 
and had deposited before leaving, in the kitchen 
and garden, large quantities of arsenite of copper. 
The situation of the house was damp, and it was 
the opinion of a chemist, that the contact of water 
decomposed the arsenite, and produced arseniuret- 
ted hydrogen. It is very possible that this gas, 
on inspiration, is decomposed in the lungs, the hy¬ 
drogen uniting with the carbonic acid, while the 
arsenic is deposited in the bronchi. 

The black oxide of arsenic —the protoxide of 
Berzelius—is extensively employed as a poison to 
destroy insects and other animals in France and 
Germany, under the name oi fly 'powder, and has 
been of late introduced for the same purpose into 
our own country. It is simply a mixture of me¬ 
tallic arsenic and its white oxide, and is only 
noticed here, as it may occasionally give rise to 
accidental poisoning, 

Antimony. —This is chiefly employed in medi¬ 
cine under the form of the Potassio Tartrate of 
antimony,—although it is used to a considerable 
extent as an alloy with other metals to form prin¬ 
ters’ types, pewter, white, queen’s and britannia 
metal, &c. It is seldom productive of injurious 
effects, although Fourciioy relates that he has 
seen 50 persons who were seized with a great dif¬ 
ficulty of breathing, tightness of the chest and a 
dry cough, gripings and purging, ten or twelve 
hours after having respired the vapours of sul- 
phuret of antimony, wliich had been detonated 
with nitre. This metal, as well as zinc and ar¬ 
senic, is seldom productive of hurtful effects 
amongst artisans, owing probably to the fact that 
it is used in but small quantities, as is the case 
with the latter, while zinc only proves deleterious 
when oxidized. 

The other metals—such as tin, silver, iodine, 
titanium, gold, cobalt, bismuth, &c.—rarely give 
occasion to any injurious effects to those engaged 
in working them, arising from any specific poi¬ 
sonous properties which they possess, either simply 
or given off when entering into a state of combi¬ 
nation. The effects produced by their molecules 
acting mechanically will form a topic of remark 
hereafter. 

Accidents have frequently occurred to chemists 
from the manufacture of detonating mixtures ; 
and it is but a few years since Mr. Cohen of this 
city, was blown to atoms from the explosion of a 
large quantity of fulminating mercury. These 


accidents might in general be avoided, were it 
recollected that fulminating silver and mercury 
bear the heat of 212, and according to Turner 
of 260°, without detonating, but that a higher 
temperature, or even slight percussion or friction, 
causes them to explode.* 

The poisonous gases may be divided into two 
classes, the irritant, and the narcotic; the for¬ 
mer embracing nitric oxide gas and nitrous acid 
vapour, muriatic acid gas, clorine, ammonia, sul¬ 
phurous acid, <$-c.; the latter, sulphuretted hy¬ 
drogen, carburetted hydrogen, carbonic acid, car¬ 
bonic oxide, nitrous oxide, cyanogen, and oxy¬ 
gen. 

The nitric oxide gas and nitrous acid vapour 
are probably the most deleterious in their effects of 
all the poisonous gases. According to Nysten, a 
very small quantity causes death by tetanus, 
when introduced into a vein, the cavity of the 
chest, or the cellular tissue ; and it always chan¬ 
ges the state of the blood, giving it a chocolate 
brown colour, and preventing its coagulation. 
This gas is changed immediately into nitrous acid 
vapour, by its combining with the oxygen of the 
air, and is therefore inhaled into the lungs in this 
form. When Sir Humphrey Davy attempted to 
breathe it, having first inhaled the nitrous oxide or 
intoxicating gas in order to expel the atmospheric 
air from the lungs, he found that it immediately 
produced a sense of burning in the throat, which 
stimulated the glottis to contract, so that none of 
the nitric oxide gas, could pass into the lungs. 
The subsequent introduction of external air into 
the mouth changed the gas into nitrous acid 
vapour, by which the tongue, cheek and gums 
were irritated and inflamed; and had the same 
been received into the lungs, the result would in 
all probability have proved fatal, from the inflam¬ 
mation which it would have excited. An instance 
is related in Corvisart’s Journal of Medicine, (vol 
viii. p. 487) where a chemical manufacturer, in 
endeavouring to remove from his store-room a 
hamper in which some bottles of nitrous acid had 
burst, breathed the fumes for some time, and was 
seized in four hours with symptoms of inflamma¬ 
tion in the throat and stomach ; at night the urine 
was suppressed; the skin afterwards became 
blue: at last he was seized with hicepp, acute 
pain in the diaphragm, convulsions, and delirium, 
and he died 27 hours after the accident. Ano¬ 
ther similar case is related in the Bulletin of the 
Medical Society of Emulation, (Oct. 1823) which 
proved fatal in two days with symptoms of vio¬ 
lent pneumonia. In Hencke’s Journal, two 
cases are related of death from the same cause in 
hatters. They had incautiously exposed them¬ 
selves too much to the fumes which are disen¬ 
gaged during the preparation of nitrate for the fit¬ 
ting of the furs. Two men died of inflammation 


* Most of the deflagrating substances are compounds 
of the chlorates, which are decomposed by a red heat, 
and converted into metallic chlorides, with evolution of 
pure oxygen gas. They deflagrate with inflammable sub 
stances with greater violence than nitrates, yielding oxy¬ 
gen with such facility than an explosion is produced by 
slight causes. Thus, a mixture of sulphur with three 
times its weight of chlorate of potassa, explodes when 
struck between two hard surfaces. With charcoal and 
the sulphurets of arsenic and antimony, this salt forms 
similar explosive mixtures; and with phosphorus it deto¬ 
nates violently by percussion. One of the mixtures em 
ployed in the percussion locks for guns consists of sulphur 
and chlorate of potassa, with which a little charcoal or 
gunpowder is mixed; but as the use of these rtiaterials is 
found corrosive to the lock, fulminating mercury is now 
generally preferred. 
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of the lungs excited in that manner; and a third, 
a boy of 14, after sleeping all night in an apart¬ 
ment where the mixture was effervescing, was 
attacked in the morning with yellowness of the 
skin, giddiness, and colic, which ended fatally in 
six days. There are various processes in the arts 
in which nitric a»id or aqua fortis is used, and 
where serious accidents might arise from the 
want of proper precautions; a knowledge of the 
above facts may serve to point out the cause and 
extent of danger in the employment of this ar¬ 
ticle. 

Chlorine .—This gas is now extensively em¬ 
ployed in the arts, for purposes of bleaching 
cloths, wax, and various other articles. When 
first breathed it always produces more or less irri¬ 
tation of the lungs; and when inhaled in larger 
quantities it excites violent inflammation of the 
same organ. Christison quotes a case from 
Wilmer, where a young man, after breathing 
diluted chlorine as an experiment, was instantly 
seized with violent irritation in the epiglottis, 
windpipe, and bronchial tubes—cough, tightness, 
and sense of pressure in the chest, inability to 
swallow, great difficulty in breathing or articula¬ 
ting, discharge of mucus from the mouth and nos¬ 
trils, severe sneezing, swelling of the face, and 
protrusion of the eyes. He was relieved by the 
inhalation of a little sulphuretted hydrogen, so 
that in an hour and a half he was tolerably well. 

Although chlorine is extremely irritating to the 
lungs of those who are not in the habit of breath¬ 
ing it, yet custom in a short time seems to render 
it almost innoxious. In a wax-bleaching estab¬ 
lishment in this city, which is constantly filled 
with this gas, the workmen informed me that 
though they suffered a good deal of inconve¬ 
nience at first, yet that they had now become so 
accustomed to breathing it that it did not trouble 
them.* This we are told is also the experience of 
those employed in the large chemical establish¬ 
ments in Europe ; and Dr. Ciiristison informs us 
that a proprietor in Belfast stated to him that his 
workmen could work with impunity in an atmos¬ 
phere of chlorine, where he himself could not re¬ 
main above a few minutes. The chief conse¬ 
quences of exposure to this gas are acidity and 
other stomach complaints, which the men correct 
by taking chalk. Exposure to this gas is said to 
prevent corpulency, and to remove it in those 
where it already exists. It is an interesting fact 
that during the epidemic fever which raged over 
Ireland from 1816 to 1819, the people of the 
manufactories at Belfast, where chlorine was in¬ 
haled, were exempt from it. The other irritant 
gases are seldom productive of injurious effects to 
artisans, on account of the rare exposure to them. 

Sulphuretted Hydrogen .—This is probably the 
most deleterious of all the narcotic gases. Ac¬ 
cording to Thenard and Dupuytren, air impreg¬ 
nated with l-1500th part of the gas, kills birds 
in a short space of time ; and with about twice 
that proportion, or 1-800, it will soon kill a dog. 
It is also very injurious to vegetables, as Dr. Tur¬ 
ner found that 4^ cubic inches of it, diluted with 
80 volumes of atmospheric air, caused plants to 
droop, and in a short time to die. As the ex¬ 
halations from sinks and privies are chiefly am¬ 
monia and sulphuretted hydrogen, there can be 
no doubt that the presence of this gas in such large 

* The proprietor of this establishment lately fell a vic¬ 
tim to bronchitis, induced by the Irritating qualities of the 
chlorine gas. 


| quantities in the atmosphere, derived from these 
sources, is one of the principal causes of the insalu¬ 
brity of large cities, particularly to young children. 

The symptoms produced by breathing these 
vapours in a state of concentration, are, sudden 
weakness and all the signs of ordinary asphyxia ; 
the individual becomes suddenly weak and insen¬ 
sible, falls down, and either expires immediately, 
or, if quickly extricated, he may shortly revive, 
and eventually recover after considerable suffer¬ 
ing. If the noxious emanations are less concen¬ 
trated, exposure to them may either produce 
stupor, or stupor in connection with tetanic con¬ 
vulsions. In the comatose form, according to 
Ciiristison, the workman seems to fall gently 
asleep while at work, is roused with difficulty, and 
has no recollection afterwards of what passed 
before the accident. The convulsive form is 
sometimes preceded by noisy and restless delirium, 
sometimes by sudden faintness, heaving or pain 
in the stomach, and pains in the arms, and al¬ 
most always by difficult breathing, from weak¬ 
ness in the muscles of the chest. Insensibility 
and a state resembling asphyxia rapidly succeed, 
during which the pupil is fixed and dilated, the 
mouth filled with white or bloody froth, the skin 
cold, and the pulse feeble and irregular. At last., 
convulsive efforts to breath ensue : these are fol¬ 
lowed by general tetanic spasms of the trunk and 
extremities; and if the case is to prove fatal, which 
it may not do for two hours, a state of calm and to¬ 
tal insensibility precedes death for a short interval. 
When the exposure has been too slight to cause 
serious mischief, the individual is affected with 
sickness, colic, imperfectly defined pains in the 
chest, and lethargy. 

These effects are not often witnessed in this 
country, though they are not unfrequent in 
France, where the pipe of the privy terminates 
under ground, in a pit which is usually contained 
in a small covered vault. We have, however, 
known analogous accidents occur in this city from 
clearing out of drains. As there are but few 
chemical manipulations where sulphuretted hy¬ 
drogen is evolved, it is unnecessary to point them 
out more particularly. We may always detect 
the presence of this gas by exposing to it a bit of 
filtering paper moistened with a solution of lead. 
As lights burn with brilliancy in it, even when 
sufficiently concentrated to destroy animal life, 
the burning of a taper cannot be considered as a 
correct test of the purity of the air. 

Carhuretted Hydrogen .—The varieties of this 
gas are all more or less narcotic, though inferior 
in energy to sulphuretted hydrogen. That it is 
deleterious to health, is obvious from the experi¬ 
ments of Sir Humphrey Davy, who was attacked 
with giddiness, headache, and weakness of the 
limbs, from breathing a mixture of three parts of 
it and two of air, produced by the decomposition 
of water by red-hot charcoal. When he breathed 
it pure, the first inspiration caused a sense of 
numbness in the muscles of the chest; the second 
caused an overpowering sense of oppression in the 
breast, and insensibility to external objects; dur¬ 
ing the third, he seemed sinking into annihilation, 
and the mouth-piece dropped out of his hand. 
On becoming again sensible, which happened in 
less than a minute, he continued for some time to 
suffer from a feeling of impending suffocation, ex¬ 
treme exhaustion, and great feebleness of the 
pulse : throughout the rest of the day he was af¬ 
fected with weakness, giddiness and headache. 
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Those engaged in the manufacture of this gas 
from coal, oil, or pitch, do not appear to suffer 
materially from breathing it, in consequence 
doubtless of its dilution with atmospheric air; and 
Dr. Ciiristison states, that while engaged with 
the late Dr. Turner in experimenting with its 
different varieties, they never perceived anything 
unpleasant from it, although they breathed an air 
for several days strongly impregnated with it. 
Such is the experience of gas-men generally as 
to its effects. In the Annals of Hygiene, (vol. 
iii. p. 457) an instance is related where, in conse¬ 
quence of a leak in the service pipe which sup¬ 
plied a warehouse, five individuals who slept in 
the house were attacked during the night with 
stupor, and if one of them had not been awakened 
by the smell and alarmed the rest, it is probable 
that all would have perished. As it was, one 
man was found completely comatose, and occa¬ 
sionally convulsed, with froth issuing from the 
mouth, occasional vomiting, stertorous respiration, 
and dilated pupils. Some temporary amendment 
was procured by bloodletting; but the breathing 
continued laborious, and he expired about nine 
hours after the party went to bed, and six hours 
after the alarm was given. This case shows the 
importance of guarding carefully against the leak¬ 
ing of gas fixtures, in houses lighted in this man¬ 
ner. The result of researches on this subject 
shows, that while carburetted hydrogen is highly 
detrimental to health when breathed in a concen¬ 
trated form, yet that when moderately diluted 
with atmospheric air, it loses its deleterious pro¬ 
perties.] 

33. K. The acrid vapours, which proceed from 
the mineral acids, often produce violent effects 
when respired; chiefly asphyxia, and severe in¬ 
flammation of the air passages; but they are 
easily guarded against, and chiefly by operating 
in nearly open places. Persons who prepare 
articles for gilding, by cleaning them in aqua 
fortis, are equally liable to respire the vapours of 
these acids, but may avoid them with even a mo¬ 
derate share of caution. The inflammations of 
the respiratory organs occasioned by them, differ 
merely in respect of their intensity, from the same 
diseases proceeding in an acute form from other 
causes. Chlorine gas, when respired in consider¬ 
able quantity, produces inflammation of the air- 
passages. The chief effects of habitual exposure 
to it are acidities and other complaints of the 
stomach. The trades in which workmen are ex¬ 
posed to chlorine do not seem to be unwholesome. 
Corpulent men are soon reduced by it to their na¬ 
tural size. During the epidemic fever that raged 
all over Ireland from 1816 to 1819, the people at 
the chemical manufactory at Belfast were entirely 
exempt from it. 

34. 2d, Molecules of animal matter in a state 
of decay are frequently productive of disease, both 
in persons whose avocations expose them fre¬ 
quently to this cause, and in those who approach 
it only incidentally. Nightmen are chiefly ex¬ 
posed to this source of disease, particularly in 
Paris. The gases evolved when emptying the 
fosses d'aisances of that capital are frequently 
productive of serious and even fatal consequences. 
The exact nature of these varies with the vapours 
evolved. Ammoniacal vapours usually occasion 
what the French term la mitte : sulphuretted hy¬ 
drogen, hydro-sulphuretted ammoniacal gases, and 
azote, produce le plomb. 

35. A. The symptoms of la mitte are smarting 


of the eyes, with the sensation of sharp or pun¬ 
gent odour and uncomfortable feeling about the 
nose. To these succeed pain, extending to the 
forehead, and discharge from the eyes, occasionally 
with blindness enduring for two or three days. 
These effects, if not very intense, generally pass 
off by shading the eyes, and exposure to the open 
air: if they are more severe, the application of 
cold epithems to the eyes, and protecting them 
from the light, are usually efficacious. 

36. B. Le plomb is of two kinds: 1st, that oc¬ 
casioned by azote, and which is simply Asphyxy 
(which see) from the privation of respirable air, 
attended with coma or stupor ; 2d, that caused b) 
sulphuretted hydrogen and hydro-sulphuretted 
ammoniacal gases, which is the most dangerous 
and common, and is generally attended with con¬ 
vulsions. (See Poisons.) The former is com¬ 
monly prevented by a free circulation of air; the 
latter is avoided by employing the chlorurets of 
lime or of soda, a solution of which is poured in 
the privies, and reservoirs or drains, shortly before 
they are emptied. (See Treatment of Asphyxy' 
and of Poisoning by deleterious Gases.) 

37. C. The animal effluvia proceeding from 
slaughter-houses, dissecting-rooms, chandlery or 
adipocire manufactories, and other places where 
animal substances are manufactured or employed 
in the arts, are seldom so concentrated as to be 
productive of disease ; but there can be no rational 
doubt of their unwholesome influence when con¬ 
centrated, or accumulated in a stagnant atmo¬ 
sphere. The liability of butchers and cooks to 
be corpulent has been absurdly enough ascribed 
by some superficial writers to the absorption of 
nutritive particles from the air, without attending 
to the fact of a much larger quantity of animal 
food being taken by them than by any other class 
of persons. 

38. Dr. Withering had noticed (Letter to 
Dr. Beddoes, 1793.) the comparative exemption 
of butchers and catgut-makers from phthisis. M. 
Patissier has made the same remark ; and Dr. 
Beddoes has added to these employments soap¬ 
boilers, and the fishermen and fish-wives in the 
vicinity of Edinburgh. Glue and size boilers are 
exposed to putrid and ammoniacal exhalations 
from the decomposition of animal refuse. But 
these workmen are generally fresh-looking and 
robust. A similar observation is applicable to 
buckram manufacturers. Tanners are subject to 
animal vapours : but so combined with the odours 
of lime and tan as entirely to counteract any inju¬ 
rious effect which the former might produce. 
They are much exposed to wet and cold ; yet they 
are generally healthy, robust, and tolerably exempt 
from pectoral diseases, particularly consumption. 
Mr. Thackrah states, that he has carefully en¬ 
quired at several tan-yards, and could not hear of 
a single example of this disease. 

[The opinion that putrid animal effluvia, are not 
productive of fevers, or indeed, of disease of any 
kind, which has been advanced by Parent 
Duciiatelet, (Hygiene Publique, Paris, 1836,) 
and too readily endorsed by other writers on Hy¬ 
giene, is fast fading away, before the array of 
well-authenticated facts, Yvhich recent investiga¬ 
tion has brought to light—Subsequent observations 
have sufficiently demonstrated the inaccuracy of 
the statements of M. Duciiatelet, respecting the 
innocuousness of emanations from decomposing 
animal and vegetable matter, observed by him at 
the Chantiers d’equdrissage, or receptacle for 
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dead horses, and the depots de vidange, or recep¬ 
tacle of night soil, &c., at Mont Faucon, near 
Paris; also, of the emanations from the grave 
yards, and dissecting rooms, &c. Indeed it would 
seem no little remarkable, that after having ar¬ 
rived at such conclusions, this distinguished hy¬ 
gienist should have published the following re¬ 
marks :— 

“ Instead of retaining the ‘ debris’ of dissection 
near the theatres of anatomy, it would certainly 
be better to remove them every day ; but as that 
is often impracticable, there ought, on a good 
system of ‘ assainissement’ to be considered the 
mode of retaining them without incurring the 
risk of suffering from their infection !” And 
after describing the mode of removing the * de¬ 
bris,’ he concludes “ Thus will this part of the 
work be freed from the inconveniences which ac¬ 
companied and formed one of the widest sources 
of ‘ infection ,’ and of the disgust which were 
complained of in the theatres of anatomy.” 
{hoc. cit.) 

The doctrine of the innocuousness of putrid 
animal effluvia is abhorrent, alike to facts and to 
common sense, and strikes at the very foundation 
of all correct salutary principles and regulations. 
Because butchers, who use much animal food, 
rise early, and take much exercise in the open 
air, have a florid, healthy look, it has been very 
logically inferred that slaughter-houses are condu¬ 
cive to health ; moreover, master-butchers spend 
but little time at the slaughter-house ; the labour 
of killing, dressing, Ac., is performed by others, 
and Mr. Chadwick has adduced satisfactory evi¬ 
dence, that the men exclusively engaged in these 
duties, are generally unhealthy, and have a ca¬ 
daverous aspect. Many facts to the same pur¬ 
port, have come under our own personal observa¬ 
tion, as the unhealthiness of families living in the 
immediate neighbourhood of slaughter-houses, and 
the effects of the effluvia of putrid pork, given off in 
the process of converting it into lard oil by steam. 
During the last year about thirty cases of putrid 
fever, four of which were in one house, occurred 
in the immediate neighbourhood of such an esta¬ 
blishment, and under our own observation; and 
the cause was universally attributed to the source 
above-mentioned. Innumerable facts might be 
collected, going to show that exhalations from the 
bodies of the dead are capable of producing dis¬ 
ease and death. I have known several instances, 
where the small-pox has been communicated from 
a subject brought into a dissecting room, and it is 
generally admitted that emanations from the 
bodies of persons who have died of other forms of 
fever have proved a cause of sickness to those ex¬ 
posed to them. As to the exhalations from dis¬ 
secting-rooms, they are in general so diluted by 
admixture with atmospheric air, by attention to 
ventilation, that they do not often affect the 
health in a very striking manner; and yet all 
teachers of anatomy, admit, that without this pre¬ 
caution, it is a pursuit which is very apt to injure 
the health, and that with all the precautions that 
can be taken, it often produces diarrhea and other 
symptoms of derangement of the digestive organs, 
which require an absence for a time from the 
dissecting room, or even a temporary residence 
in the pure air of the country. Every phy¬ 
sician knows how apt the health is to suffer, 
from close confinement to this pursuit. As to 
the exhalations from dead bodies, interred in 
the vaults of churches, and in church yards; 


they are in general so much diluted with the at¬ 
mospheric air, that they do not commonly affect 
the health in so prominent and direct a manner, 
as clearly to indicate the source of these noxious 
influences. As Southwood Smith has truly re¬ 
marked, “ it is only when some accidental circum¬ 
stances have favoured their accumulation or con¬ 
centration in an unusual degree, that the effects 
become so sensible as obviously to declare their 
cause.” On anothei part of our subject, this 
writer observes— 

“The result of enquiries, which I have person¬ 
ally made into the state of the health of persons 
licensed to slaughter horses, called knackers, is, 
that though they maintain health apparently un¬ 
impaired for some time, yet that after a time, the 
functions of the nutritive organs become impaired, 
they begin to emaciate, and present a cadaverous 
appearance, slight wounds fester and become dif¬ 
ficult to heal, and that upon the whole they are 
a short-lived race.” 

Mr. Chadwick, ( Report on the Sanitary Condi¬ 
tion of the labouring population of Great Brit¬ 
ain, 1843, p. 23—London.l after presenting a 
great mass of testimony to the above effect, 
gathered from a great variety of sources, sums up 
in the following conclusions— 

“ The injurious effect of the exhalation from 
the decomposition in question upon the health and 
life of man is proved by a sufficient number of 
trustworthy facts; 

“ That this injurious influence is by no means 
constant, and depends on varying and not yet suf¬ 
ficiently explained circumstances; 

“That this injurious influence is manifest in 
proportion to the degree of concentration of pu¬ 
trid emanations, especially in confined spaces; 
and in such cases of concentration the injurious 
influence is manifest in the production of as¬ 
phyxia, and the sudden and entire extinction of 
life; 

“ That in a state less concentrated, putrid ema¬ 
nations produce various effects on the nerves of 
less importance, as fainting, nausea, head-ache, 
languor; 

“ These emanations, however, if their effect is 
often repeated, or if the emanations be long ap¬ 
plied, produce nervous and putrid fevers ; or im¬ 
part to fevers, which have arisen from other 
causes, a typhoid or putrid character; 

“ Apparently they furnish the principal cause 
of the most developed form of typhus, that is to 
say, the plague ( her Bubonenpest.) Besides the 
products of decomposition, the contagious material 
may also be active in the emanations arising from 
dead bodies.” 

These conclusions, which are firmly established 
by the most preponderant medical testimony, de¬ 
rive additional importance from their close coin¬ 
cidence with those deduced on the continent by 
Dr. V. A. Riecke, of Stuttgart. To this Report 
—“ On the Influence of Putrefactive Emanations 
on the Health of Man,” etc., a prize was 
awarded by an eminent medical association. 

Dr. Riecke, contrary to the opinion of Ducha- 
telet, comes to the conclusion that offensive 
smells are true warnings of sanitary evils to the 
population. “ Many animals,” observes Rudol¬ 
ph!, “ are entirely dependent on their sense of 
smell for finding out food that is not injurious; 
when their smell is injured, they are easily de¬ 
ceived and have often fallen a sacrifice to the 
consequent mistakes.” Even in the human 
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frame, the organ of smell may be regarded as the 
truest sentinel. “ Amongst all known smells,” 
says Dr. Riecke, “ there is perhaps no one which 
is so universally, and to such a degree revolting to 
man, as the smell of animal decomposition. The 
roughest savage, as well as the most civilized 
European, fly with equal disgust from a place 
where the air is infected by it. If an instinct 
ever can be traced in man, certainly it is in the 
present case: and is instinct a superfluous monitor 
exactly in this one case ? Can instinct mislead 
just in this one circumstance ? Can it ever be, 
that the air which fills us with the greatest disgust 
is the finest elixir of life, as Desmoulins had the 
boldness to maintain in one of his official reports ?”] 

39. 3d, Vegetable molecules. —Corn-millers suf¬ 
fer remarkably from breathing in air loaded with 
the particles of flour. They are chiefly affected 
by indigestion, asthma, and morning coughs with 
expectoration, terminating either in consumption 
or in asthma; and are generally pale, sickly, and 
short-lived. This is the case only with those who 
work in the mills. Those amongst them who 
labour in the open air with the carts are not thus 
affected; but, as other persons raising heavy 
weights, are subject to hernia;. Malsters are 
liable to the same diseases, arising from the same 
agents, and from the heated and sulphureous air 
of the kilns. Bakers are exposed to similar 
causes, but to a much less extent, and suffer ac¬ 
cordingly—chiefly from cough, asthma, affections 
of the stomach, rheumatism, and a peculiar 
chronic eruption of the skin. Snuff-makers are 
exposed to the dust of the tobacco; but they are 
not so much affected by it as may be expected. 
They chiefly complain of disorders of the head, 
stomach, and air-tubes: of the former, from 
the narcotic effect of this vegetable ; and of the 
last from its irritation. The narcotic odour to 
which tobocco manufacturers are liable is not 
productive of any very appreciable mischief, 
owing to their having become insensible to its in¬ 
fluence. 

40. 4th, I shall here briefly notice those trades, 
the workmen in which experience the very inju¬ 
rious effects of inhaling an atmosphere in which 
various vegetable, animal, or mineral molecules 
are floating, —causes which, although very dissi¬ 
milar in themselves, generally act in nearly a si¬ 
milar manner—namely, by irritating the bronchial 
surface, and superinducing various modifications 
of disease, according to peculiarities of constitu¬ 
tion, temperament, and habits of life.— a. The ar¬ 
tisans who suffer the most from these causes are 
dry-grinders and needle-pointers ; edge-tool, gun- 
barrel, and other grinders ; flax-dressers, and pearl 
and horn button makers ; iron, brass and other 
metal filers; stone-cutters, miners and quarriers, 
particularly in sandstone; wool-carders and fea¬ 
ther dressers, sawyers, turners, weavers, and 
starch-makers. All these suffer more or less, 
generally in the order here followed (needle- 
pointers and dry-grinders the most, and starch- 
makers the least), from chronic bronchitis, in one 
or other of its modifications: in some, from the 
spasm of the bronchi thereby occasioned, with 
the symptoms of asthma predominating ; in others, 
with those of chronic inflammation extending to 
the lungs; in a few, with pulmonary emphysema ; 
and in many, with tubercular and cretaceous 
formations. The most inflammatory effects seem 
to result from needle pointing, dry-grinding, and 
stone-cutting; whilst the more asthmatic affections 


proceed from the hom and pearl button manufac¬ 
turing. These workmen seldom live above forty 
years, and the greater number not beyond thirty 
or thirty-five. They often experience but little 
inconvenience till sometime before the fatal dis¬ 
ease takes place; but they are as often affected 
in early life, particularly pearl and hom button 
makers, the disease subsequently assuming an 
asthmatic character. 

41. b. Various means have been invented in 
order to prevent the molecules or dust arising in 
these trades from accumulating and being inhaled 
into the lungs of the workmen ; but nearly every 
measure hitherto advised has been neglected by 
them. Amongst other contrivances, the muzzle 
of damp crape recommended by Dr. Johnstone, 
the sponge by Dr. Gosse, and M. D’Arcet’s 
“ fourneau d’appel,” which is, however, not known 
in this country, may be named. The best means 
yet devised seems to be that invented by Mr 
Abrahams of Sheffield, in which magnetic attrac¬ 
tion is employed to arrest the floating metallic 
particles. This, as well as the use of the “ damp 
bag” suspended over the stone, in grinding and 
pearl button turning, are most useful inventions. 
In mining, quarrying, or cutting stones, dry-grind¬ 
ing, &c., much good would probably result from 
having moistened or wet woollen curtains sus 
pended over the heads of the workmen, and in 
such a way as to be agitated through the air of 
the place. The simpler the means, and the less 
trouble required in their use, the more likely are 
they to be adopted. 

42. c. In respect to the treatment of the pulmo 
nary diseases which result from these causes, very 
little difference from that employed under ordinary 
circumstances is required. The frequent use of 
emetics is adopted by the workmen themselves, 
and there can be no doubt of their utility in the 
most of the diseases of the air-passages. The 
other means of cure are fully noticed in their res¬ 
pective places. 

Bibliography. — Rammazini, Opera Omnia Medica. 
Gen. 1717.— Mcrat , in Diction, des Sciences Medlcales, 
t. vi. p. 32.— Patissier , Traitd des Maladies des Artisans, et 
des celles que resultentdes diverses Professions, &c., 8vo. 
Paris, 1822.— Merat , TraltO de la Colique Mdtallique, 
8vo. Paris, 1812.— Bertrand , Essai Medical sur les Profes¬ 
sions et les Metiers. Paris, 1815.— Speer , in Dublin Hosp. 
Reports, vol. iii. p. 161.—C. T. Thackrah, The Effects 
of the principal Arts, Trades, and Professions, &c. on 
Healtli and Longevity, &c. London, 8vo. 1831.— Colson 
Sur le Tremblement MOtallique, &c., in Archives Gener 
de M6d. t. xiv. p. 102, et t. xv. p. 338.— P. S. Knight, 
On Grinders’ Asthma, in North of Engl. Med. and Surg. 
Journ. vol. i. 

ASCARIS. See Worms. 

ASCITES. See Dropsy of the Peritoneal 
Cavity. 

ASPHYXY. (From the privative a, and oipvfa, 
I beat, I leap.)—S yn. A<T<pv£ia, Hip. Asphyxia, 
Auct. Lat. Apoplexia, Suffocata, Cullen. Asthe¬ 
nia Suffocatio, Young. Asphyxia, Le Fouls 
manquant, Fr. Der Scheintod, Pulsstillstand, 
Fine todtliche Ohnmacht, Ger. Mancamcnto 
di Polso, Ital. 

Classif. —2. Class, Nervous diseases; 1. 
Order, Comatose Affections (Cullen). 4. 
Class, Diseases of the Nervous Function ; 
4. Order, Affecting the Sensorial Powers 
(Good). I. Class, III. Order (Author 
see Preface). 

1. Defin. Suspended animation proceeding 
from a primary arrest of the respiratory actions, 
the other f unctions being thereby abolished. 
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2. Asphyxy, according to its etymology, should 
be defined, the cessation of the action of the heart. 
In this case it would be synonymous with certain 
forms of syncope, from which, however, it most 
essentially differs. Yet even in syncope the most 
complete, the action of the heart never altogether 
ceases; it is only unusually weakened, and pre¬ 
viously to respiration being affected. Attention to 
the phenomena to which the term asphyxia has 
been so long applied, will inform us that the ac¬ 
tions of respiration are primarily arrested; that the 
functions of circulation are subsequently abolished ; 
and that death is the result of this succession of 
events. It may, however, be stated, in justifica¬ 
tion of the change of signification which this term 
has undergone, that there is no state of the sys¬ 
tem from which recovery is possible, that is cha¬ 
racterised by a more complete abolition of the 
action of the heart than this, although it takes 
place secondarily only from the arrest of the res¬ 
piratory functions. 

3. Asphyxy has been very generally viewed as 
proceeding from causes which act in various ways; 
and the opinions respecting their nature and mode 
of operation have been extremely deficient in 
precision and accuracy. According to the mean¬ 
ing which I have attached to the term, as stated 
above, asphyxy can only occur in a direct or 
primary form, from causes which either exclude 
the air from the lungs, prevent its renewal, or 
abstract the constituent of it which is requisite 
to the respiratory functions. Authors have, how¬ 
ever, included, under the head of asphyxies, 
those states of suspended animation which pro¬ 
ceed from the respiration of deleterious gases: 
and Dr. Goon has comprised under it death or 
suspended animation from lightning and from 
intense cold. In every case of the action of 
deleterious gases, of lightning, and of intense 
cold upon the system, the respiratory organs, al¬ 
though one of the channels for the action of the 
latter, are not the first to have their functions 
arrested. The action of all these agents is pri¬ 
marily exerted upon the ganglial and nervous 
systems; and, owing to their effects upon these 
systems, the function of the brain, of respiration, 
circulation, &c., are subsequently abolished. As 
the action of the greater number of deleterious 
gases, when respired, is similar to that of other ir¬ 
ritating and narcotic poisons, I shall consider them 
under the head of gaseous poisons (see Poisons.) 
When, however, they are of such a kind, or are 
present to such an extent, as to irritate violently 
the larynx, and, by exciting spasm of it, to ex¬ 
clude the air, or so as to displace, and to occupy 
the room of, the respirable atmosphere, their ac¬ 
tion is similar to other agents primarily occasion¬ 
ing simple asphyxy; and they therefore require 
no further notice than by adducing them as causes 
of this state. In respect of the influence of cold 
and lightning upon the frame, it may be ob¬ 
served that, although exciting and concurrent 
causes of asphyxy, and producing this, with 
other changes in the vital functions, but in very 
different ways, they act directly upon the nervous 
system, and give rise to asphyxy only secondarily ; 
and, like the more poisonous gases, chiefly through 
the medium of this system, particularly that part 
of it which presides over the functions of the brain 
and heart. Their action will therefore fall under 
different heads. 

4. I. Causes. —Asphyxy takes place in a pri¬ 
mary and simple form, from whatever excludes, 
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or prevents the renewal of, air in the lungs of 
a healthy person, or consecutively upon other 
affections or diseases, especially those affecting the 
nervous system, and particularly the respiratory 
class of nerves. In the former state of the frame 
it is an idiopathic or essential affection; in which 
light it will be chiefly viewed in this place: in 
the latter it is symptomatic, or rather one of the 
modes in which disease terminates life. Those 
states of asphyxy may proceed, first, from a pri¬ 
mary cessation of the mechanical phenomena of 
respiration, and, secondly, from a primary default 
of the chemical changes which take place during 
the respiratory actions. 

5. To the first of these is to be referred the 
asphyxy which depends upon inaction of the 
respiratory muscles (A.); and (B.) upon deficient 
expansion of the lungs, the inspiratory muscles 
performing their functions. A. Deficient or im¬ 
possible action of the inspiratory muscles pro¬ 
ceeds, 1st, from mechanical obstacles applied to 
them, as in the instances of death occasioned by 
earth falling upon the trunk of the body, and 
pressing it so strongly as to prevent them from 
expanding the thorax: 2d, from deficient or in¬ 
terrupted influence of the nerves supplying these 
muscles, as from injuries or division of the pneu- 
mogastric nerve ; injury or pressure upon the 
medulla oblongata or spinal chord, either from 
fracture or dislocation of the spine, particularly 
of its cervical portion; and from the paralysis of 
the nervous system occasioned by a stroke of 
lightning, or any other cause abolishing its 
energy: and, 3d, from want of activity, or defi¬ 
cient irritability of the inspiratory muscles them¬ 
selves, as from the benumbing influence of cold, 
and the suspended animation of new-born infants. 

6. B. The asphyxy which proceeds from a 
deficient expansion of the lungs, is generally 
owing, 1st, to mechanical impediments, as the 
passage of some of the abdominal viscera through 
the diaphragm, the accumulation of fluids in the 
pieura, or similar causes: and, 2d, to paralysis 
of the nervous energy of the lungs, as in cases 
of death from cold, from lightning, from various 
poisonous gases, &c.; whereby the vital expan¬ 
sibility of the organ is. abolished, along with the 
other respiratory actions. 

7. The second class of causes, or those which 
act by impeding or abolishing the chemical 
changes effected by respiration, may be referred 
to two heads:—1st, Those which present a me¬ 
chanical obstacle to the entrance of air into the 
lungs, as strangulation; submersion; the intro¬ 
duction of foreign bodies into the larynx, trachea, 
or even the large bronchi: and, 2d, Those which 
consist of a deficiency of respirable air, as a too 
rarified atmosphere, or the presence of azote, 
hydrogen, carburetted hydrogen, sulphuretted 
hydrogen, or indeed of any of the deleterious 
gases. It is evident, however, that asphyxy is 
often occasioned by the combined operation of 
more than one of its proximate causes. Thus it 
may proceed from paralysis of the respiratory 
muscles, and of the nervous energy of the lungs 
themselves; and hence be characterised by abo¬ 
lition of the respiratory efforts, by deficiency of 
the expansive power of the organ, and by arrest 
of the chemical changes which take place during 
respiration: and, on the other hand, several of 
the remote causes act by individually producing 
more than one of the pathological conditions now 
specified. 
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8. II. Characteristic phenomena of asphyxy. 
—i. When asphyxy takes place slowly, especially 
from causes which interrupt the nervous influence 
actuating the respiratory muscles, it commences 
with greater or less difficulty of elevating the 
thorax; anxiety, with urgent desire to inspire, 
and constant attempts to fill the lungs, giving 
rise to continued gaspings, or quick, short, and 
imperfect respiratory efforts ; pandiculation ; ver¬ 
tigo ; failing of consciousness and sensation ; 
sometimes to convulsive movements, both of the 
limbs and trunk, followed by immobility of the 
parietes of the thorax and abdominal muscles, 
weak and languid pulsation of the heart, and 
absence of pulse at the wrist; the face is coloured, 
livid, tumid, injected, and its veins distended ; 
the hands and feet, as well as the face, present 
a reddish violet hue ; and the cutaneous surface 
patches of a similar tint. At last the circula¬ 
tion is entirely arrested, and asphyxy is complete. 
The animal temperature, however, and the ab¬ 
sence of rigidity of the muscles, continue for a long 
time afterwards,—almost always for a much longer 
period than from death under other circumstances, 
and from other proximate causes. 

9. These phenomena vary, particularly as re¬ 
spects the rapidity of their progress, according to 
the causes whence they proceed, and to the ex¬ 
tent to which air is excluded from the lungs. 
Where no obstacle to the action of the inspiratory 
muscles is present,—the obstruction to respiration 
existing in the air passages,—the efforts to renew 
the air in the lungs are much more convulsive 
and laborious. The anxiety is extreme but of 
short duration, and rapidly followed by abolition 
of consciousness, voluntary motion, and of the 
functions of circulation. In this case the descrip¬ 
tion of Siiakspeare is physiologically accurate:— 

“But see ! his face is black and full of blood ; 

His eyeballs further out than when he lived, 

Staring full ghastly, like a strangled man; 

His hair upreared ; his nostrils stretch’d with struggling; 
His hands abroad display’d, as one that grasp’d 
And tugg’d for life, and was by strength subdued.” 

10. In cases where asphyxy arises from a sud¬ 
den abolition of the nervous influence of the re¬ 
spiratory muscles, as from injuries inflicted on 
the medulla oblongata, &c., or when the trunk 
of the body is so compressed as to prevent all 
action of these muscles, but particularly when it 
proceeds from the former cause, the phenomena 
supervene and succeed each other with great 
rapidity; but generally in the order in which I 
have enumerated them, excepting that all respira¬ 
tory efforts are instantly suppressed. In drown¬ 
ing, however, the progress of the symptoms are 
less rapid and somewhat different, as will be shown 
in the sequel. 

11. ii. The duration of life in cases of as¬ 
phyxy is very different, according as the causes 
which occasion it act with greater or less prompt¬ 
ness, or more or less perfectly, in preventing the 
renewal of air in the lungs. In general, the more 
slowly that abolition of the respiratory function 
takes place, as in cases of drowning, the longer 
does the action of the heart continue, although 
feebly and slowly, even after respiration has 
ceased; and to this circumstance, as well as to 
the fluidity of the blood, which is long pre¬ 
served, is owing the power we possess of re¬ 
calling the asphyxied to life; the more slowly 
the state of asphyxy supervenes, the longer the 
person retains the ability of being reanimated, and 
vice versa. 


12. The length of time, however, after which 
resuscitation cannot be accomplished, is necessa¬ 
rily varied by different circumstances ; and not 
only by the causes of asphyxy, and their modes 
of operation, but also the strength and constitution, 
age, and previous health of the person, and the 
manner in which abstraction of air has taken 
place. Much will also depend upon the changes 
which the asphyxy has produced in the brain,— 
the degree of congestion, or the occurrence of ex¬ 
travasation there,—circumstances which, when 
present to any very considerable extent, more par¬ 
ticularly the latter, will generally preclude the 
possibility of reanimation. 

13. iii. Appearances observed on dissection of 
asphyxied persons. —A reddish or violet red hue 
of the countenance and various parts of the sur¬ 
face of the body, which continues to retain its 
warmth an unusual length of time after death: 
this tint does not arise from the position of the 
body after death ; and is chiefly seated in the 
mucous or vascular tissue of the skin, which, 
upon incision, allows the blood to escape in a 
state of fluidity. The eyes are bright and pro¬ 
minent ; the mouth sometimes natural, at other 
times expressive of suffering; the limbs are rigid, 
and continue in this state unusually long, after 
having been late in assuming it. The veins and 
sinuses of the brain generally are filled with a 
dark fluid or semi-fluid blood ; the substance and 
cavities of the brain are not otherwise materially 
altered. The base of the tongue is generally 
full or injected, and even tumified, and its papillae 
developed; the mucous membrane of the larynx, 
trachea, and bronchi is injected and red—the 
colour becoming darker as we descend from the 
larynx to the bronchial ramifications, where it 
assumes a violet or reddish brown tint. Their 
smaller branches often contain a little sanguineous 
frothy mucus. The lungs are distended, rise 
around the pericardium, and present a brown or 
blackish brown hue; their parenchyma, when 
divided, are of a redder tint, but give out, upon 
pressure, large drops, of a thiek fluid, and very 
black blood. The liver, spleen, and kidneys are 
gorged with blood, presenting a similar appear¬ 
ance. The veins of the heart are congested ; and 
its right cavities, the vena cava, and other large 
veins, are engorged with black and semi-coagu¬ 
lated or fluid blood. 

14. III. Theory of Asphyxy. —It is chiefly to 
Goodwin and Bichat that we are indebted for 
the near approaches which have recently been 
made to a satisfactory and consistent theory of 
asphyxy, upon which a rational mode of treat¬ 
ment may be based. The venous blood sent by 
the right ventricle to the lungs, which contain a 
diminished quantity of air calculated to convert 
it into arterial blood, is returned to the left side 
of the heart, but slightly changed from its venous 
state, from whence it is propelled through the 
arteries to the different organs. The consequence 
of the imperfect changes effected in the blood, 
owing to the interruption or cessation of the re¬ 
spiratory actions, is imperfect excitation of the 
most important organs of the body; and in pro¬ 
portion as the blood sent from the left side of the 
heart is possessed of more of the venous charac¬ 
ters, the absence of excitation is more manifest, 
until, as respects the brain, and lungs particularly, 
which are the first of all the organs to experience 
the effects resulting from the circulation of venous 
blood, a sedative or stupifying effect, but. nega* 
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tive in respect of its nature, is produced upon 
them ; as is frequently evinced on the brain in cases 
where asphyxy takes place slowly, and when the 
blood sent from the left side of the heart is com¬ 
pletely venous in its characters. 

15. In tracing the phenomena it will be ob¬ 
served, that the capillary system of the lungs is 
the first to experience a loss of their vital tone 
and undergo congestion. This arises from the 
following causes:—1st, The absence of the usual 
stimulus of pure air in the air-cells: 2d, The 
circumstance of their being the first to receive the 
blood after being returned from other parts of 
the body fully charged with venous properties: 
3d, The cessation of the mechanical actions of 
respiration ; and, with them, of the expansive 
motions of the lungs themselves: 4th, The arrest 
of those changes which the blood undergoes from 
oxygenated air, and the influence of a darker 
blood than usual upon the pulmonary vessels: 
5th, The loss of nervous influence, arising from 
the sedative effect of venous blood upon the 
nervous centres, when circulating in arterial 
vessels: and, 6th, The circumstance of the sys¬ 
temic capillary vessels retaining their tonicity and 
power of reacting, for a longer time, upon their 
contents, when circulating venous blood, than 
the pulmonary capillaries; consequently the 
blood is returned by them into the veins, and 
thence to the right side of the heart to be sent to 
the lungs, which are the first, from this and the 
foregoing causes, to experience congestion, and to 
lose the power of restoring it to the left auricle. 
Thus it will be seen, that the interruption to the 
circulation commences in the capillary system of 
the lungs, in consequence of the stop put to the 
mechanical and vital actions of this organ ; and 
that the heart, which does not cease to contract 
until the functions of the lungs and brain have 
been abolished, no longer is supplied with blood 
from the lungs; the left side of the heart being 
thus the ultimum moriens. 

16. The early and manifest effects of asphyxy 
on the brain have been fully proved by the ex¬ 
periments of Bichat. This organ is deprived of 
its functions, and the comatose state is rapidly and 
profoundly expressed ; the venous blood conveyed 
to it, chiefly from its negative effects, giving rise 
to all the phenomena usually occasioned by a nar¬ 
cotic poison. Even the heart itself, although the 
last of the three organs to experience the effect 
produced by the circulation of venous blood, is 
soon enfeebled in its action. This evidently arises 
partly from the abolition of the functions of the 
Ijram, and partly, or even in a greater degree, 
from the circulation of dark blood to the ganglia 
and nerves, whence the heart derives its action, 
and to its proper structure. But the experiments 
of Dr. Edwards, Dr. Williams, and Dr. Kay 
show that the circulation of dark blood does not 
destroy the irritability of muscles, but that it is 
a less powerful supporter of this property ; and 
consequently that the irritability of the heart is 
not abolished, as Bichat supposed, but only insuf¬ 
ficiently excited. Indeed, if this property were 
destroyed, resuscitation would be impossible. 

17. The long continuance of the animal heat 
after the total cessation of the heart’s action can 
only be explained by the integrity of the vital 
energies of the frame at the time of the event, 
by the continued fluidity of the blood, and the 
circulatory or oscillatory motion of this fluid in 
the systemic capillary system for a considerable 


time after the heart has ceased to contract,—phe¬ 
nomena, which have been satisfactorily observed 
in cases of asphyxy. The patches of lividity, and 
the dark colour of the surface, depend upon the 
injection of the capillaries of the surface with 
dark blood, and the engorgement of the veins 
The slbw accession of rigidity of the limbs after 
death is referrible to the longer duration of the 
animal temperature, and the fluidity of the blood, 
than in other cases ; and to these causes also are 
to be imputed the possibility of resuscitation after 
a longer period from the cessation of respiration 
than in any other morbid condition of the frame 
The marked rigidity of the limbs, after the body 
is quite cold, must be chiefly imputed to the per¬ 
fect state of the vital energies when asphyxia took 
place. 

18. It has long been observed that the body of 
an asphyxied person appears to contain much 
more blood than that of an individual who has 
died in a different way. Bichat explains this by 
supposing that the organs receiving venous blood, 
which is devoid of the materials necessary to nu¬ 
trition, yield all the fluids which they usually fur¬ 
nish without appropriating those which they usu¬ 
ally do under other circumstances; so that the 
quantity of blood is actually increased, particu¬ 
larly in . cases where the asphyxy takes place 
slowly. In proof of the accuracy of this view, if 
has been stated that, when asphyxy occurs sud¬ 
denly, and the functions cease rapidly, less en¬ 
gorgement of the venous system and of the lunge 
is observed, than when death is caused more 
slowly, as in the case of asphyxy from burning 
charcoal. Perhaps the quantity of blood in the 
system seems greater from the circumstance of 
its fluidity, or rather the absence of coagulation 
for when this takes place, the serum of the 
blood partly escapes into the shut cavities after 
death, and exudes through the vessels and tis¬ 
sues. 

19. From the foregoing, therefore, it may be 
concluded that the cessation of the actions of res¬ 
piration,—first the mechanical or muscular ac¬ 
tions, next the vital or expansive motions of the 
lungs,—is soon followed by an arrest of the pul¬ 
monary circulation, afterwards by abolition of the 
nervous functions and influence, and lastly by 
cessation of the heart’s action, in consequence of 
the blood not being restored to the left auricle and 
ventricle ; the latter of which, however, con¬ 
tinues to contract as long as blood is sent to it. 
Hence, as respects the circulation, first, stagna¬ 
tion of the blood in the pulmonary capillaries 
upon the cessation of respiration takes place ; next, 
a deficient supply of blood to the left side of the 
heart; and, lastly, an accumulation of it in the 
pulmonary arteries, and right auricle and ventricle, 
which are no longer able to overcome the resist¬ 
ance opposed to its passage in the congested pul¬ 
monary vessels. Thus it will be seen that the 
left ventricle is actually the ultimum moriens, 
and not the right as supposed by many. Upon 
this view of the procession of phenomena in death 
from asphyxia, our endeavours to restore animation 
are founded. 

20. IV. The varieties of Asphyxy, in a 
practical as well as physiological point of view, 
deserve particular notice. The respiration of sev 
eral gases is often followed by fatal consequences ; 
but as asphyxy is only one of the deleterious ef¬ 
fects they occasion, I have considered inntn in 
another place (see Poisons — Gaseous) 01 all 
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gaseous bodies from which asphyxy may arise, 
azote and hydrogen alone act simply by produc¬ 
ing asphyxy; and they have this effect only when 
they are present in considerable quantity in the 
air, or when they are respired for some time. The 
effects which they produce differ in no respect in 
(tie present state of our knowledge, from those 
described above. 

21. A. Asphyxy from submersion : — a. There 
are various circumstances, both proper to the in¬ 
dividual, and connected with the submersion, 
which will modify the resulting asphyxy, and 
should be taken into account in our endeavours to 
restore animation. When a person is immersed 
in water he is seized with an urgent feeling of 
anxiety at his breast; his pulse becomes weak 
and frequent. He struggles to relieve his distress, 
and thereby rises to the surface of the water, and 
throws out some air from his lungs. His anxiety 
continues to increase, and his pulse becomes 
weaker; his struggles are renewed with more vi¬ 
olence ; he rises to the surface again, throws out 
more air from the lungs, and makes hurried at¬ 
tempts to inspire, and in some of these attempts 
a quantity of water goes down the throat with 
the air, and excites cough and spasm of the glot¬ 
tis. These efforts tend to determine blood to 
the head, which, owing to the impeded state of 
respiration, partakes of the venous properties; 
and rapidly induces, from this circumstance as 
well as from the pressure it occasions, insensibility, 
loss of voluntary motion, slight lividity of the sur¬ 
face of the body, particularly of the face, loss of 
pulse, relaxation of the sphincters, and as the 
body sinks to the bottom, the expulsion of a por¬ 
tion of the air contained in the chest. 

22. b. On dissection, nearly the same appear¬ 
ances as those already described are found. In 
addition to these, a frothy fluid is met with in the 
trachea, and ramifications of the bronchi, with 
some water, the quantity of which varies in dif¬ 
ferent cases. From Dr. Goodwyn’s very satis¬ 
factory experiments, confirmed by Mr. Coleman 
and Professor Meyer, it appears that this small 
quantity of water enters during the struggles to 
inspire, and, mixing with the mucus of the bron¬ 
chi, forms a frothy fluid, insufficient, however, to 
occasion the fatal changes in drowning A con¬ 
siderable quantity of fluid is found in the stomach. 
According to Dr. Curry, the vessels of the brain 
are not particularly distended ; but there are ex¬ 
ceptions to this. Dr. Berger, of Geneva, found 
that the air remaining in the lungs had lost 
nearly all its oxygen. Mr. Coleman states that 
the left ventricle of the heart is never entirely 
empty, it generally containing about half the 
quantity of that found in the right ventricle : and 
that a little blood is also found in the aorta. 

23. c. In cases where a person, in falling into 
the water, has been struck on the head and stun¬ 
ned, or is intoxicated, or benumbed with the cold 
and fright, the efforts at preservation will scarcely 
be made, and the case will be more completely 
that of simple asphyxia. In cases of this descrip¬ 
tion the countenance is generally pale. The pe¬ 
riod after which reanimation may be procured is 
extremely various—generally from five minutes to 
three quarters of an hour. Of twenty-three per¬ 
sons recovered from drowning, one had been 
three-quarters of an hour under water ; four, half 
an hour; three, a quarter of an hour ; and the 
rest for shorter periods. [A well authenticated 
instance of recovery from asphyxia, after submer¬ 


sion in water for the space of forty-five minutes, 
has come to our knowledge, as having occurred 
in this city, a few years since. In the London 
Med. Gazette, (Dec. 23., 1842, p. 448,) is recorded 
a case of recovery of suspended animation, in the 
person of a sailor belonging to one of the New 
York and Liverpool line of packets, who was pre¬ 
cipitated into the water in a state of intoxication, 
and remained submerged fifteen minutes. As a 
general rule, however, few will be resuscitated 
under the most favorable circumstances, if they 
have been submerged over ten minutes or per¬ 
haps over five.— Desgranges and Fodere have 
given cases of recovery after fifteen minutes 
immersion.] Dr. Edwards has very satisfac¬ 
torily demonstrated that life is more rapidly 
extinguished by submersion in water of a very 
low temperature than in that of higher grades, 
evidently owing to the sedative effects of cold 
upon the nervous system. When submersion 
takes place during intoxication, there is greater 
risk of congestion or extravasation in the brain 
being superinduced ; and if syncope, by the fright 
attending submersion, occurs, fatal congestion and 
paralysis of the heart and lungs will chiefly su¬ 
pervene, but in a slower manner than under 
other circumstances ; and, as M. Leroy (Archiv. 
Gen. de Med. t. xvii. p. 469.) supposes, thus ad¬ 
mitting of resuscitation at a longer period after 
submersion. 

24. B. Asphyxy from strangulation. —When 
asphyxy is produced by hanging, and if the ex¬ 
clusion of air from the lungs is complete, the fol¬ 
lowing appearances are generally observed:— 
After loss of sensibility, epileptic convulsions, 
sometimes slight, at other times marked; and 
generally attended with erections and emissions ; 
turgidity, suffusion, and lividity of the face, ex¬ 
tending to the shoulders, chest, arms, and hands : 
the eyes are open, projecting, and their vessels in¬ 
jected ; the features are distorted, and the tongue 
thrust out of the mouth ; the external muscles of 
respiration are firmly contracted ; the hands are 
clenched, and the sphincters relaxed. When the 
air is not perfectly excluded in hanging, the suf¬ 
ferings are prolonged, the engorgement of the head 
and face is greater, the lungs are less loaded 
with blood, and the vessels of the brain moro con¬ 
gested, than when the air is completely excluded. 
In the majority of cases of aphyxy from hanging, 
the lungs contain more air than after death from 
natural causes, or from suffocation by a pillow 
when the air is only imperfectly excluded from 
the lungs. 

25. There can be no doubt, that although 
death is caused by asphyxy in cases of strangula¬ 
tion, as proved by De Haen, Monro, and others, 
the interruption which the cord occasions to the 
return of blood from the head, and the consequent 
congestion of the encephalon, accelerate death. 
In some instances, also, there is reason to believe 
that fracture, dislocation or subluxation of the 
vertebrae of the neck is produced in the execution 
of criminals; but it very rarely, or perhaps 
never, occurs in cases of suicide by strangulation. 
To these additional effects upon the encephalon 
and medulla oblongata is to be partly imputed the 
want of success in our attempts to restore anima¬ 
tion after strangulation. 

26. V. General Treatment of Asphyxy. — 
The indications which naturally suggest them¬ 
selves from the consideration of the causes of as¬ 
phyxy, their mode of operation, and the ultimate 
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results which they produce, are, 1st, to remove 
the patient as soon as possible from the causes 
which occasioned the asphyxied state; and, 2d, 
to restore the function of respiration, and, through 
it, the circulation. The necessity of fulfilling the 
former of these is sufficiently obvious, and the 
means of doing so will necessarily vary with the 
nature of the cause, which should be instantly 
ascertained; but without delaying the employ¬ 
ment of means to restore respiration. 

27. The restoration of the function of respira¬ 
tion is to be attempted by various means, calcu¬ 
lated, in the first place, to dislodge the impure air 
contained in the lungs; secondly, to replace it 
with pure air ; thirdly, to excite the remaining 
vitality of the nerves and muscles ; and, fourthly, 
to restore the circulation by measures calculated 
to return the blood from the lungs to the left side 
of the heart. The simultaneous attainment, as 
far as may be, of these objects, is to be attempted 
by a judicious combination of means, a. The pa¬ 
tient should be placed on his back, in an open air 
of a mild or somewhat high temperature, of from 
65 to 70 deg. of Fahr., with the chest, shoulders, 
and head slightly elevated. He should be stripped 
of his clothing, and enveloped in a warm blanket. 
None but the assistants ought to be admitted into 
the room. The body should be placed at a con¬ 
venient height for the employment of the mea¬ 
sures of reanimation. Pressure should then be 
made upon the breast and abdomen, alternating 
with relaxation, in such a manner as to simulate 
the actions of the chest in respiration. By this 
means the foul air will be thrown out of the 
lungs ; and the restoration of the capacity of the 
thorax, upon the removal of the momentary pres¬ 
sure, by the elasticity of the costal cartilages, 
will draw fresh air into the lungs. It will some¬ 
times be of service to apply a hand upon each 
side of the thorax below the arm-pits, and by gen¬ 
tle shocks endeavour to expel the vitiated air. 
Whilst this is being performed, bottles of warm 
water should be placed to the feet, under the 
knee-joints, between the thighs, and under the 
arm-pits. Dry warmth is particularly beneficial 
when applied to the epigastric region. Warm sti¬ 
mulating frictions over the surface should also be 
employed. 

28. b. After having used pressure so as to simu¬ 
late respiration for a few moments, insufflation 
of the lungs is next to be resorted to. This may 
be performed by the mouth, or by a bellows. 
When the latter is not at hand, the former must 
be adopted. The operator having closed the nos¬ 
trils, and applied his mouth to that of the patient, 
is to blow forcibly into it, pressing the chest after¬ 
wards, in order to expel the air, and again blow¬ 
ing forcibly into the chest. If the lungs cannot 
be inflated in this way, the operator should blow 
into one nostril, having closed the other and the 
mouth; and if a small wooden tube can be pro¬ 
cured, this may be used for the purpose, by in¬ 
serting one end of it into the nostril, and blowing 
into the other; or the pipe of a bellows may be 
inserted into it. 

29. c. Insufflation of the lungs by the breath of 
the operator has been recommended by some in 
preference to the use of the bellows, on account 
of the higher temperature of the air thrown into 
the lungs by the former mode ; whilst others pre¬ 
fer the latter method on account of the purer air 
furnished by it. I believe that the advantage of 
the higher temperature of the former nearly coun¬ 


terbalances the disadvantage of less purity. If, 
therefore, insufflation by the bellows of a warm air 
could be had recourse to, considerable benefit 
might be obtained. If the bellows are used, the 
pipe is to be introduced into one nostril; and, 
whilst the mouth and other nostril are closed, 
and the pomum adami pressed gently backwards 
and downwards by an assistant, the bellows are 
to be opened and immediately closed, so as to 
throw air into the lungs by a single stroke ; after 
which allowing the mouth and nostril to open, 
the chest is to be pressed so as to expel the air: 
thus air is to be forced in, and again expelled, 
about fifteen or sixteen times in a minute, so as 
to simulate respiration. 

30. d. The external and internal use of stimu¬ 
lants has been recommended J. P. Franc and 
Devergie. Of this class of means, galvanism 
holds the first place ; but it is seldom that an ap¬ 
paratus can be procured. When it can be ob¬ 
tained, slight shocks may be directed through the 
diaphragm or heart; or if an electric apparatus is 
at hand, as strong shocks of electricity as the ma¬ 
chine can furnish may be tried. Whilst we are 
proceeding with insufflation of the lungs, frictions 
of the surface of the body, particularly over the 
chest, on the insides of the thighs, &c., in order 
to promote the circulation and the animal heat, 
should be continued; and the nostrils may be ir¬ 
ritated, or touched occasionally with a feather 
dipped in spirits of hartshorn or of aromatic vine¬ 
gar. Substances which are likely to increase the 
coldness of the surface by their evaporation should 
not be employed by friction. The introduction of 
warm stimulating fluids into the stomach, by 
means of a flexible tube and syringe, has been re¬ 
commended, and may be tried after insufflation 
of the lungs has been performed for a short time. 
More advantage, however, will probably accrue 
from the administration of a clyster of warm 
spirits and water than from the injection of stimu¬ 
lants into the stomach, unless this can be done 
with an apparatus admitting of easy application. 
Tobacco-smoke has also been directed to be 
thrown up the rectum ; but it is a more uncertain 
remedy than the clyster now mentioned. 

31. e. Bleeding is one of the measures respect¬ 
ing which the greatest difference of opinion has 
existed. In certain circumstances it is often of 
great service, and in others detrimental. It is 
generally proper when the countenance is swollen, 
injected, or purplish; the veins full or distinct; 
and the skin reddish, or approaching the violet 
tint. It is not always, however, possible to ob¬ 
tain blood ; but even when we fail in procuring it, 
the opening which had been made should be care¬ 
fully closed and bandaged, in order to prevent sub¬ 
sequent haemorrhage, which may occur when 
least expected. Bleeding is also often required 
during the progress of recovery, particularly when 
the respiration is laborious, the brain loaded or 
oppressed, and when delirium, the not unfrequent 
attendant on restored animation, is present. 

32. /. The means now recommended, particu¬ 
larly frictions, inflations of the lungs, and the oc¬ 
casional use of stimulants, should be persisted in 
for several hours, unless stiffness of the limbs, and 
other indications of death, present themselves. 
Convulsive snatches of the respiratory muscles, 
with gaspings, followed by sighing, a more na¬ 
tural respiration, and slight palpitations, are the 
first signs of returning animation. When the cir¬ 
culation is restored, convulsions sometimes take 



174 


ASPHYXY— Treatment of. 


place, and suddenly destroy the patient. Such 
seizures may occur even a considerable time after 
recovery has apparently been effected. The 
patient should therefore be watched for several 
days ; and if an attack of this kind occur, blood¬ 
letting, and artificial respiration during its con¬ 
tinuance, may save the patient. Delirium, and 
all the forms of morbid reaction which occasion¬ 
ally appear during recovery from asphyxy, require 
depletions, with the means usually employed to 
restore the secretions and excretions, and to ex¬ 
cite the emunctories to carry off the hurtful ma¬ 
terials accumulated in the blood during the state 
of aphyxy. 

[Electro-Magnetism promises to afford material 
aid in cases of suspended animation. If brought 
to bear upon the medulla oblongata, it will fre¬ 
quently succeed in exciting the respiratory acts, 
when other means have failed. The most conve¬ 
nient mode of using it, is by means of the elec¬ 
tro-magnetic apparatus, constructed expressly for 
medical purposes, by placing one wire at the back 
of the neck high up, and the other at the dia¬ 
phragm. Dr. Todd states that it was employed 
recently with marked advantage, in a case 
which occurred at King’s College Hospital, 
London, where an infant took an over dose of 
laudanum by mistake. Leroy d’Etiolles has 
suggested that by means of galvano-puncture we 
might stimulate the diaphragm to act still more 
energetically. He introduced a fine needle on 
each side between the 8th and 9th ribs, until it 
reached the fibres of the diaphragm. He then 
established a galvanic current between the 
needles by means of a pile of 25 to 30 pairs of 
plates an inch in diameter. The diaphragm im¬ 
mediately contracted, and an inspiration was 
accomplished. He then interrupted the circle, 
when the diaphragm, urged by the weight of the 
abdominal viscera, aided by gentle pressure, made 
on the abdomen by the hand, returned to its for¬ 
mer position, and an expiration was effected. In 
this way, the two respiratory acts were made 
to succeed each other, and regular respiration was 
re-induced. Cases proving the efficacy of elec¬ 
tricity in poisoning by laudanum may be seen in 
the Lond. Lancet (Feb. 4,1843, p. 672,) and Lond. 
Med. Gazette (March 24, 1843, p. 925.) Where 
insufflation of the lungs is resorted to, it is neces¬ 
sary to practise it with great care, lest the pul¬ 
monary structure be injured. But a moderate 
quantity of air should be forced into the lungs, at 
a time, but the process may be repeated twenty 
times in a minute, with advantage. An apparatus 
has been invented by M. Leroy d’Etiolles, by 
which the quantity of air sent into the lungs may 
be accurately determined ; but this is unnecessary, 
if the physician use but ordinary care in conduct¬ 
ing the operation; besides it wili not often be at 
hand when wanted. In a case which lately 
came under our notice, where a boy aged 12 
years had been submerged over five minutes, the 
body was wrapped in a woollen blanket wrung 
out of hot water, and mustard cataplasms applied 
extensively to the surface. In a few minutes, 
without any attempt to bring on artificial respira¬ 
tion, signs of animation appeared, and in the 
course of half an hour respiration was fully estab¬ 
lished. We would therefore recommend this 
course of procedure in similar cases.] 

33. VI. Treatment of particular kinds 
of Asphyxy. — A. Of asphyxy from submersion. 
But little, in addition to what has been stated 


| above, need bo adduced under this head. The 
body should be carried from the place of sub¬ 
mersion to where means of restoration are to be 
used, in the recumbent posture, with the head 
and shoulders elevated; but neither of them 
bent, or hanging in an injurious posture. The 
wet clothes are to be immediately removed, the 
mouth and nostrils cleansed, and the body placed 
in warm blankets ; this should be done as soon as 
the body is found, if the weather be cold, and the 
distance to the place where resuscitation is to be 
attempted be considerable. The directions given 
in preceding paragraphs (§ 27. et scq.), are now 
to be followed. Some advantage will bef derived 
from placing the body in a warm sun, or before a 
fire, or surrounding it with dry warmth; heated 
substances may likewise be applied to the epigas¬ 
trium, the extremities, and insides of the thighs. 
Where a warm bath can be readily procured, the 
body may be placed in it, and the temperature 
regulated to about 98° or 100°. Animal heat, 
proceeding from some of the domestic lower ani¬ 
mals or from a healthy person placed by the side 
of the body, is, especially in the cases of children, 
a very efficacious mode of resuscitation. But all 
these means should not interrupt the performance 
of artificial respiration. The other measures re¬ 
commended in the foregoing section may also be 
resorted to, with the exception of bleeding, which 
is seldom beneficial until the circulation has been 
restored ; when it will not unfrequently be re¬ 
quired, to subdue morbid reaction, in conjunction 
with other remedies calculated to restore the se¬ 
cretions, &c. (§ 32.) 

34. B. Ashyxy from strangulation requires 
the same measures which have been described 
under the head of general treatment (§ 26. Ac.), 
and particularly bleeding, which may generally 
be advantageously performed in the jugular vein. 
The head and shoulders ought to be raised as 
high as may be consistent with the means used 
for resuscitation; and if a restoration of anima¬ 
tion be effected, the usual means of guarding the 
brain from the ill effects of reaction or congestion 
to which this organ is more liable after strangula¬ 
tion than after asphyxy from other causes, are to 
be put in practice. 

35. In cases of asphyxy from obstruction of the 
glottis and larynx, or from substances having 
passed into this situation, or into the trachea, the 
operation of tracheotomy should be resorted to. 
Several instances of this description have been 
recorded, wherein it has been successfully per¬ 
formed. In all cases of recovery from asphyxy, 
the patient should be carefully watched for two 
or three days, and every appearance of reaction 
affecting any organ, more particularly the brain, 
instantly subdued by means appropriate to the 
circumstances of the case. Pure air, and the use 
of deobstruent purgatives and diuretics, are gene¬ 
rally necessary, in order to purify the circulating 
fluid, and change it from the unnatural state it 
had assumed during the asphyxy. 
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1. ASPHYXY of New-born Infants is fre¬ 
quently met with, particularly in those who are 
naturally feeble, or weakened by rupture of the 
chord or laceration of the placenta in consequence 
of sudden delivery, or of the operation of turning, 
especially when required by uterine haemorrhage. 
It is also occasioned by compression of the chord, 
and a protracted parturition. 

2. Besides the absence of respiration and of 
muscular motion upon delivery, the surface is 
pale ; the flesh and limbs are soft and flaccid; 
the heat of the body is rapidly diminished, but 
the circulation still continues, at least for some 
time. Several cases which are viewed as asphyxy 
more properly belong to syncope or loss of blood , 
or participate in those states as well as in privation 
of the respiratory actions. This privation may 
depend upon imperfect circulation in the pul¬ 
monary arteries, and through the lungs ; or upon 
inactivity of the respiratory muscles, and torpor 
of the nerves which supply them, owing to im¬ 
perfect circulation in the brain; or upon these 
causes conjointly. Care should be taken to dis¬ 
tinguish these cases from apoplexy ; as the states 
of the vascular system, and of circulation in the 
brain, and consequently the treatment which is 
required in each, are very different. 

3. The treatment of these cases consists of de¬ 
ferring the ligature of the chord for some time ; 
of taking care that no blood is lost from dividing 
it; of enveloping the infant in warm flannel; of 
holding it near a warm fire, or plunging it in a 
warm bath, rendered exciting by means of salt or 
mustard; of removing all obstruction to the pas¬ 
sage of air into the lungs from about the throat 
and mouth ; warm frictions of the surface of the 
chest, with gentle succussation with the palm of 
the hand on the shoulders ; tickling or irritating 
the nostrils and arm-pits with a feather ; dropping 
a little diluted aromatic, or ammoniated spirit 
upon the lips ; and most particularly inflation of 
the lungs by the breath of the medical attendant, 
either blown directly into the mouth, the nostrils 
being closed, and the trachea gently pressed back¬ 
wards ; or through a curved tube introduced into 
the larynx, as recommended by Chaussier, and 
employed by him at the “ Maison d’Accouche- 
mens" in Paris. This latter method is certainly 
preferable. Insufflation is to be managed in the 
same manner, in other respects, as described in 
the foregoing article. But I think that the breath 
of the attendant is better suited to infants, than 
cold air thrown into the lungs by a bellows. 

4. M. Desormeaux complains of his want of 
success from inflation of the lungs, even when 


carefully and assiduously employed, and places 
more dependence upon means calculated to ex¬ 
cite the respiratory muscles to contract. For this 
purpose he recommends a species of spirit douche, 
and directs the practitioner to take a mouthful of 
brandy, and dash it forcibly against the anterior 
parietes of the chest. He states that this is sel¬ 
dom required oftener than twice or thrice. Me¬ 
chanical irritation of the nostrils, or exciting 
powders applied to the pituitary membrane, may 
be cautiously tried; a stimulating clyster may 
also be thrown up. Galvanism or electricity- 
may likewise be resorted to when within our 
reach. We should not relinquish our endeavours 
at resuscitation under two or three hours, or even 
longer ; and, if we ultimately succeed, the state 
of the infant should be carefully watched for two 
or three days. 

[As Dr. Doherty has suggested, (Dublin Jour, 
of Med. Sci., March 1844, p. 68,) it may well 
admit of doubt whether the term asphyxy, is 
properly applied to infants, born in a pulseless, 
and apparently inanimate state, as the word in its 
proper, pathological signification, only implies a 
condition, the consequence of a cause, which di¬ 
rectly arrests the supply of pure air, that should 
enter the chest. “ But in the foetus at birth” says 
this writer “ no such cause exists under ordinary 
circumstances. The child is then surrounded by 
an atmosphere of healthy quality, whose ingress 
is prevented by no mechanical impediment, and 
breathing, if it remain unaccomplished, is so, not 
fi'om any fault in the lungs and its appendages, 
but from a defect in the stimulus of nervous in¬ 
fluence, upon which the muscular actions consti¬ 
tuting respiration, depends. This consideration 
would seem to suggest other measures of resus¬ 
citation, rather than artificial inflation in the first 
instance. There is this difference between a 
child still-born, and a person of more advanced 
age who has fallen into asphyxy, namely, that 
the latter has been accustomed to the circulation 
of arterialized blood, while in the former that fluid 
has never, as yet, been perfectly decarbonized. In 
the adult, the chain of events, by which death is 
induced, may be stated to be: firstly, a suspension 
of the respiratory function, while the heart’s ac¬ 
tion continues ; 2ndly, (the circulation being thus 
maintained) the contact of venous blood with 
the nervous centres, by the deleterious qualities of 
which, their sensibility is depressed; and 3dly, a 
stagnation in the lungs, through which such 
blood soon ceases to be transmitted. It is evident, 
under these circumstances, life may often be pre¬ 
served, if we reverse these conditions by substitu¬ 
ting for natural inspiration an artificial current of 
air by which there may be effected in the pulmo¬ 
nary tissues, those changes in the blood necessary 
to enable it to traverse them, and by which it may 
be purified of the noxious constituents that are 
acting as a poison on the system. By thus tem¬ 
porizing, an opportunity, which speedy dissolution 
would otherwise deny, is afforded for the employ¬ 
ment of remedies capable of removing the coma¬ 
tose condition, and in this way, the vital principle 
may be resuscitated and sustained. But in the 
child that has never breathed, things are differ¬ 
ently circumstanced. In it, the nervous appara¬ 
tus has not yet been supplied with blood which 
has undergone the process of aeration; for al¬ 
though some alteration is produced in it by the ac¬ 
tion of the placenta, and foetal liver, and per¬ 
haps the thymus gland, duiing intra-uterine exist- 



176 


ASTHMA. 


ence, it preserves throughout those characters, 
which are denominated venous, and “ both in the 
arteries and veins, differs in no perceptible respect 
from the venous blood of the adult.” In the child 
still-born, therefore, it is not necessary to take in¬ 
to consideration, as an element in the production 
of a fatal event, the destructive effects of black 
blood, if conveyed by arterial vessels, so apparent 
in after-life (otherwise there could never be such 
an occurrence as the unaided revival of an in¬ 
fant, 24 hours after being laid aside for dead ;) 
and on that account, the circumstances are not so 
urgent as to require us to immediately adopt mea¬ 
sures for its purgation (or oxygenation,) by begin¬ 
ning our efforts for restoration at the lungs, but they 
should be directed rather to the brain and its 
peripheral extremities, whose blunted sensibilities 
is the cause of non-performance of respiration. 
Then, indeed, it may be useful, if breathing be de¬ 
layed, to blow into the lungs, as experiment has 
proved that expansion and contraction of the 
chest, and the vital actions consequent thereon, 
directly aid in the circulation of the blood—( Loc. 
cit.) 

Dr. Marshal Hall in his late work, on the 
diseases and derangements of the nervous system, 
observes that “respiration is an excited function; 
that it belongs to the excito-motory sub-division ; 
and that consequently in cases of asphyxy of 
new-born infants, we must instantly use all our 
efforts to excite respiration. The exciters of res¬ 
piration are the trifacial, the pneumogastric, 
and the spinal nerves. 

The trifacial nerves must be excited by forcibly 
blowing or dashing cold water on the face, by 
stimulating the nostrils by ammonia, snuff, pepper, 
or the point of a needle. 

The spinal nerves must be excited by forcibly 
dashing cold water on the thorax, the thighs; 
by tickling, or stimulating the sides, the soles of 
the feet, the verge of the anus. 

What the pneumogastric is, as the excitory 
nerve of respiration, under ordinary circumstan¬ 
ces, the trifacial and the spinal nerves are, in 
cases of asphyxy, or suspended respiration. The 
means recommended for exciting respiration 
through these excitors, frequently induce a sud¬ 
den act of inspiration, which proves the first of a 
series so essential to animal life. 

The important point to be mentioned, is, that 
it is not the mere application of cold, but the 
sudden application of cold to a warm surface, 
which is the effectual means of exciting respira¬ 
tion. It is the sudden alternation. To apply cold 
to a cold surface would only be to sink the gene¬ 
ral powers of life. The infant should be kept 
warm; the warm bath may be required; and 
then cold water must be applied, in moderate 
quantity, but with force. 

But if these attempts to excite respiration 
through the trifacial and spinal nerves fail, we 
must imitate this function, by artificially distend¬ 
ing the lungs, in the hope that eventually, it may 
be excited through its wonted channel the pneu¬ 
mogastric. 

To effect this the practitioner’s lips are to be 
applied to those of the infant, interposing a fold 
of linen, and he is to propel the air from his chest, 
slowly and gradually, into that of the infant, 
closing its nostrils, and gently pressing the trachea 
on the esophaguss. The chest is then to be 
pressed, to induce a full expiration, and allowed to 


expand, so as if possible to effect a degree of in¬ 
inspiration. 

But it is important in doing this, that the prac¬ 
titioner himself, should previously make several 
deep and rapid respirations, and finally a full in¬ 
spiration. In this manner, the air expelled from 
his lungs into those of the little patient, will con¬ 
tain more oxygen and less carbonic acid, and 
consequently be more capable of exciting the 
dying embers of life. 

If all these plans should be tried in vain, I 
would strongly advise galvanic or electric shocks, 
to be passed from the side of the neck to the pit 
of the stomach, or in the course of any of the 
motor respiratory nerves, and their appropriate 
muscles. No time should be lost in sending for a 
proper apparatus: but should the lapse of an 
hour, or even more, take place before it can be 
obtained, still it should be sent for and tried. 
When respiration is established, the face must 
still be freely exposed to the air, whilst the tem 
perature of the limbs and body is carefully sus¬ 
tained. 

In the midst of these efforts, it should, in the 
next place, be the office of two other individuals 
to maintain or restore the temperature of the in¬ 
fant, by gently but constantly pressing and rub¬ 
bing its limbs between their warm hands, passing 
them upwards, in the direction of the venous 
circulation. 

An enema of gruel, at 98° or 100°, or higher, 
with a little brandy, should be administered. As 
soon as possible a little warm liquid, as barley- 
water, at blood-heat, should be given by means 
of the proper bottle, furnished with leather or 
soft parchment—a tea-spoon must not be used for 
fear of choaking. If the infant draws the liquid 
through its own lips, by its own efforts, there is no 
danger. Lastly, these various means should be 
continued or repeated in the most persevering 
manner.” {Med. Chir. Rev., Oct. 1841, p. 319.) 

Notwithstanding the above opinion of Dr. Hall, 
it may well be doubted, whether the surface 
should not be kept at a moderate temperature, 
say of 60, or 70, rather than one of 90, or 100 
degrees. The experiments of Dr. Edwards, of 
Paris, and Dr. Scholer, of Berlin, are decidedly 
in favour of such a conclusion.] 
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ASTHMA. Deriv. and Synon. 7 And fa, an- 
helatio ; from ow, I breathe: doBpafa, I 
breathe with difficulty. Suspirium, Celsus, 
Seneca. Dyspnoea Spastica, Auct. Var. 
Myspathica Spastica, Ploucquet. Asthma 
Chronicum, J. P. Frank. Asthma Convul- 
sivum, Baglivi, Alberti, Hoffmann, Sauvages. 
Asthma Spasticum, Juncker. Pneusis Asthma, 
Young. Asma, Bolsaggine, Ital. Pousse, 
Asthme, Fr. Die Engbrustigheit, das Keu- 
chen, Ger. 

Classif. 54. G. Asthma; 3. Order, Spas- 
mi; 2. Class, Neuroses {Cullen). 4. G. 
Asthma; 2. Order ; 2. Class {Good). 37. G. 
Asthme Convulsif; 4. Order; 4. Class 
{Pinel). II. Class, III. Order {Author, 
see Preface .) 

1. Defin. Great Difficulty of breathing, re- 
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turning in paroxysms, accompanied with a wheez¬ 
ing sound, sense of constriction in the thorax, 
anxiety, and a difficult cough, terminating in 
mucous expectoration. 

2. There are few diseases, the nature of which 
nas been a subject of greater doubt and difference 
of opinion than asthma. Until the writings of 
Floyer, Willis, Hoffmann, Alberti, and 
Juncker, directed particular attention to its pa¬ 
thology, it was generally confounded with dysp¬ 
noea, being usually denominated intermittent or 
remittent dyspnoea. By these writers, and more 
recently by Sauvages, Cullen, Pinel, and 
Georget, asthma was considered as essentially 
nervous in its nature ; and the lesions found upon 
the dissection of fatal cases viewed as its conse¬ 
quences, and not as its causes. More recently, 
and even at the present day, among many, it has 
been considered as a symptom of organic change 
of either the heart, large blood vessels, or of the 
lungs, air-tubes, &c. But this doctrine, although 
generally accurate in respect of Dyspniea, is quite 
erroneous as applied to asthma. 

3. Physiology of Asthma. —The dependence 
of dyspnoea, not only upon organic lesions of the 
organs seated within the chest, but upon the form 
of the thorax, upon diseases of adjoining viscera, 
and upon the state of the air-passages, is suffi¬ 
ciently obvious. The difficulty of breathing pro¬ 
ceeding from these sources may be either con¬ 
tinued or remittent; but it never is, whilst the 
causes on which it depends are in existence, 
characterised by intervals of perfect ease. True 
asthma, however, presents intervals of healthy 
respiration ; and although repeated returns of the 
attack will generally induce some change in the 
organisation of either the lungs or the principal 
organs of circulation, yet this is not uniformly the 
case ; and moreover, an attentive examination of 
the thoracic viscera, in recent attacks, fails of 
detecting in them any appreciable change, par¬ 
ticularly during the intervals between the parox¬ 
ysms. The disease has even proved rapidly fatal 
during the attack, and yet no alteration adequate 
to account for the symptoms could be detected 
on dissection. Instances of this description have 
been adduced by Wichmann {Hufeland’s Journ. 
b. i. p. 18.), Parry, Georget, Andral, Laen- 
nec, and Guersent, and justify the opinions of 
those who have referred the disease chiefly to the 
nervous system. In some cases, after repeated 
returns of the attack, and when they have in¬ 
duced organic change, the intervals are less dis¬ 
tinctly marked, consist of remissions merely, and 
the disease may, at last, pass into confirmed 
dyspnoea. 

4. A. The structure of the air-passages and 
bronchi evidently shows that these parts are sus¬ 
ceptible of preternatural or spasmodic constriction. 
During 1821 and 1822, when engaged in some 
researches into the pathology of diseases affecting 
the trachea and bronchi, I was enabled distinctly 
to trace muscular fibres throughout those parts, 
both in man and in the lower animals. The dis¬ 
position of those fibres, in many of the lower 
animals, and the mode of their connection with 
the cartilaginous rings, are peculiar, and beau¬ 
tifully adapted to guard against the contingencies 
to which they are liable from varying positions 
and habits of iife. Upon those, however, I can¬ 
not here enter. About the same time that my 
attention was directed to this subject ( Lond. Med. 
Repository, vol. xxii. p. 418.), the researches of 
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Resseissen of Berlin, and of Laennec and Cru- 
veilheir of Paris, appeared ; and the results, in 
respect of the structure of the bronchi and larger 
ramifications of the trachea, upon the whole, agree 
witli what I had observed. It had been denied 
that the membranous, or any other part of the 
air-passages contain muscular fibres. But this 
was asserted chiefly by those who cannot believe 
that a part is muscular, unless the fibres are the 
same in appearance as those which enter into the 
composition of the muscles of voluntary motion. 
Other anatomists, who take a more comprehen¬ 
sive view of the conformation and functions of the 
muscular system, consider, with greater justice, 
that the muscles which are acted upon by the 
will, form an order by themselves ; and that there 
is another and a very important order of muscular 
parts, which are not directly influenced by vo¬ 
lition, but which contract from stimuli acting on 
them, either immediately or mediately, aud which 
present certain peculiarities in respect of the ap¬ 
pearances of their fibres, of the mode of their 
distribution, and of the manner of their connec¬ 
tion with internal tissues and organs. Now, the 
fibres which are discovered in the trachea, and 
traced to the smaller ramifications of the bronchi, 
are in every respect similar to other involuntary 
muscular fibres, in their organisation; in their 
connection with a mucous surface, forming, in 
many respects, a tunic concentrically with the 
mucous coat; in being disposed in circular fibres, 
surrounding hollow tubes; and in being supplied 
entirely by ganglial or involuntary nerves. The 
disposition of the fibres, therefore, which are de¬ 
tected in the air-passages, being altogether similar 
to that which obtains in other canals, the mus¬ 
cular structure of which is not disputed, as in the 
alimentary tube and urinary bladder ; the organ¬ 
isation of the fibres being also similar; their con¬ 
nection to a mucous surface, and the circum¬ 
stance of their being supplied with the same order 
of nerves, being at the same time considered : 
are we therefore to be surprised that agents 
affecting either the mucous surfaces thus related 
to them, or the nerves supplying them, should be 
followed with analogous effects to those which 
we observe after the action of agents directed 
to the mucous surface or nerves of the alimentary 
canal ? 

5. B. The lungs possess a vital power of expan¬ 
sion .—The structure of the air-passages, then, 
would lead us, independently of the results of ob¬ 
servation, to infer that the circular fibres are liable 
to experience, with all other involuntary muscular 
fibres, a spasmodic constriction; and it evinces, 
particularly in the confirmation of the cartilagi¬ 
nous rings witli which the trachea and larger 
ramifications of the bronchi are provided, a marked 
provision against an inordinate continuance or 
degree of this constriction ; the rings, by their 
permanent elasticity, acting as antagonists to the 
circular fibres, preventing extreme constriction, 
and at last overcoming long-continued spasms, 
particularly in those larger branches, the inordi¬ 
nate constriction of which might have the effect 
of excluding the air from a very large portion of 
the lungs. In the larger ramifications of the 
bronchi, the muscular fibres connecting the ex¬ 
tremities of the cartilaginous rings are thus an¬ 
tagonised by these rings; but, in the smaller 
ramifications, where the rings cease to be de¬ 
tected even in the imperfect fonns in which they 
there exist, and where the fibres are perfectly 
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circular, the only provision which can prevent an 
inordinate constriction of those fibres, is in the 
structure of the lungs themselves, which must 
necessarily. undergo a change in bulk, and be¬ 
come more condensed by this constriction, in 
those parts, at least, to which the spasm extends ; 
unless we believe that the lungs, like various other 
organs, are endowed with an expansive power,— 
a power which physiologists and pathologists 
have too much overlooked in their exposition of 
the healthy and morbid actions of the animal 
economy.* 

6. The mechanism of the expansive power is 
so little understood, and generally so insufficient 
for the explanation of this phenomenon, that we 
must refer chiefly to the vital actions of the part, 
which must necessarily depend on the energies of 
the body generally. The expansile action of the 
penis, nipple, heart, uterus, &c., cannot be ex¬ 
plained by their organisation only: it is mani¬ 
fested to us only during life, and the perfection as 
well as imperfection of this action are always ac¬ 
cordant with the degree of vital energy with which 
these organs are endowed. 

7. I have long since had occasion to remark 
that the motions and functions of the lungs ( Phy¬ 
siological Notes, to M. Richerand’s Physio¬ 
logy, 2d ed. p. 628.) have been too generally and 
exclusively referred to the mechanism of the re¬ 
spiratory organs, and to chemical changes pro¬ 
duced in the lungs, to the neglect of a much 
higher influence, always controlling, modifying, 
or altogether changing, the subordinate powers to 
which their functions have been thus referred. 
That the vital energies of the frame are most 
powerfully exerted in the lungs, through the me¬ 
dium, especially of the organic nerves with which 
they are provided, must be evident to all who 
will contemplate the nature and extent of the 
changes constantly taking place in these organs 
upon the blood circulating through them; and 
the relation which subsists between their functions 
and the vital energies of the system generally. 
Now, it does appear to me that there exists a 
vital expansion of the lungs independent of that 
which they experience from atmospheric pres¬ 
sure, and from following the dilated parietes of 
the thorax during inspiration. In experiments 
upon living animals, where the walls of the chest 
have been opened, the lungs are observed to 
swell and contract alternately. This fact, which 
was first insisted upon by M. Roux ( Melanges 
de Chirurg. p. 87.), has since been duly appre¬ 
ciated by Prus, Laennec, and a few others. 
Even in cases where the portion of lung has pro¬ 
truded itself after a wound of the chest,—a cir¬ 
cumstance which could only occur from active 
expansion of the lung itself,—this portion has 
been, although thus unnaturally placed and sub¬ 
jected to the pressure of the atmosphere, observed 
to dilate during inspiration. The not infrequent 
occurrence of ossification of the cartilages of the 
ribs in old persons, and consequent perfect im¬ 
mobility of the ribs, even without any evident 
dyspnoea, furnishes another proof of the inherent 


* That the lungs, however, really possess this property, 
may be inferred from the permanent elasticity of their 
structure, which continues for some time after death; 
and which is still more marked during life, as shown by 
exposing the lungs of a living animal. This state may be 
with propriety called the vital expansibility of the lungs, 
inasmuch as the degree of this state is chiefly dependent 
upon the vital energy of the system, and partly on the 
peculiar organisation of the lungs themselves. 


expansibility of the lungs ; for without having re 
course to this vital property, we cannot explain the 
performance of the actions of inspiration and ex¬ 
piration by the diaphragm alone. 

8. This vital property, therefore, with which 
the lungs in common with some other organs, 
seem to be endowed together with the disposi¬ 
tion and elasticity of the cartilaginous rings of the 
bronchi, furnishes an antagonising force to the 
unnatural constriction of the tubes from spasm of 
their circular fibres ; and, while it serves to explain 
the natural functions of the organ, with their mo¬ 
difications from the various influences to which this 
property is subjected, is one of the sources to which 
we are to impute some of the diseases, and more 
especially the one under consideration, to which 
the lungs are liable. 

9. Having thus shown, from the structure of 
the air-passages that they, in common with all 
other hollow tubes of the body, admit of spasmo¬ 
dic constriction, and that they also present a pro¬ 
vision against the undue extent or continuance 
of this state, I should further remark, that a 
close observation of the phenomena of disordered 
respiration is sufficient to convince us that they 
frequently experience this state owing to the 
operation of certain causes acting either directly 
on the mucous surface of the tubes, and im¬ 
pressing the nerves terminating in it, or originat¬ 
ing in and irritating the nerves themselves, either 
at their origins or in their ramifications and con¬ 
nections. 

10. I. Symitoms and History of Asthma.— 
The premonitory symptoms of this disease are 
languor, sieknefes, flatulency and other dyspeptic 
disorders; heaviness of the eyes, and headache ; 
uneasiness and anxiety about the praecordia, with 
a sense of fulness and straightness in this region 
and in the epigastrium. In some cases pain is 
complained of in the neck, with uncommon 
drowsiness and stupor. It is also often preceded 
by costiveness and inefficient calls to stool. 

11. A. The invasion of the attack of spas¬ 
modic asthma is generally soon after midnight, or 
about one or two in the morning, and during the 
first sleep. The patient wakes suddenly from a 
sense of suffocation. He feels a most distressing 
tightness at his chest, with great anxiety, difficulty 
of breathing, and impediment to the free admis¬ 
sion of air into the lungs. He assumes with ea¬ 
gerness the erect posture, and cannot bear the 
least incumbrance about the chest. The breathing 
is wheezing, interrupted, and laborious. The 
shoulders are raised, the elbows directed back¬ 
wards, and every effort made to enlarge the tho¬ 
rax. Owing to the interrupted circulation through 
the lungs and heart, the countenance, which was 
at first pale and anxious, becomes, particularly in 
plethoric habits, red or bloated, and covered with 
perspiration. The eyes are prominent, and the 
conjunctiva injected. A considerable quantity of 
pale urine is usually passed at the commencement 
or previous to the accession of the paroxysm ; and 
the lower extremities are usually cold. The pulse 
is generally accelerated, weak, irregular, and often 
intermittent. During the fit, the patient has com¬ 
monly an instinctive desire for cool fresh air, 
which always revives him. A small or close room 
is offensive, and all warm substances given inter¬ 
nally increase the flatulency of the stomach and 
bowels, and aggravate the symptoms. When the 
fit has continued from half an hour to one, two 
three, or even four hours, it leaves the patient 
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and his respiration, pulse, and feelings assume 
their natural state. 

12. This is the common course of a first and 
moderate attack of the disorder. Sometimes the 
patient has but one such fit; but more generally 
a slight constriction of the chest is felt through all 
the succeeding day, and the paroxysm returns at 
the usual period of the night; and this continues 
for three, four, or even seven days ; when the pa¬ 
tient is at last altogether relieved from the attack. 
The disease may be suspended for a month, or sev¬ 
eral months; but it is liable to recur from changes 
of air, errors of diet, and from the operation of the 
other causes productive of it. 

13. In some cases the attack is more severe 
from the commencement, and continues, with 
slight remissions, for several days, accompanied 
with a harsh suffocative cough, great distension 
of the abdomen from flatus, and more or less of 
the symptoms which characterise the complaint 
in the severer states resulting from repeated at¬ 
tacks. 

14. When asthma once seizes on the system, it 
seldom fails of recurring, though the intervals be¬ 
tween the paroxysms are of very uncertain dura¬ 
tion. In many cases it recurs periodically every 
teu days or a fortnight. Sometimes the attack 
returns at the full and change of the moon, or at 
one of those periods only. It has been observed 
to recur in females just after the menstrual dis¬ 
charge, or to precede this evacuation. Persons 
who have become subject to the disease seldom 
escape an attack in the spring and autumn. 

15. After repeated seizures, the disease often 
assumes the most violent and distressing features ; 
the difficulty of breathing in the fit amounts to 
the utmost degree, and is attended with the great¬ 
est tightness over the whole chest, the patient 
feeling as if he were bound with cords. His anx¬ 
iety at this period is inexpressible, and he labours 
in respiration as if every moment would be his 
last. Severe vomiting also frequently occurs. 
The matter discharged, is slimy and frothy, or of 
a greenish yellow colour. He is subject to palpi¬ 
tations and faintness ; and cool fresh air becomes 
absolutely necessary. About this period a loose 
stool sometimes takes place. The eyes are pro¬ 
minent, the face sometimes pale, sometimes high- 
coloured, bloated, or livid: the nose and ears are 
cold ; the face, neck and chest, covered with per¬ 
spiration. The pulse is generally extremely weak, 
irregular, and even intermitting; there is often 
much difficulty of swallowing The patient can 
scarcely speak, cough, or expectorate, and the 
stomach and bowels are much distended with 
flatus. As the paroxysm abates, the cough be¬ 
comes freer, and is attended with the expectora¬ 
tion of a little viscid mucus; and, in proportion as 
the cough and expectoration increase, the distres¬ 
sing symptoms abate : this evacuation, which had 
been retained by the spasm of the air-vessels, in¬ 
dicating a solution of the spasm and a freer ac¬ 
cess of air to the cells of the lungs. An easy 
and free expectoration, particularly if it be accom¬ 
panied with softness and moisture of tne skin, 
and a sediment in the urine, is a certain indication 
of the subsidence of the attack. Sometimes when 
the paroxysm is unusually long, the patient expe¬ 
riences only a single occurrence of it during the 
attack. 

16. B. The Humoral form of asthma is gen¬ 
erally gradual in its accession, and attended by ex¬ 
treme oppression, a suffocative cough, and a co¬ 


pious secretion and expectoration of mucus from 
the commencement of the seizure (§ 11.) It is 
sometimes the consequence of repeated attacks 
of the preceding variety; and is generally more 
severe and of longer duration than it, owing to 
the accumulation of viscid mucus in the air-ves¬ 
sels conspiring with the spasm it occasions to ag¬ 
gravate the symptoms. There are also less per 
feet intervals of ease in this form of the malady, 
than in the spasmodic. After the subsidence of 
the patient’s sufferings during the first night of the 
attack, and while the expectoration is easy and 
copious, the lungs still continue irritable through 
the day, and the respiratory function embarrassed 
from the slightest causes. At the approach of 
night, the fit recommences with the usual symp¬ 
toms, and the night is passed nearly as the for¬ 
mer. On the third day the remission is more com¬ 
plete, there is some additional expectoration, and 
bodily motion is performed with less distress, but 
still with great inconvenience. After the parox¬ 
ysm has been renewed in this manner for three or 
four nights, or for a longer period, sometimes for 
several days or even weeks,—for the duration of 
an attack varies much,—the expectoration and 
cough are more easy and free, the daily remis¬ 
sions become more perfect, and the strength of 
pulse and vigour of action increase. 

17. When the chest is examined by the ear or 
stethoscope, the sound of respiration is weaker 
during, the fits than in the intervals, but it is sel¬ 
dom altogether suspended in certain points of the 
chest; it is attended by a sonorous rattle, flat or 
sibilous, imitating the chirping of birds, the note 
of a violoncello, or the cooing of the wood-pigeon. 
With this there is frequently intermixed a mucous 
rattle ; but this conveys the impression of being 
produced by a thinner fluid than the mucus of 
common catarrh. In the intervals of the attack, 
these various species of rattle exist, but in a much 
less degree. The respiratory sound is louder than 
during the paroxysms: sometimes it is almost pue¬ 
rile. If the complaint have occasioned dilation of the 
bronchi, the respiration assumes more or less the 
character of the variety called bronchial; in all 
cases it varies in intensity at different points of 
the chest, and these points change their situations 
from day to day (LaennEc). The chest gen¬ 
erally sounds well, throughout the attack, upon 
percussion. 

18. I have stated (§ 16.), that the humoral 
form of asthma is often consequent upon repeated 
attacks of the spasmodic ; but this latter may also 
occur, although rarely, after the former; or tb. 
attacks in some persons present an evident com¬ 
plication of both forms of the disease. The sto¬ 
mach and bowels are extremely liable to disorder 
in asthmatic persons, particularly in those subject 
to the spasmodic form of the disease. Colic pains, 
flatulence, loss of appetite, an irregular state of 
the bowels, and a disturbed, impaired, and unre¬ 
freshing sleep, generally harrass the asthmatic 
patient, even in the intervals between the seizures. 
In females, the menses are generally impaired or 
irregular, and an attack often precedes the period 
of the menstrual discharge, the supervention of 
which generally acts as a crisis of the attack. 

19. Symptoms of fever are not essential to tin- 
disease, though they often occur, especially when 
the humoral asthma, or an attack of catarrh, is 
complicated with the convulsive. Hectic fever, 
colliquative diarrhoea, faintings, palpitations, vo¬ 
mitings, coldness of the extremities, swelled legsi 
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and other dropsical symptoms, are common in the 
last stage of the disease, and indicate organic 
changes in the substance of the lungs or heart, 
with obstruction to the circulation in these organs, 
and effusion of fluid in the chest,—results, how¬ 
ever, which can only be ascertained with preci¬ 
sion by means of auscultation and percussion. 

20. C. Terminations. —An attack of asthma 
generally terminates in one of three ways: 1st, 
By a return to the healthy function: 2d, By in¬ 
ducing further lesion ; in which it either disap¬ 
pears, or becomes complicated: and, 3d, In death. 
On each of these I shall offer a few remarks. 

21. a. Although the paroxysms of asthma fre¬ 
quently terminate in the return to the healthy func¬ 
tions, a perfect immunity from future attacks can 
rarely be procured. Yet these attacks may be 
frequent, severe, and of long duration, recurring 
for a long series of years; the patient, notwith¬ 
standing, arriving at a very advanced age, before 
a fatal issue takes place. But they often pro¬ 
duce the following organic lesions. 

22. b. The most common consequences of the 
disease to which I may now advert, are chronic 
inflammation and dilatation of the bronchi ; the 
different forms of emphysema and oedema of the 
lungs; haemoptysis; tubercular formations, with 
which asthma may also be associated from its 
commencement; enlargement, and dilatation, 
&c., of the cavities of the heart; effusions of 
fluid in the pleura or pericardium ; and wasting 
of the heart, or polypous concretions, within its 
cavities. As the reader will find all those lesions 
treated of under their distinctive heads, I shall 
here only remark respecting them, that, when 
they supervene to asthma, many of the distinctive 
characters of this disorder entirely disappear in 
those of the superinduced disease, and the lesions 
of the respiratory functions assume the distinctive 
features of chronic, continued, or remittent dysp¬ 
noea. Severe attacks of asthma may also ter¬ 
minate in congestions, or effusions within the 
head, giving rise either to epilepsy, coma, or apo¬ 
plexy. 

23. It was already remarked, that auscultation 
and percussion furnished merely negative infor¬ 
mation in the different forms of asthma. But 
this information is still important, inasmuch as it 
intimates the non-existence of any of the forego¬ 
ing organic changes: and, when they do exist, 
those means of diagnosis enable us not only to re¬ 
cognise them, but also to ascertain with precision 
their nature, progress, and extent, and thus to 
form an accurate diagnosis and prognosis in re¬ 
spect both of the primary disease and of the con¬ 
secutive organic changes. 

24. c. When the disease ends in death, this 
event is brought about generally by superinducing 
some one of those changes already referred to as 
terminations of the disease, or of those lesions, 
with which it is frequently associated (§ 22.) 
Death may, however, occur, but much more rarely 
from the severity of the attack ; the requisite 
changes not being effected on the blood by respi¬ 
ration, owing to the obstructed state of the air- 
vessels, either from spasm or the accumulation of 
viscid mucus, or from both, whereby the nervous 
centres are supplied with blood unsuitable to their 
functions, and the heart ceases to contract with 
sufficient energy to preserve the circulation in 
a requisite state of activity through the lungs and 
brain. 

25. D. The appearances after death may be 


inferred from what has already been stated. 
These appearances are rather the consequences 
of the disease, than the disease itself; for it is 
seldom that we have an opportunity of examining 
the body in recent and uncomplicated cases of 
asthma. Where, however, this has been done, 
the lesions, even when any have been detected, 
have been insufficient to account for the disease. 
Willis records a case of protracted asthma, in 
which no morbid appearance could be detected; 
and similar cases have occurred to Laennec, An- 
dral, Cruveilhier, Bouillaud, Jolly, and others. 
Ferrus, after extensive experience, states that he 
has been unable to detect any lesions which can 
be attributed to uncomplicated asthma. The 
changes which have been noticed, therefore, by 
authors, are to be viewed chiefly as accidental 
occurrences, or associated maladies; and, perhaps 
more frequently as the remote results of repeated 
or protracted attacks. The appearances usually 
observed in fatal cases are the same as have been 
described (§ 22.) 

25. II. Varieties of Asthma, and of their 
Pathology.—Sauvages has enumerated no less 
than eighteen forms of this disease, many of 
them presenting no modification of the phenom¬ 
ena constituting the disease, but merely peculiari¬ 
ties as to cause, particularly as respects the occa¬ 
sional causes. Several of his varieties, also, 
strictly belong to the more generally symptoma¬ 
tic complaint to which the term Dyspnoea is usu¬ 
ally applied. The varieties of idiopathic asthma, 
according to Cullen, are the Spontaneous, Ex- 
antiiematic, and Plethoric. Dr. Bree, who 
has given a comprehensive account of the disease, 
has divided it into forms which have reference 
chiefly to the doctrino which he has espoused re¬ 
specting its pathology 1 . He assigns to it four spe¬ 
cies :—1st, Asthma, produced by the irritation of 
effused serum in the lungs ; being its more com¬ 
mon form: 2d, That occasioned by the irritation 
of aerial acrimony in the lungs: 3d, That depend¬ 
ent on irritation in the stomach, or some of the 
abdominal viscera ; and, 4th, That dependent upon 
habit. Dr. Young has adopted a similar arrance¬ 
ment. 

26. M. Laennec has given a simpler view of 
the disease, and assigns it two forms, viz. asthma 
attended with puerile respiration, in which the 
vital expansibility of the lungs is increased, from 
a temporary augmentation of the want of the 
sy'stem for respiration, occasioned by some un¬ 
known modification of the nervous influence ; and 
spasmodic asthma, from a spasmodic constriction 
of the air-tubes. Dr. Good has divided the dis¬ 
ease into the dry and humid; but he has en¬ 
cumbered these two species with nearly' as many 
varieties as have been assigned by Sauvages. 
The dry or nervous asthma he subdivides into 
the simple, metastatic, phlegmatic, vaporose, and 
organic,—a refinement which is neither founded 
in nature, nor can be available in practice ; for a 
simple nervous asthma may be induced by injuri¬ 
ous vapo 8 urs, or by repelled eruptions, and hence 
we have the first variety produced by either his 
second or fourth; and the second, or the phleg¬ 
matic nervous asthma, may proceed from the 
same varieties. His fifth variety is certainly not 
admissible under asthma, unless as a consequence 
of the disease, but falls more properly under dysp¬ 
noea, either in its continued or remittent forms. 
The Humid or common asthma he subdivides into 
the simple, plethoric, and atonic,—a division 
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much more accurate than the foregoing, but still 
objectionable, inasmuch as it is impossible to 
draw any line of demarcation between them, and 
as the three varieties insensibly pass into one 
another. 

27. By the great majority of authors who have 
written on the disease, it has been viewed simply 
in respect of its Idiopathic and Symptomatic 
forms; both, however, presenting modifications 
resulting from peculiarity of causes, and the cir¬ 
cumstances of the patient, but insufficiently 
marked to constitute distinct varieties. In the 
following observations I shall observe the same 
distinction, and divide the Idiopathic form of the 
disease into, 1st, The nervous asthma; 2dly, 
The primarily spasmodic asthma ; and, 3dly, 
The pituitous or humid asthma. 

28. 1st, Nervous Asthma. The asthma with 
puerile respiration, Laennec. — Char. Anhelation 
from a feeling of want of a more complete res¬ 
piration than the patient enjoys, the pulmonary 
expansion distinctly taking place with promp¬ 
titude, completeness, and uniformity, so as to fur¬ 
nish a general puerile sound on auscultation; 
usually accompanied with a slight cough, and 
with a free mucous expectoration. 

29. This form of the disease was first accu¬ 
rately described by Laennec, who pointed out the 
difference between it and the forms depending on 
spasm of the air-tubes. In this variety no spasm 
seems to exist in the smaller air-vessels and cells ; 
for the whole tissue of the lungs is dilated to its 
full capacity, and with unusual promptitude and 
completeness, so that the puerile respiration is 
heard in every part of the chest; whereas in the 
other varieties the respiration is generally some¬ 
what more indistinct than in health. M. Laen¬ 
nec contends, and apparently with justice, that 
the wants of the system, in respect of respiration, 
may be exactly measured by the intensity of the 
respiratory sound; and that the intensity varies 
much, according to many circumstances, and par¬ 
ticularly according to the age of the individual, 
it being much greater in childhood than in adult 
life. There is no morbid affection, he observes, 
which can be more satisfactorily referred to 
simple disorder of the nervous influence, than this 
dyspnoea accompanied with puerile respiration. 
In cases of this kind, the respiratory sound has 
resumed all the intensity which it possessed in 
early life. The pulmonary expansion evidently 
takes place completely and rapidly in all the air- 
cells, and yet the patient feels the want of a more 
extensive respiration than he enjoys; and the 
lungs, although dilated to their utmost, have not, 
nevertheless, capacity enough to satisfy the wants 
of the system. This affection is common in per¬ 
sons affected with chronic mucous catarrhs, at¬ 
tended by a copious and easy expectoration ; but 
even in them, during the severest attacks, the 
completeness with which respiration is performed 
is quite astonishing. Nevertheless the patient 
feels oppressed, and requires a more extensive res¬ 
piration than his organisation allows ; the wants 
of the system in respect of this function being in¬ 
creased beyond the standard of health. 

30. In this form of the disease it is not in the 
small air-tubes that we are to look for its prox¬ 
imate cause, but in the trachea ani large bron¬ 
chial trunks, and particularly in the nervous in¬ 
fluence itself; and this will equally hold good 
even if we adopt the chemical theory of respira¬ 
tion, and refer the affection to an extraordinary 


want of oxygen in the blood, arising from im¬ 
peded functions of the respiratory mucous surface, 
owing to mucous secretion covering it. M. Laen¬ 
nec believes, as this species occurs only in persons 
affected with chronic mucous catarrh, that it can 
never amount to asthma, without the catarrhal 
complication. Adults and old persons, he re¬ 
marks, who have puerile respiration without 
catarrh, are not, properly speaking, asthmatic; 
but they are short-breathed, and dyspnoea is in¬ 
duced by the slightest exertion, though when 
sitting still they frequently experience no oppres¬ 
sion whatever. 

31. This variety may be considered as depend¬ 
ing upon a temporary augmentation of the want 
of the system for respiration, occasioned most 
probably by some unknown modification of the 
nervous influence ; and apparently consisting in 
an expansile action of the lungs increased much 
beyond the healthy standard. But here a ques¬ 
tion suggests itself, viz. can this augmented 
action of the lungs be owing solely to the state 
of this organ, or is it associated with, or partly 
depending upon, increased activity of the respir¬ 
atory muscles, particularly the diaphragm ? M. 
Laennec states that it cannot be produced at 
will by a full inspiration; and, therefore, infers 
that this state of the lungs is a primary condition 
of them, and not depending on increased inspir¬ 
atory efforts. 

32. From this consideration I am led to infer 
that although the vital expansile action of the 
lungs may be increased in this variety of asthma, 
it is accomplished with, and much assisted by 
augmented activity of the diaphragm, which per¬ 
forms its office more promptly and completely in 
this variety of asthma than in any other ; that 
instead of the disease being characterised by 
spasm of the smaller ramifications of the bronchi 
and air-cells, as in the second variety of asthma, 
the air penetrates more fully into them than 
usual; and that, if any spasm exists, it is limited 
to the trachea and large bronchial tubes; the 
exalted state of expansion of the lungs, and of 
function of the diaphragm, being an effort to 
counteract this morbid condition of the large 
tubes, and to supply the wants of the system by 
a more forcible inspiration; the increased rapidity 
with which the air is thereby made to pass 
through the strictured canals making more than 
amends for the diminished calibre of the passage. 
This form of the disease is frequently symptomatic 
of nervous affections, particularly of hysteria, 
when the globus hystericus affects the state of 
the trachea, and of various diseases, in which the 
blood is imperfectly changed in its circulation 
through the lungs. But when thus symptomatic, 
it is often slight and evanescent. 

33. 2d, Spasmodic Asthma. Syn. Periodic 
Asthma. Convulsive Asthma, Willis, Baglivi, 
Boerhaave. Asthma Siccum, Musgrave. Oc¬ 
cult dry Asthma, Etmuller. Spasmodic Asthma, 
Laennec. Dry Asthma, Good .— Char. Parox¬ 
ysms sudden, violent, and of short duration, at¬ 
tended with hard spasmodic constriction in the 
chest; slight, dry, and difficult cough, and with 
a scanty expectoration, occuring only toward <■ 
their close. 

34. I stated that the vital expansive action of 
the lungs was increased in the foregoing variety. 
In this the ramifications of the air-tubes, and 
perhaps the air-cells themselves, seem to be un¬ 
naturally constricted. The respiration, when ex- 
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amined by the stethoscope, or hy the ear merely, 
is heard either very imperfectly even on the most 
forcible respiration, or to a small extent only, or 
its sound may be but little impaired. The chest, 
during the paroxysm, sounds ill on percussion. 
These phenomena indicate that there is an im¬ 
perfect entrance of the air into the air-cells. M. 
Laennec states, that if the patient after holding 
his breath nearly as long as he can, breathes 
quietly, the spasm will often be overcome as it 
were by surprise, and the entry of the air into the 
cells will be heard in a clear or even puerile 
sound. This, and various other circumstances, 
independently of the proof furnished by the struc¬ 
ture of the air-tubes, indicate that the obstruction 
to the entrance of air into the cells is owing to 
spasm df the muscular fibres. 

35. Dr. Williams believes that spasmodic 
asthma may be partial, affecting one lung only, 
or one more than the other ; but this is very sel¬ 
dom the case, unless when it is occasioned by, 
or complicated with, dry catarrh, which is some¬ 
times partial; or when the spasmodic constriction 
is excited by a collection of a pituitous fluid in 
some of the bronchi,—a complication of not in¬ 
frequent occurrence, but falling more strictly 
under the next form of the disease. Although the 
paroxysms of the primarily spasmodic asthma 
are sudden, and generally of short duration, yet 
the disease is often of long continuance, and may, 
to a certain extent, become habitual, as shown 
by Dr. Bree and others. 

36. During the spasm, the lungs seem, from 
an attentive examination of the thorax, somewhat 
drawn together, owing to the constriction of the 
air-tubes ; and the parietes of the chest, being 
necessarily pressed inward at the same time, 
generally yield a less clear sound on percussion. 
The scrobiculis cordis is also drawn inwards and 
upwards, indicating the manner in which the 
diaphragm is affected during the paroxysm. This 
phenomenon, which was first pointed out by 
Scheidmantel ( Frdnkische Betrdge, No. 5.), 
arises either from the diaphragm being' prevented 
from contracting to its full extent by the spastic 
constriction of the air-vessels, or from a temporary 
paralysis of this muscle. That the latter state 
should take place, and be followed in a short 
space of time by a perfect restoration of action, 
and that repeated seizures of this description 
should be always succeeded by a similarly rapid 
return to the healthy state, cannot be admitted 
by any person who takes an intimate and com¬ 
prehensive view of the operation of the animal 
economy in health and disease. That retraction 
of the epigastrium, and even of the hypochondria, 
is owing to imperfect descent of the diaphragm 
from constriction of the air-cells, seems proved by 
the circumstance, that the pleural cavity is per¬ 
fectly closed, and forms nearly a vacuum, and 
consequently the capacity of the thorax cannot 
be enlarged by the action either of the diaphragm 
or of the other respiratory muscles, without the 
expansion of the lungs. But this organ is only 
imperfectly expanded, owing to the spasm of its 
air-vessels ; consequently the diaphragm either 
cannot assume its usual place, or does so im¬ 
perfectly, notwithstanding its efforts to accomplish 
this end ; and the parietes of the thorax are every 
where pressed inwards, following the retracted 
state of the lungs themselves, and are only 
partially dilated after the most energetic action of 
the respiratory muscles, which at last overcomes 


the spasm of the air-tubes, as the want of respir¬ 
ation throws the former into spasmodic action, 
and tends to relax the spastic state of the 
latter. 

37. This condition of the air-vessels, and the 
antagonising action of the respiratory muscles 
during the paroxysm, have a necessary tendency 
to form a vacuum in the thoracic cavity ; but this 
can take place to a very small extent only, as the 
action of the respiratory muscles is insufficient to 
overcome both the pressure of the atmosphere 
surrounding the chest, and the spastic stricture 
of the air-tubes, as long as this stricture continues 
in full force. The consequence, however, of this 
antagonising action and tendency to form a 
vacuum is, that a larger quantity of blood is 
dimvn into the large veins within the thorax, and 
into the venous sinuses and auricles of the heart, 
occasioning congestion of those cavities, impeded 
circulation through the lungs, congestion within 
the head, and inordinate and irregular action of 
the heart, with various other injurious effects 
upon the central organs of circulation, as well us 
upon the cerebro-spinal centres. 

38. In addition also to these effects, which take 
place during the antagonising struggle character¬ 
ising the paroxysm, rupture of one or more of the 
air-vessels or cells sometimes takes place, in con¬ 
sequence of the violent action of the inspiratory 
muscles on the one hand, and the unyielding state 
of constriction of the air-vessels on the other 
(§ 136.) ; and emphysema of the lungs is su¬ 
perinduced, forming one of the most common 
lesions found upon dissection of fatal cases, and 
in the opinion of some pathologists the proxi¬ 
mate cause of the disease. (See Lungs, Emphy¬ 
sema of.) 

39. 3d, Common or Humid Asthma. — Syn. 
Catarrhal Asthma ; Continued Asthma ; Humoral 
Asthma ; Pituitous Asthma. Spitting Asthma, 
Floyer. Asthma Humidum, Riverius and Mus- 
grave. A. Pneumaticum, Willis. A. Humidum, 
Baglivi. Pituitous Catarrh, Laennec. — Char. 
Gradual accession of the paroxysms, which in¬ 
crease in severityare protracted, and attended 
with heavy and laborious constr iction of the tho¬ 
rax, severe suffocative cough, and with expec¬ 
toration, often commencing early, at first viscid 
and scanty, but becoming copious, and affording 
relief. 

40. This common form of asthma may pre¬ 
sent various pathological states and relations. 
It may, as stated by Cullen and Good, be cha¬ 
racterised by plethora of the vascular system ge¬ 
nerally, and of the pulmonary tissue especially, 
particularly when it supervenes to the suppression 
of some accustomed evacuation. It may also 
be associated with a relaxed or atonic state of 
the exhalants of the bronchial surface, particu¬ 
larly when it takes place after chronic catarrhs, 
and in aged and phlegmatic subjects; and it 
may be attended with both these states, namely, 
with plethora of the sanguineous system, and 
atony of the exhalent pores of the respiratory 
mucous surface. Besides these states, it may 
vary in the acuteness and chronicity of its symp¬ 
toms and progress ; it being either acute or chro¬ 
nic, or presenting grades intermediate between 
both. 

41. The chief characteristic of this variety of 
asthma is the copious discharge of viscid mucus 
accompanying it. But the question with several 
modern pathologists have been, whether the phe 
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nomena of the disease are to be imputed solely to 
the accumulation of this fluid in the air-passages, 
or in part only ; and whether the spasm of those 
passages also exist in conjunction with an in¬ 
creased secretion of mucus, or not. I believe that 
an attentive observation of the phenomena of the 
disease, with the assistance of auscultation and 
percussion, which, however, occasionally furnish 
but little information, and that of the negative des¬ 
cription, in this disease,—will lead to the inference 
that it depends upon both those morbid states. 
The limits of our inquiry are now narrowed to 
the question of the priority of their existence, 
and the relation which the one holds to the other. 
As to these points it may be remarked, that the 
early occurrence of expectoration, as well as its 
abundance, forbid the inference that the produc¬ 
tion of viscid mucus is the consequence of relaxa¬ 
tion of the spasm; whilst they favour the idea 
that the spasm is occasioned by this secretion in 
the irritable and morbid air-tubes: the severity 
and duration of the paroxysms being occasioned, 
by these double states of disease,—an abundant 
secretion of viscid mucus in, and a spastic con¬ 
striction of, the air-passages. 

42. But it may be further inquired, are not 
those morbid changes the effect merely of a cer¬ 
tain condition of the air-passages still more inti¬ 
mately connected with the disease than they are ? 
I do not deny the possibility of lesions antecedent 
to those now specified ; but the difficulty of ascer¬ 
taining their exact nature must be conceded. It 
would certainly be advantageous to obtain this 
information, inasmuch as on it would be based 
the means of cure which might be employed 
early in the disease. That it is not inflammation 
is proved by concomitant and symptomatic phe¬ 
nomena, by the course of the paroxysms and of 
the disease, by the terminations usually charac¬ 
terising it, and by observation of the juvantia and 
Icedantia during its progress. It seems, however, 
extremely probable that the morbidly increased 
secretion and spasm are preceded by a congestive 
state of the mucous respiratory surface ; this state 
disposing to the spasm, and being as well as the 
spasm itself, at last relieved by the copious effu¬ 
sion of mucus; the mucus first effused tending, 
however, for a time, to increase the spastic con¬ 
striction of the air-passages, and the consequent 
struggle of the respiratory muscles to overcome it 
(§ 36, 37.), and to procure a fresh supply of air in 
the lungs. This antecedent state of vascular tur- 
gescence of the mucous surface of the bronchi 
in asthma, is perhaps most marked in that form 
of this variety, in which little or no expectoration 
accompanies the cough, at least early in the at¬ 
tack, and which, from this circumstance, and the 
causes which induce it, has been called the dry 
catarrhal asthma. 

43. If it be still further asked to what cause are 
we to impute this congestive state of the respira¬ 
tory surfaces? I can only answer, to a certain 
primary change of the vital energy of the organic 
nerves supplying the blood-vessels, and actuating 
the muscular fibres of the bronchi; and hence, 
as the morbid changes of the circulation, secre¬ 
tion, and calibre of the air-passages, are merely 
effects of one cause,—of a previous change of the 
vital manifestations of the nerves of the organ,— 
it becomes of the utmost importance to ascer¬ 
tain the nature of this primary change with as 
much accuracy as possible, in order that reme¬ 
dial agents may be directed with precision to 


its removal; but the prosecution of this very 
interesting topic falls under another division of 
my subject. In estimating, however, the nature of 
this, as well as the other varieties of asthma, the 
difficulties opposed to expiration by the spasm of 
the air-tubes, and the accumulation of viscid 
mucus in them, have been too generally over¬ 
looked in our eagerness to ascribe all the morbid 
phenomena to impeded inspiration. But I believe 
that the disease, particularly this variety of it, is 
as much occasioned by the obstacle these states 
of the air-passages present to free expiration ; the 
air, by the greater power of the inspiratory over 
the expiratory muscles, being drawn in sufficient 
abundance into the lungs, from which it is im¬ 
perfectly expelled. From this circumstance the 
lungs are often kept in a state of inordinate dila¬ 
tation, and the respiratory muscles excited to con¬ 
vulsive actions, occasioning dilatation or rupture 
of the air-cells, and consequent emphysema of 
the lungs. In the more advanced stages of the 
disease, in old and debilitated subjects, this strug¬ 
gle to dilate the thorax still further, proceeding 
from the wants of the system for respiration, and 
to expel the air from the lungs through the obsta¬ 
cles placed in its way, generally terminates unfa¬ 
vourably to the latter part of the respiratory ac¬ 
tions ; consequently expectoration is impeded or 
suppressed, and life is terminated, with the air- 
tubes and cells, and even the substance of the 
lungs, loaded and infiltrated with mucus, air, and 
serum. It is in this state that active stimulants 
and emetics, by rousing the energies of the frame, 
and by exciting the expiratory efforts during 
the process of vomiting, prove so frequently be¬ 
neficial. 

44. This form of asthma may be partial, af¬ 
fecting one lung only, or one more than another ; 
but it is more commonly general; and in some 
constitutions, particularly in aged persons, and 
when it has supervened to repeated attacks of 
catarrh, the quantity of viscid mucus expectorated 
is very great. 

45. Its anatomical characters are, slight swell¬ 
ing, or thickening, and softening of, the mucous 
membrane, with a slight appearance of redness in 
parts, and with marked congestion, and purplish 
tint of portions of this surface in the more severe 
or protracted cases. Sometimes these lesions are 
accompanied with slight oedema of the membrane, 
and the development of miliary tubercles in the 
lungs. 

46. As the majority of cases of this disease is 
characterised from the commencement by copious 
expectoration, it becomes a question how far it 
deserves to be considered as a variety of asthma : 
but taking all its phenomena into consideration, 
particularly the spasm of the air-passages, and 
convulsive action of the respiratory muscles, as 
well as the circumstance of it having been usually 
considered as a species of asthma, and the dif¬ 
ficulty of arranging it otherwise, I was unwilling 
either to assign it a different place, or to make 
it a distinct disease, to which it scarcely can lay 
claim. M. Laennec has placed it amongst ca¬ 
tarrhal inflammatory affections of the bronchi: 
but I conceive that it is seldom inflammatory 
either in its origin or progress ; and that, although 
occasionally commencing in, and always aggra¬ 
vated by, catarrh, it is not necessarily a catarrhal 
disease. Besides, inflammations of the bronchi 
and catarrhs are hot identical affections, although 
the latter frequently pass into the former. 
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47. But, besides these considerations, many of 
the phenomena essentially characteristic of asthma 
always attend it to a greater or less extent. Upon 
an attentive examination, however, of the chest 
of a person afflicted with this affection, by auscul¬ 
tation and percussion, these phenomena are found 
to vary, in different cases, or even in the same 
case, at different periods of the attack; yet they 
are essentially the same as those which mark the 
preceding varieties, although not so evident to the 
senses as in them, inasmuch as they are obscured 
by a more prominent symptom—the copious mu¬ 
cous secretion and expectoration. Sometimes it 
is manifest that certain parts of the air-tubes are 
differently, or even oppositely, affected at different 
periods of the attack. When the viscid mucous 
secretion proceeds from, and is still present in, 
the smaller ramifications of the air-vessels, this 
condition, together with some degree of spastic 
constriction of their circular fibres, either in a 
part only, or more or less throughout the organ, 
occasions many of the symptoms which charac¬ 
terise the second or spasmodic variety of the 
disease. But in proportion as the secretion rises 
to the larger air-tubes, and leaves the smaller 
ramifications clear; or when the mucous secre¬ 
tion proceeds chiefly from the former parts, and 
excites, or is accompanied with, spasms of these 
canals, but not to the extent of preventing the 
passage of air into the parts of the lungs which 
they supply ; these parts generally expand freely, 
owing to the vital activity of the organ, the wants 
of the system for the changes effected on the 
blood by respiration, and the active contraction 
of the inspiratory muscles during the convulsive 
efforts of the paroxysm. Hence the part of the 
lungs thus affected generally furnish the puerile 
respiration, and a clear sound on percussion, with 
a full and prompt performance of the inspiratory 
actions,—phenomena characteristic of the first or 
nervous form of asthma. 

48. III. Diagnosis. —From the foregoing ac¬ 
count of the symptoms and forms of asthma, it 
will appear obvious that the distinction of it 
from every other disease cannot be difficult, par¬ 
ticularly if we carefully bring auscultation and 
percussion to our assistance. The sudden attack 
of the paroxysms, the short period of their duration, 
the violence of their symptoms, their returning 
after intervals of ease and of tolerable health, 
are sufficient to characterise the disease. It is 
only when asthma is complicated with, or has 
induced, other diseases—as chronic or acute 
bronchitis, pneumonia, tubercular phthisis, or¬ 
ganic changes of the heart and large vessels, or 
effusions of fluid within the thorax—that diffi¬ 
culty can arise in determining the exact state of 
parts ; and here we have it in our power to resort 
to auscultation and percussion, which, if this 
disease be simple and uncomplicated, will furnish 
us with no very unnatural sound, at least with 
none which will exist with any permanency in 
any particular part of the chest; and if it be 
complicated, the nature and the extent of the 
organic changes will be ascertained by these 
means, as pointed out under their respective heads. 

49. A. Spasmodic affections of the larynx may 
be mistaken for asthma; but they may readily be 
distinguished from it by the sound occasioned by 
the passage of air through the narrowed passage, 
which is very different from the wheezing sound 
of the asthmatic respiration. Besides, in all the 
affections of the glottis, the patient readily points 


to it as the seat of his sufferings. The patient 
also betrays much more alarm of impending suf¬ 
focation ; whereas in asthma he is seldom appre¬ 
hensive of the result, however severe the attack 
may be. 

50. B. Severe cases of acute bronchitis, owing 
to the viscid and copious expectoration accumu¬ 
lated in the bronchi and trachea, and to the spasm 
excited in these parts and in the glottis during its 
expulsion, are often accompanied with fits of 
difficult and spasmodic respiration, so severe as to 
approach nearly to the character of the asthmatic 
paroxysm. But the presence of inflammatory 
fever in bronchitis ; and the copious, albuminous, 
thick, and glutinous expectoration ; the absence 
of the distressing sense of stricture of the chest 
and dyspnoea which attend asthma ; the gradual 
accession and increase of bronchitis ; its continued 
character and slow subsidence; and the varying 
appearance of the expectoration, with the different 
stages of the disease ; will be sufficient to distin¬ 
guish it from the humoral form of asthma, unless 
both affections are associated, or the one passes 
into the other, which sometimes occurs, as when 
bronchitis seizes the asthmatic subject. 

51. C. Angina pectoris may also be mistaken 
for a severe fit of asthma. But the circumstances 
inducing an attack of both affections, and the pe¬ 
riods of their accession, are different. Besides, 
the fit of angina pectoris is attended with a feeling 
of impending dissolution—a sensation which 
never accompanies the asthmatic paroxysm. The 
peculiar pains, also, under the sternum, and pain 
and numbness of the left shoulder, arm, &c., cha¬ 
racterising the former are not present in the latter 
affection. When asthma becomes associated with 
disease of the heart and large vessels, these sen¬ 
sations may accompany it, which will render the 
diagnosis more difficult. But still the accession 
of the asthmatic fit in the evening or night; the 
comparative immunity from it during the day, 
and in the open air; the history of the case ; and 
the antecedent or attendant disturbance of the 
gastric functions; will still continue, and serve to 
point out the nature of the disease. 

52. D. Hydrothorax is frequently attended with 
suffocating paroxysms of difficulty of breathing 
occurring during the night. But it may readiiy 
be distinguished from asthma by the scanty urine ; 
by external oedema, particularly of the extremi¬ 
ties: and the dead sound furnished by percussion, 
and the absence of the respiratory murmur. It 
must not, however be forgotten, that hydrothorax 
is not infrequently consecutive of chronic asthma, 
particularly when the valves and cavities of the 
heart have become diseased in the course of the 
asthmatic attacks.—The affection denominated 
the Acute Asthma of Infants, by Millar ; False 
Croup, by Guersent ; and the Spasmodic Croup, 
by Wiciimann, Miciiaelis, Double, &c., is 
nearly allied to spasmodic asthma ; one of the 
chief differences being its occurrence in infants. 
Its diagnosis, &c., will be found in the article on 
Croup — Spasmodic. The practitioner should al¬ 
so be careful not to confound the disease with the 
difficulty of breathing which sometimes accompa¬ 
nies hysteria, hypochondriasis, and the passage of 
foreign bodies into the trachea. 

53. IV. Prognosis. —There are few diseases 
which continue longer without shortening life; 
and which, therefore, admit of a more favourable 
prognosis in respect of a fatal result, or a more 
unfavourable opinion as regards a perfect recovery 
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It is chiefly from the consequences of a severe or 
protracted state of the disease that we are to ap¬ 
prehend any danger; and these are to be ascer¬ 
tained by auscultation and percussion, and our 
opinions formed accordingly.— a. The circum¬ 
stances which warrant a favourable prognosis as 
to recovery are, a recent attack, and its occur¬ 
rence from a decided cause ; the constitution of 
the patient being but little impaired ; the absence 
of deformity and malformation of the chest ; a 
free and easy state of the respiration, and a toler¬ 
ably healthy condition of the various functions, 
during the intervals between the attacks. If the 
occupation of the patient be not injurious to the 
lungs; or, if so, can be readily relinquished ; if 
the attacks are not extremely severe, nor of very 
long duration ; and more particularly, if ausculta¬ 
tion and percussion, as well as the rational symp¬ 
toms, indicate an uncomplicated state of the dis¬ 
ease, we have still greater reason to give a favour¬ 
able opinion as to its issue. 

54. b. On the other hand, an unfavourable 
idea must be entertained, especially as respects 
the perfect recovery of the patient, and his immu¬ 
nity from future attacks, if the fits be very se¬ 
vere, the cough difficult, suffocative, and attended 
with great expectoration mixed with blood and 
purulent mucus,—a state of the expectoration 
generally indicating rupture or dilatation of the 
small air-vessels, or the existence of tubercles in 
the lungs. If the occurrence of haemorrhage 
from the lungs, of epistaxis, of haemorrhoids, or of 
the menses in females, be not followed by a com¬ 
plete solution of the attack;—if the disorder be 
of long standing, and present remissions merely, 
or imperfect relief in the intervals, the attacks 
continuing for several days;—if the means of 
cure furnish but little or no relief;—if the patient 
be far advanced in life, and his constitution have 
suffered much either previously to, or from the 
malady; and if the body evince signs of ca¬ 
chexia ;—if he has neglected his disease, or has 
been injudiciously treated;—and if the symptoms 
characterising any of the organic changes which 
I have stated to proceed from, or to be associated 
with, asthma (§ 20—24.), present themselves, par¬ 
ticularly dropsical effusions in the pleura or peri¬ 
cardium, and the nature and extent of these 
changes are determined by means of auscultation 
and percussion, an unfavorable result must be 
looked for sooner or later ; yet may this result be 
often deferred for a long period by judicious man¬ 
agement. The exact degree or proximity of 
danger will depend entirely upon the nature and 
extent of the existing organic lesions, and the 
state of the vital energies of the frame. 

55. If the expectoration become purulent, 
round, and globular; if hectic fever be present, 
with irregular or intermittent pulse ; if palpita¬ 
tions occur, and alternate with leipothymia or 
syncope; if the urine be in small quantity and 
high coloured, the hands and ancles being cede- 
matous; if the countenance continue bloated or 
livid during the imperfect intervals between the 
attacks; if the patient becomes restless, with 
slight wandering or low delirium; a fatal termi¬ 
nation is not very far distant, unless under the 
most favorable circumstances of regimen and 
medical treatment, when life may be occasionally 
protracted for some time. 

56. V. Causes. —1st, Predisposing causes. —Asth¬ 
ma is not a disease of early life, in its primary or 
idiopathic form. I have seldom or ever seen it be- 
24 


fore the 23d year of age. Some authors state that 
they have met with it in infancy and childhood ; 
but I believe that they have confounded this af¬ 
fection with other diseases of the respiratory or¬ 
gans, and particularly with those to which young 
children are liable, and which has been termed 
spasmodic croup, Millar’s asthma, &c., by seve¬ 
ral modern writers, and its nature very generally 
misunderstood. The reader will find them treated 
under other articles. (See Larynx — Spasm of; 
Croup — Spasmodic ; and Catarrh — Suffocative.') 
I believe that affections of the respiratory appa¬ 
ratus in children, which are not connected with 
inflammation, are generally symptomatic of dis¬ 
ease of some other organ. 

57. Asthma is evidently sometimes dependent 
upon hereditary disposition and conformation. It 
invades all temperaments, but especially the me¬ 
lancholic, the sanguineo-melancholic, the nervous 
and irritable. The male sex is much more dis¬ 
posed to it than the female, particularly those of 
the former sex who are of a full habit of body and 
advanced in hie. Joseph Frank surely reckons 
the proportion of cases in males somewhat too 
high, when he states that six are affected to one 
female. So far, however, as my own experience 
enables me to judge, the proportion is not much 
less. Persons endowed naturally with great sen¬ 
sibility of the nervous system, or who have ac¬ 
quired this state from indulgence of the passions 
—from masturbation, venereal excesses, the im¬ 
moderate use of warm bathing, long continued 
mental exertions, want of the requisite sleep, fre¬ 
quent excitement of temper, mental depression, 
and exhausting discharges, are much more dis¬ 
posed than others to be affected by the exciting 
causes of the disease. 

58. The spasmodic form of asthma attacks 
most frequently persons of spare habit, and who 
have been weakened or emaciated by the fore¬ 
going causes; or who have passed a laborious and 
anxious existence ; whilst the humoral variety of 
the disease is commonly met with in those who 
are gross, phlegmatic, corpulent, robust, or full of 
blood, and who have been long exposed to the 
causes of chronic and general weakness, and 
have led an indolent, luxurious, or sensual life. 

59. In addition to the foregoing causes, sangui¬ 
neous plethora ; malformation and injuries of the 
lungs, chest, or spine; peculiarities of formation 
of the air-passages, of the cavities of the heart, 
and large blood vessels; constitutional irritability 
of the air-passages and lungs ; narrowness of the 
glottis, and morbid sensibility and irritability of 
the nerves and muscles of the larynx; conges¬ 
tions, enlargements, habitual distensions, or or¬ 
ganic changes, in the large viscera adjoining the 
diaphragm, as of the liver, stomach, spleen, and 
colon ; previous disease of the lungs and air-pas- 
sages, particularly frequent attacks of catarrh, 
and neglected winter coughs; and adhesions of 
the pulmonary pleura to the costal or diaphragma¬ 
tic pleura, may be ranked amongst the predispos¬ 
ing causes of the disease. It should not, however, 
be overlooked, that the foregoing do not only dis¬ 
pose the system, and particularly the lungs, to 
the operation of the exciting causes, but are also 
of themselves capable of producing the disease, 
when they act intensely, or when their operation 
is of long duration. 

60. Neglect or confirmed dyspepsia; erratic or 
metastatic gout; suppressed eruptions, discharges 
and habitual t>ersp'«itiou die *»«•.. are also pre 
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disposing and concurrent causes of the disease. 
In addition to these, I may add, the warmth and 
closeness of our apartments, luxurious habits, and 
previous diseases affecting the lungs in a particu¬ 
lar manner—as whooping-cough, measles, small¬ 
pox, and typhoid fevers—as having a marked in¬ 
fluence in predisposing to asthma. 

61. 2d. The occasional or exciting causes are, 
various mental emotions and affections; parox¬ 
ysms of anger, vexation, disappointment, anxiety, 
and all the violent or depressing passions; great 
fatigue ; prolonged watchings; strong exertions 
of the voice, reading long aloud, or long speaking; 
terror, or surprise ; sudden refrigeration of the 
surface of the body ; or exposure to, and the re¬ 
spiring of a cold or hot, or a too moist or too dry 
air,—these states of the atmosphere acting dif¬ 
ferently in different persons and varieties of the 
disease. Thus, the third and first varieties are 
generally relieved by a dry and pure air, whilst 
the second variety is occasioned or aggravated by 
it; and a very moist and cold air, or a humid, 
close, and warm air, whilst it frequently relieves 
the latter, always augments the former ; but it is 
not infrequently observed, that states of the at¬ 
mosphere, which cannot be referred to grades 
either of temperature or humidity, act very differ¬ 
ently on different persons labouring under the dis¬ 
ease, although the form may be the same. It 
seems to me extremely probable that this is ow¬ 
ing, in a great degree, to the electrical states of 
the atmosphere, and the electro-motive condition 
of the frame; as we sometimes see the disease 
occasioned by close and oppressive states of the 
air, particularly when these states precede a thun¬ 
der-storm,—thunder and lightning being less in¬ 
fluential in its production than the electrical states 
of the atmosphere which terminate in these phe¬ 
nomena. 

62. There are, perhaps, few causes which more 
frequently produce asthma, than those which act 
directly on the air tubes through the medium of 
the respired air, as various kinds of dust and irri¬ 
tating particles floating in it (see article on Arts, 
as productive of disease ;) common coal smoke, 
the vapour from lime or brick-kilns, metallic fumes 
of every description, mephitic gases, every kind 
of acrid vapour, the fumes from chemical mani¬ 
pulations ; hydrogen, nitrogen, carburetted hydro¬ 
gen, carbonic acid gas, and all other gaseous 
productions floating in the atmosphere ; employ¬ 
ments which lead those prosecuting them to 
breath an air changed with minute particles of 
vegetable, animal, or mineral productions, as ma¬ 
nufacturers of cotton and wool, furriers, grinders, 
needle-pointers, &c. Odours of every descrip¬ 
tion occasionally excite the disease, particularly 
odours acting differently in different persons ; those 
occasioning it in some, alleviating it in others—as 
the aroma of various flowers and plants, the 
smell of tobacco, ipecacuanha, &c. 

[The odour of certain vegetable substances is 
a more frequent cause than is supposed, and, 
judging from the effects described by those who 
have been exposed to their influence, the suffer¬ 
ing in a paroxysm of asthma from this cause, is 
of the severest character. It is well known that 
the exhalations from hay, grass, flowers, ipecac¬ 
uanha and other vegetables, have caused very se¬ 
vere attacks of this affection. We know a lady 
who suffers an attack of difficult respiration, of a 
spasmodic character, from smelling a rose. The 
effects of inhaling the vapour of ipecacuanha, 


even when undergoing the process of infusion, 
have been detailed by those who have experienced 
them, as distressing beyond description, and in one 
instance which came under our notice a gentle¬ 
man was severely attacked with asthma upon 
taking, of his own accord, an emetic of ipecacu¬ 
anha, and the horrors at the recollection, even at 
the distance of twenty years, are like the remem¬ 
brance of some hideous dream. It is evident from 
this and other cases which have fallen under our 
notice, that the effects of the medicine was ow¬ 
ing to a peculiar idiosyncracy, and not to the me¬ 
chanical nature of a fine impalpable powder. We 
have known medical gentlemen who have been 
thrown into violent paroxysms of this disease upon 
handling small quantities of ipecacuanha while pre¬ 
paring it for their patients.] 

63. The disease may also be produced, or rather 
a paroxysm may be occasioned in those subject to 
the disease, by whatever deranges the healthy 
function of the digestive organs, and particularly 
if it occasion acid or acrid eructations, which ir¬ 
ritate the epiglottis and glottis, or cardialgia, flat¬ 
ulent or inordinate distension of the stomach or 
colon, or impedes the free descent of the diaph¬ 
ragm (Ast. Stomachicum, Baglivi ; Ast. Flatu- 
lentum, Floyer, Sciiroeder, Baldinger,) and 
by irritation and spasm of the glottis and trachea, 
(Willis, Lieutaud, Desgranges, &c.) It is also 
sometimes occasioned in the female by hysterical 
affections (Ast. Hystericum, Horstius, Baglivi, 
Sauvages, &c.); by misplaced, suppressed, or me¬ 
tastatic gout (Ast. Arthriticum, Musgrave, Hoff¬ 
mann, Stoll, &c.) ; by the syphilitic poison; 
(Ast. Venereum, Juncker) ; by the slow introduc¬ 
tion of lead into the system (Williams ; Ast. Me- 
tallicum of Ettmuller and Ilseman) ; by great 
obesity (Floyer) ; the suppression of accustomed 
discharges and evacuations, and from vascular 
plethora proceeding from this cause (Ast. pletho- 
ricum, Dover, Cullen, Sauvages ; Ast. Sangui- 
neum, Hoffmann) ; by the repulsion of eruptions, 
the retrocession of exanthematous diseases, and 
the drying up of issues and eruptive discharges 
(Ast. Exanthematicum, Cullen, et Var. Auct.) 
It may also proceed from a cachectic habit of 
body (Ast. Cachecticum, Hoffman, Sauvages, 
&c.) ; from excessive impregnation of the system 
with mercury (Schenk, Bonet) ; and from chronic 
catarrh and bronchitis (Laennec, Boisseau, &c.) 

64. 3d, Symptomatic Asthma. —But little is 
required to be added under this head, further than 
to specify in a, general way some of the organic 
lesions that sometimes excite phenomena, which 
either closely resemble, or are the same as, 
those which accompany the idiopathic disease. 
Amongst those, the disturbance of the pulmonary 
circulation, and the nervous and muscular irrita¬ 
tion, occasioned by organic lesions of the heart 
and large vessels; by aneurismal tumours; by 
tumours affecting the diaphragmatic and pul¬ 
monic nerve (Beclard, Andral, and Parry) ; 
enlargement of the cavities of the heart, and ob¬ 
stacles to the circulation through the openings 
into the ventricles or arterial trunks; by ossific 
deposits in these situations, or in the coats of 
these vessels, or in the external surface of the 
heart, on pressing on the pulmonic plexus of nerves 
(Ferrus) ; by polypi in the cavities of the heart 
and large vessels (Diemerbrock, Floyer, Ros- 
tan) ; by adhesions of the pleura, and organic 
changes of the parietes of the chest, diaphragm, 
or spine ; by curvatures of the spinal column, and 
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ateral contraction of the chest, &c.: by hernia 
of the diaphragm (Hecker, Bonet) ; by tumours 
and effusions within the chest and pericardium ; 
by organic changes in the vicinity of the larynx 
and trachea ; by enlargement of the lymphatic 
glands within the chest and the glands of the 
bronchi; by tumours developed in the mediasti¬ 
num (Schaeffer) ; by foreign substances which 
have escaped into the trachea and bronchi; by 
organic changes of the lungs, themselves, espe¬ 
cially miliary tubercles, or similar productions in 
advanced stages of growth and change ; by oedema 
of the lungs, or sero-sanguineous infiltration of 
their substance ; and frequently by emphysema 
of the organ, and pituitous collections in the 
bronchi, the emphysema being a very common 
consequence and complication of the severer 
forms of the disease (Baillie, Laennec, &c.). 
Besides being sometimes induced by one or more 
of the above lesions, it may be also symptomatic 
of congestions and organic lesions of the liver 
and spleen ; but, although those, and various 
other organic lesions enumerated under Dyspncea, 
produce spasmodic and convulsive states of im¬ 
peded respiration in some rare instance, yet they 
are more commonly productive of continued or 
remittent dyspnoea. Asthma, is moreover, some¬ 
times symptomatic of lesions affecting the medulla 
oblongata and spinal chord, of hypochondriasis, 
and of diseases of the colon and rectum. 

66. VI. Complications of Asthma.— From 
the foregoing statement, it will be readily admit¬ 
ted that asthma very frequently presents itself in 
practice in complicated forms. Indeed, when 
the disease occurs in consequence of any of the 
states of the system described in § 60—64., or 
of any of the previously existing diseases and 
organic lesions of which I have stated it occa¬ 
sionally to be consecutive and symptomatic, it 
should be viewed as complicated with such lesion, 
and our attention directed to the whole of the 
morbid association, both pathologically and the¬ 
rapeutically. Our enquiries should likewise be 
extended even to the functions of distant organs, 
as it will occasionally have an intimate relation 
even with them, particularly to the functions of 
the digestive, assimilative, and generative organs. 
Amongst the most common complications of the 
disease, I may mention the various forms of 
catarrh, dyspepsia, hypochondriasis, hysteria, 
emphysema and oedema of the lungs, haemoptysis, 
chronic bronchitis, and disease of the heart, as 
especially' requiring our attention during the treat¬ 
ment. (See the articles Lungs, and Bron¬ 
chitis.) 

66. The paroxysm of the third variety of dis¬ 
ease is often occasioned by a common catarrh; 
and owing to this circumstance, as well as the pre¬ 
sence of many of the symptoms of this affection, 
it has often been denominated catarrhal asthma. 
It is sometimes also complicated with active con¬ 
gestion of the lungs, particularly of its mucous 
surface. Dr. Parry conceived that this state of 
the respiratory organs constitutes the disease ; and 
instances the case of a person, who died in about 
twenty minutes with all the symptoms of spas¬ 
modic asthma, and in whom the only lesion was 
complete suffusion, of a damask rose colour, 
amounting in parts almost to blackness of the 
mucous membrane of the trachea and bronchi. 
Dyspepsia not only accompanies asthma, but 
very generally precedes an attack. The compli- 
jation with bronchitis and haemoptysis is chiefly 


observed in the third variety ; whilst the associa¬ 
tion with hysteria and hypochondriasis is most 
commonly met with in the nervous and spas¬ 
modic forms of the disease. 

67. Organic disease of the heart, and large 
vessels are very frequently complicated with 
asthma. The former seems to be most common¬ 
ly a consequence of the latter; but, in some cases 
an opposite order of causation obtains. In all 
such states of disease, either too little, or too much 
blood enters the lungs, and the healthy relation 
between respiration and the pulmonic circulation 
is changed: if either too much, or too little blood 
passes, it is imperfectly purified, and the wants of 
the system occasion a sense of anxiety and an- 
helation. But I believe that the phenomena of 
associated diseases of the heart, and of the pul¬ 
monary functions, may be more correctly ex¬ 
plained by referring them to the state of the 
nerves supplying the organs. These nerves are 
so intimately related, anatomically and physiolo¬ 
gically, that disease originating in, or affecting, 
any one part of them, will frequently influence 
the functions of the whole, or of such of them as 
are most intimately connected with the originally 
diseased part. When therefore, we find a por¬ 
tion of the particular order of nerves, which 
supplies the respiratory and circulating organs, 
remarkably affected—whether such portion in¬ 
fluence the state of the bronchi, or the circulation 
through the lungs, or the actions of the heart— 
can it be a matter of surprise that an analogous 
disorder should extend to parts so intimately re¬ 
lated anatomically and functionally as are the air- 
passages, the pulmonic circulation, and the heart 
and large vessels? 

[There can be no doubt that a frequent cause 
of asthma is a disease of the heart; and accord¬ 
ing to Dr. Hope the variety of this affection from 
such a cause, comprises by far the greatest pro¬ 
portion of the most severe and fatal cases. From 
inordinate action of the heart, blood may be sent 
to the lungs in excessive quantities giving rise to 
asthmatic symptoms, by the oppression it produces 
in the lungs ; such a state occurs when the right 
ventricle is hypertrophied, or the left side of the 
heart is obstructed. On the contrary a deficiency 
of power in the right ventricle, or an obstruction at 
its orifice from resistance on one part of the 
lungs, causing a deficiency of blood will likewise 
produce the disorder of the lungs in question.] 

68. Upon taking a review of the causes of this 
malady, we shall perceive that it may be occa¬ 
sioned, like several other chronic diseases of the 
respiratory organs,—1st, By whatever lowers the 
vital energies of the frame, particularly as they 
are manifested in the lungs, and increases the 
susceptibility of the organ to the impression of 
external agents, or to internal morbid associations 
(§ 57.) ;—2d, By mental or moral states derang¬ 
ing the nervous influence actuating the respira¬ 
tory and circulating organs (§ 61.) ;—3d, By 
agents which disturb the equilibrium existing be¬ 
tween the cutaneous and respiratory functions 
(§ 61.) ;—4th, By causes acting during respiration, 
directly on the seat of the disease, either by de¬ 
pressing the vital and nervous influence of the 
organ, or by irritating its mucous surface, and 
thereby exciting its fibrous structure to undue 
contraction (§ 62.) ;—5th, By causes acting dur¬ 
ing respiration, especially aerial vicissitudes and 
states which modify or impede the respiratory 
functions, and favour congestion of the pulmonary 
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mucous surface, or of the substance of the lungs ; 
—6th, By whatever impedes the action of the 
respiratory muscles, or embarrasses the motions 
of the parietes of the chest (§ 63.);—7th, By 
lesions of the circulating organs deranging the cir¬ 
culatory function of the lungs or heart (§ 64.);— 
8th, By the extension of irritation from adjoining 
viscera or parts (§ 64.) ;—9th, By the destruction 
of the equilibrium between absorption and excre¬ 
tion (§ 58.);—10th, By the transference of mor¬ 
bid action from other parts of the frame (§ 63.) ; 
—11th, By affections of the respiratory nerves 
and plexuses, either at their origins, or in any 
part of their distributions (§ 57. 64. 67.). Hence 
the propriety of dividing asthma not only into the 
nervous spasmodic and humid varieties, but also 
into two divisions, as respects its relations to its 
causes, and to other diseases ; viz. into Idiopathic 
and Symptomatic. 

69. VII. Proximate Cause. —The majority of 
writers on this disease, from Willis down to the 
times of Hoffmann and Cullen, have referred it 
to spasm of the bronchial tubes; and the same 
opinion has been espoused by many contem¬ 
porary authors, particularly Laennec, Williams, 
&c. Rostan and several French pathologists 
consider the disease as altogether symptomatic of 
organic changes seated chiefly in the heart and 
large vessels ; but, although this may be con¬ 
ceded to be the case occasionally, I conceive 
that they substitute tho effect for the cause ; le¬ 
sions of these organs necessarily supervening in 
the manner already explained (§ 67.), after re¬ 
peated attacks. The doctrine, moreover, has 
been completely overturned by the post mortem 
examination of cases of the disease by Cor- 
visart, Ferrus, Georget, Laennec, Andral, 
Delens, and Briciieteau, in which no such 
changes were found. Bree, Parry, and Brous- 
sais ascribe asthma to inflammatory congestion 
and irritation of the mucous membrane lining the 
air-passages; and this doctrine is at present 
adopted by many British and continental patho¬ 
logists. I do not mean to dispute the existence, 
to a certain extent, of irritative congestion of the 
respiratory mucous surface, particularly in the 
third variety into which I have divided the dis¬ 
ease, but still I believe that it is apart only of the 
changes from the healthy state, which constitute 
this malady. M. Georget contends that it pro¬ 
ceeds from irritation about the base of the brain, 
and particularly at the upper part of the meduila 
oblongata, and origin of the respiratory nerves, 
occasioning convulsive paroxysms of the inspir¬ 
atory muscles. MM. Roche and Sanson ( Ele- 
mens de Pathologie, $-c. t. ii. p. 642.) ascribe it 
to irritation of the nerves supplying the respir¬ 
atory surfaces, occasioning convulsive actions of 
the respiratory muscles ; Zallory to suppressed 
influence of the pulmonary nerves, and imperfect 
change of the blood in the lungs ; Dupuytren 
to an affection of the par vagum ; and Horn, 
Henke, aud many others, entirely to spasm of 
the bronchi. That the disease, in a great mea¬ 
sure, depends upon the morbid state of the nerves 
supplying the lungs and respiratory muscles, is 
evinced by the case which occurred to M. Ferrus, 
who found, on the dissection of a female who 
had been subject to spasmodic asthma, a con¬ 
siderable ossific deposit in the centre of the pul¬ 
monic plexus, and compressing part of its nerves. 
There can be no doubt that irritation of the 
nerves, or impeded or interrupted nervous in¬ 


fluence, will produce spasm of those muscular 
parts, which they supply, and interruption of those 
functions which are dependent on their healthy 
influence. 

70. The proximate cause assigned to the dis¬ 
ease by Cullen, Parr, and other modern au¬ 
thors differs but little from that contained in the 
writings of Willis, Baglivi, Hoffmann, Boer- 
haave, Sauvages, and others of their predeces¬ 
sors, excepting that it is stated by them with 
greater precision. It seems to me so correct, in 
the majority of cases, as not to admit of dispute. 
Doubtless the researches of contemporary pa¬ 
thologists have tended to show that many cases 
closely resembling this disease, and which would 
have been imputed to the same pathological states 
as it by our predecessors, depend on other condi¬ 
tions of the respiratory organs, and those differing 
widely in their nature from each other; thus 
abridging the number of purely asthmatic cases, 
and consigning to different organic lesions many 
that present nearly similar functional derange¬ 
ments to those which are strictly asthmatic. 

71. I therefore conclude, with many of my 
predecessors, some of them umneritedly over¬ 
looked at the present day, that asthma depends 
on a preternatural or spasmodic constriction of the 
air-passages, accompanied in many cases, espe¬ 
cially in the humoral or catarrhal variety, and 
particularly when it assumes what M. Laennec 
has called the dry catarrhal form, with turges- 
cence of the vessels of the lungs, particularly 
those supplying their mucous surface, and an in¬ 
creased secretion of mucous: and I would add, 
that, in this form of the disease, the spasmodic 
constriction of the air-tubes, the turgescence of 
their mucous lining, and the accumulation of mu¬ 
cus in them, present an obstacle, not only to 
inspiration, but also to expiration; the lungs being 
thereby often kept in a state of inordinate dilata¬ 
tion, and the respiratory muscles excited to con¬ 
vulsive efforts, occasioning, in some cases, dilata¬ 
tion of the air-cells, or their rupture, and conse¬ 
quent emphysema of the organ, with effusions into 
the air-tubes, and other consequences described in 
the article on Organic Diseases of the Lungs. 

72. VIII. Treatment. —The treatment of 
asthma is generally directed to the fulfilment of two 
intentions ; viz. to shorten or alleviate the fit; and 
to prevent its return, and thus remove the disease. 
The means of cure may therefore be divided, 1st, 
Into those which are to be resorted to during the 
paroxysm, with the view of attaining the first in¬ 
tention ; and, 2d, Such as may be employed dur¬ 
ing the interval, for the accomplishment of the 
second. I shall notice successively the measures 
which may be resorted to for the fulfillment of 
these ends, with as strict a reference to the 
forms and complications of the disease as my 
limits will permit. 

73. 1st. Treatment of the paroxysm .—In treat¬ 
ing the fit of asthma, the practitioner will take 
cognizance of certain particulars, which should 
materially influence the choice, the combination, 
and the extent of the means, which are to be put 
in operation. The duration of the paroxysm: 
the age, temperament, and habit of body of the 
patient; the period he has been subject to the 
disease, the frequency of the attacks, and the par¬ 
ticular form they assume: the state of health in 
the interval; and the presence or absence of 
concomitant, functional, or organic lesions of the 
lungs, heart, and digestive organs, are all of the 
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utmost importance to be known ; and, without 
tolerably accurate ideas respecting them be enter¬ 
tained, the disease cannot be judiciously treated. 
As individual cases vary greatly as to each of 
these circumstances, it would be impossible to 
describe in connection all the measures which 
may be employed in a paroxysm of asthma, so 
as to be appropriate to each of its numerous 
states and complications. Such descriptions, al¬ 
though they would be sometimes perfectly suited 
to a case, would as often be inappropriate, or even 
altogether inapplicable. I shall therefore, detail 
separately the means of cure which have been 
found most beneficial, and point out the states 
and circumstances of the disease to which each 
of them seems best suited, at the same time ar¬ 
ranging them in such a manner as to fulfil inten¬ 
tions of cure, based on the pathology of the dis¬ 
ease. 

74. A. To remove congestion or repletion, when 
present. —There are various symptoms which fre¬ 
quently present themselves during the asthmatic 
paroxysm, which would suggest the propriety of 
blood-letting. But it is often either of little ser¬ 
vice or positively prejudicial, especially in the first 
two varieties of the disease. In the third variety, 
however ; and in the young, robust, middle-aged, 
and plethoric subject; or when the paroxysms 
are very severe, and are attended with signs of 
much congestion of the lungs and brain, as livid- 
ity and fulness of the countenance, stupor, ex¬ 
treme dyspnoea, &c.; blood-letting is indispensa¬ 
ble, and should be performed either from the feet, 
or by cupping between the shoulders. Yet, even 
in these cases, bleeding will seldom do more than 
relieve the more urgent symptoms: it will seldom 
or ever put a stop to the paroxysm, and it 
should be practised always with much caution. 

75. B. To moderate or relieve spasm by anti- 
spasmodics, anodynes, and narcotics, dpc. —These 
medicines may be viewed in connection, as a 
combination of them are more suited to the asth¬ 
matic fit, than the exhibition of them singly. 
They are beneficial chiefly in the first and second 
varieties of the disease, and in the third, when 
attended with severe convulsive and spasmodic 
fits of cough. When the disease occurs in hys¬ 
terical females, or is associated with organic 
change of the heart or large vessels, these me¬ 
dicines are generally of much service. In the 
humoral form of the disease, and particularly 
when it commences, or is complicated with 
catarrh, they are less serviceable, although some¬ 
times beneficial when judiciously employed. The 
particular remedies belonging to the above classes, 
which have received the approbation of the best 
authors, are camphor, assafoetida, valerian, cas¬ 
tor, musk, ammonia, aethers, coffee, opium, stra¬ 
monium, tobacco, belladonna, hyoscyamus, conium, 
hydrocyanic acid, colchicum, digitalis, lactuca 
saliva, &c. &c., in various forms, and modes of 
combination. 

76. a. Camphor is one of the most generally 
beneficial of any of this class of remedies, and is, 
when judiciously exhibited, applicable to nearly 
all the forms and complications of the disease. In 
the nervous and spastic varieties it is most ser¬ 
viceable when given in large doses (from three to 
ten grains), and combined with musk, castor, assa- 
fcetida, and the preparations of ret her, opium, or 
hyoscyamus (see F. 25. 186. 423. 493.), and the 
following:— 

No. 34. ft Camphor® rasa:, gr. iij.—vi.; Ammon Ses- j 


qui-Carbon gr. iij.: Pulv. Ipecacuanha gr. j.; Extr. Hy 
oscyami gr. iij.—v.; Mucilag. Acacia q. s. M. Fiant Pi- 
lula iij. statim sumenda cum Haustu sequente, et horas 
post binas repetenda, si sit opus. 

No. 35. ft Magnes. Carb. 3j.; Aq. Anethi 3 x. ; Spirit. 
-(Ether. Sulph. Comp. 3j.; Tinct. Castorei 3j.; OleiAnisi 
niiv. M. Fiat Haustus. 

77. In the pituitous or catarrhal form of the 
disease, or in cases where blood-letting may be 
practised, and where we suspect active congestion 
of the mucous surface of the air-tubes, camphor 
is best exhibited in moderate doses, and combined 
with nitrate of potash, ipecacuanha, kermes mi¬ 
neral, James’ powder, and other antimonials, (see 
F. 494—496.) 

No. 3G. ft Pulv. Jacobi Veri gr. iij.—vj. ; Camphor® 
ras® gr. ij.—iv.; Pulv. Ipecacuanha; gr. j.; Ext. Hyos- 
cyarni gr. iij.—vj.; Syrupi Papaveris q. s. M. Fiant Pilu 
lie iv., quarum capiat binas statim, et alteras post horam, 
vel omnes hora decubitus. 

No. 37. ft Camphor® ras® gr. j.—iij.; Antimonii Pot 
Tart. gr. ss.; Potass® Nitratis gr. v—viij.; Moschi gr. ij.; 
Extr. Opii gr. ij.—iv. (vel Ext. Lactuc® gr. iij.—v.) ; Olei 
Anisi q. s. ut fiant Pilul® iv., quarum capiat binas statim, 
et alteras post horam, vel sumat omnes hora somni. 

78. b. Assafoetida, castor, musk, valerian, 
myrrh, ammonia, the balsams, the trisnitrate of 
bismuth, the preparations of zinc, and the aethers, 
may be severally exhibited in the same states of 
the disease. They are more beneficial in the 
nervous and spasmodic varieties, when unassoci¬ 
ated with inflammatory irritation, particularly in 
chronic cases, in the debilitated or aged ; and in 
the third variety, occurring in persons of a re¬ 
laxed and leucophlegmatic habit of body,—a con¬ 
clusion which is conformable to the experience 
of Millar, Renard, Schlegel, Wolff, Dover, 
Reidlin, Bang, Schmidtmann, Wiciimann, Len- 
tin, Kretsciimar, Loebel, Hufeland, and 
BfcRNHARD, and which will be justified by future 
observation, notwithstanding the doubts of their 
efficacy which have been entertained by some- 
writers, who consider asthma as merely a form of 
inflammation of the mucous surface of the air 
passages. They may be conjoined with one ano¬ 
ther, or with narcotics; and may be advantage¬ 
ously administered, particularly assafoetida and 
valerian, in the form of clyster. 

[Many years ago the anodyne effects of the 
Tela Arenearum, or spider’s web were remarked, 
and its powers to allay pain and relieve spasm 
have since been indisputably ascertained. It has 
accordingly been used in spasmodic affections of 
various kinds; and in asthma its beneficial effects, 
it is said, are weli marked; producing relief and 
sleep, not by any positive narcotic powers, but by 
the relief it gives to pain and irritation. It is ad¬ 
ministered in doses of five grains, repeated every 
1 fourth or fifth hour.] 

79. Although these anti-spasmodics are indi- 
| cated chiefly in the forms of the disease above al¬ 
luded to, they need not be restricted to them en¬ 
tirely. When combined judiciously, as either 
with antimonials, or with colchicum, opium, digi¬ 
talis, nitrate of potash, camphor, ipecacuanha, 
hyoscyamus, conium, &c., and given in suitable 
doses, according to the peculiarities of the case, 
they will be productive of much benefit, in other 
states of asthma, both in the paroxysm and in the 
intervals. The external application of them, es¬ 
pecially of camphor, assafoetida, galbanum, am- 
moniacum, &c., in the form of plaster, and par¬ 
ticularly in conjunction with opium or with bel¬ 
ladonna, will sometimes prove of much service. 
(See F. 112. 113.) 

No. 38. ft Extr. Opii, Camphor®, aa 3ij.; Eniplast 
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Galbani Comp. 3 iijss. — 5 ss. Fiat Emplastrum secundum 
artem, scuto pectori admovendum 

80. c. Besides the beneficial effects produced by 
it as an emetic, ipecacuanha is, when used with 
this or other intentions, one of the best medicines 
that can be resorted to in asthma, as being suited 
to all the states of the disease, particularly wheii 
judiciously combined with other substances. It 
may be associated with nitre, or colchicum, or 
digitalis, or with antimony, camphor, and narco¬ 
tics, in the more febrile and catarrhal states of 
the disease (see F. 39. 394.); and with assafce- 
tida, or with castor, benzoin, the spirits or oil of 
aniseed, valerian, opium, &c., in the more nervous 
or spasmodic varieties. (See F. 857. 900.) 

[Dr. Oliver of Salem, Mass., in an article in 
the New England Med. Journ., as far back as 
1810, prescribed the hydrocyanic acid in pulmo¬ 
nary affections, and with great advantage in asth¬ 
ma (v. Am. Med. Rec., vol. iii., p. 145.) The 
powerful effects that it produced upon the action 
of the heart, seem to point out those cases in 
which that organ is immediately excited in a 
paroxysm of the disease, as those in which hydro¬ 
cyanic acid, or the different substances or pre¬ 
parations in which it forms the active ingredient, 
is indicated.] 

81. d. The distilled laurel water or the hydrocy¬ 
anic acid, particularly the latter, is often produc¬ 
tive of much benefit in the paroxysm. I have 
found it of great advantage when given in from 
two to four drops at the accession of the paroxysm, 
and in small doses in the intervals, particularly 
when the disease is attended with much irritability 
of the stomach and flatulence. It may be con- 
ioined with camphor, ipecacuanha, aether, &c., or 
indeed, with any of the medicines already men¬ 
tioned. (See F. 344.) 

82. e. Of the narcotics, opium, hyoscyamus, 
conium, stramonium, and belladonna, are the 
most commonly used. The best preparation of 
opium in this malady is the compound tincture 
(see F. 729.) ; and it is most advantageously com¬ 
bined with camphor, aniseed, any of the aethers, 
or the wine of antimony or of ipecacuanha, ac¬ 
cording to the circumstances of the case. I have 
tried the acetate of morphine in this disease, as 
a substitute for opium, but with no benefit, unless 
when combined with stimulating antispasmodics, in 
which form, either the sulphate or the hydrochlorate 
of morphine may occasionally be employed. Hyos¬ 
cyamus and conium are often uncertain remedies : 
but when their preparations are genuine, they are 
very useful adjuvants, particularly the former; 
and, if judiciously prescribed, applicable to every 
state of the disease. The combination of hyoscy¬ 
amus with the infusion of valerian has been 
much praised by Loebel in the spasmodic form 
of asthma. 

83. /. Belladonna has been found serviceable 
when combined with stimulating antispasmodics, 
particularly camphor, valerian, or assafcctida ; but 
it requires caution. In conjunction with ammo¬ 
nia, galbanurn, or assafentida, &c., in the form of 
plaster (§ 79.), it will sometimes be productive of 
much benefit. The lactuca sativa will be also 
employed with advantage, under similar circum¬ 
stances to those in which the above narcotics are 
beneficial. Schlesinger and Wolff advise two 
or three grains of its extract to be given, either 
alone, or with half a grain of digitalis, every two 
hours. 

84. It may be observed generally, that narcot¬ 


ics can seldom be productive of any effect under 
a certain space of time, which will vary with the 
susceptibility of the patient. In many cases they 
will have no marked influence under two, or 
even three or four hours, at which time the seve¬ 
rity of the fit will often subside without medicine. 
When given by the stomach, therefore, this cir¬ 
cumstance should be kept in recollection; and 
should induce the practitioner to ascertain the pe¬ 
riod of accession or aggravation of the paroxysm, 
and to regulate the periods at which these, as 
well as other remedies, are to be exhibited, in such 
a manner as that their anticipated action may be 
contemporaneous with the commencement of the 
fit. As the attack consists generally of a series 
of paroxysms or exacerbations, medicines should 
be continued in suitable doses, and with refer¬ 
ence to this circumstance, until it terminates. It 
will be found always advantageous to prescribe a 
full dose of the narcotic at once, in order that its 
effects may be secured as soon as possible. When 
any one or more of the stimulating antispasmodics, 
particularly camphor, ammonia, or musk, are 
combined with narcotics, a very large dose of the 
latter may be exhibited. Narcotics are most 
quick in their operation, when their vapour or 
smoke is inhaled into the lungs. Their effects are 
longest delayed when they are applied to the ex¬ 
ternal surface ; unless the cuticle has been previ¬ 
ously removed, as in the “ endermic” method of 
medication. The inhalation of the vapour of 
certain of this class of remedies, either alone or 
in conjunction with some volatile vapours, is one 
of the most certain and quick modes of obtaining 
relief in the asthmatic paroxysm. 

85. g. Stramonium is one of the best remedies 
that can be prescribed in the spasmodic form of 
asthma. It is principally used by smoking it as 
tobacco. During this process the patient may 
either draw a portion of the smoke into the lungs, 
or swallow some of it, or the saliva which has 
become impregnated with it. Stramonium is very 
advantageously smoked along with aniseed, or 
with a small portion of tobacco. It may also be 
employed internally during the asthmatic paroxysm 
as follows:— 

No. 39. R Pulv. Fol. Stramonii gr. j.—iij.; Sod® Car 
bon. exsic. gr. vj.; Olei Anisi q. s. ut fiant Pilul® ij. sta- 
tira sumendre. 

No. 40. Ijt Succi Inspissati Stramonii gr. ss.—gr. j.; 
Potass® Carb. gr. vij.; Olei Cajuputi q. s. M. Fiant 
Pilul® ij. pro dose sumend®. 

86. The smoking of tobacco is one of the most 
generally employed and efficacious remedies we 
possess for this disease; but it is productive of 
marked benefit only when it excites a free ex¬ 
pectoration. The tobacco may be used in this 
manner along with aniseed, or with stramonium, 
or both. The internal use of preparations of to¬ 
bacco, as of its infusion, tincture, wine, &c., so as 
to excite nausea, has also been recommended in 
the paroxysms of asthma by Ettmulher, Mi- 
chaelis, and several German writers. 

87. h. Lobelia inflata, or Indian tobacco, has 
been much employed in America in asthmatic 
cases. It is nearly allied in its operation to stra¬ 
monium and tobacco; and often succeeds in 
checking the paroxysm, when given at its invasion, 
or very shortly before. It sometimes, however, 
fails of having any good effect, unless it be taken 
to the extent of producing nausea and vomiting. 
From six to fifteen or twenty grains of its powder 
may be prescribed for a dose, or from half a 
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drachm to two drachms of a saturated tincture of 
its leaves (| j. to O ss.) 

88. i. Inhalation of emollient and medicated 
vapou"s, gases, <fc. —Next and, perhaps, equal 
to smoking, is the inhalation of simply emollient 
cr of medicated vapours into the lungs. This me¬ 
thod of treatment was recommended by C/elius, 
Aurelianus, Alberti, Mudge, Beddoes, Thi- 
lenius, Zallony, Hufeland, Crichton, Forbes, 
Gannal, Scudamore, and Murray. It is chiefly 
indicated during the paroxysm, or shortly before 
its accession. The vapours arising from pouring 
boiling water upon camphor, any one of the nar¬ 
cotic extracts or tinctures, or the balsams, are of 
great advantage when properly managed. Thus 
the vapour from a pint of boiling water poured 
upon half an ounce of balsam of tolu; or that 
from a solution of camphor, balsam of tolu, and 
extract of lettuce, or of conium, in sulphuric aether; 
or the fumes proceeding from camphor, hyoscya- 
mus, and aromatic vinegar, mixed together, and 
quickened by the addition of some boiling water, 
may be employed. A solution of balsam of tolu 
in sulphuric aether, the vapour of boiling tar dif¬ 
fused in the air of the patient’s chamber, chlorine 
gas much dilated with common air, and various 
other medicated vapours, may be tried ; but these 
act chiefly by removing the viscid phlegm which 
collects in the bronchi, and by exciting the ex¬ 
treme exhaling vessels. I have prescribed the 
vapour of the sulphuret of iodine in two cases: 
in one of spasmodic asthma, with no benefit; and 
in one of humoral asthma, with only temporary 
advantage. Sir C. Scudamore recommends this 
formula for the inhalation of iodine—ft Iodinii gr. 
viij.; Potassii Iodidi gr. v.; Alcoholis l ss.; Aquae 
Destil. I vss. M. Fiat Mistura. To this he adds 
tincture of conium. But his directions as to quan¬ 
tity and mode of inhalation are, notwithstanding 
several attempts to unravel them, perfectly beyond 
my powers. I believe, however, that portions only 
of the above mixture should be employed for 
each inhalation. But the observing practitioner 
will generally be able to apportion the quantity, 
as well as to direct the particular materials, for 
inhalation, according to the peculiarities of the 
base; bearing in recollection that the combi¬ 
nation of narcotic and anodyne vapours with 
volatile fumes and gases will generally be of 
more service in asthma than the use of individual 
substances belonging to one only of these classes 
of medicines; and that the more irritating sub¬ 
stances of this description, such as iodine, chlo¬ 
rine, and tar vapour, should be ventured upon only 
in a very weak or diluted state. 

[The following method of obtaining relief in a 
paroxysm of asthma is reported in the New York 
Med. Gaz. v. i. p. 375. The writer, a medical 
man, was himself a severe sufferer from the dis¬ 
ease. Immerse thick porous paper in a solution of 
nitrate of potass, or common salt petre, and hang 
it up to dry. At the approach of a paroxysm 
inhale the vapour, by burning it in a room, or 
smoking it in a tobacco pipe. Several persons 
were unable to breathe in a recumbent posi¬ 
tion until their sleeping apartment had been filled 
with the above vapour.] 

89. C. To remove viscid phlegm, and to pre¬ 
vent its formation. — a. By expectorants, <fc. 
Squills are amongst the most frequently pre¬ 
scribed medicines for this purpose, in asthmatic 
attacks; but they are certainly not applicable to 
all its states, although they, as well as ammoni- 


acum, inula helenium, and senega, are very gen¬ 
erally recommended by some of the best medi¬ 
cal writers. The good effect of these medicines 
in certain manifestations of asthma cannot be 
doubted; but I have seen them productive of 
much mischief in several cases in which they 
have been employed. It should be kept in recol¬ 
lection, that they are amongst the most active ex¬ 
citants of the respiratory mucous surfaces we pos¬ 
sess, and are extremely apt to change active con¬ 
gestion of the bronchial lining into inflammatory 
action, especially in young, plethoric, or robust 
subjects ; and, by their effect upon the expecto¬ 
ration—particularly by increasing it, rendering it 
thinner, less viscid, and more readily expectorated 
to occasion a deceptive appearance of benefit, 
even when they are increasing morbid action, 
with all its ill effects. In relaxed and leucophleg- 
matic habits, however, or when the expectoration 
is viscid, and excreted with difficulty ; the skin 
cool, soft, and moist; the pulse soft, slow or weak, 
and the urine scanty ; these medicines may be 
given with great benefit (see F. 66, 67, 74, 350.): 
but when the pulse is either hard, quick, or full; 
or the expectoration at all puriform ; they cannot 
be exhibited without risk. They will often doubt¬ 
less, even in cases of active congestion of the res¬ 
piratory mucous surfaces, afford real benefit,, by 
exciting the capillaries to secretion, and thereby 
unloading them ; but they may as readily kindle 
up inflammatory action. When combined, how¬ 
ever, with antimonials, refrigerants, diuretics, 01 
anodynes, the risk of mischief from them in 
doubtful cases is much reduced. Alberti, 
Floyer, Wagner, Schulze, Lentin, and Bref 
advise squills in the pituitous form of the disease 
and found them most serviceable when they pro¬ 
duced nausea or vomiting,—the benefit being 
perhaps, more to be attributed to this operation 
than to the medicine which occasioned it. Undei 
the circumstances in which I have admitted the 
use of ammoniacum, squills, inula helenium, ben¬ 
zoin, and senega,—namely, in the chronic pitui¬ 
tous asthma,—the Formulae in the Appendix above 
referred to, or the subjoined, may be prescribed:— 

No. 41. 14 Scill® exsic. gr. xij.; Myrrh® 3 ij.; Extr. 
Hyoscyatni 3 ss.; Olei Anisi q. s. M. Fiant Pilul® xviij., 
e quibus suniantur bin® quartis vel sextis horis. 

No. 42. ft Scill® Pulv. gr. vi.; Pulv. tpecacuanh® 
gr. vj.; Camphor® ras® gr. xv.—3j.; Pulv. Antimon. 
Comp. gr. xij.; Extr. Hyoscyami 3 ss.; Syrupi Tolutani 
q. s. Fiat massa ®qualis, et divide in Pilulas xviij., quarum 
capiat binas tertiis vel quartis horis ex cyatho decocti 
Althffi®. 

No. 43. ft Tinct. Scill® TTlxij.—3j.; Acidi Nitrici dil. 
HI viij.—Hlxxiv.; Aqu® Pulegii 5 iss.; Spirit. /Ether. 
Nit. 3 ss.—j.; Spirit. Pulegii 3j.; Extr. Hyoscyami (vel 
Conii) gr. iij.; Syrupi Tolutani 3j. M. FiatHaustus ter¬ 
tiis vel quartis horis capiendus. . 

No. 44. ft Mist. Ammoniaci 3 ivss.; Vini Antimonii 
Pot-Tart. 3 iv.; Tinct. Camphor® Comp. ?ss.; Syrupi 
Tolutani Jj. M. Capiat cochleare unum pro re nata. 

No. 45. ft Mist. Ammoniaci, Aqu®. Destil. Lauro- 
Cerasi aa 3 ijss.; Tinct. Castorei 3 iij.; Tinct. Opii Co. 
(F. 729.) 3 ss.; Syr. Tolutani 3 j- Fiat Mist., cujus sumat 
cochleare unum amplum subinde. 

No. 46. ft Balsami Tolutani 3jss.—ij.; Mucilag. Aca- 
ci® 5j-; tere bene et adde, miscendo, Tinct. Benzoini 
Comp., Tinct. Opii Camphorat® Prist., aa 3 iij. ; Olei 
Anisi fllxx.; Aqu® Pulegii et Aq. Anethi aa § iij.; Sy¬ 
rupi Simp, j ij. M. Capiat eoch. arnpla duo, quater in die. 

90. h. Emetics are amongst the most promptly 
beneficial remedies that can be resorted to during 
the paroxysm, with the intention of removing 
both phlegm and spasm ; and they have been 
justly recognised as such by CyiCLius Aurelianus, 
Horstius, Mayerne, Floyer, Akenside, Bang, 
Kerbs, Hufeland, Wedel, Stoll, Breb, 
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Loeffler, and Schmidtmann. Ipecacuan is, 
upon the whole, the best medicine that can be 
employed to produce this effect. The philoso¬ 
phical Akensidf. recommended a scruple of it to 
be given at the commencement of the paroxysm, 
and five grains every morning during the intervals, 
for some time, so as to occasion nausea. When the 
paroxysm is excited by an overloaded or deranged 
state of the stomach, emetics are particularly in¬ 
dicated. It is in such cases that Schmidtmann, 
one of the most practical and experienced of 
modern writers, recommends them ; whilst Stoll 
and Loeffler advise them principally in the 
humoral form of the disease. In the asthma to 
which several classes of artisans, particularly 
pearl turners, &c., (see Arts, and the Causes of 
Disease), are liable, emetics have been found the 
most successful remedy in the paroxysm. But, 
besides this operation, ipecacuanha has an espe¬ 
cially beneficial effect in asthma, as I have 
already particularly noticed. Next to it, and even 
superior to it in the very humid states of the dis¬ 
ease, are the preparations of zinc, particularly the 
sulphate, in suitable doses and forms of combi¬ 
nation (see F. 582—587.) 

91. c. Nearly allied to emetics are nauseants 
and diaphoretics. These are sometimes of ser¬ 
vice, either at the commencement, or shortly be¬ 
fore the fit. The substances that may be em¬ 
ployed to produce this effect are ipecacuanha, and 
the different preparations of antimony, particularly 
the potassio-tartrate and kermes mineral. These 
latter are praised by Bang, Vicat, and Hufe- 
land. Ipecacuanaha, in from one to five grains, 
or the antimonials in full doses, may be combined 
with nitre, camphor, opium, or hyoscyamus, ac¬ 
cording to the circumstances of the case (see F. 
393. 854.) 

[Among the articles of the materia medica 
which we have found most useful in arresting a 
paroxysm of asthma is antimony. In that va¬ 
riety especially, known as spasmodic, there is 
nothing so efficacious as nauseating doses of tar¬ 
tar emetic. We say spasmodic, but in almost 
every form it appears to have a most benefi¬ 
cial effect, not only by averting the spasm 
but in restoring secretion to the mucous surface 
of the bronchi. In administering it reference 
must be had to the violence of the paroxysm, and 
it is surprising what a large quantity will in some 
instances be required to produce a relaxing effect 
on the spasm, or to act as an emetic. As there 
is however, much difference in patients, it is the 
safest plan always to commence with the ordinary 
quantity as a nauseat, but repeating the dose at 
much smaller intervals. We have given it in 
doses of 1-8 to 1-4 of a grain every ten minutes, 
and always with decided relief.] 

92. d. Refrigerants. Of this class of medi¬ 
cines the most useful is the nitrate of potash, in 
conjunction with camphor, ipecacuanaha, and 
hyoscyamus (F. 279. 431. 436.), particularly in 
the humoral variety of the disease ; in the state 
described as requiring blood-letting ; or when the 
attack has been induced by, or is complicated 
with, catarrh. Either of the following draughts 
may be taken at the commencement of the pa¬ 
roxysm, and repeated in two hours if necessary : 

No. 47. IJfc Potass® Nitratis gr. x.—xx.; Spirit. /Ether. 
Nit. 3j.; Vim Ipecacuanha 3j.; Tinct. Hyoscyarni 3j.; 
Mist. Camphor® ?j.; Syrupi Tolutani 3j. M. Fiat 
Haustus statim sumendus. 

No. 48. Ijt Potass® Nitratis gr. x.—xvj.; Vini Ipecacu¬ 
anha, Tinct. Hyoscyarni. aa 3 j.; Liquor. Ammon. Ace- 


tat 3 iij.; Mist. Camphor® 3 vj.; Syr. Tolutan. 3j. M 
Fiat Haustus statim capiendus. 

93. Besides the internal use of refrigerants, 
Loeffler recommends cold epithems to be placed 
on the chest, in the spasmodic form of the disease: 
and several Continental writers advise clysters of 
cold water to be administered when asthma seems 
to be connected with hysteria. In such cases, 
clysters of assafoetida or of infusion of valerian are 
preferable. Refrigerants act both by diminishing 
inordinate secretion, and by allaying spasm ; and, 
when the disease is connected with active conges¬ 
tion, or excitement, are, with depletion, the safest 
measures that can be employed to remove, or to 
prevent the fonnation of phlegm. 

94 D. To transfer irritation to other parts, or 
to recall the disease to its original seat, when it 
has arisen from the metastasis of gout, rheu¬ 
matism, or the suppression of discharges, is often 
an important indication. The usual means of 
revulsion and derivation, or counter-irritation, 
particularly those which produce this effect with 
the greatest celerity, as sinapisms, stimulating 
pediluvia, and the vapour hath, are the chief re- 
vulsants that are admissable under such circum¬ 
stances and at this period. They may be accom¬ 
panied with diaphoretics, aperients diuretics, or 
even emmenagogues, in particular cases. They 
have also been occasionally found successful in 
preventing the accession of the fit; particularly if 
employed when the premonitory signs first appear : 
and if internal derivatives, especially a purgative 
combined with antispasmodics and carminatives 
have preceded them, and if they have been fol¬ 
lowed by gentle diaphoretics. Warm turpentine 
epithems, placed on the chest, are often remark¬ 
ably beneficial. The turpentine liniments (F. 
300.311.), may also be employed in a similar 
manner. 

95. E. To remove fla tulence, by ?neans of gen¬ 
tle aperients combined with carminatives, is often 
necessary during the course of the paroxysm. I 
have observed much benefit derived from the 
exhibition of a purgative, combined with anti¬ 
spasmodics and carminatives, shortly before the 
expected accession of the attack, particularly 
when the premonitory signs begin to appear, and 
the digestive organs evince disorder—such dis¬ 
order often acting as the efficient cause of the 
seizure. (See F. 28. 181. 266. 379.) The com¬ 
bination of diuretics, also, with the medicines pre¬ 
scribed during the paroxysms, or of carminatives, 
in order to relieve the distressing flatulence with 
which they are very generally accompanied nr 
preceded, will be often found of service. 

96. F. Besides the means noticed above, there 
are several which have been recommended in the 
fit—some of them most deservedly, others in a 
very indiscrimiuating, and hence not a very bene¬ 
ficial manner. Of the former of these, warm coffee 
is the most important. This dietetic remedy was 
used by Floyer in this disease, and more recently 
by Tiiilenius, Percival, and Brf.e. It generally 
affords much relief when made sufficiently strong; 
and seems to resemble the stimulating antispas¬ 
modics, particularly camphor, in its action. I 
have also observed the paroxysm checked by strong 
green tea. 

97. My limits oblige me merely to enumerate 
the other medicines which may be resorted to in 
the paroxysms of asthma. The chief of these 
are, dry cupping between the shoulders, a weak 
solution of phosphorus in aether, the trisnitrate of 
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bismuth and oxide of zinc, nux vomica, &c., by 
several Continental writers; galvanism, as recom¬ 
mended by Dr. W. Philip ; electricity, by M. 
Sigaud La fond ; the chenopodium ambrosioides, 
by Hufeland ; the infusion or spirits of juniper, 
by Bekker; guaiacum, by Aaskow, particularly 
when the attack occurs in the gouty or rheuma¬ 
tic diathesis; cajeput oil, in the spasmodic form 
of the disease, by Wickmann ; the veratrum al¬ 
bum, by Muller ; the hydrochlorate of ammonia, 
by Mart ius; and the external application of 
garlic, by Portal. 

[Prof. Chapman speaks favorably of the juice or 
tincture of the Phytolacca Decandria, <Poke ,) 
one of our indigenous plants. It was much em¬ 
ployed in the asthmatic paroxysm, by Prof. Piiy- 
sick, and has undoubtedly considerable efficacy. 
The Simplocarpus Fcetidus, (Skunk Weed,) is 
also a highly useful palliative in the attacks of 
spasmodic asthma, for which it was first recom¬ 
mended by the Rev. Dr. Cutler of Mass. Dr. 
Eberle states that he has derived very considerable 
advantage from the employment of this article, 
in the form of the powdered root, given in doses 
of from 30 to 50 grains, during the paroxysm, and 
repeated according to the urgency and obstinacy 
of the symptoms. The medicine ought to be 
continued for some time after the paroxysm has 
entirely subsided. 

Galvanism has been found of essential service 
in the treatment of Asthma. According to the 
Reports of M. Martin, many cases treated by it 
at the Hotel Dieu, Paris, by M. Andrieux, were 
entirely cured in the course of a few weeks, al¬ 
though the patients were previously unable to en¬ 
gage in any occupation whatever. It was first 
introduced into practice for the relief of asthma, 
by Wilson Philip, from the supposed identity 
between the nervous and the galvanic fluids. Dr. 
Philip transmitted the galvanic influence from the 
nape of the neck to the pit of the stomach, and the 
power employed by him varied from 10 to 25 pair 
of plates. Electro-magnetism, from the facility of 
its application, by means of recently improved ap¬ 
paratus, is rapidly coming into use, as a substitute 
for the former. Where the disease depends on 
erethism of the pneumogastric nerves, manifested 
by spastic constriction of the small bronchi, there 
can be no doubt that this agent, by exciting a 
new action in other parts of the nervous system, 
will often prove of great service.] 

98. 2. Treatment during the interval. —Our 
chief object during the interval is to prevent the 
accession of the attack, by avoiding the remote 
causes, and removing the morbid state of the 
digestive and respiratory organs which dispose to 
it, and whatever disorder of function or of struc¬ 
ture with which the disease may have become 
associated. We should therefore endeavour to 
form a correct opinion respecting the state of the 
bronchial mucous surface, the morbid associations 
of the affection, and the consecutive lesions which 
may have already supervened to it. The state 
of the digestive functions, of the alvine secretions 
and excretions, should receive the utmost atten¬ 
tion ; and the means which may be most appro¬ 
priately used for their promotion, in particular 
cases, ought to be assidiously employed. 

99. A. Evacuations, <$-c. —Under this head I 
will briefly consider blood-letting, emetics, purga¬ 
tives, blisters, issues, and diaphoretics, a. Bleed¬ 
ing is seldom of service in the uncomplicated 
state of the disease. But when it is accompanied 
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with vascular plethora, or pulmonary congestion ; 
or when the attack seems to have been produced 
by the suppression of an accustomed discharge, 
whether sanguineous or of any other description; 
a moderate blood-letting or cupping between the 
shoulders, will be of advantage. 

100. a. Emetics during the intervals are only 
required when the disease is characterised by con¬ 
gestion of the mucous surface of the lungs, ob¬ 
struction of the bronchi by a viscid secretion, or 
torpid and loaded state of the liver and biliary ap¬ 
paratus. When prescribed shortly before the ex¬ 
pected fit, they often succeed in preventing its ac¬ 
cession. 

101. b. Purgatives are often necessary; but 
they may be also detrimental. Those substances 
which irritate the digestive mucous surface, with¬ 
out producing a full feculent evacuation, are 

j always prejudicial. Purgatives also are hurtful 
when they are employed so frequently as to lower 
! the vital energies, and carry off a portion of the 
chyle which should be absorbed into the circula¬ 
tion. On the other hand, stomachic aperients 
and purgatives exhibited in combination with 
tonics and antispamodics, and to the extent mere¬ 
ly of promoting the digestive, assimilating, secret¬ 
ing, and excreting functions, are particularly bene- 
| fieial. Either of Formulae 266. 450 to,456. 462., 
contained in the Appendix, or the following, may 
be prescribed:— 

No. 49. It Aloes Socot. gr. iv.; tere bene cum Gum 
Mastich. gr. ij.; adde Extr. Gentians Comp, et Mass. 
Eilul. Galba'ni Comp, aa gr. iij.; Olei Anisi q. s. i’iant 
PiluUe iij. hora somni quotidie sumend®. 

102. d. Diaphoretics in small doses, in con¬ 
junction with anodynes, deobstruents, or anti- 
spasmodics, are of service merely in as far as they 
may preserve a regular state of an important 
function, and prevent the determinations to inter¬ 
nal organs which frequently follow any inter¬ 
ruption to it. But profuse perspirations and 
warm bathing are more generally prejudicial 
than otherwise. Indeed, whatever relaxes the 
cutaneous surfaces beyond a certain degree has 
an injurious effect upon affections of the lungs 
which are not acutely inflammatory, and particu¬ 
larly in the pituitous chronic asthma. When the 
paroxysm is associated with the dry catarrh, 
diaphoretics may be carried further with advan¬ 
tage ; and when combined with expectorants and 
antispasmodics (§91.), they are more generally 
applicable. 

103. B. Expectorants, alterants, attenuants, 
and deobstruents, or substances supposed to have 
some one or more of these effects, have been very 
generally recommended in asthma. Several of 
these have little or no effect, and others may 
even be injurious, a. The expectorants most fre¬ 
quently employed are those already noticed ; but 
I believe that they are seldom productive of 
much advantage, given in the interval. When 
the disease is complicated, as it not unfrequntly 
is, with dry catarrh, or irritation of the bronchial 
mucous surface, those substances which have the 
effect of soothing irritation, relaxing spasm, and 
softening the pulse, as James’ powder, kermes, 
ipecacuanha, camphor, antimonial wine, are in 
fact the best expectorants ; inasmuch as they tend 
more to render the bronchial secretions less tena¬ 
cious, where it is glutinous and obstructing the 
bronchi, and to diminish its quantity when too 
copious, than those which Are of a heating or 
stimulating kind. 
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104. h. Amongst those medicines which are 
considered as attenuants, deobstruents, and alter¬ 
ants, there are none which possess greater claims 
to consideration in this disease than the pure 
alkalies and their carbonates, or their combination 
with oils, and antipasmodic or narcotic sub¬ 
stances. However the propriety of applying the 
above terms to certain medicines in this disease 
may be cavilled at, there cannot be the smallest 
doubt, in the minds of those who closely observe 
the operation of remedies, that certain substances 
produce effects, on the respiratory surfaces and 
on their secretions, that justify the use of these 
terms. The alkalies in various forms of combina¬ 
tion, but particularly with oils, have been much 
praised by Wolff, Bache, Sargone, Mascagni, 
and Laennec. Either in the pure state or in that 
of carbonates, combined with the oils of aniseed, 
or of almonds, with ipecacuanha, small doses of 
blue pill, and hyoscyamus, the fixed alkalies are 
amongst the best remedies to which we can have 
recourse, particularly in the catarrhal or bronchial 
complications, and when the disease is connected, 
as it very often is, with irritability or other dis¬ 
order of the digestive organs. I have experienced 
the greatest service, in practice, from the follow¬ 
ing, and from Formulae No. 348. 457. 

No. 50. 13s Soda: Carbon, exsic. 3 ij.; Pulv. Ipecacu¬ 
anha; gr. vj.; Pilul. Hydrarg. gr. vj.; Olei Anisi/ flfxij. 
vet. q. s. ut fiant Pilul® xviij., quaruin sumantur due, bis 
terve quotidie. 

No. 51. ft Potass® Carbon 3 ij.; Pilul. Hydrarg. gr. iv.; 
Extr. Hyoscyami (vel Extr. Papaveris Albi) 3j.; Olei 
Amydal. Dulc. q. s. ut fiant Pilul® xviij., quarum capiat 
binas ter quotidie. 

105. Under this head, I may make further 
mention of the balsams, combined with small 
doses of rhubarb, or with the addition of mag¬ 
nesia ; of a combination of assafoetida, or myrrh, 
with galbanum, ipecacuanha, and soap, or the 
fixed alkalies, (F. 503—510.) ; frictions with stim¬ 
ulating or antispasmodic liniments in the course 
of the spine (see the Liniments in the Appendix ); 
the nitro-hydrochloric acid wash, in a tepid state, 
over the chest, night and morning, or either the 
one or other only; warm clothing, &c. 

106. C. Blisters, issues, and artificial erup¬ 
tions are often extremely beneficial, particularly 
when asthma has supervened to suppressed dis¬ 
charges, to exanthematous diseases, or in the 
gouty and rheumatic diathesis. A large blister, 
applied between the shoulders or on the chest, a 
smaller one kept open, and issues and setons, 
have beeu recommended by the majority of wri¬ 
ters. Zacutus, Lusitanus, and Severinus ad¬ 
vise the actual or potential cautery to the nape of 
the neck. The production of artificial eruptions 
over the chest by the ointment of the potassio-tar- 
trate of antimony, appears to me, from consider¬ 
able experience of its effects for many vears (see 
Lond. Med. Repository, vol. xvii. p. 302.), pre¬ 
ferable to any other mode of counter-irritation in 
asthma, particularly when the use of it is com¬ 
menced during the interval. 

[The ointment of veratria has been of late 
much used by Dr. Turnbull and other phy¬ 
sicians in asthma, and its kindred diseases. 
The following is the formula ft veratri* gr. x 
vel. xx. Adipis 1 i.—HI.] 

107. D. Tonics and astringents. — a. The use 
of the preparations of bark during the intervals 
has the support of the best writers on the disease. 
Amongst these I may notice Floyer, Bang, 
Chapman, Heberden, Feldmann, Ranoe, 


Frank, Withers, Ryan, Bree, and Laennec. 
The states of the disease in which they recommend 
it, are, 1st, When the disease assumes a periodic 
type, °r when it is connected with malaria ; 2d, 
In the pituitous form of the disease, when Die 
habit is relaxed and leucophlegmatic ; and, 3d, 
When the stomach is much debilitated. There 
can be no doubt of th e preparations of bark or the 
sulphate of quinine being indicated in such cases. 
Indeed, wherever the powers of the constitution 
require to be rallied, and where there exists no in¬ 
flammatory irritation to contra-indicate it, bark 
I and other tonics are frequently beneficial. In 
: these cases, the decoction or the infusion may be 
given, with liquor ammonite acetatis, and vini 
ipecacuanha;, or with the carbonates of the al¬ 
kalies. 

108. b. I have derived great service from the 
sulphate and oxide of zinc in the humoral form 

| of asthma, particularly under the circumstances 
now described. Either of these preparations may¬ 
be combined with ipecacuanha, camphor, myrrh, 
hyoscyamus, conium, opium, &.C., according to 
the peculiarities of the case. Where it is desir¬ 
able to produce a nauseating or emetic operation 
during the fit, or in anticipation of it, the sulpate 
of zinc is the next best medicine to ipecacuanha 
that can be employed. 

109. c. The preparations of iron have met 
with the approbation of Bree and Stranger, par¬ 
ticularly the sulphate. It may be employed in 
similar cases to those for which bark and the sul¬ 
phate of zinc are prescribed. I can only allude 
to the recommendation of the mineral acids with 
opium, by Floyer, &c.; of the sulphate of 
barytes, by Keck and Hufeland ; of arsenical 
fumes, by the Arabian physicians, and Ettmul- 
ler ; of Fowler's solution, by Alexander ; of 
the nitrate of silver, by Zallony; and of a solu¬ 
tion of phosphorus in (Ether, by several German 
writers. These very active medicines are admis¬ 
sible only in the most obstinate cases, particularly 
when occurring in relaxed or delibated habits, and 
when other active tonics and antispasmodics are 
indicated. Saint Ignatus's bean, and the ex¬ 
tract of nux vomica, have also been mentioned by 
Stein and Hahnemann. Strychnine, the active 
constituent of these substances seems deserving 
of a fair trial in asthmatic cases. 

110 d. Sulphur and its preparations have 
been advised by Dif.merbroeck, Gasser, Mar¬ 
tins, and Bang ; and from a few opportunities 
which have presented themselves of trying them, 
I consider them, particularly the balsamum sul- 
phuris, —a combination of sulphur with the oils 
of aniseed, &c., (see F. 21. and 22.) and the sul- 
phurets of potassium and sodium, as medicines 
of no mean efficacy in several states of the dis¬ 
ease. The sulphur precipitatum or sublimatnm 
taken in the form of an electuary (see F. 82, and 
89,), is one of the best aperients to which we can 
resort in cases of asthma or continued dyspnoea. 
It may also be taken as follows :— 

No. 52. Pc Sulphur. Pracip. \ ss.; Semin Anisi eontus, 
3 ijss.; Confect. Senna: et Syr. Solut. aa 3 vj. M. Capia,. 
coch. ij. minima pro dose. 

111. There are various medicines which have 
been recommended in the paroxysms, which may 
also be occasionally employed in the interval, par¬ 
ticularly, shortly before the expected accession of 
attack, and upon the first intimation of its ap¬ 
proach. Of these, the most important are the 
antispasmodics and narcotics already mentioned 
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(§75.), with the smoking of tobacco, stramonium, 
and aniseed, and the inhalation of the vapours of 
narcotic substances, and certain gases (§ 85. 88.). 

112. Flatulence is a very frequent attendant 
upon asthmatic cases, chiefly before the invasion 
of, and during, the attack. It seems connected 
with irritation of the digestive mucous surface, 
and deficient vital power. The relief of this 
symptom is often a matter of importance. For 
this purpose I have sometimes prescribed the 
following:— 

No. 53. R Olei Anisi ITlviij.—xij; Sod® Carbon.gr. xv.; 
Sacchari Albi, Magnesi® Calcinat. aa 3j.; tere et adde 
tinct. Castorei 3j.; Tinct. Senn® Comp. 3ij.; Aqu® 
iVIenth. Virid. et Mist. Camphor® aa 3 v.; Syrupi Tolu- 
tani 3 ss. M. Fiat Haustus, 3tiis vel 4tis horis, ad tertiam 
aut quartam vicem sumendus. 

113. 3d. Of the treatment of the various symp¬ 
tomatic and complicated states of the disease .— 
But little is required from me on this subject, after 
the detailed account of the treatment now given. 
When the disease is associated with either of the 
usual forms of catarrh, diaphoretics, consisting 
chiefly of ipecacuanha, antimonials, Ac., com¬ 
bined with narcotics or anodynes, are chiefly in¬ 
dicated ; and, if inflammatory irritation seems to 
exist in the bronchial lining, local depletions, col- 
chicum, or digitalis, counter-irritants and revul- 
sants, gentle aperients, and the inhalation of the 
vapour of warm water, in which a little camphor 
has been thrown, may be added to the above. 

114. In the frequent complications of inflam¬ 
matory irritation of the digestive mucous surface, 
and disorder of the biliary apparatus, or of de¬ 
rangement of the functions of the heart, it will 
generally be advisable to commence the treat¬ 
ment with five grains of blue pill on alternate 
nights, for three or four times and with an ape¬ 
rient draught on the following morning. By these 
the secretions will be excited, and the bowels eva¬ 
cuated. Afterwards the healthy state of action 
of the capillaries of the mucous surfaces gen¬ 
erally will be promoted by exhibiting half a grain 
of blue pill, three or four times in the twenty- 
four hours, combined with two or three grains 
of the extract of hyoscyamus, or of extract of 
hop; vegetable tonics, with the fixed alkalies, or 
other stomachic medicines, being taken through 
the day. If we have reason to suspect the ex¬ 
istence of organic change within the chest, parti¬ 
cularly inflammatory congestion in the lungs, en¬ 
largement of the structure of the heart, Ac., the 
insertion of issues, or keeping up an abundant 
eruption on the external surface of the chest by 
the tartar emetic ointment, should be added to 
the above means. This treatment ought, with 
occasional variation according to the circum¬ 
stances of the case, to be preseveringly continued 
for weeks or even months ; and it will often suc¬ 
ceed, even in the most unfavourable complica¬ 
tions. The trisnitrate of bismuth, combined with 
tonic or bitter extracts, will also be found of 
service in the gastric associations of the disease. 

115. When the disease is associated with affec¬ 
tion of the head, or curvature of the spinal 
column, setons, issues, or moxas in the nape of 
the neck, or in the course of the spine, may be 
tried. If it be attended with .disease of the liver, 
external irritation, the nit.ro-hydrochloric acid 
bath or lotion, small doses of mercury, and the 
plaster, Form. 117., may be prescribed. Organic 
lesions of the heart and large vessels, and dropsi¬ 
cal effusions, require a combination of these mea¬ 
sures with the use of alkalies, digitalis, opiates, 


Ac. When hysteria, and generally increased 
sensibility and susceptibility, attend the asthmatic 
affection, tonics with antispasmodics are princi¬ 
pally indicated. In the other complications of 
asthma, the treatment recommended in Dyspnoea 
will be generally appropriate. 

116. 4th. Of the regimenal treatment. —Much 
advantage will be derived in asthma from strict 
attention to diet and regimen,—comprising bath¬ 
ing, exercise, air, and climate, the use of mineral 
waters, Ac. A. Cold sponging the surface of 
the chest, and cold bathing, are amongst the most 
approved means that can be resorted to during 
the intervals of asthma. They tend both to 
diminish the sensibility and susceptibility of the 
patient to the impression of cold.—one of the 
most frequent exciting causes of the attack ; and 
to give a salutary tone to the respiratory mucous 
surfaces and vessels ramified in them ; and hence 
they prove the best means which can be resorted 
to for the prevention not only of the asthmatic 
attacks, but of catarrhs, and all other affections 
and diseases of the respiratory organs. The 
patient should commence this practice with the 
following lotion, with which the whole of the 
chest and upper part of the abdomen should be 
sponged, or rubbed with a towel or piece of flannel 
wetted with it, and afterwards be dried, using 
smart friction at the time :— 

No. 54. R Acidi Acetici Pyrolignei vel Vinl Albi, Liq 
Aramonl® Acetatis, aa 5 ijss.; Aq. Ros® 3 v.; Spirit. 
Yini Tenuioris § ij. M. Fiat Lotto. 

This should be used every morning upon getting 
out of bed; and if the patient commence with it 
during the winter, a fire may be kept in the 
dressing-room, and the chill taken off it for the 
first few days of using it. Instead of the above 
lotion, a solution of common salt in water, in the 
proportion of two table spoonsful to a pint, or 
one part of vinegar to two of water, may be em¬ 
ployed. After these have been continued for 
some time, or as long as the patient may please, 
and the system has been thus prepared for it, the 
shower bath may be substituted with advantage, 
particularly if the patient be in that state of health 
which will allow him to bear the shock without 
risk. Sea or salt water bathing may also be re¬ 
sorted to all the summer and autumn; and the 
shower bath, or at least cold sponging the surface 
of the trunk of the body, all the winter and spring; 
for it will generally be advisable not to discon¬ 
tinue this practice for any considerable time after 
it has been fully adopted and found of service. 
In addition to the cold bath, the patient should 
have recourse to regular exercise in the open air; 
and attend to the state of his digestive organs, and 
the regular functions of the bowels. 

117. If along with the asthmatic affection the 
patient have complained of palpitations, irregular¬ 
ity of the action of the heart, oedema of the ankles, 
severe dyspeptic symptoms, and disorder of the 
liver or bowels, these ought to be removed, before 
commencing with cold sponging and bathing, by 
local depletions w T hen they are indicated ; by very 
small doses of blue pill, or the hydrargyrum cum 
creta, with the carbonates of the fixed alkalies, 
and hyoscyamus given at bed time, a gentle 
aperient draught the following morning, and bit¬ 
ter tonics, with the alkalies through the day. The 
recommendation of cold bathing in asthma may 
startle some ; but when all associated disorder of 
an inflammatory kind has been removed by ap¬ 
propriate treatment, and the means now specified. 
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and when the system has been duly prepared for 
it, cold bathing' is actually one of the most salutary 
measures, and the most permanently beneficial, 
that can be prescribed- It has, moreover, re¬ 
ceived the sanction of C^elius, Aurelianus, 
Floyer, Withers, Millar, Ryan, Bree, and 
Hufeland, —names which should claim our res¬ 
pect for whatever they recommend, even if our 
own experience did not altogether confirm their 
opinions, which, however, is in accordance with 
theirs as to this practice. 

118. B. Mineral waters .—The waters in this 
country, which are best suited to asthma, are 
those of Cheltenham and Leamington ; and of 
Buxton and Bath, to some of its complications, 
particularly the arthritic. Dr. J. Clark very 
justly remarks (The Influence of Climate <fc., 
2d ed. Lond. 1830, p. 371. et seq.), that when 
asthma is accompanied with chronic irritation of 
the bronchial membrane, or with disorder of the 
digestive organs, and an unhealthy state of the 
skin, a course of warm mineral waters will of¬ 
ten prove of benefit. The springs of Ems on 
the Rhine of Carlsbad, of Bonnes and Cauterets 
in the Pyrenees, and of Mont d’Or in Auvergne, 
are those chiefly esteemed on the Continent. The 
great difficulty generally is, that the climate and 
degree of elevation of these places will often not 
suit particular asthmatic cases. Where the cli¬ 
mate of the valley is likely to suit the patient, 
Ems and Carlsbad will be preferred; and where 
an elevated situation is required, the Pyrenees and 
Mont d’Or will be chosen. The artificial waters 
of Ems and Carlsbad, prepared at Brighton, are 
but little inferior to the natural springs. In a case 
of this disease, where I directed those of Ems, 
great benefit was obtained from them. 

119. C. Change of air and climate .—It is im¬ 
possible to point out the particular climate or 
locality which will best suit the asthmatic patient; 
for the state of air or climate which will suit one, 
will distress another, and without any very evi¬ 
dent cause to explain the different effect. In 
nearly all cases, however, changes of air are be¬ 
neficial, chiefly as respects the general health of 
the patient, and the disorders with which asthma 
is associated. Upon the whole a temperate, 
equable, and moderately moist state of the air is 
best borne: but even in this, there is much uncer¬ 
tainty. The physician must be guided in his 
choice by the kind of asthma with which the pa¬ 
tient is afflicted, and by the ascertained effects of 
certain seasons and localities in his particular 
case. In general, a moist and warm, or mild 
climate, as the south-west extremity of this island, 
will suit the spasmodic or dry form of the disease, 
and that most commonly associated with the dry 
catarrh, much better than any other in this coun¬ 
try 5 whilst the pituitous or humid variety, occur¬ 
ring in the debilitated or aged, and in those of a 
relaxed and leucophlegmatic habit, and attended 
with much expectoration, will require a dry and a 
somewhat bracing state of the air. 

[Travelling generally proves of great sendee, in 
asthma, and sea-voyages have, in some instances, 
entirely removed it. Exposure to the air, and 
even the encountering of much hardship have also 
proved of great benefit. Dr. Chapman states 
that during the late war, when the volunteers of 
Philadelphia were called out, and encamped for 
several months—part of the time in winter, in¬ 
dividuals, who had been previously harassed dread¬ 
fully by the disease, escaped entirely, whilst thus 


employed, and were afterwards nearly exempt 
from it. It is almost needless to remark that per¬ 
fect tranquillity of mind is of great importance, 
in warding off the attacks.] 

120. D. Diet .—Very little is required to be 
stated on this topic. The food should be always 
light, digestible, in small quantity, and chiefly 
farinaceous; particularly in those cases which 
indicate general or local plethora, inflammatory 
irritation, and disorder of the digestive organs. 
Floyer particularly insisted upon abstinence, 
as to both eating and drinking; and later writers, 
and experience, have confirmed the justice of his 
injunction. When the disease is accompanied 
with lowered energies of the powers of life gen¬ 
erally, the diet should not be so poor as to furnish 
insufficient means whence the mischief may be 
repaired; but it ought, notwithstanding, to be 
light or digestible, and not exceeding the powers 
of the digestive organs to manage with facility. 
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ATROPHY.—From the privative a, and rpoipri, 

nutrition, or tpoQcu, I nourish.)— Syn. Atro¬ 
phic, Consumption, Fr. Ungedeiben, Schwind- 

sucht, Auszehrung, Ger. Voedeloosheit, Dut. 

Atrojia, Sotnma Magrezza, Ital. Wasting, 

Fug. 

Classif.— Pathology. — Morbid Structure. 

1. Defin. Deficient nutrition of a part or of 
the whole, frame, owing to which its natural di¬ 
mensions are necessarily reduced. 

2. The healthy proportions of the various parts 
of the frame are preserved by their vital endow¬ 
ment, and are intimately dependent upon the con¬ 
ditions of this influence. When it preserves its 
due relations throughout the frame, a continued 
vital attraction of molecules from the blood takes 
place, to an extent sufficient to supply the place 
of those particles, which, having lost their vital 
affinity, are removed by absorption. This slow 
process, by which animal particles are taken 
away, for a time, from the current of the circula¬ 
tion, assimilated in the various tissues, afterwards 
detached from them when they no longer are 
suited to the purposes of the structure, and car¬ 
ried back to the circulating current to be partly 
eliminated from the frame, and partly changed 
into different conditions, is not infrequently liable 
to be disturbed in some one of its parts or steps. 
Thus, when the vital influence of an organ, or of 
lhe whole frame, is in a state of activity, the at¬ 
traction of molecules from the blood, similar to 
these constituting the different tissues, is energetic, 
and extended to a greater number of such mole¬ 
cules,—they are held in closer affinity, and the 
bulk of the part is increased. But when the 
state of the vital endowment is reversed, when it 
is weak or depressed, this attraction proceeds 
slowly and languidly, and, the existing affinity 
being also weak, the molecules composing the tis¬ 
sues are sooner removed by the process of absorp¬ 
tion than in health, and the part thus circum¬ 
stanced is wasted, from a more rapid loss of its 
molecules than can be supplied by the low state 
of vital affinity. Thus, as in the former case, a 
double condition of the organisation, but of op¬ 
posite natures, actually obtains ; namely, the at¬ 
traction is extended to fewer molecules, and the 
affinity between them is more languidly exerted, 
they being more rapidly carried, by the process of 
absorption, back into the blood, from whence they 
came, in order to be partly changed and partly 
eliminated from it; and the part thus affected, in¬ 
stead of retaining its healthy proportions, becomes 
wasted, deficient in its constituent molecules, or 
atrophied. Thus we perceive that there is a con¬ 
tinued circulation of nutritious particles in the 
very tissues which they compose ; that this cir¬ 
culation, and the affinity which preserves them in 
their spheres, is vital, influenced by, and fluctua¬ 
ting with, the various conditions of the vital en¬ 
dowment of the frame, the nutrition and bulk of a 
part being intimately dependent upon it. 

3. Nutrition being, then, the result of a vital at¬ 
traction exerted between the molecules of mat¬ 
ter constituting the elementary tissues, and those 
which are similar to them in the blood, and being 
co-ordinate with the strength of that attraction, 


atrophy necessarily proceeds from a diminution of 
this affinity, and the more rapid transit, conse¬ 
quent upon this diminution, of the particles which 
have been attracted, back into the current of the 
circulation. The healthy proportion of the tissues 
is therefore continued by a due equilibrium being 
preserved between the attractive influence on the 
one hand, and the continuance of vital affinity on 
the other. When either the attraction is active, 
or its duration long, the bulk of the structures 
will be increased ; but when the former is weak, 
or the latter of short continuence, atrophy will 
necessarily result. 

4. The truth of these propositions is evident 
from a due consideration of the various pheno¬ 
mena of health and disease, and by the numerous 
contingent circumstances which influence the 
conditions of the different structures of the body, 
At this place I will briefly describe, first, the ap¬ 
pearances which atrophied structures assume; 
secondly, the various causes and circumstances 
which, influenced by the vitality of the frame, 
produce this change; and, thirdly, the treatment 
that may be employed to remove it. Thus I will 
confine myself, at this place, entirely to the con¬ 
sideration of atrophy, in its generic acceptation; 
the species being treated of under distinct and 
separate heads. 

5. A. States or appearances of atrophied parts. 
Atrophy may be confined to particular structures ; 
it may affect only a particular constituent tissue 
of an organ, whilst its associated tissues are hy¬ 
pertrophied, and it may exfend to various conti¬ 
guous structures or unconnected organs. A par¬ 
ticular constituent tissue may, however, be wasted, 
and yet its associated structures may be aug¬ 
mented in bulk, as I have shown occasionally to 
occur, when describing the morbid states of the 
liver. When this takes place, either no diminu¬ 
tion, or an actual increase of the whole organ, is 
observed. When a compound organ, or part 
formed of various elementary tissues, is atrophied 
in all its constituents, the diminution of volume is 
then very remarkable ; although, in some cases, 
as when the atrophy consists chiefly of a rarefac¬ 
tion of the internal structure of an organ, as of 
the lungs and bones, the external surface presents 
little or no change. 

6 . The earliest and most essential change in 
an atrophied part is diminution of the quantity of 
blood sent to it; and next to this, and chiefly ow¬ 
ing to it, is greater paleness of colour. Subse¬ 
quently the organisation is still more completely 
changed ; so much so, frequently that all traces 
of its original conformation are lost, and the part 
is reduced to the state of cellular or fibro-cellular 
tissue, generally of small size. In some cases, 
the part is not only extremely atrophied, but at 
last disappears altogether. When membranous 
structures are atrophied, they become much thin¬ 
ner and more diaphanous than natural, or even 
perforated. 

7. The atrophy of certain organs or parts is a 
natural or healthy change, as respects the foetus 
in utero, and the newly born infant. The parts 
which experience those changes are too well 
known to require notice. Several structures, es¬ 
pecially muscular parts, sometimes have preter¬ 
natural quantities of fat deposited on their sur¬ 
faces during the progress of atrophy. This is 
often observed in respect of the heart, and ap¬ 
pears to result from the same causes; namely, ai- 
minished vital energy, occasioning insufficient rfu- 
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trition or assimilation (§ 2, 3.,) and a morbid secre¬ 
tion of fat, which often is as much a consequence 
of diminished vital energy, as insufficient nutri¬ 
tion of the different structures is the result of this 
state ; both changes being, in some cases, merely 
grades, in others modifications, of the same vital 
manifestation. 

8 . Various parts of the body naturally undergo 
marked atrophy during advanced age. Of these 
the most remarkable are the generative organs, 
particularly the ovaria, mammary glands, testes, 
the thyroid gland, the hulbs of the hair, adipose 
tissue, the lungs, and bones. Atrophy of these 
and other parts has received a more particular 
notice under their respective heads. I may, how¬ 
ever, remark, respecting the atrophy which re¬ 
sults from age, that it is very evidently the result 
of diminished vitality, especially as those parts 
which first experience a loss or diminution of their 
functions, either from age or exhaustion, are the. 
first to be atrophied; and that it often differs from 
other forms of atrophy, in consisting merely of a 
deficiency of the fluid constituents of the struc¬ 
tures—in a condensation and dying of the organs 
and not of a loss of the molecules constituting 
their solid parts. 

9. B. The secondary causes which, under the 
influence of the vitality of frame, produce atrophy, 
are, 1 st, Original deficiency of development, con¬ 
stituting congenital atrophy. 'Phis state of atro¬ 
phy may exist in every grade, and may amount 
to a total absence of an organ or part. When 
it takes place to this extent, it has evidently 
arisen from an arrest of the formative process, or 
of the development of the tissues, in consequence 
of disease of the embryo. If the disease affect 
the nervous centres, the parts supplied with nerves 
from them are sometimes either much atrophied 
or altogether wanting, as MM. Rostan and 
Serres have shown. But this is only an occa¬ 
sional occurrence ; for parts of the brain or of the 
spinal chord have merely consisted of a serous 
sac, and yet the organs of sense and the limbs 
have been fully developed; and there have oc¬ 
curred many cases in which both brain and spinal 
chord have been entirely wanting, and yet the 
nerves proceeding from them, and the organs 
which the nerves supply, have been fully formed; 
evincing the truth of the doctrine stated by the 
writer many years since (see London Med. Repos. 
vol. xvii, for May, 1822; and Notes to Riciierand’s 
Elements of Physiology, 1 st ed. 1824.), that the 
nerves are first formed, and the cerebro-spinal 
centres subsequently developed. 

10. 2d. A diminution of the influence of those 
nerves which preside over the circulation of a 
part, and its assimilative and proper functions, ra¬ 
pidly reduces its volume. It is chiefly owing to 
this cause that the organs of generation waste in 
old persons. The ganglial which supply these 
organs, in both sexes, become, in old age, small 
and indistinct; and the nerves which issue from 
them to these parts can scarcely be traced. I 
have no doubt that a similar result follows injury 
or change of the ganglia or ganglial nerves in 
other parts of the body. The paralysis attend¬ 
ant upon painter’s colic is generally accompanied 
with great wasting. In cases of unreduced dis¬ 
location, when the head of the bone presses upon 
the nerves, wasting is a frequent consequence, 
chiefly owing to the incapability of exerting the 
voluntary muscles, which are rapidly atrophied 
when they remain inactive. Injuries of nerves, 


of whatever description, that interfere with their 
functions, will, as shown by Bell, Lobstein, and 
several others, occasion atrophy. But I may 
add, that whilst injuries of ganglial nerves will 
produce it directly, by arresting the nutritive ac¬ 
tions, injuries of voluntary nerves occasion it in¬ 
directly only, and chiefly by depriving the mus¬ 
cles of their contractile powers, and reducing 
them to that state of inactivity which is more or 
less rapidly followed by atrophy. This is proved 
in the numerous instances which come before us 
of paralysis originating in the brain. The wast¬ 
ing of the paralysed limb in these cases is seldom 
great, and it is chiefly limited to the muscles ; 
the other structures, particularly the cellular and 
adipose, being unaffected. 

11 . 3d. Diminished supply of blood is a very 
frequent cause of atrophy. This may be local, as 
in cases of obliteration of a large arterial trunk, 
and when the functions of an organ cease. In 
many such cases, however, the obliteration may 
be the consequence of injury of the ganglial 
nerves which supply the artery, or of the cessa¬ 
tion of the functions of the part. [Thus Dr. 
Townsend relates the case of a gentleman whose 
arm was strained by an accident when he was 
a child; the injury not being attended to at 
the time, the limb became perfectly useless, and 
so wasted that it did not measure above one-third 
of the circumference of its fellow. M. Lobstein 
mentions a somewhat similar case—where a man 
died at the age of 54, with remarkable atrophy 
of his right leg, caused by a fall received when a 
child, by which the crural and sciatic nerves were 
severely injured. On dissection all the soft parts 
and even the bones of the paralyzed limb were 
found reduced to a state of extreme atrophy; 
the right femur weighed only three ounces two 
drachms and a half, whilst its fellow of the left 
side weighed nearly double. There was a similar 
difference, also, in the weight of the muscles of 
the different limbs ( Cycl. of Practical Medicine, 
Article Atrophy, American Ed.).] The general 
state of atrophy which occurs after tubercular 
formations in the mesenteric glands, or in the 
lungs, is, generally, partly owing to the diminu¬ 
tion of the entire mass of blood, together with 
lowered vital influence; the nutritious molecules, 
and the assimilating or attractive power being 
both deficient. A similar inference may also be 
extended to the wasting accompanying idiopa¬ 
thic anaemia. 

12. 4th. When the functions of a part or or¬ 
gan are arrested, atrophy always results. This 
is remarkably the case in respect of the voluntary 
muscles (§ 10.). On the other hand, increased 
function of an organ contributes to augmented 
volume. The urinary and generative organs fur¬ 
nish well-known proofs of those positions, and il¬ 
lustrate those with which I commenced, namely, 
that nutrition, and consequently atrophy, most 
intimately depend upon the states of vital mani¬ 
festation of an organ or part. Other organs inea- 
paciated from acting also undergo a marked di¬ 
minution of their size. Even the lungs, when 
the principal bronchial tube of one lobe is ob¬ 
structed, will experience atrophy of that lobe, as 
MM. Reynaud and Andral have shown. In 
cases of death from hunger, the stomach and large 
bowels appear wasted. 

13. 5th. Atrophy will also present itself as a 
consequence of inflammation ; and, in some cases, 
will amount to obliteration or disappearance of tho 
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part. Such changes are not infrequent in blood¬ 
vessels and excretory ducts. It is sometimes ob¬ 
served in the spleen, liver, and gall-bladder; the 
last of which has been observed to be wanting or 
entirely obliterated from this cause. In the ma¬ 
jority of such cases, the atrophy has proceeded 
from obstruction to an artery or vein having oc¬ 
curred during the disease, probably from the ex¬ 
tension of inflammation to them, or from the 
pressure of some of the usual products of the in¬ 
flammatory state. 

14. C. Treatment of atrophy. —In all these 
circumstances under which atrophy occurs, it 
will always be observed that the vital energies, in 
some one or other of its manifestations, are dim¬ 
inished or perverted—most frequently the former. 
This fact furnishes us with the most rational indi- 
dication as to the removal of the morbid state 
which it occasions. Having first ascertained the 
circumstances and pathological states of the 
atrophied organ, we are to direct our attention to 
remove them as far as may be possible. We are next 
to endeavour to restore the natural vital energy of 
the organ by exciting its functions, and promoting 
the constitutional powers. Knowing that, by in¬ 
creasing the natural actions of a part, we there¬ 
by increase its nutrition and bulk, we should en¬ 
deavour to apply this principle to the removal of 
atrophy, but with a cautious avoidance of fatigue or 
exhaustion being occasioned by the means we use 
for this purpose. When the atrophy seems to 
depend upon the development of tubercles, or 
upon engorgements of lacteal glands or tumours 
pressing upon nerves or large vessels, the prepara¬ 
tions of iodine are indicated, on account both of 
their influence in removing these tumours, and of 
their excellent tonic powers when judiciously ad¬ 
ministered. In many cases the functions of the 
digestive organs—stomach, liver, and bowels— 
are torpid, and consequently the nutritious fluids 
are not sufficiently prepared to be assimilated in 
the different tissues. Healthy chyle is not sup¬ 
plied in the requisite quantity, or, if supplied, is 
not converted into healthy blood for the nourish¬ 
ment of the structures. In these cases, although 
the energy of the whole frame is deficient, yet 
our principal means of medication are to be di¬ 
rected to these organs. See art. Tubercular 
Consumption, Marasmus, Mesenteric "Disease, 
and Tabes Dorsalis.) 

[Among the class of alteratives, or those agents 
which lead to improved nutrition, from the changes 
brought about in the different organs and tis¬ 
sues, none exerts a more positive and beneficial 
influence than mercury, in minute doses—Intro¬ 
duced, as it is, into the blood, and carried to every 
fibre of the system, it appears to modify the se¬ 
cretions, and establish such changes in the action 
of the different organs, as to lead to a more healthy 
performance of the nutritive function. To the 
treatment of atrophy, therefore, as a general rule, 
there is no article better adapted than this energe¬ 
tic mineral, in very minute doses. The prepara¬ 
tions of arsenic and iron, sarsaparilla, the mine¬ 
ral acids, guaicum-wood, the yellow dock root, 
dulcamara, and mezereon, are all useful remedies 
in atrophy, when judiciously adapted to the case.] 
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Precis d’Anatom. Pathol, t. i. sect. ii. ch. ii. — Bouillaud, 
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AUSCULTATION. (From ausculto, I listen,) 
Classif.—Patiiologii, Semeiology. 

1. This term is applied to the methods used to 
ascertain the seat and nature of disease, by the 
signs which may be recognised by the sense of 
hearing. It comprises the study of all sounds in¬ 
dicative of disease, whether heard by the unas¬ 
sisted ear, or through the medium of instru¬ 
ments ; and whether arising naturally, or pro¬ 
duced artificially. The observations I have to 
offer upon this mode of investigating disease may 
be arranged in the following manner; but I shall 
confine myself at this place to the consideration 
of the first class of signs, and devote to the sec¬ 
ond class a distinct article. See Percussion.) 

2. I. Signs furnished by Sounds produced 

NATURALLY WITHIN THE BODY. 

A. Sounds having their seat in the chest .— 
a. Depending upon the passage of air during 
respiration, b. Proceeding from the action of the 
vocal organs, c. Depending upon the action of the 
heart. 

(See Walshe on the Lungs, and Pennock's Am. 
Ed. of Hope On the Heart.) 

B. Sounds having their origin in the arteries. 

C. Sounds seated within the abdomen. — a. Pro¬ 
ceeding from air in the digestive tube. b. Depend¬ 
ing upon the foetal circulation. 

II. Signs furnished by sounds produced arti¬ 
ficially (See Percussion.) 

3. Hippocrates remarked that the existence 
of fluids in the thoracic cavity might sometimes 
be ascertained by applying the ear for some time 
to the side of the chest; and our countryman 
Hook, ( Posthumous Works, p. 39. &c.), in se¬ 
veral very pointed observations, not only stated 
the importance of attending to the sounds pro¬ 
duced by the “ internal motions and actions of 
bodies,” but also of rendering them sensible so as 
to distinguish between them; for the doing of 
both which, he thinks, “ it is not impossible but 
that in many cases there may be helps found.” 
M. Double, also, was in the habit of applying the 
ear closely to all parts of the chest, in order to 
examine the signs furnished by the action of the 
heart, and by respiration; and published his re¬ 
commendation to cultivate this means of diag¬ 
nosis, in his able work on Semeiology, two years 
before the appearance of M. Laennec’s celebrated 
production. Although, therefore, M. Laf.nnec 
may not have been the discoverer of the impor¬ 
tance of auscultation in the investigation of dis¬ 
ease, yet is he clearly entitled to the honor of 
discovering mediate auscultation—of inventing 
the stethoscope—and not only of bringing both 
these modes of examination into general use, 
but also of strongly recommending percussion, 
and of improving in a very remarkable man¬ 
ner, our knowledge of the pathology of pectoral 
diseases. 

4. It is unnecessary to occupy my limits with 
a description of the instrument termed the stetho¬ 
scope, as its construction, with the improvements 
of M. Piorry, and the acoustic principles on 
which it assists the sense of hearing, have been 
frequently described, and are so simple, as to be 
readily understood, even by those who are not 
already acquainted with it. I may remark at 
this place, that auscultation, like every other 
method of investigation, requires practice for its 
perfection. The young practitioner should there¬ 
fore early commence the study of the sounds of 
respiration and of circulation, at first with the 
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unaided ear upon the healthy subject, and pre¬ 
ferably on children, from five to twelve years of 
age, as in tiiem all these sounds are distinct, and 
seldom modified by organic disease. Having 
made himself familiar with these sounds, by fre¬ 
quent recourse to this practice, he may provide 
himself with the cylindrical stethoscope in general 
use, and with the one called Piorry’s; and, with 
their aid, continue his study of the sound produced 
within the living body. 

5. Having limited myself at this place to the 
consideration of the Signs furnished by Sounds 
produced naturally within the Body. whether 
heard by the unassisted ear, or by the aid of the 
stethoscope, I proceed, first, to notice the sounds 
having their seat in the chest arid throat. These 
sounds are chiefly produced by the natural move¬ 
ments of the parietes of this cavity, and of the 
organs contained within it, and consist of, 1st, 
those of respiration ; 2d, those of the voice ; and 
3d, those of the heart. These will be successively 
considered. 

6. I. Auscultation of Respiration.— A. Of 
the healthy and simple respiratory sounds. The 
passage of air into, and out of, the lungs occasions 
a somewhat different sound in various parts of 
the chest, owing to the difference of size of the 
tubes through which the air passes. Hence the 
respiratory sound has one character in the small 
bronchi and air-cells, another in the large bronchi, 
and another in the trachea. These sounds have 
been respectively denominated, by Laf.nnec, An- 
dral, and Williams —the best writers on auscul¬ 
tation—vesicular, bronchial, and tracheal. The 
tracheal sound is heard in the anterior and lateral 
parts of the neck, the upper portion of the 
sternum, and the sternal part of the subclavian 
regions. The bronchial respiration is heard in 
the middle portion of the sternum, anil parts of 
the mammary regions contiguous to it, and in the 
axil' iry and interscapular regions. Vesicular 
respiration is perceptible over the remaining parts 
cf the chest in health. These sounds are dou¬ 
ble; the one being that of inspiration, the other 
of expiration. The former is much stronger 
than the latter, which is often scarcely to be 
heard by the unpractised ear, unless assisted by 
the stethoscope. 

[The fact that the escape of air from the lungs 
during expiration is attended with audible sound, 
was known to, and is distinctly stated by Laennec, 
(Forbes' Trans. Amer. Edit. p. 34.) The true 
importance of the respiratory murmur, the valua¬ 
ble indications its modifications afford in the diag¬ 
nosis of disease, did not, however, sufficiently at¬ 
tract his attention ; and to our distinguished coun¬ 
tryman, the late Dr. Jackson, Jun., of Boston, 
belongs the honor of conceiving the value and 
extent of information which might be obtained 
from its analysis. In a most ingenious paper, 
read in 1832, before the Medical Society of Ob¬ 
servation of Paris, this zealous pathologist forcibly 
drew attention to the subject. M. Louis and se¬ 
veral of his pupils submitted the remarks of Dr. 
Jackson to the test of observation ; and found his 
statements correct. From this period the sepa¬ 
rate consideration of the expiratory sound has 
formed a distinct portion of auscultatory explor¬ 
ation. Dr. Cowan has also published a valuable 
paper on the subject (Load. Med. Gazette, vol. 
18, p. 332; as has also M. Fawcett).] 

7. It is difficult to describe these sounds with 
accuracy. The vesicular sound is a dull and 


diffused murmur, or a feeble breathing, resem¬ 
bling that proceeding from the passage of the air 
through the nostrils in a healthy and quiet sleep. 
The bronchial respiration is more tubular and 
blowing, and is chiefly confined in health to the 
situation of the largest bronchi. The tracheal 
sound merely conveys the idea of air passing 
through a tube of larger calibre, and is more hol¬ 
low and blowing. 

8 . The respiratory sounds vary in their in¬ 
tensity, not only in different persons, but also in 
the same person, at different epochs of life, and 
at various times. The thickness of the parietes 
of the chest does not materially diminish their 
intensity ; but the activity of the respiratory func¬ 
tion affects them most materially ; this function 
presenting different grades of activity in different 
persons. Dr. Williams has remarked that they 
are more distinct after meals and moderate exer¬ 
cise. After excessive exertion they are diminished. 
Fear, and the depressing passions, have a similar 
effect. 

9. The respiratory sounds are greatly modified 
by age. From birth to the period of puberty, 
they are much louder and shriller than in after 
life, and the whole respiratory function more 
active. This state of the respiration has been 
called puerile by Laf.nnec ; and occurs sometimes 
in adults, either generally or partially, from mo¬ 
mentary excitation, or the presence of disease 
in a part or parts of the lungs. At puberty the 
respiration is less noisy; and in a few years 
becomes much deeper, and assumes the adult 
character. 

10. The vesicular sound being the result of 
the perfect penetration of the air into the lungs, 
its equal and simple presence is a sign of the 
healthy performance of the function. But this 
sound may vary in degree. It may be feeble in 
all parts, owing to constitutional peculiarity, or 
only in particular parts, when we should suspect 
disease; but it is no proof of disease unless it 
be associated with certain peculiarities of sound 
hereafter to be noticed. The total absence of 
respiratory sound in a part indicates either the 
exclusion of the air from the part of the pulmo¬ 
nary tissue underneath, or effusion of fluids, or the 
introduction of air into the pleura. Here we 
must have recourse to percussion, in order to give 
precision to the information. (See Percussion.) 
In some cases the natural vesicular sound is 
absent, and a bronchial respiration is heard. In 
these we must infer that the vesicular murmur is 
suppressed by a condensation of the pulmonary 
structure, which, owing to this change, becomes 
so good a conductor of sound, that the bronchia] 
respiration either becomes louder or .is heard in 
unusual places. In other cases, a sound re¬ 
sembling the tracheal is heard in situations where 
vesicular respiration alone exists in health. This 
is caused by the passage of air into an ulcerated 
cavity or cavern communicating with the bronchi, 
and from this circumstance is called cavernous 
respiration. 

[Dr. Gerhard, of Philadelphia, has called 
attention to the fact that the healthy respiratory 
murmur is more distinct at the summit of the right 
lung beneath the clavicle, than of the same region 
on the left, owing to the greater diameter and 
straighter course of the bronchi of the right side ; 
they not being lengthened and curved as on the 
left, by the presence of the arch of the aorta— 
other pathologists, however, have been able to de- 
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tecl no difference in this respect, between the two 
sides ; both inspiration and expiration, at corres¬ 
ponding points causing precisely identical sounds. 
Dr. Stokes on the other hand, (on diseases of the 
chest, Dublin, 1837,) maintains that the murmur 
of the left lung, is distinctly louder than that of 
the right; the probability therefore is, that from 
some peculiarities not easily ascertained, the res¬ 
piratory sound is in some individuals more strongly 
marked upon one side, in others, upon the other side.] 

11 . B. Of the morbid respiratory sounds .— 
The respiratory sounds are not only varied in de¬ 
gree, but also in kind, or they are mixed with 
different adventitious sounds. These variations 
of kind are produced, 1 st, by changes in the pari- 
etes and vicinity of the tubes, and in their secre¬ 
tions ; and 2 d, by morbid stales exterior to the 
pulmonary tissue. Under the first of these are 
ranked the different varieties of sound produced 
by the presence of morbid secretions within the 
air-tubes, and the lesions producing these secre¬ 
tions. This class of morbid sounds have been 
variously denominated. By the French they have 
been named rale ; by some of our own writers the 
word rattle, and by Dr. Johnson the word wheeze, 
have been used. As we have no English term 
which so fully expresses the idea, to which this 
morbid sound gives rise, as the word rhonchus, 
adopted by Dr. Williams, and some French 
pathologists, I shall use it here. 

12. a. Moist crepitous rhonchus, the rale crepi¬ 
tant of Laennec ; the crepitant rhonchus of Dr. 
Williams, has its seat in the air-cells and 
minute bronchi. It resembles the sound from 
rubbing a lock of hair between the finger and 
thumb, when held close to the ear; or the crepi¬ 
tation of a piece of lung distended with air when 
compressed. It is generally uniform, and con¬ 
tinues to the end of inspiration, and seems to 
arise from diminished calibre of the minute 
bronchi, owing to interstitial -effusion, and the 
admixture of the respired air with the secreted or 
effused fluids in the air-cells and tubes. It is 
characteristic of incipient hepatisation of the 
lungs from pneumonia, and of its resolution; of 
oedema and apoplexy of the organ; sometimes 
of early phthisis, of pulmonary catarrh, and 
bronchitis. But it is only pathognomonic of the 
first stage of pneumonia; and the more viscid the 
mucus that is secreted, the more distinct is the 
crepitant character of the rhonchus. In the 
other diseases in which it occurs, the crepitation is 
less perfect. 

13. b. Dry crepitous rhonchus, the craquement 
of Laennec, resembles the sound produced by 
blowing into a dried bladder, and conveys the 
impression of air distending lungs that have been 
more or less dried, and whose cells have been 
unequally, but much dilated. It is only heard 
during inspiration, and occurs only in pulmonary 
emphysema. 

14. c. Dry bronchial rhonchus. —This is either 
sibilous, rale sibilant sec ; or sonorous, ritle sonore 
sec, of Laennec. The former is a low or loud, 
shrill or bass, and prolonged whistle, such as may 
be produced by air passing through a small circu¬ 
lar aperture, and is owing to some contraction 
or constriction of the bronchi. The latter is a 
dull, prolonged, snoring sound ; sometimes very 
loud. It occasionally resembles the bass note of 
a violoncello, or bassoon, or the buzzing of an 
insect. _ It seems to be produced by a flattened 
contraction in a bronchus of considerable size, 
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leaving very little aperture ; and arising from 
external pressure of the bronchial tube, from 
local thickening of its mucous lining, or from 
tenacious mucus within its canal. In a modifi¬ 
cation of the rhonchus, which Dr. Williams 
calls the dry mucous rhonchus, the sound re¬ 
sembles that of a click-wheel, and is produced by 
a portion of very adhesive mucus attached to the 
bronchial lining, which, yielding with a jerking 
resistance to the air forcing its passage, thereby 
occasions a ticking sound. 

15. d. The mucous rhonchus, the rale muqueux 
of Laennec, the mucous rhonchus, of Dr. Wil¬ 
liams, takes place in the bronchial tubes, and is 
produced by the passage of air through a thickish 
fluid, giving rise to a kind of bubbling within the 
air-tubes. It is most frequent in bronchitis and 
pulmonary catarrh, accompanied with mucous 
secretion; in haemoptysis, in phthisis, in pneumo¬ 
nia, and in other diseases which are attended at 
any period with expectoration. This rhonchus is 
more gurgling, loud, irregular, and coarse, the 
larger the bronchi in which it is seated, the 
bubbles being there larger and more unequal. 
In the trachea, these characters are particularly 
marked, and have been denominated tracheal 
from this circumstance, by M. Laennec. In the 
smaller bronchi, on the other hand, this rhonchus 
is more equal, and its characters less remarkable, 
the bubbles being of much smaller size. The 
bubbles producing the mucous rhonchus must ne¬ 
cessarily vary in their characters with the varying 
fluidity of the secretion, and thus the rhonchi 
will differ accordingly. If the fluid be very 
thin, the bubbles will be numerous, readily 
formed, and rapidly break: but if it be viscid, 
they will be fewer in number, and will often pass 
along the tubes for some way before they break, 
the sound being diffused, more regular, and rare. 
Also the continuance of the rhonchus will be an 
indication of the quantity of liquid present in the 
bronchi, as justly remarked by Dr. Williams. 
If this rhonchus accompany only the first part 
of inspiration and the end of expiration, the se¬ 
cretion must be scanty. But if the whole of the 
respiratory act be attended with this sound, 
then we may conclude that the quantity of fluid 
is considerable, and extends to the smaller bronchi. 

16. e. The cavernous rhonchus, or gargouille- 
ment, the mucous rhonchus of morbid excava¬ 
tions in the lungs, occurs when these cavities con¬ 
tain a fluid, and communicate with the bronchi. 
It generally exists in the advanced stage of 
tubercular phthisis, in abscess, and partial gan¬ 
grene of the lungs. This rhonchus is character¬ 
ised by a strongly marked mucous gurgling or 
bubbling sound, confined to a small spot and de¬ 
terminate situation, and is particularly marked 
upon the patient taking a full inspiration, or after 
coughing. 

17. It may be remarked that this class of mor¬ 
bid respiratory sounds—proceeding from changes 
in the parietes of the tubes, and in their secretions 
—will sometimes be more or less obscurely heard 
through effusions in the pleura, when not very 
large. [Sometimes the cavernous rhonchus sudden¬ 
ly ceases. This may be owing, either to complete 
evacuation of the fluid contents of the exca¬ 
vation ; (when it will be replaced by cavern¬ 
ous respiration ;) to diminution of the contents to 
such extent as to bring the level of these below 
the bronchial opening, or openings into the cavity ; 
or lastly, obstruction by inspissated mucus, or 
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otherwise, of the bronchi communicating with the 
cavity. The cavernous rhonchus may sometimes 
be heard at a distance from the patient’s chest, 
and the movement of the liquid perceived by 
placing the fingers on the spot, if the excavation 
be superficial. Patients can often indicate the 
seat of gurgling from the peculiar sensations they 
feel at the spot. (V. Walshe, or, Diagnosis of 
Dis. of Lungs, Am. Ed.)] I proceed to consider 
the second class of morbid sounds, or those ari¬ 
sing from lesions exterior to the pulmonary 
tissue. 

18. a. Metallic resonance, tintement metallique 
of Laennec, is observed only when a quantity of 
air is accumulated in the pleural cavity, as in 
pneumothorax; or rarely in cases where very 
large tuberculous excavations are formed in the 
lungs. It is most commonly heard when both air 
and fluid are effused in the pleural cavity, and 
when there is a communication between this 
cavity and the bronchi. It is most, distinctly 
heard upon coughing. Laennec has distinguished 
two varieties of this sound, namely, metallic 
tinkling, and amphoric buzzing or resonance. 
These sounds are occasioned by the impulse given 
to the air accumulated in the pleura, by the vi¬ 
brations of air rushing through a fistulous opening 
in the pulmonary pleura, or striking against a con¬ 
densed part of the pulmonary tissue, or of the 
pleura itself. 

[Metallic tinkling is now believed to occur 
under other circumstances than the accumulation 
of air in the pleural cavity, and Dr. Williams 
states that he has heard metallic tinkling ac¬ 
company both the voice and cough in a case of 
partial pneumothorax, in which there was neither 
liquid effusion, nor perforation of the pleura. Dr. 
Walshe states that, the most clearly marked and 
intensely developed metallic tinkling he ever heard, 
was chiefly'under, and a little outside the nipple: 
in a case of tuberculous perforation. ( Diagnosis 
of Diseases of the Lungs Lon. p. 267.) The 
cause of metallic tinkling, as conclusively proved 
by the experiments of Four.net, Bigelow, 
Walshe and others, under the ordinary anatom¬ 
ical condition of its occurrence—namely in pneu¬ 
mohydrothorax with bronchial fistula;—is the slow 
and successive bursting of bubbles of air (trans¬ 
mitted through the liquid contained in the pletira, 
from a fistulous communication with the bron¬ 
chi) upon the surface of that liquid. But in cases 
of simple pneumo-hydrothorax, where this pecu¬ 
liar sound is heard, it has been ascribed by Laen¬ 
nec, to precipitation of a drop of liquid from some 
height upon the surface of the general mass of the 
fluid below ; the precipitation being effected by 
the sudden change of the patient from the recum¬ 
bent to the erect posture, in such manner that 
fluid adherent to, or lying in contact with the up¬ 
per part of the chest, may be detached in conse¬ 
quence of its own gravity. In pneumo-hydro¬ 
thorax, attended with fistula, it is supposed that 
metallic tinkling is occasioned by the slow and 
infrequent escape of air-bubbles from the fistulas ; 
while metallic resonance results from the bubbles 
being more numerous, and closely following each 
other. Though metallic tinkling is generally 
a phenomenon of vocal, or tussive resonance, and 
in some cases, is only evolved by forcible cough¬ 
ing, yet it also occurs in connection with respira¬ 
tion, and usually co-exists with inspiration, being 
prolonged somewhat into the expiration following, 
and is very rarely limited to the latter—generally | 


speaking, it alternates irregularly with an am¬ 
phoric state of the respiratory murmurs, the one 
unnatural state giving place to the other, after a 
variable and for a variable number of respirations. 
It appears to be produced deep within the chest, 
or near the surface ; and is rarely peristent for 
any considerable number of respirations.— V. 
Walshe. Loc. cit. Stokes on the Chest, cj-c.] 

19. b. Rubbing sound, the sound of friction, 
the bruit de frottement ascendant et descendant 
of Laennec. This sound has been particularly 
investigated by MM. Honore and Reynaud. It 
is an obscure, dull sound, perfectly distinct from 
the respiratory sounds, but synchronous with the 
motions of the parietes of the chest during inspira¬ 
tion and expiration, and resembling that pro¬ 
duced by the rubbing of two soft and somewhat 
rough bodies on each other. It is loudest, or only 
heard, during inspiration. It is sometimes present 
in interlobular emphysema, but is more frequently 
and sensibly heard in pleuritis, with partial albu¬ 
minous exudation, and with little or no effusion of 
serum. 

[The friction sound is produced by the collision 
of the opposite laminae of the pleura, during inspira¬ 
tion and expiration, which, in a state of health pro¬ 
duces no appreciable sounds, owing to their per¬ 
fect smoothness and slight humidity. But when 
their surfaces have been roughened by deposits of 
coagulable lymph, or other anatomical changes, 
various modifications of sound are produced, vary¬ 
ing with the nature and amount of the existing 
lesion—As they all convey the sensation of fric¬ 
tion, as indeed they are all produced by it, they 
are therefore called friction sounds. The ordi¬ 
nary pleural friction sound consists either of a 
single, or, more commonly, of a series of jerking 
sounds, few in number, and manifestly superficial 
in seat ; it is audible over a variable, but usually 
limited extent of surface; peristent, or intermit¬ 
tent ; of variable, but commonly more or less con¬ 
siderable duration; varying, in point of intensity, 
from a scarcely audible noise to one of extreme 
loudness; attended with a sensation of dryness - ; 
almost invariably heard in inspiration, and always 
more intensely developed with that movement ; 
most frequently accompanying both inspiration 
and expiration, rarely - , if ever, expiration alone; 
produced with ordinary respiration, or developed 
only after coughing or by deep inspiration ; and 
in strongly marked cases attended with fremitus 
palpable to the hand, and perceptible to the pa¬ 
tient. Mr. Walshe makes four varieties of this 
sound. 1. grazing, 2. rubbing, 3. grating, 
4. creaking; the names of which furnish suffi¬ 
cient indication as to their true character.] 

20. II. Auscultation of the Voice. —The 
voice, although produced chiefly in the larynx, 
has its sound partially - propagated inwards by the 
air in the tranchea and bronchi, occasioning, in 
the smaller ramifications of the latter, a vibratory 
sensation or fremitus, rather than a distinct sound 
to the ear through the stethoscope; but, in per¬ 
sons with a large chest and strong voice, a more 
distinct vocal resonance. When the instrument 
is applied in the situation of the larger bronchi, 
as between the scapula; and under the axilla;, 
the voice is heard much more distinctly, and the 
articulation may even be distinguished; but the 
sound does not seem to enter the cylinder, or to 
traverse its tube. If we place the stethoscope on 
the trachea or larynx, when the patient is speak¬ 
ing, we hear the whole of the words, loudly aud 
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articulately, and as if passing through the instru¬ 
ment to the ear. These sounds have been called 
from their site, bronchophony and laryngophony; 
and arise from the vibrations propagated through 
the air contained in the trachea and bronchi, and 
which become weaker as they extend in the di¬ 
rection of the air-cells. 

21. The degree of vocal resonance in the chest 
differs in different persons. It is loudest and most 
extensive in those who are thin, and have a strong 
sharp, treble voice ; so that natural bronchophony 
will extend further in young subjects and in fe¬ 
males, particularly through the upper regions of 
the chest. In fat persons with a deep voice, the 
natural bronchophony is confined and obscure, 
especially during the deeper notes. In all the 
lower parts of the thorax, particularly during the 
deep tones of the voice, there is either no resonance, 
or merely a slight thrill or vibratory fremitus, 
which may likewise be felt upon applying the 
hand to its parietes. Such are the healthy sounds 
of the voice in different parts of the chest; but in 
certain states of disease they are very materially 
altered, and both the bronchial and laryngeal 
sounds are developed in places where they never 
exist in health. Of the various manifestations of 
these sounds in disease, I now proceed to take a 
brief notice. 

[It is very difficult to draw any correct infer¬ 
ence directly from the state of vocal resonance in 
a given portion of the chest, owing to the vari¬ 
ation of its intensity in different subjects, appa¬ 
rently presenting the same physical conditions. It 
is only, therefore, by comparing the sounds pro¬ 
duced by corresponding portions of the two sides, 
that we can arrive at any safe result. In addi¬ 
tion to the circumstances, mentioned by our au¬ 
thor, we should bear in mind that vocal resonance 
is stronger in front than behind (with the excep¬ 
tion of the interscapular region,) and at the upper 
than the lower parts of the thorax. The degree 
of intensity of the natural resonance, moreover, 
would seem to be ( ceteris paribus ,) in proportion 
to the graveness of the voice, rather than its 
sharpness; although a shrillness of voice, un¬ 
doubtedly tends to concentrate it, or produce distinct 
articulation of sound. When the vocal resonance 
is diminished in intensity, it is said to be weak or 
suppressed; when it is increased in intensity, it 
is called exaggerated resonance, or bronchophony; 
and when it is increased in intensity, and altered 
in special character, it gives rise to the phenome¬ 
non, called JEgophony, Pectoriloquy, or Am¬ 
phoric Resonance.] 

22. a. Bronchophony is developed in disease by 
the same causes that render the bronchial respi¬ 
ration audible, viz. condensation of the substance 
of the lungs in the vicinity of large bronchial 
tubes, without diminishing their calibre, as in 
hepatisation or induration, from the formation of 
tubercular matter. From this circumstance 
bronchophony is an important symptom in pneu¬ 
monia and phthisis. When the condensation is 
seated near the surface of the upper portions of 
the lung, and near a large bronchus, the sound 
may nearly approach laryngophony. The bron¬ 
chial respiration is generally present with broncho¬ 
phony, excepting when the hepatisation is exten¬ 
sive. 

[Bronchophony may also be occasioned by the 
presence of an indurated adventitious mass in the 
lungs, and by dilatation of the bronchi. It is ac¬ 
cordingly hoard in pneumonia, after hepatisation 


has taken place ; in pleurisy, after copious gravi¬ 
tating effusion has occurred ; in pleuro-pneumonia ; 
dilatation of bronchi ; cancerous disease of lung 
or pleura; tuberculous accumulation, previous to 
softening; tuberculous masses in pleura; pulmo¬ 
nary apoplexy; chronic consolidation of lung; 
and lastly, pulmonary oedema. Bronchophony 
has been erroneously regarded as an ordinary sign 
of pleurisy with effusion. But, at the stage of 
effusion with dilatation of the chest, all vocal re¬ 
sonance has ceased, although in the earlier stages 
it is sufficiently distinct. At that period broncho¬ 
phony may be heard in the immediate vicinity of 
the larger bronchi between the scapuli, and if 
there be induration of pulmonary substance super- 
added to the mere condensation from pressure, it 
will sometimes be very manifest posteriorly and 
internally. It may also be detected in a part of 
the lung which had just given segophonic reson¬ 
ance, by causing the patient to alter his position 
in such manner as to displace the pleural fluid 
from the spot under examination.] 

23. b. JEgophony (from a'i(, aiyds, a goat, the 
sound resembling the cry of this animal,) is merely 
a modification of bronchophony ; and occurs 
when, with the circumstances which produce it, 
there are superadded the existence of a thin 
layer of fluid between the surface of the lungs 
and the pleura costalis. The bleating sound of 
the voice to which the term aggophony has been 
applied is variously modified in different per¬ 
sons, according to the natural tone of their voices 
and the different modifications of the diseases 
which produce it: thus it will resemble the squeak¬ 
ing of Punch ; or possess a shriller or sharper key, 
and sound more like the echo of the patient’s 
voice than the voice itself. zEgophony only ex¬ 
ists in pleurisy or slight hydrothorax, when the 
quantity of fluid effused is no more than forms a 
thin layer between the lungs and parietes of the 
chest. La ex x eg states that he has found this 
symptom present in almost every case of pleurisy; 
and considers it to be owing to the natural reson¬ 
ance of the voice in the bronchial tubes, ren¬ 
dered more distinct by the compression of the pul¬ 
monary texture, and modified by its transmission 
through a thin layer of fluid in a state of vibra¬ 
tion. Dr. Williams ascribes it to “ the succes¬ 
sive undulations of the liquid, the result of an ir¬ 
regular transmission of the sonorous vibrations.” 
iEgophony often co-exists with bronchophony, 
and the one passes into the other. 

[It is worthy of note, that JEgophony is gen¬ 
erally heard, only in the neighbourhood of the in¬ 
ferior angle of either scapula, (rarely of both) and 
a few inches on the side, in a line with that point; 
in very rare cases, extending towards the nipple in 
front. It has not only been recognised in pleuri¬ 
tic effusion, but in hydrothorax, hydropericardium, 
pleuro-pneumonia, and pneumonia. Persons hav¬ 
ing shrill and cracked voices become the subjects 
of segophonic resonance under circumstances, 
which, in individuals with voices otherwise cha¬ 
racterized, would only be productive of broncho¬ 
phony. Double pleurisy, as Laennec remarks, is 
extremely rare, while hydrothorax frequently exists 
in both sides simultaneously. The discovery, 
therefore, of segophony on both sides, would aid 
the observer in distinguishing inflammatory from 
passive effusion, ASgophony has in a few in¬ 
stances been detected in cases of simple hepatisa¬ 
tion ; but this is always connected with a voice of 
a shrill, tremulous character, as in aged females, 
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and is therefore readily detected. The broncho¬ 
phony of hepatisation assumes an asgophonic 
character, by directing the patient to speak 
through the nose.] 

24. c. Pectoriloquy. —The existence, in disease 
of vocal resonance in any part of the chest, to 
the extent of laryngophony, has been termed pec¬ 
toriloquy by Laennec It maybe either imper¬ 
fect or perfect. It is the result of a morbid ca¬ 
vity, formed in the substance of the lungs, and 
communicating with the bronchi; to which cavity 
the sound of the voice, or vibrations of the air in 
the tubes, is propagated. When the stethoscope is 
applied to a part of the chest, under which one 
of these cavities is situated, the words which the 
patient utters seem to proceed from that spot; 
and hence the term pectoriloquy. “ The distinc¬ 
tion between perfect and imperfect pectoriloquy is, 
as in the case of natural resonance, whether the 
voice seems to traverse the tube, or remain at the 
end ; and the physical difference producing the 
two modifications consists in the size and situa¬ 
tion of the cavity. The most perfect pectoriloquy 
is produced in cavities of moderate size, which 
are situated near the surface of the lung, and 
freely communicate with a large bronchial tube. 
If the cavity be deep-seated, or if its communi¬ 
cation with the bronchi be imperfect, the reson¬ 
ance of the voice will not amount to perfect pec 
toriloquy. True pectoriloquy produced by a cav¬ 
ity, is generally abruptly circumscribed, so that 
its limits can be distinctly traced.”— (William’s 
Rational Exposition, cjh;., p. 43.) Andral ap¬ 
pears to be correct in considering perfect pectori¬ 
loquy as not common, and that the imperfect 
state of this sound, or bronchophony, is very fre¬ 
quently mistaken for it. When, present in any 
part of the chest where there is naturally no 
bronchial resonance, it may be considered as a 
certain indication of the existence of a morbid 
cavity, generally tubercular; and when heard in 
situations of natural bronchial resonance, although 
more doubtful, yet if it be perfect, distinctly cir¬ 
cumscribed, and heard on one side only, the same 
conclusion must be come to. It may be further 
added, that an empty state of the cavity, its 
rounded and regular shape, and natural sharpness 
of the voice, particularly in women and children, 
tend to render pectoriloquy perfect. 

[Pectoriloquy indicates the existence of a hol¬ 
low space in,the lung, presenting certain condi¬ 
tions conducive to free vibration ; and this exca¬ 
vation may exist at the summit, the centre, or 
any portion of the lung ; and it may be occasioned 
by the softening and expectoration, or absorption 
of tubercular matter; or of abscess, sphacelus, 
pulmonary apoplexy, or cancer (Walshe.) This 
writer thinks that the varieties of pectoriloquy, laid 
down by Laennec, perfect, imperfect, and doubt¬ 
ful, are not admissable, and that these varieties 
are really referable to bronchophony. If this 
be so, Laennec’s error arose from his assuming 
that pectoriloquy must always exist when exca¬ 
vation is present; thus being compelled to call 
every kind of resonance pectoriloquy, which oc¬ 
curred to him in connection with excavation. We 
are not to suppose that this phenomenon is always 
to be detected in cases of excavation in the lung. 
Where the cavity is of moderate size; has a 
smooth and dense internal surface ; is superficial; 
contains nothing but air ; and especially if its pe¬ 
riphery be thin, and adheres to the parietes of the 
chest; and has, moreover, a free communication 


with the bronchi, pectoriloquy will be strongly 
marked ; but if, on the other hand, the walls of the 
cavity are flaccid and irregular, containing more 
or less muco-purulent matter, and deeply-seated 
—with healthy lung interposed between it and the 
surface, the peeforiloquous character of the re¬ 
sonance will be wholly lost, and simple broncho¬ 
phony only will be recognised. As a general rule, 
pectoriloquy is not heard where the cavity is very 
small; and it is very indistinct if the excavation 
be large, or the diameter of the bronchi, opening 
into it, be small; if there be no communication 
between it and the bronchi, as above stated, there 
will be no pectoriloquy at all. These facts prove 
that well-marked pectoriloquy must be frequently 
wanting in cases of caverns in the lungs, and that 
the other signs of destruction of pulmonary sub¬ 
stance are much more trust-worthy.] 

25. III. Auscultation of the Heart.— A. 
In its healthy state. I have always viewed 
Laennec’s explanation of the sounds proceeding 
from the heart’s contractions as the most defec¬ 
tive part of the exposition of his system : and a 
similar opinion seems to have been entertained by 
Mr. Turner, Dr. Williams, and several others. 
The observations of Mr. Turner, and of Drs. 
Stokes and Corrigan, first shook the stability of 
the views of Laennec on this subject; and the 
recently published researches of Dr. Hope have 
almost altogether overthrown them. As I con¬ 
sider the exposition of the actions and sounds of 
the heart, given in Dr. Hope’s work, to be the 
most accurate, I shall follow it on this occasion. 

26. 1st. Of the Contractions of the Heart in 
the order of their occurrence, $-c. —The first mo¬ 
tion of the heart following the interval of repose, 
is the systole of the auricle. It is a very brief and 
slight contractile movement, most considerable in 
the auricular appendix, and propagated toward 
the ventricle, in the systole of which it terminates, 
by a nearly continuous action. The systole of 
the ventricle commences suddenly, and diminishes 
considerably the volume of the organ. “ Syn¬ 
chronous with the systole are the first sound, the 
impulse of the apex against the ribs, and the pulse 
of the vessels near the heartthe pulse at the 
radial arteries following at a barely appreciable 
interval. The diastole of the ventricles follows 
their systole ; and these compartments return, by 
an instantaneous expansive movement, to the 
same state as during the previous interval of re¬ 
pose. The diastole is accompanied with the sec¬ 
ond sound, with a rush of blood from the auricle, 
by a contractile motion of this cavity most ob¬ 
servable at its sinus, and by a retrocession of the 
apex of the heart from the ribs. “ Next succeeds 
the interval of repose, during which the ventricles 
remain at rest in a state of fulness, though not 
of distension, through the whole period interve¬ 
ning between the second and the first sounds ; but 
the auricle remains at rest during the first portion 
only of that period, the remainder being occupied 
by its next contraction, with which recommences 
the series of actions described.”— (Hope on the 
Dis. of the Heart, &c., p. 40.) 

27. The rhythm of the heart, or the duration 
of the several parts of this series of actions, con¬ 
stituting what may be called a beat, is the same 
as described by Laennec :—1st, The ventricular 
systole occupies half the time of a whole beat; 
2d, The ventricular diastole occupies a fourth, or 
at most a third ; 3d. The interval of ventricular 
repose occupies a fourth, or rather less, during the 
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latter half of which the auricular systole takes 
place. 

28. 2d. Causes and mechanism of the motion.-— 
The auricles, being always in a state of fulness, 
arrive, during the first half of the period of re¬ 
pose of the ventricles, at a state of distension, on 
which they react and propel a small additional 
quantity of blood into the full but not yet dis¬ 
tended ventricles, in order to bring them to this 
state, and to cause them to react, and thus expel 
a greater or less portion of their contents. During 
the expulsion of the contents of the ventricles, 
Dr. Hope considers that the apex of the heart is 
tilted upwards and forwards, and occasions the 
impulse against the ribs, in consequence of the 
retraction of the ventricles upon their base, and 
on the auricles, which, being in a state of extreme 
distension, serve as a fulcrum beneath them. The 
diastole of the ventricles appears to be occasioned, 
1 st, by the relaxation of the principal part of 
their muscular structure, assisted by an elastic 
property; 2d, by the distension of the auricles, 
which has arrived at its height, and brings into 
action certain layers of ventricular fibres having 
a powerful influence in distending these cavities ; 
3d, by the width of the auriculo-ventricular open¬ 
ing, which allows the blood to rush instantane¬ 
ously, and with facility, from the auricles into the 
ventricles. The blood expelled from the former 
cavities into the latter being instantly replaced 
from the venae cavse, distension of the auricles 
immediately recurs, and the same series of actions 
is continued. 

29. 3d. Causes of the sounds. —There can be 
no doubt that the sounds of the heart’s actions 
are not produced by the mere contraction of its 
muscular structure. To what other cause can we 
impute them ? I conceive that they can only be 
referred to the action of the parietes of the cavi¬ 
ties on the fluid circulating through them, and to 
the motions of this fluid. According to this view, 
which has been very diligently investigated by 
Dr. Hope, the systole of the ventricle is the 
cause of the first sound, by the impulse it com¬ 
municates to the blood, and the diastole of the 
ventricle is the cause of the second sound; ow¬ 
ing, in the opinion of this writer, to the rush of 
blood from the auricles, produced as already ex¬ 
plained (§ 26.), and the succession of the stream 
against the walls of the ventricle, when abruptly 
arrested by the completion of the diastole. 

30. I consider that it is clearly made out, 1st, 
That the impulse, the pulse, and the first sound, 
coincide; 2d, That the ventricle is concerned in 
the production of the second sound, although the 
exact manner, in which the motions of the ven¬ 
tricle and this sound are connected, has not yet 
been conclusively ascertained; and, 3d, That the 
actions of the auricles are insufficient to produce 
either impulse or sound, and that neither the one 
nor the other result from them. With respect to 
the production of the second sound, I think that 
the opinions of Mr. Turner, Dr. Corrigan and 
Dr. Williams, are untenable, and therefore may 
not be stated; and that the explanation of Dr. 
Hope requires further confirmation. From the 
third of these facts T believe that it may be legiti¬ 
mately inferred, that the physical signs of dis¬ 
ease of the aurieles are very imperfect, and there¬ 
fore uncertain 

[From a series of experiments performed by 
Drs. Pennock and Moore of Philadelphia (Hope 
on Diseases of Heart, Am. Ed.,) the following i 


conclusions were drawn, namely, I. that the 
sounds are produced by the motions of the heart 
or its contents, and not by striking against the 
thorax. II. That the sounds are more distinct 
when the mucle is thin and contracts quickly. 
III. That the first sound, the impulse, and the 
ventricular systole, are synchronous—this sound 
may be a contraction of that caused by the con¬ 
traction of the auricles, the flapping of the auri¬ 
culo-ventricular valves, the rush of blood from the 
ventricles, and the sound of muscular contrac¬ 
tion. IV. That the second sound is caused ex¬ 
clusively by the closure of the similunar valves 
from the noction of the arterial columns of blood 
upon them, in its tendency to regurgitate through 
the aortic and pulmonary orifices. V. The sec¬ 
ond sound is synchronous with the diastole of the 
ventricles. 

The Committee of the British Association for 
1839^40, on the motions and sounds of the heart, 
came to the following conclusions— I. That the 
first sound of the heart depends partly, but in a 
slight degree, upon the abrupt closure and transi¬ 
tory tension of the auri-ventricular valves, .which 
gives to this sound much of its sharp well defined 
beginning ; but that the first sound is mainly at¬ 
tributable to cardial muscular tension alone ; and 
that its prolonged duration is owing in great part, 
to the progressive character of the full systolic ef¬ 
fort from fundus to apex ; and that this sound is 
in no degree attributable to a blow or stroke of 
the heart against the ribs. II. That the auricular 
systole is attended by an intrinsic sound resem¬ 
bling that of the ventricles, but more short, ob¬ 
tuse and feeble. This auricular systolic sound, 
is often more difficult of detection, even on the 
naked heart and with tolerably vigorous action 
of the auricles, owing to its being to the inexpe¬ 
rienced ear, absorbed in, or masked by, the imme¬ 
diately preceding and much louder systolic ventri¬ 
cular sound.—( Pennock’s Ed of Hope on the 
Heart, p. 70, 71.)] 

31. B. Auscultation of the morhid sounds and 
impulse of the heart. —1st, Of the impulse of the 
heart. Although, strictly speaking, the sounds of 
this organ are the only objects of auscultation, 
yet, as the impulse or shock it communicates to 
a part of the chest is usually made a matter of 
enquiry, although by a different sense, during the 
time that auscultation is being performed, I will 
briefly notice it at this place. The impulse ne¬ 
cessarily varies, even in health, in different per¬ 
sons, with the state of the heart’s action, and the 
habit of body. It is also greatly modified by 
mental emotions, and by various affections of the 
digestive and other organs. It is always synchro¬ 
nous with the first sound of the heart; but, in 
rare cases, a slight second impulse also accom¬ 
panies the second sound ; but this is felt deeper in 
the chest; is more of an obscure tremor, much 
slighter in degree than the chief impulse or shock, 
and is only met with in cases of hypertrophy with 
dilatation. 

32. When the impulse is prolonged, strong, and 
characterised by an extensive heaving movement, 
thickening of the walls of the ventricles may be 
inferred. It should, however, be recollected, that 
whatever excites the feelings of the mind, or hur¬ 
ries the circulation, will occasion a strong impulse ; 
but, in such cases, the actions of the heart are 
also unusually frequent. Morbid impulse of the 
heart is present in the states of both mental and 
corporeal repose: and is often unconnected with 
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increased frequency, as in hypertrophy of tiie 
ventricles. 

33. The impulse may be diminished, even in 
health, as by the depressing passions. It is often 
constitutionally so small in amount as scarcely to 
be felt. It is also lowered by diseases of remote 
organs, as diarrhoea, &c., and by abstinence and 
blood-letting, and whatever depresses the ener¬ 
gies of the system. It is generally weak in con¬ 
gestion of the cavities of the heart, in cases of 
thinning of their parietes, in the asthmatic parox¬ 
ysm, in congestion of the lungs, in some cases of 
pneumonia, and in the advanced states of various 
diseases; and it may even, although very rarely, 
accompany certain states of hypertrophy of the 
heart, particularly during the operation of debil¬ 
itating causes. 

34. In health, the impulse is usually limited to 
the immediate region of the heart, and chiefly in 
the situation of the cartilages of the fourth, fifth, 
sixth, and seventh ribs. Its sphere is extended by 
increased action of the organ, whether the result 
of mental or corporeal excitement or of disease ; 
by hypertrophy, and by certain organic changes 
of organs in the immediate vicinity. When the 
muscular parietes of the heart are increased 
without any dilatation of the cavities, the sphere 
of impulse is not extended far beyond its healthy 
site ; but when dilatation is combined with hyper¬ 
trophy, the impulse may often be felt on the right 
side of the sternum, below the clavicles, and even 
on the back. Diseases of adjoining organs, as 
hepatisation of parts of the lungs in the vicinity, 
effusions of fluids in the pleural or pericardiac ca¬ 
vities, tumours in the mediastinum, close adhesions 
of the lungs to the costal pleura, adhesion of the 
pericardium to the heart, displacement of the 
heart, and even an enlarged liver or spleen— 
when rising into the thoracic cavity, and pressing 
the diaphragm upon the pericardium—will extend, 
often to a considerable distance, the impulse of 
the heart, owing to the increased density of parts 
which receive the shock. Much discussion has 
arisen as to the manner in which the heart’s shock 
is produced. Further than that it is occasioned 
by the muscular actions of the organ, I believe 
that the phenomenon has not been satisfactorily 
explained, at least in such a way as accords with 
the various conditions it presents in health and 
disease. The explanation given by Dr Hope has 
been already stated (§ 28.) 

35. 2d. Of the changes produced in the natu¬ 
ral sounds of the heart hy disease. —The sounds 
of the heart vary in different persons, even in 
health. In some they are loud and distinct; in 
others the reverse: they may also be dull or clear, 
in respect of their key. They are generally dis¬ 
tinctly heard by the unaided ear ; but more ac¬ 
curately by the stethoscope. The impulse and 
sound are never both present in health, to a great 
degree, as they depend upon opposite conditions 
of the ventricles; the impulse being great in pro¬ 
portion to the thickness of the parietes of the ven¬ 
tricles, the sound to their thinness. The sounds 
Df the left side of the heart are strongest at the 
junction of the cartilages of the left fourth, fifth, 
3ixth, and seventh ribs, with the sternum: those 
of the right side, under the sternum, and towards 
its right edge. The sphere of the heart’s sounds 
is, in a very few persons, nearly limited to the 
sphere of impulse; but it is generally far more 
extended even in health. It should not be over¬ 
looked, that the sphere of sound is much larger in 


children and young persons, in females, in the 
lean, and in those who have narrow or small 
chests ; whereas, in persons whose thoracic cavity 
is large, and its parietes thick, muscular, or fat, 
the sound is heard much less extensively. 

36. The sphere and loudness of the heart’s 
sounds are increased by the same moral, physi¬ 
cal and morbid causes, which have been stated to 
augment its impulse (§ 31.) Therefore, when 
frequency of pulse accompanies increase of 
sound, no actual disease may exist; but when a 
natural or slow state of the pulse is attended with 
an augmented range of sound, disease may be 
much more certainly anticipated. The circum¬ 
stance of the sphere of sound being extended by 
the organic lesions already noticed as conveying 
the impulse of the heart (§ 34,) and by tubercu¬ 
lous excavations in the lungs, should not be over¬ 
looked. In taking account of the heart’s sounds, 
we should also be aware that the sounds of res¬ 
piration will occasionally mask them, as the 
heaving of the chest during inspiration will, in a 
slight degree, mask some of the shocks of the 
heart. Generally the sounds of the heart are 
strongest in the left anterior part of the chest; and 
progressively weaker in the sternal, in the right 
anterior, the left posterior, and in the right pos¬ 
terior parts successively. If this succession be 
deviated from, or in any way altered, disease ex¬ 
ists ; and the degree, state, and order of devia¬ 
tion, become signs of some importance. It has 
been remarked by Laennec, that, when the sounds 
are heard beyond the healthy sphere, in persons 
with the chest well formed, and presenting none 
of the causes alluded to as giving rise to such ex¬ 
tensive range, these persons will be found to be 
subject to palpitations, to shortness of breath upon 
the slightest exertion, to attacks of asthma, and 
to congestions of the internal viscera. 

37. 3d. Of the adventitious sounds of the heart. 
—The sounds of the heart may not only be 
changed in degree, in extent of sphere, and in the 
succession of intensity, but entirely new sounds 
may be superadded. The most common of these 
are the bellovvs-sound (bruit de sovfflet), the 
saw sound (bruit de scie), and the rasp sound 
(bruit de rape.) These may either take the 
place of the natural sounds, or may be conjoined 
or superadded to them ; and they may be present 
with either the first or second sound, or with both. 
The bellows-sound resembles the puffing of a 
pair of bellows, and conveys the idea of smooth¬ 
ness. The saw and rasp sounds are so named 
from their similarity to the sounds occasioned by 
the sawing or rasping of wood, and convey the 
idea of roughness. But the bellows-sound may 
insensibly pass into the others ; and they all vary 
greatly in loudness. They may occupy the place 
of the first or the second of the heart’s natural 
sounds, but more frequently that of the first than 
of the second. The saw and rasp sounds are 
generally louder, and present a wider range of 
intensity, than the bellows-sound, which is more 
closely limited to the part which occasions it. 
They may all be heard in arteries at a distance 
from the heart, more particularly the bellows- 
sound ; and often when they do not exist in the 
region of the heart. When the saw-sound pro¬ 
ceeds from the heart, it may genially be traced 
along the arch of the aorta to the subclavian and 
carotid arteries. 

38. The causes of these sounds, and the exact 
site of the changes which produce them, are ob 
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viously the important considerations attached to 
them. They have been accounted for in various 
ways, even by their eminent discoverer; and, in 
general terms, they may be said to arise from un¬ 
natural or morbid motions induced in the current 
of blood circulating through the heart, instead of 
those natural motions which contribute to the 
healthy sounds of the organ. Hence, whatever 
produces the morbid change of the motions of the 
fluid, will occasion the adventitious sounds; and 
we have reason to infer that such a change is 
produced either by a permanent alteration of the 
apertures and canals through which the blood is 
propelled, or by a spasmodic or nervous state of 
the same parts. 

39. The simple bellows-sound is more common, 
and arises from slighter changes than the saw or 
rasp sounds, and is less to be depended upon in diag¬ 
nosis. Pressure on an artery will occasion it; and 
when present in the heart, it will sometimes be re¬ 
moved by blood-letting. When even existing per¬ 
manently although it is a very strong indication of 
organic change in the heart, it cannot be impli¬ 
citly relied on ; but when only occasionally pres¬ 
ent, although such change may be its cause, yet 
it deserves no reliance. The saw or rasp sounds 
are much less frequent than the other; are much 
more constantly found in connection with con¬ 
tracted orifices of the heart; and are very fre¬ 
quently indications of an increased degree of the 
same causes that produce the bellows-sound. It 
may, however, be generally inferred, 1st, That 
these sounds arise from some change in the ori¬ 
fices of the heart’s cavities produced by nervous 
or temporary causes, or by alteration of structure; 
more frequently the latter. 2d, That the sounds 
therefore, although they indicate the existence of 
organic disease, are not conclusive evidence of 
it, as they sometimes arise from other causes. 3d, 
That in proportion as these sounds possess more of 
the rasping character, the greater is the probabil¬ 
ity of organic change. 4th, If the sounds dis¬ 
appear after depletions, upon repose, or without 
sufficient reason, their dependence upon functional 
disturbance may be inferred, although not im¬ 
plicitly relied on; their continued absence, how¬ 
ever, strengthening the conclusion. 5th, The con¬ 
tinuance of these sounds, notwithstanding the 
means now mentioned, or their diminution merely, 
is nearly conclusive of organic change. 6th, In¬ 
tensity of the sounds is no indication of the de¬ 
gree of valvular disease, or extent of the contrac¬ 
tion of an orifice : as they may be weak, when 
these organic changes are extreme. A moderate 
contraction and size of current seem to be requi¬ 
site to their full production. The relation of these 
sounds to the particular changes which occasion 
them is considered in connection with these 
changes. (See Heart —Diseases of.) 

40. The rasp and saw sounds are often accom¬ 
panied with a phenomenon resembling a species of 
impulse, and which can be estimated by the 
sense of touch only. This is the thrill or purring 
tremor, termed “ bruissement ” by Corvisart, 
and “ fremissement cataire” by Laennf.c, which 
is felt when the fingers are placed upon the heart, 
or on an artery. When existing in the heart, th@ 
feeling excited upon applying the hand to the 
region of this organ, is analogous to the sensation 
occasioned by the saw or rasp sounds. The fact 
is, that the same pathological condition gives rise 
merely to modified sensations as perceived by the 


medium of different organs, the object exciting 
the sensations being one and the same ; the only 
difference being, that a stronger current is re¬ 
quired to produce the purring tremor, than is ne¬ 
cessary to the production of the sounds. It ie 
owing to this circumstance that it is strongest in 
hypertrophy of the ventricle, or when the circula¬ 
tion is hurried. A firm pressure of the hand on 
the region of the heart is necessary to feel it well; 
and a moderate pressure to feel it in the arteries. 

[Under the name of Acouophonia, or Cophonia, 
(says Walshe, JLoc cit.,) M. Donne has described 
a mode of investigation in which the observer 
places his ear to the chest, and analyses the 
sounds produced by percussion of the surface. 
The experience of M. Fournet and of others has 
shown that the perceived sound bears no precise 
relation to the condensation or rarefaction of the 
subjacent parts; the method is, therefore, obvi¬ 
ously worse than worthless. A modification of 
the stethoscope has also been recommended to be 
used in connection with mediate percussion, to de¬ 
tect enlargement of the heart, and other morbid 
phenomena connected with the chest and abdo¬ 
men ; but the objections above mentioned, have 
prevented its introduction into practice. The term 
autophonia has been given to an auscultatory pro¬ 
cess, which M. Taupin has invented; which con¬ 
sists in the observer’s noting the character of his 
own voice, whilst he speaks with his head placed 
close to the patient’s chest, the voice, as is sup¬ 
posed, being modified by the state of the subja¬ 
cent organs. Both these modifications of auscul¬ 
tation, are attended with great uncertainty, in 
their results, and, for obvious reasons, can never 
be successfully applied in practice.] 

41. The last adventitious sound that I have to 
notice is that which Laenneo has termed the “ cri 
du cuir,” and which resembles the creaking of the 
leather of a new saddle. It seems to be chiefly 
observed in cases of pericarditis, when the oppo¬ 
sing surfaces of the pericardium lose their lubricity, 
and when they are rendered rough by the exuda¬ 
tion of coagulable albumen, or are in an unusual 
state of dryness ; and to be occasioned either by 
their friction whilst in this state, or by the motions 
produced in that part of the pericardium reflected 
over the heart during the systoles and diastoles of 
the ventricles. 

It is unnecessary to add any thing at this place, 
to what has been stated respecting the ausculta¬ 
tory signs in diseases of arteries, and particularly 
of the aorta. The employment of auscultation 
of the abdomen, in order to ascertain the existence 
of pregnancy, is comprised in the article Preg¬ 
nancy. 
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Lungs, Am. Ed. Phil. 1843.— Stokes , On the Chest, Am. 
Ed. 1843.— Nope, on the Heart, Edited by C. IV. Pennock, 
M.D. Phil. 1842.— Swett , (J. A.) Lectures on Diseases 
of the Chest, Percussion and Auscultation. New York 
Lancet, vols. i. and ii.— Gerhard's Clinical Lectures.] 

BARBIERS. —Classif. 4. Class, Nervous Dis¬ 
eases ; 3 .Order, Affecting the Muscles (Good.) 
I. Class, V. Order (Author.) 

1. Defin. Tremor, with prinking formicating 
pain; numbness of the extremities, principally 
of the lower, followed by contractions and. pa¬ 
ralysis of the limbs, inarticulation or hoarseness 
of voice', emaciation, and sinking of all the vital 
powers. 

2. This disease has been described by various 
authors since the appearance of the work of 
Bontius. But we have had no satisfactory ac¬ 
count of it until Mr. Marshall furnished it in 
his interesting work on the diseases of Ceylon, 
and distinguished it from Beriberi, with which it 
had been confounded by Bontius, and recently 
by Dr. Good. Dr. J. Clark had, however, 
noticed it briefly as a distinct disease, many years 
previously; and the definitions of it given by 
Sauvages, Linnaeus, Sagar, and Aikin, seem to 
indicate that they were not altogether unac¬ 
quainted with its nature. I shall here follow the 
accounts of it by Dr. Clark and Mr. Marshall, 
as they seem to be the most precise, and to have 
been the result of much experience. 

3. I. Symptoms. —The disease generally com¬ 
mences with a formicative pricking pain in the 
muscles of the lower extremities, with numbness, 
tremors, and an imperfect command of the powers 
of locomotion. Both lower limbs are always 
equally affected. In some cases the forearms 
and hands, and the powers of articulation, are 
subsequently similarly seized. As the disease ad¬ 
vances, the patient is unable to walk steadily. 
Standing or walking aggravates the uneasiness of 
the limbs, and either is impossible without support. 
The superior extremities become incapable of 
performing their usual offices ; and want of sound 
sleep, great sluggishness, and inactivity, are com¬ 
plained of. The limbs afterwards are deprived of 
all feeling, and lose their natural temperature; 
the extensor muscles become quite paralytic, and 
the limbs contracted. Loss of appetite, indiges¬ 
tion, emaciation. &c., soon follow; and the pulse 
gradually sinks to a frequent, thready, or flutter¬ 
ing state ; all the vital powers become depressed, 
and death supervenes. As respects its duration, 
it may be protracted for many months, and it may 
present various grades of severity. Its forms are 
frequently more mild, the above description ap¬ 
plying to the severer cases. The diagnosis of 
barbiers is described in the article Beriberi, to 
which disease it is closely allied, and with which 
it may be associated. 

4. Mr. Marshall observed many cases of this 
disease, in 1812, amongst the Caffres composing 
the 4th Ceylon Regjment. He never noticed it 
amongst the indigenous inhabitants of this island ; 
and, from every information, he could collect, it 
was only known amongst Africans who had ar¬ 
rived in the island; and he believed that late 
comers were more disposed to it than accli¬ 
mated residenters. Mr. Marshall also met 
with it in Europeans in Ceylon: and he has ob¬ 
served an analogous affection in horses and 
dogs; from which, however, he never knew them 
to recover. 


5. Dr. Lind states that barbiers is a species of 
palsy frequent in India, affecting chiefly the lower 
classes of Europeans, who frequently sleep, when 
intoxicated, in the open air, exposed to the land 
winds ; and that its attack is sqdden, depriving the 
limbs of motion, &c. It appears also to prevail 
in Java. Dr. Bostock has described a case 
which seems to be nearly allied to this affection: 
and I have been occasionally consulted by 
patients, whose complaints were very nearly the 
same as those now described ; and who have been 
seen by several medical men. A very remarka¬ 
ble and extreme case of it, in a gentleman from 
Jamaica, was lately attended by Dr. Roscof. and 
the author. 

6 . II. The remote Causes of this affection 
are cold and moisture applied to the body; intoxi¬ 
cation, irregularities, and excesses consequent 
upon inebriety ; violent exercise in the sun ; lying 
down in the open air during the heat of the day; 
exposure to the cold chilling dews of the night, or 
sleeping when thus exposed ; suddenly obstructed 
perspiration, by currents of air; long fasting, and 
whatever exhausts the energies of life. The 
translator of Bontius’s work states that barbiers 
is frequent on the Malabar coast, where it attacks 
those who unwarily sleep exposed to the land 
winds, particularly in the months of January, Fe¬ 
bruary, and March ; and that it is seldom cured 
till after the shifting of the monsoon, unless the 
patient changes the climate. 

7. III. Treatment.— This affection appears 
to originate in depressing and debilitating causes ; 
to be characterised by a gradual and chronic 
sinking of the nervous energy; and therefore to 
require a tonic, restorative, and stimulating treat¬ 
ment. Frictions, with stimulating liniments along 
the course of the spine, and on the limbs; atten¬ 
tion to the due performance of the secreting and 
excreting functions; tonics, combined with warm 
cardiacs, gentle aperients, and antispasmodies ; 
vesication ; stinging with nettles ; electricity, the 
internal use of the extract of nux vomica, or of 
strychnine; the application of external warmth-, 
and the use of warm clothing ; a nourishing and 
digestible diet; regular habits, and change to a 
healthy air or locality; are the chief means of 
cure. Dr. John Clark states, that the few Eu¬ 
ropeans whom he saw ill with this disease were 
cured by a change of climate, and a sea voyage. 
In other respects the treatment is the same as that 
recommended in the article Palsy, particularly 
palsy from lead. (See Colic —from Lead, and 
Palsy.) 

Bibliog. and Refer. — Bontius, De Medicina Indorum, 
c . i,—/ And, On the Diseases incidental to Europeans in 
Hot Climates, &c. 4th ed. Lond. 1788.— John Clark, On 
the Diseases which prevail in long Voyages to Hot Coun 
tries, and on those in the East Indies, &c. vol. i. p. 99. 
Lond. 1792, 8vo.— Marshall, Notes on the Medical Topog¬ 
raphy of Ceylon, &c. 8vo. 1822, p. 161.— Bostock, Trans, 
of the Med. and Chirurg. Society, vol. ix. art. i. p. 1. 
Good, Study of Medicine, vol. iv. p. 493. 

BERIBERI. Syn. Beriberia, Synclonus Be- 

riberia. Good. Hydrops Asthmaticus, Rogers 
Classif. 4. Class, Diseases of the Nervous 
Function; 3. Order, Affecting the Mus¬ 
cles (Good.) I. Class, V. Order (Au¬ 
thor.) 

1. Defin. Oppressed Breathing; paralytic 
weakness, numbness, and, stiffness of the lower 
extremities ; general oedema, with a swollen and 
| bloated countenance. 
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2. I. Symptoms. —i. The attack is in some cases 
gradual; in others sudden and severe. When it 
is the former, which is more commonly the case, 
the patient complains for several days of weak¬ 
ness, and inability or unwillingness to exert him¬ 
self. To these feelings, pain, numbness, and 
stiffness of the lower extremities, accompanied 
with oedema; muscular weakness, and dyspnoea, 
particularly upon motion ; a feeling of numbness, 
fulness, oppression, and weight at the scrobiculus 
cordis; extension of the oedema over the body, 
and leucophlegmatic tumescence of the counte¬ 
nance, supervene. As the disease advances, the 
dyspnoea increases, and the face is more swollen 
and bloated. The lips, which were at first pale, 
become bluish and livid ; and the lower extremi- 
lies more numb and feeble, or even paralytic. The 
stomach is often irritable, especially in the ad¬ 
vanced. stages of the disease, when it often rejects 
all ingesta ; the bowels constipated ; the urine 
scanty, high-coloured, and sometimes almost sup- 
oressed: the pulse is at first either more or less 
quick, small, and bard, or but little affected ; sub¬ 
sequently irregular or intermittent; and the dys¬ 
pnoea ct last becomes distressing and attended 
with great anxiety, and sometimes with a peculiar 
fluttering about the heart, and sinking or leipo- 
thymia, succeeded by palpitations. In the more 
advanced stages of the disease the patient cannot 
lie down; his sleep is uneasy, interrupted, and 
always unsound; and the recumbent posture in¬ 
duces violent palpitations, sense of suffocation, and 
anxiety. The oppression at the prsecordia and 
weight at the scrobiculus cordis increase, and are 
attended with spasms of the muscles of the thorax 
and abdomen; the countenance becomes livid, 
and the extremities cold; vomiting is either fre¬ 
quent or nearly incessant; the pulse sinks, and the 
patient dies nearly in a state of suffocation. 

3. In this, the most common form of the dis¬ 
ease, it usually runs its course in about three 
weeks or a month ; but sometimes in slighter 
cases, the patient experiences several relapses, 
and is at last carried off unexpectedly, when the 
anasarcous symptoms have nearly disappeared, 
and he has been judged convalescent. In some 
of the milder attacks, several of the above symp¬ 
toms are extremely slight, and the disease is 
altogether of much longer duration, or consists 
apparently of several distinct seizures. Such seem 
to have been the form of the majority of cases 
which Mr. Marshall has given in his work. In 
the most sudden and severe attacks, however, the 
pain, numbness, stiffness, and oedema of the 
lower extremities; the dyspnoea and anxiety, and 
all the more urgent symptoms, are either present 
from nearly the commencement, or they rapidly 
supervene to each other, and the patient dies in a 
few hours, or in a day or two. Such cases ap¬ 
pear to be not so frequent as those which are more 
mild. 

4 . ii. Appearances on dissection. —There is 
always a leucophlegmatic appearance of the sur¬ 
face, with cedematous effusion to a greater or less 
extent in the sub-cutaneous cellular tissue, and 
paleness of the muscles; sometimes with a watery 
obesity and deposition of fat in the abdominal re¬ 
gions. Occasionally there is fluid effused between 
the membranes of the brain, and in the ventricles; 
with vascularity of the encephalon, and slight ap¬ 
pearances of congestion in the spinal canal. Se¬ 
rum is always found effused in the pleural cavity, 
and very frequently in the pericardium. The 


lungs are gorged with dark blood, and their struc¬ 
ture more or less cedematous. Old cellular adhe¬ 
sions are sometimes found connecting the opposite 
surfaces of the pleurse. The heart is generally 
soft, enlarged, and flabby. The peritoneal sac 
often contains much serum; and the liver is al¬ 
ways found engorged with dark blood, is unusu¬ 
ally large, and of a very deep colour. The spleen 
is generally very soft, large, and is, as well as the 
large veins, loaded with black blood. Some¬ 
times inflammatory appearances are observed in 
the diaphragm and serous surfaces; but these 
are only occasionally and very loosely noticed. 
(Christie, Rogers, Marshall, and Hamilton.) 

5. II. Diagnosis. —The paralytic symptoms, 

constant dyspnoea, universal oedema, and leuco¬ 
phlegmatic intumescence of the countenance, 
characterise this disease sufficiently, and distin¬ 
guish it from the cachexia Africana, with which 
it has been considered as being allied (see Ca¬ 
chexy — African.) It has been, however, more 
commonly confounded with barbiers; but the 
history of both diseases shows various differences 
between them. Barbiers is a chronic disease, in 
which the paralysis, tremors, spasms, and con¬ 
tractions of the limbs, and emaciation, are the 
most remarkable symptoms ; whilst the present 
malady is acute, often of very short duration, and 
is characterised by general oedema, dyspnoea, the 
suddenness of its fatal termination, and the fre¬ 
quency of its occurrence. The former seems to 
be a species of paralysis ; and the latter to be a 
form of acute dropsy, very generally diffused 
throughout the body, and complicated with para¬ 
lytic symptoms. But it must be admitted that 
the one is often associated with the other, either 
of them being the primary affection. Mr. Mal- 
colmson, who has had extensive experience of 
both forms of disease, states that cases commen¬ 
cing in the form of barbiers, often suddenly take 
on the more fatal and acute form of beriberi ; and 
that the latter frequently present the symptoms 
characteristic of the former. He further remarks, 
that the two classes of cases prevail in the same 
places, seasons, and circumstances, and require 
the same remedies. _ 

6. III. Causes.— This disease is nearly pecu¬ 
liar to India, and is most prevalent in various 
parts of Ceylon, on the Malabar coast, and in 
that tract of country which extends from Madras 
to Ganjam; being, according to Mr. Hamilton, 
confined to these parts, and extending no further 
inland than forty miles. It is most prevalent du¬ 
ring the decline of one monsoon and the setting in 
of another, when the air is damp, cold, and 
loaded with vapours, and the vicissitudes of tem¬ 
perature greatest. Captain Percival, in his 
“ History of Ceylon,” ascribes it to low diet and 
bad water, and partly to the dampness of the cli¬ 
mate. Mr. Ridley, however, states that the worst 
cases he had of it at Trincomalee, where it was 
remarkably prevalent, occurred during the change 
from wet to dry weather, when a strong and hot 
land wind prevailed ; and that its severest preva¬ 
lence at Pulitoopand was during dry weather. In 
the Indian peninsula it seldom extends further in¬ 
land than sixty miles ; but in Ceylon, particularly 
at Kandy, it has prevailed under very different 
circumstances, as respects season, states of at¬ 
mosphere, and topography. It seems to have 
been much more prevalent in particular districts, 
where it may be said to be endemic, in one year 
than in another ; and to have assumed, at distant 
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periods, a nearly epidemic form. Dr. Christie 
states, that a residence of several months in the 
district where it prevails is necessary to its pro¬ 
duction ; and Dr. Rogers never observed it in any 
person who had not resided six months or upwards 
in Ceylon. Dr. Hunter has met with it also in 
Indian seamen, particularly Lascars, after expo¬ 
sure to a moist and variable atmosphere and pri¬ 
vations of food. 

7. Opinions respecting both the remote and prox¬ 
imate causes of the disease differ very materially 
among those who have had opportunities of ob¬ 
serving it. Mr. Dick found it most prevalent 
amongst soldiers who had taken much mercury 
for venereal complaints, and who were addicted to 
spirituous liquors. He never met with it in the 
officers. Mr. Ridley, on the other hand, states, 
that, in 1804, “ both officers and privates fell vic¬ 
tims to it.” Drs. Christie and Rogers view it 
as a consequence of deficient and poor diet, im¬ 
pure and moist air, and of prolonged exposure to 
marsh exhalations ; and consequently as a dis¬ 
ease of debility,—an opinion which is in accord¬ 
ance with that of Mr. Dick and Mr. Ridley. 
Mr. Colquhoun found it to prevail notwithstand¬ 
ing prophylactic measures founded on these views ; 
and Mr. Marshall did not observe it to occur 
amongst the troops in Ceylon, when exposed to 
the causes to which Drs. Christie and Rogers 
impute it; and from that circumstance, as well as 
from the effects of medicines, thinks it a disease 
of increased vascular action ; in which opinion 
Mr. Hamilton agrees with him. 

8 . Nature of the disease. —It is evident that 
the nature of this disease can be inferred only 
from what is known of its exciting causes, and 
the appearances presented after death. Of the 
former we have imperfect, loose, and conflicting 
information: of the latter no precise and minute 
account. It is difficult to explain the early occur¬ 
rence of the paralytic symptoms. The spinal 
chord, brain, and nerves supplying the lower ex¬ 
tremities, have not been sufficiently investigated 
to warrant a positive opinion as to the particular 
state of these parts, to which these symptoms 
may be referred. The palsy, however, may de¬ 
pend upon congestion of the veins and effusion of 
fluid within the spinal canal.* The dyspnoea is 
evidently owing to congestion of the lungs, and 
oedema of their structure ; and the feeble and ir¬ 
regular action of the heart may be imputed to 
the weakened vital energy and structure of the 
organ, in connection with effusion of serum in 
some cases into the pericardium. The effusion 
of fluid within the serous cavities may, like other 
effusions, depend upon very different states of the 
vessels and serous membranes. By Mr. Marshall 
and Mr. Hamilton it has been viewed as the re¬ 
sult of inflammatory action. But where there is 
merely an effusion of a limpid serum, without 
either albuminous flocculi or adhesions, there evi¬ 
dently can exist no actual inflammation. View¬ 
ing the antecedent symptoms in relation to the 
post mortem appearances, as far as both have been 
described, it may be inferred that the disease is 
more dependent upon active congestion of the 
lungs, liver, and spinal chord, than upon any of 
the usual states of inflammatory action ; and that 
this congestion is intimately connected with weak¬ 
ened power of the nervous and circulating sys- 

* Since the first edition, Mr. Malcolmson’s work on 
the disease has appeared, and proved the correctness of 
the above remark. 


terns; manifested chiefly in the heart and ex¬ 
treme capillaries of the cellular and serous struc¬ 
tures, with imperfect function of the liver and 
lungs, and with effusion of serum to a greater or 
less extent into the shut cavities and cellular 
structures of the body ; giving rise to a nearly 
universal acute dropsy, and complicated with 
more or less of paralysis of the lower extremities. 

9. IV. Treatment. —According to this view of 
the disease, the discordant accounts given of the 
success of treatment will be readily accounted for. 
When the disease prevailed very generally in the 
Carnatic, during 1782 and 1783, Mr. Dick, who 
appears to have treated a very great number of 
cases, found most advantage, during the former 
of these two seasons, from a pill containing a 
quarter of a grain of extract of elaterium com¬ 
bined with extract of gentian, given every hour, 
until copious watery evacuations were procured ; 
and this plan was repeated every third or fourth 
day, till a cure was accomplished. In the follow¬ 
ing season this treatment was not so successful. 
He found most advantage from large doses of 
spirit of nitre, antimonial wine, frictions with 
warm camphorated oil, aperient medicines, and 
wine to support the strength. Bleeding and mer¬ 
cury were tried without benefit. Dr. Christie re¬ 
commended mercury, to excite ptyalism, com¬ 
bined with squills; cordial liquors, consisting 
chiefly of gin punch ; stimulating pediluvia, with 
warm liniments ; and when the patient was con¬ 
valescent, tonics, composed of bark, wine, and 
porter. In more urgent cases, he prescribed blis¬ 
ters to the chest, and brandy, nether, and laudanum 
to relieve the vomiting, dyspucea and spasms. He 
found digitalis of no service. Mr. Hamilton’s 
first cases terminated fatally under the plan re¬ 
commended by Dr. Christie ; and Mr. Colqu- 
iioun trusted to mercury, but found that many of 
the patients who died in hospital of the disease 
were in a state of salivation from this medicine. 

10. This want of success led later writers on 
the disease to have recourse to other means. Dr 
Hunter had tried blood-letting in one case, with¬ 
out any apparent effect either one way or ano¬ 
ther. Dr. Rogers stated, in his thesis on the dis¬ 
ease, that blood-letting hastened the fatal termi¬ 
nation ; but, according to Mr. Hamilton, he has 
since prescribed it successfully. Mr. Marshall 
appears to have been the first to employ blood-let¬ 
ting in a decided and successful manner in the 
treatment of beriberi ; and the same practice was 
adopted by Dr. Patterson ("Marshall on Ceylon, 
cf-c., p. 161.), and by Mr. Hamilton. The bleed¬ 
ing was large and repeated ; and followed with 
the internal and external use of mercury, lauda¬ 
num and the vapour bath. To these were added 
purgatives of calomel and camboge. 

11. The practice of Mr. Ridley, who expe¬ 
rienced himself, two very severe attacks; and, 
who, excepting only Mr. Dick, has had the most 
extensive experience as respects this disease, hav¬ 
ing treated almost a hundred cases in one year 
(1814); recommends a nearly similar treatment 
to that advised by Mr. Dick. In the early stage, 
he directs purgatives of calomel, jalap, and crys¬ 
tals of tartar; the lower extremities to be well 
bathed, and afterwards rubbed with camphor and 
oil of turpentine, or with the mercurial liniment, 
and then rolled in flannel bandages. He subse¬ 
quently prescribes a pill, composed of one or two 
grains of calomel and two or three of powdered 
squills, every third hour ; and a solution of crys- 
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tals of tartar, as common drink, or made into 
punch with geneva or arrack. In the more ad¬ 
vanced stages, he advises blisters to the back of 
the neck, or to the seat of pain and tightness; the 
warm-bath ; frequent fomentations of the legs 
and abdomen, followed by frictions with mercurial 
ointment, camphor, and oil of turpentine; and 
clysters with sether, and purgatives. When the 
dyspnoea, spasms, and vomiting are urgent, he 
states, that he has given large doses of opium, 
eether, and brandy, with stimulating diuretics. 
When they could be retained on the stomach, 
small and repeated doses of cainboge were also 
exhibited. 

12. From the above statements, as well as from 
the varying character of the disease in Europe¬ 
ans and natives, in different seasons, as observed 
by Mr. Dick, and Mr. Malcolmson, and in va¬ 
rious localities,—-judging also from the nature and 
combination of the remote causes, and from the 
post mortem appearances,—I should infer that a 
depletory treatment may sometimes be required 
amongst Europeans ; and that the means of cure 
should be modified according to the characters of 
the malady and the state of the vital energies ; 
that, on some occasions, general blood-letting—in 
others, cupping in the course of the spine; blis¬ 
ters ; free purging with calomel, eamboge, jalap, 
elaterium, &c.; antispasmodics, consisting of 
opium, tethers, brandy in some cases, camphor, 
&c.; diuretics, such as squills, cream of tartar, 
juniper, terebinthinate preparations, &c.; the va¬ 
pour bath, or fomentations, followed by frictions 
with stimulating liniments, mercurial or camphor¬ 
ated liniments, with oil of turpentine, camphor¬ 
ated oils, along the spine and lower extremities ; 
expectorants, consisting of ammoniacum, ipecac¬ 
uanha, camphor, &c.; constitute the chief means 
that are likely to remove the internal congestions, 
to reduce the circulating fluid to a nearer equality 
with the vital power, to restrain effusiefl, and to 
restore the various secretions and excretions of the 
body. After these means have been judiciously 
administered according to the peculiarities of the 
case, or when circumstances seem to require 
them earlier in the treatment stimulating aI 'd re¬ 
storative medicines may either be conjoined with 
the above, or be exhibited alone on such occasions 
as may require them. 

Bim.ioo. and RefisR.— BontiusJ DejMedicina Indorum, 
StC.—Dick, in Duncan's Edinb. Medical Commentaries, 

vol v n 207_ V- Hunter, Diseases incident to Indian 

Seamen on long Voyages. C*\c.iSM.-Ro g erS y Diss. de 
Hydrope. AstAmatico Edin. 1 808--Ridley, Dublin Hasp. 
Reports, vol. U. p. 237 .-Marshall Notes on the Medical 
ToDosraDhy and Diseases ot Ceylon, p. 161. 8vo. Lond. 
18 Hamilton, in Transac. of the Medical and Chir. 
Society of Edin. vol. ii. p. 12 .—Good,, Study of Medicine, 
vol iv P- 493.—./. G. Malcolmson, A Pract. Essay on the 
History and Treatment of Beriberi, 8vo. Madras, 1835. 

BLOOD. Syn. Ain* Gr. Sanguis. Lat. Sang, 

Fr. Das Blut, Geblut, Ger. Sangue, Ital. 

Classif. General Pathology— Mtiology, 
Semeiology. —General Therapeutics. 

I. States of the Blood in health. —1. A.. 
Of the states of the chyle. In order to acquire 
accurate ideas respecting the blood in disease, it 
is necessary to be acquainted with the varying 
conditions and appearances of the chyle, accord¬ 
ing to the food, from which it is chiefly elaborated. 
To these, however, I can only briefly refer. This 
fluid, when removed from the thoracic duct, is 
usually of an opaque white or opalescent appear- 


| auce, and separates into a serous portion, and more 
or less firm clot. The former resembles the serum 
of the blood, the latter consists chiefly of fibrine 
If the animal have been fed with fat animal food, 
the chyle at the time of coagulation assumes a 
rose colour, and, in addition to the separation of 
the clot, which falls to the bottom of the vessel, 
a thin liquid oily layer forms on the surface of the 
serum. In animals fed on vegetable food, tht 
chyle is generally opaline and nearly transparent, 
and separates into a serous fluid and a small fibri¬ 
nous clot only. According to MM. Prevost and 
Dumas the chyle contains globules, similar to 
those contained in the blood, but of a smaller size. 
The fibrinous coagulufn seems to be formed from 
their aggregation. The serum of the chyle also 
contains albumen, and the saline ingredients 
found in the serum of the blood. 

2. B. The globules of the blood, particularly 
in respect of their relation to the other constitu¬ 
ents of this fluid, and the changes they experience 
when removed from the blood-vessels, excite the 
utmost interest in the mind of the pathologist. It 
is evident that they are suspended in the serum by 
means of the vital influence which the blood de¬ 
rives from the vessels and organs in which it cir¬ 
culates. According to the microscopic researches 
of Sir E. Home, and Mr- Bauer, and of MM. 
Prevost and Dumas, they consist of a central co¬ 
lourless spheroid ; and of a species of membranous 
sac of a red colour, surrounding this spheroid; 
from which it really separates after death. The 
central bodies a--e transparent and spherical in the 
mammalia ; and, when deprived of their coloured 
envelopes, are generally disposed to assume 
ranges or fibrous meshes. The coloured portion 
appears to be a kind of jelly, easily divisable ; but 
insoluble in water, from which it may be sepa¬ 
rated by repose. It is likewise transparent; but 
winch less so than the central corpuscle ; and the 
fragments arising from its division are not suscep¬ 
tible of regular aggregation. 

3. C. State of the blood in the vessels. —Ac¬ 
cording to the observations of Kolk, Treviranus, 
and others, the globules of the blood possesses a 
rotatory motion during life, independently of the 
motion arising from the impulse of the heart; and 
this motion continues till coagulation takes place. 
More recently, this subject has been investigated 
by Professor Schultz, of Berlin, who has con¬ 
firmed the fact respecting the intestine motion of 
the globules, by virtue of which they move on by 
themselves, surrounded by envelopes of colouring 
matter, and keeping at a distance from one 
another. This force with which the globules of 
the blood are endowed whilst circulating in the 
vessels, I have, in my physiological notes, im¬ 
puted to the influence exerted by the ganglial 
nerves on the interior of the vessels, which they 
even,- where so abundantly supply, as stated in 
the article on the pathology of the Arteries. 
But, besides this force of mutual repulsion, to 
which the fluidity of the blood is evidently owing, 
under the vital influence exerted by the organic 
nerves on the vessels, there is evidently another 
force also in action, by which the globules are 
attracted by the tissues, when they are brought 
more intimately in contact with them during their 
circulation in the minute vessels. Whilst, then, 
the former force keeps the globules in a state 
of constant motion and repulsion, and is exerted in 
the stream of the circulation, the latter tends to 
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oring tha globules to a state of repose, and is ex¬ 
erted in the organic structures themselves, at the 
point of contact of the solids and the globules. 
This latter force, which was first very minutely 
examined by Professor Schultz, and briefly stated 
by M. Andral, in his Pathological Anatomy, 
without acknowledgment, may be compared to a 
vortex, whence globules constantly pass from the 
arterial or terminal capillaries, and are lost in the 
different tissues. So that, although the vital en¬ 
dowment of the blood is manifested by its fluidity 
in the vessels, it assumes an opposite manifes¬ 
tation in the capillaries, where this fluid is brought 
within the sphere of the vitality of the different 
structures; each one attracting from it those con¬ 
stituents of which itself is formed, and which are 
always present in healthy blood. 

4. Thus we see organisation commencing in 
the chyle, advancing further in the blood, and 
reaching its acme in the vital attraction of the 
constituents of the tissues from the blood circu¬ 
lating in the capillaries which supply them. At 
this part of the circle, where the arterial capil¬ 
laries, with the fluid circulating through them, 
become, as it were, confounded with the tissues 
in which they are distributed, there appears, ac¬ 
cording to Professor Schultz, to be not only a 
constant attraction of particles by the tissues from 
the blood, but also an equal extrication of other 
particles from them into the blood received by the 
radicles of the veins. Thus it appears, that as 
the proximate constituents of th« different tissues 
exist in the blood, as was first shown by Dr. 
Prout, and subsequently insisted on by Ma- 
jendie and Andral ; and as these become iden¬ 
tified for a time with them, are afterwards de¬ 
tached, and flow back into the current of the 
circulation ; the intimate connection and mutual 
dependence of the blood and the different soli&s, 
both in health and disease, ought not to be over¬ 
looked. But it is at the same time manifest that 
these constituents are kept in solution during cir¬ 
culation, and attracted during nutrition, by the 
vital influence ; that the various parts into which 
the blood separates on removal from the vessels 
are only indications of its condition when cir¬ 
culating through the frame; that no such se¬ 
paration occurs in the healthy body, and never, 
excepting very partially, in disease ; that this 
change proceeds from the loss of vitality sustained 
by the blood when removed from the frame, and 
that the phenomena connected with it have an 
intimate relation to the vital endowment of this 
fluid, derived from the vessels and the nerves 
supplying them. 

5. D. Coagulation of the blood. —This process 
is modified by numerous circumstances, and by 
various diseases. Generally, however, the blood 
soon separates into two portions—the serum, and 
the coagulum or clot; and in this separation the 
red globules are principally concerned ; it being 
chiefly the result of the loss of the vital motion 
which these globules possess in the vessels, and 
of the attraction existing between the colouring 
envelopes and central bodies. As the vital at¬ 
traction, which keeps the red substance flexed 
around the whitish corpuscles, ceases soon after 
the removal of the blood from the vein, these 
bodies can then obey the force which tends to 
unite them, and they then form a net-work, in 
whose meshes the liberated red particles are en¬ 
tangled, and thus produce the phenomena of co¬ 


agulation. If the coagulum be exposed to a 
stream of water, the colouring matter is washed 
away, while the aggregates formed by the colour¬ 
less corpuscles remain in the form of filaments, 
in which may be recognised an analogous struc¬ 
ture to muscular fibre, and constitute the fibrine 
of the blood. 

6 . It seems extremely probable, that the co¬ 
lourless globules observed in the chyle form the 
central corpuscles, and, when they have acquired 
their coloured envelopes in the progress of san- 
guifaction, constitute the red globules. And it 
appears equally reasonable to infer, that both the 
suspension of the globules in the serum, and the 
attraction between their coloured envelopes and 
colourless corpuscles, are entirely vital, inasmuch 
as both phenomena cease soon after the blood is 
removed from its source of vital endowment: and 
that vital manifestations become first apparent in 
the chyle, and still more so in the blood ; coagu¬ 
lation being the result of the loss of this endow¬ 
ment, and taking place with a celerity in propor¬ 
tion to the rapidity of its departure. In cases 
where the vital energy, or that manifestation of 
it exerted by the organic nerves on the vascular 
system, is unexhausted, or is in a state of healthy 
excitement, coagulation is perfect and somewhat 
slow ; but where it is oppressed or exhausted, 
this process is quicker, but much less complete. 
Besides these, it presents various other pheno¬ 
mena, which are intimately connected with the 
nature of morbid actions, and which I shall notice 
immediately. 

7. E. Chemical relations of the blood in health. 
—The analysis of the blood given by M. Le 
Canu, who obtained the prize given by the Aca¬ 
demic Royal de Medicine of Paris, is extremely 
minute ; and, as respects the principal ingredients, 
agrees very closely with the results stated by 
Berzelius and Marcet. The oily matter first 
detected in the blood by Dr. Trail, and subse¬ 
quently found by Drs. Ciiristison and Baring - 
ton, lias likewise been recognised by him as con¬ 
stantly present in the serum. The results of the 
analysis of the ser*m by Le Canu, Berzelius, 
and Maiicet, are as inflow:— 
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81-20 

80 

86-80 


Animal mat. sol. 






in water and 






alco. 

1-69 

205 

__ 



Albumen, combi- 





*' 

ned with soda. 

2-10 

2-55 

_ 



Crvstallisable fat- 






ty matter . 

1-20 

210 

— 

_ 


Oily matter 

1-00 

1-30 

— 

_ 

*M uco-e.xtractive 





mat. 

— 

— 

— 

4-00 

♦Extractive mat. sol. 





in alcoh. and ace- 





tate of soda 

— 

— 

4 

— 

Hydrochlorate of so- 





da and potash 

600 

5-32 

6 

6-60 

Sub. Carb. and plios. 





of soda and sulph. 





potass® 

210 

200 

3 

200 

Plios. of lime, magn., 





and iron, with sub- 





carb. of lime and 





mag. 

0-91 

0-87 

— 

O-GO 

Loss . 

1-00 

1-61 

1 

— 



100000 

1000 00 

1000 

1000 00 


* Probably the same constituents, differently named, 
and more minutely examined, by M. Le Canu. 
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of the following constituents:— 

Water 

Fibrine .... 

Albumen .... 

Colouring matter . 

Crystallisable fatty matter 

Oily matter 

Extractive mat. soluble in alcohol ant 
water .... 

Albumen combined with soda . 

Chloruret of sodium and potassium, al¬ 
kaline phosphate, sulphate, and sub¬ 
carbonates . 

Subcarbonate of lime and magnesia, 
phosphates of lime, magnesia, and 
iron, peroxide of iron . 

Loss . 


Canu, 

consists 

780-145 

786-590 

2-100 

3-565 

65 090 

69-415 

133000 

119-626 

2-430 

4-300 

1-310 

2-270 

1-790 

1-920 

1-265 

2010 

8-370 

7-304 

2-100 

1-414 

2-400 

2-586 


1000-000 1000 000 

According to some chemists the blood also con¬ 
tains carbonic acid (Vogel and others); a yellow 
colouring matter resembling that of the bile and 
the urine (Chevreul, Lassaigne, &e.); and a 
substance analogous to urea (Prevost, Dumas, 
Vauquelin, and Segal as.) Vauciuelin and 
Chevreul consider the fatty matter to be similar 
to that of the brain and nerves. 

9. a. The quantity of water in the blood of a 
healthy person varies, according to M. Le Canu, 
in 1000 parts, from 853 135, the maximum, to 
778 - 625, the minimum. He found the medium 
quantity in males to be 791-944, and of females 
821-764. The quantity also appears to vary 
with the temperament; as the lymphatic tem¬ 
perament in the male furnished 830-566, of the 
female 803-716 ; and the sanguineous in the male 
786-584, in the female 793-007. 

10. b. The albumen contained in 1000 parts of 
blood varies from 78-270, the maximum, to 
57-890, the minimum. It is nearly the same in 
the male as in the female, being only about one 
part more in the former. The difference in the 
quantity appears to have no relation to the tem¬ 
perament, nor to the age of the subject, from 
twenty to sixty years. 

11 . c. The quantity of fibrine contained in the 
coagulum varies extremely. According to Ber¬ 
zelius it is only -75 for 1000 of the blood. M. 
Lassaigne states, that the fibrine of the blood 
of a young vigorous man is only 17-10000 of its 
weight. In the researches of M. Le Canu, who 
has investigated the subject more closely than his 
predecessors, the quantity of dry fibrine contained 
in 1000 parts of blood varies from 1-360 to 7-236 
—the medium of twenty-two experiments being 
4-298. It appeared to be greatest in the young 
or middle-aged of the sanguine temperament, and 
in the inflammatory state; and least in the lymph¬ 
atic constitution, the aged, and those suffering 
under congestion or haemorrhage. 

12. d. The proportion of globules varies much 
more remarkably in the blood of a healthy per¬ 
son, than that of the albumen ; the maximum 
being 148-450, the minimum 68-349, and the 
medium 108,399, in 10.00 parts of blood. The 
medium quantity in males was 132-150, and in 
females 99-169. The periods of life intervening 
between twenty and sixty years had no influence 
on its quantity; but it was found to vary with the 
temperament. The medium quantity in the 
lymphatic temperament was 117-300 among fe¬ 
males, and 116-667 among males; and in the 
sanguineous temperament, 126-174 in females, 
and 136-497 in males ; giving 19-830 more glo¬ 
bules to the sanguine temperament in 1000 parts 


of blood. M. Le Canu found the globules of 
blood greatly diminished in females subject to a 
copious flow of the menses. The quantity of 
globules is also, relatively to the other constitu¬ 
ents of the blood, greatly diminished by blood¬ 
letting, whilst the albumen is not sensibly affected. 
Thus, a first bleeding furnished in 1000 parts of 
blood 792-897 of water, 70-210 of albumen, 9-163 
soluble salts and animal extractive matters, and 
127-73 of globules ; but a third bleeding a few 
days afterwards in the same patient, (a female,) 
gave 834-053 of water, 71-111 of albumen, 7-329 
of soluble salts and extractive matters, and 87-510 
of globules. 

[The following facts are related by Muller, 
{Elements of Physiology. Edit, by J. Bell, 
M. D., Phil. 1843) with respect to the cause of 
the changes of colour which the blood under¬ 
goes :— 

I. The colour of venous blood is not rendered 
perceptibly brighter by exposure to the vacuum of 
the air-pump. 

II. Blood artificially impregnated with carbonic 
acid also does not become of a bright colour 
when exposed to the vacuum of the air-pump. 

III. Blood impregnated artificially with car¬ 
bonic acid and thus darkened, recovers its natural 
colour, in some degree, when exposed to the air. 

IV. Blood which has been rendered of quite a 
dark violet colour by being impregnated with car¬ 
bonic acid, acquires a bright red colour when agi¬ 
tated with oxygen. 

V. The oxygen, in which blood impregnated 
with carbonic acid has been thus agitated, is af¬ 
terwards found to contain carbonic acid mixed 
with it. 

VI. Carbonic acid is evolved likewise when 
fresh blood is agitated with atmospheric air. 

VII. No carbonic acid can be obtained from 
venous blood by the agency of heat. 

VIII. Carbonic acid is set free when venous 
blood is submitted to the vacuum of the air- 
pump, or when hydrogen or nitrogen is passed 
through it. 

IX. A certain quantity of gas can be extracted 
from arterial blood likewise by means of the air- 
pump, although none, that can be detected, is 
given out under the influence of heat. 

X. Both kinds of blood contain carbonic acid 
gas, nitrogen and oxygen, but in different propor¬ 
tions ; venous blood contains most carbonic acid, 
arterial blood most oxygen ; the proportion of 
nitrogen in the two is not always different. It 
appears that the quantity of gas contained in the 
blood, amounts in the mean to l- 10 th, and some¬ 
times is as much as l- 8 th, of the volume of the 
blood itself; that the oxygen in venous blood 
equals at most l-4th and often only l-5th of the car¬ 
bonic acid which the same blood contains ; while 
in arterial blood, the oxygen equals at least l-3d 
and almost 1-2 of the quantity of carbonic acid. 
These gases exist not in an aeriform, but in a state 
of solution in the blood. 

XI. No carbonic acid is evolved during the 
change of the colour of venous blood to that of ar¬ 
terial blood, which is produced by the admixture 
of neutral salts. 

XII. The red coagulum of blood, when placed 
in distilled water, assumes a darker, in fact, a 
blackish colour. Dr. Stevens found that a coag¬ 
ulum, placed in distilled water, which extracts 
the salts, becomes dark, and recovers its scarlet 
colour, on being immersed in the saline solution. 
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From this fact, Dr. S. concludes that it is not the 
oxygen of the atmosphere, but the serum with its 
salts, which produces the bright colour of the 
blood ; and hence it is, he says, that when the 
proportion of salts in the blood is diminished, as in 
yellow fever and cholera, the blood is darker in 
colour, and does not acquire the arterial tint when 
exposed to the air, while it assumes it immediately 
on salts being added. Hence Dr. S. further infers 
that the natural colour of the cruorin, is dark or 
blackish, and that it is red only, when in contact 
with the serum. On this theory he accounts for 
the fact, that a coagulum which has been im¬ 
mersed in distilled water, cannot, when exposed 
to the air, acquire the bright scarlet colour, until 
dipped in a saline solution. Loc. cit. p. 306.] 

Biblioq. and Refer.— Marcet, in Transact, of Medico- 
Chir. Society of Lond.jroi. ii. p. 365.— Berzelius and Mar¬ 
cel, in Ibid. vol. iii. pp. 199. 231.— Prout, Inquiry into the 
Origin and Properties of the Blood, in the Annals of Med. 
and Surg. vol. i. pp. 10. 133. et 277.— Home and Bauer, 
Philos. Trans, for 1820.— Home, in Ibid, for 1826, p. 189.— 
Prevost, et Dumas, Memoires de la Soc. de Phystq. et 
d’Hist. Nat. de G6ndve, t. i., et Bibliotheque Univers. 
Juillet, 1821.— Author, Appendix to M. Hicherand’s Ele 
nients of Physiol. 2d edit. p. 637.— Scudamore, Essay on 
the Blood, &c. 8vo. Eond. 1824 — Schultz, Revue Medi- 
cale, t. i. 1825, p. 136., et Journ. de Prog, des Sc. Med. 
t. v.— Bostock, in Edin. Med. and Surg. Journ. vol. xxxi. 
p. 114.— Addon, Physiol, de l’Hoinme, t. iii. p. 110, et seq. 
—Lc Canu, Nouvelles Recherches sur le Sang, in Journ. 
de Pharniacie, Sept, et Oct. 1831. 

II. Exuberance of Blood, Plethora (* 
repletion.) Syn. Polycemia (Auct. Var.). 
Hyper amia, Plethora Fr. DieVollblutigheit, 
Germ. Pletora, Ital. Excessive Fulness of 
Blood. 

Classif. Pathology — AEtiology. IV. Class, 
II. Order ( Author , see Classif. in Pre¬ 
face.) 

13. Defin. Greater fulness of the vascular 
system than is compatible with the continuance 
of health ; or repletion of this system. 

14. The importance of attending to the vary¬ 
ing states of the circulating system, in respect of 
both exuberance and deficiency of the fluid con¬ 
tained in it has been acknowledged since the time 
of Galen. After the doctrine of nervous influ¬ 
ence had superseded the humoral pathology, the 
state of the blood in disease experienced a more 
general neglect, than the part actually performed 
by this fluid in the causation and perpetuation of 
morbid actions ought to have procured for it. Yet 
have there always been a succession of able ob¬ 
servers and writers, who have never lost sight of 
the influence of the quantity as well as quality 
of the blood in producing, as well as in modifying 
disease; and more recently the subject has de¬ 
servedly received an increased and an increasing 
attention. Plethora is the opposite of ancemia: 
both may be, to a certain extent, compatible with 
health ; but both predispose more or less to disor¬ 
der, and, beyond certain limits, constitute distinct 
and opposite states of disease. 

15. i. General Plethora.— A. States of. — 
Galen, Baillou, Fernel, Riviere, and others, 
considered plethora to be of two kinds ; to which 
subsequent writers added two more. As these 
distinctions are still, in several respects, founded 
in truth, notwithstanding the neglect into which 
they had long fallen, I will here briefly notice 
them. 1st, True or absolute plethora— plethora ad 
vasa ; 2d, Apparent, or false plethora— plethora ad 
volumen; 3d, Plethora relative to space— plethora 
ad spatium; 4th, Plethora in relation to vital 


power —plethora ad vires. It will be observed 
that the first and second of these, the species re¬ 
cognised by the earliest writers, are still upon the 
whole the most important. In the first, the blood 
is permanently increased beyond the wants of the 
system. In the second, plethora is merely a pass¬ 
ing occurrence, arising from temporary causes, 
as the general turgescence occasioned by sudden 
or high ranges of temperature, &c. In the third 
the blood may not be increased, but its relative 
quantity may be too great, as is observed after 
amputations of one or two limbs. In the fourth, 
the quantity may not be too great, if this fluid 
were actuated by a healthy state of the vital 
energy: but it may be excessive in respect of the 
influence by which it is circulated in all parts of 
the body. Now, those distinctions are actually 
founded in nature ; and although they may all be 
resolved into one pathological proposition, viz., 
greater repletion of the vascular system than the 
wants and conditions of the economy require, still 
they must have become matters of experience to 
every one whose range of observation has been 
such as entitle his opinions to respect. I shall 
merely remark upon such of them as admit of 
dispute. 

16. False plethora is very generally observed to 
occur in persons suddenly exposed to elevations 
of temperature, and depends more upon the ef¬ 
fect of heat in exciting the vital turgescence of 
the capillary vessels, whereby a craving for fluid is 
created, and a larger quantity is absorbed, than 
upon the expansion of the fluids themselves, ow¬ 
ing to the increase of temperature. A state of 
false plethora is very frequently occasioned,—and 
is often productive of more serious consequences 
than have generally been imputed to it,—by in¬ 
gurgitation and increased temperature conjoined; 
and it should not be overlooked, that these com¬ 
bined influences not infrequently affect those who 
are already permanently plethoric. This will be 
more forcibly and truly shown by what must have 
fallen under the observation of many. A red 
faced, full-veined, and robust looking person, of 
from forty to sixty, sits down to dinner with a 
good appetite. He eats three times as much as 
his body requires, and he excites the stomach to 
digest it by drinking stimulating fluids to six times 
the quantity that is necessary. All this, more¬ 
over, is done in a close and overheated apartment, 
The vital turgesceuce and expansibility of the ca¬ 
pillaries and veins are excited to the utmost; the 
whole surface is full and plump, and the extrem¬ 
ities even swollen. Now, a person thus cir¬ 
cumstanced, particularly from four to eight or 
more hours after such ingurgitation, actually has 
the quantity of his circulating fluids increased 
from one sixth to one third, at a moderate calcula¬ 
tion : but the increase is generally soon diminished 
by the pulmonary exhalation; the urinary, the 
perspiratory, and intestinal secretions; which are 
all greatly augmented, and are thus the safety 
valves of the circulation. But how often, not¬ 
withstanding, do we observe the vessels at last 
yield before the mass which distends or overloads 
them, and apoplexy, and various other haemor¬ 
rhages and congestions, result; particularly when 
any one of these safety valves is obstructed or 
tardy in its action—when the nervous or vital 
influence is either depressed or much exhausted 
by the previous excitement, and the vessels are 
irritated, or their actions otherwise changed by thi 
state of their contents. 
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17. That plethora is not an infrequent result of 
amputations cannot be disputed, although the pri¬ 
vation of sufficient exercise, which is thereby oc¬ 
casioned, will partly account for the occurrence ; 
at the same time we generally observe that the 
same quantity of food is taken, and the same 
quantity of blood is prepared for the body, when 
deprived of one fourth part of the structures re¬ 
quiring support, as was provided for its nourish¬ 
ment when it was in a state of integrity. 

18. That plethora may exist in conjunction 
with deficient vital or nervous power, and that, al¬ 
though the quantity of blood in the system may 
not exceed that of health, and yet be too great 
for this power to control, cannot be doubted. We 
are constantly observing such pathological condi¬ 
tions, both at the commencement and in the pro¬ 
gress of disease ; and frequently remark their in¬ 
fluence in its advanced states and terminations. 
(See article Congestion.) 

19. U. The causes of plethora are so manifest 
as scarcely to require enumeration. They may 
operate either singly or in conjunction. They 
consist, 1st, Of the introduction into the vascular 
system of a greater quantity of the nutritious 
elements than is necessary to the support of the 
organisation ; and, 2d, Of the retention in the 
blood of these parts which are usually removed 
by the secreting and excreting organs. It must 
be evident that the former is owing to excess of 
nourishment and stimulating fluids; whilst the 
latter proceeds most commonly from insufficient 
exercise, suppressed natural secretions and excre¬ 
tions, or accustomed morbid discharges. How re¬ 
markably the habits, indulgences, luxuries, and 
refinement of modem life contribute to these, is 
sufficiently apparent. At the same time it should 
not be overlooked that there are certain constitu¬ 
tions, and particularly those of a lax fibre, more 
disposed to plethora than others, even indepen¬ 
dently of temperament; that this disposition is 
often hereditary; and that it is frequently so 
strong, notwithstanding precautions to overcome 
it, as to constitute a distinct diathesis. Plethora, 
particularly in conjunction with a rich state of the 
blood, is generally most remarkable in those who 
live highly, drink much, and are very often in 
the open air without taking active exercise. 

20. There are also certain epochs of life at 
which it is most apt to occur, particularly when 
the energies of life are beginning to wane, and 
when the balance between sanguifaction and se¬ 
cretion preponderates in favour of the former (see 
article Age.) Plethora is also more frequent in 
females than in males, owing to their more seden¬ 
tary occupations, and to the wants of the female 
economy, particularly during the period of utero- 
gestation, and subsequently to the cessation of 
the menses. It is justly remarked by various 
writers, that the plethora of early life is generally 
arterial and capillary: that of advanced age al¬ 
together venous. 

21. Plethora has been too generally considered 
as always existing in fat persons, and as occurring 
at least in them most commonly. But obesity is 
no sure criterion of plethora ; it may even co¬ 
exist with a deficiency of blood. I have known 
the supposition, that obesity indicated at least a 
sufficiency of this fluid, lead to dangerous results. 
Indeed, the opinion entertained by several of the 
older writers, that fat persons do not bear deple¬ 
tion, is quite as well founded as its opposite. There 
are other circumstances besides this which must 


be taken into consideration, when we estimate 
either the simple existence of plethora or its ex¬ 
tent. This state of the vascular system is some¬ 
times associated with leanness ; but when this is 
the case, the pulse is also full and strong, and the 
veins very large, full, and rapidly filled upon being 
emptied by friction. It is more generally observed 
in persons passing middle age, who, with a ruddy, 
flesh-like, or lively surface, are beginning to as¬ 
sume greater fulness of the frame without loss of 
firmness; and in whom the pulse is full and the 
veins well marked. 

22. C. Symptoms. —Plethora, in its slightest 
grades, is generally productive of little inconve¬ 
nience. There are usually observed merely a 
greater disposition to sleep than in health ; less 
quickness and aptitude to mental or corporeal ex¬ 
ertion : and a more marked disposition to suffer 
from and to be affected by the more energetic 
causes of disease. In an advanced degree it oc¬ 
casions lassitude, indolence, vertigo, or weight or 
pain of the head; heavy, snoring, dreamy, and 
often unrefreshing sleep; turgescenee of the 
countenance, suffusion of the eyes ; fulness of the 
veins, and of the pulse ; occasionally palpitations 
of the heart, and slight amaurosis. Such are the 
usual signs of plethora, short of actual disease, 
at least of such as may alarm the patient. When 
it proceeds further, it assumes either the features 
of inflammatory fever, with excess of action in 
some organ or part, or passes into general visceral 
congestion, according to the states of vital action 
and power. It may moreover occasion, or ter¬ 
minate in haemorrhage, visceral inflammations, 
congestions, and obstructions, active dropsy, mor¬ 
bidly increased secretions, convulsions, spasmodic 
diseases, morbid states of the vessels, &c. 

[Dr. Williams ( Principles of Medicine, Phil., 
1844) has divided plethora into sthenic and asthe¬ 
nic ; the first being that kind which generally af¬ 
fects the young, the active, and those of san¬ 
guine temperament; comprehending a rich state 
of the blood, and an active condition of the nutri¬ 
ent function, and tending to cause general excite¬ 
ments, active haemorrhages, fluxes, and inflamma¬ 
tions. The latter, asthenic plethora, is characterised 
by a want of tone and contractility in the moving 
fibre ; causing the heart and other organs to be 
oppressed, instead of excited by the increased 
quantity of blood. Here we have a full, but slow 
pulse, sometimes irregular, or unequal, with a 
tendency to faintness or palpitation on slight ex¬ 
ertion ; a distension of the venous system, caus¬ 
ing the face to assume a purplish hue, with cold¬ 
ness of the extremities. The other functions are 
generally sluggishly performed ; in consequence 
of which the bowels are torpid, the urine turbid 
or high coloured, the sensibility blunted, the men¬ 
tal faculties dull, with lethargy or somnolency. 

This species of plethora is generally met with 
in persons weakened by age, excesses, or previous 
disease, and those in whom the excreting organs 
act imperfectly, which imperfect action is a cause 
as well as a consequence of plethora. This spe¬ 
cies tends to produce passive haemorrhages, conges¬ 
tions, fluxes, or dropsies, and if it continues, struc¬ 
tural changes in some of the organs, as dilatation 
of the heart, enlarged liver, varicose veins, &c.— 
or it may cause cerebral congestion, with apoplexy 
or palsy, headache, or other symptoms of dis¬ 
turbed function ; but whatever organ is the weak¬ 
est, that will most frequently suffer from a con¬ 
gested condition. The symptoms of asthenic pie- 
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thora above mentioned, are chiefly those of a de¬ 
pressed or oppressed state of the functions ; symp¬ 
toms, however, of a different kind, indicating ex¬ 
citement or reaction are sometimes observed; 
such as frequent and often irregular pulse ; hot 
skin ; sickness and vomiting ; furred, or brown and 
dried tongue ; offensive and dark coloured excre¬ 
tions ; dusky complexion ; suffused eyes; with 
great disturbance of the mental faculties. These 
are, in fact, the symptoms of congestive fever, as 
described by Dr. Barlow, as a result of reaction 
from asthenic plethora ; although Dr. Williams 
thinks it probable that this description has been 
partly drawn from cases, in which, besides asthenic 
plethora, some morbid poison has been in operation ; 
though many of the above symptoms may doubt¬ 
less be caused by congestive fulness of the blood 
vessels, with an impaired action of the excreting 
organs, thus giving rise to a diseased state of the 
blood, as in albuminaria, gout, rheumatism, &c. 
Indeed there is a close connection between these 
diseases, and all of them may be traced to such 
an organic change in the kidney, as materially to 
interfere with the due- elimination of urea from 
the blood, which, accumulating in the circulation, 
acts as a morbid irritant to all the tissues, but es¬ 
pecially the fibrous tissues about the joints.] 

23. ii. Local plethora. —The vessels of an 
organ or part may be loaded with blood, and yet 
the state of their vital action may be neither gen¬ 
erally or locally exalted to the pitch of active de¬ 
termination, nor reduced so low as that of passive 
congestion. There are, perhaps, few such cases 
that are entirely independent of some degree of 
excitement, arising either from the condition of 
the nerves of the organ, or from an irritating 
cause of some description influencing the state of 
the capillaries. The best exemplifications of this 
state are the plethoric states of the ovaria and 
uterus previous to the menstrual discharge ; of the 
generative organs during the venereal orgasm ; of 
seeieting glands and parts when their functions 
are unusually active ; of the brain during the exci¬ 
ting passions and emotions (see Local determina¬ 
tions of Blood), and various internal viscera, par¬ 
ticularly the spleen, during the cold stage of an 
ague, &c. These last, however, more nearly ap¬ 
proach to congestion than to simple local plethora. 
It should not be overlooked, that whatever ex¬ 
cites the nerves and irritates the tissues of a part, 
will occasion turgeseence of the capillaries, in¬ 
creased flux of blood through the arteries supply¬ 
ing them, and a quicker return of this fluid 
through the veins. If the part thus excited per¬ 
form secreting functions, these will be augmented ; 
and thus increased flux and local plethora will 
both exist, and constitute local determination of 
blood,—a state which will be considered hereafter. 
But still this is not inflammation ; for as soon as 
the cause of excitement ceases, this state disap¬ 
pears, without terminating in any of the ways 
in which inflammatory action terminates, and with¬ 
out having assumed any part of the formative 
process which in some state or other follows upon 
inflammation occurring in a previously sound 
frame. It cannot, however, be denied, that al¬ 
though local plethora does not constitute either in¬ 
flammation or passive congestion, it will often favor 
the production, not only of these, but also of 
haemorrhages, convulsions, &c., according to its 
seat and extent, the state of vital power, the na¬ 
ture of the exciting causes, and other contingent 
circumstances. It is evident that local plethora 


may occur either with or without general plethora. 
It may even coexist with insufficiency of blood 
($ 34.) 

24. iii. The treatment of general and local 
plethora consists almost entirely of avoiding its 
causes. Simple plethora does not require, and is 
seldom permanently benefited by, vascular de¬ 
pletion alone ; indeed, it is more generally in¬ 
creased after a time by this practice, unless more 
efficient measures be also employed. Abstinence, 
and a free state of the secretions and excretions; 
active and regular exercise ; abridging the period 
of repose; early rising; a moderate use of dilu¬ 
ents, and abstaining entirely from malt and spirit¬ 
uous liquors; cooling and acidulous beverages, 
when thirst requires to be quenched ; are the 
chief means both of prevention and cure. 

[Dr. Williams ( Loc cit) very truly states, that 
in the earlier and simpler states of plethora, blood¬ 
letting, and other evacuants, and abstinence are 
the chief remedies; and that the propriety of 
blood-letting in extreme plethora, is evinced by 
the extent to which it may be carried, without 
causing faintness. Dr. M. Hall states that he 
found, that patients with congestive apoplexy 
could lose from 40 to 50 oz. of blood, without 
fainting ; whilst in acute inflammation, the toler¬ 
ance is usually less by about ten ounces. In the 
sthenic form of plethora, the pulse becomes softer, 
weaker, and less frequent, after bleeding; while 
in the asthenic, it often improves in strength and 
regularity, and sometimes rises to a natural fre¬ 
quency. We agree with Dr. Williams that in 
simple and recent cases of both kinds, a sufficient 
blood-letting, with due avoidance of the causes of 
the plethora (so far as that can be accomplished, 
and the use of a little aperient medicine, may 
complete the cure ; while in the asthenic form, if 
it had lasted long enough to produce some of its 
ulterior effects, hlood-letting may be an insuffi¬ 
cient, or even, an improper remedy—and yet we 
have found this remedy instrumental in prolong¬ 
ing life many years, in old persons, predisposed 
to apoplexy, and whose habits of full living could 
not be easily controlled. A full bleeding every 
three or four months, has enabled them to go on 
for years, in the enjoyment of very good health, 
when there can be no question, they would, with¬ 
out this remedy, have long before, been carried off 
by an apoplectic attack. In the sthenic form of 
plethora, antimonials, salines, digitalis, hydrocy¬ 
anic acid, and a cool regimen, in connection with 
blood-letting, are the proper means to be used, 
for reducing the irritability and tone of the mov¬ 
ing fibre: while at the same time, with mercury, 
colchicum, &c., they augment the excretions, 
which are deficient in consequence of an over¬ 
excited state of the capillary circulation, border¬ 
ing on haimorrhage or inflammation. Local 
bleeding is especially useful, where any organ is 
threatened with, or labouring under, local conges¬ 
tion or plethora. In asthenic plethora, we have 
not only to relieve the over-distended blood-ves¬ 
sels, but also to give them tone and energy, by 
which such a condition may afterwards be pre¬ 
vented. For this purpose, alteratives and tonics 
are indicated, in connection with bleeding, •while 
we also pay particular attention to the functions 
of secretion and digestion. The mild mercurials, 
as blue pill, in combination with extract of gen¬ 
tian, or comp. ext. of sarsaparilla, we have found 
particularly useful; rhubaib, aloes, the mineral 
acids especially, taraxacum, and salines, will pre- 
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pare the way for an infusion of calumbo with iron. 
Some of our mineral waters, as those of Sara¬ 
toga, will be found well adapted to these cases. 

In sthenic plethora, the diet must be light and 
simple; in the asthenic, it should be simple, but 
nourishing, and adapted to the state of the diges¬ 
tive power. Stimulant drinks should be alto¬ 
gether laid aside, and there is generally no danger 
in doing so at once, as their place can be well 
supplied by infusion of hop, or some of the other 
bitter tonics, or strong coffee—out-door exercise, 
according to the strength of the patient, must not 
be neglected.] 

Bibliog. and Refer.— Galen, J)e Plenitudine, vide 
Opera, Fischer, De Plethora Mult. Morb. Causa. Erf. 1723. 
— Hoffmann, De Plethora insufficiente Morborum Causa, 
Opp. sup. ii. pp. 1. 506.— Stahl, Theoria Medica Vera, 
Juncker’s ed. Hal®, 1737. pp. 303. 483, &c.; et De Ple¬ 
thora. Erf 1736.— Juncker, Conspectus Medicinal. Hal®, 
1724. p. 7. et seq. — Nicolai, De Singular, quibusd. ad. Poly- 
amiiam Spectantibus. Jen®, 1790.— Rudollstellcr, De 
Morb. ex Abundantia Sanguinis oriundis. Helms, 1777. 
— IVeickard, Vermischte Schriften, b. iii. p. 89.— Gregory, 
Conspect. Med. Theoret. ed. vi. p. 152.— Horn, Beitriige. 
zur Medic. Klinik. vol. ii. p. 88.—Calemard, Lafayette, 
Essai sur la Plethore ou Polyeniie, 4to. Paris, 1809.— 
Vaidy, Diet, des Sciences Med. t. xliii. p. 178.— Parry, 
Elements of Pathology, 2d ed. p. 30. np.—Rochoux, Diet, 
de Med. t. xvii. p. 123.— P. S. Denis, Recherches Expe- 
rim. sur le Sang Humain. 8vo. Paris, 1830. p. 350. 

III. Local Determination of Blood. Syn. 

Afflux of Blood; increased Momentum of 

Blood. Fluxion, Fr. 

Classif. Pathology. Therapeutics.— 
( Derivation, Revulsion.) 

25. The determination of alarger proportion of 
the circulating fluid to an organ or part, than is 
usually sent to it in health, not unfrequently 
takei place independently of inflammation. This 
state of the local circulation has been, singularly 
enough, doubted by some writers, and too much 
insisted on by others, more particularly by Dr. 
Parry, who assigned to it a greater importance in 
pathology than it is entitled to, and overlooked the 
fact that it is a part only or link in the chain of 
morbid causation. 

26. i. Pathological Doctrine.— Determina¬ 
tion of blood is intermediate between inflammation 
and local plethora. Inflammation is an actively 
morbid state of the capillaries ; congestion a pas¬ 
sive condition of both them and the veins ; whilst 
determination is a simply active or excited, but 
not otherwise diseased, state of both the arterial 
branches and the capillaries, the veins being un¬ 
affected, and readily returning the blood conveyed 
by the arteries. More or less determination of 
this fluid accompanies acute and sub-acute in¬ 
flammations, and hfBmorrhages; but it never at¬ 
tends congestion, unless this state pass into either 
of the former diseases, or be followed by aug¬ 
mented secretion from the congested organ. Lo¬ 
cal plethora (§ 23.) is a lower grade of local de¬ 
termination, or rather an intermediate state of the 
vascular system between determination of blood 
and congestion. In other words, («), Congestion 
of blood is repletion of the veins, attended by de¬ 
pressed vital power— (b) Local plethora, increased 
fulness of the vessels generally, with integrity of 
vital power— (c) Local determination, augmented 
circulation and'vital functions of the vessels—( d ) 
Inflammation, an actively morbid state of the 
vessels, and organic nerves supplying them, tend¬ 
ing to change of structure and to disorganization. 
As these pathological slates are often referred 
to, and are some times improperly confounded, 

28 


it is therefore necessary to attend to the distinc¬ 
tions now drawn. 

27. That determinations of blood actually oc¬ 
cur, and may even be excited at pleasure for 
a short time, are matters of daily observation even 
in health ; and that such changes in the circula¬ 
tion of a part are occasioned by the influence of 
the nerves, particularly of the organic nerves sup¬ 
plying the vessels, seems an equally well esta¬ 
blished fact. When these nerves are excited, 
whether by heat, stimuli, friction, or irritating 
bodies, the capillaries experience a degree of ex¬ 
pansion,—a property with which they are natu¬ 
rally, or rather vitally endowed. The erethysm, 
expansibility, or slight erectility, which is evinced 
by the capillaries of certain organs in a very re¬ 
markable manner, exists more or less throughout 
the frame, especially in mucous or cellular parts. 
When, therefore, this property is influenced by 
any agent possessed of the power, the diameter 
of the capillaries running between the arteries and 
commencement of the veins being increased, an 
enlarged stream of blood will necessarily pass 
through them, and a correspondent demand will 
be made upon the arteries supplying them, owing 
to the less resistance opposed to the current, and 
freer circulation in the part thus circumstanced, 
provided'that the return of blood by the veins 
be not impeded. If the circulation be thus in¬ 
creased as respects the volume of blood passing 
through the vessels, and continue thus facilitated, 
the demand thereby made upon the larger vessels 
and the heart will ultimately tend also to accele¬ 
rate it; and hence will result augmented volume 
and quickened circulation—the states constituting 
determinations of blood. 

28. The circulation of an organ or part may 
long remain in this state, particularly if its vital 
manifestations do not become exhausted, and if 
its nervous power continue excited by the agent 
or cause which first occasioned this condition, or 
by other influences operating in a similar manner 
But if the vital or nervous power become de¬ 
pressed, or otherwise changed, either congestion, 
or some form of inflammation, will generally en¬ 
sue, or even haemorrhage may supervene—a re¬ 
sult which is not infrequent when the determina¬ 
tion takes place to membranous viscera or parts, 
and to mucous surfaces. These being, therefore, 
not unusual terminations of simple determination 
of blood, means should generally be employed 
to remedy this state. The agent or cause exci¬ 
ting the vessels should be removed, and other 
measures directed that may equalise the circula¬ 
tion and diminish its fulness, when the determi¬ 
nation is connected with plethora, as it not infre¬ 
quently is. 

29. Determinations of blood to an organ are 
very frequently occasioned by whatever rouses its 
natural actions. If the part thus excited perform 
secreting functions, the increased secretion, in 
addition to whatever excitement of the vessels 
may be produced, will of itself determine a greater 
flow of blood to it. Numerous proofs of this are 
furnished us by the progress of various diseases, 
and the appearances presented by others after 
death; and endeavouring to follow nature, we 
attempt to remove determination or inflammations 
in vital organs, by inducing artificially an afflux 
of blood to parts and surfaces where it cannot be 
injurious, as to the skin, mucous digestive surface, 
extremities, &c., with the view of assisting other 
agents in soliciting or recalling it from the seat 
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of disease. The exercise, also, of organs which 
possess not secreting functions, will likewise favour 
an augmented flow of blood to them. Thus, 
exertion of the mental faculties and the passions 
determine an afflux of blood to the brain ; and of 
the muscular organs, to the spinal chord, muscles, 
and heart. It is of importance to be aware that 
the irregular distribution of the blood, whether 
of this or of other kinds, may take place either 
when this fluid is more abundant and richer than 
natural, or when it is deficient as well as poor; 
and that the change from the healthy state of the 
circulation is to be imputed primarily to the state 
of influence exerted by the organic class of nerves 
distributed to the vessels, which, thus influenced, 
control the volume of the blood circulating through 
them (§ 27.), as well as modify its states and the 
rapidity of its circulation. The particular deter¬ 
minations of blood are noticed in their respective 
articles. 

Bibliog. and Refer.— Stahl, De Commotionibus San¬ 
guinis Activis et Passivis. Hal®, 1698.; et De Motu San¬ 
guinis et pendentibus Vitiis, &c. liaise, 1709.— Fischer, 
De Motu Sang. Naturali, Non-naturali, et mixto. Erf. 
1720.— Barthez, Memoire sur les Fluxions, qui sont les 
Kidmens essentiels dans divers Genres des Maladies, in 
Mdinoires de la Socidtd Med. d’Emulation, t. ii. p. 1.— 
Parry, Elements of Pathology and Therapeutics, 2d ed. 
Lond. 1825.— Author, in Lond. Med. Repos, vol. xxiii. p. 
409.— Barry, Exp. Researches on the Blood. 8vo. Lond. 
1826. 

30. ii. Therapeutical Doctrine. — Derivation 
— Revulsion. The doctrine of determination of 
blood sufficiently indicates the propriety of having 
recourse to means in the cure of various diseases, 
calculated to solicit a flow of blood to parts where 
this may be done safely, and thus to diminish the 
quantity sent to the seat of disease. This mode of 
practice was well understood, and very generally 
employed by the older physicians, upon the well- 
known pathological principle that, “ ubi irritatio, 
ibi flux us.” It must not, however, be overlooked 
that irritation will not always procure afflux of 
blood ; and that it is therefore not altogether iden¬ 
tical with derivation, either in a pathological or a 
therapeutical point of view. It does not come 
within my limits to point out the difference ; but 
they are so far alike, that in order to produce the 
latter we frequently have recourse to the former. 
At the same time we must recollect that irritation 
will sometimes be of service even independently 
of any afflux of blood that may accompany it, 
or even although it should fail of producing this 
effect. 

31. It is almost unnecessary to enumerate the 
means, which we occasionally have recourse to 
in order to occasion a local determination of 
blood, and thus derive it from the seat of disease. 
These consist of numerous agents :— a. Such as 
increase the circulation in the rete mucosum, as 
rubefacients, sinapisms, external heat, &c.: b. 
those which, in addition to augmented circula¬ 
tion, procure a discharge from the surface or part 
to which they are applied, as scalding water, 
blisters, irritating ointment, &c., purgatives and 
cathartics, &c.: c. Those which, by procuring a 
flow of the natural secretions, solicit an afflux of 
blood to (he secreting organs, as certain purga¬ 
tives, diuretics, and diaphoretics: d. Those which 
evacuate the viscera, increase the discharges 
from their mucous surface, and augment the 
secretions in adjoining organs, as emetics, ehola- 
gogue purgatives: e. Those which influence the 
circulation in the limbs and extremities, as fric¬ 


tions, the semicupium, various forms of pediluvia, 
and manuluvia; abstraction of blood from the 
feet or hands, by venesection, leeches or cup¬ 
ping, stimulating or scalding pediluvia, Ac.: and, 
f. Those which permanently irritate and pro¬ 
cure a continued discharge, as deep scarifications, 
incisions, setons, issues ; caustic applications, 
as the alkalies, the inner bark of mezereon, 
moxas, &c. 

32. All these occasion, in the first place, irri¬ 
tation in the part to which they are applied, and, 
consequent to this, an afflux of the circulating 
fluid. Some of them produce the primary, more 
remarkably than the secondary effect; and when 
this is the case, the pain which is felt is often an 
index of the extent of the former. This is the 
case with blisters, rubefacient epithems, sinapisms, 
and scalding applications ; and therefore much 
advantage is obtained from them in various dis¬ 
eases, independently of their secondary operation, 
particularly when we wish to rouse the torpid or 
oppressed functions of an adjoining or subjacent 
organ. When derivation is, however, our prin¬ 
cipal object, they cannot always be depended 
upon, particularly in irritable habits, and in the 
early stages of acute diseases. They ought never 
to be employed in the stage of excitement in 
fever, unless this stage be irregular, imperfectly 
developed or inefficient; nor in inflammations, 
until acute action is subdued by depletions, eva¬ 
cuations, and other means,—when only artificial 
derivation can be expected to have any influence 
in diminishing the remaining disorder, and lessen¬ 
ing the risk of effusion. This caution is especially 
deserving of attention in respect of blisters,—the 
eantharides of which, particularly if improperly 
allowed to remain too long on a place as 
they often are in diseases of excitement, being 
often absorbed into the circulation, thereby in¬ 
creasing the general as well as local vascular 
action. These applications, also, ought not to be 
directed to the vicinity of parts suffering from 
vascular excitement. I have often seen mischief 
produced by blisters having been directed to the 
head and throat in acute diseases of the subjacent 
parts. 

33. The means usually employed in order to 
derive the flux of blood from diseased parts are 
variously combined, and much discrimination is 
requisite both in the choice and in (he combination 
of them, appropriately to the state and nature of 
the diseased action at the time. The scope and 
limits of this work preclude my entering upon 
this important branch of the subject; but it has 
received attention when discussing the treatment 
of those diseases in which the various means of 
derivation are required ; and the appropriation of 
those means to the different states of vascular 
action is there attempted with some degree of 
precision. 

[In relieving congestion, we are always to aim 
at the removal of its causes. If the veins are 
compressed by a tumour, or any other cause, this 
pressure should be removed if possible ; if the ac¬ 
tion of the heart be inordinate, it must be reduced , 
if the biliary secretions are checked they should 
be restored, and so of all the other secretions and 
excretions of the body. Congestion of some parts 
may be relieved, by change of posture, as placing 
the head in an erect position, in case of cerebral 
congestion ; the horizontal posture in congested 
hsemorrhoidal or uterine vessels, or varicose limbs 
—and a frequent change of posture in low cases 
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of congestive or typhoid fever, is very useful as 
well as grateful to the patient, for the same rea¬ 
son. Pressure is an important mechanical remedy, 
for the relief of some forms of congestion, as by 
diminishing the calibre of vessels, it enables them 
to contract upon their contents, as in varicose 
veins, &c. Bandages, adhesive plasters, and 
friction, operate chiefly on this principle. Some 
remedies act by giving tone to the dilated vessels, 
and thus augmenting their contractility. Of this 
nature is the whole class of astringents, as cold, 
alum, zinc, copper, lead, iron, the mineral acids, 
bark, kino, catechu, nutgalls, &c. 

We often see stimulants relieve congestion on 
the same principle, as a solution of nitrate of 
silver, to the inflamed vessels of the conjunctiva ; 
capsicum to a congested throat; a stimulating 
ointment to an indolent ulcer; mercury relieves 
hepatic congestion ; digitalis and cartharides con¬ 
gestion of the kidneys ; squill, tolu, &c., bronchial 
congestion, on the same principle. Well regulated 
exercise is one of the most powerful and efficient 
of all known agents, in relieving local determina¬ 
tions, and should therefore take the first rank in 
this class of remedies. Local depletion, however, 
is often necessary to relieve the over distended 
vessels of a part: while at the same time we em¬ 
ploy remedies, to restore their lost tone and 
energy. Scarifications, cupping, and leeching, are 
all methods of relieving the blood vessels of a 
portion of their contents, and when followed by 
other suitable measures, are often productive of 
the best effects. Purgatives are among the most 
efficient of the revulsive class of agents, and in 
acute cerebral affections, are of the highest im¬ 
portance. It is well to bear in mind, however, 
that general blood-letting is frequently demanded, 
in order to give efficacy to the foregoing agents. 
A portion of the vascular distension must be re¬ 
lieved, before the suppressed secretions can be res¬ 
tored, and this remark is particularly applicable to 
the liver, kidneys, and skin. Iron and iodine havo 
a powerful effect in relieving chronic congestion; 
and are often resorted to for this purpose. The 
same is true of the shower bath. 

Great judgment is required in adapting our re¬ 
medies to the relief of this pathological condition. 
In some cases, general, in others local blood¬ 
letting will be indicated ; in some instances, seda¬ 
tives, antimony, hydrocyanic acid, or digitalis will 
be proper; while in others, stimulants and tonics 
will be most suitable. From what we have ob¬ 
served and experienced in our own person, we 
have no doubt that galvano-magnetism, is des¬ 
tined to take the lead of most, if not all other re¬ 
medial agents, in relieving congestions, resolving 
chronic swellings and engorgements, restoring 
energy to debilitated organs, and equalizing the 
general circulation. We have seen it disperse 
recent inflammatory congestion, as of bronchitis, 
tonsillitis, pleuritis, &c , as by a charm ; spinal cur¬ 
vature from debilitated muscles, has been entirely 
cured by a few applications, while the hepatic, 
gastric, and intestinal secretions are speedily re¬ 
stored under its repeated and judicious application. 
In short, we are justified in believing, that this 
agent is about to effect very important changes 
in the treatment of disease, and will probably j 
supersede many of the methods now employed to j 
meet the indications above-mentioned.] 

Biblioo. and Refer.— Dumas, Nova Constitutio Artis 
Revellendi et Derivandi per Veruesectionem, 4to. Tig. 
1557.— Sennert, Do Revulsione et Ilerivatione, 4to. Vit. 
1604.— Bohn, De Revulsione Cruenta, 4to. Leip. 1704.— 


Fildar, Do Revulsione. Ltlgd. Bat. 1731.— Segner, Do 
Derivatione per Ventesectionem. Goet. 1749.— Batten, 
De Revulsione, Generatim. 4to. HaliE, 1750.— Mrazcr, De 
Lege Revulsionis Virium Systeinatis Nervosi. Brags, 
1784.— Gericke, Derivationis et Revulsionis Histor. et 
Prasid. 4to. Jena;, 1787.—J. H. F. Jlutcnreith, Observ- 
ationes Veritatein Method! Revulsorite Spectantes, 8vo, 
Tubing®, 1802.—(Recommends the tart, antimonial oint¬ 
ment, the first employment of which has been incor¬ 
rectly attributed to Dr. Jenner. It was first recommended 
by the late Dr. Monro, in his Lectures on Morbid Anat¬ 
omy. I attended these lectures, and employed it long 
before the publication of Dr. Jenner’s letter on the sub¬ 
ject. See bases adduced by me illustrative of its good 
etfects, in Lond. Med. Repos, vol. xvii. p. 310.) —Find 
et Brichcteau, in Diet. Sciences Medicales, t. xlviii. 
p. 384.— Jenner, Letter to C. H. Parry, On the Influence 
of Artificial Eruptions in certain Diseases, &.c. 4to. 
Lond. 1822. 

[ Williams, (C. J. B.) Principles of Medicine. Phil. 
1844. Fletcher, (John) Elements of General Pathology. 
Edinburgh, 1842. Alison, (W. P.) Outlines of Pathology 
and Practice of Medicine. Phil. 1844. Paine, (M.) 
Medical and Physiological Commentaries. New York, 
1842.] 

IV. Deficiency of Blood. Syn. Anaemia 
(from the privative a and a'iya blood). 
Bloodlessness. Anemie, Fr. Der Blut- 
mangel, Ger. Dyspepsia Anaemia ( Young). 
Marasmus Anhaemia (Good). 

Classif. 3. Class, Diseases of the San¬ 
guineous Functions ; 4. Order, Cachexies 
{Good). I. Class, V. Order (Author). 

34. Defin. A deficiency of hlood in the whole 
body, or in some important organ, not proceeding 
from natural or artificial haemorrhage, giving 
rise to a waxy, bloodless state of the countenance 
and surface, emaciation, feeble quick pulse, and 
great languor and debility. 

35. Defect of blood, bloodlessness, or anaemia, 
although not of frequent occurrence, is yet occa¬ 
sionally met with, particularly in its less remark¬ 
able, or local forms. In connection with chlorosis 
it is often observed. Cases of anaemia have 
been recorded by Reiselius, Swhenke, and others, 
and the disease fully described by Becker, Al¬ 
bert, Janson, Hoffmann, De Haen, Isenflamm, 
Lieutaud, Halle, Andral, and several patho¬ 
logists, and practical writers of the present day. 
I shall first offer a few general observations on 
local anaemia; and afterwards describe more fully 
general anaemia and its complications. The defi¬ 
ciency of blood, occasioned by natural or ar¬ 
tificial losses of it, is considered under a distinct 
head. 

36. i. Pathology of An.emia. —1st, Local 
anaemia. Deficiency of blood in an organ or part 
is evidently the result of one or more of the fol¬ 
lowing pre-existing lesions:— a, Of diminished influ¬ 
ence of that portion of the ganglial or organic 
class of nerves which supplies the blood-vessels of 
the organ; b. Of defective vital expansion of its 
capillaries, probably owing to the depressed state 
of the influence exerted on the vessels by the 
nerves supplying them ; c, Of mechanical impe¬ 
diments in the way of a sufficient supply of blood ; 
d, Of imperfect development, or diminished cal¬ 
ibre of the arteries by which blood is conveyed to 
the organ ; e, Of disease of the organ or part, or 
an imperfect exercise of its functions ; and, /, Of 
unusual flux pf blood to other quarters, causing a 
proportionate diminution of it in others. It is evi¬ 
dent that these states are merely local, and are 

j capable of co-existing with other changes affect¬ 
ing the whole mass of the circulating fluid, as re¬ 
spects both its quantity and its quality; and that 
various disorders of function, according to the 
particular state on which the anaemia depends, 
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and the extent to which it may exist, will be the 
consequence. ( 

37. The organs most subject to this condition 
of their circulation are, according to M. Andral, 
the lungs, the brain, the liver, the substance of 
the heart, the stomach and alimentary canal, and 
some of the voluntary muscles. To these I 
would add, the spleen, the ovaria, and the gene¬ 
rative organs of the male. In many of these, as 
in other parts, atrophy is associated with the 
anaemia ; and may be considered, in the majority 
of cases, as the consequence of it. The symptoms 
of local anaemia are not always manifested during 
life ; but they frequently are, as I shall have oc¬ 
casion to point out, when considering the morbid 
conditions of those organs most subject to this 
change. Thus, in the completest of all the states 
of local anaemia, as when the obliteration of an 
artery cuts off all supply of blood to the organ, 
gangrene will result; frequently when anaemia is 
seated on the brain, a form of convulsion is the 
consequence, with other symptoms stated in the 
article on this subject (see Brain — Anccmia of.) ; 
and when the ovaria, at the period of puberty, is 
not supplied with the requisite quantity of blood, 
owing to deficient influence of the ganglial nerves 
distributed to the organs of generation, chlorosis, 
sometimes with more or less of general anaemia, 
is the constant effect. 

38. 2d. General anaemia. —The blood circula¬ 
ting through the body may be most remarkably 
deficient, in respect both of its quantity, and of 
the relative proportion of red particles. In many 
cases in which the absolute quantity of blood in the 
body is diminished, the globules are still more re¬ 
markably deficient, they being insufficient to give 
the blood its usual deep colour. General anaemia 
presents itself in practice, 1st, as a primary dis¬ 
ease ; 2d, as a consequence of pre-existing lesions 
of some one of those organs which are concerned 
in conveying the nutritious fluids into the blood, 
or in the processes of sanguifaction ; 3d, associated 
with other diseases, resulting equally with it from 
some antecedent affection, the nature of which 
cannot, perhaps, be readily recognised. 

39. A. The primary forms of anaemia, when 
closely analysed, seem to proceed, 1st, from defi¬ 
cient nourishment; 2d, from deficient vital power 
—from a torpid or distressed state of the influence 
of the organic class of nerves on the digestive, 
assimilating, sanguifying, and circulating organs 
which they supply.— a. The influence of deficient 
supply of nourishment in producing anaemia, may 
be readily imagined, and instances showing it are 
numerous ; I will merely allude to one:—M. Gas- 
pard, whose researches have tended much to ad¬ 
vance the state of the pathology of the fluids, has 
illustrated this part of the subject by observing the 
remarkable degree of anaemia which existed in a 
large proportion of the inhabitants of a district 
devastated by famine, who lived upon grass. A 
more common and less expected form of general 
ansemia is that which arises from the injudicious 
restriction of diet and regimen, during convales¬ 
cence from acute diseases, particularly those 
which have required large depletions. Several in¬ 
stances of this state of disease have come before 
me, and would, I am confident, have terminated 
in dropsical effusions (§ 44.) or in death, if a dif¬ 
ferent system had not been adopted. 

40. b. A torpid state of the organic class of 
nerves, is one of the most influential, if not the 
most frequent, antecedent affections to which we 


can impute this state of the ciiculating fluid. It 
is extremely probable that those instances of its 
occurrence from being shut out from the sun’s in¬ 
fluence, and the constant respiration of an un¬ 
wholesome air, arise from the continued privation 
of salutary stimuli to this important class of 
nerves, upon which the sanguifying processes de¬ 
pend. 

41. The influence of the sun’s rays in promo¬ 
ting all the vital actions, particularly those of or¬ 
ganic life, probably from modifying the electro¬ 
motive state of the frame, must be evident to all. 
The good effects of light and air are shown in the 
vegetable kingdom, the circulating fluids of which 
cannot be duly formed without exposure to both. 
The sun’s rays diffuse a genial influence through 
the frames of the aged, and excite the organic 
and generative functions of the young. It has 
been observed that those persons who are entirely 
excluded from the light of the sun, and breathe the 
close air of mines, are particularly subject to 
general anaemia. M. Chomel has given a very 
interesting account of the disease which affected 
the workmen employed in a coal mine at Auzain. 
It commenced with colicky pains, meteorismus, 
blackish green stools, dyspnoea, palpitations, great 
prostration of strength, followed, in ten or twelve 
days, by a yellowish or waxy and bloodless ap¬ 
pearance of the countenance. The capillary ves¬ 
sels disappeared from the conjunctiva and mucous 
surface of the mouth ; and the pulsation of the 
arteries could scarcely be felt. The patients com¬ 
plained of palpitations, anxiety, oppression and 
suffocation on exertion, paroxysms of fever, pro¬ 
fuse perspirations, oedema of the countenance, 
and rapid emaciation. This state continued for 
six months or a year ; and in some cases termi¬ 
nated fatally, with the reappearance of the in¬ 
vading symptoms. Four of these patients were 
sent to Paris for treatment, and were ordered 
light nutritious diet, bitter infusions, &c. One of 
them died; and on dissection, the arteries and 
veins were found almost void of blood, containing 
merely a little sanguineous serum ; and little or no 
blood flowed from the parts divided during the 
inspection. The appearances in this case led Mr. 
Halle to prescribe iron filings in the dose of a 
drachm daily, with tonics and opium: and, 
under this treatment, all the symptoms gradually 
vanished, the capillary vessels reappearing on the 
surface. 

42. B. It is probable that general anaemia will 
not take place, unless consecutively of remark¬ 
able torpor of the vital influence, or of some 
other morbid condition of one or more of the or¬ 
gans which contribute to the formation of blood. 
Where the digestive powers and the functions of 
the liver are weakened, anaemia to a slight degree 
is not infrequent. Its connection with chlorosis is 
merely that of an associated effect of pre-existing 
depression of the influence of the system of or¬ 
ganic nerves. (See Chlorosis.) The lungs have 
been considered by some authors as the organ 
which is chiefly concerned in the production of 
anaemia, and consequently have been viewed by 
them as the seat of haematosis, or at least the 
place where this process is completed. Without 
disputing that such is the case to a certain extent, 
I am disposed to view the liver, as being equally, 
if not more, concerned in this function,—an opin¬ 
ion long since contended for in my Physiological 
Notes (see Appendix to M. Richerand’s Elements 
of Physiology ); and consequently as being in 
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many cases very influential in the production of 
general amemia. It is probable, however, that 
other viscera or parts may also give rise to it.— 
Thus it may be admitted that total obstruction of 
the thoracic dnct will occasion it; and I have re¬ 
peatedly observed it in children affected with va¬ 
rious chronic diseases of the viscera of organic 
life ; being here, as in most cases, one of the re¬ 
sults of imperfect digestion and sanguifaction, as 
well as of obstruction to the passage of chyle into 
the blood. One of the most remarkable cases of 
general anaemia was recorded by Dr. Co.hbe. 
In it all the viscera were found nearly bloodless, 
excepting the spleen; but not diseased in other 
respects, at least not to the extent of impeding 
their functions. The thoracic duct and absorbent 
system were not examined. 

43. The symptoms of anosmia have been nearly 
all alluded to in the foregoing remarks. I may, 
however, enumerate them briefly at this place. 
They consist of a pale, waxy, or blanched appear¬ 
ance of the countenance and integuments, in 
which the cutaneous veins are scarcely seen ; and 
those which appear are pale, apparently empty, 
do not fill quickly, or scarcely at all, upon pres¬ 
sure made upon them ; and, when emptied, fill 
very slowly. The conjunctiva has lost its red 
vessels ; the lips, tongue, and inside of the mouth 
are pale; the pulse feeble, small, irregular, and 
readily made still quicker or fluttering upon men¬ 
tal emotion ; the patient is languid .and very weak ; 
complains of flatulence, borborigmi, and an irreg¬ 
ular state of the bowels, with want of appetite, 
and an occasional nausea ; a sense of sinking and 
syncope, particularly upon assuming the erect 
posture, followed by palpitations ; oppressed, short 
hurried, and sometimes gasping respiration ; ir¬ 
regular convulsive or spasmodic movements ; tre¬ 
mors ; oedema of the ankles; and in some cases 
the more severe symptoms described as following 
sinking after large depletions (§ 54.). In the 
more unfavorable cases the patient may be car¬ 
ried off by a fit of syncope upon assuming quickly 
the erect posture; or by a convulsion ; or sink 
with the symptoms of exhaustion, or with those 
of effusion on the brain, or in the pleural or peri¬ 
cardial cavities. It most commonly runs into 
one or more of the complications about to be no¬ 
ticed. 

44. 3d. Complicated anosmia. —Deficiency of 
blood, as respects both its diminished quantity and 
its poor quality, or the defect of red globules, is 
often associated with visceral disease, of which it 
is generally the consequence ; but it also may give 
rise to various affections both functional and or¬ 
ganic. That anaemia should be complicated with 
certain chronic diseases of the liver, mesenteric 
glands, and absorbent system, chlorosis, &c., may 
be expected ; but that it should give rise to diar¬ 
rhoea, and to dropsical effusions in various parts, 
particularly in the shut cavities and cellular tis¬ 
sue, without any alteration of the solids, may not 
appear so obvious, although admitting of explana¬ 
tion. M. Andral states that he has observed 
ancemia in the bodies of persons who had died 
dropsical; and in persons who had complained of 
diarrhoea, profuse perspirations: and very justly 
considers both the dropsical effusions into the shut 
cavities and into the cellular tissue, and the exha¬ 
lation from the digestive mucous surface and skin, 
as perfectly independent of any local congestion 
or irritation, and to be analogous to the profuse 
diarrhoea and perspirations which occur in per¬ 


sons who are brought near to dissolution by long 
protracted disease. In all such cases, whether at¬ 
tended with effusion into shut cavities or cellular 
tissue, or with increased exhalation from mucous 
surfaces, we may consider nearly the same pa¬ 
thological conditions to exist as their principal 
sources, viz., diminished tone of the exhaling ori¬ 
fices with lessened vital cohesion of the tissues in 
which they open; a poor and thin state of the 
blood, the crasis of which is much lowered ; and a 
more rapid circulation of the remaining fluid. 

45. Anaemia, when existing even in a moderate 
degree, will often give rise to various functional 
disorders, which are, however, of no constant 
character, but differing with the temperament, 
habit of body, &c. The chief of these are hys¬ 
terical and epileptic convulsions, palpitations, lei- 
pothymia or syncope and palpitations alternately, 
irregular or anomalous convulsions and spasms, 
chorea, and various nervous tremors resembling 
chorea, dyspnoea, sickness or vomiting, cedema of 
the ancles, diarrhoea, headache, &c., with weak, 
small, quick pulse ; pale, waxy, or doughy state 
of the countenance; listlessness, flatulent state 
of the abdomen, gastralgia, colic pains, very weak 
digestion, vermination, and irregularity of the 
fecal and urinal evacuations. It will also be fol¬ 
lowed by atrophy and softening of several of the 
internal viscera, and general emaciation. 

46. In cases where general anaemia is not ex¬ 
cessive, it may be admitted that both inflammation 
and haemorrhages may still occur, particularly 
the latter, from the causes usually producing 
them ; and that they will have a remarkable 
tendency to terminate unfavourably, owing to the 
state of the system causing the deficiency of 
blood, to this defect itself, and to the want of 
vital resistance, as well as to the incompatibility 
of most of the means of cure with the state of the 
constitutional powers and of local action. 

47. ii. Causes.— Several of the causes of anae¬ 
mia have been already alluded to (§ 39—42.) 
There may be others which have not yet been 
ascertained. I may state, however, briefly and 
generally, those which have been usually acknow¬ 
ledged. They consist of insufficient and poor 
food; excessive secretions and evacuations ; 
masturbation practised early in life, and long 
continued ; long exclusion of the body from the 
direct influence of solar light and rays ; protracted 
confinement in crowded apartments, in the stag¬ 
nant and impure air of manufactories, especially 
when affecting children or very young persons ; 
and the constant respiration of a moist, impure, 
and miasmal atmosphere, from which the sun’s 
rays are shut out. All these exhaust or depress 
the vital and nervous powers; whilst some also 
either cut off the necessary supply to the circula¬ 
ting fluid, or waste its richer constituents. To 
these causes may be added certain malignanf 
organic diseases, as carcinoma, &c., which, in the 
latter stages, is always attended with more or les.t 
of anaemia; ’impeded development of organs 
particularly those belonging to the generative 
functions, whose perfect evolution is requisite tr 
the salutary excitement of all the organic actions 
especially those of digestion and sanguifaction 
and lesions which either impede these latter func 
tions, and interrupt the passage of chyle into the 
blood, or vitiate these fluids. 

48. iii. Treatment.— The most rational and 
the most successful means that can be employed 
consist of such as are calculated gently to excite 
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and permanently to promote the organic functions. 
Of these, the most appropriate appear to be the 
various preparations of iron, bark, sulphate of 
quinine, camphor, ammonia, small doses of iodine, 
®ther, &c., combined occasionally with opium, 
hyosciamus, extract of hops, conium, &c., when 
the disease is attended with colicky pains. Con¬ 
joined with these, the chalybeate mineral waters, 
stimulating frictions of the surface, light and di¬ 
gestible food, gentle exercise in the open air, 
particularly on horseback, and change of air, will 
be found of much service. During the employ¬ 
ment of tonics, due attention should be paid to 
the state of the secretions and excretions ; and, 
when the bowels are constipated, the more tonic 
and less irritating aperients should be resorted to. 
Of these, perhaps, the best are rhubarb, and 
aloes, the aloes and myrrh pill, the compound iron 
pill, &c. 

49. When the anmmial state of the system is 
attended with hysterical, convulsive, and other 
nervous affections, a combination of chalybeates 
and tonics, with antispasmodics, as the prepara¬ 
tions of valerian, ammonia, zinc, myrrh, extract 
of hops, galbanum, aether, strychnine, and various 
others, is indicated. If we have reason to suspect 
that the anremia is a consequence of obstruction 
or of torpor, combined with an enlargement of 
some organ or part concerned in the formation of 
blood, the preparations of iodine, the liquor 
potassse alone or combined with tonics, the sub¬ 
carbonate of soda, the boracic acid, and bi-borate 
of soda, are the best medicines with which I am 
acquainted. 

[As anaemia is characterised by a deficiency 
of red particles and fibro-albumen, the obvious 
remedies are a nourishing diet of animal food, 
taken in such quantity as the patient can properly 
digest, with such tonics as best restore the appe¬ 
tite, and the powers of digestion and sanguifica¬ 
tion ; paying, at the same time, particular atten¬ 
tion to the secretions and excretions, cheerfulness, 
and to exercise in the open air. The iodide of 
iron, is one of the best tonics, in cases where 
remedies of this kind are indicated. We have, 
however, seen the most decidedly beneficial ef¬ 
fects follow the daily application of galvano- 
magnetism, |n relieving this morbid condition. It 
should be applied for fifteen or twenty minutes, 
over the whole surface of the body, particularly 
over the liver and stomach, and in as powerful a 
current as the patient can well bear. Its influ¬ 
ence in rousing the organic system of nerves, and 
the various organs which this system supplies 
with nervous power, is most manifest; hence its 
unequalled energy in promoting nutrition and 
sanguifaction. The shower bath will often prove 
useful in those cases of impoverishment of the 
blood, provided it is succeeded by a warm and 
healthy glow upon the surface.] 

Bibmoq. and Refer.— Retselius, Miscell. Curios, 
dec. ii. on. 7. obs. xi v.—Swhcnkc. in Haller's Disput. &c. 
vol. vii.— Besker, Diss. Resol. Casus PVact. Amend®, 
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Bat. 1748.— Lieutaud. I’rtcis de la MedCcine Pratique 
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Anatomy, translated by Townsend, and Mist. vol. i. p. 91 . 
— Combe, Trans, of the Med. and Chirurg. Soc. of Edin. 
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V. Morbid Effects of Loss of Blood. 

50. This is a subject of greater practical im¬ 
portance than has generally been attached to it; 
and one which I have had numerous occasions to 
contemplate, particularly from the years 1816 to 
1828,—an epoch during which blood-letting was 
either more generally adopted, or carried further, 
than the nature of several diseases, and the con¬ 
stitutions of many patients, warranted. The 
effects of large depletions have been well illus¬ 
trated by the experiments of Dr. Seeds, which 
have shown, what indeed might have been anti¬ 
cipated from the physical condition of the circu¬ 
lation within the cranium; viz., that we can ne¬ 
ver hope by depletion alone to materially diminish 
the quantity of blood in the vessels of the brain. 
Dr. M. Hall, and the Author, have also shown 
that several morbid states may be occasioned by 
large losses of blood, or by too large a proportion 
of this fluid circulating in the head, relatively to 
the rest of the body, as a consequence of large 
blood-letting; and M. Piorrv has illustrated 
the same subject by numerous experiments, 
and has offered many instructive and practical 
observations on it, particularly in relation to di¬ 
agnosis.. 

51. The morbid effects of loss of blood may 
be advantageously considered in relation, first, to 
a person previously in health, or not affected by 
dangerous disease; and, secondly, to persons la¬ 
bouring under different diseases in which loss of 
blood may occur, either naturally or from inju¬ 
dicious practice. My observations on both these 
branches of the subject must necessarily be brief, 
more particularly on the latter, as the topic is not 
overlooked in the consideration of the treatment 
of those diseases in which such losses are most 
likely to be met with. 

52. i. Morbid Effects of Loss of Blood in 

TERSONS NOT PREVIOUSLY AFFECTED WITH SERIOUS 

disease. —These effects will naturally vary with 
the suddenness or rapidity of the loss, the extent 
to which it has proceeded, and the habit of the 
person, especially as regards vascular plethora, at 
the time when it occurred. It is evident that an 
evacuation which has been rapid will have a 
more marked and serious effect, than the same 
quantity removed at several times, or in a slower 
manner; and that, when blood is discharged at 
intervals, a much larger quantity may be lost 
without producing the morbid effects often re¬ 
sulting from the sudden loss of a smaller quantity ; 
or, if they occur, they may be of a different kind 
from those which follow rapid discharges. The 
subjects, therefore, which chiefly require con¬ 
sideration are, 1st, The immediate effects of large 
loss of blood; 2d, The more remote consequences ; 
and, 3d, The slow and insidious effects super¬ 
vening on repeated losses, each occurring to a 
small or moderate extent. 

53. A. Of the immediate effects of large losses 
of blood. — a. These are, vertigo, leipothymia or a 
sense of sinking, syncope ; feeble and slow, or 
sometimes quick fluttering pulse; slow or ap¬ 
parently suspended respiration for short periods, 
interrupted by deep sighs ; eructations from, and 
sometimes sickness of, stomach ; a cold, pale, and 
bedewed countenance and general surface ; irreg¬ 
ular sighing and yawning, generally followed by 
a return of the pulse and of consciousness; and, 
if the heemorrhage is not renewed upon the re¬ 
storation of the circulation, reccvery soon follows 
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Where, however, the loss of blood is greater, the 
above symptoms are more marked ; the syncope 
is more profound ; the respiration, which is carried 
on during this state entirely by the diaphragm, is 
nearly imperceptible, until it suddenly returns at 
intervals, with deep sighs: sickness and vomiting 
occurs, and restores consciousness for a time, but 
the patient again relapses into syncope, which is 
broken in a similar manner; and, if the loss of 
blood has ceased, a more permanent restoration 
follows the sighing and sickness, and recovery 
slowly takes place. 

54. When, however, the loss is still greater 
either absolutely or relatively to the energies of 
the patient, or if it continue after the above effects 
supervene, the return of consciousness is often 
attended with some degree of delirium ; a diffi¬ 
cult stertorous breathing ; dyspnoea ; gaspings for 
breath; occasionally retchings, and discharge of 
the contents of the large bowels ; an irregular, 
intermittent, feeble, or imperceptible pulse; loss 
of animal heat; great restlessness, violent shud- 
derings, or general tremors, and jactitation, 
sometimes so violent as to shake the bed upon 
which the patient lies ; a sense of sinking through 
the floor; convulsions, or tetanic spasms, and 
contractions; terrible gaspings for breath, and 
death. 

55. Such is the common grouping of the mor¬ 
bid effects; but some of them are more marked 
than others. Thus, when the loss of blood is 
very large, the patient may suddenly and unex¬ 
pectedly expire in one of the fits of syncope which 
occur, or he may sink more gradually, without 
any appearance of delirium or convulsion, some¬ 
times with the faculties entire to the last. The 
former may occur after excessive blood-letting or 
hcemorrhage, when the patient has been incau¬ 
tiously raised up, or when he has not been 
instantly placed in the recumbent posture when 
syncope occurred ; the latter has taken place un¬ 
expectedly when blood-letting has been carried 
too far, or too often repeated, in the recumbent 
posture. 

56. b. Convulsions are often the most marked 
effects either of excessive haemorrhage, or of large 
and repeated venaeseetion in the recumbent posi¬ 
tion ; particularly if it be carried to leipothymia 
or syncope in this position, which ought always to 
be avoided. This symptom is very common after 
puerperal haemorrhagy, or any large losses of 
blood occurring in females, particularly those of 
an epileptic or hysterical diathesis, and in children 
or young subjects. 

57. c. Delirium is another prominent effect of 
excessive evacuation of the vascular system; but 
it usually presents something peculiar. The caro¬ 
tids are often neither full nor strong, the counte¬ 
nance is pale, and the head cool,—symptoms in¬ 
dicating, with the character of the delirium, im¬ 
paired vital energy of the brain. In some cases 
the delirium is associated with convulsions, aud 
both may ultimately be followed by coma or le¬ 
thargy Delirium more rarely occurs in children 
or young subjects from excessive loss of blood, than 
in adult or advanced age ; but coma, as will be 
shown hereafter, is not infrequent in the former, 
particularly when the loss of blood has occa¬ 
sioned convulsions, which in them usually termi¬ 
nate in coma. 

58. B. Of the more remote effects of large loss 
of blood. —When the patient is not carried off by 
the more immediate effects of excessive loss of 


blood, reaction generally supervenes, and often 
becomes excessive. It usually commences with 
palpitations, and throbbings through the body, 
but particularly in the carotids and arteries of the 
head, giving rise to the peculiar noises, of which 
patients so often complain after large depletions. 
The pulse now becomes quick, sharp, and soft; 
and there is sometimes distressing nervous pulsa¬ 
tion of the aorta. In the more marked cases of 
reaction, the patient complains also of pain of the 
head ; intolerance of light and of noise ; a sense of 
tightness or pressure around the head ; hurry of 
mind, and sometimes delirium, particularly in the 
night; restlessness, agitated sleep, often accom¬ 
panied with a sense of singing or impending disso¬ 
lution, fearful dreams, &c. The arteries throb ; 
and the pulse ranges from 110 to 140, is jerking, 
sharp, open, and bounding, but readily compressed. 
The respiration is hurried, panting, and frequent: 
often attended with sighing, a desire of fresh air, 
great restlessness ; and in females for aromatic 
perfumes, or the smelling-bottle. The mouth and 
throat are dry ; there is much thirst; and the skin 
is usually hot, but the extremities, particularly the 
lower, are generally cold. 

59 This state has not infrequently been mis¬ 
taken for one requiring depletion; and I have 
met with cases in which the idea of inflammatory 
action had so taken possession of the mind of the 
practitioner, as to induce him to employ large or 
repeated depletion, which had been followed by 
this state of reaction, for which he was proceed- 
ing again to deplete, mistaking the morbid effects 
of the previous excessive loss of blood for a re¬ 
turn of the inflammation. If this state of reaction 
be not judiciously managed, exhaustion rapidly 
supervenes; and almost as soon as it occurs death 
may take place, frequently upon some muscular 
effort, or upon getting up from the recumbent 
posture. In some cases, particularly in children 
and young subjects, the delirium or morbid sen¬ 
sibility of the brain, characterising the reaction, 
passes rapidly into a state of lethargy and coma, 
which on numerous occasions I have seen mis¬ 
taken for effusion of serum within the cranium, 
or hydrocephalus, particularly when it has been 
preceded by convulsions, as is often the case in 
children. In many such cases, either no effusion 
is found, or the effusion is to an extent insufficient 
to account for the comatose symptoms. 

GO. Under more favourable circumstances the 
reaction is gradually followed by returning health, 
or lapses into a state of chronic exhaustion or as¬ 
thenia, which is variously characterised. In some 
cases, it is attended by somnolency, alternating 
with slight delirium, &e.; in others, by fits of dys¬ 
pnoea, palpitations, frequent cough ; hurried, la¬ 
borious breathing ; a flatulent, tympanitic state of 
the abdomen: in several, by pale, emaciated, 
or discoloured countenance and skin ; amaurosis, 
nervous tremors, or jactitation ; delirium, or 
mania: and in puerperal females by a form of 
mania which requires to be carefully distinguished, 
aud which is particularly noticed under the 
article on Puerperal Mania. In addition to these 
functional disorders following reaction after large 
losses of blood, organic changes may supervene ; 
such as effusion of serum and extravasation of 
blood upon the brain, effusion into the bronchi 
and air-cells, dropsical effusions in various parts, 
and flatulent distension of the stomach and bow¬ 
els. When recovery takes place, the pulse al¬ 
ways continues small and frequent for a long 
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time, owing to the remarkable diminution of the 
fluid in the vessels. 

61. C. Of the insidious effects produced by 
small but often repeated losses of blood. —Loss 
of blood occurring in this manner produces effects 
different from those now described. They gen¬ 
erally as may be expected, advance slowly, and 
often exist either altogether, or a long time, with¬ 
out detection. They are extremely various, ac¬ 
cording to the age and constitution of the person. 
They most frequently occasion a pale, leuco- 
phlegmatic, and lax appearance of the counte¬ 
nance and surface; a very quick, weak, and ir¬ 
ritable pulse ; hurried, and oppressed respiration ; 
frequent palpitations, and sense of sinking; bor- 
borygmi, and hysterical symptoms ; flatulent 
distension of the colon, and colicky pains ; swel¬ 
lings of the ankles, and dropsical effusions in 
other parts: in females, difficult and scanty 
menstruation, chlorosis, deviations of the spinal 
column, epileptic convulsions, pains in the loins, 
and various anomalous affections of a painful or 
spasmodic kind ; tremors and irregular action of 
muscles ; chorea ; paralysis ; dyspeptic disorders, 
with irregularity of the bowels ; a disposition to 
syncope ; amaurosis ; and all the symptoms of 
anaemia, which indeed is the primary or real state 
of disease produced, and constitutes the chief 
change detected upon examination after death ; 
together with serous effusion in some situations, 
and a pale bloodless state of the viscera, and of 
the heart itself. 

62. ii. Of excessive Loss of Blood in the 
course of various diseases. —There are two im¬ 
portant considerations which should not be over¬ 
looked in practice ; viz. that in many diseases, 
apparently attended with excitement, we shall 
meet with cases in which the actual quantity of 
blood in the body is much less than usual; and 
in various others, blood-letting will often not be 
borne, although seemingly indicated, and although 
the quantity of blood in the frame be not lessened. 
In illustration of the former of these, I may state 
that many years ago I had an opportunity of 
remarking minutely the appearances on dis¬ 
section of a man of middle age, and somewhat 
fat, who had complained of an acute and painful 
disease, obviously functional, for which he had 
been blooded only twice ou successive days, and 
on neither occasion to above thirty ounces ; and 
yet the symptoms of excessive loss of blood ap¬ 
peared, from which he died in twenty-four hours 
after the second depletion. The most careful ex¬ 
amination could detect no organic change, except¬ 
ing the remarkably bloodless and pale state of 
all the viscera. Even the brain was less vascu¬ 
lar than usual. That in various diseases, unat¬ 
tended by diminution of the circulating fluid, 
depletion will produce marked symptoms of de¬ 
pression and sinking, owing to the state of the 
vital power being insufficient to accommodate 
the vessels by their tonic or vital contraction, to 
the reduced bulk of the blood, is well known, and 
has been fully discussed in the articles on Ady¬ 
namic Fevers, Erysipelas, and Puerperal Fevers; 
in which, as well as in puerperal mania, and va¬ 
rious other acute diseases, large vascular deple¬ 
tion is often most injurious. 

63. A. Of excessive loss of blood in diseases of 
excitement. —The morbid effects of large deple¬ 
tions will necessarily vary with the nature of the 
disease in which they are employed. When car¬ 
ried too far, in cases of excitement, where the 


nervous or vital power is not depressed, and the 
blood itself rich or healthy, reaction generally 
follows each large depletion, and thus often ex¬ 
acerbates or brings back the disease for which it 
was employed, and which had been relieved by 
the primary effects of the evacuation. This is 
more remarkably the case in acute inflammations 
of internal viscera, particularly of the brain or its 
membranes. Thus every observing practitioner 
must often have noticed, that a large depletion, 
when carried to deliquium, will have entirely re¬ 
moved the symptoms of acute inflammation when 
the patient has recovered consciousness and that 
he expresses the utmost relief. But it generally 
happens that the inordinate depression—the very 
full syncope that is thought essential to the secu¬ 
ring of advantage from the depletion—is followed 
by an equally excessive degree of vascular reac¬ 
tion, with which all the symptoms of inflamma¬ 
tion return ; and the general reaction is ascribed 
entirely, but erroneously, to the return of the in¬ 
flammation, instead of the latter being imputed to 
the former, which has rekindl ed or exasperated it, 
when beginning to subside. The consequence is, 
that another very large depletion is again pre¬ 
scribed for its removal; and the patient, recollect¬ 
ing the relief it temporarily afforded him, readily 
consents. Blood is taken to full syncope—again 
relief is felt—again reaction returns—and again 
the local symptoms are reproduced: and thus, 
large depletion, full syncope, reaction, and the su¬ 
pervention on the original malady of some or all 
of the phenomena described above as the conse¬ 
quence of excessive loss of blood, are brought be¬ 
fore the practitioner, and he is astonished at the 
obstinacy, course, and the termination of the dis¬ 
ease ; which, under such circumstances, gen¬ 
erally ends in dropsical effusion in the cavity in 
which the affected organ is lodged; or in convul¬ 
sions, or in delirium running into coma j or hi 
death either from exhaustion or from one of the 
foregoing states ; or, more fortunately, in partial 
subsidence of the original malady, and protracted 
convalescence. Such are the consequences 
which but too often result—which I have seen on 
numerous occasions to result, when blood-letting 
has been looked upon as the only or chief means 
of cure—the “ sheet anchor ” of treatment, as it 
has too frequently been called and considered 
during the last twenty years. 

64. B. Of the mode by which excessive loss of 
blood in disease may be best avoided.—Method of 
conducting blood-letting. From the above it will 
appear obvious, that if blood-letting were better 
managed, and directed so as to make an impres¬ 
sion on the local ailment, but in such a manner 
as to avoid being so readily followed by the reac¬ 
tion which reproduces the malady for which it 
was employed, great advantage in practice would 
result, and much less blood require to be removed 
even in the most acute cases, a. In order to ac¬ 
complish this, I have long been in the hahit— 
and have inculcated it in my lectures on the prac¬ 
tice of medicine, from 1824,—of directing the 
following mode of practice when large blood-let¬ 
tings were required in the treatment of visceral 
inflammation:—The patient should be either in 
bed, or on a sofa, and in the sitting or semi-recum¬ 
bent posture, supported by several pillows. The 
blood is to be abstracted in a good-sized stream, 
and the quantity should have some relation to the 
intensity and seat of the disease, and the habit 
I of body and age of the patient, but chiefly to its 
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effects ; it should flow until a marked impression 
is made upon the pulse, and the countenance 
begins to change. Further depletion must not 
now be allowed ; but the finger should be placed 
on the orifice of the vein, the pillows removed 
from behind the patient, the recumbent posture 
assumed, and the arm secured. Thus a large 
quantity of blood may be abstracted, when it is 
required, without producing full syncope, which 
should always be avoided; and when a large 
loss of this fluid is either unnecessary, or might 
be hurtful, the speedy effect produced upon the 
pulse and countenance by the abstraction of a 
small quantity will indicate the impropriety 
of carrying the practice further. In this man¬ 
ner T have often removed about forty ounces of 
blood, where large depletion was urgently re¬ 
quired, before any effect was produced upon the 
pulse, but always carefully guarding against syn¬ 
cope ; and by the subsequent means used to pre¬ 
vent reaction, no further depletion has been re¬ 
quired. 

65. b. In order, however, to obtain this object, 
a treatment varying with the nature of the dis¬ 
ease is required. Repeated doses of the potas- 
sio-tartrate of antimony, either given in small 
quantities at very short intervals, or in large 
doses, combined with opium ; fail doses of calo¬ 
mel, antimony, and opium ; oi camphor, nitrate 
of potash, and colchicum ’, or of ipecacuanha, 
nitre, and opium, &c., particularly the first of 
these, exhibited so as to excite nausea, but guard¬ 
ing against retching as being liable to induce re¬ 
action ; and the individual antiphlogistic remedies, 
appropriately directed, and combined according 
to the circumstances of the case, are the chief 
means which I have employed to prevent the re¬ 
turn of increased action after blood-letting con¬ 
ducted as now stated. The particular measures 
which may follow blood-letting are fully explained 
in the articles on Inflammation of the different Or¬ 
gans ; but I may now mention, that when opium 
is given with the view of preventing the recur¬ 
rence of reaction, it ought to be exhibited in a 
laro-e dose at once, (two or three grains,) either 
with a full dose of James’s powder, or any other 
antimonial, or with two or three of ipecacuanha, 
conjoined with some one of the other substances 
above mentioned. 

66. It should be kept in recollection, however, 
that reaction after large depletion is chiefly apt 
to occur in idiopathic inflammations, and other dis¬ 
eases of excitement, in which the constitutional 
or vital powers are neither remarkably lowered 
nor depraved ; and when the circulating fluid is 
not vitiated by the retention of those substances 
in it which require to be eliminated, nor by the 
absorption of matters which are foreign to its na¬ 
ture, and injure its purity. Reaction is very 
apt to follow large losses of blood in acute rheu¬ 
matism ; inflammations of the membranes of the 
brain ; and, indeed, of all serous or fibro-serous 
membranes ; and by its recurrence to re-animate 
the local action ; so that a person may be blood¬ 
ed to that state which has been described as the 
extreme result of large loss of blood, (§ 54) and 
yet, trusting to this practice alone, the local dis¬ 
ease has either not yielded, or has passed into one 
or the other of the unfavourable terminations it 
is liable to assume, particularly dropsical effusion. 
In the course of practice I have frequently seen 
persons who had experienced attacks either of 
pleuritis, pneumonia, peritonitis, enteritis, or of 
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some other inflammation, and who had recovered 
with great difficulty, and after a long convales¬ 
cence. Upon inquiry, I found that they had al¬ 
ways been blooded largely, and to syncope,— 
some of them four, five, or even six times, but 
scarcely ever less frequently than thrice ; and yet, 
upon a subsequent attack of inflammation in its 
most acute form, in the same or some other organ, 
a single depletion, practised as I have recom¬ 
mended above, and followed by the means most 
likely to prevent the return of reaction after¬ 
wards, to subdue the local action, to solicit the 
flow of blood to other parts, and to equalise its 
distribution over the body, has been sufficient; or, 
at most, a single repetition of the venaesection has 
been all that has been required. 

67. c. When the chest is dull on percussion, 
the heart congested, the liver large, and the veins 
distended ; or when the circulation is full and 
strong, the capillaries injected, the lips and mu¬ 
cous surface red, the muscles firm and large, or 
the respiration oppressed, blood-letting is gener¬ 
ally required, and is well borne. It is also ne¬ 
cessary even when the pulse is languid, the exter¬ 
nal venous circulation difficult, and the surfaces 
pale, if these symptoms be conjoined with those 
indicating internal congestion. (See Congestion. 
On the other hand, persons with an open, soft, 
full pulse, florid countenance, lax muscles, &c., 
although they may bear moderate loss of blood, 
yet suffer more from large depletions than those 
of a pale, dry, thin, but muscular and rigid habit 
of body. 

68. Under no circumstances ought a patient to 
be blooded whilst his head is nearly on the same 
level with the trunk; and the utmost care should 
be taken in having recourse to venaesection in 
cases of dilatation of the cavities of the heart, par¬ 
ticularly those of a passive nature. It is seldom 
necessary in such cases: and if circumstances 
should arise to require it, the blood should be ta¬ 
ken, in the manner I have inculcated (§ 64.,) 
from a small orifice and to a small extent. In 
the majority of cases, the state of the venous 
circulation, if duly examined, furnishes some 
information as to the quantity of blood in the 
system, and therefore sometimes becomes a val¬ 
uable guide to blood-letting in some doubtful 
cases. 

69. When the superficial veins are distended, 
of a deep or dark colour, and the blood flows 
quickly, and the veins fill rapidly on applying 
friction and pressure—indicating that their usual 
state of fulness does not depend upon interrupted 
circulation about the right side of the heart, or in 
any part of their course—we may infer that the 
system is sufficiently supplied with blood. But 
if the veins are small or pale, the body not being 
fat; if they swell slowly upon a ligature being 
applied above them ; or are readily emptied by 
friction, and very slowly refilled, we must infer 
the existence of a feeble state of the circulation 
and a deficient as well as poor state of the blood : 
and the inference will be further verified if we 
find this state associated with a pale sickly ap¬ 
pearance of the countenance and integuments ; 
a small, feeble, and quick pulse ; and paleness 
of the lips, conjunctiva, tongue, and gums. 
(See § 43.) 

70. C. Of loss of blood in relation to dis¬ 
eases of depressed vital power, —There is a 
numerous class, or rather classes, of diseases, in 
which blood-letting, either in small quantity, oi 
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carried too "far, is especially injurious. All those 
in which the circulating fluid is poorer and thin¬ 
ner, or less pure, than in health, particularly chro¬ 
nic and malignant diseases presenting more or 
less of the symptoms of anaemia, and disorders 
occurring in ill-fed and emaciated subjects ; those 
in which the vital endowment of the blood-vessels, 
or their tonic contraetibility, is partly lost, or mani¬ 
festly reduced, as various forms of fever, puerpe¬ 
ral and other diseases in which hurtful matters 
are apt to pass or to be absorbed into, or not to be 
eliminated from, the blood; all those in which 
the vital cohesion of the soft solids is diminished, 
and the fibrine of the blood is incapable of coher¬ 
ing in the manner necessary to form a tolerably 
firm coagulum, are injured by large bleedings, or 
even by depletion to any extent. In the first of 
these, it is obvious that blood cannot be spared; 
in the second, although its loss might not be felt 
in other respects, the vessels cannot accommodate 
themselves to the state of their contents when any 
considerable quantity is abstracted: and in the 
last, as well as in them all, the vital manifesta¬ 
tions of the circulating system, and of the solids 
generally, of which cohesion is one, is so far in¬ 
jured, that the primary morbid condition from 
which they all proceed is increased by the opera¬ 
tion ; and, moreover, a greater disposition to the 
absorption of morbid matters is imparted to the ab¬ 
sorbing function, when such matters are within the 
sphere of its operation, by the vascular depletion. 

71. I may, in conclusion, remark, that all dis¬ 
eases essentially spasmodic, and consisting of 
irregular action of muscular parts, or of altered 
sensibility of nerves, or of morbid exaltation of 
their peculiar sensibilities, even when affecting 
internal organs, or the heart itself, and when no 
conclusive evidence of inflammation exists, will 
either be aggravated by loss of blood—in some 
cases even to a moderate extent—-or be readily 
followed by the effects which have been described 
as consequent upon an excessive evacuation of 
this fluid. But I may further add, that, in many 
cases, where the above reasons for abstaining 
from large or repeated depletions, or from venae- 
section, strictly apply, local depletions, under due 
restrictions, may be resorted to with advantage. 

72. iii. Treatment of the Effects of large 
Loss of Blood. —This will necessarily vary with 
the particular effect produced, and the state of the 
patient, and of the disease in which excessive loss 
of blood occurred. The more immediate effects 
of the loss are the first to claim attention ; the 
other morbid conditions which result from it more 
remotely, will be considered in succession. 

73. A. Treatment of the primary effects of 
loss of blood. —The more immediate effects (§ 53.) 
generally require the recumbent posture, free ven¬ 
tilation, and airy apartments ; in the extreme cases 
stimulants, sprinkling the face with volatile and 
f ragrant fluids, and even the transfusion of blood. 
In the worst cases, and particularly when the loss 
of blood has occurred from the rectum or vagina, 
the head and shoulders should be placed lower 
than the pelvis ; and care should be taken to as¬ 
certain whether or no internal haemorrhage is 
going on, as far as this may be accomplished (see 
Uterine Haemorrhage). In all cases of haemor¬ 
rhage, the involuntary discharge of urine and 
evacuation of the bowels ought to be considered 
most dangerous symptoms—even more so than 
the occurrence of convulsions—and the most de¬ 
cided measures should be instantly adopted. 


Where we have reason to suppose that transfu¬ 
sion will be required, it should not be delayed too 
long, as the risk from delay is infinitely greater 
than that from the operation performed by an ex¬ 
pert surgeon, and with a proper apparatus. In 
cases where convulsions or delirium occur, or when 
these pass into coma or lethargy, it will be neces¬ 
sary to exhibit, internally, stimuli, as tether, spirits 
of ammonia, and camphor, with a little tincture 
of hyoscyamus ; to sprinkle outlier, or lavender 
water, or eau de Cologne, over the face and head ; 
to apply a blister to the nape of the neck, or on 
the epigastrium ; to support the amimal heat in 
the trunk of the body and extremities; and to 
administer the lightest and blandest nourishment. 
Recovery from large loss of blood is usually quick, 
when the functions of digestion, and assimilation 
have not been greatly injured by it; but when 
they remain imperfect, or remarkably disordered 
for some time afterwards, we may dread the for¬ 
mation of visceral disease, and should direct 
change of air, voyaging, and travelling, with the 
use of tonic and deobstruent mineral waters, and 
appropriate internal medicines. 

74. B. Treatment of reaction after large loss 
of blood. —Careful reference ought to be had by 
the inexperienced practitioner to the symptoms in¬ 
dicating tliis state (§ 58.), so as to distinguish 
between them and the general excitement conse¬ 
quent upon internal inflammation. This state will 
require means modified according to the features 
it assumes. But generally the morbid reaction 
existing in the head, and rendering all the senses 
remarkably acute, and the system susceptible of 
impressions, as well as the distressing palpitations 
of the heart, require the utmost quiet, and small 
doses of hyoscyamus, or extract of hops, with the 
preparations of ammonia, and mild nourishment. 
Where the throbbings or pains in the head, are 
urgent, the surface of the head warm, or delirium 
exists, cold spirituous lotions, applied over the head, 
and full doses of hyoscyamus with ammonia, or 
moderate doses of the acetate or the hydrochlorate 
of morphia, with weak brandy and water, and 
warmth applied to the lower extremities, will be 
required. 

75. C. Treatment of consecutive exhaustion, 
or sinking. —Here stimulants are required in larger 
doses ; and should be administered by the mouth, 
in the form of enema, and externally. It is possible 
that transfusion would also be of service in this 
state of the system. If coma be present in this 
stage, lage doses of camphor, aether, and ammonia 
are required, with the tepid effusion, on the head; 
blisters, or mustard cataplasms to the nape of the 
neck, or epigastrium, or to the feet. In more 
chronic cases of exhaustion or sinking, gentle 
nourishment, in small quantities and often ; warm 
tonics, combined with gentle aperients, in order to 
remove morbid secretions, and relieve flatulence ; 
nutritious enemata, or injections of gruel or mutton 
broth; and small quantities of weak brandy and 
water; are the best means that can be adopted. 

76. D. Treatment of certain effects of deple¬ 
tion in relation to disease. — a. Large loss of blood 
during diseases of excitement (§ 63.) requires a 
treatment but little modified from that already re¬ 
commended. When it has occurred during in¬ 
flammation, a certain degree of irritative action 
may still continue, notwithstanding the excessive 
loss of blood, occasioning dropsical effusion into shut 
cavities; and, when t the disease is seated in the 
lungs, effusions in the bronchi or air-cells, which 
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the powers of life are insufficient to throw off, or 
to expel. In such cases external derivatives, and 
a combination of gentle stimuli, with diuretics, 
anodynes, and diaphoretics, in order to equalise 
the circulation, and to lower the irritative action 
in the part affected, often prove of service. When 
the primary disease is seated in the head, the tepid 
or cold effusion, cold lotions to the head; external 
revulsants applied to the nape of the neck, or to 
the lower extremities; anodynes, camphor, with 
hyoscyamus, or with acetate of morpine; and 
the promotion of the alvine and cutaneous secre¬ 
tions and excretions, constitute the principal mea¬ 
sures, together with those already enumerated 

(§ 74,75.). . . 

77 b Loss of blood occurring during diseases 
of vital depression (§ 70.) require the most ener¬ 
getic means. The objects very generally are to 
restore, as far as may be, the vital endowment— 
the tonic contractility, of the vascular system, and 
to enable it to act with sufficient energy on the 
fluid circulating through it; to increase the vital 
cohesion of the soft solids ; and to excite the secre¬ 
ting organs to remove the hurtful ingredients that 
may have passed into, or accumulated in, the re¬ 
maining fluid, and which tend to vitiate the whole 
of the structures, and to sink still lower the already 
depressed powers of life. These ends can be at¬ 
tained only by exhibiting, in frequent doses, the 
various tonics and stimuli; particularly those 
which tend to arrest or to counteract the morbid 
changes going on in the frame, and to rally the 
powers of life. Of this kind are the preparations 
of bark, or quinine, combined with camphor, the 
eethers, particularly hydrochloric aether, the pre¬ 
parations of serpentaria, spirits of turpentine, wine, 
opium, and various remedies of the same descrip¬ 
tion, combined according to circumstances, and 
generally exhibited in small or moderate doses 
frequently repeated. External stimuli, rubefacient 
cataplasms and liniments, stimulating and tonic 
enemata, injections of mulled port wine, with 
opium and camphor, are often of great benefit. 
When the secretions require to be carried off, 
rhubarb and other tonic aperients may be em¬ 
ployed. When the disease is attended with coma, 
blisters or sinapisms to the nape of the neck, epi¬ 
gastrium, or the feet, may be employed; and 
either of the following formula, in the Appendix, 
exhibited (see F. 423. 496. 845. 906.). If low 
muttering delirium be present, the same treatment 
as is recommended for this state in typhoid fevers 
is required. 

Biblioo. and Refer.— Montrin. Des Effets des Diffe- 
rentes Especes d’Evacuations Sanguines, &c. Lyons, 
1810 .— Seeds, in Lond. Medical Gazette, vol. v. p. 433.— 
M. Hall, On the Effects of Loss of Blood, in Trans, of 
Med. and Chirurg. Society, vol. xiii. p. 121.; and Re¬ 
searches relative to the Morbid and Curative Effects of 
Loss of Blood, 8vo. Lond. 1830.— The Author , in Lon¬ 
don Medical Repository, vol. xx. p. 15 .—Piorry, Memoires 
sur la Circulation, &c. Paris, 1831. 

VI. Alterations of the Blood in Disease. 

78. It will be necessary to the accurate estima¬ 
tion of the causes and results of the various changes 
of the blood in disease, briefly to consider the re¬ 
lation in which the different functions of the body 
stand to the blood. These functions are of the 
following kinds ; viz. of sanguifaction, nutrition, 
depuration, and secretion: one organ performing, 
or contributing to two, or even three, of these 
offices. We know that digestion, absorption, ar¬ 
terial circulation, and respiration, are necessary to 
the formation of the blood, and to the nourishment 


of the tissues, we also know that absorption, nutri¬ 
tion, secretion, and venous circulation, are con¬ 
cerned in rendering the blood impure, by conveying 
hurtful ingredients into it, or allowing others to 
accumulate in it, or by destroying the relative pro¬ 
portion of its constituents ; and that various organs, 
particularly those of secretion and respiration, are 
actively concerned in eliminating such matters, as 
become injurious by excess, or pass into the circu¬ 
lation from the various sources of impurity which 
surround it. Hence it must be evident, that 
changes in the solids, and particularly in those vis¬ 
cera which are concerned in the supply and waste 
of the blood, as well as in its depuration, must be 
followed by changes in the state of this fluid; un¬ 
less when one or two organs merely have their 
functions interrupted, and others performing analo¬ 
gous actions to these disorders assume a vicarious 
office.. It must be evident, therefore, from this, 
that the doctrines of solidism and humorism are, 
to a certain extent, both correct; that, although 
disorder may originate in either, it cannot be long 
limited to one or the other, but must extend more 
or less to both, according to the nature of the 
causes, and the organs or parts where their impres¬ 
sion is made. We observe in the course of prac¬ 
tice, that certain morbid or poisonous ingesta make 
but little impression on the system, until it is ab¬ 
sorbed into the circulation, and by its presence 
there disorders various organs or parts ; whilst other 
substances make an immediate impression on the 
nervous system, and, through its medium, impede 
the functions of secretion and depuration, and thus 
the blood itself is rendered impure, and the source 
whence all the frame is more or less vitiated. Va¬ 
rious fevers furnish most satisfactory illustrations 
of this position. 

79. Having already considered changes in the 
quantity of the blood, alterations in its qualities 
are next to be viewed. The facts which have 
been observed, connected with this subject, are 
few and deficient in precision ; and the majority 
of those who have directed their attention to it. 
have merely described chemical conditions and 
combinations presented by this fluid after it had 
been for some time removed from the body, and 
had lost whatever vital endowment it may have 
received from the vessels and tissues in which it 
circulated, or had undergone important changes 
incidental to this state ; instead of describing at the 
same time such vital manifestations as it may have 
presented upon its removal, and the relation of its 
chemical states to the pathological conditions of 
the body. 

80. As we have seen that organisation com¬ 
mences in the chyle, and that this fluid is the 
chief source whence the blood itself is formed, the 
importance of studying the alterations of the blood, 
in connection with the state of this fluid, is evi¬ 
dent ; but the difficulty of the investigation gen¬ 
erally precludes many from engaging in it. At the 
same time it must be admitted, that very important 
changes may take place, not only in the blood, 
but also in the fluids which supply it, and are 
secreted from it, without being made manifest to 
our senses upon the most careful examination. 
I shall now, first, furnish proofs of important 
changes in the constituents and state of the blood 
in various diseases ; and next consider the causes 
of such changes, and the results to which they 
usually lead. 

81. i. Proofs of Change. — A. In the propor¬ 
tion of the chief constituents of the blood, a. The 
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quantity of albumen varies considerably in disease. 
It is not sensibly diminished by large or repeated 
blood-letting, unless the quantity of blood, in rela¬ 
tion to the bulk of the body, be much diminished. 
In many inflammatory diseases, and in a large 
proportion of cases of active dropsy, the relative 
proportion of albumen is often very much in¬ 
creased. This has been shown by Blackall, 
Trail, Gendrin, Bright, and several authors' 
I have always found it remarkably increased in 
most of the exanthemata, particularly before the 
eruption has come out. Gendrin shows that, in 
inflammatory diseases, the serum of the blood often 
contains twice as much albumen as in the healthy 
state. When this is the case, the blood feels 
remarkably viscid to the touch. In diseases of 
debility, and when the blood is apparently de¬ 
ficient in quantity, and poor in quality, the al¬ 
bumen is generally very much diminished, being 
sometimes less than half its usual proportion. 
M. Gendrin and M. Andral think that it may 
also be altered in its nature as well as quantity ; 
and I believe, from appearances which I have 
observed in the advanced stages of several dis¬ 
eases, that their opinion is correct. In these cases, 
the albumen seems either precipitated to the bot¬ 
tom of the serum, or suspended in it like a cloud, 
giving it a turbid opacity. 

82. b. The proportion of the watery yart, of 
the blood has been shown to vary in health ; but it 
varies still more in disease, and even in different 
stages of the same malady. This change is not, 
however, limited to one, or even a few, of the 
constituents of this fluid ; but sometimes is ex¬ 
tended to the most of them. Blood-letting, in 
acute diseases, diminishes the proportion of co- 
agulum ; and, if diluents be supplied, increases 
greatly the proportion of serum, without lessening 
the quantity of albumen, unless the depletion be 
carried very far. In several chronic diseases of 
debility, in the stages of excitement and exhaus¬ 
tion in fevers, and in the last period or decline of 
the acute exanthemata, the proportion of serum 
is very considerable, owing to the interruption of 
the secreting functions ; but in acute inflamma¬ 
tions, and the early stages of some of the exan¬ 
themata, the blood is of a deep colour, and rich 
in cruor, with an increased proportion of albumen 
and of fibrine. In the advanced stages of dis¬ 
ease, attended with fluid evacuations, the watery 
part of the blood is diminished. This is remark¬ 
ably the case in the pestilential cholera, dysentery, 
and in some forms of dropsy. 

83. c. The colouring matter of the blood evi¬ 
dently undergoes some alteration during febrile 
and malignant diseases. It has recently been 
supposed that such change has an intimate con¬ 
nection with the proportion of the saline constit¬ 
uents of this fluid,—a diminution of these ren¬ 
dering the colouring matter dark coloured, whilst 
an increase of them has an opposite effect; and 
certainly various facts seem to confirm the opin¬ 
ion. But this alteration is one merely in relation 
to colour, which is unquestionably rendered much 
more deep or black in the last stages of the dis¬ 
eases now alluded to. But besides alteration of 
colour, there are others which may be termed dy¬ 
namic, inasmuch as they relate to the vital endow¬ 
ment of the globules, or if not of the globules of 
the fluid generally. In the diseases referred to, 
and after the operation of virulent poisons, the con¬ 
dition of the colouring matter is remarkably 
changed ; it separates readily, and almost before 


dissolution, from the central corpuscles which it 
surrounds; and passing through the exhalent 
vessels of mucous surfaces, with the serous or 
watery part of the blood, gives rise to the sanious 
cruor, and the dissolved blood, which we some¬ 
times observe issuing from these parts shortly be¬ 
fore or after death ; and probably to the black 
vomit in yellow fever. In cases of infection by 
animal poisons or morbid secretions, this separation 
of the colouring matter, and solution in the serum, 
t*Ae place very early, indeed almost immediately 
alter death ; and it is evidently owing to this 
change in the blood, that the interior surface of 
the blood-vessels becomes so deeply coloured, 
w'thout any other appearance of inflammation. 
Indeed, the evidence adduced by M. Trousseau 
fully proves this to be the case. {Archies Gen 
de Med. t. xiv. p. 321.) This further accounts 
for the coloration of the interior of arteries m fatal 
cases of adynamic or malignant fevers,_an ap¬ 

pearance first particularly noticed by J. P. Frank. 
and subsequently by many others, and by some 
incorrectly ascribed to inflammation. 

84. d. The fibrine varies greatly in its quan¬ 
tity, and as to the states in which it presents itself 
in the blood removed from the body. Its con¬ 
dition will be somewhat modified by the manner 
in which blood-letting is performed ; but generally 
it soon separates from the serum, and, with the 
led particles, forms the crassamentum or clot, 
which will vary in its appearances with the de¬ 
gree of nervous energy exerted by the organic 
nerves on the vascular system, and the quantity 
of fibrine. a. First, the fibrine and red globules 
may be in much greater proportion relatively to the 
water and albumen, and still the crassamentum 
formed therefrom will be very different, according 
to the state of vascular action and nervous energy 
at the time when the blood was abstracted. If 
the vascular action be increased, or in a healthy 
state, and the vital energy unexhausted, the fibrine 
will contract into a firm and large coagulum. If 
the fibrine retain its relatively large proportion, 
and vascular action be exhausted, it will contract 
so imperfectly or loosely, as to enclose a large 
portion of the serum, and to leave but little of 
this fluid surrounding it. In the former case the 
coagulum possesses much density : in the latter, 
extremely little ; indeed, sometimes not sufficient 
to separate it sensibly from the serum. In such 
cases the blood is rich, although otherwise verv 
different in appearance, owing to the state of 
action and vital power. 

85. (i. In the second place, the fibrine may be in 
small quantity, and yet present a state of firm 
attraction, forming a small coagulum in the midst 
of a larger proportion of scrum than Ls usual in 
health. Or the proportion being still small, the 
cohesion of the fibrine may be so weak as to form 
a tolerably large coagulum ; whilst, in other cases, 
it will scarcely separate from the serum, owing 
either to its diminution, or the weak attraction of 
its corpuscles. I have met with it in several cases 
so nearly wanting, and so deficient in attraction in 
other instances, as not to form any coagulum ; the 
red particles having been, as it were, precipitated 
to the bottom of the vessel in a dark or blackish 
sediment, without any cohesion in the form of clot. 
From this it will be inferred, that the quantity of 
fibrine cannot be reckoned from the apparent size 
of the coagulum merely, but from the size in con¬ 
nection with density or degree of cohesion. When 
the blood is deficient in red globules, and fibrine, it 
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has usually received the appellation of poor blood; 
the degree of cohesion existing between the parti¬ 
cles of fibrine in it, as well as in rich blood, being 
the general index of the degree of nervous power. 
But there are apparent exceptions to the indications 
it presents. Thus, in acute rheumatism, after re¬ 
peated depletions, injudiciously resorted to,—in¬ 
judiciously, because a frequently injurious and sel¬ 
dom a beneficial practice—and during the reaction 
consequent upon repeated blood-letting, the fibrine, 
although much reduced in quantity, will often still 
continue to adhere firmly, or even to form, in some 
cases, a buff'y coat, and yet the powers of life are re¬ 
duced very far beyond what the state of the fibrine 
would seem to indicate. In these cases, the cohe¬ 
sion of the coagulum, and the formation of the buff, 
are, as well as in many other circumstances of 
disease, principally the result of vascular reaction, 
occasioned by morbid excitement of the nervous 
influence; and as long as these states exist, this 
condition of the coagulum will occur, although 
depletion be carried to the utmost extent. 

86. y. Whilst the blood is still circulating in the 
body, particularly in the last stages of various 
chronic diseases, the repulsion existing between 
its existing globules may be so far destroyed as to 
admit of the fibrinous corpuscles adhering to each 
other, in some part of the vascular system, or even 
in one of the cavities of the heart. The fibrinous 
concretions thus formed are attributable, 1st, To 
retarded or obstructed circulation of the blood in 
the part Van Swieten and Haller state that 
flocculent and fibrinous coagula have formed in the 
blood of the pulmonary artery during syncope and 
the cold stage of agues; and they, as well as 
numerous later observers, have found these produc¬ 
tions after exposure to extreme cold, and when 
death has been preceded by a very languid, ob¬ 
structed, and irregular state of the circulation. 
2d, To effusions of a small portion of coagulable 
lymph from the inside of a part of the vascular 
lining, during a state of inflammatory irritation ; 
which lymph may have become the nucleus around 
which the fibrinous -particles may have collected, 
or the bond of cohesion between them in the first 
instance: and, 3d, Particularly as respects those 
fibrinous concretions, in the centres of which puru¬ 
lent or tubercular matter has been found, as in the 
instances adduced by MM. Legroux, Marechal, 
and subsequently by others, to the absorption of 
these matters, or to their passage into the blood 
from the internal coats of the vessels on which 
they may have been formed ; and from becoming 
nuclei around which the fibrine has concreted. 
In some instances, in which these fibrinous masses 
have been found, little or no connection with the 
surrounding vessels can be traced. M. Andral 
supposes that these concretions are possessed of a 
separate vitality, and that the matter detected in 
their centres is a product of vessels previously 
formed in them. This opinion, however, cannot 
be supported, inasmuch as the matters formed in 
their centres have no relation to, nor have they 
been found often surrounded by, blood-vessels; 
and, when vessels have been detected, the firm 
attachment of the concretions to the inner surface 
of the vessels attests the manner of their formation 
to be identical with that of other productions of a 
similar kind. 

87. (5. But the attraction between the particles 
of fibrine, which is usually observed when the 
blood is removed from the sphere of vital endow¬ 
ment, in which it participates, instead of being 


exerted, as now stated, within some part of the 
vascular system, may be entirely lost, or be very- 
irregular or imperfect. In such cases, the blood 
either remains altogether fluid ; or its fibrine, and 
some part of its albumen, form rumous particles, 
or minute fragments, which are either suspended 
in the serum or mechanically mixed with it, form¬ 
ing a sanious cruor in the vessels. This latter 
state is observed sometimes locally, and often gen¬ 
erally, immediately after death ; as in the veins of 
the spleen, liver, of the extremities, &c. A thick, 
dark, and treacle-like state of the venous blood, 
and a venous appearance of the arterial blood, are 
not infrequent during life ; particularly in pestilen¬ 
tial cholera, in asphyxia, hydrophobia, &e. 

88. £. The huffy coat observed to form the upper 
part and surface of the coagulum, most frequent¬ 
ly, in cases of inflammation, consists of fibrine, 
according to Deyeux and Parmentier ; of fibrine, 
and especially concrete albumen, in the opinion 
of Fourcroy, Vauquellin, and Thenakd ; of 
fibrine and gelatin, according to Orfila; of fi¬ 
brine, containing serum between its fibres, and al¬ 
bumen, or very albuminous serum according to 
Dowler and Gendrin. Bernzelius considers 
that it may contain all the elements of the coag¬ 
ulum. It manifestly is produced by the concre¬ 
tion of the fibrine, which, parting from the colour¬ 
ing matter, forms a whitish yellow or slightly 
greenish layer, varying in thickness from a line 
to one or two inches ; and giving rise to the 
cupped appearance of the clot, by the firmness of 
attraction between its particles. The formation 
of the butF may be somewhat favored by the 
size of the orifice from which the blood has been 
drawn, the rapidity with which it has flowed, and 
the form of the vessel in which it has been re¬ 
ceived ; but the buff itself entirely depends upon 
the state of the fibrine, which, in conjunction 
with a portion of serum and much albumen, not 
only chiefly constitutes it, but modifies it in the 
manner already noticed, according to the state of 
vital influence and vascular action. (See § 84. 
and art. Inflammation.) 

[The oily matter of the blood, in a state of 
health ranges from 1-310. to 2-270., yet it is often 
increased to that extent as to give a white appear¬ 
ance to the serum. We lately observed it in 
blood drawn from a very thin subject, laboring 
under hepatic disease ; in which it abounded to 
that degree as to give the blood the appearance of 
milk—a portion spilt upon the floor was actually 
mistaken for this article. Hewson noticed it 
in three instances; and Dr. Babington met with 
it in a case of confirmed diabetes. Haller sup¬ 
posed that the milkiness of serum was caused by 
an admixture of chyle, while Dr. Williams ( Prin 
of Med., 1844,) is inclined to attribute it to the 
absorption of fatty globules, during rapid emacia¬ 
tion. We are inclined to believe with Simon, 
{Chemistry and Microscopy in their application 
to Physiology and Pathology,) that the presence 
of fat in the serum often indicates an organic 
change in the chylopaietic system, chiefly in the 
liver, as scirpus of the liver.] 

89. e. Respecting changes in the saline con¬ 
stituents of the blood, we are provided with but 
little information, and that by no means of a pre¬ 
cise character. So much difference has existed 
amongst chemists respecting the actual saline in¬ 
gredients of healthy blood, and their state of com¬ 
bination in this fluid, that a standard has not been 
furnished for comparative observation. Accord- 
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ing to Dr. Stevens, they are very sensibly dim¬ 
inished in the blood of patients affected by the 
fevers of warm climates; and Dr. O’Shaugh- 
nessy has shown that the blood of those suffering 
from pestilential cholera contains much less saline 
constituents than in health. 

[We have no proof that the salts of the blood 
are augmented in any diseases. Dr. Stevens has 
satisfactorily shown that they are diminished in 
yellow and other bilious fevers, to that degree, as to 
give the blood so dark, and grumous an appearance, 
that, exposure to air will not, as usual, render it 
florid. The same was observed by us in the cho¬ 
lera of 1832, and the diminution of the saline 
constituents of the blood, proved by analysis. To 
the supplying of these was attributed the tem¬ 
porary efficacy of the injection of saline solutions 
into the veins of cholera patients; the circula¬ 
tion, warmth, respiration, and the other animal 
functions were renewed, as by a charm; but the 
effects were temporary, for in thirteen cases of 
collapse in which we practised it, the effects, ex¬ 
cept in one instance, never lasted over one hour, 
the solution passing off by the bowels, within a 
very short time. In the solitary case referred to, 
the effects were permanent, and the patient re¬ 
covered. In many of these cases, as Dr. Mack¬ 
intosh has also observed, the blood was found ex¬ 
tensively coagulated in the heart and large ves¬ 
sels. Dr. Williams states that a certain amount 
of saline matter is essential to the preservation of 
the red particles in their natural size and form, 
and probably, likewise to the liquidity of the 
fibrine. He therefore supposes that in the extreme 
cases of cholera referred to, the blood coagulates 
in the vessels for want of saline matter, and the 
red particles become dissolved and altered.] 

90. /. The electrical condition of the blood 
may also be changed by disease. Bellingeri 
states the electricity of venous blood to be equiva¬ 
lent to that of antimony ; that it is an imperfect 
conductor of this agent; and that its electricity 
is diminished in inflammatory diseases. Accord¬ 
ing to Rossi, the blood presents, in severe fevers, 
modifications of its electrical states. That elec¬ 
tricity, when acting energetically on the frame, 
affects the blood (probably through the medium 
of the nerves supplying its vessels) in a most in¬ 
tense manner, is shown by the dissolution and de¬ 
composition of this fluid after death from this 
agent. The evident effect of light upon the 
blood, in rendering it both more abundant and 
rich, may be attributed to the electrical states of 
the solar rays. 

91. g. The temperature of the blood has been 
observed to vary, during the course of disease, 
from 86° to 104°. It has been observed as low 
as the former grade in pestilential cholera, and the 
cold stage of ague; and as high as the latter in 
the stage of excitement in fevers, and visceral in¬ 
flammations. Its temperature is evidently owing 
to the degree of nervous power in connection with 
vascular action. 

92. B. Changes in the intimate nature of the 
blood, for which mere difference in the proportion 
of its constituents cannot account; and which 
are referable to the state of vital power .— 
Important changes of the blood, which are evi¬ 
dently not referable merely to alteration of the 
healthy proportion of its constituents, although 
such alteration may be considered as often co-ex¬ 
isting with those other inappreciable modifications 
upon which its morbid effects chiefly depend, oc¬ 


cur in the course of various diseases ; and, when 
once induced, occasion not only violent or fatal ef¬ 
fects as respects the individual subjects of them, 
but also similar changes in healthy persons inocu¬ 
lated with this diseased blood. Dr. Home com¬ 
municated measles by means of blood taken 
from persons affected by them. Duhamel records 
a case of a butcher, who, having put in his mouth 
the knife with which an over-driven ox had been 
slaughtered, had his tongue and throat swollen a 
few hours afterwards, and an eruption of blackish 
pustules over his body. He died ki four days. 
Another person, having wounded himself in the 
hand with a bone of the same ox, was seized 
with inflammation of the arm, followed by mor¬ 
tification and death. Two females experienced 
also gangrenous inflammation from a few drops 
of the blood of the same animal having fallen 
upon the hand of one, and on the cheek of the 
other. Inoculation with, or even the simple con¬ 
tact of, the blood of diseased animals, may pro¬ 
duce in men the malignant pustule. Of this nu¬ 
merous proofs have been furnished. MM. Dupuy 
and Leuret introduced into the cellular tissue 
and veins of a sound horse, blood taken from a 
horse affected with malignant carbuncle (pustule 
maligne,) and thus produced the disease. The 
serious affects also observed to follow wounds in 
dissection, either of recently dead bodies, or those 
in which decomposition has commenced ; the 
changes which take place in the blood, either pri¬ 
marily or secondarily, in various maladies; the 
septic influence of certain animal secretions and 
poisons on the tissues to which they are applied, 
on the blood, and on the frame generally ; are 
among the most important phenomena of dis¬ 
ease. I shall, therefore, proceed to a more mi¬ 
nute examination of this department of pathology 
than it has recently received. That these changes 
are of a most important nature; that they may 
arise from various causes, or from spontaneous al¬ 
terations taking place in the blood while circula¬ 
ting in the vessels of the animal, even whilst 
those changes are so slight'as to escape detec¬ 
tion by our senses ; and that the blood, when thus 
changed, will be the cause of disease presenting 
a malignant character, when applied to or in¬ 
serted into the tissues of healthy animals, are 
facts which the preceding, as well as other evi¬ 
dence about to be adduced, fully demonstrate. The 
chief of these changes, to which I attach the ut¬ 
most importance, having observed them to exist 
more or less in a large proportion of cases where 
blood has been removed, or escaped from a vessel, 
in malignant or adynamic diseases, or in the last 
stages of very acute and dangerous maladies, are 
the following:— 

93. a. The blood has generally a somewhat salt 
taste in health, evidently depending chiefly upon 
the quantity of chloride of sodium contained in 
it. In various maladies, particularly those which 
are malignant, and in the advanced stages of fe¬ 
vers, the taste is not so remarkable, particularly 
when the blood assumes a darker hue than natural. 
b. The peculiar odour of this fluid upon emission 
from a vein is also very remarkably changed in 
these maladies. Haller has adduced numerous 
instances of this in his great work ; and various 
authors—and amongst these VanSwieten, Hoff¬ 
mann, Schwencke, Huxiiam, Linings, Ac.— have 
noticed a remarkable fcetor of the blood in adyna¬ 
mic fevers and pestilential maladies. I have ob¬ 
served a peculiar odour of the blood in cases of 
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malignant puerperal fever. We are informed by 
Louis de Castro, that the blood of two plague 
patients infected the air of their apartment with 
a foetid odour ; and Zacutus mentions, that three 
persons were struck dead by the odour exhaled 
from the blood drawn from the veins of a person 
infected with plague. Muralt also states that a 
cadaverous foetor emanates from the blood of per¬ 
sons affected with this malady ; and Baglivi men¬ 
tions that a nearly similar phenomenon was ob¬ 
served in the blood of patients in the advanced 
stage of a very fatal epidemic fever. Hallf.r 
prognosticated a fatal issue, chiefly from this 
symptom, in a case to which he refers. Zurinus, 
Alprunner, and Vater, allude to cases where 
physicians were dangerously infected by the feetor 
of the blood, upon its abstraction from the veins 
of persons in malignant and contagious diseases. 
Boisseau states, that he has been very disagree¬ 
ably affected by the odour of the blood just ab¬ 
stracted from the veins of persons attacked by 
severe disease of the chest or abdomen. Pringle 
relates, that an individual was seized with dysen¬ 
tery, after inhaling the odour from the blood of a 
dysenteric patient, kept for a long time. The 
blood taken from a vein in the arm of a woman 
in a malignant fever, was, according to Morton, 
so offensive, that the surgeon and assistants 
fainted in consequence. It may be therefore in¬ 
ferred that both the odour and the taste of the hu¬ 
man blood may be very sensibly changed in the ad¬ 
vanced progress of various adynamic, infectious, 
and malignant maladies. 

94. c. Softness or firmness of the coagulum 
has been already noticed, in connection with the 
condition of the fibrine ; and stated to be often 
independent of the quantity of this constituent, 
and to be chiefly owing to the degree of nervous 
influence and vascular action. In the class of 
diseases now alluded to, the coagulum is not only 
remarkably soft, but, from the want of adhesion, 
and from the solubility of the colouring matter in 
the serum, is sometimes readily converted into a 
reddish fluid by slight agitation with it. In other 
cases no coagulum forms, the fibrine being sus¬ 
pended in small albuminous-like fragments in the 
serum, and the colouring matter precipitated to 
the bottom of the vessel. In several instances, 
these constituents are not separated from the se¬ 
rum, but seem combined with it; the whole mass 
remaining more or less fluid, and presenting a 
reddish, reddish black, or blackish colour, from 
the time of its emission till it furnishes evidence 
of decomposition. I have met, in other cases, 
with the blood changed into two parts: the upper 
and serous part consisting of a remarkably soft 
gelatinous mass, sometimes almost fluid, resem¬ 
bling very weak or uncoagulated calves-foot jelly, 
and forming from two-thirds to four-fifths of the 
whole ; the colouring matter being spread over 
the bottom of the vessel, and presenting a dirty, 
black, and muddy appearance. I have also ob¬ 
served, and very lately, in two cases to which I 
had been called by neighbouring practitioners, the 
colouring part of the blood, with a portion of the 
fibrine and albumen, deposited on the bottom of 
the vessel, of a colour between a deep brown and 
dirty dark grey, the serum being very abundant 
and turpid. 

95. d. Appearances analogous to the above 
are also observed whilst the blood is in the veins 
of the dead body. In many cases it is either 
fluid or semifluid, treacly, and of a dark colour. 


In others it is apparently decomposed and gru- 
inous ; and in some, either consisting of perfectly 
fluid blood, or resembling water coloured with a 
reddish brown matter. In some cases, where the 
blood has been partially coagulated or separated into 
a grumous state, the more fluid parts generally in 
the form of a bloody or sanius serum, have per- 
culated the tissues, and escaped through the re¬ 
laxed exhaling pores and extreties, and passed 
into the shut cavities; but more frequently flowed 
out on the mucous surfaces, leaving the more 
consistent part of the blood in the vessels in 
larger proportion than in health. In all these 
cases, the blood, whether that drawn from the 
veins, or found in them after death, seems not so 
deficient of fibrine, as that its state is changed 
owing to exhaustion or annihilation of vitality, 
by virtue of the possession of which (derived from 
the influence on the organic nerves on the blood¬ 
vessels and internal viscera) its fibrinous corpus¬ 
cles are aggregated into a coagulum when re¬ 
moved from the veins. 

96. ii. Further Proofs of Change in the 
Blood, and its relation to particular kinds 
of disease.— A. The existence of a huff on blood 
drawn from a vein has always been regarded by 
practitioners, as a sign, not only of disease, but 
also of inflammation. Gendrin (following the 
path of his predecessors) asserts, that the blood is in 
a very inflammatory state, when it coagulates 
quickly ; is covered by a thick, concave, dense, 
elastic, buff, of a yellowish white ; and separates 
into a truncated, ovoid, dense, elastic clot, floating 
in a serum, which bears a proportion to it of one 
and a half or two to one ; is slimy, colourless, 
slightly turbid at the bottom of the vessel, and 
without any trace of colouring matter. The clot 
more rarely is of the shape of a truncated cone ; 
is very dense at its surface, pretty soft at its base ; 
does not float; and is more voluminous than the 
serum, which is of a pale yellow: in this case the 
blood is more than very inflammatory. 

97. He observes that the blood is inflammatory, 
when the buff is thick, diaphanous of a dull 
white, and covers a rather dense cylindrical clot, 
beneath which is the serum, yellowish, and equal 
at most twice the volume of the clot, a slight co¬ 
louring deposit being found at the bottom of the 
vessel. If there be any buff when the blood is 
sub-inflammatory, the clot does not float, but is 
suspended in the middle of the liquid, or is preci¬ 
pitated, and is less dense than in inflammatory 
blood ; the serum is slightly tinted with red at the 
bottom of the vessel, where a layer of colouring 
matter may be seen. But usually there is no 
buff; the clot is dense, ovoid, floating, and pre¬ 
senting a red stratum on its surface; the serum 
is viscous, limpid, somewhat turbid at the bottom 
of the vessel, where no colouring matter can be 
observed. The blood in this state coagulates 
quickly, and yields serum of at least twice the 
volume of the clot. When the proportion of se¬ 
rum is less than twice that of the clot, and the 
latter is soft, cylindrical, voluminous, although 
floating, the blood is scarcely sub-inflammatory ; 
it is so in a slight degree when the clot is dense, 
ovoid, and pendent in the middle of the vessel; 
when, of those two last mentioned coagula, the 
first occupies the middle, and the second the bot¬ 
tom of the vessel, the blood is more inflammatory. 

98. This description is tolerably accurate, par¬ 
ticularly as respects inflammations of serous mem¬ 
branes, pneumonia, and other visceral inflamma- 
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tions, when the circulation is free and the pulse 
not oppressed. But every one must have ob¬ 
served, that there may be very acute inflamma¬ 
tion, and yet the blood is not buffed, particularly 
in children ; and on the other hand, that this 
appearance often exists to a greater or less extent 
in 'plethoric persons, in pregnant and puerperal 
females, in those who resort frequently to blood¬ 
letting, and in rheumatism even in its least in¬ 
flammatory forms. M. Gendrie also errs as 
respects the rapidity with which inflamed blood 
coagulates. When the powers of life are unim¬ 
paired, and the circulation quick, and particu¬ 
larly during acute and general vascular reaction 
and vital or nervous excitement, coagulation is 
either longer in taking place, or, if it commences 
soon, it is much later in being completed than in 
other cases; but much will depend upon the 
stream of blood. If this be full, quick, and large, 
and the temperature of the apartment high, co¬ 
agulation is delayed, and the buff 1 more readily ap¬ 
pears. If the stream be small, slow, and the 
temperature low, coagulation is rapid, and no 
buff is formed. 

[In general anaemia, Andral ( Loc. cit .) has 
found the globules diminished, from 119, which it 
presents in health, to G5 parts in 1000 ; showing 
that a deficiency in this element of the blood, is 
the characteristic feature of this disease — accord¬ 
ing to the degree of the diminution of the globules, 
this condition is still compatible with a certain 
amount of health, or it becomes by itself a true 
morbid state, which may exist alone, or intervene 
as a complication in all diseases. “ Tlius, then,” 
he remarks, “ independent of the solids, we find 
one of the principles of the blood, becoming dis¬ 
tinct from all the others, exercising sometimes by 
its augmentation and sometimes by its spontane¬ 
ous diminution, an influence such as to become the 
point of departure and the sole appreciable mate¬ 
ria! element of a considerable number of diseases.” 
In spontaneous anceinia, the globules alone are 
diminished ; the fibrine and the solid matter of the 
serum preserve their normal proportions; but 
where this condition is produced by repeated 
blood-letting, the blood comes to lose equally its 
other principles, and the albumen and fibrine of 
the serum diminish with the globules. In preg¬ 
nancy, also, the blood loses its globules, with¬ 
out losing its fibrine, and the same occurs in 
individuals labouring under the effects of lead. 
Andiial is inclined to believe that the globules are 
not only diminished in quantity in anaemia, but 
are also altered in structure. This, however, 
needs confirmation. The physical characters of 
the blood in anaemia, are the following: — When 
it flows freely, we find in the vessel which has 
received it, a small clot, which swims in the midst 
of an abundant and perfectly colourless serosity. 
This clot, far from being soft, as we might have 
expected, is on the contrary, remarkable for its 
density; its molcules retain a strong power of 
cohesion, and not unfrequently, its surface is 
covered with a characteristic buff—so that it 
might be readily taken for pleuritic blood, or for 
that of an acute, articular rheumatism. This 
diversity of the clot, and the buff which covers it, 
are the more marked in proportion as the anoemia 
is more considerable, showing that the presence 
of the buff is not always evidence of the exis¬ 
tence of an inflammatory disease ; the same phe¬ 
nomena being also observed in chlorosis. The 
alood of anaemia and chlorotic patients is buffed, 


because it retains all its fibrine, while it has lost 
some of its globules, and whenever this excess of 
fibrine takes place, whether it be absolute or re¬ 
lative, if it do not coagulate too rapidly, it will 
accumulate on the surface forming the huffy coat, 
—when the blood is deprived of a certain quan¬ 
tity of its globules, there results great prostration 
of the globular system, very marked general fee¬ 
bleness, grave perturbations of the nervous system, 
which are indicated by different disorders of the 
intelligence, of sensation, and of motion; and 
various disorders of the functions of digestion, 
respiration, and circulation. There is also a bel- 
lows-sound heard in the heart, and especially the 
arteries, in all cases of anasmia, however slight. 
Andral states, that its existence is always due to 
the want of globules, and not to a diminution of 
the fibrine, although it is not always proportioned 
to the want of the former.] 

99. In some cases of intense inflammation, no 
buff" appears, the blood coagulates slowly, the 
clot is less dense, and less serum is formed than 
iu health; but the coagulum is very distinct 
from the serum, into which it does not at all dis¬ 
solve. This, although another condition of the 
blood in a state of inflammation, is observed also 
in cases where the inflammation is not excessive, 
as every practitioner must have had numerous 
opportunities of ascertaining. Two superimposed 
layers of buff are sometimes seen—the one soft oi 
friable, the inferior more dense, more compact,— 
but not (as is asserted) only when suppusation 
has taken place in an inflamed organ ; still less 
must we receive as a sign of suppuration the 
dusky white or opacity of this buff, and the pres¬ 
ence of a mucous stratum at the bottom of the 
serum. In short it does not always happen that 
the buff shows itself on the blood in chronic 
phlegmasia, until the subject has become en¬ 
feebled, and the nutrition deteriorated. A repe¬ 
tition of bleeding, and a tendency to syncope, 
causes either a diminution or the entire disap¬ 
pearance, of the buff. According to Plenciz, 
when the blood is not buffed in inflammations, 
the coagulum is always more firm than natural, 
—an observation which is tolerably correct in 
respect of the state of vital power, but not as 
regards the presence of inflammation. It should 
not be overlooked, that in many cases of very 
acute inflammation, particularly in its early stage, 
the nervous power may be so oppressed, and gen¬ 
eral vascular action consequently so imperfectly 
developed, that the coagulum will neither be firm 
nor exhibit any buff on the first and second blood¬ 
lettings ; and yet when this oppression has been 
removed, a firm and sizy coagulum will be 
formed by the blood subsequently drawn. This 
is particularly the case when the respiratory func¬ 
tion has been oppressed at the commencement of 
the attack. 

[Andral (Pathological Hcemotology, “ An 
Essay on the Blood in Disease,” Am. Ed. Phil. 
1844,) has lately arrived at some very important 
results with respect to the composition of the blood 
in diseases, which are worthy of record. 

I. In Plethora, the peculiar state of the blood 
is the appreciable cause of the general modifica¬ 
tion, which the organism presents. The fibrine 
is not increased in quantity, it averaging but 
2, 7 - 1000ths (average in health 3.) in 31 bleed- 
ings, performed on individuals, in whom the ple¬ 
thora was fully characterized; nor is the propor¬ 
tion of the organic materials of the serum changed 
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in any marked degree, although the watery por¬ 
tion is augmented, while the globules are in¬ 
creased in quantity, from 119 in the healthy state 
to a mean of 141. Before coagulation, the blood 
of plethoric people is remarkable for its high 
colour, which is in relation with the large proportion 
of globules it contains. If we examine it after 
coagulation, we find generally, that the serum is 
more or less coloured, that the clot is large, volu¬ 
minous, of moderate firmness, and that it retains 
a large quantity of serum; we never find any 
buff upon its surface ; though we sometimes ob¬ 
serve a thin, transparent pellicle, if the blood has 
flowed very rapidly from the vein. Andral believes 
that the excess of globules in the blood, will serve 
to explain a number of pathological facts, such 
as the activity of all the functions, the exuberance 
of life, the rapidity of digestion, circulation, nu¬ 
trition, &c. The vertigo, dizziness, tinnitus au- 
rium, and heat of head, that plethoric persons 
experience, which are usually attributed to 
cerebral congestion, are attributed by Andral, to 
the passage of an excessive quantity of globules 
through the vessels of the brain, though he be¬ 
lieves that precisely similar symptoms are owing 
on exactly opposite cause. An excess of globules 
in the blood, coincides also, with the more fre¬ 
quent and ready appearance of haemorrhages, and 
excitability of the organism, predisposing to fever. 
Persons attacked with febrile disorders, in such 
a condition of the blood, will experience high re¬ 
action. 

The following remarks of Andral, in his late 
work on “ Pathological Hwmatology ,” (Phil. 
1844,) are too important to be omitted:— 

“ I have shown,” he remarks, “ that there is a 
large class of febrile diseases in which the fibrine 
is never increased, but is often normal, and often 
diminished. There are others, again, in which 
there is constantly an increase of this principle, 
diseases which are symptomatic of that sort of al¬ 
teration of the solids, which from time immemo¬ 
rial has been called inflammation. This is not 
the place to criticise the vagueness and insuffi¬ 
ciency of such an expression; but it is my duty 
here to set forth prominently that remarkable co¬ 
incidence, in certain diseases, between the in¬ 
creased quantity of the spontaneously coagulable 
matter of the blood, aud the development of vari¬ 
ous lesions of the solids, which although differing 
in many respects, yet resemble one another so 
strongly in others, that in all ages they have been 
classed together by nosologists, as forming a sin¬ 
gle group of diseases. And yet it must be ad¬ 
mitted that the organic changes are much more 
uniform in the blood, than in the solids; amidst 
the diverse lesions of the latter, the blood exhibits, 
by the identity of the alterations which it under¬ 
goes, a disease uniformly of the same nature. Not 
long since, Mechel defined inflammation to be, 
congestion with a tendency to new production. 
The study of the blood shows the justness of this 
definition. For what else than a new production 
is this excess of fibrine which suddenly appears in 
the blood of a person attacked with pneumonia or 
erysipelas, with an inflammation of the tonsils, of 
the tongue, of the bronchia, or of the peritoneum? 
A new and redundant production of fibrine in the 
blood is, then, the least variable sign of a certain 
number of diseases which present further analogies 
m the nature of the general symptoms accompany¬ 
ing them, and in the uniformity of the treatment 
they require. In my preceding essays, moreover, 
30 


I have shown, that in these diseases, the other 
organic constituents of the blood, and particu¬ 
larly the globules, do not increase with the fibrine 

“ In the phlegmasiae, then, there is an excess 
of fibrine relatively to the globules, that is to say 
the reverse of what takes place in typhus. Hence 
may be explained the physical properties of the 
blood drawn from a vein, in these diseases 
While in the pyrexiie, generally, the clot is bulky, 
flabby, and imperfectly separated from the serum, 
here, on the contrary it is smaller, more dense, 
and of superior consistence ; besides which, if the 
blood has been properly drawn, the clot wiil be 
covered with a buffy coat of variable thickness. 

“ I have already explained myself in regard to 
the value of the indications to be derived from 
the buffy coat. Except when it occurs in cases 
of anaemia, this production uniformly denotes a 
state of inflammation. I can cite in support of 
this assertiou a summary of nearly eighteen hun¬ 
dred bleedings, in which the blood, examined by 
myself, never presented a buffy coat except in one 
or the other of two series of cases, those of anae¬ 
mic patients on the one hand, and those of per¬ 
sons attacked with various acute or subacute 
phlegmasiae, on the other. In the former, the 
buffy coat, which, indeed, is of a moderate thick¬ 
ness, results from the great diminution of the glo¬ 
bules, for the fibrine although in its usual quan¬ 
tity, is nevertheless in excess, relatively to the 
globules. But in the phlegmasiae the globules are 
neither increased nor diminished, while the fibrine 
having become redundant, the law which governs 
the formation of the buffy coat reaches its full 
development. Moreover, the fibrine of the new 
product entering into the composition of the buffy 
coat coagulates more slowly than the old, which 
is another cause favourable to the appearance of 
the buffy coat, since the gradual coagulation of 
the fibrine allows the globules to sink to the bot¬ 
tom of the vessel, leaving the fibrine above them, 
still dissolved, or suspended, in the serum. Be¬ 
sides, if an analysis be made for the purpose of 
determining the quantity of fibrine in the buffy 
coat, or underneath it, some indeed will be found 
in the latter situation, but very little compared 
with what can be extracted from the buffy coat 
itself. 

“ There is a striking contrast between the 
usually great firmness of the buffy coat, and the 
extreme softness of that portion of the clot which 
retains its colour ; this softness is always great in 
proportion to the density of the buffy coat, and 
the brownish red mass which the latter sur¬ 
mounts, bears the greatest resemblance to imper¬ 
fect and half liquid currant jelly. On examining 
this mass through a microscope, an accumulation 
of globules is found in it, while none, or very few 
can be detected in that portion of the clot which 
forms the buffy coat.”] 

100. Out of four and twenty cases of peripneu¬ 
monia terminating fatally, Louis found the blood 
of nineteen of these patients covered by a buff, 
which was firm and thick at each bleeding in 
fourteen cases; soft, and sometimes infiltrated, in 
the others. It was occupied only in two fifths 
of the whole number of patients. The buff was 
absent in only six cases out of fifty-seven, which 
recovered. It was very thick, and cupped, in 
twenty-three of them. The blood, was covered 
by only a slight buff in three cases out of five of 
hydrocephalus, softening of the brain, or apo¬ 
plexy ; and in another instance of softening of the 
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brain, the blood remained semi-liquid, without clot 
or buff! 

101. In four cases of scarlatina, small pox, and 
measles, which terminated favourably, the blood 
was covered by a thin and not very consistent 
buff; in one case of scarlatina it was firm and 
thick: of the.same character in five cases out of 
seven of erysipelas of the face, and in four cases 
of angina, while in a fifth it was soft; in nine 
tenths of rheumatic patients it was equally firm 
and thick; in two subjects affected by zona it 
was not present. It was somewhat thick in four 
cases of erythema, where the circulation was con¬ 
siderably accelerated ; and thin, in four out of 
fifteen cases of pulmonary catarrh. According to 
Gendrin, the buff never appears on the blood of 
variolous patients, until after the eruptive fever 
begins; it is more strongly marked when the in¬ 
flammation is more intense, and lasts even after 
desiccation has taken place. When buff appears 
at the very first, Baglivi is of opinion that the 
eruption will be considerable. 

102. B. Other states of the blood in various 
diseases. —M. Boisseau states, that he has seen 
the venous blood of a lively red—now and 
then of a clear rosy red !—and spouting in a trans¬ 
parent thread, in patients afflicted with inflam¬ 
mation of the lungs, and sometimes in those with 
inflamed joints. Among those with peripneumo¬ 
nia, but who were otherwise of sound constitution, 
he has noticed it covered by a greenish buff; yet 
the greater part of these patients recovered after 
repeated bleedings. In a very fine young girl, 
who had enjoyed good health, but was attacked 
by pain in the side in consequence of a chill, the 
blood was of a dirty grey, approaching to violet, 
and like lees of wine : after this bleeding she suf¬ 
fered no more, although her skin continued yellow 
for some months. M. Boisseau has also seen 
blood like turbid wine in several cases of pulmo¬ 
nary inflammation, which were nevertheless cured, 
the patient suffering little more in consequence of 
the unusual appearance in the blood. 

103. In fact, the hwmorrhagic blood, as also 
that taken from the veins of subjects attacked by 
inflammation, is not always consistent and buffed ; 
it is sometimes found dissolved, thin, and serous. 
The latter appearance is, indeed, less common 
than the former; but sufficiently so to teach us 
not to attach too much importance to the aspect 
of the blood in inflammations, and also not to for¬ 
get that, whatever may be its condition, phlegm¬ 
asia will develope itself when the causes from 
which it springs are sufficiently powerful. 

104. A whitish appearance of the venous blood 
has been long observed, arising from the presence 
of white flakes or streaks. This has been ascribed 
to various causes; but with greatest truth to the 
existence in it of a large portion of unassimilated 
chyle. The separation of the blood into a soft or 
natural coagulum, and a milky serum, is much 
more common. This, as well as the foregoing 
state of the blood, has been imputed to various 
causes. Emmert considered that it was owing 
to a substance analogous to buff! Some have 
ascribed it to milk; others to albumen ; a few 
pathologists view it as owing to a matter analo¬ 
gous to fibrine; and several, as proceeding from 
the admixture of liquid fat. Haller imputed it 
to liquid chyle. Of these opinions, the two last 
are the most accurate. There can be no doubt 
that both the milkiness of the serum, and the 
whitish streaks observed in venous blood, are 


owing in a great measure to unassimilated chyle 
and the more accurate researches of modern 
chemists, particularly Ciiristison, Babington, Le 
Canu, &c., have detected in this kind of blood an 
unusual proportion of oily matter. Dr. J. Adam 
found oil in a pure state, and in considerable 
quantity, in the blood of a corpulent man, who 
had died suddenly in a state of intoxication. 
(Trans, of Med. and Phys. Soc. of Calcutta, 
vol. i. p. 74, and Burrows, in Med. Gaz.July 12th, 
1834.) This state of the serum is occasionally 
met with in various diseases, functional as well as 
organic ; and seems connected with deficient as¬ 
similating power. Sydenham states, that he ob¬ 
served the blood drawn from a young convales¬ 
cent to resemble pus,—an appearance probably 
owing to the great quantity of chyle carried during 
convalescence into the blood, which had been poor 
and defective, and to the circumstance of this 
fluid not having then experienced the process of 
sanguifaction. Nicolas and Guendeville have 
noted, that the blood of diabetic patients contains 
an increase of serum, and very little fibrine; this 
serum contains, according to Rollo, a saccharine 
matter; about the thirtieth part of what is found 
in urine, according to Wollaston. 

105. During the prevalence of scurvy in Ad¬ 
miral Anson’s fleet, the blood taken from the 
veins, after the eruption had appeared, was marked 
with dark or with vermilion streaks ; on first issu¬ 
ing from the veins it was dissolved and very black, 
but after standing some time it thickened, and 
assumed a dark colour ; no regular separation of 
its serum took place, and its surface was greenish 
in several places. When the disease had arrived 
at its third stage, the blood was as black as ink ; 
and although it was kept several hours in a vessel, 
its fibrous part precisely resembled wool or hairs 
floating in a muddy substance. The blood issuing 
from the mouth, nose, stomach, intestines, or any 
other part, in the last stage of this malady, was 
entirely decomposed, black, or yellowish. It was 
found after death entirely dissolved in the veins, 
so that by cutting some branch of a rather large 
vein, it was possible to empty all the neighbouring 
branches with which it communicated of the yel¬ 
lowish black fluid they contained. The extrava- 
sated blood was of the same nature. In a scor¬ 
butic patient, opened by order of Cartier, the 
cavities of the heart were stated to have been en¬ 
tirely filled with corrupted blood. 

106. In four cases of scurvy, Rouppe has found 
the right cavities of the heart filled with black 
and coagulated blood; and a greenish yellow 
polypus-like matter filling the left cavities of 
this organ, the aorta, and the pulmonary artery 
and vein. Amongst the scorbutic subjects opened 
at Paris in 1690, by Poufart, it was found that 
in those who had died suddenly, the auricles of 
the heart were dilated by coagulated blood., 
the muscles loaded with black and corrupt 
blood, and the cellular sub-cutaneous tissue in¬ 
filtrated by extravasated, black, coagulated, and 
congealed blood, in some cases, and by red blood 
in others. 

107. Bichat found in a dead body, instead of 
venous blood, a greenish sanies, which filled all 
the divisions of the splenic vein, the trunk of the 
vena porta, and all its hepatic branches; so that 
when cutting the liver, he distinguished by the 
flowing of this sanies all the branches of the vena 
porta from those of the hepatic vein, which 
contained blood in a natural state ; this body 
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was remarkable for sueli an excessive obesity, 
that Bichat never remembered seeing any thing 
equal to it. Unfortunately he does not give us 
the symptoms of the disease of which this person 
died. 

108. According to Coytf.r, Gendrin, and 
many others, a black pulverised-like substance 
deposits itself at the bottom of the vessel contain¬ 
ing blood taken from persons affected with typhoid, 
malignant and gangrenous diseases; the clot being 
often either completely dissolved, or not formed 
at all. I have seen these appearances, and vari¬ 
ous modifications of them alluded to above 
(§ 94.), not only in these diseases, but also in 
hamatemesis, dysentery, severe infectious erysi¬ 
pelas, phlebitis, the dangerous forms of puerperal 
diseases, puerperal mania, and in purpura hemor¬ 
rhagica. 

[Andral considers the diminution of the fibrine 
relative to the globules, as the general condition 
of blood favourable to the production of hemor¬ 
rhages; though they are often occasioned by a 
lesion of the solids:— 

“ Two very different conditions of the blood, in 
which the law of the diminution of the fibrine 
relatively to the globules persists, may predispose 
to haemorrhage. 

“ The first of these is that in which the amount 
of globules has reached the highest limit of the 
physiological state, or has exceeded it, the fibrine 
meanwhile preserving is normal proportion, and 
standing at least as often below, as above, its 
average. This is what takes place in plethora, 
and common observation teaches us that plethoric 
persons are disposed to haemorrhage. Who is not 
familiar with their frequent epistaxes, and with 
the relief afforded by them? This is because 
these haemorrhages infallibly diminish the amount 
of globules of the blood, without affecting its 
fibrine ; the equilibrium between these two ele¬ 
ments is thus spontaneously re-established in 
these persons, and haemorrhages with symptoms 
of plethora are not renewed until an excess of 
globules is once more reproduced along with the 
blood. 

“ But a second condition of the blood which is 
much more favourable than the preceding to the 
production of repeated and profuse haemorrhages, 
is that in which the quantity of fibrine is really 
under the standard, while that of the globules is 
natural. I have observed this in scurvy. 

, “ This disease resembles chlorosis, in some 
respects, and both have symptoms in common. 
In both may be remarked the same feebleness, 
the same dizziness, the same aberrations of sensi¬ 
bility, the same dyspnoea, the same palpitations, 
the same dyspepsia. But that which distinguishes 
scurvy from chlorosis is the readiness with which 
haemorrhage occurs in the former affection, so as 
to constitute one of its characteristic symptoms. 
And why do haemorrhages so constantly take 
place in scurvy, so rarely in chlorosis? Because 
in the former there is an alteration of the blood 
quite different from that in the latter. In scurvy 
the globules are not diminished as in chlorosis; on 
the contrary the fibrine decreases as we have seen 
it do in typhoid fever of an adynamic or putrid 
type; a disease, which not less from its symp¬ 
toms, than from the alterations it caused in the 
blood, had been very correctly styled acute 
scurvy, by Bordeu.” 

“ I have abundantly demonstrated, that the 
most usual impoverishment of the blood, that 


which results from the mere diminution of the 
globules, is not a direct cause of haemorrhage : 
yet it happens, from time to time, that haemor¬ 
rhage is observed to come on, and to recur with 
disastrous obstinacy, in persons who have suffered 
from excessive loss of blood ; but this fluid is then 
so far exhausted, that after having lost a great 
part of its globules, it has also parted with much 
of its fibrine. When this latter condition exists, 
haemorrhages may take place ; so that their oc¬ 
currence is connected with the last degree of im¬ 
poverishment of the blood, not because the glo¬ 
bules are then greatly diminished, but because the 
fibrine has, in its turn, given way. Besides, 
when blood enough is taken from an animal to 
destroy it, and this blood is divided into several 
portions for separate analysis, the fibrine is found 
less abundantly in the portions last drawn, than 
in the first. Profuse haemorrhages may, then, 
exhaust the blood of its fibrine, and this explains 
how it may happen, that towards the end of a 
very considerable haemorrhage, the blood may es¬ 
cape from other outlets than those from which it 
at first issued. I remember, for instance, having 
seen a young man whose whole cutaneous sur¬ 
face was covered with petechiae, during the con¬ 
tinuance of a copious epistaxis which could not 
be arrested; although, until that time, he had 
never had such symptoms. These facts being 
known, we can conceive how a haemorrhage, 
which has exhausted the system by its copious¬ 
ness, and by its frequent returns, may find a 
cause of persistence and relapse in the new con¬ 
dition of the blood which it has created. Hence, 
one of the dangers resulting from large depletion 
resorted to for the arrestation or prevention of 
haemorrhages; it may, from its excess, have the 
effect of perpetuating them or of bringing them 
back. 

“ Haemorrhagic blood, as regards its physical 
properties does not differ from that of the pyrexise. 
It never presents any buffy coat, without inflam¬ 
matory complication. The clot is generally large, 
and never small, except in those cases of extreme 
poverty of the blood of which 1 spoke last. It is 
more commonly remarkable for considerable soft¬ 
ness, and when the haemorrhage depends on a 
very great diminution of fibrine, the blood may be 
so little coagulable as hardly to form a veritable 
clot; or it may happen that, instead of this latter, 
there is nothing in the vessel containing the 
blood, except some disconnected lumps suspended 
in reddish serum. This is that state of dissolution 
of the blood of which I have already spoken un¬ 
der the head of the pyrexise, and which exists, 
more or less, in all the diseases characterized by 
a general disposition to haemorrhage.”— Andral. 

Andral also maintains, that some forms of 
dropsy depend on the alteration of the blood,— 
and that this alteration consists in the diminution 
of the albumen: 

“ I shall not seek to discuss the question why 
blood, which has become poor in albumen, brings 
on readily the formation of serous effusions, and 
wherefore diminution of globules in the same 
blood does not produce a similar result. Is it the 
change effected in the physical qualities of the 
serum, by the loss of albumen which assists the 
passage of the former through the vascular pari- 
etes ? Is this then a case of exosmosis favoured 
by the diminution in density of the fluid, or is it 
that the water of the blood flows with more dif¬ 
ficulty in the capillary rete, because, being less 
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charged with fibrine, it has become less unctuous, 
and slides perhaps less readily over the internal 
surface of the vessels? If it be so the diminu¬ 
tion of albumen in the serum of the blood 
would, as one of its effects, render more difficult 
the passage of this fluid through the small ves¬ 
sels, and consequently as to the immediate cause, 
there would not be so great a difference between 
dropsy following an organic disease of the heart 
or liver, and that which follows the diminished 
proportion of albumen in the blood. 

“ Let no one believe however that, in cases of 
dropsy, there occurs only a separation of serum 
such as it existed in the blood; it is not so in any 
case of simple dropsy, for the constant rule is, 
that the serosity which has been effused, even 
while remaining composed of the same materials 
as the serum of the blood, contains proportionally 
more water than this, and much less of the organic 
principles, particularly albumen. Thus, in sixteen 
analyses that I have made of the fluids of differ¬ 
ent dropsies, I found for the maximum of albumen 
the cipher 48, and for minimum the cipher 4. 
In no case, therefore, was the quantity of albumen 
even equal to that which the serum of the blood i 
contains. We may see moreover, by these ex¬ 
tremes, how much the proportion of albumen con¬ 
tained in the fluid of dropsies may differ. In the 
sixteen analyses, I found the proportion of albumen 
in one thousand parts, represented by the ciphers 
48, 47,41, 40, 30, 28, 19, 15, 14, 12, 12. 11, 10, 
8, 6, 4. In six other analyses of serosity taken 
by puncture from the tunica vaginalis of the testis 
(cases of hydrocele,) I found the albumen gen¬ 
erally more abundant than in other effusions of 
serosity: thus, in these six cases, there was in al¬ 
bumen 59, 55, in two 51,49,35. The highest 
cipher in these six cases is far from equalling the 
mean of albumen in the serum of the blood. I 
have not observed in these different cases that the 
seat of the dropsy, any more than its cause, exer¬ 
cised an influence upon the greater or less eleva¬ 
tion of the cipher of albumen ; but it was differ¬ 
ent as to the more or less complete state of integ¬ 
rity of the constitution : in proportion as this re¬ 
mained stronger and more entire, so in general 
did the serosity effused contain more albumen. 
Here is very probably the reason why the fluid 
which came from the tunica vaginalis was usu¬ 
ally richer in albumen than that of any other 
dropsy; because, in all these cases of hydrocele, 
the individuals operated upon were still full of 
health and vigour. In cases, on the contrary, 
where I have had occasion to examine the sero¬ 
sity taken from the abdomen of the same indivi¬ 
duals by several successive tappings, I have con¬ 
stantly observed, that the more frequently the 
operation was repeated, the less abundant was the 
quantity of albumen contained in the serosity, 
which fact appeared to me to depend upon the 
progressively increasing debility of the constitution. 

“ As to the water, I found it in all these speci¬ 
mens of serosity much more abundant than in the 
serum of the blood; its highest cipher was 986, 
and its lowest 930 ; consequently the effused se¬ 
rosity which had the minimum of water, still 
contained more than the serum of blood most 
highly charged with this principle : in this serum, 
in fact, we have found the maximum of the wa¬ 
ter for man 915; the minimum, 725, and the 
mean 790. Besides it is in the serosity taken 
from cases of hydrocele that we have met with 
the least amount of water; it was in one of these 


I cases that our minimum 930 existed, whilst the 
I maximum of water for these same cases, was 
947. On the contrary, in the sixteen other cases 
relative to serous effusions whether of the cellular 
tissue, of the pericardium, of the pleura, or of the 
peritoneum, this maximum 947 becomes almost 
the minimum ; in all these cases, save two, we 
find more than 950 in water, 4 times from 950 to 
960, and ten times from 960 to 986. 

“ Moreover, all these samples of serosity pre¬ 
sented us, like the serum of the blood, fatty and 
extractive -organic matters, an alkali, and alka¬ 
line and calcareous salts. The quantity of the 
saline matter appeared to us nearly similar to that 
of the same matter in the serum of the blood. 

“ With the exception of our six analyses of the 
fluid of hydrocele, all the others are relative to 
cases where the dropsy was the result of some 
obstacle to the free return of the venous blood 
towards the heart; I much regret that none had 
any connection with Bright’s disease. In these 
cases then, as in those of hydrocele, there is se¬ 
parated from the blood proportionally more of 
water than of albumen. 

| “ I have already said that the proportion of albu¬ 

men separated from the blood, becomes more con¬ 
siderable when it is an inflammatory process 
which has provoked the effusion of serosity. This 
may be proved by an analysis of the fluid of ve- 
sicatories.” 

With respect to the state of the blood in organic 
diseases, see “ Path. Hcematology.”—Translated 
by J. F. Meigs and Alfred Stille, M.D., Phil., 
1844.] 

109. Remarkable fluidity of the blood is always 
observed after death from severe blows on the 
epigastrium, and from lightning. J. Hunter 
states, that he has also found it fluid after death 
from a violent fit of passion. Morgagni observed 
it in a similar state after death from hunger ; and 
M. Audouard relates that it was uncommonly 
fluid in a man who died from coup de soleil, 
voiding blood from the mouth and nostrils. In 
two cases of hydrophobia I found the blood black; 
so fluid in the heart and veins, that it flowed out 
abundantly from the vessels of the head and neck, 
presenting an infinite number of oily points or 
particles on its surface ; and when removed from 
the vessel it did not afterwards coagulate. The 
same appearances were observed in a large pro¬ 
portion of the numerous cases described by M. 
T rolliet, and other authors on this disease. M. 
Trolliet states, that in several of his cases, a 
considerable quantity of gas escaped from the 
heart and aorta. 

[“ It is found that in many cases of neurosis, the 
globules of the blood are very scanty. Now it is 
well known that the increase or decrease of the 
globules of the blood, indicates the vigour or fee¬ 
bleness of the constitution. If the globules be 
diminished, either by depletion, or by insufficient 
nourishment, the nervous disorder will certainly 
be aggravated ; but if the opposite course be pur¬ 
sued, in all probability the nervous affection will 
be mitigated. In this way may be explained the 
happy influence which the ferruginous prepara¬ 
tions, and substantial and nutritious food, exert 
upon the termination of certain neuroses : and it 
is because the globules are inevitably diminished 
by depletion and diet, that we so often see such dis¬ 
turbance of the nervous functions follow great 
loss of blood, and a too prolonged abstinence from 
food. 
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“ But are we to be understood as declaring I 
that such is the origin of every neurosis? Cer¬ 
tainly not; there are diseases of this sort, and 
many of them, in which the quantity of globules 
in the blood is normal, and in which, even the as¬ 
pect of the patient gives no indication of consti¬ 
tutional feebleness. In these cases, the blood has 
nothing to do with the production, nor with the 
maintenance, of the disease, whose etiology must 
be sought elsewhere, as well as the treatment 
most appropriate to it. These various facts are 
not inconsistent with one another; they only 
throw new light on one of the most important 
of medical truths, namely, that two diseases may 
have identical symptoms, without being of the 
same nature, and that however close their re¬ 
semblance, they may, still, require different modes 
of treatment, because very different conditions of 
the economy may give rise to, or maintain them.” 
— Andral, Loc. cit .)] 

110. iii. The Causes of Changes in the 

HEALTHY STATE OF THE BLOOD. -The Causes 

which occasion morbid changes in the state of the 
blood, are either such as are confined in their ope¬ 
rations to individuals, or such as influence whole 
classes, or the community generally. They may 
thus be sporadic, endemic or epidemic. In respect 
to their mode of operation, they may be arranged, 
1st, Into such as vitiate the fluids from which the 
blood \s formed ; 2d, Into those which impede the 
functions of secretion and depuration ; 3d, Those 
putrid or septic matters which contaminate the 
tissues and fluids to which they are applied, and 
act chiefly by absorption ; 4th, Those which act 
upon the vascular system, either directly or indi- 
rcetly, through the nerves which supply it; and, 
5th, I he passage into the blood of morbid matters 
formed in the same body that is the seat of disease. 

111. A. Of vitiation of the blood by the fluids 
which form it .—The fluids which supply the 
waste of the blood are not infrequently vitiated, 
and thereby change the state of the circulating 
mass. The chief sources of this vitiation are 
hurtful or unwholesome ingesta. Mauy articles, 
even of food, will be hurtful when too long con¬ 
tinued. The injurious effects of salt provisions on 
the blood, when exclusively employed, and parti¬ 
cularly if depressing causes co-operate with this 
diet, are evident, and are fully illustrated in the 
article on Scurvy. The influence of diseased 
rye, in first changing the condition of the blood, 
and inducing a state of chronic arteritis, termi¬ 
nating in gangrene of the extremities, is also well 
known ; and the effects of diseased or putrid flesh 
upon the system have been often noticed, al¬ 
though not always correctly traced to the quar¬ 
ters where the principal changes are produced’. 
M. Bertin states that a number of negroes in 
Guadaloupe, having eaten the flesh of some ani¬ 
mals dead of an epizooty, were seized v/ith fever, 
and violent ileus, of which the greater number 
died: and numerous cases are on record, where 
persons shut up in besieged towns, having par¬ 
taken of putrid animal matter, or of the flesh of 
animals that have died, have been seized with 
malignant states of disease; and the blood has 
been found fluid, dissolved, blackish, grumous, 
&c., upon examination after death. In these, 
and numerous similar instances which might be 
adduced, although the state of the blood has been 
alluded to in general terms, the information has 
been deficient in precision, and has been fur- 


I nished incidentally, the attention of the observei 
having been directed to other quarters. 

112. M. Magendie adduces in his Journal the 
instance of a man, who, after a long use of vege¬ 
tables in which the oxaletes abounded, underwent 
the operation of lithotomy, and a large oxalate of 
lime calculus was removed from him. We know 
that a large proportion of both our mineral and 
vegetable medicines operate by being absorbed 
into the circulation (see Art. Absorption, &c.) ; 
and there is every reason to suppose that various 
morbid or foreign matters may pass with the 
chyle into the blood, and modify its condition. 
The excessive or long continued use of alkalies, 
or of alkaline salts with excess of base, has the 
effect of diminishing the cohesion and the viscos¬ 
ity of the blood, and of preventing it from coag¬ 
ulating after it has been removed from the ves¬ 
sels ; and while these substances thus, as it were, 
dissolve, or attenuate this fluid, they also dimin¬ 
ish the vital cohesion and tonic contractility 7 of the 
extreme vessels, and of the tissues, and create a 
disposition to extravasation of blood in the pa¬ 
renchyma of the organs, and to exudation of it 
from the mucous surfaces. On the other hand, 
the acids—particularly the mineral acids—turpen¬ 
tine, the acetate of lead, and all the salts,—espe¬ 
cially those with excess of acid—have the effect 
of increasing the healthy crasis of the blood, and 
of producing an opposite change to that now 
stated. When used in excess, however, or in¬ 
jected into the veins, they have been conclusively 
shown to give rise to fibrinous concretions in the 
vessels, to coagulate the albumen of the blood, to 
darken its colour, and thus to render it grumous, 
and unfitted for circulation through the minute 
capillary vessels, particularly those of the lungs. 
The influence of salted provisions, long and ex¬ 
clusively employed, in which the soda is gen¬ 
erally in excess in attenuating the blood, in pre¬ 
venting its coagulation when removed from the 
vessels, and in relaxing the soft solids ; and the 
effect of acids in removing these morbid states, 
are well illustrated by the nature, progress, treat¬ 
ment, and prophylaxis of scurvy. 

113. That the nature of the food materially 
affects the state of the blood is further shown by 
the general character of the disease most preva¬ 
lent in various communities, living chiefly on cer¬ 
tain kinds of aliment. The inhabitants of several 
places in the north of Europe, who live princi¬ 
pally on fish, a large proportion of which is usually 
kept until it has become remarkably stale, or even 
ammonical, from incipient decomposition, who 
seldom partake of flesh meat unless in a similar 
state of change, and who dry or smoke both these 
kinds of food, instead of salting them, are gen¬ 
erally subject to diseases which arise from, or are 
connected with, an impure state, or weak cohe¬ 
sion of the circulating fluid. It should not, how¬ 
ever be overlooked, that the more complet 
changes which respiration effects on the blood in 
cold climates, and the active exercise of the func¬ 
tions of depuration, under the influence of the 
vital energies, serve to counteract the morbid al¬ 
terations which this cause would induce. Yet 
still the prevalence of disorder in these elimina- 
ting organs, particularly the mucous and cutaneous 
surfaces, which preserve the purity of the blood; 
and the marked disposition, which all febrile dis¬ 
eases evince, in persons thus circumstanced, 
towards vitiation of the circulating fluid; and the 
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consequently low or adynamic symptoms which 
characterise their progress and termination ; are 
sufficient indications of a change in the constitu¬ 
tion of this fluid. It is worthy of notice, that 
communities which live in the manner now al¬ 
luded to, generally employ remarkably acid bever¬ 
ages, usually consisting of the fermented whey 
of butter-milk, and a fermented farinaceous infu¬ 
sion. I believe that nothing could be used as 
common drink better calculated than these to 
counteract the ill effects of their diet on the blood. 
Besides the acids existing in these beverages, 
they also contain much carbonic acid gas, which 
likewise contributes to their wholesome influence 
on the blood. 

114. The effects of living upon much fresh 
animal food, in increasing the quantity of fibrine, 
in rendering the blood rich and abundant, and in 
disposing to inflammatory diseases, are too well 
known in all their relations to require illustration. 
But when we consider the influence of various 
kinds of aliments in modifying the state of the 
blood, we ought never to overlook that, as its or¬ 
ganisation and vital manifestations commence 
with the chyle, and depend upon the vital condi¬ 
tion of the vessels and tissues, and upon the per¬ 
fect discharge of all the functions which contribute 
to its formation and purification, the extent of 
mischief produced by unwholesome food will be 
commensurate with the deficiency of vital energy, 
and the imperfection of the various organic func¬ 
tions. A person of a robust constitution, breathing 
a pure air, and assisting the eliminating func¬ 
tions by regular exercise, will suffer much less, 
than the debilitated, the indolent, and those placed 
in unhealthy localities, from either unwholesome 
food, or from the accidental ingestion of injurious 
substances. A person thus circumstanced will 
also suffer less from the habitual indulgence in too 
much animal food ; but more commonly such in¬ 
dulgence will give rise to a superabundant secre¬ 
tion of uric acid, and favour gravel. In such per¬ 
sons, also, there is reason to suppose that urea, or 
uric acid, may exist in the blood, and be depo¬ 
sited from it in various parts of the body, particu¬ 
larly the small joints. The uric acid, which be¬ 
comes thus abundant, is a highly azotised animal 
principle, obviously formed from the excessive use 
of food which abounds in azote ; and when its 
appropriate emunctory, the kidneys, fail of car¬ 
rying it out of the blood, it is secreted in other 
parts. 

115. B. Imperfect performance of the func¬ 
tions of depuration, a chief cause of morbid 
states of the blood .—The evident influence of 
this class of causes renders it a matter of surprise 
that it has been so long overlooked in our estima¬ 
tion of the causation of disease. IV hen the facts 
which have been brought to light by the success¬ 
ful investigation of the animal Junctions are duly 
weighed, and estimated in connection with the 
sources of impurity to which the circulating fluid 
is exposed, the importance of assigning a due 
rank to this kind of morbid agency will become 
manifest. When we consider the important 
changes that take place in the lungs the quan¬ 
tity of carbonaceous fluids constantly discharged 
through this organ, and of watery vapour loaded 
with various impurities continually exhaled from 
its surface, and passing out with the expired air ; 
or the abundant perspiration, sensible as well as 
insensible, constantly issuing from the cutaneous 
surface, and holding dissolved in it substances 


which require to be eliminated from the circula- 
fion, owing either to their excess or their foreign 
and hurtful nature ; or the varying state of the 
urinary secretion, the quantity eliminated and the 
changes it manifests from variations of tempera¬ 
ture, atmospheric moisture, and especially from 
the abundance and nature of the ingesta ; or the 
discharges which the female experiences during 
the greater part of her average duration of life ; 
or the secretions formed by the liver, the internal 
surface of the bowels, the pancreas, &c., out of 
elements which, if not combined into these new 
forms, and destined to ulterior purposes, would be¬ 
come poisonous to the frame, by vitiating the 
blood ; it must be evident that an interruption to 
any one of these several functions, if not com¬ 
pensated for by the vicarious increase or modifica¬ 
tion of some others, must be followed by altera¬ 
tions of the quantity, of the quality, of the rela¬ 
tive proportion of the constituents, and even of 
the vitality of this fluid. 

116. a. Under the due dominance of the vital 
energy of the system—and particularly of that 
influence exerted by the organic nerves on the 
great secreting viscera, and on the whole vascu¬ 
lar system—no sooner does any substance, which 
may have been carried into the circulation, or ac¬ 
cumulated in it, become injurious, than it is elim¬ 
inated by the appropriate action of some organ, 
which often evinces a kind or degree of disorder, 
either in its actions, or in the state of its secre¬ 
tions, according to the nature of the substance 
which affects it. Thus, we perceive various sub¬ 
stances and kinds of food, even in health, affect 
the actions and secretions of the kidneys, of the 
skin, and of the bowels; certain of their constit¬ 
uents becoming sensible in the halitus of the ex¬ 
pired air, in the perspiration, or in the urine, 
where they could be transported through the 
channel of the circulation only. The fcntor. See., 
of the breath, and of the perspiration, &c., conse¬ 
quent upon interruptions of the abdominal secre¬ 
tions, also indicate that impurities have accumu¬ 
lated in the circulation, and that they are being 
eliminated by means of the lungs and skin. So 
long as the vital energy is sufficient for the due 
performance and harmony of the functions, inju¬ 
rious matters are seldom allowed to accumulate 
in the blood to the extent of vitiating its consti¬ 
tution, without being discharged from it by means 
of one or more organs; but as soon as this energy 
languishes, or is depressed by external agents and 
influences, and the blood is thereby either imper¬ 
fectly formed, or insufficiently animalized and de¬ 
purated, some one of its ultimate elements or 
proximate constituents becomes excessive, and 
the chief cause of disorder, which terminates 
either in the removal of the morbid accumulation, 
or in a train of morbid actions and organic le¬ 
sions. These very important pathological facts 
are so fully proved by the history of the most 
prevalent and serious diseases, and by their termi¬ 
nations and results, and are so perfectly unop¬ 
posed by accidental or occasional exceptions, 
that proofs or illustrations of their value and uni¬ 
formity are superfluous. 

117'. Thus it will appear that, although changes 
in the secretions and in the blood itself are most 
influential in the production, perpetuation, and 
aggravation of disease; yet such changes are 
prevented, controlled, and even in some cases 
promoted, by the state of the nervous energy and 
vital actions of the frame; to which influence 
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they are always more or less subject, unless when 
the causes of the disorder are so intense, in rela¬ 
tion to its state, as entirely to annihilate it, as is 
occasionally remarked in respect of the most pes¬ 
tilential diseases, and of the operation of some 
virulent poisons. Thus, also, will it appear, not 
only that hurtful matters carried into the circula¬ 
tion, and ultimate elements, or proximate constit¬ 
uents allowed to accumulate in it, owing to the 
imperfect performance of some eliminating func¬ 
tion, will be removed from it, when the vital in¬ 
fluence is sufficient for the task; but that both 
kinds of injurious agents will, according to their 
natures, become productive of a vitiated state of 
the blood, of the secretions formed from it, and 
even of the various tissues themselves, when the 
state of vital manifestation, particularly as dis¬ 
played in the organic nerves, is insufficient to re¬ 
move them from the frame, or to control their 
combinations, or to direct them to salutary 
changes. 

118. Before leaving this important subject— 
important in as far as it involves the fundamental 
doctrines of disease, and points to rational indica¬ 
tions of cure—I may briefly illustrate it by a re¬ 
ference to two or three facts, which are of every 
day occurrence. It has been long known that af¬ 
fections impeding the functions of the lungs are 
frequently attended with an increased secretion 
of bile. This I have shown to depend upon the 
liver being excited to increased action by the car¬ 
bonaceous and other elements accumulated in the 
blood, owing to their elimination by the lungs 
being interrupted ; and thus we readily recognise 
the cause of the frequent complication of biliary 
disorder with pulmonary disease, particularly in 
some hot countries. In cases also, where, owing 
to asphyxia, or to disease, as pestilential cholera, 
&c., the requisite changes by respiration are not 
effected in the blood, if recovery take place, the 
diseased states of the secretions of the liver and 
bowels indicate that the favourable result has 
been chiefly owing to the increased performance, 
under the influence of life, of the functions of 
these organs. When death occurs from asphyxia, 
and particularly if it be occasioned by the vapour 
of charcoal, the black, fluid, or dissolved state of 
the blood, the presence of yellowish globules like 
oil, sometimes observed on its surface, and noticed 
by M. Rayer, sufficiently indicate the changes 
produced in this fluid, and the influence these 
changes exert on the chief functions; and if re¬ 
covery is effected, the evacuations evince that the 
principal secreting organs have been the means of 
removing the morbid matters from the blood. A 
strict inquiry, also, into the changes which pre¬ 
cede a favorable termination of the latter stages 
of malignant diseases, manifestly detects the in¬ 
fluence of the secreting and eliminating organs 
in bringing about this result, and chiefly by their 
operation, under the influence of life, upon the 
blood. 

119. b. That high ranges of temperature occa¬ 
sion very important changes in the state of the 
blood, had been remarked by several of the an¬ 
cients, and by some of the best writers of the 
eighteenth century ; but the chief mode of its 
operation was first pointed out in a thesis written 
by me in 1815. I there showed that increased 
atmospheric warmth, particularly when accom¬ 
panied with moisture and miasmal exhalations, 
greatly diminish the changes effected during res¬ 
piration on the blood in the lungs; and that the 


carbonaceous, and other elements and impurities, 
are imperfectly discharged from the blood through 
this channel. I further showed, both in that 
production, and in my physiological notes, that 
these materials are partly combined to form bile, 
thus occasioning an increased as well as vitiated 
secretion of this fluid, and partly excreted by the 
mucous surface of the intestinal canal, and by 
the skin ; and that, if the functions of these organs, 
—the liver, skin, and intestinal mucous surface,— 
which thus compensate the diminished actions in 
the lungs, be at all impeded under such circum¬ 
stances, the elements, which they should have 
eliminated from the blood, necessarily accumulate 
in it, and influence the functions of the nerves 
ramified on the blood-vessels, and of the principal 
secreting organs and surfaces, ultimately vitiating 
the blood and all the soft solids of the body, when 
the vital energies become depressed or exhausted, 
and the train of morbid phenomena experiences 
no change tending to health. 

120. Thus, we perceive that, during high ranges 
of temperature, particularly when the air is loaded 
with miasmata, and the liver is inactive, the ele¬ 
ments of the bile will accumulate in the blood, 
sometimes even to the extent of giving the counte¬ 
nance a darker or more dusky tint than natural, 
and the blood will bo changed, 1st, by the super¬ 
abundance of the materials whence bile is se¬ 
creted ; and, 2d, by the passage of this fluid, or of 
certain of its constituents, into the blood, after its 
secretion has taken place. In the foregoing man¬ 
ner (§ 119.), I explained the prevalence of biliary 
disorders, particularly bilious cholera, diarrhoea, 
dysentery, increased secretions of bile ; and, in 
warm climates and seasons, and when vegetable 
and animal miasms are superadded to this in¬ 
fluence, the occurrence of fevers of various kinds— 
remittent or continued, simple or complicated, 
biliary or malignant, inflammatory or dysenteric, 
endemic, or epidemic, sporadic or pestilential— 
according to the circumstances of individuals, the 
kind of locality, the nature, combination, and 
source of the miasm, and the state of the atmo¬ 
sphere. This doctrine, now many years since 
contended for, later experience, and the concur¬ 
rent opinions of more recent observers, have fully 
confirmed. (See Fever.) 

121. c. Several states of disease, which occur 
in the puerperal state, may be referred to the ar¬ 
rest of the secretions or discharges incidental to 
it. The secretions from the internal surface of 
the uterus, and which partly consists of the bloody 
serum poured into the uterine cavity from the 
open mouths of the vessels which communicated 
with the placenta, are not unfrequently arrested or 
impeded. In such cases, the blood does not un¬ 
dergo that salutary depuration winch this evacu¬ 
ation occasions ; and, consequently, either experi¬ 
ences further disorder, or it creates a disposition 
in the system to the invasion of other causes of 
disease. Besides, the fibrinous and albuminous 
parts of the blood, which are generally in excess 
during pregnancy, not having been discharged by 
this route, determine the occurrence of inflamma¬ 
tion of the uterus, peritoneum, &c. upon the co¬ 
operation of exciting causes. Or, if such causes 
have produced these diseases, the obstruction or 
interruption of the secretions and discharges, which 
is generally thereby occasioned, aggravates the 
mischief, and the post mortem appearances often 
furnish more or less evidence of the suppression 
having been concerned in modifying the results 
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the matters poured out from the diseased parts 
frequently resembling, or containing constituents 
of, the secretion which was suppressed. How 
are we to account for this? We find it demon¬ 
strated, that the materials of both bile and urine, 
owing to obstruction of these secretions, may be 
mixed with the blood, and give rise to certain 
well known symptoms. We may, therefore, ex¬ 
tend the same principle to suppression of the 
puerperal secretions ; and infer, that the matters 
which constitute them, having accumulated in, 
or not been eliminated from, the blood, are dis¬ 
charged along with those effusions of albuminous 
serum which frequently follow the diseases of this 
state, even although they may not actually be the 
causes of these diseases. 

122. GitAEFFEof Berlin (Rev. Med. Jan. 1827.) 
states, that a female, in a favourable state, and 
suckling her child, experienced a fright on the 
eighth day after delivery, which occasioned a 
complete suppression of her milk. Febrile ex¬ 
citement followed, and effusion took place in the 
peritoneal cavity and cellular tissue. Upon tap¬ 
ping a few weeks afterwards, a bucket of fluid, re¬ 
sembling whey, and exhaling an acidulous odour, 
was drawn off'. Upon being boiled with dilute sul¬ 
phuric acid, it furnished a substance resembling 
caseum. When tapped six weeks afterwards, the 
fluid was of a greenish yellow, and without the 
least trace of caseum. 

123. That changes in the composition or state 
of the blood are also followed by alterations of the 
natural secretions, is fully shown by both physio¬ 
logical and pathological facts. It is not, therefore, 
unreasonable to suppose, that modifications or 
changes of morbid secretions will be occasioned by 
a similar cause. Indeed, alterations of the latter 
are quite as likely to be the consequence of patho¬ 
logical conditions of the blood, as changes of the 
former. 

124. d. In cases, where the functions of the 
skin, or of the kidneys, are interrupted, not only 
are the watery parts of the blood frequently 
increased, but also various irritating matters ac¬ 
cumulate in it, unless eliminated by other organs. 
These excite more or less disturbance of the whole 
vascular system ; and if the cause continues, or 
is assisted by concurrent causes, the blood itself 
becomes very evidently changed, in respect both 
of the state of its cruor and of its serum. The 
effects of obstruction of the bile on the blood, and 
mediately on the tissues, are sufficiently apparent 
to the sight; and the actual presence of this fluid 
in the circulation, or, at least, the peculiar mat¬ 
ters which characterise it, has been shown by 
several modern chemists, and completely demon¬ 
strated by the recent researches of MM. Proust, 
Orfila, Gmelin, and Le Canu. But it is un¬ 
necessary to prosecute the subject further, as I 
consider the grand pathological inference to bo 
fully established —that the interruption or obstruc¬ 
tion of any important secreting or eliminating 
function, if not compensated by the increased or 
modified action of some other organs, vitiates the 
blood more or less; and, if such vitiation be not 
soon removed, by the restoration of the function 
primarily affected, or by the increased exercise 
of an analogous f unction, that still more impor¬ 
tant changes are produced in the blood, and ulti¬ 
mately in the soft solids, if the energies of life 
are insufficient to expel the cause of disturbance, 
to oppose the progress of change, and to excite 
actions of a salutary tendency. 


125. e. Illustrations. —The importance ol 
this conclusion will become still more manifest, if 
we illustrate it by reference to the pathology of 
fever, and observe the train of morbid phenomena 
produced by its causes. These, although modified 
even, still more infinitely than the combination of 
causes in which they originate, present the fol¬ 
lowing almost unvarying characters and mode of 
procession:—A person exposed to the miasmata 
generated from vegetable or animal matter in a 
stato of decay, or from persons affected with fever, 
inhales such miasmata into the lungs, where they 
produce a morbid impression on the nerves of 
organic life, followed by depression of the vital 
influence: the functions of digestion and secre¬ 
tion languish, and, owing to the imperfect perform¬ 
ance of secretion and assimilation, the necessary 
changes are not fully effected in the blood ; and 
thus irritating or otherwise injurious matters 
accumulate in it. These phenomena generally 
proceed gradually, until, owing to the continued 
and augmented depression of the vital powers 
throughout the frame, and the increasing change 
in the state of the blood, marked disorder is occa¬ 
sioned. The vascular system becomes excited by 
the quantity and the quality of its contents; and, 
when the vital energies are not too far depressed 
for its production, the excitement becomes general. 
The accelerated circulation tends still more to 
disorder the state of the blood ; but it also has 
the effect, in the majority of cases, of exciting the 
organic functions, of restoring the secretions which 
were impeded or interrupted, and thereby of re¬ 
moving the morbid state of the circulating fluid ; 
after which the return to health is rapid. When, 
however, salutary reaction of the vascular system 
is not brought about, owing to the morbid depres¬ 
sion of the vital energy, and to changes which had 
taken place in the blood ; or if reaction occur, but, 
owing to the state of this fluid, and of the nervous 
influence to which it is subject, it is irregular, 
imperfect, or excessive ; the vitiation of the blood 
proceeds ; the secretions are also vitiated; the 
solids affected ; one or more vital organs suffer in 
an especial manner ; the energies of life are ex¬ 
hausted ; and various organic lesions are induced, 
having reference to the previous state of the sys¬ 
tem, the kind of change produced in the blood, and 
the agencies in operation during the progress of 
disease. 

126. Such is the general procession and charac¬ 
ter of the morbid phenomena ; and we observe in 
them certain prominent features, by means of 
which the various species of fever are recognised. 
They may he briefly stated to be,—1st, The im¬ 
pression of the causes on the nerves of organic 
life, the depression of their energies, and imperfect 
performance of all the functions which they in¬ 
fluence : 2d, More or less vascular excitement or 
change in the state of vascular action, and of the 
circulating fluid: 3d, Frequent predominance of 
disorder of some one general system, or vital organ: 
4th, Consequent exhaustion, with either a gradual 
restoration of the functions, followed by a return to 
health ; or more marked vitiation of the blood, of 
the secretions formed from it, and of the solids of 
the body, often terminating in organic changes, or 
death. 

127. Here we observe three different states of 
vital action, in each of which the blood generally 
presents very different appearances. 1st, The 
state of depression and invasion of fever, in which 
the blood taken from a vein is of a very deep or 



BLOOD—its Pathology in Fevers. 


241 


dark colour; flows with difficulty; frequently oc¬ 
casioning syncope, or great depression upon the 
loss of a few ounces; and generally coagulates 
rapidly, and separates into a very dark, large, and 
soft coagulum, which falls low in the serum—the 
quantity of which is extremely small in propor¬ 
tion to the clot. Not infrequently the separation is 
very imperfect, and the coagulum extremely large 
and soft. 2d, The state of reaction, or febrile 
excitement, in which the blood flows more freely 
from the vein, and of a brighter colour, occasion¬ 
ing little immediate depression until a more con¬ 
siderable quantity is abstracted; is apparently 
thinner than natural; coagulates much more 
slowly, and separates into a somewhat more firm 
coagulum, than in the former state of disease ; 
and occasionally exhibits a thin fibrinous layer on 
its surface : in several malignant cases, however, 
even in this stage, either the separation of serum 
is very imperfect, consisting chiefly of a deep gela¬ 
tinous layer, beneath which the colouring matter 
is deposited in an extremely loose state, and dark 
colour; or the blood remains imperfectly coagu¬ 
lated, and of a gelatinous consistence. 3d. The 
state of exhaustion, in which the blood generally 
flows readily ; but is uncommonly thin, dissolved 
or attenuated, and dark coloured ; occasions great 
increase of exhaustion ; and either scarcely coagu¬ 
lates, or separates into a remarkably loose coagu¬ 
lum, which lies at the bottom of the vessel; the 
serum varying much as to quantity and colour; 
being often turbid, clouded, watery, or slightly vis¬ 
cous, and less saline in its taste. Sometimes the 
coagulum which falls to the bottom of the vessel 
is so loose, that it appears as a precipitation of the 
colouring matter, of a very dark colour, and is 
readily stirred up into the supernatant serum (§ 94. 
108.). In nearly all the cases where I have seen 
blood taken, either in the state of depression or in 
that of exhaustion, but particularly in the latter, 
either little or no fibrine could be collected from 
the coagulum; or what was obtained was scanty, 
remarkably loose, and even flocculent, and nearly 
albuminous. Throughout the progress of typhus, 
the venous blood is generally watery, and without 
consistence,—a fact to which my attention was 
called many years ago by the late Professor Hil- 
denbrand, at Vienna. In the latter stages of 
typhoid or malignant fevers, it seems nearly alto¬ 
gether deprived of fibrine. In two or three cases, 
the blood was abstracted in these states chiefly 
with the view of examining its appearance. But 
several instances have occurred to me, in which 
I have found that blood had been drawn, although 
the nature of the symptoms, and the state of this 
fluid, equally contra-indicated the propriety of the 
practice. 

128. With respect to the post mortem appear¬ 
ances of the blood in the vessels, I stated, many 
years ago, when describing the symptoms and 
morbid appearances of yellow fever, several cases 
of which I had an opportunity of examining within 
five hours after death, in the years 1816 and 1817, 
that it is generally half dissolved, or fluid and 
grumous, dark coloured, and speedily undergoes 
complete decomposition. ( Quarterly Journ. of 
Foreign Med. vol. ii. 1820, p. 446.) A similar 
state of the blood has been noticed by Arejula, 
Bally, Palloni, and others, in the epidemic 
yellow fever of Spain : and more recently by Dr. 
Stevens, who has described the appearances of 
the blood in tropical fevers with greater minuteness 
than his predecessors, has referred to most im- 
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portant changes of the saline constituents of this 
fluid, and has fully confirmed some very detailed 
observations adduced by myself several years 
previously (Appendix to M. Riciierand’s Phy¬ 
siology, p. 640, et seq.,) comprising the general 
results obtained from noting the appearance of the 
blood in a number of febrile and malignant dis¬ 
eases. Dr. Stevens states (Paper read to the 
College of Physicians in May 1830), that the 
blood, in these fevers, loses its property of coagu¬ 
lating, becomes more fluid, and thin or watery, of 
a much darker colour, and has its fibrine and saline 
ingredients exhausted,—changes which I have 
ascertained to obtain in a greater or less degree 
in the fevers of this country, particularly in their 
latter stages, and have described in my lectures 
since 1825. (See Fever.) 

[Dr. Stevens is doubtless entitled to the credit 
of having made some important discoveries, relative 
to the composition of the blood in fevers, especially 
the yellow fever, and so far as we have been 
made acquainted with the facts, his treatment, 
founded on this pathology, has hitherto proved 
eminently successful. The latter disease, he sup¬ 
poses to be caused by an animal poison which re¬ 
mains dormant in the system about four days, 
during which it effects certain changes in the 
blood, which unfit that fluid for nourishing the sys¬ 
tem. Not only does it become darker in colour, 
but altered in composition, as is evident from its 
having, when first drawn, a peculiar smell, and 
its almost invariably coagulating without a crust ; 
from the appearance of black spots on the sur¬ 
face of the iropomentum, by the coagulum being 
soft and easily separated, and by a large quan¬ 
tity of black colouring matter falling, during its 
formation, to the bottom. Moreover when the se¬ 
rum separates, it has generally a yellow, in some 
cases, a deep orange colour. He says that these 
arrangements are often so apparent, that in some 
instances, where the individuals have been acci¬ 
dentally bled, he has been able to foretell an attack 
of fever, merely from the appearance of the 
blood which had been drawn previous to the com¬ 
mencement of the cold stage. The intermixture 
of the poison with the blood, (Dr. S. supposes.) 
causes a deficiency in its saline constituents ; the 
results of which are, that in the early stage of 
the disease, the structure of the red globules be¬ 
comes deranged, so that they do not separate 
freely and entirely from the serum, but are partially 
dissolved in it, while in the advanced state they be¬ 
come entirely black, and the whole mass of the 
blood thin and poor. This state is evinced during 
life by the oozing of black fluid blood from the 
tongue, eyes, skin, or other surfaces, and by the 
condition of the blood in the dead body. With 
regard to the change of colour in the blood, Dr. 
Stevens states, that in the commencement of the 
fever, it is dark from the effect of the poison, and 
that in the last stage it appears to be black merely 
from the loss of its saline matter, for when we add 
any of the natural saline ingredients to the black 
fluid which is taken from the body late in the dis¬ 
ease, it becomes florid, and more healthy in ap¬ 
pearance than when the saline matter is added to 
the poisoned blood, drawn from the system before 
the attack. He therefore thinks it probable that 
the greater part of the poison is either changed 
in its properties during the disease, or thrown out 
of the system in its original form by the secreting 
organs. This morbid condition of the blood he 
concludes to be the first link in the chain of these 
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phenomena that constitute fever ; for as this per¬ 
nicious blood circulates, it acts on every fibre and 
on every tissue of the living system, disturbs 
every function of the body, and deranges every 
faculty of the mind, while all the excretions have 
a morbid appearance, and the secfeted fluids are 
changed both in quality and quantity. These 
views of Dr. Stevens have given rise to much 
discussion of late, and medical opinion is, as yet, 
to a considerable extent unsettled in relation to 
their soundness, although they appear to be gain- 
iug ground. The late Dr. Turner of London, 
made an extensive series of observations and ex¬ 
periments on the blood shortly before his death, 
from which he drew the following conclusions.— 
I. That the florid colour of the fluid is not due to 
oxygen, but as Dr. Stevens states, to the saline 
particles of the serum. II. The change from ve¬ 
nous to arterial blood, appears, contrary to the 
received doctrine, to consist of two parts, essen¬ 
tially distinct; one being a chemical change, es¬ 
sential to life, accompanied by the absorption of 
oxygen and evolution of carbonic acid; the other 
depending on the saline matter of the blood, 
which gives a florid tint to the colouring matter, 
after it has been modified by the action of oxy¬ 
gen. Muller also observes that the observations 
of Stevens in relation to the presence of carbonic 
acid in the blood, have been confirmed by various 
experimenter^ Bortuck and Magnus had sa¬ 
tisfied themselves of their correctness some time 
since; and Bisciiaff has obtained the same re¬ 
sults, from some very accurate experiments. ( Phy¬ 
siology — Bell’s Edit., Phil., 1844, p. 306.) From 
a recent interview with Dr. Stevens, (Aug. 26, 
1844,) we learn that his original views have been 
confirmed by a large number of observations, 
made since the publication of his work on the 
Blood, and of his paper read at the College of 
Physicians, London, May 3d, 1830, and that they 
will be given to the public in a work to be issued 
in the course of the ensuing spring. For a fur¬ 
ther account of his principles, see art. “ Fever.”] 
129. Besides other proofs of the diseased state 
of the blood in fevers, I may adduce the follow¬ 
ing :—In those who were victims to malignant 
fevers, Chirac found the blood in the ventricles 
of the heart, and the vena cave, more or less 
clotted ; and all the ramifications of the vena porta 
were filled with grumous blood. In those who died 
of typhus, at Brest in 1757, the blood was found 
grumous, unnatural, black, and decomposed, par¬ 
ticularly in the liver. . Soulier observed blackish 
blood coagulated in the vessels ; and extremely 
foetid black blood in the stomach, of those who 
fell victims to the plague at Marseilles. Larrey 
found the blood black and liquid in those who 
died of the plague in Egypt. After intense fevers, 
Andral has found the blood contained in the 
heart, and in the larger arterial and venous ves¬ 
sels, remarkable for its great liquidity, and its 
black and deep colour: in some subjects it pre¬ 
sented a clear rosy tint, and was like water co¬ 
loured red; some small fibrous grains were then 
dispersed over the internal surface of the vessels. 
In one individual, the liquid contained in the 
larger vessels was no longer really blood, but a 
matter the colour of wine lees, sanious in some 
parts, nearly resembling the ill-elaborated fluid 
contained in unhealthy abscesses. 

130. M. Bouillaud found, in two or three 
cases, the blood clear and rosy after putrid fevers ; 
but it nearly always appeared blacker and more 


liquid than in its normal state : this alteration 
varied, from the degree in which the clot was 
simply flabby, to that in which the blood formed 
only a blackened and liquid mass, without any 
trace of clot. This blood, being put into a basin, 
was brilliant, shining, and full of micacious 
specks; in some cases it has been found mixed 
with purulent matter, or pure pus ; at other times 
it was so altered and disorganised that it resembled 
a putrid mass. Bouillaud justly adds, that in 
such instances it is not rare to meet with a quantity 
of gas, more or less considerable, in the circula¬ 
ting canal; and also that, although it be difficult 
to describe these changes they should nevertheless 
be taken into consideration, if we wish to explain 
satisfactorily the phenomena attendant on putrid 
fever. • 

131. The malignant febrile diseases which very 
frequently attack horses and cattle are always 
attended with a remarkable alteration of the blood, 
even early in their progress. These diseases are 
less frequently met with in this country, than in 
marshy and warm climates. In some of the most 
pestilential of those, horses cannot be reared ; and 
when brought into those places, they generally 
experience a febrile attack, with adynamic or 
malignant symptoms, and speedily die. This is 
constantly the case in some parts of Africa, 
where the vegeto-animal miasms from the soil 
are abundant and concentrated. I had an op¬ 
portunity of observing the examination of a horse 
brought from the interior to an unhealthy situ¬ 
ation on the coast, where it died, as all others had 
done, a few weeks afterwards. It was not much 
emaciated ; but the blood was black, decomposed, 
fluid, and sanious; and the liver, spleen, lungs, 
heart, and, indeed, all the internal viscera soften¬ 
ed, ecchymosed, and lacerable with the utmost 
ease. 

[According to the latest researches of Andral, 
the composition of the blood establishes a very 
important and characteristic difference between 
the Pyrexia and the Phlegmasia. The physi¬ 
cal characters of the blood in the pyrexiie are 
the following. The serum and the clot are im¬ 
perfectly separated from each other, whence it 
follows that there seems to be but little serum in 
proportion to the clot. The clot is voluminous, often 
filling the whole breadth of the vessel in which the 
blood has been received ; it is never so elevated 
upon its borders as is so commonly the case with 
the clot of the phlegmasi®. Its consistence is al¬ 
ways slight, and it is torn and broken with the 
greatest facility, or even dissolved, or divided into 
a number of grumous portions, which mix with the 
serum, and colour it of a more or less deep red. 
There is no buffy coat, unless there is some phleg¬ 
masia] complication. The specific cause, whatever 
it may be, that gives rise to idiopathic fevers, An¬ 
dral supposes, acts upon the blood in such a way, 
as to destroy its spontaneously coagulable matter, 
while the cause which produces true inflamma¬ 
tions, tends, on the contrary, to create in that fluid 
a fresh proportion of that matter. If this cause act 
with slight energy, or if the economy resist it, the 
destruction of the fibrine is not accomplished ; if 
on the contrary the cause continue to act with all 
its intensity, and the forces of the organism be in 
fault, the destruction of the fibrine will commence 
either at the very beginning of the disease, which 
is very rare, or a certain period after its com¬ 
mencement; all this applies equally well to ty¬ 
phoid fever, and to the eruptive fevers The has 
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morrhages, so common in putrid fevers, purpura 
luemorrhagic®, malignant scarlatina, Ac., are evi¬ 
dently connected with this want of fibrine, which 
permits the globules to escape more readily from 
the vessels that contain them. There seems also 
a close connection between the diminution of 
fibrine, and the congestions so common in fevers, 
especially of the spleen, which has given rise to 
the opinion that it is softened; whereas it would 
seem to arise solely from its containing a larger 
quantity than natural, of imperfectly coagulated 
blood—in other words, of blood deprived of a por¬ 
tion of its fibrine. The elevation of temperature 
in these cases shows that this phenomena is not 
dependent on the quantity of fibrine contained in 
the blood.] 

132. C. Contamination of the blood by putrid 
or septic matters applied to the tissues. —These 
substances were not inappropriately said, by the 
older writers, to occasion a putrid ferment in the 
part to which they were applied. The ferment 
may be disputed, but that they produce change 
of the blood is undeniable. If we examine the 
subject closely, we can arrive at this conclusion 
only,—that the substance applied changes the part 
to a state somewhat similar, as respects sensible 
properties, to itself; and that this contamination 
soon extends, either by its immediate effects upon 
the organic nerves supplying the vessels, and con¬ 
secutively on the blood, or by the direct introduc¬ 
tion of the contaminating matter into the divided 
vessels, or by its imbibition or absorption, or by 
one or more of these channels, to the whole body, 
affecting, more or less, the blood, the secretions, 
and the solids. That these changes take place is 
undeniable, although the precise channel of pri¬ 
mary infection cannot be easily demonstrated ; 
and is sufficiently proved by the facts already 
adduced (§ 92.,) and by those which follow 
(§ 133.). The instances of gangrenous or diffu¬ 
sive inflammation of the cellular tissue, arising 
from contact or inoculation of putrid animal mat¬ 
ter, as recorded by numerous writers, and recently 
by Drs. Butter and Duncan ; the not infrequent 
instances of it from injury in the dissecting-room 
(see Cellular Tissue, Diffusive Inflammation of ); 
and the occurrence of putrid fever, with gan¬ 
grenous pustules and carbuncles, particularly 
amongst farriers, flayers, and knackers ; furnish 
proofs and illustrations of the blood being one of 
the chief, although, perhaps, not the primary or 
only, channel through which the whole frame 
becomes more or less infected in a large and 
important class of diseases. A most remarkable 
instance of this, and at the same time showing 
to how great an extent the fluids and solids of the 
body may be contaminated, and yet the patient 
recover, is recorded by M. Gendrin. 

133. A flayer was affected with putrid fever, 
and gangrenous pustules and carbuncles. His 
breath, evacuations, and whole body, were horri¬ 
bly foetid ; and blood taken from a vein was, 
three hours and a half after its emission, unusually 
dissolved and black ; and gave out an odour re¬ 
sembling that of putrid flesh. A spontaneous dis¬ 
charge of a black, dissolved, sanious blood, also 
occured from his mouth and nostrils. M. Gen¬ 
drin introduced some of the blood taken from the 
arm of this person into the cellular tissue of a cat, 
and into the femoral vein of a dog. Both animals 
evinced symptoms of putrid fever, and died in a 
few hours. The blood throughout their bodies 
was dark and fluid ; the heart soft and flaccid; 


the viscera congested, and ecchymosed with dark 
spots, and speedily began to exhale a foetid odour. 
M. Gendrin also details some experiments, in 
which he injected into the veins of different ani¬ 
mals, the blood of persons affected with confluent 
small pox. Very violent effects, rapidly termina¬ 
ting in death, followed ; alid, upon inspecting the 
bodies, several viscera were found highly inflamed 
and congested. 

134. V. Contamination of the blood from causes 
influencing the state of the vascular system, either 
directly or mediately through the nerves which 
supply it. —Under this head may be comprised 
a very numerous class of causes: and, indeed, 
many of those which were alluded to in preceding 
sections may also act in this way. a. Infectious 
and contagious miasms and secretions may change 
the state of the blood in a more or less direct man¬ 
ner, as well as by first affecting the organic nervous 
system generally, and thereby impeding or chan¬ 
ging the action of vital and secreting organs. In¬ 
ordinate acceleration of the circulation appears 
to be frequently followed by serious alterations 
of the blood. The experiments of M. Dupuy 
on several animals show that the fibrine is either 
very much diminished, or otherwise changed, by 
their being coursed or hunted ; as the blood re¬ 
mains fluid, or becomes dark coloured and gru- 
mous subsequently: M. Chaussier found that a 
portion of blood altered by this cause producea 
gangrenous pustules and malignant fever, when 
inserted into the cellular tissue of sound animals ; 
and the striking instance recorded by Duhamel, 
and already alluded to, further proves that a 
morbid state of the blood is occasioned by over¬ 
driving animals. Haller and Buchner remark, 
that vehement exertion renders the urine foetid, 
acrid, and scalding: the perspiration foetid and 
disagreeable ; the blood very fluid, acrid, and 
vitiated ; and, if long continued, occasions most 
ardent fever, terminating rapidly in death, and 
dissolution of the fluids and solids. Haller refers 
to two cases where he observed these effects pro¬ 
duced by intense acceleration of the circulation 
by running ; and adds, that the blood of hunted 
animals is often not only fluid, but foetid; the 
flesh becoming quickly putrid. The attenuation 
and subsequent alteration of the blood observed 
in ardent or other fevers, attended with inordinate 
vascular action in their early stages, and the 
ecchymosis, petechia;, softening of the mucous 
tissues, Ac. may doubtless be attributed, in part, 
to the rapidity of the circulation, or increased 
motion to which it is subjected. If we continue 
to agitate healthy blood as it flows from a vein, 
it becomes thinner than natural, a small portion 
of fibrine collects around the stick with which 
it is stirred, and the blood remains fluid, as must 
be familiar to every one, and long since demon¬ 
strated by Schwencke. 

135. b. If any of the neutral alkaline salts, 
particularly those with excess of base, be added 
to blood as it is discharged, the coagulation will 
either be entirely prevented, or imperfectly pro¬ 
duced ; little or no fibrine will be formed, and its 
colour will become more florid. These facts 
have long since been noticed by Verheyn, Eller, 
Rutty, Haller, Ac. The injection of acids, or 
the metallic salts, particularly those with any 
excess of acid, renders the blood dark coloured, 
and changes it into a grumous fluid, from partially 
coagulating its albumen and fibrine. The experi¬ 
ments of Eller, Gianella, Duhamel, Friend. 
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Courtf.n, Rutty, De Heyde, Sfroegel, Aalsem, j 
Borricii, Petit, and various others, prove this j 
effect; and further show, that when these sub- i 
stances are added to blood taken from a vein 
they either accelerate its coagulation, rendering 
the coagulum firm; or, if strong solutions are 
employed, the coagulation is irregular, the separa¬ 
tion of the watery portion is more perfect, and 
the coagula are of a dirty black or dark brown 
colour. The attenuating effects of thp fixed and 
volatile alkalies, and of their carbonates, both 
upon the blood and the secretions formed from it, 
particularly when long employed, will be con¬ 
sidered as proved by any one who will peruse 
the experiments of Schwencke, Friend, Eller, 
Rutty, Courten, Pitcairnf., Thackraii, and 
Scudamore, without the bias of system; and they 
are confirmed in my mind by some observations 
I have made of the results when these substances 
arc mixed with blood immediately after venae- 
section, or when exhibited internally in large doses 
for some time previous to abstraction of the blood ; 
whilst directly opposite effects are observed to 
follow the internal use of acids. In the latter 
case, the coagulum is firm, the blood of a deep 
or dark colour, and the fibrine abundant: in the 
former, the blood is thin, of a brighter colour, the 
coagulum much less firm, and the quantity as 
well as the cohesion of the fibrine diminished. 

136. The effect of the fluid extract or tinc¬ 
ture of opium, alchohol, tonic or astringent tinc¬ 
tures, and of spirits of turpentine vipon the blood, 
is to increase its coagulability ; and, when in¬ 
jected into the veins, in sufficient quantity, to 
produce death, as in similar experiments with 
acids and the metallic salts, chiefly from this 
mode of operation. The experiment of Cour¬ 
ten, Friend, Younge, Schwencke, De IIeyde, 
Sproegel, Silberling, and Fontana, fully prove 
these facts. The accuracy of the results as to 
one of these substances, has been confirmed 
by the experiments of the writer. That both 
alkalies, acids, and salts, act upon the system 
chiefly from their being absorbed and carried 
into the blood, has been satisfactorily demon¬ 
strated by Magendie, Tiedemann, and Gmelin, 
Mayer, Westrumb, and various others, and 
will not he now doubted, although the active 
exercise of the eliminating functions, which 
their very presence in the blood generally pro¬ 
motes, prevents their accumulation there to any 
considerable or deleterious extent, unless they 
have been taken in poisonous doses. They have, 
nevertheless, been absorbed in such quantity as 
to be detected both in the blood and in the va¬ 
rious secretions, by means of chemical agents, 
as demonstrated by MM. Grognier, Chaus- 
sier, Orfila, and by Buchner, Krimer, Ben- 
nerscheidt, Sciiubarth, and Dr. O’Siiaugh- 

NESSY. 

137. c. The interesting researches of MM. 
Gaspard and Magendie, in order to ascertain the 
effects of putrid vegetable and animal matter 
when introduced into the cellular tissue or in¬ 
jected into the blood, further illustrate the impor¬ 
tance that is to be attached to morbid states of 
this fluid, as well as the origin and nature of va¬ 
rious diseases. These physicians have fully proved 
that such substances, when thus employed, pro¬ 
duce symptoms very similar to those of yellow 
fever, and typhus; and that, after death, this 
fluid is found remarkably altered, being nearly 
altogether fluid, of a very dark colour, and par- 


| tially exuded from the capillaries, both into tne 
, parenchyma of the viscera, and from the mucous 
surfaces. That the blood is really altered in its 
nature by this inoculation, is proved not only by 
those changes, but also by the circumstance of 
its having lost the power of coagulating upon re¬ 
moval from a vein soon after it has been thus in¬ 
fected, and by its speedy putrefaction. The 
more recent experiments of MM. Leuret and 
Hamont furnish the like results; whilst those 
performed by M. Magendie show that dogs con¬ 
fined over, and breathing the effluvium proceed¬ 
ing from, animal and vegetable matters undergo¬ 
ing decay, experience similar symptoms to those 
now referred to, and the same alterations of the 
blood, of the secretions, of the excretions, and of 
the viscera, as observed in yellow fever: and, in 
all these cases, the morbid changes also extend 
more or less to the soft solids, and particularly to 
the mucous surfaces, the lungs, the liver, the 
heart, Ac. 

138. A most interesting fact has been stated 
by M. Leuret, and one which fully illustrates 
the views I have entertained respecting the na¬ 
ture of certain forms of puerperal fever. This 
physician injected some blood from an artery of 
a living horse affected with gangrenous boils (pus¬ 
tule maligne) directly into the veins of a mare 
five months with foal. She died five days after¬ 
wards. The heart, lungs, and intestinal canal 
were studded with dark ecchymoses, the uterus 
was gangrenous, and the blood dissolved and 
dark-coloured. But in all the cases where poi¬ 
soning has resulted from the injection of septic or 
putrid matters into the circulation, or from viru¬ 
lent and rapidly fatal poisons, it must not be over¬ 
looked that, although the more manifest lesions 
are often observed in the blood, the injurious 
agent affects also the organic nerves terminating 
in the vessels, and consequently the vitality 
of the vessels themselves, altering the blood they 
contain, and thereby ultimately contaminating all 
the secretions and solids of the body ; and that 
the mode of operation of the greater number of 
these septic agents, whether applied in an aggre¬ 
gate or palpable form, or from being dissolved in 
the moisture of the air, is very different from that 
of the saline and mineral substances considered 
above, which affect the blood more especially. 
(See Infection.) 

139. d. The direct influence of the nervous 
system upon the blood was long since contended 
for by Barthez, and admitted by several physio¬ 
logists. The chief error, or rather mischievous 
fallacy in their theory, however, being, that this 
influence was imputed to the cerebro-spinal nerves, 
and not to the ganglial nerves, to which it almost 
entirely belongs. This great mistake also vitiates 
the opinions promulgated on the subject by Mr. 
Brodie and Dr. W. Phillip. The opinions, which 
I have entertained, and frequently expressed, that 
the power exerfed by the nervous system on the 
blood is limited to the organic or ganglial class 
of nerves, and that their functions are very dis¬ 
tinct from those performed by the cerebro-spinal 
class of nerves, the influence of the former hav¬ 
ing been too generally and erroneously imputed to 
the latter, have been already alluded to. Since 
their promulgation many years ago, numerous 
proofs of the accuracy of these views have been 
furnished in different countries. That the effects 
produced by the organic nerves take place chiefly 
in the minute vessels may be safely assumed; 
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and that a reciprocative influence is exerted by 
the blood upon these nerves will not be denied: 
but it may also be inferred that the effects pro¬ 
duced by the organic nerves are not limited to the 
small vessels. Professor Mayer’s experiments 
support this opinion. He found that, when both 
pneuinogastric nerves were tied, the blood coagu¬ 
lated in all the pulmonary vessels, the colouring 
matter having separated from the fibrine ; and 
that this change was not the consequence of 
death, but its antecedent, since it was uniformly 
found upon opening the bodies the moment they 
expired. M. Dupuytren had previously ascer¬ 
tained, that a simple division of the pneumogas- 
tric nerve prevented the venous from being con¬ 
verted into arterial blood in the lungs. 

140. M. Dupcjy found that when the pneumo- 
gastric nerves were divided in the cervical region, 
in horses, the quantity of fibrine in the blood be¬ 
came progressively diminished to a very remark¬ 
able extent; and that a similar result followed 
laborious breathing in disease. He further states 
that the blood throughout the animal was entirely 
dissolved after the pneumogastric nerves had been 
divided ; and he adds that, when a portion of this 
blood is injected into the jugular vein of another 
horse, a gangrenous affection is produced (§ 92.). 
But these effects are comparatively slow ; for in 
order that they may take place, the division of 
these nerves must previously affect the ganglia 
and plexi supplying the lungs and heart, and with 
which they are in intimate connection. When, 
however, these ganglia are immediately impressed, 
the effect is much more rapid. Such impression 
cannot, however, be readily made upon the gan¬ 
glia themselves, owing to the protection their sit¬ 
uation affords them from experiments of a con¬ 
vulsive kind. But as we find that agents, which 
do not affect the system when applied to the vol¬ 
untary nerves, or the brain itself, will act rapidly 
when brought in contact with parts which are es¬ 
pecially provided with the other class of nerves, 
and manifest the effects of this mode of opera¬ 
tion upon the parts more immediately influenced 
from this source, we must necessarily conclude 
that the morbid impression of poisonous substan¬ 
ces is primarily exerted upon the latter, and not 
upon the former ; and hence the rapidity of their 
effects upon the blood,—effects which are produc¬ 
tive, no doubt, of most important consequences 
throughout the economy, which I am endeavour¬ 
ing to estimate fully and fairly, but which should 
not altogether obscure our perception of earlier 
changes, which alone can account for all the phe¬ 
nomena. A severe blow over the coeliac ganglion 
will produce instant death, and the blood will re¬ 
main dissolved, and exhibit the same appearance 
as after death by lightning and the most virulent 
poisons. Here we can attribute these remarka¬ 
ble changes only to the sudden concussion, and 
annihilation of the influence exerted by this im¬ 
portant part of the organic or ganglial class of 
nerves—by this central source of vital power, 
upon the vascular system, and to the effect thereby 
produced upon the blood. 

141. Seeing, therefore, that the organic or gan¬ 
glial nerves are chiefly distributed to the very in¬ 
ternal membrane of the blood-vessels for the pur¬ 
pose of transmitting their vital influence to the 
blood itself, it must be inferred that, although va¬ 
rious substances or poisons may seem to act more 
particularly and immediately upon the blood, and 
others more directly on this class of nerves, ac¬ 


cording as they are applied within or without the 
vessels, the action cannot be restricted to either; 
for whatever changes the state of the one, must 
effect the other. That poisons, when introduced 
into the blood, will have an almost instantaneous 
effect, but not in the manner usually explained, 
may be readily granted and accounted for. The 
views upon the subject frequently stated by the 
Author in the Medical Repository, and in his 
Physiological Notes, seem more in accordance 
with the resulting phenomena; and are moreover 
confirmed by experiments and observations re¬ 
cently made by others; for when the poison has 
been applied to the cerebro-spinal nerves, it has 
been found by Orfila, Fontana, and others, to 
have no further operation, or even less, than 
when applied to other tissues, because it is not di¬ 
rected to that particular organisation, upon which 
the functions of life more immediately depend. 
But when injected into the blood, it is applied to 
the terminations of the organic nerves in the 
blood-vessels—to that particular quarter where 
the life of the tissues and of the blood is either 
generated or supplied,—to the seat where the in¬ 
fluence of these nerves affects, even if it does not 
vitalise, the circulating fluid, and the operation is 
instant and most manifest. The reader, who 
possessing an intimate acquaintance with the 
healthy relations of the organic nerves to the 
blood-vessels on the one hand, and to the cerebro¬ 
spinal system on the other, examines the numer¬ 
ous experiments which have been perfonned,—by 
one class of experimenters to show the action of 
poisons upon the nerves, confounding, as all have 
done, the ganglial with the cerebro-spinal nerves, 
—and by another class to demonstrate the opera¬ 
tion of these substances on the blood solely, both 
sides leaving reciprocity of action, or rather the 
rapid change occasioned by one system on the 
other, too much out of the question ; and is able 
to detect the fallacies with which they nearly all 
more or less abound, chiefly from confounding 
distinct functions, and even different systems, with 
one another ; will entertain but few doubts that 
the influence of various poisons, although more 
manifestly indicated in the blood, is chiefly ex¬ 
erted upon the nerves which terminate in the 
blood-vessels ; and that the alterations in the con¬ 
tents of the vessels arise principally from previous 
changes produced upon these nerves, however 
rapid the succession of the phenomena may be. 

142. The celebrated and accurate experiments 
made by Fontana on the venom of the viper and 
the ticunas can be justly estimated only in ac¬ 
cordance with this view ; for when these sub¬ 
stances were applied to the cerebro-spinal nerves 
no more rapid effect was produced by them than 
upon any other tissue: but, when injected into 
the veins, a fatal result was almost instantaneous; 
the blood, in the words of this able experimenter, 
being suddenly changed to a livid black, and soon 
afterwards coagulated in the lungs, heart, auricles, 
and liver, as well as in the large veins, with vio¬ 
lent disease of the structure of the lungs. Now, 
as these substances, when added to blood as it is 
drawn from a vein, preserve its fluidity, they 
must produce, on the organic nerves ramified to 
the blood-vessels, a most intense effect; the alter¬ 
ation in the blood resulting evidently from antece¬ 
dent change in the vital influence of these nerves, 
since no such alteration is occasioned by them 
when added, even much more abundantly, to 
blood as it flows from a vein. And there can be 
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no doubt that virulent poisons introduced into, or | 
having access to, blood contained in the vessels 
of a living animal, however the vessel may be in¬ 
sulated from surrounding nerves, must come in 
contact with its interior, and thus have an occa¬ 
sion given them to act upon the independent class 
of nerves which is especially devoted to the blood¬ 
vessels. That the very instant and intense ef¬ 
fects which I have, in three instances, seen pro¬ 
duced upon the blood of the human subject from 
the bites of serpents, and which have been mi¬ 
nutely described by Orfila, Fontana, and many 
others, cannot arise from the diffusion of the poi¬ 
son in the blood, must be evident from the rapidity 
with which they occur, but from the morbid im¬ 
pression made by them upon the vital or ganglial 
nerves, and instantly propagated throughout the 
frame ; the effects of this impression first appear¬ 
ing as a manifest lesion in the part where the in¬ 
jury was inflicted, and in the blood, which, as a 
part of the vascular system, is co-ordinately af¬ 
fected with the class of nerves supplying both it, 
and the vessels which contain it, with vital influ¬ 
ence. From the mode of operation, therefore, of 
all the most virulent poisons, as hydrocyanic acid, 
the venom of the viper, ticunas, &c., I infer, that, 
as the organic system of nerves may be intensely 
affected, without altering the state of the brain 
more than that of any other important organ, and 
then secondarily merely, so may those poisons de¬ 
stroy life by their effects upon this system of 
nerves primarily and chiefly, other lesions being 
consecutive, amongst which the alteration of the 
blood is the next most immediate, and the next 
most important in its relations and consequences. 
(See Poisons.) 

143. E. The passage into the blood of tnorbid 
matters formed in the same body that is the seat 
of disease, has been particularly noticed in the 
articles on Absorption and Inflammation of Veins. 

I have shown, when treating of these subjects, as 
well as of certain organic and malignant diseases, 
that vitiation of the blood, and ultimately of the 
soft solids, more or less, is a very frequent occur¬ 
rence ; that it is hastened or promoted by depres¬ 
sion of the vital energies; and that this fact, as 
well as the vitiation of the blood, should be taken 
into account in treating these maladies, particu¬ 
larly in their more advanced stages. It is proba¬ 
ble that morbid matters may sometimes exist in 
the blood without very materially affecting its 
condition; but they much more frequently occa¬ 
sion very important changes in its constitution, as 
must appear from what has been stated, particu¬ 
larly when the powers of life begin to languish. 
Pus has been often detected in the veins which 
convey blood from parts undergoing the suppura¬ 
tive process, both by the older physicians and by 
recent writers, particularly Bichat, Fizeau, Vel¬ 
peau, Hochoux, Gendrin, Andral, Dance, 
Bresciiet, and Ribes ; and it seems very proba¬ 
ble, that when thus absorbed, and not mixed with, or 
eliminated from, the circulation, it gives rise to 
various changes of the blood in the vessels, not 
only from attracting the fibrinous corpuscles in the 
manner already noticed (§ 85), but also from 
combining with albuminous or other constituents 
of this fluid. I further believe, that the sanies 
which flows from chronic ulcers, or from the in¬ 
side of veins when affected with spreading inflam¬ 
mation of their internal surface (see Veins), and 
from the internal surface of the uterus in certain 
states of puerperal disease ; and that the tubercu- 


j lar and encephaloid matter which often forms in 
internal viscera ; may all be carried into, and 
most sensibly affect, the circulating fluid, and, 
through it, all the functions and structures of the 
body. 

144. M. Andral states, that he has often 
found in the blood-vessels, instead of blood, a 
curdy friable matter, of a dirty grey colour, and 
resembling either the semi-concrete pus of chronic 
abscesses, or the sanies of malignant ulcers, or 
encephaloid matter broken down and mixed with 
blood; and similar instances are recorded by 
Bichat, Beclard, and Velpeau. In all these 
cases, abscesses, tubercles, or other morbid forma¬ 
tions, also existed in some part of the body. (See 
arts. Absorption, Abscess, &.c.) In many of 
such cases, it is difficult to determine what may 
have been the state of the general mass of blood 
in the latter stages of the disease, owing to the 
period which had elapsed from the dissolution of 
the patient to the examination ; but it is very 
probable that the morbid matter found in the 
vessels had materially affected, either directly, or 
mediately through the organic nerves, the consti¬ 
tution of the whole fluids and soft solids of the 
body. 

145. iv. Phenomena materially depending 

UPON A VITIATED STATE OF THE BLOOD, AND SER¬ 
VING to indicate its existence. —I have con¬ 
tended that the functions of depuration are very 
frequently concerned in occasioning, as well as in 
removing, a morbid condition of the circulating 
fluid. These functions will, therefore, evidently 
present some modification, when performing this 
latter purpose, inasmuch as the state of the blood, 
and of the impurities requiring change and elimin¬ 
ation, will excite in them, as well as throughout 
the soft solids, more or less disturbance. In the 
slighter cases, the disorder of function will be less 
apparent; but even in these, and still more re¬ 
markably in the more severe cases, the particular 
function most disturbed will generally evince 
some relation to the kind of change existing in 
the blood. This relation of the change or impu¬ 
rity of the blood to the functions of the viscera is 
very similar to the mode of operation and effects 
of very many medicinal substances, which, hav¬ 
ing been carried into the circulation by the func¬ 
tion of absorption, act upon particular organs ac¬ 
cording to the circumstance of their exciting or 
otherwise changing the vital condition of these 
organs, while they are being circulated through 
or eliminated by them. 

146. As respects, however, this relation of the 
pathological states of the blood, much requires to 
be ascertained, or rather but little is yet known 
beyond a few facts evincing that such relation 
sometimes actually exists. Thus we observe that 
excess of carbonaceous elements in the blood is 
removed chiefly by means of the liver, occasion¬ 
ing an abundant and vitiated secretion of bile. 
We may frequently remark, that an imperfectly 
elaborated chyle, or the partial absorption of sordes 
from the intestinal canal, renders the breath foetid, 
and the urine loaded, or otherwise changed ; that 
accumulation of the materials usually eliminated 
by the kidneys produces copious urinous perspira¬ 
tions, and the exhalation of a copious foetid halitus 
frorr the lungs; and that putrid vegetable and 
animal matters, or morbid secretions carried into 
the circulation, derange the digestive mucous sur¬ 
face and secreting organs in a somewhat greate* 
degree than other parts. 
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147. A. It obviously becomes most important 
to enquire if the phenomena resulting from change 
in the blood slowly brought about, or proceeding 
from pre-existing disease of important functions 
are different from, or are nearly the same as, those 
which arise from the introduction of putrid or 
morbid matters directly into the circulation. We 
observe in the last stages of malignant diseases, 
when the blood undoubtedly becomes changed, 
that all the secretions are remarkably offensive, 
acrid, and even excoriating. The breath, perspi¬ 
ration, urine, and stools, are foetid; and the sur¬ 
faces and parts with which the secretions and 
excretions come in contact, experience more or 
less change in their vital actions, and are disposed 
to undergo rapid disorganisation. All the circu¬ 
lating and secreted fluids have acquired septic 
and irritating properties; and discharges of san¬ 
guineous, or black, grumous, fluid matters some¬ 
times take place from the digestive canal. The 
whole soft solids also lose their vital cohesion and 
tonic contractility, and are rapidly destroyed upon 
accidental injury and pressure. Hence the fre¬ 
quency and severity of the excoriations, ulcers, 
and sphacelating sores, which affect the promi¬ 
nent parts, sustaining the weight of the body in 
bed; and to this cause, in some measure, are to 
be imputed the ill effects sometimes following the 
use of blisters in the last stages of adynamic 
diseases. The whole surface of the body and 
countenance also present more or less of the char¬ 
acters which distinguish change of the other 
structures from this all-pervading cause: they 
lose their vital and animated hue, and become 
lurid, murky, or of a dirty pale tint; in some 
cases of a dirty or muddied pale yellow; in others 
slightly livid, or even altogether purplish ; and in 
many instances, besides assuming a lurid and un¬ 
healthy colour, they are dotted with petechise, 
ecchyrnoses, and blotches of various shades, from 
a reddish tint to a reddish brown and deep 
purple. In numerous cases, particularly in the 
last stages of yellow fever, the skin is of different 
shades of yellow, frequently disposed in large 
patches, some of which are deeper than others, 
but the whole surface being more or less changed 
from its healthy tint. All these appearances 
arise from the state of the colourless parts of the 
blood, transmitted by the minute vessels of the 
integuments; and the admission, where ecchy- 
mosis, &c. occur, of colouring matter into vessels 
which did not circulate red blood in health, and 
the extravasation or escape of minute portions of 
a reddish serum, or attenuated or semi-dissolved 
blood, from the pores or extremities of the capil¬ 
laries of the rete mucosum, —a change, however, 
which is not limited to the teguments, but which 
often exists still more remarkably in the mucous 
and submucous surfaces, and parenchymatous 
organs (§ 149.) 

148. B. The rapid or direct introduction of 
vegetable or animal putrid matter, purulent sanies, 
or animal poisons, into the circulation, generally 
occasions, not only changes in the blood, destroy¬ 
ing its property of coagulating, and imparting to 
it a tendency to quick decomposition, but also 
most intense disease of the principal organs:— 
a. The nervous centres are remarkably impressed, 
giving rise to great prostration of strength, deli¬ 
rium, convulsions, or death, according to the 
intensity of the cause:— b. The digestive organs 
are affected by vomiting of morbid, brown, gru¬ 
mous, or other fluids: with purging of sangui¬ 


neous, dark, putrid, or black matters; or dis¬ 
tended with foetid gaseous secretions:— c. The 
respiratory and circulating functions are remark¬ 
ably deranged—the respiration is quick, difficult, 
or panting; the action of the heart quick, weak, 
or fluttering, and the impulse deficient; and the 
pulse, at first full, open, broad, and unusually 
soft and compressible, soon becomes uncommonly 
quick, weak, and ultimately small, thready, or 
fluttering:— d. General disease of all the func¬ 
tions and soft solids, accompanied with speedy 
death when the cause is intense ; but, with the 
symptoms of adynamic, typhoid, or putrid fever 
when acting more slowly, or to a less extent, and 
occasioning sphacelation or gangrene of various 
parts, gaseous exhalations or secretions, and 
various serous, sanguineous, or sanious exhalations 
and infiltrations. 

149. C. The effects upon the fluids and soft 
solids have been already mentioned incidentally, 
and may, indeed, be inferred from what has been 
stated. These chiefly consist:— a. Of a foetid, 
decomposed, remarkably morbid, acrid, and dark 
or unnatural colour of all the secreted fluids:— b. 
Of diminished cohesion of the tissues generally, 
but most remarkably of the mucous, cellular, 
muscular, and glandular parts,—the heart is soft 
and flaccid, the blood dissolved, and the internal 
surface of the heart and blood-vessels tinged of a 
more or less deep red colour, owing, as M. 
Trousseaux has fully proved, to the altered state 
of the blood; the muscles are easily torn, the mu¬ 
cous and cellular tissues are soft and pulpy; all 
the structures have lost their vital and physical 
elasticity, and they all undergo decomposition 
more rapidly than usual:— c. Congestions, infil¬ 
trations, extravasation, &c. of fluid dark blood 
into the parenchyma of the lungs, liver, kidneys, 
and into the cellular, mucous, muscular, and 
other parts, with gangrenous spots, and a fcetid 
odour. » 

150. Such are the consequences of putid or 
morbid matters conveyed into the circulation, 
and the results, in respect both of the phenomena, 
and of the remote organic lesions, of changes pro¬ 
duced by these matters in the constitution of the 
whole fluids and structures of the body. When 
these matters are in a less concentrated state, or 
enter the circulation in a more gradual manner, 
they will then act in a relatively slower and less 
intense form, and their effects will more nearly 
approach those described as consequent upon a 
diseased state of the blood in malignant fevers 
(§ 125—130.) Yet their operation will still re¬ 
tain nearly the same distinctive characters, the 
symptoms varying chiefly in degree, but not ma¬ 
terially in kind, unless the nature of the cause 
has also varied. Whether we contemplate, 
therefore, the character and progress of the phe¬ 
nomena following infection of the blood from 
these various sources, or the nature of the lesions 
which ultimately result, we shall be equally 
struck by the marked similarity existing between 
them. 

151. That the blood is changed in various other 
maladies, although to a much less extent, may be 
inferred from the phenomena which are observed 
either essentially or contingently in their course. 
The secondary fever in small pox is apparently 
connected with the partial absorption or the more 
fluid parts of the matter contained in the pustules, 
and the change thereby produced on the blood, 
and through it upon the economy. Instances- 
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have come before me, where, upon the rapid dis¬ 
appearance of the small pox eruption, purulent 
matter was secreted suddenly and in large quan¬ 
tity in the capsules of the joints, and without 
any previous or coexistent inflammation of these 
parts. In such cases the purulent matter had 
evidently passed through the current of the circu¬ 
lation. (See Abscess — Consecutive, and Absorp¬ 
tion.) Similar occurrences are not unfrequent 
in cases of inflammation of veins, and in puerpe¬ 
ral metritis. (See Veins, &c.) 

152. v. Therapeutical Indications and Mea¬ 
sures in diseased states of the blood. —The 
facts and observations now adduced in illustra¬ 
tion of the pathology of the blood must appear 
sufficient to attract greater attention to the state 
of this fluid in the treatment of diseases, than has 
been directed to it in modern times. However 
scanty well ascertained facts connected with this 
subject may seem, they are at least sufficient to 
justify us in directing our means of cure to the 
removal of those changes which may be presumed 
to exist in this fluid. This indication is the more 
safely entertained, as those means are often at 
the same time the most efficacious in removing 
pre-existing or concomitant disorder of the ner¬ 
vous or other systems of the frame. And it 
should not be overlooked, in our anticipations of 
the benefit resulting from curative indications 
founded on these views, that the most certainly 
beneficial means of prevention and cure of a 
most dangerous disease admitted to depend chiefly 
on the blood, viz., scurvy, is a remedy which acts 
principally on this fluid,—the citric acid. 

153. There are certain facts, which a review 
of the foregoing observations will lead us to en¬ 
tertain as useful data for our guide, both in the 
recognition of changes in the blood, and in devis¬ 
ing means for their treatment. It will be appa¬ 
rent from what has been adduced, that remarkable 
diminution oi exhaustion of the vital manifesta¬ 
tions of the oiganie nerves, or of the vital energy 
generally, renders the blood dark coloured, pre¬ 
vents its fibrinous particles from adhering into a 
coagulum when removed from the vessels, dis¬ 
poses the colouring matter to separate from their 
central corpuscles, and occasions a diminution of 
its saline ingredients. The effects of various mat¬ 
ters, vegetable, animal, and mineral, when gra¬ 
dually or circuitously conveyed, or directly intro¬ 
duced, into the blood, have been particularly de¬ 
scribed, not merely as evidence of the very im¬ 
portant changes produced by them on this fluid, 
but also as furnishing indications for the removal 
of similar alterations, when they are the results, 
immediate or remote of diseased actions. 

154. A. Treatment of blood abounding with 
fibrinous and albuminous constituents—of buffy 
blood,^-c. —In various diseases, particularly those 
which are inflammatory, in the early stages of the 
exanthemata, especially in certain epidemic oc¬ 
currences of these maladies, the blood abounds in 
these constituents; and hence partly the copious 
albuminous and fibro-albuminous exudations 
which are thrown out by the blood-vessels in their 
progress. The knowledge, which we have al¬ 
ready obtained as to the effects of certain sub¬ 
stances on the blood, indicates the propriety of 
having recourse to such as possess the property 
of diluting and attenuating these constituents, at 
the same time that they diminish the vascular 
action which is instrumental in secreting them; 
and experience fully proves, by its success, the 


propriety of the treatment. Blood-letting, and 
afterwards the free use of diluents holding in 
solution the alkaline carbonates and salts, more par¬ 
ticularly cream of tartar and borax, or the po- 
tassio-tartrale of antimony; and digitalis, large 
doses of calomel, or other substances which have 
been shown to produce an attenuating effect upon 
the blood are especially indicated. Blood-letting 
in those cases is of the utmost service, as it di¬ 
minishes general action, and removes a portion of 
the fibrine and albumen which are replaced by 
the thinner fluids absorbed from the prima via and 
tissues. 

155. B. Treatment of blood with a loose coag¬ 
ulum, <j-c.—Rapid coagulation and deficient ad¬ 
hesion of the clot have been shown to arise from 
weak nervous influence and vascular action ; and 
indicate the propriety of having recourse to stimu¬ 
lating tonics, particularly when the smallness of 
the coagulum, and whey-like, milky, or turbid 
state of the serum, evince a poor and imperfectly 
elaborated blood. In this case, chalybeates, the 
sulphate of quinine, and the more permanent 
tonics, with the mineral acids, and the metallic 
salts are especially required. When, in addition 
to this state, the blood is of a very dark colour, 
the combination of stimulents with tonics and the 
alkaline salts, especially the chlorides of potassium 
or sodium, will be found most advantageous. In 
cases of this description, however, the prepara¬ 
tions of ammonia, excepting the hydrochlorate 
and acetate of ammonia, although stimulating, 
will not be found so serviceable as other saline 
preparations. When, however, the hydrochlorato 
and acetate of ammonia, are combined with ex¬ 
cess of acid, the use of them will be advantageous. 
Camphor, serpentary, and arnica, the essential 
oils, the turpentines and balsams, are all bene¬ 
ficial in this state of the circulating fluid. 

156. C. The treatment in other morbid states 
of the blood will necessarily vary according to the 
particular appearances it may present.— a. When 
the blood coagulates imperfectly, is dark coloured, 
is readily decomposed, or is thin and dissolved as 
in scurvy, and various malignant and adynamic 
diseases, especially when the vital cohesion of the 
tissues is also impaired, the use of most of the re¬ 
medies recommended above (§ 155.), particularly 
the chlorides, the preparations of bark, antiseptic 
wines, the oil of turpentine, camphor, the chloric 
and hydrochloric acids, with vegetable tonics, the 
nitro-hydrochloric acid, vinegar, citric acid, &c. 
The influence of acids in restoring the state of 
the blood, particularly when morbidly attenuated, 
and deficient in fibrine, appears to have been well 
known to the ancients, and the indications there¬ 
by offered put in practice by them. Vinegar was 
adopted by the Carthaginians and Romans in all 
their campaigns as the chief beverage, as may be 
gathered from Virgil, Martial, Pliny, Gai.en, 
&c.; and its advantages have been adverted to 
in modem times by Linnaeus. There cannot be 
a doubt that both it and citric acid are particularly 
serviceable in preventing the attenuation, and ten¬ 
dency to dissolution of the blood generated, as has 
been shown, by excessive fatigue and exertion,— 
causes which have often been proved (§ 134.) 
powerfully to concur with unwholesome food, and 
vegeto-animal miasms, in the production of 
scurvy, dysentery, and typhoid fevers. It appears 
that the scurvy, which was found so destructive 
in Admiral Anson’s fleet, was in no small degree 
promoted by the excessive labour of the men at 
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the pumps,—a species of exertion which tends 
more than any other to accelerate the circulation, 
and exhaust nervous power, and consequently to 
produce a dissolved and incoagulable state of the 
blood, and to diminish its fibrine. When, how¬ 
ever, the blood is morbidly thick and carbonaceous, 
when the respiratory functions are imperfectly 
performed, and when there appears to be a defi¬ 
ciency of saline constituents of the blood, as in the 
advanced stages of fevers, the fixed alkaline 
salts, and chlorides, are much to be preferred to 
acids. 

157. h. Since the general neglect into which 
the humoral pathology has fallen, antiseptics have 
almost been discarded from practice ; at least, j 
medicines have seldom or never been given with ' 
an intention of preventing a tendency in the fluids i 
and solids to dissolution. It must have been long t 
known to every person who considered attentively j 
the operation of remedies on the frame, that many | 
of them, either directly or indirectly, produce this j 
effect, in conjunction with other operations; and j 
that they act in this manner, 1st, by exciting the 
organic nerves, and increasing the vital cohesion 
of the tissues, to which they are immediately ap¬ 
plied : and, 2dly, by their passage, to a greater or 
less extent into the circulation, and operation on 
the blood itself, and through its medium on the 
nerves supplying the vascular system, and on the 
structures generally,—the antiseptic effect being 
the sum of those actions. Amongst the various 
antiseptic remedies with which we are acquainted, 
there is none more energetic than the chlorides or 
chlorurets, the spirits of turpentine, camphor, the 
barks, mineral and vegetable acids, the spices, and 
aromatics, metallic, earthy, and alkaline salts," 
spirits, and balsams; and observation has proved 
to us, that these are actually the means which, 
when appropriately employed, are most successful 
in removing morbid states of the blood, secretions, 
and solids. Needham and Paulet found salt 
most successful in combating an epizooty charac¬ 
terised by a morbid state of the blood ; and I had 
an opportunity of ascertaining that, without a ne¬ 
cessary supply of this substance, the natives of 
the most insalubrious districts in intertropical 
Africa are carried off in great numbers by a pu¬ 
trid and liquescent dysentery, for which salt, lime- 
juice, and cayenne pepper are the principal 
means of cure. It should, however, be remem¬ 
bered, that all stimulants are not also antiseptic in 
their operation on the blood. The preparations of 
ammonia have even an opposite effect, except 
the hydrochlorate combined with an excess of 
acid. 

158. c. During the treatment of all diseases in 
which the blood becomes more or less changed, it 
will be requisite to have strict reference to the 
causes from which the change has arisen. Un¬ 
wholesome food, vegeto-animal miasms, imperfect 
secretion and depuration, and deficient nervous 
and vital power, have been shown to be the chief 
of these. That the first and second of these 
should be avoided, need not be stated; and that 
the secreting and eliminating functions ought to 
be promoted, in order to purify the blood, is equally 
manifest. The nervous and vital energies must 
be not only supported, but also promoted and ex¬ 
cited, in order that the power of secretion may be 
afforded to the torpid and weakened viscera; and 
that the crasis and vital condition of the blood 
may be thereby restored, and the tonicity of the 
capillaries, and of the tissues generally, be in¬ 


creased. In addition to these, also, morbid secre¬ 
tions should be frequently evacuated, in order that 
vital power may not be further reduced by their 
morbid impression on the nerves and mucous di¬ 
gestive surface, and that the possibility of the ab¬ 
sorption of any part of them into the circulation 
may bo thereby avoided. But, in carrying this 
indication into execution, care ought to be had as 
to the measures which we employ. Gentle means 
are generally requisite, as rhubarb, <fec. But 
those substances, which, with an aperient opera¬ 
tion, possess also a stimulating and antiseptic ope¬ 
ration, as the oil of turpentine, should be selected ; 
or, if other substances be preferred, they should 
be combined with tonics, antiseptics, and stimu¬ 
lants. Formul® 266, 437, 572, in the Appendix, 
are good examples of this combination. 

159. d. In all the alterations of the blood re¬ 
sulting from the introduction or absorption of mor¬ 
bid matters from parts previously diseased, what¬ 
ever tends to lower nervous and vital power, or to 
promote absorption—more particularly blood-let¬ 
ting, which operates in both these ways—ought 
to be guarded against, and a diametrically oppo¬ 
site plan of cure adopted; not neglecting at the 
same time the promotion of the depurative and 
excreting functions. 

160. e. In diseases‘where it seems evident that 
the watery and saline parts of the blood are 
drained off, by the continued exudations from the 
mucous surfaces, as in cholera, particularly epi¬ 
demic cholera, diarrhcea and dysentery attended 
by dangerous symptoms, much advantage might 
accrue from the injection of warm water into the 
veins, holding a very small proportion of saline 
matter, particularly the chloride of sodium and 
carbonate of soda, with a minute quantity of 
some mild stimulant and astringent, in solution; 
care being taken that the latter ingredient be not 
in nearly such quantity as to affect the albumen 
of the blood. Spirit of wine, ammonia, sulphate 
of quinine, &c. may be thus employed. (See 
Poisons, for Treatment of Poisoning of the 
Blood.) 

[“ I am unwilling to leave this subject, without 
saying a few words touching the influence of the 
ordinary antiphlogistic treatment upon the blood. 

“ Amongst the various forms of this treatment 
depletion holds the first rank. I have then na¬ 
turally to enquire, how far bleeding, repeated more 
or less frequently, has the power of removing the 
excess of fibrine in the blood, rapidly or gradually. 
Now it is found that however repeated or abun¬ 
dant the bleeding, the fibrine increases none the 
less, if these bleedings are performed in the early 
states of an inflammation of some intensity, or, 
in other words, at the period of the ordinary in¬ 
crease of the disease ; on the other hand the in¬ 
flammation does not prevent there being found, 
after each bleeding, a progressive diminution of 
the globules. It seems, then, that when once 
the blood has set about producing an excess of 
fibrine, no matter what is done, a certain time 
must elapse before this disposition is exhausted. Be¬ 
sides, this resistance of the fibrine to the action 
of depletions, and the development it acquires in 
spite of them, are perfectly in keeping with what 
takes place in the inflamed solid itself, and in the 
rest of the organism. The most copious loss of 
blood does not effect the immediate removal of 
the lesions of the solid; a certain space of time 
is always necessary for accomplishing this, and 
for the extinction of the fever. So that the 
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fibrine, the quantity of which in the blood repre¬ 
sents the degree of inflammation, obeys the same 
law which makes the latter continue for a certain 
time, and pass through certain stages. Let it 
not, however, be thought that I deny the utility 
of blood-letting, when properly employed, in this 
class of diseases. Experience has taught me, 
that without removing them suddenly, it often 
abridges their duration, and conspires to bring 
about a favourable issue. I even admit that if 
blood be drawn at the very outset of the inflam¬ 
mation, while yet there is nothing more than con¬ 
gestion in the solid, and the fibrine of the blood 
hardly above its normal standard, depletion may 
stop the progress of the disease, and, in certain cases 
at least, render it really abortive. But if the disease 
be a little farther advanced, this will not be the 
case : it is not in the power of art to prevent a 
well formed pneumonia from lasting seven or 
eight days at least, although it may prevent its 
being prolonged for a fortnight. You cannot ar¬ 
rest a well marked case of acute articular rheu¬ 
matism within eight, twelve, and oftener, fifteen 
or twenty days; but by the use of blood-letting 
will more frequently see it arrested within the last 
named period, than if depletion had not been used. 
I will add a few words upon the modus operandi 
of the agents called revulsives. 

“ I do not deny that this term often expresses a 
real action, by virtue of which the movement they 
attract towards the skin, or the digestive mucous 
membrane, may put an end to that which disease 
has developed at another point: I even believe 
that one or more fluxionary movements may be 
established towards these membranes, which will 
diminish the activity with which the fluids tend 
to the part originally irritated and congested. But 
another influence of these revulsive agents, and 
one that has been less noticed, is that which they 
may have upon the composition of the blood, 
which they must modify by means of the mate¬ 
rials which they extract from it. Thus a large 
blister takes from the blood a certain quantity of 
its serum; but, in addition, fibrine is deposited 
upon the raw surface produced by the action of 
the cantharides. If the blood should contain a 
superabundance of fibrine, would that be a means 
of diminishing its excess? Or, on the contrary, 
if the blister were large enough, if the resulting 
inflammation were very intense, if, above all, it 
increased the already existing fever, would there 
not result a new cause for the formation of an 
excess of fibrine in the blood, and would not this 
cutaneous inflammation, thus artificially created 
to diminish the intensity of another inflammation, 
and by the sort of influence it would have on the 
blood, augment the morbid condition which repre¬ 
rents the inflammatory state in the blood, and is 
the measure of its intensity? As to purgatives, 
which are also employed as revulsives, it may be 
asked what is the nature of their influence on 
the blood, according to whether they chiefly excite 
the flow of perspiration, of mucus, or of bile, and 
what changes of composition they may occasion 
in the blood. This is undoubtedly an interesting 
subject for investigation.” Andral.] 

161. D. Prophylaxis, or the prevention of mor¬ 
bid states of the blood .—The extended enquiry 
which has been entered into respecting the 
causes of the alterations which take place in the 
blood, furnish the chief indications for preventing 
their occurrence. The primary influence of the 
organic nerves upon the blood, and the effect ra¬ 


pidly produced upon this fluid by a diminution or 
vitiation of this influence, having been conclu¬ 
sively shown in respect of changes directly pro¬ 
duced by this class of nerves, both on the blood 
circulating in the vessels, and on the functions of 
secretion and depuration, it becomes a matter of 
the first moment to preserve the vital manifesta¬ 
tions of this important part of the nervous sys¬ 
tem from experiencing depression or exhaustion ; 
especially where causes having this effect are in 
operation, and where there is any risk of those 
morbid matters, which have been shown in this 
article to be the chief sources of vitiation, being 
carried into the blood ; particularly those vegeto- 
animal, or animal effluvia, which, floating in a 
moist atmosphere, act both by depressing these 
vital manifestations, and by infecting the blood it¬ 
self. Persons exposed to those sources of disease 
should live on a due proportion of farinaceous 
and other vegetable substances, with a moderate 
proportion of fresh animal food, and preserve the 
energies of the digestive and assimilating organs ; 
always attentively promoting the functions of se¬ 
cretion, depuration, and excretion. At the same 
time many of the substances mentioned above 
may be employed as beverages, condiments, or 
preventives ; more particularly the medicines for¬ 
merly denominated antiscorbutics, the citric acid, 
lemons, lemon-juice with sugar ; vinegar in which 
the warm spices, as capsicums, have been infused 
the ehlorides, camphor, quinine, &c. As it has 
been satisfactorily shown that great excitement 
and acceleration of the circulation, besides ex¬ 
hausting nervous and vital power, have also the 
effect of changing, and even of corrupting the 
state of the blood, such excitement should be pre¬ 
vented, and allayed when present, by appropriate 
evacuations, and by refrigerant saline medicines 
and beverages. 
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BLUE DISEASE. Syn. Cyanosis, (svavos, 
blue, and v6<jos, disease,) Beaumes. Morbus 
Cairuleus, Cyanopathia, Marc. Exangia Cy- 
ania, Good. Cyanose, Fr. Die Blausucht, Ger. 
Blue Skin, Blue Jaundice. 

Classif. 3. Class, Sanguineous Function ; 

4. Order, Cachexies {Good). IV. Class, 
II. Order ( Author , see Preface). 

1. Defin. A blue violet, or purple colour of the 
integuments, particularly of parts usually pre¬ 
senting a rose or flesh tint, as the cheeks, lips, 
mucous surfaces, cfc. 

2. A blue or purple colour of the integuments 
of parts, or nearly the whole of the body, may 
occur as a symptom in the last stage of various 
acute diseases. But it is present from the begin¬ 
ning of this affection, is frequently connected with 
comparatively little disturbance until some' sudden 
change takes place, and generally results from 
chronic organic lesion. In other maladies this 
colour is an accidental, occasional, and not the 
most important symptom; in this affection it ap¬ 
pears as the only, or the most remarkable, change 
observed during life. 

3. I. Its Pathology. —According to M. Gin- 
trac, who has directed much attention to this 
affection, it always proceeds from organic change 
of the heart or large vessels ; the admixture of 
venous with arterial blood, and the distribution of 
it to the surfaces of the body, being the immediate 
or essential cause of the alteration of colour. This 
pathology agrees with the opinion of Senac and 
Morgagni : it has, however, been disputed. M. 
Corvisart first threw out doubts of the constant 
origin of cyanosis in this source ; and more re¬ 
cently MM. Ferrus, Bresohet, Marc, Louis, 
Fouquier, and Cramfton, have adduced facts 
which seem to militate against it, while it has re¬ 
ceived the able support of M. Bouillaud. 

4. M. FERRUScontends, 1st, That cyanosis some¬ 
times has existed to an intense degree, and yet 
upon post mortem examination no lesion could be 
detected admitting of the admixture of venous 
blood; nor any organic change of the heart or 
respiratory organs: 2d, That the opening of 
Botal may continue unclosed for many years 
without blueness of the surface being occasioned : 
and, 3d, That the admixture and circulation of 
venous with arterial blood have been demon¬ 
strated to occur in some cases, without giving rise 
to this peculiar appearance. That the second and 
third objections are well founded seems almost in¬ 


controvertible. Numerous instances have been 
recorded by Louis, and others, which fully prove 
these facts. I have met with cases in children, 
where the communication between both sides of 
the heart seemed very free, and yet no alteration 
of the natural colour existed; and others, in 
which the change was evident during the pa¬ 
roxysms of suffocation only. But I must agree 
with Corvisart, Richerand, Cloquet, Gintrac. 
and Bouillaud, that the existence of this opening 
is no certain proof of admixture of the venous and 
arterial blood ; for if the contractile powers of 
both ventricles are nearly equal, in relation to 
the resistance to be overcome, and if the natural 
openings of the cavities be not obstructed, no ad¬ 
mixture of the blood in both sides of the heart 
could take place. 

5. The principal force of the objections, there¬ 
fore, urged by M. Ferrus, evidently rests upon 
the fact of the non-existence of organic disease of 
the heart, large vessels, or lungs, in some cases 
of the disease,—a fact which is still not satisfac¬ 
torily established. I believe that it may be safely 
concluded, that the blue disease of infants and 
children is very generally dependent upon a com¬ 
munication between the opposite sides of the 
heart, or some malformation of the heart or large 
hrteries, particularly contraction of the origin of 
the pulmonary artery, or some other change af¬ 
fecting the circulation through the right cavities 
of the organ ; whilst in older and aged persons, a 
similar colour of the surface may proceed from 
whatever obstructs the circulation through the 
large veins, lungs, or heart, and even from simple 
congestion of the venous capillaries from loss of 
vital power; and in these latter cases, the affec¬ 
tion more nearly approaches the blueness ob¬ 
served to occur as a dangerous symptom of va¬ 
rious acute diseases of the lungs and heart, as of 
asphyxy, and of pestilential cholera. 

6. i. Symptoms, progress, and terminations of 
blue disease .—The bluish tint of the external sur¬ 
faces, whence this malady derives its name, is 
not equally deep in every part. It is usually 
deepest over the whole of the face, and the lips 
in particular, on the hands, feet, and genitals. 
During any effort, or when crying, this symptom 
is much more marked than during repose: at the 
same time the parts presenting a bluish colour, or 
a violet of the darkest shade, are more or less 
puffed. The circulating and respiratory functions 
are rarely without derangement. The disordered 
circulation is characterised by palpitations more 
or less violent; sometimes accompanied by a very 
distinct bellows sound, and by a purring tremor, 
tendency to faintings, and serous effusions. The 
breathing is laboured and panting after the slight¬ 
est effort. The warmth of the body is consider¬ 
ably diminished, and patients are very sensible of 
cold. The functions in general, and principally 
those of locomotion, are more or less languid, and, 
as it were, benumbed. 

7. The symptoms just described do not always 
exist in the same degree, during the continuation 
of the malady. It may even be said that the 
disorder is made up of a succession of paroxysms 
and remissions. In the paroxysms alone we ob¬ 
serve those frequent faintings, that tumultuous 
palpitation of the heart, and suffocations, which 
endanger the life of the patient. No rule can be 
relied on as to the recurrence of these paroxysms; 
in fact, if it be certain that they are often brought 
on by over-exertion, fatigue, and violent mental 
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agitation, it is equally certain that they occur 
without any assignable cause, and are more fre¬ 
quent in winter than in summer. The length 
of the paroxysm varies: it sometimes lasts several 
hours, and generally abates gradually. The ter¬ 
mination of cyanosis is fatal to most patients ; 
but some appear to recover entirely ; others live 
for many years. Cases of this kind have been 
recorded by Morgagni, Sandifort, and Richf.- 
rand. The death caused by this disorder is 
sometimes very sudden ; but in the majority of 
cases it is preceded by an intense suffering, cha¬ 
racterised by the most acute anguish, difficulty 
of breathing, fainting, fits, and cold sweats. In a 
case of remarkable blueness from birth, in a girl, 
who was for some time under my care, the colour 
changed, in the course of two or three years, to 
dirty yellowish, chlorotic tint, which is still re¬ 
tained up to the thirteenth year. The disorder 
of the heart’s action and respiration, in this case, 
although more or less considerable, was never 
very severe ; but the child was always remark¬ 
ably delicate, and incapable of any bodily or men¬ 
tal exercise. 

8. ii. Lesions observed after death: and their 
connection with the symptoms. —1st, The most 
common lesion is the persistence or the re-esta¬ 
blishment of the opening of Botal. This com¬ 
munication of the two auricles is generally ac¬ 
companied by an obstacle to the passage of the 
blood from the right auricle into the correspond¬ 
ing ventricle, or from the latter into the pulmo¬ 
nary ariery. Twenty-seven cases out of fifty- 
three reported by M. Gjntrac, presented such an 
obstacle. In twenty-six of these cases the cir¬ 
culation on the right side of the heart was im¬ 
peded either by a contraction or by a total obliter¬ 
ation of the orifice of the pulmonary artery, and 
in only one case by the contraction of the right 
auriculo-ventricular orifice. Co-existent with 
these lesions is usually a hypertrophy of the right 
ventricle and auricle, or of one only of these ca¬ 
vities, with or without dilatation. Sometimes the 
ventricular cavity is itself contracted. 2dly, The 
ventricular partition has often presented a solu¬ 
tion of continuity of more or less extent. 3dly, 
The arterial canal remained opeu in some sub¬ 
jects. 4thly, In one of the cases reported by M. 
Gintrac, the two auricles (imperfectly divided) 
opened into the right ventricle : the latter being 
very large, communicated freely with the left, 
which (narrow and without auricular orifice) 
gave origin to the aorta. 5thly, In another case, 
the aorta and pulmonary artery sprung from the 
left ventricle, the right being almost obliterated, 
and the inter-auricular partition perforated. 6thly, 
In another instance, the opening of Botal was 
preserved; the aorta disappeared after having 
supplied the cephalic and brachial trunks; the 
pulmonary artery, receiving the blood from both 
ventricles, formed the descending aorta. 7thly, 
Such a transposition of the larger arterial trunks 
has been witnessed, as the aorta springing from 
the right ventricle, and the pulmonary artery 
from the left; the opening of Botal and the arte¬ 
rial canal still remaining, or only the latter. 
8thly, In some cases the heart consisted only of 
one auricle and oue ventricle. 9thly, Two su¬ 
perior venae cavae were seen, the one opening into 
the left auricle. It is unnecessary here to en¬ 
large upon the other lesions noticed in persons 
afflicted with this complaint, because they do not 
necessarily belong to the subject. 


[Although Cyanosis may be dependent on an 
open state of the foramen ovale, by which the 
venous and arterial blood becomes mixed, yet 
post-mortem examinations show, that it may bo 
dependent on any cause, which, acting at the 
centre of the circulation, will produce an accumu¬ 
lation of venous blood in the capillary system. 
For example, the disease has been found depend¬ 
ent on each of the following anatomical lesions, 
namely: dilatation and hypertrophy of the right 
cavities of the heart, a contracted state of the left 
cavities; persistence of the foramen ovale; de¬ 
ficiency of the ventricular septum, in whole or in 
part; dilatation of the aorta ; a contracted con¬ 
dition of the pulmonary artery ; adhesion or de¬ 
ficiency of its valves ; or morbid growths at its 
orifice &c., a pervious state of the ductus arte- 
riosis ; transposition of the aorta and pulmonary 
artery; contraction of the right auriculo-ventri¬ 
cular opening: common origin of the aorta and 
pulmonary artery from one ventricle, or from a 
common trunk ; malformation of the aorta, giving 
off two pulmonary branches, or branches to the 
head and upper extremities, while the pulmonary 
artery forms the aorta descendens, &c. The 
opinion that cyanosis is owing to one single lesion, 
which prevailed before the time of Corvisart, can 
no longer be maintained ; in bleeding, we observe 
the phenomenon of partial cyanosis, from the ap¬ 
plication of the ligature to the arm ; if the seat 
of obstruction be near the heart, the discoloration 
of course will become general. In new-born in¬ 
fants it is well known to be produced by an im¬ 
perfect state of the respiratory function, as a col¬ 
lapsed state of the lungs, from deficient vital en¬ 
ergy, ( Joerg .) Louis established the important 
fact by his dissections, that in a majority of the 
cases of cyanosis, the ventriculo-pulmonary open¬ 
ing—or the pulmonary artery near its origin was 
obstructed : from which he inferred, that the mix¬ 
ture of the venous and arterial blood was owing 
rather to the obstruction of the pulmonary circu¬ 
lation. than the opening of the foramen. The 
researches of Billard have confirmed this patho¬ 
logy) as they prove that an open state of the fora¬ 
men ovale, is a perfectly normal condition during 
the first few days of existence. In a large ma¬ 
jority, it is open till the fourth or fifth day, and 
in one-fourth it remains so until the eighth; we 
may almost conclude from these facts, that there 
must always exist some other cause for the dis¬ 
ease, and this is most probably connected with 
the circulation of the blood through the lungs.] 

9. iii. As respects the relation between the 
symptoms and lesions, M. Bouillaud remarks, 
that the alterations pointed out in the central or¬ 
gans of circulation have usually the effect of per¬ 
mitting the black blood to mingle with the red ; 
but some of these lesions, as previously observed, 
such as the opening of Botal, does not necessarily 
entail this admixture ; for which reason it is not 
invariably accompanied by blueness of the integu¬ 
ments ; either the black blood not having mingled 
with the red, or the mixture being insufficient to 
produce the bluish colour. But when the arterial 
canal remains open ; when the aorta springs from 
both ventricles jointly; or when, to the commu¬ 
nication between the right and left cavities, is 
superadded an obstacle to the free current of 
blood in the former, a considerable quantity of 
black blood must necessarily mix with the red 
Whenever an abnormal communication between 
the cavities of the right and left divisions of the 
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heart co-exists with an obstacle to the circulation 
of the blood in the right ventricle or in the pul¬ 
monary artery, the mixture of the blood is not the 
sole cause of the discolouration of the skin, the 
puffing of certain parts, of various serous conges¬ 
tions, &c. In fact it is evident, that the impeded 
circulation contributes mainly to the production 
of these phenomena. Should we not also attri¬ 
bute to the contraction of the auriculo-ventricu- 
lar, or ventriculo-pulmonary orifices, the bellows 
sound and the purring tremor remarked in some 
patients ? However this may be, some of the 
lesions coincident with blueness of the teguments 
are invariably congenital; while others (such as 
the communication between the right and left re¬ 
gions of the heart) may be either congenital or 
accidental. 

10. iv. The causes which develope most of the 
congenital lesions, from which blueness may 
ensue, are not easily determined on. But a com¬ 
munication between the right and left cavities of 
the heart may be occasioned by ulceration of the 
auricular and ventricular partitions, or by the rup¬ 
ture of these partitions, especially of the auricular, 
in violent and lengthened efforts. An obstacle to 
the course of the blood through the right auriculo- 
ventricular, or the ventriculo-pulmonary orifice, 
may also, particularly in the early stages of life, 
induce an abnormal communication between the 
two auricles, by ungluing, as it were, the valvular 
laminae, which, by their agglutination, have ob¬ 
literated the opening of Botal. The existence of 
a similar obstacle at an intra-uterine period of life, 
when the opening still remains, may be also 
deemed a sufficient cause for its ultimate non¬ 
obliteration. (Diet. de. Med. et Chirurg. Pract. t. 
vi. p. 7.) 

11. I am of opinion, not only that such ob¬ 
stacles have very generally existed during intra¬ 
uterine life, and been the cause of the blueness 
observed afterwards, but that they have also oc¬ 
casioned, during foetal existence, a permanent 
state of distension ; and thence, in some respects, 
malformation of the capillary system, particularly 
in the cutaneous and mucous surfaces, favouring 
congestion, and languid circulation through them 
after birth, and the consequent blueness, and the 
puffiness that generally attends it. I may add, as 
a matter of diagnosis, that very intense and gen¬ 
eral blueness is not uncommonly produced by the 
incautious and internal use of the nitrite of silver. 

I have observed two or three such cases, and 
others are recorded by Albers, Roget, &c. (Med. 
Chir. Trans, vol. vii. p. 284.) 

12. II. Treatment.— Art is of little avail in 
this malady. We must chiefly depend upon the 
efforts of nature in bringing gradually about a 
change in the lesions on which it depends ; and 
attempt to assist her efforts, by directing bodily 
and mental repose, and a pure, mild, dry, equable 
and somewhat warm air ; by attending strictly to 
the state of the biliary and other secretions, and 
the digestive functions; and by recommending 
gently tonic medicines, with an easily digested and 
nutritious diet. During the paroxysms, M. Bocjil- 
laud recommends blood-letting,—a practice which 
is by no means warranted by my experience. De¬ 
pletions, and all other lowering means, aggravate 
the symptoms, and seldom or ever succeed in re¬ 
moving the severity of the paroxysms, for which 
he advises them. I have derived more advantage 
from stimulating pediluvia, frictions of the sur¬ 
face of the body and lower extremities, and the I 


administration of gentle antispasmodics and sti¬ 
mulants (See F. 348. 424. 663.) In one or two 
instances, I conceived that some advantage was 
derived from the preparations of iron combined 
with the fixed alkaline carbonates. (See also F. 
94. 662. 718. 920.) 

[Dr. Meigs of Philadelphia, has suggested, that 
in cases of cyanosis in young children, we may 
profitably take advantage of gravity, placing the 
child in such a position as will bring the left au¬ 
ricle directly over the right; thus the passage of the 
blood from the right to the leftside will be opposed 
by the gravitation of the fluid: Dr. M. gives three 
instances where this method was crowned with 
complete success. It has been proposed that the 
child should be placed on its right side, on pillows 
so arranged that its body may be at an angle of 
about 80°, with the horizon, and kept there for six 
or eight hours ; and should always sleep in that 
position till the difficulty be removed. The late 
Dr. D. Hosack, ( Appendix to Thomas' 1 Practice), 
has given two cases of cyanosis in new born chil¬ 
dren, which were relieved by a warm bath of an 
infusion of Peruvian Bark, (5 iv. of cinchona to 
2 galls, of water, to which a pint of spirits was 
added, and a small quantity of sal ammoniac.) 
Whenever a paroxysm returned the bath was em¬ 
ployed, and always with the effect of producing 
speedy alleviation or removal of the symptoms.] 
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BRAIN AND MEMBRANES— Diseases of. 

Syn. , ’F.yK£(paXo{, Gr. Cerebrum, Encephalon, 

Lat. Cerveau, Encephale, Fr. Das Him, Ge- 

hirn, Ger. Cercbro, Ital. 

Classif. Special Pathology and Morbid 
Structures. IV. Class, III. Order (Au¬ 
thor, see Preface.) • 

1. With the view of avoiding unnecessary re¬ 
petition, and of furnishing a complete account of 
the changes and morbid phenomena connected 
with the parts contained within the cranium, al¬ 
terations of structure will be considered in the 
first place, and in systematic connection ; and, af¬ 
terwards, inflammations affecting either the brain, 
or its membranes, will receive attention. As si¬ 
milar lesions develope themselves in the brain, or 
its membranes, in the course of a variety of dis¬ 
eases; and as many of those which are most 
commonly found upon dissection give rise to very 
different phenomena during life; their arrange¬ 
ment in a separate form will facilitate reference 
to them, when those specific states of disease, 
which they either originate in, or occasion, are 
being discussed. Thus tumours formed in the 
brain, or purulent matter secreted there, or indu¬ 
ration or softening of the cerebral substance, &c., 
are not infrequently found in cases of either palsy, 
epilepsy, insanity, or encephalitis, without limita¬ 
tion to any one of them. Instead, however, of 
describing these and various other lesions, when 
considering each of these diseases, I shall here 
give a minute description of the morbid structures 
observed in the brain and its membranes, and 
refer merely, when discussing these and other 
1 diseases implicating the cerebral functions, to 
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those changes most commonly found on dissec¬ 
tion of fatal cases, as they are described in this 
article. 

2. Of all the organs of the body the brain is 
the most exquisitely and incomprehensively formed, 
and presents the least intimacy of connection 
between the results of dissection and the pheno¬ 
mena of disease. The most violent symptoms 
referable to this organ often exist during life ; and 
yet, on the most careful examination, after 
death, either no appreciable lesion, or none suffi¬ 
cient to account for the phenomena, can be de¬ 
tected. Whilst, on the other hand, many and 
most important changes are frequently discovered 
in both the brain and its membranes, in cases 
which betrayed either no cerebral disorder, or 
none calculated to excite suspicion during life of 
any organic change. It is extremely important to 
be aware, not only of this fact, but of the cir¬ 
cumstance just alluded to, that the same morbid 
appearances, or, at least, states so nearly alike 
that they cannot be distinguished, will frequently 
be found after maladies very dissimilar as regards 
their cause, nature, and consequences. Thus ir¬ 
ritation of the brain occurring in the progress of 
fevers, and the exanthemata; convulsions, in¬ 
sanity, drunkenness, puerperal derangements, me¬ 
tastasis of gout, and various other diseases, will 
be attended with congestions, injection of the blood 
vessels, secretions of lymph or serum, or of air 
between the membranes, &,c.—states in every 
respect similar to those proceeding from idiopathic 
inflammation. Nor should it be forgotten, that 
the kind of death, the particular circumstances 
attending it, and the positions and changes to 
which the body is subjected immediately after¬ 
wards, tend very materially to influence the ap- 
peranee and states of the part within the cranium. 
In the view which I am about to take of the 
principal lesions of structure affecting the ence¬ 
phalon, I shall first notice the morbid states of its 
membranes ; next, the lesions presented by its 
sinuses and other blood-vessels; and, lastly, the 
diseased appearances of the different parts of the 
encephalon itself. 

3. I. Morbid States of the Membranes of 
the Brain. —The intimate connection which the 
membranes of the brain have with the cranial 
bones on the one side, and the brain itself on the 
other, and their expansion between both, render 
them extremely liable to participate in all the 
malformations, diseases, and external injuries of 
those parts. Whilst they most commonly, with 
the limpid fluid exuded between them, separate 
those parts, and facilitate the motions of the lat¬ 
ter, they also often prevent the extension of mor¬ 
bid action from the one to the other. But they 
do not always succeed in thus limiting disease; 
for they frequently become secondarily affected 
during maladies commencing either in the skull 
or the brain ; and when thus involved, they, in 
some measure become the medium of mutual in¬ 
fection. But the membranes are not only thus 
secondarily affected; they are also not infre¬ 
quently themselves the primary seat of disease; 
and when such is the case, the parts on each side 
of them, particularly the brain, seldom fail of par¬ 
ticipating more or less in the disturbance. Thus 
we often find them the primary seat of conges¬ 
tion, and of inflammation, with their consequences, 
as effusion between them of various kinds of 
fluids ; and the source when disease has extended 
to the brain itself. Those changes are presented 


to our view not only in th'3 primary inflamma¬ 
tions of the membranes, but also in several forms 
of fever; in morbid affections of the mind, teta¬ 
nus, delirium tremens, convulsions, epilepsy, apo¬ 
plexy, palsy, and other diseases, wherein we have 
reason to suppose that the brain itself is either 
primarily and principally affected, or participates 
largely in the morbid states of its envelopes. 

4. i. The Dura Mater is often found un¬ 
usually adherent to the cranium, even when the 
brain and its membranes have been quite free 
from change, but more commonly when chronic 
disease has existed in either the one or the other. 
It is also sometimes slightly adherent to the skull, 
and occasionally this want of adhesion is very re¬ 
markable. In some instances, the dura mater is 
separated entirely from a portion of the cranial 
bones. In some rare instances, the space is filled 
with a watery fluid; but this has only been met 
with in hydropic children. The separation is gen¬ 
erally the result of external injuries ; and either 
blood or pus, or even both, is usually found in the 
space between the bone and the membrane. In 
some cases, these effused fluids, particularly blood, 
either fluid, or in coagula, are in considerable 
quantity, occasioning the usual symptoms de¬ 
pending upon pressure. Lymph, in various de¬ 
grees of firmness, is also found between a part of 
the dura mater and the skull; and this, as well as 
pus, with which the lymph may be partially 
mixed, are generally the result of inflammations 
consequent upon external injuries. These ap¬ 
pearances have been sometimes observed in fatal 
cases of epilepsy, but only when the patient has 
received some injury during the paroxysm. They 
are often connected with a puffy swelling of a 
corresponding portion of the scalp. 

5. The dura mater itself may be here viewed 
as two membranes, closely united throughout by 
means of fine, close, cellular tissue : the exterior, 
or that applied to the cranial bones, resembling in 
structure, and performing the office of, periosteum ; 
the interior, or unattached, being a reflection of 
the arachnoid, and having, as respects its func¬ 
tions, a more intimate relation to the included or¬ 
gans : the former being a fibrous, the latter, a se¬ 
rous membrane. 

6. A. — a. The fi.brous structure of the dura ma¬ 
ter is frequently more than usually vascular, par¬ 
ticularly in fatal cases of apoplexy, paralysis, 
fever with cerebral symptoms, epilepsy, and in the 
congestions which occur in the last stages of 
whooping-cough, pulmonary diseases, asphyxia, 
and poisoning by narcotics. This state is, how¬ 
ever, very different from inflammation, as the 
minute capillaries do not present the same degree 
of redness, particularly in the unattached or arach¬ 
noid surface. This structure is sometimes tinged 
with bile, and of a deep yellow colour through its 
whole extent, as in cases of acute jaundice, 
which are attended with comatose symptoms. 
After contusions, or when suppurations exist be¬ 
neath or exterior to it, it is either yellow, dusky, 
bluish, brownish, or even blackish. It is also oc¬ 
casionally spotted with black, in some cases of 
melanosis. In some instances, this membrane 
seems distended from fluids effused in the cavi¬ 
ties of the brain, or between the membranes: in 
others it is apparently corrugated or collapsed. 
This latter state generally proceeds from it having 
been punctured during the separation of the cal¬ 
varium, the fluid which it had contained having 
thereby escaped. But it is sometimes noticed 
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where no such accident occurs, particularly in ex¬ 
tremely emaciated bodies, or in the very aged, 
when little or no water is collected beneath it. 
A more than usual dryness and transparency is 
occasionally observed in this as well as in similar 
structures. Unusual dryness is also sometimes 
conjoined with a shrivelled state, and deficient 
transparency. Otto thinks that this is one of 
the remote effects of inflammation. 

7. h. It is but rarely inflamed, excepting from ex¬ 
ternal injuries, and then generally in circum¬ 
scribed patches of greater or less size. In these 
cases, the injection and redness are very remark¬ 
able, particularly in the vicinity of purulent form¬ 
ations and injuries of the bones, or where ulcera¬ 
tion, discoloration, fractures, abscesses, &c., exist 
in its vicinity. Suppurations, in which the pus is 
found between its layers, or on its outer surface, 
are very rare. Cases, however, are referred to 
by Otto of this occurrence. When suppuration 
does occur, it is generally seated in its inner sur¬ 
face. In some of these cases, the purulent mat¬ 
ter has eroded, and perforated the skull and layers 
of the dura mater exterior to it. Thickening of 
the dura mater is not an unusual result of chronic 
states of inflammation. It varies extremely in de¬ 
gree, and it is sometimes so great as to occasion 
symptoms of pressure and irritation. It is some¬ 
times found in fatal cases of epilepsy and paraly¬ 
sis ; and is occasionally conjoined to induration 
of the thickened part. Ossification of the fibrous 
structure of the dura mater is a comparatively 
rare occurrence, whilst ossific deposits in its free 
or arachnoid surface are very common. In the 
former case, the bony matter follows the fibrous 
arrangement of the membrane, and involves its 
substance. Two interesting specimens of this 
change are referred to by Dr. Bright ( Reports 
of Medical Cases, <j-c., vol. ii., p. 663.). Ossific 
deposits may likewise be ascribed to slight, os 
chronic states of inflammatory action. 

8. c. Tumours also form in the dura mater. 
Those which are most intimately connected with it 
have a fibrous structure; whilst the fungoid tu¬ 
mours sometimes observed seem to be common to 
both this membrane and the arachnoid lining it. 
Nor are they limited to the dura mater, as supposed 
by Louis and the Wenzels ; but they may arise 
also in the bones of the skull, as shown by Wal- 
ther, Graaff, and Siebold ; and even in the 
pericranium, as contended for by Otto, Eber- 
maier, and Cruveiliiieii. Osteosarcoma, or fun¬ 
gus cranii, therefore, as stated by Yon Walther, 
and fungus dura, matris, are merely different, 
although often simultaneously occurring forms of 
the same disease. (See § 17.) When fungous 
tumours originate in the dura mater, they not in¬ 
frequently perforate the skull, by occasioning ab¬ 
sorption of the superincumbent portion of bone ; 
but they also often involve the bone in a similar 
change, giving rise to fungus cranii as now stated. 
They occur in every part of the dura mater, 
commencing more frequently in its inner, coat, 
and are found oftener in this situation, than in 
the bone itself, or the pericranium. (See Cranium.) 

9. d. Other kinds of tumour are occasionally 
found in the dura mater. But those of a con¬ 
stitutional origin usually commence either in the 
arachnoid covering the dura mater, or in the fine 
connecting cellular tissue. They, however, gen¬ 
erally soon involve, not only this latter membrane, 
but also occasionally the cranial bones. Of these 
tumours, comprising the scrofulous, scirrhous, car¬ 


cinomatous, and the hccmatoid, I shall make more 
particular mention in the sequel. Although some¬ 
times found in the inner surface of the dura mater, 
they are met with only consecutively upon their 
original manifestation in some other part of the 
body. More rare than any of the foregoing, is 
the occurrence of fatty and encysted tumours on 
the exterior surface, or between the layers of the 
dura mater. They have been found in this situa¬ 
tion by Morgagni, Fricke, and Otto ; and, in 
very rare instances, have been observed to contain 
hair. Scrofulous tumours are less frequently 
found exteriorly to, and between the layers of, the 
dura mater, than in its internal surface. 

10. e. Unusual tainness has been observed in 
some parts of this membrane ; and some of its pro¬ 
cesses have been wanting, owing to their absorp¬ 
tion ; in some cases, without any obvious cause, 
but more frequently from the pressure of a tumour 
of the brain, or some other morbid enlargement. 
“ The falciform process, and a part of the senso- 
rium, have been wholly removed, and large portions 
of the dura mater and its processes have been 
found as thin as silver paper.” (Hooper, Morbid, 
Anatomy of the Brain, <fc. p. 29.) When portions 
of the dura mater are destroyed by any internal 
cause, or even by external injury affecting the 
bone, they are rarely or never reproduced, and 
never otherwise than by a thick or dense cellular 
tissue closely connected with the newly formed 
bone ; or, if the bone be not produced, after having 
been destroyed, it assumes a fibro-cartilaginous 
state, and becomes consolidated into a common 
cicatrix with the integuments. Rupture, or lacer¬ 
ation of the dura mata is generally the conse¬ 
quence of fractures of the cranium and concussion. 
It has, however, proceeded from violent coughing, 
after the superincumbent bone has been removed 
by fracture, or by trepanning, &c. 

11. B. Morbid states of the arachnoid covering 
the dura mater. — a. The internal surface of the 
dura mater is lined by a reflected portion of the 
arachnoid membrane, the unattached surface of 
the dura mater thus consisting of a true serous 
membrane, intimately attached to, although differ¬ 
ent in its nature from, the fibrous structure which 
it covers. Inflammation, whether originating in 
the dura mater itself, or in this surface, chiefly 
manifests its distinctive characters and effects on 
this lining: and generally presents, especially in 
the early stages of the acute disease, a minutely 
injected state of the capillaries, with a bright red 
tinge of the whole surface. This appearance has 
been beautifully illustrated in the first of Dr. 
Hooper’s plates of lesions of the brail). When 
acute inflammation attacks this part, it is gen¬ 
erally confined to one side, the longitudinal sinus 
or the falx furnishing the boundary of the disease. 
In very acute attacks, and in the advanced stages 
of inflammation of the dura mater, the internal 
surface becomes covered by a layer of fibrinous 
lymph, into which, as I have shown in respect 
to serous membranes generally, minute vessels 
may be traced, when the exudation of this sub¬ 
stance has been proceeding for some days. It is 
usually diaphanous, very delicate, and forming a 
complete adventitious membrane. In other cases, 
a much thicker, opaque, and albuminous-like 
membrane, of much firmness, less vascular and 
less intimately adherent to the dura mater, is 
formed. Although the fibrine and albuminous 
matter exuded may be both abundant, and thus 
provided with vessels, it is seldom the medium of 
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adhesion; or, indeed, at all adherent, to the 
arachnoid covering the convolutions: and if ad¬ 
hesions have formed, they are very slight in respect 
of this latter duplicature of the arachnoid, unless 
very acute inflammation also exists in the pia mater 
directly opposite to the inflamed surface of the dura 
mater. 

12. b. In more chronic forms of inflammation, 
this surface not infrequently assumes a spongy 
appearance, with more or less redness and marked 
injection of the vessels. In some cases it has 
a villous aspect, from a slight exudation of albu¬ 
minous matter, and interstitial effusion of serum 
in the texture of the arachnoid lining. Purulent 
matter is seldom formed to any considerable ex¬ 
tent ; but when it is secreted, it usually spreads 
thinly over the membrane. It seems generally 
to proceed from the inflamed surface, without any 
distinct appearance of ulceration. In some cases, 
however, owing to adhesions of the membranes 
around it, circumscribed accumulations of pus are 
met with ; and these may cause the erosion of the 
dura mater and bones exterior to them. Although 
the productions now noticed sometimes are ob¬ 
served to follow idiopathic inflammations of this 
part, they are more frequently the results of exter¬ 
nal injuries; and are more commonly met with 
in the parts which cover the hemispheres, than in 
the basis of the skull, unless there be a very gen¬ 
eral state of inflammation of the parts within the 
cranium. 

13. c. Adhesions of the lining membrane of the 
dura mater to the arachnoid and pia mater are 
chiefly observed when both reflections of the 
arachnoid arc inflamed, particulaily in chronic 
affections of the cranial contents. The medium 
of adhesion varies considerably. It is frequently 
found to consist of a firm but thin exudation of 
fibrinous lymph or of albuminous matter: in some 
cases, delicate, diaphanous, and vascular; in 
Others, thick, opaque, and less intimately adherent 
to the internal surface of the dura mater than the 
preceding. In a few instances, it is formed of fine 
filamentous bands passing through a more than 
usually copious effusion of serum; and occasion¬ 
ally the membranes are intimately and firmly 
joined, even without any very apparent medium 
of union, particularly at the centre of the part 
adherent. This is chiefly seen immediately over 
or near the situation of severe organic disease of 
the brain itself, as abscess, tumours, superficial 
ulcerations, &c. In some cases, the adhesions are 
so firm that, in attempting to raise the dura mater, 
the subjacent membranes, with a portion of the 
brain, are removed along with it. 

14. d. Ecchymosis and purple spots arising from 
the effusion of blood, in minute patches, beneath 
its arachnoid lining, are sometimes observed in 
the unattached surface of the dura mater, and 
partake of the character of purpura. They are 
most commonly found in cases of cerebral dis¬ 
ease, which has been complicated with chronic 
change of the biliary organs and deficient energies 
of life,—or with general cachexia. Carbonaceous 
deposits, or melanosis, have also been sometimes 
observed in the situation. Dr. Bright believes 
them to be the result of extravasated blood. (See 
the art Melanosis.) Ossific deposits, generally 
disposed in plates, or much thicker in the centre, 
than the circumference, and varying much in 
number and situation, are also frequently found 
towards the surface of the dura mater. They 
seem covered by the arachnoid, are closely ad¬ 


herent to the dura mater and formed between them. 
They occasionally present an irregular surface, or 
assume a nearly conical form, and are often con¬ 
nected with nervous diseases, particularly epilepsy. 
They are most frequently met with upon the falx, 
and near the part where the dura mater separates 
to form the longitudinal sinus. 

15. e. Tumours not infrequently proceed from 
the internal surface of the dura mater. Many of 
those productions are actually formed in the 
arachnoid lining this surface ; being only adherent, 
and often very slightly, to the proper structure of 
the dura mater, and in no way changing its char¬ 
acters. As these tumours increase in bulk, they 
gradually produce debility of both mind and body, 
particularly the former. Much of the severity and 
rapidity of these effects will, however, depend 
upon the rapidity of their formation. When small, 
and sources rather of irritation than compression, 
convulsive affections are oftener occasioned by 
them than paralysis: when large, they more fre¬ 
quently give rise to paralysis than convulsions: 
but either of them may be followed by any of 
those affections ; mental weakness being the more 
constant, and often the most remarkable effect. 
Many, also, of the tumours developed in the dura 
mater can scarcely be said to originate either in 
its fibrous membrane, or in its serous or arach¬ 
noidal lining: but should rather be referred, at 
their commencement, to the cellular tissue uni¬ 
ting those layers. Amongst those which seem 
more frequently at least to originate in this latter 
situation—although often involving, and in a very 
short time, all the layers of the dura mater, and 
even the parts adjoining,—the scrofulous, the car¬ 
tilaginous, the haematomatoid, and the encepha- 
loid or fungous tumours, require the most particu¬ 
lar notice. 

16. a. The scrofulous tumour is found on the 
internal surface of the dura mater, having an or¬ 
ganised, fleshy, solid, and humid appearance; 
and is but rarely met with, and only in connec¬ 
tion with scrofulous disease in some other part of 
the body. 

0. The cartilaginous tumour is generally seated 
in close connection with the dura mater, and un¬ 
der its arachnoid lining. It varies as much in the 
perfection of the cartilaginous state, as in its size. 
It is sometimes perfectly cartilaginous; at other 
times merely gristly. It is oftenest met with in 
the falciform process and tentorium; and is occa¬ 
sionally attended with ossific deposits in the same 
situations. Indeed, as remarked by Dr. Hooper 
and Dr. Munro, some of those tumours are partly 
ossified, so that the cartilaginous state seems to 
be often an intermediate stage between that of 
gristly firmness and complete ossification. A case 
is described, by Mr. Watson, in Dr. Monro’s 
work, of a cartilaginous tumour, the size of a 
walnut, containing bony matter towards its centre, 
growing from the dura mater. The sub-cartila¬ 
ginous tumours are often tuberculous, of a dirty 
white colour, always distinct, but often numerous, 
and varying from the size of a pea to that of a 
hazel-nut. They generally are found between the 
dura mater and its arachnoid lining, have a broad 
base, present a clean smooth surface when di¬ 
vided, are firm, and devoid df vascularity. They 
seldom affect much the superincumbent dura ma¬ 
ter and bone, but deeply indent the substance of 
the brain. 

17. y. The malignant tumours, which are oc¬ 
casionally met with in the dura mater, assume 
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the sarcomatous the carcinomatous, and the fun¬ 
goid characters. The fungoid disease may be 
either encepkaloid or hamatoid. The encepha- 
loid tumour is not common. Its divided surface 
is cellular and spongy, and gives out a pap-like 
matter when pressed. Its structure is more gen¬ 
erally approaching to the fungoid, than to the tu¬ 
berculous. It seems to be entirely produced from 
the lining membrane of the dura mater, and is 
almost always connected with scirrhous or ma¬ 
lignant diseases originating in some other part of 
the body. The hamatoid tumour is of the colour 
of venous blood, has a broad base, and a fungous, 
sometimes a tuberculous, structure. It is soft to the 
touch, is covered by a delicately lamellated tissue, 
thinner than silver paper. When divided, it ap¬ 
pears spongy, and extremely vascular. It is very 
rare, and is always connected with the primary 
occurrence of the disease in some other part of the 
body. 

The simple cyst, or watery tumour, the hy¬ 
groma of Dr. Hooper, is seldom or ever observed 
in this situation, although frequently in other parts 
of the encephalon. A case of it, however, oc¬ 
curred to Dr. Duncan. The acephalocyst, or 
headless hydatid, has been found connected with 
the arachnoid of the dura mater, in a very few 
cases. 

18. r. The Causes of malignant, or constitu¬ 
tional tumours in the dura mater, are generally 
external wounds or contusions, concussions, the 
scrofulous or syphilitic taint, and most commonly 
previously existing disease of a similar nature in 
other parts of the body. 

19. f The Symptoms by which their existence 
may be inferred are extremely equivocal. At 
the early periods of their growth, they frequently 
give rise to little or no disturbance. Much, how¬ 
ever, will depend upon the rapidity with which 
they are formed, and their situation. When they 
grow slowly, the portion of brain becomes grad¬ 
ually accustomed to, and, as it were, insensible 
of, the pressure; it seems to waste ; and, if this 
compressed and atrophied part be not indispen¬ 
sable to the free exercise of the sensorial, intellec¬ 
tual, and locomotive functions, the disease pro¬ 
duces no evident or sensible indication of its ex¬ 
istence. But sooner or later the compression 
produced by them on the brain, or the irritation 
occasioned in the membranes, give rise to effects 
of the most serious nature. These chiefly consist 
of paralysis, epileptic convulsions, and apoplexy, 
occasionally occurring as suddenly as in the san¬ 
guineous forms of these diseases; but frequently 
in a more or less gradual manner. When the 
tumour is situated in or near the case of the brain, 
the symptoms, whether those of compression or 
of mental disorder, generally supervene rapidly. 
Most commonly, however, sensation and volition 
gradually disappear from the limbs which corre¬ 
spond with the compressed portions of brain ; the 
intellectual powers are obscured, and the patient 
soon becomes hemiplegic and idiotic. The gra¬ 
dual accession of hemiplegia, and of the other 
symptoms of compression, generally indicate that 
the paralysis arises from the development of a tu¬ 
mour, rather than from the formation of an apo- 
pletic effusion of blood. The frequent occurrence, 
also, of acute pain in the paralysed limbs, of epi¬ 
leptic movements, antecedent cephalalgia of a 
violent character, with obscuration of the intel¬ 
lectual powers, somnolency, a cachetic habit of 
body, or the occurrence of disease in other parts 

33 


of the body calculated to taint the system, as the 
scorfulous, syphilitic, carcinomatous, or fungoid 
diseases, are also circumstances indicating the 
formation of tumours in the membranes of the 
brain. 

20. These tumours usually give rise to further 
disease of the brain, or its membranes, before 
terminating life; such as inflammation of the 
parts adjoining, effusions of fluid beneath or be¬ 
tween the membranes, adhesions of their opposite 
surfaces, destruction of the bones, softening and 
pulpy destruction, &c. of the cerebral substance; 
sanguineous effusion in this situation: and these 
increase the severity of the symptoms, and hasten 
the fatal termination. It should, however, be 
kept in recollection, that the effects produced by 
these tumours have in general no relation to their 
bulk. One of the circumference of one or two 
inches will often occasion (the situation and na¬ 
ture of the tumour being the same) as violent ef¬ 
fects as another of four or five inches. It is, 
moreover, not to the tumour itself that the symp¬ 
toms are to be imputed, but to the effects it pro¬ 
duces on the brain and membranes. 

21. ii. Morbid Changes of the Arachnoid 
and Pia Mater. — A. The Arachnoid is so deli¬ 
cate, perfectly transparent, and so intimately ad¬ 
herent to the pia mater, except at the base of the 
brain, as to admit with difficulty of separation 
from it. That lesions, therefore, of the latter 
membrane should affect also the former, cannot 
be a matter of surprise. Indeed, the greater 
number of changes which I shall have to notice 
in this section generally invade both these mem¬ 
branes simultaneously, although either of them 
may be affected in a more or less marked de¬ 
gree. 

22. a. Inflammatory action gives rise, though 
very rarely, about the optic nerves and between 
the lobes of the cerebellum, to small patches of 
beautiful vascularity in the arachnoid; the sur¬ 
rounding portions of this membrane being opaque, 
and adhering to inflamed parts of the pia mater. 
It is, however, very uncommon to find, even in 
the most intense inflammation of these mem¬ 
branes, red vessels in the arachnoid. The most 
frequent results of inflammtion in this situation 
are thickening, and the effusion of a watery or 
serous fluid under it, raising and separating it, in 
places, from the pia mater, particularly in the in- 
tergyral spaces. The j fluid secreted in this situa¬ 
tion is generally transparent, but it is sometimes 
turbid and albuminous, occasionally opaque, and 
tinged with bile in jaundice. In rarer cases it is 
tinged with blood. Thickening and opacity of 
the arachnoid vary much in degree. They are 
occasionally so great as to obscure the vessels 
and membrane underneath it. Less frequent 
than the foregoing is the secretion of a puriform 
matter, under the opaque and thickened mem¬ 
brane, giving the appearance of a diffused sup¬ 
puration ; and still more rare is the deposit of 
fibrinous lymph unless in a state nearly approach¬ 
ing to an albuminous substance, or a puriform 
fluid. 

' 23. b. The effusion of a serous fluid, in ex¬ 
cessive quantity, exterior to the arachnoid of the 
pia mater, and in the bag of the arachnoid coat, 
around the encephalon, forming dropsy of the 
cerebral membranes, is sometimes observed. It 
has been fully demonstrated by M. Majendie, 
and confirmed by other enquirers, that this mem¬ 
brane secretes a fluid in health, varying somewhat 
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in quantity with the state of the brain, and of its 
circulation; that this fluid cannot be materially 
diminished, or entirely deficient, without morbid 
phenomena being produced ; and that it may, in 
disease, not only be secreted in too large quantity, 
but also in modified quality. In some cases of 
chronic and congenital hydrocephalus, particularly 
when accompanied with spina bifida, the effusion 
is chiefly in this situation. In those, it is usually 
pellucid, and the arachnoid is not materially 
changed in its appearance. In more rare cases, 
however, this fluid has been observed somewhat 
turbid, as well as excessive in quantity ; and the 
arachnoid opaque and thickened. In these, it 
would seem to have proceeded from increased 
vascular action affecting this membrane and the 
pia mater. Effusion of a watery fluid, however, 
in this situation, is much less frequent than in the 
ventricles. It is commonly congential and chronic 
in these latter cases ; and it sometimes protrudes 
tho membranes, in large watery tumours, through 
apertures in, or between, the bones of the head. 
Several cases of this kind have occurred to me in 
the Infirmary for Children. In dropsy of the 
ventricles, which is most common, producing 
almost all the large watery heads, the fluid is col¬ 
lected in the bags of the arachnoid and vascular 
membranes lining the cavities of the brain, so 
that it is contained, either in all, or the greater 
number of them, at the same time, which is most 
frequently the case; or in one of them only. 
Serum effused from the arachnoid and vascular 
membrane (pia mater) may thus be situated:— 
1st, In the sub-arachnoid cellular tissue ; that is, 
between the arachnoid of the pia mater and this 
vascular membrane: 2d, In the great cavity of 
the arachnoid around the encephalon : 3d, In the 
different ventricles, and even in the cavity be¬ 
tween the two folds of the septum lucidum 
(Bresciiet). The quantity of serum effused in 
these situations varies remarkably. In congeni¬ 
tal and chronic cases, it is sometimes uncom¬ 
monly great, filling up and distending enormously 
the cranial cavity ; impeding or arresting the de¬ 
velopment, altering the form, and even injuring 
or destroying the texture, of the cerebral sub¬ 
stance, which is expanded in the form of a sac ; 
that part of it above the ventricles sometimes con¬ 
sisting of the meninges merely. In acute hydro¬ 
cephalus, the effusion takes place in a few days, 
and to a much less extent ; and in serous apo¬ 
plexy it may oCcur in a few hours. In these lat¬ 
ter diseases, however, it*is often a matter of dis¬ 
pute, whether the symptoms are more the result 
of the effusion, or of diminished vital endow¬ 
ment, and the state of circulation of the brain. 
(See Dropsy of the Encephalon.') 

24. c. Dryness of the arachnoid is occasionally 
found after cases of excessive cerebral irritation, 
and where inflammatory action has been sus¬ 
pected. There can be no reason wherefore defi¬ 
cient secretion should not sometimes occur here, 
as well as in other serous membranes, as a result 
of inflammation. An unctuous state of the 
arachnoid is sometimes observed, particularly 
after erysipelas, abscess of the brain, discharges' 
from the ear, paralysis, &c., and other states of 
disease, in which there was reason to infer the ex¬ 
istence of inflammatory irritation of the mem¬ 
branes of the brain. Adhesions of the arachnoid 
to the opposite surface of the dura mater, by 
means of a cellular or firm albuminous false mem- 


j brane, &c. have been already described (§ 13). 
Dark carbonaceous deposits, similar to those no¬ 
ticed (§ 14.)in the internal lining of the dura ma¬ 
ter, are also rarely observed in the arachnoid and 
pia mater. Osseous deposits also occur in the 
arachnoid, and are likewise rare. 

25. B. The Pia Mater partakes in all the in¬ 
flammatory states, and their consequences now 
described in respect of the arachnoid.— a. The 
vascularity of this membrane varies greatly. 
Sometimes it consists chiefly of engorgement of 
it3 veins, imparting to it a dusky or purplish hue, 
without any sign of inflammatory or other change 
Occasionally this congestion is attended with in 
jection of the arteries, and increased redness 
only, or with these in conjunction with one oi 
more of the lesions now referred more immedi¬ 
ately to the arachnoid. 

26. b. Slight effusions of blood, and patches of 
ecchymoses, varying from the size of a split pea to 
that of a half-crown, are occasionally found lying 
upon the surface of the convolutions, and retained 
between the meshes of the pia mater. This state 
arises from concussions of the brain, and conges¬ 
tions consequent upon suffocation, poisoning by 
narcotics, and the advanced stages of disease ; 
also from obstructions in the vessels returning the 
blood from the brain. A layer of fibrine is some¬ 
times, but rarely, observed as a consequence of 
effusions of blood between the pia mater and 
brain ; the serum aud red particles of the effused 
blood having been absorbed, and its fibrine re¬ 
maining. 

27. c. The pia mater and arachnoid are occa¬ 
sionally separted from the convolutions in conse¬ 
quence of concussion ; and in some cases, particu¬ 
larly after acute or recent inflammations, they 
may be removed from the cerebral substance with 
scarcely any force, or with much less than in 
health, the vessels being loaded with blood. Otto 
thinks that the easy separation of the vascular 
membrane from the brain originates in the effusion 
of lymph beneath the membrane, loosening its 
connection to the cortical substance. On the 
other hand, after chronic inflammation, occurring 
without effusion under the membranes, but with a 
considerable effusion into the ventricles, they are 
often found so closely adherent to the convolu- 
sions, that they cannot be separated, but in very 
small fragments, and then not without bringing 
away with them portions of the cineritious sub¬ 
stance of the brain. 

28. d. Patches of yellow, albuminous, or albu- 
mino-puriform matter, are sometimes found on the 
upper surface of the pia mater, between it and 
the tunica arachnoidea. These patches are 
usually small; but they are occasionally very 
large, and diffused over nearly the whole of one 
hemisphere. Dr. Hooper has observed them 
covering nearly the whole of the base of the brain, 
so as to envelope most of the nerves. This ap¬ 
pearance seems to result from a more than usually 
intense state of inflammation, as all the mem¬ 
branes are found inflamed, and the blood-vessels 
loaded with dark blood, and to differ but slightly 
from the effusion of pus and lymph already de¬ 
scribed in connection with changes of the arach¬ 
noid. Ulceration and mortification are very rare 
consequences of inflammation of the pia mater. 
They may, indeed, be rather considered as super¬ 
ficial ulceration and gangrene of the brain. Cases 
however, have been met with, sometimes con 




BRAIN— Alterations in its Membranes. 


259 


neeted with superficial suppuration, affecting 
chiefly this membrane. (Buzzi, Morgagni, Du- 
brevil, Otto.) 

29. e. Tumours often grow from the pia mater. 
The scrofulous kind of tumour or tubercles are 
not very rare in this situation. When they occur, 
they sometimes reach a large size, and break 
down into a puriform fluid, forming circumscrib¬ 
ed or encysted abscesses on the surface of the 
brain. Leiveille found them as large as an 
egg, in an idiot. Cases are also described by 
Earle, Abercrombie, Otto, and others. Tu¬ 
mours of a sub-cartilginious structure are very 
rarely met with in the pia mater, although occa¬ 
sionally in the choroid plexus. They are usually 
of the size of a pea, round or oval, laminated car¬ 
tilaginous, in the centre, exteriorly tuberculous, 
and covered with a delicate vascular membrane. 

30. True encysted tumours are also sometimes 
met with in the pia mater. Otto describes one 
of immense size,—six inches long by three broad, 
—found on the right hemisphere of the brain of 
the Duke of Saxe-Gotha. Esguirol met with a 
tumour of this kind containing fat; and similar in¬ 
stances have been recorded. Ossific deposits and 
earthy concretions have been rarely observed on 
the internal surface of the pia mater, dipping 
down into the structure of the brain. 

31. /. Serous cysts, the hygroma of Dr. 
Hooper, consist of a delicate and transparent 
membrane, filled with a clear, limpid serum. 
There is in some cases only one, in others two, 
three, four, or even more. When solitary, they 
vary from the size of an orange-pip to that of a 
walnut; but they are seldom much above the 
bulk of a large pea. When numerous, they are 
usually much smaller. They are very rare in 
the membranes of the exterior surfaces of the 
brain ; but they are very common in the choroid 
plexus, where they are frequently in clusters. 
They have been mistaken for hydatids, but are 
merely simple cysts, containing a serous fluid. 
They have likewise been found in the adventi¬ 
tious membranes formed on the surface of the 
brain. They generally furnish no symptoms 
by which their existence can even be suspected 
during life.—The acephalocyst, or headless hyda¬ 
tid, is seldom or never found in the pia mater. 
Five species of the Cysticercus, or the bladder¬ 
tailed worm, namely, the C. tenuicollis, the C. 
Fischerianus, the C. dicystus, C. punctatus, and 
the C. Fiona, have been discovered respec¬ 
tively by Brera, Fischer, Laennec, Treut- 
ler, and Werner, either in the pia mater or 
choroid plexus. {Art. Cysticercus, Diet, de 
Med.) 

32. g. Fungoid, hcematoid, and other malig¬ 
nant tumours, are sometimes found in the pia 
mater and arachnoid ; but I believe they are 
seldom or never met with as a primary disease, 
but associated, as a consecutive change, with 
fungoid or malignant disease in some other part 
of the body. When they grow to any consid¬ 
erable size, they become deeply indented into 
the convolutions; producing at first irritation, 
and afterwards, as they increase, symptoms of 
pressure. When, therefore, such phenomena 
present themselves, in persons with fungoid dis¬ 
ease, we may suspect its development also in 
the brain. 

33. C. The Choroid Plexus, and the vascu¬ 
lar plexus of the fourth ventricle, which are all 
productions of the pia mater, are often found re¬ 


markably distended icith blood , and their vessels 
varicose, particularly when the pia mater has its 
vessels overcharged. The choroid plexus is also 
sometimes uncommonly pale and exsanguine. 
This generally occurs when considerable efl’usion 
of serum has taken place in the ventricles, es¬ 
pecially when the effusion is connected with de¬ 
bility. Sometimes the plexus contains a num¬ 
ber of transparent vesicles (see § 30.), and it oc¬ 
casionally presents a granulated or fleshy ap¬ 
pearance. This has been ascribed to a mor¬ 
bidly enlarged state of the glandular appara¬ 
tus, with which, in the opinion of some anato¬ 
mists, this structure is naturally provided. Gela¬ 
tinous tumours about the size of a bean, and sur¬ 
rounded by a cyst, have also, though rarely, 
been observed in this situation. Tumours of a 
cheesy or sub-cartilaginous consistence, the size 
of a pea, are likewise found, in some rare cases; 
and occasionally these tumours contain ossific 
deposits in their centres. Bony and earthy con¬ 
cretions are still more rarely met with in the 
choroid plexus than in the membranes. All these 
morbid changes have been most frequently ob¬ 
served in apoplectic, epileptic, and paralytic 
cases; but they have also been frequently de¬ 
tected where no particular symptom referable to 
the nervous system had manifested itself during 
life. 

34. The membrane which lines the ventricles 
is naturally extremely tliin and transparent. No 
blood-vessels, excepting those which ramify over 
the corpora striata and thalami from their trunks, 
which pass by the side of the taenia semicircu- 
laris, are usually observed in it. The vessels, 
however, of this membrane are sometimes found 
much enlarged, and gorged with blood, particu¬ 
larly when a fluid is collected in the ventricles, 
so as to distend them beyond their natural ca¬ 
pacity. In this state the membrane is not only 
more vascular, but also much firmer and thicker 
than natural. The septum lueidum is sometimes 
as thick as the dura mater, and very firm ; but 
more commonly, those parts of the membrane 
which are thickened and rendered opaque, are also 
soft and pulpy. 

35. Coagulated albumen is occasionally found 
on the surface of the ventricles. It is sometimes 
met with in layers on the corpus striatum and the 
thalamus. I have found it of great thickness; 
and in one case, which recently occurred to me 
at the Children’s Infirmary, it nearly filled both 
ventricles. Ulceration proceeding from inflam¬ 
mation is occasionally met with in this surface, 
particularly in the corpus striatum. It seems 
generally to arise from the formation of a small 
abscess or purulent collection under the membrane, 
which it ruptures, the fluid thus escaping into the 
ventricle. 

36. D. Inflamed states of the Pia Mater, 
with or without ulceration, puriform secretion, &-c., 
are, as well as other lesions of this description in 
other parts of the brain, most frequently occa¬ 
sioned by external injuries. Inflammatory irrita¬ 
tion, affecting the arachnoid and vascular mem¬ 
brane either of the periphery of the brain or of 
the cavities, is not an unusual consequence of in¬ 
juries of a serious character sustained in other 
parts of the body, as after compound fractures 
and contusions of the limbs and joints, severe 
bums, &e. In these cases, a similar state of the 
membranes, as well as a nearly similar kind of 
delirium to that which has been called delirium 
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tremens, sometimes occur. Inflammatory states, 
either with dryness of the membranes, but more 
frequently with effusions of various kinds, often 
take place in the progress of acute diseases, par¬ 
ticularly fevers, and the exanthemata; from 
drunkenness, accident, concussions, or mental ex¬ 
citement ; whilst congestions, effusions, and in¬ 
filtrations of blood, proceed generally from inter¬ 
rupted circulation through the heart and lungs, 
narcotic poisons, asphyxia, Ac., and frequently 
are attended with convulsions, stupor, coma, par¬ 
alysis, &c. The adventitious formations are usu¬ 
ally the results of a cachectic habit of body, as 
scrofula, deficient vital power, and the vitiation of 
the system by syphilis, and the cancerous or car¬ 
cinomatous taint. 

37. iii. Lesions of the Sinuses of the Dura 
Mater, amd Vessels of the Brain. — a. Inflam¬ 
mations of the sinuses is sometimes observed, in 
its advanced stages and consequences, and but 
rarely at the early periods. In this latter case, 
they manifest chiefly increased vascularity, and 
redness of their internal lining, with slight thick¬ 
ening and friability, sometimes with softening, 
and occasionally with abrasion, and give rise to 
the following changes, seated immediately within 
the part of the vessel which is inflamed:—1st, 
To the coagulation of the blood in contact with, 
and its adhesion to, the inflamed surface of the 
vessel: 2d, Subsequent discolouration of the eoa- 
gulum, and its conversion into a state nearly re¬ 
sembling that of coagulated lymph: and, 3d, 
The presence of pus, which is usually found in 
the middle of this coagulum, though not always. 
Thickening of the membranes forming the parie- 
tes of the sinuses is occasionally remarked, and is 
evidently a result of a slow state of inflammatory 
action, affecting chiefly the fine cellular tissue 
connecting the serous lining to the fibrous mem¬ 
brane. Sometimes their parietes are remarkably 
thick and dense, almost approaching to cartilage, 
this morbid change being chiefly seated in their 
connecting cellular substance. Firm fibrinous 
formations, or coagulated lymph, are also occa¬ 
sionally formed in these vessels; in some cases, 
conjointly with marks of inflammation in them ; 
the internal tissues of the vesssels being red, in¬ 
jected, congested, and of a dark colour; and in 
others without any very marked appearance of 
such disease, but with evident thickening of their 
parietes. In several instances I have observed 
these formations disposed in the form of false 
membranes within the sinuses, and adherent to 
their serous lining. While the more exterior sur¬ 
face of these false membranes, or that next the 
vessel, is generally firm, the interior of the canal 
which it forms is soft, and contains a purulent- 
like matter mixed with a concrete albuminous 
substance. 

38. In other instances, no fibrous concretions 
are formed, nor is the vessel perceptibly inflamed, 
and yet pus is found in parts of the sinuses, either 
distinct and in considerable quantity, or mixed 
with firm coagula, or with clots of blood, and in 
small quantity. In these cases there is reason to 
suppose that pus has been carried by the veins 
into this situation from an adjoining part. In 
some cases it occurs accompanied with an albu¬ 
minous-like effusion, more or less concrete, or 
with firm fibrinous coagula, and an inflamed state 
of the internal membrane of the vessel. In many, 
the presence of pus is connected with an apparent 
abrasion, and even ulceration of the internal sur¬ 


face of the sinus; but is others, increased vascu¬ 
larity, with patches of deep redness, or of conges¬ 
tion, with a deep lividity, and, occasionally slight 
thickening with diminished cohesion of the parie¬ 
tes of the vessel, are most remarkable. In all 
these, there can be no doubt that the puriform 
fluid is deposited in this situation from the sur¬ 
rounding inflamed parietes of the vessel. 

39. The lesions now described are most fre¬ 
quently connected, in adults, with chronic disease 
of the bones of the cranium; and, in rarer in¬ 
stances, with disorganisation of the brain itself and 
of its membranes. They are most frequent after 
fractures of the skull, and external injuries; and 
I believe that they are occasional consequences of 
the worst forms of erysipelas of the head ; a case 
of this description having occurred to me, in which 
inflammation of the sinuses of the dura mater was 
found upon dissection. They are more common 
in children, according to my experience, than in 
any other class of patients ; particularly from the 
age of one and a half or two years to ten or 
twelve. I have observed the appearances now 
described in several cases of cerebral disease: or, 
at least, of cases terminating with the usual 
symptoms of pressure on the brain, following 
severe states of porrigo, ulcers of the scalp, and 
chronic diseases of this structure, particularly in 
scrofulous, weak, and ill-fed children. The ob¬ 
servations of M. To.nnei.lf, and of M. Kibes fully 
agree with my experience as to the pathological 
relations of these lesions of the sinuses. The 
sinuses also present a vermilion colour of their 
internal membrane, like that which is sometimes 
found in the arterial system. This appearance is 
most probably caused by a morbid state of the 
blood; and it may be, on some occasions, a post 
mortem change, arising from the staining of the 
internal surface of the vessels by the colouring 
part of their contents. 

40. b. In respect of the state of the blood itself 
in the sinuses, much diversity exists: the quantity 
contained by them also varies greatly. More 
frequently they are empty, or nearly so. When 
they contain blood, it is in some cases dark, semi¬ 
fluid, or thick; in others, less dark, and more 
fluid ; in the greater number, either altogether or 
partly coagulated. In a few, it is separated into 
a serous or sero-sanguineous fluid, and a fibrinous 
coagulum having no connection with the parietes 
of the vessel, the coagulum consisting entirely of 
the fibrine of the coagulated blood, and not of the 
albuminous fibrin, or coagulated lymph, already 
described (§ 36.). In some cases, one or more of 
the sinuses is filled with a dense, firm, and 
brown coagulum, perfectly continuous through¬ 
out ; branching even into the veins which open 
into the sinuses; and not interrupted, soft, and 
forming variously sized clots, such as are often 
found after death. This state of the contents of 
the sinuses is seldom or never connected with in¬ 
flammation of its parietes, unless the inflamma¬ 
tion has occasioned, by means of the albuminous 
matter effused, a - complete obstruction of the 
vessel, and, consequently, the accumulation and 
gradual coagulation of the blood beyond it; being 
a change in these fluids independent of organic 
lesions of the parietes of the sinus, unless such 
lesion occasion obstructed circulation through it. 

41. The firm, dense, and continuous coagulum 
now described is evidently the result of a slow 
coagulation proceeding in the sinuses previous to 
death; and, in every instance in which I have 




BRAIN— Alterations of its Substance 


261 


observed it, has arisen from obstruction in the 
return of blood from the sinuses, owing to com¬ 
pression of the jugular veins, by tubercles, scrofu¬ 
lous tumours, or other organic changes obliterating 
the canals of these vessels, or of the sinuses them¬ 
selves ; or from a stasis of the blood, followed by 
coagulation in these vessels, arising in consequence 
of great cerebral congestion, joined with the utmost 
general adynamia. There is no doubt that the 
effusion of lymph, in any of its states, or even of 
purulent matter, will, while in connection with 
the internal surface of an inflamed vessel, or 
mixing with the blood in it, dispose this fluid to 
coagulation ; forming a nucleus around which 
coagulation will proceed, or a point from which it 
may depart. And such seems to be the source 
of the more or less extensive and continuous 
coagula, which we frequently find in connection 
with inflammatory lesions and formations in the 
sinuses. But such is not the case here. In the 
course of an extended experience at the Infirmary 
for Children, I have observed, in several cases, 
that this state of dense coagulation of the blood in 
the sinuses manifestly supervenes before death, 
owing to the general and local conditions now 
stated, and gives rise to all the symptoms of more 
or less complete and sudden compression of the 
brain, owing to the consequences I am now to 
notice as arising from it, in common with other 
causes of obstruction in the sinuses. In cases of 
this description, if no effusion of blood have oc¬ 
curred, the veins are found generally engorged 
with dark blood. In some cases, the distension 
of the veins had given rise to an exudation of 
blood, or rupture of several of their minute distri¬ 
butions, with copious extravasation of this fluid ; 
and in many, the distension of the veins was 
accompanied with copious effusions of serum in 
the ventricles, between the membranes, or in both 
situations. 

42. c. The glandules Pacchioni are sometimes 
so much increased in number and size as to ob¬ 
struct the passage of blood through the sinuses; 
give rise to the appearances now described ; and 
thus, as in the other changes in the sinuses, ter¬ 
minate in some one or other of the apoplectic 
states. Mr. Earle ( Medico-Chirurg. Trans, vol. 
iii., p. 66) has observed these glands changed to 
the appearance of grumous blood, in connection 
with fungoid disease in the brain. They are more 
frequently enlarged and hardened; and, occa¬ 
sionally, they cause an absorption of the dura ma¬ 
ter, with corresponding depressions in the superin¬ 
cumbent bone. 

43. d. The bands which cross the longitudinal 
sinus are occasionally more numerous than na¬ 
tural ; and they are sometimes thickened, parti¬ 
cularly in connection with a similar change of the 
parietes of the sinus. 

44. e. The veins on the surface of the brain 
sometimes contain a few bubbles of air; but it is 
doubtful whether this is a morbid state or a post 
mortem change. They are occasionally filled with 
fibrine, particularly in those cases which pre¬ 
sented a corresponding state of the sinuses. Pus 
has also been observed in them, especially in cases 
of inflammation, with secretion of pus under the 
arachnoid. 

45. /. Ossification is detected only in the arte¬ 
ries : but it occurs in them very frequently, and 
to a very great extent, particularly in advanced 
life. The early stages of this change have also 
been discovered in youth, although rarely. The 


arteries most commonly found ossified are the in 
ternal carotids and the basilar; but the circle of 
Willis, and the vessels departing from it, as well 
as the arterial ramifications which appear between 
the convolutions, and come out upon the surface, 
often participate more or less in this morbid state. 
Cartilaginous degeneration is still more extensive, 
and seems to precede the ossific deposits. Cartil¬ 
aginous and ossific formations in the coats of the 
arteries of the brain occasion irregular distribu¬ 
tions of the blood, and interrupted or imperfect 
supplies of this fluid to some parts of the organ ; 
disposing to aneurismal dilatations, to rupture, and 
consequently, to the production of apoplexy and 
paralysis. In most instances of extravasation of 
blood in the substance of the brain, this condition 
of the arteries exists ; and is, most probably, the 
cause of the extravasation, by disposing it to con¬ 
gestion, and rupture from increased action of the 
heart. 

46. g. Aneurismal dilatations of the arteries 
of the encephalon are by no means very uncom¬ 
mon : they are most frequently met with in the 
carotids after they have entered the cranium, in 
the large branches, and in the basilar artery. 
They may derange the circulation of the brain, 
or may occasion effusions of either blood or serum, 
without themselves having been ruptured; but 
they more frequently break, occasioning apoplexy. 
The arteries, particularly those about the base of 
the brain, and some part of the branches forming 
the circle of Willis, are also occasionally oblitera¬ 
ted and reduced to a thin chord. 

47. II. Lesions of the Substance of the 
Brain. —The morbid states of the brain have 
been investigated in modern times with the great¬ 
est success and advantage to practical medicine. 
The labours of Reil, Serres, Lallemand, Wen¬ 
zel, Gall, Rostan, Abercrombie, Hooper, 
Craigie, and Duncan, have chiefly tended to this 
advancement; whilst a number of other enquirers 
have added much of importance, as well as con¬ 
firmed the observations of more original enquirers. 

48. i. Inflammation of the Substance of 
the Brain, — Encephalitis, — Cerebritis — A. 
Acute inflammation of the brain does not fre¬ 
quently occur as an idiopathic or primary and un¬ 
complicated malady. It is in consequence of 
previous disease, as fevers, the exanthemata, in¬ 
flammations of the ears, extravasated blood, tu¬ 
mours and tubercles of the brain, of poisons, and 
external injury, that it comes most frequently be¬ 
fore the pathologist. Resulting from injury, it is 
generally limited in extent, although intense in 
degree. The whole brain is rarely or never af¬ 
fected at the same time, but only a part of it; 
and the disease is seated either in the vascular 
membrane, or in the cortical substance, or in the 
medullary matter of the interior parts, of the 
brain, or in them all simultaneously. The part 
affected first becomes vascular, and the injection 
of the vessels proceeds till the cerebral substance 
displays a red tint, deepening, as the disease ad¬ 
vances, until it assumes a reddish brown, and, oc¬ 
casionally, even a brownish or green shade. With 
this increased intensity of disease, the part be¬ 
comes softer than natural. The formation of 
matter, however, is not so frequent a consequence 
of this form of inflammation as of that of a sub¬ 
acute or chronic kind, occurring in persons of a 
scrofulous diathesis, and unhealthy habit of body, 
unless when a foreign substance, or piece of bone, 
has been driven into the brain. Somewhat simi- 
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!ar to inflammation, although decidedly different 
from it, is that state of morbid irritation frequently 
met with in fevers, especially typhus, eruptive 
diseases, epilepsy, delirium tremens, tetanus, con¬ 
vulsions, hydrophobia, nostalgia. In these dis¬ 
eases, vascular turgescenco and red injection of 
the brain, are usually seen; but not the general 
red colouring, the spot-like effusion of blood, and 
the change of consistence, which characterise 
acute inflammation of this structure. 

49. Acute cerebritis occasions violent Headache, 
intolerance of light, acuteness of all the senses, 
delirium, rapidly succeeded by convulsions, coma, 
and death. When it arises from morbid poisons 
affecting the system, as in gaol and camp fevers, 
purulent formations are more frequently met with, 
as stated by Pringle and others. In these cases 
the symptoms are somewhat varied ; the prostra¬ 
tion of the powers of life being much greater, 
and the delirium of a much lower grade. In 
those diseases, the post mortem inspections, when 
numerous, will furnish examples of the various 
stages of lesion, from the first appearances of in¬ 
jection of the vessels to the formation of matter, 
or complete destruction of the part chiefly af¬ 
fected. 

50. B. Suppuration of the brain,—Abscess of 
the brain,—Apostema cerebri. —Collections of pu¬ 
rulent matter have been often found in the brain, 
generally as a consequence of inflammation of a 
sub-acute or chronic kind. Of this the writings 
of Bonet, Morgagni, Lif.utaud, Baader, Stoll 
{Rat. Med. i. p. 285.) Frank ( Acta Inst. Clin.- 
Viln. Ann. 1. p. 75.), Prochasica (Anat. Acad. 
Fasc. part. ii. sec. ii. cap. 2.), Schaeffer ( Hufe- 
land und Himly, Journ. der Pr. Heilk. (1809.), 
Portal ( Memoires de VAcad. des Sciences, 1780, 
p. 315.), Lallemand, Baillie, Brodie, Powell, 
Hooper, and Abercrombie, furnish numerous ex¬ 
amples. The situations of these abscesses vary 
considerably, as well as the kinds of abscess 
formed.— a. Sometimes the purulent collection is 
lodged in an irregular cavity, and appears unsur¬ 
rounded by any distinct cyst. These take place 
to a greater or less extent, and consist most com¬ 
monly of purulent matter mixed with flakes of 
lymph, giving it a slight curdly appearance. They 
are most commonly found in the anterior lobe of 
the cerebrum, or in the centres of the hemis¬ 
phere. Some of the abscesses of this kind seem 
to consist of several small cavities communicating 
with each other: these are usually found also in 
the anterior lobes, the centres of the hemispheres, 
or near the striated nucleus of Reil.— b. The next 
species of abscess consists of a distinct, firm cyst, 
or even cysts as observed by Lallemand, and 
seems to have been the result of a slower process 
oi' formation, and of a less acute form of inflam¬ 
mation ; it contains purulent matter, and is most 
frequently found in the centre of the hemispheres, 
particularly just above the central oval of Vieus- 
sens, or at its margin. Abscess of the brain has 
also been met with immediately below the cornu 
ammonis; likewise near the parietes of the small 
posterior cornu of one of the lateral ventricles, and 
just below the unciform eminence which rises into 
the interior of this cavity. In one instance only 
(North Amer. Med. and Surg. Journ., 1818.), 
have the tubercula quadrigemina, and pineal 
gland, been the seat of abscess. 

51. c Purulent matter is also found in some 
part of the brain, infiltrated, as it were, into the 
cerebral substance in the form of a number of 


minute drops, and occupying a considerable ex¬ 
tent, but not lodged in any single distinct cavity 
the parts surrounding the purulent infiltration pre¬ 
senting scarcely any other appearance of change, 
excepting more or less softening, which is always 
present, and seldom any sign of augmented vas¬ 
cular action. This morbid state is frequently ob¬ 
served as the consequence of the transit of puru¬ 
lent matter into the circulation, which, in some 
cases, is secreted from the vessels in the substance 
of the brain, giving rise to the infiltration. This 
phenomenon takes place much more frequently in 
the parenchyma of other organs, as of the liver, 
lungs, and spleen, than in the brain. The infil¬ 
tration, whether proceeding from this source or 
not, often passes into the condition of distinct col¬ 
lections, varying in number and size ; and some¬ 
times they nearly or altogether communicate. In 
such cases, the cerebral substance separating these 
collections seems as if it were softened, or broken 
down into the purulent matter, and often processes 
of the cerebral structure, still adhering to the sur¬ 
faces surrounding these collections, are floating in 
them, appearing as the debris of a portion of the 
disorganised brain. In these cases an approach is 
made to the formation of a regular cavity. In 
other instances, if the disease is less rapid, or does 
not destroy life before further local changes take 
place, a distinct cavity is effected, which, at first, 
consists of the cerebral substance merely, soft¬ 
ened, discoloured and vascular. M. Andral 
thinks that the following characters presented by 
the cavities containing purulent matter are the 
result of subsequent changes which the surfaces 
of these cavities undergo, and not the result of 
an original dissimilarity of structure. As to this 
point, I think his reasoning inconclusive, and his 
proofs insufficiently strong. It, however, should 
be admitted, that the purulent infiltrations, and 
collections in either of the forms now noticed, are 
those which take place most rapidly, and which 
are generally observed in post mortem researches, 
in cases of death taking place soon after the 
symptoms of cerebral disease had supervened ; 
whilst the encysted form, as I have already 
stated, are those which manifestly form most 
slowly. 

52. d. The different kinds of parietes surround¬ 
ing the collections of matter in the brain, accord¬ 
ing to this able pathologist, are,—1st, The ce¬ 
rebral structure itself, which, in recent and acute 
cases, forms the only envelope of the purulent 
collection ; but which may assume the follow¬ 
ing appearances successively, according to the 
duration of the disease. 2d, A cellulo-vascular 
substance, extending over the whole of the in¬ 
ternal surface of the cavity, or merely in parts. 
3d, A true membrane, which is as yet soft, and 
flocculent, but yet admitting of separation from 
the adjoining nervous substance. 4th, A fine 
membrane, presenting a distinct organisation, and 
capable of being detached either in pieces or 
entire. Once arrived at this stage, their internal 
surface often has the appearance of villosities 
whilst sometimes the cyst is composed of two or 
more distinct layers, which may be detached from 
each other. In these cases, the cysts are thick, 
as remarked by Professor Lallemand ; the in¬ 
ternal layer or cyst, being of a reddish white, 
and presenting the appearance of a mucous sur¬ 
face slightly inflamed. In a case noticed by this 
author, in which three distinct layers, or cysts, 
were observed, the exterior was cellular, adhering 
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to the cerebral substance; the middle one thick 
and firm ; the interior layer closely resembled a 
mucous surface. Meckel, however, espouses a 
different opinion from Andral, as to the formation 
of abscesses contained in distinct cysts. These 
are not, according to him, owing to advanced 
changes in the organisation of the walls of the 
purulent collection ; nor are they to be ascribed to 
suppuration of the cerebral texture itself; but to 
inflammation and suppuration of an adventitious 
structure, developed in the cerebral substance. 
His reasons for this opinion, are,—1st, That those 
cysts adhere but very loosely to the surrounding 
cerebral texture: 2dly, That this texture is not 
hardened, but, on the contrary, softened, imme¬ 
diately around them. 

53. The cerebral substance in which the puru¬ 
lent infiltrations and collections of the first grade 
are found, is generally softened, and, excepting 
when they arise from the absorption of purulent 
matter into the circulation, more or less injected. 
In cases of purulent collections contained in more 
or less distinct cysts, or membranes, the surround¬ 
ing structures are often but slightly altered, and 
occasionally not even perceptibly so. But when 
the collection has much increased, or continued 
long, the nervous substance surrounding the cyst 
becomes irritated, inflamed, discoloured, and soft¬ 
ened ; and then only supervene those symptoms 
which evince, unequivocally, the existence of 
abscess or serious organic lesion: for, up to this 
period, the abscess may have been proceeding, 
but so slowly as not to disturb the functions of the 
organ, until, owing to some determining cause, in 
conjunction with the changes taken place in the 
cyst, its contents, or with its size, the substance 
of the brain surrounding it becomes diseased. 

54. Abscesses, whether immediately surrounded 
by the cerebral structure, or contained in more or 
less distinct cysts, may vary in number from one 
to six or seven, each distinct from the other, and 
seated in various parts of the brain. They may 
present appearances of ulceration in their parietes; 
and they may be accompanied by a variety of 
other lesions of the brain and its membranes, 
generally in different subjects, but occasionally 
even in the same case. Inflammatory appear¬ 
ances of the membranes; effusions, serous or 
albuminous, in either the external or internal 
surfaces of the organ ; softening of the structure, 
tumours, occasionally hardening, &c.; are their 
usual attendants. 

55. e. In respect of appearance, the pus found 
in the brain differs in no way from that formed in 
other textures of the body. M. Lallemand (Re - 
cherches Anatomico-P atholog. sur VEriceph. &c. 
let. iii. p. 361., let. iv. p. 41.), whose numerous 
observations of purulent collections in the brain 
have enabled him to give much interesting infor¬ 
mation on this topic, states, that he has observed 
it of a yellowish green tint, yellowish, yellowish 
white, greenish, greyish, yellowish grey, whitish 
grey, dirty white, and altogether white. He, as 
well as Abercrombie, has frequently found it 
extremely feetid. This foetor of the pus I have 
observed in several cases of abscess occurring in 
young subjects, from the extension of inflamma¬ 
tion of the ear to the brain. In a case of this 
descripfion, reported in the Medico-Chirurgical 
Review for Dec. 1830, the foetor of the purulent 
collection was extreme; and the cerebral sub¬ 
stance surrounding it greenish, disorganised, and 
broken down into the contained matter. Abscesses 


formed within the substance of the brain occa¬ 
sionally make their way to some part either of the 
external or of the internal surface of the organ: thus 
they sometimes break into the ventricles, as in the 
case just now alluded to : when they open upon 
the periphery of the cerebrum, they occasionally 
destroy the bone and intervening membranes in 
its immediate vicinity, before death is occasioned. 
M. Andral says, that he has observed an abscess 
of the brain destroy the cribriform plate of the 
ethmoid bone, and escape externally through the 
nasal fossae: and MM. Itard, Lallemand, and 
others have shown, that abscess of the brain, from 
an extension of inflammation from the ear, may 
destroy the petrous portion of the temporal bone, 
so far as to admit of the evacuation of the abscess 
by the ear. In cases originating from this source 
the matter is frequently contained in no distinct 
cyst, the cerebral structure surrounding it being 
generally discoloured, softened, and often appear¬ 
ing as broken down into it. Sometimes the me¬ 
atus externus and interims are shut up by means 
of fungous granulations preventing the external 
exit of the purulent secretion, and hence probably, 
in some cases, diverting it internally. In some 
cases more than one abscess, in some instances 
four or five, seated in distinct parts of the brain, 
have been observed. 

56. /. Collections of purulent matter have like¬ 
wise been found by Bianchi, Stoll, Weicicard, 
J. Plancus, Frank (De Cur and. Homin. Morb. 
lib. ii. p. 49.), Nannoni, Perrault, (Journ. de 
Med. t. vi. p. 389.), and Abercrombie, in the 
cerebellum, generally contained in more or less 
distinct cysts, “the walls of which were mem¬ 
branous and vascular.” Matter, indistinctly de¬ 
fined, has been found also in the medulla oblon¬ 
gata, generally in small irregular cavities, “ es¬ 
pecially in that part of the olivary body which 
contains the corpus dentatum.” (Craigie, in 
opus. cit. p. 386.) Dr. Abercrombie mentions a 
case where it was met with at the junction of the 
protuberance. 

57. g. These collections are evidently the result 
of inflammation, but of a peculiar and slow 
character, probably owing to the constitution of 
those in whom they are most frequently found, 
and who are generally of the strumous diathesis. 
The encysted abscess seems to take place very 
slowly, and to be analogous to what has been 
commonly called chronic or cold abscess. The 
purulent infiltrations occasionally met with in the 
large nervous masses, as well as in other viscera, 
from the absorption of purulent matter into the 
circulation, evidently take place with great rapid¬ 
ity, and are a result rather of morbid secretion, 
than of inflammation. 

58. h. Abscess of the brain is very frequently 
met with as a consequence of purulent discharge 
from the ear. This affection of the ear, when it 
has not apparently proceeded from inflammatory 
sore throat, and the extension of the inflammation 
along the Eustachian tube, is very generally con¬ 
nected with a sub-acute or chronic inflammation 
of the dura or pia mater of the brain; and is thus 
frequently extended to the substance of the brain 
itself, terminating at last in abscess in this situ¬ 
ation. This has been satisfactorily shown by 
Morgagni, Itard, Powell, Lallemand, Dun¬ 
can, Abercrombie, Craigie, and others. Bonet, 
and, more recently, Sir B. Brodie, supposed that 
the affection of the ear was consequent upon that 
of the brain, or at least coeval with it; and hence 
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they ascribe the discharge from the ear to the 
inflammation of the membranes having extended 
itself from the dura mater of the temporal bone 
to the tympanal cavities. When abscess of the 
brain takes place owing to the affection of the ear, 
they consider it an extension of the inflammation 
from the membranes internally to the substance 
of the brain, in consequence either of the un¬ 
healthy habit of the patient, or of improper treat¬ 
ment, by suddenly suppressing the discharge, 
“ and converting a chronic external inflammation 
into an acute internal disease the external dis¬ 
charge having been, as it were, arrested and 
turned in upon the cerebral substance. The only 
question here is in respect of the particular parts 
in which the inflammation originates; as to the 
consecutive phenomena, there seems to be no 
difference of opinion: and this point can be de¬ 
cided by the symptoms only, and the order in 
which they occur. If the purulent discharge take 
place without any previous internal and deep- 
seated pain, and the dangerous symptoms follow 
upon the suppression of the discharge, we may 
infer that the disease has commenced in the ear, 
and extended itself to the membranes and brain 
itself. This is, perhaps, the most frequent pro¬ 
cession of the morbid phenomena. But, occa¬ 
sionally, a different course is manifest, especially 
in delicate children, and patients of a strumous 
diathesis. In these, symptoms of disease of the 
brain or its membranes are very manifest before 
the discharge takes place; and when it does take 
place, either the patient recovers, under judicious 
management, or, upon the disappearance or sup¬ 
pression of the discharge, a sudden exacerbation 
of the symptoms are observed, with delirium, 
coma, convulsions, &c. followed by death. Such 
is the result of my experience in a very great 
number of cases which have come before me; so 
that I am led to conclude that, whilst the opinion 
adopted by Morgagni and his followers, on this 
question, is often correct, that espoused by Bonet 
and Brodie is not wholly without foundation. 

59. But it is not infrequently observed, (and I 
have met with several instances in grown up per¬ 
sons,) that patients have been occasionally liable, 
for years, to a puriforin discharge from the ear,— 
occasionally from childhood, with little remission, 
and with little or no further ailment. This some¬ 
times gradually diminishes, or suddenly disap¬ 
pears ; when either soon afterwards, or not until 
several months subsequently, or even after a year 
or two, dangerous symptoms of diseased brain 
supervene, and rapidly advance to a fatal termi¬ 
nation ; and upon dissection, inflammation of the 
membranes of the brain of the same side of the 
body with the affected ear is observed, and in the 
substance of the hemisphere is found a large puru¬ 
lent collection with inflammation and softening 
of the cerebral matter surrounding it, the cavity 
presenting an irregular soft surface. 

60. The following cases strongly illustrate this: 
—1st, A young gentleman had, from childhood, 
a slight purulent discharge from the rio-ht ear, 
until nearly the period of puberty; about which 
time it gradually disappeared. He had nearly 
lost the sense of hearing on that side. He went 
into the public service, in which he continued for 
several years, until, about the age of thirty, he 
was suddenly seized with intense pain of the head, 
fever, followed by paralysis of the whole left side 
of the body, insensibility, involuntary motions, 
coma, shortly terminating in death. On exami¬ 


nation, thickening of the membranes of the right 
side of the brain, with adhesions, softening of the 
cerebral structure, and a purulent collection nearly 
in the centre of the middle lobe of the hemisphere, 
were found. I very recently witnessed a nearly 
similar case, to which I was called by a neigh¬ 
bouring practitioner ; and a third case, in which I 
had ventured to predict similar lesions in a person 
advanced in life, but which we were not permitted 
to verify by a post mortem inspection. 

61. Abscess of the brain consecutively on puru¬ 
lent discharge from the ear, is most frequently 
observed in young subjects, particularly in those 
of a strumous diathesis. From what I have said, 
it must not be inferred that abscess of the brain is 
the only unfavourable consequence, or even the 
most frequent one, owing to an extension of the 
inflammatory action from the ear or cerebral 
membranes; for other lesions accompany it. But, 
whether the abscess proceed from a gradual ex¬ 
tension of disease, as now stated, or be a vicarious 
result of the suppression of the external discharge 
—in which light it may sometimes be justly 
viewed—there are generally found, upon exami¬ 
nation of the surrounding parts, increased vascu¬ 
larity, softening of the cerebral substance, and an 
irregular, soft, and vascular cavity, containing the 
purulent matter. Added to this, there are also 
inflammation, thickening, and suppuration of the 
membranes; the pia mater being injected, and 
covered with lymph; the dura mater thick, opaque, 
dark coloured, more readily torn, and detached 
from the bone underneath it, which is also dis¬ 
coloured, and sometimes carious. 

62. Abscess of the brain is very often a conse¬ 
quence of external violence; but it is one which 
takes place at extremely indefinite periods from 
the receipt of injury, and which often has little or 
no relation to the extent of the external mischief. 
The period which elapses from the external 
violence to that full development of the abscess 
which is incompatible with the duration of life, 
according to the observatioos of Pigray, Morand, 
Prociiaska, Thilenius, Home, Denmark, and 
others, varies from two or three months to as many 
years. A case which I had an opportunity of 
observing in a public institution, and in which the 
operation of trephining had been performed, pre¬ 
sented a large abscess in the hemisphere, under¬ 
neath the seat of injury, between three and four 
years from the time at which it had been sus¬ 
tained. The perforation made by the trephine 
was completely filled with ossifie matter, which 
extended in a radiated manner from the edges of 
the perforation towards its centre. 

63. Dr. Baillie says, that when suppuration 
of the brain takes place from internal causes, it is 
generally in the substance of the organ ; but when 
it arises from external violence, it affects only the 
surface. But as Dr. Craigie has very justly re¬ 
marked, this distinction does not always hold good, 
and requires modification.—“ 1st, Where a long 
interval elapses after the infliction of the injury 
the collection of purulent matter is almost inva 
riably deep-seated. 2d, In like manner, whei 
the injury operates in the manner of counter 
stroke, the collection is also often within the sub 
stance of the organ.” 3d, In some instances of 
suppuration after injury, the collection does not 
take place at the part where the blow struck the 
skull, but either in the line of the force passing 
through the brain, or in some of the lines into 
which this force may be resolved. 4th, It is 
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chiefly when this force has been directly expended 
»n the part i. e. when the bone has been immedi¬ 
ately broken, and its membranes injured, that 
suppuration takes place on the surface of the 
brain: it is then the result rather of the injury of 
the membranes, especially of the pia mater, than 
of the cerebral substance itself. 

64. Suppuration may occur in any part of the 
brain; but it is most frequently met with in the 
hemispheres, as shown above (§ 50.). Its effects 
vary exceedingly, according to the situation and 
extent of the purulent collection; but are not es¬ 
sentially different from those which follow upon 
the slow effusion of blood, the presence of tumours, 
or other morbid formations. I have already hinted 
at the occurrence of suppuration in parts of the 
brain in the course of fevers, especially those 
which are of a malignant character, or which are 
complicated with inflammatory action of the brain. 
Such occurrences have been observed by Pringle, 
Borsieri, Eisfield, Ploucciuet, Clutterbuck, 
Marcus, Jackson, and Mills, and many others. 
But this falls under the pathology of, and morbid 
appearances in fevers, where the subject has re¬ 
ceived due attention. 

65. C. Ulceration. —To idceration of the brain 
authors have attached no precise idea, they differ¬ 
ing widely as to what should constitute ulceration 
of the cerebral texture. According to the opinions 
of some, those solutions of continuity, sometimes 
observed in the most advanced degrees of pulpy 
destruction of the brain, about to be described 
(§ 72.), are nothing else than ulceration; and 
certainly, if there were appearance of any con¬ 
siderable loss of substance by absorption, the lesion 
would be legitimately ulceration. The case re¬ 
corded by Morgagni (De Sed. et Cans. Morb. ep. 
xi. pars ii.), in which he described the corpus 
striatum ab reliquo cerebro omnino separatum in- 
venturn est, which is so singular, may be referred 
to ulceration. By ulceration of the brain, Dr. 
Craigie understands destruction of part of either 
of its surfaces, “ so as to present a hollow or 
depressed surface, rough, irregular, and covered 
partially either with bloody or albuminous exu¬ 
dation.” This seems sufficiently precise ; and 
excludes those doubtful cases of ulceration some¬ 
times consequent upon effusions of blood, the ad¬ 
vanced stages of softening of the organ, and the 
formations of abscesses existing in the substance 
of the brain, where, although a breach of conti¬ 
nuity of structure is produced, yet the removal of 
it by absorption cannot be demonstrated. Cases 
of this description are more legitimately examples 
of pulpy destruction, or suppurative disorganisa¬ 
tion, than of ulceration. With this limitation of 
ulceration and erosion to the various internal and 
external surfaces of the brain, M. Andral agrees 
with Dr. Craigie. This species of lesion, although 
not of frequent occurrence, is yet occasionally 
met with. Besides the case given by Morgagni, 
and already referred to, another is mentioned by 
him in the same epistle. Instances of this disease 
have also been recorded by Bonet (Hist. Anat. 
Med. part iii. Ob. 108. 138.), Wepfer (p. 212.), 
Morgagni ( Epist. Anat. Med. iv.), Lieutaud 
(Hist. Anat. Med. let. iii.), Senac, Valsalva, 
Portal (Anat. Med. t. iv. p. 98.), Howship 
(Med. and Phys. Journ. March, 1810.), Ander¬ 
son (Transact, of Royal Soc. of Edinburgh, \ ol. 
ii.) Ridley, Haller, Stoll (Ratio Med. pars iii. 
p. 122.), Powell (Case 6. Transact, of College 
of Physicians, vol. v. p. 96.), and Scoutetten 
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(Archives Gen. t. vii. p. 31.), who have met with 
it on the convoluted surface of the brain, on the 
foliated surface of the cerebellum, and in the sur¬ 
face of the ventricles,—parts in which this morbid 
change is chiefly found. As shown by Haller 
(t. iv. p. 351.), Stoll, and Scoutetten, ulcera¬ 
tion of any part of the brain’s surfaces is always 
attended with an inflamed, or otherwise unsound 
state of the pia mater, and occasionally with soft¬ 
ening of the parts underneath, sometimes limited 
to the grey substance, but at others proceeding 
further. In the two cases recorded by M. Scou¬ 
tetten, the adjacent brain was somewhat soft¬ 
ened, and in one of them of a wine lees colour. 
The ulceration in the first case existed on the infe¬ 
rior surface of the right anterior lobe, and pre¬ 
sented a hard, dry, irregular, yellowish surface, 
thirteen lines long and eleven broad, with singu¬ 
larly indented edges. This patient died with 
symptoms of irritation of the digestive canal, and 
of the brain. He experienced a constant acute 
pain at the bottom of the orbits. In the second 
case, the extremity of the posterior lobe presented 
two small ulcerated patches, one much larger 
than the other, and of an oval form. They 
penetrated no deeper than the cortical substance. 
This patient had been seized with gastro-intestinal 
irritation, and complained of no pain in the head. 
During the latter stage of his disease, he became 
delirious. In both these cases the surrounding 
pia mater was injected, and somewhat eroded ; 
so that we may infer from these, and other cases 
upon record, that ulceration of the brain is a con¬ 
sequence of circumscribed inflammation of the 
pia mater. 

66. The existence of ulceration of the brain is 
indicated by headach, partial convulsions, some¬ 
times epilepsy, palsy, loss of memory, hebetude, 
coma, and exhaustion. In some cases the head¬ 
ach is intermittent, and the palsy is generally on 
the side opposite to that in which the lesion is 
found. In the case recorded by Dr. T. Ander¬ 
son, and in which most of the symptoms now 
noticed were present, there was a superficial loss 
of substance from ulceration, two and a half 
inches long, one and a half broad, and nearly an 
inch in depth, situated on the upper part of the 
right hemisphere of the brain. In the bottom of 
this cavity were found some thin lamime of a 
brownish matter, with stony concretions, some of 
which broke into sand upon the slightest touch. 

67. D. Sphacelation or mortification of the 
cerebral substance is rarely met with, and chiefly 
as a result of external injury, when it has been 
bruised and acutely inflamed. In this state of 
disorganisation, the cerebral substance is dissolved, 
of an orange brown colour, or of a greyish black, 
and fetid. This alteration seems to be rarely 
produced by internal causes, and is to be distin¬ 
guished from the pulpy softening of the organ. 
Dr. Abercrombie, however, considers this latter 
change to be identical with gangrene. 

68. ii. Softening of the Brain. — A. From 
serous infiltration,—(Edema of the brain. Infil¬ 
tration of the substance of the brain with a watery 
fluid has been noticed by Guersent and Andral, 
—by the former in children, by the latter also in 
adults. Jn these cases the serum may be diffused 
in the nervous substance, or contained in more or 
less distinct cavities. This change is most fre¬ 
quently observed in the white central parts of the 
organ. It has not generally been remarked in 
connection with any particular symptom; but it 
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has, in a few instances, co-existed with dropsy of 
the ventricles ; and, in adult subjects, with general 
leucophlegmasia and cachexia. 

69. B. Simple diminished consistence of the 
brain, without change of structure, — Malakence- 
phalon (Craigie), —seems to be a different state of 
the organ from that which constitutes the ramol- 
lissement, —softening, or pulpy destruction of the 
brain. In this latter more or less disorganisation 
is manifest, and generally some change in its 
colour; but the former is merely diminished con¬ 
sistence, greater flaccidity, and decrease of its 
natural firmness, toughness, or tenacity, and of 
that clamminess or viscid feeling which it usually 
communicates to the touch. This state is com¬ 
monly attendant on low or malignant fever, and 
on chronic diseases, particularly pulmonary affec¬ 
tions, marasmus, diabetes, dropsies, mesenteric 
and visceral affections. It generally aflbcts the 
whole organ, and, indeed, the whole cerebro¬ 
spinal axis ; whereas the pulpy destruction of the 
brain is more or less limited in extent, affecting 
parts of the organ in a particular manner. 

70. In dropsies, the brain is often flaccid, more 
easily lacerated, and of diminished consistence 
throughout. This state proceeds either from di¬ 
minished nutrition of the organ, or from an inter¬ 
stitial deposit of serous fluid with its minute atoms, 
and defective vital cohesion of its substance. The 
proper texture of the part is not otherwise changed. 
Diabetes sometimes occasions a similar state, and 
most probably from diminished nutrition added to 
a deficient vital cohesion of the structure. In 
pulmonary consumption, and in chronic bronchitis, 
the brain is very commonly found softer than 
natural throughout; and this softness is the more 
marked, the more chronic the pulmonary affection 
has been, and the more complete the emaciation. 
May not this state be considered as analogous to 
emaciation of other parts? the molecules of mat¬ 
ter removed by interstitial absorption of the texture 
of this organ being replaced by a serous effusion, 
owing to the cranium being a shut cavity, which 
must necessarily, during the life of the subject, 
always be in a state of repletion. In such a case, 
the density of the brain is actually diminished. 
Meckel states, that he found a cube of six lines, 
taken from the brain of a man dead of phthisis, 
ljt grain lighter than the same bulk of a sound 
brain. Dr. Monro has found the brains of con¬ 
demned felons, extremely soft, particularly inter¬ 
nally, (The Morbid Anatomy of the Brain, vol. i. 
pp. 35. and 100.). Littre, however, states, that 
the brain of a felon, who committed suicide, was 
extremely dense and firm, (Histoire de VAca¬ 
demic Roy ale des Sciences, Ann. 1705.). Tulpius, 
Kerkringius, King, Sciieide, Morgagni, Gre- 
ding, &c. have found the brain frequently soft 
and flaccid in fatuous persons, as well as in epi¬ 
leptics, and epileptic maniacs. Greding (On 
Ludwig’s Adversaria, t. ii. part iii. p. 533.) found 
in about one half of the last named class of sub¬ 
jects, the brain very soft throughout, particularly 
in its central parts; and Dr. Haslam’s observa¬ 
tions (Observations on Madness and Melancholy, 
2d edit. Cases, 4. 10. 18. 25. 28. 30. 37.) in some 
degree confirm these statements. But it should 
not be overlooked, that the brain of epileptics and 
maniacs is found also more than usually firm. 
The diminished consistence of the brain of con¬ 
demned felons has been attributed to confinement, 
inactivity, and low diet. Whether these may 
have a greater influence in causing it than the 


mental distress to which these persons are reduced, 
it may be difficult to determine ; but if the former 
be the cause of this state of the organ in felons, it 
may be equally so in maniacs, who are generally 
also subjected to confinement and low diet. The 
diminished consistence now described, is more or 
less universal, although more remarkable in par¬ 
ticular parts, and it generally affects the whole 
cerebro-spinal axis. Whereas the morbid soften¬ 
ing, or pulpy destruction, about to be described, 
is generally limited in extent. The former also 
seldom presents any very sensible change from 
the natural colour of the part; whereas with 
pulpy destruction there is a more or less evident 
discoloration. 

71. C. Pulpy destruction, — Softening, — Ra- 
molissement,—Encephalitis sub-acutus, — Cere- 
britis sub-acutus et chronicus. —Softening of the 
substance of the brain has generally been ascribed 
to a sub-acute inflammatory action, especially by 
Morgagni, Rostan, Lallemand, Bouillaud, Pi- 
nel, Olivier, and Velpeau, to whom we are 
chiefly indebted for having directed attention to 
this particular lesion. There are others, however, 
as Recamier, who consider this change as the 
effect of a morbid nutrition of tfie part, rather 
than as a result of inflammatory action. By soft¬ 
ening of the brain, must not be understood that 
soft state of the organ which is always present in 
early infancy, nor the less consistent state of the 
organ sometimes observed in some chronic disea¬ 
ses, and in certain forms of fever, and already 
described. It should also be recollected, that all 
parts of the brain possess not the same degree of 
firmness; for, if the mesocephalon be as soft as 
a lobe of the cerebellum, it is undoubtedly in a 
morbid state. 

72. Softening of the brain presents various de¬ 
grees. The least change of consistence of the 
part can be recognised only when it is touched. 
In a more advanced degree, the softening is obvi- 
vious to the sight. In a still farther advanced 
grade, the cerebral substance is nearly liquid, and 
has almost entirely lost its organisation; and in 
its place there is a mere loose cellular substance, 
soft and gelatinous, appearing as the original 
matrix of the structure ; and in the last and most 
advanced stage of all, there is a perfect dissolution 
of the part, and breach of continuity. In the 
cases of this description published by MM. Rul- 
lier and Velpeau, the disorganisation was so 
complete, that the filaments of the delicate cellu¬ 
lar substance, forming, as it were, the matrix of 
the structure, were suspended in the middle of 
the diffluent matter into which the cerebral sub¬ 
stance was changed. In the case observed by 
M. Velpeau, the solution of continuity was still 
more complete. Prom the inferior margin of the 
mesocephalon to the base of the pyramidal bodies, 
a substance entirely liquid, which no longer re¬ 
tained the appearance of nervous substance, oc¬ 
cupied the place of the bulb of the chord; and 
through the whole of this space there existed 
neither arachnoid nor pia mater. 

73. The softened portion of brain presents 
various shades of colour. 1st, It may be of the 
natural or healthy colour of the part,—even al¬ 
though the softening has advanced to such a de¬ 
gree as to form a diffluent pulp, (Andral, Lalle¬ 
mand). 2d, It may be perfectly colourless ; of 
a dull white resembling milk ; and occasionally 
the whiteness of the part assumes a clear, or bril¬ 
liant hue. 3d, The shades of colour sometimes 
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are the following:—a rose tint, an amaranthine 
red, reddish brown, the colour of wine lees, violet, 
yellowish, greenish yellow, light grey, and dark 
grey. Besides the above appearances, the soft¬ 
ened part of the brain may be,—1st, The seat of 
effusions of blood, which are sometimes small, 
relatively to the degree of softening, or to its ex¬ 
tent ; at other times very considerable compared 
with the softening itself; 2d, Pus may be infiltra¬ 
ted throughout the part which is softened; or the 
pus may exist in it in the form of one or more dis¬ 
tinct collections. M. Lallemand considers, that 
in all softenings of the brain of a white colour, this 
appearance is owing to the infiltration of purulent 
matter through the softened structure. MM. 
Rostan and Andral espouse an opposite opinion, 
on the grounds that, in many softened portions 
of the brain of this shade, no pus could be detected. 
The softened part of the brain is generally ino¬ 
dorous ; but M. Billard has remarked, in the 
case of an infant, the smell of sulphuretted hydro¬ 
gen. Softening, attended with the odour ob¬ 
served by this author, seems to have constituted 
what was called by the older writers, gangrene of 
the brain. 

74 There is no part of the brain or cerebellum 
in which softening has not at some time or other 
been detected. Generally those parts which are 
most obnoxious to haemorrhage are most liable to 
softening, such as the optic thalami, and the cor¬ 
pora striata, and the parts in their vicinity. It 
also as frequently effects the cortical substance, 
as the medullary texture. In the cerebral hemi¬ 
spheres, the softening may be seated in the corti¬ 
cal substance of the convolutions, the white me¬ 
dullary structure remaining unchanged, where it 
may often escape detection, owing to such limita¬ 
tion ; and it is usually an attendant upon active 
inflammation of the membranes of the brain. 
When the grey part is softened, it generally sepa¬ 
rates along with the pia mater, on attempting to 
raise this membrane. When softened, this por¬ 
tion is commonly also redder than natural; some¬ 
times, on the contrary, it is paler than common. 
The medullary structure situated above the lateral 
ventricles is very often the seat of this species of 
lesion. This mass may be altogether softened, 
or in a few small points merely, each point being 
quite isolated from the other. The symptoms, 
however, resulting from this smaller extent of 
morbid change may be as severe as those arising 
from the more extensive and more intense lesion. 
When one of the hemispheres is softened near to 
its external surface, the circumvolutions are flat¬ 
tened, and often evince a species of fluctuation. 
M. Andral has remarked, in some cases, the ex¬ 
istence of softening of the parietes of the ventri¬ 
cles, with the presence of a turbid fluid effused 
into them. ( Anat. Pathol, t. ii. p. 802.) 

75. The optic thalami, the striated bodies, and 
parts in the vicinity of these ; the cornu ammonis, 
and the eminences in the interior of the digitated 
cavities of the lateral ventricles, the commissures 
of the hemispheres ( corpus callosum, septum lu- 
cidum, tf-c.), have ail been observed the frequent 
seats of softening; sometimes limited to one or 
other of them only, at other times extending to 
two or more, and occasionally co-existing with 
signs of inflammatory action, or with effusion of 
a serous fluid into the ventricles. Softening of the 
other parts of the encephalon is not so often met 
with, as of those now enumerated ; yet has it 
been seen in the mesocephalon, in the various I 


parts of the cerebellum, in the medulla oblongata, 
and spinal chord. 

76. Softening of the brain may be limited to 
one part, or it may exist in several parts, even in 
both hemispheres, in the same case ; and it may 
affect these different parts at the same time, or 
successively, either as respects the brain merely, 
or as regards the whole cerebro-spinal axis. In¬ 
stead of being partial, which is its usual form, the 
softening may be so general, and to so intense a 
degree, that the brain is almost reduced to a pulpy 
matter, evincing scarcely any appearance of or¬ 
ganisation. So general and great a change is 
very rarely met with in the adult; but it is occa¬ 
sionally observed in infants. M. Billard has 
met with ten instances of it, and I have also found 
it in some cases of young children : the odour of 
sulphuretted hydrogen, first noticed by M. Bil¬ 
lard, was sensible in these ; and he found it pre¬ 
sent in all his cases, which were chiefly of infants 
only a few days old. 

77. Softening of the cerebro-spinal axis is met 
with in patients of all ages. According to M. 
Rostan (Recherches sur Ramollissement du Cer- 
veau, 2d edit. p. 155.), whose attention has been 
directed, at the Salpctriere, to this lesion in a spe¬ 
cial manner, it is very common in old subjects; 
even more so than sanguineous apoplexy. The 
researches of Lallemand, Andral, and others 
go to confirm this opinion, and to show that it is 
also common during early and middle age, al¬ 
though less so than in old age. And I perfectly 
agree with M. Billard in considering it common 
in children, especially infants. He believes, and 
I think with justice, that it commences in some 
cases even before birth. 

78. There still remains an important question 
to be discussed, namely, what is the origin and 
nature of the softening which has now been de¬ 
scribed ? M. Lallemand conceives that it is a 
constant and necessary result of an acute, sub¬ 
acute, or chronic inflammatory irritation of the 
part. M. Rostan, who has examined this subject 
with great care, and viewed it in various lights, as 
respects both the morbid appearances and the 
symptoms accompanying them, concludes at last 
by confessing its difficulty, and considering this 
change as analogous to sanile gangrene. Before 
the question can be entertained with precision, 
we should previously enquire with what other 
morbid states of the system generally, and of the 
brain in particular, has softening been found al¬ 
lied? 1st, It has been observed by Jemina, 
Black, myself, and others, to supervene during 
fevers, especially those of an epidemic and malig¬ 
nant character. 2d, It has been seen connected 
with puerperal disease of a malignant nature; 
and with epidemic and infectious erysipelas. 3d, 
It has been found in cases of scorbutus, and to 
occur in persons of an unhealthy and cachectic 
habit; also in those whose powers of life have 
been exhausted by bad living and excesses. 

79. As to its relation to other lesions of the 
brain, I may state that it is often found surround¬ 
ing extravasated blood in the brain, and intimately 
connected with this effusion. The softened part 
is then generally of the colour of wine lees, of a 
brownish hue, sometimes tending to green, or of 
a grey or ash tint. But what is the nature of 
this connection ? M. Rostan contends, that the 
softening precedes and is always the cause of the 
effusion, owing to the destruction of the minute 

I capillaries at the point where the softening is 
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greatest; whilst Dr. Ckagie and others consi¬ 
der the softening surrounding the effused blood 
as the consequence of such effusion ; and chiefly 
because, “ in cases in which death takes place 
early, the pulpy disorganisation is less complete 
than those in which it takes place at a later 
period. In short, the extent of the disorganis¬ 
ation is proportionate to the interval which elapses 
between the effusion of the blood and the period 
of death.” But is this the fact ? It certainly is 
not in accordance with my experience, for I have 
observed no such relation ; but have found re¬ 
cent effusions surrounded by as great, and even 
a greater, extent of softening as effusions of an 
older date. 

80. Pulpy softening may be the attendant 
upon a coup de sang, or sudden congestion of the 
venous capillaries of some part of the brain. This 
is considered to be the case in softenings with 
the reddish, amaranthine, crimson, or reddish 
brown shades of colour. But is the softening 
a consequence, or a cause of the injection ? May 
it not be a state of the vessels preceding that of 
effusion? These are questions which large ex¬ 
perience and deep thought will not readily de- ! 
cide. Dr. Craigie thinks that the softening is a 
consequence of the blood-stroke; but I cannot 
agree with him, merely because the reasons for 
a contrary opinion are quite as strong as those 
which may be urged in its favour. It has been 
often found accompanying hydrocephalic effu¬ 
sions, by Rostan, Lallemand, Billard, Otto, 
Andral, and by the author. It is then gene¬ 
rally of the lighter shades of colour, and not great 
in degree. Is it here a consequence or a cause 
of the serous effusion ? It may be either. I am 
more inclined to consider both lesions as being 
often coeval, and, whether consecutive or not, 
depending upon a similar state of the vessels and 
vital manifestations of the organ and system ge¬ 
nerally. 

81. Softening, or pulpy destruction of a por¬ 
tion of the brain, has likewise been found sur¬ 
rounding tumours and abcesses, by Morgagni, 
Sandifort, Meckel, Lallemand, Blank, Yel- 
lowley, Powell, &c-, and presenting almost 
every variety and depth of shade aheady noticed. 
In these cases, especially in those where puru¬ 
lent matter is lodged in the substance of the 
brain, without any intervening cyst or membrane, 
the softening often amounts to disorganisation, 
and is more clearly attributable to inflammatory 
irritation. When it is found subsequently to in¬ 
jury of the brain, external violence, and inflam¬ 
mation of the brain and its membranes, its nature 
and origin are most manifest. That it does su¬ 
pervene in this way, is shown by Fantoni, Mor¬ 
gagni, Le Dran, Sciimucker, O’Halloran, 
Dease, Abernetiiy, Thomson, Hennen, Aber¬ 
crombie, and others. The apparently unequivo¬ 
cal origin of this lesion in inflammation, under 
these latter circumstances induced Morgagni, 
Lieutaud, Jemina, and more recently Baillie 
and Abercrombie, to consider it as analogous to 
gangrene in other structures. 

82. But it should be kept in recollection that 
this state of the cerebral structure, although often 
preceded by signs of inflammation, and exhibiting 
in the parts surrounding it inflammatory appear¬ 
ances, is often neither preceded by the one, nor 
accompanied by the other, but on the contrary, 
with a directly opposite train of phenomena and 
6tate of parts. In these opposing cases, what is 


the origin of the disease ? Are we to infer, with 
Recamikr, an entirely opposite origin to that of 
inflammatory action, and that, as the softenings ob¬ 
served in the brain betray a variety of characters, 
therefore they ought not strictly to be referred to 
a single unvarying source ? 

83. From what I have seen of, or read concern¬ 
ing, this lesion, I should infer, in respect of either 
of its most manifest conditions, that it is an effect 
of different states of morbid action, but most fre¬ 
quently of a form of sub-acute inflammation, cha¬ 
racterised by deficient power and loss of the vital 
tone and cohesion of both the vessels and the 
substance of the brain,—that it is the result of 
deficient vitality of the extreme capillaries and 
cerebral structure, occurring either primarily, 
or in consequence of previously excited action. 
The circumstances in which it is observed; its 
occurrence after injuries and bruises, from the 
pressure of tumours, Ac., and during the progress 
of malignant diseases, show that it is not produced 
by a sthenic or healthy form of inflammatory 
action ; but by that unhealthy, disorganising and 
diffusive kind observed in cachectic habits, or in 
persons whose vital powers are much reduced. 
At the same time, I think it cannot bo denied, 
that it sometimes originates in a different way, 
being preceded by no signs of inflammatory irri¬ 
tation, nor attended with inflammatory' appear¬ 
ances, and is a simple consequence of diminished, 
or altogether lost, vital power and cohesion of the 
part affected. 

84. iii. Hemorrhage. —Sanguineous effusion 
may occur in a primary form, but more commonly 
from some morbid state of the vessels, or of the 
substance of the brain itself. It may take place 
in any part of the organ, but much more fre¬ 
quently in some situations than in others, a. 
Blood is effused on the external surface of the 
brain, either in small quantities, beneath the pia 
mater, in one or two anfractuosities ; or in an 
uniform layer, even extending over the whole of 
an hemisphere in rare cases, b. It is sometimes 
found in large quantities in the ventricles; but it 
generally has escaped into them, owing to lace¬ 
ration of the cerebral substance in which the ex¬ 
travasation takes place. c. The hsemorrhage 
most frequently is in this substance. M. Andral 
states, that in 392 cases of hsemorrhage in the 
brain, its actual seat was in some part of the ce¬ 
rebral substance in as many as 386. Of these, 
202 occurred in the corpora striata, and thalami 
optici, and parts in the hemispheres, on a level 
with these places. The cavities formed by the 
cxtravasated blood vary in size, from that of a 
small pea, to the greater part of the extent of a 
whole hemisphere. When the effusion is very 
large, it generally ruptures the parietes of the 
lateral ventricles, sometimes tearing the septum 
lucidum, and destroying the fornix. In other 
cases it may make its way' to the exterior of the 
brain, and spread itself over the cavity of the 
arachnoid. 

85. The number of haemorrhagic cavities found 
in the brain vary from one to many. When 
several are found in the same brain, they gene¬ 
rally present different appearances, owing to their 
having been formed at different periods. This is 
generally the case when the patient has ex¬ 
perienced several attacks of apoplexy or palsy 
M. Andral remarks that effusion of blood sel¬ 
dom occurs in the cerebellum without appearing 
also in the cerebrum, whereas it may take place 
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in any part of the cerebral hemispheres without 
occurring elsewhere. I have stated in the article 
on Apoplexy, the periods of life at which haemor¬ 
rhage in the brain is most frequently met with. 
Instances have occurred to MM. Rochoux, Bil- 
lard, Serres, Guersent, and myself, in which 
it has taken place at the unusual periods of in¬ 
fancy and childhood. The changes that take 
place in the effused blood, in the cavity contain¬ 
ing it, and in the substance of the brain after 
haemorrhage, comprising the reparative processes 
consequent upon it, are fully described in the arti¬ 
cle Apoplexy (§35-39.). I have there shown 
that the cysts remaining after the coagula have 
been absorbed, sometimes disappear altogether by 
adhesion of their parietes. Some pathologists 
suppose that the cerebral fibres in those cases are 
directly united and refer to the experiments of 
Fontana, Haighton, Michaelis, and Mayer, 
who had shown, in opposition to Arnemann, that 
the filaments of divided nerves are, after a time, 
directly produced in the direction of their axis 
across the cicatrix. But intimate examination of 
the cicatrix of a lacerated portion of brain, or of 
a hiemorrhagic cyst, shows that this does not take 
place in the medullary structure of the brain. 
(See Apoplexy, § 53.) 

86. iv. Hypertrophy and Atrophy of the 
Brain.— A. The brain occasionally presents le¬ 
sions evidently connected with a modification of 
the nutritive process. In such cases, the con¬ 
sistence and size, either of the whole, or of cer¬ 
tain of its parts merely, are altered. Changes of 
its consistence are more frequent than of its size, 
and both are occasionally conjoined. It should 
not be overlooked, however, that the consistence 
and size of the organ are modified from the usual 
standard of middle age, at both the earliest and 
most advanced epochs of life ; and that these 
modifications, as being its natural conditions at 
those terms, are to be distinguished from the al¬ 
terations occasioned by disease. One hemisphere 
may also differ from the other, in respect both 
of its volume, and the form and size of its convo¬ 
lutions, owing to original conformation, without 
occasioning any appreciable disorder of function. 

87. The brain continues fo increase in size un¬ 
til manhood; from this period until old age its 
volume continues the same ; but with extreme 
age it somewhat diminishes in bulk. This is, 
however, not an uniform occurrence, for disease 
may have cut short existence before the period 
had arrived, at which the organ would have un¬ 
dergone this change. According to Cazenviejlh, 
the longitudinal diameter of the brain of an old 
man, compared with that of one in early life, is 
6 inches 1 line, French measure, for the former, 
and 6 inches 4 lines for the latter; whilst the 
transverse diameter is 4 inches 10 lines, and 5 
inches, respectively. M. Desmoulins ( Anat. des 
Syst. Nerv. <f-c. t. ii. p. 620.) found that in persons 
above seventy years of age, the specific gravity 
of the brain was from one twentieth to one fif¬ 
teenth less than that of the brain of persons just 
arrived at manhood. 

88. The convolutions of the brain are scarcely 
developed at birth, or even until the expiration of 
the first year. In old age they again become 
less distinct and prominent. In the brain of the 
full grown young subject, they vary in thickness 
from three to five lines, whilst they are usually 
about two or three lines in old persons. They 
present the greatest diversity in respect to their 


number and length, and the depth of their an- 
fractuosities in the adult: in general they are the 
most marked and developed in the largest brains. 
Several physiologists in France are of opinion 
that the developement of the faculties of the 
mind has a very intimate relation with the extent 
and number of the convolutions of the hemi¬ 
spheres, and the depth of their anfractuosities 

89. But it is important for the physician to 
know that not only may the whole encephalon 
experience a diminution of its bulk and specific 
gravity with old age, but that this diminution 
may be particularly apparent in certain parts of 
it in preference to others ; and it is presumed, 
that this change may sometimes commence in 
one portion previously to others, or may effect it 
alone, so as to disturb its functions without being 
so evident upon dissection as to attract notice. 
The comparative length of the following parts of 
the encephalon of subjects just arrived at puberty, 
of those in the prime of life, and of aged persons, 
is here given, as furnished by M. Cazauvieilii 
in French measure :— 


Thai, optici - 
Corp. striata - 
Carp, callosum 
Mcsochepk alon 
Cerebellum 


Puberty. 
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90. From these data it will appear, that the 
cerebellum is the only part of the encephalon 
which is not diminished by old age. But it may 
be asked, do the large nervous masses experience 
any diminution of volume analogous to that 
which the muscular textures and other parts ex¬ 
perience in chronic diseases? In answer to this, 
M. Desmoulins states that the brain, although 
atrophied in the manner stated above by old ago, 
suffers no diminution of its bulk, whatever may 
be the degree of marasmus to which the indivi¬ 
dual may have been reduced. In all such cases 
he has also found the brain of the same specific 
gravity ; and, to this predominancy of develope¬ 
ment which the brain thus has acquired over all 
other organs, he is inclined partly to impute that 
nervous susceptibility and excitation, which are 
common to the last stages of those maladies. It 
ought, however, to be borne in recollection, that, 
although the nervous centres may not undergo 
any change in bulk or specific gravity in conse¬ 
quence of those diseases, they often experience a 
very marked diminution of their consistence, as 
we shall have to show in the sequel. Having 
been made acquainted with these modifications 
of the nutrition of the encephalon which it under¬ 
goes at the different epochs of life, we are the 
better able to recognise those which are the result 
of disease. 

91. B. Hypertrophy, or morbidly increased 
bulk of the brain, is very rarely met with. This 
state of the organ is to be distinguished from the 
apparently augmented bulk, arising either from in¬ 
creased vascular action, or congestion of the 
vessels. It appears to consist of an actual increase 
of the molecules of matter composing the propei 
tissue of the organ, and not of an injection of the 
minute vessels distending its structure. Although 
this condition of the organ seems to have been 
known to Morgagni, it is to Laennec that we 
are indebted for precise information respecting it 
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He stated {Journ. de Corvisart, <fc. t. ii. p. 669,), 
that, upon opening tho heads of patients who had 
been thought to have died of hydrocephalus, he 
found no fluid effused; but the brain presented 
appearances of great compression, which he could 
attribute to no other cause, than to a too active 
nutrition of its structure, giving it a bulk too great 
for the bony case containing it. In children es¬ 
pecially, who had died in convulsions, or who 
had been subject to epilepsy, this disproportion 
between the capacity of the cranium and the 
bulk of the encephalon has been witnessed by 
him on several occasions, the convolutions of the 
hemispheres being flattened, and apparently 
squeezed against each other. M. Dance has also 
described this state of the brain ( Repertoire d’ 
Anatomic, t. v. 1828,), and furnished some cases 
in which it was observed. It is chiefly met with 
in children or young subjects, and is, I conceive, 
of very rare occurrence, since, from among the 
great many thousand cases of children’s diseases 
which have come before me, I have only remarked 
three cases in which it was unequivocally present. 
In these it presented the following characters :— 
The convolutions of the hemispheres were ex¬ 
tremely flat, and closely pressed against each other, 
so that the separations between them were scarce¬ 
ly apparent. The cerebral structure was firm, 
and, when incised, was dry, and more than com¬ 
monly destitute of blood. The ventricles seemed 
small, were closely pressed together, and almost 
dry. The bones of the cranium were either na¬ 
tural or thicker than usual, as if they had partici¬ 
pated, as regarded their thickness, in the increased 
nutrition of their contents: the dura mater ad¬ 
hered closely to the cranium. A similar augmen¬ 
tation of the thickness of the cranial bones, but to 
a greater degree than I have remarked it, has 
been recorded by M. Scoutetten, who met with 
it in a girl five years of age. who died of abdomi¬ 
nal disease, and who had never complained of any 
disorder of the head, or of disturbance of the men¬ 
tal faculties, which were those common to chil¬ 
dren at her age. 

92. Rickety hypertrophy of the brain is more 
frequent. It commences soon after birth, and 
often attains a great extent. Otto supposes that 
brains which have been much expanded by dropsy 
in youth, become subsequently, in rare instances, 
cured by increased deposition of cerebral matter; 
and thus retain their size and weight. The dis¬ 
tension of the cerebral substance by the accumu¬ 
lation of fluid in the ventricles, cannot be compre¬ 
hended under hypertrophy of the organ. 

93. M. Andral ( Anat. Path. t. ii. p. 776.) 
says, that, although hypertrophy of the brain is 
usually general, and extends to the whole of both 
hemispheres, it is sometimes also partial: thus he 
has seen the thalamus opticus of one side of its 
natural dimensions, whilst that of the opposite 
side was one fourth larger. This extraordinary 
developement of the thalamus of one side was not 
attended with any particular symptom during the 
patient’s life. Otto refers to a number of cases 
of hypertrophy confined to a single part of the 
biain, chiefly to the thalami and the corpora qua- 
drigemina. I am not aware that any well authen¬ 
ticated cases of marked hypertrophy of the cere- 
helium are upon record. The spinal chord, how¬ 
ever, is not infrequently subjected to this change. 

94. Morbid enlargement of the pineal gland 
has been observed by Drelincourt, Morgagni, 
Lieutaud, Desportes, Soemmering, Angeli, 


Greding, Meckel, and Blane. The pituitary 
gland has also been found enlarged, inflamed, 
and otherwise Changed, by Greding, Baillie, 
Chaussier, Oppert, Ward, Rullier, De Haen, 
Rayer, Neumann, Abercrombie, Otto, tho 
Wenzels, and Meckel. 

95. C. Imperfect developement and atrophy of 
the brain,—Agenesie cerebrale (Cazauvieilh),— 
is met with in every degree, from the slight dimi¬ 
nution of the usual bulk of the whole organ, or 
of any of its parts, to their almost entire disap¬ 
pearance. Atrophy, although occurring in all 
situations of the cerebro-spinal axis, is most fre¬ 
quently observed in those which are the last form¬ 
ed ; thus the spinal chord is formed before the 
brain, and atrophy of it is much rarer than that 
of the encephalon. Of the brain, the convolutions 
are the last developed, and they are most fre¬ 
quently atrophied. It should, however, be noticed, 
that the majority of those cases which are de¬ 
nominated atrophy of the brain by Andral, and 
other French pathologists, are, strictly speaking, 
imperfect or arrested developement of the organ. 
The hemispheres are most frequently the seat of 
atrophy and imperfect developement; and they 
may be thus affected, either partially, or altogether 
Imperfect growth of particular lobes, especially 
the anterior, is common in idiots, and may exist 
even although the cranium is well formed, the 
void being filled up with water, the congenital ef¬ 
fusion of which is the probable cause of the arrest 
of developement. When the hemispheres are 
partially affected, the lesion is most commonly 
observed in the convolutions. 

96. a. Atrophy of the convolutions. —These 
parts are sometimes only smaller and less numer¬ 
ous than usual, either in respect of one or both 
hemispheres, or in a portion of a hemisphere 
merely ; and they may be altogether wanting in 
one, or in both. M. Jadelot lately found the 
hemispheres of the brain of an idiotic child, aged 
six years, without convolutions, and consisting of 
an uniform layer of medullary substance covered 
by a thin coat of cineritious matter. 

97. b. Sometimes the greater part of the hemi¬ 
spheres of the brain, especially their superior 
portions, from the vault of the ventricles upwards, 
are found in a state of atrophy, or altogether 
wanting. Most of the cases of this description, 
which have been adduced by the French patho¬ 
logists, as well as the case of Jadelot, are merely 
instances of imperfect developement of the part. 
Sometimes this portion of the encephalon is re¬ 
placed by a sac containing a serous fluid, having 
no communication with the ventricles. In other 
cases, no such body replaces the deficient hemi¬ 
spheres ; but the different parts of the anterior and 
superior aspect of the ventricles, as the thalami 
optici, corpora striata, &.C., may be seen through 
the membranes, no substance intervening between 
them and those portions of the floors of the ven¬ 
tricles. These occurrences are, however, not 
cases of atrophy, but of arrest of the formative 
process as respects the hemispheres of the brain. 
Cases of diminished size merely, of one or both 
hemispheres, are more common than those now 
instanced ; and are generally to be considered as 
being congenital, or, at least, the result of a di¬ 
minished nutrition of the part, in the process of 
the growth of the organs. Instances of extreme 
smallness, or an entire absence of a part of the 
hemisphere, are most frequently met with in its 
posterior or anterior lobes: either of which may 
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be altogether wanting, in one or both sides of the 
brain. Diminished size of the anterior or posterior 
lobes are a much more frequent occurrence than 
their entire absence. 

98. c. The thalama optici, and corpora striata, 
may be also much diminished in volume, either 
singly or together. The diminution may proceed 
from a defect either of the grey matter, or of the 
white substance ; and from this cause of dimi¬ 
nished bulk, the accompanying symptoms will de¬ 
rive their chief characters. Not only may those 
bodies be simply diminished in volume, they may 
be even altogether wanting, either being replaced 
by a serous cyst, or having no other body as a 
substitute: in the former case, the hemisphere of 
that side may be, or not, also entirely wanting; 
in the latter it is always absent, and, from the 
cerebral peduncles, nothing more is found than a 
few scattered fibres, which are spread out into a 
membranous tissue, resembling that which, at the 
earliest epochs of fcetal existence, forms the rudi¬ 
ments of the hemispheres. It is evident, that in 
such cases, the white central portions of the brain 
being absent, and both sides of the cerebrum be¬ 
ing thus circumstanced, there can scarcely be said 
to be any brain in existence. This, however, 
does not prevent the other parts contained within 
the cranium, as the mesocephalon, cerebellum, 
&.C., from being fully formed. 

99. d. The central white parts of the brain 
may be imperfectly developed, even when no 
alteration is remarked in the hemispheres. In 
some such cases the corpus callosum is so small 
as to form merely a thin membrane. Reil re¬ 
marked its entire absence in a female idiot, who 
died at thirty: the two hemispheres communica¬ 
ted only through the medium of the anterior and 
posterior commissures. It is remarkable, that 
when the cerebral lobes are wanting, two small 
masses of nervous substance, whence the olfac¬ 
tory nerves arise, are sometimes found in the an¬ 
terior part of the cranium; thus displaying in man, 
in the morbid stale, the independent existence 
of the olfactory lobes, naturally shown in animals. 

100. It will be seen from the above, that all 
the parts of the brain may present a state of im¬ 
perfect developement to a greater or less extent; 
that either of them may be entirely wanting, 
while the others remain ; and that all of them 
may be absent, so that there exists no brain: a 
circumstance not infrequently observed in foetuses, 
and evidently owing to the process of develope¬ 
ment having been suddenly arrested. 

101. But not only may the brain be in part, 
or entirely, deficient at birth ; it may be also re¬ 
markably small at advanced age, particularly in 
idiots. It may be generally, but more frequently 
only locally, diminished by external pressure, as 
in meningeal hydrocephalus. Although the brain, 
as well as the other parts of the nervous system, 
wastes so little in general consumption, it is, how¬ 
ever, somewhat diminished, although rarely, in 
the course of certain diseases: Savaresy states, 
that he has found it atrophied in yellow fever. 
Horn remarked a similar state in diabetes; and 
Otto, after venereal excesses. Atrophy is, how¬ 
ever, more frequently observed in particular parts 
of the brain. The lateral lobes of the cerebellum 
have been occasionally found atrophied. M. Hu- 
tin observed the medullary centre of the cerebel¬ 
lum reduced one third of its natural size. Mor¬ 
gagni, Wenzel, and Biermayer have described 
atrophy of the corpora striata. The optic beds 


have been found greatly reduced in size after 
blindness, by Soemmering, Miciiaelis, Rudolphi, 
&c.; and in idiots, by Otto, Ramsay, and Rom¬ 
berg. The quadrigeminal bodies and the tuber¬ 
cles of the brain, have likewise been severally 
found atrophied. The pressure occasioned by 
tumours, collections of lymph, pus, or blood, or 
even dropsy of the ventricles, may give rise to 
atrophy, interstitial absorption, or destruction of 
particular parts of the brain. The want of ex¬ 
ercise of the functions of the nervous system may 
also occasion atrophy, by diminishing nutrition, 
as an unexercised muscle soon wastes. Thus, 
the wasting of the brain so generally observed in 
idiots, may be the effect and not the cause of 
idiotcy. The pineal gland, and the pituitary 
gland or appendage of the brain, have both been 
seen remarkably atrophied, particularly the latter. 
According to Otto, this change has been most 
frequently remarked in idiots, and in hydroce¬ 
phalic cases. 

102. v. Induration, or Hardening of the 
Brain, — Sclerencephalia (Craigie).— The eere- 
bro-spinal axis sometimes presents, either through¬ 
out its extent, or in particular parts, a remarkable 
increase of consistence. This increase varies in 
grade. In its first degree, it is nearly of the 
consistence of a brain which has been kept some 
time in dilute nitric acid. The second degree of 
increased hardness resembles the consistence of 
cheese. In this state, the cerebral substance, 
when exposed to the action of fire, instead of 
swelling up, without emitting any marked odour, 
and leaving a brownish light residue, assumes 
a horny hardness, emits a strong heavy smell, 
and leaves a compact blackish residue. Nitrous 
ecid also imparts to it a horny hardness,—cir¬ 
cumstances evincing a great increase of the albu¬ 
minous constituent of the structure. The third 
degree of hardening equals the firmness of wax, 
frequently also conjoined with elasticity, so that 
the indurated portion resembles fibro-cartilage. 

103. a. Th e first grade of induration may af¬ 
fect the whole or the greater part of the cerebro¬ 
spinal axis. The two greater degrees of this 
change are commonly of more or less limited ex¬ 
tent. General hardening of the brain is usually 
attended with augmented vascularity, numerous 
drops of blood becoming effused when the cerebral 
structure is incised. This increased vascularity, 
although general, is not constant; for, in some 
few instances, little or no injection of the capilla¬ 
ries is observed, the brain being rather exsangui- 
neous than vascular. Even in the general indu¬ 
ration of the brain, the hardening is not equal 
throughout every part. It is least remarkable in 
the cortical structure and convolutions; and more 
manifest in the white, particularly the central 
medullary parts, than in the grey substance. 

104. b. Partial induration of the brain is most 
frequently found in its central parts, and some¬ 
times in the convolutions. M. Andral has ob¬ 
served it in this latter situation, at as early an age 
as three years, which is extremely unusual. Some¬ 
times the convolutions of the convexity of the 
hemispheres are unaltered, whilst those of the 
base are hardened ; occasionally, in such cases, 
especially when the induration is considerable, 
the cortical can scarcely be distinguished from 
the medullary structure. In a case recorded by 
Lallemand, the induration was limited to a cir¬ 
cumscribed portion of cortical substance, and, 
under it, the medullary texture was manifestly 
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softened. M. Pinel found, in one of the hemi¬ 
spheres of a female who had died in a state of 
idiotcy, a portion of the medullary structure ex¬ 
tremely hardened; and, in the same individual, 
there existed, in the whole posterior and inferior 
border of the cerebellum, an induration of a fibro¬ 
cartilaginous description. The hardened portion 
was yellowish, elastic, resembling a piece of 
whitish yellow leather. Mr. Payen found, in a 
girl six years of age, near the posterior third por¬ 
tion of the left hemisphere of the brain, a depres¬ 
sion, owing to hardening of one of the convolu¬ 
tions, which seemed externally as if it were shri- 
/elled. It was rose-coloured on its surface, slightly 
yellowish in its substance, and almost concealed 
from view by two convolutions, which were 
healthy. The membranes covering this hardened 
convolution were white and thickened. Harden¬ 
ing was here joined to diminution of volume ; or, 
perhaps, the disease of this portion of the brain 
was congenital, and, whilst the growth of the 
rest of the organ had proceeded, the developement 
of this was interrupted. The intelligence of this 
child was well advanced ; but she had, from birth, 
a contraction of the right wrist and foot, with 
slight atrophy, and incomplete hemiplegia of this 
side. Similar cases of hardening of portions of 
the lobes of the brain are described by Monro, 
Lallemand, and Hutchinson. In a case record¬ 
ed by Joeger, the induration was limited to the 
parietes of the posterior cornua of both lateral 
ventricles, and amounted almost to that of car¬ 
tilage. Bergman found both optic beds hardened 
in a paralytic and squinting girl: and Castellier 
and Anderson observed excessive hardening of 
the lobes of the cerebellum. Partial induration 
of the nervous centres frequently co-exist with 
other lesions of those organs, especially around 
old sanguineous effusions and morbid productions 
formed in the cerebral substance: they are also 
occasionally found accompanying the usual results 
of chronic inflammation of the membranes ; these 
being firmly agglutinated together, to an extent 
of surface more or less considerable, and closely 
adherent to a subjacent hardened portion of brain. 
(Portal, Anatomic Med. t, iv. p. 91.) 

105. Cause of hardening of the brain. —The 
first degree of induration has been frequently 
found in persons who have died of fevers, gene¬ 
rally of an ataxic or typhoid type, and in maniacs. 
M. Andral observed it in two patients afflicted 
with convulsions from working in lead. MM. 
Gaudet (Recherches sur L'Endurcissement gen. 
de VEnceph. comme une des Causes des Fievres 
Ataxiques. Paris, 1825.) and Bouillaud {Ar¬ 
chives Gener. t. iii. p. 477.) consider it as the 
consequence of acute inflammatory action of the 
brain and its membranes, they having found it in 
persons who have died of encephalitis occurring 
either primarily, or as a complication in fevers; 
and M. Andral ( Anat. Path. t. ii. p. 810.) seems 
to coincide with this opinion. Rudolphi observed 
it in thirty cases of typhus: and Otto found, 
during the epidemic typhus of 1809 and 1812—13, 
hardening of the brain frequent in those who died 
within the first week; and softening in many 
who died at a later period. But, in these cases, 
granting the induration to have been the conse¬ 
quence of the disease which destroyed life, it 
must have taken place in the short space of a 
very few days; whereas, I am much more in¬ 
clined to impute it to inflammatory action of a 
lower grade and of a much slower progress. M. 


Broussais regards it as the result of meningo- 
encephalic inflammation, of a sub-acute or chronic 
nature. As being generally found in connection 
with increased vascularity of the substance of the 
organ, and with this and other signs of inflam¬ 
matory action of the membranes, the relation of 
this change to inflammation seems established; 
but I am inclined to adopt the inference of Dr. 
Craigie, in respect of the opinions of MM. Gua- 
det and Bouillaud, that, in those cases in which 
they observed this lesion, it had existed previous 
to the acute disease which occasioned death. 

106. Induration of the brain has been long 
familiar to pathologists, in relation to mental de¬ 
rangement. The writings of Littre, Geoffroy, 
Boerhaave, Lancisi, Morgagni ( Epist. Anat. 
Med. viii. 4—18.), J. F. Meckel {Mem. de 
VAcad. Roy. de Berlin, t. vii. p. 306.), Lieutaud, 
Santorini, Greding {Ludwig's Advers. Med. 
Pract. t. ii. pars 3. p. 533.), Portal, Marshall 
Morbid Anat. of the Brain, tfc., (Lond. 1815.) 
Haslam {Observ. on Madness and Melancholy. 
Lond. 1809.), Serres {Ann. Medico Chirurg. 
Paris, 1819.), Lallemand ( Recherches Anat. 
Path. let. ii,), Lerminier, Bouillaud {Traite 
Clinique de VEncephalite. Paris, 1825.), Pinel, 
jun. {Rev. Med. t. vi.), Foville, and Pinel- 
Grandchamp, furnish numerous instances of it, 
thus related: and, from the history of the cases, 
as well as the generally augmented vascularity 
of the membranes and of the indurated brain 
itself, I infer that it is a consequence of chronic 
inflammatory action, conjoined with some change 
in the nutrition of the cerebral substance: and 
that it proceeds from a less intense and more 
chronic state of the vascular action than that 
which occasions softening, or pulpy destruction 
of the cerebral texture. That such is the case, is 
proved, not only by my own experience, but also 
by the observations of the authors enumerated 
above; for, in the majority of those cases, even 
when presenting the appearances and consequen¬ 
ces of cephalo-meningeal congestion and inflam¬ 
mation, the symptoms of cerebral disease were 
of much longer duration, than those depending 
upon morbid softening of the organ. 

107. It has already been stated, that induration 
of the cerebral substances, amounting to either 
the second or the third degree, is generally cir¬ 
cumscribed in extent. Whatever doubts may be 
entertained of the first degree of hardening being 
the result of chronic rather than of acute disease, 
there can be no doubt of the second and third be¬ 
ing always a chronic affection—perhaps, of a still 
more chronic state of capillary action than that 
giving rise to the first form of increased hardness; 
the morbid action, affecting in the former cases a 
portion of the brain only, may be compatible with 
a longer duration of life, and hence give rise to 
ulterior or more advanced stages of change than 
those presented when the whole organ is affected, 
and all its functions and energies thereby involved. 
That this change is one of the consequences of 
chronic irritation, or inflammatory action, may be 
conceded, as well as the supposition entertained 
by Andral and Craigie, that the morbid irrita¬ 
tion is connected with a perversion of the nutri¬ 
tive action. Indeed, the numerous cases detailed 
by Portal, Serres, Lallemand, Bouillaud, Pi¬ 
nel, and others, furnish satisfactory evidence, 
both in the symptoms during life, and in the co¬ 
existent lesions in the membranes and other parts 
of the brain, of the existence of a chronic inflam- 
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matory action, or of a state of irritative erethysm 
of its capillaries. But to say that this state is in 
such cases accompanied by a perversion of its nu¬ 
tritive actions, is ascribing to it what always is an 
attendant upon inflammatory action, of whatever 
grade, or in whatever texture it may be seated. 
It should, however, be mentioned, that M. Lal- 
lemand considers partial induration to occur oc¬ 
casionally as a favourable termination of morbid 
softening of the brain; but this is a mere sup¬ 
position. 

108. As to the phenomena to which induration 
of the brain gives rise, every practical man must 
feel considerable interest. The first and more 
general induration of the brain generally occa¬ 
sions loss of memory, confusion of thought, and 
derangement of the mental manifestations—caus¬ 
ing insanity without lucid intervals. When the 
induration is advanced in degree, or considerable 
as to its extent, or both, and especially when its 
long duration has been indicated by continued 
mental derangement, a complete obliteration of 
the mental faculties, or fatuity, is frequently its 
attendant towards the last periods of life, and may 
therefore be considered as the consequence of the 
most advanced degrees of this lesion. The signs 
of partial induration of the brain, in any of the 
grades to which I have referred, will vary accord¬ 
ing to the extent and seat of the lesion. They 
consist chiefly of a progressive defect of memory, 
inattention, or an inability to pursue a long train 
of ideas, indifference to momentary impressions, 
and to present or future occurrences, difficulty of 
articulation, derangement of ideas, with partial 
or total loss of the affections, appetites, and de¬ 
sires ; and ultimately increased loss of speech, 
palsy, convulsions, or want of power over the 
muscles, fatuity, general or partial wasting, and 
death. 

109. Lallemand found, in a patient who had 
complained of fixed pain of the forehead, palsy of 
the face, and confusion of memory, the membranes 
firmly matted together, for the extent of a thirty 
sous piece, at the anterior extremity of the left 
hemisphere ; and the subjacent cerebral substance 
hardened to a scirrhous or cartilaginous firmness, 
and adhering closely to the membranes. Bouil- 
laud states the case of a man, aged sixty-eight, 
who, after symptoms of cerebral disease, had im¬ 
paired memory, headach, difficulty of expressing 
his ideas, followed by muscular weakness, and 
convulsions ; the cerebral substance was found in¬ 
jected, and induration was seen “ passing from 
the striated body of the left hemisphere, through 
the nucleus, at the upper region of which it formed 
a cavity with hard yellow walls; a similar har¬ 
dened portion also existed in the posterior lobe.” 
According to M. Pinel, induration confined to 
the brain causes fatuity, with more or less of 
palsy ; but, if it extend to the annular protuber¬ 
ance, the crura cerebri, the corpora olivaria, or 
chord itself, epilepsy, followed by palsy, and death 
by marasmus, are generally superadded. In 
these advanced degrees of hardening, which are 
sometimes attended with a shrunk, depressed, and 
condensed appearance,—a species of atrophic 
hardening of the part,—there are usually re¬ 
marked palsy and idiotcy, which arc either con¬ 
genital, or.occurring subsequently to birth. 

110. vi. Morbid Growths. — Tumours of the 
brain. Tumours of various kinds have been 
found to originate in the substance of the brain ; 
but as Dr. Craigie {Anal. p. 447.) has observed, 
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they have not been distinguished with sufficient 
precision by authors, from those which, originat¬ 
ing in the membranes, affect the brain only se¬ 
condarily. The first form of tumour which he 
has described, and denominated “ cerebral tu¬ 
mour,” entirely agrees with those partial indura¬ 
tions already considered ; differing from them in 
no respect, but in the extreme degree of firmness 
it presents, which is similar to the second and 
third (the latter particularly) degrees of harden¬ 
ing, arising in the manner I have endeavoured to 
explain (§ 104.), and affecting all parts of the 
nervous masses,—the cerebellum and medullary 
chord, as well as the various parts of the brain 
itself. (See Hardening, &c.) 

111. A. Tubercular secretions ,— Tyroma 
(Craigie). —Tubercles of the brain have been de¬ 
scribed in recent times with much accuracy by 
Gendrin, Leveille, Ollivier, Abercrombie, 
Andral, and Craigie. They are formed of a 
white, or pale yellow, opaque, firm, cheese-like, 
sometimes granular and friable substance, con¬ 
sisting of a large proportion of albuminous matter, 
and varying in size, from that of a millet seed to 
the bulk of a hen’s egg. The substance is de¬ 
posited in various forms in the brain, but usually 
as follows:—1st, One, two, or more, homogene¬ 
ous, distinct masses, of considerable size; 2d, 
Several, or many, separate, minute, spherical, or 
spherodial masses. Cases of the first form of tu¬ 
bercular formations are to be found in the writ¬ 
ings of Manget, Rociioux (Recherches sur I’Apo- 
plexie, p. 151.), Powell, {Trans, of Coll, of 
Phys. vol. v. p. 222.), Blane {Trans, of a Society, 
>fc. vol. ii.), Baillie {Fuse, of Eng. No. 10. plate 
vii.), Coindet {Mem. sur VHydroceph. p. 106.), 
Bouillaud {Traite, fyc. p. 161.), Abercrombie 
{Dis. of the Brain, tf-c. p. 428.), Chambers 
{Med. and Phys. Jour. vol. Iv. 1826, p. 5.), Piedag- 
nel {Jour, de Phys. t. iii. p. 247.), Berard {Ibid. 
t. v. p. 17. ), and Hooper {Morbid Anat. of the 
Brain, p. xi. and xii. fig. 1.). Tubercles of this 
class vary in number from one to five or six, and 
in size from that of a pea to the bulk of a hen’s 
egg. In form they closely resemble tubercles in 
other parts of the body. According to Leveille, 
they are often of an unequal surface, so as to ap¬ 
pear Iobulated, particularly when they are very 
large. If only one or two are present, their size 
is generally considerable. M. Andral mentions 
their existence in the cerebellum, of so large a 
volume as to destroy nearly the whole of one of 
its hemispheres. Even when of this bulk, they 
consist of the opaque, cheese-like substance al¬ 
ready described, and are always destitute of 
vessels, or any trace of organic structure. 
They are albuminous, friable, and generally sur¬ 
rounded by a cyst. MM. Gendrin and Leveille 
are of opinion that they always have cysts, but 
of variable thickness, which are sometimes re¬ 
markably thin, at other times, especially in old 
tubercles, thick and fibrous. The cyst adheres 
externally to the surrounding cerebral structure; 
and its internal surface sends off delicate fila¬ 
ments, which traverse the continued tubercular 
matter, and, in the large and old tubercles with 
thick cysts, seem like small fibres or partitions 
passing between the lobules of the contained sub¬ 
stance, which is disposed in cellules formed by 
these filaments. In some large and old tubercles, 
the cyst is fibrous, cartilaginous, or even osseous 
(Gendrin), and is sometimes partially separated 
from the surrounding cerebral structure by a 
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minute quantity of serous fluid. In proportion as 
the tubercle softens, the cyst becomes more ap¬ 
parent. 

112. The surrounding cerebral substance is 
often perfectly natural, and sometimes variously 
altered ;—occasionally inflamed, or softened, or 
atrophied, or even destroyed, especially when the 
tubercles are very large. Upon these lesions, 
the symptoms during life are often chiefly de¬ 
pendent. Very frequently, especially in children, 
tubercles varying as to number and size may 
exist in the brain, without occasioning any symp¬ 
toms sufficient to lead to the suspicion of cerebral 
disease: but this seems to be the case only when 
the nervous substance around them has been but 
little changed from the healthy state. When 
nervous symptoms have appeared without such 
change, they have generally assumed an inter¬ 
mittent character. 

113. It is very probable that tubercles are 
formed in the brain, as elsewhere, at first in a 
fluid state ; and that they afterwards either un¬ 
dergo a slow coagulation, or have their aqueous 
portions partly absorbed, the albuminous and 
other more solid constituents forming the tuber¬ 
cular substance. M. Bouillaud believes that 
they are the product of an inflammatory process ; 
and the tendency of inflammation to produce an 
albuminous secretion certainly countenances this 
opinion. Whatever may be the origin, they ap¬ 
pear to experience in the brain a similar softening 
to that which they undergo when formed in other 
organs. When this is advanced to more or less 
partial fluidity, tubercles may be mistaken for 
other formations ; and when amounting to lique¬ 
faction, the tubercular production can, with diffi¬ 
culty, be distinguished from a small encysted ab¬ 
scess. (See art. Tubercles.) 

114. The second form in which tubercular 
productions are found in the brain, is that of 
spheroidal bodies, disseminated through its sub¬ 
stance. Professor Reil ( Memorab. Clinica, t. ii. 
fas. iii. No. 2. p. 39,) describes them in a case 
which occurred to him, to have consisted of about 
two hundred spheroidal bodies lodged in the grey 
matter of the brain and cerebellum. They were 
a little firmer than the brain itself, mostly ofi a 
pale yellow, some of a pale blue, of the size of a 
lentil or pea, and consisting of an adipose-like 
substance. From some, which were marked in 
the centre with a dark point, and seemed covered 
by a thin cyst, a slight incision discharged a mat¬ 
ter like vermicelli. These bodies were confined 
entirely to the cortical substance of the brain, 
chiefly near the deep anfractuosities, and but very 
few were in the prominent parts of the convolu¬ 
tions. They were most numerous in the superior 
aspect of the hemispheres, less so in the cerebel¬ 
lum, and least numerous in the base of the cere¬ 
brum The pia mater was remarkably injected 
with blood, and the ventricles contained very 
much fluid. This patient had never complained 
of pain in his head, although long afflicted with 
scrofulous sores, until eight days previous to death. 
In a case recorded by M. Chomel ( Nouv. Journ. 
de M6d. t. i. p. 191.), similar bodies were found 
disseminated through the brain of a woman aged 
thirty, who died with symptoms of cerebral dis¬ 
ease. Two such productions were also found in 
the cerebellum, and one in the spinal chord. 
Cases similar to the above have likewise been re¬ 
corded by other writers. Tubercles, even in the 
form now being considered, are seldom or ever 


found in greater number than in the case just 
quoted from Reil ; and, as Gendrin has re¬ 
marked, they are never found in the brain in so 
very great numbers as in the lungs; nor, in my 
opinion, do they assume, in the cerebral structure, 
the agglomerated form, in which they are so often 
met with in other viscera, and in the lungs es¬ 
pecially. 

115. Tubercles are often met with in the brains 
of children, and those especially of a strumous 
diathesis, and upwards of one or two years of age. 
They occur most frequently from this age to pu¬ 
berty ; after which they are rarely met with, 
even in scrofulous and phthisical subjects, where 
tubercles exist not only in the lungs, but also in 
other organs. They are most common in the 
hemispheres of the brain, and there occupy indif¬ 
ferently either the cortical or the medullary tex¬ 
ture : sometimes they appear, as it were, placed 
between both. In some cases in which they 
have been found in the more exterior layer of the 
cineritious structure, they seem not to have been 
originally formed in it, but to have sprung from 
the internal surface of the pia mater, and to have 
pressed inwards the cerebral tissue as they in¬ 
creased in size, forming, as it were, a superficial 
cavity in it, without any intimate union with it 
beyond that of close contact. The parts of the 
brain, after the hemispheres, where tubercles are 
most commonly found, are, according to Mr. An- 
dral, the cerebellum, the rnesocephalon, the 
medulla oblongata, various parts of the spinal 
chord, the peduncles of the cerebrum and cere¬ 
bellum, the thalami optici, corpora striata, the 
commissures of the thalami, and pituitary body. 
According to the order of frequency here indi¬ 
cated, it will be observed, that those parts of the 
cerebro-spinal axis which are most frequently the 
seats of inflammation, softening, or haemorrhage, 
are not those which are oftenest the seat of tu¬ 
bercles. 

116. B. Adipose tumour (Wenzel),— Fatty 
productions (Andral),— Lardaceous degenera¬ 
tion (Hebreart, Annuaire Med. Chirurg. Paris, 
1829. p. 579.),— Ceroma (Craigie). —This morbid 
formation has been noticed, under the above de¬ 
signations, by the authors whose names are re¬ 
spectively noticed, and also by Rudolphi, Braun, 
Cruveiliiier, Merat, Leprestre (Archives Ge- 
ner. de Med. t. xviii. p. 19.), and Dalmas (Journ. 
Hebdom de Med. t. i. p. 332.) . Borelli states 
that he has found, behind the upper part of the 
medulla oblongata, a fatty, homogeneous, reddish, 
or rose-coloured substance, the. size of a nut, ap¬ 
parently traversed by reddish lines, and contained 
within a thin envelope. A similar tumour, though 
smaller, was found in the left cerebellic hemis¬ 
phere. Amongst the great number of brains ex¬ 
amined by the Wenzels, only two presented this 
change ; which they describe as having been 
smooth, of a yellow colour, and consisting of a 
solid, adipose, ash-coloured substance ; and, al¬ 
though found near the exterior surface of the 
hemisphere, penetrating deep into the substance 
of the organ. 

117. According to M. Hebreart, this disease 
is not so rare as the W enzels lead us to suppose. 
He had met with four cases of it; two in which 
the tumour was seated in the brain, and two in 
the cerebellum. “ In the first of the Tormer, a 
distinct tumour, consisting of matter of a yellow 
colour, and lard-like consistence, the size of a nut, 
in the anterior part of the anterior lobe of the 
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right hemisphere, gave rise to idiotcy. In the 
second, a square inch of the posterior lobe of the 
left hemisphere was converted into a yellowish 
pulpy matter, which was separated from the con¬ 
tiguous sound brain by hardened cerebral sub¬ 
stance. This, in a man aged forty, caused epi¬ 
leptic paroxysms, occurring once or twice a month, 
which at last proved fatal, by causing asphyxia. 
In the first of the cerebellic cases, in a young man 
who had been idiotic for six years, the cerebral 
substance, forming the walls of the fourth ventri¬ 
cle, had been converted into a yellowish larda- 
ceous matter. In the second, that of an incurable 
maniac, a space, six lines in diameter, of the 
lower part of the right hemisphere of the cerebel¬ 
lum, had become hard, yellowish, and lardaceous, 
both in the grey substance, and also in the white. ’ 
The membranes also participated in this change. 
!VI. Hebreart considers that this lesion may occur 
ill two forms,—1st, As a degeneration of the 
cerebral structure into a matter of a yellowish 
colour and lardaceous consistence ; and, 2d, In 
the shape of a distinct tumour situated in the ce¬ 
rebral substance. 

118. Closely allied to the above, although ma¬ 
terially different in some respects, yet still more 
strictly deserving the term adipose, are the tu¬ 
mours described by Leprestre and Dalmas. M. 
Leprestre found, in the left side of the mesoce- 
phalon of an adult subject, a large tumour, with 
a brilliant lobulated surface, consisting of con¬ 
centric layers, united by means of fine cellular 
tissue, but without any trace of blood-vessels. It 
was denser in its structure than the brain, and 
closely resembled a mass of adipocire. This re¬ 
semblance is remarkable, inasmuch as MM. Bar- 
ruel and Gmelin have demonstrated, in the 
healthy human brain, a Certain quantity of fatty 
matter and eholesterine. The tumour found by 
M. Dalmas nearly resembled the foregoing. It 
was situated in the base of the brain, and was as 
large as a hen’s egg. It rose upwards into the 
third ventricle, separated the parts which contri¬ 
bute to the formation of this cavity, and disap¬ 
peared in the medullary substance of the striated 
bodies, the thalami optici, the anteriorpommissure, 
&c. Its superior surface closely resembled sper¬ 
maceti. Its inferior surface was transparent, 
polished, and studded with a number of pearl-like 
granulations, from a line to a line and a half in 
diameter, which were, like the whole of the mass, 
perfectly homogeneous, and devoid of every trace 
of organisation. When analysed by M. Barruel, 
this tumour was found to contain a very large 
portion of fatty matter, and a substance which 
seemed to bo eholesterine. The description of a 
similar tumour is recorded in the first volume of 
tne Journal Clinique des Hopitaux. Otto also 
found a fatty tumour, which contained hair, pro¬ 
truding through an aperture in the hemisphere 
into the ventricle, its cyst shining like mother-of- 
pearl. 

119. C. Flesh-like tumour,—Adenoidea (Crai- 
gie). —This production has been described by the 
vagne names of scirrhous and scrofulous tumour; 
but it cannot be admitted to possess unequivocal 
characters of either. It is generally stated to be 
similar to a mass of flesh, or an enlarged absorb¬ 
ent gland. Its colour is light pink or pale flesh- 
colour ; its firmness is considerable ; and, in some 
instances, it is compared to the kidney. Cases 
of this description of lesion may be found in the 
writings of Plater ( Obser. 1. i. p. 13.), T. Bonet, 


{Sepulchretum, t. i. p. 283.), Rhodius {Cent. 
Ohs. I. No. 55.), J. J. Wagner {Miscell. Curios. 
Dec. II. Ann. 10.), J. G. Zinn {Comment. Soc. 
Reg. Scient. Gott. t. ii. 1752.), J. J. Huber {Nova 
Acta. Fhysico-Medico Acad. Cats. Leop. Cur. t. 
iii. p. 533.; et Comment, de Rebus in Scient. 
Nat. t. xviii. p. 335.), Haller {Opusc. Path. 
Obs. i.), J. E. Greding {Ludwig’s Advers. Med. 
Pract. t. ii. part ii. p. 492.), H. Earle {Med. Chi- 
rurg. Trans, vol. iii. p. 59.), Powell {Trans, of 
Coll, of Phys. vol. v. p. 241.), &c. Most of those 
cases appear to have occurred in strumous habits; 
and, besides signs of glandular disease, many of 
them were affected with palsy, apoplexy, or men¬ 
tal derangement; and others with convulsions and 
epilepsy, shortly before death. M. Andral (Anal. 
Patholog. t. ii. p. 848.) mentions his having found, 
in the middle of one of the hemispheres of the 
brain of a person who had died of apoplexy, a 
fleshy fibrous tumour of the size of a walnut. 

120. D. Fibro-cartilaginous tumour, — Scirr¬ 
hous Chondroma (Hooper and Craigie), —is pro¬ 
bably, in its slighter grades of change, merely an 
advanced state of the third variety of partial in¬ 
duration of the brain (§ 103.). It is distinguished 
from the surrounding cerebral substance by its 
great firmness ; its irregular and lobulated form ; 
its yellowish, hard, and fibrous structure ; and, in 
its advanced stages, by the presence of a semi¬ 
fluid, gelatinous matter, occasionally tinged with 
blood, contained in small cavities, disseminated 
through it; and by a tendency to softening; 
death, however, generally taking place before 
complete softening, or cancerous ulceration, has 
supervened. This tumour is not often met with, 
in the substance of the brain, and very seldom as 
a primary affection. It seems to consist of a 
change in the structure of the part affected, rather 
than of a deposition of adventitious matter ; and 
it is not enveloped by any cyst; but gradually 
disappears in the surrounding substance, which is 
sometimes softened. All the cases which have 
been recorded of scirrhus of the brain, are not in 
every respect similar to the above description, but 
an approximation to it merely; some, according 
to the loose accounts given of them, being inter¬ 
mediate between this and the cartilaginous condi¬ 
tions. The best illustrations of this form of tu¬ 
mour have been furnished by Cruveilhier {Anat. 
Pathol, t. ii. p. 80.), Rostan (Recherches sur le 
Ramollissement du Cerveau, cj-c. Ire. ed. p. 80.), 
Andral ( Journ. de Physiol, t. ii. p. 105.), Bouil- 
laud {Traite Clinique de l’ Encephalite, <$-c. 
1825.), Lerminier {Ann. Med.-Chirurg. 1819, p 
225.), Monro {Morb. Anat. of the Brain, p. 55.), 
Wade {Medic, and Phys. Journ. vol. Iv. p. 369.), 
Bayle {Reck, sur la Phthisie Pulmon. tyc. p, 
305), and Copland Hutchison {Trans, of Med 
and Chir. Soc. vol. ii. and iv.). All these cases 
were characterised by acute pain in the head, 
stupor, palsy, itliotey, convulsive movements, and, 
at last, insensibility, coma, or complete apoplexy, 
and death ; or by one or more of these symptoms; 
and several of them seemed to originate in exter¬ 
nal injury received at a more or less remote 
period. 

121. E. Bony tumours and calcareous concre¬ 
tions, — Osteoma (Hooper), —are rarely observed 
in the substance of the brain. Cases, have, how¬ 
ever, been furnished of their formation, in more 
or less considerable masses,—near the right ven¬ 
tricle, in an idiot, by Kerkringius {Obs. Anat. p. 
135.); in the corpus striatum, by Deidikr {Des 
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Tumeurs, <|-c. p. 351.), and Kentmann ( De Calc, 
in Hominib. Tig. 1536.); in one of the corpora 
quadrigemina, by Tyson (Phil. Trans. Ho. 228.); 
in the union of the optic nerves, by Blegny (Zo¬ 
diac. Gall. Obs. xiv. p. 81.); where they were 
attended by violent pain in the occiput, by Boyer 
(Cruveilhier’s Anat. Path. t. ii. p. 84.); in the 
cerebellum, by Littre (Mem. de I’Acad. de 
Paris, 1705, p. 55.); in the cerebellum of an 
epileptic, by Lieutaud (Hist. Anat. Med. 1. iii. 
Obs. 179.); in the pons varolii, by Metzger 
(Obs. Anat. Reg. 1792, p. 3.); in the optic beds, 
by Caldani ( Opusc. Anat. Path. 1803, p. 51.); 
in one hemisphere of an epileptic, by Otto 
(Comp. Anat. Path. p. 415.); in the cerebellic 
peduncles and protuberance of an idiot, by Home 
(Phil. Trans. 1814.); in the left hemisphere, by 
Andral (Journ. de Physiol, t. ii. p. 110.); in the 
cerebellum, with violent pain at a determinate 
part of the occiput, by Nasse (Abercrombie on 
Dis. of the Brain, p. 426.); in the centre of the 
medullary substance of the anterior lobe, with 
pulpy destruction of the surrounding part in one 
case, and in the cerebellum in another, by Dr. 
Hooper (Morb. Anat. of the Brain, p. 39.). Be¬ 
sides these, other instances are referred to in the 
Repertorium of Ploucquet, and the Compen¬ 
dium of Otto. In more numerous cases, the 
chalky, calcareous, or bony matter, is dissemina¬ 
ted like sand in a diseased portion of brain, and 
can be detected only by squeezing or rubbing the 
part between the fingers. In some cases, the 
bony matter appears like minute spiculoe, or par¬ 
ticles ; and Dr. Hooper states that he has found 
each of them attached to a filamentous vessel. 

122. Sabulous concretions are so constantly 
found in the pineal gland, or its peduncles, even 
of those whose cerebral functions were most 
healthy, that Soemmering conceived them to 
form a part of its natural structure in adults. But 
this .part may be greatly enlarged, and contain 
calcareous matter to an excessive amount. A 
case of this description is given by Manget 

TheatAnat. 1. iv. c. ii. p. 309.) and Salzmann 
De Gland. Pineal. Lapid. Arg. 1733.). 

123. F. Hygromatous tumours, or cysts, con¬ 
taining a serous or albuminous fluid,—Hygroma 
of Hooper, —are not infrequently found in some 
part or other of the brain. Dr. Hooper has de¬ 
scribed four varieties of these cysts:— a. That 
consisting of a simple cell , or cavity, containing 
a transparent, yellowish, or yellowish red, serous 
fluid. Their sides are somewhat harder than 
healthy brain, occasionally rough, and of a brown¬ 
ish hue internally, but mostly smooth and shining. 
They present no appearance of membrane lining 
the cell, nor of vascularity; are of the size of 
peas or nuts, and are most frequently met with 
near the external surface of the brain. They 
appear to be the remains of cavities formed by 
extravasated blood.— b. Another variety is a dis¬ 
tinctly encysted tumour, consisting of a membra¬ 
nous cyst, or vesicle, filled with a serous fluid. 
This cyst is delicate, is formed of a single mem¬ 
brane, and is provided with vessels coming from 
the surrounding brain, and which may sometimes 
be seen ramified over it. The fluid which fills it 
is colourless and limpid. This variety varies from 
a very small size to that of a small orange. It is 
sometimes solitary; but occasionally two or more 
may be embedded close together.—c. Dr. Hooper 
describes two other varieties, one of which is 
formed of a cyst, which is opaque in some parts, 


and transparent in others, and distended with a 
sero-albuminous fluid. The cyst is not apparently 
vascular, but is much thicker than the preceding; 
and its contents coagulate by heat: d. The other 
is characterised by the remarkable thickness of 
its cyst, and the thick albuminous nature of its 
contents. It is generallyfound embedded in the 
medullary substance of the brain. 

124. G. Hydatids. —The existence of true hyda¬ 
tids, —both the acephalocyst, or headless hydatid, 
and the cysticercus, or bladder-tailed hydatid,— 
in the substance of the brain, has been doubted. 
Several cases of hydatids in this part have been 
adduced by authors ; and instances have occurred 
to Andral and Calmeil (Anat. Pathol, t. ii. p. 
779.), which they considered to belong to the lat¬ 
ter of the above species of entozoa; but whether 
they actually were such, or some one of the cysts 
described above, rests upon the pathological repu¬ 
tation of these physicians. Those adduced by 
Home, Headington, Morrah, and Rostan, seem 
to have been merely varieties of hygroma. Dr. 
Hooper never met with hydatids in this situation, 
in his numerous dissections. Brera states that 
he has found them in the choroid plexus; and 
Dr. Monro relates a case, where a cyst, which 
he considered as a true hydatid, was found in one 
of the ventricles. But their connection with the 
membranes of the brain (§31.) has already been 
shown. 

125. H. The Hcematomatous tumour,—the 
Hcematoma of Hooper, —is not common. It is 
mostly fungous, arising from a small base, sepa¬ 
rating the convolutions and the cerebral substance 
about it, as it enlarges and rises towards the sur¬ 
face of the brain. It is soft to the touch ; is 
elastic, and covered with a vascular and shaggy 
membranous tissue. When divided, its inner 
structure is vascular, mottled, of a whity brown, 
and, in some parts, of a bloody colour; and a 
humid substance adheres to the knife like cream. 
Interesting cases have been detailed by Rociioux 
(Rech. sur V Apoplexie, Ob. 38. p 149.), Hooper 
(Op. Cit. pi. x.), Monro (Op. Cit. p. 56.), and 
G. Gregory (Med. and Phys. Journ. vol. liv. p. 
462.), in which these tumours were, exteriorly, 
of a reddish, or reddish brown colour, lobulated, 
and surrounded by pulpy destruction of the cere¬ 
bral substance. In two of the patients, violent 
headach and epilepsy, and, in one, palsy, followed 
by coma, preceded dissolution. This tumour must 
not be confounded with the solid nodules of ex¬ 
travasated blood, often found after apopleptic 
seizures. 

126. I. Encephaloid or cerebriform tumours, — 
Medullary sarcoma,—Fungus hcematoides — Ce- 
phaloma, Hooper. —These tumours are not fre¬ 
quent. Delineations of them have been given in 
Dr. Baillie’s and Dr. Hooper’s illustrations. They 
occur chiefly in young subjects ; and are encysted, 
soft, compressible, and spongy, resembling the 
grey cerebral substance, with a tinge of red, and 
of the consistence of the foetal brain. They are 
frequently divided into lobulated masses. When 
cut with a knife, the surface is smooth, and the 
knife is covered with an unctuous substance. I 
have met with one case in a boy of eleven years 
of age. M. Bayle found it in the cerebellum of 
a middle-aged man. (Rev. Med. Avr. 1824, p. 77.) 

127. K. The Melanoid tumour, — Melanosis ,— 
Melanoma, of Hooper. —Melanosis has rarely 
been found in the brain. Dr. Hooper has, how¬ 
ever, observed it in a tuberculous form, both in 
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the cineritious and medullary structure. These 
tumours were of a jet black colour, soft, distinctly 
circumscribed, and closely surrounded by healthy 
brain. Dr. H. has found them of all sizes, from 
that of a mustard seed to that of a walnut. 
“ They are so soft as to require a very sharp 
knife to cut them, which they soil. They are 
easily taken out of the brain with a forceps, and 
leave a clean cavity, without any cyst apparent 
to the naked eye ; and if shaken in water, they 
colour it black, and a floceulent substance remains. 
In one instance, in which there were several of 
these tumours, some of them were of a blood or 
liver colour, and resembled hoematoma (§ 125.); 
others were perfectly melanomatous ; and several 
were of an intermediate colour,—a circumstance 
which is very much in favour of the haematoma 
and melanoma having an intimate connection, if 
they be not one and the same disease, modified 
by particular circumstances.” (p. 41.) 

128. All the tumours now described occasion 
alterations, generally of an inflammatory nature, 
with softening in the substance of the brain con¬ 
tiguous to them ; and until those alterations have 
been in some measure produced, they often give 
rise to but little disturbance of the functions of the 
organ. However, when these changes become 
developed, the usual symptoms of circumscribed 
inflammation of the substance of the brain with 
softening; epilepsy; loss, or perversion of one or 
more of the mental faculties—amounting often to 
insanity; idiotcy ; palsy; coma, and apoplexy; 
are the usual effects. (See the Articles on these 
diseases .) 

129. vii. Rupture of the Brain. — Hernia ce¬ 
rebri, — Encephalocele, —is occasionally met with. 

' It consists of the protrusion externally of a portion 
of the brain through openings in the cranial bones. 
This lesion either may be congenital, or may arise 
subsequently to birth. In the former case it is 
generally connected with effusion of fluid in the 
ventricles. The protrusion of brain varies with 
the size of the aperture in the skull, and the quan¬ 
tity of effusion causing it. In some cases a large 
portion of the skull is wanting, and the protruding 
part of the brain has a wide base: in other cases, 
the opening in the cranium is small, and the pro¬ 
trusion is either very small, or attached to a nar¬ 
row neck. Otto states, that in every case which 
he has observed, the lesion was owing to effusion, 
and not to hypertrophy of the substance of the 
brain ; and that the aperture arising from deficient 
developement of the bones of the cranium was 
one of the consequences of the effusion. This 
agrees with my experience, and constitutes hy- 
drencephalocele or watery rupture of the brain. In 
some cases large portions of the brain are protrud¬ 
ed, in others but small. Frequently the protrusion 
consists only of the membranes forming hydrence- 
phalocele meningea, and the water which they 
contain. Otto describes this as a rare occurrence. 
I have met with several cases at the Infirmary 
for Children, and in unusual situations, namely, 
through clefts in the parietal bones. In rare 
hernia cerebri, the water is found both within the 
cases of ventricles and between the membranes. 

130. Congenital rupture of the brain occurs 
most frequently on the back of the head, through 
the enlarged occipital foramen, and the cleft upper 
cervical vertebra, or through a cleft in the upper 
part of the occipital bone, or in the lambdoida! 
suture. It is not frequent at the top of the head, 
especially at the great fontanel; and Otto says 
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it is still more rare in the sides of the skull and 
forehead, and the rarest of all in the orbits and 
sphenoidal sinuses. Two cases, however, of its 
occurrence at the sides of the skull have come 
before me. Rupture of the brain, occurring after 
birth, arises from the expansion of the brain by its 
own elasticity, or by increased determinations of 
blood, and its consequent detrusion through aper¬ 
tures naturally or artificially made in the cra¬ 
nium. I have met with cases, however, in which 
no protrusion of the brain had been observed after 
birth; and yet apertures, through which it might 
have occurred, were found in the middle or squa¬ 
mous parts of the bones, and must have been 
congenital. The inference is, in these cases, that 
a watery tumour of the brain had arrested the 
formation of the bone immediately over it, and 
that this tumour had subsequently disappeared, 
probably from the absorptions of the aqueous effu¬ 
sion ; but that the bone had not yet been formed 
in the situation where the ossific process had been 
interrupted. 

131. viii. Laceration. —The continuity of the 
brain may be destroyed by external violence, or 
injuries penetrating the cranium, either with or 
without loss of substance. Concussions also will 
lacerate the brain, without the skull being pene¬ 
trated or even fractured. The substance of the 
organ, particularly the septum and fornix, may be 
torn by large collections of water in the ventricles. 
There is every reason to suppose that, when the 
solution of continuity is simple, adhesions will 
take place. When there is loss of substance, the 
injury can be repaired only by granulation. If 
the laceration be accompanied with the effusion 
of blood, so as to form a large coagulum, requiring 
to be absorbed, the reunion of the opposite sides 
of the lacerated brain is effected by means of a 
fine cellular tissue ; permanent paralysis being the 
usual consequence. When the granulations of 
the lacerated brain protrude through the fractured 
skull, owing to their luxuriance, or rather to the 
elasticity of the brain; and when the protrusion 
proceeds from the distension arising from the ful¬ 
ness of its vessels, the morbid condition has been 
improperly called ^fungus cerebri ,—improperly, 
inasmuch as the term fungus is applied to a ma¬ 
lignant and constitutional malady. 

132. ix. Ecchymosf.s, and Alterations of Co¬ 
lour.— Besides the lesions now described, there 
are others of a less remarkable kind, of which a 
brief notice may be taken.— a. The cineritious 
substance may be extremely pale, and even ap¬ 
proximating to white ; and it may also be of a 
very deep colour, and almost approaching to black, 
particularly in some cases of asphyxia and fevers, 
owing probably to the dark and imperfectly de¬ 
carbonised state of the blood. The different lay¬ 
ers composing this substance are sometimes also 
more than usually distinct, and separate easily 
from each other (M. Foville and Dr. Bright). 
In other cases they are very thin, as if in a great 
measure absorbed. This part of the cerebral 
substance likewise, in some instances, presents 
numerous ecchymosed spots of various sizes and 
depth of colour.— b. The medullary structure is 
also sometimes ecchymosed, particularly after con¬ 
cussion ; and variously marbled, and presenting 
blotches of a pink, purplish, greyish, or of a grey¬ 
ish yellow. These changes seem to proceed from 
excessive injection of the minute capillaries of the 
organs, and probably from partial extravasation 
of their contents, owing to over-distension, or a 
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morbid state of the blood which had circulated in 
them shortly before death, and are most commonly 
observed after death from convulsions and malig¬ 
nant diseases. 

133. As respects the colour of the brain gene¬ 
rally, I may state that it is sometimes found unu¬ 
sually pale from deficiency of blood, in cases of 
anaemia and cachexia. But it is more commonly 
of a deep or pink colour, particularly in those 
who have died from apoplexy, strangulation, nar¬ 
cotic poisons, asphyxia; and in the insane, or 
those given to drunkenness. In some cases re¬ 
sulting from those diseases, or attended with cere¬ 
bral congestion, dark red, bluish, or purple co¬ 
loured spots, or even streaks, have been found in 
both the cortical and medullary structure. In 
cases of inflammatory irritation, a reddish or 
pink hue is observed. A red colour is rarely met 
with, but more commonly a pale rose tint, unless 
effusion of blood have occurred. I may also state, 
at this place, that if, in severe diseases of the 
brain, the blood bo decomposed, or if the colouring 
particles be secreted in various proportions, the 
brain will present different shades of colour, both 
in its cineritious and in its medullary substance: 
it will thus be either a pale or dusky yellow, an 
orange, a brown, greyish green, a slate colour, 
and even here and there soot-coloured. Occa¬ 
sionally, also, in different changes of texture, 
although even without these, a deposition of a 
melanotic pigment takes place, chiefly in the 
course of the larger vessels independently of the 
melanoid tumour (§ 127.). Otto never observed 
the brain generally tinged yellow in cases of jaun¬ 
dice, and doubts it having ever occurred, although 
Stoll says that he has seen it. I should add, 
that the above changes of colour are independent 
of marked softening or pulpy destruction of the 
cerebral substance. 

Brain.—Anaemia of tiie. —See § 132., and 
art. Convulsions. 

Brain.—Cerebral Plethora —Determination 
of Blood to the Head. Classif. II. Class, I. 
Order. (Author). 

134. When the blood is determined in too great 
quantity to the brain, although the patient may 
not be altogether incapable of his usual avocations, 
yet much disorder may be present, which, if 
neglected, may lead to serious diseases, more es¬ 
pecially to those which will be considered in the 
sequel of this article. 

135. i. Causes. —The causes of general vas¬ 
cular plethora likewise occasion this affection. 
Those which are more peculiar to it, are inactivity 
of the secreting and excreting functions, mental 
exertion, retention of accustomed evacuations and 
discharges, full living, sedentary occupations, and 
want of exercise in the open air; organic diseases 
of the heart, particularly hypertrophy of the left 
ventricle, and those causes which are enumerated 
under the article Apoplexy. 

136. ii. Symptoms. —Cerebral plethora, and de¬ 
termination of blood to the head, differ in many 
respects from cerebral congestion, or coup de sang 
(§ 139.,) but the symptoms accompanying them 
vary chiefly in degree. Where the disorder con¬ 
sists merely of plethora from local determination, 
somnolency, cephalalgia attended with scintilla¬ 
tions, and objects appearing of a red colour, ver¬ 
tigo, noises in the ears, sometimes sleeplessness, 
moral and physical excitation, intellectual activity; 
or, on the contrary, inactivity, inability of con¬ 
tinued attention, stiffness, cramps, twitchings, &c. 


of the limbs; animation of the countenance and 
eyes, which are sometimes red or injected, with 
strong pulsation of the carotid and temporal arte¬ 
ries, full and somewhat frequent pulse, and slightly 
increased temperature about the head, are the usual 
symptoms. 

137. iii. Morbid appearances. —This state of dis¬ 
order never of itself occasions death ; but, as it 
sometimes occurs in the advanced stages of fatal 
diseases, it has been observed to consist of increased 
vascularity in the brain and its membranes, 
without further organic change; but it is some¬ 
times accompanied with a slight serous effusion 
into the ventricles and between the membranes, 
particularly towards the base of the brain. This 
effusion seldom amounts to more than may be 
present in the healthy state of the organ, the ex¬ 
cess being probably rather a consequence of death, 
than its antecedent. 

138. iv. Treatment. —Cerebral plethora may 
generally be removed by avoiding the causes in¬ 
ducing it; by promoting the abdominal secretions 
and excretions by the usual means; by the affu¬ 
sion of cold water on the head, and the daily use 
of the shower-bath, or by sponging the head with 
cold lotions ; by clothing the lower extremities 
warmly, and promoting the cutaneous perspiration; 
by regular daily exercise ; by due attention to the 
quantity and quality of the food ; and by chan¬ 
ges of air in obstinate cases, and sea voyages. 

Brain. — Congestion of Blood in the. —Coup 
de Sang. — Cerebral Congestion. — Classif. 
II. Class, I. Order (Author). 

139. Congestion is an advanced as well as a 
modified state of cerebral plethora, and consists in 
too great an accumulation of blood in the vessels 
of the head, particularly in the venous capillaries 
and sinuses, occasioned either by too great a flux 
of this fluid to the brain, an exhausted tone of the 
capillaries and smaller vessels, or impeded return 
of it by the veins. This state of circulation in so 
important an organ as this is, necessarily occa¬ 
sions marked lesion, not only of the functions 
which it performs, but also of other functions 
throughout the system. 

140. i. Symptoms. —Cerebral congestion is cha¬ 
racterised by numbness, vertigo, noises in the ears, 
somnolency, brilliancy or watering of the eyes, 
cephalalgia, redness of the countenance, beating 
of the carotids and temporal arteries, loss of recol¬ 
lection, &c. These symptoms continue for some 
time in different degrees, sometimes disappearing, 
and after a while returning, accompanied with 
cramps, twitchings of the limbs, generally of both 
sides: at last the patient loses sense and volun¬ 
tary motion, in a more or less sudden manner. 
But usually in the course of a few minutes, or, at 
furthest, some hours, the more urgent of these 
symptoms disappear; leaving, however, numbness 
of the limbs, which generally disappears in a short 
time, or in the course of one or two days. 

141. In the more severe cases, and those which 
more nearly approach complete apoplexy, the at¬ 
tack is preceded by disorder of the stomach, or 
accompanied by nausea, or vomitings ; and some¬ 
times, during the loss of sense and voluntary mo¬ 
tion, the stools and urine are voided involuntarily ; 
respiration is more or less embarrassed, but not 
stertorous ; the pulse is strong, frequent, and full; 
the temporal and carotid arteries beat strongly ; 
and the skin is generally warm and nalural. Ce¬ 
rebral congestion is almost always general through¬ 
out the brain, but it is also, although rarely, local 
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affecting only one hemisphere ; and, owing to the 
numbness and temporary paralysis thereby occa¬ 
sioned being confined either to one limb or to one 
side of the body, simulates apoplexy, or paralysis 
from hfemorrhage in the brain. That these local 
symptoms are, however, owing to partial conges¬ 
tion, and not to haemorrhage, is evinced by the 
celerity with which they disappear under judicious 
treatment. When the cerebral congestion is very 
great, it constitutes a form of apoplexy, noticed in 
the article on that disease, and may occasion death 
without any further lesion than congestion merely. 

142. ii. Appearances on dissection. —The scalp, 
and even the bones of the cranium, in some cases, 
are of a red violet colour, and allow of a considera¬ 
ble quantity of blood to escape upon being divided. 
The vessels, and particularly the sinuses, are fill¬ 
ed with dark blood. When the arachnoid of the 
pia mater is separated from the brain, a reddish 
patch, more or less deep, is formed, the vessels 
running through it being gorged with blood. The 
surface of the convolutions are of a more or less 
dark colour ; and, when the cortical substance of 
the brain is divided, it is of a deeper hue than 
natural, the orifices of the cut vessels giving out 
drops of blood proportionate to their size. Upon 
dividing the medullary structure, which is usually 
not so white as in health, myriads of minute 
specks, becoming small bloody drops, rapidly form 
on the surface. The large vessels, and particu¬ 
larly the veins of the brain, are gorged with blood. 
When a person cured of repeated attacks of cere¬ 
bral congestion, dies of a different disease, morbid 
appearances are seldom detected in the brain. 

143. iii. Terminations and Complications .— 
Cerebral congestion may occasion meningitis; 
or inflammation and softening of the substance 
of the brain ; or haemorrhage in some situation 
within the cranium, giving rise to complete apo¬ 
plexy, or palsy, or both ; and serous effusion in 
the ventricles, or between the membranes ; many 
of the cases of apoplexy, attended with extrava¬ 
sation of blood, thus commencing in congestion, 
the extravasation being a consecutive change. 
It may also supervene on orgauic changes of the 
heart and lungs, and in the progress of various fe¬ 
vers, and thus be complicated with these diseases. 

144. iv. Causes. —The causes of this state of 
the cerebral circulation, are those which have been 
already detailed in the articles Apoplexy and Ce¬ 
rebral Plethora (§ 134.). 

145. v. Treatment — Blood-letting, general, lo¬ 
cal, or both, to an extent which the constitution, 
habit, and symptoms of the patient indicate, are 
requisite. Next to blood-letting, active purging 
by calomel, followed by a dose of senna, croton 
oil, or some other active cathartic, and promoted 
by strong cathartic injections, such as the oleum 
terebinthin©, oleum ricini, extr. colocynth. comp., 
&c., are Yequired, and should be repeated, so as 
to procure copious evacuations, and keep up suffi¬ 
cient action in the alimentary canal. The affu¬ 
sion of cold water on, or cold sponging the head, 
is generally beneficial; and when the tempera¬ 
ture is increased, and the countenance and con¬ 
junctiva flushed, a thick oilskin should be placed 
under the patient’s head, which ought always to 
bo kept elevated, and covered with cold epithems. 
Due attention should be constantly paid to the 
state of the evacuations. Accumulations of bile 
in the gall bladder or hepatic ducts, and of fecal 
matter and morbid secretions in the alimentary 
canal, frequently predispose to or induce an at¬ 


tack, which will seldom altogether yield to the 
means employed, unless these morbid collections 
are removed by appropriate means: and as long 
as the evacuations continue unhealthy, we may 
infer that the chief cause of disorder is not alto¬ 
gether removed. (See Treatment of Apoplexy.) 

Brain—Inflammation of the. Classif.—1. 
Class, Febrile Diseases ; 2. Order, Inflam¬ 
mations (Cullen). 3. Class, Diseases of San¬ 
guineous Function ; 2. Order, Inflammation, 
(Good). III. Class, I. Order (Author, see 
Preface). 

146. Nosol. Defin. — Pain of the head more 
or less violent, with suffusion or prominence of 
the eyes ; generally tumid or flushed countenance, 
delirium, or soper, or both, or a. marked predo¬ 
minance of either, with symptomatic fever ; and 
frequently with lesion of the senses and functions 
of relation. 

Pathol. Defin. — Inflammation of either the 
membranes or the substance of the brain, or of 
both, generally with predominating lesion of 
either the one or the other. 

147. The recent researches of anatomists and 
pathologists have tended to advance our know- • 
ledge of the phenomena of inflammations of this 
important organ. The investigations of M. Ma- 
gendie, who has shown that its membranes ex¬ 
hale in health a limpid serum for the purposes of 
protecting the parts they surround, of facilitating 
the movements to which they may be subjected, 
and of accommodating and imparting a certain 
degree of superficial pressure, so that they may 
not suffer from the varying positions and states 
of vascular plethora to which they are obnoxious, 
have indirectly thrown considerable light on the 
pathology of the brain. Much, however, is still 
required'to be known, not only as to the further 
relations which these membranes hold to the ce¬ 
rebral organs, in the performance of their healthy 
functions, but more particularly as respects the 
connection which subsists between their organic 
lesions and their symptomatic or functional dis¬ 
orders. 

148. We know that the more internal and the 
most vascular of these membranes are chiefly ap¬ 
propriated to the distribution of the circulating 
fluid by means of the minute capillaries which it 
transmits to the external surface of the brain. 
We may thence infer that the functions, and even 
the organic conditions of the brain, in these situa¬ 
tions especially, will be greatly modified, or even 
altogether changed, by the varying condition of 
the circulation in this membrane. When, there¬ 
fore, it is the seat of inflammation, disease will be 
more or less extended to the substance of the 
brain; and will more or less influence the func¬ 
tions of this organ, particularly in the parts which 
it supplies with blood. The membranes, however, 
exterior to the pia mater, may be affected to a 
considerable extent without this latter participa¬ 
ting much in the disorder: and here our know¬ 
ledge is both imperfect and deficient in precision: 
for we are not enabled to state that in such cases 
the functions of the brain itself are undisturbed, 
or, if disturbed, in what manner the lesion of 
these exterior membranes affects this organ ; and, 
being imperfectly informed respecting all the offi¬ 
ces of these membranes, we are less able to trace 
the relation between healthy function and the 
phenomena which inflammation of them present. 
Surrounded thus with difficulties, which the ad¬ 
vances of science will doubtless diminish, are we 
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therefore to leave the subject without investiga¬ 
tion, or relinquish the attempt to place in order 
and explain those facts which we have already 
obtained, and which may be made subservient to 
a further elucidation of the subject? 

149. In no other organ of the body is it so dif¬ 
ficult as in the brain, to trace the relation between 
demonstrable change of structure and morbid 
manifestations of function. This is partly owing, 
no doubt, to the circumstance of its being a double 
or symmetrical organ ; lesions seated only in one 
half or side of the brain, when unattended by ab¬ 
solute disorganization, not occasioning a corres¬ 
ponding degree of disorder as long as the same 
part of the other side is unaffected. Delirium 
has been conceived to be a symptom indicating the 
existence of inflammation of the membranes of 
the brain; yet delirium is a disorder of those 
functions which we conceive to be performed by 
the cerebral substance itself; and every expe¬ 
rienced practitioner must have observed, and nu¬ 
merous are the cases on record, in which inflam¬ 
mation to a groat extent, and all its consequences 
—as thickening, adhesions, effusions of lymph, or 
even of purulent matter—have been observed, 
and yet there had been no delirium. It is, there¬ 
fore, to be inferred, that, when meningitis is ac¬ 
companied with delirium, the disease extends 
more or less to the pia mater or parts enclosed by 
it. This inference, however, might lead to a con¬ 
clusion which seems not well founded, viz. that it 
is impossible to distinguish meningitis as a disease 
independent of inflammation of the substance of 
the brain. This, doubtless, is often difficult, be¬ 
cause both diseases frequently co-exist in different 
degrees, or co-ordinately ; yet still an extensive 
experience will show that they often exist sepa¬ 
rately: and hence the necessity of ascertaining 
what are the characters which are proper to each. 
In respect of diagnosis, the subject possesses in¬ 
terest ; and although the treatment in both is, in 
its principal points, the same, yet on some occa¬ 
sions it requires to be modified. 

Brain—Inflammation of its Membranes.— 
Syn. Meningitis, Paraphrenitis et Phreni- 
tis, Auct. Var. Recent. Arachnitis, Parent 
and Martinet. Cephalitis Meningica, Good. 
Phrenesie, Pinel. Meningite, Fr. Die Hirn- 
hautentzundung, Ger. Brain Fever. 

150. Defin. Acute pain in the head, with in¬ 
tolerance of light and sound ; watchfulness, deli¬ 
rium ; flushed countenance, and redness of the 
conjunctiva, or a heavy suffused state of the eyes; 
quick pulse; frequently spasmodic twitchings 
or convulsions, passing into somnolency, coma, 
and complete relaxation of the limbs. 

151. We are rarely enabled to distinguish be¬ 
tween inflammation of the arachnoid membrane 
and that of the pia mater by the symptoms during 
life, I shall therefore comprise under the head of 
meningitis inflammations affecting one or more 
of the membranes of the brain. 

152. Symptoms. —As the uses of the cerebral 
membranes are not rendered sensible by manifest 
functions, it may be concluded that diseases of 
these parts may exist to a considerable extent, 
without any distinctive symptoms. The justness 
of this observation is but too frequently confirmed 
by experience ; for there are few practitioners who 
have diligently employed their opportunities of 
post mortem research, and have not observed ap¬ 
pearances of inflammation, without much disorder 
of the intellectual faculties, or of the movements 


of the body, having been manifested almost up to 
the moment of death. Such instances are not 
rare, particularly in persons advanced in life. 
More frequently, however, when the membranes 
are inflamed, the adjoining portions of the brain, 
the functions of which they are probably intended 
to facilitate, evince some sort of disorder, particu¬ 
larly of their usual functions. These symptoms, 
although indirect, are generally similar to those 
of the inflammation of the cerebral substance it¬ 
self, and are the chief guides to lead us to the re¬ 
cognition of meningitis. 

153. The symptoms vaiy according to the seat 
of the inflammation, the stage at which it has ar¬ 
rived, the severity of the attack, and the celerity 
of its progress. The disease in its usual form pre¬ 
sents three periods: 1st, that of invasion; 2d, that 
of fully developed inflammation ; and, 3d, that of 
compression. Some one of these periods, how¬ 
ever, does not always exist, particularly when the 
inflammation is very general or very circum¬ 
scribed, qr when it is very acute or very chronic 
in its progress. Meningitis affects more frequent¬ 
ly that part of the membranes which covers the 
convexity of the cerebral lobes, in adult subjects; 
and the portions about the base of the brain, in 
young children. 

154. A. Acute meningitis of the convexity of 
the cerebral lobes is attended with violent pain, 
which is exasperated at intervals, and often with 
stupor or somnolency. It occupies various regions 
of the cranium, the frontal, occipital, syncipital, 
&c., and is augmented by motion, particularly by 
rotation of the head, which, in children, is often 
drawn backwards. In this class of patients the 
pain is expressed, particularly upon being roused, 
by a peculiar cry, which the experienced observer 
recognises as a diagnostic sign of the disease, and 
after uttering which the infant sinks into a somno¬ 
lent stupor, in which it grinds its teeth frequently. 
The functional derangements occasioned by men¬ 
ingitis are usually of a general character, although 
the inflammation is more frequently of limited ex¬ 
tent. This is owing to both sides being attacked 
at the same time ; cases where the meninges are 
inflamed on one side only being very rare. 

155. a. Pain in the head is generally preceded 
by chills or rigors, which may be viewed as the 
result and indication of the formation of the dis¬ 
ease ; but cases not infrequently occur, wherein 
the foregoing signs in a greater or less degree pre¬ 
cede the rigors even for a considerable time. The 
face at first is often pale ; but, as the disease be¬ 
comes fully developed it is more frequently slightly 
tumid, flushed, and expressive of pain, and the 
eye-brows knit or contracted ; the eyes are heavy 
or brilliant, injected and watery, generally nearly 
shut, incapable of bearing the light, and the pupils 
contracted. The patient thinks he sees fire, or 
scintillations of light; and sometimes the colours 
of bodies appear differently shaded. The slight¬ 
est noise is insupportable, and all the senses are 
in a state of morbid activity. His answers are 
brief and quick, and there is an evident activity 
of mind, but as yet no delirium. His disposition, 
however, seems changed ; and he becomes impa¬ 
tient, irritable, abrupt, and quick in his manner, 
and his countenance is expressive of irritation and 
pain. The temperature of the head is now greatly 
increased ; the pulse is frequent and developed ; 
the tongue rather dry, its papillae more or less 
erect and distinct; thirst is complained of; the 

I urine is scanty and high-coloured, and the bowels 
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are obstinately constipated ; but in some instances, 
in children, either relaxed or irregular, and the 
evacuations morbid and offensive. From the 
commencement of the attack there is generally 
vomiting, particularly in children, which recurs at 
intervals, is unattended with tenderness or pain at 
the eipigastrium, and is manifestly sympathetic 
of disease within the head. In adult subjects, 
vomiting is sometimes absent. It is not infre¬ 
quently remarked, that this stage either does not 
occur or passes unobserved in aged persons. The 
patient loses suddenly his recollection, as in con¬ 
gestion only of the brain ; but to this succeed fe¬ 
brile symptoms, distinguishing it from this latter 
affection. 

156. b. After an indeterminate period, com¬ 
monly varying from one to three or four days, ac¬ 
cording to the intensity of the attack, violent deli¬ 
rium comes on, but not constantly. If the pain 
in the head continues, it is not complained of by 
the delirious patient; and the senses are no longer 
intolerant of their natural excitants; the pupils 
commence to dilate or to contract, and strabismus 
supervenes ; the countenance has a convulsed ap¬ 
pearance ; the lips are drawn somewhat to one or 
both sides; the pulse is more or less developed, 
sometimes irregular and trembling, and is rarely 
at this period feebler or slower than natural; the 
tongue presents the same appearances already 
noted; the thirst, and frequently the vomiting, 
still continue. The temperature of the head con¬ 
tinues excessive, but occasionally fluctuates, whilst 
that of the rest of the body is often not materially 
augmented. 

157. c. To this state succeeds more or less 
marked exhaustion, which should not be taken 
for commencing resolution of the disease. The 
patient ceases to scream ; and the symptoms of 
violence subside; but to these succeed startings 
of the tendons, carphologia, convulsive motions, 
and sometimes cramps, chiefly in the upper ex¬ 
tremities. The pupils are dilated, contract with 
difficulty on exposure to light; the eyes are rolled 
in their orbits, become insensible, as well as the 
other senses, to the ordinary excitants; and a 
complete calm takes the place of the violent deli¬ 
rium ; the patient even not answering questions 
put to him. He has had no sound sleep excepting 
a fatiguing stupor ; he is now plunged in a pro¬ 
found coma. The limbs are, up to this time, 
rigid and contracted, but soon become completely 
relaxed. This state is owing, generally, to the 
effusion of serum, which has now taken place; 
but it sometimes may exist without increased effu¬ 
sion ; injection and congestion of the vessels of 
the brain, or compression, from whatever other 
cause, also producing it. At this period of the 
disease the face is pale, the eyes inexpressive, 
dim, half open, and drawn upwards; the cheek 
bones prominent, the temples hollow, the nose 
pinched, the ears cold ; the lips dry, applied closely 
to the teeth, which are covered with a fuliginous 
coating at their base ; the tongue is dry, hard, 
and brown ; deglutition difficult, the abdomen 
distended with flatus, and the faeces and urine 
voided involuntarily. The skin is either cold, or 
covered by a viscid sweat; the pulse is small, 
unequal, or irregular ; the respiration slow, some¬ 
times stertorous ; the expired air is cold and foetid ; 
and the patient dies generally in the course of a 
very few days, or from two to three weeks, and 
but rarely later. 

158. These are the principal svmptoms of acute 

36 


meningitis of the cerebral hemispheres. They 
present irregular periods of exacerbation; the 
heat of skin and character of countenance vary¬ 
ing at different times without any evident cause. 
The stages of the disease are not precisely marked; 
either of them may be wanting, and some¬ 
times they seem as if confounded with each other. 
When the disease terminates favourably, the 
symptoms subside gradually; resolution taking 
place, sometimes with, but as frequently without, 
critical phenomena. 

159. According to the observations of M. M. 
Parent, Martinet, and Rostan, when the mem¬ 
branes of the base of the brain, or of the ventri¬ 
cles, are the seat of the inflammation, the symp¬ 
toms are somewhat different. The patient then 
experiences less delirium, or even preserves his in¬ 
telligence almost entire; his faculty of attention, 
and some of the other intellectual powers, being 
only diminished. He answers slowly, but ration¬ 
ally, to questions put to him; somnolency is al¬ 
most continued, and coma more quickly super¬ 
venes. In other respects the symptoms are the 
same. Cephalalgia is complained of chiefly at 
the bottom and above the orbits : in general, the 
symptoms of irritation and excitement are less 
strongly pronounced than in the preceding form 
of the disease. 

160. B. Chronic meningitis differs from the 
acute chiefly in the less intensity of the symp¬ 
toms, and slow progress of the disease. In many 
cases the functions of sense and locomotion are 
but slightly disturbed, and usually the intelligence 
is unimpaired ; at least, as long as the inflamma¬ 
tion does not affect the membranes of the con¬ 
vexity of the hemispheres. When seated, how¬ 
ever, in this place, according to M. Bayle, who 
has devoted considerable research to this subject, 
delirium frequently is also present, but it is seldom 
violent; sometimes it is taciturn ; and the patient 
generally is engaged with lofty or ambitious ideas. 

161. Chronic meningitis commonly succeeds to 
the acute form of the disease ; but it often pre¬ 
sents the chronic characters from the commence¬ 
ment. There is generally continued headache, 
with slight somnolency, sluggishness, incapacity 
and want of desire for intellectual exertion, mo¬ 
roseness, irritability of temper, sometimes confu¬ 
sion of ideas, embarrassment of speech, and deli¬ 
rium, terminating in confirmed mania or maniacal 
idiotcy. The motions of the limbs are slow, diffi¬ 
cult, or painful, and their muscles are subject to 
involuntary motions and twitchings, and some¬ 
times are not under the control of volition, or are 
altogether paralytic. Vomiting and convulsions 
are rarejy present, excepting in infants, where 
they are often the chief or almost only signs. In 
children, the peculiar knitting of the eye-brows, 
retraction of the angles of the mouth, whining or 
peevish cry, stupor, grinding of the teejh, scanty 
urine, obstinate costiveness, and the increased 
heat of the head, are the chief symptoms ; these 
being similar in kind, but much milder in degree 
than those accompanying the acute or sub-acute 
states of the disease. In many cases, both in 
children and adults, the functions of organic life 
present but few lesions of a marked description 
until towards the last period of disease, or shortly 
before death. It will be perceived that many of 
the phenomena here stated, belong to disease 
of the brain,—a circumstance which must neces¬ 
sarily obtain, for as the membranes surround the 
whole of this organ, and are one rf the chief 
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media of distributing the blood-v.essels to it, any 
disease affecting its structure, or modifying the 
quantity or properties of the fluid secretion fur¬ 
nished by these membranes, for its protection, 
&c., must necessarily implicate the state of its 
functions. 

162. C. The duration of meningitis necessa- 
. rily varies with its intensity. In its acute form 

it extends from three or four days to twenty-eight, 
and even thirty; but more frequently from seven 
to fourteen days. In many cases it is difficult to 
assign the period of invasion; pain and somno¬ 
lency having been complained of even for days 
before the occurrence of chills or rigors. The 
disease also not infrequently supervenes on other 
affections, and occasionally becomes complicated 
with them, particularly in the course of hooping- 
cough, and diseases of the prima via, when its 
invasion may be overlooked, or with difficulty as¬ 
certained. The more chronic states of meningitis 
have no determinate duration: they may proceed 
gradually and in a slight form, when, unexpect¬ 
edly, from some exciting cause, or even without 
any evidence of such occurrence, they may'as¬ 
sume an acute character, and terminate more or 
less rapidly. 

163. D. The organic changes consequent upon 
inflammation of the cerebral membranes are ob¬ 
served chiefly in the pia mater, the arachnoid, 
and the reflection of the arachnoid covering the 
dura mater, and not infrequently, also, in the 
cineritious substance of the brain. These consist 
principally of injection and impregnation of the 
pia mater with blood, See. ; loss of the transpa¬ 
rency of the arachnoid ; effusion of serous or 
sero-albuminous fluid ; and the various lesions 
particularly described in the preceding sections 
($ 22 - 28 .). 

Brain—Inflammation of its Substance..— 
Syn. Phrenesis, Phrenismus Auct. Var. 
Encephalitis, Enkephalitis. Hildenbrand. 
Cephalitis, Auct. Var. Recent Encephalite, 
Bouillaud and other French Pathologists. 
Cerebriie, Foville. Cephalitis Profunda, 
Good. Gehirnenzundung, Ger. 

164. Defin. Pain of the head; vertigo; altered 
sensibility; spasms, or contractions, of one or 
more limbs; excited or deranged functions of 
sense and intellectual power; rapidly termina¬ 
ting in coma. 

165. I have stated that meningitis manifests 
itself to our senses chiefly by the lesion of the 
cerebral functions ; and that this is occasioned in 
two ways, viz. by deranging and impeding the 
functions of the brain, which these membranes 
are intended to facilitate; and by imparting the 
inflammatory action to those parts of the brain 
contiguous to them. But although the relative 
connection of parts thus necessarily increases the 
difficulty of distinguishing the symptoms proper 
to the membranes, or to the brain itself, still there 
are certain signs which enable us to infer the de¬ 
gree to which either may be separately affected. 
We shall see in the sequel, that, in cerebritis, the 
organs of voluntary motion exhibit frequently 
morbid phenomena which are generelly limited in 
extent; whilst we have seen, in meningitis, these 
organs are affected generally, and seldom or ever 
partially, excepting when complicated with in¬ 
flammation of some portion of the brain ; and if, 
in cerebritis, all the voluntary actions are affected, 
the inflammation has commenced in the mem¬ 
branes, and extended itself to the substance of 


the brain,—the disease existing as meningitis and 
cerebritis conjoined, which is, perhaps, its most 
common state, and in which I shall presently 
consider it. 

166. Symptoms. — A. The more immediate func¬ 
tional derangements. The functions of the brain 
consisting of sensation, volition, instinctive desires, 
intelligence, and moral sentiments, it is evident 
that the phenomena of the disease should be 
sought after in this series of manifestations ; and 
that they will vary, in respect of their particular 
states, their intensity, and progress, according to 
the seat, the nature, and extent of the organic 
change. 

167. a. When cerebritis is general, it often 
presents the same functional disturbances, and 
the same progress and stages, as meningitis: it is, 
indeed, very probable that both diseases co-exist, 
and that the inflammation commences in the pia 
mater. However, when the whole cerebral mass 
is inflamed, coma, with relaxation of all the limbs, 
takes place much earlier than in meningitis ; and 
the disease developes itself with extreme rapidity ; 
the symptoms of vascular excitement scarcely 
showing themselves, or, at least, for a very short 
time ; and being frequently altogether absent. 
This difference is readily explained, when we 
consider that, in meningitis, the brain being only 
secondarily and slightly affected, it may still exer¬ 
cise its functions, although in a deranged manner; 
whilst in general cerebritis, the change being 
extensive, its functions must necessarily be sus¬ 
pended. The patient, after a rigor, which ushers 
in this as well as the majority of other inflamma¬ 
tions, sometimes loses recollection; but he has 
generally experienced other symptoms previously, 
such as obstinate pain of the head, twitchings, 
pricking sensations, slight numbness or diminution 
of the sensibility, with painful muscular action, 
vertigo, sudden want of recollection, and tinnitus 
aurium. Sometimes the sensibility is morbidly 
increased at this stage, as well as the functions 
of sense; the intellects are active, or excited; 
and there is watchfulness, with other analogous 
symptoms, for a longer or shorter period before 
the patient is seized with rigors and insensibility. 

168. b. These precursory symptoms M. Rostan 
considers as the result of an incipient disorder, 
which he conceives to be local congestion, and 
that inflammation has not then taken place ; but 
they are, more obviously, signs of an early period 
of inflammatory action. These symptoms are 
frequently accompanied with general signs of 
plethora or determination of blood to the head : 
the pulse, particularly of the carotids, is hard, or 
full and developed ; the countenance is injected ; 
the skin hot, &c. The same precursory signs are 
likewise observed in softening of the brain ; but in 
this affection the pulse is not augmented in fre¬ 
quency or fulness, the skin is cold and pale, and 
the countenance pale or shrunk. The symptoms 
now described indicate, at least, that morbid 
action has commenced in the brain ; and that it 
is not so extensive or intense as not to subside 
under judicious treatment. But when the patient 
has had rigors, the functional disturbance, espe¬ 
cially of locomotion, is particularly marked: then 
ensue clonic or tonic spasms of the muscles, such 
as startings of the tendons, carphologia, convul¬ 
sions, cramps, rigid contraction of the limbs, &c. 
At a more advanced period, particularly when 
effusion supervenes, paralysis or relaxation, and 
loss of sensibility of a limb or limbs, take place. 
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169. c. When cerebritis is general, (which is 
never the ease without the pia mater being in¬ 
flamed), these symptoms affect all the limbs 
simultaneously ; when local, only some of them, 
according to the seat of inflammation. Spasms, 
convulsions, or paralysis, affect also the muscles 
of the face ; there is a falling down of the upper 
eyelid ; the eyelids are shut and contracted; the 
commissures of the lips are drawn to one side, 
either by their natural tonicity, when the antag¬ 
onist muscles are paralysed, or from a morbidly 
increased action. Sometimes this exists on both 
sides, producing retraction of the angles of the 
mouth. Very frequently the muscles and limbs 
are remarkably painful; so that, when attempts 
are made to move them, or to straighten those 
that are contracted, or upon attempting to move 
himself, the patient screams out. 

170. d. In partial cerebritis, the action of the 
muscles and the sensibility of the surface are also 
partially, but not permanently, affected; some 
parts being less disordered, whilst the affection 
extends to others; or they all become more se¬ 
verely and permanently diseased ; the spastic 
contractions, which existed at first owing to in¬ 
flammatory irritation, giving place to paralysis, in 
consequence of pressure or disorganisation. The 
intellectual faculties are also frequently disturbed. 
The patient’s answers are abrupt, rapid, some¬ 
times incoherent, and at other times made very 
slowly. WJien merely one hemisphere is affected, 
it has been supposed that the functions of the 
other will proceed so as to prevent the appearance 
of much disturbance of the mental faculties ; but 
this may or may not be the case ; and, at least, 
can only occasionally obtain. The mental dis¬ 
turbance, which is extremely various in its forms 
and states, according to the part of the brain af¬ 
fected, exists only during the first days of the 
disease, and is soon displaced by coma. 

171. e. At the commencement, particularly 
when cerebritis is general, or affects the periphery 
or more superficial parts of the brain, as in me¬ 
ningitis, or meningitis complicated with superficial 
cerebritis, the functions of ihe senses are morbidly 
increased, the least light or noise, or the slightest 
touch, being insupportable ; but when the disease 
is seated in the centre of the brain, where the 
senses transmit their impressions, there is either 
perversion, or complete loss, of these functions. 
The pupils are then frequently dilated and insen¬ 
sible ; the eyes unaffected by light, the ear by 
sounds; and the other senses are similarly dis¬ 
turbed ; the patient is either watchful, or is op¬ 
pressed by a somnolency intermediate between 
sleeping and waking; and numbness, with twitch- 
ings, or local convulsions, are generally observed. 

172. In the course of a period, varying from 
one to three or four days, or sometimes earlier, 
and occasionally later, the symptoms are changed, 
owing to the local affection having advanced to 
disorganisation. At this period, copious effusion 
of serum often takes place, occasioning symptoms 
of compression. The spasms and convulsions are 
replaced by relaxation and immobility; and the 
senses are paralysed, not only on the side oppo¬ 
site to the cerebral lesion, but on both sides simul¬ 
taneously, owing to the healthy parts of the brain 
being compressed by the effused.serum, or by the 
tumefaction of the parts inflamed. Sensibility 
diminishes rapidly, and is at last abolished; the 
intellects are obscured, and at last overwhelmed, 
and the patient becomes profoundly comatose; 


or, in the less acute or chronic cases, hemiplegic, 
and sometimes ultimately apoplectic, or epileptic. 

273. B. The mediate symptoms. —During the 
first days of the disease, the countenance is full 
and coloured ; the eyes brilliant and animated, 
their expression unusual; the temporal arteries, 
as well as the carotids, beat strongly ; there is no 
appetite; the tongue is white, loaded, red at its 
margins and point, and the papillae developed; 
there are nausea and vomiting; the bowels are 
costive; but occasionally in children there is a 
diarrhoea from the commencement, and the evac¬ 
uations are morbid and offensive; the skin is 
warm, the pulse strong and frequent, and the 
respiration accelerated. At a later period, a very 
manifest change ensues ; the countenance is ex¬ 
pressive of pain, irritation, and chagrin ; the fea¬ 
tures begin to sink, and become pale; the eyes 
dull and half closed ; and thirst is no longer com¬ 
plained of; deglutition is difficult, or cannot be 
accomplished ; vomiting is produced with diffi¬ 
culty ; the abdomen is distended with flatus ; and 
the faeces are passed involuntarily, as well as the 
urine, which sometimes accumulates in the blad¬ 
der from paralysis of this organ; the skin becomes 
cold, or covered by clammy sweat; the pulse is 
unequal, irregular, or variable; the respiration 
laboured, or stertorous; and the patient sinks. 
In rare cases, at this stage of the disease, the 
symptoms diminish, and the functions gradually 
assume their natural states, either with or without 
the occurrence of phenomena which may be re¬ 
garded critical. The alterations of structure 
produced by cerebritis are fully described in pre¬ 
ceding sections of this article (§ 48, el seq.). 

Brain—Inflammation of the Membranes and 
Substance of the. Syn. Phrenitis (from 
<ppin> the mind) ; Encephalitis, Cephalitis 
(from Kt<pa\ri the head) Frank and Hil- 
denbrand. Phrenesie, Encephalite, Fr.— 
Hirnentzundung, Ger. 

174. Defin. Violent pain in the head; pro¬ 
minent suffused eyes; flushed countenance ; vio¬ 
lent delirium, followed by profound sopor. 

175. Having described inflammation affecting 
chiefly either the membranes, or the substance of 
the brain, I now proceed to consider inflamma¬ 
tion attacking these structures simultaneously, or 
rapidly extending from the one to the other, 
chiefly from the former to the latter. This is 
certainly the more common form in which in¬ 
flammation seated within the cranium manifests 
itself in adults, particularly in hot countries, and 
in temperate climates during hot seasons. In 
children, however, a more or less evident limita¬ 
tion of the inflammatory action to either the 
membranes, or the cerebral substance, especially 
the former, is frequently perceived ; and the same 
remark may be extended to aged persons, in whom 
the substance of the brain is more liable to be 
affected, chiefly in a sub-acute or chronic form. 
That the division which I have made of inflam¬ 
mations of the brain is founded in truth, and that 
their diagnosis may be established in practice by 
a judicious and experienced physician, I have had 
numerous opportunities of proving at the Infir¬ 
mary for Children, where the cases admitted with 
inflammations seated within the head have been 
entered as cases of meningitis, cerebritis, or en¬ 
cephalitis, as the membranes, the substance of 
the brain, or both, respectively, were considered 
chiefly affected. 

176. It may be supposed, that the distinctions 
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argued for, granting their accuracy, tend to little 
practical advantage. This is, however, a very 
serious mistake ; and I cannot more fully demon¬ 
strate it, than by the following fact:—About ten 
years since, I was requested to see a child, at¬ 
tended by an able and scientific practitioner, who 
considered the case as meningitis, which had ter¬ 
minated in effusion ; or, in other words, of acute 
hydrocephalus in its advanced stage, and perfectly 
beyond the reach of art. After an attentive con¬ 
sideration of its history and existing state, I ex¬ 
pressed the opinion, that the disease was inflam¬ 
mation, chiefly affecting the substance of the brain, 
and that a decided treatment founded on these 
views might still be successful. Leeches applied 
behind the ears, and around the occiput, with the 
means which will be hereafter detailed, succeeded 
in restoring the child to health in a few days. 
Since this instance, I have witnessed similar mis¬ 
takes. The diagnosis, prognosis, and the treat¬ 
ment adopted in these cases proceeded on the 
important fact already stated (§ 167.), that cere- 
britis will, owing to the turgescence of the inflamed 
organ, give rise at a very early stage of the disease 
to the most profound coma, relaxation of the 
limbs, and many of the symptoms occasioned by 
effusion of serum ; whilst the greater temperature 
of the head, and strength of the pulsation of the 
carotids in the former, will often, independently 
of other signs connected with the history of the 
case, evince its real nature. 

177. Seat. —In the greater number of cases, 
inflammation commences in the pia mater, and 
extends itself to the arachnoid on one side, and to 
the cortical substance of the brain on the other; 
and not infrequently also to the arachnoid cover¬ 
ing the dura mater, and the deep-seated structures 
of the brain. It is also very probable, that more 
than one of these different structures may be 
nearly simultaneously affected. It may, how¬ 
ever, originate differently when it arises from 
external injury; as in the dura mater, the sub¬ 
stance of the brain itself, or the arachnoid. 

178. I. Symptoms. — A. Premonitory. Ence¬ 
phalitis generally commences with a sense of heat 
and. fulness in the head ; frightful dreams, and 
unquiet sleep ; forgetfulness ; confusion of ideas ; 
dimness of sight; vertigo ; turgidity of the face 
and eyes; and moroseness of temper. These 
symptoms generally precede the occurrence of 
chills or rigors, and are entirely absent when the 
disease proceeds from external injuries. In chil¬ 
dren, unusual somnolency, or wakefulness ; start¬ 
ings in sleep, or fretfulness ; aversion from sudden 
or quick motion ; dryness of the mouth and nos¬ 
trils ; and not infrequently a voracious appetite; 
are the chief precursory symptoms. 

179. B. The invasion, or first stage of ence¬ 
phalitis, is indicated by severe chills or rigors ; to 
which succeed a burning heat of the head ; urgent 
thirst; sometimes, even thus early, an unnatural 
absence of thirst, and violent delirium ; jactita¬ 
tion of the body ; intolerance of light; fixed, pul¬ 
eating, heavy, compressing, and most severe pain 
of the head, alternating frequently with stupor. 
Febrile heat rapidly increases ; and the head be¬ 
comes more turgid, and hotter ; the eyes more 
prominent, suffused, watery, and intolerant of 
light; the pupils are contracted ; the eyelids are 
generally shut, or imperfectly open ; the eye¬ 
brows are knit; and the countenance is threaten¬ 
ing and fierce. Hearing is quicker, is attended 
with ringing in the ears, and intolerance of sound. 


Epistaxis sometimes occurs, generally to a small 
extent, and with only transitory benefit. Insom¬ 
nia, and delirium of various forms—morose, taci¬ 
turn, furious, &,c.—supervene; and, in proportion 
as the cerebral organs are excited, those viscera 
which are supplied with the ganglial nerves are 
rendered torpid, the patient being insensible to 
the wants of the digestive organs. 

180. C. The second, or advanced stage, is gen¬ 
erally characterised by a marked diminution of 
the sensibility, which was in the preceding period 
morbidly increased. The pulse, which was at 
first frequent, hard, and full, becomes slower, 
fuller, and softer; and, in some cases, quicker, 
smaller, or harder. The skin is dry ; the urine 
scanty, and high coloured; the tongue is dry, 
and loaded at the root; the bowels constipated. 
In some cases particularly those in which the ce¬ 
rebral substance is early and generally inflamed 
and turgid, instead of phrenetic delirium, an apo- 
pletic sopor, often preceded by convulsions, quickly 
supervenes ; with a slow pulse ; stertorous, slow, 
or laborious breathing ; turgid or bloated coun¬ 
tenance; startings of the tendons; involuntary 
evacuations; torpor of the senses ; and flaccidity 
of the limbs. In those cases in which delirium is 
present, and the pulse quick and hard, a similar 
state of coma to that now mentioned takes place 
sooner or later, if not averted by medical aid. In 
the one, the first stage is short and indistinctly 
marked; in the other, it is long, and often con¬ 
tinuing the greatest part of the whole duration 
of the disease; the second stage sometimes ap¬ 
pearing suddenly, and terminating rapidly. In 
both these states of the disease, the difficulty of 
swallowing is great, so that fluids are sometimes 
regurgitated by the nose ; and when the substance 
of the brain is chiefly affected, deglutition is often 
nearly, or altogether abolished in the most intense 
cases. In this stage, the pupil becomes at first 
dilated, and occasionally again contracted ; the 
patient, in some cases, squints, or has double 
vision; his speech is often much affected ; and 
his mouth is drawn to one side. Deafness also 
comes on, or increases ; and the sopor, or coma, 
is more profound—most probably owing either to 
incipient effusion of fluid, or to greater turgidity 
of the capillaries and veins, or to both these com¬ 
bined, in a part or the whole of the encephalon. 
The comatose symptoms appear early or late, 
according to the intensity of the disease, the ex¬ 
tent to which the cerebral structure is affected, 
and the tone and energy of system. They some¬ 
times partially subside, again recur, or alternate 
with convulsions. As the disease advances to an 
unfavorable termination, the pulse becomes re¬ 
markably quick, irregular, or intermittent. 

181. D. Duration. —Encephalitis usually reaches 
its acme about the third or fourth day. It then 
continues in full strength for several days, exhibit¬ 
ing slight remissions and exacerbations, and simu¬ 
lating continued fevers. In favourable cases, a 
change is sometimes observed on the fifth, sev¬ 
enth, or some other critical day, unless a fatal 
termination occur; and is generally attended 
with either copious perspiration, or haemorrhage 
from the nose, free evacuations from the bowels, 
or a discharge of urine depositing a copious sedi¬ 
ment. The disease may assume a sub-acute or 
a chronic form, presenting a diversity of symp¬ 
toms, especially in its chronic state, according to 
the particular part of the brain affected ; or it 
may proceed in a very slow, slight, and insidious 
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manner, and escape detection until a dangerous 
or fatal change has taken place. The more 
chronic states may follow an imperfectly cured 
acute attack ; and the latter may suddenly super¬ 
vene on the former. 

182. II. Causes.— A. Predisposing. The san¬ 
guineous and nervous temperaments ; the epochs 
of infancy, childhood, and youth—particularly to 
meningitis; the period of dentition; advanced 
age—especially to cerebritis in a sub-acute or 
chronic form; the male sex; a large head and 
short neck; children of scrofulous parents, and 
those who evince precocious talent or acquire¬ 
ments ; persons subject to perspirations or erup¬ 
tions on the head ; early or habitual exertions of 
the mental powers ; the indulgence of the more 
active passions and affections; encouragement 
of vindictive feelings; anger; continued watch¬ 
ings ; venereal excesses; the use of spirits, and 
narcotics, as opium, tobacco, &c.; a too warm 
state of the head; suppression of epistaxis, hae¬ 
morrhoids, or of any other accustomed secretion or 
evacuation ; the neglect of sanguineous depletion 
after the habit has been established ; the healing 
up of chronic ulcers and eruptions ; and other dis¬ 
orders of the brain,—are most frequently the pre¬ 
disposing circumstances and causes of the disease. 

183. B. The exciting causes. — a. Those which 
act more directly on the encephalon, are blows, 
fractures, falls, counter-strokes or concussions of 
the head, all which may not be followed, for 
many days, by any evident symptoms; whirling 
children in the air, or tossing them in order to 
quiet them, or rocking them rudely in cradles; 
the improper use of narcotics and stimulants in 
order to quiet them ; the action of the sun’s rays; 
protracted study ; excessive joy ; violent fits of an¬ 
ger, excessive desire, jealousy, and all the exciting 
passions; unusual exertion or irritation of the 
senses of sight and hearing ; exostoses on the in¬ 
ner table of the skull; and the absorption of pu¬ 
rulent or morbid matters into the circulation, b. 
The causes which act more remotely or indirectly ; 
are the diseases with which I have stated ence¬ 
phalitis to be sometimes complicated (§ 186.); 
nervous or bilious headaches; all painful affec¬ 
tions ; mania ; inflammations of the ear; disor¬ 
ders of the stomach, diaphragm, liver, and bow¬ 
els ; affections of the sexual organs ; ingurgitation 
and intoxication; the exanthemata, particularly 
when imperfectly developed on the external sur¬ 
face, or upon the disappearance of the eruption; 
the metastasis of gout, rheumatism, and erysipe¬ 
las ; suppressed haemorrhages and evacuations, 
particularly the menses and the urinary secretion ; 
the accumulation of sordes and morbid secretions 
in the prima via and gall bladder; the ingestion 
of irritating and narcotic poisons; indulging in 
cold punch (Frank) ; violent fits of coughing; 
long exposure to great cold; and, according to 
Goelis, the too free use of belladonna, and other 
narcotics, in the cure of hooping-cough. 

184. III. Diagnosis.— A. Characteristic symp¬ 
toms. a. Pain is an early sign, but the patient of¬ 
ten ceases to complain of it very soon, particu¬ 
larly if the cerebral substance be chiefly inflamed ; 
when it is also gravative, and attended with stu¬ 
por from the commencement. It is most acute 
when the membranes are affected, and is always 
aggravated by shaking the head, and the erect 
position. When the disease supervenes in the 
progress of fevers and bronchial affections, pain 
may not be complained of, owing to the impure 


state of the blood having blunted the sensibility. 
b. Watchfulness and sleep .—Insomnia is gene¬ 
rally present during the first days, when the 
membranes are affected ; and, in children, start¬ 
ing from sleep, and screaming. Heaviness, som¬ 
nolency, sopor, or even coma, often preceded by 
convulsions, are early present when the substance 
of the organ is the chief seat, or the membranes 
extensively affected; and supervene early, but 
without convulsions, when the disease occurs in 
the course of fevers and bronchial affections; but 
a refreshing sleep is never enjoyed, unless after a 
favourable change, c. The senses, particularly 
sight, hearing and touch, are all morbidly active 
in the first stage, especially when the meninges 
are inflamed ; but they are nearly abolished at 
this period, when the cerebral substance is chiefly 
affected. The eye often indicates mental oppres¬ 
sion, even when bright and staring. The sensi¬ 
bility of the surface is unnaturally increased in 
meningitis or superficial cerebritis, but is dimin¬ 
ished when the substance of the brain is deeply 
affected, and in the advanced stage, when the 
membranes generally are inflamed. In partial 
cerebritis, the sensibility of a limb, or part only, is 
often lost, and it may be conjoined with spastic 
rigidity, or paralysis, of the same or of another 
part. d. The intellectual and moral faculties 
are more or less disordered; they are unusually 
excited, or violently deranged, early in the dis¬ 
ease ; but sopor frequently supervenes without 
being preceded by this state, when the cerebral 
structure is inflamed. Reverie or wandering of 
the mind during night, is the least important form 
of mental disturbance, indicating a slight affec¬ 
tion of the pia mater, extending to the cineritious 
substance ; delirium through the day, and watch¬ 
fulness in the night, are the most dangerous, and 
attend a severe affection of the membranes, d. 
The respiration is often quicker in proportion to 
the pulse in the first stage, and slower in the sec¬ 
ond ; and in the torpid or somnolent state, when 
the substance of the organ seems chiefly to be 
affected, is often attended by deep-drawn sighs. 
e. The digestive organs are much affected, par¬ 
ticularly in children. There are nausea and 
vomiting, especially at the commencement, and 
torpor of the bowels. As the disease advances, 
however, the bowels often become free, or even 
relaxed. /. The muscles and limbs are more or 
less pained, contracted, convulsed, particularly in 
the first stage, and when the cerebral structure is 
inflamed. The convulsions are often general or 
severe, on the supervention of the disease, in 
young subjects. They may be soon followed by 
coma, which may pass off, and the convulsions 
again recur, and terminate life. When the cere¬ 
bral substance is partially affected, the spasms 
and contractions may be confined to one or more 
limbs, whilst the rest are relaxed; or complete 
paralysis may ensue. In the last stage, muscular 
power is generally lost, and the limbs are flaccid. 
g. The pulse is extremely variable. At first it is 
not remarkably frequent; but it often becomes 
slower, and again quicker than ever, and at the 
same time weak, small, irregular, or intermittent. 
It may be at one time either slow or frequent, 
and in a few minutes the reverse ; but it is never 
natural in respect of fulness, regularity, or 
strength. It is generally stronger and fuller in 
the carotids than elsewhere ; and in this situation 
it ought always to be felt. 

185. B. Encephalitis may be mistaken for 
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other diseases; but if attention be paid to the his¬ 
tory of the case, and the descriptions now given, 
this can scarcely happen. It may, however, be 
confounded with fevers, apoplexy, delirium tre¬ 
mens, mania, and nervous headache. — a. In fe¬ 
vers, the disturbance of the cerebral functions, 
when prominently marked, generally occurs in 
their progress, as a complication or consecutive 
affection. The pulse is always more uniformly 
frequent and regular than in encephalitis ; spasms, 
convulsions, or paralysis, seldom occur, unless the 
brain becomes inflamed; respiration is not labo¬ 
rious, nor deglutition difficult; nor are the eyes, 
countenance, and speech affected, as in ence¬ 
phalitis. In idiopathic fever, the muscular power 
is depressed from the commencement, but is 
neither generally or partially affected by spasms, 
contractions, or paralysis ; and the stomach is 
less remarkably disordered. There is not observed 
that falling of the pulse from its dormer frequency, 
afterwards followed by great rapidity, trembling, 
or irregularity, which take place in encephalitis. 
In fever, the general febrile symptoms arc the 
earliest and most apparent disease; in encephali¬ 
tis, the functions of the brain, of sense, and of the 
organs of volition, are prominently and early dis¬ 
ordered, and the febrile symptoms much less re¬ 
markable in proportion to the severity of the cere¬ 
bral disease. When the coma is profound in en¬ 
cephalitis, the heat of the whole body, excepting 
the head, is either not augmented, or depressed. 
The delirium in fevers also occurs at a remoter 
period, and is much less violent in its character, 
than in encephalitis.— b. The disturbance of the 
organic, and particularly the digestive functions, 
the presence of fever, and the acute character of 
the disease, distinguish it from maniacal insanity, 
c. The same symptoms, with the frequent addi¬ 
tion of delirium, of disturbance of the senses and 
general sensibility, spasms or convulsions, somno¬ 
lency, sopor, and paralysis, preclude the possibility 
of confounding it with bilious or nervous head¬ 
aches. d. Somnolency, sopor, convulsions, and 
slowness of the pulse, distinguish it from delirium 
tremens, in which the spectral illusions, the re¬ 
markable tremors, timidity; copious, clammy, 
foetid perspirations ; and the specific cause of the 
affection; sufficiently characterise the latter, 
when occurring in a distinct and uncomplicated 
form.— e. The spasmodic or convulsive symp¬ 
toms, antecedent delirium, the mode of attack, 
and progress of disease ; the absence of paralysis, 
or its slower accession when the brain is in¬ 
flamed, distinguish encephalitis from apoplexy, in 
which the invasion is sudden, or more rapid, and 
the paralysis a simultaneous or consecutive symp¬ 
tom. The relation however, between apoplexy 
and encephalitis is often intimate, particularly in 
cases of partial inflammation, or inflammatory 
softening, of the substance of the organ. 

186. IV. States, Forms, and Complications. 
—Besides the.more or less perfect limitation of 
inflammation to either the membranes or the sub¬ 
stance of the encephalon, other states may present 
themselves deserving of remark.— a. Encephalitis 
may result from the metastasis of gout, rheuma¬ 
tism, and erysipelas, or it may arise, from the 
extension of the last-named disease to the brain. 
In these cases the membranes are chiefly affected ; 
stupor and coma come on early, and are attended 
with general flaccidity of the limbs, subsultus 
tendinum, involuntary evacuations, and slowness 
of pulse ; but local cramps, convulsions, or para¬ 


lysis, are seldom present.— h. The disease may be 
also consecutive of other diseases, as of inflam¬ 
mation of the ears (§ 58.), of the bones of the 
head or pericranium. In these cases it is first 
extended to the membranes, and afterwards to the 
substance of the organ ; occasioning contraction, 
spasms, or paralysis of one or more limbs, or 
muscles of the face, terminating in coma, or 
alternating with stupor and general convulsions. 
It may also be consecutive of severe ophthalmia, 
of inflammation of the parotids or testes, of the 
kidneys, of inflammation of the mucous surface 
of the bowels, especially in infants, and of the 
diseases of the lungs.— c. Encephalitis may like¬ 
wise supervene on, and be complicated with, the 
advanced stages of continued and remittent fevers, 
bronchial and pulmonary affections, hooping- 
cough, exanthematous fevers, particularly scarlet 
fever, and small-pox. In all these cases the 
membranes and superficial parts of the brain are 
principally affected, generally in a more or less 
diffused manner, occasioning first delirium, gene¬ 
ral convulsions of young children, great pain in 
the limbs, sensibility and soreness of the surface, 
followed more or less rapidly by sopor, coma, 
more rarely by local spasms and paralysis, invo¬ 
luntary evacuations, rapid irregular pulse, &c. 
The complication with typhoid, continued and 
exanthematous fevers, especially those of certain 
epidemic constitutions, is extremely frequent and 
important: and has given occasion for the opinions 
entertained by Willis, Chirac, Werlhof, Reil, 
Ploucquet, Clutterbuck, and Marcus, respect¬ 
ing the proximate cause of fevers. To this com¬ 
plication also Torti attributes the malignancy 
occasionally assumed by the remittents and inter- 
mittents of the south of Europe. When it thus 
supervenes on fevers and bronchial diseases, the 
symptoms are often more insidious, and of a less 
violent character, although the disease is equally 
rapid and disorganising. This is probably owing 
to the depressed state of the vital manifestations, 
particularly of the organic nerves and vascular 
system. Owing also to this circumstance, ence¬ 
phalitis, when thus complicated, requires a modi¬ 
fied and less depletory treatment. Inflammation 
of the brain is also not infrequent after apoplectic 
seizures, particularly in the part of the organ 
surrounding extravasated blood. In these cases 
the disease generally occurs from five or six to ten 
or twelve days after the attack, and is attended 
with many of the symptoms of partial encepha¬ 
litis, particularly spasms, paralysis, delirium, &c. 

187. V. Terminations and Prognosis.— a. This 
is always a dangerous disease, and therefore a 
very cautious prognosis ought to be given. The 
termination of encephalitis in health occurs most 
frequently in persons of a sound constitution, and 
who have no hereditary disposition to the diseases 
affecting the encephalon. This change often 
occurs on critical days, when it is generally at¬ 
tended by some favourable occurrence, as a copi¬ 
ous discharge from the bowels ; a genial and uni¬ 
versal perspiration ; a copious discharge of urine, 
depositing a sediment; haemorrhage from the nose, 
or the presence of the menses; a more natural 
state of the pulse and respiration ; a quiet undis¬ 
turbed sleep, distinct from the oppressive somno¬ 
lency or sopor which is one of the chief signs of 
the severity of the disease ; a more moist, natural, 
and clean state of the tongue and gums; a decline 
of the temperature of the head, and of all the 
other symptoms. 
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188. b. A fatal termination may take place, 
1st, In the inflammatory stage, owing to the very 
general extension of the disease to the membranes 
and substance of the organ; the pressure and 
interrupted circulation arising from the turges- 
cence of the inflamed organ annihilating its func¬ 
tions (§ 481 167.): 2d, In a further advanced 
stage, from an effusion of serum, sero-albuminous 
fluid, or the deposition of false membranes (§ 21— 
28.), 3d, In the less acute cases, and at a still 
more advanced period, from suppuration or in¬ 
flammatory softening of a portion of the brain 
(§50—76.): and, 4th, This issue may proceed 
from any t.wo, or the whole, of these changes 
being conjoined in the same case. The indica¬ 
tions of an unfavourable termination are, the 
persistance of the urgent symptoms after treat¬ 
ment ; violent delirium, watchfulness, and rest¬ 
lessness ; profound lethargy or coma, or the alter¬ 
nation of these states ; violent general convulsions, 
followed by coma, or alternating with it; a mo¬ 
rose delirium ; retraction of the head ; severe pains 
of the limbs, followed by cramps, contractions, or 
palsy; haemorrhage from the ears; difficulty or 
impossibility of deglutition ; strabismus, or double 
vision; loss of speech; slowness of pulse, fol¬ 
lowed by a sudden increase of frequeucy ; a 
trembling or irregularity of pulse; obstinate vo¬ 
miting, particularly of a greenish fluid ; singultus, 
continued or recurrent; the rapid healing of 
chronic ulcers; the appearance of the disease in 
the course of other maladies, particularly pneu¬ 
monia, the exanthemata, and after apoplexy, and 
in the scrofulous habit, or in persons having an 
hereditary disposition to cerebral affections, or 
who have been recently affected by other mala¬ 
dies. 

189. c. The disease may pass into an obscurely 
chronic form, which together with the effects pro¬ 
duced by its antecedent state, may give rise to 
paralysis, epilepsy, various states of mania or 
mental disturbance, idiotcy, &,c. In these cases, 
many of the chronic changes which have been 
described as occasionally found in either the 
membranes or the substance of the brain, parti¬ 
cularly those which affect parts only of these 
structures, have taken place, as softening, abscess, 
induration, tumours, ossific formations, ■ &c. (§50. 
71. 102, &c.). 

190. d. When encephalitis arises from rheu¬ 
matism (Encephalitis Rheumatica, J. Frank), 
the membranes, particularly the dura mater and 
arachnoid, are chiefly affected; and the danger 
has been considered, upon the whole, less than in 
other states or relations of the disease. The dis¬ 
position, however, to effusion, and to many of the 
chronic organic changes described as frequently 
found in the membranes, is great. It often as¬ 
sumes a sub-acute or chronic form, and is usually 
attended with great distress, but is without deli¬ 
rium. The gouty form of encephalitis generally 
is observed in older persons than the rheumatic ; 
is accompanied with much disorder of the stomach, 
liver, and bowels, and with deficient vital power; 
and is hence a more dangerous state of the dis¬ 
ease. The same remark is applicable to its oc¬ 
currence from the extension or suppression of 
erysipelas. In these, tho re-appearance of rheu¬ 
matism or gout in a joint or extremity ; the erup¬ 
tion of the erysipelatous inflammation in any part 
of the surface, even in the face (J. P. Frank); 
the supervention of diarrhoea, the haemorrhoidal 
flux, or any other discharge ; are favourable cir¬ 


cumstances. Encephalatis, occurring after the 
disappearance of the eruption in the exanthemata, 
or during the course of typhoid or epidemic fevers, 
or pulmonary diseases, or after attacks of apo¬ 
plexy, paralysis, epilepsy, or mania, is much more 
dangerous than when appearing in a primary 
form, owing, 1st, to the depression of the vital 
and nervous powers; 2d, to the vitiated state of 
the circulating fluids; and, 3d, to the silent and 
insidious manner in which the disease of the brain 
often advances to disorganisation in these compli¬ 
cations. According to Hufeland, encephalitis, 
supervening on the disappearance of the variolous 
eruption, is generally fatal. The alterations of 
structure occasioned by encephalitis are fully 
described in preceding sections of this article 
(§ 11, et seq.). 

191. VI. Treatment. — A. Of the idiopathic 
and simple encephalitis. It must be evident that 
the treatment should be the same, whether the 
membranes or the substance of the brain be 
chiefly or entirely, the seat of disease. The 
causes, the age, the habit of body, and apparent 
state of vital power, are circumstances which 
ought to be duly considered when adopting the 
means of cure, or determining upon the extent to 
which they ought to be carried, a. The anti¬ 
phlogistic treatment, in all its departments, must 
be rigorously enforced. Some discretion is, how¬ 
ever, required as to the extent to which it should 
be carried, and the direction, choice, and adapta¬ 
tion of the individual means of which it consists. 
In ordinary cases, bleeding from the jugular vein; 
cupping between the shoulders, nape of the neck, 
behind the ears, or occiput; leeches applied in 
those latter situations, and bleeding from the arm, 
are upon the whole the preferable modes. Arte- 
riotomy I consider to be attended with no advan¬ 
tages : and in this I am supported by the opinion 
of Hildenbranb and others; but bleeding from 
the feet, from the haemorrhoidal vessels, and from 
the groins and insides of the thighs, are undoubt¬ 
edly preferable when the disease arises from me¬ 
tastasis or the interruption of discharges, espe¬ 
cially when conjoined with the treatment I shall 
presently describe as appropriate to those states. 
Hildenbrand, and several other German physi¬ 
cians, recommend the application of leeches to 
the insides of the nostrils, when the patient.has 
been subject to epistaxis, or if a disposition to 
critical epistaxis be evinced. As to the extent to 
which depletion should be carried, no precise 
opinion can be given. It should be regulated ac¬ 
cording to the circumstances of the case, and its 
effects upon the circulation, and be conducted in 
the manner I have recommended in the article 
on the Pathology of the Blood (§ 64.). It ought 
never to be relied on alone : other means should 
be simultaneously, or subsequently, employed, 
with the view of diminishing local and general 
action, and thereby preventing the removal of 
more blood than may be indispensable. 

192. b. The hair should be removed from the 
head as soon as possible, and a stream of cold 
water poured upon it from time to time, or every 
second or third hour, until the temperature be 
reduced to the natural standard ; and, as morbid 
heat soon returns, cold epithems, or evaporating 
lotions, or even pounded ice enclosed in a bladder, 
should be constantly applied in the intervals be¬ 
tween the cold affusions, and the head be kept 
elevated, and placed upon a thick oil-skin, or, 
what is still better, upon a piece of common painted 
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floorcloth, as long as increased action continues. 
Cold applications or affusions may, however, be 
injurious if too long persisted in. They ought 
never to be continued after the temperature is 
depressed to the natural standard, or a little below 
it, particularly if sopor or coma be present; and 
as soon as the heat returns, they should be again 
resumed. Simultaneously with the affusion, the 
feet and legs should be immersed in warm water, 
or in warm water made irritating by means of 
salt and mustard, and the saphena vein be 
opened. In some cases, particularly when sup¬ 
pression of the menstrual or lucmorrhoidal dis¬ 
charge has preceded the attack, semicupium, or 
hip-bath, may be substituted for pediluvia. 

193. c. The immediate exhibition of cathartics 
should not be neglected. From ten to twenty 
grains of calomel may be given at once, and, 
three or four hours afterwards, an active purga¬ 
tive draught, which should be followed by cathar¬ 
tic enemata, particularly the En. Cathart. and the 
En. Terebinth. (F. 141. and 150.). By these, 
or similar means, a copious action of the bowels 
should be procured and continued. With this 
latter intention, pills calculated to promote the 
abdominal secretions may be given each night, a 
purgative draught the following morning, and an 
enema subsequently, if it be necessary. Calomel 
combined with digitalis, or with antimony, should 
be prescribed in full and frequent doses, in addi¬ 
tion to the above, so as to change the state of 
morbid action, particularly when the membranes 
are chiefly affected. The following, or similar 
medicines, may be used, and their effects care¬ 
fully watched:— 

No. 55. H Calomel, gr. iij.—x. ; Pulv. Jacobi Veri 
gr. iij.; Pulv. Digitalis (vel Pulv. Colchici) gr. j.—ij.; 
Syrup. Simp. q. s. M. Fiant. Pilulre ij. vel iij. tertia, quinta, 
vel sexta quaque hora porrigend®. 

No. 5t>. Ii Hydrarg. Chloridi gr. iij.—vj.; Pulv. Jacobi 
Veri gr. iij.—vj.; Extr. Colocynth. Comp. gr. vj. ; Syrup. 
Simp. q. s. Fiant Pilul® iij. horfi somni sumend®. 

No. 57. R Infusi Sennse Comp. J jss.; Magnes. Sul- 
pliatis 3 ij. (vel Potass® Tart. 3 jss.); Vini Antimon. 
Pot-Tart. 3 ss.; Tinct. Jalap. 3j. Tinct. Cardam. Co. 3 j. 
M. Fiat Haustus, primo mane sumendus. 

[There are no remedies which produce more 
decided beneficial effects in encephalitis than pur¬ 
gatives, and of these none will be found more 
efficacious than Croton oil. Our experience fully 
coincides with that of Dr. Abercrombie, as ex¬ 
pressed in the following remarks :—“ In all forms 
of inflammation of the braih, active purging ap¬ 
pears to be the remedy from which we find the 
most satisfactory results : and although blood¬ 
letting is never to be neglected in the earlier 
stages of the disease, my own experience is, that 
more recoveries of head affections of the most 
alarming aspect take place under the use. of every 
thing purging than under any other mode of treat¬ 
ment.”] 

194. d. In addition to these means, the frequent 
exhibition of refrigerants and saline medicines, 
especially those consisting of the liquor ammon. 
acet., potasses nit., antimonials, &c., will be of 
much service. The preparations of antimony, 
judiciously exhibited, have a remarkable influence 
in diminishing determination of blood to, and in¬ 
flammatory action in, the brain; and I believe 
that the effect will be more decidedly beneficial, 
if their operation as an emetic be carefully avoid¬ 
ed. Form. 24. 359. 406. 436. 456. and 854. are 
of the above description, and, as well as others of 
a refrigerant and diaphoretic nature, may be em¬ 
ployed, in small or moderate, and frequently 


repeated doses. I may state, as the result of 
considerable experience, that I have found the 
saline refrigerants and antimonials most, bene¬ 
ficial during the early stage of the disease, and 
where the membranes were chiefly inflamed. In 
the stage of coma, or when the substance of the 
brain itself is affected, and the pulse is quick, 
weak, small, trembling, or irregular, antimonials 
are not admissible ; the preparations of camphor, 
with liquor ammon. acet. and spirit. <zthcr. nit., 
being preferable. (See F. 405. 436. 441.) 

195. e. Sedative and diuretic medicines, par¬ 
ticularly colchicum and digitalis, combined with 
the liquor ammonia acet. and moderate doses of 
camphor (F. 395. 400. 514.) are extremely useful 
in the early stage of the disease, after depletion 
and the free evacuation of the bowels. In the 
advanced stage, however, much less advantage 
will be derived from them. After blood-letting 
has been carried as far as may be thought judi¬ 
cious, and if much restlessness and jactitation be 
present, great advantage will be derived from the 
exhibition of a moderate dose of camphor, hyos- 
cyamus and James’s powder, in this or any other 
appropriate form:— 

No. 58. 14 Pulv. Jacobi Veri gr. iij.—>v.; Camphor® 
rag®, gr. ij.—iv.; Extr. Hyoscyami gr. iv.—vij.; Syr. 
Papav. q. s. ut fiant Pilulte iij. statim sumend® et h. s. 
repetend®. 

No. 59. R Mist. Camphor® ?j.; Liq. Ammon. Acet. 
3 ij.; Spirit. ./Ether. Nit. 3ss.; Tinct. Colchici Semin, 
filxij.—xx.; syrupi Papaveris 3j. Fiat Haustus, tertiis 
vel quartis horis capiendus. 

196. /. Derivatives and counter-irritants are 
useful in many cases, when judiciously prescribed. 
In the early stage of the disease, and whilst great 
irritability or delirium is present, they are often 
prejudicial, excepting simple pediluvia, the semi¬ 
cupium and hip-bath, employed simultaneously 
with cold applications to the head. Great mis¬ 
chief has arisen from ordering blisters and mus¬ 
tard poultices too early in inflammations, but 
more particularly in encephalitis, when, instead 
of deriving the circulation from the inflamed part, 
they excite the nervous and vascular systems 
generally, and thus react upon the disease. It is 
chiefly in the latter stage, when sopor or coma is 
present, that benefit is derived from them. Some 
difference of opinion has existed as to the part to 
which they—particularly blisters—ought to be 
applied. If the coma be profound, some writers 
have advocated the application of blisters directly 
to. the scalp. Without denying the possibility of 
circumstances arising to justify this practice, I 
believe that they will seldom occur. The most 
profound sopor, weak action of the carotids, a 
not remarkably frequent pulse, and a temperature 
of the head much and permanently below the 
natural standard, would only induco me to apply 
blisters to the scalp. When derivation can be 
attempted with safety,—when sopor is present, 
and morbid sensibility and irritability has nearly 
disappeared, and depletion has been carried as far 
as seems judicious,—a large blister to the nape 
of the neck, or between the shoulders, or over 
the epigastrium, mustard poultices to the insides 
of the legs or thighs, or irritating liniments (see 
the Liniments in the Appendix) in the latter 
situations, will often be used with advantage. 
The semicupium, warm bath, or pediluvia, are 

1 seldom of service when there is much general 
I febrile excitement, particularly in children, unless 
j when used simultaneously with cold affusion on 
S the head. But when the lower parts of the body 
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have their temperature reduced below the natural 
standard, and when the disease has appeared after 
suppressed discharges, &c., they are often of ser¬ 
vice, and may be made more revulsive by salt or 
mustard. 

[Medical opinion is extremely unsettled with 
respect to the propriety of applying blisters in 
cases of inflammation of the brain. During the 
period of excitement they certainly tend to exas¬ 
perate the disease. So far from diverting the 
blood from the inflamed part, we believe that they 
tend to increase its determination to the head; 
thus aggravating the existing evil. Because they 
draw more blood into the external vessels of the 
head, it by no means follows that there is less 
sent to the internal vessels: indeed there is every 
reason to suppose that there is a greater pressure 
upon the arteries of the brain in consequence of 
the inward excitement caused by their application. 
We therefore hold with Dr. Watson, that revul¬ 
sion in acute cerebral affections, is better accom¬ 
plished by means of mustard poultices, or fomen¬ 
tations made with hot water, applied to the feet 
and legs. When a patient has sunk into a state 
of coma, and there are no evident signs of deter¬ 
mination of blood to the head, blisters to the scalp, 
or what is perhaps still better, vesication by the 
strong aqua ammonite, will often be followed by 
good effects. In a case which lately came under 
my care, a blister applied over the whole scalp 
was followed by remarkably good effects. A 
literary gentleman of much distinction, after se¬ 
veral weeks of intense study, was seized with 
epileptic convulsions, after eating a hearty dinner. 
He had previously, a short time before, experi¬ 
enced two fainting fits, from which he recovered 
slowly, but his brain was in such a state, that 
mental application became extremely painful, 
and at length entirely impracticable. After con¬ 
tinuing for several hours in convulsions, which 
left him for a time comatose, he emerged from 
this state with the perfect loss of reason. The 
hair was shaved from the scalp, and a blister 
applied all over it, with the effect of restoring his 
reason; a small quantity of morphine in solution, 
over the blistered surface, caused a refreshing 
sleep, although he had not slept for four days and 
nights, and convalescence was speedily established. 
This was undoubtedly a pure case of exhaustion 
of the nervous power, and not of inflammatory 
congestion ; conditions which are often extremely 
difficult to distinguish, as the symptoms attending 
each are very similar. In the above case, two 
consulting physicians of much experience, pre¬ 
sumed it one of softening of the brain.] 

197. g■ Various remedies have been recom¬ 
mended in the treatment of this disease, in a 
more particular manner than others. Amongst 
these, the most generally employed and most 
beneficial is calomel when given in large and re¬ 
peated doses, and judiciously combined, and until 
an impression is made upon the disease, or state 
of the circulation. In the meningitis of children, 
this practice is particularly requisite, as, without 
it, but little impression will often be made on the 
disease ; and, with due attention, but little risk 
will be run of experiencing unpleasant results 
from it. Where we dread impending exhaustion, 
the calomel may be combined with small doses 
of camphor and ammonia, and a less restricted 
regimen allowed. Marcus recommends strongly 
very large doses of nitre, which may be combined 
with antimony, or with diuretics; Hedgewisch, 
37 


the preparations of mercury carried to the extent 
of salivation ; Chaussier, the boraic acid, very 
nearly as prescribed in F. 343.; several physicians 
in Italy and in Switzerland, especially Brera, 
Tommasini, Peschier, Laennec, &c., large and 
frequently repeated doses of the potassio tartratt 
of antimony so as to act upon the bowels ; Loef- 
ler (Hufeland's Journ. der Pract. Arzneik, b. iii. 

p. 694.), free incisions of the scalp; and Are- 
t^eus (Curat. Acut. 1. i. ch. 1.), Celsus (1. iii. ch. 
18.), C .-ELIus Aurelianus (p. 30.), and Zacutus 
Lusitanus (Med. Pr. Hist. 1. i. p. 85.), scarifica¬ 
tions and cupping in the same situation. All 
these are undoubtedly advantageous, when judi¬ 
ciously prescribed. Besides these there are reme¬ 
dies which are very generally employed, and 
which are beneficial in certain states of the disease 
only: these are, camphor, digitalis, hyoscyamus, 
opium, &c. In the early stage, camphor, unless 
in very minute doses, is prejudicial; but when 
sopor or coma is present, when depletion has been 
duly practised, the heat of the head has subsided, 
the energies of life are depressed or exhausted, 
and the symptoms are apparently the consequence 
of the lost tone of the capillaries of the brain, 
moderate and frequently repeated doses of this 
medicine are almost indispensable ; particularly in 
the complications of the disease with typhus, or 
epidemic fevers, with gout or rheumatism. Digi¬ 
talis as well as colchicum are principally required 
in the early stage, when either of them may be 
combined with calomel: if exhibited subsequently, 
they should be given with camphor, and then- 
effects carefully watched. Both these medicines 
may be advantageously combined with aperients 
or with diuretics. Brera recommends digitalis 
as follows in the earlier stages of the disease :— 

No. 60. Ijt Pulv. Fol. Digitalis gr. xvj. ; Hydrarg. 
Chioridi gr. x.; Pulv. Rad. Glycyrrh. 3j- ; Olei Junip 

q. s. M. Fiant Pilulai viij. Capiat binas tertiis vel quartis 
horis. 

The combination of camphor with colchicum is 
often of service in the gouty and rheumatic forms 
of the disease. I found it recently of much ad¬ 
vantage in a severe case of the latter. 

198. Narcotics ought generally to be avoided : 
yet there are states of the disease, chiefly in adult 
and aged subjects, which are benefited by them. 
When lethargy or coma, or an obvious disposition 
to either, is present, narcotics are injurious, par¬ 
ticularly in cerebritis ; but when the membranes 
are obviously most affected, and the disease pre¬ 
sents much of the phrenitic character; when 
great irritability, mental excitement, or exhausting 
watchfulness is present, particularly after deple¬ 
tions and other evacuations have been carried as 
far as seems judicious, and the pulse has been 
reduced, or become less febrile ; a full dose of 
hyoscyamus, or even the preparations of opium. 
particularly the acetate or hydro-chlorate of 
morphia. (F. 315. 674.), the compound tincture 
of opium (F. 728. 729.), or Battley’s sedative 
liquor, may be exhibited. In cases where the 
propriety of having recourse to these medicines 
admits of doubt, they should be combined with 
moderate or full doses of camphor (F. 554. 787.), 
or the Spirit us /Ether. Sulph. Comp. (F. 375.) 

No. 61. Bs Camphor® ras® gr. j.—iv.; Gum. Acaci®, 
Sacchari Albi, aa 3 ss.; Magnes. Carb. 3j.; Decocti Al- 
th®® 1 jss.; Spirit. Aither. Sulph. Comp.: Tinct. PJyoscy 
ami, aa 3 j. (vel Tinct. Opii Comp. F. 729.) 3 ss. M. Fiat 
Haustus. 

199. B. Treatment of the complicated states.— 
There are certain consecutive and complicated 
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forms of the disease which require a somewhat 
modified treatment.— a. The rheumatic encepha¬ 
litis, according to J. Frank, does not admit of cold 
applications to the head; in other respects, the 
means of cure do not differ from those already 
stated. I believe that, in its advanced stage, the 
application of a blister to the scalp is more likely 
to be of service in this than in any other form of 
the disease; and the same remark may be ex¬ 
tended to the use of colchicmn and camphor — 
the latter of which may sometimes be advanta¬ 
geously combined with the potassio-tartrate of 
antimony or James’s powder. 

200. b. In the arthritic complication, after 
general and local depletions,—the latter chiefly 
on the right hypochondrium, hsemorrhoidal ves¬ 
sels, and insides of the legs,—followed by active 
purging, stimulating and irritating pedihivia, sina¬ 
pisms and blisters applied to the lower extremities, 
and colchicum combined with the carbonates of 
the fixed alkalies, and diuretics, are chiefly indi¬ 
cated. 

201. c. When encephalitis occurs in the course 
of fevers, or when it is seated chiefly in the sub¬ 
stance of the brain, and assumes a typhoid cha¬ 
racter, from the depressed state of the vital powers, 
either at the commencement or m consequence 
of treatment, the infusions or decoctions of arnica., 
senega, or serpentaria, have been recommended 
by the German writers, after depletions have been 
carried as far as seems prudent. When the dis¬ 
ease is thus complicated, depletions should be 
employed with caution; and those which are 
local and derivative ought to be preferred, revul- 
sants being simultaneously prescribed: cold appli¬ 
cations to the head require equal caution. In the 
early stage of this complication, J. Frank recom¬ 
mends a combination of camphor, cinnabar, and 
nitre, every two hours. The first of these is 
amongst the best medicines we possess in every 
stage of such cases ; but it should, in the advanced 
periods, be exhibited in larger doses than early in 
the disease ; and it may often be advantageously 
combined with calomel. A similar treatment is 
applicable when the disease appears in the course 
of bronchitis and other pulmonary diseases. 

202. d. The erysipelatous complication of en¬ 
cephalitis often requires a more antiphlogistic and 
depletory treatment than the typhoid form of the 
disease; but such is not uniformly the case. I 
conceive that deep and large incisions into the 
scalp, particularly over the occiput, as recom¬ 
mended by Loefler, would be more applicable 
to this state of the malady than to any other, 
especially if there be much tumefaction of the 
scalp or countenance. When encephalitis fol¬ 
lows, or is complicated with apoplexy, the treat¬ 
ment differs in no respect from that which has 
been recommended for the primary form of the 
disease. Incisions or scarifications of the scalp 
may be also practised in this complication. 

203. c. The supervention of encephalitis on 
inflammations of the digestive mucous surface is 
not infrequent in children ; and in diseases of the 
liver in persons of middle age, or advanced in 
life. In these cases the treatment is not mate¬ 
rially different from that already advised. Local 
depletions over the region of the liver ; full doses 
of calomel, so as to affect the mouth; cold affu¬ 
sions on the head, particularly in the former state 
of complication ; external and internal revulsants, 
and diuretics ; are generally indicated. 

204. f. The appearance of the disease after 


irritating and narcotic poisons, particularly after 
opium, aconitum, belladonna, &c., is not infre¬ 
quent. These occasion, first, congestion, and 
afterwards inflammatory action. In encephalitis 
from these substances, vascular depletions, cold 
affusion on the head ; emetics, or the introduction 
of the stomach-pump ; camphor or arnica, com¬ 
bined with antimonials or aperients ; external 
derivatives, and active purging; are amongst the 
chief means of cure. 

[On recovery from a state of collapse in spas¬ 
modic cholera, encephalitis is very apt to occur, 
from the excessive reaction that takes place, and 
there is nearly as much danger from this accident, 
as from the original disease. In such cases, I 
have found cups to the temples, followed by blad¬ 
ders of ice-water to the head, and mustard appli¬ 
cations to the extremities, together with the 
internal use of calomel, the best treatment. Ru¬ 
befacient liniments to the entire surface, should 
by no means be neglected.] 

205. C. Of the treatment of the more unfa¬ 
vorable and anomalous states of the disease. 
The practitioner, although he will very frequently, 
or even generally, find the treatment described 
above successful, may sometimes meet with cases 
in which the symptoms persist, notwithstanding 
repeated depletions and the other remedies pre¬ 
scribed : the energies of life being more or less 
depressed ; the pulse becoming very rapid, irregu¬ 
lar, trembling ; the coma or stupor more profound ; 
and the temperature, even of the head, much 
diminished. He may or may not have had re 
course to derivatives ; but, in either case, they 
may be continued or varied ; and camphor, musk, 
valerian, ammonia, Hoffman’s anodyne, and 
other restorative medicines, variously combined, 
may be exhibited. If the pulsation of the caro¬ 
tids, and temperature of the head, be not in such 
cases increased ; or if they be diminished, and 
the energies of life be obviously depressed or ex¬ 
hausted, both in the afflicted organ and through¬ 
out the system; the above diffusible stimulants 
will often be inefficacious. In this case, the in¬ 
fusion of the flowers of arnica, or the infusion of 
serpentaria, either simply or combined with cin¬ 
chona ; camphor in larger doses, and given oc- 
casionally with calomel and small doses of opium ; 
active frictions of the surface and lower extremi¬ 
ties with rubefacient liniments; and in some in¬ 
stances, particularly if effusions between the 
membranes be suspected, with mercurial lini¬ 
ments, or inunction of the scalp ; are the principal 
means that can be adopted. But if, notwith¬ 
standing those, the above symptoms continue or 
increase,—the evacuations being involuntary, and 
the patient unconscious of them ; a vomiting, or 
rather a pumping up, of whatever is taken into 
the stomach, with singultus, and an intermitting, 
trembling pulse, that cannot be distinctly counted, 
being also present,—are we to continue to give 
the medicines which we have found inefficacious 
thus leaving the patient to his fate ? or are we 
to resort to still more active means ? There can 
surely be no hesitation as to the part which ought 
to be taken. In a 'case of this description, con¬ 
secutive of bronchitis, in a robust man of middle 
age, who was attended by Mr. Faxon, Dr. Bree, 
and myself, after depletions and cold applications 
had been carried as far as it was judged prudent 
and blisters were applied on the epigastrium and 
nape of the neck, without be.nefit, full doses of 
calomel and camphor were given, the followin 
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medicines prescribed, and their action promoted 
by the enema terebinth. (F. 151.):— 

No. 62. R Camphor® ras® gr. iij.; Ammonia; Sesqui- 
Carbon. gr. iv. ; Mucilag. Acacia; q. s. Fiant. Pilulae 
ij., omni secunda hora, cum Haustu sequente, sumend®. 

No. 63. R Mist. Camphor® 5j-I Liq. Ammon. Acet. 
3 ijss.; Spirit. /Kther. Sulph. Comp. 3 ss ; Tinct. Capsici 
fllxij.; Syrup. Croci 3 ss. M. 

The following draught was also given, four hours 
after the exhibition of a large dose of calomel and 
camphor, with the view of deriving the circula¬ 
tion from the head, and of acting decidedly on 
the abdominal secretions ; and was repeated every 
hour until three were taken. 

No. 64. R Olei Terebinth., Olei Ricini, aa 3 ij.; Tinct. 
Capsici lit xij.; Olei Cajuputi Iij vj.; Aqu® Menth. 
Virid. ?jss. M. 

The pulse soon afterwards became more distinct 
and regular, the bloated cast of countenance sub¬ 
sided, and all the symptoms improved. The pa¬ 
tient afterwards quickly recovered, and is now in 
perfect health. At the time the above treatment 
was suggested by me, his recovery was consid¬ 
ered almost impossible. Several years ago, I was 
consulted by Mr. Harry Cox respecting a very 
similar case, which was consecutive of erysipelas. 
In this a similar treatment to that now noticed 
was adopted, and the patient recovered from an 
extreme state of danger. This case is published 
in the twenty-third volume of the London Medi¬ 
cal Repository. In those states of the disease 
which are characterised by profound sopor, de¬ 
pression of vital power, and the symptoms above 
referred to (§ 180. 205.), other means having 
proved insufficient, a judicious exhibition of the 
oleum terebinthinre has very frequently a deci¬ 
dedly beneficial effect, particularly in the typhoid, 
erysipelatous, and other complications of the dis¬ 
ease ; and, when suitably prescribed, will gen¬ 
erally allay the irritable state of the stomach, 
with which the worst forms of the malady are 
often attended even during their advanced stages. 

206. The experienced practitioner should be 
aware that the existence of profound sopor or 
coma does not contra-indicate sanguineous deple¬ 
tions or cold applications to the head, if, conjoined 
with this state, the temperature of the head be 
at all increased, or the pulsations of the carotids 
strong or full. If these evidences of increased 
action he present, those important parts of the 
treatment ought not to be omitted; but the de¬ 
pletions should often be moderate or local merely; 
and, in my opinion, preferably from the scalp of 
the occiput or nape of the neck, by cupping, or 
by deep incisions of the former. When the dis¬ 
ease is consequent upon suppressed discharges, a 
derivative intention may be had in view, and the 
lower extremities, the groins, the vicinity of the 
anus, &c., may be selected as the situations for 
depletion. In traumatic encephalitis, the fact 
that the disease either does not appear whilst the 
wound in the scalp remains open, or is averted 
by a long continued discharge from it; and that 
the worst states of eerebritis often arise after inju¬ 
ries of the head, when the external wound has 
readily and prematurely healed, furnish a striking 
indication of the propriety of having recourse to 
incisions of the scalp in the other forms of the 
disease, and to issues and setons in the same situ¬ 
ation subsequently, when their sequel® indicate 
the propriety of having recourse to permanent 
irritation, with puriform discharge, for their re¬ 
moval. 

207. D. Treatment of the sub-acute and chronic 


states of encephalitis, particularly in children .— 
a. One of the most frequent forms of sub-acute 
inflammation of the brain is observed in infants, 
principally affecting the substance of the organ, 
and often terminating in dropsy of the ventricles. 
It is chiefly characterised by want of animation, 
by slight sopor, indifference to all objects, absence 
of sound sleep, and a state that is different from 
waking. The child is dull, but fretful and irri¬ 
table upon being roused or handled. The head 
generally droops, or reclines on one side ; the 
countenance is usually pallid, but occasionally 
irregularly flushed; the eyes are dull, rolled 
about, or turned up ; the pupils sometimes dilated, 
at other times contracted; and the infant often 
utters a plaintive moaning, and occasionally starts 
soon after having fallen asleep, as if pained or 
frightened. The hands are tossed about or raised 
to the head; the lower extremities alternately 
extended and drawn up to the abdomen ; the 
head thrown backwards; and occasionally its 
temperature is slightly increased, whilst the heat 
of the rest of the body is either natural, or some¬ 
what diminished. This grade of disease may 
continue for a long time; sometimes fluctuating, 
at other times passing into either a more acute 
or more chronic form, or at last terminating in 
dropsy ; the bowels being either relaxed or irregu¬ 
lar, but in either case with a morbid and offensive 
state of the motions. The shades of difference 
observed in this form of disease are numerous: 
the pulse is very variable, as well as the appear¬ 
ance of the tongue ; which is, however, most fre¬ 
quently red at its point and edges, and white or 
loaded at its middle and base: in some of the 
more chronic cases, particularly when the dis¬ 
ease is complicated with chronic disorder of the 
digestive mucous surface, it has what may be 
called a strawberry appearance, from the num¬ 
ber of bright red dots scattered over it. This 
variety of the disease is often associated with tor¬ 
por or imperfect function of the liver, with disease 
of the numerous surface of the stomach or bowels, 
or with both ; and occasionally with bronchitis, 
especially during the period of dentition, when it 
often supervenes. 

208. b. Another variety of this affection is also 
frequent in infants and children, and seems to be 
chiefly seated in the arachnoid. Dr. W. Niciio- 
lis has termed it sensitive erethysm of the brain. 
It is characterised by a morbidly increased sensi¬ 
bility, which distinguishes it from the foregoing 
variety. The child often cries without any ob¬ 
vious reason ; is generally wakeful, lively, but 
irritable ; all the senses, even that of touch, are 
morbidly acute, particularly the senses of sight 
and hearing : it frowns, winks its eyes, or closes 
them upon exposure to light; it sometimes shrieks, 
clenches its hands with the thumb bent across the 
palms, tosses backwards its head, and presents 
many of the symptoms of the preceding form of 
disease ; and not infrequently terminates in serous 
effusion [or in a yellowish purulent deposit]; but, 
more frequently than the foregoing, between the 
membranes exterior to the hemispheres. 

209. c. The Treatment chiefly consists of 
leeching behind the ears or on the occiput; fre¬ 
quent scarifications of the gums; the affusion of 
cold water on the head, or cold sponging: calo¬ 
mel purges, followed by castor oil or other cathar¬ 
tics, and occasionally promoted by terebinthinate 
enemata ; frequent warm semicupia; the use of 
saline aperients combined with diuretic^, and 
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strict attention to diet and regimen, with change 
of air. After the several active calomel purges 
have been exhibited, and the evacuations have 
improved, and the more obvious symptoms are 
abated, small doses of hydrarg. cum creta may 
be given at night, either alone or combined with 
a little of the carbonate of soda or potash, and a 
weak saline mixture through the day, similar to 
the following, or to F. 440. and 441. 

No. 65. ft Magnesias Sulphatis Cvel Soda; Sulph.) 3 ij.; 
Potass® Sulphatis 3j.; Aquae Foeniculi r ; ivss.; Spirit. 
/Ether. Nit., Vini Antimonii Pot-Tart., Spirit. Juniper. 
t*o., aa 3j.; Syrupi Scilla; 3 ij. Ill- Capiat. Infans 3 j.— 
3 iij. ter quaterve <jnothin';. 

210. When the morbid sensibility or irritability 
continues notwithstanding the above treatment, 
and if the child be not very young, small doses 
of James’s powder, and, if that fail of procuring 
quiet, of the pulv. ipecacuan. comp, may be con¬ 
joined with the hydr. cum cretet, and given every 
night; or a little tinct. of hyoseyam., or of the 
extr. conii, may be added to the above mixture, 
in the soporose form of the affection, narcotics 
must be avoided, but the rest of the treatment 
strictly adhered to. Small doses of camphor and 
nitrate of potash may also be exhibited,—if in so¬ 
lution, with the spirit, tether, nit., and blisters ap¬ 
plied either to the nape of the neck or behind the 
ears. 

211. E. Treatment of the sequela of ence¬ 
phalitis. —After an attack of this disease, the pa¬ 
tient may complain of vertigo, more ox less torpor 
or weakness of the mental powers, cephalalgia, 
&c.; or of increased sensibility, and marked 
erythism of the brain and whole nervous system, 
watchfulness, incapacity for mental exertion, tin¬ 
nitus aurium, languor, and pain in the limbs, &c. 
In all such or similar cases, the diet should be 
carefully restricted to food of easy digestion, in 
moderate quantity, and consisting chiefly of the 
farinaceae. Change of air, easy travelling, 
avoidance of all mental exertion and anxiety, 
and attention to the secreting and excreting func¬ 
tions of the abdominal viscera and of the skin, 
will generally bring about perfect recovery. If 
these fail; or if the patient have irregular flush¬ 
ings, or increased heat of head ; or if the carotids 
pulsate more strongly than usual; the shower- 
bath, cold sponging the head night and morning, 
and wearing the hair closely cut, occasional local 
depletions, the insertion of a seton in the neck; 
or keeping out an eruption, in the same situation, 
with the tartarised anlimonial ointment; or blis¬ 
ters kept open behind the ears for some time ; 
may be prescribed. 

212. When the more severe sequela; of the 
disease are present,—such as cramps, pains, or 
spasms of the extremities, hebetude or derange¬ 
ment of the mental faculties, obstinate headache, 
&c.,—we should suspect the existence of a chro¬ 
nic state of the disease, and resort to occasional 
local depletions, cold affusions, or sponging of the 
head ; followed by issues in the scalp of the occi¬ 
put, or the inunction of the tartar emetic oint¬ 
ment in this situation; and to the mercurial pre- 
partion at bed-time, with cooling and deobstruent 
aperients on the following morning; and to the 
other means above recommended. When we ap¬ 
prehend, from the marked character of the above 
symptoms, or from the paralysed state of particu¬ 
lar muscles or parts, that organic lesion has been 
produced, the means now recommended should 
be strepuously persisted in; and the mercurial 


medicines may be pushed to slight salivation, un¬ 
der the favourable circumstances of pure air and 
mental quiet; after which, gentle tonics, and a 
more invigorating treatment and regimen, may 
be cautiously tried. 

213. F. The regimen during the disease should 
be strictly antiphlogistic. The patient’s drink or 
beverage may consist of either of the formulae, 
No. 590—595. 915. contained in the Appen¬ 
dix ; and attention should be paid to the state of 
the urinary discharge; particularly to the preven¬ 
tion of accumulations of urine in the bladder, 
which ought to be removed by the catheter when¬ 
ever any interruption of its evacuation occurs. 
The diet and regimen generally, should be as 
carefully regulated during convalescence, as in 
the progress of the disease; and attention ought 
to be directed no less to the mental occupations, 
and moral emotions, than to the natural func¬ 
tions, and physical employments. Care should 
be taken not to carry abstinence too far in the 
meningitis or encephalitis of infants or children, 
particularly after large sanguineous depletions and 
doses of calomel have been employed. The ex¬ 
haustion arising from too great abstinence, and 
from the treatment, will often stimulate effusion 
into the ventricles ; and be mistaken for it, if the 
history of the case be not carefully attended to 
in connection with existing symptoms. 

Brain—Softening of the.— Ramollissement, 
Fr.—Classif. IV. Class, IV. Order (Au¬ 
thor, see Preface ). 

214. I have considered this change, apart from 
those proceeding from inflammation, although it 
is frequently a consequence of inflammatory ac¬ 
tion, occurring either in an acute, sub-acute, or 
chronic form, and characterised by deficient vital 
power ; chiefly because I agree with MM. Ros- 
tan, Recamier, and others, in considering that it 
occasionally is unconnected with inflammation, 
particularly in aged persons. 

215. i. Symptoms. —This disease takes placo 
slowly, and we may distinguish in it two stages, 
the recognition of which is of much importance in 
the diagnosis, inasmuch as when the first period 
does not exist, or when the physician cannot ob¬ 
tain a satisfactory knowledge of it, it is difficult 
to determine the particular kind of disease pres¬ 
ent. 1st. The first period. — A. Direct symp¬ 
toms, a. of non-infiammatory softening. —A con¬ 
tinued, and more or less severe, pain in the head 
is generally complained of. To some, the exis¬ 
tence of pain may appear pathognomonic of in¬ 
flammation ; but, as M. Rostan has justly said, 
this is an inference not borne out by close obser¬ 
vation ; for pains frequently occur, of a most se ¬ 
vere description, unconnected with any form of 
increased vascular action, or capillary injection. 
Cephalalgia is, however, not always present. At 
this period, vertigo is oftener complained of, and 
there is generally a more or less marked diminu¬ 
tion of the intellectual and moral faculties. The 
perceptions, attention, judgment, memory, and 
imagination, are more or less enfeebled; and the 
patient sinks into a species of senile mental alien¬ 
ation. Sometimes the mental disturbance is par¬ 
tial or slight, owing to the seat and limited extent 
of the softening. There are observed, moreover, 
slowness in the answers; some degree of embar¬ 
rassment in the motions of the tongue ; dejection 
and sadness of spirits; hypochondriasis, or an ex¬ 
treme indifference as to events; great inclination 
to sleep, with prickings, twitchings, and numb- 
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ness in the limbs; and much difficulty of laying 
hold of objects, particularly those of small size. 
The sensibility is generally diminished; vision is 
often affected, being less distinct than usual, or 
partially or altogether abolished. It very rarely 
happens, that unequal dilatation of the pupils, or 
strabismus, occurs. The sense of hearing is ge¬ 
nerally impaired. These are the chief symp¬ 
toms of non-inflammatory softening of the brain. 

216. b. If the softening proceeds from in¬ 
flammatory action, this period is more acute, of 
longer duration, and presents also certain impor¬ 
tant distinctions. The pain in the head is then 
more acute and sharp; the answers are abrupt 
and quick, and there is frequently delirium: the 
sensibility of the limbs is often increased, and the 
patient complains of pain in them, with stiffness, 
contractions and cramps. This affection of the 
limbs may be mistaken for rheumatism, but is to 
be distinguished from it by the existence of cere¬ 
bral symptoms, and the absence of increased 
heat, redness, or tumefaction. The senses evince 
excessive sensibility, and cannot tolerate their 
natural stimuli. (Rostan.) 

217. B. Indirect symptoms. — a. The functions 
of organic life do not present undeviating symp¬ 
toms, and assist but little the diagnosis; the ap¬ 
petite may be diminished, the thirst somewhat in¬ 
creased, and digestion more or less disturbed, and, 
the mouth and tougue white and clammy. Some¬ 
times there is nausea, or even vomiting, with epi¬ 
gastric tenderness; and there may be either con¬ 
stipation or slight diarrhoea; micturition is more 
or less difficult, or involuntary ; or all these symp¬ 
toms may be absent. The following are more 
constant in this non-inflammatory form of the 
disease: the pulse is slower and feebler than 
natural, a symptom which is not observed in in¬ 
flammatory softening of the brain; the skin is 
pale, its temperature is lower than natural, and 
the respiration slow and gentle, b. In inflamma¬ 
tory softening, the pulse is strong, full, or fre¬ 
quent ; skin' hot; and there is much thirst, with 
many of the symptoms described in the section on 
Cerebritis (§ 164.), but generally in a sub-acute 
or chronic and slight form. Thus far, the symp¬ 
toms do not seem very urgent; and they may be 
so slight, or so obscure, that the patient is not in¬ 
duced to have recourse to medical aid, or the 
physician overlooks the nature of his ailments. 

218. 2d, Second period — A. Direct symptoms. 
— a. The patient now loses the use of some limb, 
or even one half of the body, either gradually or 
suddenly, but generally the latter. The greater 
part of the time his intelligence is but little dis¬ 
turbed, but he answers with extreme slowness, 
and is often incapable of making himself under¬ 
stood, excepting by the aid of painful gesticula¬ 
tion. In certain cases, either complete coma su¬ 
pervenes on the paralysis, or both come on sim¬ 
ultaneously. If the latter, the patient often re¬ 
gains his recollection in a day or two afterwards. 
This change seems attributable to temporary con¬ 
gestion of the brain. The symptoms, particularly 
the coma and paralysis, are increased, the mental 
faculties and the powers of sense become entirely 
abolished, and the patient sinks under the most 
complete coma. (Rostan.) 

219. b. In the inflammatory softening, in the 
place of paralysis, there exist pains, more or less 
violent, shootings in the limbs, with contractions, 
cramps, or convulsions, and severe headache. In 
either the inflammatory or non-inflammatory form 


of the disease, when the patient complains of pain 
in the head, and is asked its situation, he carries 
the unaffected hand slowly to his head, and in¬ 
dicates generally the side opposite to that par¬ 
alysed. In encephalitis, there is generally the 
delirium ; in the non-inflammatory form of soft¬ 
ening, the intellectual faculties are enfeebled, 
or much weakened ; the countenance is generally 
pale, colourless, or sometimes even sunk; whereas 
in inflammatory softening it is red, or more oi 
less injected, or even tumid. 

220. B. Indirect symptoms. — a. In this see 
ond stage of the disease, the organic functions are 
more or less affected: there is no appetite; the 
teeth and gums are dry, the tongue rough, brown, 
blackish, chopped or traversed by small fissures; 
deglutition is difficult: sometimes there is vomit¬ 
ing, first of the ingesta, and afterwards of bile: 
all the excretions are involuntary; frequently 
there is constipation : respiration is laboured, and 
at last stertorous ; the pulse feeble, frequently ir¬ 
regular or unequal, or even intermittent, and the 
skin is cold.— b. In inflammatory softening there 
is great thirst, redness of the tongue, sensibility 
of the epigastrium and abdomen, hot skin, a 
strong and frequent pulse, &c. (See § 170.) 

221. The second period may be of longer or 
shorter duration. The morbid phenomena often 
continue stationary for a considerable period, and 
then make rapid progress: at other times the pro¬ 
gress is slight, but constant; in some cases it 
is constant and remarkable. This disease very 
rarely retrogrades or evinces much amelioration; 
its progress is essentially continued and increas¬ 
ing. The anatomical characters of softening have 
been already fully described' (§ 70, et seq.). It 
may be stated in general, that when it is the re¬ 
sult of inflammatory action, as it most frequently 
is, 1st, The colour of the softened part is, more 
or less, deeper than natural, or of a rose tint; 2d, 
It contains a certain quantity of pus, sometimes 
infiltrated through the softened tissue; and, 3d, 
Febrile symptoms have existed previously to the 
death of the patient. 

[The microscope has been lately applied, with 
considerable success, to elucidate the minute pa¬ 
thology of cerebral, as well as other diseases. 
Dr. J. H. Burnett of England, has lately made 
some observations, on inflammation of the ner¬ 
vous centres, which are worthy of record. Dr. 
B. maintains that two kinds of cerebral and spi¬ 
nal softening exist, an inflammatory and a non¬ 
inflammatory, which may always be distinguished 
from each other by means of the microscope. In 
inflammatory softening, he found in addition to 
the normal, tubular and granular structure, 1st, 
exudation granules coating the vessels, or floating 
loose, either isolated, or in the form of masses: 
2ndly, exudation corpuscles, with distinct cell- 
walls, and sometimes nucleated. The more pul- 
taceous and diffluent the softening, the more nu¬ 
merous are the granules and corpuscles. The 
nervous tubes and normal structures also then 
become more and more broken down. With re¬ 
gard to the nature of inflammatory softening, 
Dr. B. considers it as resulting from the active 
growth, developement, and breaking down of nu¬ 
cleated cells, (exudation corpuscles) in the effused 
blood plasma. “ It is not a mere maceration of 
the textures in serum. No doubt the serum per¬ 
forms an essential part in the process, inasmuch 
as moisture is necessary for every species of 
growth. But we are of opinion that softening 
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cannot be considered as dependent on inflamma¬ 
tion without the existence of these bodies. So 
far from being connected, as some have supposed, 
with diminished nutrition, it is, in point of fact, 
an increased nutrition in the excess of blood 
plasma effused.” 

The causes of non-inflammatory softening ac¬ 
cording to Dr. B. are four in number: 1st, me¬ 
chanical violence in exposing the nervous centres; 
2ndly, a mechanical breaking up of the nervous 
tissue, by haemorrhagic extravasations, either in 
mass or infiltrated in small isolated poiuts, con¬ 
stituting capillary apoplexy: 3rd, the mere im¬ 
bibition of effused serum, which loosens the con¬ 
nection between the nervous tubes, and dimin¬ 
ishes the consistence of the nervous tissue: 4th, 
the precess of putrefaction. 

Some authors, as stated by Dr. Copeland, have 
endeavoured to distinguish inflammatory from 
non-inflammatory softening, by the presence in 
• the former of a zone of red vessels, or of purulent 
matter; this distinction however, is probably not 
a valid one, inasmuch as, according to Mr. Ben¬ 
nett’s observations, the zone of red vessels is very 
rarely met with in inflammatory softening, and 
the infiltration of purulent matter has no real ex¬ 
istence. The opinions, which attribute softening 
to a lesion stii generis, to diminution of nutrition, 
o gangrene, obstruction of arteries, &c., are alto¬ 
gether hypothetical. 

The symptoms which accompany the two forms 
of softening differ widely. In twenty-four ob¬ 
servations in which cerebral softening was dis¬ 
covered, exudation corpuscles existed in eighteen, 
in the other six, no traces of these bodies could be 
found. In four, however, out of the eighteen 
cases of inflammatory softening, there also existed 
vr another part of the brain, non-inflammatory 
softening. In the fourteen cases of simple in¬ 
flammatory softening, well marked symptoms in¬ 
variably existed, such as loss of consciousness, 
preceded, or followed by dullness of intellect, 
construction and rigidity of the extremities, or 
paralysis. 

In three of the six cases of simple non-inflam¬ 
matory softening, there was a large extravasation 
into one side of the brain, followed by sudden 
coma and hemiplegia. In the fourth and fifth 
cases, there was sudden loss of consciousness, 
with convulsions, but no paralysis, or contraction, 
and on dissection, capillary apoplexy, with cen¬ 
tral softening was found. In the sixth case, with 
extensive softening without effusion of blood, 
there was no disturbance of intellect, no contrac¬ 
tion, no paralysis. Dr. B. considers, that the 
softening arose from mechanical destruction of 
the tissue in the first three cases, and from post¬ 
mortem action in the three last. Of the four 
cases in which both kinds of softening existed, in 
the first there was hemiplegia of the left side only. 
Softening was found in both corpora striata, but 
exudation corpuscles only in the right, the side op¬ 
posite to the paralysis. In the second case there 
was impaired intelligence, loss of speech, disor¬ 
ganization of the eye, and convulsions before 
death: there was no paralysis, abscesses sur¬ 
rounded by inflammatory softening were found in 
the external portion of the left anterior and mid¬ 
dle cerebral lobes, explaining the symptoms pres¬ 
ent ; but there was also non-inflammatory soften¬ 
ing of the central parts of the brain producing no 
symptoms whatever. In the third case there 
was paralysis of both arms, contraction of the 


right, and spasms of the muscles of the mouth 
and neck. Inflammatory softening existed in 
the pons varolii, extending more to the left side: 
non-inflammatory softening of the right corpus 
striatum. In the fourth case there was head¬ 
ache, prominence of the eye-balls and coma, but 
no paralysis. A fungoid tumour was found at 
the base of the orbit, and an abscess in the ante¬ 
rior lobe of the brain, surrounded by inflammatory 
softening. There was also central yellow soften¬ 
ing of the left hemisphere producing no symptoms 
Many cases of softening of the brain, Mr. B. at¬ 
tributes to post-mortem changes, or mechanical 
violence ; hence it is not surprising, that in such 
instances there should have been no correspond¬ 
ing symptoms during life. On the other hand, 
where well marked symptoms were present, no- 
•thing was discovered after death, though inflam¬ 
mation actually existed, capable of demonstration 
by the microscope alone, which shows the pre¬ 
sence of exudation corpuscles.— (Ed. Med. 
Surg. Jour. Oct. 1843.] 

222. ii. Treatment. —It is unnecessary to add 
any thing to what has been already advanced re¬ 
specting the treatment of the inflammatory states 
of softening, which are essentially the conse¬ 
quence of partial cerebritis (see § 191, et seq.). 
When, however, the disease does not present an 
inflammatory character, it becomes necessary not 
only to enjoin abstinence from all debilitating 
means, but from the commencement to apply 
rubefacients, to throw irritants into the great in¬ 
testines (see Enem. F. 141. 150.), and to have 
recourse to tonics, aromatics, &c., of which the 
sulphates of zinc, iron, or quinine, in small doses, 
with sulphuric acid, or the less heating astringent 
tonics belonging to the vegetable kingdom, are 
the most eligible; preserving, at the same time 
a regular state of the alvine secretions and evacu¬ 
ations, and of the other digestive functions. 

[In all cases of cerebral affections, of whatever 
variety, especially when attended with coma and 
insensibility, or paralysis, it is important to ex¬ 
amine daily into the condition of the bladder. 
There is apt in such cases, to be retention of 
urine, which will be manifested by the hardness 
and prominence in the situation of the distended 
bladder, and which must be relieved by the use 
of the catheter.] 

223. Regimen. —The gentle tonic, chalybeate, 
and aperient mineral waters are of service in the 
non-inflammatory form of the disease; whilst 
those only which are aperient and deobstruent 
should be ventured upon in its inflammatory 
states, when they may be tried and varied ; local 
evacuations, revulsives, particularly setons, issues, 
&c., being kept discharging at the same time. 
In both forms of the disease, gentle travelling, 
and change of air, and agreeable and quiet 
amusement, without undue mental excitement 
of any kind, will be of much service. M. Ros- 
tan’s injunctions under this head may be summed 
up as follows:—Those alimentary and medicinal 
substances which exert a strong and speedy ac¬ 
tion on the encephalon, should be strictly shunned. 
Wine, spirits, coffee, and spices, are of this num¬ 
ber. Excess at the table is dangerous. The diet 
should be mild and moderate, and the food easy 
of digestion, but not too nutritious. The impres¬ 
sion of cold air on the head may be favourable : 
sudden passage into a heated place must be 
avoided: the patient should inhabit a cool situa¬ 
tion. W T hatever, by compressing the limbs or the 
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organs contained in cavities, may favour cerebral 
congestion, must be rigidly proscribed. Warm, 
as well as cold bathing should be interdicted: 
tepid bathing alone may be permitted, al¬ 
though with much caution. Cold lotions to the 
head are advantageous in the inflammatory form 
of the disease, provided we do not permit reac¬ 
tion to be established; at the same time pediluvia 
containing mustard may be prescribed. The or¬ 
dinary excretions should be kept up; but sexual 
indulgence, too violent exercise, strong emotions, 
long study, and watching, should be carefully 
avoided. The age, strength, constitution, habits, 
and state of the patient, and the character of the 
symptoms, must modify these precepts. 

Biblioo. and Refer.—I. Diseases of the Mem¬ 
branes of the Brain, &c.—i. Alterations of the 
Dura Mater. — Haller, Opera Minora, vol. iii. p. 863.— 
Burdach, Beitriige, b. i. p. 87.— Gilbert, in Edin. Med. 
and Surg. Journ. No. 95. (Dura mater absorbed and 

wasted.)—Otto Anat. Pathol. &c.; and Bonetus, Sepul- 
chret. Anatom, vol. i. p. 41. (Dura mater thickened to 
half an inch.) — Lieutaud, Hist. Anatom. Med. vol. ii. 1. iii. 
obs. 3. 16. 76, 165. ; et Trecourt, Journ. de M6d. t. vi. p. 
189.; and B. Brown. Lond. Med. Repos, edit, by Copland 
vol. xvii. p. 108. (Dura mater dry, shrivelled, Sec.) — Gen- 
drin, Histoire Anat. des Intlam. 8vo. Paris, 1826. ( Mela- 
noid deposit in dura mater.) — Ludwig, Adversaria Med. 
Pract. vol. ii. p. 459. ; et./. P. Frank, De Curand. Horn. 
Morb. 1. vi. p. 161.; et Voigtel, Handbuch, &c. b, ii. p. 9. 
( Water between the bones and dura mater in hydropic chil¬ 
dren.) — Biermayer, Museum Anatom. Pathoiog. No. 94.; 
et Kilian, Anat. Untersuchung, &c. p. 127.; and Lob- 
stein, Compte rendu sur les Travaux Anatom, t. i. p. 56. 
(Layers of dura mater separated by blood, coagula, and 
pus.) — Stanley, Med. Chirurg. Society’s Trans, vol. iii. p. 
24. (Dura mater burst during coughing seven months af¬ 

ter trepanning.) — Boehmer, De Ossificatione Dune Matris, 
&c. 4to. Hal®. 1764.— Velten, Casus aliquot Ossificat. in 
Membr. Cerebri invent. Bon. 1825.— Loder, Observat. 
Anatom. Tumoris Scirrhosi in Basi Cranii, &c. 4to. 
Jen®, 1779.— Pfranger, De Fungo Dune Matris. Sec. Erf. 
1801.— A. B. Hertel, Anat. Pathol, de Cerebri et Menin- 
gum Tumoribus. 8vo. Ber. 1824.— Otto, Selt. Beobach- 
tungen, t. ii. p. 86. No. 36.— Louis, Sur les Tumeurs Fon- 
geuses de la Dure Mere, in M6m. de l’Acad. de Chirurg. 
t. v. p. 1. Paris, 1774.— Meckel, Handbuch der Path. Anat 
b. ii. 2. p. 324.— Palletta, Exercitat. Pathoiog. vol. i. p 
93—104. 

ii. Alterations of the Arachnoid and Pia Matke. 
— Piorry, De l’lrritation Encbphalique des Enfans, Sec 
Paris, 1823.— Senn, Sur la Meningite Aigue des Enfans, 
&c. Paris, 1825.— Parent-Duchatelet et Martinet, Sur 
l’lnflammation de 1’Arachnoid Cerebrale et Spinale, &c. 
Paris, 1821.— Bayle, Sur Meningitis Chronica, in Rev. 
Med. Fev. 1825.; Meningitis Acuta, Ibid. 1827.— Gen- 
drin, Hist. Anat. des Inflammat. 2 t. Paris, 1826.— Ta- 
cheron, Recherches Anat. Pathol, sur la Mbd. Prat. t. iii. 
p. 4—36.— Barkhausen, Beobachtungen iiber den Saiifer- 
tvahnsiun, oder das Delirium Tremens. Brem. 1828.— 
Portal, Cours d’Anat. Medicale, t. iv. p. 70.— Speranza, 
Anno Clinico-Medico. Parma, 1823, 1824.— Ed. Thomp¬ 
son, in Lond. Med. Repository, edit, by Copland, Nov. 
1824.— Baillie, Engravings, &c. fasc. x.— Wenzel, De- 
Penitiori Structura Cerebri, cap. i.— Powel, in Trans, of 
Coll, of Phys. vol. v. p. 234. (. Earthy concretions in pia 
•mater.)—Otto, Selt. Beobachtungen. &c., et Verzeich- 
niss, &c. passim. — Esquirol, in Diet, des Sciences M6d. 
t. viii. art. Demence. ( Cysts containing lime in pia mater.) 
— Asprey, in Lond. Med. and Phys. Journ. ( Bony con¬ 
cretions on each side.) — Masse, Zeitschrift f. Anthopo- 
logie, 1823. p. 11. 416.— Burdach, Beitriige, Se c. b. ii. 
p. 107. 237. ( Hydatids, <S -c.) — Earle, in Med. Chirurg. 
Trans, vol. xiii. No. 18.— Hooper, Morbid. Anat. of the 
Human Brain, 4to. London, 1828.— Abercrombie, On the 
Brain, &c. Edin. 1828.— Monro, Morbid Anatomy of the 
Brain in Hydrocephalus, &c. Edin. 1828.— Bright, Medi¬ 
cal Reports, vol. ii. p. 680, et seq. — J. Davies, in Lond. 
Med. Repos, vol. xxiii. p. 15.— Piorry, in Med. Chir. 
Rev. vol. xxviii. p. 252.— Piet, in Encyclographie des Sc. 
M6d. June, 1837. B. p. 177.— Lemoine, in Ibid. July, 
1837. G. p. 100.— J. Quain, Cyclop. Pract. Med. vol. i. 

p. 282. 

iii. Alterations of its Sinuses and Veins. — Blasius, 
Observat. Med. rarior. Ephemer. Nat. Cur. dec. i. ann. ix. 
et x. obs. 25., et dec. iii. ann. i. p. 107.— Stoll, Ratio 
Medendi, vol. i. p. 217.— Wichmann, Idian zur Diagnos¬ 
tic b. iii. p. 111.— Lieutaud, Hist. Anat. Med. 1. iii. 
obs. 164.— Portal, Anatomie Medicale, t. iv. p. 22. et seq. 

-Abercrombie, Edin. Med. and Surg. Journ. vol. xiv. 


p. 577.; and Diseases of the Brain and Spinal Chord, 8vo. 
p. 44.— M. Ribes, R6vue Medicale, t. iii. 1825.— M. L. 
Tonnelle, Memoire sur les Maladies des Sinus Veineux 
de la Dure Mere, in Journal Hebdomadaire de Med t. v. 
p. 337.— Hooper, Morbid Anatomy of the Brain, 4to. 
Lond. 1828.— Cruveilhier, Anatomie Pathologique, 8ieme 
livr. Paris, 1830. 

II. Diseases of the Substance of the Brain.— i. Ce- 
rebritis. Inflammation, and its consequences, Src. — J. C. 
Brendclii, Resp. Ellenbergeri de Phrenitide. Goet. 1756.— 
Schroeder, De Indole et Sede Phrenitidis et Paraphrenit. 
Goet. 1765.— Stoll. Ratio Medendi, par. iii. sect. iii.— 
Fischer, De Cerebri ejusque Memb. Inflammat. et Suppur. 
occulta. Goet. 1787.— W. Nicholls, Pract. Remarks on 
disordered States of the Cerebral Structures of Infants, 
12mo. Lond. 1821.— Marcus, Entvvurf einer Speciellen 
Therapie. t. ii. p. 554.— D. A. G. Richter, Die Specielle 
Therapie, b. i. p. 445.— Hildenbrand, Institut. Medic® 
Pract. t. iii. p. 55.— J. Frank, Praxeos Medic® Univers. 
Pr®cep. vol. i. p. ii. sect. i. p. 211.— J. C. Pritchard, in 
Med. Gaz. vol. xviii. p. 871. 

ii. Abscess or Suppuration of the Brain— Bartholin, 
Hist. Anat. Med. Cent. ii. Hist. 34., et C. vi. Hist. 13.— 
Camerarius, De Vomica Cerebri. Tub. 1711.— Thoner, in 
Haller's Biblioth. Med. Pract. vol. iii. p. 22.— Lieutaud 
Anat. Med. 1. iii. obs. 1131.— Bianchi, Stor. Med. d’un 
Apostema nel Cerebelto. Rim. 1751.— Reuss, Re pert. Com¬ 
ment, vol. xii. p. 78., et vol. xv. p. 107 .—Lallemand, 
Letters ii. iii. and iv. passim. — Horn's Archiv. f. Med. 
Erfahr. 1813. March and April, p. 238. ( Several instances 
of, in the cerebellum, also with erosion of the bones .)— 
Laugeir, Rbcueil de M6d. et Chir. Milit. t. viii. p. 179.1820. 
{Cerebellum.). — Bush, in Lond. Med. and Phys. Journ. 
Dec. 1823.— Hamilton, in Trans, of Med. and Chir. Soc. of 
Edin. vol. i.— Dickson, in Lond. Med. Repos., Oct. 1824.— 
Cruveilhier, in Nouv. Biblioth. Med. Nov. 1826.— Frank, 
Inter. Clin. vol. i. p. 142.— Hard, Traite des Malad. de 
l’Oreille, &c. p. 70. Paris, 1821.— Duncan, in Edin. Med. 
and Surg. Journ. vol. xvii. p. 331. ( Opened through the 

sphen. and temp, bones.) — Otto, in Selt. Beob. partii. p. 96. 
( six cases.) — Pretty, in Lond. Med. Repos, by Copland, 
vol. xx. Sept. 1823. ( Opened through the frontal bone.) 
—C. J. Frank, in Ephem. Nat. Cur. dec. ii. an. vi. 
obs. 193. ( Discharged by the nose through carious sphen. 
bone.) — Syme, in Ed. Med. and Surg. Journ. July, 1828. 
(On the forehead.) — Raikem, Rupert. G6n. d’Anat. et de 
Physiol. Path. vol. i. No. 2. p. 295. ( Discharged through 
petrous and sphen. bones and nose.) —For various other 
references to abscess in different parts of the brain, some 
of them in connection with inflammation of the internal 
ear, others passing through fistulous openings in the 
skull, see the article Cerebrum, in Ploucquet's Medicini 
Digesta, and Otto's Compendium of Pathological Ana¬ 
tomy. 

iii. Softening. — Rostan, Rech. sur une Maladie encore 
Inconnue, &c. Paris, 1820.; et Traite de Diagnostic, &c. 
vol. ii. Paris, 1827.— Cruveilhier, La Med. Eclairee par 
l’Anat. Pathol, cah. i. Paris, 1821.— Lallemand, Rech. 
Anat. Pathol, sur l’Encbphale, &c. lettre i. et ii. Paris, 
1820.— A. G. Hcrbst, De Encephalomacia. Hal®, 1825. 
Burdach, Voin Baue des Gehirns, vol. iii. p. 534. (Contains 
numerous cases, original and quoted.) — Guibert, in Rev. 
Med. March, 1828.— Foville, art. Encephale, in Diet, de 
Med. et Chir. Prat. t. vii.— Cruveilhier, Op. cit. 

iv. Sphacelus. — Lyscrus, De Sphacelo Cerebri. Lips. 
1656.— M Cristin, Revue Med. t. ii. p. 302. 1825.— dee¬ 
ding, Siimmtl. Medic. Schrift. b. i. p. 306. Gangrene is ob¬ 
viously a post mortem change, as death must take place 
before it could supervene as a consequence of acute in¬ 
flammation. It may however occur after severe wounds, 
or injuries of the head, particularly in hospitals, when 
hospital gangrene is prevalent; as in the case recorded by 
Mr. Copland Hutchison. See Pract. Observat. on Sur¬ 
gery, 2d ed. p. 203. 

v. Hypertrophy. — Haller, Element. Physiol, vol. iv. p. 
10.— Hcbenstreit, in Haller's Coll. Dissert. Anat. vol. vi. 
p. 335.— Penchienati, in M6m. de Turin, vol. iv. p. 118.— 
Meckel’s Handbuch der Pathol. Anat. b. i. p. 298.— Scou- 
tetten, in Archives Gen. de M6d. t. vii. p. 31.— Otto, in 
Selt. Beob. part i. p. 106.— Dance, Journ. des Progres des 
Scien. Med. t. xi. p. 232.— Jadelot, in Journ. de. Med. t. vi 
p. 3.— Hufeland, R6v. Med. t. i. p. 130. 1825.— Portal, 
Observ. sur la Nature et Traitem. de i’Epilepsie. Paris, 
1827. 

vi. Hypertrophy of Pineal Gland. — Mangel, Theat. 
Anat. 1. iv. c. ii. p. 309.— Morgagni, Epist. i. 14., x. 17., 
xxi. 24.— Lieutaud, Hist. Anat. Med. 1. iii. obs. 177—210. 
381.— Desportes, Hist, des Malad. de St. Domingue. 
vol. ii. p. 209.— Angeli, Osservaz. Med. Prat, et Chir. 
Imol. 1793. vol. i. p. 27.— Greding, Siimmtl. Med. Schrif 
ten, &c. b. i. p. 318.— Blane, Trans, of Soc. for Improv. 
Sec. Lond. vol. ii. p. 16. 

vii. Hypertrophy, &c. of Pituitary Gland. — De 
Haen, Rat. Med. vol. vi. p. 271.— Greding, p. 282.— Horn’s 
Archiv. f. Med. Erfahrung, 1815, par. iii. p. 463.— Bailie, 
Morbid Anatomy, 4to. ed. p. 460.— Oppert, De Vitiis 
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Nervorum Or Iran ids, p. 16 .— Ward, in Lond. Med. Repos, 
n 217 vol. xx.— Rullier, in Arcliives G6n6r. de MCd. 
Oct 1823 p. 302.— Rayer, in Ibid. Nov. p. 350.— Neu¬ 
mann, in’ Hufeland Journ. No. 45. p. 46. July, 1824.— 
Wenzel Beobacht iiber den Ilirnanhang faHsiichtiger 
Personen, 4to. Mainz. 1810, p. 74.; et de Penit. Struct. 
Cerebri, p- 114- _ . . , _ 

viii. Atrophy. — Willis , Cerebri Anat., in Opera Omnia, 
4to. Ainit. p. 14.— Morgagni, Epist. ix. 20., xi. 11., lx. 4.— 
Ro'ederer, Observ. de Cerebro, p. 5. Got. 1758.— Sandifort, 
Museum Anatomicum, vol. iii. p. 365.— Otto, Selt Beob. 
.art i. p. 106.— Kaltschmid, in Haller's Ilisput. Pathol, 
vol. vii. p. 484.— Mier, in Samml. Auserl. Abhandl. b. xi. 
p. 214.— Meckel, Anat. Phys. Beobach. und Untersuch. 
tic. ]). 135. 1822.— Glover, in Philad. Med. Journ. vol. ii. 
p. i.—Saveresy, De la Fievre Jaune, p. 158 —Horn, Ar- 
chiv. f. Med. Erfahrung, b., xxii.— Biermayer, Mus. Anat. 
Path. No. 247.— Wenzel, De Penit. Cerebri Structura, 
p. 102. et 136.— Cazauvieilh, Archives Gen. de Mdd. t. xiv. 
p. 582.; Edin. Med. and Surg. Journ. vol. xliv. p. 527.— 
Cruveilhier, Anat. Path, passim. 

ix. Induration.— Morgagni, Epist. viii. et seq., Epist. 

lxi. 8.—Meckel, in M6m. de l’Academ. de Berlin, 1766.— 
Lallemand, Opus. cit. lett. ii. et. iii .—Portal, Cours d’Ana- 
tomie Medicale, t. iv. p. 90 .—Pinel, flls, Recherches d’Ana- 
tomie Pathologique, sur l’Endurcissement du Systeme 
Nerveux. Paris, 1822.; et Recherches sur les Causes 
Physique de l’Aberration Mentale, in Magcndie's Journ. 
de Physiologic, No. i. p. 44. ISHG.—Hcusingcr, in Zeitschrift 
lur Organ. Physik. p. 382. April, l&28.—Rouillaud, Sur 
1’Induration Gdndrale de la Substance de Cerveau, con- 
siddrde coinine un des Effets de I’Encophalite Gendrale 
Aigue, in Archives Gener. de Med. 1825— Abercrombie, 
on the Diseases of the Brain, &c. 2d edit. Case 18.— 
Orairre, Elements of General and Pathological Anatomy, 
p. 438. Edin. 1828 —Andral, Anatomic Pathologique, &c. 
t. ii—Hooper, Morbid Anatomy of the Human Brain, 
4to. p. 16. Lond. 1828.— Bright, Medical Reports, vol. ii.; 
and Diseases of the Brain and Nervous System, p. 664. 
Lond. 1831. „ , „ . 

x. Tumours. In the Substance of the Brain.—Morgagni, 

Epist. Iii. 15. ( Scirrhus in cerebellum.) — Meckel, in 

Mb in. de l’Acad. de Berlin, 1754. p. 74. ( Scirrhus ) ; 
Ibid. 1761, p. 61. ( Scirrhus cerebelli); Ibid. 1764, p. 84. 

(Scirrhus.)—Haller, Oper. Minora, vol. iii. p. 282. (Scir¬ 
rhus cerebelli.)—Baader, in Sandifort's Thesaurus, vol. iii. 
p. 38. (Fatty.)—Gendrin, Sur les Tubercles du Cerveau 
et de la Moelle, &c. 8vo. Broch. Paris.— Zinn, ih Com. 
Soc. Reg. Scient. Gott. vol. ii. 1752.— Reveille, Recherches 
sur les Tubercles du Cerveau. Paris, 1824.— Burdach, 
Vom Bane u. Lcben des Gehirns, b. iii. p. 543.— Chomel 
in Nouv. Journ. de Med. Mars, 1818. p. 1.—Rose, in 
Lon.!. Med. Repos. No. lxi. p. Ii—Latham, in Med. and 
Phy deal Journ. July, 1826.— Bouillaud, Traite de l’En- 
ct halite. Paris. 1825. (Scirrhus.) — Cruveilhier, ia Nouv. 
P.'.dioth. de M6d. Nov. 1825.; et Anatom. Patholog. 

1 iv. ii. pi. vi. (Fatty tumours.) — Hawkins, in Med. and 
Phys. Journ. July, 1826.— Horn, in Archiv. f. Med. Erfah. 
March and April, 1813, p. 238.— Nysten, in Bullet, de la 
Facult. de Med. 1816, p. 183.— Biermayer, Mus. Anat. 
Patholog. No. 74. (Scirrhus.) — Meckel, in Archiv. f. d. 
Physiol, b. iii. p. 190. (Fatty.) — Tacheron, Rech. Anat. 
Path. vol. iii. p. 45. and 381. (Tubercles.) — Ward, in 
Lond. Med. Repository, vol. xx. p. 217., and April and 
June, 1824. (Pituitarygland, and in cerebellum.) — Bcll- 
mer. De Cerebelli Degenerationibus. Bon, 1825. (Tu¬ 
bercles, <$-c.) — Berg, De Tumor, et Ossificat. Cerebelli. 
Lips. 1826. (Osseous, frc.) — Bergmann, in Mende's Beob. 
und Bemcrk. &c. b. iii. Gott. 1826. (Calcareous.) — 
Mayer, De Tumoribus Cerebri, 4to. plates. Berol. 1829. 
—Otto, Selt. Beobach. part i. p. 107., part. ii. p. 94. &c. 
(Eight instances, scrofulous and steatomatous.) — Scheider, 
De Encephali Destructione, &c. Berol. 1823. (Steatoma¬ 
tous.)—Fantoni, Opuscul. Med. et Phys. p. 22. (Hy¬ 
groma.)—Berdot, Acta Ilelvet. Phys. Med. vol. v. p. 183. 
( Hygroma.) — Portal, Ana tom. Med. vol. iv. p. 41. (Hy¬ 
groma.) — Rentdorf, De Hydatidibus in Corp. Human, 
prais. in Cerebro repertis, p. 36. Ber. 1822.— Bailey, 
in Lond. Med. Repos. Feb. 1826.— Otto, Verzeichn. 
No. 2891. (Fatty tumour in the hemisphere, containing 
hair.)—Ozanan, in Journ. Complem. du Diet, des Scien. 
Med. t. xix. p. 189. (Tubercles.)—Wardrop, On Fungus 
Haunatodes, &c. passim. (Fungus hwmatodcs.) — Hunter, 
Trans. Med. Chirurg. Soc. vol. xiii. p. 1. and 88. (Medul¬ 
lary sarcoma.)—Rambelli, Archives G6n. de Med. t. xvii. 
p. 97. (Scirrhus.)—Dufour, in Ibid. t. xvii. p. 242.— 
Wedemcycr, in Rev. Med. t. i. p. 134. 1826.— Bally, in 
Ibid. t. iii. p. 35.1224. (Cysts in.) — Otto, Selt. Beobach. 
part ii. p. 90. ; and Verzeichn. &c. (Three cases of fun¬ 
gus hwmatodes.)—Bright, Medical Reports, vol. ii. 
p. 688 .—Abercrombie, On the Diseases of the Brain, &e. 
p. 428.— Calmicl, Journ. Ilebdom. de M6d. t. i. p. 44. 
(Hydatids.) 

xi. Rupture of the Brain. — Meckel, Vom flirnbruche 
in Handb. der Pathol. Anatom, t. i. p. 302.; Ibid, in Ar¬ 
chiv. fiir die Physiologue, v>'.. vii. p. 139.; et Rathke, in 


Ibid. t. vii. p. 481.— Walter, Museum Anatom. Berol. 
1803, p. 275.— Osiander, in Gotting. Gelchst. Anzeiger, 
1812, No. cxxxix.— Beclard, Bulletin de la FacultiC de 
Med. t. iii. p. 292.— Jlutcnrietli, in Tiibinger Bliittern 
vol. ii. p. 273 .— Paletta, Exercitationes Pathologic® 
t. i. p. 127.— Ehrmann, in Repertoire Gen. d’Anat. 
&c. Phys. Pathol, t. iv. p. 25.— Martini, in Repertorio 
Medico-Chirurgico di Torino, No. lix.— Otto, in Selt. 
Beobach. part ii. p. 157.— Billard, Traite des Maladies 
des Enfans Nouveau-n6s, &c. 8vo. Paris, 1828.— Mcrye, 
in Archives Gen. de Med. Jul. 1827.— Geoffroy St. Hi¬ 
laire, in Ibid. July, 1827.; et Philosophic Anatomique. 
Paris, 1822.— Meckel, in Pathol. Anatom, vol. i. p. 292.; 
et Archiv. f. d. Physiol, b. vii. p. 99.— Earle, in Medico 
Chirurg. Soc. Trans, vol. vii. p. 427.— Stanley, in Ibid, 
vpl. viii. p. 12.— Thompson, in Lond. Med. Repos. Nov. 
1824.— Workman, in Ibid. vol. iii. No. xviii.— Spalding, 
in New. Eng. Journ. of Med. and Surgery. Jan. 1820. 

xii. Laceration. — Arnemann, Versuche iiber das Ge- 
hirn und Ruchenniark. Got. 1787.— Burdach, Vom Baue 
und Leben des Gehirns, b. iii. p. 501.— Copland Hutchison, 
Practical Observat. on Surgery, Treat. 4.— Brotlie, in Med. 
Chirurg. Trans, vol. xiv. Lond. 1828.— Otto, Verzeichn. 
No. 2891. 

xiii. Alterations of Colour. — Stoll, Ratio Medendi 
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BRONCHI, Diseases of the. — Syn. Bpdmeos , 

Gr. Bronchus, Bronchia, Lat. Bronche, Fr. 

Die Luftriihrenaste, Ger. Bronchi, Ital. Air- 

passages, Air-lubes, Eng. 

1. Bronchi and Air-tubes .—their Alterations 
Under this head, the alterations of structure 
usually found in the air-tubes, from the larynx to 
the smallest subdivisions of the bronchi will be 
first considered, and subsequently the history of 
such of them as are more immediately seated in 
the bronchi, and are not treated under distinct 
heads, where some of them are placed, owing to 
their specific nature, and their relations to other 
parts. 

2. I. Alterations of Structure in the 
Bronchi. —As the same lesions are found in the 
larynx and trachea, as in the bronchi, although 
certain of them are more frequent in one part 
than in another, no particular distinction depend 
ing on locality merely will be made, in order that 
repetitions may be avoided. 

3. i. Alterations of the Mucous Membrane 
of the Air-passagf.s. —These are the same in 
kind from the glottis to the air-cells, whether the 
vascularity, the structure, or the secretions of this 
membrane, be individually or collectively changed. 
A. Passive or simple congestion of this surface 
is not unfrequently found after death ; and there 
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is e?ery reason to believe that it may take place 
during life, or at the moment of death, or even 
be a post mortem change. When occurring 
during life, it is most frequently met with in the 
debilitated, and when the return of blood to the 
left side of the heart has been impeded. Simple 
congestion of this membrane may be either partial 
or general. When general, and at the same time 
suddenly and intensely formed, it may terminate 
life with all the symptoms of asphyxy. (See 
Congestion of the Bronchi.) In a slighter form 
it accompanies various diseases, particularly the 
febrile exanthemata; but it is seldom found in a 
chronic form. Congestion of this membrane pre¬ 
sents various depths of shade, varying from a 
dirty pale red, or a brick red, to a brownish or 
purplish hue ; being sometimes equally deep 
throughout, in others of a different shade in dif¬ 
ferent situations. 

4. B. Inflammatory injection, or active con¬ 
gestion of the bronchial surface is generally par¬ 
tial, or affects one part of the air-passages more 
than another. It is also of a livelier colour, and 
is usually attended with some of the changes 
hereafter to be noticed. Partial or inflammatory 
redness of the mucous membrane is very much 
more common than general congestion. It may 
be limited to the trachea and larynx, whilst the 
bronchi are pale ; and in this case it may be con¬ 
fined to one side of the tube. M. Andral has 
seen it cease abruptly at the median line, particu¬ 
larly when one lung was affected; and then the 
inflamed side of the trachea has corresponded 
with the diseased lung. The redness may also 
be confined to the large bronchi, the mucous sur¬ 
face of the passages above and below its seat 
being pale; or it may be limited to the smaller 
bronchi, where it often occasions great dyspnoea 
and fever, with little or no cough. According to 
M. Broussais, the bronchi of the upper lobes are 
most frequently congested and inflamed. Conges¬ 
tion and inflammatory injection of the bronchial 
mucous membrane, although very often connected 
with diseases of the substance of the lungs, are 
not necessarily dependent on any of them; for 
this membrane may be pale from the glottis down¬ 
wards in cases of acute, and still more in chronic, 
pneumonia. The same obtains in respect of 
tubercles, previously to their softening. In many 
cases, however, where tubercles exist in the lungs, 
the surfaces of the smaller bronchi are more or 
less inflamed or congested ; and when the tuber¬ 
cles have advanced to softening, the bronchi near¬ 
est them are almost always red. Where tuber¬ 
cular excavations exist, the redness is still more 
marked and exteusive. sometimes proceeding along 
the trachea to the larynx: bronchitis thus super¬ 
vening to tubercular phthisis. In these and vari¬ 
ous other diseases, the inflammatory state of the 
mucous surface commences in the smaller ramifi¬ 
cations, and spreads upwards to the glottis. But 
in other maladies, particularly those which first 
affect the Schneiderian membrane, throat, fauces, 
pharynx, &,e., the injection of the bronchial sur¬ 
face is chiefly an extension of these ; inflammatory 
action more frequently originating in some one of 
these situations, and extending itself more or less 
rapidly, according to the state of the patient, 
along the surface of the larynx, trachea, and large 
bronchi successively, until it at last reaches the 
minute bronchi, or even the air-cells and structure 
of the lungs. This is the usual direction in which 
38 


inflammation of the mucous membrane of the air- 
passages commences and extends itself; but most 
frequently without reaching the smaller bronchial 
ramifications, and pulmonary parenchyma. 

5. C. Thickening of the mucous membrane of 
the air-passages is a very common lesion, arising, 
1st, from its conjested or injected state ; and, 2d, 
from its increased nutrition or hypertrophy.— a. 
The former is most frequently observed in the 
larynx and small bronchi: it is sometimes found 
in children about the margin of the glottis, giving 
rise to a form of croup.— b. True thickening, or 
hypertrophy of this membrane, occurs in various 
situations, occasioning very different phenomena 
accordingly, particularly in those who had been 
affected with chronic coughs. This form of thick¬ 
ening may extend throughout the larynx, or may 
be limited to the epiglottis, to the entrance of the 
glottis, to the chordce vocales, or to the ventricles. 
In the trachea it may occasion no marked symp¬ 
tom ; but in the bronchi, particularly the smaller, 
it gives rise to sensible alterations of the sound of 
the pulmonary expansion. It may, when exten¬ 
sive, very materially impede the changes produced 
by respiration on the blood. Hypertrophy of this 
membrane may also be confined to a circumscribed 
point, forming thus a tumour rising above the sur¬ 
rounding surface. This form of thickening may 
assume a nearly cauliflower appearance, from its 
exuberance. These excrescences have been found 
in the larynx by MM. Andral and Ferrus. 

6. The mucous follicles may be enlarged inde¬ 
pendently of the membrane in which they are 
seated. When this is the case, a number of round 
granular bodies, of either a white, red, or dark- 
brown colour, are found on the internal surface 
of the membrane, surrounded by two coloured 
circles—one round the centre, the other round the 
base. M. Andral thinks that they have often 
been mistaken for tubercles, and for the variolous 
eruption. 

7. C. Other alterations of structure in the respi¬ 
ratory mucous membrane. — a. Atrophy is said by 
Andral sometimes to be observed in this mem¬ 
brane.— b. Softening is much more frequent; and 
is most common in the larynx, especially in the 
situation of the chordce vocales and ventricles, 
where it is sometimes very remarkable, and has 
been the'only change of these parts observed in 
persons who had either lost their voice or been 
hoarse long before death.—c. Ulceration is not 
infrequently found in this membrane. Ulcers may 
be seated in any part of the air-passages, but are 
more common in the larynx than in the trachea 
or bronchi. They rarely, however, occur in the 
larynx, without tubercular ulceration existing also 
in the substance of the lungs. They occasion 
various modifications of the voice, according to 
the parts of the larynx in which they are situated; 
being found in every point of its internal surface. 
Their size and number vary exceedingly. Some¬ 
times only one very small ulcer is found, the rest 
of the larynx being in all other respects quite 
natural. In other cases, this part is nearly de¬ 
stroyed by numerous ulcers of various shapes and 
sizes; and in some cases, one large ulcer extends 
over one half or more of the larynx. Ulcers, 
when seated in the trachea, are chiefly found in 
its posterior or membranous part. M. Andral 
states, that in some cases they are confined to one 
side of the trachea, which invariably corresponds 
to the diseased lung; or, if both lungs be diseased, 
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to that which is most affected. Ulcers are not so 
frequent in the bronchi as in the larynx, but more 
so than in the trachea. 

8. Ulcers in the internal surface of the air- 
passages sometimes extend no deeper than the 
cellular tissue connecting the mucous membrane 
to the subjacent parts. In this case the connect¬ 
ing tissue is much thickened at the bottom of the 
ulcer. But they frequently proceed deeper, de¬ 
stroying successively the different tissues, until the 
parietes of the tube are at last perforated, and a 
fistulous opening is formed between it and some 
neighbouring organ or part, as the oesophagus, 
aorta, parenchyma of the lungs, large blood-vessels, 
the pleural cavity, &c., or even the external sur¬ 
face ; forming, in this last case, a direct commu¬ 
nication between its interior and the external air. 
When a fistulous opening extends into an exca¬ 
vation in the parenchyma of the lungs, it is diffi¬ 
cult to determine whether it produced, or was 
itself occasioned by, the excavation. When it is 
connected with a cavity arising from the liquefac¬ 
tion of tubercular masses, there can seldom be 
much difficulty in determining the precedency; 
but every cavity found in the lungs has not this 
origin. There can be no doubt that ulcers perfo¬ 
rating a bronchial tube may excite inflammation 
of the substance of the lungs, and occasion either 
small abscesses, or ulcerations, which enlarge into 
considerable excavations. But, in the majority 
of cases, excavations communicating with the 
bronchi arise from the softening of tubercles ; the 
bronchi being perforated from without inwards, 
instead of from within outwards, as in the case 
of ulceration commencing in their mucous surface. 
The bronchi or trachea may be also perforated 
from without inwards, by aneurisms, &c. of the 
aorta, and not infrequently by ulceration com¬ 
mencing in the oesophagus and extending through 
the membranous part of the trachea ; an instance 
of which I lately had an opportunity of seeing in 
a patient of my friend, Mr. Byam. Suppurated 
bronchial glands may also perforate the bronchi 
which they surround, and pour their contents into 
them. A similar result may likewise occur from 
purulent collections, hydatid formations, &c. of 
adjoining parts, as of the thyroid gland ; instances 
of which are recorded by Portal and Andral. 

9. D. Alterations of the secretions of the Air- 
tubes. —M. Andral has very justly stated that 
alterations may occur, 1st, in the gaseous secre¬ 
tion ; 2d, in the perspiratory exhalation; and, 
3d, in the mucous secretion.— a. Changes of the 
gaseous exhalations are but little understood, and 
are more matters of inference than of demonstra¬ 
tion. There can be no doubt, however, that not 
only in various diseases, but also in certain states 
of the system and of the atmosphere, a very ma¬ 
terial alteration occurs in the proportions of the 
different gases naturally exhaled by the mucous 
surface of the lungs. That the successive changes 
in the system, certain conditions of temperature 
and of the air, different states of vital energy, and 
the constitutional differences in the various races 
of our species, modify very materially the quantity 
of carbonic acid gas and of azote exhaled from 
the lungs, may be considered amongst the surest 
established facts in physiology. (See my Notes, 
<$-c. p. 626.) Such being the case, it may rea¬ 
sonably be inferred that marked alterations of the 
gaseous exhalations also tako place in disease. 

10. b. The perspiratory exhalations evidently 
undergo changes in disease; but their nature and 


extent are but little known. The vapour exhaled 
from the respiratory mucous surface very probably 
may, when excessive, be condensed into a liquid 
state, and increase the watery fluid sometimes 
discharged from the lungs. M. Alibert states 
that he has seen, in certain diseases of the skin 
in which the cutaneous transpiration is suppressed, 
the pulmonary vapour issuing like steam from the 
chest, and descending again like an abundant 
dew. M. Andral adduces, in his Clinique Me¬ 
dicate, the case of a person who suddenly dis¬ 
charged, whilst suffering from hydrothorax, an 
enormous quantity of a serous fluid from the 
bronchi, at the same time that the fluid which 
had been effused in the chest was absorbed. 

11. c. Alterations of the mucous secretion of 
the bronchi have been successfully studied by a 
number of modern pathologists, but more particu¬ 
larly by M. Andral. This secretion is modified 
both in its quantity and quality. It is often very 
greatly increased in acute and chronic affections, 
particularly those immediately affecting the respi¬ 
ratory passages; under which heads the principal 
changes of this secretion, with the different states 
and stages of disease, are described. The quan¬ 
tity of the mucous secretion may be so excessive 
as to nearly fill up the bronchi, trachea, and 
larynx, and to suffocate the patient. This some¬ 
times occurs in adults; but, I believe, still more 
frequently in children, forming in one of its states 
a species of croup intermediate between true 
croup and bronchitis; and, in another state, the 
disease hereafter described as asthenic bronchitis. 
M. Blaud considers the former, or that seated 
chiefly in the large bronchi, in which the secretion 
is consistent and glairy, a “ form of croup, and 
calls it croup myxagene.” This excessive secre¬ 
tion of mucus is sometimes unattended by any 
alteration of the air-passages. The mucous se¬ 
cretion may become so viscid as to adhere to the 
sides of the bronchi; where it may accumulate so 
as to occasion a fatal dyspnoea, by preventing the 
passage of the air. In other cases, the mucus is 
transformed into a puriform fluid; sometimes, 
without any trace of ulceration, or even of red¬ 
ness, in any of the bronchi; the alteration of the 
secretion being independent of any perceptible 
change of structure. More commonly, however, 
patches, streaks, or points of inflammatory injec¬ 
tion of the mucous membrane accompany this 
state of secretion. 

12. d. Meml/raniform concretions, or false mem¬ 
branes, form more frequently upon the internal 
surface of the air-passages than in any other mu¬ 
cous canal. Some pathologists have supposed 
them to be consequent on the most intense states 
of inflammatory action in mucous membranes; 
but this is evidently not the case : they are rather 
a result of a certain state of the system, pro¬ 
bably connected with excess of the albuminous 
constituent in the blood, together with a disposition 
in the inflamed vessels to secrete it. (see art. 
Croup). These membranes are generally unor¬ 
ganised, and vary in thickness and consistence in 
different parts as well as in different cases. Ac¬ 
cording to Schwilgue, they consist of albumen, 
with a small portion of carbonate of soda and 
sulphate of lime. M. Bretonneau has detected 
fibrine in them. They may exist in patches, or 
in continuous layers, or in perfect tubes ; and 
extend fro-m the larynx, where they usually com¬ 
mence, to the minute divisions of the bronchi. 
They rarely originate in this latter situation, and 
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advance upwards; but they often commence in 
the pharynx, fauces, &c., and extend through the 
glottis, and down the trachea and bronchi. They 
are most frequently met with in children from two 
years of age to puberty ; and are not confined to, 
although most frequent in, acute diseases. In 
some cases they assume, in children, a chronic 
character, but only when confined to the trachea ; 
whilst a chronic state is most common in adults, 
when they are usually formed in the bronchi. 
When, however, they occur in the larynx, the 
tumefaction of the subjacent membrane, the 
spasms of the muscles, and their own thickness, 
often give rise to an acute or fatal disease. When 
seated in many of the small bronchi, they may 
occasion asphyxy by interrupting the changes 
produced by the air on the blood. It is probable 
that fibrinous or polypous concretions may some¬ 
times form in the bronchi, from the coagulation 
of a portion of blood exhaled from its mucous 
surface. Laennec has described (Rev. M6d. 
1824, t. i. p. 384.) a case which appears to be of 
this description. Such formations differ from the 
albuminous exudations, in their containing much 
fibrine, and being of a darker colour than the 
latter. 

13. e. Earthy or calcareous concretions occa¬ 
sionally are found in the air-passages, and are 
sometimes coughed up. They consist chiefly of 
phosphate of lime ; and are formed either in the 
substance of the lungs, and escape into the bronchi, 
or in the latter; but more probably in the air-cells. 
They have also been found impacted in the ven¬ 
tricles of the larynx. The 'cause of their for¬ 
mation is not well understood. They have been 
ascribed to chronic irritation of the small bronchi 
and air-cells ; but this source is by no means well 
established. I have met with them in gouty per¬ 
sons, by whom particularly they are often expec¬ 
torated during life, recovery generally taking 
place. Hydatids have also been found in the air- 
tubes. In some cases they may have been de¬ 
veloped in this situation ; but they much oftener 
escape into it from contiguous parts. 

14. /. Haemorrhage from the respiratory sur¬ 

faces is amongst the most frequent changes to 
which it is subject. In the greatest number of 
cases of haemoptysis, the blood is exuded without 
any ulceration or breach of surface : a slight red¬ 
ness of the mucous membrane being the only 
change that can be detected. When the hsemor- 
rhage occurs in the smaller bronchi, the blood 
sometimes accumulates and coagulates in them; 
imparting a blackish or brownish black appearance 
to the lobules, and constituting the pulmonary 
apoplexy of Laennec. The occurrence of hai- 
morrhage into the parenchyma of the lungs is, 
however, more strictly deserving of this appella¬ 
tion. The extravasation and coagulation of blood 
in the small bronchi, giving to portions of the lung 
a blackish and indurated appearance, are most 
commonly, but not always, found in persons who 
have expectorated blood, or died from an attack 
of haemoptysis ; and are most frequent in those 
cases which supervene in the progress of diseases 
of the heart. M. Andral considers, however, 
that the haemoptysis is not from those sources 
which have been called apopleptic; but from a 
larger extent of mucous surface, and from larger 
tubes. (See art. Lungs, — Alterations of, and 
Haemorrhage from.) % 

15. ii. Alterations of the other Structures 
composing the Air-tubes. — A. The fibrous and 


muscular tissues of the air-passages experience 
various ohanges.— a. The fibrous structure of the 
bronchi is sometimes found either softened or 
hypertrophied. The thyro-arytenoid ligament is 
occasionally softened. It has then lost its brilliant 
colour, become opaque, or even changed into a 
cellular-like tissue, or an unorganised pulpy sub¬ 
stance, leaving the thyro-arytenoid muscle ex¬ 
posed. In this case the voice is remarkably 
altered. When the fibrous tissue is hypertrophied, 
increase of thickness is the chief appearance (An¬ 
dral. — b. The muscular structure, as it exists in 
the trachea, &c., may be either atrophied or hy¬ 
pertrophied ; it may also be softened and destroyed 
partially or in points by ulceration (§7, 8.). But 
it is chiefly where this structure assumes a differ¬ 
ent state and function, as in the larynx, that it 
undergoes marked alterations, giving rise to the 
most formidable and fatal diseases. The muscles 
of the larynx are, in some of those cases, softened, 
more or less atrophied, or even altogether de¬ 
stroyed ; and, in others, infiltrated with either 
purulent or tubercular matter (Bouillaud, An¬ 
dral, and others).—M. Andral states, that he 
has more than once observed, on examining the 
larynx of persons who had been long completely 
without voice, the thyro-arytenoid muscle either 
remarkably atrophied, or its fibres infiltrated by 
different morbid secretions ; this being the only 
lesion that could be detected. 

16. B. The cartilaginous structures of the air - 
passages are most frequently diseased in the lar¬ 
ynx. The cartilage of the epiglottis sometimes 
loses its natural form: it is scarcely ever ossified ; 
but it is occasionally somewhat indurated, so that 
it imperfectly protects the opening of the larynx. 
It is not infrequently destroyed altogether by ul¬ 
ceration, commencing either in itself, or in the 
tissues enveloping it. Similar changes to these 
sometimes take place in the other cartilages of the 
larynx. Ulceration of these cartilages may be 
superficial only; or it may destroy more or less 
of their structure. It generally commences in 
the soft parts covering them; but in some cases, 
particularly of constitutional taint, there is reason 
to suppose that it originates in inflammation of 
the cartilages themselves, terminating in the ulcer¬ 
ative process, and the formation of purulent mat¬ 
ter in the soft parts adjoining, which escapes by 
a fistulous opening, generally through the mucous 
surface into the larynx, and rarely externally. 
Ulceration may also commence in the articula¬ 
tions of the cartilages; filling them with pus, and 
destroying their ligaments and articulating sur¬ 
faces. The thyroid and cricoid cartilages are 
naturally ossified in old age ; and in consequence 
of disease, in earlier life. M. Andral states, that 
the arytenoid cartilages have never been ossified. 
The rings of the trachea are sometimes ossified, 
but seldom or ever otherwise altered. The car¬ 
tilages of the bronchi are often hypertrophied, 
becoming more apparent, and forming more com¬ 
plete rings, than natural. They are also sometimes 
ossified. MM. Reynaud and Andral found the 
ultimate ramifications of the bronchi changed into 
osseous spiculse, with minute canals (the cavities 
of ^ie bronchi) running through them, in very 
old subjects. M. Andral states, that the bronchial 
cartilages may become so brittle from disease, as 
to break into fragments, project into the canal of 
the bronchi, or become altogether detached, and 
be ultimately expectorated. 

17. C. The cellular tissue connecting the 
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above structures is often the seat of disease. In 
the larynx, it is very frequently the seat of in¬ 
flammation and congestion ; and, in consequence 
of a chronic state of inflammatory action, it some¬ 
times becomes indurated and thickened ; diminish¬ 
ing remarkably the calibre of the glottis, impeding 
the action of the muscles, and affecting the form 
and movements of the epiglottis. This tissue, in 
tho situation of the larynx and epiglottis, is occa¬ 
sionally infiltrated with scrum, which, when con¬ 
siderable, constitutes the adema of the glottis, 
first accurately described by Bayle. The infil¬ 
tration may distend the folds of mucous membrane, 
surrounding the rima of the glottis, so as to ob¬ 
struct more or less the passage through it. This 
change is generally consecutive of inflammation 
of the mucous membrane of the larynx, or of 
chronic affections of this organ. In some cases 
it is very chronic; in others very acute, quickly 
producing asphyxy. Instances of this latter form 
are to be found in the sixth volume of the Archives 
Generates de Medicine, and twenty-second volume 
of the London Medical Repository. Purulent 
matter is sometimes found in the cellular tissue 
of the air-vessels, either in the state of small ab¬ 
scesses, or infiltrating it to a greater or less extent; 
and either in the ventricles of the larynx, or in 
any other situation in the course of the air-passages. 
Tubercular matter has also been found in various 
parts of this tissue. Different kinds of tumours 
occasionally compress the nerves supplying the 
air-vessels, and give rise to symptoms similar to 
those caused by disease of their parictes. They 
are sometimes formed in the larynx, or in its im¬ 
mediate vicinity, occasioning more or less com¬ 
plete occlusion of the glottis. M. Ferrus has 
recorded a case where this result followed the 
developement of two fungous tumours in the larynx 
(.Archives Gener. Aotit, 1824.) Several writers 
have made mention of a varicose state of the veins 
of the air-passages amongst the causes of hoemop- 
tysis; but M. Andral states that he has never 
met with this appearance in his numerous post 
mortem inspections. 

18. iii. Alterations of the Size or Calibre 
of the Air-vessels. —The changes already de¬ 
scribed very often cause marked change in the 
air-tubes, either diminishing or increasing their 
calibre.— A. Diminution of their canals aro occa¬ 
sioned,— a. by the formation of false membranes, 
chiefly in the larynx and trachea of children, and 
in the bronchi of adults ;— b. by thickening of the 
mucous membrane; occurring principally in the 
glottis and bronchi;—c. by infiltrations of fluids 
into the sub-mucous cellular tissue, chiefly in the 
larynx and vicinity;— d. by various substances 
formed in some part of these tubes, such as hyda¬ 
tids, coagula of blood, concrete mucus, &c.;— e. by 
compression by some tumour situated externally 
to some portion of them, as by the thyroid gland, 
an aneurismal tumour, or enlarged bronchial 
glands.— f. Lastly, there is every reason to con¬ 
clude, that diminution or constriction of some part 
of these passages very often arises, although 
seldom in so permanent a manner as to be ob¬ 
served after death, from spastic contraction of 
the fibres or muscles belonging to them ; particu¬ 
larly when foreign bodies escape into the trachea, 
or when it, the larynx, and even the bronchi, are 
irritated by morbid productions—the larynx more 
especially. 

19. B. Dilatation of the bronchi was first de¬ 
scribed by Laennec, and afterwards illustrated 


by Andral and others. It is most frequently 
observed in the smaller ramifications; and may 
be so great as to be mistaken for tuberculous ex¬ 
cavations.— a. In some cases, the bronchi may be 
uniformly dilated throughout one or more of their 
ramifications, some of those which could not na¬ 
turally receive a fine probe, having attained the 
size of a goose-quill; and, in some instances, even 
admitting the finger. These dilated branches are 
sometimes visible on the surface of the lung, where 
they terminate abruptly. They occasionally also 
terminate, particularly near the top of the lung, 
in an indurated black portion of its substance, or 
in a cartilaginous mass, or in a calcareous concre¬ 
tion, either exterior or interior to the dilated 
bronchi. [This sacular expansion of the termi¬ 
nal branches of the bronchi, forms a peculiar sub¬ 
division. We often meet with them, distended 
in the form of thin membranous vesicles, filled 
with air, either singly, or in groups, and generally 
at the apex of the superior lobes of the lungs, or 
in the vicinity of cicatrices, the remnants of 
former tubercular cavities. These vesicular ex¬ 
pansions are very apt to form, where a bronchial 
tube has become compressed by, or nearly oblite¬ 
rated in passing through the portion of lung, which 
is rendered nearly impermiable by tubercular de¬ 
posits, or other morbid changes, obstructing the 
free admission of air. Dilatation of the bronchi 
affects especially the smaller tubes, as those of the 
third or fourth order, and is rarely met with in 
those of the larger trunks.]— b. In other cases, 
the dilatation is limited to a particular point of the 
tube, and has the appearance of an excavated 
cavity in the substance of the lung, for which it 
may be mistaken, especially when it is met with 
in the upper lobe. The size of cavities arising 
from this species of dilatation varies from that of 
a hemp-seed to that of an egg. Several of these 
may co-exist. When they are placed near each 
other, they f’ohri, by their communication, a com¬ 
plicated sinus filled with puriform mucus, and 
closely resemble some kinds of tuberculous exca¬ 
vations.—c. Occasionally they present a third 
form, consisting of a succession of dilatations, 
between each of which the bronchus recovers its 
natural diameter, the walls of the dilated portion 
being generally thin and transparent. One lung 
may contain a number of these dilatations.— 
d. The parietes of the dilated bronchi are, in some 
cases, hypertrophied, or more fully developed than 
in the natural state; in other cases they are re¬ 
duced to a delicate membrane, presenting neither 
fibrous nor cartilaginous tissue. (Andral.) The 
dilated portions generally contain much mucus, 
or a puriform mucus. 

20. These changes of the bronchi are seldom 
found, unless in persons who had suffered attacks 
of chronic bronchitis. They are most common 
in persons of middle or advanced age. But they 
are also sometimes met with in children who had 
died of hooping-cough, particularly in its more 
chronic states, and when complicated with bron¬ 
chitis. I have occasionally found them in this 
class of subjects; but only consequent upon this 
disease. Dilatations of the bronchi, unless when 
very considerable, seldom occasion any change of 
the parenchyma of the lungs, beyond compressing 
and condensing it: they are frequently associated 
with either grey or dark induration of the adjoin¬ 
ing pulmonary substance. (See Chronic Bron¬ 
chitis, § 52. 61.) 

[Chronic Catarrh is very apt to occasion this 
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hypertrophied and thickened condition of the 
walls of the bronchi, especially' the lining mucous 
membrane, which we find swollen, spongy, 
softened, and of various shades of a dark red 
colour. Often the walls of the bronchi are rigid, 
and expanded when laid open, the white fibrous 
sheaths or parietes, contrasting strongly with the 
internal red, and swollen mucous membrane, 
from which a thick yellow purulent matter is seen 
to exude. Sometimes we find the walls in a state 
of relaxation and emaciation, especially in the sae- 
cular form of the disease ; while the mucous 
membrane is but little reddened, or even paler than 
natural, its texture but slightly, if at all softened, 
and resembling very much a serous membrane. 
In this condition we find the cavities containing a 
thin, puriform, pale yellow, or almost colourless 
glassy mucus.—Dilatation of the bronchi is sup¬ 
posed by Laennec, and most pathologists, to be 
produced in a mechanical way, by catarrhal se¬ 
cretions blocking up certain portions of the tubes, 
aided by powerful inspirations during paroxysms 
of coughing. The dilatation of the bronchi be¬ 
ing the primary affection, and the condensation of 
the parenchyma consequent upon it. Dr. Cor¬ 
rigan, however, believes the disease to be analo¬ 
gous to scirrhous of the liver, and calls it there¬ 
fore, scirrhous of the lungs. He supposes that the 
atrophy and obliteration of the pulmonary tissue 
is the primitive affection, and the dilatation a se¬ 
condary result, or consequence of this: arising 
not only from an attempt to fill'up the space left 
vacant in the contracting lung, by the forcible ex¬ 
pansion of the bronchi during the act of inspira¬ 
tion, but also by the mechanical dragging apart of 
the walls of the tubes from the shrinking of the 
pulmonary tissue itself. The great extent to which 
the pulmonary tissue around the affected bronchus 
is atrophied, the nature and degree of this change, 
and the fact that it is not equally developed 
around the dilated tube ; all these circumstances 
combine to give plausibility to Dr. Corrigan’s 
theory. 

Rokitansky* supposes that in the first variety, 
atony and paralysis of the contractile and irritable 
tissues of the tubes are present, occasioned by 
inflammation and blenorrhoea, occasioning an easy 
dilation of their walls, by the inspirations and 
concussions in paroxysms of coughing, which are 
often violent and forcible, in order to throw out 
the accumulated secretions ; the process also be¬ 
ing aided by many of the smaller bronchi being 
filled with catarrhal mucus. This variety arises 
only in that portion of the bronchial system which 
forms the seat of the catarrh. 

The saecular dilatation of the bronchi, the same 
pathologist supposes to arise, not in the catarrhal 
section of the bronchial system, but beyond it; 
being a consequence of a bronchitis in the termi¬ 
nal branches of the air tubes, causing first obstruc¬ 
tion of them by accumulation of secretion and 
swelling of their mucous membrane, and finally 
entire obliteration of them. The more laboured 
and the more protracted the single inspirations, so 
much the more readily does the inspired air which 
is obstructed in its passage through the tubes, tend 
to produce dilatation. He supposes that the ex¬ 
pansion takes place toward the perfectly imper¬ 
meable portion of the bronchus, for the paren- 


[* A Treatise on Pathological Anatomy, by C. Roki¬ 
tansky, M.D., Vienna. Translated from the German by 
Dr. John C. Peters, New York, 1845. Part. I.] 


chyma and air-cells which were supplied with air 
by it have now collapsed and become atrophied, 
thus giving rise to a space to be occupied by the 
dilating bronchus, which lies in the midst of a 
collapsed* and apparently compressed pulmonary 
parenchyma ; hence this last appears the exciting 
cause, the dilatation the result. Rokitansky thus 
makes the obliteration of the terminal tubes the 
first step; the obliteration of the parenchyma 
which they supplied, the second; the dilatation 
of the air-tubes in order to supply the vacuum, 
the third. 

The primitive affection, according to Corrigan 
is not bronchitis, but a disease of the parenchyma 
of the lung ; not so much an inflammation of the 
interstitial tissue, as a peculiar pneumonic cellular 
process, which slowly extends from one lobule to 
another, depositing a product which becomes indu¬ 
rated, and unites closely with the pulmonary tis¬ 
sue itself, while the air-cells become atrophied, 
obliterated and transformed into tho same sub¬ 
stance—a larger or smaller portion of the lungs 
thus becomes contracted and obsolete in proportion 
to the extent of the bronchial affection; and 
when all, or most of the bronchi of a lung are 
dilated, its entire parenchyma will be found atro¬ 
phied, and contracted to a small portion of its 
normal volume, and drawn up towards the roots 
of the bronchi, as if in consequence of external 
pressure from an effusion into the pleura; thus 
occasioning the cavity of the chest to become 
smaller than usual, and its walls to sink in, over 
the contracting lung. 

Bronchial dilatation, when extensive, owing to 
the atrophy of a large portion of the lungs which 
attends it, causes obstruction of the circulation, 
active dilatation of the right ventricle, congestion 
of the whole venous system, cyanosis, excessive 
developement, and vicarious action of the per¬ 
meable portions of the lungs, and is not unfre- 
quently followed by bronchial and pulmonary hae¬ 
morrhage. If it attain a very high degree of 
developement, it causes debility, emaciation, ge¬ 
neral cachetic appearance, dropsy, and finally, 
total exhaustion. (Rokitansky.)] 

II. Congestion of the Bronchi.—Classif. 

I. Class, III. Order (Author.) 

21. Defin. Urgent continued dyspnoea; little 
or no cough, and no expectoration; with an anx¬ 
ious, pale, or livid countenance. —This affection is 
not often seen in a primary, severe, and general 
form ; but it is very common in more slight and 
partial stales, and as an attendant on typhoid, 
malignant, and pestilential diseases, and on exan¬ 
thematous fevers, especially measles, scarlatina, 
and small pox, either shortly before the breaking 
out, or upon the premature disappearance of the 
eruption, when it often assumes a very general 
and severe form; and it not infrequently in slighter 
grades, ushers in other diseases of the bronchi, 
particularly haemorrhage, bronchitis, humoral 
asthma, &c. General idiopathic congestion of 
the bronchi, to such an extent and degree as to 
destroy life, although rare, is sometimes met with. 
Several cases have been recorded of persons who. 
without any apparent cause, were seized with 
urgent dyspnoea, increasing until it terminated in 
death; and, on dissection, the only morbid ap¬ 
pearance observed was general congestion of 
blood in the capillary vessels of the mucous and 
sub-mucous respiratory tissues. (See § 3. for a 
description of its anatomical characters .) 

22 i. The symptoms of this affection have not 




31)2 


BRONCHI —Inflammation of the. 


been sufficiently investigated; but they may be 
stated to consist of continued dyspnoea, more or 
less urgent; sometimes fever, little or no cough, 
and no expectoration; the sibillous or sonorous 
rhonchus in the large tubes, and absence of the 
respiratory murmur over the chest; diminished 
resonance on percussion ; anxious, pale, bloated, 
or slightly livid countenance ; purplish tint of the 
lips and nails of the fingers; anhelation, Ac. 
When the congestion takes place in the course of 
febrile or exanthematous diseases, in addition to 
these, the pulse becomes very quick, small, irre¬ 
gular, or intermittent, and the oppression at the 
chest extreme. 

23. ii. The Causes of these congestions are not 
well known. They appear, however, to be most 
frequently occasioned by the inhalation of poi¬ 
sonous gases or effluvia; by close, overheated, 
and crowded apartments ; by the ingestion of 
sedative or narcotic substances, or indigestible or 
poisonous animal or vegetable matters; by in¬ 
ordinate distension or oppletion of the stomach; 
and by the transition or metastasis of other dis¬ 
eases, or by their determination to the bronchial 
surface in a more especial manner, as in the in¬ 
stances above referred to (§ 21.), When this 
affection proceeds from poisonous or indigestible 
substances, and not infrequently also when it 
arises from other causes, it is evidently associated 
with more or less congestion of the substance 
of the lungs. It often precedes other pulmo¬ 
nary complaints, as haemorrhage, and that mo¬ 
dification of asthma, called dry catarrh, by 
Laf.nnec. Congestion of the bronchi sometimes 
also occurs in the progress of several diseases of 
the heart attended with obstructed or impeded 
circulation through its cavities, particularly those 
of its left side ; and is often one of those changes 
which supervene in the advanced stages of several 
acute diseases, especially the exanthemata, and 
to which death is more immediately owing (see 
§ 21 .). . 

24. iii. The Treatment must depend upon the 
state of the vital energies at the time, upon the 
nature of the cause to which the congestion is 
owing, and on the evidence of existing general 
plethora. The state of the pulse, in respect of 
frequency and fulness, will indicate the degree of 
activity characterising the attack ; but generally, 
when the congestion is considerable, the changes 
which take place in the lungs during respiration 
being impeded, the vital energies become propor¬ 
tionately reduced, and the pulse weak, quick, and 
small. In the majority of cases, it will be neces¬ 
sary, notwithstanding, to abstract blood either by 
venaesection or cupping; and if the depression 
of vital power be urgent, to exhibit simultaneously 
stimulants by the mouth, and in enemata ; to em¬ 
ploy frictions with irritating liniments (see F. 305. 
308. 311.), and revulsants, such as sinapisms, 
blisters, mustard pediluvia, &c.; and to inhale, at 
brief intervals, and for a very short time, stimu¬ 
lating vapours, particularly those of ammonia, 
camphor, aromatic vinegar, Ac., with the view of 
exciting the nerves of the bronchi, and thereby 
removing the distension of the capillaries, and 
accelerating the circulation through them. When, 
however, the patient, in addition to the symptoms 
indicating congestion, complains of a sense of 
heat, trickling, Ac. in the course of the trachea, 
or under the sternum; and if the pulse retains 
its volume, and still more especially if it be 
< ; trp, full, or rebounding; we should infer that 


the fulness of the bronchial vessels is of an active 
description and most probably amounts to deter¬ 
mination of blood; and, possibly, constitutes the 
early stage of haemorrhage or of inflammation. 
In cases of this description, full blood-letting, 
either generally or locally, or both; and after¬ 
wards, counter-irritation and revulsion, irritating 
cathartic injections, the strict avoidance of inter¬ 
nal stimuli, and the antiphlogistic regimen; must 
be prescribed. 

25. In every case a strict reference should be 
had to the cause, associated circumstances, and 
the complications of the attack, and the treat¬ 
ment should be varied accordingly. When it 
seems to have been induced, or aggravated, by 
hurtful substances taken into the stomach, the 
exhibition of emetics, particularly No. 402, in the 
Appendix, ought not to be omitted; and, if they 
fail of operating, the stomach-pump should be 
used. The bronchial congestion preceding, ac¬ 
companying, or consequent on the eruptive fevers, 
is to be combated by cupping revulsants, rubefa¬ 
cients, stimulating frictions of the surface, and by 
emetics. 

III. Haemorrhage from the Bronchi.— Hae¬ 
moptysis (from ayxa, blood, and itrvats, sputum) 
frequently occurs, and often consists, as already 
stated (§ 14.), of a simple exhalation from the 
mucous surface. It is seldom, however, owing 
merely to the pathological state of the bronchi; 
but it is either connected with some change in the 
substance of the lungs, or with impeded circula¬ 
tion through the heart; although the bronchial 
surface is generally its more immediate source. 
Being, therefore, intimately related to various 
changes of the lungs themselves, and often oc¬ 
curring in consequence of these changes, it will 
be considered in connection with them. (See 
Haemorrhage from the Lungs, Ac.) 

IV. Bronchi, Inflammation of the.— Syn. 
Bronchitis, Badham, Hastings. Erysipelas 
Pulmonis, Lorn mi us. Catarrhus pituiiosus, 
Angina bronchialis, Stoll. Catarrhus suffo- 
cativus, Auct. Var. Bronchitis Catarrhosa, 
Hildenbrand. Peripneumonia Bronchitis, J. 
Frank. Bronchite, Fr. Die Entzundung der 
Luftrohrcndste, Bronchialentzundung, Ger. 

Classif. 3. Class, Diseases of the Sangui¬ 
neous Function ; 2. Order, Inflamma¬ 
tions {Good). III. Class, I. Order 
{Author, see Preface). 

26. Defin. Cough, with or without rigors, 
often preceded by coryza, and followed by ex¬ 
pectoration of a transparent, pale, glairy, and 
watery fluid; more or less febrile commotion, 
dyspnoea, and slight soreness, heat, or tightness 
of the chest, which are diminished as the expec¬ 
toration becomes more abundant and opaque. 

27. This important disease, until Dr. Badham 
directed particular attention to it, was, according 
to the particular form it assumed, confounded 
with common catarrh, with pneumonia, under the 
appellation of peripneumonia notha, and with 
other diseases of the lungs and air-passages, more 
especially tubercular consumption, dyspnoea, Ac. 
Dr. Young seems to have viewed it as a modifi¬ 
cation or extension of inflammation of the trachea, 
or even as synonymous with that disease, probably 
from their occasional complication, or succession 
to each other. J. P. Frank appears to have been 
among the first who directed attention to the fre¬ 
quency and importance of inflammation of the 
bronchial surface. “ Cum vero,” he observes, 
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“ profundius per tracheam penetrat, ac in bronchia 
descendit inflammatio; tunc in primo casu tra- 
cheitidis speciem, in altero peripneumoniae imagi- 
nem refert, in qua ultima vix non constantem 
intemorum bronchiorum phlogosin in centenis ca- 
daveribus deteximus.” (Interp. Clin. p. 110.) 
“ Rectam habebis febrium catarrhalium saltern 
fortiorem ideam, si eas pro iuflammatione bronchi¬ 
orum, sive pro bronchitide consideres,” ( De Cur. 
Horn. Morb. p. i. t. i. c. vi.). Broussais also no¬ 
ticed the frequency and importance of inflamma¬ 
tion of the mucous surface of the bronchi (Hist, 
des Phlegemas. Chron. t. i. p. 75. Paris, 1800.). 
But it is chiefly to the writings of Badham, Brous¬ 
sais, Hastings, Laennec, Villerme, Alcock, 
Andral, and Chomel, that we are indebted for 
our knowledge of it as a specific disease. 

28. Bronchitis commences variously, and as¬ 
sumes different forms and states, according to the 
intensity of the exciting causes, the severity of 
the attack, and the constitution of the patient. I 
shall consider it chiefly with reference to its ac¬ 
tivity and duration, to the states of vital energy 
and age of the patient, to its forms and complica¬ 
tions, and to its results. Its general prevalence, 
severity, and not infrequent fatality, require for it 
a more particular notice than it has received, even 
recently, from several systematic writers. This 
will appear somewhat singular, when I state that 
I know of no disease that is more frequent, or 
productive of a greater number of deaths, in 
children, than it, in its different states and compli¬ 
cations. 

29. i. Acute Bronchitis assumes different 
grades of severity, and a modified type, according 
to the habit of body and vital energy of the pa¬ 
rent, and the extent to which the inflammatory 
action advances along the bronchial tubes. It 
presents itself in practice, as a primary disease, 
in three forms:—1st, Common catarrhal bron¬ 
chitis, in which only the mucous membrane of the 
large bronchi and trachea are affected by the spe¬ 
cific and often infectious inflammatory irritation 
constituting catarrh: 2d, Sthenic or true bron¬ 
chitis, in which the inflammatory action is more 
acutely marked—is of a more phlogistic descrip¬ 
tion, probably from its further extension along the 
bronchi, and from both the mucous and the sub¬ 
mucous tissue of the tubes being affected: and, 
3d, Asthenic bronchitis, where, owing to weak 
vital energy, the inflammatory irritation assumes 
a lower and more asthenic grade, and extends still 
more generally, or affects especially the minute 
bronchi, interrupting their functions, and prevent¬ 
ing those changes from taking place in the blood 
which are requisite to the support of the nervous 
and vital manifestations. 

30. A. Catarrhal Bronchitis (B. Catarrhalis); 
Mild Bronchitis (B. Mitis); Pulmonary Catarrh, 
Bronchial Catarrh, Catarrhal Fever ; Bronchitis 
serosa , fyc. —This is the most common form of the 
disease, and generally commences with coryza, 
or with slight hoarseness or sore throat, and other 
symptoms of catarrh extending down the larynx, 
along the trachea to the large bronchi ; the affec¬ 
tion of the former parts generally subsiding as the 
latter become diseased. But it sometimes appears 
without any signs of irritation, either of the Schnei¬ 
derian membrane, or of the tonsils or fauces, evi¬ 
dently originating in the trachea or large bronchi 
themselves, particularly in delicate persons, or in 
those disposed to coughs, pulmonary disease, and 
habitual expectoration. 


31. A sense of roughness, with frequent at¬ 
tempts to clear the throat, is generally the first 
symptom of the disease. This is accompanied 
with, or followed by titillation of the larynx, ex¬ 
citing a dry hard cough ; hoarseness of voice, 
with a sense of tightness across the chest, and 
sometimes slight pain or soreness upon coughing 
or breathing deeply. Accompanying these local 
symptoms, more or less constitutional disturbance 
is generally present. The patient complains of 
lassitude, pain in the limbs and back, slight shiv- 
erings, or cold chills, quickness of pulse, and in¬ 
creased warmth, with dryness of the skin. The 
cough, which was at first dry, is now accompanied 
with a slight expectoration of a somewhat saline, 
glairy, and thin fluid ; and as it rises towards the 
glottis, increases the cough, and renders the fits 
more frequent, probably owing to its irritating 
quality ; in this resembling the secretion in coryza, 
with which it so often originates. In the slighter 
forms of the disease, the expectoration becomes 
in two, three, or four days thicker, more abundant 
and tenacious, less irritating and somewhat more 
opaque ; and with this change, the constriction, 
pain, and soreness, are diminished, or very much 
relieved ; the pulse also is less frequent; the skin 
cooler and more moist; the urine less scanty, 
paler, and deposits a sediment; and the cough 
less frequent, although often in longer paroxysms. 
As the amendment advances, the sputum de¬ 
creases in quantity, but is more opaque, tenacious, 
and deeper coloured, being frequently greenish 
white. This amelioration is most remarkable at 
first in the morning, and, as convalescence pro¬ 
ceeds, coutinues throughout the day. At last but 
little expectoration takes place, and is observed, 
as well as the cough, only morning and evening. 
In slighter cases, the chilliness continues through¬ 
out, or alternates, with some increase of heat and 
perspiration ; the pulse is scarcely affected unless 
towards evening; the expectoration is neither 
abundant nor very viscid ; the fits of cough not 
severe, and chiefly in the night and morning. 
Such are the usual symptoms and course of ca¬ 
tarrhal bronchitis, constituting what is usually 
named a cold upon the chest. But it sometimes 
assumes other characters; and then pulmonary 
catarrh is no more applicable to it than to inflam¬ 
mation of the substance of the lungs, in which, 
also, it occasionally terminates. 

32. This form of bronchitis appears to consist of 
catarrhal irritation extending to, or originating in, 
the mucous membrane of the trachea and large 
bronchi, to which it is chiefly limited, without mate¬ 
rially affecting the sub-mucous tissue. It seems not 
to be actual inflammation, or if inflammatory action 
be present, it is of a peculiar or specific kind, proba¬ 
bly owing to its being seated in, or rather limited to, 
the mucous membrane; in which light it is viewed 
by Hildenbrand, who very justly considers ca¬ 
tarrhal irritation to be distinct from true inflam¬ 
mation. This variety may assume an epidemic 
form, when its symptoms become somewhat mo¬ 
dified (See Influenza) ; and repeated or pro¬ 
longed attacks of it often favour the developcment 
of tubercles in the lungs, or even originate them, 
in scrofulous and delicate subjects. It may also 
pass more or less rapidly into either true acute 
bronchitis, or into the chronic form of the disease, 
owing to the extension of inflammatory action 
more generally through the bronchi, and to theii 
sub-mucous cellular tissue. 

33. B. True Bronchitis (B. Vera); Sthenic 
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Bronchitis (B. Gravis Sthenica ) ; the Acute 
Mucous Catarrh of Laennec. —This more de¬ 
cidedly inflammatory form of the disease is some¬ 
times preceded by coryza or sore throat; and as 
these begin to yield, the morbid action extends 
along the mucous membrane to the trachea and 
bronchi. But it frequently also commences in 
this last situation, particularly in those who are 
liable to pulmonary disease, and to chronic coughs, 
and assumes a severe form. After these prelimi¬ 
nary signs, sometimes hoarseness, or loss of voice, 
and always a dry hard cough, with a sense of 
soreness, rawness, dryness, and heat, are com¬ 
plained of under the sternum, preceded by marked 
chills or complete rigors. The chills at first al¬ 
ternate with increased heat and dryness of the 
skin ; and are soon followed by quickened and 
somewhat laborious respiration; dyspnoea or op¬ 
pression at the chest; sometimes a dull pain on 
coughing; quick, full, and often strong pulse ; 
sickness or loss of appetite ; pain in the forehead, 
back and limbs ; loss of animal strength, with an 
inability to leave the couch or bed; foul loaded 
tongue; constipated bowels, and scanty high- 
coloured urine. As the disease advances, the 
frequency of pulse, the cough, expectoration, 
and general febrile symptoms, increase, as well as 
the tightness and soreness of chest; the latter 
sensation often amounting to an obtuse pain ex¬ 
tending between the shoulders, to the back, and 
to the attachments of the diaphragm to the false 
ribs, sometimes with pale anxious countenance, 
and great oppression and anxiety. As expecto¬ 
ration comes on and increases, the sense of heat 
below the sternum diminishes. The cough is 
generally excited by a full inspiration; and from 
being short and dry, or attended by but little ex¬ 
pectoration, becomes longer, more severe, and 
convulsive, accompanied with a more copious ex¬ 
pectoration ; and subsequently, in some cases, 
terminates in scanty vomiting, which promotes 
the discharge of a watery or serous and frothy 
mucus, sometimes in considerable quantity, 
which had accumulated in the bronchi and 
trachea. The febrile and other symptoms are 
aggravated towards night, which is generally 
sleepless and disturbed, the position of the body 
being on the back; but the posture is often 
changed. In some cases, particularly those 
which are not remarkably severe, each exacerba¬ 
tion of the fever is attended by chills; and 
throughout the disease, the sensibility of the sur¬ 
face to cold is very great. In the more phlogis¬ 
tic cases, especially in plethoric subjects, the dys¬ 
pnoea and oppression are very urgent, the face is 
flushed, and sometimes slightly tumid, and the 
eyes, injected. At a still more advanced period, 
the tongue is often red at its sides and point, and 
deeply loaded in the middle and base ; the breath¬ 
ing becomes rattling or wheezing, owing to the 
air struggling through the mucous accumulation 
in the bronchi, and the exertions to expectorate 
greater. In extreme cases of this description, 
collapse, with diminished expectoration, purple 
lips, orthopncea, quick depressed pulse, cold 
perspirations and extremities, with threatening 
suffocation, occur as early as the sixth or eighth 
day. 

34. The chief characteristic of this true form of 
bronchitis is the state of the sputum, which ought 
always to be carefully examined. When the 
disease attacks a person who never expectorates 
whilst in health, the cough remains dry for a 


considerable time; and those who expectorate 
habitually, cease to do so when the inflammatory 
attack is very acute. If the disease be slight, the 
sputum is often increased from the commence¬ 
ment, and its quality changed. As long as the 
cough continues dry, the disease may be said to 
be in its first stage. In the course of a period 
which varies with the constitution of the patient 
and the treatment employed, each fit of coughing 
is followed by the excretion of a clear, transparent, 
serous or watery mucosity, which is at first 
slightly saline, but afterwards becomes tasteless. 
It is without odour. As the disease advances, it is 
a glairy mucus, resembling white of egg. When 
it is poured into one vessel from another, it flows 
with extreme viscidity. The more it can be 
drawn out into a fine thread, and the greater its 
tenacity, the more marked is the irritation of the 
surface secreting it; the greater also being the 
oppression, heat, and anxiety in the chest, the 
violence of the cough, and the general febrile 
symptoms. In these very acute cases, it adheres 
closely to the sides of the vessel containing it by 
long striae. When the fits of coughing are se¬ 
vere, there is a froth or sort of lather on its sur¬ 
face ; and, in some cases, it is streaked with a little 
red blood, which, however, is not combined with 
the mucus as in pneumonia. Early in the disease, 
whilst the expectoration is fluid, transparent, or 
watery, it often contains small whitish flocculi, 
proceeding from the mucous cryptse of the phar¬ 
ynx and fauces. 

35. In proportion as the inflammation advances 
to resolution, the sputum loses its transparency, 
and is mixed with opaque, yellowish, whitish, or 
greenish matter, which increases until it forms 
nearly the whole of the expectorated mass, and is 
attended by a marked diminution of the symptoms: 
its quantity also is lessened. The inspection of 
the sputa thus not only serves to vindicate the na¬ 
ture of the disease, but also its various stages. 
In cases of a relapse or aggravation of the in¬ 
flammatory action, the sputum again becomes 
transparent, frothy, more abundant, and viscid : 
and the other symptoms increase. In several 
instances the disease will continue to fluctuate 
for several days, exhibiting symptoms of slight 
amelioration, soon followed by slight relapse or 
exacerbations, often occurring on alternate days, 
or at the tertian period, and assuming from this 
circumstance a remittent character, until either a 
more decided improvement takes place, or a more 
marked aggravation, terminating in some one of 
the ways hereafter to be detailed (§ 39.). 

36. In the two forms of the disease now de¬ 
scribed, the minute bronchi so far escape, during 
the favourable course of the disease, as that no 
material interruption to the functions of the lungs, 
in respect of the changes effected on the blood 
during respiration, takes place in them; the air 
still passing through them and reaching the air- 
cells : but, in certain of their very severe forms 
and complications, and of their unfavourable ter¬ 
minations, and in the variety next to be noticed, 
obstruction to the free circulation of air, and to the 
changes produced on the blood, in the lungs, oecurs 
to a greater or less extent. 

37. C. Asthenic Bronchitis (B. Asthenica ), 
Peripneumonia Not.ha* of Authors; Acute suf- 


* “ Peripneumonia notha fortior nobis bronchiorum ca- 
tarrhus cst, quo in pituitosis, obesis, senibus, cachecticis, 
laxisque homlnibus frigida et humida sub tempestate, ab 
accedente membran® mucos® hos canales investientis 
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focative Catarrh of Laennec.— This variety of 
the disease generally occurs in very young, or in 
aged persons, in those of a phlegmatic or cachectic 
habit, and of lax fibres and exhausted powers of 
constitution, or who have been liable to chronic 
coughs, and to copious expectoration of a thin 
watery phlegm. Severe paroxysms of cough, with 
wheezing and oppressed breathing; foul loaded 
tongue ; scanty urine ; complete loss of appetite ; 
very quick, small or irregular pulse ; little or no 
increase of heat, excepting at night; cold extre¬ 
mities ; vertigo ; pain in the head; exacerbating 
fits of dyspnoea, with a scanty expectoration at the 
commencement, gradually becoming abundant 
and frothy ; are its chief symptoms in persons ad¬ 
vanced in life. It is much less acute or phlogis¬ 
tic in its character than the preceding variety ; 
and its duration is longer. In the more severe 
cases, the countenance is pallid and anxious ; the 
oppression of the prsecordia extremely great; and 
a full breath taken to relieve it brings on a severe 
fit of coughing, which sometimes terminates in 
vomiting, and relieves for a time the symptoms by 
favouring the excretion of the accumulated mu- 
cosities. The tongue is often dry, and brownish 
red at its point and edges, and sometimes covered 
at its base with a dark coating; the breathing is 
much more difficult; the lips and nails assume a 
blue livid appearance ; the face becomes lurid or 
dusky; the patient cannot lie down in bed, or, 
if he does, starts up, after falling asleep, with a 
sense of suffocation ; and the symptoms indicate 
either collapse, and obstruction of the air-passages, 
or effusion of fluid in the thoracic cavities, or even 
both: stupor, or sopor ; weak, wiry, and very fre¬ 
quent pulse ; marked diminution of the sputa, 
cold extremities, orthopncea, clammy' sweats about 
the face and neck, suppressed urine, &c., usher¬ 
ing in a fatal termination. 

38. This is, upon the whole, the most common 
form of bronchitis which is met with in children, 
particularly in the metropolis, and among the 
children of the poor, ill fed, and ill clothed, and 
those living in cellars, ground-floors, and badly 
ventilated lanes and apartments, and is often re¬ 
markably prevalent during the winter and spring. 
In this class of patients its approach is often insi¬ 
dious ; and it usually commences with coryza, 
but not infrequently also with chills, febrile symp¬ 
toms towards evening, wheezing, quick breathing, 
and cough. There is at first little or no dyspnoea; 
but the tongue is loaded, the pulse accelerated 
and full, the face palid or tumid, and the child 
has lost its animation. As the disease advances, 
the breathing becomes more quick and laborious; 
and fits of dyspnoea come on, generally followed 
by severe attacks of cough, which often terminate 
in vomiting ; on which occasion only the bronchial 
secretion is presented for examination, and is 
found to consist at first of a viscid, watery mucus, 
and afterwards of a yellowish white, or a tena¬ 
cious matter. These exacerbations are followed 
by remissions, during which the child dozes, and 
appears relieved, and the pulse becomes less fre¬ 
quent. Thus the disease may continue, with al¬ 
ternate remissions and exacerbations, for many 
days, until either a permanent diminution of the 
symptoms takes place, or an increased frequency 
of pulse, stupor, lividity of the lips and nails of 
the fingers, convulsions, &c., supervene, and indi- 

irritatione, copiosior, tenaxque pituita celeriori passu se- 
creta bronchiorum fines opplendo, suffocationem sat cito 
minatur.” (J. P. Frank.) 

39 


cate impending suffocation, with congestion or 
watery effusion on the brain. 

39. Terminations.— A. Duration. —The sthe¬ 
nic variety of the disease usually runs its course 
in about seven or nine days ; but it may termi¬ 
nate either way as early as the fifth ; or it may be 
prolonged to the 21st, or even the 28th day. Its 
duration will, however, chiefly depend upon the 
treatment employed, the complication it may pre¬ 
sent, the severity of the symptoms, and on the 
age and constitution of the patient. The asthenic 
form of bronchitis generally runs its course in a 
slower manner; it seldom terminates in either 
way in less than fourteen days, and generally 
continues for several weeks (§ 37.). 

40. B. In favourable cases, the asthenic form 
of the disease begins to decline from the fifth to 
the ninth day. The change is first evinced by 
the state of the sputum, as above described (§ 35.); 
by an amelioration of the cough, dyspnoea, and 
febrile symptoms: in rare instances, by copious 
epistaxis ; by a more general and copious perspi¬ 
ration than that which frequently terminated the 
febrile exacerbations; by a more copious dis¬ 
charge of a paler urine, depositing a sediment; 
and by a diminution of the dyspnoea, of the fre¬ 
quency and severity of the cough, and of the 
quantity of the expectoration, which becomes 
pearly, opaque, thick, yellowish, or greenish yel¬ 
low ; at last febrile symptoms occur only towards 
evening, and the disease disappears as in the first 
variety (§ 31.). 

41. C. This favourable change is not, however, 
always observed, particularly when the attack is 
very severe, when treatment has either not been 
soon employed, or has not been sufficient to re¬ 
move the disease, or when the secretion into the 
bronchi has been very profuse, and expectorated 
with much difficulty. In such cases, it either 
lapses into the chronic state about to be described; 
or, owing to the extension of the inflammation to 
the air-cells and substance of the lungs, gives 
origin to pneumonitis, and even to pneumonitis 
combined with pleuritis, which is thus superadded 
to the original disease ; or, from the great extent 
of surface affected, the consequent irritative fever, 
and interruption to the pulmonary functions, and 
the profuse viscid fluid filling up the bronchi, col¬ 
lapse of the powers of life supervenes, and the 
patient dies, either with cerebral affection, or 
with the usual symptoms of asphyxy, consequent 
upon diminished discharge of the morbid secre¬ 
tion, and its accumulation in the air-tubes. 

42. a. When the disease thus terminates in 
•pneumonia, the sputum becomes more rounded, 
thick, tenacious, and streaked with blood, which 
is more or less intimately mixed with it; and 
sometimes of a dark colour, giving it a rusty ap¬ 
pearance ; and the cough is more tight, hard, and 
deep. The oppression also increases ; the cheeks 
are flushed with circumscribed red; the pain of 
the chest is more severe, or is now complained of 
for the first time ; the skin is partially covered with 
moisture, sometimes very abundant in parts ; the 
chest, which was hitherto sonorous throughout, is 
dull, in some part or other, upon percussion; and 
the auscultatory signs of severe and dangerous 
pneumonia appear, on which delirium and other 
unfavourable symptoms often supervene, and ter¬ 
minate, with coma, the life of the patient. 

43. b. Bronchitis, as it occurs either in the 
sthenic or asthenic form, may also terminate in 
chronic pleuritis, and in effusion of serum into the 
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pleural cavity, and in some instances also into the 
pericardium, particularly in persons advanced in 
life, and in those who have experienced difficulty 
in the circulation through the cavities of the 
heart. In some instances of this description, the 
expectoration, and many of the other symptoms, 
are suddenly or quickly diminished ; but the dys¬ 
pnoea continues, and signs of effusion become 
more apparent as those of bronchitis disappear. 
In these, the consecutive effusion occurs in the 
form of a translation or metastasis of the morbid 
action from the mucous to the serous surface. In 
other cases, symptoms of pneumonitis, or pleuritis, 
intervene between the change in the bronehite 
symptoms, and the occurrence of effusion, with 
pain, more or less severe, loss of resonance in 
some part of the chest, and other auscultatory signs, 
indicating the extension of the inflammatory ac¬ 
tion first to the small bronchi, and thence to the 
substance of the lungs and the pleura. Dr. 
Hastings has detailed some cases of this termi¬ 
nation in his work, and I have treated several in¬ 
stances at the Children’s Infirmary ; but it is 
chiefly the aged who are liable to this unfavour¬ 
able occurrence. 

44. c. In other unfavourable cases, the disease 
becomes, in the course of a few days, charac¬ 
terised by failure of the energies of life; oppres¬ 
sion and uneasiness increase ; the cough is more 
frequent, laborious and convulsive; the sputum 
is either more abundant, frothy, tenacious, and 
glairy, or gelatinous, and excreted with great dif¬ 
ficulty, or much diminished in quantity from want 
of power to excrete it; the pulse is more rapid, 
small, weak, and irregular, or intermittent; the 
pain of the head more distressing ; the countenance 
is pale, and the face and neck covered with a 
clammy sweat; the respiration very frequent and 
wheezing, sometimes with an audible rattle ; and, 
at last, delirium, lividity, at first of the lips, 
afterwards of the countenance, great prostration 
of strength, and coma, supervene, and the patient 
sinks with all the signs of imperfectly changed 
blood. In some cases, cerebral symptoms come 
on much earlier, with either violent or low mut¬ 
tering delirium, which soon terminates in most 
profound coma. In a few cases, this early acces¬ 
sion of delirium, or of violent headache, with other 
symptoms of consecutive inflammatory action, 
ending in serous effusion on the brain, altogether 
removes the original bronchial inflammation, or 
in others moderates it greatly and masks it. I 
have observed this in children, and once or twice 
in robust adult persons •, but in both classes of 
subjects it is a dangerous occurrence. More 
commonly, however, the cerebral symptoms con¬ 
tinue increasing, with those referrible to the bron¬ 
chi, till life is extinguished. 

45 In other cases of very acute bronchitis, 
with very high fever and severe local symptoms, 
particularly with quick, laborious, short respira¬ 
tion, dyspnoea, anxiety, great sense of heat under 
the sternum, and bloated countenance, collapse 
takes place rapidly, particularly if an appropriate 
treatment have not been early employed; and 
either delirium, coma, and other cerebral symp¬ 
toms, or those more directly depending on the 
circulation of venous blood, appear, and the 
patient is speedily cut off. In weak and nervous 
patients, and during unfavourable states of the air, 
the inflammatory action sometimes seems to in¬ 
vade nearly all the respiratory mucous surface, 
and is soon productive of a copious mucous secre¬ 


tion, which, either from its difficult excretion or 
rapid secretion, in some cases, speedily suffocates 
the patient. 

46. In children, and rarely in adults, cases oc¬ 
cur, in which the inflammatory action extends 
upwards, to the trachea and larynx, occasioning 
ail the symptoms of laryngitis in addition to those 
of bronchitis, and frequently terminating fatally 
with convulsions and the signs of congestion in 
the head. In many of the unfavourable cases of 
bronchitis in children, the extent of the disease, 
and the copious secretion, occasion suffocation 
more or less rapidly, with somnolency, bloated, 
or livid countenance, convulsions, coma, and, at 
last, complete asphyxy: and, on dissection, con¬ 
gestion of blood, with watery effusion, is found 
within the cranium; the bronchi are filled with 
a muco-purulent matter, and the vessels of the 
lungs are loaded with blood. 

47. Complications. —The most common states 
of complication, in which bronchitis presents itself 
in practice, are, 1st, With catarrhal sore throat, 
coryza, &c. of which it is generally consecutive, 
and with catarrhal inflammation of the pharynx 
and oesophagus. 2d, With inflammation of the 
trachea, or larynx, or both, of which it is most 
frequently consecutive ; but also sometimes ante¬ 
cedent, as I have occasionally observed in chil¬ 
dren. Indeed, we have seldom croup in London 
uncomplicated with bronchitis in some one of its 
forms or states. 3d, With measles, scarlatina, or 
small pox, on which it very frequently supervenes ; 
particularly in measles, sometimes very early in 
the disease, and before the eruption breaks out; 
but oftener in consequence of its premature dis¬ 
appearance, or retrocession. 4th, Very com¬ 
monly with hooping-cough, especially during 
certain seasons and epidemics. 5th, Not infre¬ 
quently with continued fevers, particularly in its 
asthenic form. 6th, Often with disorder, or even 
sub-acute inflammation, of the digestive mucous 
surface, and diarrhoea, in children, when it also 
assumes this form ; the stools being offensive, and 
the tongue red at its point, &c* 7th, With dis¬ 
ease of the liver, and accumulations of bile in the 
gall-bladder, chiefly in adults ; the tongue then 
being very deeply loaded with a yellowish brown 
crust, or fur: and the stools dark coloured, and 
most offensive. 8th, In some cases with erysi¬ 
pelas, particularly its epidemic and infectious 
form. 9th, With pneumonia, or pleuritis; these 
being either consecutive of the bronchitis, or simul¬ 
taneous with it. 10th, With dropsical effusion into 
the pleura or pericardium, especially in aged per¬ 
sons: and, lltli, With inflammatory irritation in 
the substance of the brain, or in its membranes, 
with disposition to effusion,—a complication most 
commonly met with in children. 

48. All these diseases are greatly aggravated, 
and their danger increased, from being associated 
with bronchitis; and they frequently terminate 
fatally by one or other of the unfavourable states 
which the bronchial affection assumes. Bronchitis 
thus complicated also presents, in consequence, 
either a more acute character, or the asthenic 
form; and, being attended by a more marked 


* During some seasons I have occasionally admitted in 
one day, at the Infirmary for Children, several cases, in 
which it was difficult to determine whether the digestive 
or the respiratory mucous surface was most affected. 
This complication is not infrequent during convalescence 
from the exanthemata, particularly measles and scarlet 
fever. 
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disposition to invade the smaller ramifications and 
air-cells, or by a more profuse secretion of mucus, 
and a rapid depression of the powers of life, the 
unfavourable terminations above described quickly 
supervene. In several of these complications, 
particularly with pertussis, measles, scarlatina, 
continued fever, cerebral affections, and diseases 
of the lungs or pleura, bronchitis often escapes 
detection, until it becomes either one of the most 
important, or the most dangerous, or an actually 
fatal lesion. When thus complicated with measles 
or other exanthematous diseases, the eruption, if 
it still continue on the surface, often assumes, as 
the powers of life sink, a dark or purplish hue; 
and a slight dirty blueness of the skin, particularly 
«f the face, hands, &c. is generally observed in 
other cases, indicating the impeded functions of 
respiration, and the consequent changes in the 
blood. The frequency and importance of the 
complication of bronchitis with measles, especially 
before the appearance of the eruption, during its 
progress, and after its decline ; and the occur¬ 
rence of the former complaint, both during and 
after convalescence from the latter; are deserv¬ 
ing of the careful attention of the practitioner. 

49. ii. Sub-acute Bronchitis is characterised 
by the symptoms of the sthenic form of the dis¬ 
ease in a milder and more chronic form. The 
cough continues longer dry, and the expectora¬ 
tion scanty, or thick, viscid, gelatinous, or albu¬ 
minous, with tightness of chest, and oppressed 
breathing. In this form of the disease, a plastic 
albuminous exudation sometimes forms in the 
large bronchi, and lower part of the trachea, or 
in the large bronchi of only one lung, and is 
moulded in the form of the air-tubes ; and is either 
expectorated in fragments, or in large tubular 
branches and ramifications. Cases of this de¬ 
scription are detailed under the appellation of 
bronchial polypi by the older writers, and figures 
given of them by Tulpius and others. Mr. Iliff 
has published ( Lond . Med. Repos, vol. xviii. 
p. 207.) a case of this description, wherein this 
production retained its ramified and tubular form. 
I have met with two cases where the albuminous 
exudation had been formed in the bronchi, and 
expectorated in fragments. It generally occurs 
m an uncomplicated state. 

50. iii. Chronic Bronchitis often follows se¬ 
vere attacks of catarrh ; and is also frequently 
consecutive of acute bronchitis; but it sometimes 
occurs primarily in the chronic state, particularly 
in aged persons. It differs in nothing from the 
acute or sub-acute forms, excepting in as far as 
the symptoms are altogether milder, and their 
continuance longer; there being no distinct line 
of demarkation between its grades of activity and 
chronicity. The chief means, by which we are 
enabled to infer, that the disease has assumed a 
chronic form, when it is consequent on the acute, 
is the continuance of the sputum for several days, 
in undiminished quantity, and the persistance of 
the opaque, whitish yellow, or yellowish green 
appearance, which it assumed upon passing from 
the transparent, fluid, and viscid condition charac¬ 
terising the acute form. 

51. Chronic bronchitis assumes various grades 
of severity, and presents different phenomena, 
according to the changes which have taken place 
in the bronchi. In its slighter states, and primary 
form, as it is often met with in persons advanced 
in life, and as it prevails during winter and 
spring, or variable seasons, it consists chiefly of a 


frequent and almost habitual cough, with scarcely 
any pain in the chest, continuing for weeks, or 
even months, or recurring every autumn, winter, 
and spring; being most severe in the mornings, 
and much easier through the day, with slight 
dyspnoea on exertion, and copious viscid mucous 
expectoration ; but without any markpd febrile 
J symptoms; excepting slight acceleration of pulse. 
Its severer forms are met with in young or middle 
aged persons, after catarrh or acute bronchitis; 
and are attended with fits of coughing, and co¬ 
pious expectoration ; with oppression at the chest 
and prtecordia; with febrile symptoms, particu¬ 
larly towards night, with copious perspirations in 
the morning, which often seem to increase the 
cough instead of relieving it; with loss of strength 
emaciation, and slight disorder of the digestive 
organs. The cough is increased after getting into 
bed, and very early in the morning. The breath¬ 
ing is quick and laborious, particularly on any ex¬ 
ertion ; and the patient complains of slight tight¬ 
ness of the chest. The pulse generally ranges 
from 90 to 120; being the former whilst quiet 
in bed, and the latter towards evening. 

52. Attention to the expectoration is very im 
portant, in order to enable us to judge both of the 
accession of this state of the disease, or of its ag¬ 
gravation or change into the acute form, which 
is not infrequent, and of the concurrent or con¬ 
secutive alterations which often take place. The 
sputum occasionally continues long in the state 
now described. It is generally then inodorous, 
and without taste. But it oftener becomes green¬ 
ish, or yellowish white, or muco-purulent ; is 
mixed with a colourless watery phlegm, and is 
more or less abundant. In cases of a worse cha¬ 
racter, particularly when hectic symptoms are 
present, it assumes a more purulent appearance ; is 
sometimes streaked with blood, or mixed with 
dark specks of blood, or consists chiefly of pub. 
These changes, however, seldom occur without 
much antecedent fever, and attendant emaciation, 
night sweats, occasional diarrhoea, and the symp¬ 
toms of confirmed hectic. In rarer cases, the 
sputum becomes remarkably foetid; but this 
change cannot be imputed to any particular lesion 
of the bronchi or lungs, excepting sometimes to 
considerable dilatation of the former. The whole 
of the symptoms in this class of cases so very' 
nearly resemble tubercular consumption, as to be 
distinguished from it with much difficulty, and 
only by attending to the appearances of the spu¬ 
tum, and by examining the chest with the steth¬ 
oscope. 

53. The sputum generally partially swims on 
the surface of water. When it is thin, trans¬ 
parent, viscid, and frothy, it usually altogether 
swims; but when it is thick, in tenacious, opaque 
lumps, or in fragments resembling portions of 
albuminous exudation, it generally sinks. In all 
these states it cannot be diffused in the water. 
When it consists of yellowish white, or greenish 
yellow matter, it partly sinks, and by agitation is 
broken into ragged portions, and is partially dif¬ 
fused ; and the more it approaches a purulent 
state, the more completely and readily is it dif¬ 
fused, imparting to the water, by agitation, a yel¬ 
lowish white appearance. 

54. Chronic bronchitis is also sometimes conse¬ 
cutive of the eruptive diseases; but these dis¬ 
eases have generally altogether or very nearly 
subsided before the bronchial affection supervened 
It occurs primarily from the irritation of minute 
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particles of mineral or vegetable substances float¬ 
ing in the air, as is shown in the article on Arts. 
It is sometimes also complicated with other 
chronic diseases of the lungs and pleura, more es¬ 
pecially with tubercles; witli diseases of the 
liver; with chronic inflammation, or other dis¬ 
orders of the mucous surface of the digestive tube ; 
particularly of the oesophagus, stomach, and 
large bowels. In all these consecutive and com¬ 
plicated states, it presents no certain or unvary¬ 
ing forms; its chief character, its duration, pro¬ 
gress and termination, being modified by its se¬ 
verity, by the constitutional powers of the patient, 
by his diathesis, and by the quantity of expecto¬ 
ration. In some cases, the secretion from the 
bronchial surface is so profuse as to be the chief 
cause of the exhaustion and death of the patient. 

55. iv. Anatomical Characters of Bronchi¬ 
tis. — A. When the body of a patient is opened, 
that has sunk under any disease whilst affected at 
the same time with a mild and recent bronchitis, 
some redness is found, generally in a circum¬ 
scribed portion of the mucous membrane, and 
usually towards the end of the trachea, and in 
the first divisions of the bronchi. If the inflam¬ 
mation have been more intense, the redness ex¬ 
tends to a greater number of these tubes, and ex¬ 
ists moreover in the smaller ramifications. It 
sometimes happens that this redness is exactly 
limited to the bronchi of one lobe only ; and it is 
the bronchi of the superior lobe which seems to 
be more particularly disposed to inflammation. 
The red colour of the bronchi presents itself occa¬ 
sionally under the form of a fine injection, which 
seems to exist both in the sub-mucous cellular 
tissue, and in the mucous membrane itself, and is 
usually attended by slight tumefaction. Some¬ 
times the vessels cannot be distinguished, but 
only a number of small, crowded, red points, 
which are agglomerated the one around the 
ither. Finally, an uniform red colour is occasion¬ 
ally observed. In some cases, the redness di¬ 
minishes progressively from the large bronchi to 
the small ones ; in others, an opposite disposition 
is remarked. Occasionally the redness only ex¬ 
ists in intervals, in the form of bands or of iso¬ 
lated spots, forming, as it were, as many circum¬ 
scribed phlegmasia, between which the mucous 
coat is white and healthy. 

56. B. When the inflammation is chronic, the 
mucous membrane generally loses its lively red¬ 
ness ; it presents a livid, violet-coloured, or brown¬ 
ish tint. Finally, and what is very remarkable, 
in individuals offering all the symptoms of inve¬ 
terate chronic bronchitis, with puriform expec¬ 
toration, the mucous membrane of the lungs has 
been found scarcely rose-coloured, and even per¬ 
fectly pale through its whole extent. Bayle and 
Andral have particularly noticed this fact. I 
would not wish to conclude that there is not, and 
least of all, that there has not been, inflammation 
in these cases; but I think a very copious secre¬ 
tion will often take place from mucous surfaces, 
and assume even a purulent appearance during its 
retention in the bronchi, from lost tone of the 
extreme capillary vessels, with, perhaps, an in¬ 
creased flux or determination of the circulating 
fluid in order to supply the discharge, all vascu¬ 
larity disappearing with the cessation of circula¬ 
tion. The other changes observed on post mor¬ 
tem inspection, particularly in the more chronic 
states of bronchitis, consist chiefly of thickening, 


j softening, ulceration, &c.,of the mucous mem 
brane, dilatation of the bronchi, See. (See § 7, 
et seq.) 

57. v. Diagnosis. —The characters of the cough, 
and of the sputa, and the physical signs, are our 
chief guides in the diagnosis of bronchitis. The 
history I have given of the disease will be gene¬ 
rally sufficient to enable even the inexperienced 
to recognise it: but it will often be necessary to 
arrive at more precise and certain information as 
to the extent of lesion, and its existence either in 
a simple or in a complicated form. 

58. A. Oj the acute. — a. By auscultation. —In 
the first stage of the disease, the inflammation 
causes tumefaction of the mucous bronchial sur¬ 
face, and consequent diminution of the calibre of 
the tubes. This state occasions a modification of 
the respiratory sound in them : and, hence, either 
with the unaided ear, or with the stethoscope, we 
hear at first the “ dry bronchial rhonchus con¬ 
sisting chiefly of a sibilous or whistling sound; 
occasionally with a deeper tone, resembling the 
note of a violoncello, or the cooing of a pigeon, 
particularly when the large bronchi are affected. 
These sounds (see Auscultation, § 14.), deno¬ 
minated the sibilous and sonorohs rhonchi, are pre¬ 
sent chiefly in the early stage, and before expec¬ 
toration takes place ; and prove the accuracy of 
the rational inference of Dr. Badham, that the dif¬ 
ficult breathing of this period is owing to the state 
of the mucous membrane ; and I would add, of its 
sub-mucous cellular tissue also. To these sounds 
is added the mucous rhonchus; and in propor¬ 
tion as the bronchial secretion, to which it is ow¬ 
ing, augments, this sound becomes predominant. 
When the inflammation is seated in the large 
tubes, the bubbles of mucous rhonchus are large 
and uneven; and the respiration may be still 
heard over the chest. But when the mucous 
rhonchus is fine, and is heard constantly, it may 
be inferred that the small bronchi are invaded. 
When this is the case in a severe degree, there is 
also slightly diminished resonance of the chiefly 
affected part upon percussion. As the disease pro¬ 
ceeds, and the secretion passes into an opaque 
and thickened state, the mucous rhonchus be¬ 
comes interrupted, sometimes with obstruction of 
the respiratory sound in a portion of the lungs, and 
passes into a sibilant or clicking sound. These 
changes arise from the entire or partial obstruction 
of one or more tubes by the thickened mucus, 
and are generally of temporary continuance ; 
occurring now in one part of the chest, and dis¬ 
appearing ; and now in another. This state of the 
bronchi fully explains the dyspncea of this stage 

59. b. Rational diagnosis. —«. The cough in 
bronchitis is loose, diffused, and deep; in pa¬ 
roxysms, and attended with fever, often with 
wheezing. In pertussis, it is in severe paroxysms, 
unattended by fever or wheezing; is accompanied 
with a distinct whoop ; and terminates in vomit¬ 
ing. In croup it is sonorous, clanging, and harsh. 
In laryngitis, it is suffocating, shrill, or grunting : 

| and, on inspiration, attended with a drawing down 
of the pomum Adami to the sternum, and retrac¬ 
tion of the epigastrium and hypochondria. In 
pneumonia, it is deep in the chest; frequent and 
short, often hard; and gives a metallic sort of 
noise. And, in pleuritis, it is short, dry, hard ; 
sometimes slight, but always suppressed and pain¬ 
ful. — (i. The expectoration in bronchitis is abun 
dant after the second or third day, or even from 
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the first; in pertussis, it only follows the vomiting: 
in pneumonia, it is more rounded, distinct, thick¬ 
ened, purulent, rusty, and intimately streaked 
with blood : in pleuritis, croup, and laryngitis, it 
is scanty, thin, frothy in the latter; sometimes 
with shreds or pieces of lymph, and entirely dif¬ 
ferent in appearance from that of bronchitis.— 
y. Pain in bronchitis is scarcely complained of; 
and consists merely of a sense of soreness, heat, 
and tightness in the chest, particularly beneath 
the sternum, and is not increased on full inspi¬ 
ration : in pneumonia, it is more marked, especially 
in certain parts of the chest, generally nearer the 
lateral regions, and is increased on inspiration 
or prolonged expiration: in pleuritis, it is very 
acute, and a full inspiration is impossible: in 
croup and laryngitis, the pain is increased upon 
pressing the trachea and larynx.— <5. The coun¬ 
tenance in bronchitis is more frequently pallid or 
bloated ; m. pneumonia, it is generally flushed ; and 
dyspnoea is greater in the former than in the latter. 
The breathing is wheezing and hurried in acute 
bronchitis ; in pneumonia it is less so, and gene¬ 
rally without the bronchial wheeze. The pulse, 
in the former, is frequent, full, free, developed, 
and soft; in the latter, full, hard, bounding, or 
vibrating, and sometimes oppressed and undeve¬ 
loped. The general febrile symptoms are more 
continued in pneumonia than in bronchitis ; morn¬ 
ing remissions, with free perspiration, being more 
frequent in the latter than in the former. The 
physical signs in pneumonia, pleuritis, &c., arc 
the surest means of their diagnosis. (See art. 
Lungs —Inflammation of.) 

60. Some cases of asthenic bronchitis may be 
mistaken for humoral asthma; and occasionally 
no very distinct line of demarcation can be drawn, 
both affections either insensibly passing into each 
other, or being complicated with one another. 
But, generally, the slow accession of the former, 
the more continued and less urgent dyspnoea and 
tightness of the chest, and the presence of febrile 
symptoms, particularly great quickness of pulse, 
will distinguish it from humoral asthma ; which is 
commonly characterised by the sudden accession 
of the paroxysms, their severity during the night, 
and the attendant orfchopnoea, the more or less 
complete and prolonged intermissions, and espe¬ 
cially by the absence of fever, and by the much 
more marked integrity of the vital and animal 
powers than in asthenic bronchitis. In this lat¬ 
ter disease, the patient is incapable of leaving 
his bed or his apartment: in asthma, he may at¬ 
tend to his avocations; or may, at least, change 
his room in the intervals between the fits. The 
diagnosis between the sthenic bronchitis and 
asthma is attended with no difficulty. (See 
Asthma, § 50.) 

61. B. Of the chronic. — a. By auscultation .— 
The physical signs of this form of bronchitis are 
not materially different from the acute. The re¬ 
spiration is extremely varied: being sometimes 
louder, at other times more obscure than natural, 
and generally accompanied with the mucous 
rlionchus ; which, however, is not heard over the 
chest, but now chiefly in one part and then in 
another, and seldom during the whole of the re¬ 
spiratory act. The occasional occurrence of the 
sibilous and sonorous rhonchi indicates that the 
tubes are sometimes partially obstructed; but 
this is much less frequent than at the commence¬ 
ment of acute bronchitis; and it rarely happens 
*»at the respiration is entirely interrupted in a 


part of the lung. Very often, also, when the 
dyspnoea is considerable, or even urgent, the air 
is heard to enter the lungs as well as usual, the 
respiratory sound being either distinct or puerile 
The resonance of the chest on percussion is 
scarcely diminished. When the bronchitis is very 
chronic, the tubes sometimes become dilated, from 
being weakened by the inflammation and strained 
by the paroxysms of coughing. When this state 
of the bronchi exists, the sputum is often foetid, 
and several of the auscultatory signs of tubercu¬ 
lous excavations of the substance of the lungs art 
present. If the dilatations be large and rounded, 
it may furnish pectoriloquy and the cavernous 
rhonchus; but if, as is more generally the case, 
it extend to several tubes, or if they be dilated 
along a considerable portion of their axis, a loud 
bronchophony is only heard. If this dilatation be 
extensive, bronchophony, bronchial respiration, 
sometimes with a “ veiled blowing ,” and even 
slight pectoriloquy, will be heard in corresponding 
parts of the thorax. On percussion, the sound is 
often somewhat less than natural, owing to the 
compression of the surrounding pulmonary tissue ; 
and owing, also, to this cause, the dyspnoea is 
often great. Dilated bronchi remain long sta¬ 
tionary ; tuberculous excavations generally in¬ 
crease rapidly. The former are most frequently 
situated in the scapular, mammary, and lateral 
regions; the latter in the sub-clavian and sub- 
acromian regions of the chest. (See the diagno¬ 
sis in Tubercles in the Lungs.) 

62. b. Rational diagnosis —It is chiefly with 
tubercles in the lungs that chronic bronchitis is 
liable to be confounded ; and, indeed, without the 
aid of auscultation, the diagnosis between them 
is very difficult. When they both co-exist, and 
especially when the latter is attended with dilata¬ 
tion, we have seen that even auscultation does 
not easily enable us to ascertain the exact state 
of disease: however, by a careful comparison of 
the physical and rational symptoms of both, we 
may generally form a tolerably correct opinion. 
Early in chronic bronchitis, the absence of pain 
during inspiration, the capability of resting on 
either side, the pallidity of the lips and counte¬ 
nance, the appearance of the sputum (§ 34, 35.), 
and the wheezing noise on respiration, may readily 
distinguish it from tubercular phthisis. As the 
disease advances, the symptoms more nearly re¬ 
semble tubercular consumption ; but the pallor of 
countenance and absence of pain generaliv con¬ 
tinue ; or, if the latter be present, it is diffused 
over the chest, and the patient cart draw a larger 
volume of air into the chest, and retain it longer, 
than in phthisis. The dyspnoea is less on exer¬ 
tion, consists more of a stuffing sensation, and is 
more relieved by expectoration ; the sputum gen¬ 
erally consists of a more considerable portion of 
mucus, and is more regularly abundant; and the 
perspirations are much more partial, the emacia¬ 
tion less, and the paroxysms of hectic much less 
regular, than in tubercular disease. The cough 
is very different. In chronic bronchitis, it is gene¬ 
rally deep and sonorous, and in paroxysms; in 
phthisis, it is short and tickling. When we find 
copious purulent expectoration, but without 
broken-down portions of softened tubercles or of 
the pulmonary tissue ; night sweats ; hectic fever 
with full deep cough, and absence of the physi 
cal signs of phthisis;—if, after repeated exami¬ 
nations, there can be detected neither a constant 
absence of the respiratory murmur, nor gurgling 
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cavernous rhonchus, nor pectoriloquy, nor marked 
defect of resonance on percussion,—we may 
safely conclude the disease to be chronic bron¬ 
chitis. When this disease depends upon the in¬ 
halation of irritating substances, as Dr. Hastings 
very justly remarks, the cough and copious muco¬ 
purulent expectoration often continues for months, 
or even years, without much suffering, with pale 
countenance, slight lividity of the lips, &c. In 
these cases there can be no difficulty in the di¬ 
agnosis. 

[Stokes has summed up the characters of the 
physical diagnosis of simple bronchitis in the fol¬ 
lowing propositions— 

1st. That in almost all cases percussion gives 
no direct sign. 

2d. That an accumulation of mucus in the in¬ 
ferior portions of the lung may give a certain de¬ 
gree of dulness. 

3d. That in the great majority of cases, in 
which there is a co-existence of the signs and 
symptoms of bronchitis with dulness, we may in¬ 
fer the existence of some disease, either of the 
parenchyma or of the plehra. 

4th. That conversely, the absence of dulness 
with the existence of irritation of the lung, gives 
a great probability that the case is one of simple 
bronchitis. 

5th. That a copious effusion of muco-puru- 
lent matter may exist in the bronchial tubes, 
without perceptible dulness of sound on percus¬ 
sion. 

6th. That in certain cases of bronchitis with 
effusion, a metallic sound may be produced on 
percussion. This is somewhat similar to the bruit 
de pot felt of caverns, but it is to be distinguished 
from it by the clearness of sound, its greater dif¬ 
fusion, and the absence of the stethoscopic signs 
of a cavity. 

7th. That in many cases, on application of the 
hand, a distinct vibration is felt, in accordance 
with the motions of respiration. 

8th. That the modifications of respiration, as 
observed by the stethoscope in bronchitis, seem to 
be connected with mechanical obstruction more 
or less complete, and which may proceed from 
one or all of the following causes—turgescence or 
hypertrophy of the mucous membrane, the ex¬ 
istence of various secretions, and lastly the occur¬ 
rence of spasm. 

9th. That in the mode of occurrence of the 
various phenomena, there are the greatest possible 
differences in different individuals. 

10th. That as a general rule it may be stated, 
that the more intense the sonorous sibilous, or mu¬ 
cous rales, or any combination of them, be during 
ordinary respiration, the more severe may the 
disease be considered. 

11th. But that in certain cases of intense bron¬ 
chitis of the minuter tubes, the sounds during or¬ 
dinary respiration cease to be a measure of the 
intensity of disease, as they become louder during 
the convalescence of the patient. 

12th. That in the secretive stage of bronchitis 
the mucous rattle may occur, on the one hand, 
with large and isolated bubbles, and on the other 
may pass into rale almost crepitating, the sound 
on percussion still continuing clear. 

13th. That in consequence of bronchial inflam¬ 
mation, the entrance of air into a certain portion 
of the lung may be prevented; under which cir¬ 
cumstances the signs are nullity of respiration, 
with persistence of clearness of sound. 


14th. That this obstruction may result from an 
organic change of the mucous membrane, oi 
from the plugging up of the tubes by their own 
secretion. 

15th. That in the first of these cases, the ab¬ 
sence or diminution of the respiratory murmur is 
permanent, while in the second it may be tempo¬ 
rary, and removeable by a fit of coughing; yet 
even in this case, the obstruction by a concrete mu¬ 
cus has continued from the period of its occur¬ 
rence until the fatal termination. 

16th. That if, in a case of mucous catarrh, a 
sudden dyspnoea supervenes, with abscess or di¬ 
minution of the respiratory murmur in a particu¬ 
lar portion of the lung, this portion also preserving 
its clearness of sound on percussion, we may 
make the diagnosis of obstruction of the bronchial 
tube by its own secretion.] 

63. vi. Prognosis.— A. In the acute. —When 
the disease is slight, or limited to a few bronchi 
only, the disease generally terminates favourably. 
The change is indicated by a more perfect apy- 
rexia in the mornings, less severe and less frequent 
cough, easier expectoration, and a thicker and 
more opaque sputum ; which, however, generally 
assumes a more fluid and glairy appearance for 
a few evenings during the febrile exacerbation. 
A relapse of the disease is indicated by increase 
of the fever and cough, and a more transpa¬ 
rent fluid, and glairy expectoration. When 
the inflammation is very severe and general, 
as indicated by high fever, dyspnoea, &c, the 
prognosis should be unfavourable, or given with 
caution. If symptoms of collapse have ap¬ 
peared, and the mucous rhonchus be heard uni¬ 
versally, and with little or no respiratory murmur 
upon auscultation ; if the pulse become very fre¬ 
quent, small or weak, irregular or intermittent; 
and if the countenance be at the same time pal¬ 
lid and anxious, slightly livid, or the nails of the 
fingers and lips tending to purple; the danger 
from asphyxia is extreme. When the disease oc¬ 
curs in the course of continued or exanthematous 
fevers, in some epidemic states of hooping-cough, 
and in the other severe forms of complication 
(§ 47, 48.); and when the signs indicating the 
unfavourable terminations already enumerated 
appear, the danger is also great, although it may 
not be extreme. The supervention of pneumo¬ 
nia or pleuritis, or of tracheitis or laryngitis ; a 
sudden diminution of the expectoration ; the oc¬ 
currence of cerebral symptoms, of orthopncea, or 
even continued dyspncea, with expansion of the 
nostrils ; a dark red colour of the tongue ; are all 
unfavourable circumstanees, and indicate immi¬ 
nent danger. On the other hand, when sponta¬ 
neous evacuations occur, with a favourable 
change in the cough and expectoration, particu¬ 
larly on one of the critical days, although the at¬ 
tack has been extremely severe, a favourable re¬ 
sult may be looked for, more particularly if the 
disease proceeded from cold, and was uncompli¬ 
cated. 

64. The asthenic form of the disease is very 
dangerous, when occurring at the extremes of 
age ; but less so when it is unattended by marked 
depression of the powers of life, and by signs of 
the circulation of venous blood,—circumstances 
which, in connection with the frequency, weakness 
and irregularity of the pulse, the quantity and 
appearance of the sputa, and with the difficulty 
of expectoration, constitute the danger. 

65. B. In the sub-acute and chronic. —If it 
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have arisen from catarrhal affection, and be un¬ 
attended by much emaciation or hectic, this form 
of the disease will generally terminate favour¬ 
ably, although the expectoration present a puri- 
form appearance. The more purulent, however, 
this excretion, and the more marked the symp¬ 
toms of hectic, the greater the danger. But 
when the sputum seems to consist chiefly of 
mucus, although the quantity expectorated be 
great, a favourable issue may take place: and 
this will be more frequently the case when the 
chronic bronchitis has been consecutive of the 
acute. When there are constant dyspnoea, very 
frequent pulse, profuse sweats, and copious puru¬ 
lent expectoration, with emaciation, hectic fever, 
colliquative diarrhoea, associated symptoms of 
disease of the liver, or of the mucous surface of 
the bowels, with a smooth, glossy, or chopped, a 
dark red, or raw appearance of the tongue, a 
most unfavourable prognosis should be given; 
and if to these succeed aphthous eruptions about 
the mouth and tongue or fauces, little hope of 
recovery can be entertained. The causes and 
complications of the disease should also mate¬ 
rially influence our prognosis. When it has arisen 
from mechanical irritation of the bronchi, patients 
often recover from a very unfavourable state, 
when the irritating cause has altogether been re¬ 
moved. The occurrence of bronchitis in the 
scrofulous diathesis, and its association with tuber¬ 
cles in the lungs, are dangerous circumstances. 
This complication is to be ascertained chiefly by 
means of the physical signs. If these indicate 
the existence of tubercles, or do not establish with 
certainty their absence, a very cautious opinion 
should be given. The mucous rhonchus, and 
duiness on percussion, with the rational symptoms 
of tubercles, are indications of a very dangerous 
malady. The rapid developement of symptoms of 
the acute, in the course of chronic bronchitis, 
must be viewed as an unfavourable circumstance. 
The extremes of age also increase the risk in this 
as well as in the acute state of the disease. 

66. vi. Causes. — A. The predisposing causes are 
—whatever lowers the energies of the frame, more 
particularly too warm or crowded apartments; 
sleeping with too many clothes; late rising, late 
hours, and too great sexual indulgence ; very early, 
and far advanced age ; the lymphatic and sangui¬ 
neous temperaments; relaxed habits of body ; fe¬ 
brile and exanthematous diseases, and the suppres¬ 
sion of accustomed eruptions and discharges. 

67. B. The exciting causes are, exposure to a 
cold and moist atmosphere, or to currents of air, 
particularly when perspiring; rapid vicissitudes 
of weather and season ; wearing damp clothes or 
shoes, or sleeping in damp beds or linen; con¬ 
tinued exposure to dry cold: quick refrigeration 
of the body after being over heated and fatigued, 
or upon coming from crowded apartments and 
assemblies; wearing too low or very thin dress, 
with exposure of the neck and chest; rapid at¬ 
mospherical changes, particularly during autumn, 
winter, and spring, and especially from cold to 
heat; epidemic constitutions of the atmosphere ; 
easterly and north-east winds; exposure to the 
night air after rain; the inhalation of irritating 
gases, vapours, or mineral or vegetable particles 
(see Arts and Employments, as Causes of Dis¬ 
ease, § 40.); sudden passage from the cold air into 
overheated apartments ; catarrhal infection ; mias- 
mal exhalations in cold and moist states of the air; 
the imperfect irruption or retrocession of the exan¬ 


thematous diseases ; and the translation or metas¬ 
tasis of gout, rheumatism, erysipelas, &c. 

68. viii. Treatment. —1st, Of Acute Bron¬ 
chitis.— A. In its simple states. —M. Broussias 
gives a very concise view of the indications of cure 
in this form of the disease, which has been adopted 
verbatim, by Dr. Hastings ; without, however, 
referring to the original writer. M. Broussias 
very justly recommends that the excitement of 
the sanguiferous system should be moderated, by 
general blood-letting, acidulated and mucilagin¬ 
ous fluids, and abstinence from stimulating food; 
that perspiration be favoured, by saline and anti- 
monial medicines, and by emollients, both inter¬ 
nally and externally employed; and that the irri¬ 
tation and congestion of the diseased vessels be 
relieved by local depletions and emollient revul- 
sants when erethysm of the capillaries predomi¬ 
nates, and by rubefacients and vesicatories when 
the nervous powers are depressed. 

69. a. In the first variety of the disease, blood¬ 
letting is seldom requisite ; saline and antimonial 
medicines, with demulcents, emollients, &c. being 
generally sufficent. When, however, fever is 
considerable, and the patient complains of sore¬ 
ness or slight pain in the chest, a moderate bleeding 
—preferably by cupping—will be serviceable : 
and full doses of antimony, or as much as the 
stomach will bear of the solution of the potassio- 
tartrate of antimony, in frequently repeated doses, 
will soon remove all febrile disturbance. The fol¬ 
lowing mixture has generally answered this pur¬ 
pose in my practice. (See also F. 393. 854.) 

No. 66. Ijk Mist. Camphor®, Mist. Amygdal. Dulc, 
aa 5 ij.; Liq. Ammoni® Acet. 5jss.; Spirit. Aither. Nit., 
Vini Antimon. Potass.-Tart., aa 3 ijss.; Syrupi Tolutani 
3 jss. M. Capiat coch. ij. larga, secunda quaque hora. 

70. In the third variety, or the asthenic form of 
the malady, blood-letting is generally required ; 
but it ought to be resorted to with much caution, 
and early in the disease, as recommended by Sy¬ 
denham and most practical writers of the present 
day. From eight to ten ounces may be taken 
from a vein, but, I think, preferably from between 
the shoulders by cupping; and afterwards, re- 
vulsants, counter-irritants, and expectorants, may 
be employed. The admissibility of depletion, or 
of antimonials, or the extent to which they should 
be carried, and the propriety of having recourse to 
stimulating expectorants, necessarily depend, in 
this form of the disease, upon the degree of mor¬ 
bid action and of vital power presented by indi¬ 
vidual cases, and upon the quantity of the expec¬ 
toration and the difficulty to excrete it. Moderate 
local depletions are more generally required when 
this state of disease occurs in children, than when 
it is met with in aged persons; whilst the latter 
are more benefited by expectorants, diaphoretics, 
counter-irritants, and diuretics, than the former 
class of subjects. 

71. In the second variety of bronchitis, parti¬ 
cularly when the patient is young, plethoric, or 
robust, blood-letting should be early and energe¬ 
tically employed, and be directed as recommended 
in the art. on the Blood (§ 64.); and a full im¬ 
pression made upon the circulation, short, how¬ 
ever, of syncope. Immediately afterwards, the 
preparations of antimony, combined according to 
circumstances, should be given in full and fre¬ 
quently repeated doses, so as to prevent the 
return of excessive local or general action, and 
to promote a free and universal perspiration. The 
preparations of antimony that may be selected 
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for this purpose are the ant. potass.-tart., James’s 
powder, or the kermes mineral (F. 637.): and the 
first doses of them may be advantageously com¬ 
bined with calomel. The following may be ex¬ 
hibited ; or F. 24. 513. 530. 638., or other similar 
formulae, contained in the Appendix:— 

No. 67. ft Hydrarg. Chloridi gr. vj.; Pulv. Antimonii 
Comp. gr. v.; Camphor® ras® gr. j.; Extr. Hyoscyami 
gr. v.; Conserve Rosar. q. s. ut flat Bolus statim post vc- 
niesectionem sumendus. 

No. 68. ft Mist. Camphor® Jj.; Liq. Ammon. Acet. 
iij.; Potass® Nitratis gr. vj.—x.; Spirit. AEther. Nit. 
Ill xx.; Vini Antimon. Potass.-Tart. (vel Vini Ipecacu¬ 
anha:) TH xx—xxx.; Tinct. Hyoscyami Itl xv.; Syrupi 
Tolutani 3 j. M. Fiat Haustus, tertiis horis capiendus. 

Wfien antimonials are given in as large doses as 
ne stomach will bear, and frequently repeated 
after the first full depletion, a second will not 
often be necessary; or local blood-letting will be 
sufficient. But if the febrile excitement and 
the state of the pulse and of the blood drawn in¬ 
dicate it, venajseetion may, in robust subjects, be 
again repeated to the extent already indicated. 
When this variety of the disease affects children, 
blood-letting, either general or local, according to 
the age, should be prescribed, with saline diapho¬ 
retics, followed by the semicupium or pediluvia.* 
In all classes of subjects, blood-letting must be 
regulated according to the state of the pulse, heat 
of skin, the character and quantity of the expec¬ 
toration, the presence of pain, and the prevailing 
character of diseases ; attention to these circum¬ 
stances being especially required in children and 
aged persons. 

[We often meet with simple bronchitis in chil¬ 
dren who are undergoing the process of teething ; 
in these cases the gums should be very freely 
lanced, and the child rigidly restricted to the use 
of breast milk. A little of the hydrargyrus cum 
creta, with rhubarb, followed by a little castor 
oil, and small doses of ipecacuanha, will often 
prove of great benefit. Where the cough is trou- 
b! some, a grain or a grain and a half of Dover’s 
p nvder, and the same of antimonial powder, 
given at bed-time, will often procure a quiet 
sleep. 

Children who are kept within doors for months 
succeeding their birth, are extremely liable to this 
disease ; for the susceptibility to bronchial irrita¬ 
tion is generally proportioned to the care with 
which they are excluded from the external at¬ 
mosphere. Here we find the child fretful, with, 
perhaps, a swollen and livid face; hurried and 
wheezing respiration ; anxious countenance ; hot 
skin; and full and strong pulse; with more or 
less derangement of the digestive organs, and in¬ 
ability to nurso, caused by the extreme dyspnoea. 
In such cases, I have found blood-letting, general 
and local, the most important remedy. The phy¬ 
sical signs of bronchitis will generally be dis¬ 
tinctly heard immediately after the operation ; the 
breathing becoming easier, the face less swelled, 
the skin cooler, and the pulse moderated. In the 


[* There is often great fear of sanguineous depletion, 
in bronchitis, in consequence of the debility, or a sensa¬ 
tion of sinking, which often attends the disease. These 
symptoms, however, are merely owing to a deficient 
oxygenation of the blood; an incipient asphyxia, which 
is relieved by the abstraction of blood. When the in¬ 
flammation is seated in the larger bronchi, the patient 
will bear the loss of a greater quantity of blood, than 
when it is located in the smaller ramifications. l)rs. 
Bright and Addison suppose that inflammation in the 
bronchial mucous membrane has a certain course to run, 
and that the period for active depletion is very short,— 
our experience does not agree with these statements.] 


place of antimony, which is highly recommended 
by Dr. Stokes and others, we are in the habit of 
using ipecacuanha, as its use is not attended with 
danger, and it exerts as powerful a control over 
the disease. Antimony is altogether too violent 
an agent to be resorted to in the diseases of young 
children, and especially of infants. For blisters 
we would substitute, in all cases of bronchitis 
during early childhood, warm fomentations and 
poultices. Small doses of calomel, in combina¬ 
tion with the ipecacuanha, are often extremely 
serviceable. An emetic, followed by cathartic 
doses of calomel, aided by other laxatives, will 
often give entire relief in simple bronchitis. Free 
vomiting by antimony, as recommended by M. 
Girard, is altogether too hazardous, and should 
not be ventured upon.] 

72. b. The choice of diaphoretics in this disease 
is deserving of notice. Early in the first and second 
varieties I have usually preferred the potassio-tar- 
tate of antimony, generally in solution, and con¬ 
joined with the vin. ipecacuanhse, or with the spirit 
ffither. nit., small doses of camphor, &c. But in 
infants or very young children, in the aged, and 
in the third or asthenic form of the disease, ipe¬ 
cacuanha seems preferable,—in the latter class 
of subjects particularly, combined with camphor. 
In the more catarrhal, or less acute, forms of the 
complaint, ipecacuanha, combined with nitrate of 
potash and opium, and, in the more sthenic states 
of the disease, the same medicines, in larger 
doses, will often prove equally serviceable as the 
preceding. While febrile excitement continues 
much increased, diaphoretics or diuretics are often 
exhibited with little advantage, as the restoration 
of the cutaneous and urinary secretions is rather 
the consequence, than the cause, of diminished or 
exhausted febrile commotion. The object there¬ 
fore, should be, first to lessen the excitement by 
depletion, alvine evacuations, and sedatives; and 
then to employ those diaphoretics which produce 
a lowering and refrigerant effect, until the strength 
of pulse and heat of skin are reduced. Hence the 
propriety of adopting the medicines already re¬ 
commended, and combining them with the nitrate 
of potash and with each other. 

73. c. Emetics are amongst the most beneficial 
remedies we can resort to in certain states of 
bronchitis, particularly in the third variety ; and, 
in the second, after blood-letting: in children they 
are often remarkably useful. They have the effect 
of unloading the bronchi of the mucus accumu¬ 
lated in them, of relaxing the surface, and after¬ 
wards of promoting perspiration. For children, 
ipecacuanha should be preferred; and for aged 
persons, and the third variety of the disease, the 
sulphate of zinc. In the second form, and in all 
other subjects, the potassio-tartrate of antimony is 
the best emetic that can be prescribed, as it ope¬ 
rates both by vomiting, by lowering the vascular 
action, and promoting perspiration. Emetics are 
more particularly required when the expectoration 
is difficult or suppressed, the cough severe and suf¬ 
focating, and when the disorder depends upon the 
inhalation of irritating particles. They moreover 
tend to promote the operation of purgatives, which 
are generally much required in this disease. In 
cases of extreme depression, with suppressed 
excretion of the secretion, the stimulating eme¬ 
tics in the Appendix (F. 402, 403.) should be se¬ 
lected. 

74. d■ Purgatives and cathartics have been 
considered by several writers as of doubtful effi- 





BRONCHI— Acute Inflammation of the—Treatment. 


313 


cacy iu pulmonary inflammations; and, when 
expectoration is established, as being even pre¬ 
judicial. Such appears also to be partly the 
opinion of an able reviewer in the Medico-Chi- 
rurgical Review for Dec. 1820. But it is not 
quite in accordance with my experience, which, 
at the Infirmary for Children alone, must have 
amounted to some thousand cases of the differ¬ 
ent forms of the disease. It should be kept in 
recollection, that the expectoration in bronchitis is 
not a salutary discharge from the lungs, the pro¬ 
motion of which is a beneficial indication of cure ; 
but that it is the product of a morbid state, of the 
nature of which it is an index; and that this state 
is generally inflammatory, and always attended 
with determination of the circulating fluids, thereby 
keeping up the discharge. It is obvious, that 
whatever tends to increase the morbid determi¬ 
nation to the bronchial surface will increase the 
disease, and, consequently, the expectoration ; and 
that whatever derives from this situation will pro¬ 
portionally diminish both. That purgatives or 
cathartics, judiciously combined, have the effect 
of deriving from the lungs, by increasing the se¬ 
cretions of the liver and digestive mucous surface, 
must be evident; and I have accordingly found 
them serviceable when thus prescribed. Severe 
attacks of bronchitis, moreover, are favoured by 
congestions and accumulations of bile in the 
biliary organs, and by sordes retained on the 
mucous surface of the bowels. In all those cases 
more especially—wherein the stools are gene¬ 
rally very offensive—and at the commencement of 
all the forms of the disease, these medicines ought 
to be exhibited, with the view not only of pro¬ 
moting the abdominal secretions, and of removing 
fecal matters and sordes, but also of deriving the 
circulation from the seat of disease ; and the 
bowels should be kept very freely open through¬ 
out the treatment. It is, of course, understood 
that we are not to prescribe cathartics to the ex¬ 
tent of depressing the energies of the frame too 
low, especially when they are already weak. In¬ 
deed, purgatives may be as much required, and 
as beneficially employed, in asthenic cases, as in 
others of a more phlogistic description, particularly 
if the bowels have been neglected; effects of a 
very different nature from that of mere evacuation 
arising from a judicious choice and combination 
of them. Thus, when prescribed with bitters, 
tonics, stimulants, or antispasmodics (F. 266. 471. 
572. 880, 881. 887.), in the asthenic or suffo¬ 
cative states of the disease, not only will full 
alvine evacuations be procured, but also a tonic 
effect on the digestive organs ; and, consecutively, 
a more moderate secretion in the bronchi, with an 
easier expectoration, will be produced. I have 
observed that the combination of purgatives, espe¬ 
cially calomel, or those of the resinous class, with 
camphor, antimony, and hyoscyamus, according 
to the circumstances of the case, is particularly 
serviceable in bronchial diseases. 

75. e. Expectorants have been much abused in 
inflammations of the bronchi; chiefly from the cir¬ 
cumstance of the expectoration being too generally 
viewed as a salutary discharge which ought to be 
promoted, instead of its being a product of the in¬ 
flammatory state, or of active determination to the 
surface of the air-vessels. I consider them quite 
inadmissible when there is much fever, or heat of 
skin, or when the sputum is abundant and fluid, 
the patient having sufficient strength to bring it 
up; and generally in the second variety of the 
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disease. On the other hand, in the third variety, 
or when the expectoration is arrested evidently 
from want of power to throw it off, or to exCrete 
it, or from its great viscidity, expectorants will be 
of much service. In such cases, ammonia and 
camphor should be first tried, as being generally 
least detrimental in doubtful cases, and most 
quickly beneficial. Where the admissibility of 
expectorants is evident, especially in the asthenic 
form of the disease, and in aged persons, squills, am- 
moniacum, galbanum, or senega, may be directed; 
with the precautions, and in the forms, recom¬ 
mended when treating of them with reference to 
humoral asthma (see Asthma, § 89. 103.; and R 
No. 41—46.). When expectoration is rendered 
difficult, and the cough suffocative, from the 
tenacity and consistence of the sputum, as is 
sometimes the case, attenuants and alteratives, as 
the fixed alkalies combined with ipecacuanha, &,c., 
or as prescribed in the article on Asthma (§ 103. 
It No. 50, 51.), and exhibited with camphor or 
ammonia, will be found of much service. In 
nearly all states of bronchitis, camphor is a most 
valuable medicine. Its virtues have been singu¬ 
larly overlooked by the writers on this disease ; 
but, when combined with colchicum, or with anti¬ 
mony, nitrate of potash, ipecacuanha, &c., and 
given in small doses, in the more inflammatory 
and febrile states of the disease ; or when prescribed 
in progressively larger quantities, with diuretics, 
the spirit, aether, nit., opium., &c., as the vascular 
excitement subsides, and febrile heat disappears ; 
and in large doses (from five to ten grains), with 
ammonia, ammoniacum, senega, opium, &c., when 
exhaustion and difficulty of expectoration from 
deficient power are urgent; it is one of the most 
valuable remedies we possess in this, as well as in 
several other diseases. 

[The Polygala Senega is one of the most use¬ 
ful of the expectorant remedies in this affection ; 
and the formula recommended by Dr. Stokes is 
one of the best. Decoct. Polygafe. 1 v.: Syrup. 
Tolut. 5 ss.: Tinct. Op. Camph. Tinct. Scillae aa. 
3 ij.: Carb. Ammoniae gr. xv. vel. xx. M. This 
preparation will generally diminish the expectora¬ 
tion without increasing the dyspnoea ; rendering 
the pulse slow and fuller ; and the respiration 
freer.] 

76. f. The inhalation of emollient and medi¬ 
cated vapours is occasionally of much benefit in 
the sthenic form of the disease, but chiefly in its 
first and second stages. The vapour arising from 
a decoction of marsh mallows, or from linseed tea, 
or from simple warm water, is the best suited to 
this state ; and should be employed from time to 
time, the temperature of the apartment being duly 
regulated through the treatment, and constantly 
preserved from about 66° of Fahr. to 75°. Dr 
Paris recommends, during the dry easterly winds 
of spring, (when the disease is so prevalent), the 
vapour of warm water to be diffused in the pa¬ 
tient’s apartment. In the early stage it may be 
of advantage. In the case of the son of an emi¬ 
nent medical writer, attended by Dr. Gordon, 
Mr. Annesley, and myself, this was tried in the 
state of the air alluded to, but with no benefit 
The case terminated fatally, from extension of the 
disease to the air-cells and substance of the lungs. 
When the expectoration becomes whitish, opaque, 
and thick, the vapour may be rendered somewhat 
more resolvent by adding a solution of camphor 
in vinegar, and extract of conium or hyoscyamus 
to the hot water, or to the emollient infusions now 
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mentioned; and in the asthenic variety, particu¬ 
larly when the difficulty of expectoration, and 
the fits of dyspnoea, are distressing, or when the 
excretion of the morbid matter is impeded or 
suppressed from want of power, the medicated 
vapours and gases recommended in the chronic 
state of the disease (§ 98.); and in humoral 
Asthma (§ 88.) may he tried. 

[Inhalation is not always safe in bronchitis ; es¬ 
pecially the inhalation of stimulating substances, 
such as gum ammonise, myrrh, and squill. Cases 
have occurred where this mode of treatment has 
given rise to acute inflammation, and even fatal 
pneumonia, especially where turpentine has been 
inhaled.] 

77. g. There are various medicines which are 
occasionally useful, when exhibited in appropriate 
states and periods of the disease. Amongst these, 
narcotics and sedatives deserve an especial notice. 
Opium should not be exhibited alone, as long as 
febrile action is great; but, in combination with 
antimony, or ipecacuanha, and nitre, it is often a 
most valuable medicine. It is best given in small 
or moderate doses, in conjunction with camphor 
and expectorants, where vital power is reduced 
and expectoration difficult (§ 37.). In general, 
when the skin becomes cool, the bowels are well 
evacuated, and the air-tubes remain irritable, 
opium, or some other narcotic or anodyne, is in¬ 
dispensable. Opium, and others of this class of me¬ 
dicines, particularly when judiciously prescribed, 
are then of sendee, not only in diminishing the irri¬ 
tability of the system and of the air-passages, and 
in lessening the cough, the frequency or severity of 
which often aggravates the inflammatory irritation 
of, and determination to, the bronchial surface, but 
also in equalizing the circulation, in determining to 
the skin, and promoting perspiration. In the more 
phlogistic states of the disease, and at its com¬ 
mencement, colchicum or digitalis will be often 
of advantage, in diminishing vascular action, lo¬ 
cal determination, and morbid irritability. They 
ought, however, seldom to be used at the same 
time. In the more sthenic cases, digitalis is very 
beneficially associated with the preparations of 
antimony. When the sputum is thick and 
opaque, colchicum is generally less beneficial 
than at an earlier period, excepting in conjunc¬ 
tion with diuretics and camphor. When the skin 
has become cool, it is no longer of use. In the 
third variety, it is seldom indicated, unless at the 
commencement of the disease, or when combined 
with ammonia and camphor. Upon the whole, 
both colchicum and digitalis are less to be de¬ 
pended upon in acute bronchitis, than a judicious 
combination of antimonials with anodynes, &c. 
Hyoscyamus, conium, and the extracts of poppy 
and of lettuce, are also very generally serviceable 
in the different forms of bronchitis. But with them, 
likewise, the amount of advantage will entirely 
depend upon the manner in which they are pre¬ 
scribed. In the sthenic and febrile states of the 
disease, and at its commencement, they should be 
associated with antimonials, ipecacuanha, refrige¬ 
rants, demulcents, and emollients (F. 24. 208. 
427. 554.); with diaphoretics (F. 394. 568. 809.) ; 
and with diuretics (F. 818. 865. 893.); or in 
other similar forms, of which there are several in 
the Appendix; When the disorder assumes an 
asthenic state, or when expectoration is diffi mlt, 
the cough distressing, and the skin cool, any of 
the sedatives particularised may be conjoined with 
either ammonia, camphor, or the fixed alkalies, 


or with other attenuants (F. 835.), and with ex¬ 
pectorants, &c. (F. 356. 555. 558. 811. 895.) ac¬ 
cording to circumstances. 

78. h. When the acute form of the complaint 
seems to be about lapsing into the chronic, the 
combination of gentle tonics with emollients and 
diaphoretics is often of service, as was first pointed 
out by M. Broussais, who allowed also red wines, 
much diluted with water, in this state. The in¬ 
fusion or decoction of cinchona, or the infusion of 
uva ursi, may be thus prescribed:— 

No. 69. ft Decocti vet Infusi Cinchonas 5 iijss.; Liq 
Ammon. Acet. 3jss. ; Mucilag. Acacia' Jss. ; Spirit 
Afthcr. Nit. 3 ijss.; Tinct. Camphor* Comp. 5 ss.; Extr. 
Conii gr. xx.; Syrupi Tolutani 5 ss. M. Capiat Cochleare 
unuin amplum secundii vel tertisi. quaque horA, vel Coch. 
ij. quintis vel sextis horis. 

79. i. External measures ought not to be over¬ 
looked during the course of the disease. In re¬ 
spect of local or general depletions, nothing need 
be added to what has been already stated. The 
former of these should always be preferred when 
doubts are entertained as to the propriety of 
taking any considerable quantity of blood ; and, in 
the sthenic form of the disease, may be resorted 
to at an advanced stage, particularly when the 
change in the expectoration, and other symp¬ 
toms f § 35.), indicate a return or exacerbation 
of the inflammatory action. Blisters are not 
admissible in the early stages of sthenic bron¬ 
chitis. But, in the asthenic disease, or when in¬ 
flammatory action and febrile heat have been 
subdued by depletions, &c., blisters are of much 
service, and may be applied either between the 
shoulders or on the breast; and, in some severe 
cases, re-applied or kept discharging for some time. 
In young children, and in adult or aged persons, 
when the secretion of the bronchial surface is 
profuse, and the powers of life much exhausted, I 
have derived more permanent advantage from the 
use of the rubefacient liniments in the Appendix 
(F. 295,296. 311.), rubbed assiduously twice a day 
over the chest or back, than from blisters. When 
blisters are employed, much benefit will some¬ 
times arise from removing them as soon as slight 
redness of the skin is produced, and covering the 
part with a large warm bread and water poultice, 
which ought to be frequently renewed ; or by 
applying a succession of warm fomentations. In 
some extreme cases of this description, I have 
seen much advantage derived from applying over 
the epigastrium and lower part of the chest, a 
flannel wrung out of hot water, and immedi¬ 
ately afterwards soaked with the spir. terebinth., 
and allowing it to remain until severe burning 
heat of the skin is produced by it. If suffocation 
be threatened either by the profuseness of the 
secretion, by its difficult expectoration, or by ex¬ 
haustion of the vital energy ; and if we be, as we 
then unfortunately are, at a loss for any proba¬ 
ble means of success ; this will sometimes have a 
remarkable effect, and save the life of the patient, 
particularly when assisted by the internal use 
of camphor, ammonia, &.c. At the time of my 
writing this, a case occurred, attended by Mr. 
Faxon and myself, where immediate relief and a 
speedy recovery followed this almost dernier re¬ 
sort. And I have often witnessed a similar re¬ 
sult, in other most dangerous cases of this descrip¬ 
tion, from the internal as well as the external use 
of this most valuable remedy, particularly at the 
Infirmary for Children, where I have for many 
years had recourse to it in cases of danger. 

80. The tepid hath, or semicupium, will oftej 
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be of service early in the disease; and in its 
course sponging the surface of the chest, or of 
the whole trunk, with warm water and vinegar, 
and afterwards with the warm nitro-muriatic 
acid lotion (F. 834.), particularly towards the 
decline of the disease, when we dread its lapsing 
into the chronic, and in the asthenic variety, will 
often prove of essential service. The common 
beverage of the patient during the treatment 
should be regulated according to the slate of 
febrile action, and its compatibility with the treat¬ 
ment directed. Barley water, with any of the 
vegetable acids, tamarind water, or any of the 
formulae or drinks (vide Potus), contained in the 
Appendix, may be directed. 

81. B. Of the complicated states. — a. Bron¬ 
chitis is not infrequently associated, particularly 
at its commencement, with sore throat; inflamma¬ 
tion existing not only in the fauces, but extend¬ 
ing to the pharynx, and through the larynx down 
the trachea and bronchi. This state of disorder 
sometimes obtains in scarlet fever, forming a com¬ 
plication of remarkable danger. I have also ob¬ 
served it, in a very severe form, affect six members 
of one family, and three of another, both living in 
the vicinity of the metropolis, in a low damp situ¬ 
ation, all of whom had long previously had scar¬ 
latina. In some of these cases the danger was 
great, and all were severe and of the asthenic 
type. Purgatives, first consisting of calomel and 
James’s powder, and subsequently combined with 
stimulants and tonics, were actively exhibited. De¬ 
mulcent linctuses (see Linctus, in the Appendix), 
or astringent, cooling, and antiseptic gargles; 
external revulsants, aud rubefacients; the inter¬ 
nal exhibition of camphor, combined with anti- 
monials, hyoscyamus, diuretics, and afterwards 
with ammonia, mild attenuants, expectorants, 
and tonics ; the liquor ammonias acetatis, with 
inifus. cinchonas, spirit, aether, nit., or spirit, am- 
mon. arom., &c. formed also the chief means of 
cure. All the cases terminated favourably. 

82. b. When the disease is complicated with 
scarlet fever, the treatment will altogether de¬ 
pend upon the character of the prevailing epi¬ 
demic, and the circumstances of the case. Early 
in the complication, local depletions are some¬ 
times required; and afterwards, full doses of 
camphor or ammonia, or of both,—particularly 
if the eruption prematurely disappear, or present 
a dark tint, or if the anginous affection assume 
an ash-colour, or a dark red, or brownish hue,— 
are amongst the chief remedies to be depended 
on. I have met with severe cases in which the 
bronchial disease either preceded, or followed, the 
efflorescence and decline of the eruption in scarlet 
fever; and in the course of this association most 
violent cerebral symptoms have supervened ; thus 
forming a double complication. These cases, al¬ 
though extremely dangerous, are not necessarily 
fatal. Local depletion, sometimes to a very con¬ 
siderable extent, may be practised, chiefly by 
leeches applied over the sternum, behind the ears, 
or below the occiput, or by cupping on the nape 
of the neck; and calomel, antimony, revulsants, 
purgatives, camphor, ammonia, &.C., according to 
the circumstances of the case, should be pre¬ 
scribed. Counter-irritation by rubefacient lini¬ 
ments is particularly required in complications 
of the disease with scarlatina or measles. For¬ 
mulae No. 299. and 300. may be used for this 
purpose, or the following:— ' 


No. 70. ft Camphor* 3j.; Pulv. Capslci 3ss.; Olei 
Macis HI xxx.; Olei Oliva; Jjss.; Liq. Ammon. 3vj. 
Misce. Fiat Linimentum. 

83. c. The appearance of the disease with 
measles, either previous to, in the course of, or 
subsequently to, the eruption; or even its acces¬ 
sion during convalescence, is a very frequent oc¬ 
currence. This association was very common in 
the winter and spring seasons of 1829, 1830, 
1831, and 1832; during which epoch, blood-let¬ 
ting was not so generally indicated, nor so well 
borne, as in former years, the bronchial affection 
being more frequently of the asthenic stype. In 
general, however, local depletions are required 
early in the disease, and, in some cases, may be 
carried to a considerable extent; often much fur¬ 
ther than in its association with scarlatina. I 
have sometimes found it necessary to deplete 
locally in both these states of complication, at the 
very time when I judged it proper to exhibit 
camphor or ammonia in considerable doses. But 
in many instances, particularly during the years 
above specified, patients have recovered as rea¬ 
dily when no sanguineous depletion has been 
employed, as where it has. Bronchitis occurring 
either in the course of scarlatina, measles, or 
small pox, requires active counter-irritation and 
revulsion; and the means recommended for this 
purpose (§ 79.) to be decidedly enforced. The 
observations I have already made respecting the 
use of inhalation (§ 76.) also apply to such cases. 
When these exanthemata commence with bron¬ 
chial symptoms, emetics are then of decided ad¬ 
vantage. And, if they be accompanied with 
sore throat, purgatives ought to be given in de¬ 
cided doses, the bowels freely acted upon through¬ 
out, and enemata occasionally thrown up, parti¬ 
cularly F. 140. 149. 794. 

84. d. When bronchitis occurs in the course 
of continued fevers, the same general principles 
of treatment are required, as have been specified 
in respect of scarlatina and measles. In all these 
states of complication, this disease should be 
viewed as a marked manifestation, in a particular 
organ, of the morbid state prevailing more or less 
throughout the frame; and it should be kept in 
recollection, that this affection always, in some 
measure, impedes the changes effected by respi¬ 
ration on the blood, thereby increasing the mor¬ 
bid condition of this fluid existing more or less in 
all severe cases of exanthematous fevers, and at 
least the disposition to it that obtains even in sim¬ 
ple continued fever. The extent to which deple¬ 
tion should be carried in this complication, or the 
propriety of employing it at all must depend upon 
the character of the fever, of the prevailing epi¬ 
demics, and the particular symptoms and circum¬ 
stances of the case. I have seen a strong, and 
regular-living man, with fever thus complicated, 
very dangerously depressed by a single small de¬ 
pletion. Purgatives are, however, better borne, 
particularly when combined with camphor or 
ammonia; and occasional large doses of calomel 
combined with camphor, and followed in a few 
hours by a cathartic draught, will be found of 
much service in promoting the functions of the 
liver, and enabling it to remove those elements 
from the blood, which so readily accumulate in 
it to a hurtful extent, when their elimination by 
the lungs is impeded. Much advantage will also 
arise from the use of blisters applied for a few 
hours, and often repeated; from the use of the 
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rubefacient liniments above specified; and from 
the inhalation of the vapour of warm water, with 
a solution of camphor in vinegar added to it. 

85. d. The association of the sthenic form of 
bronchitis with tracheitis and laryngitis, either 
affection preceding the other, requires full deple¬ 
tion, general or local, or both ; large and repeated 
doses of calomel, with antimony; the tepid or 
warm bath, or semicupium ; internal and external 
revulsion, by cathartics, purgative enemata, &c.; 
emetics, particularly when the paroxysms of suf¬ 
focation and stridulous respiration are urgent; 
the inhalation of watery, emollient, and anodyne 
vapours; and a free use of diluents, emollients, 
&c., with the carbonate of soda, the sulphuret of 
potassium, small doses of the sulphuret of am¬ 
monia, or of the sulphuret of copper, in extreme 
cases, until nausea or vomiting is occasioned, &c. 
Blisters are seldom of much service in this state 
of disease, particularly whilst the symptoms of 
croup are present. They ought never to be ap¬ 
plied over the throat, as occasionally directed, 
and, in some cases, not without mischief; al¬ 
though recovery has taken place in others, not¬ 
withstanding the risk they occasioned of increas¬ 
ing the local irritation. 

86. e. One of the most frequent complications 
presented to us in practice is that of bronchitis 
witli hooping cough. In some cases, this com¬ 
plication commences with tho usual symptoms of 
catarrh, on which those of bronchitis supervene ; 
the characteristic signs of hooping cough, par¬ 
ticularly the convulsive fits of coughing, with the 
inspiratory whoop, and vomitings, not appearing 
for some days subsequently. In other cases—and 
those, perhaps the most numerous,—the inflam¬ 
matory affection has not appeared until after the 
invasion of pertussis. When thus associated, 
bronchitis may be either sthenic or asthenic; the 
one or the other being more generally prevalent 
in some seasons than in others. During the 
years specified above (§ 83.), the asthenic state 
was most common ; and I have seen several cases 
ill which sanguineous depletion had been inju¬ 
diciously practised, particularly as respects quan¬ 
tity. Cerebral symptoms are apt to occur during 
this complication, and also infiltration or hepa- 
tisation of a part of the substance of the lungs. 
These unfavourable terminations should be anti¬ 
cipated and prevented by small local depletions, 
—by leeches applied behind the ears ; by the ex¬ 
hibition of camphor combined with ipecacuanha 
or antimonials, and narcotics, particularly conium 
or hyoscyamus; by diaphoretics with diuretics; 
and more especially by the use of the liniments 
and revulsants already recommended (§ 79.). 
(See Hoofing Cough.) 

87. /. The simultaneous occurrence of inflam¬ 
matory action in both the digestive and respiratory 
mucous surfaces is not infrequent, particularly in 
children; and means calculated to benefit the 
one, generally aggravates the other, or risks the 
accession of cerebral disease. I have found 
small local depletions, followed by the pulv. ipc- 
cacuanhae comp., combined with small doses of 
calomel, or hydrarg. cum creta and camphor; 
the warm bath and frictions, with the stimulating 
liniments already specified (§ 79.) ; the applica¬ 
tion of blisters for a few hours only, and often re-> 
peated ; the liq. ammonia; acet., with spirit, either, 
nit, camphor mixture, diuretics, &c., constitute 
the principal means of cure. 

88. g. The association of hepatic disorder with 


bronchitis is not rare. But the affection of the 
biliary organs does not always precede the bron¬ 
chial disease: it often occurs in its progress; an 
increased, as well as a morbid, secretion of bile 
supervening, probably in consequence of the vica¬ 
rious increase of function of the liver, and its 
irritation by, and elimination of, the morbid ele¬ 
ments accumulated in the blood owing to the 
impeded function of the lungs. This complica¬ 
tion requires the use of mercurial purges com¬ 
bined with camphor and antimony, particularly 
James’s or kermes powder (F. 637.); external 
irritants and revulsants, cathartic enemata (F. 
151.), &c. A similar treatment is indicated when 
the diseaso is connected with the translation of 
erysipelas, gout, or rheumatism. 

89. h. If the inflammation extend to the sub¬ 
stance of the lungs or pleura, the antiphlogistic 
treatment should be rigorously enforced: the so¬ 
lution of the potassio-tartrate of antimony ought 
to be given in frequent doses, and carried as far 
as circumstances will permit; internal and ex¬ 
ternal revulsants resorted to at the same time ; 
and diaphoretics and diuretics suited to individual 
cases prescribed. In some instances, either col- 
chicum or digitalis, or both, may be substituted 
for the antimony; but they answer better, par¬ 
ticularly the digitalis, after this medicine has pre¬ 
viously been used. If we have reason to suppose 
that effusion of serum has taken place in the 
thoracic cavities, diuretics, and, amongst others,, 
digitalis, should be employed ; recollecting, how¬ 
ever, that the accumulative and sinking effects 
of either digitalis or colchicum sometimes appear 
very rapidly, and in an alarming degree, when 
they are given either at the same time or after 
the exhibition of the potassio-tartrate of anti¬ 
mony. Disease of the brain or its membranes 
supervening in the course of bronchitis has been 
considered in the article Brain (§ 186.). 

90. The sub-acute form of bronchitis requires 
in all respects the same treatment as the acute 
uncomplicated disease, but not carried so far ; the 
activity of the means should have due relation to 
the acuteness of the attack, and the effects they 
produce. 

[Dr. Stokes lays down the following points of 
doctrine, as bearing most directly on the treat¬ 
ment of pulmonary disease:— 

First. That in some cases an antiphlogistic 
treatment may cut short the disease in its first 
stage ; but that, in most instances, particularly in 
the affections of mucous membranes, its effect is 
to bring on the occurrence of the second stage. 

Second. That the principal circumstance on 
which the success of stimulants depends, is their 
having been preceded by antiphlogistic treatment. 

Third. That in many cases disease will con¬ 
tinue for a great length of time, and yet (as 
shown by the result of treatment) be in its first 
stage. Although chronic as to its period of du¬ 
ration, it is still acute when tested by the effect 
of treatment. 

Fourth. That this result is most frequently 
seen under the following circumstances:— 

1. Cases of local disease, with but little injury 
to the general health. 

2. Diseases of tissues, where there is but little 
relief by secretion. 

3. Diseases of organs which have been neg¬ 
lected, or exasperated by too early stimulation. 

Fifth. That in many cases, where the disease 
has been neglected, or exasperated, it will be ne- 




BRONCHI —Chronic Inflammation of the—Treatment. 


317 


cessary to precede all stimulants by an anti¬ 
phlogistic treatment, either general or local.— 
Stokes on the Chest, Am. ed. p. 119.] 

91. 2d. Of Chronic Bronchitis.— M. Brous- 
sais has very justly stated the indications of cure 
in chronic bronchitis to be, 1st, to diminish the 
general excitability, and to keep the circulation 
quiet; 2d, to solicit the excitement and the fluids 
to other organs, particularly towards the skin; 
and, to these I would add a 3d, namely, to re¬ 
store the healthy tone and functions of the bron¬ 
chial surface, by means which seem to have this 
effect either directly or indirectly. It is obvious, 
however, that the accomplishment of the first 
and second intentions have an indirect influence 
in bringing about the third. 

92. a. General blood-letting is inadmissible in 
this state of the disease ; and even local bleedings 
should in many cases be employed with caution. 
Cupping, however, to a moderate extent, is very 
frequently required ; and it is evidently more ad¬ 
vantageous to repeat the operation to a small 
extent, than to abstract a large quantity at once. 
When the disease has existed long, and is at¬ 
tended with a copious discharge, much general 
debility, and absence of pain upon full inspiration, 
even local depletion cannot be ventured on. Next 
in importance to depletion is counter-irritation ; 
and for this purpose several means are presented 
to us. When there is a tendency to acute action, 
or when the cough is at all painful, and the spu¬ 
tum puriform, either the tartarised antimonial 
ointment, or a large issue or seton in the side, is 
preferable : but when there is very marked relax¬ 
ation of the bronchial mucous surfaces, blisters, 
and rubefacients, or a succession of them, seem 
more appropriate. I have, however, found, in a 
number of cases, the liniments, No. 296, 297. 
311. in the Appendix, productive of much greater 
advantage, and more generally applicable, than 
either blisters or the ointments. They may be 
employed once or twice daily. The vapour arising 
from them, and diffusing itself around, has also a 
direct and beneficial effect, by being inhaled, upon 
the diseased mucous membrane. M. Broussais 
is very favourable to the use of setons and issues ; 
and I have seen several instances of marked 
benefit from them, particularly in the obstinate 
state of the disease which simulates tubercular 
phthisis. He also recommends warm cataplasms 
to the chest, made rubefacient by the addition of 
mustard. I have seen advantage produced by 
warm bread and water poultices applied over 
blistered surfaces, and the seats of issues formed 
by the mezereon bark, and by the same kind of 
poultices, to each of which one or two table- 
spoonsful of the nitro-hydrochloric lotion (F. 834.) 
had been added. But it is chiefly early in the 
chronic disease, or when it has recently passed 
into this state from the acute, that issues and se¬ 
tons prove successful. They exhaust the ener¬ 
gies of the system too much to be of service in 
the latter stages, or when the discharge from the 
lungs is profuse, and the vital energies much de¬ 
pressed. 

93. b. Expectorants have been much em¬ 
ployed in this state of disease ; and though more 
appropriate in it, than in the acute, they are often 
hurtful from their too exciting operation on the 
vessels of the bronchial surface. This is especi¬ 
ally the case with squills, ammoniacum, and se¬ 
nega, which ought to be used with much caution, 
and never whilst the sputum is purulent, and 


pain or soreness complained of in the chest, with 
fever, heat of skin, Ac. The best expectorants 
are those which are also astringent, or at least not 
very heating: amongst these, the sulphate oi 
oxide of zinc, with small doses of myrrh or gal- 
banum, and extract of conium ; or small doses of 
sulphate of quinine, or of the sulphate of iron, with 
ipecacuanha and opium ; or the sulphuret of po¬ 
tassium, and the balsamurn sulphuris (F. 21, 22.), 
are the most eligible, when the state of the ex¬ 
pectoration, of the skin, and pulse, indicates the 
propriety of having recourse to tonic expectorants. 
Opium has been too much reprobated in cases of 
this description, as well as in acute bronchitis, 
owing to the dogma that it suppresses expectora¬ 
tion. I believe, however, that, when judiciously 
combined, particularly with ipecacuanha, with 
the chloride of calcium, or either of the sulphates 
of potash, of alumina, or of zinc; or with the 
nitrate of potash ; or with camphor, with kermes 
mineral, or the compound powder of antimony, 
according to the circumstances of the case, it is a 
valuable medecine ; and that the diminution of 
the expectoration produced by it, and which has 
been unacountably dreaded, is, when it occurs, a 
consequence of its changing the morbid state of 
the vessels forming tho excreted matter. If it be 
the object—as necessarily follows from the doc¬ 
trine of some writers—to preserve a copious and 
free expectoration in this disease, how can it ever 
be cured ? Frequently have I seen this end pur¬ 
sued, as if it constituted all that was required, aud 
squills, ammoniacum, senega, Ac. given accord¬ 
ingly ; and the *more abundant and easy the ex¬ 
pectoration thereby produced, the more rapidly 
did the powers of life give way, or complete hec¬ 
tic, with all its attendants, manifest itself. The 
following have proved serviceable when the pulse 
was soft, and not remarkably frequent; the skin 
cool and moist; the sputum very abundant, and 
consisting chiefly of mucus ; and the weakness 
and emaciation considerable :— 

No. 71. If Pulv. Ipecacuanha gr. j.; Camphor® rasa 
gr. ss.—j.; Extr. Conii gr. iv.—vj.; Mucil. Acaci® q. s. 
M. Fiant Pil. ij. ter die capiemla;. 

No. 72. If Zinci Sulphatis gr. vj.; Mass® Pilul. Gal- 
ban. Co. 3j.; Extr. Conii 3 ss.; Syrupi q. s. M. Fiant 
Pilul® xij., quarum capiat unam tertiis horis. 

No. 73. If Pulv. Ipecacuan. Comp. gr. xxv.; Quininre 
Sulphatis gr. vj.; Pulv. Acaci® 3j.; Extr. Lactuc® 3j.; 
Syrupi Papaveris q. s. M. Fiant Pilul® xviij., quarum 
capiat binas ter quotidie. 

No. 74. If Quinin® Sulphatis gr. vj.; Pulv. Ipeca¬ 
cuanha gr. iv.; Camphor® ras® gr. iv.; Opii Puri gr. vj.; 
Pulv. Rad. Glycyrrh. (vel Extr.) 3 ss.; Mucilag. Acaci® 
q. s. Misce bene, et fiant Pilul® xx., quarum capiat duas 
ter quaterve quotidie. 

No. 75. If Balsami Sulphuris 3 ss.; Pulv. Ipecac, 
gr. vj.; Extr. Conii 3ij.; Pulv. et Mucilag. Acaci® q. s. 
M. Fiant, secundum artem, Pil. xx., quarum capiat binas 
quarto quaque hora. 

No. 76. If Solut. Chloridi Calcii HI xx.—xxxv.; Mist. 
Camphor® 3 x.; Tinct. Opii Comp. (F. 729.) Til x.—xx.: 
(vel Tinct. Camphor® Comp. 3 jss.) M. Fiat Haustus ter 
die capiendus. 

94. c. In cases of this description, any of the 
formula; given under the head Balsams, in the 
Appendix, may be employed. Dr. Armstrong 
strongly recommended the balsam of copaiva in 
chronic bronchitis; but it is seldom beneficial, 
and is certainly inferior to the other balsams and 
terebinthinates in this affection. (F. 486, 487 
538. 571.). In the more advanced stages of 
chronic bronchitis, particularly when colliquative 
sweats or diarrhoea occur, the most essential ben¬ 
efit has been derived from the following mixture ; 
but even where the bowels are regular, I have 
found it by no means productive of costiveness 
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At the time that I was giving this medicine to 
the third patient on whom I had tried it, a case 
showing the success of a nearly similar treatment, 
was published by Dr. Hastings ( Midland Med. 
Repos, vol. ii. p. 376.),—a coincidence fully evin¬ 
cing the propriety of the practice. 

No. 77. ft Mist. Crete 5vjss.; Vini Ipecac. 3jss.; 
Tinct. Opii 3j.; (vel Tinct. Camphors: Comp. 3vj.); 
Syrupi Tolutani 3 iij. M. Capiat Cochlearia duo larga 
ter quaterve in die. 

The cretaceous mixture will often be of service 
when used alone, or with a little of the chloride of 
calcium, or with the addition of mucilage, or of 
hyoscyamus, or conium, or extr. lactucae, or the 
extr. papaveris, according to circumstances. In 
this state of the disease, also, I have seen sulphur 
given with advantage in mucilaginous electuaries. 
Dr. L. Kerckhoffs states, that he has adminis¬ 
tered it with success, in conjunction with the 
powder of the white willow bark. M. Broussais 
relies chiefly upon mucilages and demulcents, 
combined with ipecacuanha and opium, and cer¬ 
tainly with great justice. (See F. 284, et scq.). 
The extr. lactucae, as recommended by Dr. Dun¬ 
can, may occasionally be substituted for the 
opium. The decoctions of Iceland moss, and the 
infusions of conium, or marrubium, of the uva 
ursi, or of the melissa (F. 230. 237, 238. 245. 
267.), with mucilages, anodynes, and ipecacuanha, 
are also very serviceable. I have given the pre¬ 
parations of iodine in a few cases, in small doses; 
and in some instances, especially when there was 
little or no febrile action, nor much emaciation, 
benefit appeared to be derived from them. 

95. d. When the disease is attended with dys¬ 
pnoea, and profuse or difficult expectoration, emetics 
are of great, although often of temporary ad¬ 
vantage, particularly in aged persons. Ipecacu¬ 
anha, or sulphate of zinc, with the addition of 
diffusive stimulants, (F. 402.), are the most appro¬ 
priate in the majority of cases.. After their ope¬ 
ration, and if the strength be not very much re¬ 
duced, the digitalis or colchicum may be pre¬ 
scribed in conjunction with diuretics and gentle 
astringents (F. 203.). These active medicines are 
chiefly suited to the more febrile states of the dis¬ 
ease, or when soreness or slight pain of chest are 
complained of, with a puriform expectoration; 
and are best combined with small doses of blue 
pill, camphor, and opium,—with pectoral infu¬ 
sions and mixtures I see App. F. 244. 426. 497.) 
with demulcents (F. 389.), and with diuretics (F. 
194, 195. 236, 237.). Dr. Hastings recommends 
a combination of digitalis and colchicum ; but I 
have seen more harm than benefit occasioned by 
it in some cases of chronic bronchitis,—a result 
which might, d priori, be expected from the as¬ 
sociated operation of two most depressing medi¬ 
cines, given in a state of disease characterised by 
irritative, rather than by acute, vascular action. 
I have found them most beneficial when exhibited 
singly with diuretics, or diaphoretics, in the 
chronic form of bronchitis consecutive of exanthe¬ 
matous fevers (§ 54.) ; sometimes resorting also to 
the warm bath, followed by frictions of the sur¬ 
face with the liniments F. 297. or 311. The com¬ 
bination of colchicum and digitalis, in small or 
moderate doses, has proved more serviceable, in 
my practice, in tubercular disease of the lungs, 
or when bronchitis has been complicated with 
tubercles, or with pneumonia. In cases where 
the propriety of giving these medicines is doubt¬ 
ful, a combination of them with the alkalies, or 


their carbonates, and with tonic infusions or de¬ 
coctions, or F. 515—517., or the following, may 
be prescribed:— 

No. 78. ft Pulv. Colchici (vel Pulv. Digitalis) gr. j.—ij.; 
Mass* Pilul. Hydrarg. gr. ij.; Mass® Pilul. Galbani 
Comp. gr. v.; Extr. Opii gr. ss.; Syrupi q. s. M. Fiant 
Pil. ij. bis terve quotidie sumend®. 

No. 79. ft Infusi Uvie Ursi 3 xij.; Acidi Sulph. Dil 
III xx.; Tinct. Digitalis III x.—xv.; Tinct. Camphor® 
Comp. 3 j.; Syrupi Papaveris 3ss. M. Fiat Haustus, bis 
terve in die sumend us. 

No. 80. Ik Sod® Carbon, (vel. Liq. Potass®) 3 j.; In¬ 
fusi Calumb® (vel Decocti Cinchon®) J vj.; Tinct. Se¬ 
min. Colchici 3j.— 3jss.; Tinct. Digitalis III xxx. M. 
Capiat Coch. ij. larga ter in die. 

No. 81. Ijk. Mist. Diosm® Crenat* (F. 390.) J vss.; 
Tinct. Digitalis HI xxxv. (vel Tinct. Semin. Colchici 3j. 
— 3 ij.) ; Extr. Conii gr. xxvj. (vel Extr. Lactuc® 3 ss.) j 
Syrupi Tolutani J ss. M. Fiat Mist., cujus sumat Coch. 
ij. larga ter quaterve in die. 

No. 82. ft Pulv. Acaci® 3 ij.; Mist. Amygdal. Dulc. 
et Mist. Camphor® aa 5 iijss.; Acidi Hydrocyanic! fllxj.— 
xviij.; Spir. ./Ether. Sulph. Comp. 3 ij.—iij.; Oxymellis 
Scill® 5 ss. M. Coch. ij. vel iij. larga ter in die. 

96. Hydrocyanic acid is often of much service 
in the chronic forms of bronchitis, especially in 
their complications with disorder of the digestive 
organs, and may be exhibited with demulcents, 
gentle tonics, astringents, or expectorants, or as 
prescribed in the Appendix (F. 344. 858.). When 
the disease is associated with derangement of the 
hepatic functions, or even of the stomach and 
bowels, it will be necessary to give small doses of 
blue pill, or of the hydrarg. cum creta, with de¬ 
obstruents and gentle tonics ; and, on some oc¬ 
casions, full doses of calomel from time to time, 
either alone, or in suitable forms of combination, 
followed by a purgative. 

No. 83. ft Pilul. Hydrarg. gr. vj. (vel Hydr. cum 
Creta gr. xviij.) ; Pulv. Ipecacuanhs gr. viij.; Extr. 
Sarz® et Ext. Taraxaci aa 3j.; Gum. Assafoetid® et 
Saponis Castil. aa 3 j. M. Fiant Pilul* xlviij., quarum 
capiat binas, ter quaterve in die. 

No. 84. ft Hydrarg. Chloridi gr. vj.; Kermes Mineral, 
gr. xij.; Camphor® ras® gr. xij.; Extr. Taraxaci 3 ijss.; 
Extr. Humuli 3 jss. M. Divide in Pilulas lxiv., quarum 
capiat ij. vel iij. ter quaterve in die. 

97. The treatment which has been already 
recommended for Humoral Asthma (see particu¬ 
larly § 100, et omn. seq.), and the tonics and as¬ 
tringents, especially the sulphates of zinc, iron, 
or quinine, already noticed (§ 93.), are applicable, 
with but little variation, to the more chronic and 
humoral states of the disease, particularly in per¬ 
sons advanced in life, and in children, when it 
has assumed a chronic form after hooping-cough 
and the exanthemata. I have also occasionally 
seen benefit derived, in these states of chronic 
bronchitis, from the chlorate of potash, given to 
adults, in from two to six grains, three or four 
times a day. This medicine was often prescribed 
by myself and one of my colleagues, at the In¬ 
firmary for Children, duringthe years 1826—1828, 
and subsequently, in the more chronic forms of 
bronchitis, and in various disorders of debility; 
in which latter it was generally beneficial: but 
little advantage was frequently derived from it in 
this disease, unless in those forms of it now men¬ 
tioned, where it was often of great use, particu¬ 
larly when the morbid action seemed connected 
with deficient tone of the bronchial vessels, and 
of the system generally. Mr. Murray, in a re¬ 
cent publication, states, that he has employed it 
successfully in consumption,—a name which has 
usually comprised most of the cases of this form 
of bronchitis. 

98. e. Inhalations of medicated or tar vapours 
have been recommened by Crichton, Pagenste- 
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CHER, HuFELAND, FoRBES, HASTINGS, ELL10TS0N, 
Gannal, and others noticed in the article on 
Asthma, and been disapproved of by some. I be¬ 
lieve that they have frequently been used in too 
concentrated a state ; or too much of the vapour 
has been diffused in the respired air, occasioning 
irritation of the bronchial membrane, instead of a 
gently tonic and healing effect. Whenever any 
of the vapours advised in this disease produce an 
increase of the cough, either its use should be 
left off, or its strength greatly reduced. The man¬ 
ner of having recourse to such vapours, as well 
as the choice of substances emitting them, have 
not, in my opinion, always been judicious. The 
tar vapour is occasionally of service, chiefly from 
the quantity of turpentine it contains ; while the 
acrid empyreumatic fumes which it also emits, 
counteract whatever good effect the former con¬ 
stituent might produce. Would it not, therefore, 
be preferable to try the effects of the substance 
from which the advantage is obviously derived ? 
I have done so in a few cases of this disease, and 
seen marked benefit result from it: and there¬ 
fore recommend it to the notice of other prac¬ 
titioners. In former times, medication by fumiga¬ 
tions and vapours was much resorted to ; and it is 
probable, that the early use of incense and vari¬ 
ous balsamic and aromatic fumes in religious rites 
had some relation to their prophylactic effect 
against disease, or even to their curative influence, 
the more especially, as the priests of antiquity also 
exercised the healing art. In several of the pro¬ 
ductions attributed to Hippocrates, the inhalation 
of vapours and fumes of various resinous and 
balsamic substances is recommended; and a num¬ 
ber of writers in the 16th, 17th, and 18th centu¬ 
ries, have advised a nearly similar method, and 
employed camphor, benzoin, amber, frankin¬ 
cense, myrrh, storax, assafoetida, sulphur, cloves, 
the balsams, &c. for this purpose. This practice 
was employed by Benedict (see his Theatrum 
Tabidorum ) in consumptive diseases : and Boer- 
haave gives several formula in his Materia Medi- 
ca, for fumigations with the above substances. 
Mead, in his Monita et Precepta, offers several 
judicious remarks on this subject. He observes 
—“ that fumigation with balsamics, &c. is of vast 
service in some cases: which is to be done by 
throwing the ingredients on red coals, and receiv¬ 
ing the fumes through a proper tube directed to 
the wind-pipe.” After noticing the undeserved 
neglect of this practice, and the propriety of thus 
applying medicinal substances directly to the seat 
of disease, he states, that the smoke of the 
balsam of Tolu conveyed into the lungs, or the 
smoking this substance like tobacco, is of signal 
service in diseases of this organ (p. 58.). It appears 
from the writings of Fracastori that the fumes 
of cir.naba • v r ere much employed by inhalation 
in the treatment of the constitutional forms of 
syphilis, at an early period of the history of that 
disease, when it assumed a pestilential form. 

99. Notwithstanding the unsuccessful attempts 
of Beddoes to revive the practice, by employing 
the elementary and permanently elastic gases, 
but according to views too exclusively chemical, 
the practice of inhalation has long been neg¬ 
lected or undeservedly fallen into the hands of 
empirics. Very recently, however, it has been 
brought again into notice by M. Gannal, Mr. 
Murray, and Sir C. Scudamore ; and chlorine 
gas. and fumes of iodine, and watery vapour 
holding in solution various narcotics, have been 


recommended to be inhaled. I have tried those 
substances in a few cases of chronic bronchitis; 
but in not more than two or three cases of tuber¬ 
cular phthisis. The chlorine was used in so di¬ 
luted a state as not to excite irritation or cough. 
The sulphuret of iodine, and the liquor potassii 
iodidi concentratus (F. 328.) were also employed ; 
one or two drachms of the latter being added to 
about a pint of water, at the temperature of 130°, 
and the fumes inhaled for ten or twelve minutes, 
twice or thrice daily. The tinctures or extracts 
of hyoseyamus and conium, with camphor, added 
to water at about the above temperature, were 
likewise made trial of; and, although the cases 
have been few in which these substances have 
been thus used by me, yet sufficient evidence of 
advantage has been furnished to warrant the re¬ 
commendation of them in this state of the disease. 

100. Inhalations also of the fumes of the bal¬ 
sams, of the terebinthinates, of the odoriferous 
resins, &c. are evidently, from what I have seen 
of their effects, of much service in the chronic 
forms of bronchitis: and I believe that they have 
fallen into disuse, from having been inhaled as 
they arise in a column or current from the sub¬ 
stances yielding them, and before they have been 
sufficiently diffused in the air. When thus em¬ 
ployed, they not only occasion too great excite¬ 
ment of the bronchial surface, but also intercept 
an equal portion of respirable air, and thereby 
interfere with the already sufficiently impeded 
function of respiration. M. Nysten has shown 
(Diet, des Scien. Med. t. xvii. p. 143.) that am- 
moniacal and other stimulating fumes, when in¬ 
haled into the lungs in too concentrated a state, 
produce most acute inflammation of the air-tubes, 
generally terminating in death ; and has referred 
to a case in which he observed this result from 
an incautious trial of this practice. I conceive, 
therefore, that the vapours emitted by the more 
fluid balsams, terebinthinates, the resins, camphor, 
vinegar, &.C., and from chlorine and the pre¬ 
parations of iodine, should be more diluted by 
admixture with the atmosphere, previously to 
being inhaled, than they usually are. According 
to this view, I have directed them to be diffused 
in tne air of the patient’s apartment, regulating 
the quantity of the fumes, the continuance of 
the process, and the frequency of its repetition, by 
the effects produced on the cough, on the quan¬ 
tity and state of the sputa, and on the respiration. 
The objects had in view have been gradually to 
diminish the quantity of the sputum, by changing 
the action of the vessels secreting it; without 
exciting cough, or increasing the tightness of the 
chest, or otherwise disordering respiration. From 
this it will appear, that the prolonged respira¬ 
tion of air containing a weak dose of medicated 
fumes or vapours, is to be preferred to a short 
inhalation of them in their more concentrated 
states. The want of success which Dr. Has¬ 
tings and others have experienced, evidently 
has been partly owing to the mode of adminis¬ 
tering them, and partly to having prescribed 
them inappropriately. When the patient com¬ 
plains of acute pain in any part of the chest, 
as in some of Dr. Hasting’s cases, they are as 
likely to be mischievous as beneficial. Where 
benefit has been obtained, it will be found that 
it was when the fumes of the more stimulating of 
those substances were diffused, in moderate quan¬ 
tity, in the air of the patient’s apartments; or 
when he passed, at several periods daily, some 
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time in a room moderately charged with the 
vapour or fumes of the substance or substances 
selected for use. ( See the remarks on Inhalation 
in Humoral Asthma. § 88., for an account of va¬ 
rious medicines that may be employed in this 
manner.) 

101. /. Sponging the surface of the chest, and 
trunk of the body, first with tepid and afterwards 
with cold lotions, has often been practised by me 
with advantage in several states of this disease. 
When the expectoration has been profuse, the 
debility great, and little or no febrile heat pre¬ 
sent, I have preferred for this purpose the nitro- 
hydrochloric acid lotion (F. 834.), in a warm or 
tepid'state, night or morning, or both. When the 
disease is more active, the habit of body being, 
nevertheless, relaxed and debilitated, a solution 
of common salt in water, or the lotion, ft 54., 
seems preferable; and the directions given re¬ 
specting this treatment in the article Asthma 
(§116, 117.) should be strictly followed. I have 
observed much benefit derived from the appli¬ 
cation, for a considerable time, of one of the 
plasters, F. 111. 115. 118. 119., between the 
shoulders; whilst cold sponging the anterior of 
the trunk with the lotions referred to has also been 
directed. 

102. g. The Complications of chronic bronchitis 
require generally no particular modification of 
treatment from that now detailed: indeed, some 
of them have been already noticed. I may, how¬ 
ever, add, that, in the chronic asthenic states of 
the disease frequently met with in aged persons, 
and often occurring in children after exanthema¬ 
tous diseases, hooping-cough, and bowel com¬ 
plaints, the flowers of sulphur, the preparations 
of 2 rfne,thetrisnitrateof bismuth, and the chlorates 
of potash and of lime, have severally been of great 
service, especially when combined with narcotics 
—with opium in the aged, and conium in the 
young,—their constipating effects upon the bowels 
being duly obviated by the occasional exhibition 
of purgatives. The chronic bronchitis compli¬ 
cated with, or consecutive of, hooping-cough, the 
characteristic cough of the latter either still con¬ 
tinuing, or having altogether disappeared, is fre¬ 
quently attended with dilatation of the bronchi. 
In these cases, balsams, inhalation, the use of 
tonics, particularly the sulphate of iron, quinine, 
the linaments already noticed, frequent doses of 
sulphur, or moderate doses of the chlorate of pot¬ 
ash, are required. If the child be not very 
young, either of these latter may be combined 
with belladonna, or with conium, and given in 
honey or syrup of squills; or with simple syrup, 
sugar, powdered liquorice-root, or with the com¬ 
pound tragacanth powder. When the disease is 
associated with chronic irritation of the mucous 
surface of the bowels, the chlorate of lime will be 
of much service, and will soon restrain the latter 
affection ; the use of the liniments already recom¬ 
mended (F. 296. 311.), in addition, generally con¬ 
tributing to cure the bronchial disease. Either of 
these linaments has often been sufficient of itself 
to remove all disorder, both in the consecutive 
states, and in the different complications noticed 
at this place ; and, when bronchitis seems to have 
a tendency to terminate, or has actually termi¬ 
nated, in effusion, they have powerfully assisted 
the treatment. When, however, dropsies super¬ 
vene, in addition to them, colchicum or digitalis, 
with astringent tonics ; squills, with blue pill, ta¬ 
raxacum, or extract of sarsaparilla; the precau¬ 


tions of iodine, alone or with narcotics; bi-tar 
trate of potash, with the bi-borate of soda, parti¬ 
cularly this last; and various other diuretic and 
deobstruent medicines in different forms of com¬ 
bination—of which numerous examples are given 
in the Appendix —and the general plan of treat¬ 
ment recommended in the article Dropsy ; should 
be employed. 

103. C. The regimenal treatment of bronchitis 
requires strict attention.— a. In the sthenic acute 
disease it should be strictly antiphlogistic ; and, at 
the commencement of convalescence, a farina¬ 
ceous diet adopted, until out-of-door exercise may 
be taken, or shortly before. In the asthenic states 
of acute bronchitis, this regimen is chiefly appli¬ 
cable to the commencement of the disease: sub¬ 
sequently, nourishment in small quantities, suited, 
in kind and frequency of partaking of it, to the 
state of the symptoms, the powers of the digestive 
organs, and feelings of the patient, should be 
permitted; and even animal food of a digestible 
nature, in moderate quantity, may in some cases, 
particularly in the aged, be permitted once a day. 
The decoction of Iceland moss, jellies, mucilagi¬ 
nous and emollient soups ; shell-fish ; the different 
kinds of white fish, dressed either with sweet oil 
or the oil obtained by boiling their fresh livers: 
the lighter kinds of animal food ; and, in the case 
of infants, attention to the milk of the mother, or 
a healthy wet-nurse ; are all occasionally of ser¬ 
vice during early convalescence from the acute 
forms of bronchitis, and in the progress of the more 
febrile states of the chronic disea'se. In the more 
asthenic cases of this latter, or when the expec¬ 
toration is profuse, the skin cool and moist, and the 
habit of body lymphatic, relaxed, or wasted, ani¬ 
mal food, especially fresh beef or mutton, under¬ 
done, and in moderate quantity; new-laid raw 
eggs; or a due proportion of digestible and sti¬ 
mulating food ; will be found most serviceable. 
In nearly all the chronic states of the disease, 
particularly in their advanced stages, a light nu¬ 
tritious diet is necessary. 

104. b. The patient’s beverage should receive 
particular attention. Lemonade, imperial, barley- 
water, and the cooling and aperient drinks pre¬ 
scribed in the Appendix (F. 588—595. 916.), 
should be employed in the sthenic form of the 
acute disease. In the asthenic and chronic states, 
the red Bourdeaux wines, or the wines of Bur¬ 
gundy—the former generally reduced by one- 
third or one-half water; or beer or ale, also 
reduced, to which a little of the liquor potass®, 
or of Brandish’s alkaline solution, has been added, 
may also be tried at meals ; and either of these, 
or of the more cooling beverages, adopted, that 
may be found to agree best with the patient. If 
the disease evince a disposition to terminate in 
dropsy, the imperial drink, with the addition of a 
little bi-borate of soda, or F. 590, 591., will be 
most serviceable. In the advanced period of 
chronic, or during convalescence from acute, bron¬ 
chitis, the sulphureous mineral waters will often 
be beneficial. Those of Harrowgate, Leamington, 
or Moffat, may be tried ; or of Enghein, Bonnes, 
Barbges, or Cauterets (Roche) ; or the artificial 
waters of Ems or Carlsbad. 

105. c. Few diseases are more benefited than 
chronic bronchitis by change of air. A resi¬ 
dence on the southern coast, particularly at Tor¬ 
quay, and in various other parts of Devonshire, 
during the winter and spring months, guarding 
against vicissitudes of climate,—which, how- 
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ever, is milder and less variable in this part of 
the island than any where else ; wearing flannel 
next the skin, especially during winter and spring; 
gentle exercise on horseback, or the use of the 
swing ; and constant attention to the state of the 
bowels ; are severally of great importance. During 
the progress of convalescence, as well as in the 
earlier stages of disease, particularly if the secre¬ 
tion from the bronchi continue, it will be neces¬ 
sary to resort occasionally to an emetic; and in 
a day or two subsequently, notwithstanding the 
bowels may be freely open, to an active cathartic. 
In these cases, the addition of a vegetable bitter 
or tonic to a purgative medicine,—as the sul¬ 
phate of quinine to aloes, or the infusion or ex¬ 
tract of gentian to senna,—will have a decidedly 
cathartic operation, without lowering the energies 
of the frame. There are few diseases more bene¬ 
fited, either in their progress or decline, than those 
now discussed, by active purging; but it will 
often be requisite to combine the purgatives with 
stimulants or tonics, in order that an active or 
continued operation on the bowels may not ex¬ 
haust the patient. During convalescence, the 
free use of purgatives requires a liberal and in¬ 
vigorating diet. 

106. V. Dilatation of the Bronchi. —i. The 
anatomical characters and physical signs of this 
change of the bronchi have been already de¬ 
scribed (§ 19.). It is almost entirely a conse¬ 
quence of, or an attendant upon, the more chronic 
cases of bronchitis, or of hooping-cough compli¬ 
cated with bronchitis. The expectoration, be¬ 
sides being copious and puriform, is often foetid, 
—a diagnostic symptom of this alteration, with¬ 
out which, M. Louis, and other pathologists, 
who have devoted much attention to pulmonary 
diseases, have sometimes failed of distinguishing it 
from phthisis. 

107. ii. The Treatment of this alteration is 
nearly the same as that which has been recom¬ 
mended in the more chronic states of bronchitis. 
The means which are especially indicated consist 
of the inhalation of balsamic and terebinthinate 
fumes; of those of creasote, chlorine, iodine, &c. 
(§ 99,100,) ; the internal use of balsams, tonics, and 
bitters, particularly the sulphates of quinine, or of 
zinc, or iron; and other preparations of cinchona 
or steel; with the use of the liniments already 
noticed (§ 102.); or the nitro-hydrochloric acid 
lotion on the chest. The chlorate of potash, or 
of lime, seems indicated in this form of the disease. 
An open state of the bowels, an occasional ca¬ 
thartic, nutritious diet, and change of air, are also 
evidently required. In other respects, the treat¬ 
ment already detailed (§ 101. et. seq.) may be fol¬ 
lowed ; or modified according to the peculiarities 
of the case. 

108. VI. Ulceration of the Bronchi (see 
§ 7, 8.) is another alteration which is produced 
by, or is attendant on the advanced stages of, 
chronic bronchitis; most frequently, however, 
when complicated with tubercular phthisis. It 
is not infrequently met with, particularly after 
bronchitis occasioned by the mechanical irritation 
of mineral, vegetable, or animal molecules. The 
existence of ulceration, when seated in the bronchi, 
is not indicated by any sign in addition to those 
which accompany the most chronic states of bron¬ 
chitis, or tubercular disease, when it arises from, 
or is complicated with, this change. When affect¬ 
ing the Larynx or Trachea (see these articles), 
it may frequently be suspected, or occasionally 
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prognosticated. In a case which occurred in the 
trachea, a prognosis to this effect was given by me 
long before death. 

109. The Treatment of this lesion, even 
could its existence be ascertained during life, can¬ 
not be different from that required in some other 
states of chronic bronchitis. That ulceration 
may take place in the bronchi, and heal, as 
evinced by the appearance of cicatrices, has been 
ascertained by M. Laennec, and other patholo¬ 
gists. In addition to the means of cure already 
described, the establishment of local drains of 
the most active kind is obviously required. 
Blisters and issues applied to a distant part have 
not been found of use by M. Laennec.' He pre¬ 
fers the repeated application of small moxas as 
near the seat of disease as possible, and the pre¬ 
servation of absolute rest and silence. The in¬ 
halation of emollient, anodyne and balsamic va¬ 
pours and fumes may likewise be tried; and, if 
the disease be devoid of marked febrile excite¬ 
ment, the expectoration abundant, and the powers 
of life consequently reduced, the treatment ad¬ 
vised for dilatation of the bronchi (§ 19.) may be 
employed in all its parts. (For the treatment of 
other organic changes of the air-passages, see 
arts. Croup, Larynx, Lungs — Haemorrhagefrom, 
and Trachea.) 

VII. Bronchial Flux. — Bronchorrhcea (from 

Bpnyxos and /5«u.) — Syn. Bronchorrhee 

(Roche) ; Catarrhe Pituiteux (Laennec); 
Mucous Flux. 

Classif. I. Class, III. Order (Author). 

110. Defin. A flux of watery mucus, or 
phlegm, from the chest, with more or less cough, 
but without fever; frequently occasioning ex¬ 
haustion. 

111. This affection varies considerably. It is 
often a variety of chronic bronchitis ; being con¬ 
secutive of it in persons advanced in life, or those 
of a relaxed and phlegmatic or pituistous habit of 
body. In other cases it appears from the com¬ 
mencement, or consecutively of slight catarrh, as 
intermediate between chronic bronchitis and hu¬ 
moral asthma. This appellation, may, upon the 
whole, therefore, be viewed as applicable to those 
cases which are attended with a more abundant 
fluid, and transparent expectoration, than is ob¬ 
served in chronic bronchitis, and are devoid of 
fever and all other signs of inflammatory action, 
whilst they are equally without the severe 
dyspnoea, the paroxsymsof suffocation and cough, 
and the intermissions, characterising humid 
asthma. 

112. i. Bronchorrhcea proceeds generally from 
similar causes to those which produce common 
catarrh, or bronchitis, even although it be not 
consecutive of some one of the forms of bronchial 
inflammation. It is very frequently, either at its 
commencement, or recurrence, connected with 
cold and moist states of the atmosphere, or occa¬ 
sioned by exposure to cold in some one or other 
of its forms. When it occurs as a sequela of 
bronchitis, it may be viewed as arising from lost 
tone of the vessels and of the bronchial surface, 
the flux or determination to this part still con¬ 
tinuing, from peculiarity of habit or some other 
cause, after all inflammatory and febrile symp¬ 
toms have been removed. Thus, it is very fre¬ 
quent in aged persons of relaxed fibres, who 
have experienced repeated attacks of pulmonary 
catarrh. 

113. ii. Diagnostic Symptoms. —Bronchorrhcea 
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may be distinguished from chronic bronchitis, 
tubercular phthisis, and humoral asthma, by the 
following characters:—The quantity of fluid ex¬ 
pectorated is very great; being in some cases, as 
much as four or five pounds in the twenty-four 
hours. The sputum is colourless, ropy, transpa¬ 
rent, slightly frothy on the surface, and resem¬ 
bling the white of egg mixed with water. It 
is without the thickened sputa generally accom¬ 
panying chronic bronchitis. There is considerable 
dyspnoea, but the chest sounds well throughout 
upon percussion; and the cough is slight compa¬ 
ratively to the quantity of the expectoration, 
being evidently no more than is occasioned by 
the discharge of the secreted fluid. The pulse 
and temperature of the skin are natural, and 
there are no night sweats. The appetite is gene¬ 
rally unimpaired ; and emaciation is not remark¬ 
ably, or not at all observed, unless the quantity 
of the sputum be extremely great. M. Nauche 
states, that the expectoration in this state of dis¬ 
ease is always more or less acid, and reddens lit¬ 
mus paper, whilst that proceeding from inflam¬ 
matory action restores the blue tint to this paper 
after being reddened by acids. On auscultation, 
the respiratory murmur is commonly weak, but 
is very rarely suspended. The sibilous rhonchus 
is heard more or less distinctly, and often mixed 
with the sonorous, and occasionally with the mu¬ 
cous rhonchus, the bubbles of which seem to burst 
upon the surface of a fluid of less consistence 
than in bronchitis. 

114. Bronchorrhoea usually commences with 
catarrhal symptoms, and frequently without fever. 
In other cases, after bronchitis has continued 
chronic for a longer or shorter period, the ex¬ 
pectoration becomes less consistent and less 
opaque, more abundant, and similar to that de¬ 
scribed ; and the affection becomes established, 
—aggravated at times by disorder of the stomach 
or bowels, or by changes of the air, especially by 
cold and moisture, or by arrest of the cutaneous 
transpiration from any cause,—and ameliorated 
at other times by a warm dry air, an open state 
of the bowels, and light nourishing diet, taken in 
moderate quantity. Vacillating in this manner, 
the disease may continue for years if it be not se¬ 
vere, without materially affecting the strength. 
But more frequently the discharge increases, 
after irregularly prolonged, and more or less 
slight intervals ; the patient loses his flesh, and 
becomes paler ; his strength is impaired; dys- 
pncea increases ; and, in some cases, the affection 
either runs into humoral asthma, or the quantity 
of expectoration is augmented so as to exhaust 
his energies, and to occasion suffocating parox¬ 
ysms of cough. In rarer cases the quantity of 
the bronchial discharge has been so great as to 
occasion the exhaustion and death of the patient. 
M. Andral has detailed two cases of this de¬ 
scription, wherein, upon dissection, no evidence 
of inflammation or congestion could be found in 
the air-tubes. M. Roche, has described, what 
he has designated an acute form of this affection, 
which other French pathologists have named 
catarrhe suffocant; but it differs in no respects 
from the more humoral states of asthma, de¬ 
scribed in its more appropriate place, and pre¬ 
senting all the symptoms of spasm of the aic- 
passages, with a copious viscid expectoration ; 
the spasm and other symptoms subsiding cite' 
the bronchi and trachea are unloaded of me ,e- 


cretion accumulated in them. Bronchorrhoea has 
in rare instances, been the means of removing 
other diseases. M. Andral states that he has 
seen hydrothorax disappear after the establish¬ 
ment of a copious bronchial flux. 

115. iii. Treatment. —After the full exposition 
that has been given of the means of cure in the 
different states of chronic bronchitis, to some of 
which bronchorrhoea is closely allied, it will be 
sufficient to enumerate succintly the various 
means which are applicable to this affection. As 
the disease essentially consists of an increased se¬ 
cretion and exhalation from the respiratory mu¬ 
cous membrane, with a determination of the cir¬ 
culation to that quarter, and deficient tone of the 
vessels distributed to if, the obvious indications 
are, to increase the secretions from other sur¬ 
faces and organs, thereby to derive from the 
lungs, and to restore the lost tone of this mem¬ 
brane and its vessels. In some cases accord¬ 
ingly, it will be advantageous to commence with 
an ipecacuanha or sulphate of zinc emetic, and 
afterwards to act freely upon the secretions and 
alvine excretions by purgatives. I have never 
seen a case of the disease which has not been 
much relieved by purgatives ; taking care, how¬ 
ever, that they should not lower the energies of 
the constitution, by combining them with tonics, 
bitters or stimulants, and allowing sufficient light 
nourishment to admit of this mode of derivation 
being satisfactorily employed. In the intervals 
between the exhibition of purgatives, diuretics 
and diaphoretics may be exhibited, and the cu¬ 
taneous functions promoted by wearing flannel 
next the skin during the winter and spring months. 

116. Expectorants are very much employed in 
this affection ; but some of this class of medicines 
are seldom of benefit in it, unless combined with 
opium. The balsams and terebinthinates (F. 
484—487. 489.) ; the sulphate of zinc, with 
myrrh, or the compound galbanum pill; and 
either of these, with camphor and opium are 
often of service. In addition to these, inhalations, 
as recommended in another part (§ 99, 100.), may 
be employed. Although astringents and inhala¬ 
tions are often required, yet we should be cau¬ 
tious in using them when the disease has been of 
very long continuance, particularly in persons ad¬ 
vanced in age, or when there is any irregularity 
of the action of the heart, or physical sign of or¬ 
ganic change about this organ, complicated 
with it ; inasmuch as the arrest of an habitual 
discharge will, in such circumstances, risk the 
supervention of effusion in the cavities of the 
thorax. It will be more judicious, in these cases, 
to confide in purgatives combined with bitter 
tonics; in diuretics, and in diaphoretics, so as to 
moderate the discharge, and prevent its increase, 
or its exhausting effects upon the system. At 
the same time the vital energies should be pro 
moted by a light nutritious diet, moderate exer¬ 
cise, and change of air, with the sulphureous or 
gently tonic mineral waters. In other cases 
where the age of the patient, the regular oi 
healthy state of the heart’s action, the absence 
of leucophlegmasia, and the circumstances of 
the case altogether, are ouch as to preclude dread 
of the consequences of ai-.ppcjssing this discharge, 

1 cold sponging the surface of the body by the nitro- 
| hydrochloric lotion, &c. (§ 10L), and the lini- 
I ments already noticed (F. 296. 311.), with the 
! internal use of the more r^amgent tonics, parti- 
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cularly the sulphate of iron or of quinine, in ad¬ 
dition to the measures already recommended, may 
also be practised. 
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BRONCHOCELE (from, B >dyy<K, throat, and 
xii\n, a swelling). Syn. Hernia Gutturalis, 
Gossum, Luftriihrenbruch, Kropf, Ger. Goitre, 
Fr. Broncocele, Gozzo, Ital. Thyrophraxia, 
Alibert. Cynanche Thyroidea, Conradi. Goitre, 
“ Derbyshire Neck.” 

Classif. 4. Class, Local Diseases ; 6. Order, 
Tumours {Cullen). 6. Class, Excernent 
Function ; 1. Order, Affecting the Paren¬ 
chyma {Good). IV. Class, IV. Order 
{Author, see Preface). 

1. Defin. Chronic enlargement of the thyroid 
gland, sometimes with change in the surrounding 
parts, generally increasing slowly, often continu- 
ing for years, and depending upon constitu¬ 
tional causes. 

2. I. Causes, and Morbid Relations. —This 
disease is endemical in Derbyshire, and some 
other parts of this country ; but most remarkably 
so in Switzerland, various adjoining districts, and 
in some places in South America. It usually oc¬ 


curs during the early epochs of life, most fre¬ 
quently about the period of puberty, in persons 
of a weak and lax fibre, and generally in fe¬ 
males ; it very seldom being observed in Great 
Britain in males: but the comparative frequency 
of it in the latter sex is greater in Switzerland, 
and other parts where it is very prevalent, and is 
connected with cretinism. In a considerable 
number of cases which have come before me in 
females, I have never met with any before the 
period of commencing puberty,—not even at the 
Infirmary for Children; although the menses 
have often been delayed for a year or two, or 
even longer, when the tumour has appeared at 
this epoch; and I have seldom observed an in¬ 
stance in this sex unconnected with some kind of 
irregularity of the menstrual discharge, or dis¬ 
order of the uterine functions. In two cases, oc¬ 
curring in married females, who were under my 
care, unhealthy or irregular menstruation had 
existed during the continuance of the goitre; in 
one case for eight years, in the other for five: 
upon its disappearance, pregnancy took place in 
both. Suppression of the menses has sometimes 
caused its sudden appearance and rapid develope- 
ment; and it more rarely has originated during 
pregnancy and the puerperal states. Authors 
have adduced conclusive proofs of its occurrence 
hereditarily, independently of endemic influence. 

3. Dr. Good has attributed the disease, in a 
great measure, to poverty, and the nature of the 
food: the rich being exempt from it. This is, 
however, very far from being the case. I have 
seen several cases of bronchocele in the richest 
of this metropolis. He is also wrong in attri¬ 
buting it to the use, in Derbyshire, of oaten cakes. 
In Scotland, where this article of diet is in gen¬ 
eral use, bronchocele is rare. 

4. That it chiefly depends upon certain phy¬ 
sical causes is shown by its prevalence in certain 
districts in preference to others, and by the cir¬ 
cumstance of its disappearance when persons 
affected by it endemically have changed their 
residence. M. Alibert mentions his having seen 
it disappear after a residence in Paris. It has 
been very generally imputed to the water used by 
those affected. Since the time of Pliny, it has 
been attributed to the use of snow water. But 
it prevails in several places where this cause do n s 
not exist, as in Sumatra, and several parts of 
South America. The Swiss who drink snow 
water are free from the disease, while those who 
use hard spring water are most commonly af¬ 
fected. Captain Franklin states, that at a part 
in his journey to the Polar Sea, where bronchocele 
prevails, it is confined to those who drink river 
water, and that those who use melted snow es¬ 
cape. Mr. Bally ascribes its frequency, in a 
district in Switzerland, to the use of spring water 
impregnated with calcareous or mineral sub¬ 
stances ; and he states that those who use not 
this water are free from both goitre and cretinism. 
Dr. Coindet observed that the inhabitants of Ge ¬ 
neva, who drink the hard pump waters, are those 
most liable to bronchocele. Its prevalence irt 
Nottingham is ascribed by Dr. Manson to the 
same cause; which also seems to occasion it in 
Sussex and Hampshire, in the valleys of which 
counties it is frequently met with. 

5. That this is, however, not the only cause, 
may be inferred from other physical circum¬ 
stances connected with its endemical prevalence. 
Its great frequency in low, moist, marshy, and 
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warm valleys, and the exemption of the inhabit¬ 
ants of dry and elevated situations, have been 
shown by Larry, Fodere, Saussure, Reeves, 
Clark, Valentin, Postiglione, and J. Johnson, 
as respects various districts in Switzerland, the 
Tyrol, Carinthia, the Valiais, and the north of 
Italy. Similar facts have been adduced by Dr. 
Gibson, and Humboldt, in regard to the United 
States, and South America. It is most probable, 
however, that the exhalations from the soil of 
those localities are not the only, but a concurrent 
cause, co-operating with others possessing equal 
influence in the production of the disease, and 
particularly with the nature of the water. But 
it as certainly sometimes appears where neither 
of those causes can be traced, as in London ; dis¬ 
order of some kind in the uterine functions being 
the most frequent morbid relation it has presented, 
as far as my experience has gone. Its connection 
with cretinism in the districts on the Continent 
above alluded to, and the occasional appearance 
of the disease at very early periods of life—it 
being even sometimes congenital, in these coun¬ 
tries, as well as being more common there in the 
male sex than in this country—are matters of 
some interest, and not readily admitting of ex¬ 
planation ; since poverty, close, confined, and ill- 
ventilated apartments, are not the chief causes 
of those phenomena, as shown by their absence 
in the poorest classes in this metropolis. Dr. 
Parry has seen goitre follow diseases of the 
heart, and epilepsy. Flajani has noticed the 
common occurrence of palpitations and affections 
of the lungs from the disorder it has occasioned 
of the respiratory function. When the tumour is 
very large, or hard, or when it has increased sud¬ 
denly, it not infrequently occasions most urgent 
symptoms, by its pressure on the trachea, oeso¬ 
phagus, and jugular veins. 

6. As respects the external and internal ap¬ 
pearances of this tumour, I may briefly observe 
that it affects generally the whole gland; but is 
also sometimes confined to the lateral or to the 
middle lobes: it is more rarely large on one side 
than another. At first it is commonly compact, 
rounded and equal; but, as it increases, it is 
either soft and flabby to the touch, or unequal, 
irregular, hard, and obscurely lobulated. It is 
usually free from pain, and is not discoloured. 
When it is greatly increased in size, and is soft, 
it appears pendulous, chiefly owing to its lower 
parts being most enlarged. When the tumour is 
divided, the cells of the gland are found, accord¬ 
ing to Hunter, Bao-lie, and B. Bell, filled with 
a more or less viscid fluid; and are of various 
sizes, generally from that of a pea downwards, 
not only in different cases, but even in the same 
gland. In the older, harder, and more irregular 
forms of the tumour, melicerous, steatomatous, 
cartilaginous, and ossific deposits have been met 
with in parts of it, by Celsus, De Haen, Frey- 
tag, Giraud, Hedenus, and others. Tlie usual 
state in which this disease presents itself, ob¬ 
viously, is that of an increased secretion into the 
cells of the gland, distending them more or less; 
the other changes sometimes observed, being con¬ 
sequences of obscure irritation induced in parts 
of it during its continuance or growth. 

7. II. Diagnosis. —It is necessary to be aware 
that other diseases of either a more acute or ma¬ 
lignant character may affect the thyroid gland 
and its vicinity, and be mistaken for bronchocele. 
1st, The gland may be either healthy, or but little 


enlarged ; the tumour consisting chiefly of thick¬ 
ened surrounding cellular tissue, sometimes con¬ 
taining cysts filled either with a serous, albumin¬ 
ous, or purulent matter. Large encysted tumours 
may also form in the course of the trachea. But 
these may be readily distinguished by their situ¬ 
ation, form, and fluctuation. 2d, The gland itself 
may be the seat of chronic or acute inflammation. 
In this case the swelling increases more rapidly, 
but seldom attains a large size ; and is generally 
attended by redness of its surface, and increased 
temperature. It is also painful, particularly on 
pressure, and is very hard. I lately saw a case 
of this description, in a married female of about 
thirty, who was also seen by Mr. Lloyd, where 
the inflammation had proceeded to suppuration, 
and had terminated in an external opening. I 
believe that inflammation of the gland never oc¬ 
curs but in scrofulous habits. 3d, The gland 
may also be the scat of scirrhus, which may ul¬ 
timately go on to carcinomatous ulceration ; but 
this is a rare occurrence. In this case the gland 
is very hard, seldom large, sometimes scarcely 
increased in bulk, and is the seat of sharp darting 
pains. It is only met with in persons advanced 
in age. Alibert states, that he has observed a 
case of goitre pass into cancer; but I doubt the 
fact; cancer having a very wide and indeter¬ 
minate signification with this writer. The dis¬ 
ease can scarcely be mistaken for aneurism of 
any of the thyroidal arteries, if any share of at¬ 
tention be directed to the subject. Bronchocele 
has been considered in the light of a strumous 
disease—as a form of scrofula. Dr. Postiglione, 
however, contends that no connection exists be¬ 
tween these diseases. As respects the state of 
morbid action in the gland, the concomitant phe¬ 
nomena, and the respective terminations of both 
diseases, there is certainly no intimate relation 
between them. 

8. III. Treatment. —Previous to the use of 
iodine in the cure of bronchocele, numerous re¬ 
medial means were recommended by writers. Of 
these, the most common were frictions with 
various liniments; dry rubbing; stimulating and 
astringent lotions; cold bathing, and cold douches; 
mercurial applications; plasters with cicuta and 
ammoniacum, or with ammoniacum and hy- 
drarg.; repeated blistering; leeches applied to 
the tumour; electricity and galvanism; moxas, 
issues, and setons; ligature of the arteries sup¬ 
plying the gland; and extirpation of the gland 
itself. Amongst the internal remedies recom¬ 
mended, I may notice the various preparations of 
mercury; digitalis combined with camphor (Os- 
siander) ; sulphuret of potassium; chloride of 
barium (Postiglione) ; cicuta or belladonna, ei¬ 
ther alone, or with the chloride of barium ; the 
chloride of calcium; preparations of potash and 
soda; various mineral springs; the use of sea 
water, and of distilled water; the ammonio- 
chloride of iron ; burnt sponge, given either alone, 
or with mercury; and the ashes of tlie fucus 
vesiculosus (Russell). 

9. Of all these, the most celebrated was burnt 
sponge; and, after the discovery of iodine , this 
substance, which, having been found by Dr. 
Straub, of Berne, to be contained in officinal 
sponge, was recommended by him in 1829, and 
adopted by Dr. Coindet, of Geneva: and so sue 
cessful has this medicine proved in the treatmen. 
of bronchocele, that, of a hundred and twenty 

| cases treated with it by Dr. Manson, of Notting- 
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ham, seventy-nine were cured, eleven greatly 
relieved, and two only were not benefited by it. 
Of several cases of the disease which have come 
before me since the introduction of this remedy 
into practice, there has not been one which has 
not either been cured or remarkably improved by 
it. I believe, however, that although it has been 
found the most certainly beneficial of any medi¬ 
cine ever employed in bronchocele, some other 
practitioners have not derived an equally uniform 
advantage from its use. I can account for this 
only by considering that it has been given in too 
large and irritating doses, or in an improper form ; 
and without due attention having been paid to 
certain morbid and constitutional relations of the 
disease during the treatment. The cases of two 
females who were lately completely cured by the 
remedy confirm this inference. They had both 
had the tumour for several years, one for nine 
years; and had, on former occasions, gone 
through long courses of iodine, prescribed by 
judicious and eminent practitioners, but without 
advantage. When this medicine was ordered by 
me, it was, therefore, with great difficulty that 
they were induced to have recourse to it again. 
It was ordered in very small doses, often repeated, 
and strict attention was paid to the state of the 
secretions, and to the uterine functions. In the 
course of a fortnight an improvement was mani¬ 
fest ; and of a few weeks longer, a great decrease 
of the tumours had taken place. One of these 
females, a married woman, who had been once 
pregnant nine years before, upon the disappear¬ 
ance of the tumour came with child; soon after 
which it somewhat suddenly reappeared, but the 
resumption of the iodine again dispersed it. The 
preparations given in the Appendix (F. 204. 277, 
278. 302. 323, 324.) are those which an exten¬ 
sive experience of its effects in various diseases, 
as well as in this, has led me to adopt. 

10. In respect of the use of iodine in bron¬ 
chocele, the weaker preparations should be at first 
preferred; and care should be taken never to 
exhibit them to the extent of irritating the sto¬ 
mach or bowels : when this effect is produced, lit¬ 
tle or no benefit will be derived from them. The 
success which Dr. Manson and M. Lugol have 
derived from this valuable medicine, I know from 
experience to be chiefly owing to the small and 
soluble doses in which they exhibited it. In some 
of the more obstinate cases, it will be often requi¬ 
site to assist the operation of iodine by other 
means. Sometimes the occasional use of em- 
menagogue aperients will be of much service ; 
and when the uterine functions evince disorder, 
as they very frequently do in cases occurring in 
females, I have usually directed either the bi¬ 
borate of soda, or milk of sulphur, to be taken, in 
the form of electuary, every night (F. 89. 281.). 
A calomel purge will also be sometimes of ser¬ 
vice. I have generally preferred the internal to 
the external use of the medicine in this disease. 
In some more obstinate cases, they may be both 
employed; but its external application should be 
of the mildest kind. In some cases, a moderate 
blood-letting may be premised ; and some writers 
recommend that leeches should be applied to the 
tumour itself. Nearly all the cases which I 
have seen, having occurred in females, in whom 
it appeared requisite either to promote the men¬ 
strual discharge or to subdue uterine irritation, I 
have usually directed the bleeding, when prac¬ 


tised, to be performed in the feet, or leeches to be 
applied to the groins. Dr. Coster has adduced a 
case in which galvanism materially assisted the 
iodine in removing bronchocele. 

11. Dr. Kolley has stated, that iodine should 
not be exhibited where there is a disposition to 
congestion in the head and internal viscera; when 
febrile and inflammatory symptoms are present ; 
when gastric, hepatic, or intestinal disorder exists 
and when there is a disposition either to hydro- 
cephakis or to pulmonary consumption. This is 
in some respects just; but after depletions, and 
when the more marked symptoms of these dis¬ 
orders are subdued, iodine may, notwithstanding, 
be exhibited, if its effects be carefully watched, 
and if the mildest and weakest preparations be 
selected, and these be combined with anodynes 
and narcotics. I have observed that a continued 
course of iodine has sometimes had the effect, 
particularly during cold weather, of producing 
pains in the limbs or joints resembling rheuma¬ 
tism, which have continued to increase if the 
medicine was not for a time relinquished. This 
effect has never appeared during a course of less 
than six weeks. It has generally soon disappeared 
after an aperient operation from sulphur, and one 
or two warm baths. A change to warm weather 
has also removed it. 

12. If iodine fail of reducing the tumour, and 
if its pressure occasion urgent symptoms, recourse 
must be had to surgical aid. For a full exposi¬ 
tion of this part of the treatment, I must refer 
the reader to Mr. Cooper’s Surgical Dictionary, 
and limit myself to a brief enumeration of this 
class of measures. The first and most important 
of these is the insertion of setons in the tumour 
This practice was recommended by Dr. Quadri, 
of Naples; and practised first in this country by 
Mr. Copland Hutchison, and with success. 
According, however, to the experience of Mr 
James, Mr. Cooper, and Mr. Gunning, this prac¬ 
tice is liable to occasion dangerous haemorrhage, 
sloughing of the tumour, and irritation and in¬ 
flammation of the trachea or larynx. Mr. Ly- 
ford has, however, employed setons successfully ; 
whilst Hedenus states, that he has seen tetanus 
occasioned by their introduction. It has been re¬ 
commended to cut off the supply of blood to the 
gland by tying its arteries; and the advice has 
been followed by Blizard, Waltiier, Coates, 
Brodie, and Earle. The cases thus treated by 
Blizard, Coates, and Brodie, terminated unfa¬ 
vourably ; whilst those by Walther and Earle 
succeeded. Lastly, the tumour has been altoge¬ 
ther removed by excision. Dessault first per¬ 
formed this operation successfully; Gooch at¬ 
tempted it in two cases, but failed; Dupuytren 
and Klein also failed; whilst Vogel, Theden, 
and Graeffe, performed it with success ; and 
Hedenus, of Dresden, succeeded in six cases in 
which he resorted to this operation. 

Bibliog. and Refer.— Pliny, lib. ii. cap. 37.— Celsxis, 
lib. vii. cap. xiii. —De Haen , Ratio Medendi, pars vii. 
p. 285. —Rush , Medical and Physical Journ. vol. xvi. 
p. 208.— Fod'erk, Traite sur le Goitre et le CrCtinisme, 
8vo. Paris, An. 8.— Flagani, Collez. d’Osservazioni e 
Refless. de Chirurg. t. iii. p. 270. Roma 1 , 1800 —Baillie, 
Morbid Anatomy, 8vo. p. 87. —Larrey , M6moires do 
Chirurg. Milit. t. i. p. 123. —Bally , in Diction, des Sciences 
M6d. t. viii.— Wenzel , Ueb. den Cretinlsmus. Wien. 
1802.— Wylie, in Hufeland’s Journ. 1809, 2d. st. Febr. p. 
118.— Maas, Diss. sistens Gland. Thyroideoideam tam 
Sanam tam Morbosam. Wire. 1810, 8vo.— Postiglione, 
Mem. Patholog. Practica sulla Natura di Gozzo Flor 
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1811 .—Jllibert, Nosologic Naturelle, t. i. p. 464. fol. Paris, 
1817 .—Straub, in Naturvvissenchaftlicher Aux. (ler AU- 
gemeiner Schweiz. Gesell. &c. von Fr. Meisner, 4to. 
Bern. 1820. — Coindet, D£couverte d’un Nouveau R£m£de 
contre le Goitre, in Bibl. Univers. Juil. 1820, p. 190.; et 
Feb. 1821, p. 140.— Carro , in Ibid. Mai, 1821. — Brera, 
Saggio Clinico sull’ Iodio, &c. Pad. 1822. — Quadri, in 
Medico-Ohirurgicat Society’s Transact, vol. x. p. 16. — 
Coates, in Ibid. vol. x. p. 312. — Ji. C. Hutchison , in Ibid, 
vol. xi. p. 235. — Roots, in Ibid. vol. xii. p. 310. — Kennedy, 
in Lond. Medical Repos, vol. xvii. p. 177.— Humboldt, in 
Magendie, Journ. de Physiol. Exp£r. t. iv. p. 10!).— Hc- 
aenus, Tractat. de Gland. Thyroid. &c. Lips. 1822. — Cos¬ 
ter, Archives G6n£r. de Medicine, Juillet, 1823. — Oaird- 
ner, On the Effects of Iodine, &c. 8vo. Lond. 1824.— Kol- 
ley, Medico-Chirurgical Review, vol. vi. p. 229.— Tael, 
Journ. Complement des Sciences Med. t. xxiii. Nov. 1825. 
— Pesehier, Biblioth. Univers. Oct. 1824, p. 146. — Manson, 
Medical Researches on the Effects of Iodine in Broncho- 
cele, &c. 8vo. 1 iFZo.—Georgiani, De Pried puis Thyro- 
phraxiam Cttrandi Methodis, 8vo. Pavia, 1825.— Kriigel- 
stein, Die Kunst d. Krankh. d. Schilddriise u. d. Kropf 
zu Heilen, &c. Gotha. 8vo. 1826. — Earle, in Lond. Med. 
and Phys. Journ. Sept. 1826. — Lawrence, Lectures by, 
Medical Gazette, vol. vi. p. 719. — J. Johnson, On Change 
of Air, &.C.— J. Bramley, in Edin. Med. and Surg. Journ. 
vol. xliv. p. 448. — Barker, in Med. Gaz. vol. xv. p. 230. 

BULIMIA. See Appetite. 

BULLiE.- BlaiNS. Syn. <p\vKraivai, Gr. 

Phlyctena, Ampulla, Auct. Lat. Bulla, 

Plenck. Ecphlysis, Good. Dartre Phlyctenoide, 

Alibert. Bulles, Ampoules, Fr. Blasen, Was- 

serhlattern, Ger. Blebs, Eng. 

Classif. 6. Class, 3. Order (Good). 4. Or¬ 
der (Willan). IV. Class, IV. Order 
{Author.) 

1. Defin. An eruption of large vesicles con¬ 
taining a serous or sero-puriform fluid; fre¬ 
quently succeeded by yellowish or yellowish 
brown scabs, and sometimes by ulcerations. 

2. Plenck first separated the individual erup¬ 
tions belonging to this order from the vesicular 
eruptions to which they are intimately related, 
and formed them into a distinct class. Willan 
afterwards adopted a nearly similar arrangement, 
comprising under this head erysipelas, but leav¬ 
ing out rupia. M. Biett has, however, with 
stricter propriety, excluded from it the former dis¬ 
ease, and introduced the latter. Adopting, there¬ 
fore, his classification, this order of eruptions em¬ 
brace pemphigus, pompholyx, and rupia. These 
forms of bullfB proceed from internal causes; but 
various irritants, applied externally, will also give 
rise to a similar eruption. The influence of 
cantharides and other rubefacients, of excessive 
heat or cold, of friction, of poisons, &c., in occa¬ 
sioning vesications, is well known. In a patho¬ 
logical point of view, both the bulla produced by 
internal causes, and the vesications formed by 
external causes, depend upon very nearly the 
same state of the rete mucosum. This tissue is 
more or less inflamed, or affected in such a way 
as to secrete a greater quantity of serous fluid 
than can be exhaled through the cuticle, which 
is thereby separated from the vascular tissue, and, 
by the increase of this fluid, elevated into blisters, 
or bullae, of various dimensions. 

3. The eruptions of this class are both acute 
and chronic. The parts affected are often pre¬ 
ceded by more or less redness, and occasionally 
by a very slight elevation. But, in many in¬ 
stances, no such inflammatory appearances are 
observed before the serous effusion beneath the 
cuticle takes place. After an indefinite period, 
varying from a few hours to four and twenty, a 
small vesicle appears, and gradually enlarges, 
until it reaches, generally within eight and forty 
hours, a great size. The bulla; thus formed are 
at first tense, and the fluid contained in them se¬ 


rous and transparent; but it sometimes becomes, 
especially at a later stage, sero-purulent, and 
rarely sero-sanguineous. After an uncertain lime 
the bullae pass from a tense to a flaccid state, the 
included fluid, at the same time, assuming a very 
slightly opaque and thickened condition. If they 
be situated where the epidermis is very thin, or 
occur in very young infants, they often break be¬ 
fore this change in the fluid takes place. But 
where they are more persistent, the humour be¬ 
comes thicker, and often forms scabs of a light 
yellowish colour. The affected parts of the skin 
are afterwards either provided with a new cuticle, 
or are affected with more or less severe ulceration. 
Bullae may thus appear in any part of the sur¬ 
face, and even in the scalp, and be more or less 
numerous, or thickly scattered over the body. I 
have observed them so extensive, as respects 
both number and size, as to occasion death, ob¬ 
viously from the constitutional disturbance and 
irritation resulting from the loss of the cuticle 
over more than two thirds of the whole surface of 
the body. 

4. These eruptions are also either idiopathic or 
symptomatic—most frequently the latter. They 
may also be infectious, or dependent upon the air 
of an hospital. Thus I have seen them prevail 
(chiefly in the form of pemphigus) at one time, 
in Queen Charlotte’s Lying-in Hospital, to the 
extent of affecting nearly all the infants born 
there during several months, notwithstanding fu¬ 
migation and whitewashing were resorted to ; no 
other disease having occurred there during that 
period. In a chronic state, they are usually 
symptomatic of irritation or other disorder of the 
digestive organs, more especially of the alimen¬ 
tary canal ; of chronic bronchitis, and of general 
cachexy. They are sometimes observed as an at¬ 
tendant upon small pox, and very rarely in the 
other exanthemata. 

Bibliog. and Refer. — Bateman. Synopsis of Cat. Dis¬ 
eases, &c. 7th ed. p. 193.; and Med. and Phys. Journ. 
vol. xi. p. 230.— Tilcsius, in Martens's Parodoxien, &c. 
Leips. 1802, b. ii. heft. i. p. 18.— Rayer, Traite des Mala¬ 
dies de la Peau, &c. t. i. p. 142.— Cazenave et Schedel, 
Abr£g£ Pratique des Maladies de la Peau, &c. Paris, 
1828, p. 125. 

CACHEXY. Syn. Cachexia (from kuko s, ill or 

bad, and l{is, a habit). A bad Habit of Body. 

Classif. Constitutes the 3d Class in Dr. 
Cullen's Nosology; and the 4th Order 
in the Class, Diseases of the Sanguineous 
Function, in Dr. Good’s Arrangement. I 
Class, V. Order {Author, see Preface.) 

1. Defin. Depravity of the constitution, ivith- 
out fever, affecting more or less the solids, the 
circulating fluids, and the secretions. 

2. i. Symptoms.— The chief characteristics of 
this state are, want of vigour and vital cohesion 
of the soft solids, with defective digestion and as¬ 
similation, diminished animal warmth, universal 
languor, and deficient strength or activity. The 
skin is usually pale, yellowish, or lurid ; and the 
white of the eyes in some cases almost transpa¬ 
rent. As this state advances, the countenance 
becomes pale, white, or bloated; the skin loses 
its vital tint, and changes either to a dirty white, 
or to a yellow hue. The muscles are flaccid, 
and deprived of their healthy elasticity ; the 
mind is inactive ; the breathing difficult upon ex¬ 
ertion ; the feet and ankles swollen ; the pulse 
slow and soft; the eyelids oedematous ; the urine 
turbid; the alvine evacuations irregular and of 
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fensive; the sleep oppressed, and all the vital ma¬ 
nifestations are enfeebled and languid. In fe¬ 
males, more or less of these symptoms are asso¬ 
ciated with suppressed, retained, morbid, or irre¬ 
gular menstruation ; pains in the forehead, back, 
loins, or limbs; palpitations; and longings for 
noxious or unwholesome articles of food, or for 
what is not food. (See Appetite— Morbid, and 
Chlorosis.) 

3. This state of disease appears to be chiefly 
the result of diminished vital energy, produced by 
various mental and physical causes; in conse¬ 
quence of which state the food is not sufficiently 
elaborated and assimilated, the circulating fluid 
does not experience the requisite degree of change 
resulting from nervous influence, and the action 
of the viscera, and the secreting functions are 
imperfectly executed, whereby the whole mass 
of blood is impoverished or depraved, the mani¬ 
festation of the nervous and muscular systems are 
feebly performed, and, ultimately, the whole of 
the structures more or less vitiated. (See Blood 
—Alterations of, in Disease.) Cachectic mala¬ 
dies are, very frequently associated with, or pre¬ 
ceded by, obstruction, or other disease of some 
important viscus. If the pulse does not exceed 
80 or 84, particularly towards evening, we may 
conclude that the lungs are sound; and if the 
pulse be regular, and the sleep undisturbed, we 
may inrfer that the heart and its capsule are not, 
at least, seriously affected. The viscera most 
frequently diseased are the liver, mesenteric and 
lymphatic glands, the spleen, pancreas, kidneys, 
uterine organs, stomach and bowels ; and the af¬ 
fection of these is sometimes a cause of, at other 
times an attendant on, or even consecutive of, the 
cachectic state; the vital endowment of the 
frame being the first to experience the morbid 
change. It would appear that the earliest ma¬ 
nifestation of this change takes place in the gan¬ 
glial system ; the internal viscera and circulatory 
organs, whose functions are actuated by this sys¬ 
tem, becoming next disordered, generally in such 
a manner as to attract the attention of the ob¬ 
server to the nature and source of disturbance. 

4. ii. The Treatment of cachexies chiefly con¬ 
sists of light nutritious food, taken in such quan¬ 
tity as the digestive organs can easily dispose of; 
healthy air, or change of air, with gentle and re¬ 
gular exercise, short of fatigue; of tonics combined 
with deobstruents and gentle aperients, in order 
permanently to excite the languid powers of life, 
and to promote the functions of the secreting 
organs; and of the use of chalybeate and deob¬ 
struent mineral waters, with frictions with stimu¬ 
lating liniments, and pleasant mental occupation. 
The sulphate of quinine, or the preparations of 
cinchona, particularly its compound tincture, with 
small doses of the bichloride of mercury; the 
various vegetable tonics, bitters and aromatics, 
with the mineral acids, especially the chloric 
acid; the preparations of iron; the chlorates of 
potash, soda and lime; sarsaparilla, with guaia- 
cum, &c.; the balsamic and terebinthinate sub¬ 
stances ; camphor, and the essential oils, and the 
preparations of iodine; are most serviceable in ca¬ 
chectic diseases, either exhibited singly, or com¬ 
bined with laxatives or purgatives so as to pro¬ 
mote the secreting and excreting functions. As 
the various disorders of this description are often 
connected with obstructed function, or infarction, 
of some important viscus, it will frequently be 
requisite to exhibit at the same time, or in conjunc¬ 


tion with some of the above remedies, small doses 
of blue pill, or of the hydrargyrum cum creta: 
or to combine them with rhubarb, aloes, or other 
purgatives, and often to add to them aromatics or 
warm gum resins. The object in these cases is 
to promote a regular action of the viscera, by in¬ 
creasing their vital energy; and this is better 
attained by adopting measures calculated to bene¬ 
fit the general health, and to increase the action of 
the stomach and bowels, than by the occasional 
use of active and debilitating cathartics; which, 
however, operate more efficiently and much more 
beneficially in those cases, when combined with 
bitters and tonics,—a fact long since insisted on 
by Hoffmann, and others. (See also Mercurial 
Cachexy, Scrofula, and Syphilitic Cachexy.) 

Biblioo. and Refer. — Bonetus, Sepulchretum, 1. iii. 
s. xx. obs. 1—14.— Wedel, De Cachexia. Jen. 1715.— 
Stahl, Diss. de Cachexia. Halte, 1710. — Hoffmann, De 
Cachexia, Opera, t. iii. p. 318 .—j Yicolai, Diss. Sistens Ge- 
nuinam Cachexia indolem. Jense, 1760.— Vogel, Diss. 
Sistens Cognitionem Morborum. Goet. 1763.— Wedekind, 
Ueber die Kachexie im Allgemeinen, &c. 8vo. Leips. 
1796. 

Cachexy, African. Syn. Cachexia Africana, 

Negro Cachexy , Dirt-eating. Mai d’Estomac, 

Fr. 

Classif. I. Class, V. Order ( Author, see 

Preface.) 

1. Defin. General cachexy, with vitiated func¬ 
tions of the stomach and bowels, and a propensity 
to eat chalk, clay, or other dirty and unwholesome 
substances, generally affecting the aborigines of 
intertropical countries, <J-c. 

2. i. Description. —This disease is a complica¬ 
tion of cachexy with anaemia and pica, or de¬ 
praved appetite (See Appetite — Depraved ), at 
least in its advanced stages. It is very common 
amongst the natives of Africa, and the slaves in 
the West Indian colonies; and is attended with 
loss of appetite, continued pain of stomach, white¬ 
ness of tongue, difficulty of breathing upon the 
slightest exertion, drowsiness, inactivity, and gen- 
eneral debility, despondency, with fondness of soli¬ 
tude, paleness of the face, lips, and palms of the 
hands, coldness, and often oedema of the extremi¬ 
ties, glassy state of the tunica adnata, weakness 
and smallness of pulse, scanty, pale, or milky 
urine, whitish or clay-coloured stools, with other 
signs of depressed vital power and deficient assi¬ 
milation. Owing to the depressed energies of the 
frame, and particularly of the digestive organs, a 
vitiated state of the juices of the stomach, with 
morbid acidity of the prima via, evidently prevails; 
occasioning sensations which probably excite the 
patient to have recourse to chalk, clay, or other 
absorbent matters to relieve them, and whicn oc¬ 
casion whatever vitiation of appetite may be ad¬ 
ditionally observed. This morbid condition ap¬ 
pears, however, not to be limited to the stomach, 
but to be extended along the alimentary canal • 
the mucous surface of the bowels is in a state of 
morbid irritation, giving rise to offensive evacua¬ 
tions ; the lacteal and mesenteric glands become 
irritated and obstructed, owing to the passage 
through them of unhealthy chyle and morbid se¬ 
cretions, and subsequently incapable of conveying 
sufficient nourishment into the circulation ; the 
blood is thus rendered poor, pale, and in all re¬ 
spects such as is described in the article on the 
Blood (§ 34. et seq.) ; and the liver, pancreas, 
spleen, lungs, and heart, become pale, atrophied, 
and sometimes softened, from being deprived of 
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the requisite nourishment, and supply of the circu¬ 
lating fluid. And at last the patient sinks, from 
depression of the vital power and anaimia, pre¬ 
senting the following appearances on examina¬ 
tion :— 

3. The stomach is often flabby, softened, appa¬ 
rently distended, and pale. The liver is some¬ 
times enlarged ; occasionally atrophied, hardened, 
and generally very pale. The bile is usually wa¬ 
tery, pale, or straw-coloured: the gall-bladder has 
contained biliary concretions in a few cases. The 
mesenteric glands are always enlarged and hard¬ 
ened. The mucous follicles of the intestines are 
often morbidly developed. The heart is soft 
and flabby ; the blood in its cavities and large 
veins is watery and thin; and sometimes fibri¬ 
nous concretions are found in these situations. 
Serous effusions, to a greater or less extent, are 
also frequently found in the thoracic and abdo¬ 
minal cavities. 

4. ii. Causes. —This affection is very nearly 
allied to chlorosis: but whilst the latter affects 
females, and most commonly about the period of 
puberty, the former occurs in both sexes, and some¬ 
times at as early an age as six or seven years. It is 
generally attributable to depressing or debilitating 
causes—mental or physical. The despondbncy 
and grief occasioned by separation from the place 
of nativity and friends, and by a state of bondage, 
often dispose to it; and thus it is not infrequently 
accompanied with nostalgia. The lax and weak 
habit of body, and the indolent disposition of the 
negro, seem also to favour the appearance of the 
disease, particularly in those who have been badly 
nursed and neglected in early life. The chief 
exciting causes are, poor diet, hard labour, harsh 
treatment, exposure to cold and moisture, insuffi¬ 
cient clothing, and venereal excesses early in¬ 
dulged in. The causes of the disease, the symp¬ 
toms it presents in its progress, and the appear¬ 
ances observed after death, are altogether irrefra¬ 
gable evidence that it proceeds from great depres¬ 
sion of the vital energies, especially of the diges¬ 
tive organs ; occasioning, in its more advanced 
states, anaemia, imperfect nutrition, and vitiation 
of the fluids and soft solids of the frame. 

5. iii. The Treatment is in no respects differ¬ 
ent from what has been recommended in general 
terms in respect of Cachexia and Depraved Ap¬ 
petite (see these articles). Warm clothing, and 
a digestible nourishing diet, are indispensable to 
recovery ; and to these should be added, regular 
but moderate exercise ; bathing, followed by fric¬ 
tions of the surface; tonic, aromatic, and saline 
medicines ; the use of the carbonates of the alka¬ 
lies, combined with tonics and hot spices. Warm 
stimulating laxatives, such as the compound tinc¬ 
tures of rhubarb or aloes, or the bitter aperient 
tincture (F. (199.); the elixirs prescribed in the 
Appendix (F. 103—106.) ; the preparations of 
iron, cinchona, and myrrh; are severally of the 
greatest benefit, especially in conjunction with 
warmth, a residence in a warm dry situation, and 
sufficient nourishment. Care also ought to be 
taken to preclude any access to the substances for 
which the morbid propensity is entertained. 

Biblioo. and Refer.— Davidson , New York Med. 
Repos. 1709, vol. ii. No. iii. art. 6 .— Chisholme , in Ibid., and 
Med. and Phys Journ. 1800, p. 614.— Hunter, On the 
Diseases of the Army in Jamaica; and in Edinburgh 
Medical Commentaries, vol. xiii. p. 194. 

CAECUM.— Its Diseases. 1. This viscus is 
not infrequently the seat of dangerous and fatal 


diseases, without any other part of the digestivo 
tube being affected ; and it is evidently concerned 
in the production of other disorders, in which it 
has usually been considered as merely accident¬ 
ally to participate. If we consider its anatomical 
relations and functions in man and the lower 
animals, we shall be justified in viewing it as a 
distinct organ, performing offices modified in their 
nature from those of the rest of the alimentary 
tube. Notwithstanding this individuality, both its 
functions and its diseases have not generally at¬ 
tracted that degree of attention, nor received the 
investigation, they evidently deserve ; and, hither¬ 
to, the latter have not even obtained a place in 
practical or systematic works. Some years ago, 
I took occasion to notice the importance of the 
offices and pathological states of this viscus, and 
detailed some cases in which it was remarkably 
diseased. Several facts illustrating the practical 
part of this subject have been recently accumu¬ 
lated, and some have since been observed by my¬ 
self. From these sources, I shall arrange all that 
is known respecting the diseases of this organ, 
after having premised a few remarks on its func¬ 
tions. 

2. The resemblance of the ctecum to the sto¬ 
mach in most of the graminivorous, and particu¬ 
larly the ruminating animals, as well as its form 
and situation throughout all the higher classes of 
the animal kingdom, are circumstances showing 
that it is an important viscus, and one in which 
the last act of digestion is performed. M. Vi- 
ridet appears to have been the first who enter¬ 
tained correct ideas of the. actions of this viscus. 
“ Sed de intestino caeco,” he states, “ quidquam 
dicere praistat, cum in quibusdam animalibus sit 
summd necessarium, nempfe quibus et amplissi- 
mum, forsanque vicem alterius veutriculi gerit; 
nam glandulis crassioribus donatur, quorum suc- 
cus solutione heliotropii rubescit, et solutione 
subliroati albescit, suisque salibus acidis et volati- 
libus pneditum est.” (De Prima Coctione, p. 
270.) This view has been recently confirmed by 
the able researches of Tiedemann and Gmelin, 
professors at Heidelberg. The situation of this 
organ, its capacity, its attachment to the parietes 
of the abdomen, and the circumstance of its con¬ 
tents being propelled in opposition to their gravity, 
are proofs of their longer retention than those of 
any other part of the digestive tube; and confirm 
the view that has been taken as to its being, in 
some respects, a reservoir, wherein is poured that 
portion of the materials remaining in the ilium, 
in order to undergo the latter stages of digestion, 
and the first of faecation. Besides other proofs 
of these functions, it may be stated, that it is very 
abundantly supplied with large follicular glands, 
which, according to the experiments of Tiede¬ 
mann and Gmelin, secrete an acid, albuminous, 
and solvent fluid, which mixes with, and promotes 
the digestion of, those portions of aliments which 
have withstood the actions of the stomach and 
small intestines, or been insufficiently changed by 
them. In order that this office may be the more 
completely performed, the anatomical relations of 
the caecum admit of the remora, for a longer or 
shorter time, of the matters which pass into it; 
so that a last effort is here made to obtain the 
remaining nourishment from the ingesta: and 
thus it performs, if not the very last act of diges¬ 
tion, at least the last important part of it. But it 
also seems to fill an additional office, namely, 
that of secreting, chiefly from its numero’- " ' 
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■licles, an unctuous or oily fluid for the protection 
of the surface of the large bowels from the irri¬ 
tating effect of the foecal matters passing along 
them; and it is probable that the constituents 
both of this fluid, and of the other secretions 
poured out from its surface, consist of elements that 
require to be eliminated from the blood ; so that, 
in addition to its other functions, it is also a de¬ 
purating organ. 

3. 'The usual contents of the ctecum are of 
the consistence of a soft bouillie, or gruel, of a 
brownish yellow colour, and here first acquire their 
feculent odour ; which, according to Tiedemann 
and Gmelin, proceeds from the volatile oily sub¬ 
stance secreted by its follicles. During the 
changes that are effected by the caecum on its 
contents, an acid and hydrosulphuretted hydro¬ 
gen gas is disengaged. This gas seems to be 
generated only in small quantities during the 
healthy functions of the organ ; but when its vital 
energies are diminished, and when, consequently, 
a greater remora than usual of its contents takes 
place, air is disengaged in much greater quantities, 
and sometimes to the extent of injuring its healthy 
tone. Whilst the caecum reacts energetically on 
the distending power, this flatus, along with a 
portion of its contents, is thereby propelled along 
the colon: but on many occasions, and under par¬ 
ticular circumstances, considerable opposition 
about the right flexure of this bowel is offered to 
their transit; and hence, pain and uneasiness in 
this part of the colon, as well as in the caecum, 
are complained of ; giving rise to the idea of the 
existence of either hepatic or nephritic disease. 

4. Under other circumstances of protracted 
disorder of the digestive organs, as when acidity 
is generated in the stomach and small intestines, 
and the food imperfectly digested; or when the 
ingesta are of a stimulating, irritating, or other¬ 
wise unwholesome kind; or when the secretions 
of the liver, pancreas, and mucous surface of the 
small intestines, are of a morbid or excoriating 
nature,—then the accumulation and remora of 
these matters in the caecum are productive of dis¬ 
order of its functions, of inflammation, and even 
of change of its structure. 

I. Disordered Functions of the Cascum. 
Classif. I. Class, I. Order {Author). 

5. i. Pathology. — A. When the vital energies 
are weakened, and the alimentary canal debili¬ 
tated, the caecum often betrays greater disorder 
than any other part of the digestive system. Its 
situation and functions will, from what has al¬ 
ready been stated, account for the frequency and 
importance of its diseases. In some cases, the 
irritation produced by morbid or accumulated 
matters in it is slight, and readily productive of 
sufficient reaction of its muscular coats to propel 
them along the colon. In other instances, the 
efforts made to accomplish this end, owing to the 
obstructions occasioned by the lodgment of flatus 
about the right flexure of the colon, or by irregu¬ 
lar spasmodic contractions of this bowel, are inef¬ 
fectual, and give rise to colicky pains. If the 
interruption is removed, disorder soon subsides; 
but if it continue for any considerable time, the 
more violent forms of colic or ileus supervene. 
When the internal surface of the ciecum is in an 
irritable state, disorders of this description are 
readily produced by the accumulation, even to a 
small extent, of the intestinal matters poured 
into it from the ileum, especially when they are 
of a more than usually stimulating kind, or if the 
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secretions be morbid. In young, irritable, or 
nervous persons, and in those who partake of 
much acid or unripe fruit, or who neglect theii 
bowels, particularly females who wear very close 
cinctures around the upper part of the abdomen, 
diseases affecting the alimentary canal, and, sym¬ 
pathetically, some other parts of the frame, not 
infrequently thus originate in this viscus. Accu¬ 
mulations, however, of alimentary and fecal 
matters sometimes take place in it to a great ex¬ 
tent, without producing much disorder, until the 
distension and irritation thereby occasioned give 
rise to disease of its internal surface, of its folli¬ 
cles, or its parietes generally. Persons advanced 
in life, of a phlegmatic temperament, or lax and 
torpid habit of body; those who take little exer¬ 
cise, or whose occupations are sedentary; and 
especially aged females; are very liable to be 
thus affected. During this state of infarction, 
the retained matters are more or less changed, 
partially decomposed, become acrid, excoriating, 
and a source of irritation both to the mucous sur¬ 
face itself, and to its follicles ; which are thereby 
obstructed, and ultimately inflamed and ulce¬ 
rated. In this way, most of the morbid states 
about to be described originate. 

6. Several instances have been recorded by 
the older writers, where the stones of fruits, 
biliary and intestinal concretions, and hardened 
fecal matters lodged in the cseeum, have occa¬ 
sioned severe colic, and even fatal ileus. Some 
cases of this kind are referred to in Dr. Monro’s 
instructive work on Morbid Anatomy, as having 
occurred in his and his father’s practice. In one 
of these, a concretion upwards of seven inches in 
circumference filled up this viscus. Fontanus 
found an earthy concretion in it, as the only 
morbid appearance after death from ileus; and 
Helm, nearly three hundred cherry stones in the 
same situation, and in the ileum before it opens 
into the csecum, in a fatal case of this disease. 
In some instances, accumulations of fecal mat¬ 
ters with great distension occur, without much 
suffering referable immediately to the caecum 
being experienced ; the organs affected seconda¬ 
rily evincing the most marked disorder. This 
was shown by the case detailed by M. Odier, 
of Geneva, of the celebrated M. de Saussure, in 
whom this viscus was very greatly dilated. When 
very much distended, it is generally diseased,in 
other respects; its coats are more or less thick¬ 
ened, inflamed, and ulcerated, or its follicles en¬ 
larged. Monro, Nacuuart, and others, have 
adduced instances in which its engorgement and 
enlargement-were accompanied with chronic in¬ 
flammation and thickening. Mr. Wilmot re¬ 
lates a case in which it was dilated to the extent 
of containing a gallon, filled with fecal matters, 
and perforated by a circular ulceration. When 
the distension by accumulated matter is great, it 
may, from rising high in the abdomen, and press¬ 
ing upon the nerves, vessels, and ducts in its 
vicinity, occasion numbness, and oedema of the 
right lower extremity, retraction of the testicle, 
and derangement of the urinary secretion ; and 
thus be mistaken for disease of the kidney. M. 
Ducos has detailed an instructive case of this 
kind; and two similar instances have been ob¬ 
served by me. In general, the seat of the tumour 
arising from collections of morbid matters in the 
csecum, and the disorders connected with it, rea¬ 
dily lead to the recognition of its nature, as in the 
case recorded by Dr. Barlow. When, however 
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(here is littie or no tumour formed, and the symp¬ 
toms are of a chronic and less violent kind, the 
cause of disorder may long exist in this situation, 
and escape detection. In a case of a young lady 
whom I attended with Mr. Annesley, this part 
was considered as the seat of disorder, from its 
fulness and hardness upon an examination made 
when the patient was semi-recumbent, and the 
thigh slightly bent, and a treatment in accord¬ 
ance with this view strenuously insisted upon. 
She had been attended by several eminent phy¬ 
sicians during the preceding three or four years, 
and very different opinions entertained of the 
nature of her ailments. After persistance in the 
treatment about to be recommended, an evacu¬ 
ation of hardened balls, containing indigestible 
substances which she had chewed many months 
previously, were evacuated, the fulness and hard¬ 
ness in the right iliac region disappeared, and the 
patient perfectly recovered. Two nearly similar 
cases to this were detailed by me in a work re¬ 
ferred to below. 

7. Substances incapable of digestion, either 
taken accidentally or from a depraved appetite, 
also frequently lodge in the caecum, and remain 
in it for a very long period, sometimes without pro¬ 
ducing much disorder, at other times occasioning 
the most violent effects. In other cases, in ad¬ 
dition to various morbid matters, large balls of 
worms, both lumbrici and ascarides, collect in 
this viscus, and occasion much local irritation, or 
even inflammation of its inner surface, and con¬ 
stitutional disturbance. Mr. Blackadder has 
detailed some interesting instances of this occur¬ 
rence. He found, in a patient who had com¬ 
plained of disorder of various organs, and of a 
gnawing soreness in the right iliac region, ragged 
ulceration of the inner surface of the cseeum, 
which contained an immense number of worms. 
The rest of the alimentary canal was sound. 

8. B. When the caecum is much enlarged, or 
otherwise diseased, it may also be displaced. 
Cases are recorded by Salzmann and Annesley, 
in which its attachment to the internal iliac 
muscle had yielded so far that it had passed over 
to the left side ; and others, in which it had de¬ 
scended very low into the middle of the pelvis, 
and pressed upon the urinary bladder. 

9. Not only may indigestible substances and 
morbid concretions sometimes lodge in the 
caecum, producing much local irritation and gen¬ 
eral disturbance, but they may, when small, 
sometimes pass into the vermiform appendage, 
where they occasion, as will be shown in the 
sequel, the most dangerous effects. * It does not, 
however, appear that the simple presence of any 
of these substances in this process is always fol¬ 
lowed by such results. Mr. Blackadder relates 
a case in which he found a small concretion in 
this part, and yet the patient had not complained 
of any symptom referrible to the right iliac 
region. I have treated, or been consulted re¬ 
specting, four cases, in which foreign bodies and 
concretions were found in the appendix after 
death; and in all, the symptoms were those of 
the most violent peritonitis complicated with ileus, 
and terminating in sphacelation of this process 
itself. Two of these I attended with Mr. Painter, 
of Crawford-street, by whom the inspections were 
made; and who ascertained that the substance 
found in the appendix, in one case, consisted 
chiefly of cholesterine. 

10. ii. Symptoms. —The phenomena usually 


occasioned by faical matters collected in the coe- 
cum, and by distension, enlargement, or irritation 
of this viscus, will necessarily vary with the na¬ 
ture of the offending substances, the extent to 
which they may have accumulated, and the age, 
temperament, and habit of body of the patient. 
The disorders which result are, 1st, Local; 2d, 
Symptomatic, and 3d, Constitutional.— a. The 
local signs are. more or less fulness, hardness, or 
distension in the right iliac region: sometimes, on 
examination carefully with the points of the 
fingers, the abdominal muscles being relaxed, a 
doughy hardness is felt. In other cases little or 
no pain, even upon a minute examination, is 
complained of; but occasionally, especially if the 
disorder be about inducing inflammation, both 
tenderness and pain either exist more or less con¬ 
stantly, or come on in paroxysms; and the pa¬ 
tient generally reposes on the right side. When 
the bowels are constipated, and interruption of 
the passage of matters through the ctecum oc¬ 
curs, the paroxysms of pain are very acute, and 
sometimes attended by vomiting, and all the 
symptoms of the most severe colic, or even those 
of ileus. In such cases, upon examination, signs 
of obstruction either in the ctecum or in its 
vicinity are detected, unless general peritonitis 
may have come on; and then the origin of dis¬ 
ease is very generally referred to the caeca! re¬ 
gion, or the tenderness and pain are most acute 
in that situation. 

11. b. The symptomatic disorders, when this 
viscus is much distended, either by faecal or 
other matters, or by flatus, or by both, as is most 
commonly the case, are, numbness of the right 
thigh, oedema of the right foot and ancle; some¬ 
times retraction of the testicle, or frequent calls 
to empty the bladder, and sometimes haemor¬ 
rhoids; uneasiness or pain in the right iliac re¬ 
gion, often extending to the hypochondrium ; va¬ 
rious dyspeptic symptoms, costive or irregular 
state of the bowels; occasionally diarrhoea, with 
scanty, offensive, and mucous stools; and, if ir¬ 
ritation be excited in the mucous surface and fol¬ 
licles of the organ, the efforts made to evacuate 
the bowels are attended by severe tormina, and 
even by retching. I have seen several cases of 
varicose veins of the leg, or indolent ulcers, and 
a case of disease of the bones of the foot, the 
occurrence of which was evidently connected 
with great distension and accumulations in the 
caecum; the symptoms of this disorder, with 
more or less tumefaction and hardness in the iliac 
region, having been found on examination. The 
justness of this view was fully shown by the suc¬ 
cess of the treatment, which was based upon it. 

12. c. As long as the states of disorder have 
not advanced to inflammation or ulceration, the 
effects are often not very manifest upon the con¬ 
stitution. The countenance and skin, however, 
are pale and lax; the complexion is deficient of 
clearness, and, with the surface generally, often 
covered with an oily or dirty moisture ; the per¬ 
spiration is foetid, and the breath offensive; the 
soft solids lose their elasticity, and are slightly 
emaciated ; the lips are usually pale, the tongue 
white or loaded at its centre and base, sometimes 
red at its point and edges; the pulse is weak, 
soft, or small, frequently slow, but easily acceler¬ 
ated ; and, at an advanced stage, the symptoms 
more clearly manifest that the blood is imper¬ 
fectly depurated, or that it is affected by the 
absorption of a portion of the excrementitious 
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matters retained in the caecum. In addition to 
these symptoms, general debility, and disinclina¬ 
tion to any physical or mental exertion, are often 
complained of. The above states of disorder 
continue for a longer or shorter period ; when at 
last the local irritation either produces increased 
action of the muscular coat of the caecum, and 
ultimately the dislodgment of the offending mat¬ 
ters, or gives rise to acifte or chronic states of 
inflammation, and various consecutive organic 
changes. In some instances, the accumulation 
in this viscus, and the spasm of the adjoining 
parts, amount to complete obstruction of the 
passage through the alimentary canal, even with¬ 
out inflammation or any disorganisation of the 
caecum itself having taken place ; causing violent 
colic and ileus, as in the cases already noticed 
(§ 10.); the most marked symptoms during life 
being referrible to the superior portions of the 
tube, and the lesions after death being most re¬ 
markable in those parts, particularly about the 
termination of the ilium, and the ilio-caecal 
valve. 

13. iii. Treatment. —The intentions in this 
state of disorder are very obvious ; namely, 1st, 
to evacuate morbid collections; and, 2d, to pre¬ 
vent their re-accumulation, by preserving a re¬ 
gular tonic action of the viscus, and by strength¬ 
ening the digestive organs generally.— a. The 
evacuation of the accumulated or retained mat¬ 
ters is to be attempted by means appropriate to the 
circumstances of the case. If there exist irrita¬ 
bility of stomach, or even any tendency to it, or 
to febrile action ; or if there be any pain or sore¬ 
ness in the iliac region; full doses of calomel 
should be first exhibited, the enemata about to be 
suggested administered, and the liniments pre¬ 
scribed in the Appendix (F. 296.311.) assiduously 
rubbed over the caecal region, with the view of 
exciting the healthy action of the viscus. If, on 
the other hand, the stomach and bowels be torpid, 
and the former can retain purgative or cathartic 
medicines, they may be given, selecting those 
which are the least irritating in their effects. I 
have seen inattention to this caution, the most sti¬ 
mulating cathartics having been exhibited, pro¬ 
ductive of the worst consequences; a state of 
disorder simply functional, or colic from disten¬ 
sion and obstructiom of the caecum, being con¬ 
verted into either inflammation of the bowels or 
dangerous ileus. When, therefore, an irritable 
state of the stomach supervenes in our attempts 
to remove obstructions of this viscus, we should 
desist from the exhibition of purgatives, or even 
of aperients by the mouth, excepting full doses of 
calomel, or calomel combined with hyoscyamus 
or opium, and moderate doses of nitrate of pot¬ 
ash, or carbonate of soda, or of both, which will 
generally be retained, and will allay the sickness 
and retchings. But we ought strenuously to per¬ 
sist in the administration of enemata—preferring 
those which are oleaginous, saponaceous, and sol¬ 
vent—and in the use of the liniments and fric¬ 
tions. The enemata should be always large, and 
injected by means of the valve-syringe now in 
use, so that they may reach the seat of obstruc¬ 
tion. In obstinate cases, this object will be facil¬ 
itated by placing the patient upon his knees and 
elbows during their administration, and elevating 
the pelvis as much as possible above the rest of 
the trunk. The practitioner should not be dis¬ 
couraged by the ineffectual administration of se¬ 
veral injections, but repeat them according to cir¬ 


cumstances, employing at the same time frictions 
over the abdomen with the liniments already ad¬ 
vised. If flatulent distension of the abdomen be 
present, they will assist in removing it; but in 
such cases the terebinthinate enemata ought to 
bo preferred. When we suspect the presence of 
worms, in addition to other morbid matters, aloes 
and the alkaline solutions, assafoetida, camphor, 
lime-water, &c. may be used in the injections. In 
the slighter and more usual cases, the aperients 
in common use, particularly castor oil, the com¬ 
pound decoction of aloes, the combination of the 
compound infusions of senna and of gentian, or 
the infusion of senna with decoction of cinchona, 
or the several formulae of this description con¬ 
tained in the Appendix (F. 215. 266. 562 575.), 
may be prescribed, as they may appear appro¬ 
priate to the circumstances of the case. 

14. b. Having apparently removed whatever 
obstruction may have existed,—the caecal region 
being soft and natural, and the actions of the 
bowels free,—the object is next to prevent the re¬ 
currence of disorder, and to strengthen the di¬ 
gestive organs, by vegetable tonics and bitters 
combined with aperients; by sulphate of quinine 
with aloes ; by small doses of blue pill with the 
alkaline carbonates and other deobstruents, and 
given occasionally with the view of promothig 
and correcting the secretions; by the occasional 
use of the liniments above referred to, or by wear, 
ing a warm stimulating plaster (see F. 109. 115 
117.) over the right inferior regions of the abdo¬ 
men. In every case attention should be paid to 
the state of the digestive, assimilating, and se¬ 
creting functions ; regular evacuations of the bow 
els promoted by the occasional use of enemata • 
and the diet strictly attended to. 

II. Inflammation of the CjECUM. Classif 
III. Class, I. Order (Author). 

15. Although inflammations of this viscus have 
been generally overlooked or confounded with 
those affecting either the colon, the small intes¬ 
tines, or the peritoneum, there are few diseases 
more defined in their character, or more dis¬ 
tinctly limited in the great proportion of the in¬ 
stances of their occurrence, than they are. In 
respect of its seat, inflammation may affect 
chiefly the mucous surface, or the follicles, or all 
the coats of the organ more or less : or it may at¬ 
tack the vermiform appendix only, or the cel¬ 
lular tissue connecting the caecum to the internal 
iliac muscle. As to the character of the inflam¬ 
matory action, it may be sthenic and acute; or 
acute, asthenic, and spreading, as in dysentery 
and fever ; it may also be more or less chronic. 
Cases of all these states of disease are to be 
found scattered through the works of modern me¬ 
dical authors, and most of them have come be¬ 
fore me. The first case which attracted my at¬ 
tention to the importance of attending to the 
state of this viscus in various abdominal diseases, 
occured in 1816, in a hot climate. The patient 
had the usual symptoms of inflammatory dysen¬ 
tery with violent pain, and subsequently tume¬ 
faction in the caecal region. The disease had 
been neglected in its early stages; and it was 
only shortly before the sudden subsidence of this 
tumour that I observed it. Upon straining at 
stool, a sensation of something having burst in¬ 
ternally was felt; and very soon afterwards above 
a pint of purulent matter, mixed with a little 
blood, was discharged. Upon examination six 
hours after death, the caecum was fohnd ulcera 
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tod, discoloured, and nearly sphacelated, with an 
opening through the part attached to the abdo¬ 
minal parietes leading to the nearly empty sac of 
an abscess which had formed in the cellular tis¬ 
sue connecting this viscus to the side; the mu¬ 
cous membrane of the colon was inflamed in 
parts, and excoriated. 

16. i. The Causes of inflammation of the cae¬ 
cum are chiefly the functional disorders already 
described. A morbid state of the abdominal se¬ 
cretions, and particularly an increased secretion 
of vitiated acrid bile ; the irritation of foreign bo¬ 
dies, indigestible substances, and of worms; a 
strangulated hernia, or the pressure of an ill-con¬ 
structed truss; the suppression of the haemorrhoi- 
dal and menstrual discharges ; and the presence 
of biliary or intestinal concretions, hardened 
faeces, or the stones of fruits, or their escape into 
the vermiform appendage. Inflammatory irrita¬ 
tion of the mucous membrane and follicles of the 
viscus is not infrequent after child-birth, and as an 
attendant upon some of the diseases which affect 
chiefly the bowels of females at this period. In 
connection with the accumulation and retention 
of morbid matters, it very often constitutes the 
earliest pathological state in dysentery and diar¬ 
rhoea, and consequently then arises from the same 
causes that produce those diseases. 

17. ii. Symptoms. — A. Of inflammation of the 
mucous surface of the ccecum. These chiefly 
consist of an irregular, mucous, offensive, and 
sometimes slightly bloody appearance of the stools, 
with tenderness upon pressure or examination of 
the caecal region. The evacuations are generally 
preceded by tormina or griping pain, extending 
from this part upwards to the right side, and down 
towards the pelvis. The tongue is slightly loaded 
or furred ; and more or less symptomatic fever is 
present. This state of disorder is liable to lapse 
into a chronic form, and to continue for a long 
period ; or it occurs primarily, from the functional 
disorders already described, and sometimes fluc¬ 
tuates as to the degree of severity. In the more 
slight or chronic states of inflammation of this 
surface, the patient often complains of little be¬ 
yond irregularity of the bowels and colicky pains 
in the abdomen, with slight emaciation, and loss 
of the healthy complexion; till, at last, an acute 
attack of the disease supervenes, from the exten¬ 
sion of the inflammatory action to the more ex¬ 
terior coats; or the chronic organic change has 
proceeded so far as to implicate adjoining parts, 
and to occasion a train of severe symptoms. In 
this manner, the more dangerous forms of dysen¬ 
tery not infrequently take place. During the 
earlier states of inflammation of the internal sur¬ 
face of the caecum, ulceration may have com¬ 
menced, or the follicles become diseased, and the 
coats successively perforated, until the peritoneal 
covering is attacked ; when the inflammation as¬ 
sumes more serious features, owing both to its ex¬ 
tension, and to the nature of the tissues which are 
now invaded by it. The perforation may, how¬ 
ever, take place in that part of the parietes of 
the viscus where it is attached to the iliac mus¬ 
cle ; and thus inflammation be extended to, and 
abscess form in, the cellular tissue exterior to 
it, and break either externally, or into the caecum, 
or both ; a sinuous communication being thus 
formed between the cavity of the organ and the 
surface of the body. In the manner now de¬ 
scribed, the.more acute states of inflammation of 
the caecum, and its connecting tissue, may arise ; 


or these states may primarily affect the different 
structures composing its parietes, or may originate 
in its vermiform appendage. 

18. B. Acute inflammation of the coats of the 
ccecum generally commences with violent pain in 
the right iliac region, frequently attended with a 
burning sensation, and most exquisite tenderness, 
particularly when the serous coat of the viscus is 
affected. It is accompanied with the most severe 
tormina, extending from the above region up¬ 
wards to the right hypochondrium, across the ab¬ 
domen, down into the pelvis, and along the thigh 
of that side. If the disease be attended by dis¬ 
tension of, or faecal collections in, the caecum, 
the testicle is retracted, and the thigh either very 
painful or numb. While the pain occurs in pa¬ 
roxysms, and shoots in various directions through¬ 
out the abdominal cavity, it is constant and fixed 
in the situation of the caecum. The regions of 
the abdomen, although sometimes distended and 
tense, bear examination, excepting in the caecal 
region and its immediate vicinity, where the 
least pressure cannot be tolerated. The pain is 
usually increased when the body is erect; and 
the patient reclines on the right side, with the 
trunk slightly bent, and the thighs drawn upwards, 
so as to relax the parts in the vicinity of the dis¬ 
ease. The bowels are generally torpid ; but vo¬ 
miting is not complained of, unless obstinate con¬ 
stipation exists, or drastic purgatives have been 
given early in the disease. The pulse is usually 
quicker than natural; but it is occasionally not 
much affected; and the temperature of the sur¬ 
face is increased. In some cases, the above con¬ 
stitute the chief symptoms; but in others much 
more disturbance ensues, particularly if the dis¬ 
ease advances, or is neglected in its early stages, 
and the peritoneal surface of the caecum is af¬ 
fected. When such is the case, the local symp¬ 
toms increase in severity ; the abdomen becomes 
more generally tense and painful, owing to the 
extension of the inflammation over the peritoneal 
covering of the viscus and the adjoining parts ; 
and the symptoms of peritonitis, often attended by 
obstinate vomiting, supervene, with great fre¬ 
quency of pulse, and general fever. If the ap¬ 
pendix participate in the disease, the symptoms 
are still more acute: general peritonitis is very 
quickly produced ; adhesions are formed between 
it and the adjoining peritoneal surface ; and the 
appendix soon sphacelates ; a fatal result taking 
place, usually in a very short time. In other 
cases the disease assumes a somewhat less vio¬ 
lent character, and terminates in suppuration, 
owing to the cellular tissue connecting the coats 
of the intestine to one another and to the abdo¬ 
minal parietes being chiefly affected. When this 
occurs, the issue is not so rapid as in the former 
instances, but is sometimes prolonged for a con¬ 
siderable period ; and, in some cases, recovery is 
at last brought about. The foregoing history ap¬ 
plies more strictly to inflammation originating in 
the cfficum; but when it commences in the ap¬ 
pendix, or in the external connecting cellular tis¬ 
sue, the symptoms are often much modified. 

19. C. Inflammation of the appendix cceci ap¬ 
pears to be attended from its commencement with 
more acute symptoms than that of the caecum 
itself. In four cases of this description which I 
have seen, this part was primarily and chiefly in¬ 
flamed, owing to hard substances having escaped 
into it, and had occasioned general peritonitis, 
and gangrane of the appendix itself. In all of 
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these, obstruction of the bowels, with obstinate 
retchings, was present at the time when I first 
saw them ; and in the latter stages of the dis¬ 
ease, vomiting was attended by violent tormina, 
and the discharge of matters evidently from the 
small intestines. Thus the symptoms of ileus 
were superadded to those of peritonitis. Upon 
dissection, the caecum was found inflamed only 
in its peritoneal surface, in three of the cases ; in 
the fourth, inflammation was observed also in its 
inner surface. In one, where the appendix con¬ 
tained a small biliary concretion, its extremity ad¬ 
hered to the surface of the caecum after passing 
around a convolution of the ilium, which it had 
evidently strangulated ; but at the time of the in¬ 
spection it was quite gangrenous on each side of 
the concretion. In another case, appearances of 
strangulation were manifested in a less satisfac¬ 
tory manner; the surrounding parts being so ag¬ 
glutinated by albuminous exudations, that their 
respective relations were not obvious. It does not 
appear, however, that inflammation originating in 
tiie appendix always arises from substances hav¬ 
ing escaped into it. M. Louyer Villermay has 
detailed two cases of a similar state and ter¬ 
mination of disease to the above; one occurring 
without any apparent cause, the other seemingly 
from the pressure of a bandage in hernia. In one 
published by Mr. Parkinson, ulceration and per¬ 
foration of the appendix had taken place from 
the lodgment of a small portion of indurated 
faeces in it. A very interesting case, where vio¬ 
lent abdominal symptoms were occasioned by a 
large lumbricus, which had passed into the ccecal 
appendage of a person otherwise diseased, is re¬ 
corded by Mr. Blackadder. M. Thiery found 
tlii3 part engorged with faecal matters, and in¬ 
flamed, in a fatal case of ileus ; the crecum being 
narrowed, but not otherwise diseased. Heister 
met with the appendix inflamed and ulcerated 
alter death, with similar symptoms. Amyand 
detected a small nail in this part after fatal ileus. 
Moreau and Kloeckiigff record instances of this 
disease produced by strangulation of the ilium by 
the caecal appendage. Mr. Waldron discovered 
a small concretion in it after fatal peritonitis ; 
and Morgagni, Van Doeveren, Sandifort, and 
several others, have detailed cases of both peri¬ 
tonitis and ileus, in which this part had adhered 
to adjoining parts ; and, in some instances, a loop 
of intestine had been enclosed by it, and strictured. 
From the history of these, and other cases, 
which have occurred to me and several of my 
medical friends, it may be inferred, that inflam¬ 
mation affecting primarily the ctecal appendage 
is most frequently brought on by hard substances 
having escaped into it; and that the inflamma¬ 
tion rapidly extends to the peritoneum ; giving 
rise to the exudation of albuminous lymph, to ad¬ 
hesion of its opposite surfaces, and of the appen¬ 
dix to adjoining parts, and to gangrene of this 
process. 

20. Very acute pain, tumefaction, and tender¬ 
ness, are complained of upon the invasion of this 
form of the disease, first in the right iliac region, 
and subsequently more or less over the abdomen; 
with excruciating tormina, obstinate constipation 
of the bowels, a very frequent, small, or con¬ 
tracted pulse, heat of skin, dry tongue, great 
thirst, sometimes with numbness of the right leg, 
or pain shooting down the thigh, and retraction of 
the testicle. Vomiting comes on sooner or later, 
and is often, at one period or another, attended 


cr 

by the discharge of matters from the small intes¬ 
tines—at least in the cases which I have seen. 
The patient at last becomes restless, his coun¬ 
tenance sunk, and a fatal termination takes place, 
generally from the third to the sixth day, preceded 
by the symptoms ushering in dissolution from in¬ 
testinal peritonitis. 

21. D. Inflammation of the periodical tissue is 
occasionally met with. Several interesting cases 
of it have been published by French writers, 
especially by MM. Dupuytren and Meniere. 
Mr. Copeland has detailed a case where a urinary 
calculus was extracted from an abscess which 
opened externally, and communicated internally 
with the cavity of the caecum. It is probable 
that the calculus, in passing along the ureter, had 
produced inflammation, extending to the cellular 
tissue exterior to the caecum, and terminating in 
abscess, which had opened in both directions. In 
a case contained in Dr. Johnson’s Journal, abscess 
had formed in the cellular tissue, external to the 
caecum, had also burst into this viscus, and pointed 
externally : and a similar instance is recorded by 
M. Duplay. In all these a sinuous communi¬ 
cation between the cavity of the intestine and 
external surface was formed. Several of the cases 
of inflammation of the caecum and connecting 
tissue, detailed or referred to by M. Meniere, 
terminated in suppuration, and opened either in¬ 
ternally or in the right iliac fossa. In some of 
those published by M. Dupuytren, the purulent 
matter had infiltrated itself as high as the kidney, 
and as low in the pelvis as to collect between the 
rectum and bladder. 

22. The precursory symptoms of this state of 
disease belong to pathological changes in the 
functions or coats of the caecum itself, and are 
often similar to those already described as in¬ 
dicating acute or chronic inflammation of its 
mucous surface and follicles ; the disease in such 
cases most probably arising from ulcerative per¬ 
foration of the coats of the organ, or the extension 
of inflammation from its mucous surface. The 
patient frequently is first affected with either 
diarrhoea or constipation, or by both alternately, 
with colicky pains shooting in various directions, 
but generally radiating from the right iliac region ; 
and he complains of pain or tenderness on pres¬ 
sure. To the above symptoms, others sooner or 
later are added, especially tumefaction, and con¬ 
stant pain in this part, and in the right iliac fossa, 
with anorexia, nausea, fever, and an irregular 
state of the bowels. As soon as suppuration com¬ 
mences, the disease presents the local and con¬ 
stitutional characters usually accompanying the 
formation of matter, with more or less tumour, 
which is generally situated deep in the iliac fossa. 

23. Inflammation in this situation will, if re¬ 
cognised early and treated judiciously, terminate 
by resolution, in perhaps the majority of cases. 
But suppuration is almost as common a termi¬ 
nation as resolution; and, when it takes place, the 
abscess formed most frequently opens internally 
In several instances, peritonitis has supervened, 
either previously or subsequently to suppuration, 
but more usually the latter. The abscess may 
also open externally, as in the cases already re¬ 
ferred to ; but seldom without it having also pre¬ 
viously established a communication with the 
cavity of the cascum. 

24. iii. Chronic Inflammation of the C.ecu.u 
generally comes on either primarily, slowly, and 
insidiously, or consecutively upon functional dis- 
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order of the viscus ; and it may be long limited to 
the internal surface and follicles of the intestine, 
as noticed above (§ 17.). It more rarely remains 
after acute attacks. In the former mode of ap¬ 
pearance, it often advances imperceptibly, until 
serious organic changes have taken place in the 
coats of the organ ; the general health, although 
more or less affected, not being so far injured as 
to alarm the patient. In its progress, it some¬ 
times presents occasional accessions of severity, 
and even assumes a sub-acute form. In other 
cases, an acute attack is superinduced, which 
may terminate in peritonitis, or in suppuration, or 
even in gangrene. Chronic inflammation is the 
most common organic state of disease by which 
the caecum is affected. 

25. A. Causes. —This form of inflammation of 
the caecum is, I believe, most frequent in females, 
probably owing to contingencies connected with 
the uterine functions and child-bearing, and to 
their modes of dress. It often occurs among them 
previously to menstruation, or soon after the cli¬ 
macteric epoch. Neglected functional disorder 
of the caecum ; the use of unripe or acerb fruits ; 
sedentary occupations, or want of exercise; the 
depressing passions ; previous disorder of the di¬ 
gestive organs, particularly costiveness, and ha¬ 
bitually, or occasionally, deferring the earlier inti¬ 
mations to evacuate the bowels; suppressing of 
accustomed discharges, especially the haemorrhoi- 
dal, the menstrual, and lochial; the pressure of 
an ill-constructed bandage for hernia; blows or 
contusions on the csecal region ; and occasionally 
too violent exercise on foot or on horseback ; are 
its most usual exciting causes. 

26. B. Symptoms. —At first the general health 
and strength are not much injured ; but the pa¬ 
tient loses his healthy appearance and activity. 
He complains of colicky pains occurring occa¬ 
sionally, or even periodically, in the right iliac 
region, shooting through the abdomen, and recur¬ 
ring soon after a meal. The appetite is not 
materially affected, and flatulence is the most 
constant gastric symptom. The tongue is gene¬ 
rally red at its point and edges, and loaded at its 
root; sickness and vomiting are not present; the 
pulse is often little affected, or it is quick and 
small; the patient lies on the right side, with the 
body bent and the thighs drawn up, and feels 
pain or uneasiness in the iliac region on turning 
to the left side, which is increased by continuing 
the position. The alvine evacuations are irre¬ 
gular and offensive, being at one time frequent, at 
another retained, generally muco-fceculent, fluid, 
preceded by colic or slight tormina, and affording 
little relief. The abdomen, on examination, pre¬ 
sents little remarkable, until we reach the cie- 
cal region, where pressure occasions uneasiness, 
and a deeply seated fulness and hardness are 
usually detected. If much fulness or distention 
be present, the urine is generally voided fre¬ 
quently, and slight pain or numbness of the right 
thigh, with oedema of the right ankle, is often felt. 
If the disease go on to ulceration, blood will ap¬ 
pear in the stools, which will also be of a more or 
less dark colour. Such are the usual symptoms, 
until some one of the acute states of the disease 
supervenes, when their attendant phenomena will 
indicate the change. 

27. C. The chronic state of the disease may give 
rise to very great thickening of the parietes of the 
csecum, either with or without dilatation of its ca¬ 
vity, and ulcerations in its internal surface. Fa- 


bricius Hildanus describes a ease of this kind as 
one of cancerous ulceration ; but it seems rather 
to have been chronic inflammation, with,thicken¬ 
ing and ulceration. Dr. Beezeley has detailed 
an interesting case very nearly of this description, 
wherein these changes were very remarkable. 
The patient complained of colic, constipation, flatu¬ 
lence, mucous bloody stools, and of a large tumour 
in the iliac region, which was mistaken for aneu¬ 
rism of the iliac artery. On inspection, post mor¬ 
tem, the coats of the caecum were found above an 
inch in thickness, scirrhous, inflamed, ulcerated, 
perforated, and its cavity enlarged. When the 
disease has gone on to thickening, as indicated by 
the obscure hardness, and tumour, uneasiness, 
&c., in the iliac region, particularly if it be at¬ 
tended with ulceration, as may bo inferred from 
the presence of small quantities of blood or pus 
mixed in fluid, or but little consistent, mueo-fee- 
culent and offensive stools, amendment is pro¬ 
cured with great difficulty, under the most favour¬ 
able circumstances; but it should not be des¬ 
paired of, although it may be long in appearing. 
I have met with severe cases, obviously of this 
description, where medical treatment was per¬ 
sisted in for many months, and one or two for 
some years, yet ultimately the health was re-es¬ 
tablished. In a case recorded by M. Emery, 
the caecum was remarkably constricted, and the 
appendix filled with faeces. The patient died of 
ileus. 

28. iv. Complications. —Inflammations of the 
caecum, particularly of its internal surface, and in 
their sub-acute and chronic forms, with morbid 
enlargement and fungous ulceration of its follicles, 
are very frequently associated with dysentery and 
fever, in both temperate and warm climates. In¬ 
flammation of its external connecting tissue is 
much less common in these complications. I 
ascertained the fact of the intimate connection of 
inflammations of the caecum with dysentery, in 
1816, my attention having been first directed to 
it by the case already alluded to (§ 15.). In¬ 
deed, they generally constitute the original dis¬ 
ease in dysentery; the irritative state of inflam¬ 
mation of the mucous surface and follicles of this 
viscus, together with the acrid secretions and 
other matters retained in it, producing an ex¬ 
coriating state of the discharges, whereby the 
caecum itself is first affected, and subsequently 
those parts of the colon and rectum where they 
are the longest retained ; an opposite morbid re¬ 
lation, however, obtains in respect of its complica¬ 
tions with fevers, particularly those of a typhoid 
nature ; for, while in dysentery it is frequently 
the primary affection, in fevers it is commonly a 
consecutive lesion arising from the morbid states 
of the secretions and matters, either retained in 
or passing through it, and from the disposition to 
change possessed by the mucous tissues and fol¬ 
licles during these diseases, particularly those of 
an asthenic character, It should not, however, 
be overlooked, that lesions of the coecum may also 
arise in the course of dysentery, owing to similar 
states of the secretions and mucous surface of the 
intestines as are present in fevers; and that the 
caecal disease will very generally escape detection 
during life, particularly in fevers, unless the atten¬ 
tion of the practitioner is alive to its occurrence. 
In every case, therefore, should the region of this 
viscus be attentively examined ; and, if symptoms 
indicating an affection of it be present, the means 
of cure should be directed accordingly. 
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29. v. Laceration, or rupture of the caecum 
occurs in rare cases, either in consequence of pre¬ 
vious disease and infarction of its cavity, or of 
external injury. Some instances of this occur¬ 
rence are to be found in early volumes of the 
Philosophical Transactions, and in the Transac¬ 
tions of foreign medical societies. Soemmering, 
in his notes to the translation of Dr. Baillie’s 
Morbid Anatomy , mentions a case wherein it was 
produced by vomiting, which may have arisen 
from accumulation of morbid matters in the cae¬ 
cum, with obstruction of its canal, and ulceration 
of its internal surface. Mr. Speer and Mr. Siie- 
ward record instances of its rupture from con¬ 
tusion,—an event which is very likely to occur 
when an injury is sustained over it during disten¬ 
sion of its cavity, from whatever cause. The con¬ 
sequence of its laceration generally is rapidly de¬ 
veloped and speedily fatal, peritonitis. Introsus- 
cepliuns of this part, itself having passed into the 
colon, or portions of bowel having passed into it, 
are not infrequent, particularly in young subjects ; 
but they require no particular notice, farther than 
as a cause of ileus, inflammation of intestines, 
&c. Cauliform, and other fungous excrescences, 
may occur in the csecum, as well as the other 
morbid changes described in the article Digestive 
Canal. 

30. vi. The Prognosis in disease of the csecum 
is very different in each of its forms.— a. When 
the internal surface is chiefly affected, recovery 
will take place in most of the cases, unless ulcera¬ 
tion has commenced ; and even then a favoura¬ 
ble issue will sometimes follow judicious medical 
treatment and regimen, b. In the acute states of 
inflammation affecting the more external coats of 
the viscus, the prognosis is upon the whole unfa¬ 
vourable, at least it should be stated as such to 
the friends of the patient; and in every case it 
should be given with caution, c. If we suspect, 
from the severity of the symptoms, or from the 
rapid extension of inflammation from the ciecal 
region over the abdomen, that the appendix is in¬ 
flamed, it is still more unfavourable ; if, in addi¬ 
tion to this circumstance, the retching be fre¬ 
quent, and more particularly if the matters 
ejected appear as having come from the small in¬ 
testines, we may infer, not only that the caecum 
or its appendage is most acutely inflamed, but 
also that either its canal is obstructed, or some 
adjoining part of the tube is strangulated ;—in 
either case the prognosis is most unfavourable. 
The subsequent appearance of the symptoms 
usually indicating gangrene of the intestines 
leaves no hope, and is soon followed by disso¬ 
lution. d. When considerable tumour, seated in 
die iliac fossa, and the signs of inflammation of 
tile perictBcal tissues, are present (§ 22.), a fa¬ 
vourable opinion of the issue may be entertained 
if active treatment have been employed early in 
the disease, and the patient’s constitution be not 
in fault. But in very many such cases, the gen¬ 
eral health has been much impaired previously 
to this disease, and has even predisposed to the 
attack. In such cases, as well as when evidence 
of the formation of abscess is observed, a very un¬ 
favourable, or at least a very cautious, prognosis 
ought to be given, e. In the chronic states of 
the disease any opinion should be offered with 
much reservation. If the disease have come on 
slowly, continued long, and the stools present the 
appearances indicating ulceration (§2G.) an un¬ 


favourable state of disease exists ; thickening of 
the coats of the viscus merely (§ 27.) is more fa¬ 
vourable, but is not readily removed. /. The 
complications of this disease (§28.), particularly 
with typhoid fever, are attended by considerable 
danger. The association of it with dysentery is 
productive of the worst forms of that disease, as 
well as its complication with fever, of its most 
dangerous states; and causes the former to as¬ 
sume a chronic and obstinate form. g. Lacera¬ 
tion, or rupture of the coats of the caecum, is ge¬ 
nerally fatal in its results. 

31. vii. Treatment. — A. Inflammation of the 
internal surface of the caecum, and the chronic 
states of the disease (§ 17. 24.), require the appli¬ 
cation of a number of leeches either near the iliac 
region, or on the inside of the right thigh, and a 
repetition of them according to the circumstances 
of the case. In robust or plethoric persons, gen¬ 
eral depletion may precede the local. After the 
leeches are removed, fomentations and a succes¬ 
sion of poultices will be found serviceable ; after 
which, a full dose of calomel with James’s powder, 
and, a few hours subsequently, a mild aperient 
medicine, should be exhibited, and an aperient 
action promoted by the administration, and fre¬ 
quent repetition, of demulcent, oleaginous, or sa¬ 
ponaceous enemata (§ 13.). Drastic purgatives 
are seldom more efficacious than those of a milder 
kind, but are often attended with risk. I have 
generally found the infusion of rhubarb, with tar¬ 
trate of potash, and the electuaries prescribed in 
the Appendix (F. 82. 89. 98.), most serviceable. 
In the majority of cases, the above means will 
remove all ailment. The treatment in other re¬ 
spects should be the same as is recommended in 
chronic Diarrhaa and in Dysentery. If functional 
disorder remain after the more inflammatory 
symptoms have subsided, a blister may be applied, 
or a deobstruent liniment (§ 13.) rubbed over the 
csecal region night and morning; or a rubefacient 
and deobstruent plaster (§ 14.), worn fov some 
months in this situation. 

32. B. In the more acute states of the disease, 
general blood-letting, repeated according to the 
circumstances of the case, or followed by local 
depletions, and the same treatment subsequently 
as described above, must be early and decidedly 
employed. If there be vomiting, or retchings upon 
taking substances into the stomach, a large dose 
of calomel,—generally from 10 to 20 grains given 
either alone or with one or two grains of opium,— 
will allay this disorder. If the symptoms still con¬ 
tinue, or if they be but slightly mitigated, blood¬ 
letting, general and local, followed by fomenta¬ 
tions, poultices, and oleaginous enemata, having 
been carried as far as may be deemed prudent, 
the turpentine embrocation, (flannel cloths wrung 
dry out of very hot water, and immediately soaked 
with spirits of turpentine,) should bo applied 
over the abdomen, and retained there as long as 
it can be borne by the patient. If the tormina 
be severe, or if peritonitis have supervened, this 
is, after depletions have been practised with de¬ 
cision, the most efficacious means we possess. In 
a case of this disease, which had become compli¬ 
cated with peritonitis, in a member of the family 
of a medical friend, this means gave almost in¬ 
stant relief, after other measures had been car¬ 
ried to the utmost limits, and the patient soon 
afterwards recovered. In another instance of ex¬ 
treme danger similarly complicated, which very 



J36 


CALCULI—CANCER. 


recently occurred, the repetition of this treatment 
removed all complaint, although resorted to in 
despair of success from it. 

33. C. I have stated that inflammation of the 
appendix c<zci , particularly when occasioned by 
hard bodies having passed into it, often does not 
extend to the caecum itself, or, at most, only to 
its peritoneal coat, in common with the adjoining 
portions of this surface; but that the supervention, 
the extention, and fatal termination of peritonitis 
in such cases are most rapid and dangerous, the 
appendix itself generally soon becoming gangren¬ 
ous. It therefore behoves the practitioner to have 
recourse to the most decided measures, when he 
finds the symptoms of peritonitis originate in the 
csecal region, and when retchings come on. Vas¬ 
cular depletion, and all the remedies already no¬ 
ticed, must be energetically and early employed ; 
but premature attempts should not be made to 
evacuate the bowels, otherwise their action will 
be inverted, and decided symptoms of ileus will 
be produced. Fomentations should follow the 
leeches ; and afterwards hot poultices should fol¬ 
low ; which in their turn ought to give place to 
the terebinthinate embrocation, if requisite. A 
large dose of calomel and opium should, however, 
be given after the first full blood-letting ; this will 
generally be retained, even in the worst cases; 
and it ought to be repeated according to circum¬ 
stances, without fear of affecting the system by it, 
—an effect which it is even very desirable to 
produce. Little other medicine need be exhibited 
by the mouth, excepting draughts with nitrate of 
potash, or carbonate of soda, or both, with agree¬ 
able demulcents and emollients, if the stomach 
will retain them. But the assiduous administra¬ 
tion of enemata must not be neglected. It is en¬ 
tirely by their agency in this state of disease, that 
the bowels are to be evacuated, when it is judged 
prudent to fulfil this intention, which should sel¬ 
dom be omitted as far as they are calculated to 
accomplish it; more especially after depletions 
have been practised. The enemata prescribed in 
the Appendix (F. 130—151.), as they may appear 
suited to particular cases, may be employed. 
Pain, tormina, nausea, or vomiting, having been 
relievted, gentle cooling aperients, and in the 
interval diaphoretic medicines, may be exhibited 
by the mouth. Warm baths are seldom of much 
use in this malady: but when they will not 
interfere with the treatment prescribed, they may 
be tried, particularly in the more advanced pe¬ 
riods. After the disease has been removed, and 
merely functional disorder remains, the measures 
already advised may be put in practice. 

34. D. The treatment now described is also 
applicable to the early stages of inflammation 
affecting the periccecal tissues. If suppuration 
takes place, the treatment recommended for Abs¬ 
cess must be resorted to ; taking care to support 
the energies of life under it, particularly when 
the constitution or general health is in fault. If 
we suspect either the existence of ulceration or 
of thickening of the coats of the viscus (§ 27.), 
the assiduous employment of the liniments no¬ 
ticed above ; of gentle aperients and deobstruents, 
particularly the infusion of rhubarb with soda or 
potash; of electuaries, with sulphur, bi-tartrate 
of potash and soda, or the bi-borate of soda ; 
small doses of blue pill or hydr. cum creta, 
with ipecacuanha, hyoscyamus, and camphor; 
repeated blistering, and subsequently the deob¬ 
struent plasters; the frequent use of largo olea¬ 


ginous, saponaceous, and demulcent enemata 
with the treatment recommended in chronic 
dysentery; are the measures most to be depended 
upon ; with strict attention to diet, which should 
be chiefly farinaceous, to the state of the digestive 
organs generally, and to the secretions and 
excretions. 

35. E. The complication of the disease with 
dysentery requires, in addition to the measures 
used for that disease, the application of leeches 
near the right iliac region, and the other external 
measures already noticed, with rhubarb aperients, 
combined with camphor, narcotics, and ipeca¬ 
cuanha ; laxatives, with demulcents and ano¬ 
dynes ; the frequent administration of oleaginous 
and emollient enemata ; and the usual means of 
correcting the secretions, and diluting and carrying 
off the acrid and excoriating fluids, and fiecal 
matters in the intestinal canal. (See Dysentery 
—its Treatment.) A similar treatment to the 
above is necessary when the disease occurs in the 
progress of fever. Depletions, however, are gen 
erally not so well borne in this complication as in 
the former, and should therefore be carried to a 
less extent; but all the external remedies, and 
the use of laxatives, particularly those imparting 
a tonic effect to the intestinal mucous surface, 
should be often employed. Camphor, with hy- 
drarg. cum creta and opium, or with ipecacuanha 
and rhubarb, terebinthinate injections, or even a 
terebinthinate draught in the worst cases, have 
proved most serviceable in this state of complica¬ 
tion, in my practice. During recovery, the occa¬ 
sional use of the liniments and plasters above 
referred to, attention to the secreting and digestive 
functions, particularly to the state of the bowels, 
which should be occasionally assisted by emol¬ 
lient and laxative injections; and a regulated 
diet, easy travelling, change of air and of scene; 
are the chief measures requiring attention. (See 
the treatment of Fever.) 
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CALCULI. See Concretions, Biliary and In¬ 
testinal; also Urinary Calculi, and Urine. 
CANCER. Syn. Scirrhus, Carcinus, Schirro- 

Cancer, Carcinoma, Auct. Var. Cancer, Fr. 

Das Krebsgeschwur, Ger. Scirro, Canchero, 

Cancro, Ital. 

Classif. 4. Class, Local Diseases; 6. Order, 
Tumours {Cullen). 3. Class, Sanguine- 
ous Diseases; 4. Order, Cachexies {Good) 
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IV. Class, IV. Order ( Author, see 
Preface.) 

1. Defin. A disease often arising from he¬ 
reditary predisposition, in the middle or advanced 
periods of life; commencing with a local hard¬ 
ness, which subsequently softens in its centre, in¬ 
fects the adjoining parts, and ultimately con¬ 
taminates the frame. 

2. Cancer consists of two states or stages : the 
first, in which it presents the appearances usually 
denominated scirrhus; the second, in which it 
softens, ulcerates, &c., and degenerates into true 
cancer, or carcinoma. I shall describe each of 
these successively. 

3. I. Scirrhous Stage. — Occult cancer. It 
commences with a tumour, a limited local hard¬ 
ness ; is usually single; is very rarely, at its 
commencement, detected in different parts at 
once ; and is not surrounded by a cyst. Several 
authors have stated the occurrence of a cyst; 
but Otto more accurately excludes it from this 
structure. It is of importance to attend to the 
appearances of the disease at its commencement, 
as serving to indicate its nature. It is distin¬ 
guished, at this period, by hardness, coldness, 
whiteness or paleness, insensibility, and defi¬ 
ciency of red blood vessels;—a state indicating 
the low grade of vital endowment of the part. 

4. The scirrhous structure, when fully deve¬ 
loped, consists of a firm, hard, rugged, incom¬ 
pressible, and unequal mass, the limits of which 
are not distinctly defined. Its colour is generally 
of a light grey, and, when cut into thin slices, it 
is semi-transparent. Upon close inspection, it is 
found to consist of two distinct substances ;—the 
one hard, fibrous, and organised; the other soft, 
and apparently inorganic. The former composes 
the chief part of the diseased mass, and consists 
of septa, which are opaque, of a paler colour 
than the soft part, unequal in their length, 
breadth, and thickness, disposed in various di¬ 
rections ; sometimes forming a nearly solid mass; 
in other instances, a number of cells or irregular 
cavities, which contain the soft part. This latter 
is sometimes semi-transparent, of a bluish colour, 
and of the consistence of softened glue ; at other 
times more opaque, softer, somewhat oleaginous, 
and like cream in colour and consistence. 

5. The fibrous structure seems to be the cel¬ 
lular, or proper tissue of the part, in a state of 
induration and hypertrophy ; assuming, in con¬ 
sequence of its increased density and bulk, an 
appearance similar to the fibrous or fibro-cartilagi- 
nous structure ; whilst the softer portion, contained 
in the meshes and cells of the former, appears 
to be merely a morbid secretion poured out by 
the vessels nourishing the organised fibrous tissue, 
and is probably the exhalation of the part, either 
secreted in a modified state, or accumulated and 
changed by the disease of its containing struc¬ 
ture. If this view be correct, the former, or 
organised part, may be considered as chiefly re¬ 
sulting from an altered state of nutrition in the 
seat of disease; whilst the latter, or inorganised 
portion, may be viewed as proceeding from a 
norbid secretion,—the diseased structure thus 
jeing a product of a disordered state of both 
the nutritive and secreting functions, most pro¬ 
bably in consequence of alteration of the vital 
influence exerted by the ganglial nerves on the 
capillaries of the part. 

6. The proportion of each of those two sub¬ 
stances, and the modes of their distribution, vary 
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very considerably in different scirrhous masses. 
This diversity seems to be owing to the different 
tissues in which they are developed, and to the 
modifications arising from temperament, local 
irritation, and various concurrent circumstances 
to which the patient may have been exposed. It 
has been attempted by Mr. Abernetiiy to ar¬ 
range these varieties of scirrhus into species, and 
to designate them according to the natural struc¬ 
tures which they most resemble. Thus he divides 
them into Mammary, Pancreatic, Tuberculous, 
&.c.; but these different states of structure glide 
so insensibly into each other, and are so perfectly 
similar as respects their origin and consequences, 
that little practical advantage is derived from 
thus distinguishing them. 

7. In some scirrhous tumours, the fibrous part 
of their structure is both most conspicuous and 
abundant, and is condensed into a solid mass, 
having the appearance of a centre or nucleus, 
whence radiate numerous septa in every direction. 
This is the most common appearance of the dis¬ 
ease. In other instances, the tumour forms an 
uniformly hard mass, of an irregular shape, and 
of no very defined structure. In some cases, the 
organised part approaches more nearly to the 
cellular structure, its cells being filled with a soft 
matter which may be pressed out. Occasionally, 
cysts are formed within the tumour, of various 
sizes, containing a reddish, reddish brown, or a 
chocolate-coloured fluid. These cysts are lined 
by a smooth membrane, from which a fungous 
tumour sometimes sprouts out. In some in¬ 
stances, portions of the scirrhous mass are con¬ 
verted into a hard substance resembling cartilage, 
in which bony or calcareous depositions are oc¬ 
casionally found. When the scirrhous structure 
is formed in the substance of a gland, its limits 
cannot generally be accurately determined, the 
two structures apparently being inseparably con¬ 
nected. In some cases, the scirrhous tumour con¬ 
denses the cellular tissue surrounding it, and 
hence it acquires a somewhat sacculated appear¬ 
ance. (Wardrop.) 

8. At the commencement of scirrhous disease, 
the structure of the tissue or organ in which it is 
seated preserves for some time its aspect and 
colour, being changed merely in volume and 
density: sometimes, however, its volume is but 
little augmented, whilst its density is very much 
increased. As the disease advances, the proper 
tissue of the organ becomes more obscure, and 
verges nearer to that already described. 

9. M. Heciit, of Strasbourg, analysed a por¬ 
tion of fully developed scirrhus of the mamma, 
and found 72 grains composed of 2 grains of 
albumen, 20 of gelatine, 20 of fibrine, 10 of a 
fluid fatty matter, and 20 of water and loss. He 
likewise analysed, by a similar process, 72 grains 
of scirrhous uterus, and found it to consist of 15 
grains of gelatine, 10 of fibrine, 10 of oily or fatty 
matter, and 35 of water and loss. (Lobstein, 
Anat. Path. t. i. p. 403.) 

10. Scirrhous tumours do not always remain 
in the state now described ; and the period during 
which they thus continue is not determinate. 
When once they commence, they seldom retro¬ 
grade, and the part affected never is restored to 
its healthy state. It is chiefly in this respect 
that the early stages of scirrhus differ from sim¬ 
ple induration proceeding from chronic inflamma¬ 
tion. Scirrhus may remain nearly stationary 
for several years, occasioning but little constitu- 
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tional disturbance ; but generally an important 
change takes place in its structure, and the dis¬ 
ease afterwards makes rapid progress. 

11. II. Carcinomatous, or Cancerous Stage. 
—Open or ulcerated, cancer. After a time, por¬ 
tions of the scirrhous mass begin to soften, and 
pass into a state of unhealthy suppuration and 
ulceration,—unhealthy as respects the characters 
and progress of these processes, and their con¬ 
taminating influence upon the whole frame. The 
soft or inorganic substance resolves itself into a 
thin ichorous matter, very different from pus ; and 
disorganisation commences, generally about the 
centre of the mass, and extending towards that 
part of it which is nearest either the surface of 
the body or any of the natural openings. When 
this process commences, it is in that state which 
has been denominated Carcinoma, or Cancer. 
When this change takes place, the diseased mass 
seldom increases much in bulk, but is destroyed 
by an ulcerative process. The disease now makes 
rapid progress, owing to the contamination of 
the adjoining structures by the morbid matter 
secreted by the ulcerating part, a portion of 
which matter is evidently absorbed, irritating the 
lymphatic glands, and vitiating the whole frame. 
In consequence of this infection, the powers of 
life sink, the soft solids become cachexicd, and 
the progress of the local affection accelerated. 
At last the patient sinks from the contamination 
of the circulating fluids, and the different tex¬ 
tures of the body; the blood being diminished in 
quantity, as well as otherwise altered. 

12. When the skin covering a scirrhous tumour 
ulcerates, a fungus of a cauliflower appearance, 
and hard gristly structure, sometimes proceeds 
from the surface of the mass. In some cases, ul¬ 
ceration destroys both the fungus and the primary 
tumour. It has been observed by Sir E. Home, 
that some cancerous sores have suddenly changed 
from a painful and malignant character, to a 
more healthy aspect at some part, and even have 
begun to cicatrize. This apparent amendment 
is never permanent, for, sooner or later, the ul¬ 
cerative process is renewed, and the disease pur¬ 
sues its usual course. Dr. Parr {Diet. vol. i.) 
states, that he has seen several cases thus ter¬ 
minate spontaneously ; but the patients were all 
soon afterwards cut off by internal disease ; pro¬ 
bably consisting of the internal developement, or 
metastasis of the malady, cases of which occur¬ 
rence are not infrequent. (See Journ. Hebdom. 
t. i. p. 323. for a case wherein internal cancer 
appeared after the removal of the external disease 
by compression.) 

13. Cancerous tumours generally contaminate 
the glands in the vicinity, particularly after ul¬ 
ceration has commenced. But these glands are 
seldom primarily affected. Mr. Wardrop states, 
in his excellent description of this disease, that 
he has only met with two cases of primary affec¬ 
tion of the lymphatic glands. Besides these 
glands, various other organs and parts, sometimes 
far removed from the seat of the primary disease, 
become secondarily affected. This is most pro¬ 
bably occasioned by contamination of the frame, 
from absorption of the morbid matter of the dis¬ 
ease. Sometimes the existence of cancer in dis¬ 
tant organs is not successive or secondary, but 
seemingly coeval. In this case the cause must 
be looked for in the originally morbid state of the 
system. Indeed, this state always obtains, to a 
certain extent; the disease being strictly constitu¬ 


tional even in its origin ; tne consecutive contami¬ 
nation, arising from the absorption of morbid mat¬ 
ter from the primary tumour, merely augmenting 
the original vice, and accelerating its noxious 
effects. 

14. Scirrho-caneer most commonly originates 
in glands whose functions have been interrupted, 
or that have never performed the offices intended 
for them ; or it affects parts which have been pre¬ 
viously diseased, or have received at some period 
an external injury. Thus it attacks the mammas, 
the uterus, the ovaria, the testes, the thyroid 
glands. It also very frequently commences in 
the tegumental, and the digestive, and urino- 
genital mucous surfaces ; more particularly in the 
skin of the face ; in the mucous membrane of the 
nose, lips, mouth, pharynx, and oesophagus; in 
the stomach, especially the pylorus and cardia ; in 
the intestinal canal, the ilio-caecal valve, rectum, 
and anus, and in the urinary bladder. The vis¬ 
cera which are secondarily affected, are com¬ 
monly the lungs, bronchial glands, the liver, the 
omentum, the mesentery, the serous membranes, 
the spleen, the pancreas, the brain, the medulla 
of the bones, and the skin. Several of these, par¬ 
ticularly the liver, pancreas, mesentery, brain, 
<fec. may also be primarily or coevally affected 
with other parts. Scirrhus affects the skin in two 
forms ;—the one is that of wart, the other that of 
tubercle—the former being primary, the latter 
secondary. 

15. III. Diagnosis. —It is of great importance 
to be able to distinguish between this disease and 
various others, for which it is liable to be mis¬ 
taken. For instance, the simple induration pro¬ 
ceeding from chronic inflammation has, in several 
instances which have come to my knowledge, 
been mistaken for scirrhus. This mistake not in¬ 
frequently occurs in respect of induration of the 
neck of the uterus. 

16. A. In simple induration, the part affected 
is redder, more injected, retains more of its ori¬ 
ginal structure, is less indurated, and less lobu- 
lated, than scirrhus. The parts also surrounding 
the indurated portion are frequently slightly infil¬ 
trated with serum. Induration, the result of in¬ 
flammatory action, admits of resolution, and en¬ 
tirely disappears, sometimes in consequence of a 
natural flux or evacuation, of active exercise, the 
return of accustomed discharges, or pregnancy. 
Thus the menstrual flux sometimes dissipates in¬ 
flammatory induration of the mammae, or of the 
neck of the uterus. 

17. B. The fibrous production generally ap¬ 
pears in the form of a rounded body, implanted, 
but isolated, in the proper structure of the organ, 
and adhering to it merely by means of laminated 
tissue. Upon dividing this structure, it grates 
under the scalpel ; and it sometimes presents 
dilated vessels, which are never observed in 
scirrhous masses; moreover, it occasions little or 
no pain, and never passes into the cancerous state. 

18. C. Compared with tubercular or lardaceous 
productions, scirrho-cancer offers remarkable dif¬ 
ferences:—1st, This latter is never found isolated 
in the cellular tissue, or in the parenchyma of 
organs, in the form of granulations, or of small 
rounded tumours, as the tubercular formations 
are; nor in largely diffused masses, as the lard¬ 
aceous substance: 2d, It is never enclosed in a 
cyst: 3d, It does not greatly increase the volume 
of the part it affects; sometimes the part is even 
diminished, but much more dense: 4th, It is not 
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susceptible of the same kind of softening as the 
tubercular and iardaceous productions; but rather 
of a peculiar rarefaction, passing into a peculiar 
form of fungus, followed by the developement of 
blood-vessels: 5th, Its vital properties are ex¬ 
cited, and its sensibility becomes exalted, as the 
disease advances,—circumstances which are never 
observed in connection with these productions. 

19. D. Cancerous ulceration is characterised 
by a jagged, thick, soft edge, which is turned 
outwards. The surface of the ulcer is greyish, or 
greyish brown, sometimes livid brown, elevated 
into loose, fungous vegetations, discharging a 
foetid, corroding sanies or ichor, and bleeding 
slightly upon irritation.—a. Chronic inflammatory 
ulcers differ from the former in the absence of a 
foetid corroding ichor; in the hardness of their 
margin, which turns inwards ; and in the reddish 
and more healthy appearance of their bottoms, 
which in cancer is colourless, or a livid brown, 
hard, irregular, fungous, sometimes with cauliform 
excrescences, and extremely offensive.— b. Local 
tumours sometimes appear, particularly on the 
tongue, originating in irritation, and exasperated 
by the continuance of this cause. These usually 
commence with a small pimple or wart, becoming 
more and more hard and irritable as they in¬ 
crease, until they assume a scirrhus-like indura¬ 
tion. They seldom endanger the constitution, yet 
appear sometimes to assume a malignant charac¬ 
ter. (Mr. Earle, in Trans, of Med. Chir. Soc. 
vol. xii. art. 22.) 

20. E. As soon as the carcinomatous change 
takes place in the scirrhous mass, the disease in¬ 
volves adjoining parts, and the system generally. 
The local suffering is more fully developed, and 
the vital actions of the part are changed greatly 
from the healthy course. The sensibility is mor¬ 
bidly augmented in short paroxysms ; the pain 
being violent, and what is usually called lancinat¬ 
ing or stinging during the excerbations, but often 
slight, or almost altogether absent in the intervals. 
If the surface be exposed, the pain is burning, and 
the part is always sore. As the disease advances, 
and particularly as the ulceration proceeds, the 
paroxysms of lancinating and burning pains in¬ 
crease in violence, and the remissions become 
more imperfect, and of shorter duration. The 
cancerous sanies is generally very fluid ; but its 
appearance varies with the treatment, the situa¬ 
tion of the disease, and with the diet of the pa¬ 
tient. It is generally of a greyish white, or red¬ 
dish grey ; it slightly effervesces with sulphuric 
acid, and turns syrup of violets to green. 

21. F. The extension and contamination of the 
system characterising cancerous ulceration appear 
to be owing, 1st, to the corroding influence of the 
secretion on the parts with which it is in contact: 
2d, to the absorption of a portion of the morbid 
secretion by the lymphatic vessels : this is evinced 
by the swelling and affection of the glands in the 
vicinity of the primary disease. But the affec¬ 
tion of the glands may not be altogether owing to 
the absorption of the morbid matter, but partly 
to the irritation of the lymphatic vessels occa¬ 
sioned by the disease of the part in which they 
originate : and, 3d, to the absorbing function of 
the veins according to the researches of Mayer, 
Magendie, Tiedemann, Gmelin, &e. These dif¬ 
ferent sources of contamination seem more than 
sufficient to account for the general cancerous 
cachexia characterising the advanced stages of 
the disease. 


22. G. The characters of this cancerous ca¬ 
chexia are, emaciation ; softness and flaccidity of 
the soft solids ; oedema of the extremities ; hectic 
fever ; a peculiar change of the complexion and 
colour of the whole surface of the body, which 
become of a pale leaden, or pale straw colour, 
or waxy hue : and general depravation of the 
functions. This state of cachexia increases with 
the progress of the disease, and augments at the 
same time the primary local change. It is ra¬ 
pidly developed and increased when the scirrhous 
mass ulcerates, when also carcinomatous tumours 
frequently manifest themselves in various parts of 
the body. Ultimately the circulating fluid is 
deficient in quantity, and is poor and morbid ; and 
the vital cohesion of the soft solids, and even of 
the bones, is diminished. 

23. IV. Causes.— A. Predisposing. —Scirrhus, 
like scrofula, is undoubtedly an hereditary malady. 
Instances are numerous of several individuals in 
the same family having been affected by it. It is 
almost altogether confined to persons advanced in 
life. Cases of the disease are very rare before the 
age of thirty. Sir A. Cooper met with it only 
twice previously to this age. Mr. Wardrop has 
seen one instance of it in the skin of a girl of 
twelve years. Females, owing to the liability of 
their appropriate organs to be attacked, are. more 
subject to it than males; especially those who 
have not borne children, the disease appearing in 
them upon the cessation of the catamenia. It 
seems commonly to result from an original or 
acquired diathesis, existing previously to the de¬ 
velopement of morbid structure, and very often 
connected with the lymphatic temperament. 
MM. Breschet and Ferrus found 23 instances of 
this temperament prominently marked, out of 44 
cases of the disease. Anxiety and distress of 
mind, and all the depressing passions, are most 
disposing causes, particularly to cancer of the 
breast. An inactive state of the part for a con¬ 
siderable time previously; a poor, unwholesome 
diet; laborious and exhausting occupations, and 
an unhealthy locality; also dispose to it. 

24. B. It is generally excited by blows and ex¬ 
ternal injuries; by repeated or continued irrita¬ 
tion ; the abuse of spirituous liquors; and by low 
and poor diet. It is not liable to be propagated 
by contagion ; the experiments of MM. Alibert, 
Biett, and Dupuytren, having shown that the 
matter discharged from a cancerous ulcer cannot 
produce the disease in another person. Although 
irritating agents of any description may give oc¬ 
casion to its appearance, yet there must have 
previously existed a cancerous diathesis, or con¬ 
stitutional disposition, in which it almost always 
originates. 

25. C. The proximate cause of this dreadfhl 
disease is extremely obscure ; and opinions re¬ 
specting it have consequently been numerous. 
Schaeffer and Gamet consider it to be caused 
by a singular depravation of the nervous fluid. 
Dr. Adams and Dr. Baron impute it to the ex¬ 
istence of an hydatiform body, which they cal! 
the hydatis carcinomatosa ; and Mr. Carmichael 
to a body enjoying an independent state of exist¬ 
ence developed in those parts of the frame, the 
vitality of which is enfeebled, and the organised 
matter of which begins to be decomposed. He 
supposes that, at first, this constituent of cancer 
occupies but a minute spot, consists of a substance 
nearly similar to cartilage ; and that it afterwards 
extends itself in the form or radiations, resembling 
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ligaments formed by thickened cellular tissue. 
These opinions, which are not essentially different 
from each other, have been completely refuted by 
Burns, Cleri, and Himly. According to M. 
Broussais, scirrho-cancer is the result of an in¬ 
flammatory or sub-inflammatory state of the ves¬ 
sels ( Examen des Doctrines Med. t. i. prop. 93— 
95.); and the opinions of MM. Begin, Bresciiet, 
and Ferrus (Diet, de Med. t. iv. p. 133.), differ 
but little from that of M. Broussais. They im¬ 
pute the disease to irritation of an inflamma¬ 
tory nature, occasioning the secretion of a coagu- 
lable lymph that becomes condensed into a scir¬ 
rhous substance, which may remain stationary 
for a longer or shorter period, but which sooner 
or later undergoes a secondary inflammatory pro¬ 
cess, and experiences softening and disorganisa¬ 
tion, with various other changes, as these pro¬ 
cesses proceed. To this doctrine of the modern 
French pathologists it may be objected that scir- 
rhus furnishes no sign, local or general, of inflam¬ 
mation, and yet it goes on increasing; and if it 
can increase rapidly without inflammation, may 
it not also originate independently of this cause ? 
Where, therefore, neither tjie local appearances, 
nor the usual consequences, nor the constitutional 
symptoms, of inflammation can be perceived, 
ought we to impute the disease to this state of vas¬ 
cular action ? The inference is obvious; but it is 
only one of many arguments, which, if they were 
not superfluous, might be adduced against the 
doctrine. 

26. According to M. Andral, cancer is not 
a specific alteration, but a state of disease arising 
from lesions of nutrition and secretion, which 
have reached the period of their termination in 
ulceration ; the ulcer thus arising, constantly in¬ 
creasing either in depth or extent of surface, 
without any disposition to cicatrisation. Thus, 
M. Andral, considers cancer in a generic ac¬ 
ceptation, and comprises under it the ulcerative 
process in various species of disease of a consti¬ 
tutional origin and malignant nature, which, al¬ 
though always considered as closely allied, in their 
origin, nature, and tendency, to scirrhus, have 
usually been viewed as distinct maladies. This 
opinion is more in accordance with the wide sig¬ 
nification of the term cancer, in the writings of 
French pathologists, but is very deficient in pre¬ 
cision and applicability; inasmuch as it embraces 
the advanced states only of several organic 
changes, which, in their earlier periods especially, 
are very distinct from one another—distinct in 
causes, origin, the structures they principally at¬ 
tack, and in their appearances and properties. I 
have, therefore, adopted the more accurate views 
of British pathologists respecting this disease, 
which I consider in relation to its predisposing 
and exciting causes, to the states of the system 
in which it occurs, to its local appearances, and 
constitutional effects, to the results of treatment, 
and to the ultimate changes produced in the 
blood, and in the various structures, as essentially 
depending upon a weakened and otherwise mor¬ 
bid state of the system generally; and arising 
from depravation of the vital conditions of the 
part affected, whereby its nutrition, nervous sen¬ 
sibility, and secreting function, become specifi¬ 
cally changed, and all the fluids and solids ul¬ 
timately contaminated. 

27. V. Treatment. —The conclusion now 
drawn respecting the nature and morbid relations 
of scirrho-cancer must render very apparent the 


futility of various measures which have been em 
ployed to remove it. Some writers have too ex¬ 
clusively viewed the disease as local; and thus, 
even in its advanced stages, resorted to most dan¬ 
gerous and painful operations to extirpate an evil 
which, instead ol being local, proceeds from the 
morbid state of the system generally, and which 
all depressing causes (the surgical operation itself 
being one) rapidly increase, disposing not only to 
its extension in its primary seat, but also to its ap¬ 
pearance in new situations and more vital organs. 
The means of cure, therefore, should have espe¬ 
cial reference to the state of the constitution fa¬ 
vouring its developement and progress ; for, when 
the malady is advanced, local measures can, at 
the best, only be palliative, and are therefore sub¬ 
sidiary to judiciously devised means employed in¬ 
ternally, and assisted by suitable diet and regi¬ 
men. 

28. Before I proceed to state the indications 
which should guide the treatment of this disease, 
and the medicines which seem best calculated to 
fulfil them, as far as this is possible, I will take a 
brief view of the means which have been recom¬ 
mended or tried by preceding writers. The real 
importance of this subject to the physician will 
be the more obvious when he reflects, that cancer¬ 
ous diseases are often—indeed most ligitimately on 
all occasions—within his province, more particu¬ 
larly when they invade, as they frequently do, 
internal organs ; and that the life of the patient 
may be greatly prolonged, and his sufferings much 
alleviated, by judicious medical treatment. 

29. A. At the commencement of the scirrhous 
stage various means have been employed, and 
sometimes with some advantage, according to 
the showing of those who employed them. Co- 
nium has, upon the whole, found the greatest 
number of supporters; and I think that, when it 
has been combined with the alkaline tonic and 
stomachic preparations, it has been often of con¬ 
siderable benefit. This seems to be nearly the 
opinion of several writers, and amongst others of 
Gesner ( Beobacht. b. i. p. 213., iii. p. 242.), Gi¬ 
rard, Hufeland ( Journ. der Pract. Heilk. b. ix 
3 st. p. 86.), Hahnemann (in Ibid. b. ii. p. 473.), 
and Tiiilenius (Med. und Chir. Bemerk. p. 100.). 
Electricity and Galvanism have been employed 
by Brisbane (Select Cases, &c. p. 36.) and 
Waltpier (Ueber die Ther. Ind. der Gulv. 
Opcr. <|-c. c. 12.); the chloride of barium, by 
Hufeland ; antimonials, by Rowley and Dow- 
mann ; aconitum, by Greding ; digitalis by 
Mayer ( Richter's Chirur. Bibl. b. v. p. 531.); 
laurel-water by Tiiilenius ; mercury, particularly 
the bichloride, by Ruysch, Thilenius, and 
Harris ; hydrochlorate of ammonia, by Justa- 
mond ; bella-donna, by Gataker ; and the mez- 
ereon by Home (Clin. Exper. and Hist. p. 428.), 
with more or less benefit chiefly of a temporary 
kind in those cases which were obviously scir¬ 
rhous, and with permanent service in those which 
were only supposed to be of this description. 

30. B. In the more fully developed and less 
doubtful states of the disease, as well as in its 
earliest stage, a number of medicines have been 
recommended, and for a while have obtained some 
credit, which few of them have long retained. 
The great majority, however, of them have been 
brought forward rather as palliatives, and with the 
view of keeping the disease in check, than as pos¬ 
sessing the power of curing it; yet some have 
been exhibited with more sanguine expectations 
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particularly arsenic, conium, hyoscyamus, and 
belladonna.— a. That conium is productive of be¬ 
nefit, when judiciously combined with other reme¬ 
dies, is manifest, notwithstanding the contradic¬ 
tory evidence respecting it. While we find Sto- 
erck (Lib. de Cicut. Vind. 1761. 8vo.), Fo- 
thergill (Works, vol. ii. p. 47.), Hamilton, 
Francke (De Cancro. Ien. 1778.), Nicolson 
(Med. Obs. and Enquir. vol. iv. n. 31.), Quarin 
(De Cicuta, ch. 4, 5.),Fearon, Bell (On Ulcers 
pt. ii. sect. 8.), Gruelmann (De Usu Cicutce, 
cj-c. Goet. 1785.), Renard (Journ. de Med. 
t. xxiii. p. 411.), Schaeffer, and several other 
writers, in favour of it, we observe, Siebold (Chir. 
Tageb. n. 74.), Lange, Hill (Ed. Med. Com¬ 
ment, vol. i. p. 146.), Akenside (Trans, of Col. of 
Phys. vol. i. n. 6.) Oberteuffer (Hufeland’s 
Journ. b. ix. st. 3. p 81.), Schneider (Chirurg. 
Gesch. b. iv. n. 19.), and Burns, expressing opi¬ 
nions as to either its little efficacy, or its entire 
want of effect. This discrepancy may be ac¬ 
counted for upon the supposition of want of virtue 
in the preparations prescribed ; the extract gene¬ 
rally losing the virtues of the plant during the 
modes of preparing it formerly in use: and I 
find, upon referring to most of the authors now 
quoted, and to others not referred to, that the ex¬ 
tract and decoction were usually employed by 
those who found it productive of no benefit; 
whilst the powdered leaves, the expressed juice 
of the plant, or an infusion of it, had been pre¬ 
ferred by those who have expressed themselves 
in favour of it. I have prescribed the inspissa¬ 
ted juice and powdered leaves of this plant, in se¬ 
veral cases of internal scirrho-cancer, in combin¬ 
ation with the alkalines and tonics, and have al¬ 
ways found them much more beneficial when as¬ 
sociated with it. 

31. b. Belladonna was first exhibited by Al¬ 
berti (De Bellad. tanquam Specif, in Cancro, 
c frc. Hate, 1739.), who highly praised it in the 
occult stage of the disease. It was afterwards 
recommended by Lambergen (Haller’s Disp. 
Pract. ii. n. 41.), Bf.llot, Lentin (Beobacht. cf-c. 
n. 2. and 3.), Amoureux (Journ. de Med. t. xiii. 
p. 47.), Camperdon (Ibid. t. Iv. p. 342.423—502.), 
Sulzer (in Ibid. t. xxiv. p. 68.), and by Grand- 
villiers (Ibid. t. xvi. p. 449.); and declared of 
little use by Zimmermann and De Haen (Rat. 
Med. pt. ii. p. 37.). I believe, however, that 
some advantage will be procured from its internal 
and external use, particularly as a palliative, and 
when combined with medicines which are cal¬ 
culated to support the energies of life, and im¬ 
prove the secreting and digestive functions. A 
similar opinion may be offered respecting stramo¬ 
nium and hyoscyamus. 

32. c. There is, perhaps, no medicine which 
has been so commonly prescribed in this malady 
as arsenic. It forms the base of the several 
secret remedies, internal as well as external, em¬ 
ployed by empirics ; and has been very generally 
used by them as an escharotic, sometimes with 
very injurious effects, from being absorbed largely 
into the system. There can be no doubt, how¬ 
ever, of its beneficial influence, in many cases, 
when cautiously prescribed, and judiciously com¬ 
bined with other medicines; but chiefly as a 
most energetic tonic and excitant of the capillary 
vessels, and powerful detergent in the ulcerative 
stage of the disease. Justamond prescribed it 
both internally and externally, with opium and 
various other medicines; Stark ( Archiv. f. d. 


Geburtsh. b. ii. p. 673.), Rush (Edin. Med. Com¬ 
ment. vol. xi. p. 312.), and Odhelius, state that 
they have found it cure incipient cancer, when 
applied in solution to the part; Collenbusch (in 
Hufeland's Journ. d. Pract. Arzn. cj-c., b. iii. p. 
103.) found it beneficial when employed exter¬ 
nally, tonic extracts having been given internally 
at the same time; Fischer (in Richter’s Chir. 
Bibliog. b. viii. p. 76.), Miciiaelis (in Ibid. b. v. 
p. 132.), and Reusner, prescribed it in the form 
of the powder of Guy * (composed of arsenic, 
sulphur, ranunculus sylvest., &e.), with marked 
benefit; Salmade (Mem. de la Soc. d’Emulat. t 
i. p. 152.) cured a case with the powder of 
Rousselot, the twenty-fifth part of which, he 
says, consists of arsenic; Balascon de Tarare 
gave it with the expressed juice of the solanum, 
and Hornung with serpentary and soot. This 
evidence, however, in its favour, is not without 
powerful opposition. Fabricius Hildanus (Cent 
vi. obs. 81.) says, that arsenic was introduced 
into practice by a monk named Theodoric, in 
the tenth or eleventh century (having probably 
been made acquainted with it in the East), and 
details cases in which he considered it detrimental. 
A similar opinion has been entertained of it by 
Schneider, Thilenius (Med. und Chir. Bemerk 
p. 101.), Acrel, Murray (Med. Pr. Bibl. b. iii. 
p. 485.), Adams, Oberteuffer ( Stark’s N. Ar¬ 
chiv. b. iv. p. 673.), and Delius. Mr. Hill, 
however, expresses a very favourable opinion as 
to the effects of this mineral, and states that it 
will retard the progress of the true scirrhous 
tumour, in the great majority of cases, and often 
prevent it from becoming cancer (Ed. Med. and 
Surg. Journ. vol. vi. p. 58.). I believe that, 
when this medicine is cautiously employed, both 
internally and externally, in conjunction with 
narcotics and alkalies, or with iodine, or other¬ 
wise judiciously combined, Mr. Hill’s opinion in 
its favour is not much too highly coloured. 

33. d. The preparations of mercury are always 
injurious in this disease, when exhibited in any 
other manner than as an alterative, and, exter¬ 
nally, as an astringent and stimulating wash. 
The bichloride in minute doses internally, with 
the hydrochlorate of ammonia, or the compound 
sarsaparilla decoction, or with the tinctures of 
cinchona, guaiacum, &c., is often of service, at 
least in retarding the progress of its early stage ; 
and when the disease has advanced to ulceration, 
the external use of the bichloride, with the hydro¬ 
chlorate of ammonia, lime water, &c. may occa¬ 
sionally be of some service. Reidlin (Cur. Med. 
Millen. n. 408.), states, that the preparations of this 
mineral are always injurious when productive of 
salivation. Of the accuracy of this opinion, there 
can be no doubt. Prescribed, however, as now 
recommended, it has received the approbation of 
Moseley, Gooch, G.melin (Method. Cancrum 
Sanandi, Tub. 1756.), Hagen, Gataker, Cha- 
puis, Buchner (De Med. Mercur. Usu in Cancro. 
Hal. 1755.), Ciiampelle (Sur le Traitem. du 
Cancer. Par. an viii.), and by Sir A. Cooper 
(Lectures, in Lancet, vol. iii. p. 190.) 

34. e. The preparations of iron have been re¬ 
commended by Justamond and De Mare (Tract. 
Med. Chirurg. de Cancro, <fc. Vien. 8vo. 1767.), 
who gave them variously combined, particularly 

* A secret remedy, recommended by Richard Guy, In a 
production, entitled Essays on Scirrhus Tumours and 
Cancers, 8vo. Lond. 1759. 
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with hydrochlorate of ammonia, and in the state 
of neutral salts. Mr. Carmichael strenuously 
advises the sub-phosphate, combined with a little 
pure fixed alkali. He prefers this preparation, 
but occasionally also employs the carbonate, the 
potassio-tartrate of iron, the phosphate and oxy- 
phosphate of the metal. If it occasion costive¬ 
ness, he combines with it a little aloes; and if it 
produce headach, fever, or full pulse, he leaves it 
off, and gives four grains of camphor every five 
hours. He prescribes it as follows; directing 
externally to ulcerated cancers, the carbonates, 
phosphates, or arseniate of iron, made into a thin 
paste with water; and to occult cancer a lotion 
constantly applied, consisting of a strong solution 
of some one of the salts of this metal. 

No. 85. R Sub-Phosph. Ferri gr. xxx.—3 ij.; Potass* 
vel Sodas Pur® gr. iij.—v.; Extr. Aloes gr. iv.; Pulv. 
Glycyrrh. 3j.; Albuminis Ovi q. s. ut fiant Pilulee xij. 
Capiat binas, tertiis vel quartis horis. 

Besides these preparations, the ferri ammonio- 
chloridum is entitled to notice. It was considered 
the best medicine that could be directed against 
this disease by Dr. Denman ( Observ. on the Cure 
of Cancer, p. 77.). 

35. f. The preparations of lead have also been 
used, chiefly externally, when the disease has 
advanced to ulceration. Gesner ( Beobach . b. v. 
p. 141.) recommends the acetate in the form of 
liniment with turpentine, and Schoeniieyder 
(Soc. Med. Hann. Coll. vol. i. n. 4.), advises the 
continued application of lotions of this salt in a 
decoction of conium. It has also been used in 
thin sheets constantly pressed upon the scirrhous 
tumour. Of the various other remedies brought 
forward by authors at different periods, and 
stated by them to have proved serviceable, I may 
briefly notice the following:— Horstius ( Observ. 
1. ix. ob. 3.) prescribed internally, and externally, 
sulphur, with spirit of turpentine; Ruland (Cur. 
Ampir. i. n. 92.), the balsamum sulphuris; and 
various other writers, the oleum sulphuris (F. 
21.). The sulphurets have also been employed, 
both internally and externally, either alone, or 
with narcotics, and sometimes with benefit. Ga- 
taker (Ohser. on the Intern. Use of the Solanuin. 
Lond. 1757.) used the solanum nigrum; and 
Paulus -ZEgina3 (1. iv. c. 25.), Oribasius ( Synop. 
1. vii. c. 13.), and Carere, the expressed juice 
of the solanum dulcamara, externally ; the last- 
named author exhibiting it internally at the same 
time. Opium, as well as other narcotics, is often 
necessary in order to alleviate the patient’s suf¬ 
ferings, and with this view has chiefly been em¬ 
ployed. I believe, however, that, when combined 
with suitable remedies, it is otherwise productive 
of benefit. The volatile and fixed alkalies have 
been exhibited by Barker (New York Med. Re¬ 
pos. vol. iv. n. 4.), Martinet and Barrette 
(Journ. de Med. t. lvi. p. 559.); antimonials, by 
Rowley and Tiieden (Bemerk. b. ii. p. 86.); 
barytes, by Crawford (Duncan’s Med. Com¬ 
ment. vol. xiv. p. 433.); cinchona, by Homburg, 
Vieussens, and Plenk £ Samml. von Beobacht. i. 
n. 6.); the expressed juice of the chclidonium 
and the sulphate of zinc, by Berciielmann ; 
lime-water by Vogel (De Curat. Cancir. per 
Aquam Calcis Viva potam, <fc. Goet. 1769.1; 
the orobanche Virginiana, by Barton and Ben- 
sell (Philad. Med. Journ.) ; an ointment with 
the juice of the bardana and acetate of lead, by 
Percy (Hufeland N. Annalen, i. p. 381.); cam¬ 
phor, by several authors; the sedum acre, by 


Buciioz and Quesnai ; the onopordum acan - 
thium, by Goelicke (De Onopordo Carcin. 
Aver. fyc. Fr. 1739.), Handel, Juncker, ana 
Ross; myrrh, by Nicolas (Hufeland N. An¬ 
nalen. i. p. 362.) ; fixed airs, by Beddoes, Pf.r- 
cival, (Essays, ii. p. 73.), Ingenhousz, and Pey- 
riliie (De Cancro, p. 75.) ; digitalis, by Richter 
(Chirurg. Bibl. b. iv. p. 591.) ; the hydro-sul- 
phuret of ammonia, by Burns ; petroleum, by 
Rammazzini and Pierce ; the rhododendron 
chrysanthemum, by Pallas ; and aconitum, sar¬ 
saparilla, guaiacum, the beccabunga, the phel- 
landrium jaquaticum, &c. by various writers. All 
these have been prescribed both internally and 
externally, with little or no advantage, or with 
very temporary benefit only. 

36. g. Of the numerous external remedies re¬ 
commended at various periods, the preparations 
of arsenic and quicksilver; charcoal and carrot 
poultices; the mineral acids, particularly chlo¬ 
rine, hydro-chloric, and chloric acids; the chlo- 
rurets, and many of the metallic salts; cam¬ 
phor, the balsams, and the terebinthinate sub¬ 
stances ; ammoniacum, galbanum, and myrrh; 
and the greater part of the astringent, antiseptic, 
detergent, and stimulating vegetable medicines, 
have obtained a greater degree of reputation; 
and, when some of them are judiciously com¬ 
bined with one another, and with narcotics, they 
are deserving of notice as discutients in the early 
stage of the disease, and as palliatives in its ul¬ 
cerating state. 

37. Frictions of the part were advised by Pou- 
teau, and Young entertained sanguine expect¬ 
ations of the result of pressure,—a practice 
which, very recently, has received the support of 
Recamier, and several French physicians. M. 
Joubert states, that he has found small local 
blood-lettings, and the following pills, most ser¬ 
viceable in the different stages of cancer. (Ar¬ 
chives Gen. vol. xvi. p. 282.) 

3 No. 86 . & Saponis Medic. 3 iv.; Gum. Ammoniaci 
ij.; Ext. Conii et Ext. Aconiti Panic. 3jss.; Masste 
Pilul. Rufi 3j. M. Contunde bene simul, et divide in 
pilulas gr. v. •» 

He directs two of these to be taken night and 
morning, increasing the dose by an additional one 
daily, until twelve, fifteen, or even twenty, are 
taken, morning and night. The rest of the treat¬ 
ment consists in applying poultices of the recent 
conium ; using deobstruent and solvent beverages, 
a mild diet and regimen, and wearing an issue or 
seton in the arm or thigh. This plan has like¬ 
wise been advised by Dr. Lowassy, by whom it 
was first practised. 

38. h. Sir A. Cooper expresses himself very 
strongly against low diet in this disease,—a prac¬ 
tice which had been much insisted on by Mr. 
Pearson, Dr. Lambe, and Hufeland (Journal 
der Pract. Arzneik. b. i. p. 289.). The opinion 
of Sir Astley is certainly in accordance with 
accurate observation, and rational induction. 
This very eminent surgeon states, that he has 
seen most benefit derived from Plummer’s pill 
given at bed-time, and stomachic tonics in the 
day, consisting chiefly of the bitter infusions, 
with ammonia, and the carbonates of the alkalies. 
Some advantage was also derived from a pill, 
consisting of half a grain of stramonium, with 
two grains of camphor, given twice or thrice a 
day. 

39. Since the introduction of iodine into prac¬ 
tice, the preparations of it have been tried in the 
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different stages of cancer by several physicians. 
The results of the trials which have been made 
of this substance are certainly such as ought to 
warrant the use of it in the early stages of the 
disease. The cases recorded by Dr. Wagner 
(Rev. Med. Juin, 1823), and by Mr. Hill, of 
Chester, are much in favour of it. I have been 
consulted in two cases occurring in females be¬ 
tween thirty and forty, for what was considered, 
by the attending practitioners, scirrhus mammas, 
owing to the lancinating and remitting pains, and 
the diseased state of the nipple and axillary glands. 
They were both put upon a course of iodine 
(F. 328, 329.) ; with conium, and the solution of 
potash; a light nutritious diet, and strict atten¬ 
tion to the state of the uterine functions, were 
also observed. Perfect recovery has taken place 
in both: but it appears doubtful whether or not 
they were genuine cases of scirrhus, notwithstand¬ 
ing the signs now alluded to were present. They 
had, however, withstood other means of cure for 
a long time. The treatment, in one of the cases, 
was chiefly conducted by Mr. Faxon, according 
to the above suggestions. 

40. C. Conformably with the opinion stated 
above (§ 26.), I conceive that the treatment of 
this disease should be directed to the fulfilment 
of the following intentions :—1st, To support the 
energies of life, by exciting the digestive functions, 
and the abdominal secretions and excretions; 
2d, To sooth the morbid sensibility of the part, 
and promote the absorption of morbid depositions 
in its tissues, by means of anodynes, combined 
with deobstruents and discutients; and, 3d, To 
impart vigour to the frame by suitable medicine, 
diet, and regimen. The remedies which are cal¬ 
culated to fulfil the first indication, may be often 
conjoined with those intended to accomplish the 
second and third ; and both internal and external 
means may be simultaneously used, with those 
views. The medicines already enumerated com¬ 
prise nearly all that have been found of any ser¬ 
vice in this distressing malady. But the advan¬ 
tage to be derived from them will mainly depend 
upon their combination and exhibition appropri¬ 
ately to the circumstances of individual cases. 

41. The preparations of iodine given in very 
small and frequently repeated doses, with iron— 
the iodide of iron—or with potass, and conium, 
or opium, will be found amongst the best reme¬ 
dies that can be used ; inasmuch as, when ex¬ 
hibited in this manner, they are both tonic and 
deobstruent. They may also be used externally 
in the form of ointment; but one third of the 
proportion of iodide of potassium to the ointment 
usually employed should be prescribed, and fric¬ 
tion with it ought to be of much longer continu¬ 
ance than commonly directed. Either stramo¬ 
nium, conium, opium, belladonna, hyoscyamus, or 
aconitum, may be given in various forms in the 
intervals between the exhibition of the iodine ; 
and be combined with tonic infusions or decoc¬ 
tions, with the fixed or volatile alkalies, or with 
camphor in doses of from two to six grains. They 
may also be tried in conjunction with the prepa¬ 
rations of arsenic, or of iron, or the chlorates of 
potash, soda, or lime, and as external applications 
also, when the disease has gone on to ulceration. 
In females scirrho-cancer is generally connected, 
at its commencement, with disorder or the cessa¬ 
tion of the menstrual discharge. In such cases, 
the preparations of iron with ammonia, or the 
fixed alkalies, and aloes, are sometimes of ser-1 


vice. I have observed most advantage in these 
cases from frequent and full doses of conium, 
in the form of powder, given with the biborate of 
soda. 

42. Tonic infusions, or decoctions, with liquor 
ammonias acetatis, or with the solution of potash, 
or the carbonates of the alkalies, and extract of 
conium, or the tincture of hyoscyamus; the 
bichloride of mercury in the compound tincture 
of cinchona, or compound decoction of sarsapa¬ 
rilla ; or small doses of blue pill, or hydrarg. cum 
creta, with camphor, and either of the narcotic 
extracts; the preparations of sulphur, and the 
sulphurets; the phosphates of iron, or this metal 
combined with ammonia, and coniu'm; the sul¬ 
phates of quinine and zinc ; and the balsams and 
terebinthinates; may severally be employed. 

No. 87. ft Decocti Cinchona: J j.; Liq. Ammon. Acet 
3 ij.; Liq. Ammon. lit xx.; Extr. Conii gr. vj.; Tinct. 
Capsici Annui lit viij. M. Fiat Haustus, ter die sumen- 
dus. 

No. 88. ft Potassii Sulphureti 3 jss.; Pulv. Fol. Bella- 
donnse 3jss.; Saponis Castil. 3j.; Gum. Ammoniaci 3j 
Syrupi Simp. q. s. Simul contunde, et divide massam in 
Pilulas lx. quarum capiat tres ad quatuor ter quotidie. 

No. 89. ft Infusi Anthemidis ?jss.: Liq. Potass* 
Ikx.; Tinct. Hyoscyami 3 ss. M. Fiat. Haustus, ter die 
capiendus. 

No. 90. ft Hydrarg. cum Crete gr. j.; Camphor* rasa: 
gr. iij.; Extr. Aconiti (vel Belladonna:, vel Stramonii) 
gr. ss. ad gr. j.; Sod* Carbon, exsic. gr. viij.; Bals. 
Peruviani q. s. ut fiant Pilulae iij. mane nocteque sumen- 
d*. 

No. 91. ft Acidi Arseniosi gr. vj.—x.; Opii Puri gr. xij. 
—xx.; Oxydi Zinci 3 ss.; Butyr. Recent. 5 j- i Cera: 
Flay® Liquef. 3 jss.; Longa triturat. misceantur exactiss. 
et fiat Unguentum parti aliecte applicandum. (Harless, 
De Arsen. Usu in Med. Norim. 1811.) 

No. 92. ft Extr. Conii mac., Balsami Peruv., aa 3 j.; 
Plumbl Acet. 3j.; Tinct. Belladonna: lit xij.; Tinct. 
Opii Comp. (F. 729.) 3j.; Unguenti Cera; 3 j. M. Fiat. 
Unguentum. 

No. 93. ft Ferri Ammonio-chloridi 3 jss.; Extr. Conii, 
3 j.; Pulv. Capsici Annui 3ss; Extr. Aconiti gr. iv. 
Camphoric rasa: gr. xv.; Extr. Aloes purif. 3 j.; Syrupi 
Simp. q. s. M. Contunde ben6 simul, et divide in Pilulas 
xlviij. quarum capiat tres, ter, quaterve quotidie. 

No. 94. ft Herb* Beccahungu: contus. §ij.; Pulv. 
Capsici Annui 3 jss.; Aqua: Ferventis Oj.; Macera bene 
et cola, llein adde Liq. colato Solut. Arsenici 3 ij. (vel 
Chlor. Calcis 3jss.); Extr. Opii Aquos. 3j. il Fiat 
Lotio, pro parte affecta. 

No. 95. ft Balsami Canad. 3jss.; Oxydi Zinci 3tj 
(vel Carb. Potass* exsic.: 3 j.); Pulv. Folior: Conii 3ij. 
Pulv. Capsici 3jss.; Pulv. Tragacanth* Comp. q. s. ut 
fiat Massa Piluiaris, quam divide in Pilulas xlviij. Capiat 
tres. ter die ; et atigeatur dosis ad quatuor, quater quo¬ 
tidie. 

43. D. Although the malady obviously has a 
constitutional origin, yet the propriety of extir¬ 
pating the affected part, as soon as the true scir¬ 
rhous character becomes manifest, may be con¬ 
ceded. After this is accomplished, the constitu¬ 
tional vice may be more successfully combated, 
and the reappearance of the local disease more 
probably prevented than at a later period. When, 
however, the system exhibits any of the symp¬ 
toms of the cancerous cachexia, whether the ad¬ 
joining glands be enlarged or not, nothing will be 
gained by an operation ; but some advantage may 
still accrue from judicious and energetic medical 
treatment, particularly from tonics combined with 
anodynes, alteratives, and deobstruents. Whilst 
medical measures have often obtained the credit 
they by no means deserved, from the circum¬ 
stance of local disease mistaken for scirrhous hav¬ 
ing been removed by them; so I believe that sur¬ 
gical operations have sometimes acquired reputa¬ 
tion from the same cause. 

44. During the treatment of this malady, at¬ 
tention must be especially directed to the secre¬ 
tions and evacuations. The bowels ought to be 
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kept freely open with deobstruent laxatives, com¬ 
bined with tonics and vegetable bitters. The diet 
should be nutritious, and easy of digestion. Pork, 
in every state, ought to be avoided, as well as 
other indigestible, kinds of meat. Change of air, 
and of scene, with agreeable amusements, serve 
essentially in assisting the influence of a judi¬ 
ciously devised method of cure, and should, there¬ 
fore, not be overlooked by the practitioner; and 
several of the tonic and deobstruent mineral 
waters are of use, particularly those of Bath, Tun¬ 
bridge, Buxton, Spa, Marienbad, &c. 
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Roy. de Chirurg. t. vii. p. 223. — B. Peyrilhc, On Cancerous 
Diseases, translated from the Latin, with Notes, &e. 
Lond. 1777. — M. Akenside , On Cancer, in Transac. of 
Coll, of Physic. Lond. vol. i. p. 45. — Johnson , Practical 
Essay on Cancer, 8vo. Lond. 1810. — Hirnly, in Hufeland's 
Journ. der l’rakt. Heilk. 1809, par. xii. p. 126.— Home, 
Observations on Cancer, &c. Loud. 1805. — Adams , On 
Morbid Poisons. 2d edit. 1807. — Howard, Pract. Obser- 
vat. on Cancer, 8vo. Lond. 1811. — Young, Cases of Can¬ 
cer and Cancerous Tendency, vol. ii. Lond. 1816. — Rouzet, 
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1815.—C. Bell, On Carcinoma, in Trans, of Med-Chirurg. 
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CARCINOMA. Sec Cancer. 

CARDIALGIA. See Indigestion. 

CARDITIS. See Heart, Inflammation of, tj-c. 
CATALEPSY AND CATALEPTIC ECS¬ 
TASY. 

Classif. 2. Class, Nervous Diseases; 1. 
Order, Comatose Affections (Cullen). 

4. Class, Diseases of the Nervous Func¬ 
tion ; 4. Order, Affecting the Sensorial 
Powers (Good). II. Class, III. Order 
(Author, see Preface). 

1. I. Description. — Catalepsy and Ecstasy, 
although treated of by some writers as distinct af¬ 
fections, generally present very nearly the same 
pathological conditions, as respects the presumed 
states of circulation in the brain, of vital energy, 
and of nervous influence; manifest similar mor¬ 
bid relations and complications, in their origin 
and progress ; are so far modified in their symp¬ 
toms as frequently to pass insensibly into each 
other; and therefore require, according to such 
manifestations, a treatment in all respects the 
same. For these reasons I shall consider them, 
in this article, as varieties of the same species of 
disease; and, if nothing more be gained by thus con¬ 
necting them, repetition will be, at least, avoided, 
i. Catalepsy — Trance (from the 

action of seizing, and that from KardXap^dvw, 
I seize). Syn. KaraXippu, Greek. C ata- 
lepsia, Catalepsis, Catochus, Prehensio, 
Congelatio, Auct. Lat. Carus Ecstasis, 
Cams Catalepsia, Good. Entonia Catalep¬ 
sis, Young. Catalepsie, Fr. Die Starrsucht, 
Katalepsis, Ger. Catalepia, Ital. Trance. 


2. Defin. — A sudden deprivation of sense, in¬ 
telligence, and voluntary motion, the patient re¬ 
taining the same position, during the paroxysm, 
in which he was at the moment of attack, or in 
which he may he placed during its continuance ; 
the pulse and respiration being hut little affected. 

3. This disease is very rare ; so much so, that 
its existence has been doubted by many writers, 
who consider it to have been feigned. Its occa¬ 
sional occurrence is, however, well ascertained. 
I have seen three cases of it in my own practice, 
and been consulted by letter respecting a fourth. 
I recollect, also, an undoubted example of it in 
an hospital, the practice of which I attended when 
a student. It presents no precise or undeviating 
train of symptoms, but varies in many particulars; 
the phenomena noticed in the definition being 
those most uniformly present. This varying cha¬ 
racter of the disease, according to the description 
given of it by authors, is owing to two circum¬ 
stances ;—1st, to the modified state which it ac¬ 
tually assumes, from the circumstances connected 
with its origin; and, 2dly, to certain of its phe¬ 
nomena having been more particularly noticed by 
some authors than by others, who have either 
mentioned them incidentally, or entirely over¬ 
looked them. 

4. Symptoms. —This is an intermittent and 
apyrexial disease, occurring in paroxysms of vari¬ 
able duration ; and generally after very irregular 
intervals. The seizure is occasionally announced 
by premonitory symptoms,—by headach, mutabil¬ 
ity of temper, yawning, tinnitus aurium, vertigo, 
palpitations, lassitude, pain or slight spasm of the 
limbs or neck, confusion of mind, &c.; but it is 
commonly sudden,—the patient retaining the 
same expression of the countenance, and posture 
of the body, as at the moment of attack. The 
eyes are fixed, are open or shut, the pupils usu¬ 
ally dilated, and imperfectly contractile from a 
strong light; and from their unvarying expression, 
and the unchanged attitude, the body has the ap¬ 
pearance of a statue. Any position, in which the 
head, trunk, or limbs are placed, is retained with¬ 
out deviation ; the passive contractility of both 
the flexor and extensor muscles being such as to 
admit of a change as well as retension of the 
position during the paroxysm. 

5. After a very indefinite duration—sometimes 
of only a few minutes, at others of several or 
even many hours, but rarely of days—the patient 
is restored to consciousness. In a remarkable case, 
however, detailed by Dr. Burrows, the fit lasted 
many days. Restoration is usually instantaneous, 
accompanied with sighing, shuddering, or rigidity 
of parts or the whole of the body, and followed 
by pain or confusion in the head, and a sense of 
fatigue and lassitude. The patient, it is said, has 
no recollection of what has passed during the fit: 
and the same ideas, and, according to some, even 
the same sentences, which had been suspended by 
the seizure, have been pursued the moment of re¬ 
covery. In the cases, however, that occurred in 
my practice, consciousness continued during the 
seizure. 

6. The countenance, during the paroxysm, is 
sometimes little changed; at other times, it is 
paler than usual; but it is more commonly 
slightly suffused, and the pulsations of the caro¬ 
tids more forcible than natural. The respiration 
is variable, sometimes it is embarrassed : the tem¬ 
perature of the surface is also unequal; being 
generally depressed in the extremities, and in 
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creased in the head, evincing an irregular distri¬ 
bution of the circulation. The pulse is occa¬ 
sionally very slow: Sauvages found it only 50; 
but it is more commonly quick and small. The 
senses are so entirely abolished, that the patient 
may be pinched without feeling it; and he can¬ 
not hear the loudest noises. The state of the 
muscles during the attack varies somewhat in 
different cases. They are often slightly rigid, but 
not to the extent of preventing the easy change 
of position of the limbs; and sometimes the po¬ 
sition so permanently retained is one which no 
person in health could so long preserve. M. 
Georget states, that the muscles often present a 
degree of tetanic rigidity; but this is only some¬ 
times the case, particularly when the disease is 
more nearly allied to Ecstacy. In some cases, it 
would seem as if a partial state of volition ex¬ 
isted, of which the patient either had no con¬ 
sciousness, or a very imperfect consciousness at 
the time, and, consequently, no recollection of 
the act subsequently, as in some states of sleep. 

7. In the more complete seizures, sense, intel¬ 
ligence, voluntary motion, and consciousness, are 
entirely abolished; but, in some instances, the 
abolition is only partial; the patient being con¬ 
scious, but incapable of moving or speaking. 
This imperfect form of the disease has very gene¬ 
rally received the appellation of catockus from 
nosologists ; and numerous instances of it are on 
record. A very marked case, and nearly ap¬ 
proaching to fully formed catalepsy, is recorded 
in the Edinburgh Medical Commentaries, by 
Dr. Fitzpatrick; and slighter grades of it have 
been met with as a subordinate symptom of 
chronic nervous diseases, particularly of the se¬ 
vere and obstinate forms of hysteria. In a case, 
however, of well-marked catockus, in a female, 
detailed by Dr. Lubbock, no hysterical symptoms 
existed ; and, instead of unusual susceptibility of 
the system having been observed, in this and 
other cases which he had met with, more than 
common torpor was apparent. M. Fetetin and 
others, who believe in animal magnetism, con¬ 
ceive that sensation, instead of being lost for the 
time, is concentrated towards the epigastric re¬ 
gion ; and that the intelligence, so far from being 
altogether abolished, is exalted to a degree to 
amount almost to prophecy. But these opinions 
can only be applicable to ecstasy. 

[Three well marked cases of catalepsy have 
come under our observation. In one, the patient 
was a colored girl, aged fourteen, large for her 
age, who had previously enjoyed good health, 
with the exception of slight pains in the right 
nypochondrium, extending to the spine, occasioned 
as was supposed, by a burn in that region, which 
occurred some time previously. Latterly she had 
suffered much inconvenience from it, and the day 
previous to the cataleptic attack, her sufferings 
had been quite severe. I found her lying on her 
back upon the floor, in a perfectly insensible state, 
incapable of moving, or being roused by pinching, 
calling aloud, shaking, or even by running pins 
into her flesh. She lay in the exact position in 
which she fell, and had not been seen to move in 
the slightest degree. The pulse was 100, of na¬ 
tural force, eyes closed, respiration easy, and the 
skin of usual temperature. The limbs remained 
in the position in which they were placed ; they 
were easily flexed, but it required considerable 
force to straighten them again. The eyelids were 
closed, and when raised, shut again immediately. 
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The muscles were occasionally affected with 
slight spasms; not sufficient however, as to cause 
any motion of the limbs, or body. She lay in this 
state during the first attack fourteen hours, and 
then came out of it perfectly unconscious of any 
thing that had transpired. In about a fortnight 
afterwards, she had another similar attack, from 
which she recovered in six hours. A few weeks 
from this time, she had a violent attack of con¬ 
vulsions, in which it required several persons to 
hold her, to prevent her injuring herself. Incur¬ 
vation and recurvation of the body would alter¬ 
nately ei^sue, with surprising rapidity. She 
foamed at the mouth, seemed unconscious of 
what she was doing, and sensation and voluntary 
motion were suspended. She had six or seven of 
these paroxysms, which lasted about twenty 
minutes each time, in the intervals, lying as in 
the former cataleptic state. On pressure over the 
dorsakvertebr©, she started as if it gave her pain, 
and moved her legs as long as the pressure con¬ 
tinued. She lay in this state twenty-four hours. 
Cupping was directed over the tender portion of 
the spine, and an issue made in the same region, 
with concentrated nitric acid; this was kept dis¬ 
charging for several weeks, during which she had 
no attack. In about a week after it had dried up, 
she was again seized with a fit, similar to the last, 
and lay five days perfectly insensible, without 
swallowing any thing; when she awoke, she was 
but little inclined to eat, and as she had had no 
evacuation of any kind in the mean time, peristaltic 
action, and the secretions generally seem to have 
been entirely suspended. A few months after¬ 
wards, she became pregnant, and during gestation 
she had three returns of the disease, from which 
she was rapidly restored by pouring a constant 
stream of ice-cold water from a considerable 
height upon her head. In no instance did the 
paroxysm last over ten minutes under this treat¬ 
ment. ( Amer. Journ. Med. Sci. V. xii, p. 555). 

A second case occurred in an unmarried female, 
labouring under obstruction of the menstrual flux, 
and mental anxiety. The limbs were affected 
with the same rigidity as in the former case, and 
remained for an hour or more, in the position in 
which they were placed. Sensation and volun¬ 
tary motion, were entirely suspended ; with the 
exception of the sense of hearing, which re¬ 
mained entire ; the patient recollecting much that 
was said and done during the paroxysm. In this 
case also, restoration was effected by cold water 
applied to the head, while the feet were at the 
same time immersed in a hot mustard bath. 

In another case, the patient, a female, was per¬ 
fectly rigid, and the limbs could not be flexed by 
using my utmost strength. In the two last cases, 
the disease was complicated with hysteria. 

In the Am. Journ. of the Med. Sciences, Vol. 
xviii. p. 74, a case of incomplete catalepsy is re¬ 
corded by Dr. Baldwin of Georgia, as having oc¬ 
curred in a boy eight years of age. In this case 
the limbs remained in the position in which they 
were placed during the paroxysm, but conscious¬ 
ness was not wholly lost, as the patient would 
smile or shed tears when any thing was said or 
done to please, frighten, or hurt him. The attack 
was followed by slight pains in the head, showing 
a determination of blood to this organ. On re¬ 
covery from the fit, the patient gave a minute 
account of what had been done for him during its 
continuance, as well as what had been said by 
persons around him during that period. During 
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another attack, when directed to put out his 
tongue, he partially succeeded, and he was ap¬ 
parently conscious of every thing going on around 
him. These, and other c?ses that might be men¬ 
tioned, prove that Mr. Abernethy and other wri¬ 
ters are mistaken, in representing catalepsy to be 
a disease in which consciousness and volition are 
entirely lost, and the intellectual functions totally 
suspended. 

Dr. Isaac Parish of Philadelphia, has reported 
a very interesting case of catalepsy, in the 25th 
vol. of the Am. Journ. of the Med. Sciences ; oc¬ 
curring in a boy of fifteen years of age. In this 
instance, the paroxysms were of frequent and 
daily occurrence, during a period of two months ; 
lasting from one to several hours, or even days, 
during which, consciousness and sensation, to¬ 
gether with voluntary motion, were mostly sus¬ 
pended. The disease was brought on by exposure 
to fatigue and wet, with strong mental agitation 
and excitement at a large fire. The symptoms, 
during the paroxysms, were the same as those I 
have described under my first case. Some of the 
paroxysms lasted 64 hours, during which con¬ 
sciousness was suspended, and no nourishment 
taken. During the whole period of two months, 
the patient remained in a cataleptic state more 
than four-fifths of the time. The paroxysms 
being more profound at some periods than at 
others.] 

ii. Cataleptic Ecstasy. — Ecstasis, Ecstasy 
(from CKtrraais, from tlivrijpi). Syn. Extase, 
Fr. Entzuckung, Begeisterung, Ger. Estasi, 
Ital. Ecstatic Trance. 

8. Defin. Suspension of consciousness of ex¬ 
ternal objects, and of voluntary motion, arising 
from, and attended by, a high degree of mental 
excitement and abstracted contemplation, the 
muscles continuing more or less rigidly con¬ 
tracted, or only partially relaxed. 

9. Under the term ecstasy, Dr. Good has 
described a variety of catalepsy, but little dif¬ 
ferent from the usual appearance of that form of 
seizure, instead of the particular modification of 
disease to which the name ecstasy has usually 
been applied. This variety of cataleptic disorder 
is generally induced by mental excitement and 
sustained contemplation of some particular sub¬ 
ject, most generally of religious topics, and of 
those exciting the affections and passions. The 
patient suddenly seems mentally struck, or car¬ 
ried away from all external objects ; either stand¬ 
ing or sitting in a most excited and impassioned 
position, with the eyes fixed and open; and some¬ 
times uttering either the most enthusiastic and 
fervid expressions, or the most earnest denunci¬ 
ations and warnings, or the most absurd exclam¬ 
ations, with the feeling or belief of their reality ; 
and total abstraction from, or unconsciousness of, 
all surrounding objects or persons. 

10. This affection is variously modified. In 
some cases it very nearly approaches to pure 
catalepsy; in others, to a sort of maniacal ex¬ 
citement. Dr. Chisholm records an instance of 
this latter state in a young female, in whom it 
alternated with mania; and I was consulted by 
a practitioner in the country respecting a most 
marked case occurring in a religious young lady, 
where it was evidently connected with, if not 
consisting of, an exalted form of hysteria. Dur¬ 
ing the attack, she sung and composed long dog¬ 
gerel strains. Many of the cases which have 
lately made so much noise in this metropolis, un¬ 


der the idea of inspiration with “ unknown 
tongues,” evidently belong to this affection ; at 
least, such of them as have not been feigned. 
The effects produced by the practisers of animal 
magnetism, upon nervous persons, sometimes ap¬ 
pear allied to this affection. Many of the Italian 
improvisatori are possessed of this faculty only 
whilst they are in a state of ecstatic trance, simi¬ 
lar to this disease. And few of them enjoy good 
health, or consider their faculty otherwise than a 
morbid one. 

[Catalepsy, trance, or ecstacy and lethargy, 
would seem to be only modifications of a similar 
pathological state of the nervous system, and 
when they occur in females, are generally symp¬ 
tomatic of hysteria. They occur more frequently 
in females than in males, as do also all nervous 
affections. Bonet relates the case of a deserter, 
who was captured, and when taken was so fright¬ 
ened that he lost his voice from violent mental 
emotion, became immoveable and unconscious, 
and then fell into catalepsy. He states that the 
patient neither ate nor drank, nor discharged his 
fceces or urine for twenty days, at the end of 
which time he died. 

Cases of somnambulic, or sleep-talking, and 
sleep-walking are of not unfrequent occurrence, 
and a very remarkable case of the former, oc¬ 
curred some twenty-five years ago in this city, in 
the person of a maiden lady of delicate health, 
named Rachel Baker. She was exhibited in 
New York, at the house of the late S. L. Mitch ill 
LL.D., who took an extraordinary interest in 
the case, and had her discourses, which were in 
the form of sermons, taken down by a stenogra¬ 
pher and published. Miss Baker was the daugh¬ 
ter of a respectable farmer in Onondago County, 
in the State of New York ; and received a plain, 
but substantial education. About the age of 
twenty, her mind became much exercised on 
the subject of religion, and at length her health 
became seriously affected, and she fell into the 
habit of sleep-preaching. Her parents were sur¬ 
prised at what they regarded as a most extraordi¬ 
nary gift, though they afterwards became con¬ 
vinced that it was the result of disease, and with 
the hope that benefit might be derived from 
change of scene, as well as medical skill, they 
made a tour of some length with her, visiting 
New York and some others of our large cities. 
Crowds flocked to hear her preach in this city, at 
the houses of different medical practitioners ; and 
her discourses were highly respectable in point of 
•style, and arrangement, and were interspersed 
with scripture quotations. In consequence of the 
restoration of her health, her habits of sleep-talk¬ 
ing soon disappeared; and she continued in the 
enjoyment of health till near the time of her de¬ 
cease, which occurred in 1843. 

No fact is better established in physiology than 
that one nerve of 6ense cannot assume the func¬ 
tions of another; and all the pretended instances 
of seeing by the back of the head, or epigastrium, 
said to be possessed in what is called the magnetic 
state, are cases of deception and imposture. The 
nerves of touch are capable of no other sensation 
than that of touch or feeling, and no sounds, as 
Muller remarks, ever were heard except by the 
auditory nerve. But that a cataleptic state may 
be brought on, in highly impressible subjects, by 
manipulations and other means which powerfully 
impress the imagination, is a fact too well estab¬ 
lished to be called in question. We have witnessed 
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many such cases, where the phenomena were 
precisely similar to those described by Mi. Cope¬ 
land, as belonging to true catalepsy; in which 
sensation and voluntary motion were entirely sus¬ 
pended. When stripped of their fabulous addi¬ 
tions, these cases lose their marvellous character, 
and assume the marks of a well known nervous 
disease. A case of this kind is recorded by Dr. 
B. Fosgate of Auburn, New York, in the fifth 
No. New Series (1842) of the Am. Joum. of the 
Med. Sciences, p. 131. The patient was a fe¬ 
male, 16 years of age, in whom all the symptoms 
of complete catalepsy were produced; by the usual 
manipulations in fifteen minutes, and “ so pro¬ 
found was her slumber that all the stimuli that 
could with safety be applied to the senses, did not 
disturb her.” During this condition, her extremi¬ 
ties could be placed in any position, which they 
retained, and an erect posture was secure without 
extraneous support, when the feet were so placed 
as to bring the centre of gravity within the base 
of sustentation. The respiration resembled that 
of ordinary sleep, and the arterial action was a 
little excited. The intellectual faculties however 
were not suspended, as she answered questions 
intelligibly, and often correctly, and she had a 
faint recollection of some things, as music, heard 
during the paroxysm. Dr. F. supposes that the 
magnetizer communicates his ideas to the mag¬ 
netized through some other channel than the ex¬ 
ternal senses, although he does not explain what 
that channel is. But this is wholly gratuitous, 
and unsupported either by reason or facts. We 
have seen that in catalepsy, the senses may be 
partially or wholly dormant; in one of our cases 
the hearing remained unaffected, just as in ordi¬ 
nary somnambulism, or sleep-walking, there may 
be a certain amount of sight and touch, with a 
sense of resistance and weight, while the hearing 
is lost, and on the contrary the hearing may re¬ 
main perfect, while sight and touch are lost. In 
some cases, as that of Jane Rider, reported by 
Dr. Belden, (No. 28 Am. Journ. Med. Sciences,) 
all the senses were morbidly acute, and the pa¬ 
tient “ did every thing with the greatest accuracy 
that she was accustomed to do when awake, 
threaded needles, read, wrote, and corrected any 
omissions, although in darknoss, and with her eyes 
closed and most carefully bandaged.” On the 
subject of Mesmeric experiments generally, we 
would say with Gall, “Neither we, nor any 
other dispassionate observer, who have been pre¬ 
sent at the famous experiments of which such 
wonderful accounts have been given, have wit¬ 
nessed any thing supernatural or contrary to na¬ 
ture ; we ought therefore to abandon the belief 
of the metamorphosis of nerves (the performance 
of the function of one nerve by another, (to those 
who are better organized for the marvellous than 
ourselves.”] 

11. II. The Terminations of Cataleptic 
and Ecstatic Seizures are generally either in 
health, or in disease of the cerebral functions. 
They may pass into mania, epilepsy, or confirmed 
insanity. Dr. Burrows’s case, already alluded 
to, was complicated with mania, following excited 
and ungratified passions, and interruption of the 
menses. Recovery, however, took place, and the 
patient afterwards bore children. Dr. Gooch 
met with a case which supervened on, and was 
followed by, melancholia. J. Frank treated a 
case of catalepsy, that terminated in mania, of 
which the patient at last recovered; and Beh- 


rends details the history of a case complicated 
with mania. Pinel records a case of catalepsy 
which terminated in apoplexy. Rostan states, 
that he has observed a case in which inflamma¬ 
tion of the lungs was associated with it. In many 
instances, these affections terminate, as they 
commence, in most severe hysteria; with which 
a very large proportion of them are more or less 
intimately allied. In one case, the subject of 
which has been occasionally under my care for 
years, the disorder still recurs. 

12. But little is known of their relation to 
morbid states of the brain or viscera. Holier, 
however, informs us, that he found the vessels of 
the brain and cerebellum distended with black 
blood, and slight extravasation in a case which 
terminated fatally. Lieutaud and Ab Heers 
make mention of fibrinous concretions formed in 
the longitudinal sinus, with disease of the lungs 
and liver. According to the state of the counte¬ 
nance, temperature of the head, and action of 
the carotid arteries, during the fit, it may be in¬ 
ferred that active congestion, or an efflux of 
blood, far beyond what- obtains in health, takes 
place to the brain, and is instrumental in the 
production of the disease. 

13. III. Diagnosis.— The practitioner must 
not overlook the fact of all those affections being 
frequently feigned, particularly by females, even 
by those in good circumstances, and when there 
can be no end to serve by the imposture further 
than to create interest in their behalf. Although 
cataleptic and ecstatic seizures pass insensibly 
into each other, and are in their nature obviously 
very intimately related, yet their more extreme 
and distinct forms are very different. In the 
former affection, the patient resembles a statue, 
is entirely deprived of voluntary motion, and is 
perfectly mute: in the latter, the countenance is 
animated and earnest; the muscles are more or 
less rigid; the patient talks, exclaims, or even 
sings with the utmost ardour; and the character 
of the whole frame is that of the most abstracted 
and intense contemplative excitement; conscious¬ 
ness of all other objects and ideas, excepting of 
the particular subject by which the mind is ex¬ 
cited, being abolished: but the consciousness is 
often of a morbid or imaginative kind; the pa¬ 
tient conceiving, as in the instances adduced by 
Tissot, that he has seen wonderful visions, and 
heard singular revelations. Ecstasy may be 
confounded with somnambulism and reverie. 
The excited, and, as it were, inspired appearance 
of the patient, in the former affection, is suffi¬ 
cient to distinguish it from the more passive char¬ 
acter of the latter, in both of which he resembles 
a person half asleep, or sleep-walking. The 
statue-like appearance and muteness of the 
cataleptic are alone sufficient to distinguish this 
disease from these latter affections. (See § 4—6.) 

14. Catalepsy may also be mistaken for as¬ 
phyxia, syncope, apoplexy, and even for death 
itself. The total suspension, however, of re¬ 
spiration and circulation, the deep colour of the 
lips and countenance, in asphyxia; the flexi¬ 
bility of the limbs, great paleness of the face, 
and the scarcely perceptible performance of the 
respiratory and circulating functions, in syncope; 
and the congestion of the head and face, the 
stertorous breathing, relaxed and flexible limbs, 
and the attendant paralysis, in apoplexy; are 
sufficient of themselves to distinguish it from any 
of the modifications of the affection now under 
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consideration, ft is possible, also, that a cata¬ 
leptic patient may be considered as being dead. 
There are many instances on record, where per¬ 
sons in a state of trance have narrowly escaped 
being buried alive; and there is even reason to 
suppose that, in countries where burial usually 
takes place much sooner after dissolution than in 
this, such a circumstance has actually occurred. 
But this could never have occurred, unless the 
respiration and pulse had been suppressed, and 
the countenance pale. The stethoscope may 
now possibly prevent such an occurrence from 
taking place, by detecting the feeble action of 
the heart, which can never be altogether extinct 
in catalepsy. The states of the sphincters, and 
of the cornea, and the temperature of the trunk 
of the body, will further serve to prevent so dis¬ 
tressing a mistake from ever occurring, even in¬ 
dependently of due reservation of the body from 
inhumation, till indubitable proofs of death show 
themselves. As to discovery of feigned seizures 
of these affections, the general characters of the 
case, and the practitioner’s own acumen, must 
be the chief guides. 

15. IV. Prognosis. —These affections do not 
appear to be attended with much danger. The 
fully formed cataleptic seizure is, however, a seri¬ 
ous disease. The cases already adduced in illus¬ 
tration of its termination are sufficient to indicate 
this. Fatal cases are, however, noticed by Ho¬ 
lier, Dodonceus, and the authors just quoted. 
Aetius, De la Tour, Fahr, and Sauvages, state 
that they have seen it disappear after copious 
epistaxis, and return of the menses. 

16. V. Causes of Cataleptic Seizures.— A. 
The predisposing causes are, whatever dimin¬ 
ishes vital power, and increases the susceptibility 
of the nervous system, particularly the depressing 
passions, violent and continued sorrow, great 
anxiety, unrequited affection, intense and sus¬ 
tained mental applications, religious contempla¬ 
tions, exhaustion from repeated miscarriages or 
severe confinements, and excessive venereal in¬ 
dulgences and manustupration. The hysterical, 
hypochondriacal, and melancholic temperaments, 
are evidently most disposed to these attacks. 
They occur at all ages, from six or seven years 
till old age; but they are very rare before pu¬ 
berty; and are much more frequent in females 
than in males. 

17. B. These affections are most commonly 
excited by some violent mental impression; by 
certain of the above predisposing causes, when 
acting intensely, particularly religious enthusi¬ 
asm ; great mental application, and the passion 
of love ; frights, terror, or uncommon dread ; the 
irritation of worms in the prima via; suppression 
of the menses, of eruptions and accustomed dis¬ 
charges ; injuries of the head (Stark) ; con¬ 
cealed mental emotions, and ungratified passions ; 
and disturbance of the uterine functions. Renard 
(Hufeland's Journ. die Pr. Heilk. June, 1815) 
relates a case which was occasioned by disease 
of the ovaria. Sprengel states, that these sei¬ 
zures are induced by onanism. J. Frank re¬ 
marks, “nunquam catalepsin in Judoeis obser- 
vavi, ac onanice vitium rarius inter eos, quam 
alias apud gentes inveni.” ( Prax . Med. Univ. 
Prcecip. v. ii. p. 487.) I believe that many cases 
in females are chiefly exalted or more severe 
states of hysterical affection; and more or less 
connected with disorder of the nerves, and cir¬ 
culation in the uterus and ovaria 


18. VI. Treatment. —When we consider that 
evidence of determination, or of active conges¬ 
tion, of blood in the head, has generally been 
furnished in these affections, the propriety of vas¬ 
cular depletion will not be disputed. If the signs 
of general or local plethora be very manifest, 
and if the disease have any relation to suppres¬ 
sion of the menses, cupping between the shoul¬ 
ders, the application of a number of leeches to 
the nape of the neck and behind the ears, stimu¬ 
lating pediluvia, and bleeding from the feet, 
should be employed. If the temperature of the 
head, and the action of the carotids be increased, 
the affusion of cold water on the head, or the 
use of cold or evaporating lotions in this quarter, 
whilst the lower extremities are plunged in warm 
water, will be of service. In addition to these, 
purgatives should be given by the mouth, and 
repeated ; a constant, but moderate action, being 
thereby exerted upon the bowels; and antispas- 
modic or turpentine enemata should be adminis¬ 
tered from time to time. (See F. 130. 135. 150. 
152.). The aloetic purgatives (F. 450—455. 470. 
518.) are particularly eligible, when the affection 
is connected with irregularity of the menstrual 
evacuation. Diedier advises active hydragogue 
cathartics. 

19. The above means are equally applicable to 
the paroxysm, and the interval, or suppression of 
accustomed evacuations, in cases characterised by 
plethora, or local determination of blood. If re¬ 
sorted to in a fit, they may be conjoined with 
various antispasmodics, as valerian, musk, ether, 
assafcetida, camphor, ammonia, &c., and volatile 
stimuli may be occasionally held to the nostrils, 
when the face is pale, and signs of determination 
of blood to the head are wanting. 

20. The utmost attention should be directed, 
during the intervals, to the state of the uterine 
organs. If signs of congestion or of irritation are 
detected in this quarter, cupping on the loins, 
the application of leeches to the groins and tops 
of the thighs, and the internal use of the boracic 
acid, or of the biborate of soda, combined with 
refrigerants and anodynes, should be resorted to. 
The frequent association of these complaints with 
hysteria, indicates the propriety of having recourse 
to a nearly similar treatment to that recommended 
in it, and to the same appropriation of medicinal 
means. Beiirends attaches considerable im¬ 
portance to the state of the stomach and prima 
via in cataleptic seizures. There can be no doubt 
of the functions of these organs being often im¬ 
peded or disordered, and of the propriety of re¬ 
storing them to a healthy state. This can be 
done only by a judicious combination of tonic and 
aperient, or of deobstruent medicines. 

[Where we suspect the disease to be feigned, 
as it often is by the subjects of animal magnetizers, 
the practice of John Hunter, may be resorted to 
with advantage. In a case where he suspected 
the disease to be feigned, he tied a string round 
the arm of the patient, to which he attached a 
weight; then after a few moments he cut the 
string with a pair of scissors, and the hand was sud 
denly raised, showing there had been an increased 
effort of volition to support the additional weight, 
as well as the possession of consciousness. So 
barefaced are these impostures at the present day, 
that the only wonder is, that any person of ordi¬ 
nary discernment should be found, who places the 
least confidence in them.] 

21. When these affections have arisen, as they 
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not infrequently do, from depressing or exhausting 
causes, the judicious combination of tonics with 
gentle aperients and antispasmodics, will be of 
much service. The shower-bath, salt-water bath¬ 
ing, change of air, tonic and deobstruent mineral 
waters, regular exercise, early rising, and mental 
amusement, will be most advantageous in such 
cases. Several of the causes of the disease are 
both of an exhausting nature, as respects the con¬ 
stitutional energies, and of an exciting kind, in 
regard of the cerebral organs, particularly some 
of those which induce the ecstatic form of seizure 
(§ 8—10.). In these, it will be necessary to di¬ 
minish the local determination to the brain, which 
is generally present, by the means indicated above 
(§ 18.), whilst we sooth the nervous system, and 
restore the digestive functions and the energies 
of the frame. To accomplish these ends, we must 
resort to a combination or alternation of tonics with 
anodynes, antispasmodics, and aperients (F. 453. 
572.), keeping at the same time the head cool, 
the secretions and evacuations free, the mind 
amused and disengaged, the feet warm, and the 
blood as regularly distributed throughout the body 
as possible. 

22. When the disease is complicated with 
mania, melancholia, or epilepsy, similar means to 
those already stated may be employed, appropri¬ 
ately to the state of vascular excitement and vital 
powers, and to the symptoms more immediately 
connected with the brain and the uterine organs. 
In several cases of these complications, full and 
frequent doses of calomel will be of service, and, 
under careful supervision, it may be judicious to 
exhibit, in conjunction with anodyne, nervine, or 
antispasmodic remedies, the milder preparations 
of mercury, until the mouth is slightly affected. 
In all cases where the above means fail of produ¬ 
cing the expected effect, and particularly in these 
complications, issues, or setons, perpetual blisters, 
or the tartarised antimonial ointment, or moxas, 
should be directed to the nape of the neck, the 
occiput, or behind the ears, and perseveringly 
continued. In most instances, whether simple or 
complicated, after the affection of the mouth by 
mercurials or the long continued use of setons, 
&c., the more tonic and restorative means ad¬ 
vised above should be prescribed. Amongst the 
various antispasmodic medicines recommended by 
authors on these affections, I may notice the dif¬ 
ferent antispasmodic gums, by Stark (Klin. 
Instit. p. 172.); the ammonio-sulphate of copper, 
by Tiieussink ( Samml. Auserl. Abh. fur Pract. 
Aerzte, b. xvii. p. 279.) ; electricity, by Ledra 
and Sigaud la Fond (De VElect. Med. p. 396.); 
the cautery to the occiput, by Blankard (Col¬ 
lect. Med. Phys. cent. v. No. 18.) ; and cinchona 
combined with valerian. The different prepara¬ 
tions of iron, and various antispasmodics, have 
been recommended by Dr. Lubbock, and ex¬ 
hibited by him in a case where, however, they 
appeared of little service, most advantage having 
been derived from travelling, pure air, and agree¬ 
able mental occupations. ( Edinb. Med. and 
Surg. Journ. vol. i. p. 61.) During the whole 
course of treatment, the strictest reference ought 
to be had to the nature of the predisposing and 
exciting causes, the habits and practices of the 
patient, and to his diet, and physical and moral re¬ 
gimen. 
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CATARRH.—Simple Catarrh. Syn. Ca- 
tarrhus (from uarappcu, defluo). Gravedo, 
Coryza, Bronchos, Catarrheuma, Fluxio, 
Rheuma, Capiplenium, Auct. Var. Catarrhus, 
simplex, Richter. Phlegmhymenitis (from 
<f>\eypa, mucus, and ipev, a membrane), 
Hildenbrand. Catarrhe, Rhume, Fluxion, Fr 
Ein Fluss, Schnupfen, Katarrh, Ger. Catarro, 
Reuma, Ital. A Defluxion, a Cold. 

Classif. 1. Class, Fevers; Order, Fluxes 
(Cullen). 3. Class, Sanguineous Func¬ 
tion ; 2. Order, Inflammations (Good). 
II. Class, I. Order (Author, see Pre¬ 
face.) 

1. Defin. Sneezing, watery discharge from 
the nostrils; lachrymose state of the eyes; slight 
gravative headache, chillness, evening fever, 
sometimes accompanied with sore throat, hoarse¬ 
ness and cough. 

Path. Defin. Specific irritation of the mucous 
surface of the nostrils, extending to the frontal 
sinuses and eyes, in one direction; to the posterior 
nares, fauces, and throat, in another; and occa¬ 
sionally also to the pharynx, oesophagus, glottis, 
and trachea, thus terminating in catarrhal bron¬ 
chitis. 

2. Although the most common of all diseases, 
there are few which are less understood, or have 
called forth a greater diversity of opinion, than 
catarrh. This uncertainty is chiefly owing to its 
varying characters, arising from the limitation or 
extension of its seat, the temperament and habit 
of body of the patient, the causes which occasion 
it, and the severity of the attack. If the affec¬ 
tion be not extended much beyond the Schneide¬ 
rian membrane, it very generally receives the 
name of coryza, or catarrhal coryza ; if it be 
seated in the frontal sinuses, it is called gravedo, 
or catarrhal cephalalgia; if in both these sit¬ 
uations, a cold in the head; if the fauces be its 
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principal seat, catarrhal cynanche, or catarrhal 
sore throat; if the glottis and pharynx, catarrhal 
cough and hoarseness; if it advance to the tra¬ 
chea and bronchi, catarrhal bronchitis ; and if the 
eyes be primarily affected, catarrhal opthalmia. 
It may thus be limited to any one of those situa¬ 
tions, or be extended to two, or more, or even all 
of them, according to the predisposition of the 
parts and of the person affected. It may even 
proceed further, as to the air-passages on the one 
hand, or to the oesophagus and digestive organs 
on the other, after having subsided in, or disap¬ 
peared from, its primary seat; and it may even be 
coexistent in several, or even all of these situations. 

3. If we consider the origin and phenomena 
of catarrhal affections, we shall observe many 
characters warranting an analogy between them 
and rheumatism on the one side, and erysipelas 
on the other. Catarrh is a disorder proper to mu¬ 
cous membranes, and is not limited to the parts 
of this tissue above specified. The same causes 
which occasion it in them, will sometimes, al¬ 
though much less frequently, excite it in other 
parts of this system according to morbid predis¬ 
position of the organs. Rheumatism is an affec¬ 
tion of the fibrous, sero-fibrous, and aponeurotic 
structures, and generally proceeds from the same 
or very similar causes to those which produce ca¬ 
tarrh ; they are both also often present at the 
same time, and in the same person, and the epi¬ 
demic prevalence of both is not uncommon. Ery¬ 
sipelas is an affection of the skin, also often de¬ 
pending upon similar causes to those which pro¬ 
duce catarrh and rheumatism, particularly those 
connected with the states of the atmosphere ; and 
all of them are benefited more or less by a nearly 
similar treatment. Neither of these diseases is 
the same as true inflammation, although present¬ 
ing more or less of the inflammatory characters, 
but also some which are proper to each. On this 
account, therefore, should they be viewed, even 
when approaching the nearest to inflammation, 
as essentially specific diseases; possessing, how¬ 
ever, certain symptoms in common with one ano¬ 
ther, and with inflammation; the same causes 
acting on a certain number of individuals, pro¬ 
ducing catarrh in many, rheumatism in some, ery¬ 
sipelas in a few, and true inflammation in others, 
according to the diathesis, habit of body, state of 
the abdominal functions, previous disorder, &c. of 
the affected. 

4. I Causes. — A. The predisposing causes of 
jatarrh are referrible chiefly to original confor¬ 
mation and diathesis, and to previous disorder, 
particularly as respects the state of the digestive 
and assimilating organs. It most frequently af¬ 
fects persons of a phlegmatic temperament, re¬ 
laxed habit of body, and delicate constitution, or 
who are weakened by any cause, particularly by 
morbidly increased secretions and discharges ; also 
those with long necks and narrow chests, or who 
indulge in warm apartments and beds, who rise 
late, and take little exercise in the open air. It 
is very common among the inhabitants of cold, 
moist, and changeable climates, more particu¬ 
larly during spring and autumn, and in variable 
or wet seasons; and in persons whose digestive 
organs are deranged, the functions of the liver 
torpid, and whose biliary organs and alimentary 
canal are loaded by morbid or accumulated se¬ 
cretions. 

5. B. The exciting causes of catarrh are most 
commonly cold and moisture, or other states of 


the air, which eith r are or are not perceptible to 
the senses, but winch impede or check the insen¬ 
sible cutaneous perspiration, and change the 
functions of those parts of the mucous surfaces 
most obnoxious to their first impression. That 
there is something in the air, often producing ca¬ 
tarrh, beyond what is perceived by our senses, is 
shown by the very general or even epidemic 
prevalence of the affection during states of the 
weather and of the air, in which nothing peculiar 
can be observed. Its great frequency, particularly 
in certain localities and seasons, has induced 
some authors, amongst whom Dr. Macculloch is 
pre-eminent, to impute it to a diluted or generally 
diffused malaria proceeding from the usual 
sources of this active agent of disease. 

6. Change of locality, whilst it will often re¬ 
move a cold, will also frequently occasion it, 
especially in some constitutions : and a current of 
air, particularly if it come directly on the face, is 
a very common cause. The occurrence of ca¬ 
tarrh on travelling and visiting places at a dis¬ 
tance has been attributed to malaria ; and this 
may very possibly be the case in many instances. 
Whenever I have gone any distance into Essex, 
I have returned with catarrh. It is very com¬ 
monly believed by unprofessional persons, that the 
disease is infectious ; from the circumstance of 
its commencing in one member of a family, and 
attacking others successively. This spread of the 
ailment, however, may be in a great measure 
owing to the diffusion of the same cause in the 
atmosphere, whether it be a much diluted or weak 
local malaria, or a more widely spreading epi¬ 
demic influence. Still I believe that there are 
some grounds for the popular belief. Although 
these causes will explain much of what is im¬ 
puted to infection ; still, it may, either of itself oc¬ 
casion the disease, or, when superadded to them, 
induce an attack in those whom the states of the 
air, without such aid, might have spared. When 
catarrh is occasioned by local or generally dif¬ 
fused influences, it may not only thereby assume 
an infectious character, but really possess it: thus 
countenancing the opinion of Dr. Cullen, that 
the epidemic prevalence of the disease only is in¬ 
fectious ; yet, still, I question if this limitation be 
just. There can be no doubt, however, that when 
it arises from epidemic, malarial, or infectious 
sources, it is usually febrile and severe, and very 
prone to extend along the air-passages on the one 
hand, and to the digestive mucous surface on the 
other, particularly the former ; while catarrh, aris¬ 
ing from the more common causes of cold and 
moisture merely, in any case of the many 
wavs in which these causes are applied to, and 
affect either the whole or parts only of the frame, 
is more commonly seated in the cephalic mucous 
surfaces, assuming the form of cold in the head, 
coryza, or sore throat, and quickly subsiding. It 
should not be overlooked, also, that sudden change 
from a low to a high temperature, or from a 
very dry to a very moist air ; and even the being 
more than commonly over-heated, without any 
very apparent chill, or exposure to cold in any 
form subsequently ; will often produce catarrh. 
This is especially the case, if the exposure to 
warmth be sudden, after an impression of cold of 
some continuance, as the coming into an over¬ 
heated apartment out of a cold and moist atmos¬ 
phere,—the instantaneous transition from a raw 
air of about 32° to a dry air of upwards of 70°. 

7. II. Symptoms. —Owing to the circumstances 
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already alluded to (§ 2.), catarrh manifests itself 
in various forms ; but most commonly in the fol¬ 
lowing manner:— A. Its slighter states. At a 
period generally varying from a day or two, to six 
or seven, but occasionally after even a shorter or 
longer time, from exposure to the cause, this af¬ 
fection commences with a sense of chilliness or 
coldness, lassitude, and heaviness of the head, fol¬ 
lowed by dryness, fulness or stuffing of the nasal 
passages, frequent sneezing, a dull pain and sense 
of weight in the forehead, and stiffness, or rather 
uneasiness, in the eyes. To these is more or less 
quickly added a distillation of a watery fluid from 
the nose and eyes, with slight redness and tume¬ 
faction of the mucous surfaces of these parts. 
Occasionally the above symptoms appear nearly 
simultaneously. The deduction is generally 
somewhat acrid and saline, producing slight ex¬ 
coriation of the parts over which it passes. These 
phenomena constitute the gravedo of Celsus, and 
the coryza or defluxion of various authors. They 
maybe the only ailment, and not proceed further, 
or they may have others rapidly superadded to 
them, depending upon greater constitutional dis¬ 
turbance, and the extension of the affection to a 
larger surface. In the former case, the general 
lassitude and chilliness ushering in the complaint 
are often so slight as to be overlooked; but, in 
the latter case, and in the severer states of the 
disease about to be noticed, they are commonly 
more marked from the commencement, and 
amount even to slight shiverings, followed by 
white tongue, acceleration of pulse, and increase 
of heat in the evening. The posterior nares and 
fauces, as well as the nose and eyes, are affected ; 
and the patient complains of a sense of roughness 
or soreness of the throat; loss of the sense of 
smell ; sometimes of dulness of hearing, with 
soreness or pain extending along the Eustachian 
cube to the ear, with slight redness of the fauces 
and mouth, hoarseness, frequent tickling cough 
and efforts to excrete a mucous fluid abundantly 
secreted from the posterior nares, fauces, pharynx, 
and trachea; and sometimes with a loss or sup¬ 
pression of voice, from slight cedematous fulness 
about the glottis. To the foregoing are very 
commonly added pains resembling those of rheu¬ 
matism in various parts of the body, particularly 
about the neck, head, and limbs, loss of appetite, 
costive bowels, and slight thirst. 

8. B. Its severe forms .—The above symptoms 
constitute the usual form of simple catarrh, 
which frequently subsides in from three, to seven 
or eight days ; the fluid secreted becoming gra¬ 
dually less copious, more opaque and coloured, 
and, at last, thick, small in quantity, and yellow¬ 
ish white, or yellowish green ; all disorder quickly 
disappearing. But in very many other instances 
as the coryza and watering of the eyes subside, 
straitness, oppression, and uneasiness in the chest, 
supervene: with fits of coughing, and all the 
symptoms described under the catarrhal form of 
Bronchitis. In other cases, the symptoms indi¬ 
cate, from the beginning, a more severe affection, 
and a more evident constitutional disturbance, 
approaching more nearly to a state of inflamma¬ 
tory irritation of the mucous membrane of the 
cephalic passages, than the preceding form. In 
this case, the coryza and watering of the eyes are 
attended by much soreness and heat of the eyes, 
nostrils, fauces, and throat; by /requent sneezing; 
and by the secretion of a very copious, watery, 
and colourless fluid, excoriating the parts over 


which it passes. The fauces are red ; the tonsils 
somewhat inflamed and enlarged; and there is a 
short, dry, tickling cough. The fever, which, in 
the slighter state of disease, was scarcely noticed, 
is much more evident in this, particularly towards 
evening ; and is ushered in by chills, or shiverings, 
the chills often continuing throughout, and pre¬ 
ceding the evening febrile exacerbations; catar¬ 
rhal fever usually thus assuming a remittent type. 
The pains felt in different parts of the body, and 
the general lassitude, cough, anorexia, sluggish¬ 
ness of the bowels, and thirst, are also greater in 
this, than in the preceding state of the affection. 

9. Throughout the disorder, the patient is un¬ 
usually susceptible of the impression of cold, even 
although the skin be warmer than natural. He 
is also inordinately disposed to experience an ac¬ 
cession of, or to contract a fresh cold, upon the 
slightest exposure to its causes, or even to the 
least depression of temperature. Owing to this 
circumstance, catarrhs are often very much pro¬ 
longed, and either assume a chronic form, or in¬ 
duce chronic bronchitis, and other serious affec¬ 
tions of the air-passages and lungs. 

10. G. Progress and terminations. —This form 
of catarrh either disappears as in the slighter 
states of the disorder, with a diminished and 
thickened secretion, less frequent and less severe 
fits of coughing, and subsidence of fever, in from 
four, to seven or nine days ; or it affects, in a 
much shorter period,—sometimes almost from its 
commencement,—the pharynx, trachea, and large 
bronchi, producing slight or severe bronchitis; or 
it terminates in this disease, or in pneumonia, or 
even in pleuritis. But most commonly, under 
proper management, it is attended merely by a 
moderate catarrhal affection of the trachea and 
bronchi; with fits of coughing, increased mucous 
expectoration, &c., eonsituting catarrhal bron¬ 
chitis. It also sometimes extends down the 
oesophagus, and affects slightly the stomach, in¬ 
ducing numerous dyspeptic symptoms ; and, in 
persons with an irritable state of the digestive 
tube, occasionally passing off at last with mucous 
or serous diarrhoea. 

11. III. Prognosis. —In general, catarrh is a 
very slight ailment, and attended with no danger 
as respects itself. But, in aged persons, in those 
disposed to pectoral diseases, particularly those 
who may have tubercles already formed in the 
lungs, who have had hoemoptysis, or who are 
asthmatic, or have experienced attacks of bron¬ 
chitis, pneumonia, or pleuritis, catarrhal affec¬ 
tions require strict attention, as they very often 
quickly produce, or terminate in, these maladies. 
In many persons, also, they are very prone to be¬ 
come chronic, either in the form of a chronic 
coryza , with continued irritation, and slight red¬ 
ness of the posterior nares and fauces, and an 
abundant mueo-puriform discharge ; or in some 
one of the states of chronic _,ronehitis. In the 
aged, and in those of a phlegmatic temperament, 
or lax habit of body, catarrh often passes into a 
chronic bronchial flux, when it has been neglected, 
or renewed by incautious exposures during the 
treatment. Children of a lymphatic and flaccid 
habit of body are very liable to catarrh in the 
form of coryza ; and in them it very frequently 
assumes a chronic form ; the thick muco-purulent 
secretion filling up the nares, and, in infants, pre¬ 
venting them from taking the breast, and ren¬ 
dering them irritable, each attempt at sucking 
disordering the pulmonary and cerebral circuia- 
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tion in sucli a manner as even to occasion con¬ 
vulsions. In children also, the coryza, when al¬ 
lowed to become chronic, sometimes degenerates 
into ozcena, with ulceration. 

12. IV. Complications. —Catarrh very com¬ 
monly ushers in the febrile exanthemata, particu¬ 
larly measles; and even accompanies them 
through their course, especially in the form of 
bronchitis. It is also very liable to appear during 
convalescence from them. Its connection with 
rheumatism has already been noticed (§ 3.), both 
disorders evidently springing from the same 
causes. Continued fevers, as well as some epi¬ 
demic visitations of fever, are not infrequently 
complicated with catarrhal affections. The asso¬ 
ciation of catarrh with biliary and gastric derange¬ 
ments is very common, sometimes in consequence 
of the disposition to be affected by its causes dur¬ 
ing biliary disturbance, and occasionally owing to 
the circumstance of simultaneous disorder of the 
digestive, cephalic, and respiratory mucous sur¬ 
faces, having arisen from the impression of the 
same exciting causes. These complications have 
especially characterised the various occurrences 
of epidemic catarrh, which have been observed. 
(See art. Influenza.) 

13. V. The Nature of Catarrh is deserving 
of some notice. Many pathologists, particularly 
those of the modern Parisian school,—the fol¬ 
lowers of Laennec and Broussais, —consider it 
as ordinary inflammation of the cephalic mucous 
membranes, or parts of this tissue which it usually 
affects. Other pathologists, more especially 
Richter and Hildenbrand, view it, with stricter 
propriety, as an inflammation of a specific kind. 
I believe, although it very often terminates in 
true inflammation when it extends to the bron¬ 
chial tubes, that it chiefly consists of a specific 
irritation of that portion of the mucous surface 
primarily affected by it, nearly allied to inflam¬ 
mation, and soon followed by, or accompanied 
with, great increase of the secreting functions of 
the part; or, in other words, that it is not pure 
inflammation, but an irritation of a specific or 
peculiar kind, attended by slightly increased vas¬ 
cularity, afflux of the circulating fluids, and aug¬ 
mented secretion. Since the time that Van Hel- 
mont ridiculed, in his Catarrhi Deliramenta, the 
opinions then entertained respecting catarrh, en¬ 
quiries into its nature have been more rational, 
although, up to the present time, ideas have still 
continued very vague as to the extent of surface 
affected by it, many even of modern writers 
comprising under catarrh, not only bronchitis, 
but even all affection of mucous surfaces, at¬ 
tended with a copious serous or sero-mucous dis¬ 
charge. 

14. One of the most interesting questions con¬ 
nected with this subject, and one which has been 
agitated by J. P. F rank and others, is, whether 
the defluxion is a consequence of the suppression 
of the cutaneous perspiration, arising out of the 
irritation which the secretion retained in the cir¬ 
culation produces upon the cephalic and pulmonic 
mucous surfaces ; or of the specific irritation and 
morbid impression of those parts by the exciting 
causes of the disease. The former opinion was 
very generally received by the followers of the hu¬ 
moral pathology; and the latter by Hoffman, and 
subsequently by Cullen, Pin el, and other dis¬ 
ciples of his school. Pinel considered the febrile 
phenomena merely as symptomatic of the in¬ 
flamed mucous membrane, discarding the plaus¬ 


ible opinion advanced by Botal, that whatevei 
of inflammation exists is caused by the acrimony 
of the catarrhal discharge, and that the local ail¬ 
ment is consecutive of the constitutional dis¬ 
turbance,—a doctrine which is in strict accord¬ 
ance with the description of the disease given by 
Richter, and with the more usual succession of 
its phenomena. In some cases, however, it is 
very difficult to determine the priority of the 
general disturbance, the local ailment being 
equally early. Upon the whole, I believe it is not 
proved that the constitutional affection is the con¬ 
sequence of the local, although the former is 
generally increased in proportion to the severity 
of the latter; nor does it appear that the deflux¬ 
ion is caused by the suppression of the cutaneous 
perspiration, even granting that suppression is ac¬ 
tually produced,—a position by no means esta¬ 
blished. I would thence infer that the causes of 
catarrh affect primarily the organic nerves sup- 
plying the surface principally disordered, and 
through them, the system generally ; and that, 
owing to this change, the secreting functions and 
circulating actions of the part primarily or spe¬ 
cifically impressed, are altered, and the disease fully 
developed; its chief modifications arising out of 
the degree to which the constitutional actions are 
disturbed, of the extent of surface affected, and 
of the grade of irritation produced in the capilla¬ 
ries of the part. 

15. VI. Treatment. —The treatment varies 
much according to the symptoms and periods of 
the disease. Immediately upon the approach of 
catarrh, before febrile exacerbation has appeared, 
and whilst ailment is limited to the cephalic mu¬ 
cous surfaces, very opposite means to those re¬ 
quired when fever is present, or when the affec¬ 
tion has extended to the trachea, and threatens to 
produce bronchitis, are generally most serviceable. 
Under the former circumstances, a judicious ex¬ 
hibition of stimulants of any kind, but especially 
stimulating diaphoretics, will either cut short the 
disorder, or render it much shorter and more mild ; 
whilst, in the latter state, particularly when any 
pectoral symptoms have appeared, considerable 
risk will be incurred in some constitutions, although 
either little or none in others, of inducing inflam¬ 
matory action by the same measures.* 


f* The catarrh as above described, is rarely uncomplica¬ 
ted with bronchial affection ; See Art. Bronchitis. The 
late Dr. De wees treated the ordinary catarrh of children as 
well as adults, (catarrhal bronchitis) with local and ge¬ 
neral bleeding, and moderate purging, followed by the 
free use of expectorants, especially the compound syrup 
of squills, or as it is very generally called, Coxe’s Iline 
Syrup. In acute cases, previous to depletion, this prepa¬ 
ration may prove too stimulating, although this effect is 
controlled in a degree by the antimony it contains, and to 
which it chiefly owes its emetic properties. If there is 
not much arterial excitement, Dr. I), recommends to com¬ 
mence the treatment by emetic and expectorant doses of 
this article. (For the mode of preparing, see U. S. Dis¬ 
pensatory.) We have, however, found this preparation 
very uncertain in its effects, sometimes operating with 
great violence, and then almost inert. In infants and 
very young children, moreover, antimony is always an 
extremely hazardous remedy, and may with advantage 
give place to other substances, equally efficacious and far 
safer. 

Much mischief is done by the exhibition of opiates in 
this form of the complaint, for the purpose of alleviating 
the cough, especially when the skin is hot and the pulse 
active, and the expectoration thin, or scanty, with con 
siderable oppression. In one instance, we have known 
death speedily follow the exhibition of a full dose of 
morphine in an adult female of delicate constitution, the 
expectoration having’ been suddenly checked, and suffo¬ 
cation ensued from engorgement of the air-cells of the 
lungs. 
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16. Early in the disease, therefore, and while 
a copious defluxion has not come on, the patient 
may inhale through the nostrils the vapour of 
warm water, of any emollient and anodyne de¬ 
coction or infusion: if the ailment is no more 
than a coryza, or cold in the head, febrile action 
not having appeared, he may take, upon going to 
bed, an active stimulating draught, consisting 
chiefly of ammonia, camphor, spirit, aether, ni- 
trici, &c., with or without a narcotic. Either of 
the following will be used with advantage as long 
as febrile action, or any acute affection of the 
bronchi, has not appeared:— 

No. 96. R Spirit. /Ether. Nit. 3j.— 3 iij.; Tinct. Cam¬ 
phor® Comp. 3j.— 3 ij.; Mucilag. Acaci® 3 ij.; Spirit. 
Anisi. 3j.— 3 ij.; Liq. Ammon. Acet. 3 ij.; Mist. Cam¬ 
phor® 3 i.; Syrupi Tolutani 3j. M. Fiat Haustus, hora 
sornni sumendus. 

No. 97. lit Camphor® ras®, gr. iij.—vj.; Ammon. 
Sesqui-carbon gr. vj.—x.; Pulv. Ipecac, gr. j.; Extr. Hy- 
oscyami gr. vj.; Conserv. Ros. q. s. ut flat Bolus, h. s. s. 

17. The above draught will often arrest the dis¬ 
ease, when given sufficiently early. In some 
cases I have directed the bolus to be taken with 
it, either the hyoscyamus or the tinct. camph. co. 
being omitted. On the following morning, a sto¬ 
machic aperient may be taken ; but nothing more 
is necessary, not even diluents, as, at this period, 
they will have little further effect than to increase 
the defluxion. When the pulse becomes acceler¬ 
ated, and somewhat fuller or harder than natural, 
with other signs of febrile action ; or when the 
throat is more or less affected, and particularly if 
there be irritation about the glottis and trachea •, 
a different practice is required. Diluents will 
now be of service, particularly in conjunction 
with emollients, diaphoretics, &c. Any of the 
medicines of this description in the Appendix 
(F. 238. 244.), or those denominated pectoral (F. 
389. 426.), will be of service; or the following 
may be used. Richter states, that the first of 
these has generally been employed by him early 
in catarrh. 

No. 93. R Calomel gr. j. Extr. Hyoscyami gr. ij.; 
Gum. Acaci® Pulv., Sacchari Albi, aa gr. xv. Misce et 
fiat Pulvis. Dispens. tales quatuor. Sumat ®ger tertia 
quaque bora unum. 

No. 99. R Mucilag. Acaci® 3 j.; Mist. Camphor® et 
Mist. Amygdal. Dulc. aa ?ss.; Liquor. Ammon. Acet. 
3 iij.; Tinct. Camphor® Co., Spir. /Ether. Nit., aa 3 ss.; 
Syrupi Tolutani 3 ss. M. Fiat Haustus, quarts vel quinta 
quaque hora capiendus. 

18. Whenever we deem it requisite to act 
moderately on the bowels, either in the course or 
at the decline of the complaint, a full dose of the 
flour of sulphur, either with, or without cream of 
tartar, will be found to act most beneficially, both 
on the catarrh and on the abdominal functions. 
When febrile action becomes more fully developed, 
or if the disease assumes an inflammatory cha¬ 
racter, with headache, flushed countenance, or 
hard cough, a suitable quantity, either of the 
liquor antimon. potassio-tartratis, or, of the vinum 

The regimen should be strictly antiphlogistic during 
the whole treatment of acute bronchial catarrh. Dr. 
Dkivees and other writers recommend plentiful dilution, 
keeping the temperature of the room at about 60, and 
avoiding all sudden transitions of temperature. Dr. 
Williams, however, recommends an entire abstinence 
from fluids of every kind, and states that a total disuse 
of them for twenty-four or forty-eight hours, will gene¬ 
rally extinguish the disease, by cutting off the supplies 
which keep up the serous exhalation. My own experi¬ 
ence has most fully verified this statement. The vapour 
bath judiciously employed will be found one of the most 
beneficial remedies in the treatment of catarrhal bronchi¬ 
tis, especially after the force of the disease has been 
somewhat abated by the usual antiphlogistic measures.] 

45 


! ipecacuanlue, may be added to the above draught; 
and either of the following given at bed time :— 

No. 100. R Pulv. Ipecacuanh® gr. ij.; Hydrarg. Ohio 
ridi gr. iij.; Pulv. Opii Puri gr. j.; Mucilag. Acaci® q. s. 
ut fiant Pilul® ij. 

No. 101. R Pulv. Jacobi Veri gr. iij.—v.; Hydrarg. 
Chloridi gr. iij.; Opii Puri gr. j. (vel Extr. Hyoscyaini 
gr. v.); Syrupi q. s. M. Fiant Pilul® ij. 

19. When ailment begins to subside, or when it 
seems likely to degenerate into a chronic state, 
with more or less affection of the bronchi, the 
treatment recommended in Catarrhal bronchitis, 
or in the slighter chronic states of the disease, 
should be prescribed. (See Bronchitis, § 69.) 
Hufeland recommends a decoction of the un- 
toasted coffee-berries, or the carduus bcnedictus, 
in those cases. Joerdens advises the oleum cam- 
phoratum (F. 449.) on sugar; Lentin, the oleum 
terebinthinae rubbed on the loins ; and Kortum. 
camphor, with hydrochlorate of ammonia. The 
decoction of Iceland moss, with ipecacuanha, or 
spiritus aether, nit. and syrup of poppies, may also 
be used, or either of the following:— 

No 102. R Zinci Oxydi gr. j. (vel Sulphatis gr. ss.;; 
Pulv. Ipecacuan. gr. ss.; Extract Hyoscyami (vel Conii) 
gr. iij.; Extr. Glycyrrh. gr. ij. Fiant Pilul® ij. ter qua- 
terve in die sumend®. 

No. 103. R Extr. Papaveris Albi gr. iij.; Mucilag. Aca¬ 
ci® 3 j.; Tinct. Camphor® Comp. 3 ss.; Spirit. Anisi 3 j.; 
Decocti Alth®® et Aq. Sambuci aa 5 ss.; Spirit. /Ether. 
Nit. Ill xx.; Syrupi Tolutani 3j. M. Fiat Haustus, ter 
quaterve quotidie capiendus. 

20. When catarrh is connected with biliary 
disorder, or with accumulated sordes in the prima, 
via, an ipecacuanha or antimonial emetic at the 
commencement of the treatment will often be of 
much service ; especially when followed by a dose 
of calomel and an aperient draught, or stomachic 
purgative, in order to evacuate whatever morbid 
secretions or fecal matters may have been col¬ 
lected If it be complicated with rheumatism. 
calomel, combined with antimony and opium, 
and subsequently with camphor, ipecacuanha, and 
opium, will be found of service; biliary collec¬ 
tions, &c. being carried off by the exhibition, 
every day or alternate days, of a stomachic pur¬ 
gative. If catarrh be accompanied with symp¬ 
toms of debility, or with those of a nervous cha¬ 
racter, forming what some German pathologists 
have termed nervous catarrh, the liquor ammonia; 
acetatis, with larger doses of camphor than under 
the preceding circumstances, or with the spirit, 
ammon. arom. or tinct. ammon. comp., or the 
spirit, setheris sulphur, comp., and any of the ano¬ 
dynes in common use, are appropriate medicines. 
When the disease becomes chronic, change of air 
is most beneficial. During the treatment, the 
patient should avoid exposures to atmospheric 
vicissitudes, and partake only of light bland diet, 
observing the injunctions laid down for the ma¬ 
nagement of convalescence from bronchitis. (See 
Bronchitis and Influenza.) 

[The late Dr. D. Hosack made two distinct va¬ 
rieties of catarrh ; the one, arising from cold and 
the usual causes of inflammatory pulmonary af¬ 
fections, and requiring vensesection and other 
active antiphlogistic means ; the other depending 
on a specific contagion ; in which the nervous 
system is more profoundly affected, preceded by 
a chill, and attended with delirium, great sensi¬ 
bility of the eyes to light, severe pains, moist 
tongue, and extremo weakness of pulse, with 
general depression of the powers of life. In this 
form of the disease, the treatment should be cor- 




354 


CELLULAR TISSUE— Alterations of. 


dial and mildly stimulant; avoiding blood-letting, 
and active cathartics, though gentle emetics are 
often useful in the commencement of the disease. 
Dover’s powder, with a decoction of the Virginia 
or Seneka snake root, with small quantities of am¬ 
monia or camphor in wine whey, will be found 
very useful, especially where the vital powers are 
materially depressed. It is this latter form of the 
complaint, that usually goes under the name of 
Influenza, and which often prevails epidemically, 
and demanding a cautious, supporting course of 
treatment, with an avoidance of all debilitating 
measures. In the influenza that prevailed epi¬ 
demically in the United States in 1782, 1790, 
and 1791, Dr. Hosack states that bleeding was 
attended with very unfavourable results. The 
same was noticed by us during the prevalence of 
the disease in 1831, 1832, and in 1843: it being 
characterised by a strong typhoid tendency. 
Mild stimulating diaphoretics, with the inhalation 
of the vapour of vinegar and water, or hops and 
vinegar, were generally attended with beneficial 
effects. Calomel and ipecac, in doses sufficient to 
excite gentle vomiting, followed by mild laxatives 
were often singularly efficacious in palliating the 
more violent symptoms, and breaking the force of 
the disease.] 

Biblioo. and Refer. — Celsus, <ie Medicina, iv. 2. 
p. 375.— liotal, Comment, de Catarrho. Lngd. 1565, 160. 
— Schneider, De Catarrhis, libri vi. 4to. Witeb. 1660.— 
Rolfink, De Catarrho Narium. Jen. 1690 ; et De Catarrho 
ad Nares, ad Fauces, et Pulmones. Jena;, 1672.— Juncker, 
De Congestionibus, vulgo Catarrhis et Rheumatismis. 
Hals:, 1748.— Chandler , Treatise on the Disease called a 
Cold, 8vo. Lond. 1761.— Stoll, Rat. Medendi, t. iii. p. 39., 
t. iv. p. 223.— IValiich, De Frequent! Catarrhorum e Pri- 
mis Viis Origine. Goet. 1777.— J. P. Prank, De Curand. 
Morbis, lib. v. pars i. p. 108.— Kelson, On the Nature aud 
Cure of Colds, 8vo. Lond. 1797.— Cullen, First Lines of 
the Pract. of Med., vol. ii. p. 83. 4th c&.—Haartmann, De 
>Etiolog. Catarrh!, Abo. 1802.— Kortum, in Hufcland und 
Himly , Journ. der Pract. Heilk. July, 1810, p. 48.— Hufe- 
land, N. Annalen. b. i. p. 173.— Lentin, Beytriige, ii. ob- 
ser. 16.— Joerdcns, Hufeland's Journal d. Pr. Arzn. b. vi. 
p. 429.— Parr, Med. Diet. vol. i. p. .369.— Richter, Tharapie 
Specielle, b. ii. p. 84.— Hildenlrrand, Institutiones Practi- 
co Medica;, t. iii. p. 459.— Dugcs, Sur l’Etat. Catarrhal. 
Rev. Med. t. iii. p. 210. 1825.— Macculloch, On the Pro¬ 
duction and Propagation of Malaria, and the Diseases 
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[S. Forry, On Epidemic Influences, with special refer¬ 
ence to the now prevailing Epidemic Catarrhal Fever. 
New York Journal of Medicine, vol. i. p. 64.— D. Hosack, 
Lectures on the Theory and Practice of Physic. New 
York, 1838.] 

CELLULAR TISSUE. Syn. Tela cellulosa, 
Corpus cribrosum, Tela mucosa, Auct Var. 
Tissu Cellulaire, Fr. Tissv Muqueux, Bordeu. 
Corps Cribleux, Bouquet. Reticular Mem¬ 
brane, W. Hunter. Filamentous Tissue. Cel- 
lulo-filamentous Substance. Its Diseases. 

Alterations of the. Classif. Special 
Pathology. — Morbid Structures. 

1. A. The quantity of the cellular tissue varies 
greatly in different constitutions, a large propor¬ 
tion of the soft solids consisting of this structure, 
particularly in persons of a lax fibre and rounded 
fleshy form. It is relatively more abundant in 
the female than in the male; in the young than 
in the aged; in the sanguine, phlegmatic, or 
lymphatic temperaments, than in the melan¬ 
cholic ; and in those who are fair, than in the dark 
complexioned and swarthy. It may be diminished, 
in parts, from pressure ; or throughout the body 
from disease, or inanition. Long-continued and 
laborious exertions will also apparently lessen it; 
or at least diminish its bulk, by causing the ab¬ 
sorption of the serous and fatty matters deposited 
in its areolae or interstices. It is remarkably in¬ 


creased by full and rich living, and by indolence 
but its bulk is then evidently, in a great measure, 
owing to the general fulness of its minute vessels, 
and to the greater proportion of fluid contained in 
its interstices. Partial, increase of this tissue is 
also observed, but chiefly in consequence of dis¬ 
ease. It forms, in such cases, the basis of various 
morbid growth particularly encysted, scrofulous, 
sarcomatous, and scirrhous tumours. 

2. B. The consistence of the cellular tissue also 
varies greatly. In some persons it is unusually 
lax and extensible ; in others, it is uncommonly 
dense and tenacious. The slighter changes of 
consistence are the result of original conformation, 
and of age. It is usually more lax in females 
than males, in the phlegmatic and lymphatic tem¬ 
peraments than in the melancholic aud bilious; 
and in very young persons, than in those of ma¬ 
ture or advanced age. The state of vital energy 
also influences its consistence; for as the powers 
of life are reduced by disease, &c. its cohesion is 
proportionately lessened, and it becomes more 
lax and inelastic. Changes of consistence occur¬ 
ring in parts are chiefly the consequences of in¬ 
flammatory action. Continued pressure has the 
effect of condensing it, and changing it from a 
nearly semifluid state, into a fibrous, lamellated, 
and firm structure. 

3. C. Inflammation of this tissue gives rise to 
the most varied and important changes, according 
to the vital energies of the frame, the state of 
constitution, and habit of body, the nature of the 
exciting causes, and the intensity of the disease. 
In a previously healthy state of the system, and 
when the exciting cause is not of a septic or poi¬ 
sonous nature, the inflammation is usually of the 
phlogistic or phlegmonous character, and its ex¬ 
tension is limited by the formaiioa of coagulable 
lymph around the centre of the part inflamed ; 
and which, becoming condensed with the cellular 
tissue exterior to it, forms a cyst for the enclosure 
of the purulent matter which is usually formed 
within the part, when the inflammation has pro¬ 
ceeded to a certain height. (See Abscess, § 5.) 

4. When the inflammation arises from septic or 
poisonous animal secretions, or from the more 
common causes of irritation, or of local injury act¬ 
ing on an unhealthy habit of body, or during un¬ 
wholesome or epidemic states of the air, it as¬ 
sumes a spreading or diffusive character. The 
disease, however, may be spreading, without being 
primarily diffusive ; for it sometimes commences 
in a point or circumscribed spot, as in phlegmo¬ 
nous inflammation ; and from the influence of 
certain causes, hereafter to be noticed, coagulable 
lymph is not formed so as to limit its extent, as in 
that form of the disease, and it consequently 
spreads more or less rapidly ; the part soon losing 
its vitality, and the secretion from the affected 
vessels infiltrating and contaminating the portions 
adjoining it, until extensive destruction and sphace¬ 
lation of this tissue takes place. The inflamma¬ 
tion may, on the other hand, owing to nearly the 
same causes, attack, almost coetaneously, a con¬ 
siderable extent of structure, and terminate either 
in the same way, or in a maimer nearly resem¬ 
bling it. Spreading inflammation of the cellular 
tissue is generally the consequence of external ex¬ 
citing causes, particularly punctures, abrasions, 
wounds, fractures, &c. acting upon a predisposed 
system, and more commonly gives rise to a foul 
serous or sanious secretion, and terminates in 
sphacelation or gangrene; whilst diffusive inflam- 
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mation is more usually produced by internal 
causes, or such as affect the nervous or constitu¬ 
tional powers previously to the developement of 
the disease in the cellular tissue; the secretion 
which is formed in the part approaching more 
nearly than that of the foregoing to a puriform 
matter, and extending in various directions in the 
course of this structure, under the integuments, 
&c. which it but little affects. The former is 
often connected with hospital gangrene, or is 
nearly allied to it, as well as to various forms of 
foul spreading ulceration ; the latter is frequently 
an attendant upon erysipelas, without, however, 
constituting any of the states of that disease ; and 
upon the inoculation of animal poisons, as in the 
dissection of bodies recently dead of diseases in 
which the blood and soft solids are more or less 
vitiated. (See Cellular Tissue — Diffusive In¬ 
flammation of.) 

5. Cellular tissue is also often the seat of chro¬ 
nic inflammation, generally in circumscribed parts, 
giving rise to cold or chronic abscess (see Ab- 
scf.ss, § 19.); or to certain manifestations of 
scrofulous disease. In this state of inflammatory 
action, gelatinous or albuminous fluids are com¬ 
monly effused into the interstices of a greater or 
less extent of this tissue ; imparting to it a swollen 
or hardened appearance ; as in rheumatism, gout, 
imperfectly cured erysipelas, pelagra, elephanti¬ 
asis, and probably that peculiar affection denomi¬ 
nated the induration of the cellular tissue of new¬ 
born infants. Otto comprises also phlegmasia 
dolens under the class of lesions of this tissue, 
which arises from chronic inflammation: but we 
have not sufficient evidence of this origin. In¬ 
deed, facts, as far as they have been ascertained 
regarding it, very conclusively show, that other 
structures besides this are affected at a very early 
period of the progress of the disease. 

6. D. Infiltrations, or effusions of fluids from 
the circulating vessels, frequently take place in 
this tissue, and constitute the prominent pheno¬ 
mena of various diseases. Haemorrhage some¬ 
times occurs in it, either from external injuries, or 
from internal causes affecting the vitality of the 
system and the states of the capillaries and circu¬ 
lating fluids. When it originates in the latter 
source, the effused blood is usually infiltrated into 
the interstices of the structure in circumscribed 
spots, forming ecchymoses, and sugillations, as in 
scurvy and purpura hemorrhagica, &c. When 
the htemorrhage is extensive, it is commonly ow¬ 
ing to the rupture of an aneurismal vessel or 
varix. The infiltration of serous fluids is very 
common, either in circumscribed parts (oedema), 
or more or less generally, although in different 
degrees, in the greater part or the whole of the 
body (anasarca). This preternatural increase of 
the serosity usually moistening the cellular tissue 
is owing to various causes, explained in the arti¬ 
cle Dropsy ; and chiefly to increased exhalation, 
either from augmented determination of the cir¬ 
culation, or deficient tone of the exhalants, or 
both,—to impeded absorption, either from ob¬ 
structed circulation in the veins or inactivity of 
the absorbents,—and to oppletion of the vascular 
system by the serous or watery parts of the blood, 
from obstructed elimination by the kidneys or by 
the respiratory and digestive mucous surfaces, 
and by the skin. A general state of very slight 
oedema, or an unusual fullness, softness, and flac- 
cidity of the cellular tissue,—a condition obvi¬ 
ously depending upon its laxity or deficient cohe¬ 


sion, conjoined with the presence of a greater pro 
portion of watery fluid than in the healthy state, 
—not infrequently also is observed, particularly in 
phlegmatic and lymphatic constitutions. This has 
usually been termed leucophlegmasia; and al¬ 
though it may not amount to actual disease, yet 
it undoubtedly forms the first stage of several 
slowly formed maladies, and is usually attended 
with that state of the frame described in the ar¬ 
ticle Cachexy. It is of importance to attend to 
the chief pathological relations of this state of the 
cellular tissue, as they furnish useful indications 
respecting the nature and treatment of various 
diseases with which it is often connected. It com¬ 
monly proceeds from an originally weak conforma¬ 
tion, subsequently heightened by diminished vital 
power of the system in general, and defective co¬ 
hesion of this tissue in particular. 

7. The urinary secretion sometimes escapes 
into the cellular structure, which it violently in¬ 
flames ; the part thus infiltrated being usually 
affected by the spreading form of the disease, and 
the constitution thereby suffering most severely, 
as in other cases of this state of inflammation. 
This tissue is sometimes also infiltrated by aeri¬ 
form fluids, constituting the emphysema or pneu¬ 
matosis of authors. This species of infiltration 
arises either from the escape of air into the cel¬ 
lular substance, owing to laceration of some part 
of the respiratory mucous membrane ; or from a 
morbid secretion by the vessels in certain advanced 
stages of disease, as in the last period of some 
forms of inflammation. (See art. Emphysema.) 

8. E. The cellular tissue is also very frequently 
the seat of a great variety of morbid growths, 
and formations of a specific and malignant kind. 
Amongst these, the most important are simple se¬ 
rous cysts, hydatids, tubercles, melanosis, earthy 
and bony concretions, the vascular sarcoma of 
Abernethy, &.c. These adventitious produc¬ 
tions very often commence in some part or other 
of this tissue, even when they are found in other 
structures : the matrix, or medium of connection 
furnished by it to other textures and organs, being 
most frequently their point of origin. Certain 
parasitic animals, especially the larva) of the 
oestrus, filariw, and cyslicerci, are also occasion¬ 
ally met with in the cellular membrane. Changes 
of colour are not unusual, most commonly in con¬ 
sequence of biliary obstruction, giving rise to 
jaundice; and of certain malignant fevers, when 
it is either yellowish or yellowish green, and defi¬ 
cient in its vital cohesion. 

Cellular Tissue—Diffusive Inflammation 

OF THE. - ClaSSIF. III. CLASS, I. ORDER 

(Author). 

9. Defin. —Severe constitutional disturbance, 
either preceding or following intense pain and 
diffuse swelling of some part of the cellular tis¬ 
sue, with rapid pulse and depressed vital power. 

10. The parts of the cellular tissue chiefly af¬ 
fected, according to Mr. Hunter and Dr. Craigik, 
are those in which the adipose substance is most 
abundant. In respect, however, of its seat and 
nature, this important malady has been much 
misunderstood, owing to the circumstance of its 
most commonly occurring as a complication with 
diseases of those structures, whose anatomical 
connection with this tissue is extremely intimate. 
Dr. Duncan, to whom we are indebted for tho 
most comprehensive account of it which has hi¬ 
therto appeared, has erred in considering other 
maladies, thus contingently related to it, as form- 



356 


CELLULAR TISSUE— Diffuse Inflammation of — Symptoms. 


ing varieties of it, rather than as being occasional 
complications with it. It is true, that, while dif¬ 
fusive inflammation of the cellular structure 
arises primarily, constituting the only or principal 
complaint, it is also associated (generally in a se¬ 
condary form, or in consequence of the extension 
of inflammation from immediately adjoining tis¬ 
sues) with inflammations of absorbing vessels and 
glands, with phlebitis, with inflammation of the 
fasciae, and most commonly with erysipelas ; these 
generally proceeding from the same causes, and 
from similar states of constitution and vital energy 
of the patient, as occasion it; and one or other 
of these diseases often appearing simultaneously 
with it. But, when thus associated, it may con¬ 
stitute either the least, or the most remarkable 
part of the malady ; and, therefore, in such cases 
at least, can only be viewed as a more or less im¬ 
portant part of a complicated disease. 

11. I. Causes. — A. The predisposing causes, 
as far as they are ascertained, are epidemic states 
of the atmosphere; impure conditions of the air 
originating in local sources, particularly the foul 
air of crowded or imperfectly ventilated hospitals 
and apartments ; morbid accumulations of bile in 
the gall bladder and ducts, and of sordes, &.c. in 
the prima via; lowered vital power, from whatever 
cause ; the use of unwholesome food, a cachectic 
habit of body, and deranged state of the digestive 
functions, or of the secretions. 

B. The exciting causes are chiefly local inju¬ 
ries and sprains, especially punctures and abra¬ 
sions ; venesection and the ligature of veins; the 
inoculation of various animal poisons, generally of 
a septic tendency ; acrid substances, or vegetable 
or animal matters in a state of disease or decom¬ 
position, applied to the cellular tissue ; and even 
the simple contact of morbid secretions and fluids 
with any part of the body. The numerous in¬ 
stances which occurred a few years since in Ply¬ 
mouth Dock, and described by Dr. Butter and 
Mr. Tripe, were chiefly referrible to epidemic or 
endemic states of the air; were generally excited 
by local injury ; and were complicated with ery¬ 
sipelas. 

12. II. Symptoms. — A. The local symptoms are 
variously modified, according to the causes by 
which the disease is produced.— a. In some cases 
it proceeds with very severe lesion of the part to 
which the cause is applied, as when the fluids and 
secretions of a diseased animal come in contact 
with the skin, and give rise to the disease called 
“pustule maligne” by the French, or malignant 
anthrax. In this case the morbid matter pro¬ 
duces a vesicle, from its effects on the rete muco- 
sum, followed by a tubercle, arising from the ex¬ 
tension of the inflammation to the true skin, 
whence it penetrates to the subjacent cellular tis¬ 
sue. Its progress then is very rapid and alarming. 
A considerable swelling now extends to some dis¬ 
tance, presenting a peculiar character. The sur¬ 
face of the skin is shining, and the swelling is 
elastic, diffused, and resisting, with a throbbing 
pain and sense of heat, followed by a feeling of 
torpor, tightness, and weight of the part.. This 
morbid state extends in all directions ; and, upon 
examination, excites a sensation between the 
softness of oedema and the elasticity of emphy¬ 
sema, to which the terms boggy or doughy, have 
been applied. The central parts generally soon 
become entirely deprived of life, and the mortifi¬ 
cation glides below the skin, and destroys the cel¬ 
lular tissue all around; the constitution being 


most seriously affected. A nearly similar state 
of the part primarily injured not infrequently fol¬ 
lows the application of various acrid matters, ani¬ 
mal or vegetable, directly to the cellular tissue v it- 
self. Punctures, also, which penetrate as far 
as this tissue, or mere abrasions of the cuticle, 
may also occasion it; the chief difference being 
in respect of the extent to which the skin is af¬ 
fected. In some of such cases, particularly when 
punctures are the cause, either with or without 
the application of morbid matter, the skin is very 
slightly diseased, although the cellular tissue is 
very extensively destroyed ; whereas, in other in¬ 
stances, especially when the cuticle is abraded, 
or when acrid matter is applied externally to the 
skin, this structure is very manifestly inflamed at 
the same time, and the malady presents the cha¬ 
racters of erysipelas, complicated with this affec¬ 
tion of the cellular membrane. 

13. b. When the disease arises from punctures, 
mechanical injuries, chemical irritants, and some¬ 
times from wounds received in dissection, the 
constitutional disease is, as in the foregoing in¬ 
stances (§ 12.), preceded by the local affection. 
The mischief commences in the seat of injury, 
and extends from thence to the trunk of the body, 
and sometimes also in an opposite direction, with¬ 
out leaving any interval apparently sound. The 
progress of this variety differs greatly in different 
cases; being in some confined to the limb, or part 
of the limb, to which the cause is applied, and in 
others proceeding rapidly to the trunk, and termi¬ 
nating fatally. In a few of the instances follow¬ 
ing vensesection, the puncture heals as usual, and 
either remains permanently united, or opens again, 
and gives vent to some purulent matter ; but 
more commonly union does not take place ; the 
lips of the incision remaining slightly swollen, red 
and everted. Some ichorous or puriform discharge 
appears, and disease extends continuously from 
the wound to the shoulder or breast. 

14. c. In the most dangerous form of the ma¬ 
lady, as that consequent upon the inoculation of 
a virus or morbid matter, a vesicle or pustule 
forms in the part to which the poison is applied, 
with very remarkable constitutional disturbance, 
followed by severe diffusive inflammation of some 
part of the cellular texture, generally on the same 
side with that on which inoculation of the dis¬ 
ease took place, but at a distance from it, and not 
continuously with the primary pustule. In such 
cases, the manner in which the malady is propa¬ 
gated from the local injury,—which is most com¬ 
monly in the fingers,—to the seat of the diffusive 
inflammation, which is usually in some part of the 
trunk, has not been satisfactorily shown. It has been 
supposed to pass along the absorbents, and, arriv¬ 
ing at the axillary glands, to excite inflammation 
in them, extending to the surrounding cellular 
tissue ; others have thought that the process takes 
place along the veins; but the accuracy of either 
of those views has not been demonstrated by dis¬ 
section, both these sets of vessels having been 
found free from disease in cases of this descrip¬ 
tion. The history of this most dangerous malady, 
and the nature of the cause which excites it, ren¬ 
der it more probable tlrat the morbid impression is 
made upon the organic nerves of the part, and 
that the frame is soon generally affected, owing 
to the anatomical and functional relations of this 
system of nerves; the intimate connection of 
which with the blood-vessels disposing the consec¬ 
utive diffuse inflammation to appear on the same 
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side with that on which the morbid impression 
was first made. The primary pustule is usually 
of very little extent or severity, often heals before 
the consecutive inflammation takes place, and is 
evidently the local effect of the virus upon the 
capillaries of the part to which it was applied. 
But it is quite insufficient to account for the rapid 
and violent constitutional disturbance which fol¬ 
lows, and which can only be explained by refer¬ 
ring it to the change produced by the morbid mat¬ 
ter in the organic system of nerves primarily, and 
consecutively in the vascular system, and in the 
blood itself. 

15. The chief and not infrequent illustration 
of this form of the disease is furnished us in the 
cases which follow punctures received on open¬ 
ing recent subjects. In the course of ten or 
twelve hours from the time of sustaining the in¬ 
jury in the finger, or not until after five or seven 
days, the patient complains of rigors, remarkable 
debility, and frequency of pulse, with sickness at 
stomach, retchings, &c. A pustule appears in 
the part, but not always ; and generally no con¬ 
nection can be traced between it, even when it is 
formed, and the diffusive inflammation which 
takes place during the progress of the constitu¬ 
tional affection. In some cases, a few red lines 
may be traced, or swelling of the surrounding 
part is observed; but neither advances any dis¬ 
tance, the parts above being perfectly sound. In 
the course of the violent fever induced by the in¬ 
oculation in the hand, the consecutive inflamma¬ 
tion usually appears in the axilla, and extends 
towards the sternum, along the neck, down to the 
loins or haunch, or even to the thigh of the same 
side. In some instances, it terminates at the 
mesial line ; in others it passes continuously to 
the other side. It occasionally is translated from 
one side or part to the other, by a kind of metas¬ 
tasis, as in gout or erysipelas. 

16. The inflammation of the cellular tissue of 
the trunk, whether arising from a continuous ex¬ 
tension of the disease from the arm, or part ori¬ 
ginally affected, as in certain states of the disease 
(§ 12, 13.), or in the course of the constitutional 
commotion (§ 14.) excited by the inoculation of 
a morbid virus, always possesses peculiar cha¬ 
racteristics : it is diffuse or extensive, without the 
smallest tendency to point; being flatly elevated 
above the sound parts, usually by a raised or 
defined margin. It is smooth and equal, without 
central hardness, and with all the characters 
already noticed (§ 12.). In general, no chords, 
which can be supposed to be diseased lymphatics, 
veins, or arteries, can be traced under the surface, 
and the glands are either very slightly or not at all 
enlarged. The diffused swelling commonly fur¬ 
nishes an obscure sense of fluctuation; but, fre¬ 
quently, when punctures have been made into it, 
little or no discharge has been procured. 

17. The pain of the swollen part is most acute 
in every instance, whether the swelling be in an 
extremity, or extend along it to the trunk, or 
cd mmence in the trunk itself; and it is quite in¬ 
dependent of whatever affection of the skin may 
accompany the malady. In some cases, the in¬ 
teguments present not the least redness, although 
the cellular tissue has extensively suppurated, or 
even sphacelated ; but the skin is commonly more 
or less affected, although in a secondary manner, 
in consequence of the extension of disease from 
the cellular tissue to it, and generally subse¬ 
quently to the manifestation of acute pain. In 


the advanced stages, the skin has often a reddish 
or pink coloured blush, and occasionally a mot¬ 
tled or livid hue. In some cases, at a still further 
advanced period, solitary vesicles form over the 
diseased cellular tissue, and contain a serous, or 
sero-sanguineous, or ichorous fluid. The tem¬ 
perature of the part is sometimes much below 
natural. 

18. B. The febrile commotion, whether appear¬ 
ing consecutively of the diffuse inflammation, 
directly produced in the part primarily injured, 
or previously to the affection of the trunk, is of a 
typhoid or adynamic type,' and is accompanied 
with the most marked disorder of the nervous sys¬ 
tem, with anxious collapsed countenance, and fre¬ 
quency of pulse ; more particularly when excited 
by the inoculation of a morbid matter, as by 
wounds from dissecting recent subjects, and when 
preceding the disease of the cellular tissue of the 
trunk. The fever sometimes commences insidi¬ 
ously, but more frequently in a very evident or 
tumultuous manner. The pulse soon becomes 
very quick, sharp, broad, soft, or compressible. 
The patient lies in the supine posture, with de¬ 
pressed shoulders, and without turning to either 
side. Delirium is common, but it is generally 
intermittent; and profound coma is rare. The 
respiration always is quick, laborious, and painful, 
partly owing to the inflammation of the cellular 
tissue of the side of the thorax, and its extension 
to the costal pleura. As the disease advances, 
the peculiar cadaverous feetor emitted by the pa¬ 
tient, tho yellowish or lurid hue of the surface, 
the offensive and sometimes coloured sweat, 
which in rare instances, proves critical, and the 
tendency to ulceration in the parts pressed by 
the weight of the body, show that the blood, the 
secretions, and the soft solids, are more or less 
contaminated. Towards a fatal close, the raving 
delirium is often accompanied with muttering, 
and starting of the tendons; and alternated with 
stupor; the breathing becoming panting, labori¬ 
ous, or interrupted. 

19. The Terminations of the disease vary 
with the exciting cause, the state of the patient’s 
constitution, and the part primarily affected. 
When it arises from mechanical causes, as after 
venesection, simple puncture, &c., it may termi¬ 
nate with spreading suppuration, which may or 
may not be attended by sloughing of the cellular 
structure : and this result may occur both in cases 
which end fatally and in those that recover; a' 
partial regeneration of this tissue taking place in 
some of the latter. In the milder cases, the in¬ 
flammatory action changes its character, and 
shows a tendency to stop ; the disease terminating 
in phlegmonic suppuration and granulation. If 
the cellular substance adjoining a serous mem¬ 
brane become affected, this latter participates, 
and the inflammation spreads rapidly over it. 
generally producing an effusion of sanguineous 
serum; but sometimes, also, adhesion of the 
opposite surfaces. Occasionally the adjoining 
periosteum becomes diseased, and even the car¬ 
tilages and bones denuded. A fatal termination 
occurs either rapidly from the intensity of the 
disease, or more slowly from some one of its 
sequelae: and usually takes place, in the first 
instance, in fr ym four to fourteen days; in the 
second, not till after two or more weeks, or even 
longer; but the common period is from the sixth 
to the tenth day. 

20. III. Appearances on Dissection.— Dr. 
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Duncan has given a very minute and accurate 
account of the successive changes that take place 
in the diseased structure. As the malady often 
attacks progressively various parts, it is some¬ 
times found after death, in all its stages, in the 
same subject. In the part last affected, which 
is frequently the space between the last ribs and 
the os ilium, the cellular substance is merely 
cedcmatous, with increased vascularity; the infil¬ 
trated fluid being either limpid or tinged with red, 
and readily flowing from the divided tissue. In a 
more advanced stage, the effused matter is less 
fluid, often higher coloured, but not yet puriform. 
The diseased structure is next found gorged with 
a white semifluid matter, which greatly augments 
its thickness, separating the particles of fat at a 
distance from each other, but does not flow from 
the incision. In a subsequent stage, this matter 
is opaque, whitish, or reddish, or greenish, but is 
now so fluid that it flows from the incision. It is 
still, however, contained in the cells of the tissue; 
and it is only in the last stage, and after the 
texture of the part is entirely broken down, that 
this puriform matter is met with in collections, 
mixed with portions of the sloughy tissue. At 
this last stage the matter is not circumscribed 
by any cyst, or defined cavity, but is gradually 
lost in the adjoining cellular substance, without 
any line of demarcation. (See art. Abscess, 
§15.) 

21. The cellular tissue itself is usually gray or 
ash coloured. It is detached extensively from 
the textures it connects, or adheres to them and 
the skin in sloughy shreds ; and long sinuous ca¬ 
vities are found between the tendons or muscles. 
The muscular structures adjoining are generally 
more or less diseased, the inflammation extending 
to their interfibrous cellular tissue ; which, how¬ 
ever, does not appear to be alone affected, the 
muscular fibres having their colour altered, and 
being more easily torn than in health. As re- 
pects the blood-vessels, the number of visible red 
arteries is increased, and the veins are enlarged, 
and turgid with black blood. Mr. J. Hunter 
states that he found, “ in all violent inflamma¬ 
tions of the cellular membrane, whether sponta¬ 
neous or the consequence of accident, that the 
coats of the larger veins passing through the in¬ 
flamed parts became also considerably inflamed; 
and that their inner surfaces take on the adhesive, 
suppurative, and ulcerative inflammations; for in 
such inflammations, I have found in many places 
of the veins adhesion, in others matter, and in 
others ulceration.” (Trans, of Soc.for Improve¬ 
ment of Med. Knowledge, 8vo. Lond. 1793, 

p. 18.) 

22. The lymphatic vessels have not been suffi¬ 
ciently examined. The axillary glands have, 
however, been observed somewhat enlarged, and 
embedded in the diseased cellular tissue. Dr. 
Duncan states, that, although a tender and 
swelled axillary gland has been frequently men¬ 
tioned as one of the first symptoms observed, he 
has never found them so much changed as at 
all to support the idea that their affection was 
the primary cause of the alteration of the sur¬ 
rounding parts. The state of the fascia has been 
very generally overlooked in dissections of fatal 
cases of this malady, as well, indeed, as that of 
the blood-vessels and lymphatics ; but the fasciae, 
tendinous expansions, sheaths of tendons, &.c., are 
not always unchanged, although they appear not 
to have suffered in some instances. The skin is 


often severely affected, but not essentially or pri¬ 
marily, in the idiopathic form of diffuse inflamma¬ 
tion of the cellular texture. 

23. IV. Diagnosis and Complications.— a. Dif¬ 
fuse inflammation is readily distinguished from 
phlegmonous inflammation of the cellular tissue, 
by the circumscribed hardness of the latter, by 
the elevation of the tumour, and its pointing and 
becoming soft in the centre ; and especially by 
the phlogistic character of the attendant fever, 
which will also indicate the nature of the disease, 
when phlegmonous inflammation is seated be¬ 
neath fasciae. In the less severe cases of the 
diffuse disease, particularly when it is principally 
seated in those parts to which the exciting cause 
has been directly applied, and when it has been 
judiciously treated in the early stages, a disposition 
to pass into the phlegmonous state, by the form¬ 
ation of coagulable lymph, and the limitation 
thereby put to its extension, are very generally 
observed. Indeed, this change of character con¬ 
stitutes the favourable termination of the disease ; 
although it may also occur as a complication in 
unfavourable or even fatal cases, especially when 
veins or fascia? are also affected. 

24. b. Diffuse inflammation of the cellular 
tissue is often consequent upon erysipelas, or 
complicated with it, particularly the erysipelas 
phlegmonodes; the difference between them con¬ 
sisting in the circumstance of this tissue being 
primarily and mainly affected in the former ; and 
consecutively of the inflammation of the skin, in 
the latter. 

25. c. Inflamed veins may be distinguished from 
this disease, when they can be felt stretching like 
chords in the direction of the swelling, and when 
the pain and tenderness on pressure are chiefly 
limited to the same line. There is usually, also, 
little or no affection of the skin, even secondarily, 
and the disease is generally more confined to a 
limb ; fullness of the pectoral, cervical, and late¬ 
ral muscles and surface being commonly want¬ 
ing. (See Veins — Inflammation of.) When the 
tumefaction is very great, it is extremely difficult 
to determine respecting the affection or non-affec¬ 
tion of the veins: the consecutive inflammation 
of these vessels, however, and its complication 
with this disease, is very common, as Mr. Hunter 
has so accurately stated, and -more recent re¬ 
searches have confirmed. 

26. d. The diagnosis between this malady 
and inflamed lymphatics is also extremely diffi¬ 
cult, owing chiefly to the same cause, namely, 
to the oedema and congestion of the surrounding 
and distant cellular tissue consequent upon the 
obstruction of these vessels in the inflamed state. 
The existence of superficial red streaks, not con¬ 
nected with veins, running along an extremity 
from the part where the exciting cause is sup¬ 
posed to have been applied, and swelling of the 
lymphatic glands to which they lead, are the 
only proofs we usually possess of the lymphatics 
being diseased; and the absence of their appear¬ 
ance is the chief evidence of their being unaf¬ 
fected. But, as in cases of inflamed veins, dif¬ 
fuse inflammation of the cellular substance very 
generally follows inflammation of the absorbents, 
as satisfactorily shown by Abernetiiy, James, 
Duncan, and Breschet. The difficulty of diag¬ 
nosis, however, in a great proportion of cases, 
excepting at their commencement, must be evi¬ 
dently owing to the very sufficient reason of their 
co-existence. 
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27. e. The same circumstance also explains 
the difficulty sometimes found of distinguishing 
the disease from inflammation of the fascia; for 
in the majority of instances, the affection com¬ 
mences in the cellular tissue, and extends to the 
fascia, this latter structure being very rarely in¬ 
flamed primarily, unless after it has experienced 
some external injury. Even when the fascia is 
primarily inflamed, it will not be possible, on some 
occasions, to form an accurate diagnosis; as dis¬ 
ease commonly extends thence to the cellular 
tissue on each side of it. When the fascia is 
affected, either primarily or consecutively, con¬ 
traction of the limb is generally occasioned : but 
this is insufficient evidence of inflammation of the 
fascia, as inflammation and distention of the parts 
enclosed by it will produce this effect. When the 
disease commences in the cellular tissue, and ex¬ 
tends to that portion enclosed by fascia, or to this 
structure itself, the skin is often unaltered even 
m colour. In a most severe case, attended by 
Mr. Parker and myself, the whole leg and thigh, 
to far above the hip, were affected, and the limb 
contracted, and yet the skin was natural. The 
inflammation may, however, originate in the 
skin, extend to the subjacent cellular tissue, 
thence to the fascia, and, ultimately, to the cel¬ 
lular tissue beneath it; forming an important va¬ 
riety of erysipelas, well described by Mr. Cop¬ 
land Hutchison, and constituting the triple com¬ 
plication of diffuse inflammation of the cellular 
substance with that of the skin on the one side, 
and with that of the fascia on the other, the first 
Deing most extensively and destructively diseased. 
The local and constitutional suffering in such 
cases chiefly arises from the pressure made by the 
fascia upon the inflamed and tumid cellular tissue 
underneath it. 

28. /. Whilst it is important to distinguish be¬ 
tween injury or inflammation of a nerve, and this 
malady, it must not be overlooked that the one is 
often associated with the other ; priority of affec¬ 
tion in respect of either being the chief object of 
diagnosis. When, after a puncture or other local 
cause, very acute pain is complained of, particu¬ 
larly in the situation and the course of a nerve, 
with severe or obstinate symptoms of great ner¬ 
vous irritation, convulsions, &c. accompanying it, 
we may conclude that the disorder has originated 
in a nerve ; and, if to those symptoms are added 
the diffuse, boggy swelling, &c. already described 
(§ 12.), we may likewise infer that diffuse inflam¬ 
mation has subsequently attacked the cellular 
tissue. 

29. g. I have met with some instances of dif¬ 
fuse inflammation of the cellular tissue as a com¬ 
plication and termination of several severe or fatal 
states of disease in the puerperal state, both with 
and without affection of the skin ; but only in the 
wards of a lying-in hospital. They have appeared 
in two forms: 1st, In the advanced progress of 
asthenic inflammation of the uterus, attended with 
an excoriating and foetid discharge, which has 
first irritated the skin about the nates,—the cellular 
tissue underneath becoming diffusely inflamed to 
a great extent, and destroyed; and 2d, After cases 
of inflammation of the uterine veins, evidently in 
consequence of the vitiation of the circulating 
fluid Dr. Otto, Dr. Duncan, and Dr. Craigie, 
refer phlegmasia dolens to diffuse inflammation 
of the cellular substance. But, I think, on insuffi¬ 
cient evidence. If this tissue be really inflamed 
in that disease, other structures participate ; and 


it certainly is not the part first affected. In the 
cases which I have seen examined after death, 
—only three in all,—the nerves and veins were 
the parts to which the symptoms of disorder were 
first referred; the veins being obstructed in all 
the cases. (See Phlegmasia Dolens.) 

30. h. The cellular tissue of the side of the 
neck and throat is sometimes diffusely inflamed, 
apparently from an extension of disease, in an¬ 
gina maligna, and worst form of scarlet fever, the 
patient sinking from it rapidly. I have, however, 
met with one case of this description, where re¬ 
covery ultimately took place. This disease also 
rarely occurs near the anus, or about the buttock 
and perinoBum, in the course of fevers, dysentery, 
&c. But it is more disposed, on these occasions, 
to limit itself, and to terminate in suppurating ab¬ 
scesses. When it occurs in aged persons, from 
the escape of urine into this tissue, it generally 
extends rapidly and terminates fatally ; and a 
nearly similar result follows its appearance after 
important surgical operations, as after lithotomy, 
amputations, and the ligatures of veins and arte¬ 
ries for aneurismal dilatations of them. 

31. V. Pathological Inferences.— a. Con¬ 
formably with recently accumulated facts con¬ 
nected with diffusive inflammation of the cellular 
tissue, it may be concluded that it presents various 
morbid associations and grades of intensity, as well 
as distinct relations to the attendant constitutional 
disturbance, according to the diversified causes 
which occasion it:—1st, That depressed vital 
power, or a previously disordered state of the 
chylopoietie viscera, or general cachexy, is often 
requisite to its occurrence: 2d, That abrasions, 
the irritation of acrid secretions or decomposed 
animal or vegetable matter, simple punctures, in¬ 
juries received during the dissection of subjects in 
a state of incipient decay, and the contact of mor¬ 
bid fluids, most commonly produce the disease pri¬ 
marily in the part in which the injury is sustained, 
the mischief spreading continuously from thence ; 
although occasionally appearing afterwards in 
other parts, without any continuous connection, 
when the circulation has become contaminated by 
the primary affection: 3d, That, when originating 
and spreading as now stated, sometimes the skin, 
at other times the veins, occasionally the lym¬ 
phatics, on some occasions the thecae or fasciae, 
and more rarely the voluntary nerves, or any two 
or more of these, participate more or less in the 
disease; 4th, There appear to be other causes, 
which, acting in the manner of specific poisons 
produce comparatively but little effect on the part 
to which they are directly applied; but which 
affect the system universally, chiefly by depres¬ 
ing and otherwise changing the organic, nervous, 
and circulating functions, the alteration of the cel¬ 
lular tissue appearing subsequently: 5th, That 
the local affection in this form of disease, which 
may be denominated consecutive diffusive inflam¬ 
mation of the cellular tissue, is often of very small 
extent compared with the severity of the consti¬ 
tutional disturbance ; and, very frequently, ap¬ 
pearances of contamination of the frame present 
themselves before the cellular tissue is affected, 
and even then the affection may be trifling, or 
even not recognisable (see Poisons— Animal ): 
6th, That the malady originating in the inocu¬ 
lation of a poison or virus, particularly during the 
examination of recently dead bodies, cannot be 
ascribed to inflammation of veins, or of lymph¬ 
atics, or of nerves, or of fasciae, or even of the 
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cellular tissue itself; and that, although this last 
most frequently exhibits morbid appearances, yet 
are these appearances obviously contingent upon 
general disease of the frame, interesting in a spe¬ 
cial manner its various vital manifestations. (See 
Author, in Lond. Med. Repos, x ol. xx. p. 24.1823.) 

32. b. As respects the association of the local 
and constitutional affection, all the cases of this 
disease may be divided into two classes:—1st, 
Those in which the constitutional disturbance is 
mainly owing to the primary local lesion, or its 
extension, whether it be inflammation of the cel¬ 
lular tissue alone, or of this tissue associated with 
inflammation either of veins, lymphatics, thecae, 
aponeuroses, or of the skin; the relation subsist¬ 
ing between the intensity of the primary local 
affection, and the constitutional disorder, being 
more or less apparent and co-ordinate (§ 12, 13.): 
2d, Those in which the local lesion is obviously 
the least important change that has been induced, 
either directly by the exciting cause, or consecu¬ 
tively by the constitutional affection; and, even 
when it becomes the most serious, is manifestly 
the result of the constitutional affection (§ 14.), 
and disproportioned to it. Thus the local and the 
general symptoms are presented to us in a differ¬ 
ent order in these two forms of the disease. In 
the first, also, the febrile action is more inflamma¬ 
tory than in the second, but still partaking of the 
irritative character, as has been very justly in¬ 
sisted upon by Mr. Travers. In the second, it 
is more asthenic ; the nervous system is much 
more disordered ; the anxiety, distress, and men¬ 
tal and physical depression, are greater than in 
the first; and all the organic functions more 
gravely affected ; the blood, the secretions, and 
soft solids, becoming at last very evidently 
altered.* (See Blood, § 139. ct seq.) 

33. VI. Prognosis. —The danger of this dis¬ 
ease is much less when it is accompanied with in¬ 
flammatory, than with adynamic or highly irrita¬ 
tive fever, and morbidly excited sensibility. In 
general, the rapid extension of the disease from 
the arm to the trunk; great tumefaction of the 
region of the pectoral muscles; the first appear¬ 
ance of the inflammation in this situation, or in 
any part of the trunk, from causes which first 
occasioned serious constitutional disturbance ; re¬ 
markable frequency of pulse following rigors, 
with anxious collapsed countenance, ferrety eyes, 
delirium, difficult respiration, depression of mind, 
the accession of fresh rigors, extreme debility, 
and stupor ; are all indications of great danger. 
The nature of the cause, also, should influence 
the prognosis. When it proceeds from the liga¬ 
ture of a vein, venaesection, and particularly from 
wounds in dissecting recent subjects, the danger 
is great. There is, however, less risk when the 


* It may be stated at this place, that the disease which 
has been observed to follow inoculation of an animal poi¬ 
son during the examination of recent subjects is obviously 
distinct from diffuse inflammation of the cellular tissue, 
although this local affection, or some modification of it, 
often takes place in the advanced stage of that disease, 
which has accordingly been referred to in this article as 
one of the chief causes of the lesion now under consider¬ 
ation. The subject is, however, considered more fully in 
the article on Poisons. In justice to myself, I should 
state, that I published, in the London Medical Repository 
for July , 18-23, p. 24—27., some remarks on the nature of 
the malady infected by inoculation from recent subjects, 
and the operation of animal poisons on the economy ; 

. and I request the favour of the reader who is interested 
in these important subjects to refer to these remarks, and 
to the conclusions to which Mr. Travers has come, in his 
work on Constitutional Irritation, p. 413. Lond. 182€ 


disease arises in the part to which the cause has 
been applied, and when the skin becomes much 
affected with a disposition of the inflammation to 
limit itself, and form healthy pus, than when it 
appears consecutively of a pustule merely in the 
part inoculated, and of fever with extreme de¬ 
pression. 

34. VII. Treatment. — A. Prophylaxis. Pre¬ 
cautions are absolutely requisite when punctures 
are received in post mortem examinations, or 
when the cuticle about the nails and hands of the 
examiner is abraded. Some constitutions are more 
liable to be inoculated in this way than others, 
particularly persons who are out of health at the 
time, or whose vital energies are depressed 
Wearing gloves during a morbid dissection may 
be of use in such circumstances. Dr. Duncan 
suggests the anointing of the hands with cam¬ 
phorated oil, or with simple axunge, before hand¬ 
ling the viscera. Abrasions about the fingers 
should be protected by adhesive plaster. If, not¬ 
withstanding, punctures are received, or if an 
abraded or punctured part come in contact with 
any of the fluids or soft solids of a recently dead 
body, with animal or vegetable matter in a state 
of decomposition, with acrid or morbid secretions, 
suction or perfect ablution of the part ought in¬ 
stantly to be performed ; a pledget of lint, wet 
with either a strong solution, or the oil of camphoi 
(F. 449.), or with turpentine, applied to it, and 
the application covered so as to prevent its quick 
evaporation. On the several occasions of the 
employment of these means, in the persons botli 
of inyself and of my medical friends, no dis 
turbance has accrued from these accidents. Two 
partial exceptions, however, have occurred, but 
in such a way as to confirm the propriety of this 
practice, and illustrate the nature of one form of 
the disease. The punctures, in these two cases, 
were received when examining the bodies of fe 
males who had, but a few hours previously, died 
of malignant puerperal fever; and the applica¬ 
tion was not resorted to until after leaving the 
apartment where the inspection was made. In 
one of those cases,—that of a pupil,—camphor 
was used ; in the other,—that of my friend, Mr. 
Churchill, —ammonia was employed. Both 
these gentlemen experienced, within twenty-four 
hours afterwards, considerable general disturbance, 
with sickness at the stomach, and nervous depres¬ 
sion and debility. All disorder, however, disap¬ 
peared in a day or two after the exhibition of 
warm diaphoretics and stimulants ; but in neither 
case was the least irritation observed in the 
part punctured. The morbid impression was 
evidently made upon the organic nervous sys¬ 
tem, as evinced by disorder of the functions 
more immediately dependent on it; but was not 
so intense, relatively to the state of predisposition, 
as to occasion further disease. As to the use of 
ligatures, &c., I must refer the reader to what I 
have stated respecting them in the article on Ani¬ 
mal Poisons. 

35. B. Curative treatment. — a. It will be evi¬ 
dent, from the history of diffusive inflammation 
of the cellular tissue, that local means are chiefly 
applicable to certain of its states and complica¬ 
tions. When the primary local affection is at¬ 
tended by much pain, both cold and warm ap¬ 
plications have been recommended by different 
writers. The choice, however, between them, 
may be determined by the sensations of the 
patient but warm fomentations, unremittingly 
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employed, appear to me the safest, particularly 
when inflammation is externally apparent. When 
the local affection is limited chiefly to the part to 
which the cause was applied, or its vicinity, the 
detraction of blood from it by leeches or scarifica¬ 
tions, and incisions through the integuments, 
ought not to be neglected. The latter of these 
two modes of local evacuation, as first recom¬ 
mended by Mr. Copland Hutchison, is evidently 
the most beneficial, not merely by procuring a 
more decided and rapid discharge, but also by 
giving an external outlet to the matter which 
otherwise would infiltrate the cellular tissue, and 
extend the mischief. Even in cases of great vital 
depression, and when the cellular tissue is con¬ 
secutively diseased, incisions should not be neg¬ 
lected ; they being compatible equally with an 
energetic, tonic, or stimulating treatment, as with 
its opposite; and they are not the less necessary 
in the early stages than at later periods, and 
when fluid is diffused through the cellular struc¬ 
ture. When the part affected is deeply seated, 
they should be deep and large, so as fully to reach 
it; their number being proportionately diminished. 
But the great object is to make a free passage for 
whatever fluid matter may have formed, or that 
will form subsequently. This practice has re¬ 
ceived the approbation of Dr. Duncan, and the 
best recent writers on this disease ; and its pro¬ 
priety has satisfactorily been shown in those cases 
which have fallen under my own observation. 

34. b. The general means of cure are usually 
directed with the intention of subduing the local 
affection, and more especially the state of high 
nervous sensibility and vascular irritability which 
exists, whether this state be consequent upon the 
primary lesion produced by the exciting cause, 
or whether it be the immediate effect of that 
cause, and the antecedent of any affection of the 
cellular tissue, as in cases of inoculation by mor¬ 
bid matters or animal poisons. But, although this 
intention is generally kept in view, very different, 
and even opposite, measures have been recom¬ 
mended for fulfilling it. ' It is evident that the 
same measures are not suitable to all states and 
periods of the disease ; and possibly to this cause 
may be imputed the great diversity of means 
which have been advised, and the partial success 
attributed to very opposite methods. Much also 
is owing, more generally than has been admitted, 
to the constitutional powers of the patient. A 
number of practitioners and writers advocate 
general blood-letting, and trust chiefly to it for 
the fulfilment of the above intentions, without 
adverting to the fact, that the morbid states form¬ 
ing the essential characters of the disease are, in 
their severest and most deadly forms, independent 
of sthenic action, and cannot be either limited or 
subdued by vemesection, although it may be re¬ 
quired to a moderate extent; particularly when 
the local affection arises primarily and directly 
from the exciting cause, implicates any of the 
parts which I have noticed as being involved in 
its complicated forms, and is chiefly antecedent 
of the grave constitutional disturbance character¬ 
ising the advanced stages of disease. But 
even in such cases, the depletion should be prac¬ 
tised early, and confined chiefly to young, ple¬ 
thoric, or robust persons; the local evacuation con¬ 
sequent upon free incisions being sufficient in most 
cases. In other respects, the treatment in this 
form of the disease may be similar to that recom- 
46 


mended in inflammation of the veins; for the 
principle acted upon by Mr. John Hunter in re¬ 
spect of that malady, and which is founded in 
accurate observation, is equally applicable to this 
—namely, to impart energy to the system, so as 
to enable the vessels to form coagulable lymph, 
by which the extension of the morbid action may 
be limited, and a diffusive or spreading inflamma¬ 
tion may be converted into the phlegmonous 
state. This practice is still more imperatively re¬ 
quired in the other form of the disease, or that in 
which the affection of the cellular tissue is con¬ 
secutive of a constitutional disturbance, excited 
by a morbid virus or animal poison. 

35. The frequent inefficacy of depletions and 
the antiphlogistic treatment, and even their inju¬ 
rious effects as shown by the rapid sinking con¬ 
sequent upon them, are fully demonstrated by the 
history, given by Dr. Butter, of the disease 
which occurred in Plymouth Dock, and by the 
cases after wounds in dissection recorded by va¬ 
rious writers. The instances of recovery after 
this practice cannot be brought as evidence 
of its efficacy ; inasmuch as the smallness of 
their number: the tonic treatment, which, in 
several of them, followed vascular depletions; 
and constitutional energy ; may be adduced to 
disprove it. After studying the cases which have 
been published by Dr. Duncan, Dr. Colles, Mr. 
Travers, Dr. Dease, Dr. Butter, &c., and re¬ 
flecting on my own limited experience, I would 
strenuously recommend the following measures, 
in addition to those already advised:—As to the 
question of blood-letting, that is already disposed 
of; but I may further add respecting it, that, 
however great the severity of the pain, or the senso¬ 
rial excitement; or however frequent, open, 
sharp, or bounding the pulse ; these symptoms 
should be arguments against, rather than in fa¬ 
vour of vensesection. But if the pulse be not re¬ 
markably frequent, or if it be firm and constricted, 
then this operation ought to be performed. Yet 
I should expect little or no advantage from this 
practice, in those cases of the disease which pro¬ 
ceed from the inoculation of putrid or morbid ani¬ 
mal matters or poisons, whatever the character 
of the pulse may be. It is, however, seldom 
such as can warrant depletion in these cases; 
being generally of the former description, and 
rarely of the latter. The object which we should 
propose to accomplish, next to that already 
stated, is to rouse and support the energies of life, 
and thus to oppose to the extension of the disease 
an augmented vital resistance. This can be done 
! only by a stimulating and tonic treatment, and 
by the expulsion from the frame of such imt uri- 
ties and morbid matters as may tend to impede 
the natural functions, and depress their energies. 
The means which we should employ with these 
views, if judiciously selected, will be more effica¬ 
cious than any other for the fulfilment of the in¬ 
tention proposed above (§ 34.). The agents 
which I have found most successful in attaining 
! them, are large doses of camphor, with opium, 
sometimes also with calomel, and the occasional 
exhibition of spirits of turpentine, either alone 
or with castor oil, and of one of the enemata (F. 
148, 149.) contained in the Appendix. The plan 
I have followed in several cases of this disease, 
mostly of a more or less complicated nature, 

I which I have treated, has been to give the fol- 
1 lowing bolus, or the pills first prescribed; and a 
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few hours afterwards the draught, which, in three 
or four hours, should be followed by an enema 
(F. 151.): 

No. 104. R Camphor® rasas gr. x.—xv.; Hydrarg. 
Cliloridi gr. x.—xx.; Opii Puri gr. jss.—ij.; Pulv. Capsici 
gr. iv.; Conserv. Rosar. q. s. ut fiat Bolus, statlm sumen- 
dus, et horas post tres vel quatuor repetendus. 

No. 105. R Camphora; rasse gr. vij.—xij.; Ammon. 
Sesqui-carbon. gr. xv.; Hydrarg. Chloridi gr. xx.; Pulv. 
Capsici Annui gr. viij.; Opii Puri gr. iij.; Mucilag. Aca- 
cite q. s. ut Fiant Pilulae xij., quarum capiat duas omni 
liora vel bihorio. 

No. 106. R Olei Terebinthina; 1 ss.— ?j. (vel etiam 
Olei Ricini § ss.); Olei Cajuputi TH.vj.; Lactis Recentis 
X ij. Fiat Haustus. 

36. If a free evacuation of the bowels be pro¬ 
cured, the bolus and draught should not be re¬ 
peated more than once; if the evacuation be 
scanty, they may be given a third time, having 
prolonged the period between the second and third 
doses ; in the intervals between which, as well as 
subsequently, the following pills and draughts may 
be taken:— 

No. 107. R Camphor® rase gr. iij.—v.; Ammon. Ses¬ 
qui-carbon. gr. iv.; Pulv. Capsici gr. j.; Mucilag. Acacia; 
q. s. M. Fiant Pilulse ij., secund;!, tertia, vel quartil 
quaque hora sumend®, cum Haustu sequence. 

No. 108. R Mist Camphora; 3 j.; Liq. Ammon. Acet. 
3jss.; Spirit. A3ther. Sulphurici Comp. 3 j.; Tinct. Cap¬ 
sici Annui iqx.; Syrupi Aurantii 3 ss.; M. Fiat Haustus, 
cum Pil. supra prsescriptis capiendus; vel. 

No. 109. R Infusi Cinchon* 5 j-; Liq. Ammon. Acet. 
3 ij.; Spirit. Ammon. Arom 3ss.; Tinct. Capsici iq xij. 
Olei Cajuputi III vj. M. Fiat Haustus, ut supra suinen- 
dus. 

37. In the slighter cases, less active means will 
be found sufficient; but when the disease assumes 
a serious form, and particularly if the constitu¬ 
tional symptoms manifest themselves before the 
affection of the cellular tissue has commenced 
or made any sensible progress, the above or simi¬ 
larly active remedies must be energetically pre¬ 
scribed. 

38. During the course of the more adynamic 
states of the malady, after alvine evacuations 
have been procured, I have seen the best effects 
follow the liberal use of wine, and large doses of 
bark with the aromatic spices. If the tongue and 
mouth be parched, the pills or bolus, and the tur¬ 
pentine draught, prescribed above, should precede 
the exhibition of the wine, bark, or sulphate of 
quinine. The irritability of the stomach and de¬ 
lirium, often accompanying the advanced stage 
of the worst states of the disease, being more rea¬ 
dily allayed by powerful stimuli, as camphor, cap¬ 
sicum, ammonia, ether, spirits of turpentine, 
cajuput and other essential oils, wine, bark, sul¬ 
phate of quinine, brisk bottled ale and stout, very 
small doses of opium', brandy, &c., than by me¬ 
dicines of any other description, it will be neces¬ 
sary to administer these, in forms of combination 
suited to the circumstances of the case; chiefly 
with the view of rousing and supporting the ener¬ 
gies of life, changing the state of morbid action, 
and thereby preventing the extension of the local 
mischief, and the tendency to contamination of 
the fluids and solids of the frame. The regimen 
during the treatment should be in accordance 
with these intentions, and the patient should be 
allowed what he may crave for; as desire in such 
cases for articles of food, or for particular beve¬ 
rages, is the instinctive expression of the wants 
of the economy. 
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Cellular Tissue—Induration of. Syn. 
CEdematie concrete, Billard. Sclereme, 
Chaussier. Squirrho-Sarque. Beaumes 
Skin-bound. 

Classif. III. Class, I. Order {Author). 

1. Defin. A wax-like consistence of the skin 
and sub-cutaneous cellular tissue, commencing in 
the hands, face, and lower extremities—the parts 
most remote from the centre of the circulation ; 
often extending to the trunk, the parts being cold, 
often pale, yelloicish, or rose-coloured, frequently 
mottled, or livid, with weak pulse and respira¬ 
tion, terminating in congestion of the lungs and 
asphyxy. 

2. This affection was first described, in 1718, 
by J. A. Uzembezius, physician to the hospital at 
Ulm, and afterwards more fully investigated by 
Doublet, Andry, Auvity, Hulme, Denman, and 
Underwood, as well as by several contemporary 
writers. It is very prevalent and fatal in some 
of the lying-in and foundling hospitals on the 
Continent, but is comparatively rare in this coun¬ 
try, especially during recent times. Its nature 
und seat have been much discussed by foreign 
medical writers; and even at present, various 
points connected with its pathology are not fully 
established. It is, however, evident that the dis¬ 
ease assumes various forms, and exhibits different 
morbid relations, which may be referred to the 
two following varieties. 

Var. i. OEdematous Hardening of the Cellular 
Tissue; Sclereme cedemateux, Ciiaussier 
and Duges. 

3. In this form of the disease, the sub-cuta 
lioous cellular tissue is infiltrated with a yellowish 
coagulable albuminous serum; the limbs of the 
infant are more or less tumefied as well as hard, 
are somewhat rigid, and the skin assumes a vio¬ 
let tint, owing to the pulmonary congestion ac¬ 
companying it; with weak oppressed respiration, 
and feeble irregular pulse. In some cases, it 
commences with simple oedema, particularly when 
it arises from exposure to cold. If the cold have 
acted upon the greater part or whole of the sur¬ 
face of the body, the affection is sometimes more 
or less universal, but usually most remarkable in 
the limbs. It rarely attacks the abdomen, chest, 
and neck. The parts diseased are cold, tumid, 
discoloured, insensible, hard, and receiving and 
preserving the impression of the finger when very 
firmly applied. During the progress of the affec¬ 
tion, the cry becomes very weak and peculiar; 
dyspnoea increases; the thorax is dull on percus¬ 
sion ; and the impulse of the heart and the re¬ 
spiratory murmur, are found weak on ausculta¬ 
tion. Death often follows in from four to eight 
days, without any convulsion, but generally pre- 
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ceded by a lethargic somnolency ; and spasmodic 
attacks resembling slight trismus, and opisthotonos 
sometimes occur in the advanced stage. The in¬ 
durated parts occasionally assume an erysipela¬ 
tous appearance, and, in rare instances, pass into 
sphacelation. In favourable cases, or after an 
early and judicious treatment, the affection sub¬ 
sides ; the hardness, and afterwards the oedema, 
disappearing in the course of two or three weeks. 
M. Gardien states, that he observed suppuration 
of the affected part to occur in one case only. 

Var. ii. Induration affecting chiefly the Adi¬ 
pose Tissue; Sclereme concret, Ciiaussier, 
Duges ; Skin-bound, of English authors. 

4. This variety generally depends upon the 
sudden impression of severe cold ; is compara¬ 
tively rare, and is chiefly met with in lying-in 
and foundling hospitals. The cheeks, limbs, fore¬ 
arms, thighs, back, abdomen, chest, and neck, 
successively, or two or more of them simultane¬ 
ously, assume a remarkable hardness, which 
yields not to the pressure of the finger. The 
temperature and sensibility of the surface are 
much depressed ; and with difficulty raised. The 
skin is pale or yellowish and wax-like ; sometimes 
livid cr mottled. Trismus and opisthotonos are 
more common in this than in the preceding va¬ 
riety. There is little or no tumefaction or oedema ; 
the skin being fixed and immovable upon the 
subjacent parts. In some instances, the extre¬ 
mities and back are somewhat emaciated, dry, 
and even rigid, particularly in the advanced 
stage ; and the cheeks and temples are collapsed. 
At the commencement, the appetite and digestion 
are often not much affected ; but during the pro¬ 
gress, and towards the close of the disease, the 
bowels become more or less disordered. Dr. Den¬ 
man and Dr. Underwood seldom met with it 
but accompanied with some bowel complaint. 
Tne infant soon becomes too feeble to draw the 
breast ; it utters a peculiar moaning noise, or 
feeble whining cry; and has the appearance, 
even early in the complaint, of dying; and, at 
last, sinks apparently asphyxied. In favourable 
cases, the skin and extremities lose their hardness 
and rigidity, and the infant recovers gradually, 
if pulmonic inflammation does not come on, and 
carry it off. Inflammation of the indurated parts 
seldom or never appears in the course of this 
variety. 

5. I. Pathology.—M. Gardien states, that he 
has sometimes remarked a slight increase of heat 
precede the insensibility, coldness, and hardness 
of the parts affected ; but without any general 
febrile symptoms. The only indications of dis¬ 
order he has observed to usher in either variety, 
are difficulty of respiration, and a peculiar feeble¬ 
ness of the pulse and of the voice. Somnolency 
or lethargy is very usual during the course of the 
disease, and, as M. Doublet observes, increases 
towards a fatal termination. The affection, par¬ 
ticularly the latter variety, is rarely congenital. 
M. Duparq.ue has detailed two cases in which 
the infant upon delivery was so hard and rigid as 
to resemble a mummy, the vessels of the umbili¬ 
cal chord being diseased. 

6. A. Causes. — The different states of this 
disease have been attributed to a syphilitic taint. 
It is, however, most commonly owing to the 
influence of cold upon new-born infants, and 
generally occurs from the second to the four¬ 
teenth day after birth. Imperfect or unwhole¬ 
some nourishment, and the influence of a vitiated 


atmosphere, particularly the air of crowded hos¬ 
pitals, upon the imperfectly developed respiratory 
functions, are, in my opinion, amongst its most 
energetic causes. It is very apt to occur in pre¬ 
maturely born infants, in those of a feeble con¬ 
stitution, and who are deprived of the mother’s 
or nurse’s milk. M. Palletta remarks, that out 
of sixty-five cases, forty were prematurely born. 
M. Ratjer states, that its dependence upon at¬ 
mospheric cold is shown by the greater number 
of cases at the Hospice des Enfans Trouves, 
when winter sets in. But as a free ventilation, 
aud dissipation of the foul air of an hospital ward, 
are in some measure prevented during cold wea¬ 
ther, the prevalence of the disease at this season 
may be equally owing to this circumstance. M. 
Billard has shown that the number of cases in 
the warm months is usually not much less than 
in the cold, in the above-named hospital. Dr. 
Bigeschi, however, states a fact, in his report of 
the Lying-in Hospital at Florence, which shows 
the great influence of cold in causing this affec¬ 
tion. He observed the disease very prevalent 
during the winter season, especially if rigorous ; 
and he consequently ordered the infant to be kept 
in the mother’s bed, as warm as possible ; and 
from that time no case of it occurred. M. Sou- 
ville has met with the disease frequently in the 
northern departments of France, and also attri¬ 
butes it chiefly to cold, the influence of which is 
likewise admitted by Palletta. It sometimes, 
also, occurs in the course of the bowel complaints 
incidental to infants, particularly when improper¬ 
ly nourished ; and it is frequently complicated 
with the jaundice of this epoch. M. Billard 
states that, in seventy-seven cases with cedema- 
tous induration, thirty were jaundiced. 

7. B. Appearances in fatal cases .—In the first 
or most common variety, the cellular tissue is 
found loaded by a thick albuminous serum, which 
coagulates by heat, and which, according to M. 
Leger and M. Billard, partly escapes upon 
dividing it. Dr. Palletta, however, states that, 
upon division, it remains firm and concrete, the 
infiltrated matter not escaping. In the second or 
more rare form of the affection, the cellular and 
adipose tissues are hard, concrete, and frequently 
of a deep yellow colour. The adipose tissue of¬ 
ten presents a number of small dark yellow grains 
dispersed through it. The lymphatic glands, as 
well as the mesenteric glands, are enlarged ; and 
slight serous or sero-albuminous deposition into 
the cellular tissue is observed throughout the 
body, with sanguineous or sero-sanguineous infil¬ 
tration of parts of it; and effusion into the shut 
cavities. The vessels of the brain are usually 
congested. The cavities of the heart are loaded 
with blood; the foramen ovale is sometimes more 
open than it should be: the pericardium contains 
some sanguineous serum ; the lungs are often 
congested or hepatised ; and the larynx and 
epiglottis oedematous. The liver is frequently 
large and congested ; the gall bladder and he¬ 
patic ducts full of bile ; and the gastro-intestinaf 
mucous surface more or less inflamed. The mos 
constant morbid appearances are the engorgement 
of the venous system ; the dark or black state of 
the blood; the accumulation of a thick, deep- 
coloured, viscid, or coagulated fluid in the adipose 
and cellular tissues, imparting to them a condensed 
or firm appearance; and the congestion of the tho¬ 
racic viscera: but these latter are commonly not 
otherwise diseased. 
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8. C. Proximate Cause. —The first variety of 
this affection may be considered as a form of oede¬ 
ma ; the peculiarity resulting chiefly from the 
thick, coagulable nature of the effused fluid, and 
the deficient developement of animal heat in parts 
far removed from the centre of the circulation ; in 
consequence of which the adipose matter either 
is secreted in a morbid state, or cannot be pre¬ 
served in its natural semifluidity. The second or 
more rare form of the affection is chiefly to be 
attributed to this change of the adipose substance, 
which, owing to defective vital manifestation in 
the part, and the depressed grade of animal 
warmth, assumes the condition which it usually 
presents soon after death. M. Denis supposes 
that the disease is connected with the gastro¬ 
intestinal irritation so frequently found upon dis¬ 
section. Dr. Holme and, more recently, Dr. 
Palletta viewed it as consecutive of, and occa¬ 
sioned by, the congestion of the lungs and the 
difficulty of the pulmonary circulation ; whilst 
M. Baron, physician to the Parisian Hospital, 
in which from two to three hundred cases occur 
every year, considers that the internal congestion 
takes place subsequently to the appearance of 
the disease. I believe that this is the more cor¬ 
rect view; for M. Billard found unusual con¬ 
gestion or hepatisation of the lungs in less than 
one half the cases he examined. There can be 
no doubt, however, that as the affection of the 
cellular tissue proceeds, and as the circulation in 
this tissue and in the extremities is more and 
more retarded, congestion of the internal viscera 
comes on, but not always in the same organ; the 
encephalon, cavities of the heart, liver, and spleen, 
also experiencing this change ; sometimes with 
serous or sero-sanguineous effusion into the ad¬ 
joining shut cavities. The frequent complication 
of the disease with jaundice would seem to in¬ 
dicate that the biliary organs are more or less 
affected ; and such may be the case in respect 
of their functions : but M. Billard found, in 
ninety cases, twenty only of organic lesion of 
the liver, the icteric appearance being evidently 
dependant upon the morbid state of the serum 
of the blood, and the deficient vital endowment 
of the cutaneous capillaries. M. Breschet had 
found the foramen ovale more than commonly 
open in many cases, and inferred that the affec¬ 
tion was caused by this circumstance. M. Bil¬ 
lard states that his numerous examinations do 
not countenance this inference, but admits that 
they are often coincident changes. This writer, 
tvho has paid much attention to the subject, 
concludes, that general debility, congenital ple¬ 
thora of the vascular system, congestion of venous 
blood in the tissues, and unusual dryness of the 
skin previous to the exfoliation of the epidermis, 
are its chief predisposing causes; and that vas¬ 
cular plenitude, an engorged state of the cellular 
and adipose tissues, and the influence of external 
agents interrupting cutaneous transpiration, are 
its more immediate causes ; the coldness of the 
extremities and affected parts resulting from the 
slowness of the circulation and the depression of 
the vital powers. 

9. Diagnosis and Prognosis.— A. This affec¬ 
tion is obviously more or less intimately related 
to oedema on the one hand ; and, in some in¬ 
stances, to erysipelas on the other : — to the 
former, by the effusion of fluid in the cellular 
tissue ; but differing from it chiefly in the persist¬ 
ent, firm, wax-like, and coagulated state of the 


infiltrated part, and in the reddish yellow, livid, 
or mottled appearance of the skin ;—to the latter, \ 
by its frequently dark red, or livid colour; but 
differing still more widely from it, in the principal 
affection of the cellular tissue, in the remarkable •- 
coldness of the part, languor of the circulation, 
and general absence of any change in the skin ' 
itself. And it is distinguishable from both, by the \ 
peculiar cry of the infant; the weak, moaning, ! 
and sibilant respiration, the dyspnoea, the feeble j 
irregular action of the heart; the leipothymia and i 
lethargy, and the frequent complication with tris¬ 
mus and tetantic spasm ; as well as with the pecu- .■ 
liar jaundice of infants. It may be also mistaken \ 
for erythema nodosum; but the knotted sensation, 
upon passing the fiugers over the skin, furnished 
by this affection, is sufficient, of itself, to distin- ’ 
guish it from the smooth, cold, and diffused hard¬ 
ness of the present disease. • 

10. B. The Prognosis should be always re¬ 
served or cautious. A large proportion of those 
attacked die, particularly in hospitals, even under 
the most judicious management; sometimes, in 
two, three, or four days, in the most severe cases, 
and in prematurely born children that have been 
exposed, soon after birth, to cold. But, generally, 
the disease does not terminate either way in less 
than from six or eight days to twenty or thirty. , 
It may even be more prolonged ; and, when re¬ 
covery is advancing, inflammation of the lungs or 
digestive canal, or effusion of the brain, may occur, 
and either cut off the patient, or put his life in 
the utmost jeopardy. 

11. II. Treatment. —The intentions of cure 
will vary with the particular form of the disease. 

In the first., or oedematous variety, in which vas¬ 
cular plethora is generally present, depletion is 
often of service ; particularly if the circulation in 
the extremities and affected part be at the same 
time excited by means of frictions with warm sti¬ 
mulating liniments. MM. Baron and Billard 
prefer frictions to the use of the vapour bath, re¬ 
commended by MM. Duges, Peligot, and others. 

In the second variety, in which there is less cede- 
ma, and greater induration, and, according to se¬ 
veral recent writers, a coagulated state of both the 
adipose substance and the fluid effused into the 
cellular tissue, blood-letting may not be admissible. 
MM. Chambon, Palletta, and Gardien, how¬ 
ever, consider that, in this variety also, depletion 
should be practised, in order to relieve the cere¬ 
bral congestion attending it; and therefore re¬ 
commend two small leeches to be applied behind 
the ears. In this practice I have generally con¬ 
curred, but have adopted it with much caution in 
prematurely born or weakly infants ; directing, 
also, for all the states of the disease, calomel or 
hydrarg. cum creta, with soda, and small doses of 
ammonia ; the compound decoction of sarsaparilla 
with liquor potassoe ; the warm bath, followed by 
repeated frictions of the surface with stimulating 
liniments; and the nourishment of Nature intend¬ 
ed for the infant. Although a very common and 
fatal disease in France, it is seldom observed in 
this country, and even at the Infirmary for Chil¬ 
dren, cases of it have very rarely presented them¬ 
selves. I have not met with an instance of it in 
the Queen’s Lying-in Hospital. 

12. After the above means have been perse¬ 
vered in for a time, a few drops of spirits of tur¬ 
pentine and sweet spirits of nitre may be given 
occasionally in sugared dill-water; and the infant 
enveloped in very soft flannel or wash-leather, 
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which ought to be covered over with oiled silk, in 
order to prevent the dissipation of the animal 
heat. Dr. Palletta states that he treated, with 
uncommon success, the very numerous cases that 
occurred in the Lying-in Hospital at Milan, with 
half a grain of the kermes mineral (F. 637.) 
given three or four times a day, and warm bran 
or warm flour applied to the parts affected. An- 
dry and Gardien advise the use of blisters;— 
the former to the affected parts; the latter to the 
nape of the neck, with the view of preventing the 
occurrence of cerebral congestion;—but I have 
had no experience of their use in this disease; 
and consider them less efficacious than frictions 
with stimulating liniments, several formulae for 
which are given in the Appendix. During treat¬ 
ment, a pure warm air, and the natural food of 
the infant, furnished by a healthy nurse, will be 
found extremely conducive to recovery. 

[Induration of the skin is a very rare disease in 
this country, but few cases having come under 
our observation during a practice of near twenty 
years. Dr. Condie states, (“ Diseases of Chil¬ 
dren”), that although connected as physician, for 
18 years, with one of the largest medical chari¬ 
ties, perhaps, in this country, he has met with but 
twelve cases of the disease during that period. In 
the Foundling Hospital of Pans, 645 cases oc¬ 
curred between the years 1808 and 1811, of 
which number, 567 terminated fatally ; and in 
1826, there occurred in the same institution 240 
cases, of which 50 died.— (Billard.) In most of 
the cases, where the disease has come under our 
notice, it occurred in new-born infants, of a deli¬ 
cate habit, where the mother was in ill health, or 
of intemperate habits.—The condition of the skin 
should always be regarded as of less importance 
than that of the system generally, as death usually 
results from derangement of the internal organs, 
and not from the state of the integuments. The 
treatment should therefore be general, rather than 
local. Such as small doses of calomel in combi¬ 
nation with ipecac, three or four times a day, 
with the occasional use of castor oil, the vapour 
bath, or a leech or two to the epigastrium, if there 
are symptoms of acute, or sub-acute inflamma¬ 
tion of the gastro-intestinal mucous membrane.] 

Biblioq. and Refer.— Uzembezius, in Ephem. Nat. 
Curios, cap. ix. ob. 30. p. 62. 1718.— Doublet, in Journ. de 
Med. Avr. 1785, p. 447.— Beaumes, Fondemens de la 
Science Method, des Maladies, t. i. p. 314.— Underwood, 
On the Diseases of Children, 8th edit. 8vo. p. 256.— Gar¬ 
dien, Traite Comp. d’Accouchemens et des Malad. des 
Filles, des Fem. et des Enfans, t. iv. p. 91. Paris, 1826. 
— Palletta, in Archives Gdn. de Medecine, t. v. p. 105., 
et Ibid. t. ix. p. 276.— Lkgcr, in Ibid. t. vii. p. 16.— Du- 
pareque, Nouv. Bibliotheq. M6d. Sept. 1828, p. 333.— 
Ratter, Archives Gen6r. de Medecine, t. xvii. p. 42.— 
Billard, in Ibid. t. xiii. p. 204., et Traite des Maladies des 
Enfans, &c. 8vo. Paris, 1828, p. 169.— Duges, Manuel 
d’Obstetrique, &c. Paris, 1830, p.437.— Condie, On Dis¬ 
eases of Children, p. 517. 

CEPHALITIS. See Brain, Inflammation of. 
CHEST. Syn. Thorax, Fr. Der Brustkasten, 
Ger. Tor ace, Ital. The Thorax. 

External Examination of, in the course of 
Disease—Classif. General Pathology— 
Semeiology. 

1. Regions of the Chest. —It is necessary to 
divide the chest into different regions, in order to 
give precision to our diagnostic researches. This 
is done by drawing horizontal and vertical lines 
from certain conspicuous parts of the body. The 
first horizontal or transverse line extends anteriorly 
from the humoral extremities of each clavicle, 


across the junction of the clavicles A 7 ith the uppet 
part of the sternum, posteriorly passing over 
the last cervical vertebra ; the second, around 
the middle of the chest, anteriorly passing over 
the nipples, and posteriorly passing between the 
spine of the scapula; and their inferior margins; 
the third passes around the lowest part of the 
chest, from the zyphoid cartilage, and over the 
hypochondria. The first vertical line extends 
from the upper to the lower extremity of the 
sternum ; the second and third, from each acro¬ 
mial extremity of the clavicles to the external 
rami of the pubes ; the fourth and fifth, from 
each posterior margin of the axilla; to the crests 
of the ilia; the sixth and seventh, from the clavi¬ 
cular transverse line along the posterior border of 
each scapula, or a little exterior to it, to the middle 
horizontal line ; and the eighth, along the spinous 
processes of the dorsal and cervical vertebra;. 
To these lines may be added one drawn on each 
side, from the last cervical vertebra, around the 
lower part of the neck, and sloping downwards to 
the upper part of the sternum. Thus the chest 
will be divided into sixteen regions, viz. two 
superior, or humoral regions ; four anterior ,—the 
subclavian and submammary ; four lateral, —the 
axillary and subaxillary ; and six posterior, —the 
scapular, subscapular, and interscapular. 

2. The viscera lodged beneath each of the 
different regions of the chest and the nature of 
its parietes, are too well known to require any 
notice. I therefore proceed to point out the va¬ 
rious methods which are employed to investigate 
the diseases of the thoracic organs. These con¬ 
sist of inspection, mensuration and manual ex¬ 
amination, percussion, succussion, and auscul¬ 
tation. 

3. A. Inspection. —It is important for the 
physician to take into consideration the form and 
size of the chest, in estimating the causes, nature, 
and tendencies of disease. Vigour of constitution 
is generally incompatible with a small or ill 
formed thorax; this conformation not only dis¬ 
posing to various affections of the viscera con¬ 
tained in this cavity, but also aggravating their 
severity. Every change from the due proportions 
of the chest ought to be considered of importance. 
This cavity is generally artificially modified in 
its form in females. Its capacity is reduced in 
a transverse direction, by the lateral compression 
to which it is subjected ; and, owing to the same 
cause, the superior abdominal viscera are pushed 
upwards, and it is thereby further diminished in 
a vertical direction. But the compression thus 
exercised not only reduces the absolute capacity 
of the chest, but it also prevents the elevation of 
the ribs, and the descent of the diaphragm during 
respiration, rendering each inspiration of small 
amount, and insufficient for the developement 
and wants of the frame. It moreover presses the 
lower ribs downwards and inwards upon the more 
important viscera contained in the abdomen; 
prevents the ascent of the contents of the ctecum: 
and favours lateral curvature of the spine, which, 
in its turn, tends remarkably to diminish the ca 
pacity of the chest. 

4. During inspection of the thorax, there are 
other circumstances, besides its form and size, 
which should fix attention. The actions of its 
parietes, the equality of the motions of each side, 
and their connection with the movements of the 
abdomen, are of the utmost importance. In 
pleuritis, the motions of the ribs of the affected 
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side are greatly impeded; and if both sides be 
affected, the costal parietes are but little moved 
during respiration, this function being chiefly per¬ 
formed by the diaphragm and abdominal muscles. 
On the other hand, when the diaphragm, or 
either of its serous surfaces, are inflamed, or when 
intense inflammation affects any of the superior 
abdominal viscera, respiration is chiefly performed 
by the costal parietes. In the first case the re¬ 
spiration is said to be abdominal, in the second 
thoracic. 

5. It is chiefly by actual inspection of the 
chest that we can ascertain the existence of 
oedema of its surface: the distance between the 
ribs, the prominence of the spaces between each, 
the existence or non-existence of partial contrac¬ 
tions, and bulgings or prominences of its walls, 
—are all important facts in our diagnosis of dis¬ 
eases seated in this cavity. Thus, in phthisis, when 
the pulmonary tissue is tuberculated, shrunk, 
or contracted, &c., a falling in of the ribs, par¬ 
ticularly of the subclavian region of one or both 
sides, is observed; whilst in asthma and em¬ 
physema of the lungs, the ribs are full and ex¬ 
panded. This state, however, of the ribs may 
exist only on one side ; as in cases of pleurisy of 
one side, terminating in effusion, in empyema, 
and in pneumothorax, we often observe the af¬ 
fected side expanded, and the intercostal spaces 
prominent, whilst the other is natural. In other 
instances of organic disease, one side may be un¬ 
commonly contracted; as after cures of old, or 
chronic, or circumscribed pleurisy, in partial or 
general destruction of one lung, and in lateral 
curvature of the spine. In many of these, the 
opposite or sound side is fully developed, owing to 
a slight hypertrophy of the sound lung; in cases 
of curvature, one side is always prominent in pro¬ 
portion to the depression of the other. The pro¬ 
minence of the sternum, and lateral depression of 
the ribs, which is so common in children; and 
the falling in of the sternum, and prominence of 
the ribs ; are ascertained by inspection. 

6. B. Manual examination and mensuration .— 
It is of importance to ascertain the existence of 
tenderness on pressure in various parts of the 
chest, particularly when the patient complains of 
pain, or difficult respiration. This can only be 
done by manual examination. Extreme sensi¬ 
bility of the external surface indicates either irri¬ 
tation of the membranes of the spine, or rheuma¬ 
tism affecting the parietes of the chest. When 
pressure in the intercostal spaces is required to 
develope the pain, disease is usually seated in the 
pleura, or parts beneath it, or in the pericardium. 
It is seldom, however, that we can occasion pain 
by pressing between the ribs in cases of organic 
disease of the substance of the lungs, or even of 
the pulmonic pleura, unless this latter has formed 
adhesions to the costal pleura. During manual 
examination, attention should be paid to the ex¬ 
istence, the kind, and the extent of moisture on 
the surface of the chest; to its temperature, 
which is generally more or less increased in in¬ 
flammations; and to the palpitations or impulse 
of the heart. It is evident that the existence of 

' oedema or emphysema of the surface of the chest 
is chiefly to be ascertained by manual examina¬ 
tion of it. 

7. Mensuration of the chest may be sometimes 
required, in order to ascertain either the degree 
of prominence of one side, or of the contraction 
of the other. In both cases a piece of tape is 


used; the measurement being made from the 
spinous processes of the vertebra to the central 
line of the sternum, and from the top of the 
shoulder to the lowest rib. The admeasurement 
should be taken during a full inspiration and 
expiration, and the progressive increase or de¬ 
crease noted. It will often happen that no dif¬ 
ference between either side exists during a state 
of tranquil respiration; and yet, upon forced re¬ 
spiration, the difference is very manifest. 

8. Mr. Abernethy proposed, many years ago, 
—and the proposition has been recently revived on 
the Continent,—to ascertain the capacity of the 
lungs, by measuring the quantity of air they are 
capable of containing, as an indication of the ex¬ 
tent of disease by which they are affected. The 
recommendation was rational, and deserving of 
greater attention in several affections of this organ 
than it has received, particularly when the evi¬ 
dence furnished by the measure is duly estimated 
in conjunction with other signs. The method 
simply consists of the patient taking as deep 
an inspiration as he is able, and then expiring 
through a tube, one end of which is passed under 
a glass jar, containing, and inverted over, water. 
The quantity of water displaced is the measure 
of the capacity of the lungs. A person, full grown 
and in health, usually displaces from six to eight 
pints. If the amount be much less than this, it 
may be inferred that the lungs are obstructed by 
disease of their substance, or by tumours, effu¬ 
sions of fluid in the pleura, or other causes press¬ 
ing upon them externally. Although muscular de¬ 
bility, or spasm, may diminish the quantity of air 
inspired, yet there can be no doubt that the 
method is calculated to furnish very useful infor¬ 
mation. 

9. Some years since, it was proposed by a 
physician on the Continent, to test the capacity 
and soundness of the lungs by causing the patient 
to take as full an inspiration as possible, and to 
count from one upwards, in a deliberate manner, 
during the following expiration, and whilst ex¬ 
piring as slowly as he can. The number that 
will be reached, either during the expiration or 
whilst the breath is retained, or before a new in¬ 
spiration is entered upon, will be an index of the 
soundness of this organ. Dr. Lyons, who has 
more recently recommended a modification of 
this method, advises that me period should bo 
noted by the seconds hand of a watch. He states 
that a healthy individual will not continue count¬ 
ing above thirty-five seconds; and that, in con¬ 
firmed phthisis, the period never exceeds eight, 
and seldom six seconds. I have practised this 
method during the last five years, and have sel¬ 
dom found a healthy person who could proceed 
beyond thirty-five seconds, and scarcely one who 
could go beyond forty ; but I have met several 
cases of pulmonary consumption, where, up to a 
very advanced stage of the disease, twelve, fif¬ 
teen, and in one case, twenty seconds were 
readied ; and even in the last stage, eight or ten 
seconds are not uncommon ; although the num¬ 
ber mentioned by Dr. Lyons is much more fre¬ 
quent. 

Percussion, succussion, and auscultation of the 
chest are comprised in the articles Auscultation 
and Percussion. 

Bibmog. and Refer.— Avenbrugger, in Journ. de 
M 6 decine, t. xxxii. p. 8i.— Double, in Journ. G 6 n£r. de 
M 6 d. t. xxix. p. ‘2A\.—/.acnnec, De PAuscultation Medi¬ 
ate, See. 2d edit. 8vo. t. i. Par 1826 —Abernethy, Physio- 
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logical Essays, part ii. p. 157.— Lyons, Edin. Med. Journ. 
vol. xxviii. p. 453.— Dupuytren, Archives G6n. de Med. 
t. xvi. p. 556.— Piorry, Precede Operatoire, &c. dans PEx¬ 
ploration des Organes, 8vo. Paris, 1831. 

Deformities of the Chest.—CIlassif. I. 

Class, III. Order (Author). 

1. I. Lateral Depression of the Chest.—• 
Depression of the lateral parietes of the chest had 
escaped the attention of authors, although of very 
frequent occurrence, until M, Dupuytren wrote 
a memoir on the subject (Repertoire Gen. d'Ana- 
tomie, #c. t. v. p. 110.). A few scattered remarks 
on the subject may be found in the writings of 
Van Swieten, J. L. Petit, Levacher, and 
others, who have attributed it to rickets and other 
affections, and have evidently been unacquainted 
with its nature, causes, effects, and method of 
treatment. Not a week passes without cases of 
this contraction being presented at the Infirmary 
for Children ; and, although sometimes a congeni¬ 
tal deformity, it has appeared to me very fre¬ 
quently to be greatly increased, if not altogether 
occasioned, subsequently to birth, by the very 
common practice among nurses of lifting the child 
by pressing the palms of the hand on the sides of 
the chest, immediately under the armpits. This 
deformity consists of a greater or less depression 
of both sides of the thorax, with a proportionate 
protuberance of the sternum and abdomen for¬ 
wards, and of the vertebral column backwards. 

2. It is most commonly found in infants born of 
debilitated, lymphatic, scrofulous, and rickety pa¬ 
rents,—particularly those inhabiting low, cold, and 
moist situations, or who live in small ill-ventilated 
apartments,—and amongst children who are badly 
clothed and nourished. In many cases the de¬ 
formity does not consist of merely a level depres¬ 
sion of the lateral parietes ; but the ribs are 
actually bent inwards, the sternum and spine 
forming a curve outwards. In some, the lower or 
upper parts of the sternum are the most promi¬ 
nent. This extreme grade of depression is seldom 
or ever met with at the moment of birth ; M. Du- 
puytrf.n thinks differently. My experience leads 
me to state that it generally comes on gradually 
after birth, owing to deficient inflation and deve- 
lopement of the lungs, arising from the weakness 
of the muscles of inspiration, and flexibility of the 
ribs at the time of birth. In cases of this descrip¬ 
tion, the vital energy of the lungs is insufficient 
for their healthy actions, and the respiratory me¬ 
chanism is unable to accomplish their full expan¬ 
sion, or to sustain the continued pressure of the 
atmosphere, before which the soft and imperfectly 
formed thoracic parietes gradually yield. The 
manner in which nurses frequently lift infants, as 
already stated, tends further to increase the mis¬ 
chief, particularly in those who are originally 
weak and ill-nourished. The effects of this co¬ 
arctation of the thorax upon the functions, and 
ultimately on the structure of the lungs and 
heart, soon become very evident. We usually 
find the pulse quick, and the breathing oppressed ; 
with a weak voice, occasional anxiety, and inca¬ 
pability of speaking or reading for any time, or of 
uttering many words without frequent pauses. 
In the newly born infant, there is great difficulty 
of suckling, from its inability to raise the ribs with 
sufficient power to perform this process. It is 
seized with suffocation when at the mother’s 
breast, which it often quits with fits of crying. 
As it advances in age, the disorder of respiration 


and circulation is still more remarkable, particu¬ 
larly upon ascending acclivities. The pulse be¬ 
comes quick, irregular, or intermittent; and is 
accelerated upon the slightest cause, whether phy¬ 
sical or mental. 

3. In children whose chest is thus compressed, 
the tonsils generally, or rather constantly, become 
tumid,—so much so, as frequently to increase the 
disorder of the respiratory actions ; and all the 
structures and organs of the body are impaired 
both in function and in developement, owing to 
the derangement which the depression occasions 
to respiration and circulation. In many cases 
which have come before me, rapid emaciation, 
great debility, defective assimilation and sangui- 
faction, an atrophied and flaccid state of the mus¬ 
cles, softening of the bones, frequently asthenic 
or chronic bronchitis, and swelling of the glands, 
have followed the deformity and terminated the 
life of the patient. 

4. Organic lesions .—In these cases the ap¬ 
pearances observed on dissection are such as the 
original and consecutive ailments lead us to ex¬ 
pect. These consist in retarded developement of 
the skeleton; want of union between the bones 
composing the cranium ; enlargement of the heads 
of the long bones, sometimes with softening and 
flexures of their bodies. Dentition is also re¬ 
tarded ; and, if it have proceeded, the crowns of 
the teeth are eroded. The voluntary muscles are 
atrophied, soft, pale, and exhibiting a fish-like 
structure. The lungs are compressed towards the 
vertebral column, and present a corresponding 
depression to that of the lateral parietes of the 
chest, with the marks of the ribs indented in their 
posterior and lateral surfaces. This organ is often 
studded with tubercles of various sizes; portions of 
it are frequently inflamed or hepatised; and, in 
some cases, attended with bronchitis, the bronchi 
are more or less loaded with mucus, or muco¬ 
purulent matter. The substance of the heart is 
commonly pale and flaccid ; and, in young in¬ 
fants, the foramen ovale is sometimes widely open ; 
and in older children but imperfectly closed. The 
mucous follicles of the intestinal canal are often 
tumefied, but rarely ulcerated, excepting when a 
chronic diarrhoea has attended the latter stages of 
the thoracic compression. The mesenteric glands 
are also occasionally much enlarged. 

5. II. Depression of the Sternum, with late¬ 
ral prominence of the ribs .—This deformity is the 
reverse of the former: the sternum is pressed in¬ 
wards, either at its middle or lower part, or along 
its whole extent; the ribs are very much bent, 
and prominent laterally ; the chest being broad, 
but compressed anteriorly, the shoulders high, 
and the spine either straight or but little altered 
from its natural form. This change has also been 
much overlooked by authors. Mr. Coulson, how¬ 
ever, has lately noticed it in an instructive article 
on deformities of the chest. It is by no means 
uncommon both in young and grown up subjects, 
although not so frequent as the lateral depression. 
In cases of depression of the sternum, the lungs 
and heart are compressed anteriorly ; their func¬ 
tions much altered, and ultimately their structures. 
This deformity is very seldom congenital, being 
the consequence of weakness, or of a scrofulous 
or tubercular diathesis. I have met with two in¬ 
stances of it out of six members of one family who 
died of consumption soon after puberty. It is in 
some cases antecedent of any apparent disease cf 
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the lungs : in other instances, it is consecutive of 
pulmonary disease ; and in others, of external 
pressure and stooping occupations. 

[Dr. Graves has noticed a remarkable mobility 
of the sternum, in the person of a medial student, 
19 years of age, who had often been attacked by 
violent pectoral inflammation. The sternum 
could be pushed in towards the spine with the 
hand, so as to convert the anterior part of the 
chest into an extensive cavity, at the bottom of 
which was the sternum. The portion of the 
chest which yielded in this singular manner to 
pressure, comprised the sternum from within two 
inches of its superior edge, and seemed below this 
point to be limited laterally by the lines answer¬ 
ing to the junctions of the cartilaginous with the 
osseous portions of the ribs, so that the whole 
space capable of being pressed inwards was near¬ 
ly triangular in shape, and very extensive. When 
the pressure was carried to the farthest point, the 
sternum was pushed in about two inches, and the 
action of the heart, as well as that of the subja¬ 
cent lung, appeared to be notably diminished, and 
in consequence of this, the pulse was weakened. 
No other portion of the osseous system exhibited 
the least trace of softening.— Stokes &. Graves’ 
“ Clinical Lectures ,” Am. Ed. p. 179.] 

6. It is not uncommon to find females with 
the chest of a cylindrical or oval form instead of 
being a truncated cone ; entirely in consequence of 
the inordinate pressure to which its lower part has 
been long subjected from tight lacing of the stays. 
In some of these cases, the sternum, particularly 
its lower part, is pressed inwards. The effects, 
however, of this habit, and of the deformities 
which it occasions, have been alluded to in an¬ 
other part. (See Chest — Examination of the, 
§3.) 

7. III. Treatment. — A. The cure of the lateral 
depression of the chest is by no means so hopeless 
as it may appear, particularly if it be attempted 
at an early period, and before serious organic mis¬ 
chief has been produced. Invigorating medicines 
and nourishing diet are requisite, particularly in 
conjunction with various external and mechanical 
means. 

8. a. The external treatment which I have found 
the most successful, consists of warm or tepid 
salt water bathing in infants; and in directing 
the mother to make pressure very frequently 
through the day upon the protuberant, spine and 
sternum, by placing one hand on the former, and 
the other on the latter. But this pressure must 
oe so managed as to be made only at the moment 
of expiration, and entirely suspended during the 
moment of inspiration, so that no impediment may 
be in the way of the free dilatation of the parietes 
of the chest. The practitioner should take care 
to instruct the mother in the manner of employ¬ 
ing the pressure upon the sternum and spine, 
with tho view of throwing outwards the depressed 
lateral walls of the chest. The more frequently 
this pressure cau be employed, the better ; and 
its benefits will be considerably promoted by ap¬ 
plying the following liniment, night and morn¬ 
ing, along the spine, or even upon both the 
sternum and spine. I have employed this and 
similar liniments, in these situations, with the 
greatest advantage, in this and several other dis¬ 
eases connected with debility, particularly in 
young subjects. 

No. 110. R Linimenti Camphor® Comp. Linim. Sa- 
ponis Comp., aa Jj. • Olei Terebinthin® 3 yj.; Benzoini 


3 ij.; Styraeis Balsami 3jss.; Olei Cajuputi, Olei Limo- 
nis, aa 3 ss. M. et fiat Linimentum. 

9. In public practice, I have usually substi¬ 
tuted for the above, either equal parts of the com¬ 
pound camphor and turpentine liniments ; or 
these, with the addition of the soap liniment, or 
their equal quantities of olive oil and turpen¬ 
tine, with a little soft soap. In conjunction 
with these means, the artificial salt water bath, 
with a very large proportion of salt, at a tem¬ 
perature suited to the peculiarities of the case, 
will be found extremely serviceable. As soon as 
children affected by this depression of the walls 
of the chest can be brought to employ the muscles 
of the upper part of the body in a determinate 
manner, this mode of treatment should also be 
employed. Perhaps the best mode of overcoming 
the depression, by developing muscular action and 
power, is to cause the child to raise weights, by 
means of ropes and pulleys placed at a consider¬ 
able height over its head ; so that, by taking hold 
of the rope with both hands raised above the 
head, and pulling it downwards, the muscles may 
be brought into action, and the parietes of the 
chest thereby dilated. But moderate and duly 
regulated exercise, particularly of the muscles of 
the arm and trunk of the body, accompanied with 
invigorating medicines and regimen, will be pro¬ 
ductive of benefit. 

10. b. Internal treatment should always be 
conjoined with the means stated above. The 
digestive functions generally require regulation, 
and tonic or permanent excitement. After having 
evacuated morbid secretions and faecal accumu¬ 
lations from the bowels, by means of the usual 
purgatives, of which rhubarb, or senna combined 
with a tonic bitter is among the most suitable, 
Brandish’s alkaline solution, or the solution of 
potash,- or other preparations of this substance, 
may be given, either in some gruel or mutton 
broth, or in a tonic infusion, or combined with the 
preparations of iron. The following powders may 
also be taken once, twice, or thrice daily :— 

No. 111. R Ferri Sulphatis exsic. gr. ij.—vj.; Potass® 
Sulphatis gr. xij. — xx.; Pulv. Cascarill® 3 j.— 3 jss. ftliscc 
bene, et divide in Chartulas xij. ffiquales, quarum capiat 
unam bis terve quotidie. 

No. 112. R Potass® Carbon, gr. j.—iv.; Ferri Sesqui- 
oxidi gr. iij.; Pulv. Ithei gr. iv. — ix.; Pulv. Cascarill® (vel 
Calumb®) gr. v. — xij. Misce. Fiat Pulvis. 

No. 113. R Ferri Potassio-Tartratis gr. iij.—xvj.; Pulv 
Calumb® gr. vj. — xij.; Pulv. Zingib. gr. ij. Rl. Fial 
Pulvis. 

11. Instead of these, the tincture of the am- 
monio-chloride of iron; mixtures containing sul¬ 
phate of quinine ; or the tincture of iodine, in doses 
of one to three drops, twice or thrice daily, may 
bo employed advantageously. In every other res¬ 
pect the treatment is the same as that recom¬ 
mended for Rickets. But whatever mode of cure 
be adopted, change of air, or at least a wholesome 
pure air, with regular exercise, is requisite to its 
success. In this deformity, the various exercises 
resorted to with the view of imparting strength and 
agility to the frame, will be useful, if judiciously 
directed. 

12. B. The treatment of the other deformities 
of the chest must be conducted very nearly on 
the same principles ; the pressure, in cases where 
it may be proper to have recourse to it, being 
made in an opposite direction to that recommend¬ 
ed above, when the anterior parietes are depress¬ 
ed. But this deformity is very seldom met with 
so early in life as to admit, of any expectation of 
advantage from the use of pressure. The other 
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means, as long as the pathological states of the 
thoracic viscera do not contra-indicate them, are 
the most applicable. 

Bibltoo. and Refer.— Dwpuytren , in Repertoire Ge¬ 
nerate d’Anatomie et Pathologie, &c. t. v. p. 128.— Coul- 
son , in London Medical Gazette, vol. iv. p. 69.; and on 
Deformities, &c. 8vo. Lend. 1835. 

CHICKEN-POX. Syn. Varicella, Crystalli, Va¬ 
riola Spuria, Variola Lymphatica, Variola Vo- 
latica , Auct. Var. Variolu Pusilla, Heberden. 
Exanthema Varicella, Parr. Synochus Vari¬ 
cella, Young. Emphlysis Varicella, Good. 
Verole Volante, Fr. Die UnachtenKindspoc- 
ken, Ger. Ravaglione, Ital. Water-jags, 

Water-pox. 

Classif. 1. Class, 3. Order (Cullen). 3. 
Class, 3. Order (Good). III. Class, 
III. Order {Author). 

1. Defin. An eruption over the body, of semi¬ 
transparent glabrous vesicles, with red, margins, 
accompanying a slight attack of fever, seldom 
passing into suppuration ; but, on the third day, 
bursting at their tips, concreting into small puck¬ 
ered scabs, and leaving no cicatrices. 

2. Under the name chicken-pox, or varicella, 
have generally been comprised certain eruptions, 
which closely agree in many features with each 
other, and which in some respects resemble small¬ 
pox. It is from this latter circumstance that 
they claim a very particular notice, as they are 
generally of so slight a nature as to require but 
little medical treatment. They were formerly 
very generally confounded with small-pox; but 
the difference between them was remarked as 
early as the beginning of the sixteenth century by 
Vidus Vidius and Ingrassis. (Sennert and 
Rivkri, professors at Wurtemberg and Montpel¬ 
lier at the commencement of the seventeenth 
century, and Diemerbroek, state that the dis¬ 
tinction was well known in Germany, France, 
and Italy, to the vulgar, w T ho had a separate ap¬ 
pellation for this eruption. Morton, was the first 
in this country to mark the difference, and to des¬ 
cribe this disease under the name “ chicken-pox,” 
by which it appears to have been commonly 
known before he wrote. Since then it has been 
noticed by Fuller, and accurately defined as a 
distinct disease by Heberden. He, however, 
continued to designate it by the term variola 
pusilla; whilst his contemporaries, Vogel, Bur- 
serius, and Sauvages, also applied to it the 
generic term variola, with the specific desig¬ 
nation of volatica, spuria, and lymphatica. But, 
as Dr. Bateman has remarked, this circumstance 
cannot be considered evidence of their consider¬ 
ing it as generically the same with small-pox. 
The entirely distinct nature of chicken-pox was 
very generally believed in, since Dr. Heberden 
pointed out the difference between it and the 
small-pox, until recently questioned by Dr. John 
Thomson, by whom the opinion of the earlier 
physicians, that they are merely varieties of the 
same disease, has been revived. This learned 
physician, and M. Berard, urge in favour of 
this opinion the circumstance of variola and vari¬ 
cella appearing from the same exciting causes, 
whether those affected have been vaccinated or 
not; and affirm that persons exposed to the in¬ 
fection of chicken-pox have caught small-pox, 
and that the former appears only in those whose 
constitutions have been modified by the influence 

47 


of either small-pox or cow-pox. On this subject 
MM. Sciiedel and Cazenave remark, that in 
those epidemics which they have had opportu¬ 
nities of noticing in Paris, the several eruptions 
might be classed under three heads: 1st, Variola 
properly so called; 2dly, the malady termed vari- 
loide, or variola modified; 3dly, An eruption purely 
vesicular, offering every appearance of varicella. 
The same cause, namely, variolous infection, 
seemed to develope these several eruptions, which 
were observed in the same quarters, in the same 
streets, in the same houses. When the disease 
made its appearance among a numerous family, 
some had small-pox, some modified small-pox, 
and others chicken-pox. One circumstance was 
striking to every one, namely, the mildness of the 
disease in those persons who had been vacci¬ 
nated, and in the majority of those who had al¬ 
ready had variola. * 

3. These facts certainly favour the opinion of 
Dr. Thomson ; but, as the above writers have 
stated, many cogent arguments have been urged 
against it, especially by Abercrombie, Bryce. 
Luders, &c.:—1st, It is very difficult to deter¬ 
mine, during a small-pox epidemic, whether the 
occurrence of that disease among individuals 
coming in contact with persons infected with 
chicken-pox is rather the result of this commu¬ 
nication, than of the variolous infection which at 
that moment developes the malady on all sides: 
2d, Vesicular varicella properly so called, is not 
transmitted by inoculation, and never produces 
variola: 3d, Those persons who consider chicken- 
pox as contagious, have confounded it with modi¬ 
fied small pox: 4th, Varicella appears in persons 
who have not been vaccinated, and who have 
never had the variola; consequently, in such 
cases, it cannot be regarded as a variola modified 
by the prior existence, either of this disease or of 
vaccination: 5th, Vaccination practised shortly 
after the disappearance of varicella pursues its 
course in the most regular manner, which never 
happens when vaccination follows variola: 6th, 
The progress of varicella is uniformally the same 
whether it occurs before or after vaccination, or 
after variola: 7th, Variola sometimes reigns epi¬ 
demically, without being accompanied by vari¬ 
cella ; and, on the other hand, the latter may be¬ 
come epidemic without being attended by the for¬ 
mer. In fact, the characters of the eruption, and 
the symptoms of varicella, differ essentially from 
those of variola. 

4. I. Description. — A. Of the eruption. Un¬ 
der the name chicken-pox are included different 
varieties of eruption, generally characterised by 
very slight and brief antecedent fever, consisting 
of vesicles or very imperfect pustules which ma¬ 
turate and decline in three, four, or five days, oc¬ 
curring chiefly during infancy and childhood, but 
also at adult age, and occasionally prevailing epi¬ 
demically. The generic term, chicken pox, com¬ 
prises three species or rather varieties, which have 
been distinguished from each other for very many 
years in different parts of this country, by the 
popular names of chicken-pox, swine-pox, and 
iiives. These Willan and Bateman distin¬ 
guished, according to the form of their vesicles, 
into, 1st, Varicella Lentiformis; 2d. V. Conifor- 
mis; and, 3d, V. Globularis. Dr. Good has 
adopted these names and distiilctions, but has 
added a fourth, the V. Corymbosa, the clustering 
or confluent chicken pox ; which, if considered at 
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all as a distinct variety, is not of frequent occur¬ 
rence ; but has occasionally been observed by 
Bateman, Ring, and myself. 

Var. i. Lenticular Chicken-pox, Varicella 
Lentiformis; V. Lymphalica, Plenck. 

5. This variety appears on the first day of erup¬ 
tion, in the form of small red protuberances, of 
an irregularly circular, or rather tending to an ob¬ 
long figure, with a nearly flat and shining sur¬ 
face, in the centre of which a transparent vesicle 
is very soon formed. On the second day of the 
eruption the vesicle is filled with a whitish lymph, 
and is about the tenth of an inch in diameter. 
On the third day the lymph is straw-coloured ; 
and, oil the fourth, the vesicles which have not 
been broken subside, and are puckered at their 
margins. Few of them are entire on the fifth 
day; but the orifices of several which have 
broken are closed or adhere, so as to confine a lit¬ 
tle opaque lymph within the puckered margins: 
on the sixth day, small brown scabs appear in 
place of the vesicles; and become yellowish on 
the seventh and eighth days, gradually drying 
from the circumference to the centre. On the 
ninth and tenth days they fall off, and leave for 
a time red marks on the skin, without depression. 
The disease may, however, be longer than now 
stated, owing to fresh vesicles appearing during 
two or three successive days, and going through 
the same states as the first. The eruption is 
usually distinct, is general over the body, and 
comes out first on the back and breast. The ves¬ 
icles, even when they suppurate, leave no ci¬ 
catrices. The pustules of small-pox break out 
first on the face, neck and breast, and always 
leave depressions. 

Var. ii. Conoidal Chicken-pox, Varicella 
Coniformis; Varicella Verrucosa, Plenck; 
Variola Lymphalica, Sauvages; Pemphigus 
Variolodes, Frank ; Verolette, Fr.; liavag- 
lio, Ital.; Swine-pox. 

6. The vesicles of this variety arise suddenly, 
have a somewhat hard and inflamed base, and 
are on the first day acuminated, containing a 
transparent lymph. On the second day they are 
a little more turgid, their bases more inflamed, 
and the lymph in many of them is of a light 
straw-colour. On the third day, the vesicles are 
shrivelled, and those which are broken have their 
lymph concreted into slight gummy scabs. Such 
of them as remain entire, and have their bases 
much inflamed, contain, on this day, a whitish 
puriform fluid ; every vesicle of this kind leaving, 
after scabbing, a durable cicatrix. On the fourth 
day, thin dark brown scabs are seen intermixed 
with others, which are rounded, yellowish, and 
semi-transparent. These scabs gradually dry, 
separate, and fall off in four or five days. 

7. A fresh eruption of vesicles usually takes 
place on the second or third day, and has a simi¬ 
lar course to the preceding; the whole duration 
of the eruptive stage being thus six days in this 
variety of varicella. In some instances minute 
red tubercles appear, and subside without forming 
vesicles. The scales last formed are generally 
not separated till the eleventh or twelfth day. 
In some cases, when the febrile symptoms have 
been severe, slight ulceration takes place in the 
vesicles from which the scabs have fallen off, 
leaving depressions or cicatrices, but only in parts 
subjected to pressure. 

Var. iii. Globular Chicken-pox, Varicella 
Globularis; Hives. 


8. The vesicles of this variety are large and 
globular, but their base is not quite circular. Tney 
are surrounded by inflammation, and contain a 
transparent lymph, which is slightly turbid, and 
resembles milk-whey, on the second day of the 
eruption. On the third day they subside, become 
shrivelled as in the former varieties, and appear 
yellowish from the admixture of a small quantity 
of puriform matter with the lymph; some of 
them remaining in the same state till the follow- 
lowing morning ; but before the conclusion of the 
fourth day, the cuticle separates, and thin dark 
scabs cover the basis of the vesicles. The scabs 
dry, and fall off in four or five days afterwards. 

9. B. Of the constitutional affection. —All 
these varieties of chicken-pox may attack the 
same individual at different epochs, and offer the 
same symptoms, whether before or after small¬ 
pox or vaccination. They are frequently associ¬ 
ated with the epidemic prevalence of small-pox. 
They appear principally in the early months of 
the year, and the spring ; seize chiefly young 
persons, and adults sometimes ; and each of them, 
with a few exceptions, affects a person only once 
in their lives. Varicella is preceded, for twenty- 
four or forty-eight hours, by chills, depression, 
anorexia, costiveness, and thirst, with heat of 
skin, flushed countenance, accelerated pulse, ten¬ 
dency to perspiration, and other febrile symptoms. 
Sometimes there is nausea, or even vomiting, with 
pain at the epigastrium and through the limbs. 
In some cases, the fever is so very slight as to 
be overlooked ; and, in infants, is often indicated 
only by heat of skin and fretfulness. The erup¬ 
tion usually commences on the back and breast; 
appearing next on the face, neck, and scalp ; and 
lastly on the extremities. It is sometimes preceded, 
for a few hours, by a general erythematous rash ; 
and the vesicles are usually most abundant in the 
conoidal form ; they being sometimes coherent, 
or seated close together, but seldom confluent. 
When thus coherent or clustering, they form the 
fourth variety of Dr. Good (§ 4.). Owing to the 
itching which accompanies them, children often 
break the vesicles by scratching, whence proceeds 
an increased inflammation, forming a yellow pus, 
more or less consistent. This happens particu¬ 
larly on the lace. The crusts which replace these 
pustules remain much longer, and leave small 
cicatrices. As the vesicles appear successively 
during two or three days, we may perceive the 
eruption exhibiting its several stages at the same 
period, in the same individual. 

10. II. Diagnosis. —The vesicle full of se¬ 
rum on the top of the pock, on the first day of 
the eruption,—the early abrasion of many of the 
vesicles,—their irregular and oblong form,—the 
shrivelled state of those that remain entire on the 
third and fourth day, and the radiating furrows of 
others which have had their ruptured apices 
closed by a slight incrustration,—the general ap¬ 
pearance of the small scabs on the fifth day, at 
which time the small-pox pustules are not at the 
height of their suppuration,—sufficiently distin¬ 
guish chicken-pox from small-pox. Dr. Willan 
has pointed out the characteristic ciscumstance, 
that variolous pustules are, on the first and se¬ 
cond day, small, hard, globular, red, and painful; 
imparting the sensation, when the finger is passed 
over them, similar to that which one might con¬ 
ceive would be excited by the pressure of small 
round seeds under the cuticle. In varicella, al¬ 
most every vesicle has, on the first day, a hard in 
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flamed margin; but the sensation communicated 
to the finger is like that from a round seed flat¬ 
tened by pressure. As the pustules of small-pox, 
moreover, become gradually developed, they con¬ 
tain a white thick matter ; the formation of which 
precedes suppuration, as shown by Dr. Ashburner. 
When the globular vesicles or hives appear, as is 
sometimes the case, intermixed with the lenticular 
or conoidal eruption, they afford a ready distinc¬ 
tion from the small pox, to the pustules of which 
they bear little resemblance. 

11 . It is not, however, so easy to distinguish 
varicella from modified small-pox. The symptoms 
precursory of the latter are usually intense, which 
is never the case with the former. In modified 
variola, the eruption is pustulent, and the pustules 
are small, circular, and generally depressed in the 
centre. After the scaly crusts drop off, tubercles 
are frequently seen, which disappear but slowly. 
In varicella, the vesicles, which are at first trans¬ 
parent, contain a fluid which becomes sero-puru- 
lent; and they are never followed by tubercles, 
as in modified variola. 1 o this I must add, that 
varicella is not infectious; whereas modified va¬ 
riola may be transmitted by inoculation, and may 
even in some cases, occasion a very severe attack 
of true small-pox. 

12. III. The Treatment of varicella is very 
simple : the patient should remain in bed, in a 
temperate atmosphere ; ought to be placed on low 
diet, and abstain from animal food for a few days ; 
should have the bowels duly regulated, and par¬ 
take freely of lukewarm diluents. 

Bibliog. and Refer. — Vidus Vidius, De Chrystallis. 
—Ingrassias, De Tumor. Prat. Nat. 1. i. c. i.-Senner- 
tus, Med. Pract. 1. iv. cap. 12.— Riverius, Prax. Med. 
cap. ii.— Dicmerbroeck , De Variolis et Morbis, cap. ii.— 
Morton, Pyrotologia, &c. p. 38.— Fuller, Exanthemato- 
logia, p. 161. 1730.— Heberden, in Trans, of the Coll, ol 
Phys. vol. i. art. xvii.; et Comment, de Morbis, cap. 06.— 
Vogel, De Cognoscenti, et cur. Horn. Morb. § 128. 1772. 
-Burserius, Inst. Med. t. ii. cap. 9. § 305.—Sauvages, 
class iii. gen. ii. sp. 1 .— Wilson, On Eruptive Fevers, 
4th edit. p. 321 .—Ring, Med. and Phys. Journ. vol. xiv. 
p. 141— Thompson, On Varioloid Diseases, 8vo —Raycr, 
Traite de Maladies de la Peau, 8vo. t. i. p. 'MO.—Cazenave, 
et Schedel, Abrege Pratique de Mai. de la Peau. 8vo. 
p. 61.—./. Green, On Diseases of the Skin, 8vo. Lond. 
1834. p. lid.—G.Gregory, Cyclop. Pract. Med. vol. i. p.377. 

CHLOROSIS. Der. and Syn. From x>&7>6s, 
paleness, yellowish green. Pallidus Morbus ; 
Fcedus Virginum Color; Pallor Virginum; 
Morbus Virgineus; Foedi Colores; Icterus 
albas; Icteritia alba; Cachexia Virginum vel 
Muliebrum; Febris Amatoria ; Chlorosma, 
c. Auct. Var. Chlorose ; Pales Couleurs, Fr. 
ie Bleichsucht, Ger. Green Sickness, Eng. 

Classif. 2. Class. Nervous Diseases ; 2. 
Order, From Defect of Vital Energy 
{Cullen). 5. Class, Diseases of the Sexual 
Function; 2. Order, Affecting the Or¬ 
gasm {Good). I. Class, II. Order [Au¬ 
thor, in Preface). 

1. Deein. — Pale yellowish green complexion, 
laniruor, debility ; depraved appetite, with occa¬ 
sional nausea or sickness, and disorder of the 
sexual secretions; generally occurring, about pu¬ 
berty, or soon afterwards. 

2. Chlorosis has been very generally consid¬ 
ered as a variety merely of amenorrhcea, parti¬ 
cularly by Cullen, Pinel, and Frank, although 
they have classed it as a distinct disease. As to 
its occurrence independently of retained or sup¬ 
pressed menstruation, there can be no doubt, al¬ 
though it is frequently connected with such dis¬ 


order. It is also similarly related to dyspepsia, 
and to anaemia; Dr. Young classing it with the 
former disease. Sauvages includes, as a variety 
of chlorosis, the cases of anaemia which occur in 
infants and children, denominating them the 
chlorosis infantum. But although several such 
cases are met with in practice, they seldom pre¬ 
sent the yellowish green tinge of this disease, be¬ 
ing usually of a white or exsanguineous paleness, 
unless when complicated with jaundice, which is 
but rarely remarked. They are entirely referrible, 
in respect of their pathological relations and ter¬ 
minations, to anaemia (see Blood— Deficiency oj ); 
and are sometimes, owing to the exhaustion at¬ 
tendant upon their last stages, mistaken forhydro- 
cephalus. Sydenham considered chlorosis as a 
variety merely of hysteria, connected with a 
cacochymia,—its frequent complication with that 
disease being evidently the source of this fallacy ; 
and lastly, Van Swieten viewed it as a form of 
cachexy. These opinions serve to show the pro¬ 
priety of considering it as a distinct disease, but 
more or less intimately related to those com¬ 
plaints, owing to the circumstance of them all 
originating in a nearly similar state of vital energy, 
particularly as manifested in the organic nervous 
system; specific differences between them con¬ 
sisting in the particular viscus or part more es¬ 
pecially affected, and in the grade and mode of 
such affection. 

3. Dr. Good divides chlorosis into two species, 
the atonic and entonic ; but this is an unnecessary 
refinement, no phenomena which warrant such 
a distinction presenting themselves in practice. 
Indeed, the entonic only consists of a state re¬ 
latively of less deficiency of vital power than the 
atonic, and is, in many cases, merely the first 
stage of the disease ; particularly when it occurs 
in tolerably strong females, and whilst the torpid 
function has not as yet extended much furthes 
than the sexual organs, in which it originated, 
the digestive, assimilating, and vascular orgax i 
not having sustained much disorder. Dr. Goocl 
has likewise made mention of an acute chlorosis, 
occurring chiefly in married women. But the 
state of disease thus designated by this physician, 
is simply that chronic disorder, often attended with 
slight irritative fever, following large losses of 
blood, which are not readily supplied by the di¬ 
gestive and assimilating functions ; and is in all 
respects a state of ansemia. (See Blood, § 34. 
et seq.) 

4. I. Causes.— A. Predisposing causes. Chlo¬ 
rosis is most frequent in girls about the age of 
puberty ; either previously to the appearance of 
the menses, or when they are retained, or occur 
irregularly, or with difficulty. But married wo¬ 
men, particularly widows and those who have 
not borne children, are not exempt. In them it 
is generally connected with suppression ol the 
menses. It is even met with in males, although 
rarely, about the period of puberty ; as remarked 
by Hamilton, Blane, Desormeaux, Roche, and 
myself in two or three cases. When observed in 
this sex, it is apparently connected with protracted 
evolution of the sexual organs; and one or two 
of the young females of the same family are 
sometimes also affected. The lymphatic and me¬ 
lancholic temperaments; feeble and delicate con¬ 
stitutions ; residence in cold, moist, and miasmal 
localities and climates ; insufficient, unwholesome, 
innutritious, and watery vegetable food ; inatten¬ 
tion to the digestive functions, particularly those 
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of the bowels; the abuse of diluents, of acid 
weak wines, or of spirituous liquors, early in life ; 
too great indulgence in warm bathing ; prolonged 
sleep; tight lacing at an early age; and what¬ 
ever debilitates and relaxes the system ; predispose 
to this disease. The most frequent causes are se¬ 
dentary occupations in crowded and ill-ventilated 
manufactories and towns, especially those em¬ 
ployments which require a stooping position, and 
are prosecuted by females at a very early age, or 
before the frame is developed. 

5. B. The more common exciting causes, are 
longings after objects of desire ; depressing pas¬ 
sions and affections, especially unrequited love, 
or unfortunate or imprudent attachments; long 
entertained feelings of sadness or anxiety, parti¬ 
cularly when caused by removal from friends, 
and the scenes of recent happiness and affection. 
According to MM. Desormeaux and Roche, pri¬ 
vation of the physical gratification of love is a 
very frequent cause. Retention, difficult and im¬ 
perfect occurrence of the menses, have very ge¬ 
nerally been enumerated amongst its causes, but 
the uterine disorder is rather a coincident effect 
of the same pathological state that produces chlo¬ 
rosis (§ 12.). Suppression of the menses, exces¬ 
sive menstruation, and manustupration, are some¬ 
times concerned in its appearance; the latter 
acting chiefly by debilitating the frame generally, 
by exhausting the energy of the sexual organs, and 
thereby assisting the operation of other causes, par¬ 
ticularly when the functions of the stomach and 
bowels are torpid, or otherwise disordered. The 
influence of constipation, and faecal collections in 
the caecum and colon, in occasioning the disease, 
cannot be questioned, although somewhat exclu¬ 
sively insisted upon by Dr. Hamilton ; in oppo¬ 
sition to the opinion of Dr. Cullen, who referred 
it chiefly to an inactive state of the ovaria. It 
seems, however, quite as evident that the torpor 
of the digestive organs, especially of the lower 
bowels, and the inactivity of the uterine organs, 
depend upon the state of the organic system of 
nerves, which supply not only those viscera, but 
also those concerned in assimilation and circula¬ 
tion,—all those functions presenting more or less 
disorder in the course of the disease. 

6. II. History and Symptoms. —Chlorosis pre¬ 
sents two stages; the incipient, and the fully 
developed or confirmed. It also manifests various 
morbid associations or complications. A. The 
incipient stage commences insidiously, and almost 
insensibly. The patient is at first languid, listless, 
weak ; loses her complexion; has no disposition to 
amusement, if it require mental or physical exer¬ 
tion ; is often without appetite, or craves for par- 
ticular, and sometimes unwholesome, kinds of 
food ; the bowels are costive ; bodily exertion 
soon occasions shortness of breath, and fatigue ; 
the breath is offensive; the tongue is white or 
pasty, sleep is disturbed or unrefreshing, and op¬ 
pressive in the morning ; she often complains of 
intermittent headach, pain of the left side, and 
palpitations, which are induced by the slightest 
cause ; the pulse is quick, weak, and small; 
and the catamenia are either retained, or are 
scanty, and of a pale colour; all these symptoms 
gradually increase, and the countenance becomes 
more and more pale, and assumes a greenish yel¬ 
low tint. 

7. B. The fully developed disease presents its 
characteristic complexion—the pale greenish yel¬ 
low of an etiolated plant. The lips, gums, and in¬ 


sides of the cheeks, are pale; the eyelids are 
livid, sometimes (edematous, particularly in the 
morning; the conjunctiva are remarkably white ; 
the soft sokds flaccid; the extremities cold ; and 
the ankles cedematous. The tongue is usually 
pale, soft, flabby, and indented at the edges by 
the teeth ; sometimes it is smooth, glossy, and fis¬ 
sured. The appetite is more and more capricious 
and morbid; sometimes with pica, or a desire for 
pickles and acids ; ail'd nausea and vomiting, es¬ 
pecially in the morning, and cardialgia or gastro- 
dynia alter meals, not infrequently occur. If 
the menses have already appeared, they become 
gradually more difficult, and scanty ; are attended 
with syncope or pain; are of short continuance, 
pale, or watery ; recur at longer periods, and at 
last disappear. The patient is often sad; enter¬ 
tains depressing and minister ideas; prefers soli¬ 
tude, and is capricious. In the more advanced or 
inveterate cases, the finger nails are brittle, dry, 
and split or break off; the hair is weak, falls out, 
is lank, dry, and splits at its extremities. The 
abdomen is often tense, distended, and slightly 
painful. A constant pain is complained of under 
the left breast, sometimes with a slight cough; 
the constipation alternates with diarrhoea; some 
degree of emaciation takes place ; the oedema ex¬ 
tends, or assumes the form of anasarca or asci¬ 
tes ; various irregular states of hysteria occasion¬ 
ally appear during the course of the disease; 
and some one or two symptoms become promi¬ 
nent, occasionally deceiving both the patient and 
medical attendant by their severity. Thus the 
headach, pain of the side, pajpitations, cough, 
&lc. occasionally lead to the apprehension of in¬ 
flammatory states of the brain, or of the pleura, 
of disease of the heart, or of phthisis. 

8. C. Terminations and complications. —When 
the disease becomes inveterate from neglect, in¬ 
efficient treatment, or the continued operation of 
its causes, &c., it often assumes diversified forms, 
owing to morbid associations. The continued 
disorder and debility of the digestive organs, and 
the consequent insufficient supply of healthy 
chyle to the blood, as well as the imperfect san- 
guifaction of what is supplied to it, sooner or later 
gives rise to anaemia, which, in its slighter grades, 
owing to the causes hereafter to be noticed (§ 12.), 
even accompanies the early stage of chlorosis. In 
females who have been married, or in those who, 
previously to the appearance of the disease, 
had the uterine functions and discharges regu¬ 
larly and fully established : hysteria, in some one 
or more of its numerous states, is commonly ob¬ 
served. Chlorosis is sometimes also complicated 
with swellings of the glands, or with chronic cu¬ 
taneous eruptions, or with homiatemesis and raa- 
lisna; and occasionally terminates in dropsy of 
either the thoracic or abdominal cavities. Mania 
and delirium rarely ensue in the course of its ad¬ 
vanced stages and inveterate forms. 

9. III. Diagnosis. —Chlorosis is most intimately 
related in its symptoms, and the nature of the 
changes which constitute it, to anaemia. Indeed, 
the advanced stage of the former is often identical 
with the latter; the chief differences consisting 
in the pale, greenish, or greenish yellow tint of 
the countenance, the torpor or disorder of the 
uterine functions, and affection of the stomach in 
chlorosis. It also often resembles other chronic 
diseases, particularly those seated in the stomach, 
and tuberculous affections; but not so closely as 
to be mistaken for them. Neither the nervous 
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headach, nor the hysterical pains, particularly 
those complained of in the left side and under the 
left breast, nor the palpitations of the heart, can 
with due attention be confounded with inflamma¬ 
tion or organic change in these situations: yet 
have I seen these mistakes made and nearly 
fatal consequences ensue,—the practitioner having 
been deceived by the frequency of the pulse in 
such cases. In this, as well as in other diseases, 
much advantage will accrue from recollecting 
that the most acute pain is generally owing to 
a pathological state the reverse of inflammato¬ 
ry ; and that the most frequent pulse is very 
far from indicating a necessity for blood-letting, 
which if practised in such cases, will increase 
the morbid sensibility and the vascular irritabili¬ 
ty, even when it does not hasten a fatal termina¬ 
tion. 

10. IV. Prognosis. —Chlorosis is always chro¬ 
nic ; is generally cured, particularly in its simple 
form ; but sometimes also terminates fatally, ow¬ 
ing to the associated lesion of various functions 
and organs. Recovery may be confidently ex¬ 
pected, when it is incipient or uncomplicated, and 
none of the internal viscera betray marked dis¬ 
ease ; especially if it have not continued longer 
than two or three months, and the menses have 
not appeared. If it occur in married women, 
sterility is often the consequence ; or, if children 
are borne, they are generally feeble and unhealthy. 
Chlorosis should be viewed in a serious light, if 
it have been of long duration ; if the catamenia, 
after having appeared, are gradually suppressed ; 
more particularly if the signs of anaemia to a con¬ 
siderable degree be present; if emaciation be 
rapid, with quick respiration and cough; if the 
cedema of the extremities extend ; if symptoms of 
effusion of serum into the cavities supervene ; if 
hsematemesis or malsena occur ; and if it have 
resisted, in its early stage, a judicious treatment. 
In the advanced progress of the disease, especially 
when it is complicated, death sometimes takes 
place unexpectedly, but seldom without evidence 
of excessive depression of the organic nervous in¬ 
fluence, and of great deficiency of the circulating 
fluid. (See Blood. §42. et seq .) 

11. V. Pathology.— A. Morbid appearances. 
The adipose substance is sometimes not much di¬ 
minished ; but the rest of the soft solids is flaccid 
and pale, from a deficiency of the red blood. 
Effusion of serous fluid is commonly met with in 
the large cavities, particularly those of the pleura, 
pericardium, and peritoneum, and occasionally 
also in the ventricles of the brain. The lungs 
are frequently (edematous, or studded with tu¬ 
bercles ; the liver is often enlarged, and some¬ 
times pale or tuberculated ; the stomach small, 
pale, and contracted; the mesenteric glands 
slightly enlarged ; the ovaria and uterus, in some 
instances, are imperfectly developed, or contain 
small tumours; the cavities of the heart are oc¬ 
casionally somewhat enlarged, and their parietes 
are generally flaccid and pale, or slightly atro¬ 
phied ; the blood is commonly pale, aqueous, and 
deficie it in coagula,—those which are found in 
the large veins and auricles of the heart being 
of a very light colour, and small. These are the 
most common lesions; but others are sometimes 
noticed, both in the organs now mentioned, and 
in different parts, as in the spleen, pancreas, gall¬ 
bladder, kidneys, &c. In some cases but little 
change beyond the exsanguineous state of the va¬ 
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rious structures are observed, as in those recorded 
by Lteutaud. 

12. B. Nature of the disease. It has been 
considered by many writers, and amongst others 
by Wedel, Korte, Cullen, Desormeaux, and 
Roche, that chlorosis is chiefly dependent upon 
debility or torpor of the nervous influence deve¬ 
loping and actuating the ovaria and uterus. 
Hoffmann, Darwin, and Saunders connect it 
more immediately with obstructed function of the 
liver. Hamilton refers :t chiefly to torpor of, with 
accumulated sordes in, the digestive organs, par¬ 
ticularly the lower bowels ; and Andral, to the 
deficient and morbid state of the blood. If we 
reflect upon the character of the associated phe¬ 
nomena constituting the disease, in relation to 
their causes, on the one hand, and to their conse¬ 
quences and terminations on the other, we mqst 
necessarily arrive at the inference, that all the 
organic functions—those of digestion, assimila¬ 
tion, sanguifaction, nutrition, and generation,— 
are inadequately performed; and, as the organs 
devoted to these offices are intimately connected 
one with the other, and actuated by the organic 
nervous system, that consequently the vital energy 
of this system is insufficient for the purposes it is 
destined to perform. We know that the evolution 
of the sexual organs is owing to the state of vital 
power; and that, by a reciprocal influence, the 
activity of those organs increases all the other 
functions of the frame. Therefore, as we com¬ 
monly observe this disease at the period of puberty, 
and associated with imperfectly developed or per¬ 
formed function of the sexual organs, we must 
necessarily infer, that the defective energy of the 
organic .nervous system delays or arrests their 
developement, and weakens their functions ; the 
whole frame being thereby deprived of the stimu¬ 
lus they impart to it. Consequently, if the causes 
continue to operate, or if this system experience 
no salutary or natural excitement, all the organic 
functions languish more and more ; the chyle is 
imperfectly prepared; and sanguifaction and as¬ 
similation are inadequately performed ; all the 
phenomena of an advanced state of the disease 
being the result. 

[Dr. Cullen regarded chlorosis as the effect of 
suppression of the menstrual secretion, hence oc¬ 
casioning a general loss of tone in the system. 
Cragie and others however, state (“ Practice ,” 
vol. 2. p. 697.), that this disease is not confined to 
females, and we know that the menses are often 
suppressed without any symptoms of chlorosis. It 
does not occur in women who have lost an ovary, 
or in whom it has not been developed, though the 
sexual peculiarities are indistinct. The retention 
of the menstrual evacuation would rather seem to 
be the effect, and not the cause of the general 
languor, and derangement of the secretory organs 
so characteristic of this affection. 

Andral has pointed out an impaired condition 
of the blood, as constituting the most essential 
feature in chlorosis ; (Anatomie Pathologique t. i. 
p. 87.) the red globules being diminished in quan¬ 
tity, and the serum much increased in proportion 
to the clot. To this cause must be attributed the 
diminished temperature of the surface, the pallor 
and waxy appearance, as will as the want of 
colour in the catamenia, and the pale stain which 
the blood leaves upon a white cloth. Wherever 
we meet with a great deficiency of red globules, 
according to Andral, there will be much prostra- 
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tion of the muscular powers, general debility, grave 
disturbance of the nervous system, manifested by 
different disorders of the intelligence, sensation, and 
motion ; as well as of the functions of digestion, 
circulation and respiration—hence it is that we 
meet so often with dyspepsia, dyspnea, and palpi¬ 
tations of the heart in ancemic subjects— Andral 
has also noticed the fact that the blood of chlorotic 
patients is often buffed, showing that while it has 
lost some of its red globules, it has retained its 
usual proportion of fibrine, thus causing an excess 
of the latter in proportion to the former. Dr. 
Babington of London, has published the results 
of an examination of the blood in two cases of 
chlorosis, and found it contained 871 and 852 
parts of water in 1000, instead of 780 the healthy 
proportion ; and the colouring particles amounted 
to 48,7 and 52 respectively, instead of 127. The 
albumen and salts being in the usual proportion— 
(Art. “ Blood” Cycl. Anat. and Physiology.) 

Another fact worthy of notice in chlorotic and 
anasmic cases, is the distinct bellows sound heard, 
by auscultation, over the heart and large blood 
vessels.—This sound is not heard where there is 
simply a diminution of the fibrine, or of the albu¬ 
men. The results which M. Andral has obtained 
on this subject are as follows. 1. When the 
globules are so much diminished as to be below 
80, (the mean of healthy blood, being 140) the 
bruit de souffle exists in the arteries as a constant 
condition. 2. When the globules remain above 
80, this sounds may still show itself, but it is no 
longer constant; it is often heard when the 
globules oscillate between 80 and 100 ; but rarely 
heard when they reach above 100, and never 
when they are above the physiological mean. In 
22 case of chlorosis, an intermittent bellows sound 
occurred in 8 cases, the globules ranging from 97 
to 117, and a continuous souffle was met with 14 
times, the globules varying from 28 to 113. This 
bruit de diable* is heard most frequently along 
the carotid and subclavian, and sometimes in 
the crural arteries; generally on one side only. 
Raciborsky states that he did not find it wanting 
in a single chlorotic case that occurre din the 
clinical wards of Bouillaud, during a year and a 
half of his attendance.] 

13. VI. Treatment.— A. In its first stage, this 
affection is generally soon removed, 1st, by a due 
attention to the causes,—particularly the mental 
or moral causes,—and by removing or counter¬ 
acting them as far as possible; 2d, by eva¬ 
cuating all morbid and accumulated sordes from 
the alimentary mucous surfaces, and regulating 
the alvine secretions and excretions ; and, 3d, by 
imparting vigour to the digestive and organic 
functions, and exciting at the same time the torpid 
or imperfect actions and secretions of the uterus. 
It will generally be necessary to ascertain the 
causes of the affection, or to direct the attention 
of the friends of the patient to their nature, ten¬ 
dencies, and the best means of counteracting them. 
The medical treatment may be commenced with 
a moderate dose of calomel or blue pill, and a 
few grains of powdered ginger, given at bed-time ; 
and the following morning the secretions should 
be more fully promoted and evacuated by a dose 
of castor oil, or of the compound decoction of 
aloes. After the bowels have been freely eva- 
puated, the following pills, or F. 877. should be 
taken daily, either during or after dinner:— 


No. 115. ft. Aloes Socot., Ferri Sulphatis, aa gr. ij. ; 
Gum. Mastich. gr. j.; Pulv. Capsici gr. ij.; Syrupi Simp, 
vel Olei Caryoph. q. s. M. Fiant pilul® duae.* 

During the use of these, it will generally be 
requisite to promote the functions of the liver, 
and excite the bowels, by the occasional repetition 
of the calomel and ginger at bed-time, and the 
purgative draught the following morning. In 
some cases, the operation of the medicine may be 
very advantageously promoted by an enema. In 
many instances, nothing beyond what is now re¬ 
commended will be necessary; but, in addition, 
a course of chalybeate mineral waters may be 
directed; and, under every circumstance, exer- 
ciso in the open air, particularly on horseback 
change of air to the sea coast, a light nutritious 
diet, and warm clothing, especially of the lower 
extremities, should be recommended. Flannel 
drawers will be found of service in winter. 

14. B. In its second stage., or in the more ob¬ 
stinate cases, or when the affection is attended 
with difficult or scanty menstruation, the tinct. 
ferri ammonio-chloridi, or the tinclura guaiaci 
composita, and the phosphate of iron or the io¬ 
dide of iron, are preferable to the sulphate of 
iron,—the compound aloetic decoction being the 
most suitable aperient. When pains of the head, 
or of the left side, or other symptoms of hysteria, 
or palpitations, are complained of, these medicines 
will be advantageously associated with camphor 
and hyoscyamus. When the torpor of the uterine 
system is evident, conium will, however, be pre¬ 
ferable in such cases to hyoscyamus, and may be 
given either with these medicines, or with any of 
the ammoniated spirits. In a few obstinate cases 
of the disease, I have prescribed, with marked ad¬ 
vantage, small doses -of the extract of nux vomica 
and the strychnine, as in Formulae 542. 565, and 
907. 

15. If the disease still persist, if the ankles 
swell, or if dropsical symptoms come on, and the 
menstrual evacuations continue suppressed, ad¬ 
vantage will sometimes accrue from the iodide of 
iron, and from rubbing the loins assiduously every 
night with either of the liniments, F. 296. and 
311., and acting gently on the bowels by means 
of the following pills:— 

No. 116. ft. Pilul. Aloes cum Myrrha 3j.; Saponis 
Castil. 3 ss.; Olei Crotonis Tiglii 61 iij. Contunde bene 
simul, et divide in Pilulas xxiv., quarum omni node 
capiat unam, duas, vel tres. 

16. In the course of practice, I have seen three 
cases of the disease complicated with swelling of 
the parotid and submaxillary glands. In order 
to remove these tumours, I prescribed iodine in¬ 
ternally, in small and frequent doses, giving also 
at bed-time the aloes and myrrh pill. In these 
instances, the menses gradually came on, and all 

* [The most valuable preparations of iron are those 
which have the deutoxide for their base, as in the mine 
ral waters, and the following formula:— 

ft Ferri Sulphat. 3 ij.— 3 iij.; Acidi Nitrici, 3 iij.; 
Aqua; Dist. ? jss.—These are to be rubbed together gradu¬ 
ally in a glass mortar, till the iron is dissolved ; then fil¬ 
ter.— Dose, 5 to 15 drops in water, two or three times a 
day. Here the oxygen of the nitric acid uniting with the 
sulphate of iron, forms a persulphate ; at the same time 
the iron is converted into red oxide. It is far superior to 
the Tinct. Ferri Mur., and it never precipitates the oxide 
of iron. Patients do not well bear above ten or twelve 
drops to a dose; and when given with small doses of 
sulphate of magnesia it equals the purgative mineral 
waters. The Bitartrate, the Potassio-Tartrate, the Am- 
monio-Tartrate, and the Liquor Ferri Bin iodidi are also 
very valuable preparations of iron : when given in solu¬ 
tion, this agent is far more efficacious than when given 
in the form of pill.] 


* Diablo— Humming-top of children 
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disorder vanished. I have on other occasions 
observed a very marked emmenagogue, as well 
as tonic effect, produced by the preparations of 
iodine; and from these effects, as well as from 
their efficacy in the above cases, I consider them 
calculated to prove of use in certain states of 
obstinate chlorosis. On some occasions, par¬ 
ticularly when chronic eruptions appear in the 
course of the disease, sulphur will be found the 
best aperient, and the following pills will be pro¬ 
ductive of benefit; but, in addition to those al¬ 
ready particularised, several recipes will be found 
jn the Appendix suited to the different forms and 
complications of this affection, as well as of other 
derangements of the uterine functions. 

No. 117. ft Sod® Bi-boratis 3ij.: Sulphuris Prsecip. 
3j.; Mucilag. Acaci® q. s. Fiant Pi In la: xxiv., quarum 
capiat tres, ter quotidie. (See also F. 519.) 

No. 118. ft Sod;e Bi-boratis 3 ij.; Pulv. Capsici Annui 
3j.; Pilul. Aloes cum Myrrha 3j.; Olei Sabin® q. s. 
M. Fiant Pilul® xxx., quarum capiat binas ter die. 

No. 119. ft Ferri Sesquioxidi 3 j.; Sulphuris Depur. 
3 j.; Myrrh®, Aloes Soc., Fellis Tauri Insp., aa 3 ss. Con- 
tunde bene simul, et divide in Pil. gr. iv., quarum sumat 
binas vel tres, bis terve in die. 

17. Electricity and galvanism have been ad¬ 
vised by Renaud and Sigaud la Fond for this 
disease ; and the ammonio-sulphate of copper, by 
Bianchi. The preparations of iron have very pro¬ 
perly been directed, in conjunction with the alka¬ 
lies and myrrh, by Willan, with stimulants and 
bitters, by Schaffer, with assafoetida, by Hir- 
schel, and with cinchona and rhubarb, by Ranoe. 
Marriage has been suggested as a remedy for 
chlorosis, by Wedel, Le Blanc, Korte, and 
several others. Cold bathing has been recom¬ 
mended by Brandis, and condemned by Darwin ; 
and purgatives have been chiefly depended upon 
by Hamilton. The use of mineral waters is cer¬ 
tainly of much service in chlorotic cases. Those 
of Driburg, Pyrmont, Spa, Carlsbad, &c. on the 
Continent, have been much praised by Brandis’ 
Marcard, and Kressig ; and the chalybeate 
springs in this country, by most practitioners. 
But equal advantage will sometimes accrue, in 
the inveterate forms of the disease, from the sul¬ 
phureous and saline waters, in addition to a ju¬ 
dicious course of medicine ; and from the Bath 
and Buxton warm springs, used in the form of 
baths. The warm hip-bath, some salt and a 
little mustard having been added to the water, is 
also beneficial. (See Menstruation.) 

Biblioo. and Refer.— Hippocrates , De Morb. Mul. 
sect. v. p. 125.— Ballonius , De Morb. Mul. Opera, vol. iv. 
pp. GO. 129. — Le Blanc , Ergo Venus Amantium Ictero. 
Paris, 1616.— Hoffmann, De Genuina Chlorosis Indole, 
v. Opera, Supp. ii. part ii. p. 389.— Wedel, De Chlorosi 
seu Foedis Virginium Coloribus. Jen®, 1681.; et De Ve- 
nere Medica et Morbosa, p. 23.— Korte, De Pallore Vir- 
ginnm, Venerem indicante. Hal. 1759.— RanOe, in Acta 
Reg. Soc Med. Haun. vol. iv. p. 114.— Richter, Die Spe- 
cieile Therapie, &c. b. iii. p.752.— Darwin , Zoonomia, vol. 
iii. p. 157. 8vo ed.— Brandis, Ueber die Wirkung der Eis- 
enmittel und, &c. p. 113.— Schaeffer in Hufeland's Journ. 
dor Pract. Arzneyk. b. vi. p. 267.— Bianchi, in Brera, Com¬ 
ment. Med. dec. i. t. ii. n. 2.— Cullen Works by Thom¬ 
son, vol. ii. pp. 293.384.— Hamilton, Observ. on Purgative 
Med. &c. ch. iv.— Gagnion, Sur la Puberte de la Femme, 
et surle Chlorosis. Paris, 1809.— Frank, Efemeridi Fisico- 
Medici, 1805.— Horn, Archiv fiir Pract. Med. b. v. st. 1. 
p. 90.— Desormeaux, Diction, de Med. t. v. p. 166.— 
Roche, Diet, de M6d. et Chir. Prat. t. v. p. 230. 

CHOLERA. Syn. Cholora Morbus, Passio Cho- 
lerica, Diarrhoea Cholerica, Auct. Lat. Cho- 
leree. Cholerragie, Trousse-galant, Fr. Die 
Gallenruhr, Brechruhr, Ger. Diarrhoea Cho¬ 
lera, Young. 

Classif. 2. Class, Nervous Diseases; 3. 

Order, Spasmodic Affections {Cullen). 


1. Class, Diseases of the Digestive Func¬ 
tions ; 1. Order, Affecting the Alimentary 
Canal {Good). II. Class, III. Order 
{Author, in Preface). - 

1. Defin. Griping pains, followed by vomiting 
and purging, very rarely with flatulent eructa¬ 
tions and dejections, and always with spasms of 
the extremities, particularly the inferior, and 
anxiety. 

2. I. History and Symptoms.— The term 

Cholera has been in use since the time of Hip¬ 
pocrates, who admitted two species of the dis¬ 
ease,—one humid, the other dry,—%o>rpa vypn, 
Xohipa {npa. According to Celsus, it is derived 
from and pim, signifying literally bile-flux. 

Trallian, however, derives it from x°^" s ar *d 
pita, intestinal flux. Galen, adopting the dis¬ 
tinction established by Hippocrates, attributed 
the humid cholera to the presence of acrid hu¬ 
mours generated by the corruption of the food; 
and the dry cholera, to an acrid flatus. With 
very slight modifications, this doctrine was re¬ 
ceived by Fenrel, Baillou, Sydenham, F. Hoff¬ 
mann, Bianchi, Sauvages, and Vogel, the differ¬ 
ence chiefly consisting in the part they ascribed 
to the bile, and to the state of this secretion, in the 
production of the disease. Cullen directed atten¬ 
tion, more accurately than his predecessors, to its 
nervous and spasmodic characters. Pinel was, 
however, the first who made any considerable in¬ 
novation on the opinion of the Ancients as to its 
nature. He classed it as a species of the genus 
•of fevers, to which he applied the term of Menui- 
go-gastric. M. Geoffroy {Diet. des. Scien. 
Med. t. v.) subsequently attributed to it an inflam¬ 
matory character; and MM. Broussais and 
Gravier afterwards contended that it consists of 
inflammation of the mucous surface of the diges¬ 
tive tube commencing with nervous symptoms. 

3. This diversity of opinions will be fully ac¬ 
counted for in the sequel; but I may at present 
remark, that they may be in many respects re¬ 
conciled, inasmuch as the particular form of dis¬ 
order, for which each exclusively contends, fre¬ 
quently exists as a part of the morbid condition 
constituting the disease. After having paid con¬ 
siderable attention to the literature of cholera, 
and had much experience of all its forms—of two 
of them in my own person—I consider that it ad¬ 
mits of division into the following distinct va¬ 
rieties :—1st, The Cholera Biliosa, or bilious cho¬ 
lera ; 2d, Cholera Flatulenta, flatulent cholera; 
3d, Cholera Spasmodica, the spasmodic cholera, 
or Mort de Chien. As I believe the disease which 
has appeared in recent times, and has received 
numerous appellations, among which that of 
epidemic cholera has been most commonly used, 
to be a different malady from the other forms of 
cholera,* I have treated of it in a distinct article. 
(See Pestilence.) 

i. Cholera Biliosa, Bilious Cholera; %oXfpa 
vypn, Gr.; Cholera Humida, Lat.; Choler¬ 
ragie, Fr.; Die Gallenruhr, Ger. 

4. Defin. Copious and frequent vomiting and 
purging, at first of the alimentary and faecal 
matters, with a redundancy of bile, and spasms 
of the legs and thighs. 

5. Causes, States, <fc .—This is the most com¬ 
mon variety, and presents itself sporadically, en- 


[* Under this article will be found a history of the Epi¬ 
demic Cholera, as it prevailed in North and South Amer¬ 
ica, by the Editor.) 
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demically, and in an epidemic form. When it 
appears sporadically , it is often slight, and of 
short duration ; but it is also sometimes extremely 
severe, according to the state of the patient, and 
nature of the exciting causes. In this form it is 
not infrequently met with during summer and 
autumn, and but very rarely in spring. It gene¬ 
rally attacks persons whose bowels and secreting 
viscera have either been, for some time previously 
in an inactive state, or become loaded by an ac¬ 
cumulation of retained, and thereby altered secre¬ 
tions, particularly bile ; and arises from exposure 
to the sun’s rays, or to a high degree of tempera¬ 
ture, and afterwards to cold, or cold combined 
with moisture, particularly when applied to the 
extremities ; from sudden atmospheric vicissitudes, 
particularly cold easterly or northerly winds after 
hot weather; from cold miasma] night air, and 
dews, after a warm sun ; cold drinks when the 
body is overheated, and the incautious use of ices; 
from cold, indigestible, or unripe fruits, particu¬ 
larly melons, cucumbers, pine-apples, and poison¬ 
ous or irritating ingesta of any kind ; the exces¬ 
sive use of spirituous or malt liquors, and ingur¬ 
gitation ; from large doses of cathartic or emetic 
drugs (Henry, Diss. de Choi. Morbo. Hal. 1740.); 
fright, particularly from thunder (Phil. Trans. 
1667.) ; and from whatever occasions a sudden 
depression of the vital energies of the frame, 
and irruption of accumulated bile into the duo¬ 
denum. 

6. The intimate relation existing between this 
species of cholera, and the colica cibaria or sur¬ 
feit, in respect of their causes, and several of their 
symptoms, did not escape the notice of Syden¬ 
ham. Dr. Good has also remarked the similarity. 
But the distinctions are nevertheless sufficiently 
marked, and more numerous than those writers 
have assigned. The spasms of the extremities in 
the latter; the retract.on of the testes, the copi¬ 
ous vomitings and alvine evacuations, with redun¬ 
dancy of bile, particularly after the vomiting and 
purging have continued for some time, and the 
more acute character of the disease, are sufficient 
to mark the wide difference between them. 

7. In the endemic form, cholera is seldom pre¬ 
sented to the observation of practitioners in north¬ 
ern countries. To certain districts in some south¬ 
erly climates, particularly between the tropics, 
bilious cholera may be said, from the frequency of 
its occurrence, to be strictly endemic, although in 
a less marked degree than certain forms of fever, 
or dysentery, or even hepatitis. According to 
my own observation, and that of several friends 
whose range of experience has been great, bilious 
cholera is very prevalent in situations which are 
subject to emanations from decayed vegetable 
matter, or putrid matter of any description ; par¬ 
ticularly from swamps, moist grounds, the banks 
of rivers, lakes, or canals, &,c., and from foul 
drains or cesspools, during warm seasons, or wide 
and rapid changes of temperature ; or when the 
thermometer rises high during the day, and sinks 
low towards the night and morning. 

[A remarkable example of the malarious origin of 
cholera occurred at a school at Clapham, Eng., 
in August, 1829. A very foul drain, or cesspool 
was opened, and its contents thrown into a gar¬ 
den, adjoining the school. A day or two after¬ 
wards, one of the boys was attacked, and in two 
days more, twenty others out of the total of 
thirty. The disease appears to have closely re¬ 
sembled the spasmodic, or epidemic cholera, the 


evacuations being much less tinged with bile than 
is usual in the ordinary cholera of temperate cli¬ 
mates. Two cases terminated fatally. The dis¬ 
ease was universally attributed to the effluvia 
given off from the putrid decaying matter (Searle 
on cholera.) We have often known cholera 
brought on by the offensive exhalations from 
slaughter houses in the city, and also from the 
emanations given off by converting pork into oil, 
which had undergone putrefaction. Cases of the 
disease, brought on by eating mussels and other 
shell fish, are of frequent occurrence, especially 
in our large cities.] 

8. Bilious cholera assumes the epidemic form, 
sometimes in warm climates, and not infrequently 
also in temperate countries. In the latter, this 
form of the disease manifests itself only in the 
months of July, August, and September,—the 
number of cases increasing from June to Sep¬ 
tember, when they are usually most numerous, 
and diminishing rapidly in October. The epi¬ 
demic bilious cholera is generally most remark¬ 
able during very warm summers and autumns, 
occurring after a very rainy, winter and spring, 
or after a succession of wet seasons; and when 
the days have been warm, bright, and sunny, and 
the nights comparatively cold or chilly, with 
heavy dews. Owing to this state of season, the 
atmosphere is humid, and loaded with the miasms 
of decayed vegetable and animal matter ; and, 
owing to this cause, together with the high range 
of temperature, the bile is secreted in greater 
abundance than usual, and is more liable to be¬ 
come acrid or otherwise altered (see Liver— 
Disordered Function of the); and the cool 
nights, particularly if the air be much loaded 
with exhalations set free from the soil by the rays 
of a scorching sun, tend to check the cutaneous 
exhalations, and determine the chief current of 
circulation and secretion to the abdominal viscera. 
The use of fruit, which is usually abundant at 
these seasons, also augments the frequency of 
the disease, by promoting the operation of the 
other causes. It increases the acidity of the 
prima via, as contended for by Bertrand and 
Linnaeus, renders the contents of the bowels, and 
the secretions poured into them, of a more irri¬ 
tating quality to the nerves of the stomach and 
intestinal canal, and thereby often promotes the 
irruption of acrid bile, which had been long pent 
up in the gall-bladder and hepatic ducts, and 
which is a great cause of irritation when it is sud¬ 
denly poured into the duodenum. 

9. During states of temperature and of season 
which favour the extrication of exhalations from 
the soil, the epidemic visitations of this variety of 
cholera are more severe. In many cases, occur¬ 
ring at these periods, the disease can scarcely be 
imputed to the state of the biliary secretion merely, 
but rather to the internal congestions occasioned 
by its exciting causes, giving rise to spasmodic 
contractions of the alimentary canal, to vomiting 
and purging, and to spasms of the voluntary mus¬ 
cles, &c.; the bile accumulated in the gall-blad¬ 
der and hepatic ducts being let loose and thrown 
into the intestines only subsequently to the seizure, 
and owing to the vomitings and purgings which 
usher it in. In some cases, indeed, this irruption 
of bile is prevented from taking place, until an 
advanced stage, by spasm of the common duct, 
extended to it from the duodenum, as more com¬ 
monly occurs in the third variety of the disorder. 
When the various causes now referred to combine 
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lo produce the disease, particularly in persons of 
a nervous and irritable temperament, and who 
have neglected, for a considerable time before, the 
state of the bowels, and secretions poured into 
them, it cannot be a matter of surprise, that its 
symptoms assume the severe form described by 
Sydenham. 

10. Symptoms. —Bilious cholera, in whatever 
state it occurs, differs chiefly in its degree of se¬ 
verity. It is chiefly characterised by anxiety, 
and by painful and violent gripings, evidently 
proceeding from spasmodic contractions of the 
alimentary canal, taking the duodenum for their 
point of departure, and occasioning the continued 
or frequently repeated rejection of their contents 
by vomiting and purging. Owing to the ana¬ 
tomical connection of the great sympathetic or 
ganglial system with the voluntary nerves and 
other parts of the frame, the spasms extend to 
the abdominal muscles, and muscles of the lower 
extremities,—the testes being forcibly retracted to 
the abdominal ring,—and are accompanied with 
great pain. The tongue is dry or clammy ; thirst 
is very urgent, and the urine scanty and high- 
coloured. The pulse is at first full and frequent; 
but, as the disease continues, it becomes smaller, 
weaker, and more rapid. At more advanced 
periods, the spasms sometimes extend to the arms 
and hands. The symptoms often continue with 
little variation for some hours ; but, when the at¬ 
tack is severe, seldom without the patient’s 
strength being greatly reduced ; the countenance 
at last becoming anxious aitd collapsed; the 
breathing frequent, interrupted, and laborious, and 
sometimes with singultus; the pulse feeble, irre¬ 
gular, and intermittent; and the extremities cold 
or clammy, with leipothymia or fainting. 

11. Duration and Prognosis. —The cholera of 
temperate climates is seldom fatal, unless when it 
is more than usually prevalent, after very rainy 
and hot seasons. But, when neglected or im¬ 
properly treated, especially at such times, a fatal 
issue may occur, but very rarely in less time than 
twenty-four hours. In milder cases, it may ex¬ 
tend to two or three days, and then terminate 
either favourably or unfavourably, most commonly 
the former ; the vomiting, purging, and spasms 
subsiding, and entirely ceasing, the pulse becoming 
slower and fuller, and the countenance resuming 
its former expression. An unfavourable issue is 
indicated by a continuance of the purging and 
vomiting, particularly after substances are taken 
into the stomach, a hurried, gasping respiration ; 
great frequency, feebleness, irregularity, and in¬ 
termissions of the pulse ; collapse and paleness of 
the countenance ; coldness and pulselessness of 
the extremities, with anxiety, and frequent faint- 
ings, &,c. In general however, even when left to 
itself, the disease operates its own cure in the 
course of some hours; or it continues for ono, two, 
or in milder cases for even three days, and ceases 
by degrees; the morbid secretions which excited 
the attack having been evacuated, and the irrita¬ 
tion they occasioned having subsided. Although 
nature may accomplish this without aid, yet the 
assistance of art is generally required to ensure 
its attainment. The febrile symptoms attending 
the early stage of the disease, unless in some in¬ 
stances of its epidemic prevalence, are merely the 
consequence of the pain, spasms, vomitings, and 
general commotion of the nervous system, and 
usually subside immediately these disorders are 
allayed. 
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11. Cholera Flatulenta, Flatulent Cholera j 
X«\tpa {nph. Gr.; Ch. Sicca, Lat. 

12. Defin. Vomiting and purging rare, some¬ 
times retchings; gripings and spasms of the ab¬ 
dominal muscles, with great and oppressive flatu¬ 
lence, temporally relieved by eructations, and de¬ 
jections of flatus. 

13. This variety was formed by Hippocrates, 
continued by Sydenham, and, after having been 
discontinued by the majority of modern writers, 
who, if they at all remarked it, considered it rather 
as a form of colic than of cholera, was again dis¬ 
tinguished as a species of this latter disease by 
Dr. Good. It is very rarely met with in practice ; 
and generally holds an intermediate rank between 
flatulent colic and cholera, sometimes approach¬ 
ing more nearly to the former. In none of the 
very few cases of this description which have 
come before me (not exceeding two or three), 
have I observed a natural secretion of bile ; but, 
on the contrary, the liver has evinced signs of 
great torpor, and the whole digestive organs have 
been manifestly enfeebled, long protracted dys¬ 
pepsia and hypochondriasis having existed pre¬ 
vious to the attack. 

14. This form of the disease is chiefly charac¬ 
terised by spasms of the alimentary canal, appa¬ 
rently excited by acrid, rancid, and indigestible 
substances; and by an irritating gas, either se¬ 
creted from the digestive mucous surface, or 
generated from the decomposition of the imper¬ 
fectly digested food. (See articles Colic and Fla¬ 
tulency.) The painful and flatulent griping is 
accompanied with severe spasm of the abdominal 
muscles, anxiety, occasional retchings, flatulent 
irritations, and calls to stool, with slight tenesmus, 
and very scanty, offensive, pale coloured, and 
watery evacuations, with flatus. Considerable 
depression of the powers of life, acceleration of 
pulse, pale, anxious countenance, coldness of the 
extremities, and sometimes alarming sinking, su¬ 
pervene, when the disease has been neglected. 

15. Causes .—This rare form of cholera chiefly 
appears in the debilitated, and those of a melan¬ 
cholic temperament; and is generally excited by 
a surfeit, by cold drinks when the body is over¬ 
heated, by the use of cold or unripe fruits, parti¬ 
cularly melons, water-melons, cucumbers, unripe 
plums, mushrooms, and animal poisons, especially 
the rank parts of bacon, or tongues, sausages, &c. 
when kept too long, or insufficiently cured ; also 
by unhealthy or stale fish, and by cold or moisture 
after having been exposed for some time previously 
to a high range of temperature. The author was 
very recently the subject of an attack as de¬ 
scribed above, from having partaken of tongue 
kept too long after having been imperfectly cured. 
In this case the affection was much more nearly 
allied to cholera than to colic ; and this he is the 
better enabled to state, from the circumstance of 
having been the subject of the other varieties ol 
the former disease at different periods of his life. 

[This form of cholera is of common occurrence 
in this city. In December, 1841, over forty cases 
of it occurred within a few days of each other; 
all of which were traced to an article of smoked 
beef, sold from a particular grocery, and of which 
each individual attacked, had freely eaten. The 
symptoms did not generally make their appear¬ 
ance until several hours after the beef had been 
eaten. They commenced with pain and uneasiness 
in the precordial region, which extended to the 
back and loins, and were only temporarily relieved 
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by the dejections that followed. Vomiting soon 
supervened, attended with great thirst and a burn¬ 
ing sensation at the pit of the stomach; and the 
irritability of this organ soon became so great, 
that no substance, either as food or medicine, 
could be retained for an instant These symp¬ 
toms soon assumed a most aggravated form, na¬ 
ture being taxed to the utmost to eliminate from 
the system the noxious matter. Extreme pros¬ 
tration followed ; the functions of the nervous, 
muscular, and the digestive systems were much 
impaired, and convalescence was very slow and 
protracted. In one case, that of a girl 6 years of 
age, the disease proved fatal on the 15th day; 
and on dissection the blood was found fluid, the 
mucous coat of the ilium deeply injected and in¬ 
flamed ; other organs healthy. 

vThe poisonous principle in this case, was no 
doubt generated in the beef, after the death of 
the animal. It is a well known fact that animal 
foods, even if procured from perfectly healthy 
individuals, sometimes suffer a peculiar kind of de¬ 
cay or putrefaction, by which they acquire poison¬ 
ous properties. Thus sausages, made of the 
flesh, viscera, or blood of animals, and cured by 
smoking, have sometimes acquired by keeping, 
highly deleterious qualities, which in many cases 
has been attended with fatal results. Buckner 
ascribes the effects to the presence of a peculiar 
fatty acid, which has been termed botulinic acid. 
( Wurst-fett-saure ) bacon, beef, ham-pie, cheese, 
milk, goose-grease, smoked sprats, pickled sal¬ 
mon, smoked salmon, hedge-cheese, and the flesh 
of quadrupeds that have died of some disease, all 
produce effects similar to those above described. 

The cause of the poisonous quality of those 
animal foods is however involved in great ob¬ 
scurity. Liebig thinks that they are in a pecu¬ 
liar state of putrefaction ; and, in this state exer¬ 
cise an action on the organism, in consequence of 
the stomach and other parts with which they 
come in contact, not having the power to arrest 
their decomposition: and entering the blood in 
some way or other, while still possessing their 
whole power, they impart their peculiar action to 
the constituents of that fluid. The milk-sickness, 
however, which prevails in some sections of our 
western country, is believed to arise from some 
poisonous vegetable, which imparts its deleterious 
properties to the flesh and milk of the animals 
that partake of it, and thus produce a peculiar 
train of symptoms in those who eat of the arti¬ 
cles thus infected. In a fatal case of an adult, 
of intemperate habits, which occurred under our 
observation a few years since, who with his whole 
family, seven in number, were poisoned by eating 
of mussels, the attack commenced with severe 
distress at the stomach, followed by vomiting and 
purging, painful spasms of the muscles, with 
great anxiety and prostration pulse 120, small, 
and weak ; skin of a deep crimson or livid colour, 
and covered with a cold, clammy sweat; sleep¬ 
lessness ; subsultus tendinum ; and symptoms of 
delirium tremens; great heat over the epigastrium, 
while the rest of the surface was cold; eyes 
rolled upwards, with the pupils contracted ; face 
placid ; voice and intellect unaffected till four 
hours before death ; about which time a vomiting 
of matters resembling coffee-grounds took place ; 
death occurred about forty-eight hours after the 
time of the attack.] 

iii. Cholera Spasmodica — Spasmodic Cholera; 

Mort de Chien, Fr. 


16. Defin. Vomiting and purging oj watery 
matters, without any appearance of bile ; spastns 
violent, and extending generally through the 
frame ; speedily followed by sinking of the powers 
of life. 

17. This variety of cholera may be said to be en¬ 
demic in some intertropical countries, particularly 
in the eastern hemisphere, where it has occasion¬ 
ally assumed, also, an epidemic form, nearly ap¬ 
proaching the remarkably fatal pestilential chole¬ 
ra, which appeared in Bengal in 1817, and which 
has subsequently spread over all Asia, Europe, 
and part of Africa. (See Pestilence.) It has 
been very imperfectly noticed by Bontius, Cur¬ 
tis, Paisley, Sonnerat, and Girdlestone ; 
but its nature and treatment were very imper¬ 
fectly known, until Dr. Johnson described its 
symptoms, and pointed out a more successful 
method of cure than had previously been em¬ 
ployed. Several of the cases of cholera, which 
Sydenham has described as epidemic in 1669, 
seem to have been of the variety now under con¬ 
sideration. 

18. Causes, Symptoms, cj-e.—This form of cho¬ 
lera proceeds from exposure to cold, or to a cold, 
raw, and moist atmosphere, or to the night air 
loaded with terrestrial emanations after the preva¬ 
lence of warm weather, or exposure to a hot sun ; 
or, in a word, it generally results from a more in¬ 
tense grade of the same causes, particularly the 
exhalations from the soil, that produce the bilious 
cholera. It commonly commences with chilliness, 
sometimes amounting to a rigor or shiver ; soon 
followed by gripings, and frequent purging of a 
watery, slimy, or sero-mucous matter, which is 
sometimes thrown off with great force. To these 
succeed nausea and retchings, with the ejection of 
a watery fluid ; anxiety at the epigastrium ; 
spasms of a violent, painful, and tonic character, 
attacking the muscles of the abdomen, thighs, 
legs, thorax, and, lastly, the arms and hands; a 
small, quick, and contracted pulse ; great thirst, 
and immediate rejection of whatever is taken into 
the stomach. As the disease proceeds, the pulse 
becomes weaker and smaller ; the spasms more 
general; the purging constant and painful, gene¬ 
rally with tenesmus; the vomitings are renewed, 
upon the ingestion of substances into the sto¬ 
mach ; and the powers of life rapidly fail. Dur¬ 
ing this time, the fluids evacuated from the sto¬ 
mach and bowels present no appearance of bile, 
although occasionally bile is seen in the evacua¬ 
tions to a small extent. In the course of a few 
hours, the features shrink, the hands and feet 
become cold and clammy, the exacerbation of the 
spasms force out a cold clammy sweat on the face 
and breast ; the pulse is extremely small and 
weak, or nearly disappears ;—in a case which 
came before me in Africa, in 1816, the pulse 
could scarcely be felt four hours from the attack : 
—the spasms assume more of the clonic charac¬ 
ter ; and the contents of the stomach are now, in 
the more dangerous cases, sometimes thrown off, 
without any effort or retching. Commonly, du¬ 
ring all this time, faecal matters, and the biliary 
secretions are retained, apparently owing to the 
extension of the spasm from the duodenum to the 
common biliary duct, and to spastic constrictions 
of parts of the colon; the epigastrium and hypo¬ 
chondria being sore, tense, and tumid. When 
the disease is treated with decision, the vomitings 
cease ; free evacuations, with a discharge of bile, 
take place ; and the patient soon recovers. But 
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if neglected, or improperly managed, the powers 
of life fail very rapidly ; the eyes sink, and are 
surrounded with a livid circle ; the countenance 
assumes a remarkably anxious cast, or is pale, 
wan, and shrunk; and the spasms extend to the 
very fingers. The breathing now becomes ex¬ 
tremely laborious ; the patient is restless ; and at 
last is carried off, sometimes in the space of ten or 
twelve hours. 

19. Such is the progress of spasmodic cholera, 

as it was observed by the writer in the years 1816 
and 1817, in an intertropical climate, and as he 
then experienced it in his own person. About 
the same time, other cases of a milder form oc¬ 
curred, and presented the characters described as 
constituting the bilious variety of the disease, 
with which the writer had also been formerly 
attacked in this country, in the end of Septem¬ 
ber, 1815,—a season of unusual warmth,—when 
he was attended by his friend Mr. Queade. There 
can be no doubt that the first and third varieties 
of cholera chiefly differ in degree, and in the 
circumstance of the latter arising, in most cases, 
from the operation of causes of a more intense 
grade than those which induce the former. But as 
additional phenomena are developed in the latter 
variety, and other symptoms assume a different or 
modified character, and especially as a distinct 
method of cure is requisite to its removal, the pro¬ 
priety of distinguishing it as a separate form of the 
disease is manifest. i 

20. II. Diagnosis. —This disease can be mis¬ 
taken only for the pestilential cholera, or for 
poisoning by acrid substances. The diagnosis 
between this and the pestilential malady is fully 
pointed out in that article. It is often difficult 
to distinguish between the different varieties of 
true cholera (the pestilential disease which has 
been very generally viewed as a form of cholera 
being, in my opinion, very different in all its 
relations from this), and the disorder occasioned 
oy irritating poisons. Dr. Ciiristison, in his 
very able work on Poisons (p. 93.), has assigned 
the more rapid termination of poisoning, in fatal 
cases, as a ground of distinction. But he sup¬ 
poses that death from cholera occurs at a later 
period than it usually does ; and, hence, this 
sourse of diagnosis cannot be much relied upon. 
Death from irritating poisons usually takes place 
within thirty-six hours, and sometimes within 
twelve hours ; being seldom delayed beyond sixty 
hours; but the fatal issue in cholera is very rare, 
he considers, in less than three days. I believe, 
nowever, that, although death from the common 
cholera of this climate is rare, it more frequently 
occurs from twenty-four hours to eight and forty, 
than at a later period. Greater dependence is to 
be placed upon the appearance of the matters 
vomited, which are more frequently sanguinolent 
after irritating poisons than in cholera. But the 
chief diagnostic sign is the sense of heat, acridity, 
or burning in the throat, descending in the course 
of the oesophagus to the stomach, which is so much 
complained of in poisoning, and precedes the vo¬ 
miting. In cholera, when a similar sensation is 
felt, it is usually confined to the region of the sto¬ 
mach, and is consequent upon the vomiting. 

21. The diagnosis between cholera and other 
diseases which resemble it the nearest is easy. 
It is distinguished from colic by the frequency of 
the vomiting and purging, the spasms of the 
muscles of the extremities, and the greater acce¬ 
leration of pulse ;—from diarrhoea, by the vomit¬ 


ing and the spasms; and by the quickness of the 
pulse in the latter stage of cholera ; — from 
dysentery, by the tenesmus, bloody stools, absence 
of the spasms of the extremities, and of the vo¬ 
miting ; or the occasional presence merely of this 
last symptom in that disease ;—from ileus, by the 
appearance of the matters vomited, and the ob¬ 
struction of the bowels constituting that malady ; 
— and from painters’ colic, by the absence, or 
occasional occurrence only, of vomiting ; by 
the constipation, the paralytic signs, &c. charac¬ 
terising that disorder; and by the history of the 
case. 

22. III. Causes and Pathological States.— 
The remote causes have been already noticed in 
connection with the symptoms and forms of the 
disease they occasion.— A. As totthe morbid ap¬ 
pearances, they may be stated as generally being 
very slight in rapidly fatal cases, and consisting 
merely of irritation of the mucous surface of the 
duodenum, stomach, and small intestines ; but 
without any change of structure. If death takes 
place at a more or less remote period, injection 
of the capillaries with congestion, sometimes with 
ecchymosis, and enlargement of the mucous fol¬ 
licles, is observed more or less extensively—either 
in streaks or patches—in the inner surface of the 
digestive tube. In fatal cases of the third variety 
of the disease, the liver has been found congested, 
the gall-bladder and hepatic ducts filled with 
dark coloured inspissipated bile, and the common 
ducts sometimes constricted or obstructed. 

23. B. The pathological state constituting the 
disease, seems to consist of irritation of the mucous 
surface of the digestive tube, commencing in the 
duodenum, and extending in each direction—to 
the stomach, small intestines, and along the com¬ 
mon duct, to the gall-bladder and liver,—with 
increased action of the muscular coats of these 
viscera, and determination of the circulating fluid 
to them. This irritation or morbid excitement 
owing to the connection of the organic nerves 
supplying these parts, is propagated to the spinal 
nerves, by which the muscles of the abdomen 
and extremities are affected by painful and vio¬ 
lent contractions ; and it is chiefly owing to the 
exhaustion of the vital manifestations of the or¬ 
ganic system of nerves, and to the frequent and 
profuse discharges, that a fatal issue takes place ; 
the circulating organs, which are actuated by this 
system, being, in consequence, incapable any 
longer of performing their functions. 

24. A question may arise as to whether the 
disease commences with the irritation of the mu¬ 
cous surface of the duodenum and adjoining por¬ 
tions of the digestive tube, or with determination 
of the circulation to the liver and adjoining vis¬ 
cera, and an irruption of bile, which has become 
more than usually irritating, owing to its retention 
in the biliary apparatus, or to its formation from 
redundant or noxious materials accumulated in 
the circulating fluid (see Blood, § 119. and 120.), 
during high ranges of temperature, and moist 
miasmal states of the air. It is not very material 
which of these phenomena is the first to occur: 
probably either may precede the other: and 
even, in some cases, that both may be nearly 
coetaneous. It is, however, most likely that 
the procession of morbid phenomena described 
above (§ 22.) obtains in the great majority of 
cases. 

25. C. The different states of cholera may ter¬ 
minate differently from either of the ways already 
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noticed (§ 10.14. 18.): it may pass into inflamma¬ 
tion of the stomach or of the intestines, or of botn ; 
it may also lapse into dysentery, or into a regular 
attack of gastric, bilious, remittent, or intermit¬ 
tent fever. The supervention of some of these 
diseases upon or their association with, cholera, 
has been long since noticed by Morton and 
Torti ; and, more recently, by Jackson, J. P. 
Frank, and Schmidtmann ; and must be familiar 
to experienced practitioners, particularly in warm, 
moist, or miasmal climates. In many such in¬ 
stances, this mode of termination is to be imputed 
to the nature of the exciting causes, the constitu¬ 
tion of the patient, and sometimes also to the pre¬ 
mature arrest of the evacuations by opium, and the 
neglect, subsequently, of procuring the discharge 
of morbid secretions by purgatives, &c. 

26. IV. Treatment. — Demulcents, diluents, 
and weak broths or soups, have been very generally 
given at the commencement of a choleric attack, 
particularly of its first or common form, since 
the time they were recommended by Sydenham. 
In slight cases, and at its beginning merely, this 
is as judicious treatment as can be adopted. But 
in the more severe seizures, and particularly if 
a delay of two or three hours has taken place in 
applying for or procuring medical aid, much 
more decided means should be resorted to. In 
such cases, it is no longer necessary to promote 
the evacuation of the offending matters, which 
have generally by this time been expelled. It is 
preferable, therefore, in these, and, indeed, under 
most circumstances—1st, To allay the irritable 
state of the stomach, the spasms, and other urgent 
symptoms of the disease ; 2d, To remove, by 
appropriate means, as blue pill, diluents, mucila¬ 
ginous fluids, and deobstruent aperients and ene- 
mata, whatever morbid secretions may be re¬ 
tained or re-accumulated ; 3d, To prevent the 
occurrence of inflammation of the digestive mu¬ 
cous surface, by sheathing the surface of the 
bowels from the irritating action of the morbid 
and accumulated secretions during their dis¬ 
charge ; 4th, To support the powers of life 
when they appear to sink ; and, 5th, To re¬ 
store and promote the functions of the various 
emunctories. 

27. A. Opium, generally in the form of pill, 
is the medicine most to be depended on for the ac¬ 
complishment of th a first intention, especially in 
mild cases of the first variety. From one to three 
grains of it may be taken at once; but, in more 
severe attacks, and in the second and third varie¬ 
ties, it is preferable at first to combine it with 
from ten to twenty grains of calomel, which, in 
a large dose, is one of the most quickly efficacious 
means we possess of diminishing vascular irrita¬ 
tion of the internal surface of the stomach and 
small intestines. When a large dose of these 
remedies has been given, a repetition may not 
even be required ; but, in the severe states of the 
disease, it will be necessary to repeat it once or 
even twice, after an interval of from three to six 
hours, or even longer, according to the urgency of 
the case. If the attack require the exhibition of 
two or three such doses of calomel, little appre¬ 
hension of its affecting the mouth should be enter¬ 
tained, as such a state of disease admits not of the 
retention of the whole of it; and, when it is neces¬ 
sary thus to repeat it, the biliary organs will derive 
benefit from it. If the first doses of opium and ca¬ 
lomel be njt retained, they should be immediately 
repeated. In plethoric or robust subjects, when 


the pulse is fully developed, and the spasms 
severe, especially in the third variety of the dis¬ 
order, a full or moderate bleeding may be directed ; 
but it should be performed early and restricted 
to young or robust subjects. This practice was 
employed by Dr. J. Johnson in India; and sub¬ 
sequently adopted by numerous other practitioners, 
as well as by myself. I should, however, state, 
that I have prescribed it only for Europeans who 
had recently arrived in a warm climate ; but 
natives, or acclimated Europeans, require a dif¬ 
ferent treatment (§ 30, 31, and 32.). In slighter 
cases opium, if not too early exhibited, will be suffi¬ 
cient to cure the disease; and the instances must 
be few, in which its use, in some form or other, 
can be dispensed with. Its superiority to other 
medicines in cholera has been admitted by Lin¬ 
naeus ( Morbi Naut. India. Ups. 1768.), Tuo- 
mann ( Annelen ad 1800.), Young (On Opium, 
tf-c. p. 36.), Quarin ( Animadversiones Pract. 
pp. 204—207.), and by most recent writers. 
Reide ( View of Dis. of the Army, p. 63.) advises 
it to be given in copious draughts of tepid diluents : 
Percival ( Essays, vol. ii. p. 405.), in enemata; 
and Sydenham (Opera, p. 177. ed. Lug. Bat.), 
after diluents and demulcents had been freely 
given, and the offending matters removed. 
When, however, vomiting and purging have 
existed some time, more particularly in severe 
cases, opium ought to be immediately exhibited ; 
but in order to secure the effect of it, or of calo¬ 
mel combined with it, the patient should now re¬ 
frain from diluents, in order that the rejection of 
the medicines may not be risked by them ; and 
should merely rinse his mouth frequently with 
some cooling beverage, swallowing only minute 
portions of it, at short intervals. Sydenham has 
very justly remarked,—and the importance of 
the observation has been acknowledged by Frank 
and Schmidtmann, —that when opium is given 
too early, much disorder of the bowels and abdo¬ 
minal organs, with more or less fever, continues 
afterwards to be complained of; evidently owing 
to the arrest of a salutary effort, and the retention 
of morbid secretions. But the second intention 
of cure (§ 26.), and the combination of calomel 
with the opium, have for their objects to prevent 
this result in cases where all the morbid secretions 
may not have been expelled before the opium has 
been administered. 

28. It is not unusual to find, upon being called 
to a case of the disease, that aperients had been 
freely exhibited with the view of promoting the 
evacuation of the offending secretions. But this 
is a hazardous practice, and is often, as Syden¬ 
ham has remarked respecting it, adding fuel to 
the fire ; its propriety at a later period, when the 
vomiting and spasms have disappeared, will be 
admitted. 

29. If the spasms, pain at the epigastrium, and 
internal heat, be severe, very warm fomentations, 
or the hot bath at about 100° or 102°, are of 
much service if used early in the attack. But 
neither these, nor blisters, nor sinapisms, are so 
instantly and perfectly remedial as the turpentine 
fomentation applied over the abdomen. (See art. 
Caecum, § 32.). Several authors have recom¬ 
mended the use of cold or iced fluids, with the 
view of allaying the heat complained of in the 
stomach. They deserve notice chiefly from being 
recommended by AiietaEus (Curat. Acut. Morb. 
1. ii. ch. iv.) CaElius Aurelianus (p. 258.), Lien- 
ard (Ergo Cholera Morbo Frigidus Potus. Baris, 





CHOLERA —Treatment 


381 


1626.), Hoffmann {Dc Cholera, obs. v. Opp. iii. 
p. 173.), Cleghorn (Diseases of Minorca, p.222.), 
Penada ( Observazioni, $-c., Weigel Ital. Bibl. b. 
iv. st. 1. p. 134.), and Panzani ( Besc.hr . der Krank. 
von Istrien, <£•«.). Bartholinus (He Usu Nivis 
Med. p. 141.) advises the application of ice over 
the epigastrium ; and Birnstiel, cold vinegar to 
the same region. The nitric acid drink has been 
much employed in India in cases of cholera. A 
favourable account of it in this disease was pub¬ 
lished by Sir J. Macgrigor, in Duncan’s Annals 
for 1802. And Mr. Hope has recently recom¬ 
mended it conjoined with opium, in the cholera of 
temperate climates. 

30. When the severity or duration of the more 
urgent symptoms has occasioned feebleness of 
pulse, with cold skin, and other symptoms of 
exhaustion, restorative means are requisite. Am¬ 
monia, camphor, the aethers, brandy, Cayenne 
pepper, the various aromatics and spices, are 
now the most serviceable medicines, and should 
be given frequently, and in moderate doses, vari¬ 
ously combined, and generally with small quan¬ 
tities of opium. Although at an earlier stage it 
was necessary to prescribe opium in a large dose, 
yet at this period very small quantities only ought 
to be given, particularly if exhibited frequently. 
Any of the following tfdll be now of advan¬ 
tage :— 

No. 120. I£ Aq. Anethi ?j. ; Magnes. Carbon. 3j.; 
Spirit. Ammon. Arom. Iii xxvj.; Pulv. Capsici gr. iij.; 
Tinct. Opii Comp. (F. 729.) IT) x.; Confect. Arom. gr. %ij. 
M. Fiat. Haustus, secundis lioris capiendus. 

No. 121. IJ. Aq. Menth. Virid. 3 x.; Ammon Sesqui- 
carbon. gr. v.; Magnes. Calcinat. 3 ss.; Tinct. Capsici 
An. xij.; Spirit. Pimento 3 j.; Tinct. Opii Comp. 
91 xij.; Olei Cinnam. 91 j. M. Fiat. Haustus. 

No. 122. It Infusi Caryoph. 3 x.; Magn. Calcin. 3j.; 
Tinct. Cardamon. Comp. 3 j.; Tinct. Opii Camphor. 
(F. 728.) 3 j.; Syrupi Zingiberis 3j. M. Fiat. Haustus. 

.11. In this stage of the disease, the application 
ot sinapisms or blisters to the epigastrium, as di¬ 
rected by Celsus (1 . iv. ch. xi.), Morelli ( Nuovo 
Giornale di Milano, 1792.), and Aaskow {Acta, 
Reg. Sac. Med. Hann. i. p. 154.); of stimulating 
and irritating irictions of the surface, as advised 
by A ret.bus {Cur. Acut. Morb. 1 . ii. ch. iv.), Cm- 
lius Aureltanus (p.257.), and Alexander Tral¬ 
les (I. v. ch. vi.), and of warm analeptic and aro¬ 
matic epithems and embrocations, as prescribed 
by Morton and Quarin ( Animad. Pract. p. 206.), 
may be resorted to. In the third variety of cho¬ 
lera,—which differs from the first chiefly as to se¬ 
verity and the more prolonged obstruction to the 
flow of bile in its early stages, or throughout its 
course in fatal cases;—in addition to the means 
already stated (§30.), the external measures now 
mentioned may be employed; but they are much 
less efficacious than the embrocation noticed above 
(§ 29.). One of our principal objects in this state 
of the disease is to procure a discharge of bile into 
the intestines. Large doses of calomel, with opium 
and camphor, are the internal remedies most to 
be depended upon for the attaining of this end. 
But, if the energies of the frame begin to sink 
before it be obtained, it will be necessary to have 
recourse to diffusive stimulants in order to coun¬ 
teract the depression : at this period the calomel 
either may be left off, if a sufficient quantity has 
been taken, or may be combined with full doses of 
ammonia or camphor; the stimulants already 
prescribed (§ 30.), or warm brandy and water, 
being also given at short intervals, or in larger 
quant ities. The second variety requires the mea¬ 
sures now stated, with the addition of purgative j 


and emollient enemata. If the flatulence be 
urgent, F. 135. 150. will be productive of imme¬ 
diate relief. 

32. The natives of warm climates, or Euro¬ 
peans acclimated in them, require from the be¬ 
ginning, that the calomel should be combined as 
now advised ; and that aromatics, antispasmodics, 
and anodynes, be given early in the disease. The 
large quantities of hot spices usually employed by 
these classes of persons, as well as the nature of 
the attack resulting from the constitution, natural 
and acquired of those affected, render it necessary 
to prescribe aromatics and hot spices, especially 
Cayenne pepper, in large proportions, in conjunc¬ 
tion with opium, camphor, &c., and to have re¬ 
course to tbe external means already noticed, al¬ 
most from the commencement of the attack. 
Afterwards when urgent disorder has subsided, 
calomel, or blue pill, with aromatics, followed by 
warm stomachic aperients, aud by purgative and 
antispasmodic enemata, will be required. 

33. B. Having relieved the most urgent symp¬ 
toms, whether of violent irritation or of conse¬ 
quent exhaustion, and having allowed some time 
to elapse in order that the viscera may recover 
their functions, it will be necessary to promote 
the discharge of the secretions which may have 
accumulated during the calm which had been 
procured, particularly when the inordinate action 
is followed by complete torpor of the bowels. In 
eases where calomel had been freely exhibited, 
mild stomachic aperients will be all that is ne¬ 
cessary ; but they should be given witii caution, 
and at a time when there appears no risk of 
exciting the choleric attack, which may be readily 
done by the too early exhibition of purgatives. It 
will therefore, at first, be better to trust chiefly to 
enemata; to prescribe the mildest aperients only, 
and when they are absolutely required ; and to 
administer chiefly mucilaginous fluids, &e. If 
calomel have not been previously given, a mo¬ 
derate dose, either of it or blue pill, at bed-time, 
will be even now necessary ; and the latter may 
be repeated every third night, an aperient draught, 
or a dose of castor oil, being taken on the morn¬ 
ings following, for some time subsequently, until 
the alvine functions assume a healthy state. But 
if the stomach still remain irritable, it will be 
preferable to prescribe merely a blue pill, or the 
liydr. cum creta, at bed-time, and employ ene¬ 
mata. 

34. C. If, during the progress of disease, or when 
the urgent symptoms have somewhat subsided, 
the pulse continues frequent, sharp, or constricted, 
with tenderness of the epigastrium, a furred 
tongue, great thirst, nausea, and retchings upon 
substances being swallowed, and general unea¬ 
siness, we should conclude that inflammation of 
the stomach and upper part of the intestinal tube 
has come on. In this case from twelve to twenty- 
four leeches should be placed upon the epigas¬ 
trium, and afterwards a succession of warm 
poultices, the last of which should be followed by 
the terebinthinate fomentation already noticed. 
In some cases, it will be necessary, from the seve¬ 
rity of this consecutive disease, and the patient’s 
habit of body, to bleed from the arm, previously 
to applying leeches. In cases where the foment¬ 
ation is not employed, sinapisms or blisters may 
be directed, but not until depletion has been 
carried as far as may be considered either neces¬ 
sary or judicious; and small doses either of hy- 

! drag, cum creta, with magnesia or carbon, of 
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soda, may be given every four or five hours ; 
or of nitrate of potash, and almond emulsion, or 
any other demulcent substance, with the frequent 
use of enemata. The termination of cholera in 
gastric, bilious, remittent, and intermittent fever, 
or in dysentery, and the circumstances to which 
I have imputed this occurrence (§ 18. 25.), ought 
not to he overlooked, but should influence our 
practice both at the commencement and during 
the course of the attack. When it has passed 
into these diseases, it must necessarily be treated 
according to the new form it has assumed. 

35. An attack of cholera soon occasions great 
exhaustion ; and sometimes so great sinking, that 
even fatal syncope has occurred from allowing 
the patient to remain too long on the night-chair, 
or suddenly to assume the erect posture. In 
severe cases, the patient must be kept in a hori¬ 
zontal position ; and besides the medical treat¬ 
ment already prescribed in this stage of the disease, 
mild demulcent soups, beef tea, chicken broth, 
jellies, and sago or arrow-root, with wine, may 
be given him. In cases of this description, the 
exhibition of aperients by the mouth must not be 
ventured on during convalescence, at least not for 
several days ; and even then with ircumspection, 
and in conjunction with stimulants or tonics. We 
must endeavour to regulate the secretions by gen¬ 
tle alteratives, and to procure their discharge by 
enemata. During convalescence from cholera, 
strict attention should be paid to the state of the 
digestive functions. The patient ought to abstain 
from all irritating and indigestible kinds of food, 
and heating liquors, and from overloading the 
stomach. Change of air, gentle travelling, and 
moderate exercise, are extremely conducive to 
perfect recovery. 

Biblioo. And Refer.— Hippocrates, Epid. v. 1144. 
1159. — Pictre. Ergo Cholera; Morbo convenit Vemesectio. 
Paris, 1624. — Bontius. Med. Indor. cap. 6. — Ballonius, 
Opera, vol. i. n. 55, 57, vol iii. n. 65.— Reidlin, Lin. Med. 
p. 273. 1695.— Morton , Pyretologia. sive Je Morb. Acut. 
&c. pp. 35 — 40. 133. 4to. 1696. Genev. edit. — Bianchi, Hist. 
Hepatica, p. 117. — Hoffmann , De Cholera, Opp. vol. iii- 
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Trans, of Coll. ofPhys. Lond. vol. ii. p. 153. — Porter , Ed. 
Med. Essays, vol. iii. p. 357. — Stoll, Rat. Med. part iii, 
p. 64. — Bind, On the Dis. of Hot Climates, &c. p. 248.— 
Cullen, Works, ed. by Thomson, 1827, vol. i. p. 301., and 
vol. ii. p. 476.— Dick, in Medical Comment, vol. x. p. 12. 
— Jackson, On Febrile Diseases, vol. ii. p. 27. 8vo. Lond. 
1820. — J. P. Frank, De Curand. Ilomin. Morb. lib. v. 
part ii. p. 436.— Richter, Die Specielle Therapie, b. iv. 
p. 157. — J. Johnson, Diseases of Intertrop. Climates, p. 270. 
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CHOLERIC FEVER OF INFANTS.— Cho¬ 
lera of Children, Cholera Infantum, Rush and 

Dewees. 

Classif. —III. Class, I. Order (Author). 

1. Defin. — Vomiting and purging, with fever 
generally of a remittent type, irregular spasmo¬ 
dic convulsions, and rapid emaciation, attacking 
infants and children. 

2. I. History, &c.—T his disease attacks chil¬ 
dren during the summer and autumnal months, 
and sometimes as early as April and May. It oc¬ 
curs at any period, from the age of two or three 
weeks to that of several years. After this age, 
the same causes which produce it occasion, ac¬ 
cording to their combinations and the state of 
predisposition of the patient, either fever of some 
kind, or cholera, or inflammation of the stomach 
and bowels. 


3. A. Causes. —It is often independent of any 
disorder from dentition, as shown by the age at 
which it frequently occurs, and the seasons to 
which it is almost entirely limited. That it is not 
always caused by acid, acrid, or stale fruit, and 
indigestible substances, has been proved by ex¬ 
amination of the history of numerous cases; al¬ 
though, doubtless, this cause, as well as dentition, 
will contribute to its occurrence. It is certainly 
not owing to worms, as far as my own observa¬ 
tion may be depended upon; besides, it is often 
met with at an age anterior to that at which 
worms form in the intestinal canal; and, in fatal 
cases, worms are not more frequently expelled 
from the bowels than in many other diseases, as 
remarked by Dr. Rush. But it is evidently ow¬ 
ing to the influence of high ranges of atmos¬ 
pheric temperature acting upon malarious locali¬ 
ties, and upon close, low, thickly inhabited, and 
imperfectly cleansed and ventilated streets, closes, 
and lanes, assisted by the above causes, particu¬ 
larly by premature weaning, want of the mother’s 
milk, errors in diet and clothing, &c. That it 
originates chiefly in an atmosphere loaded with 
putrid or mephitic effluvia is shown by its occur¬ 
rence among children thus circumstanced ; by its 
frequency during the seasons already specified in 
temperate climates, particularly in localities which 
possess the materials or sources of such exhala¬ 
tions ; by the periods of its prevalence among 
children in warm climates, and in America: and 
by its appearance at the same time with the cho¬ 
lera of adults, and with remittent and intermittent 
fevers. This origin is further shown by the cir¬ 
cumstance of its being generally accompanied 
with fever, frequently of a remittent type. In 
some very unhealthy climates within the tropics, 
the children born of European parents seldom 
reach two or three years without having an at¬ 
tack ; and, in some places, scarcely one will 
survive this age, if allowed to remain in them,— 
this disease cutting them off' before they reach a 
year or two, and often when they are only two or 
three weeks old. According to Dr. Dewees, it is 
one of the most fatal diseases of children in the 
large towns of the United States ; and it is cer¬ 
tainly not an infrequent malady of the same 
class of patients in this metropolis. 

4. Symptoms. —The choleric fever of infants 
sometimes begins with diarrhoea ; but more com¬ 
monly with violent vomiting and purging, which 
are soon followed by fever. The matters vomited 

j are usually yellowish or greenish yellow ; and the 
; dejections are slimy, watery, sometimes offensive, 
with a sour or putrid odour, and tinged with 
' blood. The natural fceces are generally retained 
although small lumps are occasionally passed. 
In some cases at an advanced stage, they consist 
j nearly altogether of water, or of substances re¬ 
cently taken. The muscles are irregularly and 
spasmodically convulsed or contracted ; the child 
is much pained, is restless, and throws the head 
backwards and forwards, the lower limbs being 
forcibly drawn upwards. Thirst is intense and 
unquenchable, cold fluids being eagerly desired. 
The pulse is small, quick, and feeble. Deter¬ 
mination to the brain is soon sympathetically 
excited, as evinced by increased temperature of 
the head, and a tendency to stupor. The extre¬ 
mities are commonly colder than usual; and the 
abdomen is hot. All the febrile symptoms are 
exacerbated in the evening, and occasionally at¬ 
tended by delirium during the night. The eyes 
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are languid and hollow; sometimes suffused or 
blood-shot, and half-closed during sleep; the coun¬ 
tenance soon becomes contracted and collapsed, 
and the cutaneous surface insensible. In the 
most acute cases death may occur in twenty-four 
hours ; but the disease is most frequently of con¬ 
siderable duration, presenting occasional remis¬ 
sions. Its violence is much lessened by cool dry 
states of the air, and increased by a close moist 
atmosphere* In some cases the vomitings soon 
abate, and it seems to pass into dysentery, or 
chronic diarrhoea, either with 0 / without tenesmus, 
tormina, and occasionally with prolapsus ani. It 
often runs on several weeks with temporary exa¬ 
cerbations and remissions; occasioning remarkable 
emaciation, and, lastly, flatulent distension of 
the abdomen, and aphthae on the tongue, lips, &c. 

5. C. The Prognosis will depend upon the 
effect of the remedies employed, particularly on 
the state of the discharges. If these become 
more abundant, of a darker colour, and more 
bilious ; and if the irritability of the stomach, the 
cerebral disturbance, and the fever, subside ; we 
may expect a favourable issue. On the contrary, 
increase of restlessness, of the spasms or con¬ 
vulsive movements, and of the cerebral symptoms, 
rapid emaciation, small thready pulse, cold damp 
surface, watery pink-coloured stools, constant 
puking, and especially flatulent distension of the 
abdomen, and the appearance of aphthae about 
the mouth, continued stupor, with the eyes half 
open, and occasional convulsions, are very unfa¬ 
vourable signs. A favourable issue should not be 
expected with any confidence until healthy bile 
appears in the stools, and the evacuations assume 
a natural character. 

6. D. In fatal cases, the digestive mucous 
membrane is commonly found more or less in¬ 
flamed, thickened, softened, its submucous surface 
infiltrated, and rarely ulcerated or excoriated. 
The mucous follicles, especially those of the small 
and large intestines, are enlarged or ulcerated; 
the mesenteric glands are often enlarged ; the 
liver is sometimes darker, and generally much 
larger, than natural; the gall-bladder is occasion¬ 
ally filled with bile; and the spleen is manifestly 
congested. In a few instances, the intestines have 
been found more remarkably inflamed, and ad¬ 
herent by means of exudations of lymph on their 
peritoneal surfaces. In the more protracted cases, 
effusions of serum are found within the cranium ; 
but, in recent cases, the brain presents little or no 
morbid appearances beyond slight congestion. 

7. E. Its nature. —The symptoms, and the 
appearances after death, clearly show that this 
disease consists of inflammatory irritation, often 
rapidly passing into inflammation of the greater 
part of the mucous surface of the stomach, and 
of the small and large intestines ; frequently ac¬ 
companied with depressed vital energy of the 
frame, congestion of the liver, and a morbid state 
of the abdominal secretions, and occasioning sym¬ 
pathetic disorder either of the functions or of the 
substance of the brain and its membranes. 

8. II. Treatment. —At the commencement of 
the disease, demulcents may be administered. 
Dr. Rush recommends an ipecacuanha emetic ; 
but Dr. Dewees disapproves of emetics,—an opi¬ 
nion which is agreeable to my experience. I have 
usually first had recourse, in the slighter cases, 
either to hydrag. cum creta or calomel, in fre¬ 
quent doses, and combined with magnesia or 
soda ; or to nitrate of potash with the carbonate 


of soda, in demulcents ; and to the application of 
leeches on the epigastrium, whenever tenderness 
of this region could be detected. After a few of 
these powders have been taken, a dose of calomel, 
sometimes with a grain of James’s powder, has 
been given at bed-time, and castor oil the follow¬ 
ing morning: at the same time, oleaginous glys- 
ters have been administered, and, as the symp¬ 
toms abated, those of an emollient kind employed. 
If the patient be not very young, a few drops of 
tinct. opii, or a little syrup of poppies, may gene¬ 
rally be added to the injection. The warm bath, 
or the semicupium, should never be omitted in the 
treatment of this disease, the surface being well 
rubbed with a coarse towel upon coming out of 
the bath, and the child afterwards placed in warm 
blankets. These means, if early resorted to, will 
generally succeed in the less severe cases occur¬ 
ring in temperate climates. But, in the more in¬ 
tense states of the malady, medicines given by 
the mouth will not be retained ; and such a dose 
of opium as will not be rejected, may be injurious. 
In these, it will be preferable to commence with 
the application of leeches to the epigastrium ; and 
to endeavour to procure more healthy evacuations, 
aud a discharge of bile downwards, by repeated 
injections, consisting of a solution of common 
salt (about two or three tea-spoonfuls) in warm 
water. The frequency of the stools ought not to 
prevent the administration of the injection ; which 
will generally relieve the vomiting and other symp¬ 
toms as soon as bilious or faecal evacuations are 
procured. 

9. When the disease appears to be brought on 
by improper ingesta, the vomiting may be pro¬ 
moted by diluents. But the object should be to 
quiet the stomach as soon as possible. For this 
porpose Dr. Dewees recommends, for very young 
children, as well as for those who are older, a tea¬ 
spoonful of strong coffee, without sugar or milk, 
every fifteen minuted Of this treatment I have 
had no experience. Tn cases where the more 
bulky medicines are not retained, the plan of 
giving minute doses of calomel, adopted by Dr. 
Dewees, may be followed. He directs a quarter 
of a grain of calomel, intimately mixed with half 
a grain or a grain of sugar, to be placed dry, 
every hour, upon the child’s tongue, until the 
stools become more copious, less frequent, and of 
a dark green colour. When this change is ef¬ 
fected, the powders are to be given less frequently. 
After the bowels have been well evacuated, he 
prescribes an injection in the evening, with a few 
drops of laudanum, according to the age of the 
child ; and if the disorder is not much abated, 
he recommences with the calomel powders as 
above, on the following morning, repeating the 
injection at night. I have never tried this prac¬ 
tice, having found the means recommended in 
the preceding paragraph (§ 8.), with those about 
to be noticed, generally successful. 

10. In the more acute cases, especially when 
fever is early developed, and much heat of the 
abdomen or of the head is complained of, the dis¬ 
ease should be viewed as being entirely dependent 
upon inflammation of the mucous surface of the 
digestive tube, and affecting the brain sympa¬ 
thetically. In these, leeches must be placed 
upon the epigastrium, or behind the ears ; if ap¬ 
plied to the former situation, a succession of warm 
poultices should follow them, a full dose of ca¬ 
lomel intimately mixed with a little sugar, be 
exhibited, and, soon afterwards, an oleaginous 
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injection (olive oil, or castor oil, or both, in gruel, 
strained mutton broth, or any other demulcent 
vehicle) thrown up. If these measures fail of 
producing the advantage expected, the back, 
loins, or insides of the thighs, should be rubbed, 
twice or thrice daily with either of the liniments 
F. 296.300. 311., particularly upon coming out of 
the warm-bath, or semicupium, which ought to be 
employed once or twice daily, and rendered more 
efficient by adding salt or mustard, or both to it. 
The application of blisters for two, three, or four 
hours, and re-application of them for an equally 
short time in another place, may be subsequently 
had recourse to, when the preceding measures do 
not answer the purpose for which they were di¬ 
rected. In the more severe cases particularly 
when the motions are bloody, a mucilaginous 
draught, with castor oil and two or three drops of 
laudanum, may be given ; and if it be not retained, 
an enema, consisting of the same ingredients, may 
be administered, or any of the enemata con¬ 
tained in the Appendix suited to the circumstances 
of the case, and proportioned to the age of the 
patient. 

11. In the advanced stage of the disease, espe¬ 
cially when it passes into a dysenteric state, and 
when the exhaustion is great, and the stools are 
offensive, small doses of the chlorate of lime, or 
of potash, in an aromatic water, or in mucilaginous 
draughts or injections, will be very serviceable. 
In this chronic period, when the disorder lapses 
into the form of diarrhoea, proceeding from chro¬ 
nic inflammation of the intestinal mucous surface, 
the following powders may be given alternately 
with the chlorates, or either before or after they 
have been tried :— 

No. 123. U Hydrarg. cum creta gr. j.; Magn. Calcin. 
gr. iij.; Gum. Acacia et Sacch. Albi aa gr. v; Tinct. 
OpiiCnmp. til j—ij. FiatPulvis, quovis in vehiculo idoneo 
sumendus, his terve in die. 

No. 124. ft Sodce Carbon, gr. i\^.; Pulv. Acacia: gr. xij.; 
Aquae Cinnam. 3 vj. ; Syrupi Papaveris 3 ss. M. Fiat 
Haustus. 

12. It will often be of the utmost service, even 
at this advanced stage, to give a full dose of ca¬ 
lomel, and, if there still be fever, a grain of 
James’s powder, at bed-time ; from half a drachm 
to a drachm of the spirits of turpentine occasion¬ 
ally, with an equal quantity of castor oil, being 
taken on the following morning in some aromatic 
water, or in milk: or, from five to twenty-five 
drops of the spirits may be prescribed three or 
four times daily in any suitable vehicle. During 
this period of the complaint, small quantities of 
rhubarb, magnesia, and ginger; lime-water with 
milk, the preparations of columba with soda, 
those of catechu with chalk, the hydrarg. cum 
creta with Dover’s powder, the decoction of 
pomegranite bark, or small doses of the sulphates 
of iron and of potash, may severally be employed 
according to circumstances. If pain be still com¬ 
plained of, small doses of the compound tincture 
of opium, or of Dover’s powder, or of syrup of 
poppies, become absolutely necessary. In this 
chronic state of the disease, the bi-borate of soda 
given internally, either alone, or with an equal 
quantity of bi-tartrate of potash, has proved ex¬ 
tremely useful in my practice at the Children’s 
Infirmary ; either of the liniments, No. 296. 300. 
311., being rubbed daily over the abdomen, and 
a flannel roller afterwards placed around it. In 
this stage of disorder, Dr. Chapman recommends 
the following:— 

No. 125. ft Ferri Sulphatis gr. ij.; Acidi Sulphur. Dil. 


gtt. x., Sacchari Albi 3 j.; Aq. Fontan. 3j. M. Capiat 
3 j. ter quaterve quotidie. 

13. The febrile nature of the disease, and its 
evident connection with inflammation of the mu¬ 
cous surface of the stomach and bowels, ought 
not to be overlooked. In its early stage, there¬ 
fore, cooling febrifuge medicine and beverages 
may be allowed the child, in order to assuage the 
thirst. With this view the liquor ammon. acet. 
with nitre, and spirit, aether, nit., may be given 
with aq. foeniculi, at short intervals ; and, in the 
more advanced stage, when the irritability of the 
stomach has subsided, small doses of the sulphate 
of quinine, either in syrup or in compound infu¬ 
sion of roses; or the infusion of cinchona, with a 
few drops of liquor potassae, or of the carbonate, 
may be directed. When the stomach will retain 
it, this infusion, with liquor ammon. acet., very 
small quantities of nitrate of potash, and the spirit, 
asther. nit., has proved beneficial. 

14. Regimenal and Prophylactic Treatment .— 
a. When the disease occurs, as is most commonly 
the case, in infants under a twelvemonth, the 
diet should consist, at the commencement of the 
attack, exclusively of the mother’s milk ; or when 
it has been recently weaned, a healthy wet-nurse 
should be procured. If, however, the child will 
not take the breast, small quantities of diluted 
sweetened milk may be given, or thin rice or 
barley-water, with some gum added to it. Be¬ 
sides these, soda water, marsh-mallow lea, and 
the water poured off an infusion of toasted oat¬ 
meal, or oat-cakes, may be also tried. In the 
latter stages of the complaint, the usual farina¬ 
ceous aliments may be allowed. Dr. Rush attri¬ 
butes much importance to the moderate use of 
salted provisions at this period, and of port wine ; 
and I have had occasion to know that both of 
these are often extremely beneficial when pro¬ 
perly restricted. I believe that the want of a suf¬ 
ficient quantity of salt in the food of children, in 
climates and states cf the air requiring this con¬ 
diment, is often concerned in the causation of the 
disease. For no malady is change of air more 
necessary than for this. The child should be re¬ 
moved from the crowded town to the open coun¬ 
try ; an elevated, dry, but not bleak, situation 
being selected. Removal to the sea-side is also 
very beneficial; or, when a more complete change 
cannot be enjoyed, a close, low situation, may be 
exchanged, even for a time, for one that is more 
open and elevated. 

15. h. The prophylactic measures may be 
briefly stated to consist of allowing the infant a 
healthy breast of milk till it is a year old : of 
wearing flannel next the skin, and keeping the 
lower extremities warm ; of regulating the diet, 
and avoiding excess in fruit, and the use of unripe, 
over-ripe, or stale fruit; and of attending to the 
state of the gums during the period of dentition. 

[The cholera infantum is by far the most fatal 
disease to which children are liable in the large 
cities of this country. 

Though not indigenous to our own land,* it is, 
however, more destructive in its ravages here, 
than in the more temperate countries of Europe. 
In Philadelphia, during a period of fifteen years, 
from 1825 to 1839, inclusive, 3352 infants pe¬ 
rished from this complaint; being almost ten per 
cent, of the whole number of infants, under five 
years of age, who died during that period, and 


* Copland, Cleghorn, Dunglison, Watson, &c 
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lour-fifths per cent, of the entire mortality of the 
city. In twenty years, the deaths in that city 
from cholera infantum, amounted to 3596 ; 
namely, in infants under one year of age, 2112 , 
between one and two years, 1186 ; between two 
and five years 268. The entire number of deaths 
from cholera morbus during the whole period, was 
236 ; namely, in individuals over 20 years of age, 
173 ; under 20 years, 63. 

In New York, during a period of 16 years; 
namely, from Jan. 1st, 1819, to Jan. 1st, 1835, 
inclusive, the number of deaths from cholera in¬ 
fantum, was 2958 ; while from common cholera 
morbus the highest number of deaths in any one 
year, was 42, in 1819. In the year 1832, 3606 
deaths were caused by the epidemic cholera, and 
1021 in 1834. 

The disease is far more prevalent and fatal in 
Philadelphia than in New York or Boston, in 
which latter city, it has even been doubted whe¬ 
ther the disease exists in its genuine form. In our 
southern cities it is even less rife than in Phila¬ 
delphia, Baltimore and New York ; which proves 
that it is not dependent on heat alone, as some 
have supposed. That heat, however, has much 
to do in its causation, is evident from the fact that 
it makes its appearance and ceases, earlier or 
later, according as the summer varies, in the pe¬ 
riod of its commencement and close. According¬ 
ly, we find it makes its appearance early in the 
mouth of June, in Maryland, Virginia, Kentucky 
and Ohio, and continuing till October ; prevailing 
most extensively in July and August; whilst in 
the more southern states it appears as early as 
April and May, and lingers as late as November. 

Cholera infantum rarely occurs earlier than the 
fourth, or later than the 24th month of age, and 
is generally confined to the period of the first 
dentition. The second summer is accordingly 
considered as one of uncommon peril to the child, 
and if it safely passes that period, it is considered 
as having a very fair chance of surviving the 
term of infancy. 

These and other circumstances that might be 
mentioned, prove that improper food, and teeth¬ 
ing, are its two most powerful predisposing causes. 
The action of teething, or rather the condition of 
the system, connected with the developement of 
the teeth, is one of increased excitement, from 
the universal sympathy of the different parts of 
the body, with the irritation existing in the gums. 
The eruption of the teeth is also connected with 
very important changes throughout the mucous 
surface of the digestive tube. It is a remarkable 
fact, that the time of teething is a period at which 
cholera infantum appears, and that this condition 
of the system is essential, in union with other 
causes, to its formation; the exceptions which 
occur, go rather to the establishment of the fact, 
as they are in close connection with the changes 
in the digestive tube, on which the developement 
of the disease depends.— (Stewart.) 

Innutricious food, with other errors in diet, also 
exert a powerful predisposing influence in the pro¬ 
duction of this disease ; either exciting the organs 
of assimilation to a preternatural and excessive 
action, or maintaining them in the condition of ex¬ 
citement, after the usual period of those changes, 
which occur at the time of the eruption of the 
first teeth. 

But whatever may be the influence of heat, or 
of dentition, and Improper food, these alone will 
not suffice for the production of cholera infantum: 
49 


impure air is an essential agent in its causation. 
This, in connection with a high atmospheric tem¬ 
perature, will always be found to exist wherever 
this disease prevails. Hence it is almost exclu¬ 
sively confined to large cities, and especially to 
that class of the inhabitants who reside in small 
ill-ventilated houses, situated in narrow, confined 
lanes, courts, and alleys, or in places, or streets 
abounding with filth. Whenever it is met with 
in the country, it is generally in low, damp and 
otherwise unhealthy situations. 

Cholera infantum does not generally commence, 
among us, with vomiting, as stated by our author, 
but with a diarrhoea, more or less profuse, the 
stools being often of a green or yellow colour, but 
more commonly light coloured, and very thin. 
This goes on for some days, perhaps, without 
nausea or fever, when symptoms of extreme irri¬ 
tability of stomach manifest themselves, every¬ 
thing taken into it being immediately rejected, 
sometimes with great violence. In other cases, 
vomiting and purging commence almost simulta¬ 
neously, and persist with great obstinacy. The 
evacuations vary much in colour and smell, pre¬ 
senting a different appearance, according as the 
! disease is located in different parts of the intesti¬ 
nal canal. When in the large intestines, the 
evacuations have a dysenteric character; being 
slimy, gelatinous, and tinged with blood; some¬ 
times mixed with a frothy matter resembling 
yeast, containing imperfectly digested food, or 
that which has passed almost unchanged. In 
addition to the symptoms above enumerated, Dr. 
Dewees mentions the existence of a number of 
vesicles, of a crystalline appearance, on the chest, 
and considers it a very unfavorable sign. The 
average duration of the disease is about three 
weeks, though it sometimes continues several 
months. 

The pathological characters of cholera infan¬ 
tum, have been briefly sketched by Dr. Copland. 
Where death occurs early in the attack, scarcely 
any marks of disease will be found, except per¬ 
haps an unnatural paleness of the mucous coat of 
the stomach and intestines, with more or less con¬ 
gestion of the liver.—But if the disease has pre¬ 
vailed for any length of time, patches of redness 
are often observed in different parts of the intes¬ 
tinal canal. Minute, isolated red points are also 
frequently met with in the stomach and small in¬ 
testines, resembling small extravasations of blood ; 
sometimes they occur in patches, varying in size, 
but never very large, and generally elevated above 
the surrounding mucous surface. Prof. Horner, 
(“ Pathological Anatomy,”) has pointed out folli¬ 
cular inflammation of the intestinal canal, as the 
characteristic pathological cause of cholera in¬ 
fantum, and states that in addition to the injec¬ 
tion and softening of the mucous membrane, the 
clusters of muciparous glands or follicles, both in 
the stomach and large intestines, are very distinct 
to the naked eye, their orifices being enlarged and 
tumid—sometimes ulcerated—giving to this coat 
somewhat the appearance of having been spa¬ 
ringly sprinkled with fine white sand. In the 
three cases given by Prof. H., there was the same 
enlargement of the muciparous glands of the 
stomach and whole intestinal tube; generally of 
the size of millet seed, and either ulcerated at 
the apex, or containing a small depression of a 
darker colour than the rest of the gland, which 
was supposed to be its orifice. In two of the 
cases, the liver is said to have been healthy, 
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though in one, its colour was lighter than natural, 
and somewhat variegated by a yellowish ground, 
interspersed with its natural brown. As a gene¬ 
ral rule, we have found the liver enlarged, and 
more or less congested, while the gall-bladder is 
distended with dark green bile, or a pale and 
nearly colourless fluid. Drs. Dewees, Page, 
Lindsey, James Jackson, Stewart, Condie and 
others have directed attention particularly to this 
enlargement of the liver, as connected with the 
pathology of the disease ; but other pathologists, 
as Dr. W. C. Roberts of this city, ( N. Y. Med. 
Gazette, vol. 1. p. 274.), seem to agree with Dr. 
Horner, in locating its seat solely in the mucipa¬ 
rous follicles. We are, however, inclined to be¬ 
lieve that the gelatinous softening of the mucous 
membrane, so constantly observed in cholera in¬ 
fantum, is closely concerned in the production of 
the diversified phenomena which attend the com¬ 
plaint. 

Dr. James Stewart, (“ Diseases of Children” p. 
218,) dwells emphatically upon the enlargement 
of the liver, as an important morbid feature in this 
disease. He observes that “ it is a very striking 
coincidence, that M. Billard, has shown that the 
follicular apparatus of the intestines is in a state 
of active developement, simultaneously with the 
appearance of the teeth ; and that every part of 
the digestive system undergoes at this period a 
change in its functional action. In connection 
with this state of the part, the conjested state of 
the liver, produced by the heat of the weather, 
particularly when aided by an impure state of the 
air, becomes the principal source of the tlisease, by 
preventing the return of blood from the intestines 
through its ordinary channel. The mucous fol¬ 
licles, already predisposed to disease by their 
natural developement, above mentioned, are ex¬ 
cited to morbid action, by being thus crowded with 
an undue amount of fluids.” 

In the treatment of this disease, it is very im¬ 
portant that the child should be immediately re¬ 
moved from the impure and heated air, in which 
the affection has originated, to a cooler and more 
salubrious atmosphere ; and this alone will gen¬ 
erally suffice for a speedy restoration to health. 
Much attention must however, be paid to the diet; 
if possible, the infant should be exclusively con¬ 
fined to the breast; but if weaned, animal jellies, 
as of isinglass, or calf’s-foot, will usually prove 
far more beneficial than the ordinary farinaceous 
articles which, for the most part, pass the intes¬ 
tinal canal undigested.—When we consider that 
nature has provided but one kind of food for the 
infant, and that of an animal kind, milk ; that 
animal food is more easily digested than vegetable, 
which latter requires more time and more ener¬ 
getic action of the digestive organs, hence giving 
rise to acidity and flatulence, and aggravating any 
disorder that may be present; we shall readily 
understand how these bland animal jellies should 
be better fitted for the treatment of cholera infan¬ 
tum and other analogous affections, than farina¬ 
ceous articles, from the vegetable kingdom. Dr. 
J. Stewart, (N. Y. Journal of Medicine, Vol. III. 
p. 352,) remarks that he has been in the practice, 
for some years past, of recommending a thin mu¬ 
cilage or jelly made from isinglass, in the treat¬ 
ment of the bowel affections of children, when 
soothing and unirritating food is indicated, in pre¬ 
ference to the use of arrow root, and with such 
uniform advantage, that he is fully satisfied of its 
peculiar adaptation to the condition of infants: 


acidity, tnd other evidences of imperfect digestion 
hardly ever occurring during its use. “ It has 
long been the practice,” he continues, “ to admin¬ 
ister to young infants, when laboring under that 
distressing scourge, cholera infantum—when 
prostrated by debility and attenuated by pro¬ 
tracted suffering—various stimulating articles of 
an animal nature, such as the juice of clams and 
oysters, chicken water, or a piece of broiled ham, 
from repeatedly witnessing their effects. It is 
surprising with what avidity the little sufferer will 
seize and relish a piece of fat pork, when every 
other species of food is rejected. This instinct, 
experience teaches us, may be gratified not only 
with safety, but with actual benefit to the child ; 
and some of our distinguished fathers in the pro¬ 
fession have urged the use of such substances as 
a very efficacious remedy; and any one who has 
been a careful observer of the disease, in its most 
aggravated form, and has yielded to this instinct 
of the child, must bear testimony to the correct¬ 
ness of the practice.” We would only add that 
our experience on this subject perfectly coincides 
with that of the above; and that some of the 
worst cases of this disease that have ever fallen 
under our treatment, recovered rapidly under the 
use of fat salted provisions. 

In the treatment of this affection, if circum¬ 
stances do not permit a removal of the child to 
the country, it should be daily exposed to the in¬ 
vigorating influence of the cool, fresh air, and to 
frequent ablutions with cool water, when the 
weather is excessively hot, and by adapting the 
clothing to the existing temperature. These are 
important measures, both in the prevention and 
cure of cholera infantum, and should never be 
neglected in the heat of summer, in localities 
where this disease is endemic. In the early stage 
of the disease the warm bath is of essential'ser¬ 
vice. As an astringent to check the debilitating 
serous discharges, Dr. Lindsly (Am. Journ. 
Med. Sci. Vol. 24, p. 311,) recommends the fol¬ 
lowing formula, 14. Plumbi Acet. gr. iv. Pulv. 
Doveri gr. j. M. ft. Pulv. No. xij. One every 
hour, or every second hour, according to the 
urgency of the symptoms and effect of the medi¬ 
cine, for a child of eighteen months.] 
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CHOREA. Syn. Chorea Sancti Viti (from 
xopen, a dance with singing); Saltus Viti, 
Chorea Sli. Modesti, Choreomania., Ballismus 
Orchestromania, Epilepsia tSaliatoria, Auct 
Var. Choree, Fr. Der St. Veitstanz, Ger 
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Classif. 2. Class, Nervous Diseases; 

3. Order, Spasmodic Disorders {Cullen). 

4. Class, Nervous Affections ; 3. Order, 

Affecting the Muscles {Good). II. Class, 

III. Order {Author, in Preface). 

1. Defin. — Tremulous, irregular, involuntary, 
and ludicrous motions of the muscles of vo¬ 
luntary motion, more marked on one side than the 
other, without pain, occurring in both sexes, 
more frequently in the female, and chiefly between 
eight and fifteen years of age. 

2. This disease was formerly called the Dance 
of St. Guy by the French, and of St. Weit by 
the Germans, from the circumstance of it being 
so prevalent in Swabia, and other parts of 
Germany, during the fifteenth and sixteenth cen¬ 
turies, that patients crowded to a chapel near 
Ulm, dedicated to this saint, who had, by the aid 
of the priests, obtained great celebrity in its cure. 
It appears to have been known to the ancients ; 
for the Scelotyrbe of Galen very nearly resem¬ 
bles it. The earliest writers, since the revival of 
letters, who noticed this affection, are, Platbr, 
Horstius, and Sennert, under the name of 
Chorea Sti. Viti. In 1560, Bairo, physician to 
the Duke of Savoy, mentioned it under the name 
of “ Indispositio Saltuosa Memhrorum.” But 
Sydenham was the first author who accurately 
described it. 

3. I. History, &c. — A. Symptoms. —The pa¬ 
thognomonic characters of chorea consist in dis¬ 
ordered movements of parts actuated by the 
voluntary order of nerves ; the functions of voli¬ 
tion and of muscular action being deranged anal¬ 
ogously to the manifestations of the mind in men¬ 
tal alienation. The disordered movements vary 
very considerably, in respect of the number of J 
parts affected, and of the intensity of the affec- ! 
tion : hence it may be partial or general, slight or 
severe. It is more frequently partial than gene¬ 
ral, and is very often confined to the muscles of 
one side of the body. The description by Syden¬ 
ham has been copied with little alteration by many 
authors; and, although extremely accurate in 
respect of some states of the disease, it by 
no means embraces all the varieties: that by Dr. 
Hamilton is, upon the whole, the best, particu¬ 
larly as respects its fully developed form. 

4. This affection is often preceded by more or 
less marked disorder of the organic functions: 
the appetite is variable, the digestion imperfect, 
the bowels costive, the abdomen tumid, and the 
vivacity and physical activity diminished. To 
these are frequently added timidity, fretfulness, 
desire of solitude, sighing, palpitations, concealed 
mental affection, &c. These symptoms of dis¬ 
ordered health are followed by slight, irregular, 
and involuntary twitchings of the muscles, par¬ 
ticularly those of the face. These motions increase, 
assume the form of irregular clonic and continued 
convulsions, and are often attended by increased 
hardness, or tumefaction, of the lower regions of 
the abdomen, and constipation. Owing to the ir¬ 
regular convulsive motions of the face, jaw, head, 
and neck, of the trunk and extremities, and from 
the circumstance of these motions taking place at 
different times, the patient has a jumping, start¬ 
ing, or palsied walk, and cannot perform the 
usual occupations of the extremities with the 
steadiness and regularity of health. The charac¬ 
teristic motions vary in degree ; but they are al¬ 
ways present during the continuance of the dis¬ 


ease, excepting while the patient is asleep, when, 
in most instances, they altogether cease. 

5. Different muscles are sometimes successively 
affected ; but those first convulsed still continue 
so until the termination of the disease. When 
the affection is fully formed, articulation is im¬ 
peded, but seldom completely suspended. Deglu¬ 
tition is often difficult; the eyes lose their lustre 
and expression; the countenance becomes pale, 
languid, vacant, and, in the severest and most 
protracted cases, conveys the idea of imbecility, 
or even of fatuity. In the course of disorder, the 
muscles seem much more soft and flaccid than 
natural, and emaciation takes place ; vertigo and 
headache are often complained of. The pulse is 
a little accelerated; the bowels are always con¬ 
stipated, and the urine is usually pale and copious. 
The tongue and gums are pale ; the former being 
occasionally protruded, irregularly aud spasmodi¬ 
cally. In some of the severest cases the mouth 
is variously twisted, and a drivelling of saliva 
takes place from it: the eyes are distorted, or 
rolled in various directions, and the sight is occa¬ 
sionally defective. The disposition and temper 
are unstable or irritable ; the mind is often ha¬ 
rassed by various concealed mental impressions 
and ideas ; and the emotions or desires are vari¬ 
ously excited, without any sufficient or apparent 
cause. In some cases, deglutition is much im¬ 
peded, and fluids are forcibly thrown up from the 
pharynx in attempts at swallowing them. Bernt 
and Frank state, that the urine and feces are oc¬ 
casionally passed involuntarily during the height 
of an attack ; but this rarely occurs in simple 
chorea. There is seldom any pain complained of, 
and, although the movements cease during sleep, 
yet the rest is often disturbed. 

6. Such is the state of the fully formed dis¬ 
ease : but it presents endless varieties, sometimes 
insensibly lapsing into hysteria, in other cases ap- 

| proaching to paralysis; now scarcely to be dis¬ 
tinguished from convulsions ; in one instance re¬ 
sembling tarantulism, and in another being closely 
allied to paralysis tremens. In some cases, the 
muscles of the face and neck are more affected 
than those of other parts ; whilst in others, those 
either of the upper or of the lower extremities, or 
of one limb only, are most convulsed. 

7. B. Duration, complications, and termina¬ 
tions. — a. The duration of this affection under 
treatment is various—from two or three weeks to 
several months: the most common duration being 
from one to two months. The shortest period of 
treatment., in the cases which have occurred to 
me, was eleven days. Relapses are, however, 
not infrequent. I have seen the affection to re¬ 
turn thrice in the same patient.— b. Chorea is very 
frequently associated with other disorders: in fe¬ 
males with chlorosis, retention or suppression of 
the menses, anaemia, hysteria; and, in males, 
with rheumatism, with paralysis, disease of the 
head, and dropsical effusions in the serous cavities. 
—c. It also not infrequently terminates in these, 
and in convulsions, epilepsy, anaemia, dropsy, 
palsy, hydrocephalus, and complete idiotcy. A 
return, however, to health is its most common is¬ 
sue. In a case related by Dr. Elliotson, it ter¬ 
minated in apoplexy ; and Dr. Brown refers to 
three instances in his practice, where it termi¬ 
nated in violent convulsions, with cerebral symp¬ 
toms, coma, and death. 

8. Its complication with rheumatism, rheumatic 
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pericarditis, and disease of the membranes of the 
spine, was first demonstrated by the writer, in 
a case, the post mortem inspection of which is 
detailed in the fifteenth volume of the London 
Medical Repository ; the connection having been 
subsequently confirmed by Dr. Prichard and by 
Dr. Roeser, who have met with similar cases. 
The association of chorea with hysteria is very 
frequent about the period of puberty ; and when 
the former occurs, after this term. Indeed, the 
majority of cases exhibiting choreal symptoms at 
or subsequently to the epoch of puberty in the 
female, partake more or less of the hysterical 
character—in many instances to the extent of 
appearing as a modified form of hysteria, rather 
than as chorea: and upon strict inquiry, some ir¬ 
regularity is generally detected in the accession 
or subsequent occurrences of the catamenia. Fe¬ 
males who are attacked by, or have been subject 
to chorea, anterior to the period of puberty, oc¬ 
casionally experience at this age, retention or 
postponement-of the catamenial discharge; or, 
if this secretion at all appears, it is scanty and at 
irregular intervals. Both the chorea and disorder 
of the catamenia evidently depend upon a similar 
condition of the vital manifestations of the or¬ 
ganic nervous system, and chylopoietic viscera, 
t he following procession of morbid phenomena is 
not uncommon : chorea with defective action of 
the digestive, assimilating, and secreting functions, 
and torpor of the liver; at a subsequent term, 
protracted catamenia, or scanty and irregular ap¬ 
pearance of the secretion, occasionally with va¬ 
rious hysterical affections, seldom, amounting to a 
complete fit of the hysteria; and, lastly, when 
the catamenia become established, the hysterical 
affection is sometimes more fully pronounced: 
and, with the regular establishment of the uterine 
functions, the chorea disappears. Dr. White re¬ 
lates the case of a lady, aged 42, who appears to 
have been the subject of chorea of an irregular or 
rather doubtful character, and liable to attacks of 
hysteria. In this case, which has been too readily 
admitted by Dr. Good as one of chorea, the 
menstrual discharge is reported to have been re¬ 
gular ; but it is probable that in this, as in many 
other instances of diseases occurring in females, a 
more strict enquiry would have detected some de¬ 
rangement in the uterine functions. 

9. C. The appearances found on dissection of 
fatal cases are rather referable to the complica¬ 
tions than to the disease itself. In general the 
body is somewhat emaciated, and the muscles 
soft, flaccid, and pale. The stomach, bowels, and 
associated viscera, present only contingent lesions : 
they are, however, often flaccid and pale, some¬ 
times with a slight effusion of serum in the peri¬ 
toneal cavity. In a few instances signs of irrita¬ 
tion of the uterus have been observed. Dr. Haw¬ 
kins found in a case he examined, besides in¬ 
creased vascularity of the uterus, earthy concre¬ 
tions in the pancreas, omentum, and mesentery, 
with tubercles in the lungs. In the fatal cases 
recorded by Dr. Prichard, Dr. Roeser, and 
myself, adhesions of the opposite surface of the 
pericardium, with effusion of serum in it, and 
slight effusion into the pleura, were observed. In 
a case which occurred in my practice, the surface 
of the heart was covered in parts with coagulable 
lymph; its cavities were much enlarged, and 
their walls thin, pale, and flabby, resembling the 
muscles of white-fleshed animals. M. Desper- 
riere met with efl'usion of serum into the peri¬ 


cardium. Soemmering states, that he detected 
the results of inflammatory action in the mem¬ 
branes of the brain; and several authors have 
made mention of small ossific deposits in the 
arachnoid of the dura mater. Dr. Brown, in the 
only one of the three cases which terminated with 
convulsions and coma, that he had the opportunity 
of examining, found congestion of the vessels of 
the brain, with slight serous effusion between the 
membranes, and in the ventricles, and a calcare¬ 
ous concretion of a cubic form, and the size of 
half an inch, in each side, in the medullary sub¬ 
stance of the left hemisphere,—the convulsive 
movements having been chiefly on the left side 
of the body. Dr. Coxe found the vessels of the 
brain congested, and twelve ounces of serum in 
its ventricles : Dr. Willan, also, in two instances 
observed several ounces of serum in the ventri¬ 
cles of the brain. Dr. Patterson describes ap¬ 
pearances of the membranes, consisting of vas¬ 
cular congestion with effusion of serum, and states, 
that a patient cured of the disease very soon died 
of hydrocephalus. M. Serres found in one in¬ 
stance, a fatty tumour resting on the tubercula 
quadrigemina; in another, appearances of in¬ 
creased vascularity, with sanguineous effusion ; 
and in two others inflammation of this part of the 
brain. He further states, that, in experiments on 
living animals, he remarked injury of these parts 
to produce phenomena resembling chorea ; but he 
at the same time admits that he has sometimes 
met with cases of chorea, in which no diseased 
appearances in the brain could be detected after 
death. In a case which occurred to me in 1819, 
complicated or rather alternating with rheuma¬ 
tism, with metastasis of this disease to the heart, 
and subsequently to the membranes of the spina) 
chord, inflammatory appearances, with coagula¬ 
ble lymph, and an effusion of turbid serum, were 
found through nearly the whole extent of these 
membranes, the patient having died in a state of 
universal paralysis. Changes in the spina! 
membranes, similar to those described by me, 
were observed in the four very interesting cases 
detailed by Dr. Prichard : in these latter, also, 
more or less congestion of the vessels, with effu¬ 
sion of serum between the membranes, and in the 
ventricles of the brain, was remarked. Dr. Ali- 
prandi has also detailed a case, in which morbid 
appearances, similar to those described by myself 
and Dr. Prichard, w r ere found in the spinal canal. 

10. II. Diagnosis and Prognosis. — a. This dis¬ 
ease in its ordinary states, may be distinguished 
from other affections of a similar kind by the per¬ 
manency, the clonic, and the partly voluntary 
nature of the movements, and their cessation 
during sleep. In convulsions, the movements, 
however irregular, and in other respects resem¬ 
bling chorea, are not continued, are not even par¬ 
tially under the influence of the will, and are of 
the most violent or tonic kind. The disease to 
which the name chorea was originally given ap¬ 
proached nearer this latter description, but pre¬ 
sented no uniform character,—various nervous 
disorders, very different from each other in many 
of their essential symptoms, and pathological 
states, as the nervous affections resulting from the 
bites of the tarantula or other insects, irregular 
forms of hysteria, and convulsion, receiving this 
appellation ; and, even at present, many irregular 
forms of convulsion, particularly those of a clonic 
kind, are often confounded with chorea. The 
only other disorder for which it may be mistaken 
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is paralysis tremens, which occurs at a later 
period of life than chorea, is generally more 
limited to a single limb or part of the body, the 
movements being more of a tremulous than of a 
spasmodic kind, and to a much less extent, and not 
partaking of the starting, jumping, twitching, and 
ludicrous character, possessed by those of chorea. 

11. b. The Prognosis in the simple or uncom¬ 
plicated state of chorea is generally favourable. 
But when it comes on after attacks of rheuma¬ 
tism, or in conjunction with this disease ; if it fol¬ 
low the disappearance of the acute or chronic 
exanthemata and eruptions, or arises from inju¬ 
ries of the head, or from manustupration; if it be 
associated with epileptic convulsions, or with more 
or less complete paralysis of some limb or part; 
and if signs of anaemia, chlorosis, dropsical effu¬ 
sion, affection of the functions of the brain, or 
idiotcy, manifest themselves, an unfavourable, or 
at least a cautious, opinion of the result should be 
offered. It would seem that the disease is more 
severe, or more frequently complicated in large 
cities, or in some places, than in others, for the 
very different results of practice cannot otherwise 
be well explained. Dr. Parr states, that in about 
sixty cases, in which the treatment very gene¬ 
rally employed by other physicians was resorted 
to, all recovered, and only two had relapses. I 
have met with three or four fatal cases; Dr. 
Prichard has recorded four ; Dr. Brown refers 
to three in his practice; and I have occasion to 
know that a similar issue is not rare in cases oc¬ 
curring both in London and in Paris. 

12. III. Causes.— A. Predisposing causes .— 
Chorea is much more frequent in the female than 
in the male sex. According to the experience of 
Heberden, Thilenius, J. Frank, Reeves, Man- 
son, Elliotson, and myself, three of the former 
to one of the latter are affected by it. The most 
common period of life is from seven years to fif¬ 
teen—from second dentition to puberty ; but no 
age is entirely exempt from it. M. Bouteille 
met with it in a lady of 80, complicated with he¬ 
miplegia; Dr. Powell and Dr. Maton, in fe¬ 
males of 70 ; Dr. Crampton, in a female upwards 
of 40. I have seen it in a man upwards of 50 ; 
and cases sometimes occur as early as five or six 
years. The nervous temperament, and great 
sensibility of the nervous system ; hereditary dis¬ 
position ; constitutional debility, from whatever 
cause, either from original conformation, or from 
bad or deficient nourishment in early infancy, par¬ 
ticularly an insufficient supply from the mother 
or nurse’s breast, or total deprivation of this nutri¬ 
ment ; effeminate education, and premature ex¬ 
ercise of the mental powers; precocious ex¬ 
citement of the desires and affections ; debility of 
the digestive and assimilative viscera ; neglected 
state of the bowels, leading to accumulations of 
deranged secretions in the prima via ; torpid func¬ 
tion of the liver, and other secreting and assimi¬ 
lating organs ; cold and moist climates ; confine¬ 
ment or sedentary occupations in low, unhealthy, 
or crowded places ; low or innutritious diet, espe¬ 
cially vegetable food ; impure miasmal air ; want 
of personal cleanliness ; and the ricketty, scrofu¬ 
lous, and rheumatic diathesis, constitute the chief 
predisposing causes of the disease. 

13. B. Exciting causes. —These are not often 
readily ascertained. The most common are the 
irritation of worms or of morbid matters accu¬ 
mulated in the bowels (Stoll, Baldinger, 
Wendt) ; and fright. Dr. Reeves and Mr. Be- 


dingfield state, that the great majority of cases 
which they treated was attributed to fright; and 
a nearly similar statement is made by Stoll and 
Eckbr. Injuries affecting some part of the ner¬ 
vous system especially, as falls upon the hi ad and 
back (Geash, Frank) ; the improper employment 
of lead, mercury, &c. (Da Haen) ; suppressed 
eruptions, discharges, &c. (Thilenius, Darwin, 
and Wendt), particularly tinea capitis, itch, 
herpes, perspiration of the feet, &c.; metastasis or 
extension of rheumatism to the membranes of 
the spinal chord (Ploucquet, Copland, Prichard, 
&c.); previous disease, especially the eruptivo 
fevers, epilepsy, hysteria, and mental disorder 
(Sallaba) ; second dentition ; suppressed dis¬ 
charges ; anxiety, the dread of impending occur¬ 
rences, concealed mental impressions and moral 
emotions, and the influence of imagination (Dar¬ 
win, Haygarth), particularly morbidly exercised 
imagination in connection with sexual desire ; fre¬ 
quently excited jealousy and envy ; masturbation, 
and retained, or difficult, or suppressed menstru¬ 
ation, particularly if occasioned by this practice 
(Richter, &.C.), and cold long endured,—are all 
occasionally exciting causes of the disease.* 

14. IV. Nature of the Disease. —Opinions 
as to the pathological state originating chorea 
have been extremely various, Sydenham consid¬ 
ered it as a species of convulsion, occasioned by a 
humour affecting the nerves. Sauvages, Cullen, 
and many others, ascribed it to general debility, 
attended by unusual mobility of the system; 
and several writers, among whom I may notice 
Bouteille, Clutterbuck, Serres, Lisfranc,&,c., 
to inflammatory action of some part of the cere- 
bro-spinal axis ; thus viewing it as intimately re- 


[* M. Maoendie details an extraordinary case in which 
the power of the will over the muscular motions was at 
intervals entirely lost; but instead of the muscles being 
paralyzed, or remaining at rest, they were seized with the 
most irregular and indescribable movements for hours to¬ 
gether. Two cases of a similar kind, and of recent oc¬ 
currence, have come to our knowledge as having occurred 
in this state. In one instance, in this city, a delicate fe¬ 
male, of great nervous susceptibility, subjected herself to 
the manipulations of an animal magnetizer, for the relief 
of some head affection ; in a few minutes she was thrown 
into a state of clonic convulsions, affecting, by turns, 
almost all the voluntary muscles, which continued, to the 
great alarm of her friends, for nearly twenty-four hours. 
In this case there can be no doubt that the spasms were 
caused by a morbid imagination acting upon feeble cor¬ 
poreal powers. In the other case a lady had laboured 
under paralysis of the right arm for some months, for 
which she took strychnine; after continuing its use for 
some time, slight involuntary twitches were felt in the 
arm, several times daily. At length violent convulsive 
movements of the arm took place, which were entirely 
beyond the control of the will, and of so severe a char¬ 
acter as to require an assistant to steady the limb and 
prevent the rapid flexion and extension. This state re¬ 
curred at different times, after a longer or shorter interval, 
and continued several hours: at leng^ L it disappeared 
suddenly, and the patient found that sb had entirely re¬ 
covered the use of her arm. For the particulars of this 
case I am indebted to Dr. Graham, of Geneva I)r. S. 
Cooper, author of the Surg. Dictionary, thinks that some 
light has been thrown upon the cause of such anomalous 
cases, by the experiments which Majrndie has made on 
some of the lower animals, rendering it probable that the 
will is more particularly seated in the cerebral hemis¬ 
pheres, while the direct cause of motion is in the spinal 
marrow. Hence, he observes, it is readily conceived why, 
in certain cases, these motions are not produced, though 
commanded by the will, and why in certain circumstances 
of a contrary nature, very extensive and energetic mo¬ 
tions are developed without any participation of the will, 
(Physiol., vol. i. p. 201.) On these principles, explana¬ 
tions are attempted of the irresistible propensity to move 
forward and backward, and of the quick and continuous 
rotations to the right or left, &c., occasionally noticed in 
patients laboring under chorea.—E d.] 
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lated to paralysis. Dr. Hamilton attributed it to 
disordered functions of the bowels, affecting the 
muscular actions sympathetically; and a very 
large number of writers, to debility, deranging 
principally the nervous and muscular systems ; 
the torpid states of the organic functions being 
a related or associated manifestation of disorder. 

15. A. The exact seat, as well as nature, of the 
disease, can be inferred with accuracy only from 
attentive observation of the causes in relation to 
the states of the system at its commencement, of 
the phenomena in its course, and of the structural 
changes existing in cases which have terminated 
fatally. The writer was the first who demon¬ 
strated, by post mortem research, inflammatory 
appearances of the membranes of the spinal 
chord ; but he cannot on that account infer that 
the disease is owing to that cause. Indeed, in the 
case in which he observed it, the affection of these 
membranes was recognised, during the life of the 
patient, as a contingent lesion arising from me¬ 
tastasis of the rheumatism with which it was as¬ 
sociated. M. Serres, having found disease of the 
corpora quadrigemina in four cases, considers 
these bodies as the seat of chorea, and thinks the 
results of his experiments, and those of MM. 
Flourens and Rolando, on the functions of this 
part of the brain, countenance this opinion. 
Other pathologists, particularly MM. Bouillaud 
and Majendie, conceive that it is sealed in the 
cerebellum, because the functions which they as¬ 
cribe to this organ, are chiefly affected—the dis¬ 
ease, in their opinion, consisting of disorder of the 
actions of this part. If we reflect, that a num¬ 
ber of disorders, more or less resembling each 
other, have been considered as chorea ; that these, 
as well as chorea itself, are often complicated 
with, or run into, other affections of an organic or 
inflammatory kind ; and that it is never fatal ex¬ 
cepting in consequence of its consecutive and asso¬ 
ciated changes, especially those affecting the brain 
and spinal chord ; the diversity of lesion observed 
after death, and of opinions derived from this source 
chiefly as to its seat, will not appear surprising. 

16. I think that chorea, in its simple state, oc¬ 
curs most commonly in persons whose vital pow¬ 
ers are depressed, the whole circle of vital organs 
performing their functions imperfectly, and 
thereby occasioning increased susceptibility of the 
nervous system. This, state constitutes the apti¬ 
tude to be affected by the exciting causes of this 
disorder; whether those acting directly upon the 
brain, through the medium either of the mind it¬ 
self or of the senses, as terror, fright, mental im¬ 
pressions, moral emotions, &c.; or those which 
influence indirectly the cerebro-spinal nervous 
system, by irritating of otherwise disordering the 
organic nerves, as worms, morbid matters in the 
prima via. The susceptibility of the frame hav¬ 
ing been induced, either class of causes mav oc¬ 
casion the malady,—the former, by changing the 
condition of those parts about the base of the 
brain which direct or influence the functions of the 
spinal chord, and, through it, of the voluntary 
muscles,—the latter, by disordering the functions 
of the organic nervous system, and thereby affect¬ 
ing, through the medium of the branches, com¬ 
municating with the ganglia placed on the roots 
of the spinal neves, the nerves of voluntary mo¬ 
tion : occasioning, by reflected sympathy, the ir¬ 
regular muscular movements constituting the dis¬ 
ease, in the same manner that irritation of the 
visceral nerves produces the automatic movements 


of the foetus in vtero .* In such cases, the dis¬ 
order of the organic nerves may be extended, by 
means of the sympathetic, to the spinal nerves 
either of one side only, or of both, as well as to 
the nerves and parts about the base of the brain, 
disease being also subsequently induced in those 
parts of the brain or spinal chord in which they 
originate. According to this view, will readily be 
explained the frequent connection of chorea with 
hysteria and uterine disorder, as the patient ad¬ 
vances through the period of puberty and adol¬ 
escence, as well as the disappearance of the dis¬ 
ease after the development of the sexual organs, 
and the healthy establishment of the uterine 
functions—events intimately related with, and ne¬ 
cessary to, the due manifestation of vital energy 
throughout the frame. 

17. In other words, therefore, the proximate 
cause of chorea, in its simple and true form, 
seems to consist of debility, with some degree of 
irritation of the organic or ganglial class of nerves, 
extended more or less to those of volition, and oc¬ 
casioning morbid susceptibility of the nervous sys¬ 
tem, generally, with diminished power increased 
mobility, and irregular actions of the muscular 
system, particularly of those muscles supplied 
with the nerves principally affected.* Whilst 
this appears to be the pathological state of the 
majority of cases of chorea, yet instances not in¬ 
frequently occur in which disorder evidently com¬ 
mences in the spinal chord or its membranes, 
disturbing the functions of the nerves issuing from 
the affected part. In many cases, the lesion of 
the chord and of its membranes is occasioned by 
irritation propagated to the roots of the voluntary 
nerves ; but in those which are connected with 
rheumatism, as well as in some otherwise related 
and produced, the mischief evidently originates in 
the membranes of the chord itself. When, how¬ 
ever, the disease commences in the organic nerv¬ 
ous system, affecting the voluntary nerves only 
secondarily, pain is not complained of upon ex¬ 
amining the spinal column ; but when it is seated 
in the chord or its membranes, pain or uneasiness 
is felt in this situation, and the disordered motions 
are more or less limited to particular parts. When 
the original cause of mischief is seated in the 
brain, or when the cephalic organs become con¬ 
secutively diseased, the affection partakes more ot 
the characters of true convulsion, either with or 
without hysterical symptoms, but most commonly 
with such phenomena. 

18. V. Of nervous Disorders resembling 
Chorea. —Whilst true chorea, according to the 
application of the term in recent times, seems to 
originate in the organic nerves, and to disturb the 
functions not only of the voluntary nerves, as ex¬ 
plained above, but also of those parts of the cere¬ 
bro-spinal axis in which they originate; the affec¬ 
tions, I am about to notice, most commonly de¬ 
pend upon a disordered state either of the mind, 
or of some of the parts within the cranium, and 
are often attended by more or less affection of the 
generative and digestive organs. The disease to 
which the name Chorea Sti. Viti was first ap¬ 
plied, very nearly resembled that produced by 
the bite of the tarantula, as it is described by 
Baglivi and Sauvages ; and, if the description of 
the former disorder, furnished by Schenck, Para- 


* Since this was published in September, 1832, Dr. 
Hall’s paper on the reflex function of the spinal chord 
appeared in the Philosophical Transactions, it having 
been read to the Royal Society in June, 1833. 
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celsus, and Felix Plater, had not been con¬ 
firmed by the more accurate observation of mo¬ 
dern practitioners, it might have been viewed as 
greatly exaggerated, if not entirely feigned.— a. 
The chorea of the writers of the sixteenth century 
appears to have consisted of inordinate muscular 
exertions and movements in regulated measures, 
proceeding from an irresistible mental impulse, 
excited by the influence of music or imitation 
on the mind. Horstius states, that it sometimes 
recurred annually at the same period ; and that 
the sound of music often increased it to a state 
of phrensy, those affected continuing dancing for 
an incredibly long period, in a most excited man¬ 
ner. It appears to have consisted chiefly of a 
sort of lascivious dance, kept up an uncommon 
length of time, until the impulse to excessive 
muscular motion was subdued by exhaustion, and 
has not inappropriately been called Morbus Salta- 
torius and Epilepsia Saltatoria by later writers.— 
b. According to the account given by Baglivi and 
Sauvages of the effects of the bite of the taran¬ 
tula, the patient is seized, a few hours after the 
injury, with difficulty of breathing, anxiety, and 
sadness. The violent symptoms of the first days 
are succeeded by a peculiar melancholy, which 
continues until, by dancing or singing, it is at last 
entirely removed. Persons thus affected frequent 
churchyards and solitary places, lay themselves 
out as if they were dead, evince the utmost de¬ 
spair, howl and sigh, assume various indecent 
attitudes, run about, or roll themselves on the 
ground, and are either pleased with or dislike par¬ 
ticular colours. Shortly after being stung, they 
fall down, denrived of sense and motion, either 
breathing with difficulty and sighing heavily, or 
lying as if quite dead. Upon the sound of mu¬ 
sic they begin to move their fingers, hands, feet, 
and successively all the parts of the body, sigh¬ 
ing, dancing, and assuming a thousand fantastic 
gestures. They continue these motions for seve¬ 
ral hours, until they are exhausted, and covered 
by perspiration; but they return again, after 
some repose, to this violent exercise, which is kept 
up for ten or twelve hours each day, during four 
or five, but seldom so long as six days. This affec¬ 
tion has received various names from continental 
writers, amongst the chief of which are tarantis- 
mus, tarantulismus, Choreomnnia, Melancholia 
saltans, Chorea Sli. Johannis Chorea Sti. Va- 
lentini, and Dcemonomania. 

19. According to the above account of both 
affections—the original chorea of the Germans, 
and the larantismus of Sauvages —there appears 
to be but little difference between the latter, at 
its advanced or second stage, and the former. It 
is very difficult to believe that the whole, or at 
least the greater part, of the phenomena in both 
these affections was not feigned. It is, however, 
admitted, that the poison of the tarantula spider 
is most successfully counteracted by the exciting 
influence of music on the mind, and the profuse 
perspirations produced by continued dancing. A 
writer in the New York Medical Repository de¬ 
tails an instance of a convulsive disorder occa¬ 
sioned by the bite of a spider, and cured by music. 
Mr. Kinder Wood has recorded a case, which 
originated in disordered menstrual function, with 
cerebral symptoms and painful affections of the 
nerves of the face, that resembled in every respect 
the malady to which the German phj -icians gave 
the name of chorea. 

20. The disorder, also, which has »nally been 


called the “ Leaping Ague” in Scotland, seems to 
be very closely allied to the original chorea. It 
is described very nearly as follows by a writer in 
the Edinburgh r Medical and Surgical Journal: 
—Those affected first complain of a pain in the 
head or lower part of the back, to which succeed 
convulsive fits, or fits of dancing, at certain pe¬ 
riods. During the paroxysm they distort their 
bodies in various ways, and leap about in a sur¬ 
prising manner. Sometimes they run with great 
velocity even in dangerous places, aud when 
confined, climb or leap from the floors of the cot¬ 
tages to the rafters, or swing by, or whirl around, 
one of them. They often dance or leap about 
with greater agility, vigour, and exactness, than 
they are capable of exerting at other periods ; 
the affeotion apparently consisting chiefly of a 
morbid and irresistible propensity to dance, tumble 
and run about in a fantastic manner. Cases of 
this form of disorder have been detailed by Tul- 
pius, Penada, Reil, Bruckmann, Westfhal, 
Crichton, Piedagnel, Laurent, and others. In 
M. Piedagnel’s case there was a propensity to 
run forwards, until the patient, a man, dropped 
down exhausted. On examining the brain after 
death, tubercles were found pressing on the ante¬ 
rior part of the hemisphere. A similar instance 
occurred in the father of a medical friesd, and 
terminated in paralysis. The subject of M. Lau¬ 
rent’s case was propelled backwards with consi¬ 
derable velocity. 

21. Dr. Watt has given the history of a dis¬ 
order, which he has called chorea, or periodical 
jactitation, in a girl of ten years, that was pre¬ 
ceded by excruciating headach and vomiting. To 
this affection of the head succeeded the propensity 
to turn around in one direction on her feet with 
great velocity like a spinning top. This propen¬ 
sity subsided after having continued above a 
month, but was followed by an exasperated return 
of the headach, and loss of power over the mus¬ 
cles of the neck. She was afterwards seized by 
a different kind of motion, occurring in fits, 
which lasted daily, from two or three, to six or 
seven hours ; this consisted in placing herself 
across the bed, and rolling rapidly round on her 
sides from one end of it to the other. When laid 
in the shallow part of a river she rolled around, 
although at the point of being drowned. The 
affusion of cold water did not stop the rotations, 
which were about sixty in a minute. In a little 
more than a month these movements were re¬ 
placed by others of a different kind. She now 
laid herself on her back, and, drawing her head 
and heels towards each other, raised her trunk, 
afterwards falling with some force on her back by 
straightening her body. These motions were re¬ 
peated ten or twelve times in a minute, were con¬ 
tinued for about five weeks, and were then fol¬ 
lowed by the propensity of standing upon her 
head. Having raised her feet perpendicularly 
upwards, she fell down as if dead, but instantly 
placed herself on her head as before, again fell, 
and continued to repeat these movements for fif¬ 
teen hours a day, and as rapidly as twelve or fif¬ 
teen times a minute. The affection had resisted 
emetics, cathartics, local depletion, blistering, se- 
tons, &c., but disappeared after a spontaneous 
diarrhoea. Dr. Watt refers to two similar cases 
which had come to his knowledge; and another 
instance has been adduced by the writer, under 
the designation of “ Inquirer,” of an instructive 
article on the subject, in the third volume of thr 
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Edinburgh Medical Journal. Mr. Hunter has 
also given the particulars of an instance of rotatory 
affection resembling chorea, in the twenty-third 
volume of the same work. 

22. Dr. Robertson has described a peculiar 
form of convulsion, in many respects like chorea, 
which spread at one time (1800) as an epidemic 

mongst a sect of religious enthusiasts in the 
states of Tennessee and Kentucky, evidently 
from the influence of imagination and irritation 
on morbidly excited minds. The seizure was vio¬ 
lent, and distinctly convulsive at the commence¬ 
ment, but it usually passed from this state into one 
more chronic, and more nearly approaching cho¬ 
rea. Persons thus affected are described by Dr. 
Robertson as being continually interrupted in 
their conversation by the irregular contractions of 
the muscles, and as having no command over 
these contractions by any effort of volition ; lying 
down in bed does not prevent them, but they al¬ 
ways cease during sleep. Remissions and exacer¬ 
bations are common, but occur without regularity. 
During the remission, a paroxysm is often excited 
by the sight of an affected person, but more fre¬ 
quently by shaking hands with him. The sensa¬ 
tions of the patient during the fit are said to be 
agreeable, and are expressed by the enthusiastic 
by laughing, shouting, dancing, See., followed by 
fatigue, and a sense of general soreness. The 
affection at last becomes slighter by degrees, and 
finally disapoears. Cases of similar nervous dis¬ 
orders, and apparently intermediate between cho¬ 
rea and convulsions, and often partaking of many 
of the features of hysteria, as well as the affection 
called Malleatio, have been detailed by Tulpius, 
Horstius, Morgagni, Wichmann, Majendie, and 
others above referred to (§ 20.). It is difficult to 
believe, however, upon perusing the particulars of 
the foregoing cases, that they are altogether the 
actual phenomena of disease. It is very probable 
that the morbid affection of mind,—the disordered 
s' ite of the desires, or of the mental impressions, 
—exalts the derangement of the nervous system 
to that singular pitch, of which these cases are 
rare examples. (See arts. Convulsions, and Hys¬ 
teria.) 

23. VI. Treatment.— A. Conspectus of the 
treatment.—Purgatives have been recommended 
in chorea by Sydenham, Whytt, Hamilton, 
Ciieyne, and others. Sydenham, however, did 
not confide the cure of this affection to them en¬ 
tirely, for he also directed occasional depletion, 
with tonics in the days intervening between the 
exhibition of the purgatives, and narcotics at bed¬ 
time. Emmenagogues, particularly aloes, myrrh, 
assafoetida, hellebore, savine, castor, the melissa 
officinalis, tinctura ammonias composite, saffron, 
bi-borate of soda, &,c. have been very properly 
prescribed by Richter, Sciimidtmann, and seve¬ 
ral other German writers, particularly when the 
disease occurs about the period of puberty, and is 
connected with hysteria, or disorder of the men¬ 
strual discharge. Anthelmintics are the chief me¬ 
dicines advised by Hufeland and Tiiilenius. 
Watt and Sallaba viewed the disorder as possess¬ 
ing an inflammatory character, and therefore di¬ 
rected for it the antiphlogistic regimen. Tonics 
have found supporters in Dover, Werlhoff, Ma¬ 
hon, Eckstein, Hildebrand, Elliotson, and 
many other writers. But they do not agree in the 
kind of tonic which should be employed: thus, 
HrLDEBRAND prefers the sulphuric and mineral 
acids; Werlhoff and Mahon, the cinchona 


bark ; Griffith prescribes the bark, with the bi¬ 
carbonate of potash. Eckstein, Wendt, and 
Elliotson recommend the preparation of iron , 
in preference to other tonics. [Dr. Wardleworth, 
in the Lond. and Ed. Monthly Jour, of Med. Sci., 
for July, 1841, p. 480, recommends after the purg¬ 
ing with elaterium and jalap, the ammoniated 
tartrate of iron in the treatment of chorea, com¬ 
mencing with tliree grains, three times a day, gra¬ 
dually increased to 5 grains, care being taken at 
the same time to keep up a free action of the 
bowels, combined with a light yet nutritive diet, 
and free exercise in the open air. From two to 
three weeks he states to be the average time re¬ 
quired to subdue the worst forms of chorea by 
this treatment.] The fixed alkalies have been 
noticed favourably by Wendelstatt ; and the 
mineral springs at Ems by Bruckmann, Sir Geo. 
Baker, Nagel, and Michaelis prescribed the 
flowers of the cardamine pratensis ; the latter in 
doses of a drachm every six hours. The leaves 
of the Seville orange tree, in the form of powder, 
decoction, or infusion, were much praised by 
De IIaen, Westerhoef, Werlhoff, and En¬ 
gelhard. The arnica montana received the 
commendation of Theussink ; and the chenopo- 
dium ambroisioides, that of Pi.enck and of Eckep. 

24. Narcotics and sedatives have also been 
prescribed in this affection. The inspissated juice 
of the root of the belladonna was employed in 
doses of one-sixth of a grain, with apparent advan¬ 
tage, by Stoll, Lentin, and Ketterling. Stoll, 
however, directed at the same time friction with 
a liniment composed of the spiritus serpilli, es¬ 
sentia castorei, and camphor, to which I am in¬ 
clined chiefly to attribute the benefit derived. 
M. Allamand has likewise prescribed belladonna 
with advantage. Stramonium was used by 
Sidren; digitalis by Uwins and some others; 
and opium by Swainston. The hydrocyanic 
acid has lately received the commendation of 
Mr. Stuart. He employed it in two cases, after 
purgatives had been exhibited in large doses, with 
decided advantage. The cyanides of iron or of 
zinc are also productive of benefit. 

25. Antispasmodic remedies have been resorted 
to by several physicians. Camphor has obtained 
a well-deserved notice from Wf.rliioef, Mahon, 
Wilson, and others. The cupri ammonio-sulphas 
has been prescribed by Dr. Walker, after alvine 
evacuations, and found beneficial in cases where 
bark and other tonics have failed. Willan, 
Uwins, Delarive, and Theussink have also 
spoken of it favourably ; and Merk carried it so 
far as to produce an emetic effect. Valerian has 
been recommended by Bouteille, Bernt, Mur¬ 
ray, Guersent, See. After the bowels have 
been evacuated, it is in many cases an excellent 
remedy, either given by the mouth, or adminis 
tered as an enema. The oxide of zinc has re¬ 
ceived a very extensive trial in this affection from 
Hart, Burseri, Tiiilenius, Sciiraud, Wright, 
Hufeland, and Krest. Stoll, however, states 
that no benefit is derived from it, although pushed 
to a great length. I have seen much more ad¬ 
vantage produced from the sulphate than from 
the oxide of zinc. Although the oxide may be 
given without advantage, and irritate the stomach, 
the addition of a full dose (gr. ij.) of the cupri am¬ 
monio-sulphas in combination with the zinc will 
be borne without inconvenience. This fact, which 
was first noticed by Dr. Odier, of Geneva, in a 
letter to Dr. Duncan, may be taken advantage of 
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in the treatment of chorea; for I am not aware 
that it has as yet been acted upon in respect of 
this disease. The nitrate of silver has likewise 
been fully employed, and certainly with benefit 
if purgatives have been premised. Franck, 
Uwins, and Crampton have found it successful 
in extremely obstinate cases. 

26. Arsenic, in the form of Fowler’s solution, 
has also been directed with advantage in severe 
cases of chorea, especially after free alvine eva¬ 
cuations have been procured, by Mr. Martin, 
Dr. Salter, and Dr. Gregory.* Iodine has been 
given by Dr. Masnon, Dr. Gibney, Dr. Peltz, 
and myself; and when judiciously prescribed, 
particularly when the disease appears about pu¬ 
berty, and is connected with obstructed menstru¬ 
ation, is often of great service. In cases of this 
kind, a blister applied over the sacrum, as recom¬ 
mended by Dr. Chisholm, and Mr. Swan, and 
found beneficial by them, has been productive of 
marked advantage in my practice. The pro¬ 
priety of scarifying deeply the gums, when the 
affection occurs about the period of second denti¬ 
tion, has been very properly insisted upon by Dr. 
Gregory and Dr. Monro. 

27. The cold bath has been much used by 
M. Dupuytren in chorea ; warm baths, contain¬ 
ing sulphuret of potass (4 5 to a bath), by Bau- 
DELOCQUE,t and sea bathing has been recom¬ 
mended by Hufeland and Himly ; but the 
shower bath, or the simple affusion of cold water 
on the head, whilst the patient is seated, is pre¬ 
ferable at first, in my opinion. If the shower 
bath be directed in cases of females, the patient 
should stand, whilst receiving the bath, in a pan 
of warm water. Dr. Ferrari prescribed with 
benefit a solution of potassio-tartrate of antimony 
internally, and ice alongthe vertebral column, fol¬ 
lowed by immersion daily in a cold bath, and by 
purgatives, bitter tonics, and hyoscyamus. Setons, 
issues, and moxas in the neck, or over the ver¬ 
tebra of the back, have also been employed by 
several practitioners. Dr. Aliprandi, however, 
relates a case where issues and moxas proved of 
no service. Drs. Piiysick and Young have made 
use of the black snakeroot, the cimicifuga race- 
mosa, and experienced decided advantage from it. 
This substance seems to act more rapidly than 
others in the cure of the disease, and without any 
sensible action on the secreting functions. It is 
given in doses of from ten grains to a drachm. 
[Dr. Kirkbride has lately called the attention of 
the profession to the use of this article in the treat¬ 
ment of chorea, and published a series of cases 


f* Dr. D. M. Reese, of New York, speaks very highly 
of the effects of arsenic in the treatment of chorea, giving 
it the preference to all other remedies of its class. He 
states (JV*. Y. Journal of Medicine and Surgery) that he 
has employed it in over two hundred cases of this dis¬ 
ease. without failing in a single instance in effecting a 
radical and permanent cure, and without ever having 
witnessed any of those untoward results upon the con¬ 
stitution said to follow the exhibition of arsenical prepa¬ 
rations.] 

[t Dr. H. Green, of London, has lately published a 
paper on the treatment of chorea, ( Provincial Medical 
and Surgical Journal, October 1841, page 89.) in which 
he speaks in high terms of sulphureous baths. The 
patient is to be kept in the bath, prepared as above 
directed, from half an hour to an hour and a half, and 
the bath repeated once or twice a day according to 
circumstances ; the use of from 15 to 20 baths being 
sufficient in most cases to effect a complete cure of the 
disease. He speaks of having seen 13 girl" out of 14 
cured by it in 24 days, in the Childrens’ Hospital at Paris, 
by M. Baudelocque, though some of the cases were very 
severe.] 


illustrative of its virtues He usually employs 
free purging for a few days before beginning the 
administration of the cimicifuga, which he ad¬ 
ministers either in substance, or decoction—no 
other medicine was required during the period of 
its administration, and the cures were in general 
complete within four weeks after its use was com¬ 
menced. The physiological effects of this agent, 
are as yet by no means accurately ascertained. 
Drs. Hildreth of Ohio, Lindsly of Washington, 
D. C. Beadle of N. Y., and Wood of Phila., 
have also published cases illustrating the efficacy 
of the cimicifuga in this disease.] The animal 
oil of Dipple has been found of service by Werl- 
hoff; the cajuput oil by Ramspek ; and the cod 
and tusk-liver oil, and spirits of turpentine by 
the author, who first prescribed them in this dis¬ 
ease. Electricity has been suggested by De 
Haen, Fothergill, Schaeffer, &c. ; and gal¬ 
vanism by several writers.* Large doses of musk 
were directed by Dr. Maton and Dr. Powell, 
after free alvine discharges had been procured. 

28. Respecting the propriety of blood-letting 
in chorea, much contradictory evidence has been 
furnished. Sydenham prescribed it as a subsi¬ 
diary remedy; Dr. Cullen states that it was 
sometimes useful, at other times injurious; Dr. 
Watt obtained, he informs us, decided advantage 
from the practice; Dr. Armstrong found it very 
hurtful; and Dr. Clutterbuck trusted to it almost 
entirely, repeating it several times after intervals 
of a few days. M. Bouteille viewed the disease 
as either congestive or inflammatory, and com¬ 
menced the treatment with blood-letting, which 
he generally repeated, and with purgatives. M 
Serres, having observed vascular turgescence 
about the corpora quadrigemina in four fatal 
cases, has recommended leeches, and counter-irri¬ 
tants to be applied to the upper part of the spinal 
column; and M. Lisfranc, also has directed 
blood-letting and leeches to the nape of the neck. 
Dr. Hunter and Dr. Harrower have depended 
upon purgatives and the inunction of the tartar 
emetic ointment on the scalp and along the spinal 
column. Aromatic liniments to the spine were 
directed by Chrestien ; the turpentine and cam¬ 
phor embrocation to the same situation, by the 
author ; and tartar emetic plasters by Dr. John¬ 
son, who also advised a grain of the nitrate, of 
silver, with two grains of pilul. hydrarg, and five 
of the extr. colocynth. comp, as a purgative. It 
may further be added, that Ecker justly insists 
upon the superiority of sulphur as a purgative in 
this disease. The application of blisters to the 
spine has been recommended ; but, in two cases 
in which I have had recourse to this practice, I 
thought the effect was injurious rather than bene¬ 
ficial. 

29. B. Treatment recommended by the Author. 


[* In Guy’s Hospital Reports, for April, 1841, Dr. Gold¬ 
ing Bird reports thirty-six cases of chorea treated by 
electricity: of these twenty-six were universal, of which 
sixteen were cured, two relieved, one left from fright, 
and one experienced no relief. Of eleven cases that 
were partial, eight were cured, and three relieved. Two 
were combined with epilepsy, and both cured. In most 
of these cases every variety of treatment had been tried, 
before electricity was resorted to. The mode of using 
the remedy was, in every case, drawing sparks from the 
spine for about five minutes every alternate day, till the 
papular eruption, which is usually produced by the 
sparks, makes its appearance. The disease was often 
aggravated at first, probably by fright. From some cases 
recently observed, we have no doubt that galvano-inag- 
netism, properly applied, will be found one of the most 
efficient agents in the treatment of this affection.] 
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_A careful consideration of the nature of the 

disease will readily suggest a rational treatment. 
The first indication is to remove morbid secre¬ 
tions and fiecal accumulations, the usual cause of 
irritation of the organic nerves. The second, to 
subdue vascular irritation or erethysm of the ves¬ 
sels of the spinal chord or brain, when the symp¬ 
toms indicate its existence. The third, to rouse 
the energy of the organic nervous system, and the 
vital actions of the assimilating and secreting or¬ 
gans, and to it .art energy to the frame.— a. A 
judicious emplo /ment of purgative remedies, va¬ 
ried according to the peculiarities of the case, and 
the states of the patient’s system, is indispensable 
to the fulfilment of the first intention. When the 
disease appears previously to approaching puberty, 
it is not very material what kind of purgatives are 
first prescribed: but it should be recollected, in 
the treatment of this disease, perhaps, more than 
in many others, that a judicious combination of 
purgatives, with tonic, or stimulating, or antispas- 
modic remedies, will more rapidly restore the pa¬ 
tient than confiding in purgatives merely. In¬ 
deed, we are enabled, by such combinations, 
partly to accomplish two indications of cure at the 
same time ; and frequently we secure a more 
decided operation on the bowels and secreting 
visera by the combined means. It will very 
generally be necessary to commence with the ex¬ 
hibition of a full dose of calomel, either alone or 
with other purgatives, or followed by them five or 
six hours afterwards; but the doses of calomel 
ought not to be frequently repeated in this disease ; 
nor, in my opinion, will it be found serviceable to 
continue purgatives long, without either exhibiting 
them with a bitter tonic or antispasmodic remedy, 
or with both, or alternating them with these re¬ 
medies. When purgatives are thus prescribed, 
they may be continued longer, not only without 
producing any detriment, but generally with de¬ 
cided advantage. Cases will not infrequently 
occur, in which little or no benefit can be re¬ 
marked until they have been given almost unre¬ 
mittingly for a long period—the evacuations 
being at first nearly natural, but afterwards 
betraying disorder, and proving that the repeated 
exhibition of purgatives was requisite to unload 
the biliary ducts and gall-bladder, and remove 
faecal matters retained in the cells of the colon. 
For this purpose, I have generally preferred the 
compound infusions of gentian and senna, in 
equal proportions, with some antispasmodic and 
a corrigent. This combination seldom acts fre¬ 
quently, but usually copiously. The oil of tur¬ 
pentine, either followed soon after its exhibition, 
by some other purgative, if it does not act upon 
the bowels, or combined with it, is extremely 
beneficial; and, whenever the evacuations are 
offensive, or of a morbid appearance, especially if 
the case be complicated with worms, ought never 
to be neglected. In such cases, a single dose of 
calomel at bed-time, followed, in the morning, 
with the turpentine, combined with castor oil (in 
the proportion of three parts of the former to two 
of the latter), and floating on the surface of milk, 
or some aromatic water, te most decided. In this 
affection, especially, the medical attendant should 
examine carefully the state of the evacuations, 
and be guided, in a great measure, by their ap¬ 
pearance, as to the repetition and selection of 
purgative medicines. The benefit derived from 
this class of remedies in chorea was sufficiently 
: emonstrated by Drs. Hamilton and Parr, and, 


although questioned by several practitioners of the 
present day, cannot be denied. Instances of their 
failure have been chiefly owing to the neglect of 
combining them in the manner insisted upon 
above, or of exhibiting tonics, stimulants, or anti- 
spasmodics, in the intervals between their opera 
tion. The good effect of treatment, as well as the 
operation of purgatives, will be much enhanced 
by rubbing either of the liniments F. 296. 311. on 
the loins or abdomen, once or twice daily, and by 
allowing a light nutritious diet, chiefly of animal 
food. 

30. h. Contemporaneously with the fulfilment 
of the first indication, the second should receive 
due attention. In many cases, the means used to 
accomplish the former will be sufficient to remove 
existing irritation about the roots of the voluntary 
nerves; but when we have marked evidence of 
irritation of these parts, or of determination of 
blood to any part of the cerebro-spinal axis or 
investing membranes, either in the state of the 
pulsation of the carotids, increased temperature 
of the head, coldness of the extremities, tender¬ 
ness or pain from the occiput along the spinal 
column, particularly when pressing between the 
vertebrae on each side of the spinous processes, 
the application of leeches behind the ears or along 
the spine, and repeating them according to cir¬ 
cumstances, or cupping in that situation, will be 
requisite, and not incompatible with the use of 
tonic and antispasmodic medicines, in cases pre¬ 
senting symptoms indicating the propriety of re¬ 
sorting to them. After leeches, the cold affusion 
on the head or on the spine, night and morning, 
or the shower-bath ; rubefacient liniments to the 
latter situation, or the tartar emetic ointment or 
plaster; the warm sulphur-bath, or the sulphur 
fumigating bath; warm woollen clothing on the 
lower extremities, and attention to the mental emo¬ 
tions : constitute important parts of the treatment 

31. An accurate idea of the remote causes of 
the disease, as well as of their probable operation 
and continued effect, should lead not only to their 
removal as far as possible, but also to a treatment 
modified accordingly. The mental impressions 
and moral emotions are often more or less affected, 
particularly in those irregular forms of disorder, 
which have very generally been confounded with 
chorea. This circumstance should not escape the 
attention of the physician, as it points to the em¬ 
ployment of moral management in aid of medical 
measures. As the mental affection, when it ex¬ 
ists, has generally an intimate relation to the re¬ 
mote causes of the disease, the importance of as¬ 
certaining the existence of the former, as well as 
the nature of the latter, as a basis of an appropriate 
treatment, must be manifest. 

32. c. Having removed accumulations of mor¬ 
bid matters, and subdued irritation existing about 
the origin of the voluntary nerves, or in parts of 
the cerebro-spinal axis, or enveloping membranes, 
and having excited the actions of the secreting 
and assimilating organs by the means stated 
above, the third intention of cure i^to be now en¬ 
tered upon in a more decided manner, by the ex¬ 
hibition of tonics combined with antispasmodics, 
and by due attention to the state of the bowels, 
and functions of the secreting viscera and sur¬ 
faces. The combination or alternation of bitter 
tonics with aperients and antispasmodics will often 
be necessary during this stage of the treatment; 
or an occasional dose of a brisk purgative, or of 
calomel, will be exhibited with advantage dur- 
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ing the employment of tonics. Even when the 
bowels are so active as apparently to render this 
interference unnecessary, a dose of the pilula hy- 
drargyri, given once or twice a week, either with 
or without the pilula aloes cum myrrha, will be 
found serviceable. As to the choice of tonics, no 
immutable rule can be laid down. The state of 
the pulse, and of the secreting organs, should be 
the chief guide in the selection of them. Atten¬ 
tion to the mode of combining them is also of much 
importance. The carbonate, the sulphate, and 
the iodide of iron, are the most appropriate. Bark, 
in any form, will be beneficial when judiciously 
prescribed. The following powder will be found 
serviceable, and may be taken in some aromatic 
water; the doses of the ingredients being varied 
according to the age of the patient, and the state 
of the bowels:— 

No. 126. lit Pulv. Cinchona: gr. xij.; Pulv. Rhei 
gr. viij.; Soda: C'arb. gr. x.; Pulv. Capsici Annui gr. ij. 
Misce. 

If the decoction be preferred, it will be found 
most beneficial when given with liquor ammonia: 
acetatis, and spiritus ammonite aromatieus. The 
sulphate of quinine is an excellent medicine, espe¬ 
cially when the patient is old enough to take it in 
the form of a pill, when it may be most advanta¬ 
geously combined with aloes, as in F. 572—577., 
or with camphor, iron, and aloes as follows. In 
this state of combination a decided action will be 
exerted on the bowels:— 

No. 127. R Camphors rass, Ferri Sulphatis, Quinin® 
Sulphatis, aa 3j.; Extr. Aloes Purif. 3 ss.; Extr. Gen¬ 
tians (vel Pilul. Galban. Comp.) 3j.; Syrupi Simp. q. s. 
M. Fiant Pilul® xxxvj., quarum capiat duas bis quo¬ 
tidie. 

33. In this stage of treatment much advantage 
will often be obtained from valerian, combined 
with other antispasmodics and tonics, or with the 
alkalies (F. 269. 368.); from the preparations of 
iron, as recommended in the article on Chlorosis, 
(§ 13.), or in F. 521. 523.; and from the sulphate 
of zinc (F. 582—587.), or of the arsenical solution 
(F. 364.). As chorea is sometimes complicated 
with disease about the heart, or the roots of the 
voluntary nerves, or the membranes of the brain 
or spinal chord, of an inflammatory nature, care 
should be taken not to exhibit this last active sub¬ 
stance, or even the preparations of iron, or of bark, 
until the symptoms of these complications have 
been removed by local depletions, cold affusions, 
or the shower bath, and counter-irritation. A 
similar precaution is still more requisite in respect 
of the employment of strychnine, or the nux 
vomica (see F. 443. 541. 542. 565. 907.), which I 
have found of much service in the advanced 
course of treatment of the simple form of chorea, 
or when it has been associated with rheumatism 
of the joints or extremities, with chlorosis, hysteria, 
or amenorrhoea; in which complicated states of 
the disease I have likewise found the ioduret of 
iron, the tincture of iodine, and iodide, or ioduret- 
ted iodide of potassium of great service (F. 234. 
722.). The formulae for the above medicines 
given in the Appendix, or the following, may be 
be adopted:— 

No. 128. R Olei Vl derian® HI xij.: tere cum Sacch. 
Purificati 3 iijss.; turn adde Infus. Valeriana: ? vijss.; 
Liq. Potass® Arsenitis 111 xv. ad xxx. Misce. Capiat Coch- 
learia duo larga ter quotidie. 

No. 129. R Pulv. Calumb® gr. x.; Pulv. Valerian® 
gr. xij.—3j.: Ferri Sesquioxidi gr. x.; Pulv. Cinnam. 
gr. vj. M. Fiat Pulvis, vel Electuarium molle cum Syrupi 
Zingib. q. s., bis terve quotidie sumatur. 

No. 130. R Ferri Sesquioxidi ? ss. ; Pulv. Bitart. 
Potass® 3 vj.; Confection. Senn®, Syrupi Zingiberis, aa 


$jss. Misce. Fiat Electuarium, cujus capiat Cochleare 
unum minimum mane nocteque. 

No. 131. R Ferri Sesquioxidi; Sulph. Pr®cip. aa ? ij. 
Potass® Bitart. Pulver. 3 v.; Confectionis Senn® et 
Syrupi Zingiberis aa 3 jss. Misce. Fiat. Electuarium. Su¬ 
matur Coch. unum minimum mane nocteque. 

No. 132. R Biboratis Sod®, Bitart. Potass®, aa in 
Pulv. 3 iij.; Sesquioxidi Ferri 3 ij.; Confectionis Senn® 
5 ij.; Syrupi Zinginberis q. s. ut fiat Electuarium molle, 
cujus Cochleare unum minimum mane nocteque sumatur. 

34. During the use of these medicines, the oint¬ 
ment or plaster of the potassio-tartrate of antimony 
may be applied to the spine ; and when the tonics 
are not combined with aperients, the former may 
be exhibited in the course of the day, and the lat¬ 
ter at bed-time, as they may be required. The ni¬ 
trate of silver may also be tried in doses of half a 
grain, or a grain, combined with aloes, or the aloes 
and myrrh pill. 

35. C. The treatment of the complicated and 
irregular states of this disease must necessarily 
be modified according to the diversified form it as¬ 
sumes. The association of the disease with rheu¬ 
matism has been observed by me on several occa¬ 
sions, and, in nearly all, there has been a marked 
disposition of the rheumatic affection to recede 
from the joints or extremities, and attack the in¬ 
ternal fibro-serous membranes, as those of the 
cerebro-spinal axis and the pericardium. This un¬ 
favourable result has generally been promoted by 
a too lowering treatment; but prevented by tonic 
and stimulating medicines, with due attention to 
the alvine evacuations. In cases, therefore, com¬ 
plicated with rheumatism, chlorosis, anaemia, or 
retention of the menses, the purgatives selected 
should be of a warm and stomachic kind, or com¬ 
bined with cordial and stimulating substances; the 
compound tincture of guaiacum, camphor, serpen- 
taria, and similar medicines, being also employed 
In these states of disease, the internal use of the 
cod or tusk-liver oil will be found most beneficial. 
Having observed instances in which the suppres¬ 
sion of the rheumatic affection of the joints by 
the use of embrocations and liniments was rapidly 
succeeded by the appearance of internal disease, 
the application of such remedies to the external 
seat of the rheumatic disorder should not be re¬ 
sorted to. 

36. In the irregular forms of chorea, particu¬ 
larly those which preseni more or less of an hy¬ 
steric character, the functions of the uterus, and 
the circulation of the brain or spinal chord, or 
both, are often disordered. In these it will be 
requisite not only to evacuate the bowels freely, 
but also to allay uterine irritation, where it seems 
to exist, by leeches applied to the top of the thighs, 
or cupping over the sacrum, and to promote the 
monthly evacuation, when scanty or retained, by 
purgatives and emmenagogues. In many cases 
of this description, the application of a number of 
leeches to the occiput, neck, and behind the ears, 
the cold affusion on the head, or the shower bath, 
with warm clothing on the lower part of the body, 
and due regulation of the moral emotions, will 
materially aid the treatment. The more the at¬ 
tack assumes the characters of tonic convulsion, 
the more requisite will it in general be to have re¬ 
course to local depletions, especially if the affec¬ 
tion occur after puberty, and be connected with 
interrupted menstruation. 

37. During convalasence, and even in the ad¬ 
vanced course of treatment, change of air, agree¬ 
able amusement, exercise in the open air, the use 
of chalybeate or aperient mineral waters, and a 
light nutritious diet, commencing with warm sals 
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water bathing during the treatment, and conclud¬ 
ing with cold salt water bathing in advanced con- 
valesence, followed by smart frictions of the sur¬ 
face of the body upon coming out of the bath, 
will materially promote and confirm recovery, as 
well as prevent a return of the disease. 

[In the treatment of chorea, after employing 
some of the mercurial preparations in combina¬ 
tion with aloes, as a purgative, I have chiefly re¬ 
lied on the compound decoction of aloes, con¬ 
taining four grains of quinine to the ounce ; a 
tea spoonful to be given four times a day—em¬ 
ploying at the same time the cold showerbalh, 
and in the summer time, sea-bathing at some 
retired watering place, with due regulation of the 
diet. There are few cases, that will not be cured 
by persevering in this treatment for a few weeks. 
The sulphate of zinc may sometimes be substi¬ 
tuted with advantage for the quinine.] 
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CLIMACTERIC DECAY.— Climacteric Dis¬ 
ease. 

Classif. 3. Class. Order (Good). I. 

Class. Y. Order ( Author ). 

1. Defin.— General decline of the vital powers, 
at the age of senescence, without any evident 
cause. 

2. The ancients believed that very important 
changes took place in the economy at certain pe¬ 
riods ; the first being the seventh year, and the 
subsequent epochs answering to the numbers re¬ 
sulting from the multiplication of three, seven, and 
nine, into each other: as the twenty-first, the 
forty-ninth, the sixty-third, and the eighty-first 
years. The two last were called grand climac¬ 
terics, as the life of man was supposed to have 
reached its allotted term. The doctrine of climac¬ 
teric periods has been traced to Pythagoras, who 
derived it from the Egyptians ; and, although its 
truth has been denied by many eminent physi¬ 
cians, it has been believed in by others. The 
changes which take place at these epochs are of 
two opposite kinds; that of renovation, and that 
of decay. It is the latter of these which will be 
here considered. 

3. I. Symptoms.— This disease has been very 
minutely described by Sir H. Halford. It 
usually' comes on insensibly. The patient first 
complains of fatigue upon slight exertion; his 
appetite becomes impaired ; his nights are dis¬ 
turbed or sleepless, and his mornings unrefreshed. 
The tongue is somewhat white ; the pulse a little 
accelerated; the face extenuated, occasionally 
slightly bloated ; the body emaciated, and the 
ankles and legs disposed to swell. The urine is 
not deficient, but the bowels are sluggish, and 
pains, with vertigo, are occasionally felt shooting 
through his head and various parts of the body, 
but are not possessed of the rheumatic character. 
As the vital exhaustion proceeds, the stomach 
loses all its powers; the emaciation is greater; 
the lower limbs are morecedematous ; restlessness 
through the day and sleeplessness through the 
night, increase, and all the vital manifestations, 
mental and physical, are gradually extinguished. 
Such is the usual progress of the simple form of 
the disease or rather gradual decay of the vital 
energies,—a decay which is not peculiar to, but 
which may occur at any time intermediate be¬ 
tween the grand climacteric periods. This sim¬ 
ple form of decay is, however, less frequently 
observed than its complication with other affec¬ 
tions. Persons who, together with the anxieties, 
griefs, and distresses of life, have been subject to 
disease of some particular organ, as of the lungs, 
liver, brain, heart, &.C., who are of a gouty, 
rheumatic, or calculous diathesis, generally expe* 
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rlence at these epochs an aggravation of such 
diseases, which assume a more dangerous charac¬ 
ter from the vital decay which is thus attendant 
upon them. Indeed in most cases, these acci¬ 
dents, moral and physical, constitute the exciting 
causes or occasions of the appearance of climac¬ 
teric disease, as well as complicate and aggravate 
its progress. 

4. II. Causes. —This disease is more common 
to men than women, probably owing to the more 
tumultuous and exhausting life passed by them— 
to their greater exposure, during the preceeding 
terms of existence, to the numerous causes of 
mental and corporeal exhaustion incidental to the 
states of modern society and civilisation. It is 
not infrequently occasioned by the mental depres¬ 
sion arising out of pecuniary losses and disappoint¬ 
ments, and the death of old and attached friends 
and relatives. Thus, we sometimes observe it 
proceed rapidly to a fatal issue, or combated with 
great difficulty, after the loss of the partner of the 
principal part of the patient’s existence. It may 
also be caused by a marriage contracted late in 
life, or by unusual intemperance, or some acci¬ 
dental shock or commotion of the frame. 

5. As to its nature, climacteric decay is ob¬ 
viously the concatenated phenomena arising from 
that exhaustion of the vital energies which takes 
place at a more or less advanced age, in conse¬ 
quence of the cares, turmoils and physical exer¬ 
tions, attendant on the existing states of society, 
particularly in the middle classes of life ; the 
exhaustion manifesting itself especially in these 
functions which are most intimately related to, 
and concerned in, the perpetuation of the vital 
endowment of the frame, and which are actuated 
by the organic system of nerves. As this decay 
of the vital energies—this breaking up of the con- 
titution, as it is commonly called—is necessarily 
experienced by the whole frame, it is obvious, 
that it may not only be hastened by whatever is 
either mentally, or corporeally injurious, as well 
as by specific forms of disease, but that it will be 
more or less remarkably evinced in those organs 
which have especially suffered during attacks of 
previous illness: hence the complicated states in 
which senile decay is usually observed, and the 
rapid progress and unfavourable issue of maladies 
appearing about the climacteric periods. 

6. III. Treatment. —The simple form of this 
disease requires tonic and cordial medicines, with 
generous diet, a dry wholesome atmosphere, change 
of air, the occasional use of the tonic and de¬ 
obstruent mineral waters; agreeable occupations 
and amusements; and above all, the consolations 
arising out of the recollection of a well-spent life, 
and confidence of the future. During the course 
of treatment, particularly of the complicated states 
of the affection, the digestive, secreting, and ex¬ 
creting functions require to be assisted, by means 
of the warm, bitter, and cordial aperients (F. 86. 
214. 266.572.); and if internal congestions, or sub- 
inflammatory disorders, manifest themselves, evac¬ 
uations should not be practiced without combining 
or alternating them with restoratives and tonics. 
The best aperients are, in such circumstances, 
rhubarb or aloes combined with gentian, quinine, 
guaiacum, or myrrh, or with the carbonates of the 
alkalies and the balsams. But, on all occasions, 
even of acute disease occurring at the climacteric 
epochs, it should be recollected that the vital en¬ 
ergies soon feel the shock, not only of the malady, 
out also of a too active or lowering treatment; 


and that, even when such practice is most required, 
we should endeavour to support the powers of life 
by means the best calculated to fulfil this object, 
without increasing the morbid action, and to meet 
the first indications of depression or exhaustion by 
suitable cordials and tonics. The utmost atten¬ 
tion should also be paid to the previous habits and 
indulgences of the patient; and if the discontin¬ 
uance of them is likely to sink the constitu¬ 
tional energies still lower, they ought not to be 
relinquished. Various instances have occurred, 
showing the ill effects of want of attention to the 
above caution, during the course of my practice. 

7. A gentleman had been for some years at¬ 
tended by the writer. At the age of eighty-one 
years, during a severe winter, he suffered much 
from bronchitis, accompanied with great sinking 
of the vital energies. His habits were social, and 
he lived highly. He recovered, however, by 
means of warm diaphoretics, and tonic cordial 
aperients, with a due regard to his accustomed 
indulgences, and to the precept of Hoffmann, 
“ ne subito inuta assueta, quia assuetudo est altera 
natura.” The following year he had a similar 
attack at his seat in the country. A nearly op¬ 
posite treatment to that which was adopted by the 
writer in his previous illness was directed by his 
medical attendants on this occasion, and in a few 
days he expired when seated on the night-stool, 
(see Hoffmann’s treatise “ De Situ erecto in 
Morbis periculosis valde noxio ,”) about half an 
hour after the physician had left him, and given 
a favourable opinion of the result to his friends. 

8. General--had served nearly all his life 

in the East Indies, and was upwards of eighty, 
but of a robust constitution. His ailments, when 
he was seen by me, could not be referred to any 
particular organ, and were attributed at the time 
to senile decay : the liver performed its functions 
Nothing beyond the regulation and promotion of 
the digestive and excreting functions was at¬ 
tempted ; and he was allowed a light and nutri¬ 
tious diet, with change of air, the use of the 
Bath water, &c. Under this plan he improved 
greatly, and was able to travel with ease from 
one part of the country to the other, and, when 
in town, to dine daily at the Oriental Club. The 
last occasion but one on which I saw him, he came 
to my house to inform me that his relatives were 
not satisfied with the progress he had made, and 
had repeatedly urged him to change his physician. 
I accordingly retired; but, a few days afterwards, 
was requested to see him. He was then sinking 
fast, evidently from the effects of a lowering treat¬ 
ment, and of profuse evacuations upon a decayed 
frame. Speedy dissblution could not be averted ; 
I therefore declined all interference. He died not 
many hours afterwards. [The climacteric decay, 
as described by our author, appears to be that 
breaking up of the constitution, which results 
from intemperance either as regards foods or 
drinks; or, excessive labor, as often observed 
among the hard-working classes of our people. 
Those who live temperate lives, with suitable, but 
not excessive employment of mind and body, pass 
safely over the period, usually assigned for the 
climacteric decay, and often reach a much more 
advanced age, in the enjoyment of a comfortable 
degree of health and strength.—There is therefore 
good reason to doubt, whether there is a true cli¬ 
macteric disease, independent of certain extrane - 
ous causes, which tend to break down the physi 
cal and bodily powers, prematurely, or previous t 
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that limit which is usually safely reached by the 
temperate and cautious liver. The age of sixty 
is generally fixed upon as the commencement of 
senility ; for about that period some signs of bodily 
infirmity begin to appear, and the skilful medical 
observer may then be frequently able to detect the i 
first serious aberrations from health, as well as ! 
to obviate them. These symptoms generally in¬ 
dicate derangement of the digestive organs, and 
it is to the reparation of these that our attention 
is chiefly to be directed.—Plethora is a frequent 
condition of old age, often a dangerous one, and 
difficult to remove on account of the prejudices 
entertained against reducing the diet, and espe¬ 
cially against bloodletting which is often indispen¬ 
sable in the treatment of the disorders of the aged. 
On this subject the opinion of Dr. Rush (on Dis¬ 
eases of Old Age) is entitled to much considera¬ 
tion, as it was derived from long and careful ex¬ 
perience, and it coincides perfectly with that of 
Sir Anthony Carlisle, as expressed in his. Essay 
on the same topic : “ I am convinced,” he remarks, 

“ that the feebleness of age, when produced by san¬ 
guineous oppression, can only be removed by dimin- ! 
ishing the quantity of blood, and that on the promp- j 
titude of such measure the safety of the patient will 
often depend.”—Life is to be prolonged beyond the 
climacteric epoch, not by artificial stimuli, which 
urge on the laboring and decli ning powers, without 
however, imparting any real strength ; but by the 
judicious use and adaptation of the vital stimuli, 
pure air, suitable food, caloric, water, electricity, 
which tend, when properly employed, to renovate 
the functions, and protract existence to its utmost 
limit.—“ As human life” says Sir Gilbert Blane, 
(Elem. of Med. Logic, p. 94) “ advances into old 
age, the same quantity of matter required to re¬ 
place that which is removed, becomes less and 
less necessary; for that decay which limits the 
duration of life, consists greatly in the vessels be- j 
coming more and more rigid, and from minute i 
ramifications being obliterated altogether ; both 
absorption and secretion become more slow and 
languid. There is therefore less demand for the 
assimilated fluids which furnish the materials of 
growth and repair; consequently a redundancy 
of blood is extremely common in old age, when 
the assimilative powers remain unimpaired, as is 
frequently the case, and is most likely to happen 
in those constitutions calculated for longevity. It 
is conformable to my own observation, as well as 
that of others with whom I have conversed on 
this subject, that in consequence of the plethora, 
produced from the cause above mentioned, aged 
people are frequently subject to spontaneous haemor¬ 
rhages, which are not only innoxious but salutary. 

I was lately called to a lady aged 82, emaciated 
and weak, laboring under a profuse haemorrhage 
from the nose, by which nearly a quart of blood 
was lost. It was followed neither by faintness 
nor weakness, but by an improvement in health, in 
point of vigour and alacrity, evidently proving 
that there was a redundancy of blood, the remo¬ 
val of which gave relief. Other similar cases 
have not unfrequently occurred to me. Lately, I 
had occasion to know of a female, aged 100, who, 
in an attack of pneumonia had been freely and 
successfully bled in the arm.”] 
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Fe- a> Annisque Fatalibus tam llominibus quam Regnis, 
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[Rush On the Diseases of Old Age.] 

CLIMATE. Syn. (From *A ipa, a region.— 

Climat, Fr. Das Clima, Ger. Clima, Ital, 
Classif. General Pathology— AEtiology 
and, Therapeutics. 

1. Climate, in its rigorous acceptation, means 
only a district placed between certain equatorial 
and meridional circles: but it possesses a much 
wider signification in medicine, and is more com¬ 
monly applied to the conditions of the soil, sur¬ 
face, elevation, and position of a country in con¬ 
nection with the general states of the atmosphere, 
influencing the health of the human species, and 
of the higher races of the animal kingdom :— 
“ L’ensemble de toutesles cireonstances naturelles 
et physiques, au milieu desquelles nous vivons 
dans chaque lieu.” —Cabanis. 

2. I regret that my limits will not admit of 
entering fully upon the consideration of the phy¬ 
sical conditions which combine in forming the 
climate of a country, and not only modify the 
constitution of man, giving rise to a great part of 
the most acute diseases to which he is liable, but 
also assist in removing others of a dangerous 
tendency. It is obvious, that a knowledge of the 
elements out of which disease arises, and which 
may be taken advantage of, and even artificially 
combined, for its removal, must be of essential 
advantage in the healing art. Indeed, the im¬ 
portance of the subject has been admitted since 
the time of Hippocrates, whose treatise -tpl 
acor.io vt'drwv Kal rdrtov will be read, even at the 
present day, with the greatest advantage. I shall 
therefore, draw a mere sketch of the subject, and 
indicate the sources whence more detailed inform¬ 
ation may be obtained. 

3. I. The Physical Relations of Climate. 
—The climate of a district or of a country essen¬ 
tially depends, 1st, upon its position, in respect 
to its distance from the equator ; 2d, upon its ele¬ 
vation above the level of the sea, and its proximity 
to the shores of the ocean, or the beds of large 
rivers, &.c.; 3rd, upon the geological and minera- 
logical formations constituting the basis of its soil; 
4th, upon the nature of the soil itself, its cultiva¬ 
tion, and the vegetable productions by which it is 
covered ; and 5th, upon the prevailing winds, or 
currents of air. Under these heads are com¬ 
prised a number of subordinate phenomena, giv¬ 
ing rise to important modifications in the climate 
of a district. In the brief account about to be 
given of the subject, the temperature, and humi¬ 
dity of a place will be first considered, and after¬ 
wards those circumstances which relate more im¬ 
mediately to the nature of its locality. 

4. A. Of the temperature and humidity of 
climates and their effects. —The temperature of a 
place influences not only the organisation, but 
also the diseases of the inhabitants; and, as it 
varies with the latitude, physical conditions of a 
district, state of cultivation, &c., it is evident 
that the physicians of the northern countries of 
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Europe have to treat different constitutions and, 
states of disease, from those which come before 
practitioners in more southerly regions. The ef¬ 
fects of temperature upon the human frame vary 
remarkably, owing to numerous concurrent cir¬ 
cumstances, and the extent, rapidity, and fre¬ 
quency of its changes. The mean annual heat, 
the extreme range of temperature, not only dur¬ 
ing particular seasons, but also in each month ; the 
usual mean of such month, and daily variation ; 
have altogether a manifest influence upon the 
human frame. Geographers have divided the 
globe, in relation to its temperature, into arbitrary 
divisions, well known as the torrid, the two tem¬ 
perate, and the two frigid zones ; but the climate 
of the countries placed within these divisions are 
so greatly modified by other circumstances than 
by distance from the equator, especially by ele¬ 
vation above the level of the sea, by distance 
from the ocean, want of cultivation, &.c., that 
many places within the temperate zones, and, 
even in those parts of them which are the nearest 
the meridian, experience, particularly at one ,pe¬ 
riod of the year, remarkably low ranges of tem¬ 
perature ; whilst others, much further removed 
from the equator, .are subjected during summer 
especially, to as great heat as places within the 
tropics. In countries or districts near the ocean, 
ir large lakes and rivers, and particularly in islands 
Dr places partially surrounded or indented by the 
sea, the extremes of heat are moderated, but the 
air is moist, and the changes of season are uncer¬ 
tain and variable; whilst in those situate far in- 
and, and removed from lakes or the beds of large 
-ivers, the range of atmospheric temperature is 
very great, particularly in latitudes above 40° 
lortli, or in places considerably elevated above the 
evel of the sea ; and the air is remarkably dry. 
Even in countries within the tropics remote from 
die ocean, or having high ranges of mountains 
placed between them and it, that may attract 
and condense into clouds and rain the moisture 
carried by the sea winds over the land, the dry¬ 
ness of the atmosphere is very great, and, where 
the currents of air have passed over extensive 
tracts of arid country, is even extreme. This is 
well shown by the Harmattan winds, which, hav¬ 
ing blown over the dry countries of central 
Africa, visit its western coast, and change the 
extreme humidity of that part, during their con¬ 
tinuance, to a state of remarkable dryness. In 
the more inland districts, therefore, of large con¬ 
tinents or islands, placed without the torrid zone, 
the depression of the thermometer during their 
winter months, and elevation of it in summer, are 
greater than is indicated by their distance from 
the equator, and the air is much drier than in 
places otherwise circumstanced. In these latter, 
particularly insular situations, &,c., the climate is 
more equable, but much more humid. In the 
former the seasons are regular, the change con¬ 
stant and rapid ; in the latter they are variable, 
irregular, their accession slow, and attended by 
storms and hurricanes. 

5. The intensity of the solar beams, and con¬ 
sequently of light in warm countries, is very in¬ 
fluential in modifying not only the vegetable and 
animal creation which inhabit them, but also many 
of the physical phenomena which contribute to 
the constitution of their climates. It would seem 
as if the solar beams were decomposed by the 
soil and its products, and, whilst furnishing heat 
and light to objects upon the surface of the earth, 


served to supply or to replace the locomotive 
electricity, which is constantly circulating through, 
and actuating, not only the crust of the globe, 
but also the vegetable and animal creations which 
cover jt; passing thence, at last, into the atmos¬ 
phere. Observation has clearly shown that elec¬ 
trical phenomena are most energetic, and of most 
frequent occurrence, in countries and in seasons 
in which the solar influence is the greatest; and 
that, while dryness of the atmosphere causes its 
accumulation in objects placed on the surface of 
the globe, a moist state of the air favours its pas¬ 
sage thence, and its excessive increase in the 
clouds, giving rise to various meteorological phe¬ 
nomena. In a dry atmosphere, particularly in 
inland districts, thunder and lightning,—the more 
violent electrical changes occurring in this fluid, 
—do not take place ; whilst vegetables and ani¬ 
mals, as well as other bodies, placed on the 
earth’s surface, are more than usually charged 
with electricity ; whereas, in a warm and moist 
atmosphere, especially in maritime or insular situ¬ 
ations within the tropics, these phenomena are 
very frequent, and the electricity is rapidly car¬ 
ried off" from the earth. 

6. It is evident that the annua! quantity of 
rain in a particular district, is very intimately con¬ 
nected with the nature of the climate ; depending 
as it does upon the sources and amount of evapor¬ 
ation, and the prevailing winds. In the middle 
.countries of Europe, the annual quantity of rain 
usually ranges from 12 to 18 inches. In the 
south-east side of this island, and in the vicinity 
of London, it commonly varies from 20 to 25 in¬ 
ches ; whilst it is nearly double this amount in 
the western parts of Great Britain and Ireland ; 
the greatest quantity falling in July, when the 
mean monthly temperature is highest, and the 
smallest quantity in February and March. As we 
advance towards the equator, the annual quantity 
of rain increases, chiefly in maritime countries, 
and parts in which ranges of high hills or moun¬ 
tains skirt the sea-coast, and varies from 80 to 
120 inches. But the number of dry days is in¬ 
creased, particularly in districts situate inland ; 
the greatly augmented quantity of rain falling at 
a particular season, and in a much shorter space 
of time than in colder regions. In cold or tem¬ 
perate maritime places, on the other hand, the 
rain descends in slighter showers, and much more 
frequently, although in much less quantity ; leav¬ 
ing fewer dry, and occasioning more foggy and 
drizzling days, than in warm or inland countries. 

7. B. Besides the foregoing, there are other 
circumstances which concur in forming the cli¬ 
mate of a place. The chief of these are, the 
nature of the locality, the soil, the abundance 
and exuberance of the vegetable creation, the 
state of cultivation, the prevailing winds, &c. 
In the consideration of the locality, elevation 
above the level of the ocean, proximity to its 
shores, the vicinity of large rivers or lakes, the 
condition of the surface, its elevation into hills or 
mountains, or depression into valleys or ravines, 
and the state of vegetation or cultivation, are the 
chief features that require notice. Places inland, 
which are elevated high above the sea, or the 
banks of large rivers or lakes, have their mean 
temperature diminished, in proportion to the ele¬ 
vation, much below those which, although equally 
far removed from the equator, are situate near the 
level of the ocean, or the bottoms of valleys; 
and the inhabitants thus breathing a drier, purer 



400 


CLIMATE —Physical Relations or. 


and cooler atmosphere than in these latter local¬ 
ities, are more athletic, less subject to febrile dis¬ 
eases of a malignant or severe character, and 
reach more advanced ages. The influence of 
elevation above the level of the sea, and other 
circumstances of locality, upon the health of 
man, is chiefly shown in warm climates, and the 
more southerly of temperate countries. In the 
north of Italy, and in various districts in the 
south of Europe, situate on the sea-coast, near 
the banks of lakes and rivers, and in low or nar¬ 
row valleys, where a deep, moist, and rich soil 
abounds with organic substances in a state of de¬ 
cay, the air is humid, loaded with effluvia; is 
much more stagnant and dense ; and, although 
the heat is moderated, as respects the extremes 
of its range, much within the limits to which it 
advances in elevated and inland parts, yet is it 
more oppressive, the atmosphere frequently being 
sultry and relaxing. Hence it is, that in these 
low situations the human frame is imperfectly or 
weakly constituted ; a small proportion of the 
children born are reared ; visceral and glaudular 
diseases abound ; and the mean duration of human 
existence is much shorter than in adjoining 
districts, which are either more highly elevated, 
or removed from the sources of contamination ; 
and, from these districts, the diminution of 
the population of the former, continually occur¬ 
ring, is chiefly supplied. The East and West 
Indies, and the coasts of South and North Ame¬ 
rica, furnish numerous illustrations of the influ¬ 
ence of locality upon the climate, and thereby 
upon the constitution and health of the human 
race. So very different is the climate of Vera 
Cruz, and places in the vicinity, from other parts 
in the same latitude, but situate some hundred 
feet above the level of the sea, that the compara¬ 
tively robust and healthy inhabitants of the latter 
are more subject to the endemic fevers of the 
former localities, when they visit them, than the 
natives ; a continued residence having impaired 
the susceptibility of the inhabitants of the former 
places. 

8. In the consideration of the soil, the geologi- 
Ci'.l and mineral relations of the place can scarcely 
be overlooked. In general, the older formations 
of rocks, and those of a homogeneous and com¬ 
pact nature, support a finer, a more deep, and 
more absorbent soil than the sandstone rocks and 
others, the debris of which form a coarse and 
gravelly substratum, through which the rain per¬ 
colates and flows off, it not being retained in the 
surface to be evaporated, carrying with it into the 
air a portion of decayed vegetable and animal 
matter, as in the case of clayey, deep, absorbent 
soils, that yield by evaporation nearly all the 
rain which falls upon them. Whilst deep, rich, 
and moist soils, particularly near the banks or 
embouchures of rivers, on the shores of lakes, on 
the sea-coast, and near its level, or in low con¬ 
fined valleys, or at the bases of mountains, espe¬ 
cially in countries within 40° of the equator, 
are very productive of malaria; dry, sandy, or 
gravelly soils, somewhat elevated above or re¬ 
moved from the mouths and banks of rivers, and 
covering level, gently undulating, or moderately 
hilly places, are most salubrious. In northern 
and temperate regions, maritime places are 
equally healthy with inland districts, or even more 
salubrious, unless the latter be considerably ele¬ 
vated, possess a dry, well-cultivated soil, and be 
without marsh lands in their vicinity. But in 


warm climates, and eveivin many temperate 
countries, during warm seasons, places on or near 
the sea-coast, are more productive of insalubrious 
exhalations than inlaud districts, owing not merely 
to their being more nearly on a level with the 
sea, and subjected to a denser and more moist 
atmosphere, but chiefly to the circumstance of 
the soil in such .localities being more deep, rich 
and absorbent: more liable to inundation from 
heavy rains or swollen rivers, and from the sea 
itself; more fertilised by the decay of vegetable 
and animal bodies; and hence, more productive 
of the Elements of unwholesome exhalations, when 
their extrication is favoured by a hot sun, and 
their retention and accumulation in the air are 
promoted by its more constant and greater hu¬ 
midity. Ravines, deep valleys, marsh grounds, 
the banks of rivers liable to exposure after inun¬ 
dations, the banks of lakes or canals similarly 
circumstanced ; a soil profusely covered by suc¬ 
culent plants and other vegetable productions, 
and not reclaimed by cultivation, or but recently 
cultivated; grounds and soils exposed to the 
action of the sun, after having been long covered 
by an exuberant vegetation; the cultivation of 
rice, or other vegetable productions, which require 
occasional inundations or profuse irrigation; the 
partial admission of sea water, or its percolation 
through the natural embankments thrown up by 
the waves in low swampy parts of a coast; and 
the accumulation of dead vegetable or animal 
matter, of ordure, &.C., : n ditches, sewers, or 
drains, &c.; are the principal sources of those 
vapours and gaseous emanations which, being 
extricated by heat, and dissolved in the moisture 
of the air, act unfavourably upon the human con¬ 
stitution, and originate several of the most fatal 
diseases to which it is liable. 

9. C. The cultivation of a country has also a 
marked influence upon the state of its climate. A 
district covered by a rank and exuberant vegeta¬ 
tion—by extensive forests—is cold and moist, if 
situate beyond the tropics, its temperature, and 
humidity being many degrees lower than that 
which a state of high cultivation would produce. 
A country similarly circumstanced within the 
tropics is also cooler and more moist than if it 
were cultivated; but the air is remarkably close 
and oppressive, and teems, as well as the soil, 
with the lower grades of animal creation, to the 
generation and nourishment of which its abundant 
wild vegetation chiefly contributes. Whilst the 
wooded and uncultivated districts of high lati¬ 
tudes occasion coldness and humidity of the 
atmosphere, abound in miasms from decayed 
vegetable matter, and produce the diseases usually 
proceeding from these causes, especially intermit- 
tents, catarrhs, rheumatism, pulmonary affections, 
&,c., places covered by an exuberant vegetation 
within the tropics, particularly those near the 
sea-coast, and upon its level, abound with the 
effluvia arising, not only from vegetable matter 
constantly in a state of decay, but also from ani¬ 
mal exuviae, and the dead of myriads of insects 
and reptiles which infest these localities, and oc¬ 
casion malignant and remittent fevers, dysentery, 
and diseases of the abdominal viscera. 

10. Although cultivation renders a climate 
warmer, drier, and more salutary, especially in 
temperate countries, yet for many years after the 
soil is cleared from its more bulky vegetable pro¬ 
ductions, and when it is first exposed to the action 
of the sun, especially in low latitudes, its’endemic 
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diseases often become more severe than even pre¬ 
viously, and not infrequently assume an epidemic 
or pestilential form. The medical history of the 
West India islands and adjoining coast of Ame¬ 
rica, as well as of the United States, fur¬ 
nishes numerous proofs of this position. The sur¬ 
face of the earth, previously in a great measure 
protected from the action of the sun’s rays by the 
thick and exuberant vegetation that covered it, 
and the temperature lowered by a freer evapora¬ 
tion and transpiration from the leaves, yielded a 
less noxious effluvium than when entirely ex¬ 
posed to the sun’s rays, and to the free action of 
air heated many degrees higher by the exposure. 
In its unreclaimed state, the noxious exhalations 
proceed chiefly from the decayed vegetable mat¬ 
ter covering the soil, a great portion of which 
seldom rises above or extends beyond the higher 
foliage of trees; in its cleared state, the ema¬ 
nations are the product of the earth itself, and re¬ 
sult from its richer constituents, and those ele¬ 
ments of animal and vegetable matter, with 
which a deep absorbent soil abounds, particularly 
in warm countries. The exhalations from the 
former source are more constantly and uniformly 
generated; but, from the latter, they are only 
occasionally formed, and require a concurrence of 
circumstances, especially a high range of tem¬ 
perature, a situation but little elevated above the 
sea, the vicinity of the sea-coast, and probably a 
certain degree of humidity of the air, and pecu¬ 
liar state of its electricity, for their generation. 

11. D. Prevailing winds have much influence 
upon a climate. In Great Britain, and most 
countries forming the north-west of Europe, 
northerly and easterly winds are frequent during 
March, April, and May, owing to the current es¬ 
tablished to replace the warmer air, as it rises 
from the surface of the Atlantic and more south¬ 
erly countries, now warmed by the sun as it 
passes to the northward of the equator. These 
winds are generally dry and cold, precipitating the 
moisture in fogs, and occasioning catarrhal, bron¬ 
chial, pulmonary, and rheumatic affections, and, 
under certain circumstance, agues. During sum¬ 
mer and autumn, southerly and westerly winds 
are most prevalent, and the air is more moist, 
owing to the temperature of the inland countries 
of Europe being now greater than the surface of 
the Atlantic, and to the air loaded with exhala¬ 
tions from the ocean, rushing to replace the strata 
which are constantly rising from the heated sur¬ 
face of these countries, and depositing the moist¬ 
ure in the form of showers, &c. as it passes over 
the land ; the hills, mountains, and places in their 
vicinity, which first attract the clouds formed by 
the exhaled moisture, experiencing the greatest 
fall of rain. During November and December, 
northerly and easterly winds are again frequent, 
and the fall of rain is much increased. As the 
atmosphere receives or dissolves a portion of those 
fluid or gaseous substances with which it comes in 
contact, it is obvious that currents of air passing 
over the sources of the insalubrious exhalations 
enumerated above (§ 8.1, will be more or less 
fraught with them. On the other hand, the air 
readily imparts a portion of those foreign sub¬ 
stances dissolved in it, when brought in contact 
with bodies differently circumstanced. Hence it 
follows that prevailing winds, whether in northern, 
temperate, or warm countries, will have conside¬ 
rable influence on the climate, particularly in 
these last, for there the winds are generally most 
51 


regular and constant, especially at certain sea 
sons: places experiencing the sea-breezes, and 
the winds which have passed over a dry and well 
cultivated country, being favourably circum¬ 
stanced ; but those exposed to currents of air 
from the sources of disease already referred to, 
being not much more fortunately placed than if 
they were immediately surrounded by insalubri¬ 
ous localities. In the case of towns, villages 
or dwellings, thus situate, ill effects may be 
partly guarded against by planting double or treble 
rows of tall trees in such a manner as to inter¬ 
cept the noxious exhalations in their passage from 
the places in which they are generated. In this 
way the ancients protected their villas and towns 
from malaria ; and it has been shown in modern 
times, that the foliage of trees attracts and ab¬ 
sorbs these exhalations as they circulate through 
it, particularly at the season when they are most 
abundantly extricated from the soil. 

12. Maritime places, in warm climates, and 
the more southerly of temperate countries, whilst 
they experience in the day-time, during the 
greater part of the year, regular sea breezes arising 
from the current of air replacing that which has 
been rarefied by the heated surface of the earth, 
are also subjected to land winds during the nights, 
owing to the less rapid evaporation and greater 
heat of the surface of the ocean at this time, the 
rapid radiation of heat from the soil soon reducing 
the temperature of its surface below that of the 
ocean in the same latitude. These winds are 
often fraught with effluvia, which, having been 
exhaled during the heat of the day into the upper 
regions of the atmosphere, are at night precipi¬ 
tated to its lower stratum, and are very produc¬ 
tive of disease in those exposed to them The 
currents of air that during the heat of the day 
passed from the ocean more or less loaded with 
moisture, return to it in the night, charged not 
only with humidity, but also with terrestrial ema¬ 
nations ; thus rendering places situate in the 
vicinity of the sea, and nearly upon the same 
level, more insalubrious than the elevated dis¬ 
tricts inland. Numerous places in the East and 
West Indies, South America, and Africa, furnish 
illustrations of this principle, as well as various 
districts in North America, and in the south of 
Europe, particularly those on the shores of the 
Mediterranean. 

13. General view of the subject .—From the 
foregoing, therefore, it will be seen that the word 
climate embraces not only the temperature of a 
country, and the phenomena which depend upon 
the distribution of heat, but all the modifications 
of the atmosphere by which our organs are sen¬ 
sibly affected, particularly states of humidity, 
variations of barometric pressure, changes of 
electric tension, the admixture of gaseous emana¬ 
tions or substances dissolved in the atmospheric 
moisture, clearness and serenity, and tranquillity 
as respects both horizontal and vertical currents. 
All these exert a powerful influence, not only 
upon the developement and health of the vege¬ 
table and animal structures, but also upon the 
sensations, the intellectual endowments, and the 
moral emotions of mankind, in the different re¬ 
gions and zones of the world. Comparatively 
few of these atmospheric changes can be ascer¬ 
tained otherwise than by a long series of attentive 
observations ; and these have been made only at 
a few parts of the earth’s surface ; and hence, as 
remarked by an able writer, though we know 
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with some precision the general circumstances 
which modify the distribution of heat, we are still 
imperfectly informed as to the influence of local 
causes of deviation from the mean state that 
would be attained if the surface of the earth were 
perfectly regular, and its power of absorbing and 
emitting heat and light were every where the 
same. Europe and Asia are contrasted with each 
other in respect of many of the circumstances 
which affect their climate. In a general view, 
Europe may be regarded as being almost a pen¬ 
insula, broken, moreover, and intersected by 
numerous arms of the ocean and inland seas. 
Owing to the causes already alluded to (§ 11.), 
the predominating winds are from the west, and 
these, for the whole of the western portion of this 
quarter of the globe, are sea winds softened by 
passing over a mass of water, the temperature of 
the surface of which, even in the month of Janu¬ 
ary, under the mean parallels of 45 or 50 de¬ 
grees, does not fall below 48° and 52° of Fahren¬ 
heit. Europe has also the advantage of being 
placed to the north of immense tracts of tropical 
land, which, by its diurnal radiation, produces 
effects very different from an equal superficies of 
ocean. Masses of heated air are constantly 
rising from the arid surface to the higher regions 
of the atmosphere, and are impelled towards the 
colder countries of the north. On the northern 
side of this quarter, circumstances are unfavour¬ 
able to the accumulation of extreme cold; for a 
very small portion of land is placed beyond the 
polar circle, and the whole northern extremity is 
separated from the polar ice by an open sea, the 
temperature of which is very much higher than 
that of a continental country in the same latitude. 
The comparatively high temperature of the sea 
on the north of Europe is chiefly to be ascribed 
to the direction of the great oceanic valley which 
separates Europe from America, and the exist¬ 
ence of the gulf stream ; the intertropical Atlantic 
waters flowing from the Gulf of Mexico into the 
polar seas. 

14. The circumstances which thus contribute 
to render the climate of Europe mild, do not 
exist in respect of Asia, or even of America. 
Their northern boundaries extend to the winter 
limit of the polar ice. The north winds, unob¬ 
structed by any chain of mountains, blow with 
unmitigated fury over icy plains extending north¬ 
ward to the pole, and eastward to the point of 
maximum cold, which, according to Humboldt 
and others, seems to be situate near the meridian 
of Behring’s Straits. The refrigerating effects of 
these winds are not counterbalanced by burning 
deserts on the southern side of these continents ; 
or, as respects Asia, by any great extent of land 
placed below the equator; consequently the 
Asiatic countries situate in the temperate zone, 
more especially, are not warmed by ascending 
currents of heated air, such as those which arise 
from the deserts of Africa, and are so beneficial 
to Europe. The position of the great mountain 
chains of Asia, and the elevation of the country, 
also contribute to diminish the temperature, by 
presenting a barrier to the warm winds from the 
equatorial regions. Elevated plains and groups 
of lofty mountains accumulate and preserve the 
snow till late in the summer, and give rise to de¬ 
scending currents of air, which cool the circum¬ 
jacent countries. Asia, moreover, in the whole 
extent of Europe, has no sea on its western side ; 
consequently the west, or predominating winds, 


are, for the greater part of this quarter, land 
winds ; and their severity is increased by the 
great enlargement of the land towards the north. 
These circumstances occasion remarkable differ¬ 
ences in the climates of Asia and the western 
countries of Europe. The eastern part of the lat¬ 
ter, however, nearly assimilates with the western 
districts of the former ; and, with the whole of it, 
to the north of the 35th degree of latitude, has a 
climate in which the temperatures of summer and 
winter are widely different from the mean tem¬ 
perature of the year. At Moscow (lat. 55° 45'), 
where the mean temperature of the year is only 
40° Fall., the mean temperature of the hottest 
month is 70£° ; while at Paris (lat. 48° 50'), 7° 
farther south, where the mean temperature of the 
year amounts to 51°, that of the hottest month is 
only about 65^°. In no part of the world, not 
even in Italy or Madeira, do finer grapes come to 
maturity than at Astracan, on the borders of the 
Caspian ; and yet at the same place, or even 
still farther south, under the latitude of Avignon 
and Rimini, the thermometer falls in winter to 
18° and 22 u below the freezing point. On the 
western coast of France, in the latitude of 48°, 
the mean temperature of the year is the same as 
at Pekin, the latitude of which is only 40° ; while 
the temperature of the winter months is 14^° 
higher in the former. 

15. The mean temperature under the equator is 
not precisely determined ; but Humboldt thinks it 
does not exceed 80° of Fahrenheit. The greatest 
summer heats are found in countries contiguous 
to the tropics. On the Red Sea, for instance, 
and in Arabia, the thermometer is often seen to 
rise to 110° at mid-day, and to remain at 94° 
during the night. A few degrees within the 
tropics, the sun at midsummer continues for a 
considerable time to pass daily very near the 
zenith ; and the day, increasing with the latitude, 
is longer than under the equator; so that the 
amount of nocturnal radiation is diminished. 
Among the local causes which contribute to give 
an excessive temperature to the Arabian peninsula 
and the north of Africa, the sandy surface 
almost deprived of vegetation, the constant dry¬ 
ness of the air, the direction of the winds, and the 
quantity of heat radiated from earthy_ particles 
carried about in the atmosphere, are the most 
prominent. 

[Climate of tiie United States. —The late 
lamented Dr. Samuel Forry has investigated the 
climate of the United States with signal ability, 
and presented, for the first time, a series of accu¬ 
rate and comprehensive generalizations, founded 
on well authenticated facts and observations.* A 


f* These results are derived from a series of meteoro¬ 
logical observations, taken by the Medical Bureau of the 
United States Army, whose registers date back regularly 
to the year 1819, when Dr. Joseph Lovell was the Sur¬ 
geon General. These data were allowed to accumulate 
in the Medical Department for twenty years, before any 
comprehensive attempt was made to determine their re¬ 
lations to one another, and to deduce from them any gen¬ 
eral laws. At length the task was fortunately assigned, 
by the present Surgeon General, Thomas Lawson, Esq., 
to Dr. Forry, to present a systematic arrangement of 
these isolated facts, embracing the climatology of a vast 
district, extending from the oldest settlements on the At¬ 
lantic shores, to the farthest outposts of civilized occu¬ 
pation, even to the coasts of the Pacific. Of the manner 
in which this task was executed it is unnecessary for me 
to speak. The savans of Europe, with Humboldt at their 
head, have hailed his labours with enthusiasm, and 
greeted them with the highest approbation and the most 
unqualified praise.] 
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few facts chiefly gathered from his elaborate 
work, (“Climate of the United States, and its 
Endemic Influences,”) are all that our space can 
admit 

Stretching over a vast extent of country, the 
United States present a corresponding variety of 
climate, exhibiting, under multiform aspects, the 
animal and vegetable kingdoms. Occupying, as we 
do, the eastern coast of a continent of the northern 
hemisphere, the human frame is exposed to the 
contrasted seasons of the most excessive clime. 
The extreme north has a climate, in which cold 
predominates, swept by winds that have passed 
over interminable snows ; the south acknowledges 
the genial influence of the sun ; whilst the middle 
vibrates alternately to both extremes. The cli¬ 
mate of the U. States is in truth, remarkably in¬ 
constant and variable, “ passing rapidly,” says 
Malte Brun, “ from the frosts of Norway to the 
scorching heats of Africa, and from the humidity 
of Holland to the drought of Castile. No country 
on the face of the globe is more remarkable for 
sudden vicissitudes of temperature than the mid¬ 
dle states. 

The difference between the temperature of our 
Atlantic coast, and that of the western coast of 
Europe is worth observing. For example, Fort 
Sullivan, Maine, notwithstanding it is more than 
11° south of Edinburg, Scot., exhibits a mean 
annual temperature lower, and Bordeaux, 

which is parallel with Fort Sullivan, has an 
annual temperature 15° higher. 

This is owing to the fact that while Europe is 
separated from the polar circle by an ocean, East¬ 
ern America stretches yorthwards at least to the 
82° of latitude. The former, intersected by seas, 
which temper the climate, moderating alike the 
excessive heat and cold, may b-> considered a 
mere prolongation of the Eastern continent, whilst 
the Northern lands of the latter, elevated from 
3000 to 500(1 feet, become a .great reservoir of ice 
and snow, which diminish the temperature of 
adjoining regions. Moreover, the western coast 
of both continents has a higher temperature than 
the eastern, in corresponding latitudes ; and this 
arises from the steady prevalence of westerly 
winds, between the parallels of 30° and 40°, 
which sweep from the ocean a humid atmos¬ 
phere, which, in its passage over the land, has a 
constant tendency to establish an equilibrium of 
temperature, and as its vapour is gradually con¬ 
densed, it also evolves its latent heat.t Philadel¬ 
phia and Pekin, each on the eastern coast of its 
respective continent, and nearly in latitude 40°, 
have the same mean annual temperature, whilst 
on the western coast of the old and the. new world, 
the same annual temperature is found about the 
48th parallel- The climate of the new world, 
viewed in its general features, is, contrary to com¬ 
mon opinion, more mild and uniform than that of 
the old. Taking, for example, the annual tem¬ 
perature of 53° 60', the eastern coast of Asia 
shows a difference of 55° 80', in the mean tem- 


* At Fort Vancouver, in the Oregon Territory, in a pa- 
ra'llel 5° north of the city of New York, Mr. Ball tells us 
that he commenced plowing in January of the year 1833. 
“ The vegetables of the preceding season” he says. 
“ were still standing in gardens, untouched by the frost. 
New grass had sprung up sufficiently for excellent pasture. 
Though the latitude is nearly that of Montreal, mowing 
and curing hay are unnecessary, for cattle graze on fresh¬ 
growing grass through the winter. Garden vegetables, 
such as turnips and carrots, are not destroyed, but no 
trees blossom till March, except willows, alders, &c. 


perature of summer and winter, whilst the eastern 
coast of America exhibits a difference only of 43° 
60'; and on the other hand, the western coasts of 
Europe and America present respectively a dif¬ 
ference of 28° 30' and 23°. Hence the fallacy 
of the opinion, which ascribes the mild climate of 
Europe to the influence of agricultural improve 
ment, becomes at once apparent, when it is con 
sidered that the region of Oregon, lying west of 
the Rocky Mountains, which continues in a state 
of nature, has a climate less contrasted than tha‘ 
of Europe in similar latitudes, and that conse 
quently it is in a proportionate degree milder thai 
the climate of our own region, in which the labors 
of man in a few ages have almost wrought mira¬ 
cles, as well as that of the eastern coast of Asia, 
which has been under cultivation for several thou¬ 
sand years. 

Dr. FoRRy has made three General Divisions 
of the U, States, embracing three systems of cli¬ 
mate ; namely, I. The Northern ; II. The Middle; 
and III. The Southern. The 1st extends on 
the Atlantic coast, from Eastport, Me., to the 
harbour of New York ; the 2d from Delaware Bay 
to Savannah ; the 3d the whole region, south and 
west to Texas and the Rocky Mountains. 

The Northern Division exhibits the greatest di¬ 
versity of physical character, as well as the most 
marked variety of climate. On the sea coast of 
New England, the influence of the ocean modifies 
the range of the thermometer and the mean tem¬ 
perature of the seasons; advancing into the in¬ 
terior, the extreme range of temperature increases, 
and the seasons are violently contrasted. Having 
come within the influence of the great lakes, a 
climate like that of the sea-board is found, and 
proceeding into the region beyond the modifying 
agency of these inland seas an excessive climate 
is again exhibited. The variations of the isotheral, 
and isocheimal curves,—the lines of equal winter 
and summer temperature—thus afford a happy 
illustration of the equalizing tendency of largo 
bodies of water. 

The chain of vast lakes or inland seas, Iving in 
the course of the St. Lawrence, it is estimated, 
embraces an area of 93,000 square miles, some- 
of the largest of them having a mean depth of- 
1000 feet, and altogether containing, as has been 
computed, 11,300 cubic miles of water—a quan¬ 
tity supposed to exceed more than half of all the 
fresh water on the face of the globe. The influ¬ 
ence of these lakes is to render the winters milder 
within their influence, and the summers cooler, 
than the same latitudes situated beyond their in¬ 
fluence, and there is an equally striking difference 
in their effects upon the weather, as respects 
cloudy and fair. Remote from the lakes, we have 
216 fair days, 73 cloudy, 46 rain; 29 snow; 
in their vicinity we have 119 fair days, 132 
cloudy; 67 rain; 47 snow. Localities under 
the influence of the ocean or inland seas, do not 
exhibit great extremes of temperature, but the 
air is moist, and the changes of season are slow, 
uncertain and variable. On the other hand, the 
climate of localities, removed from such equalizing 
influences, is characterized by a great range of 
the thermometer, and a corresponding dryness of 
the atmosphere ; the mean temperature of winter 
and summer is strongly contrasted, and the sea¬ 
sons change in constant and rapid succession. 

Conformably to these general laws, it is found 
that the climatic features of the coast of New 
England, and of the region of the great lakes. 
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exhibit a striking- resemblance; the temperature 
being milder and more uniform than that of the 
intervening tract, as well as the region beyond 
the lakes, the climate of which may be said to be 
excessive, or rigorous.—As the mean annual tem¬ 
perature, however, is nearly the same, the dif¬ 
ference of climate is owing to the unequal distri¬ 
bution of heat among the seasons. We possess 
io exact measurement of the relative quantity of 
rain that falls in our different systems of climate, 
and as no observations have been made upon the 
hydrometer, their relative degree of humidity can¬ 
not be determined. 

In the Middle Division of our climates, the 
extremes of temperature are much more modified 
than in the northern division, being characterized 
by great variableness, whilst in the latter, a com- 
paritively steady temperature predominates. As 
we proceed south the seasons become, as a gene¬ 
ral rule, more uniform in proportion as the mean 
annual temperature increases. The climate of 
the region of the great lakes on our northern 
frontier, is not more contrasted in the opposite 
seasons than that of Philadelphia—an inference 
long since deduced from the fact, that similar 
vegetable productions are found in each, while 
the same plants will not flourish in the interior of 
New York, Vermont, and New Hampshire. The 
region of Pennsylvania, as though it were the 
battle ground on which Boreas and Auster strug¬ 
gle for mastery, experiences, indeed, the extremes 
of heat and cold. But as we proceed south along 
the Atlantic plain, climate soon undergoes a 
striking modification, of which the Potomac 
river fonns the line of demarcation. Beyond this 
point, the sledge is no more seen in the farmer’s 
barn-yard. The table-lands of Kentucky and 
Tennessee, on the other hand, carry, several de¬ 
grees farther south, a mild and temperate cli¬ 
mate. 

The Southern Division is characterised by 
the predominance of high temperature. Proceed¬ 
ing south from Canada to Florida, the seasons be¬ 
come more uniform in proportion as their annual 
temperature increases, and they glide imperceptibly 
into each other, exhibiting no great extremes. 
Compared with the other regions of the United 
States, the peninsula of Florida has a climate 
wholly peculiar. The lime, the orange, and the 
fig, find there a genial temperature; the course 
of vegetable life is unceasing; culinary vegeta¬ 
bles are cultivated, and wild flowers spring up and 
flourish in the month of January ; and so little is 
the temperature of the lakes and rivers dimin¬ 
ished during the winter months, that one may al¬ 
most at any time bathe in their waters. The cli¬ 
mate is so exceedingly mild and uniform that be¬ 
sides the vegetable productions of the southern 
states generally, many of a tropical character are 
produced. The palmetto or cabbage palm, the 
live-oak, the deciduous cypress, and some varie¬ 
ties of the pine, are common farther north; but 
the lignum-vitse, mahogany, log-wood, mangrove, 
cocoa-nut, etc., are oniy found in the southern 
portion of the peninsula. Here also in common 
with our southern borders, the fig, date, orange, 
lemon, citron, pomegranite, banana, olive, tama¬ 
rind, papaw, guava, as well as cotton, rice, su¬ 
gar-cane, indigo, tobacco, maize, etc., find a genial 
climate. “ In contemplating,” says Dr. Forry, 
the scenery of East Florida in the month of 
January, the northern man is apt to forget that it 
is a winter landscape. To him, all nature is 


changed; even the birds of the air,—the pelican 
and flamingo, indicate to him a climate entirely 
new. The writer being attached, in January 
1838, to a boat expedition, the double object of 
which was to operate against the Seminoles, and 
to explore the sources of the St. John’s, found in 
the midst of winter, the high cane-grass, which 
covers its banks, intertwined with a variety of 
blooming morning-glory (convolvulus). The 
thermometer, at mid-day, in the shade, stood at 
84° Fah., and in the sun rose to 100° ; and at 
night we pitched no tents, but lay beneath the 
canopy of heaven, with a screen perhaps over 
the face as a protection against the heavy dews. 
Notlnvithstanding the day attains such a high 
temperature, the mercury just before day-light 
often sinks to 45®, causing a very uncomfortable 
sensation of cold. Along the south-eastern coast, 
at Key Biscayno, for example, frost is never 
known, nor is it ever so cold as to require the use 
of fire. In this system of climate, the rigors of 
climate are unknown, and smiling verdure never 
ceases to reign.”] 

16- II. Influence of Climate on the Hu¬ 
man Constitution. —From what has been already 
adduced, the action of climate on the human 
frame must be admitted to be extremely com¬ 
plex ; the ultimate result arising chiefly from the 
combined operation of heat, light, electricity, 
atmospheric pressure, the various emanations 
arising from the soil, and the productions, vege¬ 
table and animal, constituting the food of man. 
1 lie human species is, in many respects, moral as 
well as physical, moulded by the climate and soil 
which he inhabits; and, by this pliability of his 
functions, ur.der the influence of atmospheric and 
other vicissitudes, is the only animal that is truly 
cosmopolite. In considering the influence of cli¬ 
mate on man , it will be advantageous to view it, 
first, with reference to extensive communities and 
races of the species ; secondly, as respects the na¬ 
ture of the food which different climates provide 
for the uses of man, and its co-operation with the 
climate in modifying the human frame, and coun¬ 
teracting the effects of rigorous seasons, and the 
unfavourable influences to which it is exposed in 
arctic and tropical regions; and, thirdly, as re¬ 
gards the changes produced in individual consti¬ 
tutions after migrating from one climate to another. 
Neither the limits nor the scope of this work will 
permit me to consider these subjects in all their 
relations; I must, therefore, confine myself to 
such topics as have an evident and important 
bearing upon practical medicine—in respect 
either of the causation and nature of disease or of 
rational methods of cure. 

17. i. Climate in relation to the Varieties 
of the Species and their prevailing Diseases. 
—Although man is more readily assimilated with 
particular climates than any other animal, yet 
this faculty is not equally possessed by all the 
varieties of the species and the natives of every 
latitude. It is more particularly manifested by 
the inhabitants of temperate climates; probably 
owing to their greater vital energy, and to their 
habitual exposure to alternate extremes of tem¬ 
perature and of season. The natives of polar 
regions on the one hand, and of tropical countries 
on the other, possess it in a much less remarkable 
degree ; and not only are they speedily cut off by 
removal from the one climate to the other, but 
they often suffer greatly from a residence in tem¬ 
perate countries. It should not, however, be 
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overlooked, that man, like many of the individ¬ 
uals below him in the scale of creation, often de¬ 
rives advantage from a change of locality ; pro¬ 
vided that the change is not made to opposite 
# climates, bat to districts of equal or greater salu¬ 
brity. 

18. It has long been a matter of dispute 
whether the differences, intellectual and physical, 
presented by the various races of man, have arisen 
from the continued, slow, and imperceptible oper¬ 
ation of climate ; or have been originally impressed 
upon the species. The evidence and arguments 
connected with this subject fall not within my 
province. But it is of importance to the practical 
physician to note what those peculiarities are, 
that characterise the different races of men; and 
whether they be the result of climatorial influ¬ 
ence or of original conformation, to consider them 
in connection with the climates to which we 
find them more particularly appropriated in our 
survey of man in his distribution over the globe. 
However cursory this survey may be, there are 
certain facts of the utmost practical importance to 
every one who entertains philosophic ideas in 
medicine, which should not be overlooked; 
namely, that the slow and continued operation of 
a particular climate actually changes the human 
frame in many respects to that state which its 
indigenous inhabitants present; and that the con¬ 
stitution, thus assimilated, is necessarily the best 
suited to the external influences to which it is ex¬ 
posed, and the food furnished by the soil of which 
it is the native. There are, however, certain cha¬ 
racteristics, especially those which distinguish the 
./Ethiopian and Mongolian varieties, that a succes¬ 
sion of ages has not been sufficient to impart to 
different races which had migrated to the climates 
they inhabit; and which must, therefore, be im¬ 
puted to original conformation. 

19. A. The effects of great cold, and of the 
privation of solar light, during nearly two-thirds 
of the year upon the human frame, are observable 
in the stunted growth and the weak muscular 
power of the Samoied, the Ostiaks, the Esquimaux, 
the Greenlander, and the Laplander, compared 
with the inhabitant of temperate climates. In the 
arctic regions, the human body, like many of the 
lower animals, and the productions of the vegeta¬ 
ble kingdom, rarely reaches that state of develope- 
ment it presents in temperate countries: the fea¬ 
tures and stature retain an appearance of boyhood 
or youth, almost until marks of age appear; the 
complexion is greyish; the head flat, the face 
broad, the eyes far apart, and the whole figure 
squat and unattractive. Female pubescence, 
however, according to the accounts given by Lin¬ 
naeus, Humboldt, Lyon, Parry, and Franklin, 
as indicated by the accession of the catamenia, is 
not delayed beyond the period usual in temperate 
countries—most probably owing to the premature 
excitement of the generative organs in the unre¬ 
strained intercourse of the sexes, that takes place 
at an early age. To this cause, also, is to be im¬ 
puted the circumstance of their females being less 
prolific than those of temperate climes; whilst, in 
these races, the instinctive feelings which tend to 
the preservation of the individual and of the 
species are sufficiently strong, the intellectual en¬ 
dowments and moral sentiments are remarkably 
torpid. The benumbing influence of cold, and of 
the privation of solar light, is also manifested in 
the functions of the nervous and sanguiferous sys¬ 
tems. Diseases generally assume among them an 


asthenic form ; fevers being of a low type, and 
sthenic inflammations of rare occurrence. As 
long as the natives of arctic regions remain in 
their own countries, they are exposed to but few 
causes of disease besides cold, the scarcity of pro¬ 
visions, occasional excessive repletion, and various 
contagions. The soil being almost constantly 
frozen, even during summer, at the depth of a 
very few feet, deleterious emanations seldom or 
never issue from it; but infectious maladies, when 
once introduced, become extremely destructive, 
and several of them often very prevalent, owing 
to their low, small, and unventilated dwellings, 
and their want of personal and domestic clean¬ 
liness. When, however, they migrate to more 
temperate and southerly regions, they are very 
liable to febrile and sub-inflammatory diseases, 
arising from increased temperature, the vicissi¬ 
tudes of season, and other novel causes to which 
they become exposed ; whilst their maladies sel¬ 
dom require, their constitutional powers can but 
ill tolerate, a lowering treatment, or large san¬ 
guineous depletions. 

20. B. Although extreme and continued de¬ 
pression of temperature produces the above effects, 
more moderate cold, particularly when alternating 
with a temperate summer heat, promotes the de¬ 
velopment of both the body and mind. Countries 
situate between 45° and 63° of northern latitude 
are inhabited by the most robust and enduring of 
our species, in respect of both physical and in¬ 
tellectual powers. It may be stated in general 
of the northern temperate zone, that the inhabit¬ 
ants of its more southerly countries have made 
the earliest advances in civilization, and that 
those of its middle and more northerly climates 
have carried the useful arts and sciences to the 
highest perfection. Within the range of this zone, 
man presents the greatest diversity of tempera¬ 
ment, of constitution, and mental endowment. 
Muscular frames, plethoric habits of body, and 
the sanguine temperament, predominate among 
the natives of the more northerly of temperate 
climates, particularly as regards Europe and its 
western countries. Affections of the chest and 
respiratory organs, inflammations, fevers compli¬ 
cated with inflammations of the lungs or of the 
brain, and rheumatism, are the most prevalent 
diseases. Epidemics assume most frequently 
amongst them a phlogistic character: and vas¬ 
cular depletions are more required, and better 
borne, in the treatment of their maladies. Cli¬ 
mates which are the most variable, as to both 
the commemcement and the course of the dif¬ 
ferent seasons, are, notwithstanding the many 
disadvantages imputed to them, the most favour¬ 
able to the advancement of the various bodily 
and mental powers. The rapid and frequent 
vicissitudes of weather preclude, as respects the 
community generally, the regular adoption of 
means to guard the body against their operation: 
consequently the frame becomes habituated to 
their operation, and thereby fortified against the 
injurious impressions which would be otherwise 
made by them. That countries thus circum¬ 
stanced are benefited rather than injured by this 
state of weather and season, is shown by the ro¬ 
bust frames, the mental activity, and the longe¬ 
vity of their inhabitants. The physical and moral 
history of the British Isles, Denmark, Sweden, 
and the more continental districts of western 
Europe, demonstrate this fact. In the eastern 
countries of this quarter of the globe, as well as 
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in central Asia and in North America, the seasons 
being much more regular in their advent and in 
their course, measures are more regularly and 
uniformly adopted to moderate the extremes of 
temperature and the vicissitudes of weather ; and 
these have, in many instances, the effect of ener¬ 
vating the frame, of promoting the extension or 
prevalence of disease, and of thereby diminishing 
the mean duration of human life. Of this de¬ 
scription is the use of excessively warm clothing 
and of stoves, which overheat the air of the 
apartments, without renewing it so rapidly as is 
often requisite to the wants of the economy. 
Hence, whilst the external atmosphere is cold, 
dry, and invigorating to the healthy frame in a 
state of activity, the air in-doors is close, warm, 
and depressing; the frequent alternation from 
the one to the other, or the constant residence in 
the latter, being injurious even to those in health, 
and causing diseases of the thoracic and abdo¬ 
minal viscera. 

21. While the natives of northerly inland coun¬ 
tries suffer more especially from the extremes of 
temperature and of season, and .the circumstances 
which arise out of them, they are less exposed to 
emanations, arising chiefly from the decomposition 
of vegetable and animal matter—to those ende¬ 
mic sources of disease that produce so much suf¬ 
fering and mortality in low or level districts, and 
in more southerly climates, where the atmosphere 
is moist and warm. The inhabitants of temperate 
countries, considerably elevated above the level of 
the sea, and of mountainous places, are generally 
of a spare, firm, and muscular habit of body, and 
strongly formed ; chiefly owing to their active 
and industrious modes of life, and the pure and 
light state of the air they breathe. The irritable, 
sanguine, and nervous temperaments, and quick, 
irritable, and generous dispositions, predominate 
among them. Inflammatory, haemorrhagic, and 
spasmodic diseases, particularly haemoptysis, bron¬ 
chitis, consumption, asthma, inflammations of 
the lungs and pleura, rheumatism, and disorders 
of the circulatory organs, are most common. 
Their females are more virtuous and prolific, and 
the mean duration of human life longer than 
amongst the natives of lower districts and warmer 
climates. 

22. C. There are certain peculiarities in the na¬ 
tives of temperate countries, particularly of Euro¬ 
pean countries, that must strike the pathologist 
as intimately connected with the nature and treat¬ 
ment of their diseases. These are chiefly the 
complexion of the skin, the large developement of 
the respiratory, biliary', nervous, and circulating 
organs, compared with those of the natives of in- 
tertropical countries. The skin of the dark races 
is not only different in colour, but is also con¬ 
siderably modified in texture, so as to enable it to 
perform a greater extent of function than the more 
delicately formed skin of the white variety of the 
species. The thick and dark rete viucosum of the 
former is evidently more suited to the warm, 
moist, and miasmal climates of the tropics, than 
that with which the latter variety is provided. 
The skin of the negro is a much more active organ 
of depuration than that of. the white. It not 
merely exhales a larger proportion of aqueous 
fluid and carbonic acid from the blood, but it also 
elaborates a more unctuous secretion, which, by 
its abundance and sensible properties, evidently 
possesses a very considerable influence in counter¬ 
acting the heating effects of the sun’s rays upon 


the body, and in carrying off the superabundant 
caloric. Whilst the active functions, aided by the 
colour of the skin, thus tend to diminish the heat 
of the body, and to prevent its excessive increase 
by the temperature of the climate, those mate¬ 
rials that require removal from the blood are eli-* 
minated by this surface, which, in the negro espe¬ 
cially, performs excreting functions very evidently 
in aid of those of respiration and of biliary secre¬ 
tion. In the white variety of the species, on 
the other hand, the functions of the lungs 
and liver are much more active than in the 
darker races, changes to a greater extent being 
performed by respiration in the former than iii 
the latter, as I have proved by experiment. The 
liver is also larger, and its secretions more 
copious in the European than in the negro or 
Mongol. 

23. In the inhabitants of northern climates, 
and elevated or cold countries, the functions of 
the lungs and kidneys are extremely prominent, 
and those of the skin and liver much less so; 
eliminating or depurating actions on the blood 
being performed chiefly by the former organs. 
But, in the natives of intertropical climates, the 
skin assumes, as shown above (§ 22.), a more ex¬ 
tensive function, and, by its activity, compensates 
for the diminished operation of the lungs, liver, 
and kidneys, generally observed among them, 
aided, no doubt, by the secretions from the in¬ 
testinal mucous surface. In temperate countries, 
the various emunctories of the frame present a 
degree of activity in strict keeping with this gen¬ 
eral connection of climate with the development 
and activity of these functions. In the warmer 
districts of temperate climates, and especially in 
those which are subjected to a dense, moist, and 
miasmal atmosphere, the changes produced by 
respiration are diminished, and those effected by 
the cutaneous and intestinal mucous surfaces are 
increased. If the natives of such districts belong 
to the white variety of the species, their cutaneous 
surface not being constituted so as to enable it to 
perform the compensating action for which the 
skin of the darker races is destined, a different or¬ 
gan performs this office, and the liver assumes an 
increased action, combining and eliminating se¬ 
veral of the effete constituents or elements as 
they accumulate in the circulation, and thereby 
giving rise to an increased and modified biliary 
secretion. 

24. D. If we compare the organisation and 
functions of the negro (and I may add of the 
Mongol) with those of the European, the follow¬ 
ing general results will appear, and, together with 
what has been now advanced, will serve as the 
source of very important pathological and thera¬ 
peutical inductions:—The circulating organs, 
the lungs, the liver, the middle and anterior lobes, 
and convolutions of the brain, the muscles, and 
the bones, excepting those of the head and face, 
are very evidently smaller, and their functions 
less prominent in the former than in the latter 
variety ; whilst, on the other hand, the skin and 
its functions are much more developed. With 
the activity of function, conjoined with fre¬ 
quent exposure to the action of numerous ex¬ 
citants, the disposition to, and occurrence of, dis¬ 
order increase ; and, accordingly, diseases of the 
lungs and circulating organs, of the liver, and of 
the nervous system, predominate in the white 
races of man; and chronic affections of the skin, 
and those acute maladies which chiefly attack 
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this surface and the intestinal mucous membrane, 
in the dark varieties of the species. Amongst 
the latter, fevers are not common ; and when they 
occur, they are usually slight, terminate speedily, 
seldom assume an inflammatory or continued 
type, often pass off" with critical discharges from 
the skin or bowels, and not infrequently lapse 
into a state of low or chronic dysentery. The 
exanthematous diseases generally assume in them 
a severe and asthenic form, and rapidly spread 
by infection. Verminous disorders are very 
common in them ; but affections of the brain and 
its membranes, and of the teeth, are extremely 
rare; the cranial contents seldom suffering ma¬ 
terially in the course of febrile attacks. The 
remarkable thickness of the bones of the head, in 
nearly all these races, protect the membranes and 
brain from the causes of disorder to which they 
are liable ; and the continued exposure of the head 
to the action of the sun and air, the absence of 
mental culture, and their modes of life, by no 
means dispose these parts to disease. Inflamma 
tions, particularly those of a sthenic character, ar., 
very rare ; and, if vascular excitement attend the 
early stage of these maladies, it soon exhausts 
itself and passes into the opposite extreme. Dis¬ 
orders, which consist chiefly of morbidly in¬ 
creased discharges, from deficient tone of the 
extreme vessels, and those of a spasmodic form, 
are not uncommon. 

25. E. The organisation of the dark races of 
man, chiefly as respects the state of vascular ac¬ 
tion and tone, the developement of the viscera al¬ 
ready referred to (§22—24.), their food, modes of 
life, excessive addiction to venereal indulgence, 
the continued influence of a moist and .miasmal 
atmosphere, and the characteristic features that 
their diseases consequently assume, generally 
preclude the employment of large vascular de¬ 
pletions. During the progress of febrile and ex¬ 
anthematous maladies, critical evacuations from 
the skin and intestinal mucous surface frequently 
occur, the latter of which are very apt to assume 
a colliquative or chronic state, and, if not judi¬ 
ciously controlled, to carry off the patient. Hence 
the propriety of employing free evacuations of 
the prirna via, with warm diaphoretics, at the com¬ 
mencement of their diseases, and of supporting 
the energies of life in the advanced stages. The 
circumstances now referred to as modifying the 
the constitution and diseases of the dark races of 
our species, should never be overlooked when de¬ 
vising plans for treating them. Nor should the 
fact be neglected, that worms, especially lumbrici, 
in the intestinal canal, are very frequently con¬ 
nected with the origin of many maladies of re¬ 
mote but related organs. Affections of the sto¬ 
mach, diarrhoea, colicky pains, leucorrhoea, various 
spasmodic, and convulsive disorders, chronic dys¬ 
entery &.c., very often arise from this cause ; and 
no more than the cause itself, will ever be perma¬ 
nently removed, in these races, especially by eva¬ 
cuations alone, but by combining them with sti¬ 
mulants, tonics, and antiseptics. Although both 
the habits and modes of living of the dark races, 
and the constitution of their digestive organs, re¬ 
quire the occasional use of active purgatives, in 
order to remove the saburra and colluvies which 
so rapidly collect on the intestinal mucous sur¬ 
face, yet those medicines should geuerally-be com¬ 
bined or alternated with substances which exert a 
cordial and tonic influence, as their vital energies 
soon sink under frequent evacuations when de¬ 


prived of an accustomed or requisite stimulus. 
(See Art. Disease.) 

26. ii. Of the Food of Man in Relation to 
Climate and the Constitution of the Varie¬ 
ties of the Species. —The intimate relation 
which subsists between the food of man, and the 
nature of the soil and climate which he inhabits, 
and the combined operation of both upon his con¬ 
stitution and the character of his diseases, have 
seldom been considered in a manner deserving of 
the subject. Man, although in some measure in¬ 
dependent of the nature of the soil or climate in 
which he lives, is yet, in several points of view, 
the creature of both. His manifestations both 
moral and physical, are moulded by both influ¬ 
ences, like the animals which are below him in 
the scale of creation, although generally in a 
much less degree. It is the soil that furnishes 
him food, and the air which he respires derives 
much of what is noxious to his frame from that 
source. Whenever, therefore, the natural history 
and diseases of man come under consideration, they 
should be viewed in relation to those productions 
of the soil on which he subsists—with which, in 
many respects, he may be considered as a fellow 
product, but holding a superior station, and by 
which are often caused many of his ailments. 
As it is beyond the scope of this work to enter 
fully into the very interesting considerations 
which this subject involves, I can only point to 
its more general connections ; and I do this more 
with a view of directing the attention of others 
to the subject, than of satisfying my own wishes 
as to its discussions. 

27. As the physical and intellectual powers of 
man enable him to occupy the whole surface of 
the globe, it follows that he cannot be restricted 
to any particular kind of food—in other words, he 
must be naturally omnivorous, as a consequence 
of his ubiquity. If the wastes of Lapland, the 
shores of the icy sea, the frozen coasts of Green¬ 
land, and the deserts of Terra del Fuego, were 
destined by nature for the habitations of man, 
then is he not an herbivorous animal; nor is even 
a mixed diet necessary for his support. It would 
be impossible to procure vegetable productions 
where the earth’s surface is almost constantly 
either frozen or covered with snow. The conti¬ 
nual use of animal food is as natural and whole¬ 
some to the Esquimaux, as a mixed diet is to an 
Englishman. The Russians who winter in Nova 
Zembla, according to Dr. Aiken, imitate the Sa- 
moleds, and eat raw flesh and drink the blood of 
the rein-deer, in order to preserve their health in 
these arctic regions. The Greenlander devours 
with good appetite, the raw flesh of the whale, or 
the half frozen and half putrid flesh of seals ; and 
drinks the blood of these latter animals, or regales 
on dry fish and whale-oil. 

28. Within the tropics, man is subjected to the 
continued operation of a high temperature, which 
excites the nervous functions and vascular action, 
notwithstanding the provision with which nature 
has furnished his integuments, in order to mode¬ 
rate the animal heat. This provision, as we have 
seen, consists chiefly of the dark colour of the 
rete mucosum, which speedily gives off the su¬ 
perfluous heat of the body, and of the great acti¬ 
vity of the perspiratory functions (§ 22.). Inter- 
tropical countries, particularly such as are low 
or swampy, while they abound with the produc¬ 
tions of the vegetable kingdoms, and with nume¬ 
rous swarms of insects and reptiles, maintain 
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very few of those gregarious animals which serve 
as food ; and thus we perceive that their inha¬ 
bitants, unless in elevated and cool situations, as 
in Abyssinia, Mexico, &c., are obliged, by the 
scarcity of these animals, to subsist on vegetable 
productions, and to adopt a system of religion, 
which, while it tends to prevent the entire destruc¬ 
tion of the more useful species, is sufficient to re¬ 
strain their numbers within their appropriate 
means of subsistence, and without encroaching 
on or impairing the supply of food with which 
the vegetable creation furnishes man. Hence, in 
many places of intertropical Africa, the lower 
animals, whose numbers are few, are occasionally 
made sacred by the priests for a time ; and in 
other places of this continent animal food is very 
rarely enjoy r ed. In Hindostan, the natives are 
almost debarred from the use of flesh meat; and 
the cow is made sacred, evidently to prevent the 
destruction of a species, whose milk furnishes 
man with one of the chief articles of diet. 

29. But nature provides a more suitable ali¬ 
ment to the inhabitants of those climates. The 
date, the palm-tree, the cocoa-nut, the sago-tree 
the plantain, the sugar-cane, and the banana ; 
the yam, cassava, ground-pea, and other roots; 
a great variety of refreshing fruits; and, more 
particularly, the very abundant production of 
nutritious grains, especially the Indian corn and 
rice, richly supply the natives of these climates 
with wholesome food. The general and neces¬ 
sary adoption of a vegetable diet within the tropics, 
from the exuberance of the vegetable creation 
and the comparative scarcity of those grega¬ 
rious animals chiefly destined for the use of man 
in cold and temperate regions, is necessary to the 
existence of the human species in the higher 
ranges of temperature, and in the more unhealthy 
districts in hot climates. The adoption of animal 
diet exclusively, or of loo large a proportion of it, 
disposes the human frame, when exposed to the 
in alienee of tropical heat, to those diseases which 
arise from endemic causes,—viz. the decay of ve¬ 
getable and animal matters, the exhalations of 
marshy and absorbent soils, and other emanations 
accumulated in moist and close situations ; and to 
those which affect the alimentary canal and other 
abdominal viscera. Various epidemic diseases 
also often produce their greatest havoc, and as¬ 
sume pestilential characters, amongst those who, 
to the predisposition occasioned by a high range 
of temperature, have superadded that arising from 
a too full animal diet. It appears to be a salutary 
law of nature, that, in those climates, where ani¬ 
mal food would be detrimental to the human race, 
there the animals usually destined for the purpose 
are few in number, and stunted in growth. The 
localities, indeed, which are the most destructive 
to man, are also the most inimical to these ani¬ 
mals, which, if they were chosen as the chief 
article of food, would both dispose to disease and 
increase its fatality. Thus it appears that the 
distribution of the classes of animals over the sur¬ 
face of the globe is so apportioned, and certain of 
their orders and genera so restricted to particular 
latitudes and climes, as to be subservient to the 
wants of man, without becoming hurtful, or en¬ 
dangering his existence in countries in many re¬ 
spects unfavourable to his bodily and mental de- 
velopement. 

30. While the vegetable diet, which the hottest 
and most unhealthy climates furnish, is the least 
liable to excite the nervous system, or to overload 


the circulating and secreting organs, or to irritate 
and inflame the excreting viscera, it serves to pro¬ 
mote endurance, and, with the hot spices which 
grow spontaneously in th same localities, to 
counteract the contaminating changes produced 
in the body by the vegeto-animal effluvia to which 
it is frequently exposed. In both Indies, and in 
intertropical Africa, the inhabitants of low and 
moist situations live almost exclusively on rice and 
maize ; with these they consume, as a condiment, 
a very large quantity of the hottest spices, the 
stimulating and tonic qualities of which preserve 
them from the effects of the diminished tempera¬ 
ture and terrestrial emanations, during, and after, 
the rainy seasons, and monsoons, and in soma 
measure from intestinal worms ond other parasi¬ 
tic animals. To these spices even the feathered 
creation, and the lower animals occasionally re¬ 
sort, especially during the unhealthy seasons. 
Were the inhabitants to live chiefly on animal 
food, and use the strong fermented liquors, made 
in colder climates, the nervous and vascular sys¬ 
tems would be inordinately excited, irritability be¬ 
ing thereby soon exhausted, and they would be as 
much disposed to, and affected by disease, as un¬ 
seasoned Europeans who, partly owing to these 
causes, so soon become its victims, after having 
removed to low, moist, and hot situations between 
the tropics. Nature adapts her productions in 
every climate, to the necessities of man ; and 
appropriates them to his real, but not his imagined, 
wants,—to his state of constitution, as modified 
by the operation of soil, air, and temperature ; and 
nowhere is this provision more manifest than in 
warm countries. There, if the causes of disease 
be most energetic, as they most indisputably are, 
she has chiefly restricted them to those which 
proceed directly from the soil and the climate, 
while she has confined those arising from the 
nature and the abuse of food within narrow 
limits; as there man is destined, by the circum¬ 
stances already alluded to, to live chiefly on a 
vegetable diet, and is liable only to occasional 
deficiency of its supply. But even the inflictions 
which nature thus imposes on the inhabitants of 
these climates are accompanied by abundant 
means of preventing their invasion, or arresting 
their progress. The most unhealthy situations 
not only abound with suitable means of sub¬ 
sistence, but also present spontaneously the most 
efficacious prophylactic and curative agents for 
the diseases that are endemic in them. Thus 
rice, the banana, the plantain, the juice of the 
cocoa-nut and of the palm, the oil of the palm- 
nut, &c., are the most wholesome articles of food 
in the districts wherein they are most abundant. 
The low grounds on which these are produced 
abound with deleterious miasms; and the stag¬ 
nant water, which there often serves for the ne¬ 
cessities of life, contains the ova of insects and 
animalcul®. While the former occasion agues 
and remittents, the latter gives rise to diseases of 
the digestive canal, and to the generation of 
worms; and both causes combine to produce 
fevers, diarrhoea, dysentery, cholera, visceral ob¬ 
struction, &c. In the above localities grow the 
different species of the capsicum .,—the principal 
condiments employed by the natives ; and these 
are also the chief prophylactics and remedies for 
their constitutions against the diseases now alluded 
to. By the side of the palms and the cocoa-nut 
grow the different species of the tamarind and the 
croton, which are, respectively, the mildest and 
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most cooling aperient, and the most active 
cathartic. Thus nature provides an antidote to 
the bane which is imposed on the inhabitants of 
unhealthy warm climates, and, by adopting the 
indications she presents, they are enabled to exist 
without suffering much more from disease than the 
natives of temperate countries, or having the 
allotted span of human existence much abridged. 
It is in no small measure owing to his persisting 
in the diet, beverages, clothing, and modes of 
living, suited to a cold or temperate climate, and 
to which he had become accustomed, that the 
European is liable to disease when he has re¬ 
moved to a hot country. When travelling in the 
most unhealthy parts of intertropical Africa, in 
1817, I met with an Englishman, who had lived 
there between thirty and forty years, and was 
then in the enjoyment of health. The circum¬ 
stance was singular; and, in answer to my in¬ 
quiries as to his habits, he informed me, that soon 
after his removal to that pestilential climate his 
health had continued to suffer, when, after trying 
various methods without benefit, he had pursued 
as closely as possible the modes of life of the 
natives, adopting both their diet and beverages, 
and from that time he had experienced no serious 
illness. 

31. In countries approaching the poles, where 
the continued low temperature, and the want of 
solar light during two-thirds of the year, tend to 
diminish nervous and vascular energy and tone, 
and to lower the whole circle of vital actions, 
nature has furnished man with those articles of 
food which are the best calculated to nourish, to 
stimulate, and impart vitality to the frame, and 
thus to enable it to bear up ’against the rigour of 
the seasons, and the injurious influence of the 
climate. Without such food, the inhabitants of 
arctic regions would fall a prey to diseases of de¬ 
bility, and the higher latitudes would soon become 
entirely depopulated. In these, as well as in 
northerly and elevated parts of temperate coun¬ 
tries, nature spontaneously provides man with 
those substances which are the most energetic, 
both as preventives and as remedies of those 
diseases which arise from the influence of climate. 
The various species of pine abound in the cold¬ 
est regions, and furnish, in numerous forms, the 
most efficacious internal and external medicines, 
and even the most wholesome beverages in these 
maladies. Hoemorrhagic diseases, low fevers, 
asthenia inflammations, scorbutic and cachectic 
affections, the extreme effects of cold upon the 
extremities, &c., are most successfully prevented 
or treated by the judicious use of terebinthi- 
nate preparations. This observation is also applica¬ 
ble to the arnica montana, and other alpine plants.* 

32. The temperate zone, whilst it furnishes in 
its wide range the greatest diversity of climate— 
in some localities that of the tropics, in others 


[* According to Liebig, the large amount of carbon 
taken in the food by the inhabitants of the Polar Regions, 
is burnt in the lungs, by which the animal temperature 
is supported, and without which life could not be main¬ 
tained. Of the fact of the necessity of large quan¬ 
tities of animal food in cold climates, there can be no 
doubt, and Liebio’s explanation has been adopted by 
many of our most distinguished physiologists. Sir John 
Ross remarks, “he who is well fed resists cold better 
than the man who is stinted, while the starvation from 
cold follows but too soon a starvation in food. This, 
doubtless, explains in a great measure the resisting pow¬ 
ers of the natives of these frozen climates; their con¬ 
sumption of food, it is familiar, being enormous, and often 
Incredible.” (“ Narrative,” &c., p. 200 : 1835.)J 
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that of arctic regions—provides man with the 
greatest abundance of animal and vegetable food: 
thus enabling him to combine both, or to adopt 
more or less of either, according to the nature of 
the seasons, of the climate, and the particular 
circumstances in which he may be placed. Na¬ 
ture is always provident: she takes sufficient care 
that each particular district or country shall have 
within itself, or be capable of producing by re¬ 
quisite labour, those articles of food which are 
most appropriate to the climate, and thereby the 
most wholesome to its inhabitants. When com¬ 
merce or manufactures increase the population of 
a district beyond the means of sustenance deriv¬ 
able from the soil, and lower animals, in the 
vicinity, the food which is obtained from a simi¬ 
lar climate is generally the most wholesome. 
Various disorders originate from the introduction, 
from remote countries, of unsuitable articles of 
luxury into diet; and not a few arise from the 
improper mode of preparing food, which would 
otherwise be wholesome. Thus, the hot spices 
and the high seasoned dishes, which, during the 
tropical rains, would be beneficial to the natives 
of those climates, who live chiefly on vegetable 
diet, frequently are productive of disease amongst 
those who partake too freely of animal food, or 
the high-feeding inhabitants of commercial cities. 
The adoption, also, of highly seasoned dishes, 
with an undue quantity of flesh meat,—undue, 
because exceeding the wants of the economy, 
and the circumstances of the climate,—and the 
use of spirituous and fermented liquors, are fer¬ 
tile sources of disease, particularly fevers, and 
affections of the abdominal viscera, among Eu¬ 
ropeans residing in warm places or during warm 
seasons. 

33. jFrom these and other considerations the 
following corollaries may be drawn:—That the 
climate of a country should, in a great measure, 
guide man in the selection of food ; those pro¬ 
ductions which are most abundant around him 
being most appropriate to the circumstances in 
which he is placed: and that the nature of his 
food thus conspires with the climate to modify his 
constitution, whilst it serves to counteract the ri¬ 
gours of season, and the unwholesome influences 
to which he is constantly exposed in very hot as 
in very cold countries. 

34. iii. Of the Effects produced on the 
Human Constitution by Change from one 
Climate to another of a very different or 
opposite Description. —By referring to what has 
been already advanced respecting the physical re¬ 
lations of climate, and the circumstances more 
immediately connected with cold and warm 
countries respectively, and by connecting these 
with the peculiarities characterising the races of 
man inhabiting both, we shall readily perceive that 
a most important revolution will take place in the 
animal frame from the change, in whichever di¬ 
rection it may be made ; and that such revolution 
will be great in proportion to the suddenness and 
greatness of the change; it being in'either case 
attended with more or less febrile commotion or 
other diseased action. 

35. 1st. Of change from a cold or temperate to 
a warm climate. — A. Keeping in view the following 
characteristics of a cold and temperate climate— 
viz. its low temperature, the alternations of sea¬ 
son, the pureness of the atmosphere, the more 
nutritious, invigorating, and stimulating nature of 
the food, and the effects of warm clothing—and 
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connecting these with the vascular plethora, the 
active functions of the brain, lungs, liver, and 
kidneys of its inhabitants, the disturbances which 
will result when they are subjected to a continued 
high range of temperature, and to an atmosphere 
loaded with moisture, and frequently with vegeto- 
animal effluvia, may be anticipated. It is now 
fully ascertained that the effects of a high range 
of temperature, and of moist miasmal air, on the 
European constitution, are a diminution of the 
changes effected by respiration on the blood, an 
increase of the secreting and excreting functions 
of the liver and skin, and a decrease of the urin¬ 
ary excretion. When, therefore, the plethoric 
European migrates to an intertropical country, 
the functions of the lungs and the pulmonary 
exhalation become diminished ; the requisite 
changes are not effected on the blood ; notwith¬ 
standing the excitement of the nervous and vas¬ 
cular systems by the increased temperature ; and 
the already active and developed liver is irritated 
and has its functions augmented by the increase 
of those elements in the blood, that the lungs and 
skin cannot remove from it. Hence proceed fe¬ 
brile attacks, particularly when excited by their 
appropriate causes; inordinate activity, with a 
relative frequency of the diseases of the liver ; 
the secretion of acrid bile; and the disorders es¬ 
pecially affecting the alimentary canal and ex¬ 
creting organs. The general adoption of too rich 
and nourishing food and beverages by those who 
remove from cold to hot climates, tends greatly 
to increase these evils as already explained 
(§ 30,) ; and the influence of high temperature 
and of a vertical sun upon the Europoan head is 
productive of diseases both of it and of the liver. 
To thele effects, the mental cultivation and ac¬ 
tivity of Europeans somewhat predispose them ; 
whilst their heads are not so well guarded from 
external influences by the constitution of its in¬ 
teguments and hair, and the thickness of the cra¬ 
nial bones, as those of the Negro and Mongol 
varieties of our species. 

36. The. obvious indications resulting from 
these facts are, that natives of cold countries mi¬ 
grating to warm climates should, particularly if 
the change has been made abruptly, live abste¬ 
miously, and promote the functions of those or¬ 
gans which perform the most essential part in ex¬ 
creting effete or injurious elements from the circu¬ 
lation. The head should be kept cool, and pro¬ 
tected from the rays of the sun ; the surface of 
the trunk and lower extremities ought to be pre¬ 
served in a freely perspirable state, so as to take off 
the load of circulation, and derive from the ex¬ 
cited liver. In order to promote the secreting 
and depurating functions generally, active exer¬ 
cises, short of fatigue, should be taken, without 
exposure to the causes of disease, particularly 
those which are endemic. As the maladies 
which most frequently supervene on change from 
a cold to a warm climate proceed neither from 
the increased temperature alone, nor from greater 
moisture of the air, but from these conjoined with 
malaria, and not infrequently also with wide 
ranges of temperature during the twenty-four 
hours, especially in high and inland localities— 
with hot days, and cold, raw, and dewy nights, 
and with a too full and exciting diet and regimen, 
causing fevers, dysentery, and diseases of the 
biliary organs—care ought to be taken to avoid 
those causes as well as whatever may tend to as¬ 
sist their operation on the frame, and to protect 


the system against the sudden daily changes by 
warm clothing at night, &.c. 

37. B. The consideration of the effects pro¬ 
duced by migration during a state of disease, 
from a cold to a warm and moist climate, is of 
the utmost importance. Keeping in mind its in¬ 
fluence upon the healthy frame—chiefly in ex¬ 
citing the functions of the skin and liver, and di¬ 
minishing those of the lungs—we are led to pre¬ 
scribe it in the treatment of various diseases. In 
hcemoptysis, this change is obviously beneficial, 
especially as a warm and moist atmosphere, by 
this mode of operation, lessens the activity of the 
pulmonic circulation and the disposition to san¬ 
guineous exudation from the surfaces of the 
bronchi. Bronchitis aud tubercular phthisis are 
also often benefited, and the progress of the lat¬ 
ter much delayed, by this state of atmosphere, 
especially when adopted early.* Chronic rheuma¬ 
tism is sometimes cured by this change, seem¬ 
ingly owing to its influence in promoting the 
biliary and cutaneous functions. Dropsies, par¬ 
ticularly anasarca and hydrothorax, have been, 
in a few instances, removed by a change to a 
warm climate ; but whilst a moist state of the air 
is most, serviceable in pulmonary and haemorrha¬ 
gic diseases, dry warmth seems more beneficial in 
dropsies, dyspeptic affections, and hypochondria¬ 
sis, evidently from its effects in augmenting the 
insensible perspiration and the pulmonary exhala¬ 
tion, and imparting tone to the capillary circula¬ 
tion. Besides these, gout in its early stages, dys- 
menorrhwa, and scrofula in nearly all its forms, 
are benefited by a change to a warm, or even a 
mild and dry atmosphere. 

38. 2d. Of migration from a warm to a cold 
or temperate climate. —This subject should be 
viewed in relation, first, to the change as it affects 
the dark races of man ; and, secondly, as it re¬ 
spects those belonging to the Caucasian variety, 
who have either been born or acclimated in warm 
countries.— A. If change from a cold to a warm 
climate is productive of disease and great morta¬ 
lity in the white constitution, the migration of the 
dark races to a cold or temperate country is not 
less fatal to them; and whilst the change pro¬ 
duces, in the former case, fevers, diseases of the 
biliary organs, and of the alimentary canal, it oc¬ 
casions, in the latter, tubercular phthisis, and 
other tubercular affections, with diseases of the 
bronchi, See. When the dark races, particularly 
the negro, aud those of the Mongol variety who 
are natives of intertropical and low countries, 
migrate to places subjected to a low range of tem- 


[* From a careful study and observation of the effects 
of a change of climate, from cold to hot, in tubercular 
phthisis, we are satisfied that instead of proving benefi¬ 
cial, it almost invariably hastens the death of the patient. 
A sudden transition from the temperate, bracing climate 
of our northern and middle states, to the hot, moist, and 
sultry climate of the West Indies, produces a very debil¬ 
itating effect upon the sick, who is thereby, as well as by 
the excessive heat of the day, prevented from taking any 
active exercise in the open air ; the appetite accordingly 
languishes ; colliquative sweats increase ; diarrhoea, if 
present, is aggravated ; the tubercular deposits undergo a 
more rapid process of softening ; and death rapidly closes 
the scene. When to all this are added the discomforts 
of travelling, the want of necessary attendance, and the 
absence of those conveniences, essential to the welfare 
and comfort of the invalid, in countries where little pro¬ 
vision is made for the accommodation of the sick, we 
should hesitate before sending patients away from their 
own fire-sides and families to meet a speedier fate in a 
foreign land. Simple bronchitis, however, is often bene 
filed by such a change.] 





CLIMATE—As a Therapeutical Agent. 


411 


perature during a great part of the year, the de¬ 
pressing influence of cold upon the nervous sys¬ 
tem and vital actions of the lungs and skin gives 
rise not only to tubercular formations, but also to 
increased secretion from the internal mucous sur¬ 
faces, and they are, in the great majority of cases 
cut off, in a few months or years, by diseases of 
the lungs, kidneys, and bowels. Those, however, 
who change the climate progressively, or who are 
born in countries of an intermediate temperature, 
and who are provided with warm clothing, and 
animal or nutritious diet, suffer much less than 
those who migrate in a more direct manner, even 
although possessed of these latter advantages. 
The native African who removes immediately to 
Europe seldom lives over two winters in it; whilst 
the negro, who has been brought to the West In¬ 
dies, and subsequently to the southern states of 
North America, previously to his arrival in more 
northern countries, and enjoys necessary food and 
clothing, will often not suffer materially from the 
change. 

39. B. Those who have been born of European 
parents or being seasoned in warm climates, not 
infrequently suffer after removal to temperate or 
cold countries. Even although the change may 
have become necessary from chronic affections of 
the liver or bowels, yet may it for a while aggra¬ 
vate or render more acute hepatic disorder, or su¬ 
peradd to it disease of the lungs ; and many who 
have experienced only functional disorders of the 
stomach or liver, or who acquired merely a 
tendency to them during their residence within 
the tropics, have been attacked by active disease 
soon after their return to Europe. Others, also, 
who have suffered more seriously, have had their | 
complaints aggravated after a short residence in 
England, although they were benefitted during 
their voyage home. This result of change to a 
colder climate proceeds not, however, altogether 
from the temperature or the state of the seasons, 
but in a great measure from the imprudence of the 
patient. Frequently, however, a colder atmos¬ 
phere is prejudicial for a time, by constricting the 
vessels on the external surface, and determining 
an increased flow of blood to the large internal 
viscera, and thereby occasioning congestion and 
obstruction of those organs which have been 
weakened by previous disease or the influence of 
climate. Another frequent consequence of change 
from a warm to a cold country is a diminution of 
all the secretions, particularly those of the skin 
and liver; originating vascular plethora and vis¬ 
ceral engorgement. In this state of the vascular 
system, if the cutaneous or pulmonary surface be 
subjected to cold, particularly cold combined with 
moisture, after the circulation has been deter¬ 
mined to these parts by hot rooms and crowded 
assemblies, or if reaction rapidly follow the im¬ 
pression of cold, the great mass of blood is 
thrown upon the internal viscera, which, if not 
relieved by a free secretion, become the seat either 
of congestion or of inflammation. Hence it is 
that hepatitis or dysentery, so frequently follows 
changes from a high to a low temperature. The 
remarkable liability to diseases of the respiratory 
organs, observed in those who have returned to 
Europe after a long residence in warm countries, 
is evidently owing, in many instances, to pre-ex¬ 
isting disorder of the liver, which has extended 
thence to the lungs, owing either to the increased 
action cf this latter organ upon removal to a 
colder climate, or to imprudent exposures to cold, 


or to breathing a very warm and close air imme¬ 
diately upon coming out of a cold and dry atmos¬ 
phere. 

40. In order to counteract these effects of 
change, warm clothing, particularly of the lower 
extremities, with the use of flannel next the skin, 
should be adopted ; and exposures to cold and 
moisture, and the night air be avoided. The diet 
ought to be light, and of moderate quantity : the 
strong wines imported into this country abstained 
from ; and, above all, the functions of the bowels 
and abdominal viscera carefully watched and pro¬ 
moted whenever they seem to flag. It may be 
of importance to know the most suitable period of 
the year to arrive in this country, after the frame 
has become assimilated, by a long residence, to a 
warm climate. If an invalid return in winter, 
the sudden transition from a warm to a cold 
country may be detrimental; if early in the 
spring, he is liable to feel the effects of a variable 
season for some time. The least objectionable 
period extends from May to September; and if 
the cold of the winter months be found too severe 
in the more easterly counties, or in the metropolis, 
the climate of Devonshire or of Bath may be 
tried with as great advantage as that of most of 
the southern parts of continental Europe. Old 
residents in a warm climate will experience much 
advantage from residing some time in the more 
southerly parts of Europe, before passing to Eng¬ 
land or other countries of the north, more par¬ 
ticularly if they use a course of the warm min¬ 
eral waters of Yichi, Carlsbad, or Ems, in their 
way. 

41. The children born of white parents resi¬ 
dent in the more unhealthy countries within the 
tropics, very generally die at an early age if they 
be not removed to a colder climate. They com¬ 
monly sink from the choleric form of fever de¬ 
scribed in a separate article as incidental to 
infants ; or from diarrhoea, dysentery, or diseases 
of the abdominal secreting viscera, often assum¬ 
ing a remittent form. When, therefore, either of 
these appears in this class of patients, removal to 
a temperate climate should be advised when it 
can be effected; taking care to guard them, by 
warm clothing, &c., from vicissitudes of temper¬ 
ature for a considerable time after the change, 
and attending to the first indication of pulmonary 
or tubercular disease, or disorder of the liver and 
bowels. 

42. III. Of the particular Localities which 
are beneficial in Disease, or of Climate as 
a Therapeutical Agent. —In this part of the 
subject, I shall consider, first, the different parts 
of Great Britain which maybe suitable places of 
residence for invalids; secondly, those in the 
south of Europe and the Mediterranean ; and, 
thirdly, those in the Atlantic and West Indies. 

43. i. Climate of certain places in England .— 
The chief difficulty in this country is to find a 
mild and sheltered climate for invalids from pul¬ 
monary disease ; and it is almost exclusively to 
the south and south-west parts of the island, in 
the immediate vicinity of the sea, that we must 
direct our inquiries. The general use of coal fires 
in all the large towns in Great Britain, owing to 
the quantity of sulphur this mineral contains, and 
of sulphuric acid fumes and fuliginous matter 
generated, renders the air more irritating to the 
lungs, and increases the risk of a winter residence 
in these places, to all those who suffer from, or 
are even liable to, diseases of the respiratory or- 
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gans. This, together with other considerations— 
especially the results of observation—renders it 
imperative on the medical attendant to recom¬ 
mend removal to a more salubrious locality. 
The mild situations I shall notice are in the 
south, the south-west, and the west of the island. 

44. A. The south coast is much milder and 
more moist than the east and inland parts of the 
island, during the months of November, Decem¬ 
ber, January, February, and March ; but from 
April till October the temperature of the latter is 
greater. On this part of the coast, Undercliff, in 
the Isle of Wight, Hastings and Brighton, have 
been recommended as winter residences for inva¬ 
lids. a. Undercliff is the most sheltered and 
miid of these places in winter, and its air softer 
and more humid in summer than either, b. Hast¬ 
ings is sheltered during the winter and spring 
months, from the north and north-east winds ; 
and, of the various places on this part of the 
coast, ranks next to Undercliff as a residence for 
invalids with pulmonary affections, c. Brighton 
is more exposed than the foregoing to the north 
and north-east winds, and its air is drier, and 
hence more bracing. It is therefore more suitable 
than they to the nervous, the simply debilitated 
and relaxed, to the dyspeptic, to those affected 
with chronic bronchitis and asthma, attended by 
greatly increased secretion. Dr. Clark very pro¬ 
perly suggests that invalids, who select the south 
coast as their winter residence, should pass the 
autumn at Brighton, and the winter at Hastings; 
the climate of the former being mild to the end of 
December. 

45. B. The south-west coast of the island is 
very mild in several situations during the winter, 
and has, therefore, been very generally recom¬ 
mended in diseases of the respiratory organs. 
Sir J. Clark estimates the temperature of its 
more sheltered localities as being 5° higher than 
that of London, during the winter months; and 
the temperature of the south coast as only 2° 
higher. But I conceive that there are, at least, 
6° and 3°, respectively, of difference between 
these and London and its vicinity. Besides, it is 
not only the range of temperature that should be 
considered, but its greater equality and less rapid 
vicissitudes, and the increased humidity, and 
more soothing influence of the air.— a. The 
places on the coast of Devonshire most in repute 
as residences for the consumptive, are Torquay, 
Dawlish, Sidmouth, Exmouth, and Salcomb. 
Of these Torquay is the best; and, according to 
the reports of Sir J. Clark, Dr. Foote, and of 
my friend Dr. W. Hutchinson, who has resided in 
it, superior to all other places in our island in pul¬ 
monary cases. 

46. b. Penzance is the principal place in Corn¬ 
wall recommended for invalids. Its peninsular 
situation, and south-west position, give it a re¬ 
markably soft, humid, and mild atmosphere ; and 
the equality of its temperature, not only through¬ 
out the year, but also during the day and night, 
renders its climate in many respects superior to 
that of most places in the south of Europe and 
brings it next to Madeira. The quantity of rain 
that falls annually at Penzance is nearly double 
that which falls in London ; the number of rainy 
days is much greater; and the temperature of 
the air at night at least 7° higher during the win¬ 
ter months. This mildness, equality, and humid¬ 
ity of climate is, however, somewhat unpaired 


by its exposed situation, and its liability to high 
winds. 

47. Both the Land’s End and the coast of 
Devonshire, owing to the predominating character 
of softness, humidity, and equality of climate, 
exert, along with a soothing, an evidently relax¬ 
ing effect. Hence this coast is best suited to the 
irritable and inflammatory states of disorders'of 
the respiratory organs, and such as are charac¬ 
terised by irritation, but little expectoration, and 
dryness of skin. In cases attended with a co¬ 
pious expectoration, great relaxation of the mu¬ 
cous surfaces and soft solids, and in nervous de¬ 
bilitated persons, this climate will prove injurious. 
Even in those cases where it is evidently indi¬ 
cated, and actually proves of service, removal 
will be necessary to a somewhat drier air during 
the summer; and this should not be deferred 
longer than June, or undertaken before April or 
May ; the patient generally deriving much be¬ 
nefit by returning the succeeding winter. The 
observations now made upon the climate of the 
south-west coast apply to that of Jersey and 
Guernsey, to which islands invalids sometimes 
repair, and occasionally with advantage. South¬ 
west winds generally prevail in them during au¬ 
tumn and winter, and cold north-east winds often 
continue long in the spring. The summer cli¬ 
mate of these isles is excellent. Of the two that 
of Jersey is preferable. 

48. C. The West of England .—The mean 
temperature of this part of the island is a little 
lower than the southern coast, but in March and 
April it rises somewhat above it. Bath and 
Bristol are about 3° warmer than London during 
the months of November and December; but 
this difference is reduced more than one-half 
during January, February* and March. In this 
part of the country the vale of Bristol is the 
most sheltered and mildest. The climate during 
the winter is rendered more mild by the vicinity 
of the ocean, whilst the groups of surrounding 
mountains attract the clouds and diminish the fall 
of rain below the current to which its western po¬ 
sition would otherwise subject it. Bristol Hot- 
wells, and the lower parts of Clifton, are the 
most sheltered spots, and the best suited to con¬ 
sumptive patients; whilst other invalids will find 
most advantage in the more elevated situations 
which the latter presents. In general, the cli¬ 
mate of this place is perhaps the mildest and 
driest in the west of England ; and, therefore, 
one of the best winter residences for invalids. It 
is drier and more bracing than that of the south¬ 
west coast, and therefore not so well suited to con¬ 
sumptive cases, and to those affected by irritative 
action in the respiratory passages and bronchi. 
For these the more soft and humid air of Tor¬ 
quay and Penzance is preferable ; but, with the 
return of summer, the consumptive invalid will 
relinquish the latter for the former with benefit. 
Clifton and Bath are certainly preferable places 
of residence to the south-west coast, in cases of 
protracted dyspepsia, gout, and scrofula, particu¬ 
larly the last occurring in young persons, and re¬ 
laxed habits. In these affections, the waters of 
Bristol Hot-well will, with regular exercise on 
horseback or on foot, prove extremely benefi¬ 
cial. 

49. The more inland districts of this part of 
England furnish various places which are salutary 
to invalids during the summer. Malvern, and 
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the surrounding country, with the Malvern wa¬ 
ters, are very serviceable in scrofulous and dyspep¬ 
tic cases ; and, for the consumptive and other in¬ 
valids, various places in Wales, as Abergavenny, 
Aberystwith, Tenby, Barmouth, &c., will be 
visited during the season with advantage. Where 
a course of goat’s whey may be considered of 
advantage, a summer residence in Wales will be 
preferred. There are various other places, which 
besides their mineral waters, furnish excellent 
summer residences for the invalid. Buxton, Mat- 
lock, Leamington, Cheltenham, Tunbridge Wells, 
&c., independently of the use of their respective 
mineral waters, prove excellent places of resi¬ 
dence for those who are debilitated or exhausted, 
whose mucous surfaces are relaxed, or whose di¬ 
gestive, secreting, and assimilating functions are 
imperfectly performed, and any of the abdominal 
viscera congested or obstructed. In these latter 
circumstances of disease, especially, the appro¬ 
priate use of the waters of those places, assisted 
by regular horseback or walking exercise, by sui¬ 
table medical treatment, and by mental relaxa¬ 
tion and amusement, will often prove of great 
service. In prescribing the mineral waters of 
any of those places, due reference should be had 
to the nature of the climate ; and, on the other 
hand, when directing change of climate, some 
attention should be paid to the waters which the 
place may afford; as the appropriate use of the 
one, whilst the patient is experiencing the influ¬ 
ence of the other, will materially promote the end 
in view. 

50. In a very great proportion of cases, where 
the state of the patient admits of change of lo¬ 
cality, much advantage will accrue from passing 
the autumn on the south coast of the island, as 
at Brighton, Hastings, or Undercliff, after having 
passed the summer at the foregoing watering- 
places. In general, when the digestive and ge¬ 
nerative organs are disordered, frequent change of 
air, aud travelling by .easy and short journies, 
with gentle exercise, particularly on horseback, 
agreeable amusement, and regular habits, will 
prove of marked advantage, and greatly aid me¬ 
dical treatment. 

51. ii. Of the climate of certain parts in 
France. — A. The West and South-west of France 
furnishes several places, the climate of which 
possesses the softness and humidity which are 
requisite in pulmonary diseases. The mean an¬ 
nual temperature of the south-west of France is 
stated by Sir J. Clark to be 4° higher than that 
of the south-west of England ; and the climate of 
both generally agree or disagree with the same 
diseases.— a. That of the south coast of Britanny 
is mild during the winter, and temperate in sum¬ 
mer, the mean temperature of this province being 
about 56£°. Its climate is soft and relaxing ; 
and it is hence suited to dry bronchial irritations, to 
haemoptysis, and tubercular cases. Laennec 
found it very favourable to consumptive patients, 
and states that the proportion of such in this part 
of France is very small. In scaly eruptions on 
the skin, dysmenorrhcea, and in irritable habits 
of body, this climate will be often of service. 

52. b. Pau, situated at the base of the Pyren¬ 
ees, from the account of it given by Dr. Clark 
and Dr. Playfair, appears to be the best place 
in the south-west of France for invalids ; and yet, 
in no respects is it superior to the south-west of 
England in consumptive cases. Its air is still 
aud.mild in winter and spring; the chief advan¬ 


tage it offers being the great mildness of its spring 
Dr. Clark gives the following comparison:—its 
mean annual temperature is 4^° higher than that 
of London, and about 3° higher than that of Pen¬ 
zance ; it is about 5° lower than that of Marseilles, 
Nice, and Rome ; and 10° lower than that of 
Madeira. In winter, it is 2° warmer than Lon¬ 
don, 3° colder than Penzance, 6° colder than 
Nice and Rome, and 18° colder than Madeira. 
But in the spring, Pau is 6° warmer than Lon¬ 
don, and 5° warmer than Penzance ; only 2£° 
colder than Marseilles and Rome, and 7° colder 
than Madeira. The range of temperature be¬ 
tween the warmest and coldest months at Pau is 
32° ; this at London, and likewise at Rome, is 
26° ; at Penzance it is only 18°, and at Madeira 
14°. The daily range of temperature at Pau is 
7£° ; at Penzance it is 6£° ; at Nice, 8^°, and at 
Rome 11°. Pau is drier and warmer than the 
south part of England in the spring, and northerly 
winds are less injurious. One of its chief advan¬ 
tages is its vicinity to the watering-places among 
the higher Pyrenees, which are often beneficial 
places of summer residence to those who have 
passed their winter and spring at Pau. 

53. B. The South-east of France. — The 
climate of the tract of country extending along 
the shores of the Mediterranean, from Narbonne 
and Montpellier to the Var, is warmer and drier, 
but more exciting than that of the south-west. It 
is subject to sudden vicissitudes of temperature 
aud to cold winds, especially the north-west, or 
Mistral. It is decidedly prejudicial to consump¬ 
tive patients, especially when the disease has 
made some progress, and to irritative affections 
of the stomach, trachea, or larynx; and is ser¬ 
viceable chiefly in diseases of debility and relaxa¬ 
tion unattended by inflammatory or heemorrhagi 
action. 

54. Sir J. Clark ranks the principal places on 
the coast of Provence in the following order, as 
residences for invalids:—Hyferes, Toulon, Mar¬ 
seilles, Montpellier, Aix, Nismes, Avignon.— a. 
Hyeres possesses the mildest climate on this part 
of the coast, being sheltered from the north winds 
by a range of hills; and its inhabitants being 
comparatively exempt from pulmonary affections. 
b. At Marseilles the climate is dry, variable, and 
subject to cold irritating winds. It is therefore 
injurious to consumptive patients; and is one of 
the places in France where pulmonary diseases 
are most prevalent. Invalids requiring a dry air, 
and capable of bearing cold winds, may be bene¬ 
fited by residing here for some time. c. Montpel¬ 
lier has obtained a reputation for salubrity to 
which it has no claims. According to MM. Four¬ 
nier and Murat, more than a third of the deaths 
that occur in the hospital of this city are from 
pulmonary consumption. The prevalence in this 
part of the country of northerly winds during 
winter and spring, both accounts for the frequency 
of pulmonary diseases and points out its unfitness 
as a residence for patients thus affected, d. Aix 
is still more exposed than Montpellier to the Mis¬ 
tral and north winds, and pulmonary complaints 
*are very prevalent among its inhabitants. 

55. C. Nice, although situate on the same line 
of coast as Provence, enjoys a much milder 
climate than any part of that province. It is 
protected by a lofty range of mountains from 
the north winds ; and the daily range of temper¬ 
ature is there less than at almost any part of the 
south of Europe. During winter the weather is 
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settled, and the atmosphere clear, the thermome¬ 
ter seldom sinking to the freezing point, excepting 
at night. At this season, however, as well as in 
the spring, cold dry winds are not infrequent; 
and the climate is, upon tho whole, dry and excit¬ 
ing. Hence it is not favorable to pulmonary con¬ 
sumption,—the very disease for which it was 
formerly very improperly recommended. It is 
likewise'unfavorable to irritable or inflammatory 
states of the larynx, trachea, and bronchi, attend¬ 
ed with scanty expectoration, or haemoptysis. But 
chronic bronchitis, bronchorrhcea, and humoral 
asthma, are generally very much benefited by 
the climate of Nice. It is also serviceable in ail 
cases of debility, torpor, and relaxation of the 
mucous surfaces ; in chronic rheumatism, gout, 
external scrofula, dyspepsia, and hypochondriasis. 

56. iii. Of the Climate of Italy and Mediter¬ 
ranean. — A. Genoa is not favorably noticed by 
Dr. Clark as a residence for invalids; but Dr. 
Johnson, on the authority of Dr. Mojon, speaks 
of it in more, favourable terms. It is best suited 
to those affected by chronic bronchitis, and dys¬ 
peptic and gouty complaints; and to persons of 
relaxed and phlegmatic habits of body. Pisa , 
Rome, and Naples are the other places in Italy 
most frequented by invalids. The climate of Pisa 
nearly resembles that of Rome, the latter being 
somewhat warmer and drier in winter. Dr. Clark 
considers the climate of Rome as one of the best 
in Italy for consumption, unattended by haemop¬ 
tysis. For those, however, who cannot take ex¬ 
ercise in the open air, and must confine themselves 
to sheltered situations, the Lung Arno, in Pisa, is 
the best place of residence to be found in Italy. 
The climate of Naples is considered by this writer, 
as well as by M. Lasnyer, more exciting than 
that of the two foregoing places; and it is more 
subject to high winds. The diseases which a re¬ 
sidence in either of these three cities will benefit, 
are those above enumerated. Persons who re¬ 
main in Italy during the summer, will find Lucca, 
Sienna, and the vicinity of Naples, the coolest 
situations. 

57. D. There are various other places on the 
shores and islands of the Mediterranean, the cli¬ 
mates of which are suitable to invalids ; but we 
possess little or no accurate information respecting 
them. Malaga in the south of Spain, Cagliari 
in Sardinia, and some parts on the coast of Sicily, 
afford a mild winter climate, but the difficulty of 
reaching them, and of obtaining in them many 
necessary comforts and conveniences, almost 
precludes invalids from the northern parts of Eu¬ 
rope from visiting them. Malta is not open to 
these objections; but, according to Dr. IIennen, 
the quantity of dust raised from its arid soil, and 
suspended in the air, during dry weather, renders 
it an unsuitable climate for consumptive pa¬ 
tients. A considerable number, also, of the in¬ 
habitants die of pulmonary diseases. In his 
work on the medical topography of the islands of 
the Mediterranean, Dr. Hennen states a fact, 
which is perfectly in accordance with my observ¬ 
ation in warm climates, although doubted by Dr. 
Clark, viz. that those of the Ionian Islands, 
which are decidedly most malarious and remark¬ 
able for remittents, have had fewest pulmonary 
affections amongst the British troops. In res¬ 
pect of the health of the troops stationed in these 
islands, this writer states, that, from an average 
of seven years, phthisis has borne a proportion to 
other complaints of 1 to 198^ only. At Malta, 


on an average of eight years, consumption ha* 
occurred in the proportion to other maladies of 
1 to 93£. Including all pulmonic complaints 
whatever, the proportion to others, as regards the 
Ionian Isles, has been I to 20f ; and, as respects 
Malta, 1 to 14. Taking into calculation the 
whole Mediterranean islands, the proportion of 
pulmonic, to other diseases, has been 1 to 17$ in 
the British army. 

58. iv. Climate of the Northern Atlantic .— 
Under this head the climates of Lisbon, Cadiz, 
Madeira, the Canaries, the Azores, Bermudas, 
and the Bahamas, may be arranged ; all of which 
have been recommended to persons requiring a 
soft and equable climate, during the winter and 
spring. 

59. A. Madeira is, of all these places, indis¬ 
putably the best, as respects both the climate, and 
the comforts and conveniences within the reach 
of the invalid. The frequency and excellency, 
also, of the means of conveyance to and from the 
island are no small recommendations. From the 
minute account furnished of the climate of this 
island, by Drs. Gourlay, Heineken, and Ren¬ 
ton, after a long residence in it, and from the 
effects I have observed in several persons who 
have resorted to it as a winter’s residence, it may 
be justly concluded, that it is superior to any part 
of the south of Europe for consumptive cases. 
Its central ridge of mountains gives it, in summer, 
a cool land wind; and the north trade winds, at 
this season, render it temperate, and salubrious. 
During winter and spring, Funchal, and parts 
near the sea-shore, are the best places of resi¬ 
dence ; and during summer the more elevated 
situations in the interior are cool and agreeable. 
The mean annual temperature of Madeira is 
about 6° higher than the south-east of France 
and Italy; and the heat throughout the year is 
much more equably distributed. The winter of 
the former is 12° warmer than that of the latter, 
and the summer 5° cooler. At Madeira the ex¬ 
treme annual range is only 14°, whilst it is double 
this amount at Pisa, Rome, and Naples. In re¬ 
spect also of the progression and steadiness of its 
temperature, it excels those places. Rain falls at 
Madeira on 73 days of the year, and at Rome on 
117 days, and chiefly during the autumn in the 
former. The air is also more soft than at Rome. 

60. B. The Canaries possess the next best 
climate to Madeira. The mean annual tempera¬ 
ture, however, of Santa Cruz, the capital of the 
former, is 71° ; whilst that of Funchal, the 
capital of the latter, is only 65°. The summer 
temperature of Santa Cruz is 7° warmer than 
that of Funchal, and the winter temperature 5° 
warmer. Hence the mean annual range of tem¬ 
perature is greater in the Canaries than in Madeira; 
which possesses, in other respects, advantages suf¬ 
ficient to recommend it in preference to the form¬ 
er in pulmonary diseases. 

61. C. The Western Islands, or Azores, enjoy 
a climate nearly approaching to that of Madeira. 
They are, however, more subject to high raw 
winds, particularly those from the north and 
north-west, which are often very cold and harsh; 
and the temperature of winter is lower, and that 
of summer higher, than in Madeira. The air is 
also more humid. From a very short visit I made 
to Madeira and the Azores,—to the former in the 
spring, and to the latter in winter,—I should con¬ 
clude the Azores to be much inferior to Madeira 
as a residence for invalids, chiefly because of the 
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absence of many necessary comforts and conve¬ 
niences, of their stormy winters, and the infre¬ 
quency and ineligibility of the opportunities of 
transport between them and this country. The 
climate of the Bermudas and Bahamas presents 
no advantages sufficient to obtain for them a pre¬ 
ference to those already noticed. They are liable 
to storms, and to harsh northerly winds in winter, 
from the American coast, whilst their summers 
are very hot. 

62. v. Climate of the West Indies .—The mean 
annual temperature of the West Indies, at the level 
of the sea, is 79°, 80°, and 81° ; and during the 
winter months, in some places, about 3°, and in 
others only 2° lower. The extreme annual range 
is 20°, and the mean daily range about 6°. This 
continued high temperature exhausts the energies 
of invalids; and the clearness of the skies, and 
great power of the sun, prevent suitable exercise 
in the open air. A visit to the West Indies of a 
few months’ duration, made either to some of the 
most healthy islands, or passed chiefly aboard ship, 
will, however, prove of service in several chronic 
affections, particularly those referred to above 
(§ 37.), excepting consumption in its more advan¬ 
ced stages. Persons much disposed to this disease, 
either hereditarily or by the conformation of the 
chest, &c., or who are threatened by its early 
stages, will find a removal to the West Indies one 
of the prophylactic measures most to be depended 
upon. When residing some time in an extremely 
malarious place within the tropics, I observed that 
the most healthy persons in it were those who 
were constitutionally disposed to pulmonary dis¬ 
ease. But I believe, that the observation often 
made, is perfectly correct, that removal to an in- 
tertropical country, when phthisis is far advanced, 
will only accelerate its progress. It may also be 
stated, that severe and protracted catarrhs are 
very common upon entering between the tropics. 
In gout, chronic rheumatism, scrofula, and cal¬ 
culous affections, a residence in the West Indies 
is often productive of advantage. 

[As the West Indies are becoming more and 
more the resort of invalids from the United States, 
a few additional details on their climate, &c., may 
be useful. The mean temperature of the seasons 
in the W. I., at the level of the sea, is as follows: 
—winter, 76°, 7'—spring, 79°—summer 81° :— 
autumn, 80°. The mean daily range in summer, 
is from 80° to 86° ; the temperature in the shade 
often rising higher in northern latitudes than in 
the West Indies. It is the duration of heat, rather 
than its intensity, which characterizes the climate 
of the tropics, aud it is owing to this circumstance, 
that it exerts so injurious an influence on the 
health of those accustomed to reside in northern 
latitudes. 

The winter, and early part of the spring, are 
in general dry, and the weather fine: the wind 
being more northerly than usual. The summer 
is dry and hot; and autumn the season of the 
heavy rains ; but there is seen little of that con¬ 
tinuous rain which occurs in temperate climates; 
the annual fall of rain is about 65 inches ; but the 
quantity varies much in the different islands, in 
those of a mountainous character, the fall being 
much greater than in the low islands. The great¬ 
est fall of rain ta^es place in October. In No¬ 
vember the weather generally begins to clear up, 
the north-easterly winds resume their regularity, 
and from the beginning of December till the ver¬ 
nal rains of April and May, the weather is settled, 


and comparatively cool. Tho dew point is much 
higher than in northern latitudes, and this exerts 
an important influence upon the health. 

From the small size of the greater number of 
the West India Islands, there do not occur the 
regular alternations of land and sea-breezes which 
prevail generally in tropical climates, but the 
same circumstance admits of the influence of the 
easterly, or trade wind, without intermission; 
which prevails with great regularity for nine 
months of the year. During August, September, 
and October, the trade winds are much mor« 
irregular, but still the prevailing wind is decidedly 
the east. “ It is chiefly owing to the full influ¬ 
ence of the Trade Wind,” says Dr. Clark, “ that 
the climate of the West Indies, is not only toler¬ 
able, but infinitely more agreeable than Europeans, 
who have never visited them, can possibly imagine, 
when the temperature, as indicated by the ther¬ 
mometer, is alone considered.” 

It is now pretty fully established that a mista¬ 
ken impression has generally prevailed among 
physicians with respect to the influence of a 
tropical climate on disease, especially pulmonary 
affections. It appears from the British Army 
Reports, that nearly twice as many cases of con¬ 
sumption originate among the troops in the West 
Indies, as in Great Britain, twelve per thousand 
being the ratio attacked in the former, and but six 
and a half in the latter. “ If we have found 
cause,” says Dr. Clark, “ to condemn Italy, as a 
summer residence for consumptive patients, there 
seems no just reason, why we should commend 
the West Indies, even in winter, the temperature 
of which is above the summer temperature of any 
place in the South of Europe.” Again—he very 
justly remarks, “everything that we know re¬ 
garding the nature of consumption, and the influ¬ 
ence of a high temperature on it, supported by 
our practical experience of the climate now under 
consideration, bear us out in laying it down as a 
general rule, that the climate of the West Indies 
is an improper one for patients with tuberculous 
disease of the lungs.” 

Dr. Hunter, speaking of Jamaica, observes: 
“ Pulmonary consumptions rarely originate in the 
island, but those who come from England with 
that complaint already begun, are not benefitted 
by the warmth of the climate; on the contrary, 
the disease is precipitated, and proves sooner fatal 
than it would have done in a more temperate air. 
Of this we had repeated examples among the 
| soldiers, several of whom arrived in the island 
with beginning consumptions, and were all quickly 
carried off by that disease.” Drs. Musgrave and 
Arnold, agree in this opinion, and Dr Chis¬ 
holm states, that catarrh, pulmonic-inflammation, 
and phthisis pulmonalis, are very frequent in the 
West Indies; that these diseases are very rapid 
in their progress ; that when phthisis is fully es¬ 
tablished, there is no safety in remaining in the 
climate ; and that a sea voyage, and a temperate, 
or even cool climate, presents then the only, or at 
least, best chance of life. The opinions of Dr. 
Ferguson, Sir Alexander Dickson, and Dr. 
McArthur, all of whom, as well as those above 
quoted, resided many years in the West Indies, 
and had peculiar opportunities of observing the 
effect of climate on a large scale, are equally 
strong on this subject. It was formerly customary 
in the British Navy to send seamen, laboring un- 
derchronic pulmonary diseases, to the West Indies, 
but their progress to a fatal termination was so 
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rapid, and so uniformly hastened, that on a repre¬ 
sentation to this effect, having been made to the 
Head of the Naval Medical Department, by 
Dr. McArthur and others, the practice has 
long since been discontinued. Medical opinion 
however, is decidedly in favour of the beneficial 
influence of this climate on persons predisposed to 
consumption, as a prophylactic means. 

Physicians in New England, especially in Bos¬ 
ton, have been much in the habit, during past 
years, of sending pulmonary invalids to Cuba; 
there to remain till the last of April, then to em¬ 
bark for Georgia, South Carolina, or Florida, and 
to return slowly by land so as to reach New Eng¬ 
land about the last of June. 

Of late Santa Cruz has been much recom¬ 
mended, as a winter residence in such cases; 
but the want of suitable accommodations for in¬ 
valids, and the high rate of living, are serious ob¬ 
jections to this island as a place of resort. Dr. 
Clark thinks that Orotava, a town situated on 
the north-western side of the island, 25 miles 
from Santa Cruz, possesses many advantages, 
both as respects accommodations, climate, roads, 
and beauty of country. 

As Dr. Clark remarks, in respect to the effects 
of a tropical climate in pulmonary diseases, much 
will depend on the nature of the constitution— 
whether it is such as is calculated to bear a tro¬ 
pical climate well, or likely to sink under the irri¬ 
tating and exhausting effects of heat—as a pro¬ 
phylactic even, it is not safe to recommended it 
in all cases, for, as this author truly observes, 
when the morbid condition of the system, which 
gives reason to fear the approach of phthisis, de¬ 
pends chiefly on hereditary predisposition, and 
occurs in early life, especially in feeble irritable 
constitutions, the climate of the West Indies will 
rarely agree. But at a more advanced period of 
life, and in constitutions free from much disorder 
of the nervous system, and of the digestive organs, 
the climate may prove useful. 

Chronic affections of the bronchial membrane, 
occurring in persons of a tolerably sound constitu¬ 
tion are often benefitted by 'a residence in the 
West Indies. In Asthma the climate is generally 
injurious: also, in all diseases of the digestive 
organs, the extreme heat causes an irritable con¬ 
dition of the mucous membrane of the stomach 
and bowels, combined with a state of relaxation 
which greatly predisposes to dyspepsia, dysentery, 
and other disorders of the abdominal viscera, 
fevers, &c. If the general health is unimpaired, 
chronic rheumatism is often relieved by a resi¬ 
dence within the tropics ; but if the health is de¬ 
teriorated, the powers of the digestive organs 
much weakened, or the disease attended wif h pro¬ 
fuse perspirations, such a climate proves very in¬ 
jurious, and Dr. McArthur, declares that no¬ 
thing but a return to a cooler climate can save 
the patient. (Clark “ The Sanative Influence 
of Climate, ’ &c., 3d edition, London 1841, p. 
310.) The climate also proves injurious to per¬ 
sons of weak irritable constitutions, or with irri¬ 
table oowels, or deranged digestive organs gener¬ 
ally, or with an irritable skin, or subject to cuta¬ 
neous eruptions of an irritable character, and too 
copious perspirations. Persons subject to severe 
headaches, or who have any predisposition to 
cerebral disease, or to insanity, and plethoric peo¬ 
ple generally, should avoid the tropics. Persons 
intending to visit the West Indies for the benefit 
of their health, should leave here in October or 


beginning of November, and expect to remain 
within the tropics till April. Such individuals, on 
approaching a warmer climate, should live more 
abstemiously than usual, and upon less exciting 
food; cutting off all wines and feimented drinks, 
as well as distilled liquors, and avoiding exposure 
to the rays of the sun, exercise in the middle of 
the day, and as well as to currents of air, while 
in a state of perspiration, using cool water freely 
over the whole body every day. Flannel is the 
safest and best covering next the skin ; for it is to 
be recollected, that although the general tempera¬ 
ture of the winter is high, yet dry, cool winds fre¬ 
quently occur, and give rise to catarrhal and other 
inflammatory affections of the lungs, for contrary 
to what is generally supposed, these diseases are 
very common in the torrid zone, and often prove 
fatal. In returning again to the north, the invalid 
must guard against the effects of a change of cli¬ 
mate, and provide for it by suitable clothing, and 
avoid exposing himself on deck to damp, cold 
winds. Strict attention must also be paid to diet. 
The complaints most likely to attack persons re¬ 
turning from a hot to a cold or temperate climate, 
are diarrhoea, catarrh, and rheumatism.] 

[Climate of the United States. — Penin¬ 
sula of Florida .—We have already spoken of 
the mildness of the climate of this region of the 
United States. It appears to possess an insular 
temperature not less equable and salubrious in 
winter, than that afforded by the south of Europe, 
and is therefore well adapted to those forms of 
pulmonary disease, as bronchitis, and incipient 
phthisis, as are benefitted by a mild climate. 
Mildness and uniformity are the two distinguishing 
characteristics of the climate of the Florida penin¬ 
sula. At Key West, for example, the mean tempe¬ 
rature of winter is 70° 05', and of summer 81° 39' 
—and in six years’ observation at this place, the 
thermometer was never known to rise above 90°. 
If we compare the jelimate of East Florida, with 
the most favoured situations on the continent of 
Europe, and the islands held in highest estima¬ 
tion for mildness and equability of temperature, 
in regard to the mean temperature of winter and 
summer, that of the warmest and coldest months, 
and that of successive months and seasons, we 
shall find the results generally in favour of the 
former. Thus the mean difference of successive 
months, stands thus:—Pisa, 5° 75', Naples, 4° 28', 
Nice, 4° 74', Rome, 4° 39', Fort King, interior of 
Florida, 4° 28', St. Augustine, 3° 68', Fort Brooke, 
on the western coast of Florida, 3° 09', Penzance, 
Eng., 3° 05', Key West, 2° 44', Madeira, 2° 41' 
The mean annual range thus:—Fort King, 78°, 
Naples, 64°, Rome, 62°, Nice, 60°, Montpelier, 
France, 59°, Fort Brooke, 57°, St. Augustine, 
53°, Penzance, 49°, Key West, 37°, and Ma¬ 
deira, 23°.—Thus it is easily demonstrated that 
invalids requiring a mild winter residence, have 
gone to foreign lands in search of what might be 
found at home, “ an evergreen land in which wild 
flowers never cease to unfold their petals.” (For ry). 

The air of Florida is of course far more humid 
than in our northern regions, causing that general 
relaxation and lassitude, consequent on this at¬ 
mospheric condition. In winter, however, the 
atmosphere is comparatively dry and serene, ow¬ 
ing to the circumstance that the* rains generally 
fall at a particular season; thus, although the 
mean annual quantity of rain is 31.40 inches, yet 
the proportion during the six months intervening 
between November and May, is only 8.84 in 
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Riere are also, notwithstanding this exces¬ 
sive quantity of rain, a greater number of fair 
days in Florida, than in the northern states. 
Thus, whilst on the northern lakes, the annual 
ratio of fair days is only 117, on the coast of Flo¬ 
rida it is 250, and at Fort King, in the interior, 
309. St. Augustine, situated on the eastern 
coast, and Key West, belonging to the Archipel¬ 
ago, south of Cape Sable, are the principal places 
in Florida to which invalids have hitherto resorted 
for a winter residence, and they are the only 
ones which afford the conveniences required by 
the wants of the invalid. The frequency and se¬ 
verity, however, of the winds at St Augustine, 
constitute a considerable drawback on the benefits 
of the climate ; an objection which does not lie 
against parts in the interior, or even Key Bis- 
cayno, on the south-eastern coast, or Tampa 
Bay, on the Gulf of Mexico. It is to be recol¬ 
lected, that the influence of temperature on the 
living body, more especially as regards winds, is 
often indicated more accurately by our sensations 
than by the thermometer; and consequently the 
advantages of climate, as regards its fitness upon 
the pulmonic, not unfrequently depend on the 
mere circumstance of exposure to, or shelter from 
cold winds. Invalids, who spend the winter 
months at St. Augustine are often prevented 
from venturing into the open air, by the chilly 
north east blast, surcharged by fogs and saline 
vapours, which sweeps down the coast, from the 
northern latitudes. These winds are particularly 
injurious to patients labouring under an irritable 
state of the bronchial membrane, and in such 
cases Fort King is preferable as a residence to St. 
Augustine, or even Fort Brooke. For some years 
past, we have been in the habit of sending such 
pulmonary cases, as we supposed would be bene- 
fitted by a northern climate, into the interior of 
Florida and Georgia, in the pine region, where 
the dry air, and the mild and uniform tempera¬ 
ture, in connection with the aroma of the pine, 
seemed to exert a highly favourable influence. 
In our judgment, the climate of no part ol the 
West Indies can compare, in point of salubrity 
in such cases, with those above mentioned. Dr. 
Forry was in the habit of recommending pul¬ 
monary invalids to embark about the middle of 
October for Tampa Bay; and having spent the 
winter months there, to proceed, early in March, 
to St. Augustine, by way of Dade’s battle¬ 
ground, and the old Seminole agency, and return¬ 
ing home in June. And he confidently predicted, 
from a long residence in Florida, attached to the 
U. S. army, that when the period of the red 
man’s departure shall have passed, the climate 
of this land of flowers, would acquire a celebrity 
as a winter residence, not inferior to that of Italy, 
Madeira, or Southern France.] 

63. vi. Of residence on the sea shore and 
voyaging .—There are certain topics connected 
with'change of climate often discussed during the 
course of practice, viz. whether are inland situa¬ 
tions, or places on the sea-shore, whose climates 
are physically alike, most serviceable in pulmonary 
diseases? and whether or not sea-voyages pos¬ 
sesses any advantage over a land residence in these 
complaints.— a. In respect of the first question, it 
may be stated, that places on the sea-shore are 
generally more humid than those inland, and 
oftener, on this account, preferable in the dry and 
the haemorrhagic pulmonary affections; whilst a 
situation somewhat inland, or not removed above 
53 


a few miles from the coast, seems somewhat 
more serviceable in those cases of consumption 
which are otherwise characterised. But the 
question has not been satisfactorily determined, 
and, indeed, is not easy of solution. 

[Sir James Clark observes that from all he has 
been enabled to learn and observe, “consumption 
is cceteris paribus , more frequent on the sea-coast 
than in the interior”—and Dr. Morton, of Phi¬ 
ladelphia, ( Illustrations of Pulmonary Consump¬ 
tion ”) remarks, that “experience has amply 
proved that a mixture of sea and land air, such 
as exists on all our maratine situations, is unfa¬ 
vourable to delicate lungs ; and especially where 
there is phthisis, or even a predisposition to it.” 
Dr. Forry, however, maintains, that the statis¬ 
tics of the U. S. army, demonstrate clearly the 
fact that catarrhal diseases are scarcely half as 
prevalent on the moist and variable coast of New 
England, or the great lakes, as in the dry and 
less changeable regions of the same latitude ; and 
that as regards a permanent residence, the for¬ 
mer is less injurious. Dr. F., however, admits 
that as regards tubercular consumption, the opi¬ 
nion of Dr. Morton may be correct; but he is 
very positive that it is not in any form of pulmo¬ 
nary disease, which has its origin in mere inflam¬ 
mation : and he observes that “ a winter resi¬ 
dence on our sea-board, exposed to the prevailing 
north-east wind, is any thing but advantageous 
to the consumptive.” 

Such is, indeed, our own experience.—Pulmo¬ 
nary cases are always benefitted by a removal 
from the sea-coast into the interior, although it be 
into a much colder climate. Our north-east and 
easterly winds, are often saturated with saline va¬ 
pours, which are extremely irritating to the dis¬ 
eased bronchial membrane ; thus aggravating the 
cough, and adding greatly to the discomfort of 
the patient. Besides, as these winds, contain a 
large proportion of moisture, they excite a greater 
sensation of chillness in the invalid, by their pro¬ 
perty of conducting caloric more rapidly from the 
body, and this also tends to increase the inflam¬ 
matory action which already exists. We have 
often known a bad cough got rid of, by removing 
from this city, to some place in the interior, 150 
or 200 miles from the ocean, and in several in¬ 
stances, life has evidently been prolonged by 
such a change of climate. The late Dr. P. of 
this city was subject to a cough for several years 
before he died, but, whenever he visited his 
friends in the upper part of Vermont, he was in¬ 
variably relieved of it, so that during the latter 
years of his life, whenever it became very trou¬ 
blesome, he was in the habit of retiring to the 
country for relief, which he always found, and 
which could not be had on the sea-board. He at 
length died of pulmonary phthisis, to which he 
was hereditarily predisposed. There is something, 
doubtless, in the admixture of land and sea air, 
apart from the saline particles, which proves dele¬ 
terious in these cases. “ Every seaman,” says 
Dr. Chapman, “ knows the fact, and so sensibly 
is the impression felt, that the approach to a coast 
is predicted from it, and most generally he acquires 
what is called the land cough. That the sea¬ 
board is every where more liable to consumption 
than the interior, seems sufficiently demonstated, 
and is conspicuously illustrated in relation to our 
own country.” ( Thoracic and Abdominal Dis¬ 
eases, p. 86.)] 

64. b. With reference to the second question, 
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it may be stated more confidently, that sea-voy¬ 
aging, in a suitable climate, is preferable to land 
residence in the early stages of phthisis, and par¬ 
ticularly when it is attended by haemoptysis. 
This advantage is evidently to be attributed to 
the influence of the ship’s motion on the sangui¬ 
neous and nervous systems. This opinion was 
argued for by Dr. Gregory, in his excellent 
thesis, De Morbis Coeli Mutations Medendis, 
and has been generally admitted. Cruising in a 
warm or even temperate latitude, particularly in 
the Atlantic, is preferable to voyaging, because 
of its longer duration. Whilst the sun is north 
of the oquator the climate between the 30th and 
50th degree of latitude ; and while the sun is 
south of the equator, that from the 20th to the 
35th or 40th degree of north latitude, will be 
found the most salutary. During winter, voy¬ 
ages between Madeira and the West Indies ; and, 
in summer, between Madeira and this country, 
in the vessels constantly trading between Eng¬ 
land and the West Indies, and which generally 
touch at Madeira, might be undertaken with ad¬ 
vantage. These vessels furnish tolerable accom¬ 
modations, which may be easily improved or 
adapted to the state of the invalid. 

[Considerable benefit is undoubtedly often de¬ 
rived from a sea-voyage in some forms and 
stages of pulmonary disease ; and yet in many 
cases it also proves injurious. We may expect in 
a majority of cases, that it will make a pretty de¬ 
cided impression upon the system; whether for 
good or evil will depend much on circumstances 
connected with the peculiarities of the individual. 
Where there is great debility, or derangement of 
the digestive organs, especially nausea, or irrita¬ 
bility of the stomach, a sea-voyage is very cer¬ 
tain to exert a deleterious influence, and may 
cause a fatal degree of exhaustion. But where 
the digestive powers are unimpaired, and relaxa¬ 
tion is indicated, we may confidently anticipate 
that a sea-voyage, if undertaken at a propitious 
season, and with suitable accomodations will 
prove advantageous. As a general rule the 
month of June is the most proper month to un¬ 
dertake a voyage ; and a trip to Europe, in one 
of our commodious packet ships, to return after the 
autumnal equinox, promises perhaps more bene¬ 
fit, than can be derived from any other excursion 
of this kind.] 

65. A. When the winter has been passed in any 
of the warmer situations noticed above, attention 
ought to be paid to the time of returning to this 
country. This should not be earlier than the first, 
or later than the last week in June. If the in¬ 
valid have passed the winter in the south of 
France or in Italy, these places may be left early 
in May, and he may travel cautiously through 
Switzerland, avoiding exposure to the evening 
and morning air. During the journey, warm 
clothing should bo resorted to as soon as the tem¬ 
perature falls so low as to become sensibly cold ; 
and a free circulation in the skin and extremities 
ought to be carefully preserved. 

66. B. With respect to the diseases which arc 
benefitted by change of climate, it is unnecessary 
to add any thing at this place, as the climates 
which seem most serviceable are noticed when 
discussing the treatment of those diseases in 
which most advantage is derived from removal to 
particular climates. The affections for which this 
treatment may be employed, are scrofula, tuber¬ 
cular disease of the lungs, heemorrhage from the 


lungs, Ape., chronic bronchitis, asthma hooping- 
cough, chronic rheumatism, dyspeptic, and hy¬ 
pochondriacal affections, urinary calculi, and va¬ 
rious cachectic and hydropic affections. (See 
the treatment of these complaints in their re¬ 
spective articles.) 
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a dry. pure, tonic atmosphere, and entirely free from 
marsh miasmata, as far preferable to that of the south of 
Europe for all scrofulous and phthisical affections, and 
states that a scrofulous or a consumptive case is scarcely 
3 ver seen in Upper Canada.] See Med. Chirurgical Re¬ 
view for April 1844.— Thomas B. Simons, Remarks on the 
Climate of the Lower Country of South Carolina. Dr. S. 
maintains that the low country of S. C. from various 
causes, is constantly growing more sickly, and that it can 
never be inhabited by a white population, although the 
negroes enjoy good health. Am. Journ. Med. Sciences, 
vol. ix. p. 256. — Robert Armstrong, On the Influence of 
Climate and other Agents on the Human Constitution, 
with Reference to the Cause and Prevention of Disease 
among Seamen, 8vo. London, 1843, pp. 208.] 

COLD— (Classif. Pathology. ^Etiology and 

Therapeutics.) 

1. Cold is merely a relative term, expressing a 
sensation produced by the abstraction of heat by 
any substance of a lower temperature than that 
of the body or part which feels; consequently 
this sensation is not always occasioned by the 
same degree of temperature. Nature has re¬ 
course to various means for abstracting animal 
heat from the body, under circumstances requir¬ 
ing it; and for preventing the dissipation of it, 
under other circumstances ; and the instincts and 
reason of the animal creation are often evinced 
in furthering these objects. The dark skin of 
certain varieties of our species, and the thin hairy 
covering of many of the lower animals inhabiting 
hot countries; the fair well-clothed skins, and 
the thick coverings of wool or fur with which 
those of cold climates are provided ; and the con¬ 
struction of tjie dwellings, &c. in different and 
opposite climates; are all provisions intended to 
accelerate, under certain circumstances, and 
to delay, under others, the dissipation of animal 
heat. 

2. The functions of the living economy can be 
performed within a certain range of temperature 
only, for any considerable time. Above or below 
this range, they will more or less rapidly cease, 
according to the extent to which the change 
may be carried in either direction, and the rapid¬ 
ity with which it is effected. Whilst the ab¬ 
straction of heat is produced more rapidly than it 
is supplied, either in a part or in the whole body, 
depression of the vitality takes place co-ordinately 
with the rapidity of the loss of temperature; but, 
on the other hand, when the abstraction of heat 
is altogether prevented by living in a medium of 
equal or greater temperature, excessive vascular 
excitement, rapidly exhausting the sensible and 
irritable properties of the tissues, and thereby ter¬ 
minating human existence, is the consequence 
The heat of the human body seldom varies, in 
health, above 100° or below 96° of Fahrenheit’s 
thermometer; and although man may live in a 
lower temperature than the zero of this scale, 
when suitably fed and clothed, owing to the ac 
tivity of the respiratory and heating functions, 
yet in consequence of the nature of these func¬ 
tions, he cannot exist for any considerable time in 
a mean range of temperature above that of his 
own body. In no part of the globe is the 'mean 
annual range of atmospheric heat within twelve 
degrees so great as that of the living frame. 

3. i. Physiological and Pathological Ef¬ 
fects of Cold.— A. A general view of its ef¬ 
fects. In considering, therefore, the effects of 
cold upon the body, due reference should be had 
to the state of the respiratory and heating func¬ 
tions, which are essentially vital, and active in 
proportion to the greatness of the constitutional 
powers. The abstraction of caloric, or cold, 


when carried far, first depresses, and afterwards 
annihilates, the vital actions of a part, by de¬ 
priving it of that principle which is necessary to 
preserve the various tissues composing it in a suit¬ 
able state for reciprocity of action, and which 
observation shows to be necessary to the healthy 
performance of the sensiferous and circulating 
functions especially. When heat is abstracted to 
a greater extent than it is supplied, sensibility is 
diminished or numbed; and circulation, as re¬ 
spects both rapidity and size of the current in the 
vessels, is lessened. This effect may be produced 
in a part or extremity to the extent of annihilat¬ 
ing these functions in it, whilst in the internal 
viscera they either remain entire, or are but little 
changed. When this is the case, the part affected 
will permanently lose its vitality, if these func¬ 
tions be not soon restored by frictions, and a very 
gradual admission of heat. A part thus affected 
by cold is said to be frost bit,—an accident to 
which the more exposed parts of the body are li¬ 
able in very depressed states of temperature. 
Even friction only may occasion too quick a 
change of temperature, if it be not made with 
some substance, as snow, which may prevent the 
too sudden increase of heat, and the risk of im¬ 
moderate reaction. When the vital energies are 
weak, a less degree of cold will depress them than 
when they are energetic ; and, upon its removal, 
vascular reaction will be less apparent, or even 
not at all supervene. If cold be not great, or 
too long applied, relatively to the vital energies, 
increased action, as evinced by a glowing sensa¬ 
tion, follows its impression. When, on the other 
hand, it is excessive, either in degree or continu¬ 
ance, the depression of vital power, especially the 
manifestations of this power in the nervous and 
circulating organs, is co-ordinate, the living ani¬ 
mal sinking into a state of torpidity from which 
it is with great difficulty roused. Thus cold, 
momentarily or briefly applied, when the consti¬ 
tutional powers are not very much impaired, proves, 
if not excessive, an excellent invigorating or tonic 
agent, owing to the reaction which follows ; but 
when acting energetically, or for too long a time 
relatively to the state of those powers, it will pro¬ 
duce one of two effects, according to the circum¬ 
stances attending it, or following its application : 
either it will depress the vital actions beyond the 
power of recovery, the system sinking into a 
comatose state, or struggling between this 
state and partial or irregular reaction; or it 
will be followed by increased or even uncon¬ 
trollable vascular action, soon exhausting the 
vital manifestations of the vessels and the 
irritability of the frame, or of the part prin¬ 
cipally exposed, and occasioning dissolution of 
the blood. While the continued action of that 
degree of cold, which may be endured for a 
short time, very often produces the former result: 
the momentary exposure to excessive cold, or the 
injudicious application of heat in an inappropriate 
or too rapid a manner, after the more moderate but 
prolonged action of this agent, is usually followed 
by the latter. Inflammations are not infrequently 
induced in this manner in the organs to which 
cold has been directly applied, as in the case of 
inflammation of the lungs coming on after passage 
into a warm apartment immediately from a cold 
atmosphere. In other cases, the impression of 
cold when prolonged, although moderate, may, 
by diminishing vital action in the parts on which 
it acts, so determine and increase it in distant or 
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even opposite parts or surfaces, as to give rise to 
inordinate secretion or vascular action in the lat¬ 
ter. Such being the more general effects of cold 
upon the system, it will be advantageous to 
examine its mode of operation more closely, in 
order that we may be enabled to form accurate 
ideas as to its influence in the causation and re¬ 
moval of disease. 

4. B. Particular effects of cold. — a. The 
primary effects of the abstraction of heat from a 
part, to the extent of producing a decided sen¬ 
sation of cold, appear to be exerted upon the 
nervous system, whose sensibility and vital mani¬ 
festations it lowers, and, when excessive, entirely 
annihilates. These effects are obvious in both 
the organic and voluntary classes of nerves ; and 
are at first attended by an alteration of their sensi¬ 
bility of a slightly painful kind, often followed by 
loss of their functions. Thus, cold will occasion¬ 
ally give rise to local paralysis. When an in¬ 
tensely cold substance is applied to a living tissue, 
the rapid abstraction and passage of its caloric 
through the living surface intervening between 
them, cause similar effects to those following the 
rapid communication of caloric by a heated body, 
and thereby momentarily excite the nerves and 
vital turgescence of the intervening parts. Thus, 
intense cold will produce vesication, inflammation, 
&c. of the skin. 

5. b. The action of cold, w r hen slowly or mo¬ 
derately applied, in diminishing vital turgescence, 
the bulk of the tissues, and the activity of the cir¬ 
culation, seems coeval with the effects produced 
by it on the nerves. By this action the small 
arteries, veins, and secerning pores are constricted; 
and the communicating canals between the ex¬ 
treme arteries and radicles of the veins are ren¬ 
dered smaller and less pervious. Hence, when 
cold is applied to the surfaces of the body, the 
circulation there and in the vicinity is diminished, 
and the blood is driven thence, and accumulates 
in the large veins of the internal viscera. Owing 
partly to this operation, and partly to the sedative 
effects of cold upon the nervous system, the whole 
circulation becomes weakened, and congestion of 
the large vessels and internal erectile tissues 
takes place. If the impression of cold is only for 
a short period, the vital energy not being at the 
time materially deficient, the heart and large ves¬ 
sels are enabled to react upon the load that op¬ 
presses them, and an increase of the circulating 
functions ensues. But when the impression of 
cold continues, circulation becomes less and less 
active, with at first slight or inefficient efforts at 
recovery, and at last ceases entirely.* 

6. c. Muscular parts are very sensibly affected 
by cold, in consequence of its effects upon the 
nerves supplying them, and of the diminution 
of the circulation in them. Nervous energy, 
therefore, being depressed, and the circulation 
weak and insufficient, muscular contractions also 
become weak and tremulous; and the muscles 
subsequently stiff, or altogether rigid, frequently 
with cramps or spasms intervening between these 
states. A share of these extreme effects is, 
doubtless, owing to the vascular congestion pro- 


[* Dr. J. Bell maintains (notes to “ Principles of Medi¬ 
cine” by C. J. B. Williams, M.D. Phil. 1844, pp. 70,71, 
72,) that cold is, under all circumstances, a local and 
general sedative, and hence the indications for its use 
In the various phlegmasia:, in active hemorrhages, in 
Che paroxysms of fever in the hot stage of the exanthe¬ 
mata, and especially in scarlet fever. For a very able 
defence of this doctrine see lot. ext. as above.] 


dueed on the cerebro-spinal axis, and on the 
origin of the nerves supplying the muscles. The 
cramps often occurring after plunging into cold 
water, or while swimming, are illustrations of the 
effect on the muscular system of moderate cold 
suddenly applied to the surface, and of its action 
thereon, through the medium of the nervous and 
vascular systems. After the power to make 
muscular exertion ceases, in consequence of the 
continuance or increase of cold, remarkable 
stiffness and rigidity of the voluntary muscles 
supervene, sometimes extending to the respira¬ 
tory muscles, and producing asphyxy. In many 
cases, where cold acts intensely or suddenly 
upon the surface of the body, rigidity takes place 
with remarkable celerity, as stated by Quintus 
Curtius, and MM. Parat, Martin, and 
Beaupre, to have occurred in the expedition of 
Alexander, and the retreat of Napoleon from 
Moscow. Trismus and tetanus have followed, 
in some cases, a moderate decrease of tempera¬ 
ture, and difficult articulation is not an uncommon 
effect of this cause. 

7. d. The influence of cold upon the respira¬ 
tory and calorific functions is very manifest. 
When atmospheric cold is moderate, and suf¬ 
ficient exercise is taken in it, and the cutaneous 
surface and extremities are sufficiently clothed, 
then respiration is energetic, the changes pro¬ 
duced on the blood are complete, and animal 
heat is freely generated, and is sufficient to sup¬ 
ply the continued loss of it from the surface of 
the lungs. But when cold depresses the nervous 
power, owing either to its excess, or to the circum¬ 
stance of its acting simultaneously upon both the 
cutaneous and pulmonary surfaces, or to the cir¬ 
culation being unaided by muscular exertion, then 
respiration becomes laborious, quick, and painful; 
and the production of animal heat is isnufficient to 
preserve the fluids and soft solids in a suitable state 
for reciprocal action, rigidity, followed by congela¬ 
tion, first of the extremities, and subsequently of 
more central parts, taking place. As long as the 
nervous energy and the circulation are unimpaired, 
animal heat is freely developed ; but it becomes 
co-ordinately depressed with the failure of these, 
and returns in a proportionate degree with their 
restoration. When cold has acted for a con¬ 
siderable time upon the frame, animal heat is 
either restored with difficulty, or it continues to 
vacillate and sink with the nervous and circu¬ 
lating functions until death supervenes. It is 
chiefly during the period which elapses between 
the exposure to cold, and restoration from its 
effects, that diseased action commences, or is 
developed. Too long continuance in a cold 
bath, wet clothes, and numerous other means of 
refrigerating the body, will produce a loss of 
temperature that may never be recovered. Dr. 
Currie found that a man with a temperature of 
98°, three hours after cold bathing and exposure 
to a north wind, had not recovered his natural 
heat, although warm stimuli, frictions, &c. had 
been employed. During such states of pro¬ 
tracted restoration, various morbid states are apt 
to originate and to give rise to a train of diseased 
actions, varying in almost every case with the 
constitution, temperament, predisposition, and 
habit of body of the individual. Even after re¬ 
action has taken place, some particular organ or 
part may suffer especially, owing to these predis¬ 
posing circumstances; and inflammation, with 
effusion, disorganisation, &c. may be the result. 
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8. e. The effects of cold upon the brain and 
the organs of sense and voluntary motion, are 
similar to those already described. Hearing, 
sight, touch, &c. become imperfect, the functions 
of mind impaired, and insensibility, somnolency, 
delirium, and convulsions supervene. The som¬ 
nolency, and indifference to the consequences of 
indulging it, when long exposed to cold, have 
been well known since the accounts given of the 
cases of Dr. Solander and Sir J. Banks, in Terra 
del Fuego, of Mauperthjs in Tornea, and of 
Captain Parry’s associates in the north-west ex¬ 
pedition. But the fullest description of its effects 
upon the senses and cerebro-spinal centres is given 
by Beaupre. The same degree of cold, accord¬ 
ing to the state of the system, and the extent to 
which the surface is protected, will cause either 
delirium of a quiet comatose kind, or raving mad¬ 
ness, or convulsions, passing into tetanic rigidity. 
Great insensibility and somnolency will also often 
steal upon their victim, without any other mental 
disturbance; and occasionally they will be pre¬ 
ceded by tremors, delirium, and .convulsions. 

9. /. Cold produces very decided effects upon 
secreting organs and surfaces. When it acts 
directly upon either of these structures, it dimin¬ 
ishes or entirely suspends their functions, owing 
both to its sedative action on the nerves and cir¬ 
culation, and to its constricting influence upon 
the canals and pores of the part, it thereby lessen¬ 
ing vascular turgescence and vital manifestation. 
Cold air or cold fluids acting upon the external 
surface interrupt the functions of the skin, par¬ 
ticularly if the cold be combined with moisture. 
A similar effect is produced upon the pulmonary 
mucous surface, only if the cold be intense, and 
if it be at the same time humid. As long as the 
cutaneous surface is protected, and the vital 
energy of the frame is unsubdued, the exhalation 
of vapour from the lungs, and the other changes 
in the blood that take place in this organ, are not 
materially interrupted until the temperature of the 
air falls much lower than can be endured by the 
external surface. When, however, the air is 
very humid as well as cold, the aqueous exhala¬ 
tion from this organ also is much lessened. The 
remarkable tolerence of cold by the lungs 
during exercise and a protected state of the 
external surface, is evidently owing, 1st, to the 
circumstance of the quantity of air received at 
each inspiration being a part only of the whole 
air contained by them ; and, 2d, to the changes 
in the capacity of the circulating and respired 
fluids for caloric, by which the respiratory ac¬ 
tions are attended. Whilst the nervous and cir¬ 
culating functions are unimpaired by cold, dimi¬ 
nution of the cutaneous and pulmonary exhala¬ 
tions is compensated for, and injurious plethora 
of the vascular system prevented, by a propor¬ 
tionate increase of the secretions from the kid¬ 
neys and intestinal mucous surface. Owing to 
this activity of the internal secretions, and cen¬ 
tralisation of vital energy, the appetite is also 
increased—sometimes rendered even ravenous— 
digestion is accelerated, and the stomach enabled 
to dispose of substances which would otherwise 
be rejected from it. When cold acts upon the 
frame for some time, and is great relatively to 
the condition of the digestive organs or vital 
power, a nearly paralytic state of the nerves of 
the alimentary canal may ensue, giving rise to 
interrupted secretion, to flatulent dilation of large 
portions of it, either with or without spastic con¬ 


striction of other parts, and to painful and anxic us 
suppression of all its functions. 

10. C. Of the effects of cold in various states 
of the system. — a. It has already been stated that 
the injurious effects of cold are great in proportion 
to the depression of vital power at the time of 
its action. When the surface of the body is 
warm, or even overheated, but not perspiring, 
when vascular action is energetic, or the nervous 
power excited, cold is well and safely bf me; but 
when the body is perspiring freely, anl at the 
same time exhausted, or the depressing mental 
passions are in operation, it produces a much 
more intense and rapid effect, not only by ob¬ 
structing the cutaneous perspiration, but also by 
occasioning either interruption of the internal 
secretions, followed by febrile action, or a mor¬ 
bidly increased flow of some one or more of these 
secretions, according to the state of the body at 
the time. The experiments, however, of For- 
dyce, Blagden, and Dobson, and the practice of 
the Russians, show that the free perspiration pro¬ 
duced by heated air and the vapour bath, as long 
as the excitement of the nervous and vascular 
systems occasioned by these continues, may be 
checked with impunity, and even give rise to a 
salutary reaction. 

11. b. Exposure to cold and wet, in cases of 
shipwreck, &c., particularly in winter, is produc¬ 
tive of bad effects, great in proportion to the 
rapidity with which evaporation of the moisture 
from the surface of the body takes place. As 
the temperature of the sea, in winter, is always 
higher than that of the air, and is not lowered, 
as that of the air is, by evaporation from the 
wet clothes of the person thus exposed, so has 
it been observed on numerous occasions, and 
particularly in the instance recorded by Dr. 
Currie, that persons who have remained almost 
wholly immersed in sea-water have always lived 
longer than those who were exposed to the re¬ 
frigerating action either of the wind only, or of 
the wind assisted by evaporation from the wet 
surface and clothes. Protracted immersion, also, 
is not so injurious in salt as in fresh water. 
This is chiefly owing to the higher temperature 
of the former than of the latter, and partly, per¬ 
haps, to the stimulating effects of the salts dis¬ 
solved in sea-water on the skin. In cases of 
shipwreck it is not unusual to find, that those 
who had taken spirituous liquors to excess during 
the period of their peril are the first to fall vic¬ 
tims to the effects of cold. This, most probably, 
is owing to the exhaustion consequent upon the 
excitement produced by spirits; to the fluxion 
and centralisation of vital power in the parts on 
which the stimulus directly acts ; and chiefly to 
the circumstance that such excesses co-operate 
with cold in producing congestion of the vessels 
within the cranium, and apoplectic lethargy. 

12. c. During states of morbidly excited vas¬ 
cular action, unattended by free excretion, or a 
perspiratory state of the skin, the external or 
internal application of cold is beneficial, by 
lowering the nervous and vascular excitement to 
that state which is requisite to a due performance 
of the secreting and excreting functions. But in 
order that this effect should be obtained, it will 
generally be necessary to continue the application 
of cold for some time, or frequently to repeat it 
after short intervals, as reaction usually follows a 
brief use of it; but as soon as the disposition of 
the morbidly increased action to recur no longer 
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is evinced, a prolonged application of cold may 
be injurious by depressing the vital energy so 
low, that recovery either of the part on which it 
directly acted, or of the system generally, may 
be a matter of difficulty. In many of such cases 
rigors will follow the too protracted or intense, 
operation of this agent, and be the means of 
bringing about reaction, which, however, may 
assume irregular or excessive states, or produce a 
new or modified train of symptoms. 

13. d. During the exhaustion following mus¬ 
cular exertion in hot weather, and while the sur¬ 
face is freely perspiring, cold in any way is most 
intensely and rapidly injurious, particularly when 
it is applied to the stomach. The ingestion of a 
large quantity of a cold fluid in this state has been 
speedily followed by death. This extreme effect 
has not been satisfactorily explained. That in¬ 
flammation may be so quickly induced cannot be 
admitted. It seems more probable that the sud¬ 
den impression of the cold fluid upon the nerves 
of the stomach, together with the rapid distension 
of the organ, paralyses the system of nerves which 
supplies the digestive organs, and which is evi¬ 
dently that part of animal organisation on which 
the vital manifestations throughout the frame 
more immediately depend. Even when cold, 
owing either to the less bulk of the cooling body, 
or to the state of the stomach and system at the 
time, is not quickly or intensely injurious, still it 
may be productive of injury by favoring the devel- 
opement of inflammatory action in the stomach 
or liver, or by interrupting the secreting actions of 
these and adjoining viscera. 

14. D. Changes observed in cases of death by 
cold .— Quelmalz found the vessels of the brain 
turgid with blood, and the large veins and arteries 
filled by polypous concretions ; and he refers the 
sopor preceding death to congestion of blood in the 
cerebral vessels, and effusion of serum in the ven¬ 
tricles of the brain. Rosen also observed the ves¬ 
sels within the cranium engorged with blood. 
Cappel states that he found the blood and fluids 
accumulated chiefly in the pectoral and abdomi¬ 
nal viscera. Dr. Kellie detected, in two cases 
examined by him, the same appearances as were 
remarked by Quelmalz, Rosen, and C appel ; 
and noticed, in addition, a bloodless state of the 
scalp, engorgement of the sinuses, integrity of the 
substance of the brain, remarkable redness of the 
small intestines from turgesence of the blood-ves¬ 
sels, and absence of tympanitic distension. 

15. E. Of cold, or undue abstraction of ani¬ 
mal heat, as a cause of disease .—Cold is either a 
predisposing or an exciting cause of a very great 
number of diseases, particularly among the poor, 
and during the winter and spring seasons, as J. P. 
Frank and Sir G. Blane have demonstrated. The 
injurious effects of this agent on infants and 
children are great in proportion to the earliness of 
the age at which they are exposed to it. I believe 
that more than one half of the deaths, and two 
thirds of the diseases, that occur among the 
children of the poor, are more or less caused by it. 
Cold will produce modified and even opposite ef¬ 
fects, according to its intensity and duration. It 
has already been shown, that, during the integrity 
of vital power, a brief or moderate impression of 
cold is an indirect stimulant, and an excellent 
tons; remedy; whilst a very intense or prolonged 
action of this agent is a direct depriment of the 
vital energies, even although the rapid abstraction 
of much cold may inflame and disorganise the 


parts through which it is caused to pass. Hence 
it must be obvious that cold will be either a pre¬ 
disposing or an exciting cause of disease, accord¬ 
ing to the intensity, duration, and manner of its 
operation, to the constitution of the person on 
which it acts, and to the other causes and influ¬ 
ences which co-operate with it. The same cir¬ 
cumstances will also explain the great diversity of 
its effects, and its operation in determining the 
characters and complications of numerous mala¬ 
dies, even after their career has commenced. 

16. After what has been advanced respecting 
the physiological and pathological action of cold, 
I need not add any further observations on the 
manner in which it operates in the causation of 
particular diseases. It will be sufficient to enu¬ 
merate those which it most frequently produces, 
either by its unaided operation, or in conjunction 
with a pre-existing disposition or disorder, and with 
other morbid influences. Fevers, inflammations 
of the individual viscera; dropsies of the shut 
cavities and anasarca; catarrhal and bronchitic 
affections ; haemorrhages ; diarrhoea, dysentery, 
and diabetes; rheumatism and gout; apoplexy 
and paralysis; tetanus, and other spasmodic 
and convulsive maladies; the obstruction of 
secreting and excreting functions—of the bile, 
of the urine, of the catamenia, and of the intestinal 
excretions; scrofulous, scorbutic, and chlorotic 
complaints, hardening of the cellular tissue and 
oedema, chilblains, and congestions and obstruc¬ 
tions of glandular and secreting parts, are among 
the most common consequences of this agent. 
Fevers occasioned by cold alone are generally 
ephemeral, or of short duration, when no particu¬ 
lar organ or function is already in fault; and the 
reaction—generally ushered in by rigors—is of a 
salutary tendency when kept within due bounds : 
but cold favours directly and indirectly the spread 
of typhoid infection ; and its action on the frame 
during the progress of all continued and exan¬ 
thematous fevers is very often injurious, unless 
judiciously regulated and employed, and is pro¬ 
ductive of many of the dangerous complications 
which frequently arise in their course, as well as 
of the local affections that appear during or after 
convalescence from them. Such is more remark¬ 
ably the case in respect of the exanthematous 
fevers. Dropsical and luemorrhagic effusions, 
although obviously depending, in many cases, on 
pre-existing organic change, yet often, even in 
these instances, have been determined by this 
agent. The greater prevalence also of dropsies, 
particularly after the exanthemata, in cold than 
in warm climates ; and the paucity of pulmonary, 
haemorrhagic, and diabetic complaints in hot 
countries, ought not to be overlooked. The fre¬ 
quency of dysenteric, tetanic, and spasmodic af¬ 
fections in warm climates is no argument against 
their production by cold, inasmuch as they there 
arise chiefly from a relatively great depression of 
temperature. The influence of cold in occasioning 
apoplexy and paralysis, particularly in aged per¬ 
sons, has been admitted and satisfactorily proved 
by Wepfer, Zacutus, Cullen, Fothergill, 
Marcard, Penada, Waltiier, Tiiilenius, We¬ 
ber, and others ; and scrofula is almost entirely a 
disease of cold and moist countries. 

17. F. Circumstances often favouring or de¬ 
termining the injurious action of cold. — a. Weak¬ 
ness of constitution favours the injurious action 
of cold upon the frame. Infants, convalescents 
from disease, and aged persons, are more inju- 
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riously affected by cold than those in whom the 
nervous, circulating, and respiratory functions are 
fully developed and unexhausted, and who are 
thereby enabled to generate vital heat to supply 
the loss of it going forward in all the exposed 
surfaces, b. Exhaustion by excesses is one of the 
most common predisposing states to the injurious 
operation of cold. The violent or fatal effects 
of a cold bath at a moment of exhaustion by 
muscular labour have been well known, at least 
since the time of Alexander the Great, who 
nearly perished from this imprudence. The ex¬ 
haustion consequent, upon venereal excesses ren¬ 
ders the system remarkably sensible of depres¬ 
sions of temperature, as well as disposes it, in an 
uncommon degree, to the ill effects usually result¬ 
ing therefrom. The same remark applies to the 
depression consequent upon the excitement of 
spirituous liquors. The habitual indulgence in 
warm apartments, and sleeping in close cham¬ 
bers, with too great a quantity of clothes on the 
bed, are very injurious, especially to females, c. 
The internal determination of the fluids, accom¬ 
panying certain diseases, as chronic bronchitis 
and diarrhoea, chronic inflammations of the viscera, 
cachetic affections, &c., and even that attendant 
upon a full meal, or the occasional or repeated 
indulgence in exciting beverages, or the operation 
of cathartic medicines, favour the injurious opera¬ 
tion of cold upon the frame, particularly in deli¬ 
cate constitutions. 

18. ii. Treatment of the ill Effects of Cold. 
— A. Means of prevention and counteraction, a. 
Vascular and mental excitement, and physical 
and moral courage, are among the most powerful 
aids to the resistance of cold. To these should 
be added, when within reach, warm woollen or 
fur clothing; exercise ; warm diluents, as tea, 
coffee, chocolate ; gently stimulating cordials and 
tonics, and warm nutritious diet. All vinous and 
spirituous excitants are injurious when used 
against intense or prolonged cold, as they occa¬ 
sion internal fluxion and exhaustion. If resorted 
to at all, they should only be taken in small pro¬ 
portions, and in large quantities of hot diluents. 
This opinion is founded on repeated observation, 
and agrees with that advanced by Dr. Clendin- 
ning, who has paid much attention to this subject. 
According to the experience and practice of 
northern nations, and of those in warm countries 
who use either no clothing, or but little, the 
anointing of the cutaneous surface with oleaginous 
substances tends greatly to retard the refrigera¬ 
tion of the body. 

19. b. When cold has produced incipient ill 
effects in the frame, indicated by horripilation, 
trembling, rigors, &c., a warm bed ; coffee or 
other hot diluents ; stimulating diaphoretics, espe¬ 
cially large doses of the spiritus setheris nitrici 
(from 3j. to 3 iij. for a dose), either alone, or with 
the nitrate of potash and camphor ; the repeated 
exhibition of ammonia, camphor, and opium—the 
last in small quantities ; the warm or vapour bath, 
followed by friction of the surface ; warm spices 
and cordials, are among the most certain means 
of restoration. It should be kept in recollection, 
that the sooner we succeed in counteracting the 
directly sedative effects of cold, the less violent 
will be the consequent reaction, and the less inju¬ 
ry will ultimately result to the economy. As 
soon as reaction begins to appear, the treatment 
should be modified ; and the means used to deter¬ 
mine to the skin should be of a less stimulating 


kind; as the preparations of antimony and ipe¬ 
cacuanha ; nitre, with camphor, and either of 
these substances; Dover’s and James’s powders, 
&c. &c. Whenever cold has caused shiverings 
or rigors, with pains in the head, back, and limbs, 
free reaction not having yet supervened, we may 
be satisfied that this state of system is associated 
with interrupted secretion and excretion; and 
that a quick restoration of these functions should 
| be attempted. Therefore, if there be no symptom 
to forbid it, an emetic, followed by warm diluents, 
and the warm bath, and these by a cathartic 
medicine, should be prescribed, in order to restore 
j a salutary reaction, and the suppressed secreting 
and excreting functions. In cases presenting the 
extreme effects of either very intense or prolong¬ 
ed cold, the means of restoration should be very 
gentle at first, and very gradually increased, as 
the chief danger to be feared proceeds from ex¬ 
cessive reaction—excessive as respects the de¬ 
pressed state of vital power upon which it super¬ 
venes—and the rapidity with which inordinate 
action exhausts the remaining irritability and vital¬ 
ity of the frame. The means found most suc¬ 
cessful in restoriug a frost-bit limb, viz. a very 
gradual increase of temperature and cautious ad¬ 
mission of stimuli, are required in such circum¬ 
stances. 

20. B. The injurious effects from cold fluids 
taken into the stomach, when the body is perspiring 
and exhausted, require instant aid. These effects 
somewhat resemble those proceeding from an in¬ 
jury sustained upon the epigastric region; and 
consist of quick, laborious, or gasping respiration, 
remarkable weakness or irregularity of the pulse, 
great collapse and pallor of the countenance and 
surface, rapid loss of the animal heat, vertigo, with 
dimness of vision, loss of hearing, &c., and gen¬ 
eral torpor, followed by coma and death—the one 
succeeding the other. In such cases, warm dilu¬ 
ents, with ammonia, camphor, and opium ; cor¬ 
dial diaphoret ics, frictions of the limbs and surface 
generally, with stimulating embrocations ; hot fo¬ 
mentations, sinapisms, and cataplasms of Cayenne 
pepper to the epigastrium, and especially animal 
warmth applied to the surface, particularly the 
anterior surface of the trunk, are the chief means 
of recovery. The remedy much employed in 
foreign countries in cases of external injury on 
the epigastrium is obviously appropriate in such 
cases, viz. the application to this region of one of 
the lower animals the instant that it is killed and 
opened, and before it is skinned, or has lost any 
of its warmth. 

[These cases are generally attended with great 
congestion of the internal organs, the heart, liver, 
spleen, brain, &c., which requires copious gene¬ 
ral blood-letting, in connection with the remedies 
above mentioned. The application of galvano- 
electricity directly to the heart, and also through 
the whole length of the spinal column, would 
doubtless prove a most effectual means in raising 
the vital powers, and exciting the circulation.— 
When the system has been benumbed by exposure 
to cold, this would also, probably, prove a valua¬ 
ble remedy.] 

21. iii. Of the remedial Operation of Cold. 
—It does not come within the scope of this work 
to enter fully into the therapeutical application of 
cold ; but I will very succinctly notice the subject 
at this place. A. As respects the effect we wish 
to procure from it, cold is employed, 1st, in a 
slight degree, or for a short period, in order to 
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produce by its indirectly tonic influence ; 2d, in a 
greater amount relatively to the state of the 
system, to procure its directly sedative operation, 
without inducing in any considerable degree its 
consecutive or indirect effect; and, 3d, to obtain 
its astringent or constrictive influence on circu¬ 
lating canals and vessels. B. As to the mode of 
using it in order to produce either of these effects, 
much importance ought to be attached. It may 
be directed, 1st, to a part or the whole of the 
external surface. — a. by sponging with, or the 
employment of a douche, or the affusion of a 
continuous stream of, cold water locally, or using 
a cooling lotion; b. by affusing over all the body 
some cold or tepid fluid, or by sponging the sur¬ 
face generally with it; c. by immersion in a cold 
or tepid bath : 2d, to the internal surfaces — a. by 
respiring a cool or evon cold air ; b. by the inges¬ 
tion of cold liquids; and, c. by the injection of 
cold or tepid liquids into excreting canals or pas¬ 
sages. 

22. It is obvious from what has been ad¬ 
vanced, that the mode of using cold will deter¬ 
mine its therapeutic effects, not absolutely how¬ 
ever, but only relatively to the state of the sys¬ 
tem at the time, and the nature and stage of the 
complaint in which it is prescribed. Thus, cold 
air, the cold affusion, shower bath, douche, and 
plunge bath, will produce either an astringent, or 
a tonic, or a sedative dperation, according to the 
length of time either of them is employed with¬ 
out remission; a brief or momentary use of 
either, whether directed to a part only, or to the 
whole, of the surface, being followed by its in¬ 
direct or tonic action ; and a prolonged use, by a 
more or less permanent sedative effect. In the 
treatment of diseases of debility, or states of de¬ 
pression, we require the former operation, and, 
suiting (he mode of applying the remedy to the 
nature of the affection, resort to it momentarily, 
and repeat it frequently. In maladies attended 
with excitement, interrupted secretion, See., we 
desire the latter effect, and prolong the application 
till we are satisfied as to the extent to which we 
have obtained it. In congestion and h'hemorrhages 
we wish to obtain the astringent or constrictive 
operation of cold, and therefore resort to it in a 
sudden or impulsive manner, as in affusion, 
douche, or aspersion ; and as this particular effect 
of cold appears to be connected, and to com¬ 
mence, with its sedative action, and to terminate 
with, or to be overcome by, the consecutive re¬ 
action, according as it may supervene, so are we 
guided in determining the degree and duration of 
the cold to be employed, in order to astringe con¬ 
gested or bleeding parts. In the appropriation 
of each of the modes of using this remedy, by 
which very opposite effects are thus to be ob¬ 
tained, the practitioner is guided by considera¬ 
tions arising out of its operation upon the various 
systems and organs of the body, by its effects di¬ 
rectly dxerted on the seat of its application, and 
by its sympathetic action upon parts remote from 
thence, and upon internal viscera. It is, there¬ 
fore, obvious that much advantage in practice 
will accrue from our entertaining correct ideas as 
to its action upon internal organs, when applied 
to a part or the whole of the external surface. I 
have already stated, that cold—whether cold air 
or cold water—constricts the whole cutaneous 
surface, and determines the flow of blood into 
the large trunks from the smaller canals and ves¬ 
sels (§ 5.) ; and that when directed for a short 


time, moderate reaction is usually brought about 
by this internal determination of the circulating 
fluid, and consequent excitation of the centres of 
nervous and circulating functions. This mode of 
operation must never be overlooked when employ¬ 
ing cold as a remedy. The only question con¬ 
nected with it is, whether this constriction of the 
vessels near the external surface is limited to it, 
or extends sympathetically to internal parts. It 
is obvious, that, when the circulating fluid is pro¬ 
pelled from one part, it must be determined to 
some other; but, whether does it accumulate in 
the large vessels, or retire both to them and to 
other surfaces? Pathological facts clearly show 
that the latter is most commonly the case. Gi- 
annini has, however, argued that the fluids are 
not driven upon the centre, but that constriction 
also takes place in internal viscera. That such 
an effect arises from the sudden and momentary 
shock produced by cold on the surface, and con 
tributes to bring about the consecutive increased 
action, may be admitted, especially if it be em¬ 
ployed locally, or in the vicinity of a congested 
or relaxed part; but when its action is of any 
considerable duration, or is directed to an exten¬ 
sive surface, the internal viscera must necessarily 
experience a proportionate increase of the circu¬ 
lating fluid. Thus, the brief affusion of a stream 
of cold water on the head, in cases of conges¬ 
tion of the encephalon, will tend to constrict the 
congested vessels, and remove the morbid condi¬ 
tion, whilst a more general or prolonged applica¬ 
tion of cold will actually produce the very state, 
which this local use of it, in a sudden and mo¬ 
mentary manner, is so efficient in removing. 

23. In many cases, as in the excitement of 
fevers and acute inflammations, when the skin is 
hot and dry, we employ either local or genera) 
cold, with the simple view of abstracting a portion 
of the increased heat, which, owing to inordinate 
vascular action, and to the interruption of the 
perspiring and cooling function, becomes a morbid 
stimulus, and thus perpetuates the cause that ori 
ginates it. It is obvious that cold, when judi¬ 
ciously employed in such cases, will even favoui 
transpiration, and will lower excitement to thal 
state which is compatible with a return of the 
secreting functions; but so much pathologica. 
knowledge and experienced discrimination are 
required to the advantageous or even safe em¬ 
ployment of it, that no surprise can exist as to 
the disuse into which the practice has fallen. 
When the stage of excitement of continued and 
exanthematous fevers has been either imperfectly 
developed, or is about subsiding into collapse ; 
when internal viscera are weakened and con¬ 
gested, and the skin is about regaining its inter¬ 
rupted function, the employment of cold in any 
way is attended by great risk, more especially 
when applied to the surface generally. 

24. The good effects of cold applied to the 
head, in those diseases accompanied with an ex 
cited circulation in it, have induced various au¬ 
thors to recommend a similar practice in acute 
inflammations of the thoracic and abdomina. 
viscera. There can be no doubt that the strictly 
local application of cold, as near as possible to 
the organ affected, can be attended with no dan¬ 
ger, particularly when the inflammation is acute, 
and chiefly attacks serous surfaces ; and it may 
be in some instances productive of benefit; but we 
are still in want of faithfully observed facts to 
illustrate the effects of this treatment in a satis 
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factory manner. In haemorrhagic affections, a 
judicious use of cold is often of great service—as 
the cold affusion or aspersion, the shower-bath, 
and cold sponging, in epistaxis and haemoptysis ; 
iced fluids taken into the stomach in haemate- 
mesis; enemata, and injections per vaginam, of 
cold liquids, in haemorrhage from the bowels, 
monorrhagia, and flooding after delivery. Dr. 
Drake, of New York, has recently recommended 
very cold air to be respired in inflammations of 
the respiratory organs; but, from the admitted 
influence of cold air in increasing the activity of 
the respiratory functions, and, consequently, the 
phlogistic disposition of the circulation, it appears 
to me a practice of doubtful efficacy. 

[Having witnessed the application of cold air, 
under the direction of Dr. Drake in diseases of the 
pulmonary organs, among the prisoners of the 
N. Y. State Prison, in 1828, we are able to speak 
confidently of its effects as a therapeutical agent, 
as employed by him. The late Dr. D. was led 
to the adoption of this means, by reflecting on the 
laws of sympathy, as inculcated by M. Broussais ; 
of whom he was a favorite pupil and disciple. 
Believing that the sympathies between the skin 
and the mucous membrane of the lungs are in¬ 
direct, that is, that whatever tends to debilitate 
the former, and repel the blood from its texture, 
tends to irritate the latter, and produce a sanguin¬ 
eous congestion in the pulmonary organ, a pre¬ 
liminary condition of inflammation, he hence infer¬ 
red that a rational mode of treating inflammation 
of the lungs, would be, to place the system, as far 
as possible, in a condition the reverse of that 
which produced the disease. He accordingly 
submitted the plan to actual trial in a number of 
cases in the State Prison of this city, but the re¬ 
sults were not generally very favourable. Dr. D. 
did not believe that the inhalation of cold air 
could solely be depended upon in the treatment 
of acute inflammations, or as a remedy for 
phthisis pulmonalis; but that it might become a 
powerful auxiliary, conjoined with other antiphlo¬ 
gistic means. It was a favourite notion with this 
talented and highly accomplished physician, that 
by creating a general revulsion to the external 
parts of the system, by means of external heat, or 
other stimuli, and at the same time directly intro¬ 
ducing cold into the inflamed lungs, which by its 
sedative properties is so efficient in allaying irrita¬ 
tion, and repelling the preternatural flow of blood 
from inflamed parts, we place the pulmonary 
organ in a condition well calculated to enable it 
to throw off the morbid action, and regain its 
healthy tone and functions. 

Accordingly, in order to excite and maintain 
the action on the surface of the body, the chest 
was enveloped in a vest padded with wool and 
lined with fur, and the patient covered warm in 
bed, or placed in a bath heated to 98°, and in this 
situation caused to inspire, through a tube, cool air 
brought from the external atmosphere, when the 
weather was sufficiently cold, or from a reservoir 
in which it was cooled to about 40°, by means of 
ice. The operation was usually directed to be 
continued one hour, and repeated three times a 
day. 

The sensible effects produced by the remedy 
were pretty uniform. When the temperature of 
the inspired air was not above 50°, it invariably 
produced an agreeable sensation of coolness in the 
chest, occasionally with darting pains extending 
to the shoulders. On persisting in the use of the 
54 


remedy for a long time, and repeating it frequent-, 
ly, they sometimes complained of a sense of sore¬ 
ness and fatigue in the direction of the diaphragm, 
and sometimes also of fulness of the head and ver¬ 
tigo. The most constant effect on the pulse was to 
render it fuller;—when it was preternaturally 
frequent, it commonly rendered it slower, in some 
instances diminishing it ten to twenty pulsations 
in a minute ; in a few cases, it rendered it some¬ 
what more frequent. It very generally mitigated 
the cough, diminishing its frequency more than 
half in the course of two or three days, and ren¬ 
dered the expectoration freer and easier, so that 
the patient would frequently throw it up almost 
without effort. The effects on the cutaneous 
function were not less decided. It diminished the 
morbid heat, and rendered the skin more pliable 
and pleasant to the feel. The patients that used 
the remedy to any extent complained continually 
of great hunger, so that it was very difficult to re¬ 
strain them to a moderate allowance of vegetable 
food. In one instance it removed a severe ca¬ 
tarrh in 24 hours. All the old pulmonary cases 
were more or less relieved ; and in two cases of 
asthma, it was attended with decided relief. In 
no instance, however, I believe, was the relief 
permanent. In some cases the disease seemed 
to make more rapid progress than before the in¬ 
halation of the cool air. The reaction which en¬ 
sued, between the intervals of its application, 
more than counterbalanced the sedative impres¬ 
sion previously made. Could it have been con¬ 
stantly inhaled while the surface was kept warm, 
such a result, perhaps, might have been averted ; 
but on the whole we feel warranted in saying 
that no permanently good effects followed the 
use of the remedy.]* 
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[* The application of cold in the treatment oj disease, 
has of late years acquired considerable reputation from 
the success which has attended the hydropathic practice 
of Preissnitz, a German peasant, at Grael'enburg. It is, 
however, a great mistake to suppose that the cures 
effected at his establishment, have resulted entirely from 
the application external and internal of cold water, as 
pure air, regular exercise, and simple diet , together with 
abstinence from spirituous liquors and spices, have had 
quite as much agency as the former, 
j For example, with respect to diet, Preissnitz prohibits 
all brandy, wine, beer, coffee, tea, spice, chocolate, acids, 
pepper, cloves, mustard, salt fish and meat, spiced meat 
&c., and the food, which is of the plainest kind, is mostly 
served cold; and cold water is the only drink at table, 
As regards exercise, he enjoins a walk, at least twice a 
day, in the open air, and each time for an hour. He di¬ 
rects the body to be warmed, even in the coldest weather, 
by exercise, and not by exposure to artificial heat. The 
external use of cold water, on the plan of Preissnitz, 
consists in entire baths, half-baths, seat-baths, foot and 
head-baths, and other partial baths, and its application in 
douche, ablutions, and fomentations. 

There can be no doubt that the hydropathic treatment 
is of superior value in many cases of chronic disease, 

! when judiciously pursued ; but it is in the highest degree 
absorb to regard it, as many do, in the light of a panacea, 
or to believe that it is to supercede all other medicinal 
agents. As practised at the present day it is often pro¬ 
ductive of great injury, by being carried too far, beyond 
what the powers of the patient can bear, and that too, 
without much regard to the nature and seat of the disease. 

There can be no doubt that physicians have relied too 
much on local means, topical application of drugs, for the 
relief of chronic affections ; whereas, experience proves 
that healthy reaction can best be secured by means di - 
rected to the whole system.] 
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Heilk. xii. b. iii. st. p. 3.— Weber, Horn's Archiv. fur 
Pract. Med. b. vi. p. 237.—J. Currie, Med. Reports on the 
Effects of Water, Cold and Warm, as a remedy in Fever. 
8 vo. Liverp. 1797. — Drake, On the Respiration of Cold 
Air in Pulmonary Diseases, Amer. Journ. of Med. Scien 
ces, vol. ii. p. 229.— J. Copland, On the Affusion of Cold 
Water in th 6 Treatment of Diseases, and of its Mode of 
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[Butzcke, Efficacy of cold water, in a descending 
douche, for old ulcers of the feet, in Lonii. Med. Gazette, 
March, 1840.— Charles A. Lee, On the Efficacy of Cold 
Dash in Nervous and Convulsive Diseases, Am. Journ. 
Med. Sciences, vol. xii. p. 553. Ibid. 236 —Hardwick 
Shute, On the Use of Cold Water in Cholera. Ibid, p 543. 
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and allowing to drink freely of cold water.) E. F. G. Her¬ 
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by Hydrocyanic Acid. Ibid. vol. iv. p. 497. — ./. R. IV. Vose, 
Sudden Death from Cold. Ibid, No. vi. N. S. April, 1842. 
C. J. B. Williams, Principles of Medicine, &c., with 
Notes, by John Bell, Phil. 1844. 8 vo. 392.) 

COLIC.— Der. and Syn. from *«W, Colon. 
KruAocdi/ aXynpa, Gr. Colica, Passio Colica, 
Dolor Colicus, Enteralgia, Colicodynia, Tor- 
mina, Auct. Var. Colique, Fr. Das Bauchgrim- 
men, die Kolik, Germ. Dolori Colici, Ital. 
Belly-Ach, Eng. 

Classif. 1. Class, Nervous Diseases ; 
3. Order, Spasmodic Affections (Cullen). 

1. Class, Diseases of Digestion ; 1. Order, 
Affecting the Alimentary Canal (Good). 
I. Class, I. Order (Author in Preface.) 

1. Defin. Severe griping pains in the bowels, 
with costiveness, and often with vomiting. 

2. Colic was formerly considered as seated 
chiefly, if not entirely, in the colon ; but many 
writers of the last three centuries have applied the 
term to acute pains of the bowels, attended by 
costiveness, and unaccompanied by fever, arising 
either from a primary affection of them, or from 
disease of some other viscus in their immediate 
vicinity, with which they are connected, and 
often sympathetically affected, through the me¬ 
dium of the ganglial nerves. 

3. The first mention made of the disease, by 
the denomination Colicus Dolor, is to be found in 
Celsus and Pliny ; and, according to Sennert 
and Tronchin, the same name was used by 
Themison and Philon, physicians of the Au¬ 
gustine age, when, as Sprengel justly supposes, 
colic must, from the manners of that period, have 
been a common complaint. But, although the 


term colic appears not to have been in use, it 
cannot be supposed that such affections were 
before unknown. It is more probable that they 
were included under the general appellation of 
abdominal pains, in use from the time of Hippo¬ 
crates. The greater number of modern writers 
have divided the disease into certain species of 
varieties, according to the presumed nature of its 
exciting causes and pathological states. Sauvages 
presents us, accordingly, with no less than 22 
varieties. Dr. Cullen arranges the idiopathic 
states of the colic into, 1st, The Spasmodic, either 
with stercoraceous vomiting, or with inflamma¬ 
tion superadded ; 2d, The Colic of Poitou; 3d, 
Colic from continued constipation; 4th, From 
acrid matters in the bowels ; 5th, From retention 
of the meconium ; 6th, From stricture of the 
bowels ; and, 7th, From the obstruction occasion¬ 
ed by calculous formations. Dr. Good adopts a 
nearly similar division to the foregoing, preserving 
the 1st, 2d, 3d, and 6th varieties: and substitut¬ 
ing for the others, Colic from Surfeit, and Colic 
from the generation of Flatulence— C. Cibaria 
and C. Flatulenta. M. Pariset gives the follow¬ 
ing varieties :—the flatulent ; the stercoraceous ; 
the bilious ; the inflammatory ; the hsemorrhoidal; 
the menstrual ; the spasmodic ; the metastatic ; 
from calculous and other hard bodies; the ver¬ 
minous ; from organic changes in the bowels; 
and from lead. M. Chomel divides the disease 
into nearly the same varieties, and adds to them 
that arising from acerb or acid fruits, and fer¬ 
mented liquors, or Colique V egetale. The only ad¬ 
ditional arrangement of the forms of colic, which 
deserves being noticed, has been given by 
Schmidtmann, as follows :— A. Inflammatory 
colic ; B. Sangineous or plethoric colic ; C. From 
substances passing through or lodged in the 
bowels ; D. From the metastasis or repression of 
other diseases; E. Flatulent colic; and F. Ner¬ 
vous colic. Each of these comprises several vari¬ 
eties, according to the exciting and proximate 
causes. 

4. Colic, according to the extended acceptation 
of the word, arises from so many causes, and 
presents so many morbid relations, that a satis¬ 
factory arrangement of its different states is by 
no means an easy matter. I shall, however, 
attempt to group into distinct species those forms 
of the disease which resemble each other most 
nearly, or which arise from intimately related 
causes, noticing the peculiarities or modifications 
presented by the principal varieties. Those 
forms of colic which chiefly, or more imme¬ 
diately, depend upon a morbid state of the 
intestinal canal will come first under consider¬ 
ation ; and next, those which are symptomatic 
of, or complicated with, other diseases. In treating 
of the former, those states which are the most 
simple, and apparently consist of functional dis¬ 
turbance of the bowels, will be first noticed, and 
subsequently those which proceed from more 
complicated or organic causes. As I agree with 
Burseri, Cullen, Good, Abercrombie, Monro, 
and others, that ileus is often either an aggravat¬ 
ed state, or advanced stage, of colic, or a conse¬ 
quence of organic or other causes affecting the 
calibre or canal of some part of the small or large 
intestines, I shall treat of it at this place, and 
after the more simple or less dangerous forms of 
colic have been discussed. 

5. I. Colic chiefly and primarily from 
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i. Simple Colic. Syn. Colica Convulsiva, 
Bonet; C. Spasmodica, Hoffmann; C. Fla- 
tulenta, Good, &c.; C. Nerveuse, Chomel; 
C. Nervosa, et C. Spasmodica, Schmidt- 
mann. Classif. 1. Class, I. Order {Author). 

Defix. Acute pain in the bowels, with occa¬ 
sional partial remissions, flatulent distension, or 
spasmodic contractions, or both at the same time, 
relieved by pressure and the expulsion of flatus. 

6. There appear to be three morbid conditions 
of the intestinal canal, which more or less exist in 
the simplest as well as in the most severe and 
complicated forms of colic, and which evidently 
depend upon depressed vital power of the diges¬ 
tive canal: 1st, Morbidly increased sensibility and 
irritability of some part of the whole of the 
bowels ; 2d, Irregular distension and spasmodic 
constriction of different parts of their canal; 
and, 3d, More or less copious generation of 
flatus in their tract, occasioning great distension 
and irregular reaction of the muscular tunics— 
the second morbid condition adduced. Accord¬ 
ing as either of these states predominates above 
the others, the attack assumes a nervous, a 
spasmodic, or a flatulent character; and it has 
thus acquired these specific appellations from dif¬ 
ferent authors. 

7. A. The nervous form of the complaint occurs 
most commonly in females, and in persons of a 
nervous and irritable temperament, passing a 
sedentary or indolent life, and of a costive habit 
of body; sometimes without any evident cause, 
but often after inattention to the state of the 
bowels, exposure to cold, or some mental emotion 
or excitement. The attack is usually sudden, and 
the pain is felt in one or more places in the 
abdomen, but shifts its place frequently, and is 
exacerbated at irregular intervals. The face is 
pale and anxious; the abdomen is irregularly 
contracted, and pressure of it often affords slight 
relief. During the severity of the pains, a cold 
perspiration is forced out on the surface, and 
leipothymia, or sinking, is frequently complained 
of. The bowels are constipated, and borborygymi 
are constant. The duration of the attack is usu¬ 
ally short—from one to several hours ; and it 
generally terminates favourably; but repeated 
returns of the affection are very common, upon 
errors of diet, and from mental inquietude. 

8. B. The more flatulent form of colic presents 
greater distention of the abdomen, the expulsion 
of flatus giving ease. The distension and pain 
are often traced along the course of the colon 
and are most complained of in the situation of 
the sigmoid flexure and caecum. The quantity 
of flatus generated is often very great, and it 
evidently proceeds chiefly from irritation of the 
raucous surface of the bowels, giving rise to the 
separation of a gaseous fluid from the blood by 
the vessels of this surface; the matters retained 
in the prima via being insufficient to furnish, by 
their decomposition,—granting that they undergo 
this change,—so great a quantity of flatus as is 
generally voided. Owing to the irritation pro¬ 
duced by the flatus, the bowels are inordinately 
distended in one part, and irregularly constricted 
in another ; the part which was contracted, losing 
its tone, and becoming, after a time, greatly dis¬ 
tended, and the distended portion experiencing, at 
intervals, irregular spasmodic constrictions. Thus 
the retained flatus is propelled from one part to 
the other, occasioning griping, shifting pains, and 
rumbling noises, or borborygmi. of the abdomen. 


The bowels are always constipated; and when 
evacuations are procured, they chiefly consist of 
hard lumps, and are accompanied with the escape 
of much flatus ; the secreting functions of the 
bowels being evidently impeded. This modifica¬ 
tion of the complaint, as well as the preceding, is 
frequent in hysterical females, and persons of in¬ 
dolent habits, living much on vegetable diet, 
whose intestinal and biliary secretions are scanty, 
acrid, or otherwise vitiated; and their digestive 
functions weakened by indulgences. 

9. C. The more spasmodic form of colic is in 
many cases merely a somewhat aggravated state 
of the preceding; the extremely painful spasmo¬ 
dic constriction predominating above the flatu¬ 
lent distention, and extending more or less to the 
abdominal muscles, giving rise to severe and 
irregular contractions, often with retraction, of 
the abdominal parietes. Whilst the two pre¬ 
ceding varietes are very seldom attended by 
sickness or vomiting, unless in the severest states, 
this variety is frequently accompanied with this 
symptom ; and, in its worst forms, vomiting upon 
taking substances into the stomach, is very gen¬ 
eral. Constipation is also very obstinate ; inju¬ 
dicious attempts at relieving it often increasing 
the vomiting, and converting simple colic into 
either enteritis or simple ileus. This form of 
colic often attacks those of spare habits of body, 
of the hypochondriacal and bilious tempera¬ 
ments, who live chiefly on coarse vegetable 
food, and are addicted to fermented or spirituous 
liquors. 

10. ii. Colic from the injurious Nature or 
Quantity of the Ingesta. — C. Accidentalis, 
Willis and Cullen; C. Vcgetale, Chomel; 
C. Cibaria, Good. 

Defiy. Severe twisting, griping pains in the 
abdomen, with vomiting, and rigid contractions 
of the abdominal parietes, followed, in some cases, 
by griping alvine evacuations, and looseness. 

11. A. This species of colic presents various 
modifications, according to the nature of the 
offending cause ; and it has been accordingly dif¬ 
ferently described and named. Its states vary 
greatly in severity, according to the nature of the 
ingesta occasioning it, whether those of a solid or 
fluid kind. It may be here remarked, that the 
colic of Poitou, or colica Pictonum (which name 
has been very generally confounded with colica 
pictorum, or painters’ colic), and the form of the 

| disease endemic in some other countries, although 
in many respects the same as lead or painters’ 
colic, are evidently partly occasioned by the 
crude wines, new spirits, and the acerb and acid 
nature of the liquors in common use, as well as 
by lead, which is sometimes dissolved in them. 
(See Lead Colic, § 26.) Citesius, Piso, Car- 
day, Seyyert, Wepfer, and many recent au- 
, thors, have imputed the endemic of Poitou, 
Madrid, and other places, entirely to the nature 
of the ingesta, into many of which mineral sub¬ 
stances could in no way enter. The evidence 
furnished by their writings, and in the treatises of 
Grashuis and Troychiy, and my own expe¬ 
rience, favour the opinion that acid and acerb 
liquors are often concerned in the production of 
colic, without the aid of lead ; to which, however, 
the most severe cases, and those accompanied 
with paralysis, are attributable, as shown by Sir 
G. Baker. Dr. Bateman doubts the power of 
these ingesta, independently of their impregna¬ 
tion with lead, to produce the disease. His opinion 
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is, nevertheless, opposed by the fact, that a large 
proportion of the cases of colic which occur in 
districts where acid and spirituous liquors are 
much used, is not attended by the paralytic and 
other symptoms characteristic of lead colic, and 
that many of them run on to dysentery. Whether 
or not the colic stated by Kaempfer to prevail in 
Japan, owing to the use of fermented beverages 
prepared from rice, depended on the presence of 
lead, cannot be ascertained. I had means of 
knowing that the colic so prevalent among the 
natives of Africa is clearly owing to the excessive 
use, particularly when over-heated, fatigued, or 
covered by perspiration, of the acid beverages 
prepared from the juice of the palm and other 
trees, and in the making of which no sort of 
metal utensil, or of glazed pottery, is at all em¬ 
ployed. Linnaeus imputes the prevalence of the 
complaint among the Laplanders to the use of 
stagnant water, containing small worms, &c. In 
various parts of the north of Europe, where 
butter-milk whey, and vegetable infusions, are 
fermented into very acid liquors, and used for com¬ 
mon drink, most severe attacks of colic follow 
their ingestion in a cold state, particularly when 
the body is perspiring. Dr. Chisholm attributed 
the prevalence of colic in Devonshire to the abuse 
of cider in summer and autumn, by the labourers, 
when busily engaged in the hay and corn harvest 
the cold acerb cider inducing a spasmodic state 
of the bowels in persons overheated by laborious 
exertion. 

12. B. Various articles of food will occasionally 
disagree from some peculiar idiosyncracy, the 
articles themselves not being injurious. Such is 
sometimes the case, when a person, who has been 
living sparingly, indulges in a too full meal, or 
partakes of a substance to which the stomach, 
the functions of which are perhaps weak, is unac¬ 
customed. Pork, cooked very soon after being' 
killed, particularly if used as an article of diet in 
warm climates, is very apt to produce attacks of 
colic, followed by griping evacuations from the 
bowels. A similar effect often is induced by 
blown or tainted meat, mildewed wheat or rye, 
and by cold, acerb, indigestible, or unwholesome 
fruits, as cucumber, melon, &c. The injudi¬ 
cious use of cold griping purgatives, as senna, 
&c., will often, if not properly combined with 
other medicines, occasion this state of colic in 
hypochondrial, bilious, or phlegmatic habits. 

13. Most severe effects often follow the inges¬ 
tion of poisonous fish, muscles, lobsters, mush¬ 
rooms, &c., and of the minute fungi sometimes 
formed on smoked meat and sausages, or on 
cheese. But the colic which is produced in these 
cases is the least dangerous part of the mischief; 
the affection of the nervous and vascular systems 
being often of still greater importance. Instead, 
therefore, of considering the effects of these sub¬ 
stances as varieties of colic, as Dr. Good has 
done, I have viewed the disorder of the stomach 
and bowels as a part only of the circle of morbid 
actions they occasion, and have therefore treated 
of them in the article poisons. 

14. The presence of arsenic in wines, or the 
fumes of this metal; preparations of antimony, 
copper or zinc; and the accidental solution of 
these, or conversion of them into a salt by sub¬ 
stances about to be received into the stomach ; are 
often productive of disorder, of which colic is one 
of the most prominent features, generally attended 
by vomiting, and sometimes followed by loose¬ 


ness, or by tenesmus and dysenteric symptoms. 
Lead colic is very often occasioned by the in¬ 
gestion of the metal in some state or other by the 
mouth, and should therefore be treated of at this 
place, but the peculiarities of this variety require 
for it a separate consideration. Many substances 
occasion, when taken in hurtful quantities, effects 
of which colic is among the most prominent ; but 
\vhich, as they present certain diversities, are 
described in a separate article. (See Poisons.) 

15. C. Infants, especially from birth to the 
termination of teething, and occasionally older 
children, are very liable to this form of colic. The 
state of the mother’s milk, arising from the want 
of health, or manner of living, the irritation 
connected with dentition, too early feeding, too 
much or inappropriate food, acidity of the prima 
via, resulting therefrom, and want of attention 
to the bowels, are the most common causes of 
this complaint among infants. In children it is 
often produced by acerb or unripe fruit, and 
by cold. In very young subjects it is charac¬ 
terised by more or less flatulence, screaming, 
tossing of the arms, and forcible drawing up of the 
lower extremities upon the abdomen, with vomit¬ 
ing, costive bowels, and greenish, offensive, and 
acid evacuations ; followed by looseness ; or free 
evacuations attended by tormina. 

16. iii. Colic from a morbid Slate of the Se¬ 
cretions poured into the Bowels, and. Reten¬ 
tion of the Excretions.—Colica Atrabiliaris, 
Meyserey ; C. Bilioso, Hoffmann ; C. Ster- 
corea, Ettmuller, Sauvages, and Cullen ; C. 
Pituitosa Sennert, Fernel, &c.; C. Ster- 
corale, et C. Bilieuse, Pariset; C. Consti- 
pata, Good ; C. Biliosa, et C. Stercoracea, 
Schmidtmann; Hepatic Ileus, Musgrave; 
Colica Madridensis, et C. Hispaniensis, 
Auct. Var. Dry Belly- Ach. 

Defin. Severe griping pain, with porraceous 
or bilious vomitings, constipation, or scanty eva¬ 
cuations, and often with hiccup, tension of the 
abdomen, and restlessness, the motions procured 
presenting various morbid appearances. 

17. This species of colic has been differently 
described and named as above, according to the 
views entertained respecting its nature. We 
have seen that the first variety of the disease 
consists of various morbid states, chiefly charac¬ 
terised by deficient function and altered sensibility 
of the bowels, &c.; and that the second variety 
is principally occasioned by the nature and quan¬ 
tity of the ingesta. The variety which I next 
have to consider comprises certain forms of dis¬ 
order arising mainly from the morbid condition 
of the secretions and faecal matters contained in 
the bowels, but aided by other causes ; and it may 
be divided into,— a. The colic of infants, caused 
by retained meconium;— b. Colic arising from 
accumulated faecal matters in the bowels ; and,— 
c. From the irritation of morbid secretions poured 
into the intestines from the liver, &c. 

18. A. The colic which is owing to the reten¬ 
tion of the meconium ( C. Meconialis, Sauvages 
and Good), in new-born infants, is chiefly met 
with in those who have either not been sufficiently 
early put to the mother’s breast; or who have 
been suckled by a nurse, or brought up by hand. 
The milk which is first secreted, possesses purga¬ 
tive qualities, intended by Nature to promote the 
expulsion of the secretions, which had accumulat¬ 
ed in the prima via during the latter period of 
foetal life; and when the infant enjoys not this 
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requisite kind both of nourishment and medicine, 
the meconium is retained, becomes viscid, acid, 
and irritating to the bowels, occasioning costive¬ 
ness, distension, screaming, drawing up of the 
lower extremities, sickness, &c. 

19. B. It is evident that the retention in the 
caecum and cells of the colon, of those excremen- 
titious matters which require to be thrown off 
from the bowels, will be productive of more or less 
disorder. Such retention usually occurs very 
early, and in advanced life ; in those who pass 
an indolent existence, or are engaged in sedentary 
occupations; in persons whose bowels are torpid 
from debility or exhausted sensibility ; in females 
who are pregnant, or who are of an advanced 
age ; and in men who have old hernise. It is 
often preceded by indigestion, cardialgia, consti¬ 
pation of the bowels, and fulness about the caecum, 
the sigmoid flexure, and occasionally the whole 
course of the colon. In many cases large accu¬ 
mulations in the C.ecum or Colon (see these arti¬ 
cles), may be detected by manual examination. 
Sickness and vomiting, however, seldom come on 
until abdominal griping pain has been for some 
time complained of, and the stomach has been 
irritated by acrid purgatives. Later in the com¬ 
plaint, the abdomen becomes tense, tumid, and 
painful on pressure; the pulse accelerated ; and 
the tongue, which was from the commencement 
loaded at the root, more foul or furred. This 
form of the disease is very apt to terminate in 
dysentery, enteritis, or ileus. 

20. C. The form of colic which occurs, and 
even prevails, in some of the West India islands, 
has often been confounded with lead colic, from 
the supposition that the new rum drunk in these 
islands contains lead in solution. Mr. Quier, 
Dr. Chisholm, and Dr. Thomson, who resided 
long in the West Indies, state that this disease is 
not so common as formerly in these islands, owing 
to the improvement in morals, and the use of 
warmer clothing ; and that nothing is more erro¬ 
neous than attributing it to the poison of lead. 
These physicians refer it to the intemperate use of 
spirits, and to alternations of heat and cold. 
Mr. Quier and Dr. Musgrave, who have given 
a very detailed account of this complaint as they 
observed it in Jamaica and Antigua, where 
it is of frequent occurrence, state positively that 
lead is not concerned in its production. From 
the history they have given of this endemic colic 
of the West Indies ; and from the descriptions of 
the colic, which is perhaps the most common 
disease in Madrid and several provinces of Spain, 
furnished by MM. Pascal and Marquand, who 
treated many hundred cases of it in the French 
army that occupied Spain during the peninsular 
war, and in 1824—all which accounts are now 
before me; I conclude that the colic of Spain 
and that of the West Indies depend upon the 
same causes—evidently of an endemic kind ; are 
characterised by similar symptoms; run the 
same course, evince similar lesions, and are cured 
by the same treatment. Indeed, I have seldom 
met descriptions of any disease so much alike as 
those furnished by Dr. Musgrave and by M. 
Marquand, who himself had the complaint, the 
causes and treatment of which he has so ably in¬ 
vestigated. After examining the causes to which 
writers, particularly Hoffmann and Tiiiery, and 
others copying them, have imputed this affection, 
viz. to lead and metallic substances dissolved by 
acid wines, &e., M. Marquand states those 


to which the natives attribute it; namely, the 
use of vegetable acids and unripe indigestible 
fruits; large draughts of wine and water, and of 
much milk ; and insufficient clothing on the trunk 
of the body and abdominal regions. But these 
causes, he remarks, are in operation in many 
places of Spain and Portugal where colic is rare, 
and therefore some endemic cause not yet discov¬ 
ered must be in operation. M. Larrey imputes 
it to atmospheric vicissitudes and acid beverages, 
and designates it “ Colic bilieuse rheumatismale 
MM. Aulagnier, Libron, and Jacob, who have 
had extensive experience of this disease in Spain, 
concur with M. Marquand in denying the influ¬ 
ence of lead in producing it; and think that its 
causes are not yet fully ascertained. The nega¬ 
tive information furnished by these writers, the 
character of the symptoms, and particularly the 
appearance of the evacuations, would lead me to 
infer that, in both the colic of Spain and the colic 
of the West Indies, endemic causes,—especially 
those which proceed from the soil, and produce 
intermittent and remittent fevers,—impede the 
functions of the liver and intestinal surface, and 
occasion an accumulation in the hepatic ducts, 
gall-bladder, and prima via, of acrid or otherwise 
morbid secretions, which, owing to their irritation, 
or to concurrent or determining causes, give rise 
to a series of painful and diseased actions, and 
imperfect or abortive attempts at their evacuation. 
The symptoms referrible to the liver—its con¬ 
gestion—the signs of irritation about the duode¬ 
num, the vitiated dark appearance of the stools, 
and the relief obtained from free alvine evacua¬ 
tions, are proofs of this position. 

21. Symptoms. —The patient generally experi¬ 
ences premonitory symptoms before the accession 
of the attack. These consist of dull and pressing 
pains in the whole course of the colon, but parti¬ 
cularly in its arch; loss of appetite ; irritability 
of temper ; and difficulty in evacuating the bowels, 
which, however, are not costive. The patient 
has often several evacuations in the course of the 
day, but in small quantity, and with much 
flatus; and he experiences less distress in bed 
than when he is up. The tongue is moist, and 
loaded only at the root; and there is much thirst. 
These symptoms usually continue two or three 
days: about the third, the patient has no longer 
any desire to go to stool, and evacuates no more 
flatus ; but the pain becomes more severe, and 
more fixed and constant at the epigastrium, with 
a twisting pain at the umbilicus: the counte¬ 
nance is pale, and expressive of pain and anxiety ; 
the pulse is slow, small, regular, and constricted, 
but not febrile ; the skin is dry, but not hot; 
and the urine is scanty, but not otherwise unna¬ 
tural. The patient often sits with his arms 
crossed over, and pressed upon, the abdomen, 
and the trunk bent forwards. If he be in bed, 
the thighs are pressed up upon the belly. Along 
with these symptoms, and generally soon after 
the accession of constipation, porraceous or bilious 
vomitings come on, commonly in small quan¬ 
tities, mixed with glairy matters, or those last 
taken into the stomach, and accompanied with 
hiccup. There is no sleep, but a continued 
restlessness: the pain is now nearly constant, 
and most severe, particularly about the epigas¬ 
trium and umbilicus, and is not ameliorated by 
any position. As the malady proceeds, the thirst 
increases ; and the fluids taken generally aggra¬ 
vate the hiccup, and are soon thrown oil! The 



430 


COLIC FROM LEAD— History, &c. op. 


eyes are sometimes slightly yellow, and the whole 
surface rather sallow. The patient is distressed 
by the continued severity of the pain, the hiccup, 
and the want of sleep ; wandering and delirium 
come on, sometimes with deafness, epileptic 
convulsions, and rarely with feeculent vomiting ; 
these latter symptoms generally portending a 
fatal result. 

22. This disease, left to itself, usually runs its 
course in eight or ten days, and rarely extends 
beyond the fifteenth. Pain or uneasiness in the 
right hypocondrium is often felt some time before 
the attack, and occasionally not until the advan¬ 
ced progress of it. In some cases, the pain and 
vomiting cease, upon the free spontaneous excre¬ 
tion of flatus, with dark, hard motions : but occa¬ 
sionally they return after a short time, and black 
atrabilious matter is thrown off the stomach. The 
discharge from the bowels is generally very 
morbid, offensive, and of a dark, blackish, or 
deep green colour. In other cases, where the 
patient has been neglected or improperly treated, 
chronic debility, with marasmus, and, more rarely, 
paralysis, supervenes, and usually terminates fa¬ 
tally. The abdomen is seldom much retracted, 
excepting about the umbilicus ; but, at the last or 
fatal stage of the disease, it is much distended. 
The bowels usually resist the action of the most 
powerful purgatives at its advanced period, and 
injections are thrown up or retained with difficulty. 

23. Prognosis. — a. A favourable issue is in¬ 
dicated by free evacuations, followed by amelior¬ 
ation of the abdominal pain and vomiting, by 
the circumstance of the pulse remaining below 
100 beats in the minute, and the non-superven¬ 
tion or subsidence of hiccup, h. An unfavour¬ 
able result is preceded by more or less tender¬ 
ness, tension, and tumefaction of the abdomen ; 
by a pulse above 100 ; by obstinate constipation, 
and immediate return of the injections; by the 
severity and continuance of singultus ; by dryness 
of the tongue, and increased restlessness and 
tossing. 

24. Dissection has thrown little light on the 
nature of the disease. M. Marquand whose 
experience was extensive, considers that what¬ 
ever change of structure is observed, is merely 
a contingent circumstance, or accidental com¬ 
plication. M. Pascal states, as the result of the 
examinations he made of six fatal cases, that 
little or no lesion was observed in any part of the 
alimentary canal, excepting slight redness of the 
mucous surface of the duodenum: the gall-blad¬ 
der was loaded with thick bile ; but the other 
viscera were natural. He further states, that he 
found the sympathetic ganglia injected. A per¬ 
usal, however, of his description of the appear¬ 
ances presented by them, impresses me with the 
belief that what he considered to be unusual vas¬ 
cularity, was not more than they always present 
in the healthy state. 

25. iv. Colic from the Poison of Lead. — Syn. 
Colica Saturnina, C. Pictorum. C. Picto- 
num, Auct. Var. C. Rhachialgia (pavriXyut, 
Spine-Ach), Astruc, Good ; C. du Poitou, 
C. de Plomb, C. Metallique, Rachialgie 
Metallique, Auct. Gall. Bleicolik, Trocken 
Colick, Germ. Devonshire Colic, Painters' 
Colic, Lead Colic, <fc. 

Defin. Dull remitting pain, becoming constant 
oA.i violent, extending to the back and upper and 
lower extremities; vomiting, obstinate constipa¬ 
tion, often followed by paralysis. 


26. I have already noticed the fact of this 
disease being often confounded both with the 
form of colic produced by acid and acerb in- 
gesta {§ 11.), and with that depending upon a 
morbid state of the secretions poured into the 
intestinal canal (§ 20.). Lead colic chiefly at¬ 
tacks house-painters and plumbers, workers in 
the different preparations of lead, glaziers of 
earthenware, miners, ornamental and water- 
painters, gilders, and rarely chemists and print¬ 
ers. It is very probable that the cholic so pre¬ 
valent in Devonshire, Poitou, and, according to 
Tronchin and VVantroostwyck, in Haarlem and 
Amsterdam, arises in some instances from a 
portion of lead contained in acid beverages, and 
possibly from the water used for domestic pur¬ 
poses ; but that the endemic colic of the West 
Indies and Spain is occasioned by lead, as many 
suppose, has been disproved, as we have seen, by 
the more accurate observations of modern en¬ 
quirers, especially directed to this point. Lead 
colic arises not only from the introduction of the 
mineral into the system along with the ingesta, 
but also from its oxides being allowed to remain 
in contact with the surface of the body ; as in the 
case of workers in lead, as shown by Lentin, 
Brambilla, Sir G. Baker, and Dr. Reynolds ; 
and from the volatilised fumes of lead floating 
in the air, in recently painted apartments, as 
observed by Percival, Henckel, Gardf.nne, 
Badeley, and Good. It is extremely probable 
that lead produces a more injurious action upon 
some constitutions than upon others ; and that 
its oxides and sub-salts are more injurious than 
its acetate. The most quickly, and sometimes 
the most powerfully, injurious operation of lead 
is when its oxide is mixed principally with turpen 
tine, for the purposes of house-painting. This 
spirit carries along with it, during its volatiliza¬ 
tion, a portion of the oxide, and thus poisons the 
respired air, thereby affecting the respiratory 
nerves and even the blood itself. Soon after Sir 
G. Baker’s investigation of the effects of lead, 
and of the substances which either contained, or 
might by possibility contain it, was made public, 
every thing which came in contact with lead in 
any form was viewed with suspicion. Dr. Per¬ 
cival first demonstrated the folly of these appre¬ 
hensions ; and although the water which supplies 
a million and a half of persons in this metropolis 
passes through leaden pipes, and is long retained 
in leaden cisterns, which are often allowed to be¬ 
come foul, yet, I believe, that no case of lead 
colic occurs from tins cause, excepting in those 
who are affected by lead in a different and mani¬ 
fest manner. Dr. Bateman never met with a 
case in London which could not be traced to this 
source ; and I certainly never did, notwithstanding 
the readiness with which the effects of lead are 
produced in some persons. Although lead is thus 
the efficient cause of the complaint, it is not al¬ 
ways the only cause. Thus, the acid beverages 
or spirits in which the food is taken may deter¬ 
mine its effects; or an attack may be induced, 
in a person imbued with the lead poison, by im¬ 
proper ingesta, spirituous liquors, exposure to cold, 
and by sulphureous waters, or sulphuretted me¬ 
dicines, and cold griping purgatives. Cases have 
been recorded by Dr. Wall and Sir G. Baker, 
where the external medical use of the prepara¬ 
tions of lead occasioned the disease, but such are 
of rare occurrence 

27. Symptoms .—Lead colic usually com- 




COLIC FROM LEAD— History, &c. of. 


431 


mences with obscure pain of the abdomen, which 
becomes, at first, at intervals, so severe, that the 
patient screams, tosses himself about, and vainly 
seeks a posture that will lessen his sufferings. 
Some lie for a while on the abdomen, and others 
press upon or rub this part with the hand. The 
pain is generally greatest at the pit of the sto¬ 
mach, and as the disease proceeds, extends to the 
back, upwards to the arms, and downwards to 
the loins, thighs, and legs. A twisting pain is 
also generally felt about the navel, which is at 
first drawn inwards; and cutting pains shoot at 
times with great violence to both hypochondria 
and iliac fossse, and through the abdominal mus¬ 
cles. The voluntary muscles often become so 
sore that they cannot bear the slightest pressure ; 
and the pain frequently alternates between the 
stomach and bowels and the external muscles. 
Sickness and constipation are early symptoms,— 
the matter thrown off the stomach consists of a 
slimy fluid, either with or without acrid deranged 
bile, which is continually being secreted, accu¬ 
mulates, irritates, and is evacuated. To these are 
generally added bitter eructations, hiccup, severe 
headach, pains of the wrists, hands, ancles, 
soles of the feet, &c.; and frequently of the 
shoulders and neck. These symptoms are aggra¬ 
vated during the night, depriving the patient of a 
moment’s repose. The pulse is not, at first, 
affected—sometimes in no measure throughout 
the disease ; in many cases it is below the usual 
standard, and in others quicker and weaker, more 
rarely fuller or stronger. The tongue is pale, 
moist, and soft, without erection of the papillae. 
The skin is commonly soft and moist; it is rarely 
hot. The urine is various, but more frequently 
copious than otherwise. Costiveness continues 
as the disease advances; sometimes a griping 
disposition to stool occurs; and if any feces are 
passed, they are scybalous and hard, resembling 
sheep’s dung, and are mixed with a dirty watery- 
fluid containing a dark slime, and occasionally a 
little blood. M. Merat analysed the matters eva¬ 
cuated, but could not detect any lead in them. 
The abdomen is insensible to pressure; in some 
instances rigid and knotted; but in the latter 
stage, often distended and slightly painful, chiefly 
from the distension of the bowels, and affection 
of the muscles. In the cases which have occurred 
in my practice, distension of the abdomen was as 
frequent as retraction, owing evidently to inflation 
and fecal engorgement of the colon, the course 
of which could be distinctly traced under the 
abdominal parietes. M. Andral has also met 
with a similar state of this cavity. In some 
cases I have remarked considerable retraction 
around the umbilicus, while all the rest of the 
abdomen in the course of the colon was greatly 
distended. Dr. Monro states that the sphincters 
of the bladder and rectum are sometimes so con¬ 
tracted that the urine and feces cannot be voided. 
I have observed this chiefly as respects the sphinc¬ 
ter ani — a clyster pipe being with difficulty 
introduced. If the complaint be not soon ameli¬ 
orated, the pains of the back, loins, and limbs 
become more violent, and are attended by ex¬ 
treme weakness, tremulousness, and even partial 
or complete paralysis, particulary of the extensor 
muscles. In some cases, dyspnoea, palpitations, 
and a short dry cough, are complained of, seem¬ 
ingly owing to the pressure of the inflated colon 
upon the diaphragm; and occasionally epilepsy, 
coma, or even apoplexy, supervenes. 


[A very' characteristic symptom of the consti¬ 
tutional effects of lead, consists in a blue or pur¬ 
plish line running along the edges of the gums 
just where they meet the teeth. This fact, first 
noticed by Dr. Burton of London, has been re¬ 
peatedly observed, and is now considered as diag¬ 
nostic. It will often appear in the course of two 
days or even twenty-four hours, and after the 
administration of as small a quantity as a scruple 
of the acetate; it also remains distinct after 
death. It is an invaluable diagnostic sign, to dis¬ 
tinguish lead colic from that which arises from 
other causes.] 

28. Duration, Complications, and Prognosis .— 
A. The duration of the attack varies from two or 
three to twenty-five days. M. Ranque found 
that, out of 147 cases, 129 recovered between the 
second and the thirteenth day of treatment, and 
the remainder before the twenty-sixth day. But 
relapses, or rather returns, of the complaint are 
most common. I have met with instances of a 
ninth and tenth attack; and more numerous 
seizures have occurred in the practice of others. 
In more unfavourable cases, the disease continues 
for weeks, or even months, with occasional in¬ 
termissions; but such may be viewed as a suc¬ 
cession of attacks, and occur chiefly in drunken 
workers in lead—addiction to spirits aggravating 
and reproducing the effects of lead on the system. 

29. B. This disease is sometimes complicated 
with epilepsy; more frequently with palsy, in 
which it often terminates; and rarely with in¬ 
flammation of some one of the abdominal viscera, 
and with mania or delirium. 

30. C. The prognosis is favourable when the 
symptoms are mild, or are ameliorated by treat¬ 
ment ; but it shonld be given with caution and 
reservation when the attack is very severe, is 
attended by hiccup, by obstinate and continued 
vomiting, by tremulousness, and by distension of 
the abdomen. It should be unfavourable, if 
complications (§ 29.) appear in its course; or if 
deafness, blindness, fecal vomiting, and symp¬ 
toms of ileus supervene. 

31. Appearances observed on dissection .— 
Lead colio is most commonly fatal from the 
complications that occur in its course. In its 
simple state it seldom terminates in death. The 
examinations made by Senac, Astruc, and 
Bordieu, furnish nothing satisfactory. Stoll 
observed the gall-bladder loaded with dark bile; 
Sir G. Baker describes the bowels as being per¬ 
fectly natural throughout, and the muscles pale 
and wasted. De Haen states, that he found 
contractions of the colon and caecum in all the 
cases he opened. M. Merat examined seven 
cases, which he says presented the same appear¬ 
ances as those described by De Haen ; whilst 
M. Andral details six cases, in all of which no 
such contractions were observed, nor any other 
morbid change of the alimentary canal. M. 
Louis, also, found no alteration in the bowels. 
Most of those who die of this disease are carried 
off in epileptic convulsions, or have had paralytic 
symptoms. The state of the cerebro-spinat axis 
is hence deserving of examination. M. Andral, 
however, states, that he detected no lesion of the 
brain, nor of the spinal chord, nor of the volun¬ 
tary nerves. A case I had an opportunity of 
examining confirms the observations of Sir G. 
Baker and Andral.* 


* Mr Byam and myself recently examined the body of 
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32. II. Colic arising most frequently 
from Change of Structure or relative 
Position of the Bowels. — Classif. IV. 
Class, I. Order (Author). 

L Colic from Mechanical Obstruction of the 
Canal of the Bowel. — Syn. C. Calculosa 
et C. Scirrhosa, Bonet, Chomel, Lamotte; 
C, Constricta, Good. 

Defin. Costive, flatulent state of the bowels, 
attended by pressing colicky pains, relieved by 
liquid, difficult motions, and often accompanied 
by a sensation of constriction ; tumour or difficulty 
in a particular part of the abdomen. 

33. Considerable mechanical difficulty is often 
experienced for some time before a severe attack 
of colic or ileus takes place. A patient whom I 
have long attended for slight colic pains, and 
irregular state of the bowels, without full or 
satisfactory evacuations, states, that a sensation 
of soreness in the situation of the arch, and of 
difficult passage to the left flexure of the colon, 
with painful distension about the caecum and 
right side, are often felt shortly before an evacu¬ 
ation. Dr. Monro remarks that stricture of the 
bowels in its early stage occasions costiveness, 
alternating with diarrhoea and colic pains. If 
the obstruction be low in the bowels, solid fasces 
lire either not passed, or they are of small quan¬ 
tity and slender calibre. These strictures are 
most commonly met with in the colon ; and their 
situation, in some cases, may be inferred from 
the sensations of the patient, and the symptoms 
observed in examining the abdomen: they are 
fully described in the article on Morbid Structures 
of the Digestive Canal. (See also arts. Caecum, 
and Intestines.) When colic is owing to the 
presence of concretions, stones of fruit, &c. in 
the bowels, distinct hardness, or even tumour, is 
sometimes felt; but, in many instances, no such 
change can be detected, although the patient 
generally refers to some part of the abdomen as 
presenting a fixed pain, or obstacle to the func¬ 
tions of the intestines. (See art. Concretions— 
Intestinal.) In all cases of colic pains arising 
from the above pathological states, great disten¬ 
sion and tenderness of the abdomen often speedily 
come on, partly owing to inordinate dilatation of 
that portion of the canal above the obstruction. 
Sickness also at stomach, and vomitings, generally 
precede or follow these symptoms, with restless¬ 
ness and distress; and the complaint soon assumes 
all the characters of ileus, unless the retained 
matters pass the obstacle, or the obstructing body 
itself be propelled downwards and evacuated, as 


a painter, who died at the age of 78. He had been a very 
strong man, and in constant employment all his life up to 
a few days before his death. He died of hsmatemesis, 
from disease of a branch of the coronary artery of the 
stomach. The substance of the heart was soft and flabby. 
The small and large intestines were sound; the liver was 
studded with collections of a pultaceous semifluid matter, 
of a greyish white colour, contained in very thin cysts, 
from the size of a hazel nut to a walnut, the portions of 
liver surrounding them being softened, and of a dark red 
colour. The top of the anterior mediastinum, and space 
behind the top of the sternum, contained an immense 
mass, nearly the size of the closed hand, of enlarged 
glands, of a cheesy consistence and appearance; and a 
similar change of the absorbent glands existed behind the 
arch of the aorta, the superior cava, &c., extending in the 
form of a long cushion down the vertebra into the abdo¬ 
men. The small arch of the stomach, the pylorus, and 
commencement of the duodenum, were remarkably thick¬ 
ened, from the deposition of adventitious matter, the 
thickened mass nearly approaching the characters of 
scirrhus. The coats of the arteries of the stomach were 
diseased, and contained atheromatous matter. 


is often the case in respect to biliary and other 
concretions. When colic proceeds from incipient 
mechanical obstacles in the intestinal canal, the 
symptoms are less violent; but they are of fre¬ 
quent recurrence, until the obstruction is removed, 
or they increase so as to produce inflammation of 
the bowels or ileus. 

34. ii. Colic, with complete Obstruction of the 
Bowels, and Stercoraceous Vomiting, Ileus, 
Volvulus — Syn. Ei'Xt'ot (from ciXtio, I con- 
stringe), Hipp. EiXsov (from cl\eo>, volvo, I 
roll about — hence, volvulus), Aretseus. 
Xwpodoi/'oj (from %opSri> a chord, and anno, 
I kill), Galen. Morbus, tenuis Intestini, Cel- 
sus. Acutum Tormentum, Cash Aurel. 
Iliaca Passio, Iliacus Morbus, Chordapsus, 
Miserere, Dolor Ileus Spasmodicus, Auct. 
Var. Volvulus, Baillou. Ileus Verus, Syden¬ 
ham. Ileus Spasmodicus, Sauvages. Colica 
Ileus, Good. Passion Iliaque, Fr. Darm- 
gicht, Germ. Volvolo-Passione, Iliaca, Ital. 
Iliac Passion, Eng. 

Defin. Violent griping pain, obstinate con¬ 
stipation, with retraction of the naval, and 
spasms of the abdominal muscles, tension, tender¬ 
ness and distension of the abdomen ultimately 
supervening, and generally with stercoraceous 
vomitings. 

35. Galen, and after him Van Swieten, 
viewed ileus as merely a form of inflammation 
of the bowels. Others, particularly Sauvages, 
Barthez, Cullen, Pinel, and Alibert, as¬ 
cribed to it chiefly a nervous or spasmodic cha¬ 
racter. Many writers of the last century have 
divided it into idiopathic and symptomatic; 
whilst M. Raige Delorme, and others, have 
disputed its idiopathic nature, and particularly 
its nervous origin, and have considered it, as 
it doubtless most frequently is, a consequence 
of mechanical obstruction, inflammation, or some 
pre-existing disease. There can, however, be no 
doubt, although many of the cases observed may 
have been merely severe instances of colic, in 
which the proper symptoms of ileus had not 
come on, that it sometimes occurs as a simple 
and idiopathic disease, as Barthez, Maxwell, 
and Dr. Abercrombie have demonstrated; and 
that dissections of fatal cases sometimes present no 
morbid change sufficient to explain tho symptoms 
or to account for the result. In the cases re¬ 
corded by Barthez and Maxwell, fseculent 
vomiting, and the discharge by the mouth of 
matter thrown into the colon, are described to 
have occurred, and yet recovery took place. In 
many instances, perhaps the majority, ileus su¬ 
pervenes on one or other of the forms of colic 
already described; or, in other words, certain 
pathological states commence with symptoms, 
which, in the tout ensemble, constitute some one 
of the forms of colic described, and terminate in 
fully developed ileus. Such terminations are most 
common in the second, third, and fourth varieties 
of colic. But, in rare instances, ileus comes on 
suddenly, with the most violent abdominal pain 
and vomiting, the patient tossing about in the 
utmost agony, the other symptoms of the disease 
rapidly appearing, and most frequently terminating 
fatally.* 


* Professor-, of Berlin, during his visit to London 

was attacked, the day after dining with a party of scientific 
men, when he sat with his back to a large fire. I was 
called to him, and found him in the utmost agony, with 
a pulse of natural frequency; his abdomen tense, tvmna- 








COLIC AND ILEUS —History, &c. of. 


433 


36. A. History. —Ileus is either preceded by 
constipation and colicky pains, or it is a more in¬ 
tense form of colic from the commencement, the 
symptoms differing only in degree. Early in the 
disease, constipation; twisting and violent pain 
about the umbilicus, sometimes not aggravated 
by, but even alleviated by pressure; constant 
retchings; absence of fever, and a pulse not ex¬ 
ceeding, or even below, the natural standard, are 
the usual signs. If relief be not soon procured, 
the abdomen enlarges, and becomes tense, tender, 
and tympanitic ; the countenance is anxious and 
collapsed ; feculent matters are ejected by the 
mouth; the pulse becomes frequent, small, and 
constricted, the thirst urgent; and violent tor¬ 
mina, with ineffectual attempts at evacuation of 
the bowels, hiccup; failure of the mental energies 
and vital powers, with cold, clammy, and partial 
sweats, cold extremities, cold, sunk features, 
leipothymia, and sinkings, supervene. In many 
cases, inflammatory symptoms appear early in the 
course of the malady, and pass rapidly into those 
indicating the commencement of gangrene. The 
state of the tongue is different in different cases 
and stages of the complaint. It is occasionally 
not materiaily changed. Often the disease is re- 
ferrible at its commencement to no particular 
region of the abdomen; but as frequently the 
patient refers his sufferings to a particular part,— 
sometimes to the ileo-csecal region, occasionally 
to the situation of the sigmoid flexure of the 
colon ; in some cases, in the course of the right or 
transverse colon ; in others, above or about the 
umbilicus, or low in the iliac and pubic regions. 
In all such cases, we may suspect mechanical ob¬ 
struction arising from some one or other of the 
following causes, which have been repeatedly 
discovered on dissection :— 

37. B. Changes observed in fatal cases. 1. 
Great distension, as if from paralysis of the mus¬ 
cular coat of a large portion of the small intestines, 
without inflammation or any other change. 2. 
Dilatation, with a chord-like contraction, in either 
the small intestines, or in the large ; more fre¬ 
quently the latter. 3. Dilatation, with inflamma¬ 
tion, lividity, and exudation of lymph on the 
serous surface. 4. This latter state, conjoined 
with gangrene, and either with or without exu¬ 
dation, occurring in the small or large intestines ; 
more frequently in the former. 5. These changes 
combined with contractions,—occasionally only 
one, often more, the intervening parts being di¬ 
lated,—in some part of the bowels. .6. Unna¬ 
tural convolutions, twists, loops, or knots, in 
some part of the small intestines. 7. Various 
convolutions, or duplicatures, or twistings in the 
large bowel, with an appearance of elongation 


nitic. and subsequently tender to the touch. What he 
vomited at first consisted of half digested substances; sub¬ 
sequently it was mixed with matters which had appa¬ 
rently come from the upper part of the small intestines. 
Calomel and opium were administered, and oleaginous 
enemata repeatedly thrown up. A flexible bougie was 
introduced its whole length, and large glysters were in¬ 
jected without difficulty; but the latter were returned 
soon after without any effect. The abdomen increased 
in size; mental distress and debility became extreme; 
the matters rejected by the mouth were most obviously 
feculent; hiccup and leipothymia appeared, and he died 
in two d tys. An examination was not permitted. The 
characters of the attack suggested the idea of a paralysed 
state of the bowels, with inverted action of their upper 
portion, gradually extending downwards. The origin of 
the sufferings was not referred to any particular part of 
the abdomen, nor had any obstruction been previously 
complained of. 


owing to relaxation or paralysis of the longitu¬ 
dinal bauds of muscular fibres. 8. These latter, 
conjoined with recent or old cellular adhesions of 
the opposing serous surfaces of the duplicated 
portions. 9. One or more introsusceptions; the 
introsuscepted portion being either in a down¬ 
ward or upward direction, sometimes uninflamed, 
as in infants and children ; frequently inflamed, 
adherent by lymph, or gangrenous, particularly in 
adults; and occurring in any part of the intes¬ 
tinal tube. 10. Old adhesions of one part of the 
small or large intestines to another, or to the pa- 
rietes of the abdomen, or to the omentum, or 
some other viscus, without obstruction of the canal. 
11. Similar adhesions occurring in reduced or old 
herniae, or in hernia; for which an operation had 
been performed and the bowel returned. 12. 
Filamentous or cellular bands confining or en¬ 
circling a portion of intestine, sometimes after 
reduction of hernia, occasionally in a large and 
irreducible hernia, and even where no hernia had 
existed (Gartiisiiore, Moreau, Moscati, Wal- 
ther, Abercrombie, myself, and others). 13. 
Adhesions of the appendix of the caecum to some 
part, after passing over or around, and strangu¬ 
lating a portion of intestine. (See art. Ccecum.) 
14. Strangulation of a portion of one side of the 
intestine in the femoral arch, without producing 
any tumour, and without obliterating, or even 
sensibly diminishing the canal of the bowel* 15. 
Various states and forms of internal strangu¬ 
lation, often produced by old adhesions formed 
between opposing portions of the serous surface, 
more commonly low in, or about the middle of the 
abdomou,—by portions of omentum,—by rents 
in the omentnm through which a portion of intes¬ 
tine had passed, and by various adhesions, ob¬ 
structions, and changes in the position of parts of 
the bowels. 16. Strangulation in the mesentery, 
owing to partial adhesions (Swammerdam). 17. 
Various states of contraction in the small and 
large intestines from organic changes in their 
coats, more particularly about the caecum, sig¬ 
moid flexure of the colon and rectum, as scirrhus, 
fungus, soft cancer, &c. (De Haen, Rhan, 
Hodges, Tiiomann, Howship, Annesley, Aber¬ 
crombie, Travers, &c.) 18. Internal polypous 

or malignant excrescences, or external diverticula 
(Portal, Cloquet, Copland, Hutchison, &c.). 

19. Obstructions of the canal of some part by 
biliary and intestinal concretions, stones of fruit, 
bones, indurated feces, and balls of worms. 

20. The pressure of encysted or other tumours, 
abscesses, &.c. in the pancreas, kidneys, omentum, 
uterus, ovaria,t or betweeen these latter and the 
rectum. 21. And lastly, The circumstance of ileus 
being produced by herniae, both of the more com¬ 
mon kinds, and of those that are uncommon, as 
hernia of the ischiatic notch, diaphragmatic hernia, 
&c., should not be overlooked. Of these, and even 
of other internal changes productive of ileus, nu¬ 
merous instances are to be found in the works to 
which I have referred at the end of this article, 

* This occurred in a female servant of the author, who 
was seized with ileus, without any antecedent disorder. 

t A lady, to whom I was called, had inflammation of 
the uterus, and an abscess formed between the upper part 
of the vagina and rectum, pressing upon the latter so as 
to prevent the evacuation of the bowels and injection of 
glysters. Colic followed by ileus, took place. During an 
attempt to throw up an enema, by passing a male cathe¬ 
ter up the rectum, the abscess burst into the rectum, and 
a large quantity of pure pus, followed by copious fecu¬ 
lent motions, camo away, when all the dangerous symp¬ 
toms disappeared. 
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at the places pointed out. (See also arts. Caecum, 
Colon, Constipation, Digestive Canal, Intes¬ 
tines, &c.) 

38. C. Volvulus, or Ileus arising from intus¬ 
susception.——a. I he invagination of one or more 
portions of intestine is not infrequently met with 
in post mortam examinations; and on some occa¬ 
sions its existence may be known during the life 
of the patient. The number of intus-suscepted 
poitions may vary from one to ten; the greater 
number being most frequently met with in chil¬ 
dren, amongst whom invagination is also most 
common. In this class of patients it is frequently 
unconnected with any marks of inflammation; 
and, from the healthy appearance of the part thus 
affected, and the facility with which the invagi- I 
nated portion is replaced, it seems probable that | 
intus-susception has taken place, either very I 
shortly before, or at the period of death. In the 
majority of instances it is an accidental conse- I 
quence of pre-existing disease, most frequently of \ 
the intestinal canal, arising from an irregular ac- ' 
tion ol the muscular tunics, occasioned by irrita¬ 
tion of the mucous surface. Thus worms have 
been found in or near the invaginated part: and 
in adults it is generally observed in connection i 
with inflammatory action of some one of the in¬ 
testinal surfaces; and as a consequence of dysen¬ 
tery and chronic diarrhoea, particularly the dys¬ 
entery of warm climates; a considerable number 
of the dissections which Mr. Annesley made in 
this disease in the East Indies presenting one or 
more invaginations, commonly in the small intes¬ 
tines. I have also not infrequently found it in 
fatal cases of inflammation of the brain, or its 
membranes, in children. Although generally a 
fatal occurrence, intus-susception is not necessa¬ 
rily such. I believe that it sometimes occurs in 
infants, without being produced or followed by in¬ 
flammation ; gives rise to symptoms of ileus, or 
merely to slight colic ; and, either with or without 
the aid of medicine, sometimes is restored to its 
natural position. In adults, however, even when 
it ’occurs without pre-existing inflammation, it 
almost always causes the most acute inflamma¬ 
tory action, often terminating in the accretion of 
parts, or in gangrene, chiefly owing to the stran¬ 
gulation of the invaginated part. Many cases, 
however, terminate fatally before sphacelation 
takes place; whilst in others, gangrene occurs 
during life, and the invaginated part passes off 1 by 
stool; union of the opposing extremities of intes¬ 
tine formed by the separation of the dead inva¬ 
ginated part, and the ultimate recoverv of the 
patient sometimes being the result. 

39. One of the most common causes of inva¬ 
gination of the intestines is the inappropriate use 
of drastic purgatives. In all the cases of inva¬ 
gination observed after death from dysentery, 
that I have perused, purgatives had been unspar¬ 
ingly and unnecessarily exhibited. M. J. Clo¬ 
quet has published a case, wherein a female died 
of enteritis consequent upon invagination of 
about fourteen inches of the ileum, occasioned by 
a polypous excrescence arising from the mucous 
surface, and which, having been pushed onwards 
by the peristaltic action of the intestine, had 
dragged the part to which it was attached alono- 
with it. Costiveness is often a prelude to this 
change, hardened feces, &e., producing local 
irritation. Intus-susceptions are most frequently 
downwards, and but rarely upwards. Dr. Monro 
thinks that an inverted action of the bowels is 


requisite to the production of the latter. They 
are most common at the termination of the ileum 
in the caecum. The quantity of intestine that 
passes within the other varies from one to thirty 
inches, or even more. In an infant, to the examin¬ 
ation of which I accompanied Mr. Alcock, nearly 
the latter extent, including the ileum, caecum, and 
ascending colon, was invaginated. In some rare 
instances, the ileum, cmcum, ascending and trans¬ 
verse colon, pass into the sigmoid flexure, or even 
as low as the rectum ; or the caecum and colon 
only (Whately, Monro, &c.). I have met with 
two or three such cases in infants and children. 
In rarer instances, a portion of the colon and 
ileum has passed out at the anus. 

40. D. Diagnosis. —Is it possible to distinguish 
volvulus or ileus owing to intus-susception, from 
colic or ileus arising from other pathological 
states? I think that symptoms may present 
themselves, which will, in some instances, lead 
the observing practitioner to infer the existence 
of invagination. The sudden invasion of the 
symptoms of severe colic or ileus after a violent 
straining at stool ; and, subsequently, the constant 
desire to go to stool, attempts at evacuation being 
accompanied with violent tormina and tenesmus, 
and either unattended by evacuation, or followed 
by the discharge of a little bloody mucus, and 
these by symptoms of enteritis ; are amongst the 
most constant concomitants of invagination. In 
some instances, also, the sudden occurrence of an 
elongated tumour, in addition to these symptoms, 
and before abdominal distention comes on, will 
further guide the opinion ; particularly if the in¬ 
vagination be extensive, and seated in the ciecum 
or course of the colon. Much will, however, 
depend upon the precision and tact with which 
an examination of the abdomen is made. In all 
such caso S , the rectum should be examined by 

le nger , and the extent to which enemata mav 
i . e . lrown up observed as an additional means o*t’ 
information ; for whenever the intus-susception fe 
| m the colon, as much fluid cannot be thrown up 
| as in health. Hiccup and a small irregular puis* 
characterise the advanced disease., and indicate 
the existence of inflammatory action in the in- 
vagmated bowel. When a portion of intestine 
is discharged by stool (as is rarely the case the 
patient even recovering and enjoying health after¬ 
wards), there can be no doubt 'of the nature of 
: the ma ady. Dr. Monro mentions an instant 
of double intus-susception, or intus-susception o'-' 
the invaginated part, communicated to him by 
Mr. A. Burns. I once met with such an occu 
rence in a child a few months old. 

41. III. Of the Sympathetic and Compl 
cated Forms of Colic; or, Colic owing T t 

morbid States of associated Viscera. _Colic, 

in one or other of the forms already described , 
but most commonly in its first or simple state 
(§5. et seq.) is not infrequently caused by some 
other disease. Many of the authors of the las' 
two centuries, and several contemporary Conti¬ 
nental writers, have treated of colic when thus 
originating or associated as essential forms of the 
complaint. Although obviously only a symptom, 
or, at most, a part, of an important and often ex¬ 
tensive disease, it is not the less deserving of no¬ 
tice when thus associated. It cannot be a matter 
of surprise, when we consider the relations sub¬ 
sisting between the different abdominal viscera, 
by means of the gangial system of nerves dis¬ 
tributed to them and influencing their functions. 
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that disease of one of these will often change the 
sensibility and functions of the alimentary canal, 
with which it is more or less intimately connected, 
in respect both of organization and function. As 
it is useful to be aware of the various morbid as- j 
sociations of colic, I shall notice such as are most 
commonly met with in practice, with reference to j 
the authorities who have considered them as dis¬ 
tinct forms of the disease. 

42. A. Sennert, Kindler, Walter, Detii- 
arding, Boxz, Tissot, Sauvages, and Schmidt- 
mann, have noticed an inflammatory colic; which, 
however, in no respect differs from inflammation 
of the bowels either in an acute, sub-acute, or 
chronic form. Colic often rapidly passes into 
enteritis, and occasionally into dysentery; and 
chiefly from this circumstance, together with the 
more phlogistic nature of the attack,^ and the 
abdominal tenderness, Cullen and Good also 
have distinguished a variety of the disease by the 
term inflammatory. In many cases, also, of 
chronic sub-acute, or septic peritonitis, the mus¬ 
cular tunios of the intestines, are paralysed, and 
their canal distended by flatus; the colicky 
symptoms predominating over and masking the 
inflammatory action. Hence chronic peritonitis 
has been often confounded with colic, as I demon¬ 
strated in a memoir on that disease, published 
many years ago; but, in such cases, the colic is 
merely a symptom. 

43. B. Hoffmann and Schmidtmann have dis¬ 
tinguished a species of colic by the term plethorica 
or sanguinea, comprising under it the varieties 
arising— a. from pregnancy ;— b. from difficult or 
suppressed menstruation (the Colica Menstrualis 
of various .writers)— r. from suppression of the 
lochia;— d. from congestion or inflammation of 
the uterus (G. Uterina, Auct. var.) ;—and e. 
from haemorrhoids (C. Hcemorrhoidalis of Al¬ 
berti, Hoffmann, Nezel, Ranoe, and Rave). 
That colic is often associated with these affections, 
or is occasioned by them, there can be no doubt; 
but it is unnecessary to dignify these varied states 
of disorder by arranging them as distinct forms of 
this disease. It is sufficient to notice them, so as 
to inform the inexperienced practitioner as to their 
occasional occurrence, and the importance of at¬ 
tending to the connection in practice ; more par¬ 
ticularly as they require a modified treatment for 
their removal. 

44. G. Colic also frequently is an attendant 
upon acute, sub-acute, and chronic diseases of 
the liver, gall-bladder, and ducts; and, more es¬ 
pecially, upon the passage of gall-stones through 
the common duct. In such cases, the colic is not 
infrequently associated with jaundice. This con¬ 
nection of the complaint has been fully illustrated 
by Baillou, Vogel, Lieutaud, Prociiaska, 

SoEMMERRING, WaNDELER, WlTTING, CoNRADI, 

&c. and should not be overlooked. (See art. 
Concretions — Biliary.) In such cases, the 
fixed pain in the right epigastrium and hypo- 
chondrium, extending to the back, and right 
shoulder-blade or shoulder, in addition to the 
abdominal colicky pains, vomiting, and costive¬ 
ness, with or without jaundice, will assist the 
diagnosis. Some authors have likewise noticed 
the connection between colic and disease of the 
pancreas. That the latter will sometimes occasion 
the former cannot be doubted : but the difficulty 
of ascertaining the connection during life is great; 
more particularly as functional disorder of the 
duodenum, so generally present in almost all 


cases of colic, is readily mistaken for disease ol 
the pancreas. (See arts. Duodenum and Pan- 
creas.) 

45. D. The occasional dependence of colicky 
affections upon inflammation or other morbid 
states of the kidney, and upon the irritation of 
calculi in this organ, its pelvis, or ureter, has 
been long known. Such complications have oc¬ 
curred to every practitioner, and have been par¬ 
ticularly noticed by IIorstius, Martius, Piso, 
Freytag, and Cruciiet : they are most frequently 
met with in gouty and dyspeptic subjects, and 
persons advanced in life. 

46. E. — a. The frequent and obvious connec¬ 
tion of colicky affections with worms, particularly 
in children and young persons, requires no further 
remark than that, although the former is merely 
a symptom of the latter, both obviously originate 
in debility of the digestive functions.— b. The 
occurrence of colic in the gouty and rheumatic, 
diathesis, during the more erratic and irregular 
forms of these affections, and after the disappear¬ 
ance or retrocession of them from an external 
part, has been so often observed, that many 
systematic writers have particularised a Colica 
Arthritica (Hoffmann, Musgrave, Stoll, Bang, 
Brandis, Reich, Schmidtmann, &c.), and a 
C. Rheumatica (Haller, Stoll, Eyerel, Len- 
tin, Ranoe, Thorn, &c.). — c. The frequent 
appearance, also, of this affection in hysterical 
females, or associated with hysteria, is well known, 
and chiefly deserving of notice as respects the 
treatment; the intimate connection of both 
disorders with morbid sensibility of the organic 
nerves, and increased mobility of muscular parts 
influenced by them, and the not infrequent de¬ 
pendence of them both on congestion of the 
uterine organs, are too obvious to require illus¬ 
tration.— d. Flatulent colic is often consequent 
upon, and complicated with, asthna and bron- 
chorrhoea; owing to the impeded function of 
respiration in these diseases, and the discharge 
of gaseous fluids from the blood by the diges¬ 
tive mucous surface ; and, when it occurs in 
such cases, it aggravates the original com¬ 
plaint.— e. The only other complication of colic, 
which may bo mentioned, is its occurrence with, 
or even after the disappearance of, eruptive com¬ 
plaints, and in connection with scorbutic and 
chronic affections of the skin. This association 
has been noticed by Haller, Sigaud la Fond, 
Schmidtmann, and others ; and has been termed 
by some writers, Colica Metastatica. It is pro¬ 
bable that, in such cases, a sub-acute or chronic 
inflammation of some part of the intestines takes 
place consecutively of the primary affection, the 
colic being merely a symptom of the inflammatory, 
state. But we should recollect that, in all affec¬ 
tions of the skin, the digestive mucous surface 
is more or less irritated or otherwise affected, 
and the allied functions disordered ; and that an 
increase of such disorders may both change the. 
state of the cutaneous eruption, and give rise to 
severe colic. 

47. IV. General Remarks on the Pathology 
of Colic and Ileus. — A. The remote causes of 
colic. Many of these have been particularised 
when describing the different form3 of the dis¬ 
ease ; a few only require to be enumerated. The 
more common of these are cold applied to the 
abdomen, loins, or feet; exposing the back to the 
strong heat of a fire ; acrid, cold, indigestible 
esculents; cold fluids taken when the body is 
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overheated ; solid bodies are accidentally or other¬ 
wise taken, that admit not of change or solution 
by the juices in the prima via; irritating or poi¬ 
sonous substances, and the injudicious use of acrid 
or drastic purgatives, particularly hellebore, scam- 
mony, and colocynth; the violent passions and 
emotions of the mind, as terror, anger, &c. (See 
§ 12. et cet.) 

48. B. Remarks as to diagnosis and prognosis. 
—An important point connected with the nature 
of the disease, and one which Dr. Abercrombie 
appears to have fully made out, is the fact of its 
sometimes being fatal with no other morbid ap¬ 
pearance than great and uniform distention of 
the bowels.— a. There can be no doubt that this 
state will of itself—without any inflammatory 
action—give rise to tenderness and tension of the 
abdomen, and thus simulate inflammation, with 
which, however, it is very often accompanied ; 
and into which sudden distention of the bowels 
is very apt to terminate.— b. Although ileus is 
generally the result of obstruction of the canal of 
the bowels, it is not necessarily so: for in fatal 
cases of both Madrid and lead colic, as well as in 
several of ileus itself, recorded by Dr. Aber¬ 
crombie and other authors already referred to, no 
obstruction was found on dissection. The cases 
recorded by Barthez and Maxwell also show 
the propriety of not losing sight of this fact in the 
treatment of the disease.— c. Sudden cessation of 
pain, and sinking of the vital energies, are not 
necessarily evidence of the accession of gangrene; 
for they have occurred in fatal cases of colic and 
ileus, where no inflammatory action and no gan¬ 
grene were detected ; and, in some few instances, 
recovery has followed ; and, on the other hand, 
as Dr. Abercrombie has remarked, extensive 
gangrene has been observed in cases where 
the pain was violent to the last. These facts 
confirm an opinion which I had given many 
years since, that the symptoms often referred 
to internal gangrene do not prove its accession, 
but the exhaustion of vital power, and of the 
sensibility of the organic nervous system; and 
that a great proportoin of the instances of sphace¬ 
lation found upon dissection did not exist pre¬ 
vious to dissolution, but accompanied or followed 
the fatal issue.— d. The pulse is often a most fal¬ 
lacious guide in every form of colic and ileus; 
fatal cases sometimes occur, in which the pulse, 
till within a few hours of dissolution, does not 
rise above the natural frequency; and in some 
cases in which there is no inflammatory action, 
the pulse is frequent throughout— e. Although 
feculent evacuations are amongst the most fa¬ 
vourable indications in the disease, they are 
not to be implicitly relied upon ; for, when the 
disease is in the small intestines, much feculent 
matter may have accumulated in the caecum 
and colon, which may be brought away by in¬ 
jections without the affected part being benefitted. 
The subsidence of the more urgent symptoms after 
the discharge of feculent motions is the only sure 
ground of a favourable prognosis.— f. Though 
the organic changes I have enumerated (§ 37.), 
often produce colic or ileus, they do not necessa¬ 
rily do so: for gradual exhaustion of the organic 
functions, and of life itself, without colic, may 
be the result. They may also exist for a long 
time, without sensibly interrupting the functions 
of the bowels, until some concurrent or determin¬ 
ing cause occurs, and suddenly developes the 


disease in its worst forms.— g. The existence of 
spasm in some part of the intestines, so much in¬ 
sisted upon by writers as the cause of various 
states of simple, Madrid, and lead colic, as well 
as of volvulus, is evidently of less frequent occur¬ 
rence than is supposed. Although I would by no 
means disallow its existence, and cannot admit, 
with Dr. Abercrombie, that the cord-like con¬ 
striction of a portion of intestines frequently 
observed is its natural state, as in the case of the 
urinary bladder, yet it must be admitted that 
several symptoms, which have usually been re¬ 
ferred to spasm, are actually owing to flatulent 
dilatation. Spasmodic constriction, however, 
evidently exists; for, independently of the occa¬ 
sional detection, after death, of a more constricted 
state of a part of a bowel than can be considered 
natural, we cannot explain various phenomena 
connected with colic and volvulus without its 
aid. Besides, its existence is supported by 
analogical evidence; for it is a principle in the 
human economy, that all membranous, and d 
fortiori, all muscular, canals contract spasmodi¬ 
cally or inordinately upon irritation of their inter¬ 
nal surfaces.— h. In lead colic, the last or more 
dangerous symptoms, whether of the complete 
form of ileus or not, are certainly more unequivo¬ 
cally attended with inordinate distention, parti¬ 
cularly of the colon, than with constriction, even 
although the sphincter ani may be at the time 
spasmodically contracted.—t. From the foregoing 
facts, the reader may infer that the diagnosis be¬ 
tween colic and inflammation cannot be stated 
with precision, as there is no one symptom that 
can be relied upon,—for inflammation with its 
consequences may exist, and yet the abdomen 
may not be painful on pressure. But it is from 
the manner of their association, and, still more, 
upon numerous minute circumstances,—some not 
admitting of satisfactory description, others of only 
casual occurrence,—and upon the age, employ¬ 
ment, constitution, and habits of the patient, as 
well as from the operation of remedies, that we 
are to form our inferences both as to the diagno¬ 
sis, and as to the result. 

49. V. Treatment of the different Species 
and Varieties of Colic. —i. Of the Colic 
DEPENDING CHIEFLY ON FUNCTIONAL DISORDER.— 
As soon as a practitioner sees a patient in colic, 
his first object is to ascertain whether or not there 
be strangulated or incarcerated hernia, or either 
tension, tumefaction, or retraction of the abdo¬ 
men, or circumscribed tumour or hardness in any 
part of it or its immediate vicinity By the 
knowledge thus acquired, as well as by the in¬ 
formation he may derive as to the cause and his¬ 
tory of the complaint, he will be much assisted in 
devising an appropriate mode of cure. 

50. A. Treatment of the simple forms of colic 
(§ 5.).—We have seen that these states of colic 
chiefly depend upon debility, or deficient vital 
energy of the alimentary canal giving rise to al¬ 
tered sensibility of the organic nerves supplying 
it, to imperfect or irregular action of its musculai 
coat, and to interrupted or morbid secretion from 
its mucous surface and associated viscera. These 
states of disorder are to be removed, 1st, by ano¬ 
dynes combined with stimulants and cordials, 
which will generally calm the more urgent 
symptoms; 2d, by purgatives and enemata di¬ 
rected so as to excite the secretions, and evacuate 
retained excretions ; anti, 3d, by gentle tonics and 
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cordials, in order to remove debility and promote 
the digestive actions ; all the causes likely to re¬ 
produce the disease being carefully avoided. 

51. a. Such stimulants as are most antispas- 
modic, and carminative in their action, judiciously 
combined with anodynes, and assisted in their 
operation by frictions of the abdomen, with suit¬ 
able sedative liniments, or by fomentations, may 
be first employed. Formulae 178. 187. 211. 377. 
835. in the Appendix, or the following, will gene¬ 
rally remove the painful symptoms :— 

No. 133. It Aq. Menthce Virid. 3x.; Spirit. Pimentse 
(vel Sp. Anisi) 3 j.; Tinct. Hyoscyami 3 ss.; Confect. 
Opii gr. x. M. Fiat Haustus statim sumendus. Or, 

No. 134. Tjt Aq. Pimento 3 x.; Tinct. Camphor® Comp. 
3jss.: Spirit. Myristic®, Spir. Carui, aa 3 ss.; Confect. 
Aromat. gr. x. Fiat Haustus statim capiendus, et pro re 
nata repetendus. 

No. 13;>. R Camphor® rasa; 3 j.; tere cum Ol. Amygdal. 
3ss., et adde Ol. Lini 3j.; Tinct. Opii 3 ij.; Ol. Roris- 
marini 3 ss. M. Fiat Linimentum, cum quo illinatur 
abdomen assidue urgente flatu aut dolore. 

If the simple colic evince nervous or hysterical 
characters, the preparations of valerian, the spirit, 
ammon. foetid., &c. may be given or added to the 
above. If these afford not immediate relief, it 
will be more judicious to have recourse to laxative 
oleaginous, and antispasmodic enemata, than to 
persist in their exhibition. Any of the formulae 
in the Appendix suitable to the circumstances of 
the case may be directed; or the warm balsams, as- 
safcetida, the terebinthinates, the oil or extract of 
rue, and infusion of valerian, may be employed 
in this manner, along with the oleum oliva;, or 
oleum lini, or any demulcent decoction. When 
the complaint assumes the flatulent form, the 
warm spices, or their oils, triturated with mag¬ 
nesia or sugar, may be prescribed, or added to the 
above formulae. 

52. b. Having relieved the more urgent symp¬ 
toms in this way,—an indication the more requi¬ 
site in the spasmodic state (§ 9.) of simple colic, 
and often requiring a freer use of the narcotics 
and antispasmodics than is specified above,—it 
will be necessary to act upon the bowels by pur¬ 
gatives given by the mouth. In most cases, a full 
dose of calomel, or of blue pill, is least likely 
to offend the stomach, whilst it is the most bene¬ 
ficial in its operation upon the suspended secre¬ 
tions ; it will be advantageously followed in a few 
hours by a dose of castor oil, with a few drops of 
tinct. opii. or tinct. hyoscyami; or by the decoc- 
tum aloes comp, with the carbonate of soda, the 
tinct. of hyoscyamus and compound tincture of 
cardamoms, either of which may be repeated, if 
necessary, and its operation promoted by the ene¬ 
mata already particularised. 

53. c. Having evacuated the bowels, the next 
object is to restore the energy of the digestive or¬ 
gans, and to promote the abdominal secretions. 
This may be done by a course of mineral waters, 
as the Harrowgate, the Tunbridge, the Bath, the 
chalybeate Cheltenham waters, or the artificial 
waters of Pyrmont, Carlsbad, Ems, &c., and by 
a judicious combination of gentle tonics with lax¬ 
atives and the alkaline carbonates, according to 
the peculiarities of the case ; the blue pill, or 
Plummer’s pill, with soap, being also occasionally 
given at bed-time. Sydenham recommended the 
Peruvian balsam, to restore the digestive func¬ 
tions, and prevent a return of the disorder ; and 
certainly there are few substances better suited 
for the purpose than it, when judiciously exhibited 
or combined with other medicines. 


54. If we find the foregoing means fail of af¬ 
fording very marked relief, we should suspect 
either some degree of latent inflammatory action 
or a disposition of the complaint to pass into this 
state; and unfortunately inflammation of the 
bowels may proceed to a dangerous extent, with¬ 
out either the state of the skin, or of the pulse— 
without any febrile symptom—indicating its ex¬ 
istence. This topic should not be overlooked by 
the young practitioner. Morgagni, Riverius, 
Simson, De Haen, Burseri, Schmidtmann. and 
Abercrombie, have demonstrated—and my ex¬ 
perience has frequently confirmed their observa¬ 
tions—not only that enteritis will often assume, 
during the greater part of its progress, all the 
symptoms of simple colic, but that the complaint 
may run its course, until the sudden cessation of 
the painful symptoms, without any evident cause, 
furnishes the first evidence both of pre-existing 
inflammation and of incipient gangrene. On this 
and other accounts, therefore, we should endea¬ 
vour, in all the states of this variety of colic, to 
ascertain the existence or non-existence of in¬ 
flammatory action, or even vascular erethysm in 
some part of the alimentary canal. If this dis¬ 
order exist, the tongue will generally be red at its 
point or sides, and furred or loaded in the middle; 
the urine will be small in quantity, or high- 
coloured ; cardialgia will sometimes be com¬ 
plained of; and if tenderness on pressure be felt, 
it will either be independent of any marked dis¬ 
tension of the abdomen, or it will be attended 
with tension and fulness, anxiety, a dark or dusky 
appearance about the eyes and mouth, and with 
thirst. Under these circumstances especially, 
and in the more severe attacks, particularly in 
the spasmodic, occurring in persons previously in 
health, blood-letting should not be omitted ; and 
even in doubtful cases, blood may be taken 
either from the arm, or from the abdomen by 
cupping or leeches, followed by fomentations 
and poultices,—if there be tumefaction, by the 
warm turpentine fomentation and injection. 
Heating carminatives and antispasmodics will be 
injurious in all such cases, whether vomiting be 
present or not; and too active endeavours to 
procure alvine evacuations by means of purga¬ 
tives given by the mouth may increase the dis¬ 
order. I have derived more advantage in these 
cases from small and repeated doses of the car¬ 
bonate of soda, or the biborate of soda, with 
nitre, in camphor mixture or some aromatic wa¬ 
ter—from the use of enemata and gentle frictions 
of the surface of the abdomen with a rubefacient 
liniment (F. 311. 313.)—than from purgatives. 
In a few cases I have given the hydrocyanic acid, 
either in full doses of the oleum ricini, or in the 
oleum amygdal. dulcis. When judiciously pre¬ 
scribed, this powerful sedative has a most benefi¬ 
cial effect in restoring the digestive functions 
after the attack is removed. The hydrargyrum 
cum creta, or the blue pill, with taraxacum, hy¬ 
oscyamus, or extract of hop, may also be given 
after the action of the bowels is restored. 

55. B. Treatment of colic from injurious in- 
gesta, <fc. (§ 10.)— a. The state of disorder 
proceeding from cold acid beverages \fill gene¬ 
rally be soon removed by antacids, combined 
with narcotics, as ammonia, soda, magnesia, &c. 
given with opium, or hyoscyamus, and with cor¬ 
dials or carminatives (F. 179. 347, 448.); ene¬ 
mata and frictions of the abdomen, as already re¬ 
commended (§ 51.) may be also employed, ac- 
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cording to the circumstances of the case.— b. 
When the affection is occasioned by cold, acerb, 
or indigestible fruit or food, it will generally be 
necessary to commence the treatment by an ac¬ 
tive warm emetic ; and afterwards cordials, car¬ 
diacs, and enemata (§ 51, 52.), may be prescribed. 
— c. If the complaint be produced by fish, Cay¬ 
enne pepper is an almost unfailing antidote.— d. 
If it be occasioned by smoked or tainted meat, or 
other esculents that have disagreed with the di¬ 
gestive organs, emetics, and afterwards cordials, 
warm aromatics, and stimulating clysters, with 
frictions of the abdomen, are among the most 
suscessful means.—e. Colic sometimes is a 
consequence of indigestion, and of acidity or 
eordes in the digestive tube, often occasioned by 
too much or indigestible food ; it then requires a 
combination of antacids with aperients or purga¬ 
tives, as the compound decoction of aloes, or the 
compound infusions of gentian and senna, with 
soda and ammonia. After the urgent symptoms 
are removed, the digestive functions should be 
strengthened and promoted by gentle tonics and 
deobstruent laxatives (F. 214. 218. 3G2. 872.). 
Richter recommends for this purpose equal parts 
of assafoetida and the fel tauri inspissatum, es¬ 
pecially in the form of the complaint proceeding 
from acidity. 

56. The colic of infants has been stated to 
proceed chiefly from acidity of the prirna via oc¬ 
casioned by the quality or quantity of the ingesta 
(§ 15.) The carbonates of the alkalies, mag¬ 
nesia, and the preparations of chalk or lime, 
with carminatives and cordials, are therefore re¬ 
quired. (See F. 616. 633.). A combination of 
magnesia with the oxide of zinc is prescribed by 
Riciiter. Magnesia, soda, or ammonia, in the 
aqua fceniculi dulcis or aq. anisi, and afterwards a 
dose of fresh castor oil; the semicupium, and, if 
it be requisite, an emollient or oleaginous enema, 
to which a little extractum rutce, oleum anisi, or 
tinctura assafoetida?, has been added, will gene¬ 
rally remove all disorder. If, however, these do 
not soon give relief, the enema should be re¬ 
peated, and the abdomen rubbed with an anti- 
spasmodic liniment (§ 51, $ 135.). If the com¬ 
plaint occur about the period of dentition, the gums 
ought to be examined and scarified, if any ful¬ 
ness or redness be marked in them. If these 
means fail, those recommended in the section 
on volvulus (§ 77. et seq.) must be put in prac¬ 
tice. 

57. C. Treatment of colic from morbid secre¬ 
tions, $c. — a. The colic occurring in new-born 
infants, from retention of the meconium, is ge¬ 
nerally soon removed by a dose of castor oil; 
and, if it fail, by an oleaginous clyster, or by one 
containing a tea-spoonful of honey and another of 
common salt, assisted by the semicupium, and 
the means stated above (§ 56.).— b. Colic from 
accumulation of fwcal matters (§ 19.), or from 
constipation of the bowels, obviously requires pur- 

t atives and oleaginous or saponaceous injections. 

toll prescribed emetics in this form of the com¬ 
plaint, and was followed in the practice by Sims 
and Hosack; Riverius gave rhubarb and the 
turpentiifcs; and Baglivi and Sydenham ad¬ 
vised cathartics and anodynes in oleaginous emul¬ 
sions. The preparations of sulphur, in doses suf¬ 
ficient, to act on the bowels, have been praised by 
Agricola and Rave ; and frictions and bandages 
of the abdomen have been recommended by 
many eminent writers. In this form of the dis¬ 


ease, more advantages will be obtained from the 
repeated exhibition of medicines of a simply re¬ 
laxing operation (see F. 82. 96. 430.), assisted by 
large oleaginous and saponaceous injections in 
the manner recommended by Dr. Maxwell 
(see § 77.), than by cathartics, which may irri¬ 
tate or inflame the upper parts of the digestive 
canal, before they can reach or affect the parts 
where obstruction exists. Spirits of turpentine, 
with olive or castor oil, when perfectly diffused 
and suspended in a suitable vehicle, are extremely 
efficacious in this state of disorder. An ounce 
of the spirits, with two or three of either of these 
oils, in about sixteen or twenty-four ounces of a 
mucilaginous decoction, should be slowly but 
steadily thrown up by means of the enema ap¬ 
paratus, the pipe of which may be provided with 
a guard, to prevent the regurgitation of the fluid. 
In order to facilitate the passage of this enema 
along the colon, the patient may be placed in a 
bed, with the pelvis considerably elevated, and 
friction of the abdomen may be employed during 
and after the injection of it. If there be no 
nausea, the following may be taken, and re¬ 
peated in six or eight hours, if it be requisite :— 

No. 136. 1£ Potass* Bitart, in pnlv. 3 jss.— 3 ij. ; Mag 
nesiffi Calcinat® 3 ss.; Confect. Senna? et Syrupi Zin 
giberis aa 3 ij.; Olei Anisi til iij- M. Fiat Electuariuni. 

If nausea be complained of, a full dose of ca¬ 
lomel only may be exhibited ; and, after a few 
hours, the above electuary given, and the injec¬ 
tion repeated ; or the treatment recommended in 
the article Constipation may be adopted. If 
tenderness and tension of the abdomen, with 
hard, constricted, oppressed or quick pulse, be 
present, inflammation should be suspected, parti¬ 
cularly if vomiting also exist. In this case blood¬ 
letting must be practised, and the disease treated 
in all respects as stated in the articles on Inflam¬ 
mation of the Intestines and Peritoneum. 

[As the bilious colic is quite a common disease, 
during the summer months especially, in the 
southern and western parts of the United States, 
the practitioner should early make himself ac¬ 
quainted with the best mode of treatment. Post¬ 
mortem examination shows that it is a true gastro¬ 
enteritis, with the occasional complication of he¬ 
patic disorder, and it must therefore be treated 
antiphlogistically, bleeding freely from the arm, 
and immersing the patient immediately after¬ 
wards in a warm bath, and administering from 
60 to 100 drops of laudanum, or four grains of 
solid opium. The bowels should be acted on by 
copious stimulating enemata; sinapisms applied 
to the extremities, and hot fomentations, or a 
mustard cataplasm over the epigastrium, as soon 
as the patient is removed from the bath. Dr. 
Gorham, of Georgia, speaks highly of a combina¬ 
tion of antimony and laudanum, twelve grains of 
the former to one ounce of the latter, and given 
in drachm doses, according to circumstances. 
He states that in violent cases, it seldom procured 
either sleep or vomiting, but usually brought on a 
copious warm perspiration, which was attended 
with marked relief. This compound seems to ex¬ 
ert peculiar power, in breaking the force of the 
disease and preparing the way for the use of 
other remedies. {Philosophy of Animated Ex¬ 
istence, p. 557.) Our practice is, in severe cases, 
after blood letting and the warm bath, to admi¬ 
nister a large dose of calomel (20 grs.), with a 
couple of grains of opium. Dr. Bell speaks 
very highly of the influence of calomel in this 
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disease, and believes it to exert a very favourable 
effect in inflammatory states of the intestinal 
canal, while it, at the same time, promotes the 
flow of bile, and thus relieves the hepatic con¬ 
gestion. But however we may explain its mode 
of operation, no fact in medicine is better esta¬ 
blished than, the beneficial influence of this agent 
in bilious cholic. Much injury is done in this dis¬ 
ease by the administration of drastic purgatives, 
after the violence of the attack has subsided, 
and while, perhaps, the pulse is still hard or 
corded, and the abdomen tender. Such treat¬ 
ment is very certain to bring back the phlogosed 
state of the gastro-enteritic mucous membrame, 
with irritability of the stomach and all those vio¬ 
lent symptoms which first characterised the at¬ 
tack. An early indulgence in animal food, and 
the use of alcoholic liquors is nearly equally dan¬ 
gerous, and should therefore be carefully guarded 
against. Tenderness at the epigastrium should 
be relieved by cups or leeches, and these may 
be followed by blisters and other revulsives. In 
short, bilious colic will be most successfully 
managed if treated as gastro-enteritis, and the 
same remark will apply to that produced by lead, 
as well as most other forms of the disease. As 
to the means generally employed to quiet gastric 
irritation, such as the volatile oils, and essences, 
effervescing draughts, Ac., it may be remarked 
that in general they are either inert, or positively 
injurious, and that the stomach is most success¬ 
fully tranquillized by abstinence from all stimulat¬ 
ing ingesta ; by cool, demulcent drink ; leeches 
and stimulating applications externally, together 
with saline enemata. In convalescence from 
bilious colic, great attention to diet is necessary, 
while, at the same time, the surface of the body 
should be carefully guarded against the influence 
of atmospheric changes, especially dampness and 
cold. The feet should be kept dry, and the bovv - 
els properly regulated, while the diet should be 
mild but nutritious. ( See Stoke's and Bell’s Lec¬ 
tures, 3d. Ed., 1844, p. 316, vol. ii.)] 

58. 1). The West Indian and Madrid colics 
(§ 20.). — a. Dr. Musgrave, whose experience 
of West India colic has been extensive, recom¬ 
mends ten or fifteen grains of calomel to bo 
exhibited immediately, and afterwards five grains 
combined with a cathartic. He likewise advises 
a dose of a purgative mixture to be given in the 
intervals, if the stomach will retain it. The in¬ 
tentions this physician proposes are to evacuate 
the bowels, and to affect the system with mer¬ 
cury. As soon as the mouth becomes affected, 
the calomel should be omitted, and alvine dis¬ 
charges promoted. When the spasmodic action 
of the bowels is severe, and signs of vascular 
excitement appear, blood letting ought to be prac¬ 
tised ; this evacuation tending both to relax the 
bowels, and to promote the absorption of the calo¬ 
mel. In addition to these means, the warm bath, 
and terebinthinate enemata, should be employed. 

59. b. The Madrid colic (§ 20.). — M. Mar- 
quand states that an emetic given at the very 
commencement of the attack is sometimes of use, 
by evacuating retained bile; but that it may be 
prejudicial, particularly if exhibited in an ad¬ 
vanced period of the complaint. He recom¬ 
mends as the safest and most successful practice, 
1st, to calm existing irritation by opiates; and 
2d, to restore alvine evacuations. He prescribes 
a grain of opium every three hours till relief is 
obtained, which is usually the case after the 


third or fourth dose. He afterwards exhibits 
purgatives, and promotes their operation by clys¬ 
ters, which generally bring away copious black¬ 
ish and offensive stools. The Spanish physicians 
have commonly recourse to the oleum ricini as a 
purgative in this complaint, but M. Marquand 
prefers scammony and jalap, as being, in his judg¬ 
ment, more certain and quick in their operation. 
This treatment is the same as that long since 
recommended by Mr. Quier, in the dry belly¬ 
ache of the West Indies. 

60. E. Treatment of lead colic (§ 25.). — In 
this variety of the complaint, as well as in those 
forms which have received the denomination of 
Madrid, West Indian, or hepatic colic, the 
hepatic ducts and gall-bladder are obviously ob¬ 
structed or loaded by morbid bile; the irritation 
caused by which most probably occasions spasm 
of the common duct, duodenum, and parts in 
the vicinity in the early stages of the disease. 
Very different, and even opposite, modes of 
treatment have been recommended in lead colic. 
— a. Blood-letting has been directed by Calmette, 
Astritc, Christison, and Gregory ; whilst 
other writers, as Duboise and Dufresne, have 
considered it either unnecessary or injurious. I 
have prescribed it in some cases with manifest 
advantage, the state of vascular action evidently 
indicating the propriety of resorting to it; but, in 
others that I have seen, it obviously would have 
been injurious. When the face is flushed, the 
skin hot, and the pulse full or accelerated, it is 
both safe and requisite.— b. The use of opium 
has the support of the ablest writers on the dis¬ 
ease—of Grashuis, Riedlin, Stoi.l, Schlegel, 
Reynolds, Baker, Adair, Eyerel, Warren, 
Wolff, De Haen, and Gendron ; but they 
are not agreed as to the period of exhibiting it. 
Sir G. Baker commenced with purgatives, whilst 
De Haen, Darwin, Warren, and Bateman 
began with opium, and gave purgatives after¬ 
wards. Dr. Pemberton advised a combination 
of both—of laudanum with castor oil. It ap¬ 
pears to rne preferable to combine the first dose 
or two of opium with calomel, as recommended 
by Burger, particulary if the functions of the 
liver be obviously affected, as they often are, and 
if the stomach be irritable, as it generally is in 
the advanced state of the disease. But the dose 
of calomel should be large (from 10 to 20 grains), 
and not repeated oftener than once or twice. 
This combination will frequently of itself open 
the bowels; but whether it does so or not, pur¬ 
gatives ought to be exhibited, and their operation 
promoted. 

61. c. As to the propriety of having recourse 
to this class of medicines, there is no difference 
of opinion, however much sentiments may vary 
as to the choice which should be made of them. 
Grashuis, Mosely, Fischer, Friese and Odieii 
prefer the oleum ricini. Burger advises it to be 
given with manna; Eyerel, after blood-letting, 
with emollients and opium ; and Tissot in clysters. 
Several writers prefer the combination of anti- 
spasmodics and sedatives with purgatives, on the 
supposition, that the obstruction of the bowels 
attendant on the disease arises from spasm in 
some part of them. But, as Dr. Cheyne and 
Dr. Abercrombie have justly contended, it is 
quite as much owing to distension, from a para¬ 
lytic state of the muscular coat, that the obstruc¬ 
tion occurs, as to spasmodic constriction. Ac¬ 
cording to this view, little benefit call result, as 
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respects the operation of cathartics, from com¬ 
bining them with antispasmodic anodynes, unless 
with such as may stimulate the intestinal canal; 
and, in fact, such seems to be the result of ob¬ 
servation. Some writers, conceiving that lead 
colic may arise from the presence of the acetate 
or the oxide of lead in the prima via, have recom¬ 
mended the sulphate of magnesia with the view 
of forming an insoluble sulphate of lead. The 
experiments and views of Orfila, Good, and 
Dr. Paris, seem to favour the employment of 
this sulphate as well as the sulphate of alumina, 
exhibited with an excess of acid, or in the com¬ 
pound infusion of roses; and certainly unequivo¬ 
cal benefit results from the practice. But whether 
that benefit arises from reducing the lead to an 
insoluble salt, or from the operation of the sul¬ 
phates in exciting the action of the partially 
paralysed muscular coat of the bowels, and 
thereby enabling them to expel retained matters 
of a morbid or noxious description, eannot readily 
be determined. We have no evidence of the 
existence of lead in the prima via to an extent 
that admits of detection, nor has the formation of 
a sulphate of lead been demonstrated. I am 
therefore inclined to adopt the other mode of 
explaining the operation of these salts. I have 
found the croton oil an excellent purgative in this 
disease, particularly when it is added to either 
castor oil or the oil of turpentine, or to both. I 
have in one or two cases caused the croton oil to 
be rubbed over the abdomen in this species of 
colic, with the hopes that it might act upon the 
bowels; but I did not obtain this effect. The 
quick irritation of the skin, however, that it 
produced, evidently proved salutary. Sulphur 
and its preparations, as well as sulphureous 
waters have been prescribed by Luzuriaga in 
the Madrid colic, in which they are obviously 
beneficial; and subsequent writers, particularly 
Garnett and Hahnemann, proceeding on the 
erroneous opinion that the Madrid colic is iden¬ 
tical with lead colic, have recommended them 
also in the latter: but, as Orfila has expressly 
stated, they are most dangerous remedies in true 
lead colic. A case demonstrative of this fact oc¬ 
curred in my practice many years ago, and was 
published in the London Medical Repository for 
October 1822. The deleterious effects are there 
ascribed to the absorption of sulphur, which was 
taken by the patient, contrary to my advice in 
order to counteract the habitually costive state 
of his bowels. 

62. d. The sulphate of alumina has been 
given by some modern physicians, with the view 
already stated (§ 61.); but with many its exhi¬ 
bition has been altogether empirical. Grashuis, 
Quarin, Adair, Fischer, Sciilegel, Lindt, 
Percival, Michaelis, Gebel, and Sommer 
favour the use of it, either alone or with muci¬ 
laginous and narcotic medicines. I believe that 
its efficacy is much enhanced by giving it with 
camphor, opium, and demulcents. Schmidt- 
mann details a case in which the exhibition of 
two or three doses of alum produced a most 
copious operation on the bowels, after the most 
active purgatives had been given by the mouth, 
and per anum without any effect. When re¬ 
siding on the Continent in 1818 and 1819, I 
saw many cases treated by this substance, given 
in doses of from a scruple to two drachms in 
gum-water, or with camphor and opium. M. 
Kapeler, in his hospital, into which many cases 


of the disease are admitted, employed scarcely 
any other medicine than alum dissolved in mu¬ 
cilaginous decoctions, assisting its action by 
oleaginous clysters. The worst cases,—those 
with paralysis, loss of sight and hearing, violent 
cephalalgia, tremors of the muscles and limbs, 
&c. were restored in a much shorter time by 
this than by any other treatment, and with 
much less disposition to relapse, or to pass into a 
paralytic state. I have employed alum with 
uniform success in several cases, and combined 
it with camphor, Cayenne pepper, and occasion¬ 
ally with opium ; and have always found that, 
when given in sufficient quantity,—from two to 
four or five drachms in the twenty-four hours, 
and assisted by oleaginous clysters,—it will open 
the bowels more certainly than any other medi¬ 
cine. M. Gendrin has recently given alum in 
fifty-eight cases of this disease, all of which re¬ 
covered in from three to five days. He has also 
found that a drachm, or a drachm and a half, of 
sulphuric acid in the twenty-four hours, taken in 
three or four pints of water, is equally prompt and 
efficacious.* The sulphate of zinc was recom¬ 
mended by Dr. Mosely, seemingly from con¬ 
sidering its operation analogous to that of alum ; 
and the sulphate of copper was mentioned by 
Harrison. 

63 e. Mercury has been very generally pre¬ 
scribed in this complaint, particularly by Clark, 
Hunter, Warren, Biss, Burger, Clutter- 
buck and others; but with very different views. 
Some have given it simply as a chologogue pur¬ 
gative ; and others with the intention of pre¬ 
venting the accession of paralytic symptoms; 
although it is by no means obvious how it can 
have this latter effect, since these symptoms sel¬ 
dom originate in structural change in any part of 
the cerebro-spinal axis, when they occur during 
or after lead colic. Those who have prescribed 
the preparations of mercury with this latter 
view, as Clark, Warren, and Biss, have 
pushed it to the production of salivation; but, 
although I admit that salivation will speedily 
alleviate the abominal symptoms, yet I am of 
opinion that it will rather favour than prevent 
the accession of paralysis, the more especially 
as I have observed this affection to follow, not¬ 
withstanding the salivation which had been pro¬ 
duced with the hopes of preventing it. 

64. f. Besides the foregoing means, various 
others have been recommended by writers on the 
disease. Dr. Roberts has detailed two cases 
in which the nitrate of silver was internally ex¬ 
hibited with apparent benefit. Tobacco in various 
forms has also been prescribed. Bartholinus 
was the first to employ this plant in the treat¬ 
ment of colic, by directing its smoke to be thrown 
up the rectum—one of the safest and most be- 


[* Liebiq asserts that the painter’s colic is unknown in 
all manufactories of white lead in which the workmen 
are accustomed to take, as a preservative, suphuric acid 
lemonade. It is probable that this acts by converting the 
soluble salts of lead into an insoluble sulphate. At the 
extensive lead works in Birmingham, England, sulphuric 
acid was administered to the workmen in treacle beer as 
a regular beverage, through the years 1841 and 1842, and 
during the whole time not an instance of lead colic 
occurred, although previously cases of the disease had 
been frequent. 

M. Tanquerel has denied the accuracy of M. Gen- 
drin’s statements, and asserts that the trials made with 
the sulphuric acid in the Charite were utter failures, and 
that the physicians M. M. Andrai, Dai,mas, and Lan- 
dras, were obliged to desist from Its use, and to have 
recourse to the purgative plan.] 
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neficial modes of using tobacco internally. Dr. 
Graves has derived much benefit from com¬ 
presses moistened with a strong decoction of it, 
applied over the abdomen; and from croton oil 
internally, assisted by clysters. Emetics have 
been recommended by some writers; but they 
are required only after lead has been taken in 
poisonous doses, or at the commencement of the 
attack, when the biliary organs are loaded by 
vitiated bile. They, however form a principal 
part of the treatment usually adopted in the 
Parisian hospitals. Cold and warm baths have 
both been mentioned by writers as being some¬ 
times of service ; but I consider the former at¬ 
tended by some risk, and the latter seldom 
required, although occasionally palliating the 
more painful symptoms. The propriety of having 
recourse to external irritation in this disease has 
been admitted by many of the writers already 
referred to, and blisters and various other means 
of a similar kind have been adopted. In several 
cases I have, however, found more advantage 
from one of the liniments above recommended ; 
or, if an irritating effect was desired in a short 
time, I have obtained it from either increasing 
the more irritating ingredients containd in these 
liniments, or applying a cloth moistened with 
one of them close to the abdomen. The hot 
turpentine fomentation, or a few drops of croton 
oil rubbed on the surface of the belly, will have 
a similar effect; but the former of these, accom¬ 
panied with suitable internal medicine, is the 
most rapidly efficacious. 

65. g. The great number of cases of this dis¬ 
ease admitted into the hospitals “La Charite” 
at Paris, and “ Hotel-Dieu” at Orleans, naturally 
attracts attention to the plans of cure which are 
there adopted ; but at neither of them is the treat¬ 
ment so simple or so quickly beneficial as that 
adopted by M. Kapeler, and already stated. 
At La Charite the treatment consists chiefly of 
emetics, purgatives, sudorifics, and opiates; and 
at several of the French hospitals large local 
depletions are also employed. But the whole 
plan of cure is generally complex and distressing 
to the patient. M. Ranucje, of the “ Hotel-Dieu” 
at Orleans, states, that of about 150 cases he 
treated, he did not lose one. He commences with 
the semicupium; and afterwards applies on the 
abdomen and loins a large plaster, consisting 
chiefly of diachylon, conium plaster, camphor, 
and the potassio-tartrate of antimony. This 
is allowed to remain until pustules come out, 
and the pained parts are rubbed with a liniment, 
the active ingredient in which is the extract of 
belladonna dissolved in sulphuric ether. He next 
administers, once or twice daily, an enema with 
four ounces of olive or almond oil, and twenty 
drops of the setherial tincture of belladonna in 
the linseed decoction; and prescribes, when the 
sufferings are severe, small doses of the same tinc¬ 
ture to be taken at the same time in a demulcent 
mixture. This treatment is persisted in for three 
or four days; and if considerable relief has not 
been obtained at the end of this time, castor oil 
is given in small and repeated doses, the anodyne 
liniment is assiduously employed, and the plaster 
on the loins and abdomen is renewed, with an in¬ 
creased quantity of camphor and potassio-tartrate 
of antimony. Although this plan of cure appears 
to be very successful, yet relapses are very fre¬ 
quent after it. 

66. h. The treatment adopted by the Author 

56 


in lead colic is directed with the views, 1st, of re¬ 
lieving the sufferings of the patient ; 2d, of eva¬ 
cuating the retained secretions, which are always 
remarkably morbid, and apparently the cause of 
the phenomena constituting the fully developed 
disease; and, 3d, of imparting energy to the 
weakened nerves, and parts that they supply. 
In fulfilling these intentions, the practitioner is 
often placed in a practical dilemma, from the cir¬ 
cumstance of the medicine, which is most to be 
depended upon in relieving some of the most 
urgent symptoms, and enabling the liver to throw 
off the load of morbid secretions which oppress 
it, having the effect, in some constitutions espe¬ 
cially, of increasing the exhaustion of nervous 
power, and the tremors and paralysis attendant 
on the worst forms of the complaint. Calomel, 
in a large dose, either alone or with opium, has 
an excellent effect in allaying the distressing irri¬ 
tability of stomach, and carrying the biliary and 
other morbid secretions downwards: but if it be 
repeated in such quantity oftener than once, or 
if free evacuations be not procured soon after 
its administration, it is apt to affect the mouth, 
and to prolong the period of convalescence. I 
have therefore endeavoured to procure from it a 
soothing effect on the stomach, along with its 
chologogue operation, guarding against its se¬ 
condary action on the system ; and have pre¬ 
scribed from ten to twenty grains in a bolus, with 
about ten grains of camphor, and sometimes with 
two of opium. This will generally allay the 
retchings, and enable the stomach to retain the 
medicine next to be given. About three or four 
hours after the above has been taken, a draught, 
consistirig of half an ounce each of castor oil aud 
oil of turpentine, with one or two drops of croton 
oil, on the surface of aqua pimentae, is admin¬ 
istered, and its operation on the bowels promoted 
by a clyster composed of about four ounces of olive 
oil, or two of castor oil, one of turpentine, half an 
ounce of sulphate of magnesia, and from ten to 
twenty ounces of the decoction of linseed, or of 
marshmallows. TL his enema should be steadily 
thrown up by the improved apparatus. Whilst 
this treatment is proceeding, a liniment may be 
assiduously rubbed on the abdomen, and on the 
limbs, if much pain be felt in them ; or a piece 
of flannel, charged with one of these liniments 
(F. 297, 307., &c.), may be closely applied over 
the belly. If these means procure evacuations, 
recovery will soon follow ; but if the draught 
be thrown off the stomach, or the injection be 
returned without effect, they should nevertheless 
be repeated. If the abdomen be much distended, 
and painful on pressure, the hot turpentine fo¬ 
mentation ought to be applied, as long as the 
patient can endure it, instead of the liniment. 
These measures will seldom fail of procuring most 
copious evacuations, which should be promoted 
by sulphate of magnesia and spiritus aether, 
sulph. comp, in the compound infusion of roses ; 
and by oleaginous clysters with camphor or assa- 
fcetida, and oil of linseed. After two or three 
doses of sulphate of magnesia have been given, 
the following draught may be exhibited, and re¬ 
peated frequently ; the action of the bowels being 
promoted by the enema. 

No. 137. tfc Camphor® ras® gr. iij.—vj.; tere cum Mu- 
cilag. Acaci® $ ss., et Aq. Piment® 1 j.; Sulph. Alumina 
pulver. 3ss.; Spirit, Anisi 3j.; Syrupi Croai 3ss. Misce. 
Fiat Haustus, quarti vel quinta quaque hora sumendus, 
prius agitata phiala. 

No. 138. IJi Terebinth. Venet. vel Commun. 3 vj.— J j.: 
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Tinct. Assafoetid® ? ss - (vel 01. Anisi ; j.) ; Olei Oliva: 
5 iij.; tere cum Vitel. Ovi, et adde Decocti Malvte | xvj.; 
in quo prius soluta erat Sulphatis Magnesia: 5 ss.— f j., et 
fiat Enema. 

G7. i. The treatment of convalescence from 
lead colic is of much importance, particularly 
when attended with tremors, epilepsy, severe ce¬ 
phalalgia, or paralysis. At first the alum and cam¬ 
phor should be given for two or three days ; and 
the action of the bowels promoted by oleaginous 
enemata ; the loins and abdomen being rubbed 
night and morning, with one of the liniments al¬ 
ready recommended. As there is a great ten¬ 
dency of the disease to return, particularly when 
the patient follows the occupation which occasion¬ 
ed it, the strictest attention should always be paid 
to the state of the bowels, and the sulphates of 
magnesia and alumina, with compound infusion 
of roses, and some aromatic spirit, be taken fre¬ 
quently ; and, upon the first indication of obstruc¬ 
tion, recourse should be had to oleaginous clysters. 

68. k. In order to remove the sequela) of the 
disease, particularly the paralysis, the patient 
should be allowed a generous diet, with exercise 
in the open air; and strychnine, or the extract of 
nux vomica, with the aloes and myrrh pill, or F. 
541. 565. may be taken twice or thrice daily. 
The palsy arising from the poison of lead is 
much benefited by this active medicine, as well 
as by frictions with stimulating substances, by 
electricity, and the use of splints along the fore¬ 
arm and hand, as recommended by Dr. Pember¬ 
ton. The Bath waters are very serviceable in 
promoting perfect recovery, and preventing a 
relapse : with these views, the balsams, particu¬ 
larly the Canadian and Peruvian, may also be 
taken, with the sulphates of alumina and quinine, 
or with tonic extracts, camphor, &c.; and, under 
every circumstance, the digestive organs should 
be strengthened and the action of the bowels 
promoted by tonics combined with aperients and 
antispasmodics. I have obtained marked advan¬ 
tage from strychnine thus combined, as well as 
from several of the gum resins, as ammoniacum, 
myrrh, assafeetida, and galbanum, particularly 
when, besides the reduced nervous and muscular 
power, the digestive functions still continue to suf¬ 
fer. (For the prophylactic treatment of this 
disease, see the article Arts and Employments, 
§ 17—30.) 

69. ii. Treatment of Colic caused chiefly 
by Change of Structure or Position. — A. Of 
colic from constriction of the bowels. This state 
of disease will not be benefited by purgatives or 
carminatives; but a judicious choice and com¬ 
bination of aperients will often be of service. In 
all cases of this description, due examination per 
anum should be instituted ; and as stricture fre¬ 
quently occurs at the upper part of the rectum 
and lower part of the sigmoid flexure of the colon, 
a very long flexible bougie should be carefully 
introduced, as recommended by Dr. Willan. 
When we have reason to suspect the existence of 
stricture in any part of the colon, the use of 
mucilaginous, saponaceous, or oleaginous enemata 
should be long persisted in ; but the patient ought 
to be very careful not to employ any oil that is 
not perfectly sweet. At the same time, the ac¬ 
tion of the bowels may be promoted by an elec¬ 
tuary composed of equal parts of the bi-tartrate of 
potash and bi-borate of soda, with confection 
of senna and common treacle, or either the in¬ 
spissated juice of the sambucus or simple syrup. 
I have seen advantage derived from a plaster, 


consisting of the emplastrum picis comp., the em- 
plast. ammoniaci cum hydrargyro, and either the 
extract, belladonna or the extr. conii kept long 
applied over the abdomen. When the stricture ap¬ 
pears to be low in the colon, and yet beyond the 
reach of a bougie, suppositories, with either of 
these extracts and the lead plaster, will be pro¬ 
ductive of some relief; and when it can be reached 
by a bougie, the occasional introduction of one 
will often permanently remedy the disease. 

70. Most of the cases of this complaint that I 
have seen, have occurred in persons who had long 
been in the habit of having recourse to purgatives, 
consisting chiefly of calomel and colocynth, or 
the compound extract of the latter—substances 
which have a remarkable effect in irritating the 
internal surface of the colon and rectum, and 
constricting their muscular tunics. It is obvious 
that a frequent repetition of these medicines, 
unless their effects be counteracted by emollient 
clysters, will at last give rise to inflammatory 
thickening of the parietes of the bowel, and con¬ 
striction of its canal. In most of these cases, 
also, there exists inflammatory action of the in¬ 
ternal surface of the constricted part, and of its 
vicinity. Hence the advantage usually derived 
from a cooling regimen, a spare or farinaceous 
diet, and cooling gentle laxatives, assisted by 
soothing and demulcent clysters, as the fol¬ 
lowing :— 

No. 139. ft Semin. Fcenicul. dulc., Semin Anisi aa 
contus. | ss.; Fol. Malv® et Flor, Anthem, aa 3 vj.; 
Aqua: O jss. Coque ad O j. ; dein exprime et adde liq. 
expresso Olei Oliv®, vel Ol. Lini. § iij.; Potass® Tartar, 
et Bi-boratis Sod® aa 3 j.— 3 ij. Misce et fiat Enema, 
pro re nata injiciendum. 

No. 140. ft Extr. Hyoscyami 3 ij. ; Camphor® ras® 
gr. vj.—v. ; Soda: Sesqui-carbon. vel Bi-boratis 3 jss.— 
3 ijss. Potass® Nitratis J ss.; tere cum Mucilag. Acaci® 
5 vji. et adde Decocti Papaveris § x.—xx. Misce et fiat 
Enema. 

No. 141. ft Extr. Belladonn® gr. iij.—vi., tere cum 
Decocti Cydoni® (vei Decocti Alth®®, vel Dec. Hordei 
Comp.) 5 xij.—xvj.; et adde Potass® Carbon. 3 j. ; Potas- 
s® Nitratis 3j. Misce pro Eneinate. 

71. B. Treatment of Ileus. —The importance 
of ascertaining, previously to the adoption of a 
plan of treatment in this state of the disease, the 
existence of hernia, has been already noticed ; 
but the young practitioner should be aware that 
hernia may exist without the patient being aware 
of it; and the real state of the case may be mis¬ 
taken, owing to the absence of any tumour, so 
very small a portion of the side of the bowel 
being strangulated as not even to obstruct its 
canal. I have twice or thrice—once in one of 
my servants—met with such cases, in consult¬ 
ation with eminent surgeons, where the exact 
state of parts was inferred, and a successful 
treatment pursued. There are certain forms of 
the disease which may be briefly characterised, 
as they require a very different treatment:—1st, 
Great distention of the abdomen, with diffuse, but 
not acute, tenderness; obstinate costiveness ; 
retchings, particularly when substances are taken 
into the stomach ; anxiety, and general uneasi¬ 
ness : 2d, The above symptoms, with fixed and 
severe pain, and great tenderness, felt in a defined 
part of the abdomen, often about the region of 
the caecum; 3d, Violent attacks of tormina, oc¬ 
curring in paroxysms, like the strong impulse 
downwards from the action of a drastic purge,— 
the action proceeding to a certain point—there 
stopping, and becoming inverted,—followed by 
vomiting, which soon becomes feculent (Aber¬ 
crombie) : and, 4th, Where the symptoms of the 
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third state are accompanied with tenesmus, and 
the discharge of a small quantity of bloody water 
or mucus, sometimes with indistinct or elongated 
tumour, and the other signs already described 
(§ 40.) as indicating invagination of the bowels. 

72. In the first of these the bowels are evi¬ 
dently distended and inactive ;—in the second, 
they are probably in a similar state owing to ob¬ 
struction, stricture, or strangulation, with inflam¬ 
mation, most frequently in the vicinity of the 
caecum and its appendix ;—in the third, there 
are more evident signs of stricture or strangula¬ 
tion ; but this may also be an advanced stage of 
the second;—and in the fourth, the symptoms 
are more strictly referrible to invagination ; al¬ 
though this may also exist in the third of these 
states. 

73. a. It is evident that the first of these 
states will very frequently be much benefited by 
purgatives, particularly by a large dose of calo¬ 
mel (from 10 to 20 grains), which will, either 
alone or with camphor and hyoscyamus, allay the 
morbid action of the stomach, and move the 
bowels, particularly if it be assisted by the hot 
turpentine fomentation or epithem (§ 54.), and by 
enemata (§ 57. 66. 70.). In cases where a full dose 
of calomel only has been given, a dose of castor 
oil, with ten or fifteen drops of laudanum, may 
follow it in one or two hours; and an injection 
with three times the quantity of the same medi¬ 
cines may afterwards be thrown up. In some 
instances equal quantities of castor oil and tur¬ 
pentine may be given soon after the calomel. 
After the irritability of the stomach has subsided, 
the action of the bowels may be promoted by 
small doses, frequently repeated, of the purified 
extract of aloes, with hyoscyamus, and a small 
quantity of extract of gentian, which will promote 
its action. Gallesky states that he has found 
recently expressed linseed oil, in the dose of a 
large spoonful, with a few drops of the oil of an¬ 
iseed, given every hour or two hours, extremely 
beneficial. If the first dose of calomel neither 
opens the bowels nor allays the action of the 
stomach, it may be combined with from one and 
a half to three grains of pure opium. This will, 
in most instances, settle the stomach and open 
the bowels, particularly if it be soon followed by 
the fomentation and enema already advised. 

74. b. The tendency of colic to lapse into a 
latent or obscure state of inflammation has al¬ 
ready been noticed (§ 54.); and this tendency is 
the greater, the more nearly the disease ap¬ 
proaches to ileus from its commencement. As 
colic in every form is more especially an affec¬ 
tion of the muscular coats of the bowel, and as 
inflammation, when it supervenes, as it so fre¬ 
quently does, upon colic, seems to attack this 
part especially, and to terminate then more ra¬ 
pidly in gangrene than when it originates in 
either the mucous or peritoneal coats, so it be¬ 
comes necessary to have a prompt recourse to 
blood-letting, particularly when rigors have oc¬ 
curred, and the pulse is oppressed or constricted, 
and the habit of body plethoric or muscular. In 
such cases, blood-letting should be full and de¬ 
cided, and, if necessary, repeated ; but it ought 
not to be trusted to alone, or even mainly ; for if 
carried too far, or employed too largely, or even at 
all in some cases and states of constitution, or too 
late in the disease, it may hasten a fatal termina¬ 
tion. It is beneficial chiefly in the second and 
third states of the malady, especially when re¬ 


sorted to early, and followed by local depletion, 
by calomel and opium, the warm turpentine fo¬ 
mentation on the abdomen, and subsequently by 
clysters (F. 144. 146, 147.). I believe, however, 
that in many cases, particularly those commenc¬ 
ing as flatulent colic, blood-letting carried to the 
utmost extent will not of itself prevent either 
gangrene from taking place, or fseculent vomiting 
from coming on. For in these, and in the first 
state above specified, the muscular and other 
coats seem to lose their vitality, without almost 
any other mark of pre-existing inflammation, 
that I could observe in some cases on dissection, 
than change of colour. And yet, when duly 
employed, particularly early in the other states 
of the disease, blood-letting will often give de¬ 
cided and immediate relief, and be quickly fol¬ 
lowed by free evacuations and speedy recovery. 

75. c. Opiates and other anodynes are most 
important remedies in nearly all the states of the 
disease, but especially in the second and third 
particularised. The propriety of premising gene¬ 
ral or local blood-letting, or both when it is 
clearly indicated, and the advantages of com¬ 
bining opium or hyoscyamus, at first with a large 
dose of calomel, or camphor, or both, have been 
adverted to. These remedies will often of them¬ 
selves produce free evacuations ; but in the states 
of the ileus now mentioned, purgatives given by 
the mouth, unless of the mildest kind, or com¬ 
bined as above (§ 52.), and exhibited subsequently 
to the above remedies, are seldom of service 
Appropriate enemata, however, should not be 
omitted. 

76. d. The tobacco injection is one of the 
most generally adopted remedies in this disease, 
and one which has received the warm sanction oi 
Dr. Abercrombie. This able physician recom¬ 
mends it with judicious caution, and directs at 
first only fifteen grains of the tobacco to be in¬ 
fused for ten minutes in six ounces of boiling wa¬ 
ter ; the quantity to be increased to twenty grains, 
and repeated after an hour, if no effect be pro¬ 
duced. I believe that, when thus employed, 
early in the disease, and in persons previously of 
sound vital power, this will often be of service, or 
at least not detrimental. But I have seen seve¬ 
ral cases wherein this powerful substance, even 
when no more than half a drachm had been in¬ 
fused for fiteen minutes in a pint of water, pro¬ 
duced the most distressing effects; and in one 
case, where it was given in opposition to my opi¬ 
nion, which was in favour of a terebinthinate in¬ 
jection, death followed its administration before 
three minutes had expired,—evidently from its se¬ 
dative operation in an advanced state of the dis¬ 
ease. I have seen many cases in which it had 
been administered, and, unless under the circum¬ 
stances in which I have stated it to bo admissable, 
or when stimuli are given at the same time by 
the mouth, I believe that it favours a fatal termi¬ 
nation, by exhausting the vital power of the ali¬ 
mentary canal, and disposing inflammatory action 
to terminate in gangrene. The introduction of 
tobacco smoke into the large bowels appears a 
much safer and more efficacious practice, and to 
be appropriate to a greater number of the many 
morbid states of which ileus is an effect. 

77. e. Various other kinds of injection have 
been recommended ; and some of them are more 
deserving of confidence in the treatment of ileus 
than almost any other remedy. I have already 
mentioned several ($ 66. 70.), and referred to 
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others in the Appendix (F. 140, 141. 150.) on 
which very considerable reliance may be placed. 
Dr. Maxwell has found large injections of warm 
linseed oil —from two to four pints—steadily and 
slowly thrown up, regurgitation being prevented 
by pressing the guard of the pipe against the 
anus, remarkably successful, after feculent vo¬ 
miting had come on, and the usual means had 
failed. He recommends, in such cases, the pa¬ 
tient to be placed on the right side, with the pel¬ 
vis elevated above the rest of the body, the pre¬ 
mature return of the injection being prevented 
by firmly pressing a ball of linen against the anus. 
He directs this clyster to be repeated every three 
or four hours, until relief is obtained ; and, when 
much exhaustion is present, with the addition of 
laudanum. This physician and Dr. Wood like¬ 
wise advise, in cases where the existence of intus¬ 
susception is suspected, the inflation of the intes¬ 
tines by air, and adduces cases in which it was 
followed by copious evacuations; but it seems 
doubtful whether or not invagination existed in 
any of them. This practice, first recommended 
by Hippocrates, afterwards insisted on by Al¬ 
exander of Tralles, Zacutes Lusitanus, and 
Riverius, and mentioned by Sagar, and some 
other systematic writers, is certainly deserving of 
trial where we have reason to suspect invagina¬ 
tion or internal strangulation. In most cases, 
however, inflation with tobacco smoke appears 
preferable; but, as Quarin remarks, it should be 
frequently repeated, and its effects carefully 
watched. Although the infusion of tobacco has 
been chosen for injection by Vicat, Fowler, 
Campet, Conradi, Hufeland, and Abercrom¬ 
bie, yet I agree with Sydenham, De Haen, 
Sagar, Quarin, and many others, in considering 
the smoke superior to the infusion; the former 
being adopted by some merely on account of the 
greater facility of conveying it into the bowels, 
and without reference to the very different ope¬ 
ration of these two modes of employing this pow¬ 
erful medicine. But in cases where inflation by 
air or tobacco smoke is adopted, purgative injec¬ 
tions should speedily follow, as directed by Hip¬ 
pocrates, if evacuations have not taken place ; 
for the smoke may even pass out by the mouth, 
and yet copious motions may not otherwise be 
produced. Besides these means, yeast has been 
administered as an injection in warm small beer, 
with the intention of evolving its fixed air in the 
bowels, and thereby extracting any unnatural 
convolution or slight invagination that may have 
been formed. Sulphuric aether has likewise been 
thrown into the large bowels, with the expec¬ 
tation that its fumes would operate in a similar 
manner. Antimonial wine, and the powder or 
infusion of ipecacuanha have been prescribed in 
enemata, with a view of relaxing spasm, in cases 
where it is presumed to be the chief cause of ob¬ 
struction : whilst the infusion of poppies and of 
chamomile flowers, various anodyne, saponaceous, 
laxative, and oleaginous injections (§ 57. 66.), have 
also been directed with the views already stated. 

78. /. Baths, <f-c .—Tepid or warm baths are 
sometimes useful adjuvants in the early stages of 
the disease, and are generally recommended. 
Cold fluids taken into the stomach, and thrown 
into the large bowels, in considerable quantities, 
and cold epithems constantly applied on the abdo¬ 
men, have been prescribed by Bureau*, Maret, 

* Mr. Bureau recommends the use, and gives a plate 
descriptive, of a simple hydraulic apparatus for injections, 


Ranoe, Steidele, Darwin, Conradi, Bald- 
inger, Smith, and Abercrombie. The dashing 
of cold water over the lower extremities and ab¬ 
domen of the patient, whilst he is kept in a stand¬ 
ing posture, has likewise been directed by several 
physicians; but this practice, although occasion¬ 
ally of service, seems less successful than the 
judicious application of cold to the surface of the 
abdomen itselfi When this cavity is distended, 
tense, painful on pressure, particularly in a cir¬ 
cumscribed portion, with increased temperature 
of its surface, the cold douche, or the applica- 
iton of cloths moistened with vinegar and water, 
will often prove of advantage. Dr. Brandis, of 
Copenhagen, states that he has employed iced 
drinks, and cloths wetted with iced water to the 
abdomen, in ten cases with success: and that in 
some instances the practice requires to be perse¬ 
vered in for a long time, and assisted by anti- 
spasmodic and laxative enemata, and by opiates 
with stimulants and tonics taken internally. 

79. g. When signs of depression of the vital 
energy manifest themselves in the advanced stage 
of the disease, stimulants are required, and, if ju¬ 
diciously selected and combined, their exhibition 
will sometimes be rapidly followed by amendment. 
Wherever the lowering measures already noticed 
are followed by increase of the symptoms, particu¬ 
larly vomiting and restlessness, or by sinking of the 
nervous power or of animal heat on the surface of 
the trunk, antispasmodic stimulants and tonics 
should be conjoined, according to circumstances, 
with certain of the measures described above. 
Purgative tinctures are sometimes of service in 
this state, particularly the tinctures of aloes, with 
liquor potass®, and tinct. hyoscyami ; and the 
compound tincture of senna, with tinct. arrimon. 
comp, and spirit, anisi, in large or often repeated 
doses. Notwithstanding constant or even feculent 
vomiting in this stage, advantage will sometimes 
be derived from a full dose of unrectifled oil of 
turpentine (from Z iv.—x.), taken on the surface 
of aqua piment®, to which either spirit, anisi, 
tinct. cardamom, co., or tinct. capsici, has been 
added. 1 have seen the vomiting cease, and the 
distension of the abdomen rapidly subside, im¬ 
mediately after this draught, which should be 
repeated if the former has been thrown off. A 
full dose of common oil of turpentine, taken by 
the mouth, has a singular effect in constricting, 
and, as it were, drawing the small intestines close 
to the root of the mesentery; So that in cases 
where I have given it, and in which hernia had 
chanced to exist, the hernial sac has become 
quite empty soon after its exhibition. May not 
the advantage obtained by it occasionally arise 
from the disentanglement of a constricted or im¬ 
prisoned portion of intestine by this mode of 
operation, as well as from its influence in restor¬ 
ing the action of the paralysed and dilated coats 
of the bowel in other cases ? In many states of 
inflammatory action, particularly those attended 
with exhausted tone of the capillaries and de¬ 
pressed vital power, it is one of the most active 
means we possess of preventing gangrene or 
effusion, and of restoring the natural action of 
the vessels. 

80. h. In some cases, after depletions have 
been carried far, or in nervous and irritable 
habits, the inverted action of the stomach and 


the same in all respects as one lately introduced into this 
country from France, under the name of clysmaduct, but 
which is suited only to the injection of water. 
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upper part of the alimentary canal appears to 
continue in consequence of the vital exhaustion 
and irritability of parts; but if these states were 
put a stop to for a while, and the powers of life 
supported, the natural action of the bowels—re¬ 
specting the immediate restoration of which the 
patient is often injuriously harassed—would ge¬ 
nerally at last return. Under such circumstances, 
pills consisting of the trisnitrate of bismuth, cam¬ 
phor, and opium, frequently repeated ; or of the 
first of these, and extract of hop, or of henbane, or 
the hydrocyanic acid, in the recent oleum 
amygdal. dulcis, or oleum olivee, in moderate but 
rather frequent doses, and occasionally with an 
aromatic spirit or distilled water; will often prove 
of service, particularly when aided by the external 
means about to be recommended. When thus 
exhibited, the hydrocyanic acid has a restorative, 
effect; and it is still further beneficial when 
associated with suitable stimulants, as camphor, 
tether, &c. In a few instances I have inferred 
from the situation of the pain, and other symp¬ 
toms, that the disorder originated in the duodenum 
or jejunum ; and in these especially, the trisnitrate 
of bismuth and the hydrocyanic acid have been of 
considerable benefit. The compound tincture of 
guaiacum, with paregoric elixir, in full doses, 
and given in milk, or in the recent oil of almonds 
or of olives, or in linseed oil, has also occasionally 
proved of advantage, The acetate of morphia is 
sometimes of service in allaying the distress, 
anxiety, and irritability of the stomach and dia¬ 
phragm ; but it should be prescribed in an aromatic 
spirit, and in a dose which will secure its anodyne 
effect without sinking the vital energies. I have 
used the following with marked advantage, repeat¬ 
ing the dose every two hours until an effect 
was produced:— 

No, 142. R Acetatis Morphi® gr. iv.; Spirit. Myristicae 
et Spirit. Pimento aa % j.; Spirit. Camphor® et Tine. 
Benzoini Comp, aa 5 ss. Solv. Capiat 3 j. and 3 ij. in 
baccharo vel Syrupo vel Oleis supra mernoratis. 

81. i. The ingestion of crude mercury, or of 
globules of lead, to the extent of one or two 
pounds, has been recommended in ileus by seve¬ 
ral authors, particularly in that state of the malady 
which presents the symptoms indicating invagi¬ 
nation of a portion of intestine. Sydenham 
Schenck, Belloste, Pare, Panzani, Hoffmann, 
Sagar, Quarin, Vevinson, Darwin, Abercrom¬ 
bie, and many others, have noticed this practice • 
some of them, as Sydenham and Qcarin, in 
doubtful terms—others more favourably. M. 
Rolland has detailed the history of a case, 
wherein, other means having failed, he gave 
about 10 ounces of crude mercury, which, after a 
short time, occasioned a sensation of change in 
the position of some part within the abdomen, in¬ 
stantly followed by relief. Similar instances have 
been recorded by Dr. Uwins and Dr. Belluci. I 
have never tried this metal; but, many years ago, 
I saw a patient—a female between twenty and 
thirty,—relieved from all the characteristic symp¬ 
toms of this state of the disease by the ingestion 
of about two pounds of common shot, which has 
also been recommended in volvulus, by many of 
the best medical writers of the three last centuries, 
and by some of them in preference to quicksilver. 
Large blood-lettings, the tepid bath, and various 
other means (§ 54. 77.), should generally precede 
the ingestion of lead or quicksilver. [Two such 
cases have fallen under our care, where we felt 
authorized in administering crude quicksilver; in 


the one case, with the effect of producing speedy 
relief; in the other, an old lady of 60, without 
any beneficial result.] 

82. k. Various external means besides those 
already noticed, have been recommended in ileus. 
Sagar* states, that he was cured of volvulus, by 
having the abdomen, at the commencement of the 
attack, kneaded like dough, with oiled hands,—a 
plan instituted evidently with the view of disen¬ 
tangling a displaced portion of bowel. Aret/Eus, 
and Paul of JEgina, directed cupping on the ab¬ 
domen. Celsus advises dry cupping on both the 
loins and abdomen ; but little advantage can bo 
expected from this latter measure, unless it be 
performed by one capacious vessel, as is, I be¬ 
lieve, occasionally done in some northern con¬ 
tinental countries. Quarin states, that in an 
extreme case, all other means having failed, and 
the pulse being small and irregular, the extremi¬ 
ties cold, the countenance sunk, with hiccup, 
&c., he had recourse to dry cupping, using for the 
purpose porcelain bowls. Relief soon followed, 
and the bowels were copiously evacuated, their 
action having been assisted by enemata of infu¬ 
sion of chamomile flowers and the potassio-tartate 
of soda. 

83. 1. Dr. Abercrombie expresses himself in 
favour of large blisters on the abdomen ; but 
much more certain and immediate relief—often 
within ten minutes after its application—is derived 
from the hot spirit of turpentine fomentation 
placed over the whole abdomen. Where there 
is little or no tenderness of this cavity, I have, 
however, preferred inunction of its surface with 
one of the liniments above directed (§ 51.), 
keeping subsequently a cold turpentine epithem 
applied. Forbes, Wilmer, and Baldinger also 
advocate the use of blisters on the abdomen; 
but Meier prefers placing them on the insides of 
the thighs. The recommendation of Sydenham, 
to keep a young dog constantly applied to the ab¬ 
domen, will appear to many a singular remedy ; 
but the views with which he prescribes it are by 
no means devoid of reason. 

84. m. Numerous writers antecedent to the 
time of Quarin, and subsequently, have recom¬ 
mended an incision to be made through the 
parietes of the abdomen, and the internally' stran¬ 
gulated, or the invaginated, portion of bowel ex¬ 
tricated through it. Nuck has recorded a case 
where this operation was performed with success. 
Van Swieten objects to it, the uncertainty of the 
existence of volvulus or internal strangulation. 
But in several cases of invagination which I have 
seen, and in a great many I have perused—almost 
all those, the history of which has been fully de¬ 
tailed—the symptoms described (§ 40.) as charac¬ 
terising this state were present, particularly the 
tormina, followed by desire of evacuation, and 
tenesmus, with the discharge of a little bloody 
mucus or water; the oblong tumour, in a part of 
the abdomen, admitting of being recognised at 
some per.od of the disease ; have been superadded 
to the other symptoms of ileus, and pointed out its 
precise nature. In two cases I felt inclined to 
have had the operation performed ; and, indeed, 
suggested it. The diagnosis was found correct 


* “ Olim Crisii incidi in hunc morbum (volvulum) ego; 
Hungarus Sartor accitus me restituit intra tres horas 
methodo sequent!: imposition me supinum prato, in- 
unctisve oleo olivarum manibus suis depsabat prout pis- 
tores pastam panis subtiliter incipiens successive sempei 
fortius totum abdomen meum.” (p. 320.) 
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on examination after death. A case is given by 
Dr. Fusohius, in Hufeland’s Journal for Febru¬ 
ary, 1825, almost identical with one of these, and 
characterised by the above diagnostic symptoms, 
in which lie resorted to this operation over the 
place to which the patient referred the sensation 
of obstruction, and where an obscure oblong tu¬ 
mour, in the situation of the ascending colon, was 
detected. An invagination of the colon was re¬ 
moved, and the patient perfectly recovered. The 
reader need not be informed that ileus very com¬ 
monly proceeds from strangulated hernia, and 
sometimes persists from adhesions, Ac., after the 
displaced bowel has been returned. The propriety 
of having an early recourse to the operation after 
we fail in returning the protruded intestine is here 
very obvious.* 

85. n. During and subsequent to convales¬ 
cence from ileus, the patient should wear flannel 
next the skin, and promote the functions of the 


f * M. Amvssat, of Paris, has endeavoured in several in¬ 
stances, in cases of obstinate and unyielding constipation, 
diseases of the rectum, &c., to afford relief by making an 
artificial anus in the loins, and in July 1844, he operated 
in the following case. A woman 53 years of age, and 
hitherto of a robust constitution, began to be annoyed in 
April preceding, with a gradually increasing constipation 
of the bowels, and occasional attacks of sharp colicky 
pains. These attacks became more frequent and severe, 
and the fiecal matters, evacuated after the use of enemata, 
were found to be small, flattened, and smeared with a 
sanguinolent mucus. Prom the 12th of June, there was 
no intestinal evacuation either of fteces or of wind; and 
all means that were tried to move the bowels, utterly 
failed. No obstacle could be detected by an examination 
per anum. On the 1st July, M. Amussat made an open¬ 
ing into the descending colon, without dividing the peri¬ 
toneum. After exposing the intestine by an incision 
carried through the integuments and muscles in this 
part, he passed a tenaculum into it in order to secure it 
in its position, and then made a vertical opening in it with 
a pair of scissors. When this opening was sufficiently 
enlarged, the cut edges of the gut were fixed to the wound 
in the integuments, at the anterior angle of the wound 
by means of three stitches. Injections of tepid water 
facilitated the evacuation of the fiecal matters. 

No inflammatory or febrile reaction supervened; and 
by the 30th of the month, the patient was recovered. 
The artificial anus perfectly fulfilled its functions, the 
bowels acting very regularly: during the intervals be¬ 
tween each evacuation, the wound was kept closed by a 
wax bougie. 

Such an operation can rarely be considered justifiable, 
except in cases of a chronic kind, where the obstruction 
is complete, and where death must inevitably result if 
left to nature or the ordinary means. An operation of 
gastrotomy is reported in the Arr.hiv Gen , for 1838, by 
M. Monad, one of the surgeons of the Hospital Cochin, 
at Paris, in a chronic case, marked by constipation, faacal 
vomiting, hiccup &c., after making an opening, a portion 
of small intestine, red and tumefied, was laid open to the 
extent of an inch and a half, a ligature applied through 
the mesentery of the divided intestine, and retained at 
the edge of the wound by means of strips of adhesive 
plaster ; light dressings were applied, and the patient 
felt much relieved. On the next day the loop of intestine 
was found to have retracted inwards; but it was easily 
found, and then fixed more securely than before, by means 
of two sutures. The patient, however, rapidly grew 
worse and died on the following day. 

On dissection it was found that the obstruction was 
seated at thr point of junction of the cstcum, with the as¬ 
cending colon, the intestinal tube being contracted, so as 
scarcely to admit the point of the little finger. The ileum 
had been opened eight inches above the caput coli ; a 
very trifling adhesion had taken place at the seat of the 
artificial anus, and the abdominal cavity contained con¬ 
siderable sero-purulent fluid.* A late number of the 
Boston Med. and Surg. Journal, contained an account of a 
successful operation of gastrotomy, in a case of violent 
ileus, caused bv introsusception. The late Attorney 
General of the if. S., 11. S. Leoare. died of ileus, result¬ 
ing from displacement of the colon, which produced stran¬ 
gulation of the intestine and unyielding obstruction.J 

* For further remarks on this subject see Art. “ Consti¬ 
pation." 


stomach and bowels by vegetable bitters combined 
with gentle aperients, and the carbonates of the 
alkalies. The bulky and flatulent vegetables 
ought to be avoided, and the extremities and sur¬ 
face of the abdomen and loins kept equally warm. 
The utmost attention should be paid to diet; all 
indigestible substances, and acid or acerb bever¬ 
ages being carefully avoided. 

86. iii. Treatment of Symptomatic or Com¬ 
plicated Colic. — A. The means of cure in most 
cases of this description should be directed to the 
diseased viscus, by which the functions of the ali¬ 
mentary canal are affected.— a. Those colicky 
symptoms which are produced by irritation, or 
the passage of gall-stones, through the common 
bile-duct, and by the obstruction occasioned by 
concretions in the intestines, will generally bo re¬ 
lieved by nearly the same treatment as that re¬ 
commended in this article ; but whatever differ¬ 
ence should exist, is detailed in the article on 
Concretions. — b. The colic which is symptom¬ 
atic of worms in the intestines requires, if the at¬ 
tack be severe, the internal and external means 
already recommended to allay the urgent symp¬ 
toms ; but after this is accomplished, the reme¬ 
dies resorted to for the cure of verminous disor¬ 
ders should be employed. (See art. Worms.) 

87. B. The occurrence of colic from affections 
of the kidneys, particularly from calculi in their 
pelvis or ureters, should not be overlooked by the 
practitioner ; nor should he forget that it is some¬ 
times consequent upon aneurism of the abdominal 
aorta, and of tumours formed in the mesentery, 
or in the omentum.— a. In the first of these pa¬ 
thological states, much relief will be afforded by 
the alkaline carbonates, with opiates, or sedatives, 
and followed by oleaginous purgatives and ene- 
mata, in addition to whatever depletory or other 
measures the circumstances of the case will point 
out. The use of liniments with camphor, soap, 
and opium, rubbed on the abdomen and loins, will 
also give much relief.— h. In colic depending upon 
the latter organic changes, little beyond palliating 
the urgent symptoms by the remedies now men¬ 
tioned, can be expected. 

88. C. Flatulent colic, generally of a pro¬ 
longed description, and often not easily removed, 
at least in a permanent manner, sometimes occurs 
in the course of asthma and bronchorrhcea, owing 
apparently to the interrupted functions of the 
mucous surface of the lungs ; the evolution of 
gaseous fluids from the blood being impeded on 
this surface, but supervening vicariously on that 
of the alimentary canal. In such cases, after the 
bowels have been freely evacuated, carminatives 
combined with ipecacuanha and hyoscyamus ; the 
infusion of valerian, with hydrocyanic acid, and 
spirit, anisi ; powders of magnesia, trisnitrate of 
bismuth or oxide of zinc, and ipecacuanha ; sul¬ 
phate of zinc, with myrrh, camphor, and opium or 
hyoscyamus ; and camphor mixture, with extract 
of belladonna, spiritus setheris sulphur, comp, and 
spirit, menthse ; are among the means which will 
afford the greatest relief. 

89. D. There are few more common complica¬ 
tions than hysteria and colic; but the treatment 
varies not materially from that now stated.— a. 
In such cases, the functions of the uterus requires 
strict attention; for morbid sensibility, and even 
vascular excitement, both of this viscus and of 
the ovaria, are often present. The treatment too 
commonly adopted in this state of complication, 
although it may give immediate but temporary 
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relief, not unfrequently perpetuates the patholo¬ 
gical state, of which both hysteria and colic are 
merely symptoms. Instead of employing medi¬ 
cines which excite both the digestive mucous sur¬ 
face and the generative organs, in these cases, 
cooling and soothing remedies are much more ap¬ 
propriate to them, such as those above enumerated 
(§ 87.); local depletions, nitrate of potash, car¬ 
bonate of soda, extract of hop, cooling aperients, 
vegetable tonics, exercise in the open air, &c.— 
b. When the complaint is symptomatic of diffi¬ 
cult menstruation (§ 43.), general or local blood¬ 
letting may be resorted to in tho plethoric sub¬ 
ject : but in the weak or hysterical, camphor, 
ammonia, soda, &c. with hyoscyamus; or tho 
acetate of morphia or laudanum given in some 
aromatic spirit, the compound tincture of guaia- 
cum in linseed tea, the preparations of rue and 
of juniper, and the treatment detailed in the 
article on the Disorders of Menstruation, will 
generally give speedy relief.— c. Colicky pains 
sometimes occur during 'pregnancy; in such 
cases, cooling aperients, with antispasmodics and 
opiates, or other anodynes, and preceded by 
sanguineous depletion, if congestion or plethora 
exist, will remove all disorder.— d. Severe at¬ 
tacks of colic are not uncommon upon suppres¬ 
sion of the menses or of the lochia. If a tendency 
to inflammatory action manifests itself, and espe¬ 
cially if the patient be plethoric or robust, 
general or local depletion should be practised; 
a dose of a mixture composed of a decoction 
of the radix rubise, tincture and syrup of saffron, 
and as much biborate of soda as it will dissolve, 
should be given every two hours; the volatile 
liniment with camphor and opium ought to be 
rubbed on the abdomen; and afterwards, a 
fomentation with the decoction of poppy-heads, 
&c. applied to the same situation. Schmidt- 
mann advises a cataplasm, consisting of marsh¬ 
mallows, henbane, bruised linseed, and poppy- 
heads, to be placed warm on the abdomen ; and 
the steam of hot water to be conveyed to the 
pudenda.— e. If colic proceed from congestion or 
inflammatory irritation of the uterus or ovaria, 
local depletions: diaphoretics, and refrigerants, 
combined with sedatives ; aperients, with cooling 
emollient enemata, and low diet, are the most 
appropriate remedies. 

90. E. Colicky complaints are not infre¬ 
quently referrible to congestion and irregular 
vascular action in the liver, pancreas, or spleen ; 
or, if not arising from such disorders, are asso¬ 
ciated with them, owing to deficient energy of 
the organic nervous system ; and, consequently, 
to imperfect performance of the abdominal func¬ 
tions generally.— a. In cases of this kind, local 
depletions, followed by purgatives, exerting a 
chologogue and deobstruent action, external 
irritation, and subsequently, by vegetable tonics, 
laxatives, regular exercise, and a course of the 
Leamington, Harrogate, Buxton, or Chelten¬ 
ham, mineral waters, or the artificial waters 
of Carlsbad, Spa, Ems, &c., according to the 
circumstances of the case, will generally re¬ 
move all disorder. Impeded circulation through 
the portal system is more or less concerned in 
the causation of colic pains in these cases ; the 
return of blood through the mesenteric and 
haemorrhoidal veins deranging the contractile 
actions of the intestines, and giving rise, in many 
cases, particularly those in which this patholo¬ 
gical state obtains, to the additional association 


of haemorrhoidal affections, which, if neglected, 
may terminate in anal fistulas.— b. It is not un¬ 
common to find a severe attack of colic usher 
in hcemorrhoidal discharges: the impeded circu¬ 
lation through the portal vessels, and the conse¬ 
quent fits of colic, being both relieved by the 
consecutive haemorrhage from the haemorrhoidal 
veins and mucous surface of the rectum. In 
almost all such cases, in addition to the conges¬ 
tion and associated disorder of the assistant 
chylopoietic viscera, there are more or less vascu¬ 
lar plethora, impeded secretion generally, and de¬ 
ficient energy of the organic nervous system,—a 
complicated state of disorder evidently requiring 
local depletions from the region of the liver, or, as 
Continental practitioners very reasonably prefer, 
from the vicinity of the anus, with the remedies 
above stated, and assisted by regular exercise, 
gentle tonics, aperients, and a regulated diet and 
regimen. From this it will not appear singular 
that very dangerous attacks of colic, or even of 
ileus, will sometimes occur after the operation for 
haemorrhoids or anal fistulas, or other morbid states 
of the rectum, when performed, as they some¬ 
times are, without previous medical treatment of 
a kind appropriate to the state of internal disease. 
— c. The complication of colic with either acute 
or chronic jaundice is evidently referrible, either 
to the passage of gall-stones (§ 86.), or to the pa¬ 
thological state of the liver now noticed, or to in¬ 
flammatory action in the duodenum or biliary 
ducts, or, lastly, to congestion of bile in the he¬ 
patic ducts, or in the gall-bladder. When symp¬ 
toms of local plethora or congestion can be de¬ 
tected, cupping, and the rest of the treatment 
now directed, will be serviceable. (See Jaundice 
—Treatment of.) 

91. F. When the colic arises from atonic, 
misplaced, or erratic gout, large doses of the 
carbonates of the alkalies, or magnesia, with cam¬ 
phor or ammonia, are required, followed by blood¬ 
letting, if the pulse, habit of body, and strength 
of the patient admit of it; by calomel, with cam¬ 
phor and hyoscyamus, or opium, at bed-time ; by 
active cathartics, conjoined with stimulants and 
restoratives, as long as the alvine evacuations 
indicate the propriety of their exhibition ; by 
purgative and antispasmodic injections, and by 
rubefacients and sinapisms to the lower extre¬ 
mities. After morbid secretions and retained 
faeces are evacuated, colchicum may then be 
given with ammonia, or with camphor and mag¬ 
nesia. But arthritic colic occurs most frequently 
in aged persons, or in those with exhausted con¬ 
stitutions, in whom, instead of evacuations, be¬ 
yond the expulsion of morbid secretions, active 
stimulants,—as large doses of camphor and am¬ 
monia, or of guaiacum and ammonia,—with warm 
spices, Cayenne pepper, and sometimes combined 
with opium or aconitum, and assisted by sin¬ 
apisms, are indispensably requisite. 

92. G. If colic supervene on the disappear¬ 
ance or suppression of rheumatism from the 
joints or aponeuroses, or on the repulsion of chronic 
eruptions, local depletions, followed by camphor¬ 
ated liniments and fomentations ; warm turpen¬ 
tine epithems applied on the abdomen ; calomel, 
with antimonial preparations, or with ipecacuanha 
and opium ; warm vapour and fumigating baths; 
the carbonates of the alkalies, sulphur, the com¬ 
pound decoction of sarsaparilla, or the decoction 
of dulcamara; blisters, plasters, or ointments, 
with the potassio-tartrate of antimony, saponace- 
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ous and oleaginous enemata ; and sinapisms to 
tho extremities or parts primarily affected ; con¬ 
stitute the chief means of cure. The frequency, 
and, in two of the forms of the disease especially, 
the danger, of the complaint now discussed, have 
induced me to be more circumstantial in the 
account of its pathology and treatment than may 
appear requisite to many: but I am convinced that 
the experienced practitioner will not be of the 
number; but will find cause to regret, with myself, 
upon reviewing his knowledge, that his information 
on the subject is not greater than his means of 
observation have yet afforded him, or my labours 
can possibly assist him in obtaining. 
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Medicine, t. xxxvi. p. 515.— Wolff, in Hufeland's Journ. 
der Pract. Heilk. xvii. b. p. 189.— Bureau, in Mem. of 
Med. Soc. of. Lond. vol. ii. p.227.— Baldinger, N. Magazin, 
viii. b. p. 77.— Vogel, Methode de Ileus, Ac., Loder's 
Journ. fur Chirurg. i. b. p. 541.— Monfalcon, in Diet, des 
Sciences Med. t. xxiii. p. 541.— Raige Dolorme, in Diet, de 
Mddicine, vol. xxi. p. 402.— Richter, Die Specielle Thc- 
rapie, iv. b. p. 171—226.— Rayer, Archives G 6 n 6 r. dc 
Mdd. t. v. p. 68 .— Lebidois, Ibid. t. xiii. p. 230.— Louis. 
Ibid. t. xiv. p. 185.— Rcgnault, Journ. Univers. des Scien. 
Mdd. t. iv.— Mortier, Journ. Complement des Scienc. 
Med. t. iii.— Fagct, Journ. Goner. de Mdd. t. xi.— Dance, 
Sur les Invaginations des Intestins, in Report. Gener. 
d’Anatom. et Patholog. Ac. t. i. p. 441.— Smith, in Edin. 
Med. and Surg. Journ. vol. ix, p. 287.— Maxwell, in Ibid, 
vol. xxi. p. 72.— Rolland, Archives Gdndr. de Medicine, 
t. v. p. 220.— Fuschius, in Ibid. t. ix. p. 116.— M. Burl, 
in Ibid. p. 230.— Belluci, in Ibid. t. xviii. p. 296.— Bli- 
zard, in Trans, of Med.-Chirurg. Soc. vol. i. No. 14.— 
Baud, in Journ. Gen. de Med. t. xxiv. p. HO—Brandis, 
in Nouv. Journ. de Mdd. t.v. p.89.— Willan, Miscellaneous 
Works, by Smith, Lond. 1820, p. 285.— Abercrombie, On 
Diseases of the Abdominal Viscera, Ac. Edin. 1828, p. 104. 
— Beilby, Alison, Ac., in Edin. Med. and Surg. Journ., 
vol. xliv. p. 280, et seq. — Wood, in Bost. Med. and Surg. 
Journ. 1835. 

Those who wish to bo acquainted more fully with the 
opinions of the writers of the fifteenth, sixteenth, and 
seventeenth centuries, as to Ileus and Colic, will find them 
detailed at considerable length in Bonet’s Polyalthes, Ac. 
fol. vol. i. p. 500. et seq.: in his Mercurius, fol. p. 115.; and 
in Manget’s Bibliothica Medica Practica, fol. vol. i. p. 575. 
Although I havemot availed myself of these collections 
in any way, owing to my circumscribed limits, and desire 
to give more precise information of a later date, and more 
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fn accordance with my experience, than that which they 
furnish, yet will they be found to contain much of what 
has been considered of much more modern date, and, 
when sifted from the refuse, of no mean value. 

The Bibliography of these diseases in Ploucqet’s 
Med. Digesta , is brought down to the commencement of 
this century ; but many of the references are inaccurate ; 
that by Young is very scanty, and not select. The list 
appended to the art. Ileus, in the great French Dictionary, 
is entirely a catalogue of Theses on the subject, of no 
value; instead of consisting, as it ought, of references to 
the experience of the best practical writers. 

COLON.— Syn. KcoXop. Der Grimmdarm, Ger. 

The Large Bowel. 

1. The colon is very often the seat of disease, 
the rest of the alimentary canal being but lightly 
affected. In some complaints, as constipation, 
colic, and dysentery, it is the part principally 
iisordered; and in others, as indigestion, diar¬ 
rhoea, ileus, peritonitis, &c., it participates in the 
disease with the rest of the digestive organs. The 
investigation, therefore, of these maladies neces¬ 
sarily includes the consideration of the chief mor¬ 
bid states of this viscus. But there are other 
derangements which require a brief notice at this 
place, and which do not belong to these diseases, 
or to those changes of structure that are common 
to it and the rest of the alimentary canal, and are 
considered in the article on the Pathology of the 
Digestive Canal. 

1. Torpor or Atony of the Colon, and its 

Consequences. — Classif. — I. Class. I. 

Order (Author). 

2. Defin. General debility, with indigestion ; 
slow or irregular state of the bowels; distension, 
borborygmi, or stridulous noises, in the course of 
the colon; frequently pain or uneasiness, some¬ 
times with tumours in some part of this viscus. 

3. Its Pathology. —Atouy and distension of 
the colon may be variously associated with other 
disorders. They obtain more or less in all cases 
of constipation and colic which depend not upon 
inflammation, or upon diminution or constriction 
of the canal of the intestines; and they are also 
often complicated with torpor of the liver, and 
deficient secretion from the internal surface of 
the colon. Distension is usually occasioned by 
flatus or faecal matters ; and it may produce little 
or no inconvenience, beyond constipation, until 
it reaches a great extent; but it frequently gives 
rise to flatulent and stercoraceous colic, and 
even to ileus. The gases found in the colon are 
azote, carbonic acid gas, and carburetted hydro¬ 
gen, in varying proportions; and when they accu¬ 
mulate largely, they always produce borborygmi, 
or an unpleasant or painful sense of distension, 
and constipation or colic. A. Flatulent disten¬ 
sion of the colon (see Flatulence) is commonly 
dependent upon want of vital tone of the diges¬ 
tive organs generally, and of this viscus particu¬ 
larly. Iu irritation or inflammation of the bowels, 
flatus is also generated in great quantity ; but it 
is usually expelled quickly, especially when they 
are unobstructed, owing to reaction of their mus¬ 
cular coats. Much doubt exists as to the source 
whence this flatus proceeds. The circumstance 
of its rapid reproduction after its evacuation, 
when the bowels contain no substances which 
could give rise to it, and Various physiological 
considerations, lead me to infer that it is in great 
measure exhaled from the digestive mucous sur¬ 
face ; the gases consisting chiefly of those which 
pass into, or are formed by, the blood ; and which, 
in health, are afterwards given out from it, on the 
mucous surface of the lungs. Persons who often 
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expel the flatus from the lower bowels, where it 
evidently is destined to perform useful purposes 
in the economy, are most subject to an atonic 
state of the colon, and to a continued as well as 
an increased generation of the intestinal gases: 
and, when circumstances prevent the accustomed 
frequency of their discharge, are most liable to 
experience the effects of their accumulation. 
Atonic distension of the colon by flatus is also 
a common attendant upon congestion of some one 
or more of the abdominal viscera, and even upon 
general vascular plethora, particularly when it 
oppresses the circulating energies. It also often 
accompanies hysteria : and, owing to the increased 
sensibility of the organic nerves, as well as to the 
morbid irritability and irregular action of the mus¬ 
cular fibres of the bowels, gives rise to various 
painful sensations in their course, and to anoma¬ 
lous states of disorder. 

4. B. When an atonic and flatulent state of the 
colon is associated with morbid irritability of the 
muscular coat, painful sensations in some part of the 
course of this viscus are frequently complained of, 
particularly by females ; are by them often referred 
to its left arch and descending portion; and are 
attended by loud croaking or stridulous noises, 
especially upon full respiration and mental emo¬ 
tion. The bowels are usually constipated, and 
attempts at evacuation are accompanied with 
slight tenesmus, the stools being discoloured, hard, 
slimy, or in lumps. The abdomen is tumid ; 
and tenderness, often shifting its place, and varying 
in degre.e or duration, is sometimes felt. The 
whole digestive organs necessarily participate in 
this state of disorder, and perform their functions 
imperfectly. The nervous system of organic life 
acquires increased sensibility; the cerebro-spina! 
system becomes morbidly susceptible of im¬ 
pressions, particularly in females; the counte¬ 
nance is pale, slightly discoloured, and often 
covered by an oily moisture ; the tongue is loaded, 
flabby, sometimes large, presenting fissures on its 
surface, and the impressions of the teeth on its 
edges; the pulse is weak and soft; and a sense 
of distension and oppression follows a full meal. 
This state of disorder is very frequent in young 
females, who take not sufficient exercise; and, 
when neglected, is often the forerunner of more 
serious ailments, both of the bowels and of the 
generative organs. 

6. C. Deficient vital energy of the colon also 
gives rise to relaxation or irregular action of its 
coats, to constipation, and to collections of faecal 
matters, generally with more or less flatulence. 
Fcecal accumulations to a great amount is most 
commonly met with in aged females, or persons 
far advanced in life, who have injured the tone 
of the bowel by the frequent use of cathartics, 
and have passed a sedentary and luxurious exist¬ 
ence. They also occur, but to a much less ex¬ 
tent, in children and young persons, especially 
females from the ninth to the eighteenth year of 
age, and even upwards. Sometimes they occa¬ 
sion large tumours, particularly in the caecum 
and sigmoid flexure, but occasionally also in the 
transverse arch and other parts of the colon. 
When distension proceeds from retained faecal 
matters, in addition to the local signs observed on 
careful examination and percussion of the abdo¬ 
men in the course of this bowel, numerous symp¬ 
tomatic ailments are complained of. These vary 
but little from those described above (§ 4.), and 
in the article treating of accumulations in the 
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CfecuM (§ 11.). The countenance and skin are 
generally foul, unhealthy, and devoid of anima¬ 
tion ; the perspiration is thick, clammy, foetid, 
and oleaginous ; the breath very offensive; the 
tongue loaded or furred; the lips and gums are 
pale; muscular energy is much diminished; the 
appetite imperfect or capricious; digestion diffi¬ 
cult ; headach or vertigo is often present; the 
abdomen is tumid, doughy, and inelastic; the 
urine is loaded; the bowels are either constipated 
or irregular, or, if daily evacuations take place, 
the motions are slimy, very dark, or otherwise dis¬ 
coloured, scanty, and offensive; and the pulse 
soft, weak, often slow, but afterwards accelerated. 
In many cases, pains in the loins, abdomen, and 
limbs are complained of, with mental inactivity, 
general lassitude, oedema of the lower extremities, 
flabby inelastic state of the soft solids, leipo- 
thymia, or fainting, upon quickly assuming the 
erect posture, and occasional fits of sinking, espe¬ 
cially in females. 

6. Although torpor of the colon is most fre¬ 
quently followed by fecal accumulations and 
distension, yet these are neither constant nor ne¬ 
cessary results of this state, at least to any very 
manifest extent; for sordes and faecal collections 
may be very injurious to the mucous surface, 
without proving so from their bulk or mechanical 
effects only. Indeed they are often noxious from 
their acrimony, without occasioning remarkable 
distension, or any degree of obstruction, par¬ 
ticularly when the vital energies are depressed. 
Their presence, therefore, should be ^inferred 
rather from various remote symptoms than from 
those which are referrible to the colon itself. 
But whenever disorder of remote organs leads us 
to suspect torpor of this bowel, the practitioner 
should make an accurate examination of all the 
abdominal regions, commencing with that of the 
caecum, following the course of the colon be¬ 
tween the ilium and right ribs, below the epi¬ 
gastrium and under both hypochondria, to the 
left side and iliac fossa, and to the hypogastrium. 
If a sensation of doughy fulness be felt by the 
examiner, in any part of its course, the internal 
surface of the bowel is probably lined with sordes 
and accumulated secretions which its vital energy 
has not been sufficient to throw off. If hardness 
be felt, with more or less t.uinour, faecal col¬ 
lections are most likely formed. But the evi¬ 
dence furnished by this examination should not 
satisfy us: we should inquire after the symptoms 
stated above, particularly the foul or clammy 
tongue, foetor of the breath, unnatural state of the 
countenance, and cutaneous surface, and the of¬ 
fensive and morbid evacuations usually attendant 
upon this ailment. A belief is too generally 
entertained, that fecal matters and sordes will 
not accumulate in the colon, unless the patient 
has been constipated. But they may collect in 
its cells, the more central part of the canal allow¬ 
ing daily evacuations ; and they may even remain 
there for a considerable period, producing much 
irritation, and even a relaxed state of the bowels ; 
thereby misleading the judgment of the prac¬ 
titioner as to the pathological state constituting 
the disorder. How, therefore, is he to form an 
accurate opinion? By a careful examination of 
the abdomen in the course of the colon, of the 
urine, of the stools, and of all the organic and 
animal functions, and by ascertaining the presence 
or absence of the symptoms enumerated above (§ 4, 
5.). In many cases, when the morbid collections 


have become acrimonious, an irritative diarrhma 
continues for some time, or recurs at intervals, 
before the morbid matters are fully thrown off, 
owing to spasmodic constrictions of parts of 
the bowel. On these occasions, the stools are 
watery or fluid, and are apparently composed of 
discoloured feces, broken down and mixed in a 
liquid ; at other times they are dark green, muddy, 
putrid, Ac.; very frequently they are slimy, con¬ 
taining lumps of hardened feces, very offensive, 
and of a dark green or brownish black hue ; and 
their evacuation is preceded by griping, tenesmus, 
or a scalding sensation of the anus. 

7. D. Imperfect action of the colon is evidently 
dependent chiefly upon deficient vital energy of the 
frame, owing either to original conformation, or 
to various causes of exhaustion, acting chiefly on 
the digestive canal and associated viscera, with 
more or less torpor of the biliary functions. 
When allowed to continue, it perpetuates and 
augments the morbid condition in which itself 
originated: drawing other organs within the 
sphere of disease, particularly those of mental 
manifestation, and of generative function, in the 
female. In young persons it often occasions, or is 
complicated with, curvatures of the spine, chorea, 
chlorosis, retention or suppression of the menses, 
nervous tremors and convulsions, Ac., and when 
the distension of the colon is great, dyspnoea or 
shortness of breathing, palpitations of the heart, 
Ac.; these affections appearing oftener, perhaps, 
along with it, as associated effects of depressed 
vital power, than as consequences of this particu¬ 
lar lesion of function. 

8. E. The more remote causes of torpor and 
distension of the colon are, confinement in close 
and crowded apartments during the greater part 
of the day, and sleeping in chambers similarly 
circumstanced; constrained and sedentary posi¬ 
tions, in which the abdominal muscles remain 
nearly inactive; premature and. excessive cul¬ 
tivation of the mental, to the neglect of the phy¬ 
sical powers,—the discipline of modern board¬ 
ing schools; the inappropriate combination and 
use of purgative medicines; indolent and luxu¬ 
rious habits; occupations which prevent bodily 
activity ; and particularly those performed by the 
assistance of machinery, and in hot foul air, 
stagnant in crowded manufactories; pre-existing 
debility of the stomach and digestive canal, or of 
the frame generally ; paraplegia, or hemiplegia ; 
disease of the spinal column, its membranes, or 
chord; neglect of the first intimation to alvine 
evacuations; venereal excesses; the disgusting 
habit of expelling the flatus from the bowels; and 
whatever weakens, either directly or indirectly, 
the vital manifestations of the alimentary canal, or 
disorders the general health. 

9. Local and constitutional effects produced by 
torpor of the colon. — A. Owing to the course and 
connections of the colon, to the remote causes 
above enumerated, and to the depression of di¬ 
gestive and vital energy they occasion, the matters 
discharged into this bowel from the small intes¬ 
tines, and the secretions from its own internal sur¬ 
face, are liable to be retained for a long time. 
Faecal accumulations and obstructions have been 
now shown necessarily to follow such retention. It 
may be next requisite to point out certain of the 
most important and frequent consequences of 
these states:— a. One of the most immediate is 
the retention of the mucous secretion within the 
follicular glands, as well as in the ducts leading 
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from them ; causing distension, and subsequently 
inflammation and ulceration of them.— b. The 
retention of faecal matter in the colon is often 
followed by absorption of much that otherwise 
would have been excrementitious, both into the 
general current of the circulation, and, at first, at 
least, into the blood which flows into the portal 
veins, where it often excites and irritates the liver, 
and either is partially removed by this viscus, 
giving rise to increased or vitiated biliary secre¬ 
tion, or contaminates the whole circuiting and 
secreted fluids.— c. The bile also may, particu¬ 
larly in warm countries, and in persons in whom 
it is habitually secreted in excessive quantity, be 
rapidly conveyed along the small intestines with 
the chyme, and yet be retained too long in the 
caecum and colon, whence it may be absorbed, 
with a portion of excrementitious matters, into 
the circulation, and give a lurid or unhealthy 
aspect to the countenance, and occasion various 
constitutional ailments, characterised chiefly by 
lassitude, debility, irregular action of the bowels, 
loaded urine, and a foul tongue.— d. Faecal ac¬ 
cumulations, when allowed to remain too long in 
the colon, and thereby to give rise to gaseous and 
noxious formations, not only impede many of its 
functions, but also favour changes in the vascular 
action and structure of its coats, particularly of its 
mucous, sub-mucous, and muscular tunics,—the 
first and second becoming irritated, inflamed, or 
even ulcerated; the third over distended, and 
thereby deprived of its power of salutary reaction. 
— e. Among the most common consequences, also, 
of torpor and faecal infarction of the colon, are 
htemorrhage from it and the rectum, and hse- 
morrhoidal tumours, arising immediately from the 
foregoing changes, and from interrupted circula¬ 
tion through the haemorrhoidal veins. 

10. B. The effects of over-distension of 
the colon upon the other abdominal viscera, 
owing to the extensive connections subsisting 
between them and this bowel, may be readily 
inferred.— a. The distended caecum and sigmoid 
flexure of the colon press injuriously upon the 
femoral nerves and blood-vessels, the ureters, and 
the internal iliac veins; producing numbness, 
cramps, pains, and, owing to the impeded return 
of blood, more or less oedema, of the lower ex¬ 
tremities. The ascending and descending por¬ 
tions of the colon press upon the kidneys and 
adjoining vessels, occasioning disorder of the 
urinary secretion, with a sense of weight, or dull 
aching pain in the loins. Distension of the right 
and left flexures, and transverse arch, deranges 
the functions of the biliary organs, the duodenum, 
stomach, and spleen.— b. If the colon be dis¬ 
tended to the utmost, not only are all those 
consecutive disorders much increased, but the 
descent of the diaphragm is also much impeded, 
and the actions of the heart and lungs materially 
affected; occasioning palpitations, intermissions, 
and irregularity of the pulse, dyspnoea, and a 
short and rapid respiration. Owing to this effect 
upon the circulating and respiratory organs, the 
return of the blood from the head is retarded ; 
various nervous ailments, and headach, are occa¬ 
sioned ; and determination of blood to, and con¬ 
gestions and effusions of serum on the brain 
and its membranes, supervene as the more remote 
effects.— c. Fffical or flatulent accumulations in 
the colon affect, in a very evident manner, the 
functions of the small intestines and stomach, or 
increase disorder in these viscera, when it pre¬ 


viously exists,—a circumstance of frequent oc¬ 
currence, the function of digestion being equally 
impeded with that of defecation, and owing to 
the same primary pathological state, namely, 
imperfect manifestation of vital power through¬ 
out the organic nervous system. Hence the in¬ 
digestion, the acrid and flatulent eructations, and 
the imperfect chylifaction and nutrition, so fre¬ 
quently associated with torpid function of the 
large bowels.— d. In children and young per¬ 
sons, the mucous sordes, morbid secretions, and 
excrementitious matters, that collect as a conse¬ 
quence of this state, become not only a nidus for 
worms—remarkably favouring their generation ; 
but also a cause of irritation to the mucous sur¬ 
face, to the absorbing vessels, and to the mesen¬ 
teric glands, owing to their partial absorptiou, 
either alone, or with whatever chyle may be 
formed. That diseases of the intestinal mucous sur¬ 
face, and that obstruction and enlargement of these 
glands, with the consequent marasmus, &c., often 
arise from the morbid impression and irritation 
caused by these retained excretions, an extensive 
experience in the diseases of children has fully 
convinced me ; and that dysentery and diarrhoea, 
among this class of patients, as well as in adults, 
frequently proceed from this cause, more espe¬ 
cially in warm and unhealthy climates, will be 
acknowledged by every experienced practitioner. 
— e. Even many of the diseases that affect the 
skin, and chronic ulcers of the lower extremities, 
arise from the absorption from the large bowels 
of excrementitious matters, that irritate and in¬ 
flame, in the course of their elimination from the 
blood by the cutaneous function, the delicate 
vascular tissue subjacent to the cuticle. This is 
particularly the case in warm countries and sea¬ 
sons, in which the quantity of these matters 
always passing out of the circulation by the skin is 
much greater than is usually supposed. What¬ 
ever opinion may be formed as to the origin of 
such affections, there can be no doubt that the 
treatment based upon this doctrine is the most 
successful in removing them.—/. Among other 
consequences of faecal accumulations in the colon, 
elongations and displacements of this bowel may 
be ranked; and when these changes take place, 
they increase the disorder which occasioned them. 
It has often been remarked, particularly by Es- 
quirol, Hinze, and others, that displacement of 
the colon is one of the most common morbid ap¬ 
pearances found in the bodies of hypochondriacal 
and melancholic persons. Torpor or atony of this 
viscus favouring fiecal accumulations in it, is an 
important characteristic of these affections, and is 
manifestly connected with the causation of dis¬ 
placement of the large bowel. (See art. Hypo¬ 
chondriasis, &c.) 

11. ii. Treatment. —The indications of cure 
in cases of torpid function of the colon, consist— 
1st, of evacuating whatever fecal or acrimonious 
matters may have collected in it; and, 2nd, of 
restoring the energy of the digestive organs, and 
directing such regimen as may prevent a return of 
this disorder.— A. Many practitioners, deceived 
by the reports of the patient, or misled by the 
appearances of the stools procured by the first 
purgatives prescribed, stop far short of the point 
to which these medicines should be carried. It 
is not sufficient to order two or three doses of i 
purgatives, or even of active cathartics ; but they 
ought to be repeated, or continued so as to ' 
secure their full effect, and be combined with 
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such other medicines as will promote their opera¬ 
tion without weakening the parts which they 
stimulate, and will prevent the patient from being 
debilitated by them. In all affections of the 
colon, purgatives that procure full, bulky, and 
not frequent or watery evacuations, should be 
selected. The preparations of aloes (F. 181. 
454.), those of senna combined with gentian 
(F. 266. 430.), castor oil, rhubarb and mag¬ 
nesia, precipitated sulphur (F. 45. 82. 96.), the 
compound jalap powder, &c. (F. 635, 636. 652.), 
operate in this manner; and, particularly when 
we wish to promote the secretions from the in¬ 
testinal surface, may be exhibited after a dose of 
calomel or blue pill taken at bed-time ; or the 
compound extract of colocynth, or the aloes and 
myrrh pill, or jalap, may be combined with one 
of these mercurial preparations, and the extract 
of hyoscyamus, (seo F. 462. 471. 881.). When 
it is necessary to continue the exhibition of 
purgatives, they should be either alternated with 
tonics, or combined with vegetable bitters, which 
will both promote their action, and increase the 
strength of the patient, (seo F. 562. 572.). 
When the motions are morbid, great advantage 
will be derived from resorting to the use of clys- 
mata, as recommended in the article Coijc 
(§ 57. 66. 77.). If faecal collections to a great 
extent have formed, they are indispensable 
remedies; and if symptoms of obstruction, or of 
irritation, or chronic inflammation, are manifest, 
they should be assisted, by the external means 
there advised (§ 66.83). Under every circumstance, 
the exhibition of purgatives by the mouth, and of 
enemata, should be persisted in until the stools as. 
sume a natural appearance. (See also the Treat, 
merit of diseases of t he C A5C um and of Constipation.) 

12. In cases where retained matters in the 
colon have occasioned irritation, such clysters as 
will promote the full evacuation of its contents, 
and at the same time allay irritation, ought to be 
resorted to from time to time. These will relax 
irregular constrictions of the bowel, promote the 
operation of purgatives given by the mouth, dis¬ 
solve hardened feces, and loosen the adhesion of 
tenacious secretions lodged in its cells. In cases 
of this description, the soap injection, with, or 
without, the addition of castor or olive oil, the 
compound decoction of barley with common salt, 
or the potassio-tartrate of soda; the infusion of 
linseed, with the biborate, or the carbonate of soda 
and assafeetida ; the decoction of marsh-mallows, 
with the infusion of camomile-flowers and linseed 
oil; and the turpentines, triturated with white of 
egg or mucilage ; will have a most beneficial ef¬ 
fect, particularly when assisted by appropriate 
laxatives taken by the mouth.* W T hen the irrita¬ 
tion of the bowel appears to be accompanied by 
spasmodic constriction, the aperients should be 
combined with either camphor, ammonia, ipeca¬ 
cuanha, hyoscyamus, the compound galbanum 
pill, &c. (F. 463. 890.) according to existing cir¬ 
cumstances. In cases of this kind, much debility 
is often present, and the functions of the stomach 
require the aid of light nutritious food and gentle 

'* The successful use of enemata in these cases de¬ 
pends much upon passing the injection high up in the 
colon, by means of a long tube, as recommended by Dr 
O’Beirnb ; and the quantity of fluid administered should 
be several quarts. Common enemas given in the ordinary 
way will seldom succeed in affording relief. The fluid 
must reach the fecal accumulations, so as to act upon 
them mechanically, and this can only be done by pro¬ 
ceeding in the manner above mentioned.] 


tonics; the purgatives being exhibited either at 
bed-time or early in the morning, so as not to dis¬ 
order the functions of the stomach. Such ecco- 
protic or alterative laxatives as are slow in their 
operation (F. 503. 892.) should be taken at night, 
and purgatives or cathartics that are quick in their 
action early in the morning, so that they may not 
interfere either with necessary food or with re¬ 
quisite avocations. 

13. When the fecal accumulations cannot be 
removedl by the above means, others of a more 
powerful nature, as the elaterium or croton oil, 
assisted by colocynth or terebinthinate injections; 
and the purgatives advised in the more obstinate 
cases of colic and constipation, assisted by shocks of 
electricity and galvanism passed through the ab¬ 
domen ; should be resorted to. When the bowels 
are acted upon with great difficulty, the stools 
being very black and offensive, we may generally 
infer that not only is the colon torpid, but the fol¬ 
licles are loaded or obstructed, and their secre¬ 
tion morbid. In these cases, galvanism, as shown 
in an instructive case by Mr. Clarkson, prom¬ 
ises to be of much service. In several instances, 
when the pulse has been weak, and the skin cool, 
I have added the extract of nux vomica to the 
purgative, with much advantage, and combined 
a portion of this active substance with the liniment 
(F. 306.) which has been rubbed on the abdomen. 

14. B. In order to prevent the re-accumulation 
of morbid matters in the colon, and give tone to 
the digestive organs generally, the patient should 
daily attend to the first intimations of evacuation, 
and promote the functions of digestion and defe¬ 
cation, by resorting, whenever they flag, to aperi¬ 
ents or laxatives, combined with tonics. Blue 
pill, with the aloes or myrrh pill, or F. 470., may¬ 
be occasionally taken at night, and the tonic and 
aperient medicine (F. 266.) the following mom- 
ing. The diet and regimen should be carefully 
regulated, and exercise be taken in the open air, 
either on foot or horseback. After health has 
been in a great measure restored, chalybeate 
mineral waters, and the artificial waters of Ems 
and Pyrmont, will be productive of much benefit; 
but frequently it will be more advantageous to 
commence with the Harrogate or Leamington 
waters, or the artificial waters of Seidschutz, 
Eger, or Carlsbad, and have recourse subsequently 
to the chalybeates of Cheltenham or Tunbridge * 
In many cases, the warm or tepid salt water 
douche over the abdomen, sea-bathing, frictions 
of the surface of the body, and of the belly espe¬ 
cially, night and morning, with either a hard 
towel or brush, will prove of much service. 

15. II. Unnatural Positions of the Colon, 
&c.—This viscus is not infrequently found mis¬ 
placed, and forming singular flexures, in those 
who have suffered from constipation, fecal re¬ 
tention, dysentery, hypocondriasis, or melancho¬ 
lia. But there are no constant symptoms bv 
which such changes can be inferred with much 
certainty during the life of the patient. M. Es- 
quirol found out of 168 dissections of melancho¬ 
lic patients, the colon displaced in 33. This 
change had previously been remarked by Mor¬ 
gagni (De Sed. et Caus. Morb. epist. iv. art. 16. 
et seq.), Haller ( Elern. Physiol. 1. xxiv. sec. 13. 
et seq.), Soemmering ( De Corp. Hum. Fabrica, 
t. iv. p. 313.), and Wells, but unconnected with 
mental disorder. In many cases, the bowel is 

[* The sulpher waters of Virginia have proved very 
useful in these cases.] 
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ot only displaced, but is also elongated, without 
Deing divided, as in its natural state, into cells by 
partial partitions, and the tonic action of its longi¬ 
tudinal bands. These changes seem to be fa¬ 
voured by relaxation of the mesocolon, and by 
complete atony of those bands. An elongated 
and displaced state of the colon is common in 
cases of old hernia; and in these is often con¬ 
nected with a stretched appearance of the mesen¬ 
tery, but without any organic change of the 
coats of the bowel: but sometimes the unuatural 
flexure or duplicature is adherent at its opposite 
sides, forming a large loop ; particularly when it 
has been consecutive of acute or inflammatory 
dysentery. Displacement may take place in any 
part of the bowel, but it is most common in the 
transverse arch and sigmoid flexure ; the former 
part hanging down towards the pubis, generally 
in an unadhering, but occasionally in an adher¬ 
ing, loop ; and the latter part crossing over to 
the right side of the abdomen, or passing behind 
the pubis. Duplicatures of the colon may also 
form at the right or left parts of its arch ; the op¬ 
posite peritoneal surfaces being more frequently, 
in such cases, adherent to a considerable extent 
by coagulable lymph. Several plates are given 
by Mr. Annesley, illustrative of this change ; 
which is not infrequently observed in fatal cases 
of chronic dysentery, particularly in warm cli¬ 
mates. That these unnatural flexures are also 
often caused by hecal collections, and obstructions 
to the fecal discharges situated either in the rec¬ 
tum or in the sigmoid flexure of the colon, appears 
very probable; but they may also arise from a 
naturally elongated formation of the bowel. That, 
when once produced, they favour such collections, 
with their consequences, particularly severe dys¬ 
peptic and hypochondriacal ailments, dysentery se¬ 
vere colic, or even ileus, and great distension or in¬ 
flammation of the colon or small intestines, cannot 
be doubted ; but that they will occasion insanity 
or melancholy, as Esquirol and Hinze suppose, 
seems not to be made out. Dr. Y elloly states, 
that Mr. Lawrej»ce and Mr. Dalrymple, who 
have examined many bodies of insane persons, 
have very seldom observed in them any deviation 
from the natural course of the colon. 

16. As we have no certain or even probable 
means of ascertaining the existence of these 
changes during life, it is unnecessary to offer any 
remarks on their treatment. But this is a matter 
of but little importance, as the disorders which 
they produce are in all respects the same as those 
already noticed ; and even if their nature were 
recognised, they can be remedied or alleviated 
only by the means described above, particularly 
by laxative and solvent enemata; and by what¬ 
ever will, whether taken by the mouth, or injected 
per anum, preserve a fluid state of the stools, or 
reduce them to a softened condition, and promote 
the healthy secretions and regular functions of the 
large bowels, and of the digestive organs in gen¬ 
eral. (See F. 82. 98. 144.)—See art. Digestive 
Canal, for the organic lesions of the colon ; and 
arts. Diarrhoea, Dysentery, and Intestines, for 
its other diseases.) 
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COMA.— Syn. and Deriv. Kupa, Profound 
sleep (from Kw, I lie down). Carus, Sau- 
vages, Good. Cataphora, J. Frank. Lethar- 
gie, Assoupissement, Fr. die Schlafsucht, 
Schlaffieber, Ger. Sopore, Somnolenza, Ital. 

Classif. 2. Class, Nervous Diseases; and 
1. Order of this Class (Cullen). 4. Class, 
4. Order (Good.). IV. Class, III. Order 
(Author, in Preface). 

1. Defin. Preternatural sleep, with physical 
torpitude, and suppression of the mental powers. 

2. I. Varieties and Symptoms. — There are 
various modifications of coma, each of which have 
received different appellations, as Lethargus, Ca¬ 
taphora, Agrypnia, Carus, &c.; these names 
being also used generically by some authors, but 
more frequently specifically, as I shall apply them 
on this occasion. They are all most commonly 
symptomatic of pre-existing disease ; but they are 
also occasionally primary affections. I shall, 
therefore, after describing very succinctly each 
variety of coma, and its more constant symptoms, 
notice it first as a primary affection, and next as 
an important phenomenon in other acute diseases, 
particularly of their severe forms or advanced 
stages; afterwards the different pathological 
states causing this affection, the signs which dis¬ 
tinguish them, and, lastly, the means best adapted 
to relieve them, will be briefly stated. 

3. i. Coma Vigil — Agrypnia, Kc opa dypvnvtjiies 
(Hippocrates), Tyfhomania, Sopor cum Agryp¬ 
nia —is characterised by a constant disposition to 
sleep, without falling into quiet, sound, or natural 
sleep ; by low muttering delirium, or unconnected 
talk ; unnatural action of the hands and fingers, 
sometimes also of the feet; pale sunk counten¬ 
ance ; a natural or but slightly increased temper¬ 
ature of the head ; by the patient opening the 
eyes and staring about upon the slightest disturb¬ 
ance, or starting up as if frightened by strange 
sights, and again attempting to lie down; and 
sometimes by difficulty of speech and of swallow¬ 
ings liquids. 

4. ii. Lethargy — Lethargus* (from MOy, 
Lethe, et aoyos, celer), Veternus, Lat.—is charac¬ 
terised by slight but constant somnoloncy, or 
mental and corporeal torpor, evidently depending 
upon a morbid condition of the brain; when 
addressed, the patient answers forgetfully, and 
afterwards sinks into the same state as before. 


* I have, conformably with the received acceptation of 
lethargy in this country, made it the slightest form of 
soporose coma; although the ancients, our countryman 
Willis, who has written ably on this affection, the 
greater number of writers of the sixteenth and seven¬ 
teenth centuries, and many modern German authors, 
have defined it nearly as follows:—“ Profound sopor, or 
preternatural sleep, with fever and deliriumthus ap 
plying the term to the more profound state of febrile coma 
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This is a slighter grade of the following varieties, 
and may pass into them. 

5. iii. Coma Somnolentum — Cataphora is cha¬ 
racterised by sopor or profound sleep, without 
the power of wakening spontaneously; the pa¬ 
tient, when roused, slowly opening the eyelids, 
and answering either rationally, forgetfully, or in¬ 
coherently, but immediately afterwards falling 
into the same state of profound sopor ; and fre¬ 
quently by relaxation of the muscles of the lower 
jaw, it thereby differing from apoplexy and carus. 

6. iv. Coma prof undum — Carus, Kapos —is cha¬ 
racterised by its more or less sudden invasion ; 
by the profound sopor, the eyes being shut as in 
a deep sleep, and the patient being generally de¬ 
prived of motion and sensation. Sometimes, 
however, upon being called to loudly, he opens 
his eyes, but immediately shuts them, without 
answering any question; and occasionally when 
pinched he draws away the part, indicating re¬ 
maining sensibility ; the breathing is undisturbed 
or irregular, sometimes laboured, but without 
stertor: there is seldom much febrile heat, and 
the evacuations are passed without consciousness. 

6. A. Review of the chief symptoms. — a. The 
pulse varies greatly in each of the above states of 
coma. It is generally slow, full, and soft; but 
it is also often small and quick in coma vigil, or 
in any of the varieties, when accompanying the 
last stages of fever; and small, hard, and some¬ 
times irregular, in the coma attendant upon in¬ 
flammatory action of the brain or its membranes. 
It is also frequently unequal, intermittent, and 
generally slow, but sometimes also quick, in the 
coma produced by injury of the brain, and by 
haemorrhage or effusion of fluid within it.— b. The 
respiration is often natural, as in coma vigil; 
sometimes accompanied by sighs, or laboured, as 
in coma profundum ; frequently slow, and very 
seldom stertorous, unless in the coma of apo¬ 
plexy.— c. The pupils of the eyes are generally 
more or less dilated, and sluggish in their mo¬ 
tions, or altogether insensible to light; but they 
are sometimes, in the most unfavourable cases, 
much contracted, or one contracted and the other 
dilated.— d. The countenance is usually tumid, 
and without expression; sometimes pale or 
bloated, or red or injected ; the eyes are pro¬ 
minent or suffused; and the head somewhat 
warmer than natural, or of the healthy tempera¬ 
ture, the beat of the carotids being full or strong: 
in the coma consequent upon fever, and in coma 
vigil, the features are commonly pale, sunk, and 
cool ; the action of the carotids being weak and 
soft in some cases, and hard and oppressed in 
others.— e. The mental powers are commonly 
suppressed ; but upon being momentarily excited, 
they sometimes appear more or less disordered, 
particularly in any of the states of coma super¬ 
vening upon fever, or inflammation of the brain 
or its membranes; low delirium and febrile heat 
then being also present.— f. The surface of the 
body is often natural, sometimes cold or clammy ; 
but when the affection is caused by fever or in¬ 
flammation, the temperature may be somewhat 
elevated, and the skin dry.— g. The extremities 
are frequently natural at first, but they are also 
often cold or clammy, or become so.— k. The posi¬ 
tion is commonly supine, without attempts at 
motion, in profound coma; and, in the worst 
cases, the patient slips down in bed.— i. The 
tongue is natural, or merely much loaded, in 
some instances ; but in coma symptomatic of in¬ 


flammation or fever, it is usually furred, dry, and 
brown, hard, and constricted.— k. The alvine ex¬ 
cretions are either retained, or passed without 
consciousness. 

8. B. Duration and termination. — a. Any one 
of the forms of coma may be sudden in its attack, 
and terminate speedily in death ; or it may come 
on gradually, and be of short duration, sense and 
voluntary motion as slowly returning. The 
seizure may be repeated frequently, or it may be 
periodic, particularly when attendant upon epi¬ 
lepsy, or remittent fever of a bad form. When 
its accession is slow, it often commences with 
drowsiness or headach.— b. Its duration is very 
various ; the lethargic and slighter varieties being 
occasionally of long continuance—sometimes last¬ 
ing many weeks, and spontaneously passing off. 
The more profound states of coma frequently end 
fatally in a few hours, and seldom continue 
longer than a few days. I however attended a 
case of profound coma with Mr. Bushei.l, that 
continued several weeks, and yet terminated in 
recovery.— c. It may terminate in either recover)' 
or death, or in some other disease with which it is 
more or less closely related,—as apoplexy, para¬ 
lysis, insanity, or malancholia, epilepsy, and epi¬ 
leptic or other forms of convulsions, with which 
it occasionally alternates; and in inflammation 
of the brain or its membranes. 

9. C. Diagnostic remarks. —The states or 
grades of disease described above may pass one 
into the other, or into some other malady, whether 
they appear primarily or consecutively. They 
are often very nearly allied to, or rather are less 
degrees of apoplexy ; and apparently consist of 
a somewhat similar condition of the organic ner¬ 
vous power and vascular action within the brain, 
to that which obtains in a great proportion of the 
attacks of that disease (§ 62. et seq.), particularly 
those which do not immediately depend upon 
haemorrhage.— a. The close resemblance of many 
cases of coma vigil to ecstacy, and of the other 
states of coma to catalepsy, not only as to the 
grouping of the sensible phenomena which res¬ 
pectively constitute them, but also as to their pre¬ 
sumed proximate causes, indicate that catalepsy 
and cataleptic ecstacy are merely unusual modi¬ 
fications of the state of cerebral disease now under 
consideration.— b. The absence of stertor consti¬ 
tutes the chief difference between the most pro¬ 
found state of coma, carus, and apoplexy. — c. 
The fulness and strength of the pulse, particularly 
in the carotids, and the natural or strong state of 
the respiration, are sufficient to distinguish coma 
from syncope, in which latter the action of the 
heart is greatly diminished primarily, the functions 
of the brain failing consecutively — d. Coma dif¬ 
fers from asphyxy in the circumstance of the res¬ 
piratory functions being first suppressed, and sub¬ 
sequently the action of the heart in the latter; 
the consequent coma arising from congestion of 
venous blood in the brain, produced by the 
abolished respiration, and obstructed circulation 
through the lungs and cavities of the heart. 

10. II. Of Primary or Idiopathic Coma.— 
Either of the varieties described above may occur 
as a primary affection arising from states of the 
organic nervous power and circulation within the 
brain, which will be noticed in the sequel (§ 13.), 
and which are commonly produced by the fol¬ 
lowing agents:— Causes. —The continued or in¬ 
tense action of cold upon the nervous system 
and circulation; the influence of narcotics, par- 
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ticularly in some constitutions; indulgence in 
spirituous or intoxicating liquors, either carried 
too far or continued too long; venereal excesses ; 
insolation; fatigue or prolonged watching; the 
influence of particular odours, condiments, or 
kinds of food in some temperaments ; inanition 
or exhaustion of vital power, by whatever cause, 
especially in the aged of the male sex ; immoder¬ 
ate evacuations or discharges; mephitic or car¬ 
bonaceous fumes or gases; sadness, anxiety, 
fright, terror, anger, and other violent mental 
affections; the inappropriate use of either warm 
or cold baths; the exhaustion of vital or nervous 
power by excessive or long-continued pain ; con¬ 
cussions and injuries of the brain ; erratic, atonic, 
or retrocedent gout; pregnancy or child-bearing; 
and suppression of the menses or lochia; are the 
causes which produce, in a primary form, any of 
the states of coma described above. 

11. III. Symptomatic Coma. —Either of the 
varieties of coma may supervene in the advanced 
course, more rarely on the invasion, or inter¬ 
mittent, remittent, or continued fevers, particu¬ 
larly typhus; of inflammations of the brain and 
its membranes ; and of insanity and melancholia. 
Simple determinations of blood to, or congestion 
of, the encephalon, will frequently be sufficient to 
induce the slighter states of coma; whilst its more 
severe or profound conditions are common con¬ 
sequences of effusions of blood or serum, and of 
numerous organic changes occurring within the 
head. (See Brain — Organic Lesions of its Mem¬ 
branes and Substance, § 21—84.). It is one of 
the most important symptoms that appear in the 
course of erysipelas of the face or head, and of 
exanthematous fevers ; it may likewise supervene, 
particularly coma vigil, in the advanced stages of 
several acute maladies evincing exhaustion of 
the vital energy of the brain and nervous system, 
and in those in which the circulating fluid and 
secretions become vitiated or contaminated. The 
coma, which is usually consecutive of epileptic or 
convulsive attacks, consists of the slighter varieties 
denominated lethargic and somnolent, forming a 
part or consequence of these diseases. Coma is 
sometimes, also, a symptom of severe hysteria, 
particularly in plethoric persons with interrupted 
catamenial discharge; and, in rare instances, of 
worms, but by no means so frequently as stated 
by some writers. The occasional occurrence of 
any of the varieties of coma from suppression or 
retention of urine, from metastasis of gout and 
rheumatism, from the suppression of accustomed 
discharges, and more rarely from the retrocession 
of eruptions, and the drying up of old ulcers, 
should not be overlooked, particularly as such 
morbid relations require a peculiar and appropri¬ 
ate treatment. 

12. IV. The Prognosis in most cases of coma 
is unfavourable ; for, although many will recover 
—even the great majority—the slighter cases 
will often present sudden changes. A much more 
favourable opinion may be entertained of coma 
when it is produced by narcotics and spirituous 
liquors, than when it comes on in the course of 
febrile or malignant diseases, particularly after 
the absorption of morbid matters into the blood. 
The occurrence of epistaxis, of swellings of the 
parotids; the accession of the catamenia, or the 
haemorrhoids ; a faeculent diarrhoea; copious gen¬ 
eral perspiration ; abundant discharge of urine 
depositing a sediment; erysipelas, eruptions, boils, 
gout, or rheumatism, appearing in external parts, 


particularly the lower extremities; and the re¬ 
turn of sound natural sleep during a state of 
coma vigil, or typhomania, are very favourable 
—indeed, critical symptoms. The persistence of 
the affection; scanty secretion or retention of 
urine ; subsultus ; spastic contractions of one or 
more limbs; loss of speech, and total insensibil¬ 
ity ; distortion of the eyes; vomiting or retching; 
a previous breaking up of the constitution ; pre¬ 
existing cachexy, and old age ; bleeding from the 
ear, when it has been caused by external injury, 
as in concussion ; constant supine posture, and 
slipping low down in the bed ; coldness of the 
head, with sunk countenance, and cold, clammy 
surface ; loss of the faculty of deglutition, or re¬ 
turn of matters put in the mouth; are very un 
favourable signs. 

13. V. Pathology. — A. Primary and symp¬ 
tomatic coma may be resolved into the following 
pathological states, either of which may exist 
singly, or in conjunction with one another :—1st, 
Exhaustion of the organic nervous influence sup¬ 
plying the brain, or torpor or suppression of it, 
inducing a state which may be called paralytic— 
a paralysis of all the cerebral functions: this 
condition is produced chiefly by directly or indi¬ 
rectly sedative causes, and by whatever depresses 
or exhausts the vital energy generally, or the 
nervous power in particular: it may be attended 
by anaemia of the brain ; and then the coma will 
be preceded by, or accompanied with, convul¬ 
sions, or alternate with them ; but it is more 
frequently productive of some one of the states 
about to be noticed, especially congestion, and 
occasionally effusion within the head: it may go 
on to dissolution, or it may be followed by reac¬ 
tion and active congestion or acute inflamma¬ 
tion ; the comatose states sometimes observed 
at the invasion of dangerous forms of fever, and 
of certain.apoplectic seizures, and the coma of 
the early stage of concussion of the brain, being 
of this description.—2d, Congestion of the capil¬ 
laries, veins, or sinuses of the brain, is, perhaps, 
the most common morbid condition that obtains 
in coma, as respects the vascular system: but this 
state can scarcely arise, unless the organic nervous 
influence with which these vessels are supplied 
has been exhausted or depressed, excepting in 
those cases where the congestion proceeds from 
obstructed return of blood by the sinuses, or by 
the large veins coming from the head: in many 
cases, therefore, the existence of this state pre¬ 
supposes that first described, at least to some ex¬ 
tent ; and whether thus originating, or proceeding 
from impeded or obstructed return of blood, will 
equally occasion pressure of the organic nervous 
and cerebral tissues, and suppression of their 
functions ; congestion of the blood-vessels within 
the head may, moreover, be associated with some 
other morbid states, as with contamination of the 
circulating fluid ; as in the coma that occurs in the 
advanced stage of typhus, and when morbid secre¬ 
tions are absorbed into the blood.—3d, Active 
determination of blood to the head will seldom 
occasion more than lethargy or coma vigil,— 
states which are frequently produced in this way in 
the advanced stages of various acute diseases, and 
sometimes by the use of anodynes, which, in some 
constitutions, disorder the nervous functions and 
excite the cerebral circulation.—4th, Inflammation 
of the brain or membranes, owing to the tume¬ 
faction consequent on it, &c., will often be accom¬ 
panied with coma; and still more frequently 
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terminate in it,—as shown in the article on that 
disease : and, as we have seen that coma will thus 
proceed from very different or even opposite 
states of organic nervous power, and of vascular 
action, it becomes a matter of the utmost practi¬ 
cal importance to distinguish them with accuracy: 
but not only may those pathological conditions 
exist in different cases, they may obtain at differ¬ 
ent stages of the same case: thus the coma of 
concussion, in which the first of those conditions 
exists, may successively pass into congestion and 
inflammatory action, forming the three stages 
which Mr. Abernethy has very accurately 
pointed out in concussion of the brain; coma, 
accompanied with very different symptoms, and 
modified in degree, being present throughout.— 
5th, The circulating fluid itself may be more or 
less changed ; it either being of a darker colour, 
and in a less decarbonised state, than in health ; or 
having entirely lost the power of coagulating, 
or presenting a coagulum of a weak or dissolved 
texture. (See Blood, § 94.) In addition to 
this state of the circulating fluid, congestion of 
the cerebral vessels and increased action of the 
heart may exist, as in the advanced stages of 
malignant, exanthematous, and febrile diseases ; 
these associated lesions may be also preceded by, 
or coexistent with, depressed vital or organic 
nervous energy of the encephalon.—6th, Effusion 
of blood or serous fluid within the brain will 
give rise to profound coma, generally as a conse¬ 
quence of either the first, second, third, or fourth 
preceding states, occurring either primarily, or in 
the advanced progress of febrile diseases. 

14. B. It must be evident that a successful 
treatment of coma, under the numerous circum¬ 
stances and diversified forms in which it presents 
itself in practice, must be based upon a recogni¬ 
tion of tiie pathological states that occasion it. 
But bow are these states to be ascertained ? The 
difficulty even of an approximation to this know¬ 
ledge is doubtless great; but the practical results, 
to which the information leads, are of the utmost 
importance, as respects both the issue, and the 
reputation of the physician. I shall therefore 
offer a few remarks, with the view of facilitating 
the investigation of this subject, and placing our 
intentions of cure upon a rational basis.— a. In 
the first of the above pathological states, the 
pulse is weak, soft, unequal, or intermitting; the 
pulsation of the carotids is smaller, weaker, and 
softer than natural ; the breathing is soft, slow, 
or laboured, but without stertor ; the limbs and 
muscles are relaxed, and deprived of sensibility ; 
the surface is pale, cool, moist or clammy, par¬ 
ticularly the extremities; the head is cool, or at 
least not above, frequently below, the natural 
temperature; the countenance is pale or sunk; 
the eyes open, without suffusion, and the pupils 
dilated ; the tongue is soft, flabby, and broad, 
unless in the last stages of fever, when it is covered 
by a brown or dark fur ; and the skin is dry or 
harsh. The feebleness and intermissions of the 
pulse, the depression of animal heat, and the loss 
of sensibility and voluntary motion, are generally 
in proportion to the exhaustion of vital power in 
the brain, and therefore important guides in the 
treatment of coma.— b. The second pathological 
condition, or that of congestion, will vary in differ¬ 
ent cases, or even in different stages of the same 
case, from the depressed state of vascular action 
and animal heat, described above, to that now to 
be noticed. The pulse is oppressed, or full, slow, 


irregular, occasionally nearly natural,—in the 
carotids somewhat fuller, stronger, or more labour¬ 
ing, than in health, or in other parts where it can 
be felt; the respiration is either natural, or slow, 
labourious or irregular ; the countenance is slightly 
tumid, bloated, or livid; the eyes are somewhat 
suffused and prominent, the pupils dilated and 
insensible ; the temperature of the head is occa¬ 
sionally natural, but more frequently slightly 
increased, and the face and scalp moist; the 
appearance of the tongue, as in the foregoing 
state, varies according as the coma is a primary or 
consecutive state of disease ; the evacuations are 
either retained or passed insensibly ; and sensi¬ 
bility, voluntary motion, and mental manifesta¬ 
tion, are abolished in proportion to the extent of 
depression of the organic nervous influence of the 
brain, and of vascular congestion. This state 
may supervene on the former with more or less 
rapidity, and terminate either in a return to 
healthy action, or in the third and fourth states 
referred to.— c. The third and fourth patho¬ 
logical states are different grades of vascular 
action, often arising out of the preceding: that 
consisting of active congestion or increased deter¬ 
mination of blood through the cerebral vessels 
may present nearly the same symptoms as those 
characterising congestion, but in a much slighter 
degree ; sensation and voluntary motion not being 
quite abolished ; the coma being in its slighter 
grades,—as lethargy and coma vigil, very rarely 
coma somnalentum. The pulse and respiration 
may not be materially affected, or it may be 
merely accelerated ; the temperature, even of the 
head, may also be natural, or but slightly 
increased, that of the extremeties being depressed ; 
the countenance may not be materially changed ; 
in some cases it may be even sunk or depressed ; 
but the carotids generally beat more fully and 
strongly than in health ; and the mental mani¬ 
festations are not merely more or Jess suppressed, 
but sometimes also disordered. The state of inflam¬ 
matory action, and its consequences, give, rise 
to phenomena of greater intensity than those now 
noticed, and which have been very fully described 
in another place. (See Brain, § 180.)— d. The 
fifth state which I have referred to, as obtain¬ 
ing in some cases of coma, seldom occurs alone, 
but is associated with one or two of the prece¬ 
ding, particularly the first, second, or even the 
third conditions. It is characterised chiefly by a 
lurid, foul, dirty, or cachetic appearance of the 
surface ; a sunk or sallow countenance ; a fre¬ 
quent, soft, small, or broad and open pulse: by 
low delirium or typhomania; starting of the ten¬ 
dons, and picking of the bed-clothes ; preceding 
and associated febrile, exanthematous, or malig¬ 
nant diseases ; and by feetor of the secretions and 
excretions. In some eases, when this state has 
come on rapidly, the tongue is merely broad, 
flabby, marked by the teeth at the edges, and 
covered by a creamy sordes; but in the last 
stage of acute diseases, it is deeply furred, or 
coated with a thick mucous sordes of a dark 
brown colour, often extending to the gums, and 
even to the lips.— e. The sixth and last state, 
that of effusion, may be consequent upon any of 
the preceding, and be caused by one or more of 
them. If the effusion be sanguineous, the attack 
is often sudden ; the respiration is generally ster¬ 
torous, irregular, &c. ; and signs of local para¬ 
lysis may often be detected. (See Apoplexy.) 
If serum be effused, the coma is as profound as 
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that caused by sanguineous effusion ; but slower 
in its accession, and less frequently attended by 
stertorous breathing, and local paralysis ; it is also 
more commonly preceded by signs of inflamma¬ 
tion, active determination, or congestion of blood, 
within the head. (See Dropsy of the Ence¬ 
phalon.) 

15. VI. Treatment. —The foregoing patho¬ 
logical states will often insensibly lapse into one 
another, as in concussion and inflammation of the 
brain, giving rise to distinct stages of these dis¬ 
eases, and requiring a different treatment for each ; 
and, according as they may thus vary, so will 
their symptoms be modified; the principal pheno¬ 
mena connected with the cerebral functions, the 
pulse, the respiration, the animal temperature, 
the state of the head and carotids, Ac., being the 
practitioner’s guides in the direction and com¬ 
bination of his means of cure. These means 
will now require no further notice than a bare 
enumeration, as they are more fully discussed in 
the articles on the diseases in which coma, in one 
or other of its forms, most commonly presents 
itself. 

16. A. The first pathological state (§ 13,14. a.) 
requires stimulants and counter-irritants ; but these 
remedies must be exhibited with much caution; 
as an excessive or inappropriate use of them 
might produce, even in the slighter cases of cere¬ 
bral exhaustion, determination of blood to the 
head, and convert congestion into inflammation,— 
consequences which will frequently supervene, at 
least in a slight degree, as in concussion, not¬ 
withstanding the utmost care to avoid them. 
The preparations of ammonia, musk, and cam¬ 
phor, internally and externally employed; ene- 
mata, containing the same medicines, or the infu¬ 
sion of valerian, castor, assafoetida, or the tere- 
binthinates ; wine and cordials, given frequently 
and in small quantity ; irritating or vesicating 
embrocations; cataplasms, sinapisms (Celsus, 
Aret^eus, Paulus JEgineta), to the head, and 
plasters, as well as moxas, and the cautery 
(Zacutus Lusjtanus, Rhodius, and Severinus) 
applied to various parts, or even to the head itself; 
blisters to the nape of the neck, behind the 
ears, or to the head (Bonet, Lanzani, Syden¬ 
ham) ; volatile substances held to the nostrils or 
applied to the temples ; errhines (C/Elius Aure- 
lianus, Ac.) ; urtication (Aret.eus Selti) ; 
galvanism and electricity (Hufeland, Ac.) ; the 
affusion of warm, tepid, or, in some, cold water 
on the head; active and stimulating emetics 
(Riviere, Rigal, Ac.) ; purgatives combined 
with stimulants, antispasmodics, and tonics ; 
cathartic clysters, conjoined with similar sub¬ 
stances ; the use of coffee and green tea, particu¬ 
larly when this state of disease has followed the 
ingestion of sedative or narcotic poisons, and 
after the stomach has been evacuated by emetics 
and the stomach pump, and washed out by the 
injection of warm water; are severally of use in 
this state of coma, and may be resorted to in 
various combinations, according to the circum¬ 
stances and severity of the case. All these mea¬ 
sures are, however, not equally applicable to 
every ease where this pathological state may be 
presumed to exist; but the judgment and expe¬ 
rience of the practitioner can alone enable him to 
employ them in an appropriate manner; the 
shades of difference in particular cases requiring 
certain means, or peculiar combinations of them, 
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scarcely admitting of description, at least within 
the limits to which I am necessarily confined. 

17. B. The second pathological state (§ 13, 14. 
b.), when closely verging, as it occasionally does, 
upon the first, will require several of the means 
enumerated with respect to it; whilst, when fully 
formed, and approaching that of active determi¬ 
nation or congestion, but few of them are applica¬ 
ble. Much, however, will manifestly depend upon 
the habits, and the constitution of the patient ; 
upon the nature and duration of the disease of 
which coma is an advanced phenomenon; and 
upon the state of the pulse, the temperature of 
the head, and the character of the countenance. 
Tho jlrst state is injured by blood-letting in any 
form, it being even not an infrequent consequence 
of inanition, or even of anaemia of the brain; but 
this second state will generally be benefited by 
depletion, and in proportion to its approximation 
to the third and fourth states described above 
(§ 13, 14. c.). The question chiefly is as to what 
extent it may be carried, and the manner in 
which it may be performed. In the majority of 
cases, local depletions by cupping between the 
shoulders and nape of the neck, or by leeches ap¬ 
plied behind the ears or on the neck and occiput; 
by simple scarifications by a lancet in the last- 
named situation, in some cases ; in others, bleed¬ 
ing from the feet whilst they are placed in warm 
water, and cold or tepid water is being poured 
in a stream upon the head ; and in certain in¬ 
stances the application of a number of leeches on 
the inside of the tops of the thighs, or about the 
anus ; are the preferable modes of having recourse 
to depletion in this state of disease : but the ex¬ 
tent to which the evacuation should be carried 
must entirely depend upon the symptoms and cir¬ 
cumstances of the case, and the effects produced 
by it. In addition to this important means, pur¬ 
gatives ought to be given by the mouth, and their 
action increased by cathartic clysters, in which 
either assafoetida, valerian, camphor, the terebin- 
thinates, or other antispasmodics and stimulants, 
may be also exhibited. Counter-irritants and de¬ 
rivatives should be applied, but at a distance from 
the head ; and, while a frequent operation of the 
bowels is procured, the functions of the skin and 
kidneys should be promoted by diaphoretics and 
diuretics, the extremities being kept warm, the 
head cool, its haircut off, and the shoulders highly 
elevated. In many instances of this state, even 
local depletion should be cautiously employed; 
and in these, as well as in others, much advantage 
will often accrue from having recourse to resto¬ 
rative means. It is in this pathological condition 
of coma, and in those about to be noticed, that oil 
of turpentine, in large doses, so as to act freely on 
the bowels, has proved so beneficial in my prac¬ 
tice. This state very generally obtains in coma 
from narcotics and spirituous liqours ; and is then, 
especially, very remarkably benefited by the cold 
affusion on the head, and the preparations of am¬ 
monia. 

18. C. The third and fourth states (§ 13, 14, c.) 
require nearly the same treatment as the second, 
but carried much further; general and local 
depletion, cold affusion on the head, or tho appli¬ 
cation of ice, or evaporating lotions; the most 
active cathartics, clysters, and derivants or coun¬ 
ter-irritants, and the other measures, as fully 
pointed out in the article on Inflammation of the 
Brain (§ 174). When these states have gone 
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on to effusion either of blood or of serum,—the 
sixth pathological condition adduced, — the treat¬ 
ment recommended in Apoplexy and in Dropsy 
of the Encephalon (see these articles) should 
be employed. 

19. D. The fifth pathological state obviously 
requires stimulants, tonics, and antiseptics, par¬ 
ticularly camphor, in considerable doses; the 
chlorides of sodium, potassium, &c. ; wine, with 
cordials, spices, &c.; bark, with camphor; pur¬ 
gatives conjoined with stimulants, so as to excite 
the eliminating or depuratory functions ; carthar- 
tic, tonic, and antiseptic clysters; calomel, com¬ 
bined with camphor and ammonia, or musk ; the 
turpentines given by the mouth, and in enemata, 
with capsicum and aromatics; external deriva¬ 
tion and counter-irritation ; the various balsams, 
with the chlorides, &c.; quinine, with the aromatic 
sulphuric acid ; the preparations of cinchona or 
cascarilla with soda, or with the hydrochloric 
acid, or hydrochloric selher; Cayenne pepper in¬ 
ternally, as well as externally in camphorated 
embrocations, &c. When coma is consequent 
upon the retrocession of gout, rheumatism, ery¬ 
sipelas, or cutaneous eruptions, the propriety of 
having recourse to sinapisms, rubefacient pedilu- 
via, and other derivatives, in addition to such other 
means as the symptoms of the case may suggest, 
must be obvious. If it follow suppressed dis¬ 
charges, we should endeavour to restore these, or 
produce one supplemental of them. (See the 
treatment of the diseases of which coma is most 
frequently an important symptom.) 

Bibi.ioo. and Refer. — Hippocrates, Ilc/ai vovaoiv, iii. 
Opp. p. 488.— Galen, Rib. de Comate, cap. ii.t. vii. p. 195. 
— Celsus, 1. iii, cap. 20.— Arctwus, Cur. Acut. 1. i. c. 2.— 
Paulus JEgeneta, 1. iii. cap. 9. et 10.— Oribasius, Synop. 
1. viii. c. i.— Avicenna, Canon. 1. iii. fen. i. tract, iii. c. 7. 
&c. —Zacutus Lusitanus, Pr. Hist. i. vii. obs. 4. (The 
actual cautery behind, the ears.) — Rhodius, 1. i. obs. 36. 
( The cautery to the neck.) — Severinus, De Efficac. Med. 
p. 213.— Ballonius, Consult. 1. i. 45, 1. iii. 32. — Willis, 
De Anim. Brut. Path. cap. 3, 4, 5. — Riverius, Prax Med. 
t. i. cap. i.— Sydenham, Opera, p. 281. — Ronet, Sepul- 
chretum, 1. i. sect. iii. obs. 5. 13. 18.— Eisen, De Comate 
Somnalento. Basil, 1674.— Heinz, De Aifectibus Soporosis. 
Argent. 1677.— Morgagni, Epist. v. art. 13. 23. 29—36.— 
Bellini, De Morltis Capitis, p. 455.— Hoffmann, De Af¬ 
fect. Soporosis, obs. 5. Opp. iii. p. 216.— Bocrhaave, De 
Morbis Nervorum, p. 640.— Cartheuser, De Typhomania. 
Francf. 1750.— Kruger, De Somno, Morborum Matre et 
Filio. Helms. 1754.— Haller, Observat. Med. Pract. Goet. 
1750.— Sauvages, v. iii. class, vi.—xxix. 7.— Bang, in 
Acta Reg. Soc. Med. Hafn. vol. iii. p. 127.— Vogel, Beo- 
bachtungen. No. 9.— Hinze, in Stark's Archiv. b. vi. 
p. 178.— Behrcnds, in Hi.feland's Journ. der. Pr. Heilk. 
b. xi. 2 st. p. 1.; Ibid. b. xx. 4th st. p. 5. ( Galvanism rec¬ 

ommended in.) — Rigal, in Mem. de Toulouse, 1788.— 
Portal, Cours d’Anatomie Med. t. i. p. 21. (An instance 
of coma from narrowing of the carotid arteries.) — Selti, in 
Brugnatelli, Bibliotheca Fisica, v. ii.— Brewster, Edin. 
Philos. Trans, for 1817. ( Idiopath. coma from congestion.) 
— Cooke, Treatise on Nervous Diseases, v.. i. p. 372. 
( Idiopath. lethargy.) — J. Frank, Praxeos Med. Univ. prm- 
cepta, par. ii. vol. i sect. i. p. 367.— Bahn, in Encyclopad. 
Worterbuch der Med. Wissenschaften, b. viii. p. 107.— 
( Bond’s Thesaurus Med. Scrip, t. i. p. 715., and his Mer- 
curius, &c. p. 616.; also Manget's Bibliotheca Med. Script., 
art. Cams, and Ploucquet's Medicina Digesta, art. Coma, 
may be consulted by the curious; but little information 
of importance will be obtained.) 

CONCRETIONS, Biliary. — Syn. Calculi or 
Lapilli Cystici; Calculi Fellei; C. Bilieres, 
C. Biliarii; Cholelithi; Hepatalgia Calcu- 
losa; Var. Auct. Concrementa Biliaria, Soem- 
merring. Chololithus, Good. Calculs Bilia- 
res, Fr. Die Gallenstein, Ger. Gall-stones. 

Classif. 1, Class, Cceliaca; 2. Order, 
Splanchnica, Gen. iii. {Good). I. Class, 
II. Order {Author.) 


1. Defin. Concretions formed in the bile-pas- 
sages, and occasioning in many instances more 
or less disturbance, with paroxystns of pain com¬ 
monly referred to the right epigastrium and hy- 
pochondrium, reaching to the back, $-c., with in¬ 
creased suffering whilst passing into the alimen¬ 
tary canal, and often giving rise to sickness or 
vomiting, to jaundice, and severe attacks of colic. 

2. Biliary concretions were first noticed by 
Benevenius, Fallopius, Vesalius, Kentmann, 
and Fernelius, who were nearly contemporaries. 
They were afterwards more accurately described 
by Glisson, Hoffman, Morgagni, Bianchi, 
Boerhaave, Van Swieten, and particularly by 
Haller ; and the more recent researches of 
IIeberden, Soemmf.rring, Thomson, Tiienard, 
Bostock, Merat, and Ciievreul, have greatly 
advanced our knowledge of their nature and 
pathological relations. Notwithstanding the fre¬ 
quency of these concretions, and the very serious 
symptoms they occasion, but little attention has 
been paid to them by practical writers since the 
appearance of Soemmerring’s Treatise ; and they 
have been nearly overlooked by the majority of 
systematic writers. Haller remarks (what every 
pathologist will acknowledge), that they are in¬ 
finitely more frequently found in post mortem 
researches than calculi of the urinary passages; 
and Heberden agrees with him in admitting that, 
while urinary calculi are much more common in 
the male, biliary concretions are most frequent in 
the female sex—probably in the proportion of one 
in the former, to four or five in the latter. 

3. I. Description. —Biliary concretions vary 
remarkably as to form, size, number, and colour, 
as well as composition.— a. They may exist in any 
number —from one to a thousand, or even more. 
Morgagni, Walter, and Baillie, have found 
the latter number; and Soemmerring, with mauy 
of the authors referred to at the end of the article, 
have observed from fifty to several hundreds, and 
even upwards, either in the gall-bladder, or in the 
ramifications of the hepatic ducts. When thus 
numerous, they are usually very small—the size 
of pin-heads, or but little larger—of a dark 
brown, green, or greenish yellow colour, some¬ 
times almost filling the gall-bladder, and occa¬ 
sionally slightly agglutinated by thick bile. More 
frequently, however, a small number, or two, three, 
or four are detected, and very often only one. 
When only two or three are found, they some¬ 
times are jointed into each other, or have their op¬ 
posite surfaces smooth or flat. In rare instances 
they seem divided by a septum.— b. When one, 
two, or three only exist, they are usually large, 
but they seldom reach the size of a hen’s egg, or 
are much larger than a walnut. Dr. Saunders, 
however, has found one of the bulk and figure of 
the gall-bladder, which it filled. They are not 
infrequently as large as a pigeon’s egg, or as a 
hazel nut; and are often found from that size 
downwards.— c. Their colour varies through every 
shade of black, green, brown, yellow, white, &c., 
that of the surface often differing from the centres 
and certain of their layers. They are beautifully 
mottled or marbled ; sometimes white and shining 
like spermaceti; at other times dull, like wax ; 
occasionally lamellated; often crystallised or 
striated, either with or without distinct centres, 
which are frequently different in colour and com¬ 
position from the portions crystallised or collected 
around them. They are also more or less opaque, 

I or slightly translucent.— d Their form varies from 
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a round, oval, or oblong—when they are solitary— 
to a cone, a cube, pentagon, polygon, &c., when 
more numerous. They are usually smooth, some¬ 
times polished, particularly the surfaces that have 
been in contact with each other; more rarely 
rough or glabrous, and occasionally they may ap¬ 
pear as broken into fragments.— e. Their consist¬ 
ence also varies from what is barely sufficient to 
preserve their form, to that which does not yield 
to the pressure of the finger, and is divided by a 
knife with difficulty.— -f. Their specific gravity is 
much more frequently below than above that of 
water ; consequently, they are commonly found 
swimming on the surface of water when the 
evacuations are mixed with it. 

4. Situation and Composition. —Biliary con¬ 
cretions have been found in every part of the 
biliary passages:—1st, In the radicles of the he¬ 
patic ducts ; 2d, In the hepatic duct, and its ram¬ 
ifications ; 3d, In the cystic duct; 4th, In the 
gali-bladder; and, 5th, In the common duct. 
They have been likewise found in every part of 
the intestines, in their passage out of the body ; 
and in rare instances, in the stomach, whence 
they have been observed to have been ejected by 
vomiting. These concretions are often the result 
of obstruction to the course of the bile ; and are 
then generally found to consist of an admixture of 
inspissated bile with mucus. But more frequently 
they are a consequence of an alteration of this 
fluid from its healthy constitution, as respects 
either the presence of elements foreign to it, or the 
super-abundance of those which are the least 
soluble, and which are precipitated during the re¬ 
tention or accumulation of bile in the ducts and 
gall-bladder; the latter being most commonly 
the case. Of this description are the concretions 
formed of a crystallisable fatty matter described 
by Poulletier de la Salle and Fourcroy, 
under the name of adipocire, afterwards by Mar- 
get, Bostock, &c., and named cholesterine by 
Chevreul. Some biliary calculi consist almost 
entirely of this substance. Others are formed of 
mucus and the thickened yellow matter, or the 
resin, of bile ; and many are composed of choles¬ 
terine, the yellow matter, and the resin. In¬ 
stances of concretions, different from these in 
composition, have been noticed by Marcet, Or- 
fila, and Caventou ; but they are very rare. 
The greater part of these that consist of choles- 
terines have inspissated bile for nuclei, which, 
having passed along the hepatic ducts in the gall¬ 
bladder, form the centres around which the cho¬ 
lesterine crystallises. All those are soluble in 
warm alcohol, which deposits the solution in 
brilliant crystallised plates when cold: also in 
spirit of turpentine, and in the tethers, or in an ad¬ 
mixture of turpentine and cether, leaving more or 
less of a residuum, according to the quantity of 
mucous or animal matter they contain. They 
also form a soapy solution in the caustic alkalies, 
melt at a high temperature, are inflammable, and 
insoluble in water. 

5. The formation of biliary concretions in the 
radicles of the bile-ducts has been disputed; but 
M. Cruveiliiier has given a very fine illustra¬ 
tion of this rare occurrence in his excellent pa¬ 
thological work. When found in this situation, 
they generally consist of very small grains, of 
variable size and form, and of a dark green col¬ 
our, disseminated through the healthy structure 
of the liver, and are formed chiefly of inspissated 


bile. Biliary concretions are most commonly 
found in the gall-bladder, and are usually the 
consequence of the remora or accumulation of 
bile ; the absorption that takes place of its watery 
parts during its retention probably occasioning 
the precipitation or concretion of such of its more 
solid ingredients as it can no longer hold in so¬ 
lution or in suspension. Soemmerring, how¬ 
ever, supposes that they form very rapidly, with¬ 
out any absorption or inspissation of the retained 
secretion; and this is probably more frequently 
the case, particularly in respect of those consist¬ 
ing chiefly of cholesterine, and when irritation of 
the internal surface of the gall-bladder produces 
a morbid secretion, which may combine with the 
less soluble ingredients of bile, or dispose them to 
crystallise, particularly when they are secreted in 
larger quantity than natural, owing to a defect 
of the assimilating functions, and consequent ac¬ 
cumulations of the elements of a morbid biliary 
secretion in the blood. 

6. II. Symptoms. —Calculi in the gall-bladder 
seldom give rise to any marked or definite symp¬ 
tom unless they are very large, obstruct the out¬ 
let of this receptacle, or excite inflammation of 
its mucous surface. Every experienced practi¬ 
tioner must have met with cases in which these 
concretions have been evacuated, and others also 
in which the gall-bladder has been found, after 
death, filled with them, without any ailment re- 
ferrible to this organ having been complained of. 
The symptoms, therefore, usually stated to pro¬ 
ceed from concretions in the gall-bladder should 
be viewed with limitations, inasmuch as they are 
not necessarily consequent upon their actual pre¬ 
sence in it, and as they may proceed from some 
other pathological states. But, whilst we should 
view these symptoms with caution, we ought not 
to reject them; for although concretions may 
form, and even pass into the alimentary canal, 
without creating much disturbance, or giving rise 
to any symptom distinctive of the existing de¬ 
rangement, yet not infrequently their presence, 
particularly their passage from the gall-bladder 
into the intestines, occasions such a train of mor¬ 
bid phenomena, as will often enable the observ¬ 
ing practitioner to form a correct diagnosis. 

7. A. Of calculi in the gall-bladder. —Pa¬ 
tients with biliary calculi often complain of a 
sense of weight and oppression at the epigastrium, 
and right hypochoudrium, with cardialgia and 
various dyspeptic symptoms, especially after a 
meal, with constipation or slight irregularity of 
the bowels, and occasional deficiency of bile in 
the evacuations, and sallow or yellowish tint of 
the countenance and skin. In some cases a dull 
pain in the epigastrium, with a tympanitic ful¬ 
ness, is felt (Strack) ; and in lean persons, a dis¬ 
tinct tumour below the anterior margin of the 
right ribs may occasionally be detected, particu¬ 
larly when signs of obstructed excretion of bile 
have .previously existed, indicating its accumula¬ 
tion in the gall-bladder. These may be all the 
symptoms, and often so slight as not particularly 
to interest the patient; they may, even when 
most evident, continue a longer or shorter time, 
until, at last, the pain and uneasiness increase,— 
especially when the patient turns, or lies upon the 
left side, uses exertion, rises quickly to the erect 
posture, takes a full inspiration, or soon after a 
meal,—and extend to the right hypochondrium, 
to the back or right shoulder-blade, sometimes to 
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the right breast, shoulder, arm, and side of the 
neck, and even throughout the abdomen, particu¬ 
larly to the right flank and hip. 

8. B. The symptoms indicating the passage 
of concretions into the intestines may not differ 
materially from the above, excepting in their se¬ 
verity and duration ; and they often have little 
relation to the size of the calculus. When the 
concretions still remain in the gall-bladder, they 
occasion either little or no disturbance, or such as 
has been now described, in a more or less con¬ 
tinued form. But when they are passing along 
the ducts, the symptoms are often very sudden 
in their invasion, of much greater intensity, of 
shorter duration, and generally recur in par¬ 
oxysms. The pain is then frequently very acute, 
is attended by nausea, flatulence, or vomiting, by 
a bitter taste in the mouth, acid or bitter eructa¬ 
tions, irregularity of bowels, colic, or distension 
of the abdomen, &c., and is followed by either a 
complete jaundice, or a slight yellow tint about 
the eyes or lips, the cheeks being clear. This dis¬ 
colouration commonly passes off soon after the 
paroxysms of suffering, which often come on about 
two hours after a full meal, and it either recurs 
along with, or follows closely upon, them ; but it 
is not, nor, indeed, are any of the symptoms enu¬ 
merated, constantly observed, as Coe, J. P. Frank, 
and others, have demonstrated, and as every ex¬ 
perienced practitioner must have remarked, even 
when large concretions have found their way 
into the bowels. The pulse is generally unaf¬ 
fected, and there is no fever, unless in the more 
violent seizures, or after their frequent recurrence 
or long duration ; when, in addition to these 
symptoms, loss of flesh and strength, a furred, 
loaded, dark yellowish tongue, great restlessness, 
anxiety, and tenderness at the epigastrium, and 
right hypochondrium, are observed. The inter¬ 
vals between the attacks are extremely variable. 
Sometimes the paroxyms are periodic; and are 
evidently owing on these, as well as on other 
occasions, either to, some change in the position 
of the concretions, or their passage into the intes¬ 
tines, or to inflammation produced by them in the 
gall-bladder and ducts. In many instances they 
are most excruciating ; the patient is bent double, 
roils about in great agony and anxiety, or presses 
upon the epigastrium, and complains of an acute 
or lacerating pain in the region of the ducts and 
duodenum, either with leipothyma or syncope ; 
or with retching, distension of the abdomen, and 
severe colic. Females—who are most subject to 
these seizures—sometimes experience more suf¬ 
fering from them, than from parturition; and 
even in them the pulse may not be affected. The 
bowels are more frequently constipated than re¬ 
laxed, and the motions are often devoid of bile, 
although diarrhoea be present. The most acute 
attacks may terminate as suddenly as they com¬ 
menced, the patient soon recovering his strength 
and functions, unless more calculi remain to be 
passed. They are usually of short duration— 
not exceeding a few hours; but they become 
longer after their repetition, sometimes at least 
continuing several days, with partial remissions. 
Occasionally they are preceded by a sensation of 
something unusual, or alive, in the region of the 
stomach, or in various parts of the abdomen ; and 
attended by dryness or slight pain of the throat; 
by thirst; inability to straighten the trunk, or to 
keep it erect; by scanty, orange, or high-coloured 
urine, and slight strangury. 


9. C. The affections and lesions sometimes 
caused by biliary concretions attach to them¬ 
selves much interest. In some cases, violent con¬ 
vulsive motions come on, from the pain and irrita¬ 
tion they occasion, either with or without vertigo, 
headache, and cerebral congestion. Mental de¬ 
pression, obstinate dyspepsia, hypochondriasis, and 
melancholia ; also flatulent and colicky states of 
the bowels, constipation, and diarrhoea, are not 
only frequent attendants upon, but also conse¬ 
quences of, biliary concretions. The less common 
disorders they occasion are, dyspnoea, syncope, 
slow remittent states of fever, haemorrhoids, sup¬ 
pression of the catamenia, and apoplexy (Bur- 
seri). The effects produced by them upon the 
gall-bladder and ducts are often most important; 
inflammation, thickening of their coats, ulcera¬ 
tion, great dilatation of the ducts, adhesion of 
them, or of the gall-bladder, to the duodenum, 
or of the latter to the stomach, liver, or colon, or 
even to the parietes of the abdomen, with ulcera¬ 
tion, and passage of the calculus into any of these 
parts of the digestive canal, or through an exter¬ 
nal opening at the right epigastrium, having been 
observed by several eminent authorities. Colom- 
bus states, that, upon the examination of the 
body of the celebrated Ignatius Loyola, a biliary 
calculus was found to have ulcerated its way 
through the gall-bladder, into the trunk of the 
vena porta. Cheselden mentions a case in which 
two large calculi made their way, by inflamma¬ 
tion and ulceration, through the abdominal pa¬ 
rietes ; and similar instances are recorded by 
Hoffmann and Crell, in one of which about 
eighty small calculi passed out through a sinuous 
ulceration below the right ribs. Tolet states a 
case in which a biliary concretion of the size of a 
pigeon’s egg was discharged from an ulceration 
at the umbilicus ; and Buettner saw thirty-eight 
calculi discharged in the same situation. Sciiurig 
mentions an instance of two such concretions 
having been taken from an abscess in the anterior 
abdominal parietes, opened by Fabricius ; and 
cases have been recorded by Block, Haller, 
Winckel, Dixon, Calloway, and Baffos, of 
tumours having formed below the cartilages of 
the right false ribs, followed by inflammation, ul¬ 
ceration, and the discharge of biliary calculi of 
various sizes. Soemmerring states, that he has a 
preparation of a gall-bladder filled with concre¬ 
tions, and having an ulcer at its fundus, through 
which one of them had escaped. J. P. Frank 
found, in the body of a woman who died during 
the puerperal state, the gall-bladder ruptured, and 
containing calculi, to which he attributes the rup¬ 
ture ; and he met with another case in which the 
calculi had occasioned abscess and rupture of this 
viscus. Mr. Brayne has detailed an interesting 
case, in which adhesion of the gall-bladder to the 
duodenum had occurred, and in the centre of this 
adhesion an ulceration into the intestine had 
taken place, through which a very large calculus 
had passed, and been discharged by stool, a con¬ 
siderable period before the death of the patient; 
and similar instances are alluded to by Dr. Saun¬ 
ders, as having been observed by Dr. Cheston 
and Mr. Cline. It is not improbable, that in 
some of the instances on record, in which biliary 
concretions have been voided by vomiting, adhe¬ 
sions of the gall-bladder to the stomach had taken 
place, and the concretion had made its way by 
ulceration at the place of adhesion into this viscus, 
from whence it had been ejected. A reference 
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to the cases recorded by Schurig, Ortesch, and 
Biondi, in which biliary concretions had been 
evacuated from the stomach, will show that this 
is not an unreasonable inference. 

10. Besides the usual appearances produced 
by inflammatory action in the coats of the gall¬ 
bladder, viz., adhesion to adjoining parts, thick¬ 
ening, ulceration, &c., they have been found 
almost or altogether destroyed by suppurative 
ulceration. In a case detailed by Dr. Scott, 
they were half an inch in thickness; and Hal¬ 
ler observed them destroyed by suppuration and 
ulceration—the calculus that had caused the in¬ 
flammation lying in the midst of a disorganised 
and puriform matter. Obturation of the ducts 
has been often found on dissection, the gall¬ 
bladder being at the same time enormously dis¬ 
tended by accumulated bile. In many cases, the 
ducts have been found very much dilated after 
the passage of large calculi through them. Such 
cases have been recorded by Walter, Dietrich, 
Richter, Thomas, Craigie, &c. Heister found 
the common duct dilated so as to admit his little 
finger. Morgagni states, that he has observed 
the same ducts so wide that its diameter was 
nearly two fingers’ breadth; aud Soemmerring 
has preserved, in his museum, several specimens 
of great dilatation of this canal. Ruyscii and 
Blumenbach have found biliary concretions in 
the substance of the liver; and others that had 
perforated the cystic duct, and caused ulcerations 
of both the liver and duodenum. Walter ob¬ 
served tho ramifications of the hepatic duct, 
throughout nearly all the liver, enormously di¬ 
lated, and filled with bile and some thousand 
small calculi; and Cruveilhier and myself have 
met with very great distension of all the ramifi¬ 
cations of this duct, with thickening of its coats, 
and concretions mixed with viscid bile through¬ 
out their canals. It is obvious that concretions, 
either in the hepatic ducts or in the gall-bladder, 
will sometimes give rise to very serious disease of 
the liver itself. A torpid state of this viscus, so 
frequently observed in connection with their form¬ 
ation, is rather their cause than' their effect. 
Hence obstruction of the liver, and its conse¬ 
quences, particularly dropsy in some one of the 
shut cavities, or the cellular tissue, are of more 
frequent occurrence than inflammation of this 
organ ; but, nevertheless, both acute hepatitis and 
abscess of the liver have been sometimes met 
with, owing to biliary concretions. 

11. D. When biliary concretions, particularly 
those of a large size, have passed into the intes¬ 
tinal canal, they often give rise to very severe 
and even dangerous symptoms. Cases have been 
referred to in the article Caecum, in which I had 
seen fatal results, consequent upon the pas¬ 
sage of biliary calculi into the appendix of the 
cmcurn, they having produced inflammation, ul¬ 
ceration, or gangrene of this process, and, con¬ 
secutively, fatal peritonitis: and, in the case 
recorded by Civadier, where a biliary concretion 
had escaped by an ulceration in the right groin, 
it is very probable that it had passed out through 
the ctECiim, by inducing inflammation and ulcer¬ 
ation of this part. The more common conse¬ 
quences, however, are, thirst, constipation of the 
bowels, colicky pains, sometimes tenderness on 
pressure referred to a particular part of the ab¬ 
domen, followed by tenesmus, alvine evacuations, 
and the passage of the calculus. When it is 
very large, the symptoms will be the same as 


enumerated with reference to Intestinal Concre¬ 
tions, or ii will produce severe colic or ileus. 
Instances of fatal results, sometimes occurring 
very rapidly, from biliary calculi, have been ad¬ 
duced by several of the authors already named, 
as well as by Bianchi and Richter ; those of a 
slower progress have presented, with various 
organic lesions and dropsical effusions into the 
large cavities,—consequences which have some¬ 
times not appeared until a remote period from the 
voiding of concretions. 

12. III. Causes. — Biliary concretions occur 
much more frequently in the female than in tho 
male sex, and during the decline of life, than at 
an early age. They are very rarely met with 
much before the prime of life, aud still more rarely 
in children. Their generation is favoured by the 
phlegmatic, bilious, and melancholic tempera¬ 
ments; by the violent or depressing passions— 
particulary anger, sadness, anxiety, &c.; the 
use of spirits; by sedentary occupations, rich 
and full living; protracted sleep ; by sitting with 
the body bent forwards after meals (Hoffmann, 
Van Swieten, Coe) ; by chronic dyspepsia and 
costiveness; and by imperfect assimilation and 
corpulency. Torpid or disordered function of the 
liver and gall-bladder; inaction of the latter and 
of its ducts; and a vitiated secretion of the bile 
itself; are obviously connected with the produc¬ 
tion of these concretions. Several writers have 
supposed that they arise from a putrescent state 
of die bile retained in the gall-bladder; but, as 
Goldwitz and Soemmerring have shown, this 
change, even granting it to occur, would rather 
prevent than favour their production. Various 
writers, as Leake, suppose that they are formed 
from the inspissation of the bile in the gall¬ 
bladder, from absorption of its watery parts ; but 
this cannot be the only or even a principal cause, 
as we often find this secretion remarkably thick¬ 
ened from long retention in this receptacle, 
without such formations. The absorption can, 
therefore, only favour the occurrence of other 
changes in the bile, to which certain peculiarities 
in its composition strongly dispose it. The very 
small concretions which occur in the ramifications 
of the hepatic duct generally consist of inspis¬ 
sated bile and mucus; and these, as they pass 
into the trunk of this duct, or are carried into the 
gall-bladder, may become the nuclei around 
which the superabundant cholesterine in the bile 
collected in the gall-gladder or in the ducts may 
crystallise ; the increased quantity of this fatty 
matter in the bile being the chief pathological 
condition connected with their formation. As 
far as my own observation has extended, these 
concretions have occurred in persons whose as¬ 
similating functions have been imperfect. That 
the liver performs an assimilating as well as a 
secreting office, has been shown by me in another 
work (see Appendix to Richerand’s Physiology, 
p. 580.); and when, either from torpid function of 
this organ, or from imperfect action of the other 
assimilating viscera, the chyle is not perfectly 
animalised, fatty matter abounds in the circu¬ 
lation, and is modified into cholesterine during its 
excretion by the liver—that portion of it which 
the watery parts of the bile cannot preserve in 
solution, crystallising into biliary concretions upon 
the occurrence of the circumstances favouring 
this change. The fact, that these concretions are 
most commonly met with in fat persons, in whom 
assimilation is defective, and at that period of life 
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when it begins to flag,—imperfect assimilation 
causing the superabundance of fatty matter in 
the circulation, and its consequent deposition in 
the adipose tissue—seems a strong proof in favour 
of this opinion, which is further confirmed by the 
circumstance of my having observed the serum 
whitish or milky on two occasions on which blood 
was taken from persons with biliary calculi,—an 
appearance now demonstrated to arise from the 
superabundance of fatty matter in the serum 
(see Blood, § 104.). I need not occupy my limits 
with the various speculations, or opinions, enter¬ 
tained by authors respecting the remote as well 
as pathological causes of biliary concretions, par¬ 
ticularly as the most of them have been found to 
be erroneous. Those who are curious respecting 
them, will find almost all of any consequence 
that has been adduced on the subject, in the 
references at the end of the article, and particu¬ 
larly in the works of Coe and Soemmerring. 

13. IV. The Diagnosis and Prognosis can 
only be inferred from the entire history and con¬ 
tingent circumstances of the case; as there are 
no symptoms, which, from their constant pre¬ 
sence, or relation to certain pathological con¬ 
ditions, will of themselves enable the practitioner 
to form a correct judgment as to the precise 
nature or result of the disease; and yet the ex¬ 
perienced and observing will very generally draw 
tolerably correct conclusions as to both, from 
reasoning on the procession, relation, or grouping, 
of the symptoms present: and, although the dis¬ 
ease is not frequently fatal, he will often have 
reason to be cautious in hazarding an opinion as 
to the ultimate or remote result; especially as 
the same morbid condition of the system that 
gives rise to these concretions, often occasions 
other dangerous maladies, even although the 
concretions themselves do not produce any fatal 
lesion, or even serious disorder. 

14. V. Treatment. — The measures required 
in cases where the concretions are presumed to 
be in the gall-bladder, are somewhat different 
from those which their passage along the ducts 
usually demands:—1st. When the symptoms 
lead us to suspect the presence of concretions in 
the gall-bladder, the medicines recommended by 
Soemmerring may be prescribed in various states 
of combination. These consist of the carbonates 
of the fixed alkalies, the hydro-chlorate of am¬ 
monia, the acetate of potass, the spiritus tetheris 
nitrici, the liquor potassae, Castile soap, the ex¬ 
tracts or decoctions of taraxacum, of herba sa- 
ponaria, the fumaria, &c. It is obvious that de- 
obstruent aperients, and the above medicines, will 
often have much influence in improving the 
biliary secretion, and promoting its discharge into 
the duodenum, particularly when the patient 
takes regular exercise in the open air, and saline 
mineral waters. The remedy of Durande, con¬ 
sisting of three parts of the spiritus retheris sul¬ 
phur. comp., or the sulphuric tether, and two of 
rectified spirits of turpentine, given in doses of 
half a drachm to a drachm, has been much em¬ 
ployed on the Continent; and, although it gene¬ 
rally occasions unpleasant eructations, and some¬ 
times increases the sickness, it has received the 
commendations of Soemmerring and Richter, 
who advise it to be given after the exhibition of 
emollient, resolvent, and aperient remedies; and 
to be followed, particularly in cases where the 
passage of the concretions along the ducts is 
suspected, by the repeated use of gentle laxatives. 


I have prescribed the remedy of Durande in 
somewhat larger doses, and combined with it the 
tinct. of hyoscyamus; and certainly with marked 
benefit. Numerous French and German writers 
speak favourably of this medicine, while others 
fear its effects in cases where inflammatory action 
may exist. But my experience has proved that 
it will not aggravate such action, and far less give 
rise to it. 

15. The deobstruent medicines that are most 
to be depended upon in this state of disease, are, 
the extract or decoction of taraxacum in large 
doses, with the alkalies (E. 77. 391.), the car¬ 
bonates, the acetates, or the biborates of the 
alkalies; or with soap, ammoniacum, blue pill, 
small doses of vini antirnonii potassio-tartratis, and 
the tethers (F. 397. 503—510. 837.). After these 
have been exhibited for some time, Durande’s 
remedy may be taken on the surface of any fluid, 
or mixed in the yolk of an egg. Active purga¬ 
tives or cathartics are upon the whole less bene¬ 
ficial than a frequent repetition of laxatives, or of 
such purgatives as are gentle and emollient in 
their operation; and even these, when exhibited 
early, are generally less successful than when 
deferred to a more advanced stage of the treat¬ 
ment. The oleum ricini, in doses of about one or 
two drachms, triturated with mucilage, or with 
the yolk of an egg, and repeated every five or six 
hours until it operates, manna, the oleum olivse, 
the acetate of potass, &c., and warm milk whey, 
are the most appropriate laxatives. In many in¬ 
stances, a full dose of calomel, or five grains of 
blue pill, may precede their exhibition, as either 
of these often proves beneficial,—especially when 
combined with a full dose of hyoscyamus, and 
about a grain of camphor,—and without any risk of 
those unpleasant effects imputed to it, or rather 
dreaded from it, by various Continental writers. 
The operation of laxatives should be promoted by 
the exhibition of oleaginous, saponaceous, and 
emollient clysters. As to the use of emetics, op¬ 
posite opinions have been advanced. Hoffmann, 
Durande, and Frank very justly express them¬ 
selves decidedly against them ; and, indeed, Ber- 
tin declares that he has met with cases, in which 
they caused rupture of the gall-bladder, its duct 
being obstructed by a calculus. 

16. 2d. Those cases in which the symptoms 
indicate the passage of concretions into the 
bowels (§ 8.) require, in addition to the means 
above enumerated, warm anodyne fomentations; 
the belladonna plaster placed over the right 
hypochondrium; the exhibition either of this 
narcotic internally, or of the acetate of morphine, 
opium, or hyoscyamus ; the remedy of Durande, 
or the combination of it with one or other 
of the medicines now mentioned. In some 
cases, an anodyne and discutient liniment (F. 
297. 313.) may be placed over a warm poultice, 
and applied to the chief seat of pain. Local 
or general depletion is seldom of much service 
either in this or the preceding state of the 
disease, unless the existence of vascular plethora, 
or of tenderness of the hypochondrium and 
epigastrium, the state of the pulse, or habit of 
body, indicate it, when it should not be omitted. 
If tumour and tenderness of these regions, with 
other marks of inflammation of the gall-bladder 
and ducts, manifest themselves, general and local 
blood-letting, followed by poultices and fomen¬ 
tations, are requisite. In such cases, as well as in 
the more violent paroxysms of the malady, the 
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treatment recommended by Bricheteau —of the 
success of which, in some very obstinate and in¬ 
structive cases, he has adduced very striking 
proofs—may be put in practice. This consists of 
the application of a bladder, containing pieces of 
ice, over the seat of pain ; of repeating it, as soon 
as the ice is dissolved, until relief is obtained; and 
of administering subsequently mild laxatives and 
clysters until the bowels are freely evacuated. 
Merat had previously advised the injection of 
cold enemata; and Durande, of those which are 
tepid; but the cases adduced by Bricheteau 
seem conclusive of the superior efficacy of the 
means he has recommended. Petit has contended 
for the propriety of making an early opening into 
such tumours at their more prominent part, with 
the view of evacuating the calculi, or the accu¬ 
mulated bile, which the gall-bladder cannot expel, 
owing to occlusion of its duct. But the incerti¬ 
tude of adhesions having been formed between its 
fundus and the abdominal parietes, and of success 
even although they have actually taken place, 
must prevent every physician from directing the 
performance of this operation. In the majority of 
cases, the tumour will point outwardly, and either 
open spontaneously, or arrive at that stage which 
will warrant the artificial opening of it if the 
adhesion have formed. Even in three such 
cases, Morgagni found only one which healed 
up favourably; the other two long remaining 
in the state of fistulous ulcerations. — “ Ergo 
non, nisi in adhesione vesiculae fellece ad integu- 
menta abdominalia, tentenda exulceratio est, vel 
apertura artificiosa.” (Soemmerring.) 

17. 3d. When the previous ailments and the 
existing symptoms indicate that the concretions 
have passed into the bowels, the use of gentle 
laxatives, as advised above, or the treatment di¬ 
rected with respect to Intestinal Concretions, and 
Colic, is strictly appropriate. In some instances, 
when the calculi are large, they will give rise to 
much suffering referred to the coecum, the sigmoid 
flexure of the colon, and to the rectum ; occa¬ 
sioning, in this last situation, constipation, colic, 
and urgent tenesmus. In these cases the rectum 
should be carefully examined, and mechanical as 
well as medical means used to faciliate the pas¬ 
sage of the concretion. 

18. 4th. After the patient has been relieved, 
and, indeed, during the continuance of the treat¬ 
ment, the evacuations should be carefully exam¬ 
ined, and mixed with water, with the view of 
detecting the concretions,—this being of much 
importance as respects not merely the diagnosis, 
but also the treatment. If we have reason, 
either from their presence in the motions, or from 
the disappearance of ailment, to presume that 
they have been evacuated, remedies ought to be 
prescribed with the view of improving the diges¬ 
tive, assimilating, and biliary functions. The use 
of taraxacum with soda, &c. (F. 76. 392.); of 
gentle and deobstruent aperients ; of vegetable 
bitters, with the alkaline preparations, and laxa¬ 
tives ; regular exercise ; light digestible food, and 
ripe fruits; a moderate use of lean but fresh 
meat; the strict avoidance of fatty substances 
and of spirituous liquors, of mental disquietude, 
and of all the exciting causes (§ 12.) ; should be 
enjoined, and the patient recommended change 
of air, the Cheltenham or Leamington mineral 
waters, and the artificial waters of Seidlitz, 

' Scheidchutz, Eger, Pyrmont, Spa, and Carlsbad, 


according as they may be respectively appropri¬ 
ate to the circumstances of particular cases. 
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CONCRETIONS. — Intestinal. Svn. — Al- 
vine Concretions; Alvine Calculi, Monro. Cal¬ 
culous Concretions, Andral. Intestinal Cal¬ 
culi; Enterolithus, Good. 

Classif. —I. Class, II. Order ( Author, in 
Preface .) 

1. Defin. Substances accreted into solid mass¬ 
es in some part of the alimentary canal, chiefly 
owing to imperfect action of the digestive func¬ 
tions and nature of the ingesta, and giving rise 
to dangerous states of disease. 

2. I. Calculous Concretions occasionally 
form in various parts of the human alimentary 
canal; and, although generally the result of 
weak digestive functions, hence, a consequence 
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of disease, they are, in some cases, the chief 
cause of extreme suffering and danger. They 
are most commonly found in some part of the in¬ 
testines, particularly the caecum and large bow¬ 
els ; but they are sometimes also found in the sto¬ 
mach, and there reach a very large size. Bone- 
tus, in his Sepulcretum Anatomicum, relates two 
cases, in each of which a stone as large as a hen’s 
egg, and weighing four ounces, was found in the 
stomach; and a third case, in which this viscus 
contained nine calculi weighing together three 
ounces and a half. 

3. i. Origin and Composition. — Intestinal 
concretions are of several kinds, varying ex¬ 
tremely in their nature and origin. In very rare 
instances they have assumed the appearance of 
bezoars, as in the case recorded by M.M. Cham¬ 
pion and Bracconnot, who ascertained their na¬ 
ture by chemical analysis. In some cases, they 
consist chiefly of earthy deposits, in obscurely 
crystallised layers, around a distinct nucleus ; in 
others, they are formed principally from those 
parts of the ingesta which are incapable of change 
during the digestive processes. The concretions 
which Dr. Good names intestinal calculi, and 
which consists chiefly of earthy dsposits, are 
found in the human intestines, as well as in the 
alimentary canal of the larger ruminating ani¬ 
mals. They are generally formed in concentric 
layers, and are often radiated, sometimes very 
obscurely, from nuclei, which are either gall¬ 
stones, or some hard foreign body. They are 
more or less porous, either spheroidal or oblong, 
and vary from the size of a pea to that of a 
hen’s egg ; and sometimes reaching a much larger 
size. 

4. With respect to their origin, they may be 
divided into three varieties:—1st. Those which 
have arisen from nuclei formed either in the ali¬ 
mentary canal, or in the biliary apparatus, such as 
gall-stones, inspissated mucous, &c., around 
which certain saline and animal particles have 
attached themselves during their abode in the in¬ 
testines. 2d. Those having nuclei consisting of 
foreign bodies, such as fruit-stones, seeds, or the 
husks of seeds, fragments of bones, &c., around 
which the alimentary particles have collected and 
crystallised, so that without the presence of the 
nucleus the calculus would not have been formed : 
and, 3d. Those which are formed entirely in the 
alimentary canal, and which are generally more 
or less homogeneous, and present no distinct 
nuclei. 

5. The concretions of the first class have their 
nuclei or central part composed chiefly of cho- 
lesterine, the yellow colouring matter and the 
resin of the bile, surrounded by layers of a mix¬ 
ture of the phosphate of lime, and of the ammo- 
niaco-magnesian phosphate, with animal matter. 
Haller supposed that the saline constituents of 
these, and, indeed, all the other calculi, were fur¬ 
nished by the pancreatic juice ; and that the re¬ 
sinous parts were derived from the bile. That 
such are the chief, although not the only sources 
of these constituents respectively, will not, I 
think, be disputed. 

6. Those belonging to the second class are 
nearly similar as respects their outer layers; their 
central parts varying according to the nature of 
the substance or substances forming their nuclei. 
This kind of intestinal calculi are not infrequent 
in those parts of Scotland where the inhabitants 
live chiefly upon oaten bread; the beard and 


fibres of the husks of the oat resisting digestion, 
and collecting together, so as to form concretions 
or nuclei, around which saline matter, with ac¬ 
cessions of these fibres, collect. The external 
layers of the calculus formed from this source are 
generally solid, compact, soft to the touch, and 
composed of saline matter; in other instances 
the outer layer has a velvety appearance, and 
consists of very fine fibres, closely united. Dr. 
Marcet found these concretions to consist of com¬ 
pact layers of fibrous substances and of phos¬ 
phates. The following is his analysis:—In 100 
parts, 25 - 20 were animal matter; 3*90, resin ; 
5-16, ammoniaco-magnesian phosphate ; 45-34, 
phosphate of lime; and 20-30, vegetable fibres. 
The vegetable fibres were cemented together 
by deposits of earthy matter, and the animal 
matter. 

7. Some of those concretions very nearly 
approach those of the third class, and present no 
distinct nucleus, being merely an agglutinated 
mass of vegetable fibres with inspissated mucus 
and earthy phosphates, sometimes containing 
other foreign ingredients or accidental ingesta. 

8. Other concretions are formed in the intes¬ 
tines of persons who have taken large quantities 
of magnesia or chalk, with the view of preserving 
an open state of the bowels, or of correcting 
acidity in the stomach. The concretions, in these 
cases, consist of those earthy bodies cemented 
together by thick mucus. These concretions are, 
in some instances, merely agglomerated masses; 
in others, they are indistinctly disposed in layers ; 
they seldom have any proper nucleus, and belong 
rather to this third class, than to any of the fore¬ 
going. To this division are also to be referred 
those concretions which are formed of fecal mat¬ 
ters with earthy phosphates, and inspissated se¬ 
cretions sometimes hardened to the consistence of 
calculi. 

[Carbonate of iron has, in some instances, ac¬ 
cumulated in the bowels, and produced concre¬ 
tions. Dr. Elliotson recommends that when 
this medicine is given, particular care should be 
taken to keep the bowels open ; if this be at¬ 
tended to immense quantities of this substance 
may be taken without inconvenience. Dr. E. re¬ 
lates a case of tetanus successfully treated, where 
a man took noarly two pounds of it every day 
for some days, and he regularly voided large 
lumps of it, clysters being given to make their 
passage free from pain. The administration of iron 
should, therefore, always be accompanied with 
laxative medicines, or copious enernata, else se¬ 
rious inconveniences will be apt to follow. Where 
mustard-seed is given in large quantities for the 
relief of habitual costiveness, considerable masses 
of it often collect in the bowels, and cause serious 
disorder.] 

9. Number, Size, Colour, tyc .—There are 
seldom more than two concretions in the intes¬ 
tinal canal, but a greater number is occasionally 
found. Bonet met with nine in the stomach, 
Lanzoni with ten, and Bilguer with thirty 
in this viscus. The first Monro detected by 
the touch twelve concretions in the colon of a 
boy who was much emaciated; and various 
authors make mention of as great, as well as of 
a lower, number. The colour of the smaller 
concretions nearly resembles that of iron ochre: 
the larger concretions are generally externally 
of a coffee colour, sometimes approaching to 
purple; and occasionally they have a whitish 
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surface. The different layers often present a 
slight difference in the deepness of shade. They 
are sometimes so hard as to admit of an imperfect 
polish. Some of the calculi have been found 
extremely large. The first Monro met with them 
five, six, seven, and even eight inches in circum¬ 
ference ; and the second Monro removed from 
the colon of a woman one which weighed four 
pounds. The larger calculi are generally more 
irregular in figure than the smaller. This may 
be owing to the additions made to their surface 
during the time they remain fixed within a certain 
portion of the canal. Where more than one are 
found, they often indent each other, or form, as 
it were, parts of one long concretion ; as in the 
instance of the very large one, which weighed 
upwards of twelve ounces, and consisted of three 
parts, recorded by Mr. Torbet ( Edin. Med. and 
Surg. Journ. vol. xxiv. p. 87.). 

10. ii. The Causes of these concretions are, 
sedentary occupations, inactivity, and indolence ; 
a slow, weak, and torpid state of all the digestive 
functions ; deficient vital energy of the assimi¬ 
lating organs (§ 4, 5, 6.); a long, free, and inju¬ 
dicious use of magnesia, prepared chalk, and 
other calcareous earths, for the purpose of correct- 
ingacidityof the stomach (§ 7.), &c.; portions 
of the husk and beard of the oat, from living 
upon oaten bread, &c.; swallowing incautiously 
fragments of bones, stones of fruit, or seeds; 
aud an habitual neglect of the state of the 
bowels. 

11. iii. Their Local Effects. —When these 
concretions reach a large size, they interrupt the 
functions of the intestinal canal, preventing the 
passage of the faeces, and occasion dilatation of 
the bowel above the place in which they are 
lodged, followed by inflammation, ileus, &.c. In 
more favourable cases, they expand the intestines 
surrounding them into a sac, which in process of 
time acquires considerable thickness. Dr. Monro, 
in his very able chapter on alvine calculi, de¬ 
scribes three cases in which the caecum was ex¬ 
tended into the form of a sac, the muscular fibres 
of which were hypertrophied, and the mucous 
membrane thickened and corrugated. This sac 
communicated with the commencement of the 
colon by a circular opening, which, in one case, 
was nearly an inch, in another scarcely above a 
quarter of an inch, in diameter. A similar sac¬ 
culated extension has been likewise noticed by 
this pathologist at the extremity of the ilium, near 
the caecum. 

12. Owing to the irritation occasioned by these 
concretions, the intestine is often found constricted 
around and immediately below them, as demon¬ 
strated by Schenk and Monro. Adhesion of the 
concretions to the inner coat of the viscus is a 
much rarer occurrence. Cases, however, have 
been observed by Ho r*ti us and the first Monro, 
where such adhesions existed. Ulceration of the 
parts in which they are lodged, owing to the irri¬ 
tation occasioned by them, is amongst the most 
common of the local effects to which they give 
rise. In some cases, the inflammation induced 
by them in the internal surface of the bowel 
extends to the external tunics, until it reaches 
the peritoneal surface, where coagulable lymph is 
thrown out, and the convolutions in its vicinity 
are agglutinated into one mass, or adhesions to 
adjoining parts take place. 

13. iv. The Symptoms which alvine concre¬ 
tions occasion vary extremely, according to their 
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nature, and the size they have attained. Some¬ 
times it seems wonderful, considering their great 
bulk, that the intestinal canal is not completely 
obstructed by them. In some cases they have 
remained for years, with evident symptoms of their 
existence. In more fortunate instances, they 
have been ejected with the contents of the stomach 
after severe retching and vomiting ; or have 
passed by stool, after severe dysenteric symptoms 
and tenesmus. In almost every instance, the 
digestive powers are very much impaired, and the 
patient becomes, after a time, greatly debilitated 
and emaciated. The pulse, at first, is but little 
affected; but the patient complains much of pain 
and tension in different parts of the intestines, 
and is subject to occasional attacks of nausea, 
vomiting, tormina, or purging. The pain in the 
bowels is usually referred to one part, and is 
much more severe at one time than at another, 
particularly after taking acids, or food difficult of 
digestion. Constipation of several days’ duration 
is often complained of, and yet the patient has a 
constant inclination to go to stool ; at other times, 
or in other cases, there are frequent watery and 
scanty evacuations of a viscid, ropy mucus or 
blood, which sometimes give a short relief. 

14. When the concretion is of a large size, 
and the patient is somewhat emaciated, a verv 
hard, painful, globular tumour may be felt in the 
abdomen, most frequently in the course of the 
large bowels, upon placing him on his back, and 
relaxing the abdominal muscles. It can seldom 
be made to change its place within the intestine, 
but often appears to do so in consequence of the 
change of place of the portion of the intestine 
containing it, particularly when it is lodged in the 
small intestines, or in the arch of the colon. 
Some patients are under the necessity of abstain¬ 
ing from solid food, and others reject the greater 
part of their food. When the concretion has 
existed for some time, the bowels are generally 
so much obstructed that laxatives or clysters are 
necessary to procure a passage. Dr. Monro 
states, that when it changes its place, and passes 
down into the sigmoid flexure of the colon, or 
into the rectum, it creates excruciating torture in 
the region of the pelvis and fundament, and the 
bowels become obstinately constipated, and much 
distended, from the passage being interrupted. 

15. When alvine concretions lodge low in the 
rectum, they occasion much pain when the pa¬ 
tient is sitting, and upon going to stool. When 
this is the case-, an examination per anurn is 
requisite, which will lead to their extraction by the 
forceps. In a case in which the second Monro 
was consulted by Mr. Goodsir, the patient passed, 
in the course of two or three weeks, nine concre¬ 
tions in this way, some of which were as largo as 
a hen’s egg. This patient had laboured for many 
weeks under very acute pain in the region of the 
stomach. 

16. When the concretions are small, they 
frequently pass away with the faecal matter, 
without occasioning any evident disturbance ; the 
patients, generally, having complained of nothing 
further than long pre-existing dyspepsia and con¬ 
stipation—the chief causes of their formation. 
In other cases, especially when they reach a 
large size, most distressing and urgent symptoms 
are produced by them ; commencing with those 
already enumerated (§ 13, 14.), and terminating 
with violent colicky pains, obstinate constipation, 
pain at the top of the sacrum and loins, or iu the 
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hypogastrium, sickness, retchings, and, at last, 
complete ileus, or all the phenomena of acute 
enteritis, or peritonitis. Even the smallest con¬ 
cretions occasionally give rise to fatal conse¬ 
quences. Two cases have occurred to me, wherein 
the most acute peritonitis, followed by the effusion 
of coagulable lymph, with adhesions, and termi¬ 
nating in sphacelus of the vermicular appendix of 
the ccecum, was occasioned by these concretions 
having passed into this part. A similar case is 
recorded by Ruysch ( Museum , 142.). 

[In several puerperal cases, we have known 
hardened concretions in the colon produce all 
the symptoms of cerebritis and meningitis. In 
one instance, the cause was not detected until 
general and local depletion had been carried to a 
considerable extent: on a more thorough exami¬ 
nation, however, a hard protuberance was felt in 
the region of the transverse arch of the colon; 
copious stimulating enemata were now freely 
administered, until immense quantities of hard¬ 
ened scybula were removed, and the cerebral 
symptoms immediately disappeared.] 

17. v. Treatment. —We are often without 
any satisfactory proof afforded us, during the life 
of the patient, of the existence of these concretions 
in the intestinal canal, the symptoms they occa¬ 
sion being the same with those proceeding from 
various other causes. Their existence is, there¬ 
fore, often merely a matter of conjecture, to 
which the deficient energy of the digestive action, 
the means resorted to by the patient to palliate 
dyspeptic symptoms, and his accustomed diet, 
frequently lead ; and we seldom can form any 
correct diagnosis, unless they are so large as to 
occasion tumours in the course of the bowels, or 
are lodged low in the rectum. When their exist¬ 
ence is proved by their discharge, we may consider 
the mischief, in a great measure, if not entirely 
removed ; unless, indeed, the symptoms continue, 
when we may infer one of two causes, namely, 
the presence of more concretions, or the existence 
of inflammatory action induced by them in a por¬ 
tion of the intestines, or of intus-susception. 

18. When the symptoms seem to proceed 
from the injudicious use of calcareous or mag¬ 
nesian absorbents, these must be entirely avoided. 
Aperients of a different nature should be em¬ 
ployed, particularly the supersulphate of potash, 
or the sulphate of soda or of magnesia, with the 
addition of dilute sulphuric acid. In order to 
relieve the more urgent symptoms, copious injec¬ 
tions of an oleaginous, emollient, and purgative 
kind, should be thrown up. And in order that 
these may more fully answer the intention, they 
ought to be administered whilst the patient rests 
upon his knees and elbows, with the pelvis elevated 
above the shoulders. [In these cases, it is all- 
important to use the long tube, at least eighteen 
inches in length, as recommended by Mr. 
O’Beirne, in order that the fluid may reach high 
up in the colon : if this precaution be used, there 
are but few cases in which copious injections of 
Castile soap-suds, or a strong infusion of senna 
and salts, will not succeed in fully accomplish in fl¬ 
our object. The quantity thrown up, however’, 
should be large: a gallon or two, at least, will be 
necessary to dislodge the accumulated matters.] 
If vomiting be present, care should be taken not 
to increase this symptom by the administration 
of medicines by the mouth. For, by frequently 
exciting the inverted action of the stomach, this 


action will extend to the alimentary canal, and 
terminate in fatal ileus. It is preferable to solicit 
the action of the bowels by emollient, anodyne, 
and aperient enemata, and by frictions with ole¬ 
aginous substances, or fomentations on the abdo¬ 
men. When we suspect the concretion is owing 
to the nature of the food, this cause must be 
avoided. When the concretions are seated low 
in the rectum, their extraction by the forceps 
must be tried. Those arising from the use of oat- 
bread being, generally, partly composed of the 
earthy phosphates ; and, considering the solubility 
of these salts, Mr. Torbet and Dr. Duncan con¬ 
ceive that an impression might be made on them 
by a course of mineral acids taken by the mouth, 
or injected by the anus. 

19. The second Monro recommends, in cases 
where the concretion is evident to the touch, 
forming a distinct and fixed tumour in the bowels, 
and where the symptoms are urgent, all other 
means having failed, to attempt its extraction by 
an incision through the abdominal parietes into 
the intestine ; and in this recommendation Mr. 
Torbet and Dr. Duncan agree. But, before 
resorting to this last means, Dr. Monro advises 
the following very judicious plan, which I extract 
from the very excellent materials which his son 
has laid before the profession:—“ 1st, Let the 
patient (a female) take every day a quarter of 
an ounce (?) of Castile soap, in pills, and of 
castor oil. 2d. Once or twice a week, let her 
take a purgative composed of sal glauberi, 5j., 
sugar half an ounce, and the same of salad oil, 
and whey Jbss., or lb j. 3d. Three times a week 
let her get a clyster of a quart of water, in which 
an ounce of linseed and half an ounce of Castile 
soap have been infused for two hours. 4th, Let 
her foment the belly, and take the above clyster, 
when she suffers much pain. Let her diet con¬ 
sist of loaf-bread, milk, whey, broth, soft eggs, 
butter, a bit of light-dressed meat; and if she take 
porridge, let her melt a good deal of butter in it.” 
(p. 50.) Such was the advice of a most experi¬ 
enced physician in this description of disease ; and 
it proved successful in the case for which it was 
directed. (See also the Treatment of Colic and 
Ileus, and of Constipation.) 

20. II. Fatty and Heterogeneous Concre¬ 
tions.— A. Concrete substances, differing very 
materially from those already described, are some¬ 
times formed in the alimentery canal, particularly 
in the large intestines. These are usually derived 
from two principal sources ; viz., a morbid state of 
the secretions poured into the intestinal tube, or 
secreted from their internal surface ; and altera¬ 
tions of the usual state of the faical matters, during 
their retention in the caecum and large bowels. 
To these, a third may be added,—the ingestion 
of substances into the stomach, which are inca¬ 
pable of undergoing any material change during 
their passage through the canal, excepting their 
agglutination into firm balls. 

21. B. Concretions of an oleaginous nature, or 
varying from an oleaginous to an adipocirous or 
even waxy character, are sometimes voided by 
persons who suffer from a torpid state of the 
bowels, and deficient digestive function. These 
concretions are often mistaken for gall-stones, 
but are readily distinguished from them by the 
following characters:—they are generally of a 
globular form, varying in size from that of a small 
pea to the bulk of a large grape, are of a cream- 
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colour, slightly translucent, and of sufficient con¬ 
sistence to preserve their form and be cut with a 
knife, like soft wax. 

22. These unctuous concretions cannot in 
general be traced to any oleaginous material 
introduced into the stomach ; yet there is some¬ 
times evidence furnished of their origin in oleagi¬ 
nous or fatty substances which have not under¬ 
gone the requisite changes in the prima via, but 
have been merely slightly changed by the acid 
existing in the stomach, and by the secretions 
poured into the alimentary canal, so as to assume 
the appearances now described. It is possible, 
however, that they may be occasionally formed 
by intestinal secretion, or by a chemical change 
effected on parts of the recrement of the food, 
after having passed into the csecum and colon. 
Fat, either in the concrete form now described, 
or in a state of fluidity and purity resembling oil, 
has been occasionally, although rarely, voided from 
the bowels, independently of having been taken 
by the mouth ; although more frequently pro¬ 
ceeding from the latter source; as instances 
observed in the course of practice at the institu¬ 
tion for children have proved. Cases of this 
description have been recorded by Dr. VV. Scott 
(Ed. Med. Comment, vol. iv. p. 334.). Dr. Bab- 
ington and Dr. Elliotson (Philos. Trans. 1813, 
art. xxi.), Dr. Kuntzmanz, of Berlin (Journ. der 
Tract. Heilkunde, July, 1821), Dietrick, and 
several others. 

23. Sir Everard Home endeavours to account 
for the production of these adipocirous and fatty 
concretions, by contending that it is the office of 
the large intestines, particularly of the colon, to 
convert a considerable portion of the matters 
poured into them into fat, by combining them 
with the bile ; and the fat thus formed in the 
large intestines is taken up and conveyed into the 
circulation, to be deposited in various parts of the 
body, to supply the wants of the economy. But 
the production of fat in the intestines seems to 
be only the result of a diseased action, inasmuch 
as it is voided from them, in any of its states, only 
during disease—during visceral complaints, and 
colicky or dysenteric affections—and is never 
observed to be passed from, nor is found within, 
these viscera, when they are in their healthy con¬ 
dition. [In one case after death from strangu- 
ated hernia, we found an immense quantity of 
oily matter floating in the intestine, both above 
and below the strangulated point, and also in 
the abdominal cavity :—in this case, it had evi¬ 
dently been secreted by the diseased action set up in 
the. part.] It appears from the history of the 
cases on record, as well as from those recently 
observed by Dr. Elliotson and Mr. Lloyd, to be 
especially connected with disease of the assimi¬ 
lating viscera, and consequently with imperfect 
assimilation ; a portion of the chyle, instead of 
being changed to healthy blood, assuming an 
oleaginous state, as not infrequently observed in 
the serum. The fatty matter thus accumulated 
in the blood will, in several states of disease, be 
eliminated from it by excreting organs—particu¬ 
larly by the mucous surface of the bowels, and 
by the liver and kidneys—instead of being depos¬ 
ited in the adipose tissue for ulterior purposes, and 
will assume either a concrete or fluid form, 
owing to modifications of its state as originally 
secreted, or to the action of other matters upon 
it during its retention in the bowels or urinary 
bladder. 


24. A singular case has been recorded by Dr. 
Kennedy (Medico-Chirurgical Journal for Sept. 
1817), of an intestinal concretion, which was 
found, upon its analysis by Dr. Ure, to be similar 
in its composition to ambergrise. 

25. C. Intestinal concretions have been found 
to consist entirely of those matters which have 
been swallowed from either a depraved appetite, 
or bad habit; thus, concretions causing violent 
symptoms, have been produced by the habit of 
chewing the ends of threads used in sewing, and 
which have formed a firm felt with the mucus of 
the intestines and some faecal matters. I was 
lately consulted in the case of a young lady who 
had been long under treatment for obscure abdom¬ 
inal disease, respecting the nature of which no 
two of the several eminent practitioners who had 
been in attendance agreed. The existence of ac¬ 
cumulated matters in the caecum and colon 
seemed evident to me, upon examination, and 
from the character of the constitutional and other 
symptoms. Purgatives and injections were long 
persisted in ; at last several concretions—(about 
twelve)—from the size of a filbert, to that of a 
walnut, were evacuated. Upon examination, they 
presented a substance resembling pasteboard, with 
a fsecal smell, of a brown colour, and containing 
earthy particles. On being broken down and 
macerated, they were found to consist chiefly of 
coarse paper reduced to a pulpy state, but con¬ 
taining fragments not materially altered. The 
portions of pulpy paper were agglutinated with 
mucus, portions of feeces, and a little phosphate 
of lime. After some time, the patient confessed 
that she had occasionally been in the habit, about 
the age of thirteen and fourteen, of chewing, and 
sometimes swallowing, portions of the grey paper, 
with which she curled her hair. After the evac¬ 
uation of these concretions, all the symptoms 
disappeared, and she rapidly recovered. A few 
years ago, I attended, with Mr. Annesley, a 
similar case to the foregoing, but in a younger 
lady. She recovered perfectly by the use of pur¬ 
gatives and clysters. 
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CONGESTION OF BLOOD. Classif. Gen¬ 
eral Pathology: and I. Class, IV. Order 
(Author, in Preface). 

1. Defin. Deficient vital tone or power, chiefly 
of the capillary vessels and veins, occasioning 
accumulation of blood in them, and a languid or 
more or less retarded circulation, the functions 
of the organ or part being thereby proportion¬ 
ately disordered. 

2. I. Nature and Relations of Congestion. 
—It has been stated in other places (see arts. 
Blood, Disease,) that morbid states of the vas¬ 
cular system, and of the fluid circulating through 
it, must be imputed, in a large proportion of cases. 
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to changes induced primarily in the organic 
nervous system, which is, anatomically, most 
intimately connected, not only with the circula¬ 
ting system, but also with the organs essentially 
vital; this connection subsisting by ramifications 
proceeding to them both directly and obviously 
either from the great central ganglion, or from 
appropriate subordinate ganglia, as well as indi¬ 
rectly and less apparently through the medium 
of the blood-vessels, on which the organic ner¬ 
vous system is everywhere profusely distributed, 
the one accompanying the other throughout the 
frame. Thus intimately interwoven, they expe¬ 
rience reciprocative changes, and generate a com¬ 
mon influence. The vital organs, as well as 
their subordinate parts, in the more perfect ani¬ 
mals, being supplied by both these systems,—the 
most rudimental type and essential requisites of 
organization,—and actuated by their common 
influence, are thereby enabled to perform their 
destined functions; the superadded or peculiar 
organization of each organ being the instrument, 
which, thus actuated, performs specific offices in 
the economy. 

3. It results from this,—1st, That we are not 
justified in considering changes in the states of 
vascular action, or in the relation subsisting be¬ 
tween the vessels and the quantity or quality of 
the fluids circulating in them, apart from the con¬ 
dition of the organic nervous system, which is 
thus intimately connected, by structure and func¬ 
tion, both with them and with all vital organs; 
2d, That changes in the vascular system are very 
often induced by impressions made primarily upon 
the organic nervous system ; whilst, on the other 
hand, a morbid state of the former, particularly 
in respect of its circulating contents, will most- 
seriously aft’ect the latter; and 3d, That upon 
tracing the procession of morbid phenomena, the 
first impression made by the exciting cause, and 
earliest change from the healthy state, will be 
found in the functions of this system of nerves, in 
perhaps the larger proportion of cases ; vascular 
action, &.C., and the secreting and assimilating 
functions being very soon afterwards disordered. 
The truth of these propositions will become more 
manifest after having surveyed the causes which 
induce congestion, the phenomena which accom¬ 
pany it either as coincidences or consequences, 
and the results to which it leads ; and we shall 
be more fully convinced of the propriety of view¬ 
ing it as very much more frequently a link merely 
in the chain of morbid action, than as a primary 
or even an early change. 

4. Congestion has been divided by many modern 
pathologists into active and passive , they under¬ 
standing by the former that state of vascular ac¬ 
tion which coincides with active determination of 
blood , according to the meaning I have attached 
to it in another article. (See Blood, § 25.) It 
may be defined to be a vital excitement with 
somewhat of expansion of the vessels, that the cir¬ 
culation of a larger quantity of blood through 
them, without any obvious tendency to form new 
productions, or to occasion disorganization, unless 
inflammation, or some other morbid condition, su¬ 
pervene, which is very often the case. From this 
state— active congestion (see Bloj d, § 26.)—in 
which the vital action of the vessels is above their 
healthy standard, there is every intermediate 
grade, lapsing insensibly into extreme passive con ¬ 
gestion , in which there is deficient or depressed 
vital power, the current of the circulation through 


the weakened vessels being remarkably languid 
and retarded. In this state, the venous and arte¬ 
rial capillaries, having lost the principal part of 
their tone or vital tension, re-act imperfectly upon 
the mass of blood injected into them by the heart’s 
action, and become distended and congested. 
This state, then, existing in any degree, down to 
that which is barely compatible with the continu¬ 
ance of the life of the part, constitutes congestion ; 
it being thus considered as a state of sub-action, 
and not of super-action, as determination of blood 
undoubtedly is. 

5. i. In respect of the modes of accession by 
which congestion presents itself, much diversity 
exists. It may occur suddenly, after intense 
causes ; slowly, after slight influences or other 
disease; and almost insensibly, after active de¬ 
terminations of blood and inflammatory action. It 
may be almost the primary lesion, the impression 
made by the exciting cause upon the organic 
nerves being the only previous change ; or it may 
be one of the most remote, and only antecedent 
of, or immediately consequent upon, dissolution. 
It is generally the result of directly or indirectly 
depressing causes; and assumes every grade ac¬ 
cording to the intensity of their operation rela¬ 
tively to the organic nervous or vital energies of 
the frame- on which they act. 

6. ii. The textures most liable to undergo con 
gestion are such as, owing to their conformation, 
particularly the laxity of their vital and physical 
cohesion, admit of the distension of their vessels. 
Cellular parts, and organs in which the cellular 
structure predominates, as the parenchyma of 
various internal organs, particularly the brain, the 
lungs, the liver, spleen, and kidneys; the mucous 
membranes, especially those of the bronchi and 
digestive canal, and the uterus and ovaria; are 
most liable to experience this state of their blood¬ 
vessels. Besides these, however, other and less 
yielding structures, as the serous and fibrous 
membranes, the skin, the muscles, &e., may be 
congested to a certain extent, particularly after 
exhaustion of the vital energies of the frame, and 
diminution of the vital cohesion of these structures, 
either by causes which depress the organic ner¬ 
vous power, or by noxious agents contaminating 
the blood, or by over excitement of the vascular 
system of the congested part, or of the whole 
frame. In one or other of these three ways, con¬ 
gestion supervenes when it is observed at the 
commencement in the course, or towards the 
close of febrile and constitutional maladies; the 
same causes, and operating in a similar manner, 
also occasioning congestion of those viscera which 
are most liable to it by conformation. 

7. iii. The causes of congestion are, therefore, 
1st, Those which act by primarily depressing the 
organic nervous influence ; such as advanced age ; 
the continued or prolonged impression of cold, 
mental anxiety, and all the depressing passions 
and moral emotions ; prolonged sleep, mental and 
physical inactivity ; miasmal, contagious, or in¬ 
fectious emanations; various vegetable, animal, 
and gaseous poisons ; and the rapid loss of the 
natural electrical tension of the frame : 2d, Those 
which mechanically impede the return or circu¬ 
lation of the blood itself, or which change its 
quantity and quality, either locally or generally ; 
as excessive heat; general plethora, produced 
either by too full living, or by the suppression of 
the natural or accustomed discharges, interrupted 
circulation through the heart, the lungs, liver. 
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&c.; a long-retained posture by debilitated per¬ 
sons ; the use of unnecessary ligatures and tight 
lacing; improper and unwholesome food ; con¬ 
tamination of the blood by the absorption or in¬ 
troduction into it of noxious mineral, vegetable, 
and animal substances, or gaseous fluids; and 
changes taking place in its constitution, from the 
interrupted secretion and elimination of hurtful 
matters from it (see Blood, § 115. ei seq .)—these 
latter causes affecting the vital manifestation of 
the vessels and nervous systems ; 3d, Those 
causes which exhaust the irritability or vital tone 
of the vessels, by previously exciting them above 
their natural state of action ; as local determina¬ 
tions of blood, general vascular excitement: 
fatigue from violent or continued exertion : pre¬ 
existing fever, inflammation, or other diseases. 
Thus it will be seen that congestion arises from 
changes induced (a) in the state of organic ner¬ 
vous power, and externally to the vessels; (6) in 
the blood itself, and acting internally on the 
vessels and structures: (c) in the coats of the 
vessels themselves ; and ( d ) in two or more of 
these simultaneously. 

8. iv. The symptoms indicating the existence 
of congestion are sometimes very apparent, at 
other times very obscure. When it is present in 
a marked degree and in vital organs, the disturb¬ 
ance of function is usually so great as to indicate 
its existence ; but even then the kind of disturb¬ 
ance may be very nearly the same as proceeds 
from morbid states, which we shall hereafter find 
congestion not infrequently occasions, viz. san¬ 
guineous or serous effusion; as in the cases of 
intense congestion of the encephalon. Upon the 
whole, however, it gives rise to partial loss, or en¬ 
tire abolition, of the functions of the affected 
part. Thus, congestion of the brain, when mo¬ 
derate, will occasion a slight state of lethargy, 
or vertigo, &c.; where more severe, epilepsy, 
coma, or apoplexy. Congestion of the liver is at¬ 
tended by more or less complete arrest of the 
biliary secretion, with tumefaction of the organ, 
Sec .; and congestion of the bronchial surface and 
lungs, with dyspnoea, asthma, &c. Febrile phe¬ 
nomena seldom accompany congestion, unless it 
arise in the course, or towards the close, of fe¬ 
brile diseases, or be excited by infectious or mi- 
asmal emanations, or is about to pass into an in¬ 
flammatory or haemorrhagic state. When it oc¬ 
curs in large secreting viscera or surfaces, the 
function of secretion is either impeded, vitiated, or 
altogether suspended ; a return or increase of the 
secreting action either restoring the healthy state 
of circulation, or converting it into active deter¬ 
mination, or even into inflammation. When con¬ 
gestion affects several parts, or two or more im¬ 
portant viscera, as on the invasion or towards the 
close of malignant fevers, or when the circula¬ 
ting fluid and soft solids become contaminated, 
the functions of the economy are very gravely 
disturbed, and some of them almost annihilated: 
in such cases, the morbid impression made by the 
existing causes upon the organic nervous system, 
disorders the various functions it actuates, and 
even puts a stop to some of them ; the derange¬ 
ment of function being often a coeval and co-or¬ 
dinate effect with the congestion. Hence the ar¬ 
rest or diminution of function becomes one of the 
most common indications of the extent of conges¬ 
tion, even although it may not be the actual con¬ 
sequence of this state of the vessels. 

9. v. The appearances presented by congested 


parts after death vary extremely with their struc¬ 
ture, and the degree and duration of the congestion. 
In addition to more or less engorgement of the 
small vessels and veins, there are generally found 
a darker colour of the contained fluid than in the 
natural state, considerable tumefaction, and di¬ 
minished cohesion of the affected structure, and 
alteration of its colour. The change of colour 
may be of various grades of deepness, to a brown¬ 
ish or greenish black, as frequently observed in 
the liver and spleen; and the loss of vital cohe¬ 
sion may be very remarkable, as in the same vis¬ 
cera, tumefaction being then very considerable. 
These appearances are often accompanied with 
effusion of a serous, aqueous, or sanguineous 
fluid from the congested surfaces ; and sometimes 
with ecchymoses of a deep colour in or beneath the 
mucous tissues, and occasionally in serous mem¬ 
branes and parenchymatous parts. 

10. vi. The general consequences and termina¬ 
tions of congestion are deserving strict attention, 
as to this state are to be imputed several of those 
more grave and dangerous changes presented to 
us in the advanced stages of numerous diseases. 
1st, Congestion terminates in the restoration of the 
healthy circulation. This is most frequently the 
case in respect of secreting parts, as the mucous 
and villous surfaces and glandular organs; the 
return of their secreting functions aiding most ma¬ 
terially the restorative process, by diminishing the 
fulness of the vessels, and soliciting an accelerated 
circulation through them. Hence, although a 
restoration of the circulation, to some extent at 
least, is often antecedent of the return of the 
secreting function, yet we frequently succeed in 
restoring the former by exciting the latter; the 
stimulus thus imparted extending itself to the 
weakened and congested vessels. Parts which 
have once suffered congestion in a very marked 
degree, very often retain a disposition to expe¬ 
rience it again upon exposure to its causes ; this 
disposition, however, diminishing with the lapse 
of time, if judicious means of strengthening the 
organ be adopted. 2d, Congestion may pass into 
active determination, or into inflammation of 
various grades of intensity. This may arise from 
changes induced in the state of the blood itself 
relatively to that of the vessels; or from the 
re-action of the vessels upon the distending fluid, 
and the augmented impulse following the tempo¬ 
rary retardation of the circulating current; or 
from the use of irritating and inappropriate stimu¬ 
lants in order to remove the congestion ; or from 
inordinate excitation of the secreting functions, 
when we endeavour in this way to remove opple- 
tion of the vessels. 3d, Congestion frequently 
occasions serous or aqueous effusions in the 
vicinity of the congested organ, or in the areolae 
of its cellular tissue. We often observe this ter¬ 
mination in the different internal viscera, and 
cavities in which they are situated. It evidently 
depends upon the rarefaction of structure occa¬ 
sioned by distension of the parietes, and loss of 
tone of the congested vessels, most probably as¬ 
sisted by weakened vital cohesion of the tissues, 
and diminished crasis of the blood; these con¬ 
ditions either accompanying or following the 
congested state, which very frequently is par¬ 
tially, or altogether removed by the consequent 
effusion. 4th, Haemorrhage may supervene, either 
from the surface, or into the substance of the 
congested organ or part; owing either to a con¬ 
stitutional disposition to haemorrhage, arising 
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from original conformation, the vessels readily 
yielding from distension or accidental impulse; 
or to the existence in a more or less intense de¬ 
gree of the same changes which produce aqueous 
effusion, particularly weakened cohesion of the 
tissues, and, consequently, of the delicate canals 
conveying the blood through them, and a morbid 
state of the blood itself. 5th, Congestion of the 
minute capillary canals, either frequently re¬ 
curring, or continuing long, seems to give rise to 
various morbid or adventitious structures, par¬ 
ticularly when it takes place in persons of a 
scrofulous diathesis, or affected by any other 
constitutional taint. In such cases there is a 
marked indisposition, both of the part to return 
to a healthy state, and of the adventitious struc¬ 
ture to be absorbed. 6th, Retardation of the cir¬ 
culation in congested vessels may be so complete 
as to occasion even loss of vitality and gangrene 
of the part. We observe this in the congestion 
arising from extreme cold, from the exhaustion 
consequent on intense excitement, &c. 

11. vii. Congestion, and its consequences in re¬ 
spect of particular structures, are of great im¬ 
portance, and are therefore considered among the 
principal changes to which vital organs are sub¬ 
ject. Although the local relations of congestion 
fall under their appropriate heads, it may be 
remarked, in general terms, that congestion may 
occur in any structure or organ during life, with¬ 
out evincing upon dissection unequivocal proofs 
of having ever existed ; and that it may appa¬ 
rently continue till dissolution, without being very 
manifest upon examination afterwards. Such is 
especially the case in respect of congestion of 
mucous and serous surfaces, the vessels of which 
empty themselves soon after death, when the pro¬ 
pelling power no longer acts upon them and dis¬ 
tends their relaxed parietes, in consequence either 
of the passage of more or less of their contents 
into the adjoining veins, or of the escape, through 
the extreme canals and pores of these structures, 
of the more aqueous or serous parts of the blood 
they contained, or of both these changes con¬ 
joined. From this it will be manifest that many 
cases of recent or not very intense congestion, 
wherein we have reason to infer that the small 
vessels have not altogether lost their vital tone, 
particularly of membranous parts, will present 
upon dissection chiefly fulness of the veins, pro¬ 
ceeding from these parts, with the effusion of 
more or less of a serous, aqueous, or sanguineous 
fluid in their vicinity. On the other hand, con¬ 
gestion of internal organs may not have been de¬ 
tected at all during life, or it may have occurred 
but shortly before, or at the time of death, and 
yet be very evident upon inspection afterwards. 
This is not infrequently observed in respect of 
parenchymatous organs and mucous and villous 
surfaces. When congestion, however, occurs in 
the large viscera, as the brain, lungs, liver, and 
spleen, and continues up to the time of dissolu¬ 
tion, it is generally very manifest in them upon 
dissection. In many diseases, particularly those 
in which the blood becomes affected previously 
to, or continues fluid after, death, and in those 
which terminate by asphyxy, congestion of de¬ 
pending parts is a very common post mortem 
occurrence, and one which should be carefully 
distinguished from the congestion that has existed 
during life. 

12. II. Of the Treatment of Congestions.— 
i. It is necessary always to keep in view the fact. 


that congestion is a consecutive lesion, arising 
generally from causes which depress the vital 
manifestation of the organic system of nerves 
supplying the blood-vessels; and that, although 
it is very frequently associated with general ple¬ 
thora, and necessarily implies the existence of 
local plethora (see Blood, § 23.), yet, on ac¬ 
count of this depression of nervous power, general 
depletion, unless to a small amount, is seldom of 
much service in the treatment of congestion, un¬ 
less it be conjoined with the use of stimulants, 
derivatives, and excitants of the secreting func¬ 
tions.— a. But local depletions, particularly when 
directed in such a manner as to operate some 
degree of revulsion from the congested part, 
sometimes carried to a considerable extent, or 
repeated as circumstances require, are among the 
most requisite means of cure. — b. When the 
powers of life are much reduced, even local de¬ 
pletions should be employed with caution, and 
never without having recourse, at the same time, 
or previously, to suitable excitants and external 
derivatives. Of these classes of remedies, the 
most preferable are such as tend to equalize the 
circulation throughout the viscera, and determine 
it to the periphery of the frame. Diaphoretics; 
the warm or vapour bath; warm poultices and fo¬ 
mentations ; rubefacient embrocations, epithems or 
poultices, especially those with Cayenne pepper, 
mustard, horseradish, &,c.; blisters, and warm and 
rubefacient pediluvia; are calculated to accom¬ 
plish these purposes. — c. Much advantage will 
also accrue from attempting to restore by emetics, 
purgatives, or other remedies, the secretions 
of the mucous surfaces, and the functions of 
the congested organ; as the restoration of these 
functions, which are generally impeded or alto¬ 
gether arrested, will unload the vessels, and accel¬ 
erate the retarded circulation in them. But it 
should be kept in mind, that the medicines that 
operate in this manner are generally local and 
specific excitants; and hence that they, as well as 
the stimulants usually given internally, should be 
exhibited with caution, and preferably at the 
same time that local depletion, with derivation to 
the surface of the body and lower extremities, are 
being employed. Without attention to these pre¬ 
cautions, we may convert, particularly in plethoric 
persons, simple congestion into active determina¬ 
tion of blood, or into inflammation.— d. The dif¬ 
fusible stimulants that are generally most service¬ 
able in removing congestions are, camphor, the 
preparations of ammonia, the aethers, weak infu¬ 
sions of arnica or serpentaria, warm diluents with 
saline medicines or the nitro-hydochloric acids, 
the liquor ammonite acetatis, small doses of ipe¬ 
cacuanha, with camphor and opium, &c., and 
several of the gum-resins and essential oils.— e. 
In many cases of congestion of vital organs, it 
will be requisite, in addition to the foregoing 
measures, to direct internal revulsant agents to 
remote viscera. Thus, in congestion of the head 
or lungs, we shall derive advantage from exciting 
the action of the lower bowels by irritating ca¬ 
thartics and injections; and, having prescribed 
depletions and external derivation, from a judicious 
employment of active diuretics. — f. In all cases, 
it will be necessary to promote the natural secre¬ 
tions and excretions; inasmuch as we thereby 
keep up a regular distribution of the circulating 
fluids, and eliminate from them such hurtful sub¬ 
stances as might irritate the vessels and induce 
consecutive disease, if they were allowed to accu- 
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mulate.— g. In many instances, benefit will accrue 
from the affusicn or aspersion of cold or tepid 
water over the part enclosing the congested or¬ 
gan, especially when the state of the pulse, and 
the seat of congtotion, lead us to dread the super¬ 
vention of haemorrhage, as in congestion of the 
brain or of the 'ungs.— h. Besides the external 
means already alluded to, various others may be 
employed near the seat of congestion ; as moxas, 
the actual cautery, dry cupping, stimulating or 
rubefacient liniments, dry friction, the warm and 
tepid affusion or douche, the nitro-hydrochloric acid 
lotion, chlorine or fumigating baths, electricity 
or galvanism ; but these are most appropriate to 
the more chronic states of congestion. [Galvano- 
Magnetism is one of the most powerful of all 
agents in the relief of local hypenemia, or con¬ 
gestion, that we possess: when properly employed, 
there are few cases but what will sooner or later 
yield to its application, and in many instances, 
there will be a very speedy return to the normal 
condition, as regards the quantity of blood in the 
part. In the congestion of the large internal 
organs in fevers, in the congestion of the brain and 
lungs in asphyxia, from narcotics, &c., we have 
found electro-magnetism a most efficient remedy. 
In one instance, within a few days past, where 
a child had taken an over dose of laudanum, and 
life almost extinct, the respirations not being 
more than two or three in a minute, and the 
pupil contracted to the size of a pin’s head, 
showing great congestion of the brain, the ap¬ 
plication of the magneto-electric fluid soon re¬ 
stored the respiratory movements to their natural 
rhythm, while the symptoms of cerebral con¬ 
gestion were, pari passu, entirely relieved.] There 
are other remedies besides the few now adduced, 
which are suitable to particular states and seats of 
congestion, and which fall under different heads. 

13. ii. Having removed the congestion, it will 
be necessary to employ means to prevent its recur¬ 
rence, for the part once thus affected long retains a 
morbid disposition. This object can be obtained 
oniy by a careful avoidance of the exciting causes 
—by preserving a free state of the secretions and 
excretions—by promoting the digestive functions, 
and invigorating the system by moderate exercise 
in the open air, either on foot or horseback—by 
the use of mineral waters, particularly those which 
combine a tonic with an aperient and deobstruent 
operation, as the waters of Cheltenham, Harrogate, 
Scarborough, Leamington, Seidschutz, Carlsbad, 
Bath, Marienbad, Vichy, and Eger — by warm 
clothing, and by guarding against general vascu¬ 
lar plethora. 
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CONSTIPATION.— Syn. Constipatio vel Ob- 
stipatio Aim ; Alvus tarda, dura, adstricta, 
Var. Auct. Tarda Alvi Dejectio, Vogel. Ob- 
stipatio Alvina, Young. Stypsis (from o-ntyw, 
I constringe) Ploucquet. Coprostasis, Good. 
Hartleibigkeit, Germ. Constipation, Paresse 
du Ventre, Fr. Costipazione, Ital. Bound 
Belly, Costiveness, Obstipation, Foecal Reten¬ 
tion, Alvine Obstruction. 

Classif. —4. Class, Local Diseases; 5. Or¬ 
der, Obstructions ( Cullen ). 1. Class, 

Digestive Diseases; 1. Order, Affecting 
the Alimentary Canal {Good.) I. Class, 
I. Order ( Author) 

1. Defix. Prolonged retention of the faces; 
or slow, imperfect, or difficult evacuation of them. 

2. Dr. Good has made Coprostasis, or Costive¬ 
ness, a genus, and divided it into C. Constipata, 
and C. Obstipata.; the chief difference being, 
that the evacuation is voluminous in the former, 
and scybalous or slender in the latter. This divi¬ 
sion is nearly the same as that previously adopted 
by Dr. Bateman, viz. into Costiveness and Con- 
tipation. I believe, however, that any distinc¬ 
tion between them is quite unnecessary; inas¬ 
much as either the one or the other, even accord¬ 
ing to the import these writers attach to them re¬ 
spectively, may arise from exactly the same 
pathological conditions; and that it will be better 
to employ these terms in their usual acceptation, 
and to make eoustipatiou an intermediate grade 
between costiveness and obstipation ; or, if any 
other difference than that of degree be imputed 
to them, to consider obstipation as a modification 
merely of the others, by attaching to it the idea 
of difficult and imperfect voidanee of the fasces, 
as well as of prolonged retention of them—which 
latter alone will apply to costivenesss and consti¬ 
pation, according to the degree of obstinacy by 
which the retention may be characterised. 

3. The slighter grade, or costiveness, can 
scarcely be considered as a disease in some con¬ 
stitutions, as it is often attended by a good state 
of health in other respects, and seldom continues 
so long as to occasion any appreciable disturb¬ 
ance. But, when neglected, it gives rise to those 
collections in, and morbid conditions of, the colon, 
which have been described in that article, and 
favours the occurrence of other maladies. Al¬ 
though cases are frequently occurring in which 
little disorder results from constipation, except 
from the means used to remove it, yet very 
serious or even fatal effects not infrequently ac¬ 
crue from it. I shall, therefore, adopt the opin¬ 
ion of Cullen, and consider the retention of 
the faeces beyond twenty-four hours, without the 
desire of evacuation, as an approach to a morbid 
state, and therefore requiring medical aid. 

4. Duration, fyc. —The annals of medicine 
abound with cases in which the faeces had been 
retained for an almost incredible time, without 
any serious or severe symptoms supervening. 
The occurrence of constipation for several days, 
or even weeks, is not rare, particularly in some 
constitutions, and in weak or delicate females, 
who take little nourishment, and as little exer¬ 
cise ; and, excepting listlessness with debility, lit¬ 
tle disorder is complained of. It is not uncom¬ 
mon to meet with cases, especially in this sex, 
where extremely little food is taken, and where 
the faecal evacuations are not more frecuent than 
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once a week, or once a fortnight or three weeks ; 
eliminations of eflcete matters from the blood ta¬ 
king place chiefly by means of the skin, the sur¬ 
face of the lungs and kidneys, and generally in 
an insensible manner. But cases also more rarely 
occur, where the retention is much longer, even 
without any other symptom than great flatulent 
and faecal distension, particularly of the colon, 
until, suddenly, symptoms of colic, ileus, or in¬ 
flammation come on, and soon terminate the life 
of the patient, or put it in extreme jeopardy. In¬ 
stances have been adduced by Rhodius, Panaro- 
lus, Salmuth, Devjlliers, Blankard, Erhard, 
Moss.ma.v, &c., of constipation continuing for five, 
six, or seven weeks, and even for as many 
months, without any faecal evacuation. Dr. 
Baillie published a case which continued for 
fifteen weeks ; and Joerdens met with cases of 
fourteen, fifteen, and twenty-one weeks. In¬ 
stances of constipation continuing three, four, 
five, seven, eight, and nine months, have been 
detailed respectively by Tricen, Chaptal, Sme- 
tius, Staniland, Pomma, Cramfton, and Valen¬ 
tin. In many of those very prolonged cases, 
the appetite was very deficient; but in that ad¬ 
duced by Mr. Staniland, which continued for 
seven months, the appetite continued good until 
inflammation, which rapidly terminated life, came 
on. This person, a young female, never had 
more than one evacuation every two months, 
during a period of five years ; all which time she 
appeared otherwise in good health. Indeed, in 
some instances of less duration than those now 
alluded to, the appetite has been much greater 
than in health. I have met with several cases 
of habitual constipation, in which the patient had 
a ravenous appetite, and yet did not pass a faecal 
evacuation oftener than once every four, six, 
eight, or ten days ; but in almost every such in¬ 
stance, either the breatli has been loaded with an 
off nsive vapour, or the perspiration has been 
abundant and disagreeable, or the urine copious 
and much loaded,—evidently proving that the dis¬ 
order was connected with a rapid absorption from 
the alimentary canal, and augmented evacuation 
by the other excreting surfaces, or by the kidneys. 
The inordinate excretion that takes place by this 
latter emunctory, and the constipation, and ra¬ 
venous appetite, accompanying it, in diabetes, fur¬ 
ther shows that a very large proportion—some¬ 
times nearly all—of the ingesta will sometimes 
be so far digested as to admit of their absorption, 
their subsequent discharge taking place almost 
exclusively by the skin, lungs, and kidneys ; a 
proportionate diminution of the excreting func¬ 
tions of the bowels, and consequently of fecal 
matters in them, being the result; that portion, 
however, which does collect, being retained until 
it excites them to action, either by the bulk or by 
the irritating properties it may have acquired, 
when also it may be the cause of a morbid or 
perverted action. The above circumstance 
shows (what, indeed, physiological research has 
proved,) that, in healthy persons, the principal part 
of the fecal discharges consists of secreted mat¬ 
ters, and but a small portion of them of such 
parts of the food as have escaped the changes 
produced by digestion ; and it proves the accuracy 
of the opinion extertained by Cullen, at least as 
respects a large number of such cases, viz. that 
costiveness arises, in great measure, from the ab¬ 
sorption of the more fluid parts of the contents of 
the bowels, whether consisting of the digestive 


aliments, or of the exhaled or secreted fluids 
poured into them. 

5. I. Causes. —i. Remote causes. Habitual 
costiveness is most common in persons of the 
melancholic temperament, of a thin and robust 
habit of body, and of a rigid constitution of fibre ; 
and is often connected with great activity of the 
absorbent function. The most prolonged cases of 
constipation usually occur in thin, delicate fe¬ 
males, and is obviously owing to an asthenic con¬ 
dition of the organic functions, particularly those 
more intimately connected with the alimentary 
canal. Meckel states, that cretins are very 
generally constipated, partly owing to their inac¬ 
tive existence. It is very often caused by the use 
of indigestible food, as heavy, or imperfectly 
leavened, or adulterated bread, new cheese, nuts, 
cucumber, &.c.; by stimulant and astringent ali¬ 
ments and beverages ; by the use of narcotics; 
by smoking or taking snuff; travelling in car¬ 
riages or on ship-board ; by sedentary occupa¬ 
tions ; too long indulgence in sleep, and too warm 
beds; inattention to the first intimation to alvine 
evacuation ; venereal excesses; prolonged lacta¬ 
tion ; excessive perspirations, or increased exha¬ 
lation and secretion from other surfaces and parts 
than the intestinal canal ; mental or physical ex¬ 
ertions too long continued ; advanced age ; preg¬ 
nancy ; and the various mechanical and organic 
causes about to be noticed (§ 9. et seq.). 

6. ii. The immediate causes, or pathological 
states giving rise to the retention and imperfect 
excretion of the feces, appear to be the follow¬ 
ing :—1st, Impaired or torpid functions of the 
duodenum and small intestine. (See Duodenum.) 
In this form of disorder, more or less obvious 
symptoms of indigestion are usually complained 
of from two to four hours after a meal, and it is 
often attended by a slow pulse, slight sallowness 
of the countenance and skin, with distension or 
uneasiness about the right hypochondrium, and, 
in some cases, with a dull pain in this situation, 
and unnatural heat of the palms of the hands 
and soles of the feet. The tongue is foul at the 
root, while the sides and point are red; the urine 
high-coloured, or depositing much sediment, and 
the pulse sometimes slower than natural ; but 
occasionally quicker a few hours after a meal. 
2d, Torpid function of the large bowels, affect¬ 
ing either the ccecum, colon, or rectum, in a more 
or less special manner. In this form of disorder, 
constipation is usually more prolonged than in the 
foregoing, and the sense of distension or uneasi¬ 
ness is referred to the situation of these viscera. 
There is also much flatulence, and all the symp¬ 
toms more particularly noticed in the article on 
Torpor of the Colon. 

7. Constipation may thus arise from an inactive 
state of any part of the alimentary canal, but it 
most frequently and immediately depends upon 
torpor of the portion devoted to the function of 
fecation ; and, although a part only of the di¬ 
gestive tube may be chiefly affected, yet disorder 
is seldom limited to it,—the functions of the ad¬ 
joining portions, and, in many cases, of the whole 
canal, being impaired. It may be useful, also, 
to endeavour to estimate in what this disordered 
function may consist, and whence it proceeds ; 
and although nothing beyond conjecture will 
often be advanced, yet will our opinions very 
often be well founded, particularly after repeated 
observation, and the attempt will therefore be¬ 
come advantageous in practice. Impaired func- 
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(ion, then, of any part, or even of the whole, of 
the intestinal canal, producing either habitual 
costiveness, or the occurrence of prolonged con¬ 
stipation, may be owing to one or more of the fol¬ 
lowing states:— a. To a diminished secretion, or 
modified condition of the biliary and pancreatic 
fluids ;— b. To lessened exhalation from the mu¬ 
cous coat of the intestines, and to impaired secre¬ 
tion from the follicular glands of this membrane ; 
— c. To a rapid absorption from the internal sur¬ 
face of the bowels;— d. To relaxation, or torpor 
of the muscular coats of the intestines giving rise 
to distension, followed by imperfect or irregular 
re-action on the distending power, and consequent 
faecal and flatulent accumulations, particularly in 
the large bowels ;— e. To rigidity of the longi¬ 
tudinal bands of the colon, forming this viscus 
into cells, and diminishing the calibre of the cen¬ 
tral canal, from each side of which the cells 
diverge,—thereby occasioning that state of con¬ 
stipation or obstipation, which is characterised by 
scybalous stools, and a difficult and imperfect 
evacuation of them;— f. To the production and 
accumulation of flatus in the intestinal tube, 
which, by the distension and inaction of the coats 
it occasions, as well as by its mechanical effects 
in obstructing the passage of the feces, and im¬ 
pacting them into masses, often proves no mean 
obstacle to the regular process of fecation;— 
g. To the accumulation of mucous sordes on the 
surface of the intestines, or the lodgment of 
hardened fceces in the ccecum, cells of the colon, 
or rectum ; and, lastly, To a varied combination 
of two or more of the above states of function. 
All these may be resolved into, or referred to, one 
morbid condition, viz., impaired organic nervous 
power, or diminished vital manifestation of the di¬ 
gestive canal, expressed in one or more of the above 
modes, or occasioning these pathological conditions. 

8. The above may constitute primary or idio¬ 
pathic constipation, or intestinal indigestion ; or, 
in other words, functional impairment of the de¬ 
fecating process. But constipation is as frequently 
consecutive of lesions, either (a) of the structure 
of the coats of the bowels themselves, and affect¬ 
ing the calibre of their canal; ( b ) or of adjoining 
parts, causing obstruction, compression, or dis¬ 
placement of them; (c) and it is also very often 
sympathetic of other diseases, which derive from 
them some portion of the vital action requisite to 
the regular performance of their functions. The 
last of these requires no further notice, as it re¬ 
solves itself into the pathological states above 
enumerated; but it is very important that the 
pracLitioner should be enabled to recall to his rec¬ 
ollection the various changes which not infre¬ 
quently do occur, and give rise to the same state 
of disorder as the functional derangements above 
stated; as upon a recognition of their presence or 
of their absence, the prognosis and treatment will 
very materially depend. The enumeration of 
these will also comprise all that has been found 
upon the dissection of such cases as have ter- 

. minated fatally, fuller details respecting them 
being given in other articles, particularly in that 
upon the Organic Lesions of the Digestive 
Canal. 

9. A. Lesions, chiefly of structure, affecting the 
bowels, and retarding the defalcating processes. 
— a. Extreme dilatation of one or all of the large 
bowels, sometimes independently of much fecal 
accumulation ; but most commonly accompanied 
with large collections of hardened feces and 
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gases (Stcerck, Brendel, Callisen, Abercrom¬ 
bie, Staniland, and many others). In cases of 
this description, the caecum and colon have fre¬ 
quently been observed from twenty to thirty inches 
in circumference, b. Scybala, hard bodies, par¬ 
ticularly biliary or intestinal concretions, the 
stones of fruit, &c. in various parts of the intes¬ 
tines, especially in the caecum or before its valve, 
the sigmoid flexure of the colon, and in the rectum 
just above the sphincter, and pressing upon it and 
the prostate. Instances of prolonged constipation 
have occurred in my practice from the obstruction 
occasioned by large balls of lumbrici and ascar- 
ides. A singular case of this description was 
noticed by me in the London Medical Repository 
(vol. xvii. p. 243.), and similar effects have been 
mentioned by Lieutaud, Brera, Renauldin, and 
Bremser. c. Of inflammation of an insidious 
character, and subacute or chronic form, affect¬ 
ing chiefly the muscular or peritoneal coats of 
some part of the bowels, particularly of the small 
intestines; and either altogether arresting the 
peristaltic and tonic movements of that part, or 
greatly diminishing their activity, d. Contrac¬ 
tions of various parts of the intestinal tube, but 
most frequently of the rectum, next of the colon, 
and least frequently of the caecum and small intes¬ 
tines ; these may be small in extent, although 
great in degree; or they may be the reverse. 
The narrowed part may be affected by spasm, or 
by thickening of one or more of its coats; this 
latter change being either so limited as to have 
the form of a ring (Home, Baillie) ; or extended 
much wider, and seated in a large portion of the 
bowel, or in more than one part. It may, more¬ 
over, be ulcerated, callous, cartilaginous, scir¬ 
rhous, or even carcinomatous, &c. ; and it is 
always attended by great distension of, and fecal 
accumulations in, the part above it (Morgagni, 
Lorry, Stoll, Baillie, Portal, Howsiiip, 
Calvert, Annesley, &c.). e. Hsemorrhoidal 
tumours, either in a state of inflammation or irri¬ 
tation, and fissures, &c. of the anus, will often 
occasion constipation: the latter, by rendering 
the sphincter of the anus irritable and spasmodi¬ 
cally contracted, so as to oppose the expulsion of 
the feces retained in the bowel; the former, by 
producing the same effect upon the sphincter, as 
well as by presenting a mechanical obstacle when 
seated internally. /. Constriction, or contrac¬ 
tion, of a portion of intestine by adhesions or by 
cicatrisation (Theden). g. Polypous, fungous, 
or fleshy excrescences growing from the inner 
surface of the coecum, colon, or rectum; polypi 
of the sigmoid flexure of the colon passing down 
into the rectum (Portal, Meckel, &c.) ; sar¬ 
comatous tumours, and scirrhous and carcino¬ 
matous productions in the rectum or colon, are 
irremediable causes of obstruction when they 
reach a certain extent, and occasion great, and 
sometimes enormous distension of the parts 
immediately above them, with fecal accumula¬ 
tions*, &c. 


* The following case is not only extraordinary, but 

instructive:—il. G-, a medical officer in the French 

service, was always costive from birth. He ate largely, 
but seldom passed a stool oftener than once in one or two 
months ; and his abdomen assumed a large size. At the 
age of 42, his constipation was usually prolonged to three 
or four months. In 1806, after medicines had been taken 
to procure a stool, which had not been passed for upwards 
of four months, abundant evacuations continued for nine 
days, and contained the stones of raisins taken a twelve- 
month before : but the constipation returned. In 1809, the 
enlarged abdomen became painful, vomiting supervened, 
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[A case of stricture of the colon from carcino¬ 
matous disease, causing complete obstruction to 
the passage of the alvine contents, lately occur¬ 
red in our practice. A middle-aged man had 
been subject for many years to attacks of obstinate 
constipation, with severe pain in the region of the 
middle portion of the sigmoid flexure of the colon, 
accompanied with acid eructations, pain, tender¬ 
ness on pressure, loss of appetite, Ac., Ac. These 
attacks increased in frequency and severity, till at 
length acute enteritis supervened, which proved 
fatal in the course of three weeks ; during which 
time every thing taken into the stomach was reject¬ 
ed, and there was no alvine evacuation. On dis¬ 
section, there was found a cancerous degeneration 
of the colon, causing a circular stricture, which 
completely obstructed the passage, so that even 
fluids could not escape ; and the diameter of the gut 
above the stricture was at least nine inches. 
A similar case is reported in the 2d vol. of the 
N. Y. Lancet, where a female who was subject 
to habitual constipation was seized with symp¬ 
toms of colic and enteritis, under which she sunk 
at the end of 16 days. On dissection, the sto¬ 
mach and small intestines were somewhat infla¬ 
med ; and at the sigmoid flexure of the colon 
(which was considerably enlarged above this 
point) there was a scirrhus extending over the 
whole circumference of the bowel, and two and a 
half inches in width, ulcerated in several points. 
The natural diameter of the colon was so much 
reduced, that an ordinary quill would hardly pass 
the constriction. According to Meckel, this 
disease begins in the peritoneal coat, and muci¬ 
parous glands, whence it afterwards extends to 
the muscular and villous coats. The effect of it 
is to confound together all the tunics, to harden 
and thicken them, and in the end to produce 
cancerous ulceration. Such cases being beyond 
the reach of manual examination and surgical 
aid, are of course incurable, and their true nature 
is scarcely ever ascertained till after death.] 

10. B. Constipation is also not infrequently 
the consequence of diseases seated exteriorly to 
the coats of the intestines, and compressing or 
displacing them, and of which the following are 
the most remarkable :— a. Tubal or extra-uterine 
foetation, pregnancy, hernia, Ac. b. Pressure 
on the rectum, arising from luxation or fracture of 
the os coccygis ( Ephem. Nat. Curios, dec. iii. ann. 
v. and vi. ob. 241.). c. The pressure of tumours 
in the uterus or ovaria ; prolapsed or retroverted 
uterus (Hunter, Wedel, Schultz, Marsinna, 
and myself), d. Various tumours seated between 
the uterus, vagina, and rectum (Bader, Bonet, 
Buiiggrave) ; abscess in the same situation 
{Ephem. Nat. Curios, dec. i. ann. iii. ob. 167., and 
myself); and too large a pessus in the vagina 
(Bayard), e. Abscess between the bladder and 
rectum (Conradi, Leske, Ac.), and enlargement 
or other disease of the prostate (Ford, myself, and 


and he died at the age of 54, having seldom, through life, 
passed more than four, five, or six stools in the year. On 
opening the abdomen, a fibrous partition obstructed 
the rectum about an inch from the anus. Immediately 
above this partition, the rectum was so enormously 
dilated as to fill all the pelvis, ar.d nearly all the abdomen. 
The enormous cloaca contained thirty kilogrammes of 
brownish black and very offensive pultaceous fasces. Its 
inner surface presented gangrenous and ulcerated patches. 
The lower part of the colon was enlarged to the size of 
the stomach ; which, with the small intestines, liver, 
&c., appeared diminished in volume and capacity by the 
pressure of the distended rectum. (Renauldin, in Diet, 
des Scicn. Med. t. vi. p. 257.) 


others). /. The pressure of enlarged sacral 
glands (Cruickshanks), of an enlarged ovarium 
descending in the pelvis (Moeller, Odier, Ac.), 
and of various kinds of tumours—sarcomatous, 
steatomatous, fibrous, and cartilaginous—devel¬ 
oped in the omentum, within the pelvis, Ac. 
(Lauth, IIeidlin, Schasffer, Osiander, Hufe- 
LAND, Ac.). 

11. C. Obstinate constipation may also depend 
upon, or at least be connected with, injury or 
disease of the spine. In delicate females, it is 
not uncommon to find fecal retentions proceed¬ 
ing from this cause. In many of such cases, 
much pain is felt when the spine is examined, 
indicating the presence of inflammatory irritation 
of the envelopes of the chord, or scrofulous dis¬ 
ease of the bodies of the vertebra. In cases of 
this description, the functions of the intestinal 
canal are impeded, or otherwise disordered, by 
the morbid influence exerted by the spinal nerves 
upon the organic nervous system, through the 
medium of their communications with this system. 

12. II. The Consequences and Terminations 
of constipation require the utmost attention, as 
respects both the prevention of such of them as 
are unfavourable, and the recognition of their 
early approach. Among the most common remote 
consequences of fecal retention, are cutaneous 
eruptions, headaches, vertigo, various dyspeptic 
symptoms, chlorosis, hysteria, and chorea. The 
straining at stool is liable to produce apoplexy 
and hernia in aged, and luemoptysis in young 
persons. When constipation is neglected or 
improperly treated, the most serious effects are 
produced immediately upon the bowels them¬ 
selves ; hannorrhoids, severe colic, passing into 
ileus or enteritis, being not infrequent results. 
These very serious consequences of constipation 
may, however, proceed as much from the use of 
too powerful drastic or acrid remedies, to procure 
evacuations, as from the fecal retention. I have 
repeatedly seen dangerous effects follow a large, 
or even a moderate dose of castor oil, which had 
become rancid or acrid by exposure to the air, or 
by long keeping. When the constipation has 
continued long, the most distended portions of 
the bowels, either by flatus or accumulated 
feces, sometimes pass rapidly and insidiously 
into an inflamed state, which, if not speedily 
subdued, soon teiminate in sphacelation, or in a 
kind of sphacelating ulceration. In all cases, 
therefore, of obstinate, and even of early con¬ 
stipation, the state of the abdomen—particularly, 
in respect of tension, tumefaction, hardness, 
definite or indefinite tumour, tenderness, heat 
and dryness of skin, and pain on pressure, Ac.— 
should be carefully examined by touch, and 
mediate percussion; and if any of these symp¬ 
toms be present, the accession or early progress of 
inflammation, and other unfavourable conse¬ 
quences now noticed, should be dreaded or even 
inferred. If to these be added nausea and vomit¬ 
ing, heat of skin, high-coloured urine ; an erect, 
white, or loaded appearance of the papilfe of the 
tongue; hard, constricted, or oppressed pulse, 
even although it may be slower than natural ; 
and more especially if pain, tension, Ac be pre¬ 
sent, with hiccup ; inflammatory action of a seri¬ 
ous or unfavourable kind is obviously present, or 
even far advanced, and calls forlhe most decided 
means. (See arts Colic, and Intestines — In¬ 
flammation of.) Nor should we overlook the 
fact, that constipation is a very common symptom 
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of enteritis, which may actually exist without 
occasioning much febrile disturbance, or affect¬ 
ing the pulse ; great care is therefore necessary 
at the outset, in distinguishing simple constipation 
from the constipation which proceeds from the 
slow and insidious occurrence of inflammation of 
the intestines,— a diagnosis, which only a care¬ 
ful examination of the abdomen, and enquiry as 
to the above symptoms, can furnish. 

13. III. The Prognosis in constipation is very 
favourable in slight cases, and in those of short 
duration, particularly when unattended by nausea 
or vomiting, or by pain, tenderness, and tumefac¬ 
tion of the abdomen, or by any febrile symptoms: 
it should be given with great caution when these 
symptoms are present, as they indicate the acces¬ 
sion of inflammatory action: and it ought to be 
unfavourable, when the obstruction is prolonged, 
notwithstanding the judicious employment of re¬ 
medies, or when any of the symptoms indicating 
the accession of the unfavourable terminations 
noticed above make their appearance ; for these 
states of disease are more dangerous when they 
supervene on obstinate or prolonged constipation, 
than when they occur in a simple and idiopathic 
form. When faecal retentions apparently proceed 
from any of the organic changes enumerated 
above (§ 9, 10.), the prognosis will necessarily 
depend upon the nature, seat, and extent of these 
lesions, as far as they can be ascertained ; as, for 
example, when it is owing to enlargement of the 
prostate, contractions of the rectum and colon, 
tumours in the pelvis, &e., an opinion of the 
result, although generally unfavourable, will vary 
according to numerous concurrent circumstances, 
particularly as respects a permanent recovery, or 
an immediate or remote occurrence of a fatal issue. 

14. IV. Treatment. —The means of cure in 
every case of constipation are directed with the 
intention, 1st, Of procuring fecal evacuations by as 
gentle and unirritating means as may be adequate 
to the purpose ; and, 2dly, After having fully 
accomplished this end, of preventing a recurrence 
of a torpid condition of the bowels and digestive 
organs generally. 

15. i. The removal of existing constipation .— 
A. The slighter and more common cases of con¬ 
stipation are most benefited by the use of such 
means as are generally employed to promote the 
secretions poured into the intestinal canal, and to 
excite its peristaltic action. About three or four 
grains of blue pill, either with or without a little 
Castile soap and extract of taraxacum, taken at 
bed-time, once or twice a week ; and a draught 
consisting of equal quantities of the compound 
infusions of gentian and senna, with a little neutral 
salt, &c. (see F. 205, 266.) ; or of the compound 
decoction of aloes, on alternate mornings, will 
generally be all that is required. Besides these, 
any of the stomachic and aperient medicines pre¬ 
scribed in the Appendix may be adopted (see 
F. 215. 252. 558. 574.) ; the patient having 
recourse to the shower bath, or cold plunge bath, 
in the morning, and resorting regularly to the 
water closet after breakfast. 

16. a. In the slight, as well as in habitual and 
frequently recurring constipation, it will be useful 
to ascertain, as accurately as possible, the par¬ 
ticular viscera in fault, and what function is defi¬ 
cient (§ 6. et sr.q.). When we suspect that the 
duodenum and small intestines are especially 
affected (§ 6.), the compound infusion of senna, 
or the infusion of rhubarb, combined according to 


the circumstances of the ease, either with the 
alkalies or their carbonates, or with vegetable 
bitters and tonics, or with ipecacuanha, taraxa¬ 
cum, and antispasmodics, as here directed, will 
generally remove all disorder. (See also F. 251 
391. 506. 562.) 

No. 143. 14 Infusi Rhei. (vel Infusi Senna; Comp.), 
Aquae Pimento: aa 3 vj. ; Liq. Potass® Ilf xx. ; Extract! 
Taraxaci 3 j. ; Spirit. Myristic® 3 j. M. Fiat Haustus, 
mane vel hora somni sumendus. 

No. 144. 14 Infusi Senna; Comp. 3 vss.; Sod® carbon. 
3 jss. ; Vini Ipecacuanhas, 3 jss., Spirit. Ammon. Arom. 
et Tinct. Hyoscyami aa 3 j. ; Tinct. Cardomom. Comp. 
3 ij. M. Fiat Mist., cujus capiat Coch. iij. larga mane 
nocteque. 

No. 145. 14 Infusi Calumbte (vel Infusi Gentian® 

Comp.), Infusi Senn® Comp., aa 3 ijss. ; Liq. Potass® 
3 jss.; Extr. Taraxaci § ss.; Spirit. Piment® (vel Myris- 
tic®) 3 ij. M. Fiat Mist., de qua sumuntur Coch. iij., 
larga hora somni, vel primo mane. 

No. 146. 14 Extr. Colocynth. Comp. 3 ij.; Saponis Cas- 
til. gr. x. ; Pulv. Ipecacuanhte gr. vj. ; Extr. Hyoscyami 
3 ss. Contunde bene simul et liant Pilul® xviij., quaruin 
capiat binas hora somni quotidie. 

No. 147. 14 Decocti Aloes Comp. 3 ivss. ; Liquoris 
Potass® (vel Carb. Sod®) 3j. ; Vini Aloes 3 vj. ; Extr. 
Taraxaci 3 iij.; Spirit. Piment® 5 ss. M. Capiat tertiam 
vel quartam partem pro dose, et repetatur pro re nata. 

No. 148. 14 Magnes. Sulphatis 3 j. (vel Potass® Sul- 
phatis 3 ss.) ; Infusi Ros® Comp., Infusi Gentian® 
Comp, aa 3 vj.; Acidi Sulphurici Arom. Ill x. ; Tinct. 
Senn® Comp, (vel Tinct. Aurantii) 3 j.— 3 ij. M. Fiat 
Haustus, omni meridie capiendus. 

In most instances of constipation depending upon 
torpor of the small intestines, and deficient biliary 
secretion, a full dose of blue pill or of calomel 
should be exhibited at bed-time, and a common 
black draught the following morning, at the com¬ 
mencement of the treatment, with the view of 
promoting the secreting functions of both the 
liver and the mucous follicles of the bowels*; and 
a moderate action ought to be kept up for some 
time subsequently by the remedies now adduced. 

17. b. In those cases in which the large bowels 
are chiefly in fault, the preparation of aloes va¬ 
riously combined, the means already mentioned, 
particularly R 146, 147., or those recommended in 
the articles on the Colon, and on Colic, will be 
generally found appropriate. In some instances, 
however, it will be requisite to have recourse to 
more powerful cathartics than I have yet mention¬ 
ed—particularly when irritability of the stomach, 
or of the system generally, does not exist, and to 
promote their action by enemata. The following, 
or F. 140, 141. in the Appendix, may be employed: 

No. 149. 14 Pulv. Jalap, gr. xij.; Pulv. Scammoni® 
gr. v.; Potass® Sulphatis 3 j.; Olei Caryoph., et 01. Ca 
rui, aa til iij. Tere bene simul, et fiat Pulvis in quovis 
vehiculo idoneo sumendus. 

No. 150. 14 Magnes. Sulphatis 3 vj.; Infusi Senn® 
Comp. 1 ij,; Tinct. Jalap. 3j.; Tinct. Opii HI vj.—x. 
(vel Tinct. Hyoscyami 3 ss.) ; Tinct. Castorei, Spirit. Pi¬ 
ment®, aa 3 j. M. Fiat Haustus. 

No. 151. 14 Extr. Colocynth. Comp. 3 ij.; Saponis 
Castil. gr. xij.; Olei Crotonis gtt. iij. (vel Extr. Nucius Vo- 
mic® gr. iij.) M. Fiant Pilul® xii. Capiat duas hora 
decubitus. 

No. 152. 14 Mann® § j.; Infusi Anthemidis J xij.; 
solve, et adde Olei Oliv® § ijss.; Magnesi® Sulphatis 
5 jss. Sit Enema. 

18. c. In cases apparently depending upon 
deficient tone of the muscular coat of the large 
bowels, and imperfect propelling power of the 
upper part of the rectum. I have seen benefit 
derived from combining the spirituous extract of 
nux vomica or strychnine with the pilula aloes 
cum myrrha, or with the compound extract of 
colocynth, as directed above in 151., in place 
of the croton oil. When this state is connected 
with deficient secretion from the intestinal mucous 
surface (§ 7. b.), small doses of the croton oil, from 
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one sixth to one half of a drop, combined with 
some other purgative, and repeated daily, or on 
alternate days, will remove obstructions from, and 
restore the secretions of, the mucous follicles. In 
cases also where the internal surface of the intes¬ 
tines are loaded with a viscid mucous sordes 
(§ 7* g.), it acts more efficiently than any other 
medicine, particularly when combined as above 
(ft 151),or with calomel or blue pill, and restores 
more permanently the functions of the intestines. 
I have recently met with several cases of con¬ 
stipation consequent upon attacks of pestilential 
cholera, and in nearly all of these I have inferred 
the existence of not only imperfect peristaltic 
action of the bowels, but also an accumulation 
of viscid mucous, or albuminous sordes on their 
internal surface,—an inference confirmed by the 
state of the evacuations. The combination of 
purgatives now alluded to has proved more effi¬ 
cacious in removing this morbid condition, than 
any other I have employed. 

19. d. In children and young females, consti¬ 
pation is generally attended, even if it be not 
caused, by deficient secretion from the mucous 
follicles, and by an accumulation of mucous 
sordes (the Saburra intestinalis of the older 
writers, and the Embarras Sabural and Embarras 
intestinal of French authors) on the internal 
surface of the bowels. In these cases, a dose of 
calomel, with either jalap or scammony, and tri¬ 
turated with sugar, and followed by castor oil, or 
the infusion of senna with salts, or by the decoc¬ 
tion of aloes, &c., according to the circumstances 
of the cases, will generally procure full evacua¬ 
tions. lint in many such cases, the repeated ex¬ 
hibition of these will be required before the col¬ 
lected sordes can be removed ; and even when the 
evacuations have assumed a healthy appearance, 
it will be requisite to resort occasionally to purga¬ 
tives combined with tonics and resolvents—such 
as senna, aloes, or rhubarb, with gentian, cascarilla, 
cinchona, or calumba; and with potass, soda, 
&c., before the functions of the bowels will be al¬ 
together restored. 

20. e. When the faecal retention assumes the 
form of obstipation, and is attended with difficult 
or imperfect evacuation ; or with frequent desire, 
and tenesmus ; and with hard, rounded, scybalous 
discharges ; we may infer the existence of rigidity 
of the longitudinal bands of the colon (§ 7. e .); 
and should combine anodynes and antispasmodics 
with purgatives. I have commonly derived most 
advantage from small doses of castor or olive oil, 
exhibited frequently, in some carminative or aro¬ 
matic water, with a little tincture of hyoscyamus 
and ipecacuanha wine; and from demulcent, 
anodyne, and oleaginous clysters (F. 143, 144. 
795.) Electuaries, also, consisting of the confec¬ 
tion of senna, with cream of tartar, magnesia, 
extract of hyoscyamus, &,c. (see F. 96. 98.), will 
generally prove more serviceable, in these cases, 
than very active medicines. When the retained, 
scybalous feces produce irritation of the colon, 
the frequent calls to stool, and the scanty, mu¬ 
cous, and watery evacuations, may lead the prac¬ 
titioner to suppose, if he rely upon the account 
of the patient only, that diarrhoea, instead of 
constipation, actually exists, and hence to adopt 
an improper treatment. In these cases, the warm 
or tepid bath, the addition of ipecacuanha, or hy¬ 
oscyamus, or both, to the purgatives given by the 
mouth, and the use of clysters with infusions of 
ipecacuanha and linseed, and with olive, linseed, 


or almond oil, will generally procure the evacua¬ 
tion of scybalous feces. When the bowels are 
distended by flatus, the operation of aperients will 
be most assisted by gentle friction of the abdo¬ 
men ; and confidence to persist in the use of it 
will be given by directing the friction to be em¬ 
ployed with some liniment (F. 298. 306.), or with 
ft 157, subjoined. 

No. 153. ft Olei Ricini recentis 3 j.— 3 ij.; tere cum Vi- 
tello Ovi unius, et adde terendo, Vini Ipecacuanha; 111 x.; 
Tinct. Hyoscyarni Til xv.; Tinct. Castorei 111 xx.; Aqua; 
Piment® 3 xj. M. Fiat Haustus, 4ta vel 5ta quaque hora 
sumendus. 

No. 154. ft Potass® Bitart, in Pulv. Jj.; Sods carbon, 
exsic. (vel Magnesi® Calcinate) 3 iij.; Confectionis Sen¬ 
na: 5 jss.; Confectionis Itutse 3 ijss.; Extr. Hyoscyarni 
gr. xij. ; Pulv. Ipecacuanh® gr. ij.—iij.; Tinct. Capsici 
3 ss. ; Syrup. Zingiberis q. s. ut fiat Electuarium, cujus 
capiat partem quartam 4tis vel 5tis horis donee plene 
dejecerit alvus. 

No. 155. ft Sod® Sulphatis, Mann® Opt., aa 5 j-> solve 
leni cum calore in Aqu® Menth® Virid. J vjss., et adde 
Tinct. Senn® Comp. 5 j.; Vini Ipecacuanh® 3 j.; Tinct. 
Capsici 3 ss.; Spirit. Carui 3 ij. M. Capiat Coch. larga 
quatuor tertiis vel quartis horis. 

No. 156. ft Olei Amygdal® Olei Ricini, Mann® Opt., 
aa 3 jss.; Aq. Piment® 3 xj. M. Fiat Ilaustus, 4tis, 5tis. 
vel 6tis horis sumendus. 

No. 157. ft Unguenti Cetacei ; jss.; Olei Carui et 
Tinct. Opii, aa 3 jss. Misce, et fiat Linimentutn, cum 
quo illinatur abdomen, urgente flatu. 

21. B. a. In the more obstinate or prolonged 
cases of constipation, which have resisted the 
above, or any other means usually employed to 
procure evacuations, we should endeavour to as¬ 
certain, by enquiring into the previous state of 
the patient’s digestive and intestinal functions, 
and by examining the abdomen, rectum, and parts 
in the vicinity, the probable cause of obstruction. 
The account which may be furnished of the ap¬ 
pearance of the evacuations heretofore, and of the 
facility with which they had been evacuated, as 
well as of the sensations felt before or at the time 
of evacuation, will very materially guide the 
judgment of the practitioner in concluding re¬ 
specting the existence of organic disease of the 
colon or rectum, or in the vicinity of the latter. 
Frequent attacks of diarrhoea, tenesmus, or dy¬ 
sentery, previously to the Occurrence of constipa¬ 
tion, or of pain in the course of the colon, or along 
the sacrum, should always lead us to suspect nar¬ 
rowing, or thickening, or both, in some part of 
the colon or rectum (§ 9.). In such cases, we 
should endeavour to solicit fecal discharges by 
oleaginous and saponaceous clysters, and frictions 
of the abdomen, rather than by purgatives taken 
by the mouth; and we ought not to be too offi¬ 
cious in the use of these ; but, should so study 
the feelings of the patient, as to prevent irritation 
and febrile disturbance—the harbingers of inflam¬ 
mation—from coming on. In these cases parti¬ 
cularly, examination of the state of the rectum, 
and the lower part of the colon, by the introduc¬ 
tion of the long flexible bougie, as recommended 
by Dr. Wili.an, should not be omitted ; and if 
any stricture exist within the reach of this instru¬ 
ment, its gradual dilatation should be attempted. 
If a stricture be reached, it may be of service to 
use a hollow bougie, along which enemata may 
be thrown up so as to pass beyond the seat of ob¬ 
struction, which might otherwise not be overcome 
by them. Instances have been met with, in 
which stricture and organic disease of the colon 
have apparently existed for some time without con¬ 
stipation having been complained of; and yet the 
exhibition, when constipation did take place, of 
acrid purgatives in large and repeated doses, has 
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been soon followed by an unfavourable issue, 
which, however, might not have been much longer 
deferred by any treatment whatever. Cases illus¬ 
trative of this occurrence have been recorded 
by Home, Sterrv, Annesley, &c.' (See refer¬ 
ences.) 

22. b. In almost every instance in which the 
bowels still remain obstinately costive after two 
or three doses of purgative medicine have been 
given, but without any urgent symptom being 
complained of, it will be more advantageous to 
use gentle means, to trust chiefly to enemata, and 
to wait patiently the result, than to prescribe med¬ 
icines which will irritate and invert the action of 
the upper part of the digestive tube without 
reaching the seat of obstruction. If, notwith¬ 
standing, symptoms of inflammatory action begin 
to appear ; or if the stomach become irritable ; 
or if the pulse be oppressed, hard or constricted ; 
or if the patient be plethoric and of a sanguine or 
irritable temperament, ventesection, or the appli¬ 
cation of leeches to the abdomen, or both, should 
be resorted to, and hot poultices and fomentations 
or the warm turpentine epithem, or a blister, be 
afterwards placed upon the belly. The patient 
may then be left quiet for several hours, in ex¬ 
pectation of the action of the purgatives previ¬ 
ously given ; or, if the stomach be irritable, sooth¬ 
ing and anti-emetic remedies (F. 178, 179. 357.) 
only, or a full dose of calomel with opium or hy- 
oscyamus, should be taken, and after a few hours 
the enema may be repeated. In cases of obsti¬ 
nate constipation, unconnected with contraction 
of the colon or rectum, a large dose of calomel, 
either alone, or with opium or hyoscyamus, may 
be exhibited, and repeated once or twice, at dis¬ 
tant intervals; each dose being followed either by 
castor oil, or by the common black draught, or 
by half an ounce of turpentine with an equal 
quantity of castor oil in any suitable vehicle. 
But where inflammatory disease, or lesions con¬ 
sequent upon inflammation, are suspected to ex¬ 
ist in either the colon or rectum, calomel, or even 
a full dose of blue pill, will often aggravate the 
mischief, unless emollient enemata be frequently 
thrown up. Indeed, I believe, from the experi¬ 
ments and observations I have made respecting 
the action of calomel on the alimentary canal— 
from remarking its effects in irritating and in¬ 
flaming the inner surface of the colon and rectum 
when taken in large doses—and from the history 
of the previous ailments, and treatment of many of 
those who have had stricture of the rectum or colon 
—that a very large proportion of such cases has 
been brought on by the frequent use of calomel as 
a purgative. 

23. c. When we believe that constipation is 
owing to a torpid or paralysed state of the mus¬ 
cular coats of the large bowels, and the accumu¬ 
lation of hardened faeces consequent thereon 
(() 9. a.), oleaginous purgatives given by the 
mouth; in some cases, a full dose of calomel fol¬ 
lowed by a turpentine and castor oil draught; 
and, subsequently, oleaginous, saponaceous, and 
terebinthinate enemata; are generally the most 
appropriate means. If, however, these fail, then 
small but repeated doses of castor, olive, or almond 
oil ; frequent demulcent enemata; the aspersion 
of cold water over the abdomen or lower ex¬ 
tremities ; or injections of cold water, may be 
tried. (See § 26.) If there be great inflation 
or faecal distension of the colon, friction with the 
carminative liniment prescribed above (& 157.), 


may also be employed, with various other internal 
and external means recommended in the articles 
on Colic and Colon. In aged females especially, 
hardened faeces sometimes collect to such an ex¬ 
tent, and are lodged so firmly in the rectum and 
lower part of the colon, as to require removal by 
mechanical means. Cases of this kind have 
been detailed by Sciiurig, Petit, Bjshoprick, Se- 
cheverel, White, &c., and have occurred in my 
own practice, as well as in that of many others. 
They require the careful introduction of a mar¬ 
row-spoon, or some similar instrument into the 
rectum, to break down the faeces; and subse¬ 
quently the means just stated, particularly olea 
ginous and terebinthinate injections thrown up by 
the pump apparatus now in general use, which 
should be provided with a large and very long 
pipe, or with a long, hollow, and flexible, bougie, 
which ought to be passed as far as possible up the 
rectum. 

24. d. If alvine obstruction be apparently 
owing to organic, malignant, or other diseases 
about the uterus, its appendages, the vagina, or 
rectum (§ 10.); or to spasmodic constriction of the 
sphincter ani excited by inflammatory irritation 
in its vicinity, or by hemorrhoids, the warm bath, 
semicupium, or the hip-bath; the vapour of hot 
water and narcotic decoctions directed to the 
anus; anodyne and relaxing injections; and the 
extract of conium or hyoscyamus, made into 
either a suppository or an ointment, with the 
addition of a little of the extract of belladonna; 
may be prescribed, along with such other mea¬ 
sures as the circumstances of the case may 
require. 

25. e. When constipation is dependent upon 
or associated with, disease of the spine, or in¬ 
flammatory irritation of the membranes and en¬ 
velopes of the chord, leeches should be applied 
near the place where pain is complained of; oi 
the patient may be cupped in the vicinity, kept 
quiet, and in the horizontal position ; and the 
action of the bowels promoted by the means 
stated above (§ 16, 17.), and by terebinthinate 
injections. If inflation of the bowels exist, the 
carminative liniment may be employed; and i. 
tenderness, tension, or pain of the abdomen be 
complained of, leeches, followed by fomentations, 
&c. as already advised (§ 22.), should be re¬ 
sorted to. 

26. C. Besides the above, other means have 
been recommended by authors in various states 
of the disease, and found of much service when 
appropriately prescribed. Joerdens advises the 
frequent administration of assafoetida in enemata, 
and, in cases of deficient secretion and healthy 
action of the colon, it is certainly of essential 
use, either alone or in conjunction with purga¬ 
tive medicines. Starke recommends the in¬ 
spissated ox-gall, both in the form of pills and in 
clysters. In the latter form, it is calculated to 
prove an excellent adjuvant of other means; and 
when combined with aloes, taraxacum, soap, ex¬ 
tract of gentian, &c. (F. 559. 562.), it is very 
serviceable in restoring the healthy functions of 
the bowels, and digestive organs generally. 
Wendt directs repeated clysters of the decoction 
of gratiola to be thrown up. Numerous writers 
have advocated the application of cold, in cases 
of obstinate constipation. Schenk, A. Fonseca, 
Blankard, and Faison advise the patient to 
walk or stand upon a marble pavement or slab; 
and Brassavolus states that Savanarola cured 
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the Duke of Ferrara, by making him walk bare¬ 
footed over a cold wet marble floor. Steven¬ 
son, Falconer, Percival, and Spence direct 
the affusion of cold water over the lower and 
upper extremities, and adduce cases wherein the 
practice had been successful after other measures 
had failed. Kite, Bartram, Sancassini, and 
Schmidtmann recommend cold epithems, and 
the affusion or aspersion of cold water, over the 
abdomen; and Kaehler, Korb, and Brandis 
advocate the administration of cold clysmata, in 
addition to the employment of cold externally. 
The cold and tepid shower hath, the cold plunge 
bath, and warm and tepid bathing, have severally 
been resorted to in aid of other measures, and 
are frequently of use,—the former particularly 
in habitual constipation, the latter in cases at¬ 
tended by difficult and imperfect evacuation, and 
seemingly dependent upon rigidity of the longi¬ 
tudinal bands of the colon. Electricity and 
galvanism have been employed successfully by 
Kite, Sigaud la Fond, Grapengiesser, and 
Clarkson ; and the injection of tobacco smoke, 
and of a weak infusion of the leaves of tobacco, 
has been advised by Von Mertens, Vogel, and 
other authors referred to, when discussing the 
treatment of Colic and Ileus ( which see). The 
decoction of barberry ; powdered charcoal (Mit¬ 
chell and Daniel), in the dose of one, two, or 
three table-spoonsful given every hour in milk 
or lime water; frictions of the abdomen (Quel- 
malz) ; inunction of it with linseed or olive oil 
(Riedlin, <Slc) ; fomentations consisting of senna 
leaves made hot and moist by boiling water, and 
placed over the abdomen (Petit) ; purgative ex¬ 
tracts ; tinctures, and infusions, applied to this 
situation, either in the form of ointment or foment¬ 
ation (Sciienck, Alibert, &c.) ; and enemata con¬ 
taining the potassio-tartrate of antimony (Elias), 
have also been employed. The exhibition of eme¬ 
tics was advised by Hippocrates, Praxagorus, 
C/ELius Aurelianus, and Alexander Tralles; 
and of ipecacuanha or antimonial emetics by 
Stoll, Sims, Sumeire, Deplace, and Hosack. 
I have seen benefit derived from inunction of the 
abdomen with an admixture of castor and linseed 
oils, to which three or four drops of croton oil had 
been added. In a great proportion of the cases of 
constipation which have occurred to me since 1817, 
when I first adopted the practice, very certain and 
immediate advantage has been derived from a full 
dose of calomel (either with or without opium or 
hyoscyamus), followed in a few hours by half an 
ounce of oil of turpentine, and an equal or some¬ 
what larger quantity of castor oil, taken either in 
a cup of milk, or in a glass of some aromatic 
water. The action of these has usually been 
promoted by an injection containing castor, olive, 
ir almond oil; and, if the operation has not 
been sufficiently copious, another dose of castor 
oil has been given, and the enema repeated.* 


* The following synopsis exhibits a succinct view of the 
treatment: —l. If the pulse be hard or constricted, and if 
there be pain, increased on pressure, bleed generally or 
locally, or both—apply blisters or hot fomentations, or 
the cold affusion, or cold epithems, &c., on the abdomen ; 
afterwards exhibit purgatives, enemata, &c. 2. If con¬ 
stipation seems to arise from diminished secretion and 
exhalation, give calomel or blue pill, carbonates of the 
alkalies, jalap, the purgative oils, senna, camboge, ela- 
terium, croton oil, &c., according to circumstances. 3. If 
it depend upon a rigid fibre and habit of body, combine 
purgatives with relaxants and nauseants—with ipecac¬ 
uanha, antimony, colchicum, soda, hyoscyamus, &c.; 
prescribe emollient and relaxant medicines in preference 


27. ii. The prevention of a recurrence of the 
disease should be strictly guarded against, par¬ 
ticularly after active cathartics have been given 
to remove it. Purgatives, aperients, or laxatives, 
combined with stomachic bitters and tonics 
(F. 187. 266. 872.), ought to be taken daily, and 
afterwards on alternate days, until the functions 
of the bowels are fully restored. The patient’s 
diet should be light and nutritious ; all astringent 
and indigestible substances avoided: and, if the 
abdominal secretions be deficient, an occasional 
dose of blue pill, or hydrarg. cum creta, and a 
course of taraxacum, with deobstruent laxatives 
and tonics (F. 390. 510. 873.), prescribed. Sub¬ 
sequently a course of Leamington or Cheltenham 
mineral waters, or the artificial Seidschutz. 
Marienbad, and Carlsbad' waters, and in some 
cases the Pyrmont and Spa waters, will prove of 
much benefit. The shower bath, upon getting 
out of bed, or the cold salt-water bath, will 
further tend to promote the digestive and defecat¬ 
ing processes. Costive persons, with a large or 
pendulous abdomen, should wear a broad belt or 
bandage around it, which will serve to promote 
the functions of the bowels. The patient should 
carefully avoid the remote causes of constipation, 
attend daily to the first intimations to stool, and 
have an early recourse to medicine when such 
intimations are delayed beyond the usual time. 
When the bowels require the assistance of med¬ 
icine to preserve them in a regular state, aloes 
may be combined with mastich and Cayenne 
pepper, or with a bitter extract, myrrh, and 
assafoetida., and taken daily about two hours 
before dinner. 

[There are numerous mineral waters in the 
United States which may be usefully employed 
in cases of habitual constipation. The Congress 
water of Saratoga possesses valuable laxative, 
combined with tonic and alterative properties; 
but its cathartic powers require, in many cases, 
to be aided by the addition of an extra quantity 
of some of the salines. It has been suggested 
that where there are objections to swallowing 
such a large quantity of fluid, from the dis¬ 
turbance created in the system in irritable cases, 
the water might be concentrated by evaporation, 
so that a few ounces might produce the desired 
effect. This is practised at the mineral springs 
in England and on the Continent of Europe with 
manifest advantage. Persons of plethoric habits 
should be cautious how they use the Saratoga 


to those that are acrid; and give them with antispasmo- 
dics and sedatives. 4. When it arises from torpid peri¬ 
staltic action and lessened secretion, conjoin tonics, gum 
resins, and bitters, with purgatives and aperients; myrrh, 
assafoetida, galbanurn, &c., with aloes; sulphate of qui¬ 
nine, or ext. of gentian with aloes; the alkaline solutions, 
with tonic infusions; use friction with stimulating lini¬ 
ments to the abdomen, or along the spine ; resort to the 
cold salt-water bath or shower bath, and the tonic and 
aperient mineral waters of Cheltenham, Leamington, 
Vichy, and Carlsbad. 5. When it is attended by ac¬ 
cumulations of hardened fieces in the colon, have recourse 
to copious soapy or oily clysters—to the introduction of a 
marrow-spoon to break down the feces—to the injec¬ 
tions of cold water, &c., by the valve-apparatus, with a 
long bougie attached to the pipe—to the aspersion of 
cold water on the abdomen, or the application of cold to 
the lower extremities, &c. 6. If it proceed from organic 

change of the large bowels, or of parts affecting them, 
solicit evacuation by emollient and relaxant enemata, and 
suppositories: soothe local and constitutional irritation, 
preserve the functions of the stomach, and give the al¬ 
kaline solutions with conium, belladonna, Sec .—(from the 
Author's short Notes of his Lectures delivered, from 1824 
to 1829.) 
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waters, for unless previous depletion be practised 
or the bowels be kept in a soluble condition by 
the aid of other laxatives, apoplectic or other 
serious symptoms may follow. The sulphurous 
waters of the United States are also extremely 
useful in constipation, abounding as they do in 
saline constituents. Of these, the white and red 
sulphur springs of Virginia are perhaps the most 
frequented. The action of the salts is supposed 
to be mainly upon the stomach and small intes¬ 
tines, while the sulphur increases the peristaltic 
motion of the large intestines, as well as stimu¬ 
lates the entire mucous membrane. The sulphur 
waters of Avon and Sharon, in the State of 
JJew York, have been found very beneficial in 
cases of constipation of the bowels. Those at 
Shannondale, Virginia, also enjoy a merited 
celebrity in such cases, attended with hepatic 
derangement, as well as of the digestive organs 
generally. The water acts as a powerful diuretic, 
alterative, and laxative, but must be used in con¬ 
siderable quantities to produce the desired effects. 

Much may be done in preventing constipation 
of the bowels by proper attention to diet and 
exercise. Although laxative and purgative re¬ 
medies are often indispensable in the manage¬ 
ment of these cases, yet we attach far less 
importance to them than to those general hy¬ 
gienic means, which tend to prevent the ne¬ 
cessity of having recourse to more active medi¬ 
cation. A diet of stale bread of unbolted flour, 
rye or Indian mush with molasses, a liberal use 
of the laxative fruits, as figs, prunes, preserves, 
apple-sauce, with a simple enema daily, will, in 
a large majority of cases, preserve the bowels in a 
soluble state, and better promote the comfort of 
the patient, thah the ordinary medicines of a 
cathartic kind. To such a system of diet should 
be conjoined regular exercise in the open air, 
with tbe shower bath or cold sponging, and the 
flesh brush daily. As constipation depends, to a 
great extent, on a torpor in the organic system 
of nerves, supplying the intestinal tract, thus 
rendering its mucous and muscular coats less 
sensible to the stimulus of its contents, it is 
highly probable that galvano-magnetism might 
prove a valuable agent in restoring its normal 
impressibility.] 
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Schenk, Observat. 1. iii. n. 285.— Salmuth, cent. i. obs. 24., 
cent. ii. obs. 65. 98., cent. iii. obs. 26. 45.— Blankard, Col¬ 
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CONSUMPTION. See Pulmonary Con¬ 
sumption, and Mesenteric Consumption. 
CONTAGION. See Infection. 
CONVULSIONS. —Syn. snaap 6 $, Gr. Spasmi, 
Clonici, Motus Convulsivi, Distensiones Nervo¬ 
rum, Conductiones, Auct. Var. Convulsion, 
Spasme, Fr. Zuckungen, Ger. Convulsioni, 
Ital. Convulsion Fits. 

Classif. 4. Class, Nervous Diseases; 

3. Order, Spasmodic Affections {Cullen). 

4. Class, Affecting the Nervous Func¬ 
tion : 4. Order, Affecting the Sensorial 
Powers {Good). II. Class, III. Order 
{Author, in Preface). 

1. Defin. Violent and involuntary contrac¬ 
tions of a part, or of the ichole of the body, 
sometimes with rigidity and tension (tonic con¬ 
vulsions) ; but more frequently with tumultuous 
agitations, consisting of alternating shocks 
(clonic convulsions); that come on suddenly 
either in recurring or in distant paroxysms, and 
after irregular and uncertain intervals. 

2. Convulsions have attracted a due share of 
attention from the medical writers of all ages. 
Hippocrates states, that “ convulsions arise 
either from repletion or evacuation” {Aphor. 
sect. vi. § 39.); and Galen, whilst he admitted 
the propriety of referring them to these two mor¬ 
bid states, argued for a third, namely, irritation 
occasioned by a morbid humour. iE'nus adhered 
to a similar arrangement, but considered that 
the third of these pathological conditions per¬ 
formed the principal part. Subsequent writers, 
chiefly copiers or commentators on Galen, 
adopted his views. Zacutus Lusitanus imputed 
much importance to the second morbid state of 
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Galen, viz. excessive evacuation; and consid¬ 
ered that a positive or relative dryness of the 
nervous and muscular system was occasioned by 
it. The writings of Willis and Sylvius Dele- 
boe made some alterations in the received doc¬ 
trine of the origin of convulsions, by referring 
more than their predecessors had done to the 
nervous system and animal spirits, and less to 
the influence of morbid humours. It was not, 
however, until the appearance of the writings of 
F. Hoffmann, that a spirit of accurate inves¬ 
tigation was manifested in this department of 
medical inquiry. This writer, to whom our 
science still continues under great obligations, 
regarded convulsions as a consequence chiefly of 
a morbid state of the spinal chord and its mem¬ 
branes,—an opinion which has been adopted by 
many, and which numerous facts seem to sup¬ 
port, in respect of* several manifestations of these 
complaints, although it cannot so frequently be 
shewn that this part of the voluntary nervous 
system is that primarily affected. 

3. The opinions respecting the nature and 
relations of convulsions, entertained during the last 
century, and what has passed of the present, have 
been so numerous and vague, that the advantages 
resulting from a review of them could by no means 
compensate for the limits they would occupy. 
Such of them as deserve notice will be referred to 
hereafter. It may, however, be remarked respect¬ 
ing; them, generally, that no two writers of repu¬ 
tation agree as to either the import of the word, 
the diseases coming within this denomination, or 
the manner of arranging and considering them. 
Under such circumstances, the systematic and 
eclectic writer might be placed in much difficulty, 
if he had not extensive and diversified experience 
to guide him. Upon this, however, my chief 
reliance is placed, even while I endeavour to pro¬ 
fit by the labours of my predecessors,—some of 
them my followers in the adoption of important 
curative means in these affections. 

[Since this work was written, Dr. Marshall 
Hall has thrown much light on diseases of the 
nervous system, especially those of a spasmodic 
kind, by his various publications. He has, indeed, 
fully established the physiological principle, that 
the contractions of all the sphincters, of the oeso¬ 
phagus, the glottis, the iris, the eye-lid, and the 
regular action of the muscles of respiration, are 
sustained, independently of the will, by a nervous 
influence conveyed by afferent nerves from the 
respective parts or surfaces to the spinal marrow, 
and reflected from it through the efferent nerves 
to the muscles connected with these parts. The 
increase of this involuntary excito-motory power, 
is instanced in the spasm of the throat, and some¬ 
times of the sphincters, in hydrophobia, tetanus, 
and some hysterical affections. The humid respi¬ 
ration, the convulsive cough, violent retching and 
hiccup, which are occasionally presented in these 
and other nervous diseases, may also in part be 
traced to an undue influence of the excito-motory 
nerves of organic life. These actions are some¬ 
times excited by sensations, as the breathing, by 
feeling of want of breath, cough, by tickling in the 
air-passages, retching, by nausea, &c.; but where 
there are no such sensations, or where they bear 
no proportion to the violence of the actions, we are 
warranted in concluding that the excito-motory 
function is itself exalted. A similar exaltation of 
the excito-motory function, independent of sensa¬ 
tion and volition, is exemplified in the voluntary 


muscles, when they are deprived of sensation and 
voluntary motion by disease in the brain itself, or 
cutting off communication between the brain and 
spinal chord, without materially injuring the cord 
itself: as in paraplegia from an injury to the upper 
part of the spine, or, as occurs in the symptom of 
“ fidgets,” caused by irritation reflected from the 
lower part of the intestinal canal, or from the 
uterus (Williams). 

Convulsive disorders, then, according to Dr. 
Hall, are to be referred to an irritation of the true 
spinal system : and this irritation may be centric, 
as in epileptic and apoplectic convulsions from dis¬ 
ease in the head, and those from loss of blood ; 
in which cases, the medulla oblongata and spinal 
chord being excited, the excito-motory influence 
radiates to the limbs and muscles generally ; or it 
may be eccentric, commencing with irritation 
of the extremities of some afferent nerve, which 
transmits it to the spinal centre, whence it is 
again reflected generally or partially. Such are 
the convulsions arising from teething, uterine, 
intestinal, and renal irritation; and a slighter 
degree is exemplified in the rigour caused by the 
sudden impression of cold on the surface, or by 
passing a bougie into the urethra of a nervous 
person. Partial spasms caused by reflected irrita¬ 
tion, are exemplified in cramp in the legs, from 
acrid matter in the colon, in diarrhoea, and cholera •. 
retraction of the testicle from calculus or inflam¬ 
mation of the kidney: spasm of the glottis, from 
teething, gastric irritation ; sneezing, from irrita¬ 
ting the nares, &c. We have also instances of 
reflected irritation in involuntary muscles, as 
palpitation of the heart from irritating matters in 
the stomach or intestines, kidneys, or other vis¬ 
cera. The same organ is excited to inordinate 
action by irritation set up in any part of the 
system, as in fever, or local inflammation. Spas¬ 
modic action of the bronchial tubes, occasioning 
what is called spasmodic asthma, is also pro¬ 
duced by gastric and intestinal irritation, trans¬ 
mitted to the spinal chord, and hence reflected 
upon the affected organs. Dr. Hall supposes that 
when the phenomena of inordinate reflex actions 
are general or extensive, as in convulsions, tetanus, 
and paraplegia, they are to be referred to an un¬ 
due excitement or erethism of the spinal and pro¬ 
longed medulla; but that the more partial exam¬ 
ples may arise from similar excitement of a small 
portion of it only, or of the incident (afferent) 
nerve of the part which occasions the phenomenon, 
or of the excito-motory (efferent) nerve of the 
part which exhibits the phenomenon. 

Dr. Williams ( Principles of Pathology, p. 
107,) thinks that the causes of this excitement 
may be sometimes referred to an increased flow 
of blood through the spinal marrow or its nerves, 
or the branches of the sympathetic nerve. Thus 
we have convulsions, or spasms, in the early stage 
of inflammation of the spinal chord, or its sheath. 
He also thinks that the convulsions in epilepsy 
and apoplexy are, in part, owing to the flow of 
blood through the medulla, being increased in pro¬ 
portion as that through the brain is impeded. But 
in many cases the excitement is of a more direct 
nature, as in the tetanic spasm caused by strych¬ 
nine, or the convulsive motions produced by me¬ 
chanical irritation of the spinal marrow or of its 
nerves. Here we have immediate effects which 
can scarcely be attributed to a flow of Wood to 
the spinal chord. The same writer thinks that 
another cause for increase of the involuntary ex- 
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cito-motory property, is accumulation by rest; 
causing its augmentation in the medulla in nar¬ 
cotism, and iu injuries of the spine, which suspend 
the exhausting influence of volition on the whole 
or part of the marrow, in which the nervous 
energy therefore accumulates, and becomes un¬ 
usually abundant. It is highly probable, as Dr. 
W. suggests, that sedentary habits and too much 
indulgence of sleep, may cause an accumulation 
and morbid excess of nervous power, and thus 
develop convulsive and spasmodic symptoms, 
which are the results of its overflow. (Loc. cit .) 

Muller ( Elements of Physiology, Phil., 1844,) 
states that the cause of convulsions may be seated 
in the nerves themselves, in the brain, or in the 
spinal chord. When in the nerves, the convulsions 
are caused by the reflection on motor nerves, by 
the spinal chord and brain, of an influence com¬ 
municated to them, either from local diseases of 
nerves, as tumours or neuralgic affections ; from 
any strong impression on sensitive nerves, or, in 
children, from any local disease. When convul¬ 
sions arise from disease of the spinal chord, or of 
the brain, they observe the same laws as paraly¬ 
sis from cerebral disease. It is, however, to be 
remarked, that lesions of the cerebral hemispheres, 
the cerebellum, and the pons varolii, are more 
prone to cause paralysis ; lesions of the corporal 
quadrigemina and medulla oblongata, to cause 
both paralysis and convulsions, p. 637.] 

4. If, in defining convulsions, we state it to be 
“ an abnormal action of muscular or fibrous 
parts,” we at once make it synonymous with 
spasm, and embrace a most numerous class of dis¬ 
eases, viz. those forming Dr. Cullen’s order, 
Spasmodic Diseases, as well as many of those in 
which spasm is merely a part of the morbid state. 
If we define it to be “ an irregular or abnormal 
action of voluntary muscles,” we shall comprise 
all those maladies which usually put on nearly 
a regular form of type, owing to certain pecu¬ 
liarities of the spasmodic action and concomitant 
phenomena, as tetanus, epilepsy, &c. But il we 
adopt the more confined and precise definition 
given above, we shall include those disorders only 
which assume no regular type but which, whilst 
they approach, on the one hand, those of a regular 
form, often pursue, on the other, very eccentric 
courses, and even anomalous states. It is impos¬ 
sible to consider the diseases of the frame in a 
true to nature, and at the same time as 
abstract entities—as species perfect and distinct of 
themselves. They are individually, in truth, 
merely certain morbid states, lapsing on the one 
side insensibly into others, to which, although 
most intimately allied in every respect, different 
names have been but too arbitrarily assigned; 
and passing on the other side into affections other¬ 
wise denominated, although not materially differ¬ 
ing in their natures. Thus, if we make spasm the 
essential character of one great family of diseases, 
we may divide it into subordinate orders, genera, 
and species, according to the parts affected, and 
the functions concomitantly disordered, and the 
permanency, the rigidity, the relaxations, and 
the frequency of recurrence of the spastic action. 
But still the essence of disorder will be very gen¬ 
erally the same ; and each of these subdivisions 

_each of the manifestations of the particular 

morbid states made the basis of distinction—will 
so insensibly glide into each other, as to defy the 
possibility of drawing lines of demarcation be¬ 
tween them. The practitioner will be unable, on 
61 


many occasions, to detect in practice the specific 
differences assumed ; and will continually meet, 
as I have in many hundreds of instances, with 
cases which he cannot refer to one species more 
than to another, and which are as much eclamp¬ 
sia as epilepsy, or as much what are usually 
called convulsions as either the one or the other. 
If we take the character of the spasm, in respect 
of permanency, rigidity, relaxation, and recur¬ 
rence, as a basis of arrangement of all the dis¬ 
eases attended by abnormal action of voluntary 
muscles, we shall have every grade, passing im¬ 
perceptibly from the most acute form of tetanus 
through cramp, epilepsy, eclampsia, convulsions, 
&.C., down to the most atonic states of chorea 
and tremor. Also, if we consider the affections 
called convulsions, and which are usually irregu¬ 
lar in their forms, with reference to the character 
of the abnormal contraction of the muscles, we 
shall perceive it in some cases of the most violent 
and spastic nature, frequently of some continh- 
ance, the relaxations being of brief duration, or 
scarcely observable ; and in others nearly or alto¬ 
gether approaching to tetanic. These constitute 
the more tonic form of convulsions, from which 
there is every possible grade, down to the atonic 
or most clonic observed in chorea or tremor 
Thus, then, abnormal actions of muscular parts, 
like all other morbid actions, may, in respect of 
grade, be either above or below the healthy stand¬ 
ard— tonic and clonic marking each respectively ; 
but between which there exists every possible 
degree; these terms being therefore entirely rela¬ 
tive, and conveying no definite and unchanging 
meaning. But, besides varying remarkably as to 
grade, the abnormal actions of voluntary mucles 
may be attended by numerous phenomena giving 
them specific characters. Thus, when accom¬ 
panied with complete insensibility, or any other 
superadded morbid condition, they have been de¬ 
nominated epileptic, hysterical, &c.; and, from 
this circumstance, they assume certain types, but 
of no very constant or immutable kind. When, 
however, they are not so associated, they consti¬ 
tute a simpler state of disease, and put on less 
regular forms, affecting either the whole of the 
voluntary mucles, or a greater or less number of 
them. 

5. I. Forms. —From this, therefore, it is to be 
inferred that, although Dr. Cullen, and many 
others, have considered convulsions as character¬ 
ised by the clonic nature of the spasms—by the 
alternation of contraction and relaxation without 
the control of the will—yet this does not univer¬ 
sally obtain, they sometimes assuming states ap¬ 
proaching to tetanic, and every degree of violence, 
as well as length of duration. The more regular 
and specific forms of couvulsion, as epilepsy, 
hysteric fits, raphania, hiccup, tetanus, rabidity, 
&c., are discussed in separate articles ; I shall, 
therefore, consider at this place only those simple 
and irregular states of convulsion which do not 
fall within its more specific manifestations. 

6. Simple convulsions present great diversity 
of character. They have been already shown to 
differ widely in violence and degree ; and they 
vary as greatly in duration, modes of accession, 
and recurrence, as well as in the number of parts 
affected by them. Hence, they may be acute or 
chronic —most frequently the former ; partial or 
general; continued, recurrent, or intermittent; 
uncertain, in their accession, or periodic; and 
they may, moreover, attack a number o! pan* 
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in succession. The circumstances and causes 
which originate them will also impart to them 
certain characters, which, although frequently 
difficult of detection, should not be overlooked. 
Thus, they are either idiopathic or symptomatic, 
most frequently the latter, even when the primary 
lesion elludes observation. But these diversities 
of form, although most deserving of attention, 
can only partially serve as a basis for the prac¬ 
tical consideration of convulsions. I shall there¬ 
fore view them, 1st, In respect of their partial 
or local occurrence ; 2d, As to their general mani¬ 
festations ; 3d, As they affect infants and children ; 
and, 4th, As we observe them in connection with 
the puerperal states: I shall also notice them as 
associated with, or consequent upon, other acute 
diseases. 

7. i. Partial or Local Convulsions :—Many 
of the disorders which have been imputed to con¬ 
vulsion of individual parts, fall more appropriately 
under the denomination of spasm. I shall there¬ 
fore briefly notice only such as, from the alterna¬ 
tion of relaxation and contraction, appear to ap¬ 
proximate to the convulsive state. A. Involuntary 
contractile parts are more subject to spasmodic ac¬ 
tion, than to that which may be said to be really 
convulsive. Whether or not certain of the pheno¬ 
mena presented in various diseases of the aliment¬ 
ary cana|, as gastrodynia, pyrosis, rumination, 
retchings, colic, borborygmi, ileus, the tormina of 
dysentery, &c., are more properly convulsive or 
spasmodic, must be entirely a matter of opinion, 
to which but little practical importance should be 
attached, as they are both modifications merely of 
the same proximate condition. This remark ap¬ 
plies equally to the abnormal actions sometimes 
presented by the urinary bladder and uterus; 
and it is probable that palpitations of the heart, 
and angina pectoris, are chiefly manifestations of 
convulsive contractions of this viscus. (See An¬ 
gina Pectoris, and Heart — Palpitations of.) 
That hiccup is altogether owing to convulsive 
actions of the diaphragm, cannot be doubted. 
(See Hiccup.) 

8. B. Voluntary muscles and parts present the 
most unequivocal appearance of partial or local 
convulsions; although several local affections, 
denominated convulsive by some writers, are, 
more strictly speaking, spasm or cramp of particu¬ 
lar muscles.— a. The muscles of the eye-luls, 
owing either to the contraction of an ill habit, or 
to irritation of the ophthalmic branch of the fifth 
pair of nerves, are sometimes clonically convulsed 
—forming the nictitatio of; authors.— b. The 
muscles of the eye-balls are also not infrequently 
similarly affected, particularly in infants and 
children—occasioning, particularly during sleep, 
rolling of the eyes. This state of local convulsion 
is common during dentition, and disorders of the 
stomach and bowels. Either a more severe state 
of convulsion of these muscles, approaching to 
spasmodic contraction of one or more of them, 
or a paralysis of their antagonists, will occasion 
distortion of the eyes, or strabismus, with or 
without irregular oscillations of the iris, dilated 
pupil, &c. ; as in inflammatory and organic 
affections within the cranium, and in verminous 
disorders.—c. Twitching convulsions of the mus¬ 
cles of the face, or those inserted into the lips ; 
retraction of the angles of the mouth, giving rise 
to what has been called the risus sardonicus; 
are often observed, but generally as a symptom of 
the invasion or actual existence of most danger¬ 


ous diseases ; as inflammation of the encephalon, 
or of the diaphragm, and various organic changes 
affecting the substance of the brain. Twitchings 
of the muscles of the face, however, sometimes 
occur in persons of a nervous and irritable tem¬ 
perament, or with an excited brain, without any 
apparent disease.— d. Convulsive movements of 
the tongue are seldom observed unconnected with 
irregular movements of other parts, unless in the 
diseases now named and in apoplexy.— e. Slight 
convulsive actions of the muscles of the lower jaw, 
giving rise to grinding of the teeth in sleep, are 
very common occurrences in persons with worms, 
or other diseases of the alimentary canal ; or ex¬ 
cited circulation of the encephalon. I have seen 
a case of clonic convulsion of the muscles of the 
lower jaw, this part being in a state of constant 
motion, alternately to either side, owing to the 
contractions of one side taking place when relax¬ 
ation occurred in the other.—/. Trismus, or spas¬ 
modic contraction of these muscles in infants, 
arises from disorders of the prima via, the impres¬ 
sion of cold, or irritation of the umbilicus, but 
does not strictly fall under the head of convul¬ 
sions.— g. A clonically convulsed state of the 
muscles of the neck is sometimes, but rarely, 
observed, producing convulsive tremor, or shaking 
palsy of the head, which is aggravated on certain 
occasions of mental perturbation, and nervous or 
vascular excitement. (See Palsy, Shaking, and 
Tremor.) — h. The abnormal actions which ap¬ 
proximate more closely to the permanent or spas¬ 
tic contractions, and affect one or more of the 
cervical and adjoining muscles, are much more 
common, and are often induced by a current of 
cold air, by over-straining, or by inflammatory 
irritation about the bodies, or intervertebral sub¬ 
stance of the upper cervical vertebrae ; or from 
disease about the medulla oblongata or base of 
the brain ; or from irritation of remote parts—as 
of the genital organs of the uterus or ovaria ; or 
from strangulated hernia,—an instance of which 
last has been observed by myself. In all such 
cases, the head is drawn more or less to one side, 
or backwards, or forwards ; but similar flexures 
of the neck often are occasioned by the paralysis 
of muscles on the side from which the head is 
bent, the tonic or natural action of the unaffected 
muscles drawing the head from the paralysed 
side. In the one case, however, the muscles are 
rigid and strung like a cord on the contracted 
side, and more or less pain is complained of either 
in them or in the vicinity, particularly on attempts 
to bend or turn the head or neck in an opposite 
direction ; whilst, in the other case, these symp¬ 
toms are wanting. These are more properly 
cases of spasm than of local convulsion, as the 
contraction seldom alternates with relaxation, but 
is commonly more or less permanent. However, 
cases sometimes occur, which are intermediate 
between permanent spasm and convulsion, espe¬ 
cially as a symptom of the diseases last referred 
to— i. Convulsive movements in the pharynx 
and oesophagus, impeding or preventing deglu¬ 
tition, are frequent in hysteria, and in the last 
stage of several fatal diseases.— k. They also 
affect the muscles of the larynx, the diaphragm, 
and other respiratory muscles, either separately, 
in rapid succession, or nearly simultaneously. 
Some of these affections are transient, and the 
result of slight causes ; as in sneezing, coughing, 
sighing, sobbing, &c.: others are extremely dan¬ 
gerous, owing to the nature of the parts affected, 
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the severity and continuance of the convulsive 
movements, and the circumstances in which they 
supervene ; as in spasm of the glottis, spasmodic 
croup, certain states of asthma, with severe fits 
of coughing, singultus, &c.— 1. Convulsive actions 
also occur in the muscles of the abdomen ; as in 
hysteria, common and lead colic, and in conse¬ 
quence of intestinal worms. I he most remarka¬ 
ble instances of true convulsions of the abdominal 
muscles merely, that I have observed, have oc¬ 
curred in adult persons infested by the large round 
worm.— m. The muscles of the spine sometimes 
experience convulsive actions, but more frequently 
spastic contractions, occasioned by hysteria, dis¬ 
ease of the bodies of the vertebrae or membranes 
of the spinal chord, injuries of adjoining parts, 
strangulated hernia, acute rheumatism, the pas¬ 
sage of biliary or renal calculi along the ducts, 
and inflammatory irritation of the uterus or ovaria. 
— n. Either one or both'of the upper extremities 
are occasionally affected by convulsions, more 
commonly both. The fingers are generally 
clenched around the thumb, which is drawn upon 
the palm ; the arm being either extended forcibly, 
and the hand turned as in pronation, or the fore¬ 
arm bent upon the arm, or both these occurring 
in rapid alternation. Such are the more tonic 
convulsions of the upper extremities ; but their 
muscles also experience slight and extremely 
clonic contractions ; as the subsultus tendinum 
often observed towards the close of fevers and 
diseases of the brain ; the more tonic or spastic 
convulsions, particularly when affecting one arm 
only, also arising from lesions of some part of the 
encephalon, or of the upper portion of the spinal 
chord.—o. Convulsions of the lower extremities 
are characterised by analogous movements, and 
chiefly affect the flexor and extensor muscles. 
The toes are bent downwards, and the legs and 
thighs either drawn upwards or extended, or both 
the one and the other alternately. 

9. Convulsions of voluntary muscles may oc¬ 
cur as now described, or in two or more situations, 
or even in different or opposite parts, either simul¬ 
taneously or in succession. They may affect one 
side of the body only, the other being in its na¬ 
tural state, or paralysed. They much less fre¬ 
quently attack either half tranversely. 

10. ii. General Convulsions. —General con¬ 
vulsions observe no certain mode of accession. 
On some occasions they attack suddenly ; but 
they are much more frequently preceded by pre¬ 
monitory signs, especially in children and chronic 
cases,—a knowledge of, and attention to, which 
may be made available in preventing their oc¬ 
currence. They are also sometimes recurrent, or 
succeed each other, with more or less rapidity. 

11. A. The premonitory signs are vertigo and 
dizziness, irritability of temper ; flushings, or al¬ 
ternate flushing aud paleness of the face ; lumi¬ 
nous or other spectra floating before the eyes ; va¬ 
rious noises in the ears; partial loss of sight or 
hearing ; restless or unsound sleep, or uncommon 
weight or drowsiness; fulness or prominence, and 
rolling of the eyes ; clenching or grinding of the 
teeth, clenching of the hands, &c. during sleep ; a 
tumid appearance of the countenance and hands; 
coldness or cramps of the extremities; slight 
tremors, shivering, horripilation, shudderings or 
horrors ; nausea, retching or vomiting; or pain 
and distension of stomach and left hypochondrium ; 
unusual flatulence of the stomach and bowels, or 
other dyspeptic symptoms ; pains in the loins or 


back ; frequent sighing or sobbing; numbness of 
various parts ; stammering or impeded utterance, 
loss of memory, and absence of mind; palpita¬ 
tions, or slowness and irregularity of pulse ; slow, 
laborious, or irregular respiration ; and sometimes 
a copious discharge of limpid urine. In some in¬ 
stances, leipothymia, or threatened syncope, pre¬ 
cedes the general convulsions. 

12. B. a. The more tonic seizure. —The con¬ 
vulsive movements constituting the paroxysm 
generally follow rapidly upon one or more of the 
above signs, and very remarkably as to violence 
and duration. During their continuance, the 
countenance is very much distorted ; the eye-ball3 
are prominent, full, wild, staring, and rolled in all 
directions; the eyelids are either open, or rapidly 
shut and opened ; the patient grinds and gnashes 
his teeth, and sometimes foams at the mouth, or 
protrudes the tongue. The alternate contractions 
and relaxations of the whole voluntary muscles, 
and contractions and extensions of all the limbs, 
are performed with the utmost irregularity, ra¬ 
pidity, and with so great force, as often to require 
the united strength of several persons to prevent' 
the patient from injuring himself. In these strug¬ 
gles, the teeth, or even the bones of the extremi¬ 
ties, have been known, in some instances, broken. 
The respiration is laborious, interrupted, and 
sometimes accompanied by a hissing noise. The 
countenance, and indeed the whole scalp, are 
sometimes tumid, bloated, or red, and often 
leaden or livid towards the close of the fit, par¬ 
ticularly in plethoric persons, when the respira¬ 
tory actions are much impeded, and the affection 
originates in cerebral disease. In other cases, the 
face is pale, and the pulse weak, or small and 
constricted. The urine and feces are occasion¬ 
ally voided with violence during the paroxysm: 
occasionally large quantities of limpid urine are 
passed. In these, the pulse is generally full, 
strong, and commonly slow or irregular. In many 
instances, the general sensibility and conscious¬ 
ness are but very slightly impaired, particularly 
in the more simple cases, and when the proximate 
cause is not seated in the encephalon ; but in 
proportion as this part is affected, primarily or 
consecutively, and the neck and face tumid and 
livid, the cerebral functions are obscured, and 
the convulsions attended by stupor, delirium, &c., 
or rapidly pass into, or are followed by, these 
states. 

13. b. The more clonic convulsions. —Such 
are the common manifestations, of convulsions, 
when they are not occasioned by inanition ; the 
paroxysms, however, varying greatly in violence, 
duration, and frequency of recurrence, according 
to the degree of vital energy, and numerous 
other circumstances. But when they arise from, 
or are associated with, exhaustion, excessive dis¬ 
charges, and evacuations of the vascular system, 
they assume a somewhat modified character. 
They are then not attended by sopor ; the general 
sensibility and cerebral functions being but little, 
or not at all affected The pulse is frequent, 
small, weak, broad, or open; the features are 
but slightly distorted; the countenance is pale 
and collapsed; and the limbs and extremities 
cold, and much less rigidly convulsed than in the 
tonic or more spastic seizures. In many cases, 
the convulsive movements resemble a succession 
of general shocks, succussions, or shudderings, 
sometimes of great violence, and often of con¬ 
siderable continuance, occasioning the bod or 
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room to shake, and terminating the life of the 
patient: in others, they consist of constant tossings 
of the limbs and trunk. 

14. C. Duration and recurrence. —The pa¬ 
roxysm may cease in a few moments or minutes, 
or continue for some, or even many, hours. It 
generally subsides rapidly, the patient experien¬ 
cing, at its termination, fatigue, headach, or stu¬ 
por ; but he is usually restored in a short time to 
the same state as before the seizure, which is 
iiable to recur in a person once affected, but at 
uncertain intervals, j, After repeated attacks, the 
fits sometimes become periodic (the convulsio re- 
currens of authors.) In adult females, they com¬ 
monly accompany the menstrual period When 
they arise from organic disease within the cra¬ 
nium, each successive interval is generally short¬ 
ened, until their recurrence is so frequent that the 
patient is scarcely recovered from the languor or 
other symptoms, consequent on one seizure, until 
he has another, which at last either ends in pro¬ 
found coma, or terminates life. 

15. D. The modifications of convulsion are ex¬ 
tremely numerous. In some cases, the respira¬ 
tory muscles are much affected, and the fit is ac¬ 
companied with yelling and shrieks, evidently 
not proceeding from pain (the convulsio ejulans, 
or shrieking convulsion.) In other instances, the 
abnormal movements shift from one part to ano¬ 
ther, or attack various muscles in succession. In 
these the seizure is comparatively slight, and the 
cerebral functions not remarkably disturbed; the 
convulsio erratica of Dr. Good. In rarer cases, 
the seizure assumes the form of convulsive tremor, 
as remarked by Dr. Prichard ; is attended with 
a hot, perspiring state of the head, vertigo, and 
slight stupor, and continues one, two, or three 
hours. 

16. a. Besides these, various other forms of 
convulsion occur, particularly in persons under 
the influence of a morbidly excited imagination, 
or religious enthusiasm ; and in females endowed 
with the nervous and irritable temperaments, with 
great mobility of the muscular system, and who 
are affected by nervous or vascular excitement of 
the generative organs. On many occasions these 
seizures have been propagated to a number of 
persons by sympathy. The convulsions which 
became almost epidemic in the west of Scotland, 
in 1742, and were occasioned by religious enthu¬ 
siasm, are not only instances of a peculiar form 
of this affection, but also among the most striking 
on record of the influence of imagination, and of 
sympathy, or of imitation, in disordering the 
functions of the body. A number of persons 
were attacked nearly at the same time, when 
hearing the addresses directed to the imaginations 
and passions of their hearers by the followers of 
Whitfield ; and always when impressed by the 
denunciations of vengeance and hopes of sal¬ 
vation which they set forth. The mental agony 
which was thereby induced, gave rise, in many, 
to the most violent tremblings and agitations of 
the body, which were frequently preceded by 
faintings, and followed by convulsions, and sub¬ 
sequently by sobbing, weeping, and crying aloud. 
In some cases the convulsions produced epistaxis, 
which generally terminated the seizure. Such 
appears to have been the usual course of the 
paroxysm, according to the meagre accounts 
which have been furnished of it. (See Edin. 
Med. and Surg. Journ. vol. iii. p. 442.). The con¬ 
vulsions described by Mr. Cornish as having been 


prevalent in Cornwall in 1813 and 1814, owing 
to the same causes, hardly differed in any respect 
from the above. 

17. b. The convulsions which were prevalent 
in some of the Zetland Isles during the middle 
and towards the close of the last century, but 
which have seldom occurred there since that 
period, seem to have had some resemblance to 
the foregoing as well as to hysteria. Dr. Whytt 
has referred to the frequency of convulsions in 
these islands ; and has adduced the extreme fa¬ 
cility with which they were propagated among 
young women, as a proof of the existence of a 
wonderful sympathy between the nervous sys¬ 
tems of different individuals. The convulsions 
now alluded to, commonly attacked adult females 
when at church; but men and young girls were 
not altogether exempted from them. They are 
described very nearly as follows, by gentlemen 
who had frequently witnessed them :—Persons 
affected, generally fall down in apparent fainting 
or swooning fits, and soon afterwards utter wild 
cries and shrieks, the sound of which puts all 
who are subject to the disorder in the same situ¬ 
ation. Their limbs and bodies are tossed about, 
the most frightful screams being uttered by them 
all the while. Their heads are also thrown from 
one side to the other, and their eyes are fixed and 
staring. In this manner they roar and struggle 
for five or ten minutes, and then rise up without 
recollecting a single circumstance that happened 
to them, or being in the least fatigued by the 
exertions made in the fit. Females are most 
commonly attacked in a crowded church, and on 
occasions of public diversion and merriment. 

18. Similar instances of the spread of convul¬ 
sions, by the infection of sympathy or imitation, 
have been recorded by writers, and cases of it 
have occurred within the observation of the au¬ 
thor. Dr. Haygartii has adduced a remarkable 
occurrence of this description.—Twenty-three 
females, from 10 to 25 years of age, and one lad 
of 17, who had all intercourse with each other, 
were seized, in 1796, in Anglesea, with slight 
pain of the head, or of the stomach and left side, 
followed by twitchings or convulsions of the upper 
extremities, continuing with little intermission, 
and with much violence, for a considerable time. 
The disorder was not so violent in bed; but it 
continued in some cases during sleep. The pulse 
was moderate, the bowels costive, and the gen¬ 
eral health not much impaired. There was 
usually hiccup ; and, when the convulsions were 
most violent, giddiness, with loss of hearing and 
recollection. During convalescence, the least 
fright or sudden alarm brought on a slight pa¬ 
roxysm. (See Chop.f.a and Related Affec¬ 
tions, &c.) 

19. iii. Infantile Convulsions.— Convulsions 
often attack infants of a delicate and irritable 
frame, and those who are seized by severe internal 
or constitutional disease, or are suffering some 
concealed visceral irritation. They occur most 
frequently in children under four or five years of 
age, and particularly during dentition. They de¬ 
cline in frequency from this epoch to the com¬ 
mencement of the second dentition, or about the 
seventh year,^when they again are often met 
with. Mr. North doubts that any increase takes 
place at the seventh year. The above is the re¬ 
sult of my experience, which in great measure 
agrees with that of Beaumes, Tissot, and others 
As infantile convulsions present various peculiar!- 
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ties in their causes, phenomena, complications, 
and consequences, and are besides among 1 the 
most important morbid conditions which come be¬ 
fore the practitioner, I shall consider them apart. 

20. A. Premonitory signs often usher in the 
attack, but occasionally no such symptoms are 
observed. I suspect, however, that they are more 
commonly altogether overlooked, than entirely 
absent. They consist chiefly of manifestations 
of generally increased irritability. This is shown 
by the temper, if the child be a few months old 
or upwards; by want of sleep at night, and 
heaviness in the day, or by perfect insomnia ; by 
a lighter and shorter sleep than usual, the child 
starting up on the slightest noises, or as from a 
frightful dream, with fits of screaming with¬ 
out evident or sufficient cause; by alternately 
flushed and pale countenance or unwonted ani¬ 
mation of the face and eyes, followed by languor 
and heaviness ; by a half closed or open state of 
the eyelids during slumber, with startings and 
twitchings; by fixed, vacant, staring eyes, the 
pupils being either contracted or dilated, or fre¬ 
quent oscillations of the iris, without being in¬ 
fluenced by the admission of light, or contraction 
of one pupil while the other is dilated ; by stretch¬ 
ings or rigid extensions of the limbs ; by hiccup, 
or irregularity of breathing, or short gasps, fol¬ 
lowed by long laborious inspirations; by twitch¬ 
ings of the fingers, or clenching of the hands, or 
pressure of the thumb upon the palm, the fingers 
being extended and separated from each other, 
or frequently moved about; by the sudden relin¬ 
quishing of the breast soon after having sought it. 
eagerly, and the throwing back the head, with an 
expression of anxiety, and an appearance of dif¬ 
ficult deglutition ; and by fulness of the upper 
lip, with a pinched nose and countenance, and 
slight blueness below the eyes and about the 
mouth. Many of these symptoms, designated by 
the vulgar, “ imcard fits,'’ may with justice be 
attributed to inflammatory irritation of the 
arachnoid, as indeed contended for by Parent, 
Martinet, Lallemand, &e.; and, in my opin¬ 
ion, especially of the arachnoid of the base and 
internal surfaces of the brain. Bracket and 
North have enumerated them as premonitory of 
convulsions, which they doubtless most frequently 
precede ; but in a great many cases convulsions 
hold the same relation to inflammatory and febrile 
attacks in infants, as rigors do to the same dis¬ 
eases occurring in adults ; and hence these signs 
must often be common to both, and also to some 
other infantile diseases. This is shown by their 
frequency in remittent fever, and other inflam¬ 
matory irritations of the gastro-inlestinal mucous 
surface of children. 

21. B. The paroxysm of convulsions in chil¬ 
dren is similar to that occurring in adults. In the 
most severe cases, there is a violent, involuntary, 
and alternating or convulsive action of all the 
voluntary muscles extending to some internal or 
involuntary parts ; in which, indeed, the affection 
often seems to originate, or which appear to be 
those first affected. In plethoric infants, the face 
and scalp are tumid, reddened, and subsequently 
livid; the eyes are distorted and staring, or turned 
up beneath the upper eyelid, leaving only the 
schlerotie visible ; the respiration is impeded and 
laborious, but very rarely attended by foaming at 
the mouth and protrusion of the tongue, unless 
the paroxysm be epileptic. The whole surface 
often becomes slightly violet-coloured towards 


the close of the fit, and the hands tumid. In 
many instances, paritcularly in weak or exhausted 
children, the seizure is much less violent, the 
countenance being pale and collapsed, and the 
convulsions more clonic. There are sometimes 
only twitchings of the muscles of the face, and 
alternate contractions and relaxations, or rapid 
shocks, of a few parts, or of only one half of the 
body, or of various parts in succession, with slight 
blueness about the eyes and mouth ; but more fre¬ 
quently the whole body is convulsed, and the 
countenance distorted and haggard. In some 
cases, the thumbs are drawn into the palms, and 
the great toes towards the soles. The mental 
faculties, and general sensibility, in the slight or 
clonic convulsions, are generally not interrupted. 
They are also, however, frequently obscured, but 
only during the height of the paroxysm; and 
sometimes even entirely abolished in the severe 
recurrent convulsions attending cerebral disease 
—the eclampsia of some authors (§ 24.). 

22. C. The utmost diversity exists as to the 
duration and recurrence of the fit. In some 
cases it is only momentary or of a very few 
minutes’ duration. In other instances it continues 
for several hours, with frequent remissions. It 
may likewise cease, and shortly afterwards re¬ 
turn, and thus subside and recur at short but irre¬ 
gular intervals for several times, and at last cease 
altogether, or terminate life. Or the first seizure 
may be so severe as to be fatal. These recurring 
fits are often at last attended by insensibility, 
which is not altogether, or even not at all, re¬ 
covered from in the intervals. This form of the 
malady is more common in children than in 
adults, excepting as it occurs in the puerperal 
states, or towards the termination of tumours and 
abscesses in the brain. As the convulsive move¬ 
ments constituting the fit become less and less 
violent aud constant, and respiration fuller and 
freer, the natural appearance of the surface re¬ 
turns, and the child is enabled to cry ; it after¬ 
wards falls either into a refreshing sleep, or, if the 
convulsions have a cerebral origin, into a stupid 
or lethargic state of various duration. 

23. D. There is a species of spastic or tonic 
convulsion, which is but rarely met with, affect¬ 
ing chiefly the extremities. It seems more nearly 
allied to spasm than convulsion, into which, how¬ 
ever, it sometimes passes ; and occurs, chiefly, in 
very young children, and in those approaching to 
puberty, particularly those who are nervous and 
irritable. I have seen but few instances of it; 
but it has more frequently been seen by MM. 
J a delot and Tonnelle. It consists of rigid con¬ 
traction of the upper and lower extremities, of 
the former only, but more frequently of both. 
The hands are slightly bent on the forearm, and 
the feet are stretched in the same axis with the 
leg. The spastic action of the muscles continues 
for several hours, or even days, then ceases, and 
returns, and often thus recurs frequently at 
short intervals. The intellectual faculties, the 
general sensibility, and the muscles of the trunk, 
are not affected; and the pulse and natural func¬ 
tions not materially disturbed. The cases of it 
which have occurred in my practice, have all 
been evidently owing to the irritation of worms, 
or morbid matters in the alimentary canal, or to 
dentition. 

24. E. Another form of convulsions is much 
more frequently met with in children, to which 
the name of Eclampsia has been given by Rosen, 
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Sauvages, Brachet, and others, and which has 
been considered as infantile epilepsy by some, 
and, with more justice, by others, as convulsions 
occurring in the more robust children as a conse¬ 
quence of cerebral congestion of an active form. 
But it differs from epilepsy, in the absence of 
foaming at the mouth, by the irregular and fre¬ 
quent recurrence of the attack, by its longer du¬ 
ration in most cases, and by its uniform connec¬ 
tion with evident signs of fulness of blood, or acute 
disease in the brain. This form is seldom pre¬ 
ceded by precursory symptoms of any continu¬ 
ance. The child cries, its face and scalp be¬ 
come red and tumid, it loses consciousness, and 
is seized with violent convulsions, or with tremor 
and rigidity, or a succession of spastic shocks of 
the limbs. In a few seconds, or minutes, or even 
hours, the seizure subsides ; but is generally re¬ 
newed at short intervals ; the head remaining hot 
and pained after each return of the fit, which 
never terminates by a critical sleep of short con¬ 
tinuance, and in restoration of the healthy func¬ 
tions, as in epilepsy, unless assisted by active 
treatment, but is frequently followed by profound 
stupor or complete insensibility. From the fore¬ 
going it will be evident that eclampsia is merely 
a more severe form of convulsion, differing from 
others only in respect of the severity or tonicity 
of the muscular contractions, the more complete 
abolition of sensibility and of the cerebral func¬ 
tions, and its more uniform dependence upon 
congestion of the brain and its consequences 
(§ 21.). The eclampsia of children is in every 
respect similar to the convulsions of the puerperal 
states (§ 29.). 

25. F. There are certain phenomena con¬ 
nected with the accession and the course of the 
convulsive fit that require attentive observation, 
as they furnish indications of the pathological 
state occasioning the seizure, and, indeed, form 
the basis for rational indications of cure. These 
have intimate relation to the origin of the parox¬ 
ysm either in repletion or inanition—in congestion 
or in anaemia of the eerebro-spinal masses; in 
which latter the convulsions of children not in¬ 
frequently originate, as shown by Dr. M. Hall 
and Dr. Gooch, and subsequently by others, and 
as I have had frequent opportunities of remarking 
for many years. When the convulsion is at¬ 
tended with a congested state of the circulation 
in the head, it will generally be readily recog¬ 
nised, both from the history of the case, and from 
the premonitory and concomitant symptoms. The 
warm, tumid scalp and face; the flushed coun¬ 
tenance ; the contracted pupils and suffused con¬ 
junctiva ; quick, full, or hard pulse, particularly 
of the carotids ; are evident signs of an excited 
circulation in the brain, not infrequently either 
accompanied with, or running into inflammatory 
action. When the countenance and scalp are 
swollen, full, dark, or livid ; the fontanelle elevated 
and tense ; the eyes distorted, prominent, vacant, 
and stupid; the pupils dilated; the veins of the 
head and neck large and dark ; the pulse slow, 
irregular, or oppressed ; the respiration laborious ; 
the vessels within the cranium are evidently con¬ 
gested. Dr. John Clarke, and many other 
writers, impute the convulsions of children to ir¬ 
ritation or organic change, either directly or indi¬ 
rectly, induced in the brain or its membranes, 
particularly in the arachnoid, according to M. 
Brachet. It will be seen, when treating of the 
proximate cause of convulsions, that, although 


this may be most frequently the case, it is by no 
means universally so. For we occasionally meet 
with convulsions consequent upon exhaustion, and 
even anajmia, as in the last stages of chronic di¬ 
arrhoea, or other diseases ; and after large or re¬ 
peated depletions, where there is no evidence of 
irritation of the arachnoid or of organic change. 
In many such cases there may occur notwith¬ 
standing, especially during the height of the pa¬ 
roxysm, temporary and slight congestion of the 
head, as shown in the article Blood, (§ 54—61.); 
but, still, evidence of anannia of the brain, and, 
indeed, of the general system, will be furnished 
in the depressed and relaxed fontanelle; in the 
pale, collapsed, and pinched features; in the re¬ 
tention of consciousness and unimpaired general 
sensibility ; in the bloodless and dull appearance 
of the conjunctiva and cornea; in the state of 
the pulse in the carotids, and the low temperature 
of the head, and in the pale, shrunk, wasted, 
and often bloodless condition of the whole sur¬ 
face. 

26. There is a disease to which infants are 
liable, that consists of a spasmodic contraction of 
the muscles of the larynx and of the extremities, 
and which has been confounded with convulsions, 
or with spasmodic croup, and variously denomi¬ 
nated. As the muscles of the larynx are chiefly 
affected, and as the disorder consists of spastic 
rather than convulsive action, it is treated of in a 
separate article. (See Larynx, Spasm of.) 

27. iv. Puerperal Convulsions. — Convul¬ 
sions may come on (a) during the latter months 
of pregnancy ; (5) during parturition ; and (c) 
during the first forthnight after delivery. They 
may be partial or general, most commonly the 
latter; and they may assume various shades of 
tonicity, from a state of tetanic violence to the 
more clonic form, characterised by alternating 
contraction and relaxation ; but they usually pre¬ 
sent very nearly the same phenomena as eclamp¬ 
sia—being attended by loss of consciousness, and 
recurring paroxysms, between which sensation is 
not restored. 

28. A. Premonitory symptoms commonly usher 
in the seizure ; but, in some cases, they are cither 
absent, or so brief in duration, or so slight, as to 
evade detection. Chaussjer thinks that they 
are scarcely ever wanting altogether. The patient 
usually complains shortly—sometimes for several 
days—before the attack, of lassitude, depression, 
and a feeling of indisposition which she cannot 
well describe ; frequently of disorder of the sto¬ 
mach ; often of weight or pain in the head, or of 
drowsiness, vertigo, and sparks, or various dark 
or bright objects floating before the eyes. These 
symptoms are renewed at intervals during a day 
or two, and are occasionally attended by embar¬ 
rassment of speech. To these usually are super- 
added, shortly or just before the seizure, a change 
in the expression of the countenance ; partial or 
occasional failure of sight, or loss of sight; some¬ 
times loss of hearing; haggard, vacant, and 
fixed state of the eyes, with a dilated pupil; ring¬ 
ing or other noises in the ears; sometimes most 
acute and splitting pains in the head, with a 
flushed neck and face ; generally sickness, pain, 
oppression, and anxiety, at the stomach ; thirst; 
a full and quick pulse ; subsequently a slower 
pulse ; and swelling of the neck and countenance; 
tetanic stiffness of the wrists ; cramps in particu¬ 
lar muscles or parts; twitchings of the muscles 
of the face; shocks or shudderings through the 
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trame ; altered respiration ; loss of consciousness ; 
and all the phenomena constituting the developed 
seizure. Dr. J. F. Osiander states that he has 
seldom observed a tumid state of the face and 
hands wanting ag a premonitory symptom. If 
the convulsions occur during parturition, the 
pains often become feeble and frequent before 
the seizure. 

29. B. The complete seizure. —To these suc¬ 
ceed involuntary contractions of the muscles of 
the face and jaw, instantly followed by spasmodic 
succussions, or general convulsions of a violent or 
tonic character; sometimes approaching to tetanic, 
but commonly closely resembling eclampsia; or 
the universal convulsions of the epileptic or hys¬ 
terical paroxysm. The respiration is laborious, 
imperfect, sonorous, aud hissing,—frequently with 
foaming at the mouth,—and the tongue is often 
protruded ; the eyes are injected, prominent, fix¬ 
ed, staring, or rolling; the countenance and head 
tumid, red, or livid ; the limbs are strongly con¬ 
vulsed, and tossed about; the heart beats strongly ; 
and sensibility and consciousness are entirely abol¬ 
ished. After a short time the convulsion subsides ; 
respiration becomes less laborious, and the coun¬ 
tenance less livid ; but the comatose stupor con¬ 
tinues, sometimes with slightly stertorous breath¬ 
ing; when, after an indefinite, but generally a 
short, interval, the spasmodic succussions and 
general convulsions return as before, or with 
slightly modified severity or duration, and subside 
into stupor as before. Thus they may recur two 
or three times—more frequently, several or many 
times—when the patient either quickly awakes, 
unconscious of what has passed, as if from a slum¬ 
ber ; or passes into a more comatose state ; or 
recovers partially ; sight and hearing, or speech, 
or both, being lost for a time. Or she may expe¬ 
rience some one of the unfavourable terminations 
hereafter to be noticed. 

30. It may be generally remarked, that, upon 
the accession of puerperal convulsions, a flux of 
blood takes place to the head and superior ex¬ 
tremities ; the veins of the lower limbs becoming 
proportionately empty, and the pulsation of their 
arteries being comparatively small and weak. 
The worst forms of the attack are often attended 
by a firm spasmodic constriction of the cervix 
uteri, preventing the expulsion of the foetus. M. 
Menard states, that, in the majority of cases of 
death by convulsions previous to delivery, the 
child has been found dead, the contraction of the 
features and extremities denoting that it had par¬ 
ticipated in the affection of the mother: this, 
however, wants confirmation. In some instances, 
the child has been unexpectedly born during the 
violence of the convulsions, as if expelled by 
them with unwonted celerity. 

[“ Women are far more liable,” says Dr. Den¬ 
man, “ to convulsions in first, than in subsequent, 
labours ; and then, it is said, more frequently 
when the child is dead than when it is living. 
But when women have convulsions, the death of 
the child ought generally to be esteemed rather 
an effect than a cause, as they have often been 
delivered of living children when they were in 
convulsions, or of dead, and even putrid, children, 
without any tendency to convulsions.” Of 19 
cases of puerperal convulsions recorded by Dr. 
Joseph Clarke, 16 were first children. Of 48 
related by Dr. Merriman, there were 36 instances 
in which it was the patient’s first labour. Of 30 
cases which occurred to Dr. Collins, 29 were in 


women with their first children; 14 of the 32 
children were born alive. In 18 of the 30, the 
convulsions subsided after delivery ; in 10 the 
fits occurred both before and after: and in 2 the 
attack did not come on till after delivery. 
In 15 of the 30, the patients were delivered by 
the natural efforts; in 6 delivery was effected by 
the forceps ; in 8, by the perforator and crotchet, 
and in 1 the feet presented. Two of the children 
were born putrid. Five of the women died. In 
6 of the 48 cases related by Dr. Meriuman, the 
convulsions did not occur till after delivery. Five 
of these patients recovered: the other, after the 
epileptic attack, became maniacal, but appeared 
to be gradually recovering, when, at the end of 
three weeks from the first seizure, she was attack¬ 
ed with another fit and died. All the children 
were alive. In three cases the women were 
pregnant with twins. In 2 of these cases, the 
attack of convulsions occurred in the interval be¬ 
tween the births of the two children. All the wo¬ 
men were delivered without artificial assistance : 
two of them recovered, and three of the children 
were born alive ! In 11 cases, the delivery was 
effected by the forceps. All these women recovered, 
and three of the children were born alive. In nine 
cases the perforator was employed. Seven of the 
women recovered. In four cases, the operation 
of turning was resorted to: two of the women 
recovered ; all the children were dead born. In 
one case the woman died undelivered. In 14 
cases, the children were born without extraordi¬ 
nary assistance: 10 of these women recovered, 
and 5 of the children were born alive. Thus 37 
women recovered and 11 died ; 19 children were 
born alive (including the 6 bom before the 
mothers were attacked with convulsions) ; 34 
were born dead. Dr. Ramsbotham has related 
the histories of 26 cases; of which 10 proved 
fatal: 13 occurred before delivery, 10 during 
labour, and 4 after. Dr. Ingleby relates 35 cases ; 
of which 4 were fatal ; 19 during labour, 11 of 
which ended fatally ; aud 16 after delivery, of 
which 5 were fatal. (Robert Lee.) 

Puerperal convulsions are not of frequent occur¬ 
rence. Out of 96,903 recorded cases of labour, 
according to Churchill, there were but 159 
cases of convulsion, or 1 in about 609. On the 
whole, the mortality is considerable, but far less 
than it formerly was. Jacob states, that in his 
time scarcely any survived. Dr. Parr, in his 
Med. Diet., remarks, that 6 or 7 out of 10 die. 
Dr. Hunter, that the greater proportion were lost. 
Out of 152 cases, collected from Clarke, 
Churchill, Merriman, &c., 42 mothers were 
lost, or more than one-fourth.] 

31. C. Modifications. —In persons of a nervous 
temperament, local pain or irritation, or even ex¬ 
haustion alone, may induce that state of cerebral 
affection upon which convulsions are consequent, 
without the supervention of plethora, and active 
congestion of, and determination of blood to, the 
brain, characterising the great majority of cases. 
In these persons, the seizure is sometimes preceded 
by sinking, leipothymia, or fainting; the counte¬ 
nance is neither tumid nor livid ; the eyes and 
face are unsuffhsed, but wild—often sparkling, 
staring, or rolled irregularly ; the pulse is small, 
hard, or constricted; the urine is frequently 
copious and pale ; and the agitations and tossings 
of the limbs greater, but less rigid or spastic, 
than in the mixed epileptic and apoplectic forms 
described above. In these cases, there is evi- 
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dently cerebral irritation, or erethysm ; and, during 
the paroxysm, abolition of consciousness ; but 
the patient generally either partially recovers her 
sensibility between its exacerbations or recur¬ 
rences ; or awakens out of this state entirely 
restored, and without experiencing any of those 
sequela; which are left by the more congestive 
attacks. In other instances, seizures occur, pre¬ 
senting characters intermediate between these ; 
but the first described state is by far the most 
common. From this it may be inferred that 
convulsions, in any of the three periods con¬ 
nected with child-bearing, will evince modified 
phenomena, according to the constitution, tem¬ 
perament, habit of body, predisposition, and pre¬ 
vious ailments of the patient. In the plethoric, 
epileptic, irritable, sanguine, and robust, it will 
present the characters of eclampsia or epilepsy 
—the most common—or of apoplexy or coma; 
and in the hysterical, the nervous, the delicate, 
&c., it will assume these now noticed, which ap¬ 
proach those of a severe hysterical attack. The 
convulsions which cotne on in the puerperal states, 
from large losses of blood, are either of this kind, 
or of one closely resembling it, or intermediate 
between it and the epileptic. 

32. v. Convulsions associated with other 
Manifestations of Disease. —Convulsions may 
occur on the invasion, during the course, and at 
the crisis or decline, of a great number of acute 
diseases, particularly in children under eight years, 
about the period of puberty, and in females of 
a nervous and susceptible constitution. Their 
connection with irritations, &c., in the prima via, 
and with organic diseases in, or affecting the large 
nervous masses, is considered at another part (§ 37. 
44, 45.) ; but their association with some other 
maladies require a more especial notice in a prac¬ 
tical point of view. a. The invasion of various 
acute distempers is often attended by convulsions. 
Indeed, in some of the severe diseases to which 
young children are liable, particularly the exan¬ 
thematous fevers and inflammations, convulsions 
usurp the place of the cold stage or rigors which 
usher in these diseases in adults, and are gener¬ 
ally preceded by coldness of the surface. When 
occurring in this manner, they should be regarded 
as indicating one of three things, viz. a morbid 
susceptibility of the nervous system, and predis¬ 
position to disease in the cerebro-spinal axis ; or 
an approaching dcvelopement of febrile reaction 
and of eruption, if the patient be of a sound con¬ 
stitution ; or else an imperfect evolution of both, 
with a disposition to visceral irritation, inflamma¬ 
tion, or effusion, particularly of the brain or abdo¬ 
minal viscera, if the habit of body be in fault, or 
if there exist any hereditary disposition, or vice 
remaining after previous disease. 

33. b. The course of various diseases sometimes 
becomes associated with occasional or recurring 
convulsive seizures; often of a partial, or of an 
irregular, peculiar, or anomalous character ; but 
frequently, also, such as those described under 
general convulsions (§ 12, 13.). Children, and 
females about the period of puberty, are most liable 
to these complications. We observe these seizures 
in hooping cough and croup; in the remitting 
fevers of infants; in mania, and febrile insanity ; 
in inflammatory and numerous organic diseases 
of the brain (§ 37, 44, 45.) and spinal chord ; 
in verminous complaints, and other disorders of 
the alimentary canal ; in organic lesions and 
calculi of the kidneys and urinary bladder ; 


and in states of nervous and vascular excite¬ 
ment or irritation of the female organs. In all 
these complications, either active congestion or 
determination of blood to the head, or irrita¬ 
tion of the cerebro-spinal axis and membranes, 
or both these states, may be presumed to exist ; 
active congestion being occasioned by impeded 
return from, with increased impetus of the cir¬ 
culation to, the brain and medulla oblongata ; 
irritation of these parts being generally propa¬ 
gated thither from some portion of the organic 
nervous circle, and through the medium of this 
circle, in which it had been primarily excited. 
We not infrequently observe convulsions attended 
or followed by mania and insanity, or even 
supervene in the course of these mental dis¬ 
orders. When this is the case, the convulsive 
seizure is commonly of a tonic and acute form, 
and approaches nearly to eclampsia and epilepsy, 
constituting the maniacal convulsions of authors. 
The convulsions which occasionally are observed 
in females, in connection with irritation of the 
sexual organs, are evidently owing to the propa¬ 
gation of disorder, through the medium of the 
organic or ganglial, to the spinal nerves, or to the 
chord itself, or even to the brain ; as well as to the 
extent to which these various parts of the cerebro¬ 
spinal system are thereby influenced ; and the 
various forms which the convulsions thus origi¬ 
nating commonly assume, are to be imputed to the 
existing state of local or general plethora, or to the 
degree of determination of blood to the head with 
which the superinduced irritation is attended. 
When we reflect upon the connection of the 
organic nerves with the spinal, and especially on 
the mode of that connection with the brain itself 
and the rest of the cerebro-spinal system, we shall 
not be surprised that irritation of the extremities 
of the organic nerves, either in some one of the 
female organs, or in some part of the jrrima via, 
excites in one person, according to peculiarity of 
temperament, hereditary predisposition, habit of 
body, or state of vascular plethora, convulsions 
of a spastic or tonic character in the limbs and 
trunk, the cerebral functions being undisturbed; 
in another person, convulsions either of a clonic 
or irregular form, consciousness also being 
retained ; or either of these forms, or both of 
them variously or singularly mixed, with partial 
or complete deprivation of sense and mental 
manifestation, or with a comatose or maniacal 
delirium superadded. Nor should it be a matter 
of wonder that irritation thus originating gives 
rise to various other abnormal nervous and mus¬ 
cular phenomena, such as catalepsy, ecstasy, hys¬ 
teria, &c. 

34. c. Convulsions sometimes .also usher in 
the crises of fevers and other acute diseases. 
This occurs most frequently in delicate or hyste¬ 
rical females, the abnormal contractions assum¬ 
ing a variety of forms, and often an hysterical 
character ; but it also not infrequently is observed 
in the male sex, especially in young and delicate 
persons. This association of convulsions is gener¬ 
ally dependent upon a severe affection of the 
brain in these fevers, and attended by either coma 
or delirium ; and although they may indicate 
a favourable change, particularly when accom¬ 
panied with, or immediately followed by, other 
critical phenomena, or when they put on the 
true hysterical form, yet they may be the outward 
signs of an exasperation of the cerebral or cerebro¬ 
spinal affection, particularly when the mental 
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faculties and general sensibility are not soon 
afterwards restored. Other morbid associations, 
as with worms, diseases of the brain and spinal 
chord, &c., may be considered as causes of con¬ 
vulsions rather than complications. 

35. II. Diagnosis. —Simple convulsions may 
with difficulty be distinguished from epilepsy and 
hysteria. They cannot readily be mistaken for 
tetanus or rabidity. There are many cases, 
which the nature of the exciting cause, and the 
history of the case, show to be different from true 
epilepsy, and yet they cannot easily be distin¬ 
guished from it during the height of the parox¬ 
ysm ; and the remark applies equally to the 
hysteric fit. In fact, convulsions present so many 
and so slight grades of difference, as to the 
spastic contraction of the muscles, and the fre¬ 
quency and rapidity of its alternation with relaxa¬ 
tion,—as to the presence of, or immunity from, 
cerebral disorder, as well as to the nature and 
extent of such disorder, — are so intimately 
allied in respect of their causes, of the particular 
system of the frame upon and by which these 
causes produce their sensible effects, and of the 
nature of these effects as far as they become 
symptoms or signs of the particular lesion which 
occasioned them, that the difficulty of diagnosis 
is very great in many instances, excepting to the 
acute and experienced observer, whilst it is suffi¬ 
ciently easy in others.— a . Generally, however, 
simple convulsions will be readily distinguishd 
from epilepsy, by the retention of consciousness 
and general sensibility in the former, excepting 
in the height of the paroxysm in the severer or 
more plethoric cases, as in eclampsia and puer¬ 
peral convulsions, in which both are lost ; by 
the general absence of the consecutive sleep or 
sopor of epilepsy : by the irregular and frequently 
recurring form of the seizure ; by what is known 
of its origin and connection with obvious causes, 
and by the mode of its attack and of recovery from 
it. There are also various symptoms which, 
although common to eclampsia, puerperal con¬ 
vulsions, and epilepsy, arq yet peculiarly cha¬ 
racteristic of this last; and we find, in addition, 
other phenomena which simple convulsions sel¬ 
dom present, particularly the frightful scream 
on the accession of the epileptic fit, the ante¬ 
cedent aura or peculiar premonitory signs, the 
very sudden and unexpected seizure when the 
aura is wanting, the expulsion of the seminal 
and prostatic secretions, as well as of the alvine 
excretions; the more frequent occurrence of 
foaming at the mouth, and severer affection of 
the respiratory muscles ; the more leaden appear¬ 
ance of the countenance, and the more common 
recurrence of the paroxysm at a stated time, than 
in convulsions, particularly after the first sleep, 
or when the patient awakens or is rising in the 
morning. (See Epilepsy — Diagnosis.) — li. Con¬ 
vulsions are readily distinguished from hysteria, 
by the antecedent copious discharge of pale 
urine, the globus hystericus, and the borborygmi ; 
and by the alternate crying and laughing attend¬ 
ing the seizure of the latter. Some instances of 
simple convulsion, arising from irritation of the 
female organs, will, however, very nearly ap¬ 
proach, if not altogether run into, the hysterical 
character ; as we also see many cases of puer¬ 
peral convulsion differing but little from epi¬ 
lepsy, excepting in the frequent recurrence of 
the paroxysm in the former before the patient 
has recovered from the sopor consequent upon 
62 


the antecedent fit, and in one or two of the 
diagnostic signs noticed above.—y. The continued 
or permanent nature of the spasms in all the 
forms of tetanus, and the absence of any tendency 
to obscuration of the general sensibility and men¬ 
tal faculties, during the whole unremitting dura¬ 
tion of this dreadful disease, are sufficient diag¬ 
nostics between it and convulsions.—«. Rabidity 
cannot be mistaken for this affection, if the 
history of the case, the uncommonly increased 
sensibility of the whole frame, the dread of fluids, 
and unimpaired cerebral functions, characterising 
rabies, be attended to ; for, although convulsive 
seizures occur frequently in it, they are produced 
by so slight external or mental causes—by every 
attempt at swallowing liquids—that their nature 
and origin cannot be for a moment doubted. 
(See Rabidity.) 

36. III. Terminations or Consequences, and 
Prognosis.— A. Convulsions, in any of the forms 
now placed before the reader, may terminate, (a) 
in health; (/>) in some other disease; or (c) in 
immediate dissolution, a. Their termination in 
health may be marked by no peculiar phenome¬ 
non, beyond the non-recurrence of the seizure. 
In other cases they are followed by critical evac¬ 
uations, particularly hiemorrhage from the nose, 
mouth, or ears, after which they may never re¬ 
cur, or which may produce an immunity from 
them for a time. Vomiting and diarrhoea, or the 
accession of the catamenia, may likewise prove 
critical. 

37. b. They often are followed by other diseases; 
or rather the original disorder or change of struc¬ 
ture, of which convulsions are merely a part of 
the sensible and outward signs, may, from its 
increase, or extension to adjoining parts, occasion 
other or additional phenomena more or less inti¬ 
mately allied to convulsion, as palsy, apoplexy, 
coma, loss of speech, or of sight, or hearing, 
chorea, or mania, delirium, idiotcy, &c., each of 
which may pass into the other, or be variously 
associated with one another. Thus, loss of sight, 
hearing, speech, and idiotcy, may be the con¬ 
sequences in the same case. Also, either of these 
consecutive phenomena may arise from the cere¬ 
bral congestion, and its effects, produced by the 
frequent recurrence or by the severity of the fit, 
particularly when the respiratory functions are 
much impeded in it, and the system is plethoric 
and relaxed. My limits will not admit of illus¬ 
trations of these facts, either from my own ex¬ 
perience, or from the other sources which are 
referred to at the end of the article; but they 
are of common occurrence, and may, after con¬ 
tinuing for a longer or shorter time—in some 
cases for many years—in others for a very short 
period—either be recovered from, or terminate 
existence. In some cases, convulsions are fol¬ 
lowed by a state of leipothymia, trance, or 
complete syncope, which, when profound and 
continued, may be mistaken for dissolution, and 
endanger premature interment. There is reason 
to suppose that, in some countries where inter¬ 
ment usually follows death at a much shorter 
period than in Great Britain, this dreadful fate 
has overtaken the patient. In other instances, 
lethargy, or torpor, terminates the paroxysm, 
which, in rare instances, has been of long dura¬ 
tion, and also may be mistaken for death. Whilst 
the convulsions of childhood more commonly 
give rise to, or terminate in, loss of one or more 
of the functions of sense, in chorea, in idiotcy. 
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or in hydrocephalus; those attacking adults are 
more disposed to pass into either apoplexy, coma, 
palsy, or mania; and whilst the convulsions of 
the former class of subjects are more frequently 
the consequence of irritations affecting the ab¬ 
dominal viscera, those of the latter, excepting in 
females, are more generally the result of disease 
within the cranium or spinal column, often at a 
certain stage of its progress. 

38. c. Their termination in death takes place 
either through the intervention of one or more of 
the diseases noticed above as their consequences, 
or, more directly, from the extension of convulsion 
or spasm to the respiratory muscles, inducing 
asphyxy, or from an overwhelming congestion or 
effusion of blood in the brain. This sudden un¬ 
favourable change more commonly occurs in 
puerperal convulsions than in other forms, ex¬ 
cepting when they proceed from abscesses or 
tumours within the cranium. Death may also 
occur from accidental suffocation during the 
paroxysm. 

39. B. The Prognosis of convulsions depends 
chiefly on what is known of their causes, on the 
antecedent and consecutive phenomena, on the 
history of the case, and the degree in which 
the functions of the brain and nervous system 
are affected during and after the fit. a. If the 
convulsions occur in children, without fever or 
any primary or cerebral disturbance, and ap¬ 
parently from worms, disorder of the prima via, 
&c., a favourable opinion may be entertained. 
But when they are preceded by head-affection, 
by fever, followed by strabismus, stupor, or loss 
of one or more of the functions of sense ; when 
they are prolonged or recurrent; or are followed 
by signs of any of the unfavourable terminations 
noticed above, much danger should be appre¬ 
hended. Indeed, all cases depending upon cere¬ 
bral disease are attended by more or less danger, 
which, in some instances, become most, imminent, 
particularly when the symptoms of hpdrocephalus 
are present.— b. In adult persons the prognosis 
is equally unfavourable, when the affection is 
evidently the result of cerebral disease, or of 
organic changes—and when the fits become 
more and more frequent, or severe, with more 
marked cerebral disturbance, either attending 
upon, or following them. On the other hand, 
when they are symptomatic of disorders of the 
prima via, or of the generative organs, a favour¬ 
able opinion may be entertained.— c. Puerperal 
convulsions, however, should never be considered 
devoid of danger, more especially when they oc¬ 
cur after delivery ; or in consequence of great 
exhaustion of vital power, or of uterine haem¬ 
orrhage. When they are slight, are unattended 
by stertorous breathing, or by paralytic or apo¬ 
plectic symptoms, and when parturition is so far 
advanced as to readily admit of its completion by 
art, less danger may be feared. But the prog¬ 
nosis of convulsions generally must be inferred 
from a careful review of the diversified circum¬ 
stances of individual cases, especially in respect 
of their remote and efficient causes, and of their 
disposition to terminate in either of the ways 
pointed out. 

40. IV. Appearances on Dissection of fatal 
Cases. (See Brain, § 4—133.), Epilepsy, and 
Spinal Chord. 

[The pathological appearances after death, 
from infantile convulsions, are extremely various. 
A collection of numerous cases on record gives 


us the general result of autopsies, extensive con¬ 
gestion of the brain, and spinal marrow ; serous 
or gelatinous effusion upon the surface, and at 
the base of the brain, in the ventricles, and in 
the sheath of the vertebral canal; in a few in¬ 
stances, an effusion of blood has been observed 
upon the hemispheres of the brain, or within the 
spinal canal, or indications of meningeal inflam¬ 
mation, circumscribed softening of the brain, and 
abscesses. These appearances are, however, 
more often the effect than the cause of infantile 
convulsions. 

After death from puerperal convulsions, the 
pathological appearances throw but little light on 
the nature of the disease. In some cases there 
has been observed an unusual degree of redness 
and softening of the cerebral substance, great 
congestion of the sinuses and smaller veins and 
arteries of the brain ; effusion of blood or serum 
into the ventricles, and lymph covering the ven¬ 
tricles. In other cases there has been no morbid 
appearances whatever to account for the symp¬ 
toms. Dr. Ramsbotham concludes, from his dis¬ 
sections and other circumstances, that “the whole 
train of symptoms in puerperal convulsions evin¬ 
ces considerable derangement of the functions of 
the brain and nervous system; yet, after death, 
correspondent marks of organic mischief within 
the head are seldom met with.” (Vol. ii. p. 248.) 
Dr. Robert Lee observes, {Theory and Practice 
of Midwifery, Phil., 1844, p. 398), “ The different 
anatomical inquiries at which I have been present 
have not disclosed such regular appearances as to 
sanction the uniform deduction that the brain 
was the principal seat of the disease. I suspect 
that, in many instances, that important organ is 
no otherwise implicated than through the medium 
of sympathetic irritation.” Dr. Collins also re¬ 
marks, “ I conceive we are quite ignorant, as yet, 
of what the cause may be ; nor could I ever find, 
on dissection, any appearance to enable me to 
even hazard an opinion on the subject.” M. Cru- 
veilhier examined a case in which not the slight¬ 
est state of congestion of the vessels of the brain 
could be detected ; and M. Boutilleaux relates 
another case of a similar kind.] 

41. V. Remote and efficient Causes.— 
i. The remote causes of convulsions are numer¬ 
ous ; but they often require a certain original or 
acquired predisposition of system to insure their 
operation; and various influences which may 
only predispose to them in some persons, may 
even excite them in others. A. Predisposing. 
There is every reason to suppose that the off¬ 
spring may derive constitutional predisposition to 
convulsions from the parents. Persons of a ner¬ 
vous and irritable temperament,—of a delicate 
frame, and largely developed head (Desf.ssartz), 
—of a relaxed and soft fibre, and plethoric vascu¬ 
lar system,—children whose fontanelles are very 
late in closing,—those who are naturally of a 
quick, sensitive, and unstable disposition, and 
whose physical and moral constitutions are 
readily impressed,—are predisposed by original 
conformation. Those infants who have experienced 
injury of the cranium during parturition (Smel- 
lie) ; persons who have early, prematurely, or 
inordinately indulged in venereal pleasures— 
who have placed no restraint on their passions, 
particularly anger,—who have become debili¬ 
tated by any cause (Autenrietii), —who have 
had their cerebral organs unduly and too early 
excited, and before the process of developement 
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was sufficiently far advanced ; the present state 
of civilization and precocious mental improve¬ 
ment ; the greater irritability of the system ac¬ 
companying the epochs of dentition ; the irritable 
and plethoric states attendant upon pregnancy; 
habitual determination of blood to the head; 
previous attacks of convulsion, either before or 
after puberty, or in a former pregnancy ; at¬ 
tempts to conceal pregnancy, and the mental 
distress and shame attending it in unmarried 
women ; exhaustion of nervous or vital power by 
increased discharges, long-continued pain, or 
want of sleep ; all luxurious indulgences; too 
much sleep ; inanition and want; prolonged lac¬ 
tation ; fluor albus, &c.; and certain electrical 
states of the air, by which the nervous system is 
influenced, and rendered more susceptible of im¬ 
pressions and excitement; are the chief causes 
which generate a predisposition in the frame. It 
has been remarked by Dr. Ramsbotham, and 
other writers, that puerperal convulsions were 
most frequently produced during warm electrical 
states of the atmosphere. 

42. B. The exciting causes of the various forms 
of convulsion are very numerous; and they act 
in different ways in producing their effects. I have 
already stated, that irritation of a part of the or¬ 
ganic or ganglial nervous system will be trans¬ 
mitted by the communicating branches to the 
spinal nerves, and produce convulsive actions of 
the muscles they supply, without the brain expe¬ 
riencing any evident lesion ; whilst, in other cases, 
the irritation may be conveyed to the brain, either 
directly by the organic nerves, or through the 
medium of the spinal chord, the cerebral func¬ 
tions suffering accordingly. But irritation or 
organic change of any of the parts contained 
within the cranium will also occasion convulsions, 
the general sensibility and mental manifestations 
being then more or less obscured or perverted 
during the paroxysm or subsequently. These 
facts, which might be illustrated by numerous 
cases, the history and results of which I have 
attentively observed, naturally point to a division 
of the causes, first, into those which act upon 
some portion of the organic nervous circle, or the 
viscera which it supplies ; and, secondly, upon 
the cerebro-spinal system itself. But, although 
it is useful to make this distinction, particularly 
for practical purposes, yet it should not be over¬ 
looked, that irritations affecting the former would 
rarely be followed by convulsions, unless the 
latter possessed a marked disposition to disease, 
as far as regards increased susceptibility and 
proneness to experience alterations from the 
healthy condition of its circulation. 

43. a. The exciting causes which act more 
immediately upon the organic nervous system, 
and through it upon the spinal nerves or brain, 
or both, are the following:— a. In infants and 
children, the retention of the meconium ; a mor¬ 
bid state of the umbilical chord; unwholesome 
milk, or improper feeding ; acid or acrid sordes, 
and various diseases of the alimentary canal; an 
overloaded stomach; suppression or retention of 
the urine ; accumulated flatus, or morbid secre¬ 
tions, and the presence of worms, occasioning 
irritation of the bowels ; the ingestion of acrid 
substances—as very irritating purgatives (Gohl 
and Lentilics), or emetics (Riedlin), —acrid 
enemata ; noxious or indigestible substances taken 
as food; acidity of the prima via; dentition at 
either of its epochs, particularly cutting the eye 


and molar teeth; the irritation of pained or carious 
teeth; and calculi in the urinary organs, &c. 
/?. In persons about, or subsequently to, 'puberty; 
and occasionally in children, organic diseases of 
the stomach, bowels, or collatitious viscera; af¬ 
fections or lesions of the heart; constipation, colic, 
ileus, and intus-susception; incarcerated or stran¬ 
gulated hernia (Graaf and myself); organic 
change of the kidneys, and suppression of urine ; 
manustupratio or inordinate sexual intercourse; 
and nervous and vascular excitement, or other dis¬ 
eases of the female organs, particularly the ovaria 
and uterus.—y. In puerperal females, a loaded 
stomach or disorder of this organ brought on by 
indigestible or unsuitable articles of diet, particu¬ 
larly shell-fish (Clarke) ; rapid or premature 
distension of the uterus during pregnancy; long 
continued and exhausting labour ; excessive, fre¬ 
quent, and inefficient pains; distension of the 
urinary bladder, during or after parturition; a 
loaded state of the bowels, excessive depletion or 
flooding ; venereal indulgences during the last 
two months of utero-gestation. 

44. b. The causes which act more directly on the 
cerebro-spinal nervous system are— a. the improper 
exhibition of narcotics, and of spirits and various 
quack medicines, by the lower classes, to infants 
and children; the admission of a strong light, 
or the impression of loud noises on very young 
infants; the continuance or excess of pain; in¬ 
juries received on the head during, or subsequently 
to birth ; fear, and sudden fright, or fearful dreams. 
— B. In adults more especially, and in children 
also, the most common causes of this description 
are, the influence of imagination and imitation; 
the action of the sun’s rays on the head; exces¬ 
sive mental labour or anxiety; extreme bodily 
sufferings, or long watching; injuries of the brain, 
spinal chord, or nerves; irritation of nerves by 
tumours, abscesses, or by ligatures in operations, 
or injuries of them by wounds and accidents; in¬ 
cipient curvatures of the spine (Wichmann, Bo- 
net) ; the impression of excessive or long con¬ 
tinued cold, or of a cold bath; the influence of 
particular odours on some constitutions; the abuse 
of spirituous liquors; the influence of various 
poisonous substances on the nervous system, be¬ 
longing to the animal, vegetable, and mineral 
kingdoms, as nux vomica, and nearly all the class 
of narcotics ; deleterious gases, and metallic fumes, 
as the nitrous oxide, sulphuretted hydrogen, &c., 
the vapours of mercury and lead; and the irri¬ 
tating and inflammatory operation of many mineral 
preparations and acrid vegetables (see Poisons) ; 
all emotions of the mir.d which excite the nervous 
power, and determine the blood to the head, as 
joy, anger, religious enthusiasm, excessive desire, 
&c.; or those which greatly depress the nervous 
influence, as well as diminish and derange the 
actions of the heart, as fear, terror, anxiety, sadness, 
distressing intelligence, frightful dreams, &c.; nu¬ 
merous lesions of the encephalon or its membranes, 
particularly effusions of fluid, abscesses, tumours, 
ossific deposits, and various other adventitious 
formations—indeed, nearly all the organic changes 
described in the articles on the Brain, Epilepsy, 
and Spinal Chord; also exhaustion from pre¬ 
vious disease, particularly by large losses of blood 
(Schroeder) ; inanition and want (Amatus Lusi- 
tanus) ; the erect position suddenly assumed; 
lightning (Grapengiesser) ; abscesses about the 
neck ; the suppression of eruptions and discharges, 
particularly on the head or from the ears; the 
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syphilitic poison; and repulsion of gout or rheu¬ 
matism.—y. In puerperal females, many of the 
causes now mentioned are especially productive 
of convulsions, particularly anxiety or distress of 
mind in unmarried females; violent straining 
during labour; and sudden changes from the hori¬ 
zontal to the sitting or erect postures. 

45. ii. The efficient causes have been partially 
alluded to. Their nature may be in some mea¬ 
sure inferred from what has been stated above. 
It seems evident, from a careful consideration of 
the exciting causes, of the character and progress 
of the symptoms, and the lesions usually detected 
on dissection, that convulsions arise from several 
pathological states, the grosser or more palpable 
parts of which only we are enabled to recognise 
by the senses; and that, in addition to these, a 
certain susceptibility of the nervous system, par¬ 
ticularly of the cerebro-spinal centres, is requisite, 
nevertheless, to the full developement of the 
seizure. It is extremely probable that convul¬ 
sions frequently arise from some considerable 
change in the state of the circulation within the 
cranium, and that such change may be either 
active cerebral congestion,—in some cases con¬ 
nected with general plethora, but in others not thus 
associated, and, even in a few, accompanied with 
marked deficiency of blood,—or loeal or general 
anosmia. Moreover, it may be presumed that the 
seizure very often is accompanied with but little 
disturbance of the cerebral circulation or func¬ 
tions at its commencement; and that it chiefly de¬ 
pends upon irritation, in some manner induced in 
the organic nerves, and, through them, in the spinal 
nerves, either partially or generally. We have no 
proof of the circulation of even the spinal chord or 
its membranes being disordered in these cases, al¬ 
though it may be affected in convulsions, either 
primarily or consecutively. In cases which more 
manifestly proceed from disease within the cra¬ 
nium, and that of an organic kind, as from tumours, 
abscesses, aqueous effusion, &e., it by no means 
follows that the circulation in the brain is gene¬ 
rally, or even at all, either accelerated or con¬ 
gested, although these lesions may safely be as¬ 
sumed in many instances. In some cases even of 
organic change, the general amount of circulation 
in the head seems, as far as we can judge from 
symptoms, much below the natural standard, and 
yet convulsions will supervene ; whilst in others, 
signs of inflammatory action of the membranes are 
apparent. In many cases, moreover, judging from 
the states of pre-existing disease, from what is 
known of the operation of various causes, and from 
the symptoms connected with the head,—the weak 
and small pulsation of the carotids, the antecedent 
fainting or leipothymia, the low temperature of the 
scalp, and pale, sunk, and pinched features,—it 
may be inferred that the vital endowment and the 
circulation of the brain are momentarily deficient, 
both in activity and in quantity. 

46. Therefore, while I subscribe to the justice 
of the aphorism of Hippocrates, that convulsions 
arise from repletion or inanition as respects the 
circulation within the cranium, I would qualify it, 
and add, that they often originate thus, but that 
either of these states forms a part only of the 
changes that produce them, even when most irre- 
fragably present,—that in many cases the circu¬ 
lation in the brain is not materially disturbed, 
whilst the spinal nerves are affected either by ir¬ 
ritation conveyed to them from the organic ner¬ 
vous system, or from the spinal chord itself, more 


frequently the former,—that even when the brain 
is disordered, general convulsions will arise only 
when the disorder extends to, or influences the 
parts more immediately related to, the locomotive 
actions of the body, as the spinal chord or its mem¬ 
branes,—and that we cannot contemplate the 
origin of convulsions in any wav, and leave out of 
view changes primarily induced in the organic 
nervous or ganglial system—which changes will 
more readily produce, than be produced by, dis¬ 
ordered circulation in the cerebro-spinal organs. 
We know that the movements of the foetus in utero 
are automatic—are the consequence of irritations 
affecting the organic nerves, extending to the spinal 
nerves, and through them, inducing motions of the 
limbs. To the production of these, any change in 
the brain or spinal chord is not required; and a great 
many cases of convulsion have a similar origin, 
the difference being only as to the grade of irri¬ 
tation relatively to the susceptibility of the patient, 
and to the effect produced. As to the opinion 
entertained by the older humoral pathologists, 
from Galen to Willis, that a morbid state of 
the fluids also occasions convulsions, some im¬ 
portance may be attached to it. We do not, how¬ 
ever, find convulsions much more prevalent when 
the blood is manifestly morbid, unless in those cases 
where a previous, and at least an equal, change 
has been produced upon either the organic, or 
the cerebro-spinal nervous systems. The convul¬ 
sive movements that occur in common and pesti¬ 
lential cholera, in malignant fevers, in rabidity, and 
in organic lesions of the kidneys, with suppression 
of urine, are proofs of this position. That, however, 
a morbid state of the blood sometimes constitutes a 
concurrent proximate cause of certain diseases, in 
which convulsions either incidentally occur, or 
form a part of the circle of advanced phenomena 
or effects, may be admitted, in the absence of suf¬ 
ficient evidence to the contrary ; for, when the 
blood itself is primarily changed, we may with 
reason infer that convulsions will sometimes mani¬ 
fest themselves as a part of the effects thereby pro¬ 
duced upon the nervous system ; but I believe that 
convulsions seldom arise from this cause only. 

47. VI. Treatment. — i. Of Convulsions 
generally. The means of cure in all cases of 
convulsions are directed with the view, 1st, of 
subduing the fit, when called to a patient labour¬ 
ing under it: and 2nd, of preventing its return. 
A. To subdue the paroxysm, it is necessary to have 
prompt recourse to active measures: but these 
should not be employed indiscriminately, and 
without taking quick cognisance of the cause, and 
the existing pathological states as far as they 
may be readily ascertained. The circumstances 
principally to be observed by the practitioner, 
are the presence or absence of active cerebral 
congestion and sopor, the existence of general 
vascular plethora, the temperature of the head 
and lower extremities, the pulsation of the carotids, 
and the character of the countenance and of 
the convulsive motions. These may be ascer¬ 
tained in a very few moments, and at the same' 
time that inquiry is being made into the cause of 
the seizure, and the peculiarities of the case, as 
respects the age, constitution, and habits of the 
patient. 

48. a. A person in convulsions ought to be 
placed so as to breathe an open cool air, and 
to facilitate the restoration of one of the earliest 
functions disordered ; and no more attendants be 
permitted than are absolutely necessary. Those 
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susceptible of, and liable to, nervous affections, 
should not be allowed to remain in the same 
room, or even in the same house, with the patient 
while in the fit.— b. When the habit of body and 
the cerebral symptoms, &c., present no contra¬ 
indication, general or local blood-letting, or both, 
should be resorted to, and carried as far as cir¬ 
cumstances may warrant. When the cerebral 
congestion is very active and extreme, the jugular 
vein may be opened; but the depletion should 
never be pushed too far, with an expectation of 
stopping the convulsions; nor should it ever be 
carried to deliquium, for the system may be 
thereby injured, and a return or immediate recur¬ 
rence of the seizure be favoured by it. Revulsive 
bleedings, as from the feet while they are held in 
warm water, may be preferred, if the seizure be 
connected with difficult or suppressed menstru¬ 
ation. Local depletions, in other instances, are 
best practised by cupping behind the ears, par¬ 
ticularly in children, and upon the nape of the 
neck, and between the shoulders. In other in¬ 
stances, when the brain is not affected,—when 
the head is cool, and the carotids are pulsating 
neither more fully nor more strongly than natural, 
—the state of the spinal column should be care¬ 
fully enquired after, by pressing a warm sponge 
along and between the vertebras; and the abdo¬ 
minal regions and the evacuations ought to be 
daily examined. If signs of inflammatory action 
exist in either of these quarters, particularly if 
they be connected with plethora, general and local 
depletion—preferably the latter, when plethora is 
Wanting—should be resorted to. But there are 
ma^y eases, especially those produced by copious 
evacuations, by inanition, and the exhaustion of 
painfui and protracted disease, where depletion 
would h° most injurious; and there are inter¬ 
mediate grades, in some of which local blood¬ 
letting might be either beneficial or of no advan¬ 
tage, according as the case approaches nearer to 
the one extreme than the other. When the con¬ 
vulsions are partial, then local depletions are to be 
preferred. 

49. c. There are certain states of convulsion, 
in which it at first seems difficult to determine as 
to the propriety of resorting to blood-letting in 
any way. One of the most common of these, is 
that characterised by a pale and somewhat sunk 
countenance, and by tonic convulsions. This 
appearance may mislead the practitioner, if he do 
not examine carefully into other symptoms. If, 
in addition to those, the carotids pulsate strongly, 
the temperature of the head be increased, the 
pupils contracted, and the brows knit, we should 
suspect inflammatory irritation of the arachnoid 
—notwithstanding the absence of all plethoric 
or asthenic signs—and resort to depletions, and 
the means about to be noticed. (See also Brain 
— Treatment of Inflammation of its Membranes.) 
Another state sometimes occurs, with very violent 
general convulsions, a broad, open, throbbing, and 
frequent pulse; pale countenance and surface, 
often with sopor or delirium, or both. These 
symptoms may mislead the inexperienced, and 
depletions—occasionally the very cause of the 
mischief—may be improperly employed to re¬ 
lieve it. But when the history and symptoms of 
the case are more minutely examined, we shall 
find precisely that state which is described in the 
article Blood (§ 53—60.), and that, instead of 
congestion, there is general anEcmia, with cerebral 
irritation, combining with the physical condition 


of the brain, to determine to it the greater part 
of the blood in the system. In other cases, there 
is apparently anaemia of the brain, at least at the 
commencement of the fit, and either conscious¬ 
ness is retained, or it is lost from the stats of the 
cerebral circulation. These forms of seizure may 
be called ancemial; inasmuch as they arise eithei 
from a general deficiency of blood, or from 
anaemia of the brain, although the vessels of this 
organ soon become partially congested from the 
impeded respiration, and interrupted circulation 
through the lungs and heart, at the commence¬ 
ment of the paroxysm. In these, a very opposite 
treatment to depletion is required. The ob¬ 
servations of Latiiam, Hall, Gooch, North, 
and the author, on this important practical topic, 
have, however, induced the practitioners of the 
present day to resort to blood-letting in convul¬ 
sions in a much more discriminating manner than 
formerly. 

50. d. Next in importance is the judicious em¬ 
ployment of cold and heat —of cold in the form 
of cold affusion on the head and spine, and of 
heat in that of warm bath or semicupium. An 
appropriate use of these is more generally service¬ 
able, and often less dangerous, than depletions. 
The cold affusion to the head, and, in cases 
where there seems to be irritation of the spinal 
envelopes, along the vertebrae; and cold, in the 
form of epithems, evaporating lotions, pounded ice 
to the head, when convulsions are produced by 
inflammatory action in the brain or spinal chord ; 
are among the chief forms in which this agent is 
admissible. The cold bath, although advised by 
Currie, Loeffler, Beaumes, Baynard, and 
others, is, in my opinion, a hazardous experiment 
during the paroxysm, and sometimes even in the 
interval. The warm bath, or semicupium, is fre¬ 
quently of much service, and particularly when 
there is either high nervous irritation ; a dry 
harsh skin, or cold surface or extremities; and 
my experience accords with that of Heilbronn, 
Henrischen, Doerner, and Stutz, respecting 
the propriety of adding a quantity of the fixed al¬ 
kalies, or their carbonates, to the water. When 
the head is much affected, either by inflamma¬ 
tory irritation of the membranes or active con¬ 
gestion, cold affusion, or cold epithems or lo¬ 
tions, may be employed whilst the patient is in 
the warm bath, or is using the semicupium or 
pediiuvium. In slight cases of convulsion, the 
aspersion merely of cold water over the face, 
head, or neck, is often of service. Largo 
draughts of cold water were recommended by 
Hoffmann ; and they, as well as water ices, and 
cold clysters, have been several times employed 
by myself with much benefit. Cold injections 
are praised by Langiians and Marx. Cold affu¬ 
sion, cold aspersion, and cold epithems, have 
been prescribed by Currie, Dupont, Doemling, 
and others; but the two former were usually 
directed by them to the surface generally, in¬ 
stead of to the head,—a circumstance which ac¬ 
counts for the disuse into which it had fallen, 
when the practice was revived some years since 
by the author. 

51. e. If the patient can swallow, and the 
muscles of the jaw are not much affected, 
cathartic medicines should be given by the 
mouth ; but in most instances it will be prefer¬ 
able to delay them until after the seizure. But I 
have under no circumstances been prevented 
from directing a cathartic and antispasmodic 
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enema to bo thrown up. Either of F. 131— 
136. may be employed and repeated if it be 
not retained, as is frequently the case. When 
purgatives can be taken, a full dose of calomel, 
either alone or with jalap, followed soon after¬ 
wards by an active cathartic draught or mix¬ 
ture, consisting of senna, tincture of jalap, carmi¬ 
natives, and antispasmodics, particularly the pre¬ 
parations of ammonia and camphor, is, upon 
the whole, the most appropriate. But under 
every circumstance the operation of these should 
be promoted by enemata. When we wish to 
produce an active derivation from the head and 
spine, as well as alvine evacuations, the croton 
oil, elaterium, ol. terebinthin®, &c., may be em¬ 
ployed. But, where the object is chiefly to bring 
away offending secretions, and other causes of 
irritation, and at the same time to allay disordered 
action in the prima via, calomel, jalap, rhubarb, 
and senna, are, perhaps, the best purgatives we 
can employ. Their action will, in all instances, 
be much ’increased, and a marked change be 
often produced in the disease, by an occasional 
dose of the ol. terebinth, and ol. ricini, assisted 
by the enemata already recommended. If con¬ 
vulsions arise from worms in the intestines, anthel¬ 
mintic purgatives, during both the paroxysms and 
interval, should not be omitted. Calomel may 
generally, with due address, be exhibited during 
the fit, and subsequently other anthelmintics may 
be given. Bergius and Barton prefer the Spige- 
lia Marylandica in such cases; but the other 
means adopted in verminous disorders may be 
employed according to circumstances. Emetics 
are sometimes of service, when exhibited upon the 
first intimation of the seizure, particularly if there 
be indications of gastric irritation from offending 
or noxious ingesta, and acid sordes, or il the par¬ 
oxysms assume a periodic form. Schenck, 
Schaffer, Rigel, Conradi, Hufeland, and 
Smith, advise them chiefly in such cases. Thom 
recommends them to be exhibited to the nurse, 
when convulsions attack infants. 

52. /. Antispasmodics are sometimes produc¬ 
tive of instant relief, when employed in large 
doses, early in or upon the first intimation of the 
fit, particularly when it arises from debility, or ir¬ 
ritation in the prima via, or morbid nervous sus¬ 
ceptibility ; but they seldom can be taken in the 
paroxysm, unless it be slight, or arise from ex¬ 
hausting causes, and then they are often of great 
service, especially if they be combined with resto¬ 
ratives and opium, conium, or hyoscyamus. 
The ffithers, camphor, musk, assafmtida, valerian, 
the preparations of ammonia, bismuth, zinc, &c., 
are amongst the most efficacious in these cases. 
When inflammatory irritation seems to exist in 
the membranes of the brain, they are obviously 
contra-indicated ; but congestion of a passive na¬ 
ture, especially when the pulsations of the ca¬ 
rotids are not strong or hard, and the temperature 
of the head is not increased, should be no reason 
for omitting them. An extensive experience, 
however, of the effects of the spirit of turpentine 
in convulsive diseases, has convinced me that it 
is the most efficacious and the safest antispas- 
modic that can be employed for their removal. 
If it be given in doses so large as to act as a 
purgative, and seldom or rarely repeated, it is re¬ 
markably beneficial in the cases which arise from 
cerebral congestion or irritation ; but when the 
seizure is connected with an®mia, or exhausted 
vital power of the brain, or general debility, it 


ought to be exhibited in small doses, often re 
peated, and be combined with restoratives and 
aromatics. Mjchaf.us, Sciimalz, Albers, Har- 
gens, Conradi, Heilbronn, and Wiedemann, 
streunously advise, in all convulsive affections, 
large doses of the fixed alkalies, either alone or 
alternated with opium. Of the antispasmodic 
action of these substances, as well as of their 
soothing operation on the digestive mucous sur¬ 
face, there can be no doubt. If the convulsions 
arise not primarily from organic disease within 
the head, I believe that opium thus combined 
will often be of great service, and particularly 
when they proceed from the nervous susceptibility 
and muscular irritability often connected with de¬ 
bility, exhaustion, and excessive evacuations. 
The good effects of alkalies in disorders of the di¬ 
gestive functions, and the frequent origin of con¬ 
vulsions in these disorders, or their connection 
with them, must be admitted. Moreover, the al¬ 
kalies, combined with opium, or hyoscyamus, co¬ 
nium, or belladonna, and ipecacuanha, &c., 
are among the surest means we possess of al¬ 
laying irritations affecting the nervous system. 
Stutz, Bruningiiausen, Doerner, and Henris- 
chen, employ them also in fomentations to the 
abdomen, in baths, and in enemata ; they using 
an ounce of the caustic alkali to about a quart of 
water for the fomentation. I have prescribed 
the alkalies frequently and largely in the convul¬ 
sions of children with much benefit. Other an¬ 
tispasmodics, and different modes of applying 
those in common use, have been adopted by vari¬ 
ous writers ; but as these are better suited to ful¬ 
fil the second intention of cure, I will notice them 
hereafter. 

53. g. Anodynes and narcotics are often of 
the most essential benefit when appropriately 
prescribed and combined, or preceded Ay other 
suitable remedies. They are seldom of service in 
the convulsions proceeding from active congestion 
and organic disease within the head; but when 

the affection is connected with irritation in other 

parts, or when the disorder of the brain or its 
membranes consists chiefly of irritation, they 
should not be omitted- They are seldom of use, 
—sometimes even injurious, in pueiperal convul¬ 
sions, and ought to be given with caution to 
very young children. In cases where the pro- 
priety of exhibiting them is doubtful, any unpleas¬ 
ant operation will be prevented by combining 
them with camphor, or with aromatic tinctures 
or spirits I have derived great advantage from 
employing them externally, selecting for this 
purpose opium or belladonna, in the form of em¬ 
brocation or plaster —generally the former —ap- 
ulied during the paroxysm over the epigastrium 
and abdomen, and combining them with rubefa¬ 
cient and stimulating substances, as camphor, 
ammonia, Cayenne pepper, &c., or with any of 
the liniments or plasters in the Pharmacopoeias, 
or in the Appendix, suited to the case (F. 108. 
297. 307.). The practitioner should, however, be 
cautious in the employment of the more active 
of these narcotics, even externally, as very dan¬ 
gerous effects have resulted from them. Dr. 
Thackeray found that tobacco steeped in brandy, 
and placed over the epigastrium, produced a most 
dangerous state of vital depression. 

54. h. Revulsants and counter-irritants are of 
great service in all states of the disease accompa¬ 
nied with cerebral congestion, or irritation of the 
membranes of the brain or spinal chord. Sina- 
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pi sms to the extremities; rubefacient liniments (F. 
299. 305.),. and embrocations, particularly those 
with Cayenne pepper, horse-radish, &c.; the tur¬ 
pentine fomentation ; the immersion of the hands 
and feet, or the lower extremities, in a salt and 
mustard bath ; dry cupping on the nape of the 
neck, occiput, between the shoulders, or along 
the spine ; are the preferable means of this de¬ 
scription. These will often, of themselves, shorten 
the seizure ; but if they fail of having this effect, 
after slight redness of the skin has been produced, 
advantage will frequently arise from placing 
over it a liniment or embrocation containing 
opium, or the acetate or hydrochlorate of mor¬ 
phia, or any of the other anodynes in use, either 
of which may also be employed in the form of 
plaster combined with antispasmodics, &c. 

55. i. Convulsions arising from exhaustion, hce- 
morrhagy, inanition, &c., require restoratives, 
stimulants, &.O., in small quantity, and frequently 
exhibited, with strict attention to the tem¬ 
perature of the head, which should be low¬ 
ered whenever it rises above natural, by cold 
applications. (See Abstinence — Treatment of; 
and Blood — Deficiency of, § 48, 49.) The com¬ 
bination of hyoscyamus with gentle tonics ; the 
preparations of opium, conium, or hop, with those 
of ammonia and camphor ; the preparations of 
valerian or assafcetida with the carbonates of the 
alkalies ; the hydrochlorate or acetate of morphia, 
with the aromatic spirits and tonic tinctures; 
and emollient and antispasmodic enemata, are 
most appropriate to those cases. In these, as 
well as in the more clonic forms of convulsions,_ 
the preparations of iron, particularly the ammo- 
nio-tartrate of iron,* alone, or combined with 
hyoscyamus, will be of much service. The oc¬ 
currence of these affections towards the close of 
febrile or acute diseases (§13. 33.), particularly 
when they manifest signs of greatly depressed 
vital power, requires nearly similar remedies, or 
such as exert a still more stimulant and antispas¬ 
modic operation. The sulphate of quinine, with 
hyoscyamus and camphor ; the decoction of cin¬ 
chona, or infusion of arnica or serpentaria, with 
liquor ammonite acetatis and aether ; warm 
negus, with aromatics ; and stimulating embroca¬ 
tions or liniments over the epigastrium, may be 
resorted to in these cases. If convulsions occur 
in the course, or towards the crisis of fevers, 
the treatment must altogether depend upon the 
state of the cerebral functions, and the disposition 
that may be evinced towards spontaneous or 
critical evacuations, to the promotion of which 
our means should be directed ; taking care, at 
the same time, to guard the head from mischief, 
by employing local depletions, cold affusion, cold 
epithems, and internal and external revulsants, 
if it exhibit appearances of congestion or in¬ 
flammatory irritation ; and warm diaphoretics, 
gentle tonics, and antispasmodics, and other 
means of supporting the manifestations of vital 
power in the nervous systems, and of promoting 
the secreting and excreting functions. 

56. k. When convulsions are produced by nar¬ 
cotic or acro-narcotic poisons, the immediate eva¬ 
cuation of the noxious substance by the stomach 
pump, or by emetics, the cold affusion on the 


* A most valuable and beautiful preparation very 
lately introduced by Mr. Aiken ; and from its very pleas¬ 
ant sweet taste—resembling that of liquorice—extremely 
well adapted for children. Dose from half a grain to five 
or six grains. 


head, followed by stimulants and antispasmodics, 
green tea, or coffee, stimulating enemata, and 
frictions of the surface, are chiefly to be depended 
upon. If they proceed from the fumes of lead 
or mercury, antispasmodics, tonics, stimufants, 
strychnine, or nux vomica, with purgatives, are 
most serviceable, particularly when assisted by 
the warm bath, and by frictions of the surface af¬ 
terwards with stimulating liniments. Serpentaria, 
the arnica montana, and camphor, are often ben¬ 
eficial remedies in those cases. 

57. 1. Convulsions either of a partial, a general, 
or irregular and anomalous form, arising from 
irritation of the female organs, require local de¬ 
pletions, cooling aperients, and antispasmodics ; 
the internal use of soda and nitre ; cold clysters: 
the cold affusion or aspersion ; the tepid bath ; or 
the shower bath, while standing in warm water ; 
and draughts of cold water. In a case of 
general convulsions arising from inflammatory 
irritation about the neck of the uterus, with 
leucorrhcea, I directed the patient to take a 
lemon ice, or to drink as much as she could of 
cold spring water upon the intimation of the 
seizure ; and she has hitherto done so with uni¬ 
form benefit. Having seen her during the parox¬ 
ysm, and perceiving that she retained her con¬ 
sciousness, cold water was given, and swallowed 
with some difficulty. The benefit was almost in¬ 
stantaneous. If the convulsions be connected 
with difficult, or suppressed menstruation, gene¬ 
ral or local depletions, and afterwards the warm 
general or hip bath, full doses of the preparations 
of assafcetida and ammonia, particularly the 
tinet. ammon. comp., the spir. ammon. feetid., or 
the tinet. guaiaci composita, also camphor, and 
the boracic acid, or the biborate of soda, have 
proved the most effectual remedies in my prac¬ 
tice. But the means already advised to prevent 
congestion or irritation within the cranium,^should 
be resorted to upon the first intimation of the fit. 
Bleeding by leeches from the inside tops of the 
thighs are indicated in these cases ; but it can be 
practised only in the interval. 

58. B. The prevention of the paroxystns is to 
be attempted, with due attention to the remote 
and proximate causes, the former of which should 
be removed as completely as possible, and the 
latter energetically but cautiously combated ; rec¬ 
ollecting always that convulsions are the out¬ 
ward manifestations of certain lesions of the ner¬ 
vous, acting on the muscular, functions ; and that 
our knowledge of such lesions extends not beyond 
the inference that they consist of depression or 
exhaustion of vital power, or of irritation, or of 
congestion, and occasionally, of two or all these 
slates conjoined, some one of them predomina¬ 
ting over the others, and being associated with ad¬ 
ditional and even opposite changes. Many of the 
means already noticed are requisite in the inter¬ 
vals, as well as in the paroxysm, especially when 
judiciously modified to the circumstances of the 
case. a. Vascular depletion is often required, 
and in similar states of disease to those already 
pointed out; but it should be directed with great 
circumspection, and to a moderate extent, unless 
the signs of active cerebral congestion, or of in¬ 
flammatory irritation, or of general plethora, be 
unequivocal. If, however, opposite states obtain; 
viz. exhaustion, and deficiency of blood, very dif¬ 
ferent means must be employed. In most in¬ 
stances of convulsions, the quantity of the cir¬ 
culating fluid is not so frequently either much 
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above or much below the usual proportion, as 
the influence,—vital or nervous, or by whatever 
name it maybe called,—by which the distribution 
of blood throughout the frame is regulated, is dis¬ 
turbed so as to determine or attract a larger pro¬ 
portion to one part than to another. In no pe¬ 
culiarity of constitution is the old doctrine, “ ubi 
irritatio, ibi jluxus," more frequently illustrated 
than in that in which convulsive complaints are 
most commonly observed ; and, in these diseases, 
we are continually finding fluxion one of the 
earliest censequences of irritation. I have long 
thought, and on several occasions contended, 
that, in the common routine of practice, blood¬ 
letting is too indiscriminately employed to remove 
such determinations or irregular distribution of the 
circulating mass; and that, although it some¬ 
times succeeds, owing to its being associated with 
’other and more appropriate means, it often fails, 
or even augments the mischief, by increasing the 
debility and susceptibility of impressions from ex¬ 
citing or irritating causes, that generally charac¬ 
terise the nervous system of persons subject to 
convulsive seizures. Therefore, when the ab¬ 
straction of blood is really necessary, it should be 
performed in such a manner, and be accompanied 
with, or followed by, such medicines as are most 
likely to equalise the circulation; and it is 
chiefly in this way that many of those about to 
be noticed are productive of any service iu the 
disease. Local depletions, in moderate quantity, 
repeated according to circumstances,—from the 
nape of the neck or occiput, when the head is af¬ 
fected, and along the spine, if irritation of the 
membranes of the chord is suspected^—and as¬ 
sisted by such other means as the case may re¬ 
quire, are more generally applicable in the inter¬ 
vals than large vemesections. 

59. b. There are few remedies more beneficial 
in convulsions than mild purgatives, or aperients, 
taken daily, and conjoined with tonics and anti- 
spasmodics. Active purgation, if long persisted 
in, will lower the vital energy, and thereby fa¬ 
vour the return of the fits; but the more deobstru¬ 
ent and eccoprotic medicines of this class, parti¬ 
cularly when thus combined, may be given, so as 
to procure two or three faccident evacuations 
daily. Thus prescribed, purgatives will increase 
the patient’s strength, and often procure a pro¬ 
longed immunity from the seizures. Aloes, with 
quinine or iron, and camphor ; or with myrrh, as- 
safcetida, the tonic extracts, &c., and occasionally 
with blue pill, or with extract of hop, hyoscya- 
mus, or conium (F. 450—471.); senna , with gen¬ 
tian or bark, the preparations of ammonia, aether, 
&c. (F. 266. 872.) ; and either of these with the 
liquor potass®, or the alkaline carbonates, are 
most to be relied on. But advantage will accrue 
from changing the forms and mode of combina¬ 
tion and exhibition of purgatives from time to 
time, and from assisting them with such other re¬ 
medies as the special characters of the case may 
require. A full dose of calomel, followed by the 
turpentine draught (§ 51.), may occasionally be 
resorted to; and enemata will also be of service. 
In every instance, the appearance and quantity 
of the discharges, intestinal and urinary, should 
be examined ; and when the sensibility of the 
bowels seems to be increased, oleaginous or mild 
purgatives, with alkalies and hyoscyamus, ought 
to be preferred. Morgagni recommended, as an 
aperient, two ounces of the ol. amygdal. dulc. to 
be taken every night,—a medicine well suited to 


cases of this description; blit the ol. olivse, ol. 
lini, or the ol. ricini, and even the cod or tusk liver 
oil, may also be thus used. Where we find the 
tongue much loaded or furred, active purgatives 
particularly full doses of calomel, with cathartic 
extracts, &c„ are especially required in the first 
instance ; and mild laxatives, with tonics and an¬ 
tispasmodics, subsequently. 

60. c. In many cases, particularly when the 
convulsions proceed from inflammatory irritation 
of the membranes of the brain or spinal chord, 
bleeding and purgatives will be advantageously 
followed by an alterative course of mercury, 
pushed as far as to affect the gums, and by low 
diet. Much tact is, however, required in deter¬ 
mining as to the cases and period of treatment, 
in which this practice should be adopted. It is 
admissible only when the disease proceeds from 
the pathological state just mentioned, or is con¬ 
nected with a syphilitic taint, or has originated in 
the abuse of spirituous liquors, &c., and the too 
great indulgence of the appetite for food ; and it 
will be injurious in cases of exhaustion, unless 
combined with active tonics and nutritious diet. 
Plummer’s pill, the hydrarg. cum creta, or the 
blue pill, may be given, in small and frequently 
repeated doses (from half a grain to a grain of the 
last, thrice a day), with anodynes, as conium, 
hyoscyamus, ext. humuli, and small quantities of 
camphor. In more doubtful cases, or when we 
suspect that effusion of fluid has supervened upon 
disease of the membranes, the bichloride of mer¬ 
cury may be prescribed, either in the compound 
tincture of cinchona, or with the compound de¬ 
coction of sarsaparilla, or diuretic infusions or 
spirits, according to the symptoms and circum¬ 
stances of the case. 

61. d. Various antispasmodics and tonics, be¬ 
sides those already adduced, have been directed 
chiefly in the intervals ; and others in more com¬ 
mon use have been employed in novel forms. 
The cupri ammonio-sulphas has been prescribed 
by Home, Duncan, and Bianciii ; the nitrate of 
silver, by Powell and IIall ; the animal oil of 
dippel, by Herz ; the oil of rue, by Abraiiam- 
son ; cajuput oil, by Thunberg ; the misletoe, by 
Colbatcii and Home ; and the preparations of 
zinc, by Goodsir, Bell, Beaumes, Duguid, 
White, and many more. Krebs has advised 
the trunk of the body to be enveloped in cam¬ 
phorated cloths, if we suspect convulsions to 
arise from intestinal worms. Warburg has rec¬ 
ommended musk in large doses, combined with 
nitre; and Sidren and Frankfurter the inter¬ 
nal use of nux vomica, apparently upon the 
principle of Hahnemann, that similes similibus 
curantur. Cazals directed about half a drachm 
of trisnitrate of bismuth to be taken in the 
twenty-four hours, with castor. Vogel thought 
that benefit has been derived from the flowers of 
the white lily; and Baker, Pallas, Thom, and 
Home, entertained a similar opinion as to the effect 
of the cardamine and anemone pratensis, artc- 
misia, and the radix pceonice. Digitalis was 
employed by Siiaal; emollients, by Kortum; 
ipecacuanha, by Plenk ; and various narcotics 
by the majority of authors, chiefly in combination 
with stimulating antispasmodics, in order to in¬ 
sure their effect. Of the substances now enu¬ 
merated, the most deserving of notice seem to be 
the preparations of zinc, bismuth, musk, and the 
misletoe. Of the former of these I have had 
much experience ; but, upon the whole, they are 
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inferior to camphor, valerian, assafcetida, am¬ 
monia, and the (ethers, judiciously combined and 
assisted by other remedies, particularly when 
taken upon the first intimation of the seizure. If 
the disease be the result of exhaustion, or inani¬ 
tion, and particularly if it assume a periodic form, 
the preparations of cinchona, the sulphate of qui¬ 
nine, iron (Buechner, Reidlin, Loeffler, 
Hutchinson, Elliotson, &.C.), especially the 
sesquis-oxide in large doses, or the ammonio-tar- 
trate, and the arsenical solution with potash, are 
the most appropriate remedies, either alone, or 
with aperients, or antispasmodics, or anodynes 
and narcotics, according to the peculiarities of the 
case. -I have, for many years, employed the in¬ 
fusion of green tea, if the convulsions arise not 
from inflammatory action within the head, and 
generally with great success. The good effects 
of the medicines now mentioned, when they pro¬ 
duce any, are to be imputed chiefly to their influ¬ 
ence in overcoming the susceptibility of the ner¬ 
vous system, giving tone and energy to the mov¬ 
ing fibres, and increasing the secreting and ex¬ 
creting functions. In order to insure their effects, 
they should be varied and changed from time to 
time, and differently combined with one another. 

62. e. There is scarcely any anodyne or narcot¬ 
ic substance, that has not been employed in con¬ 
vulsions. The preparations of opium, of poppy, 
of belladonna, (Stoll, Bergius, &<:•), of conium 
(Stoerck, &e.), of hyoscyamus, stramonium 
(Stoerck, Sibren, Wadenberg, &c.), and to¬ 
bacco, (Riverius, Currie , 1 Thackeray, Haygarth, 
&.C.), have been prescribed in various modes and 
states of combination—with aperients, or stimu¬ 
lants, or tonics, &c.—internally and externally— 
in enemata, and in suppositories. The most suc¬ 
cessful modes of exhibiting either of these sub¬ 
stances in convulsions, are internally with cam¬ 
phor, assafoetida, or the carbonates of the alkalies ; 
and externally, either in the form of liniment, 
embrocation or plaster on the epigastrium, or 
along the spine, combined with the substances 
just mentioned, or with any of the liniments 
or plasters in the Pharmacopoeias, or in the Ap¬ 
pendix. 

63. f Various derivatives or revulsants have 
been used in the intervals, as well as in the par¬ 
oxysm. Blisters may be employed; but they 
are rot so- generally appropriate as the produc¬ 
tion of a number of pustules by means of the 
tartar-emetic ointment or solution (F. 749.), or of 
the croton oil, rubbed upon the inside of the thighs, 
or on the epigastrium, or along the spine. Sev¬ 
eral writers have directed blisters to the head; but 
the pathological states admitting of their applica¬ 
tion in this situation are comparatively rare, and 
require the most intimate knowledge of disease, 
and appreciation of symptoms for their recogni¬ 
tion. It is only when the vital energy of the 
brain is profoundly sunk or exhausted, and not 
suppressed by congestion, or active determination 
of blood, or the pressure of effused fluids, or ad¬ 
ventitious formations, that a blister on the scalp 
can be of any service. When applied to the 
nape of the neck, or behind the ears, or between 
the shoulders, they are seldom of much use, un¬ 
less kept open for some time. The pea or meze- 
reon issue in the insides of the thighs, and anti- 
spasmodic liniments or plasters along the spine, 
or over the epigastrium, are sometimes useful aux¬ 
iliaries. 

64. g Electricity and galvanism have been 
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proposed in convulsions; but agree with Gra- 
pengiesser in thinking them hazardous, h. Cold 
bathing has been very commonly recommended; 
but it requires discrimination. It will benefit 
chiefly those cases which are unconnected with 
organic lesion, and which depend upon general 
debility and susceptibility of the nervous system. 
In these the salt water bath should be preferred, 
and its use commenced in the tepid state, the 
temperature of successive baths being gradually 
reduced. The cold shower bath is more generally 
applicable, particularly upon getting out of bed; 
and when it cannot be resorted to, the patient 
ought to sponge or bathe the whole head with 
cold water every morning. The strictest atten¬ 
tion should, at the same time, be paid to the state 
of the digestive functions, and of the alviue evac¬ 
uations. Cutaneous excretion also ought to be 
promoted; for, not only are all the other func¬ 
tions thereby improved, but contingent disturb¬ 
ance of any of them, and the irregular distribution 
of blood, in which convulsions often originate, 
are less likely to take place whilst the circulation 
in the surfaces is uninterrupted. It is probably 
from this modo of operation, as much as from 
their antispasmodic action, that service has been 
obtained from several diaphoretics, particularly 
the kermes mineral, and other antimonials, rec¬ 
ommended by Unzer, Gulbrand, Struve, and 
Harder, i. Warm baths, hip baths, semicupium, 
&c., when any advantage is derived from them 
in the intervals, act chiefly in this manner. But 
I believe that they will seldom be productive of 
much benefit, unless in cases connected with sup¬ 
pressed eruptions, or the exanthemata, or with 
irregular or difficult menstruation, and with dis¬ 
orders of the digestive canal in children ; and in 
these the effects of warm baths will be much 
enhanced by stimulating or irritating frictions of 
the surface immediately upon coming out of 
them. 

65. k. The almost epidemic prevalence of con¬ 
vulsions during states of religious enthusiasm and 
mental excitement, as shown by the occurrences 
already referred to (§ 16—18.), and by the seizures 
that affected many of the Jansenists who made 
pilgrimages to the grave of Deacon Paris, during 
the persecution of this sect in 1724, as well as by 
the convulsions at one time so uncommonly fre¬ 
quent in the Methodist meetings in various parts 
of Cornwall, as described by Mr. Cornish, 
should lead the physician to recommend such 
moral regimen as the circumstances of particular 
cases may seem to require. The above facts, as 
well as the circumstances recorded by Boer- 
haave, of almost all the girls and boys in the 
hospital of Haerlem being seized by convulsions 
from their seeing a girl who had been frightened 
into them, will alone show the importance of 
separating the affected from females or other 
susceptible persons. There can be no doubt that 
simple hysterical or epileptic convulsions occur¬ 
ring in one among a crowd of females will often 
occasion convulsive seizures in others, particu¬ 
larly in those of a delicate frame and nervous 
temperament, although they may have never 
previously been similarly disordered. I have met 
with such an occurrence more than once. In¬ 
deed, the number of these attacks on the public 
occasions referred to, is a sufficient proof both of 
the influence of the mind in producing them* and 
of the propriety of the immediate separation of 
a person thus seized, as was judiciously and sue- 
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eessfnlly practised by Dr. IIaygarth. The pro¬ 
pensity to become affected by convulsions from 
seeing one in a fit appears to have been well 
known to the Romans, and from its frequency 
on occasions of public assembly, as much as 
from other considerations, they obtained the name 
of Morbus Comitialis, which lias been understood 
as applying only to epilepsy, but which I be¬ 
lieve had a much wider signification, and com¬ 
prised all convulsive seizures. That fear or 
terror will not only occasion convulsions, but 
also remove them, or at least often prevent their 
accession, might be inferred d priori, even if it 
were not proved by experience. The actual 
cautery employed by Bof.rhaave soon put a 
stop to them in the hospital at Haerlem; and 
their prevalence in certain of the Zetland Isles 
was said to have been arrested by the uncere¬ 
monious ducking inflicted upon two or three of 
those affected; the fear of being treated in the 
Same way having effectually prevented others 
from being attacked. 

66. 1. Regimen.— The circumstance of those 
convulsions which arise in crowded assemblies 
from mental excitement and religious impressions 
being often ushered in by faintiugs and signs of 
congestion of the cavities of the heart, of the 
large vessels, of the lungs, &e., should suggest 
the avoidance, by susceptible persons, of warm 
and crowded assemblies, where the foul and moist 
air conspires with moral emotions in depressing 
the nervous power, and in favouring congestions 
of the heart’s cavities and large vessels ; as well 
as the propriety of removal to the open air, and 
of having recourse to antispasmodic stimulants 
upon the approach of the sinking and oppression 
at the epigastrium and prsecordia, which often 
usher in the fit. The importance of adminis¬ 
tering to the mental affections and emotions—of 
relieving as much as possible anxiety or de¬ 
spondency—ought to be pointed out to those con¬ 
cerned, and the patient encouraged strenuously 
to resist the invasion of the paroxysm. Per¬ 
sons subject to convulsions should never receive 
indulgence on account of them, but be made to 
know that they may be warded off, by not yield¬ 
ing to the feelings which often favour or produce 
them. Regular hours of rest, of recreation, and 
of eating, should be adopted ; sedentary habits 
avoided ; exercise in the open air taken daily, 
and both the mind and body duly occupied with¬ 
out fatiguing either the one or the other. In 
some cases, depending upon disease of the brain 
or its me.mbranes, the appetite is morbidly in¬ 
creased, and much more food is taken than is re¬ 
quisite to the wants of the frame. Others are 
connected with indulgence in spirituous liquors. 
It is almost unnecessary to add, that unless these 
excesses be guarded against, and the diet and 
regimen duly regulated, medical treatment will 
not be efficacious. 

67. ii. Treatment of Convulsions in Infants 
and Children. — A. Many of the measures al¬ 
ready recommended in the paroxysm may be also 
employed in this class of patients ; but in a suita¬ 
ble form and with strict reference to existing pa¬ 
thological states. Where we observe the indica¬ 
tions of cerebral irritation and congestion (§21.24.), 
cupping on the nape of the neck, behind the ears 
or occiput; the warm bath or semicupium, with 
cold affusion ; cold epithems, &c., on the head, 
the hair having been removed or cut close; a 
dose of calomel, or of calomel and scammony, if 


the child can swallow, and a cathartic and anti- 
spasmodic injection; are suitable remedies. The 
jugular vein may be opened in robust or well- 
grown children ; but care should be taken not to 
bleed them to syncope, as a return of the con¬ 
vulsions may be thereby occasioned. Children 
ought to be blooded with great caution during a 
fit; for, although I cannot go so far as to say, 
with Harris, that it is dangerous to bleed in 
the paroxysm, yet I believe that the convulsions 
will occasion a hurtful quantity of blood to flow 
without any immediate effect, if the evacuation 
be pushed with the view either of subduing them, 
or inducing syncope. It is as improper as it is 
futile to lay down any rules as to the extent to 
which depletion may be carried. It is obvious, 
that when the child is plethoric, the head large 
and hot, the eyes suffused and prominent, the ca¬ 
rotids throbbing, &c., it may be practised freely, 
even in the fit, without risk. 

68. a. Compulsions sometimes proceed from 
the nature of the ingesta. If this be the case, 
and if the abdomen be distended, an emetic 
should be exhibited without delay. Seizures not 
infrequently arise during the period of dentition 
from indigestible or irritating substances in the 
prima via, and in such cases often commence in 
simple flatulent colic. After an emetic has been 
exhibited, or even independently of it, a purga¬ 
tive, if it can be taken, should be prescribed, 
along with carminatives or antispasmodics, and a 
clyster thrown up. In cases of this description, I 
have found a dose of calomel, with soda or pot¬ 
ash, or the hydrarg. cum creta, followed by ei¬ 
ther of the following mixtures, a carminative 
enema, and friction with an antispasmodic lini¬ 
ment on the abdomen or spine, the most suc¬ 
cessful means. 

No. 158. ft Magnesias Calcinat® 3 ss.; Sacchari Albi 
3 j.; Olei Anisi III v.; tere bene simul, et adde Aquae Foe- 
niculi Dnl. 3 jss.; Spirit. Ammon Foetid HI xv • Pulv 
Rhei gr. xvj.; Syrup. Papaveris 3 Vj. Fiat Mist.’ cnjus 
capiat coch. unuin, vel duo minima, tertiis vel qunrtis 
horis. 

No. 159. R Olei Ricini 3 iij.— ? ss., Olei Terebinth. 
3j.— 3 ij.; tere cum Vitel. Ovi, et adde Aq. Fceniculi 
3 ss.— 5 j.; Syrup. Papaveris et Syrup. Ros* aa 3 ij. M. 
Fiat Mist., cujus simnit partem quartern vel tertiam ter 
tiis vel quartis horis. 

69. b. Clysters, containing valerian, assafoetida, 
or a terebinthinate substance, triturated with the 
yolk of egg, and any of the carminative waters, 
to which oieum ricini or ol. olivas may be some¬ 
times added, are the most appropriate to those 
cases. Much discrimination is required as to 
the choice and continuance of cold applications 
to the head, particularly if the warm bath or 
semicupium be simultaneously resorted to. These 
combined means should never be left to the dis¬ 
cretion of a nurse, at least without the personal 
superintendence of the practitioner in the first 
instance. In general, as soon as the temperature 
is reduced, and the features become pale and 
shrunk, or the fontanelle (if unclosed) level, or at 
all depressed, whether the convulsions, or sopor, 
when present, disappear or not, the application of 
cold to the head, in any form, should be left off) 
to be again resumed when the symptoms requir¬ 
ing it recur. 

70. c. During dentition, or even before tho 
teeth approach the margin of the gums, free 
scarifications ought to be practised, and repeated 
as soon as the scarified parts cicatrise, otherwise 
the obstacle to the passage of the teeth will be 
thereby increased. If general or cerebral pie- 
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thora be ndt present, or has been removed and 
the bowels have been fully evacuated, any of the 
alkaline or earthy carbonates, with aqua foe- 
niculi, or aq. pimentos, aether, camphor, &c., 
with the extract of conium or hyoscyamus, or 
the syrup of poppies, or small doses of laudanum, 
may be prescribed with the view of soothing 
the susceptibility and irritability of the frame at 
this period. Form. 347. 442. 865. have been 
ordered by me very generally in such cases, at 
the infirmary for children. In very young in¬ 
fants, convulsions may be occasioned solely by 
the retention and accumulation of acid and acrid 
sordes in the prima via. These are readily re¬ 
moved by a dose of calomel, followed by olea¬ 
ginous or other purgatives, the semicupium, and 
clysters. Tissot and Sharp state that they have 
been produced by the retention of the meconium, 
owing to spasmodic stricture of the sphincter ani. 
This is, however, a rare occurrence. Emollients, 
oleaginous laxatives, the semicupium, clysters, 
and anodyne liniments, are appropriate to such 
cases. It has been repeatedly contended for by j 
most of the older, although denied by many mod¬ 
ern writers, that the anxieties, the more violent 
passions, and the irregularities of the nurse, may 
change her milk so as to disorder the digestive 
organs, and thereby give rise to convulsions in 
delicate infants. This fact is established by re¬ 
peated observation. I perfectly agree with Mr. 
North, who has taken a very judicious view ol 
this subject, that it should never be overlooked. 
The 'obvious remedy in such cases is to change 
the nurse ; and, if this cannot be done, to remove 
as far as may be the cause of disorder; to promote 
her digestive and excreting functions; to tran- 
quillise or subdue any mental disturbance or 
febrile action that may affect the state of the 
milk, and to prescribe for the infant aperients 
with soda or ammonia, or other antacids and 
antispasmodics. I have often employed the oxide 
of zinc or trisnitrate of bismuth with soda, or the 
pulvis Cretan compos., and either the pulvis ipe¬ 
cacuanha? comp., or small doses of conium or 
hyoscyamus, with much advantage in these cases ; 
or simply the bi-borate of soda in camphor mix¬ 
ture, or aq. fceniculi. 

71. d. The cold hath is a very doubtful rem¬ 
edy in the seizure: it is much less efficacious 
than the cold affusion on the head; and when 
the child retains its consciousness, it even some¬ 
times aggravates the mischief. Of the recom¬ 
mendation of Dr. Bronx, to employ gradually 
increased pressure on the epigastrium during the 
fit, I have had no experience: it, however, de¬ 
serves a trial. 

72. e. Of the use of blisters in convulsions, as 
well as of alkaline rubefacients, as the liquor am¬ 
monia?, no favourable idea should be entertained, 
as they require the utmost discrimination, and 
are far from being unattended by risk: for, al¬ 
though they will often cut short the paroxysm, yet 
they will also occasionally produce so violent irri¬ 
tation and inflammation as to be rapidly followed 
by sphacelation of the integuments. This is liable 
to happen particularly in ill or insufficiently fed, 
in delicate and irritable children ; in those of a 
gross or fat habit of body, who have been al¬ 
lowed to feed upon the richer sorts of animal 
food too exclusively; in the state of vital ex¬ 
haustion observed in the latter stages of dis¬ 
ease, as well as in the early periods when the 
pulse is very quick, irritable, or sharp, the skin 


dry and burning, and the cerebral organs much 
excited or oppressed ;—under such circumstances, 
I have usually directed a liniment composed of 
equal quantities of the liniment, saponis et opii 
(£rf. Phar.), and of the liniment, terebinthiiue, 
or either of F. 308. 311. to be rubbed on the 
epigastrium and abdomen, or along the spine. 
Thunberg advises the cajuput oil to be applied 
to the epigastric region during the fit; Herz 
directs the animal oil of dippel to the same region, 
and Abrahamson the oil of rue. Either of these 
will frequently cut short the paroxysm, but I can 
assert, from a very extensive experience, that the 
liniments I have recommended are the safest and 
most efficacious. 

73. /. When convulsions occur in the invasion 
of any of the exanthematous fevers, or upon the 
retrocession of the eruption, the treatment must 
depend, in a great measure, on the habit and 
strength of body, and the extent to which the 
brain is affected. If cerebral congestion or irri¬ 
tation, with general heat of surface exist, local 
depletions, the cold affusion on the head, whilst 
the patient is plunged in a warm bath, to which 
some vegetable or mineral alkali has been added, 
cooling aperients, cathartic injections, the tartar- 
emetic ointment and solution F. 749. rubbed on the 
spine, and diaphoretics, are generally most service¬ 
able. After the bowels have been freely evacuated, 
the carbonate of soda and nitrate of potash, given 
in mucilaginous vehicles ; the spirit, cetheris nitrici, 
with the liquor ammonia? acetatis in camphor 
julep, &c., may be prescribed. If the skin be 
cool, and the pulse weak, or if the fit have occurred 
after the disappearance of the eruption, salt and 
mustard may be put in the bath ; and if the coun¬ 
tenance be pale and collapsed, and the cerebral 
functions not materially disturbed, warm and cor¬ 
dial diaphoretics, as the preparations of ammonia, 
camphor, serpentaria, &c., exhibited from time to 
time. Frictions of the surface, immediately after 
the pdtient is taken out of the bath, will generally 
promote its good effects. 

74. g. If convulsions occur in the eourse.of hoop¬ 
ing cough or croup, we may conclude that conges¬ 
tion, or inflammatory irritation of the membranes 
of the brain, has supervened, and should direct 
local depletions, the cold affusion on the head, 
semicupium, and the carbonates of the fixed al¬ 
kalies, with opium, hyoscyamus, or belladonna, 
in minute doses, unless the patient is already 
much reduced by repeated or large evacuations, 
when we may infer that the convulsive, seizures 
are connected with anaemia, and should prescribe 
the treatment already described in relation to this 
state (§ 55.). 

75. h. The convulsions which occur so fre¬ 
quently as a consequence of chronic or severe 
bowel complaints, and of exhaustion from other 
diseases, and which have been too frequently 
imputed to dropsical effusion in the ventricles, 
require cordial antispasmodics, tonics, and light 
nutritious diet. Although sometimes attended 
by more or less effusion, arising from the phy¬ 
sical condition of the cranium and its contents, 
and serving to prevent any vacuum from being 
occasioned by the deficiency of blood in the 
cerebral vessels, yet the convulsions should not be 
viewed as proceeding from the effused fluid, but 
rather from the irregular and imperfect supply of 
blood to the cerebral structure. 

76. i. The seizures that follow great losses oj 
blood in children are generally characterised by too 
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active determination of this fluid to the cerebral 
structure ; and require the head to be kept cool 
and elevated, the bowels to be acted upon, and 
restoratives, antispasmodics, cordials, and tonics 
to be administered with the extract of poppies, 
conium, or hyoscyamus, according to the pecu¬ 
liarities of the case. 

77. k. If convulsions follow the disappearance 
or repulsion of chronic eruptions , we should 
dread the existence of inflammatory irritation of 
the membranes of the brain or medulla oblongata 
or spinalis, with a tendency to serous effusion. 
Local depletions, the warm bath, frictions of the 
surface, particularly of the part whence the 
eruption had disappeared, with irritating lini¬ 
ments, the use of sinapisms, and deobstruent 
purgatives, as calomel, &c., are chiefly to be con¬ 
fided in. 

78. 1. When the seizures have recurred several 
times, particularly in infants, and are attended by 
dilated pupil, squinting, slow pulse, &c., their 
Connection with hydrocephalus may be inferred. 
In such cases, even local depletions should be 
employed with caution: but in many instances 
they may still be resorted to, in small quantity; 
and followed by alterative doses of calomel or 
hyd. cum creta, diuretics, small doses of digitalis 
with spirit, aether. nit. and the use of the liniment 
(F. 311.) to the head and loins both in the fit and 
in the interval. 

[Dr. Tripler, of the U. S. Army, recommends 
mustard internally in the convulsions of children 
in preference to all other remedies, and states, 
that it often promptly succeeds in arresting the 
paroxysm when other means fail; and that its 
efficacy has no relation to its emetic properties. 
In one instance that had lasted five hours, and 
resisted the usual remedies, it immediately ar¬ 
rested the spasms without vomiting the patient 
till some time afterwards. (New York Jour. Med. 
and Surg., vol. ii., p. 385.) 

Dr. N. Morrell, of this city, has published an 
excellent paper on convulsions in the New York 
Jour, of Med. and Surg., in which he maintains, 
that in every kind of convulsion, the respiratory 
system is the first to suffer; that the lungs 
become primarily, and the brain secondarily con¬ 
gested ; and that the first object in treatment is, 
to restore the free action of the respiratory ap¬ 
paratus, inasmuch as a few deep inspirations are 
sufficient to relieve the brain, which is an effect 
that can not occur as long as the lungs are con¬ 
gested. The treatment is founded on this pa¬ 
thology : one or both temporal arteries are to be 
opened, by which the left side of the heart is 
emptied, blood not perfectly depurated is poured 
in, the irritability of the ventricle diminishes, and 
the lungs are emptied. The lungs are now 
capable of expansion, and through the reflex 
function, thus stimulated to action, the glottis 
opens; the child takes three or four deep in¬ 
spirations, each inspiration diminishing cerebral 
pressure by returning the blood from the head, 
the force of arterial action subsides, and the con¬ 
vulsion ceases. 

To prevent the return of the convulsions other 
indications are now presented, viz., to maintain 
the glottis open, to unload the portal system, and 
to restore the suspended secretions. For the first 
indication, Dr. M. gives from one to five drops of 
cajuput oil; for the second, a large enema of salt 
and water; for the third, a dose of calomel. If 
the convulsions return, the oil of cajuput is to be 


| repeated, and sometimes the bleeding, together 
with the enema, and, in addition, a tea-spoonful 
of the following mixture every four hours: muri- 
j ate of ammonia and nitrate of potash, each 3j.; 
nitric ether, 5 j.; water, §iij. In some cases this 
treatment is to be followed by tonics, as quinine 
Fifteen cases of convulsions are reported in 
illustration of the efficacy of the above mode ot 
treatment.] 

79. B. The preventive treatment, — a, in ple¬ 
thoric, fat, and gross-living children, should chiefly 
consist of a proper regulation of diet, as advised 
by Beaumes. Farinaceous food ought to be 
adopted, with only an occasional indulgence of 
the less stimulating meats. No rational plan of 
treatment, however, can be attempted with the 
view of prevention, without strict reference to the 
remote and proximate causes of the affection; 
the former of which should be carefully avoided, 
and the latter removed by suitable treatment. 
When we detect cerebral irritation, or determina¬ 
tion of blood to the brain, or active congestion, 
cupping, as already directed ; the daily affusion 
of cold water on, and a constantly cool state of, 
the head; a moderate, but continued, action on 
all the secreting and excreting organs; tranquil¬ 
lity, and the abstraction of all excitement of the 
mind and senses ; a bland and low diet; the use of 
revulsants, and warm clothing on the lower ex¬ 
tremities ; arc the most appropriate remedies. 

80. b. In very delicate children, where no 
evident inflammatory irritation within the head 
exists, a tonic treatment is obviously requisite. 
The sesquioxide or ammonio-tartrate of iron may 
be given, either alone, or with other antispas¬ 
modics, or any of the other preparations of this 
metal. The sulphate of quinine, or the prepara¬ 
tions of cinchona, with liq. arnmonise acetatis, and 
a little of any of the compound spirits of am¬ 
monia ; suitable diet, attention to the state of the 
bowels, and change of air, will also be of service. 
Calomel, in frequently repeated doses, either alone 
or with purgatives or anodynes, has been most 
injuriously resorted to by practitioners, upon the 
mistaken notion that convulsions are always 
connected with irritation within the cranium, 
and that this medicine alone can remove this 
state ; whereas, if calomel be prescribed in small 
and frequently repeated doses, it will actually 
increase the susceptibility and irritability of the 
body generally. When, however, it is given in 
full doses at distant intervals, or only occasion¬ 
ally, and either combined with jalap or some 

: more active purgative, or followed by cathartics 
■ and enemata, it is a valuable remedy. Where 
the bowels are thus judiciously acted upon from 
time to time, and particularly if this be accom¬ 
plished by a terebinthinated draught, tonics, com¬ 
bined with antispasmodics and anodynes, will be 
of the greatest benefit, especially if there be no 
disorder of the cerebral functions to forbid their 
exhibition. The sulphate or oxide of zinc, or the 
sulphate of quinine, or the oil or other preparations 
of valerian, or assafeetida, musk, &c., with either 
conium, hyoscyamus, or the extract of poppy; the 
tonic decoctions and infusions, with the alkalies ; 
and various other remedies already recommended 
in the intervals (§ 61. 75.), may be severally 
employed, according to circumstances, after pur¬ 
gatives have been duly prescribed, and the stools 
have become natural. 

[Compression of the carotids has been prac¬ 
tised successfully in some cases of convulsions as 
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a means of shortening the paroxysm, and arti¬ 
ficial respiration has also been resorted to with 
decidedly beneficial effects in some instances, 
where all other means had failed. When the 
attack is evidently not owing to the irritation of 
teething, we have been generally in the habit of 
administering a mild emetic of ipecac., and often 
with the happiest effect. Not unfrequently, a 
solid cheesy mass has been ejected from the 
stomach, caused by the coagulation of the milk 
by the acid present in that organ, when 
the convulsion has instantly ceased. In one 
desperate case, this succeeded after all other 
measures had failed. A stream of cold water 
upon the head is another remedy on which we 
place great reliance. Where an emetic has 
been employed, it will be useful to follow it with 
calomel and oil, and small doses of the extract of 
hyoscyamus, rubbed up with calcined magnesia 
in a little anise or peppermint water. It is very 
important, after the paroxysm, to keep the bowels 
regular and promote a healthy state of the secre¬ 
tions, which is best done by minute doses of 
calomel combined with ipecac, or magnesia. The 
diet also should be very light, and of easy di¬ 
gestion, and given only in moderate quantities. 
Animal food, as a general rule, should be pro¬ 
hibited. Cases occasionally occur where con¬ 
vulsions are owing to excessive evacuations, as 
from loss of blood, or from diarrhoea; here, gentle 
stimulants, combined with some narcotic, will 
be useful; as wine whey, or the carbonate of 
ammonia with hyoscyamus or conium. We have 
known more than one instance where a con¬ 
vulsion has been brought on in an infant from 
a sudden paroxysm of anger in the mother, by 
which the milk has suddenly acquired irritating 
properties. These cases show us the importance 
of a due regulation of the temper and feelings 
on the part of the nursing mother, and the ne¬ 
cessity of instantly removing the child from the 
breast when the milk is liable to be affected by 
such a cause. In this city, one of the most fre¬ 
quent causes of convulsions in children is the 
use of the milk of cows fed on distillery slops ; in¬ 
quiry should, therefore, always be made as to the 
kind of milk used, and none but that of the purest 
kind employed for the nourishment of the young.] 

81. c. When we have reason to infer that 
the convulsions proceed from intestinal worms, 
calomel with camphor, and the other cathartics 
noticed above ; the occasional exhibition of an 
active terebinthinate draught, followed by ene- 
mata, containing aloes, assafcetida, camphor, 
&c., and subsequently, by the preparations of 
iron, as well as any other of the remedies and 
modes of combining them described in the 
article Worms, may be directed. It is generally 
remarked by the German writers, that worms 
never form in the alimentary canal previously to 
weaning, if the milk be healthy ; and the observa¬ 
tion is confirmed by my experience. It is there¬ 
fore, after this period, that convulsions can be 
referred to this cause. 

82. d. The marked hereditary and constitu¬ 
tional tendency to convulsions in the same family 
of children, and the very frequent connection of 
this affection with cerebral irritation, or with 
dropsical effusion in the ventricles, or between 
the membranes, in such cases, have presented 
difficulties to every practitioner. I believe that 
the disease, when occurring in this manner, has 
been too frequently ascribed to inflammatory 


action, and a too lowering treatment adopted. 
Mr. Hill recommends the arsenical solution, 
with musk, in these cases; and I doubt not their 
utility, if carefully employed; but other tonics 
and antispasmodics, particularly the weaker prep¬ 
arations of bark or calumba, with the liquor 
poiassoe, and small doses of conium, or syrup, 
papav., or opium, if the child be not too young, 
and if the watchfulness or erethysm of the brain 
be present, will be found still more serviceable, 
especially if the head be kept cool, the secretions 
and excretions carefully promoted, and the kidneys 
occasionally excited by the addition of diuretics 
to the tonics, as the spir. aether. nit., digitalis, 
syrup, scillse, &c., or by the application of a 
suitable liniment (F. 311.) to the loins. In several 
cases of this description, I have directed, after 
other means had failed, and while tonics, as now 
prescribed, were given, the hair to be cut off, 
and the liniment to be rubbed upon the head 
immediately after the cold affusion. In cases 
connected with inflammatory irritation of the 
membranes, local depletions, the cold affusion, 
&c. (§ 67.) should precede the above treatment. 

83. e. The diet and regimen of children that 
have once experienced a seizure of convulsions, 
ought to be carefully attended to. The stomach 
ought never to be overloaded, either by the 
mother’s milk, or by its ordinary food, which 
should be always recently prepared, and easy of 
digestion. As crying often brings back the 
seizures in infants and young children, it should 
be prevented as much as possible. When 
the bowels have been sufficiently evacuated 
by the medicines suggested, from one to three 
grains of the hydrargyrum cum creta, either 
alone, or with the carbonates of the fixed alkalies 
may be given at first every night and morning, 
and afterwards every night, or every other or 
third night. The head should be always ele¬ 
vated ; and whilst in bed or indoors, it ought to 
have no other covering upon it than that with 
which Nature has provided it. On no occasion - , 
should the warm fur or beaver hats, which are 
very improperly worn by children, be used; nor 
ought the mental powers to be prematurely or 
inordinately excited. In a word, the head should 
be kept always cool, the mind tranquil, the lower 
limbs warm, and the bowels open. A free, tem¬ 
perate, and healthy atmosphere, with occasional 
change of air, is also as necessary as medical 
treatment. 

[As a preventive measure, nothing is more bene¬ 
ficial than a removal of the child from the impure 
air of cities to the fresh and pure air of the 
country. By such a change the vital powers 
are invigorated, nervous excitability diminished, 
and the system rendered less susceptible to the 
impression of the ordinary exciting causes of 
convulsions. That convulsive diseases among 
children are far more frequent in the city than 
the country will apper frotn the following state¬ 
ments :—In Philadelphia, the number of deaths 
from convulsions in children under ten years 
of age, during the 35 years preceding 1842, was 
7,297, or an average of 208.5 per annum; in 
infants under one year of age, 5,325; between 
one and two, 994 ; two and five, 726; five and ten, 
252. The deaths in the city of New York in 
children during the 16 years from Jan. 1, 1819, 
to Jan. 1, 1835, inclusive, were 5,461; and of 
these a very large proportion occurred under the 
age of one year. In 1834, the number of deaths 
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from this disease was 770. Dr. Condie remarks, 
that those forms of convulsive disease in chil¬ 
dren, depending upon atmosphere or climate, 
such as prevail in the West Indies, or in 
crowded hospitals, ill ventilated suburban dis¬ 
tricts, or the narrow streets, courts, and alleys 
of large cities, often exhibit peculiar phenomena, 
marking them, in a certain sense, as specific dis¬ 
eases ; like all affections that owe their existence, 
in a great measure, to atmospheric causes, they 
assume often peculiar types and characteristics, 
and prove, generally, more fatal in their ten¬ 
dencies. Under this head may be classed the 
epidemic convulsions which occurred at Paris 
(Claubey), the epilepsy that occurred at Copen¬ 
hagen, and destroyed in 13 years nearly 13,000 
children; the trismus nascentium of the West 
Indies, and the infantile convulsions which, pre¬ 
vious to the year 1792, destroyed every sixth child 
born in the Dublin Lying-in Hospital. (Clarke.)] 

84. iii. Treatment of Puerperal Convul¬ 
sions. —The more frequent occurrence of convul¬ 
sions iu a first pregnancy, during a protracted 
labour in those who have experienced them pre¬ 
viously ; the period of the puerperal state, and 
the progress of the labour and state of the os uteri 
when they do occur; the characters they assume— 
whether those of eclampsia, of epilepsy, of hys¬ 
teria, or of simple clonic convulsion; the causes 
which induce them, the circumstances connected 
with them, and the fact that they, more than any 
of the other forms of convulsion, are the result of 
active determination of the blood to the head— 
which, however, is merely the effect of irritation 
primarily seated in the abdominal viscera; are 
all to be taken into consideration in the treatment 
of them. The intentions of cure are the same in 
this as in the foregoing states of convulsion ; and 
they should be promptly fulfilled. 

85. A. In order to cut short the seizure ,— a. 
After having resorted to suitable means to pro¬ 
tect the tongue, as the introduction of a cork be¬ 
tween the teeth, &c., blood-letting from the arm, 
but preferably from the jugular vein, when it can 
be easily performed, should be employed, and 
carried at once to a decided extent relatively to 
the vigour and habit of body of the patient; and 
it should be repeated after a short interval, if the 
convulsions recur, and there be no circumstances 
to forbid it. [It is well known, however, that 
profuse blood-letting will not invariably control 
the disease, and Dr. Robert Lee states that the 
sudden abstraction of fifty or more ounces of 
blood from the arm of some individuals, instead 
of arresting the disease, would destroy life. This 
writer recommends, after thirty or thirty-five 
ounces of blood have been drawn from the arm, 
to trust to local bleeding, and especially to the 
application of cupping-glasses to the temples and 
nape of the neck. When the constitution has 
been previously exhausted by some chronic dis¬ 
ease, or hcemorrhage; or without these, if it is 
peculiarly delicate, nervous, and irritable, and has 
been weakened by grief, and other depressing 
passions, and the pulse is very rapid and feeble, 
he thinks it better to trust entirely to the local 
abstraction of blood and other remedies, and ab¬ 
stain altogether from general bleeding. On ex¬ 
amining the tables given by this author, we find 
that some women died who were bled profusely, 
and that others recovered where a small quantity 
was drawn from the arm, or where it was entirely 
drawn by cupping from the temples and nape of 


the neck.] Simultaneously with the flow of 
blood, or immediately after it, the affusion of cold 
water or the application of a bladder of pounded 
ice on the head, and the exhibition of ten grains 
of calomel, and from five to ten grains of camphor, 
previously reduced to a powder by a few drops of 
spirit, with or without an equal quantity of musk, 
and shortly afterwards of two or three drops of 
croton oil, should never be omitted. These med¬ 
icines may readily be administered, by mixing 
them in sweet butter, and introducing a portion 
from time to time over the root of the tongue, 
upon the end of an ivory letter-folder, or upon the 
handle of a spoon. A cathartic and antispasmodic 
enema (F. 141. 149.) should also be thrown up 
without delay ; and immediately repeated, if it be 
returned. The combined effects of these will sel¬ 
dom fail of producing a solution of the paroxysm. 
My experience of the excellent effects of cam¬ 
phor is fully confirmed by Dr. Hamilton, although 
Ciiaussier expresses an unfavourable opinion of 
it, and of all heating antispasmodics; and the re¬ 
cently published observations of Mr. Micheli. 
are strongly in favour of musk, which he gives 
in doses of from one to two scruples. Depletion 
may be carried further in those states of the dis¬ 
ease which assume the characters of eclampsia, 
or which are attended by great fulness about the 
head, or stertorous breathing, than in almost any 
other malady. Chaussier advises, after general 
depletion has been practised, local bleeding from 
the nape of the neck and occiput, or from the 
epigastric region. 

86 . (i. As to the propriety of prescribing opium 
in puerperal convulsions, very opposite opinions 
have been given. Petit, Hamilton, Merriman, 
and Df.wees consider it most injurious; Man¬ 
ning and Bland recommend it, and Leake and 
Burns, with a judicious discrimination, state, that 
when the disease is not accompanied with fulness 
of the vessels of the head, it may be exhibited 
with advantage after blood-letting. In this de¬ 
cision I concur, and add, that it should always be 
given either with camphor, as directed by 
Stoerck, or with the carbonates of the alkalies, 
as advised by Stutz and Bruninghausen, or 
with both ; more particularly when the convul¬ 
sions occur from excessive irritability, or previously 
to the period of full gestation, or after delivery, 
or when they assume chiefly the characters of 
hysteria. Rinck applies it to the abdomen, and 
Hufeland to the soles of the feet. 

87. y. Some difference of opinion exists as to 
the propriety of exhibiting emetics in this disease, 
Denman is in favour of them, but Mauriceau, 
Ciiaussier, and Hamilton condemn them, unless 
after blood-letting, and when the seizure has been 
excited by improper ingesta,—the only circum¬ 
stances under which, in my opinion, they should 
be given, and in which Dr. Blundell also rec¬ 
ommends them. Of the good effects of active 
cathartics there cannot be the least doubt. I 
have always observed, as Dr. Merriman has 
stated, that the stools procured by them are mor¬ 
bid and offensive. 

88 . <5. The next practical point of importance 
is, whether or not the patient should be immedi¬ 
ately delivered; and on this the sentiments of 
the most eminent accoucheurs are at apparent, 
rather than actual variance. No person will 
deny that the state of the uterus is connected 
with the cause of the seizure; therefore it 
would obviously seem requisite to remove that 
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state. But the objectors reply, that convulsions 
also occur after delivery, when this state of 
uterus no longer exists: I have, however, never 
met with any, of several cases of convulsions 
after delivery for which I have prescribed, that 
did not arise from analogous causes of irritation, 
viz. an over-distended urinary bladder, the re¬ 
tention of the placenta or of coagula in the 
uterus, or the accumulation of fecal or irritating 
matters in the bowels. I therefore would adhere 
to the opinion I have often given, namely, if the 
above means have failed, and if the labour be so 
far advanced as to enable the accoucheur to de¬ 
liver immediately without force or injurious in¬ 
terference, then let it be done. If the labour be 
not so far advanced as to enable the accoucheur 
to deliver immediately without force or injurious 
interference, then let it be done. If the labour 
be not so far advanced, but yet the os uteri is 
considerably dilated, then the membranes may 
be ruptured, particularly if they be very tumid,— 
if, indeed, they have not been already ruptured, 
which is often the case, and either full doses of 
the biborate of soda (3j. to 3 ss.J given, or the 
ergot of rye. If the os uteri be rigid, or undi¬ 
lated, the former of these will be preferable. If, 
however, the labour has not proceeded far, then 
any interference, excepting by the exhibition of 
medicinal substances, may be more injurious than 
beneficial. La MoTte, Osborne, Leake, Ha¬ 
milton, Dubois, Ashwell, Nauciie, Miguel, 
Burns, Osianders, father and son, Duges, and 
Ramsbotham, are favourable to as early delivery as 
possible without violence ; whilst Bland, Garths- 
iiore, Baudelocque, Hull, Gardien, Denman, 
and Blundell, are against forcible dilatation of 
the os uteri, and attempts at delivery in the early 
stage of labour. After all, the difference is more 
:n words than in intention ; for the general object 
e to hasten delivery, without injurious interfer¬ 
ence, if the labour be so far advanced as to render 
<e attempt prudent; and those who have es¬ 
poused either side have stated their opinions with 
such exceptions and limitations, and with so little 
precision, as to leave the subject nearly where they 
found it, and to render it no easy matter to ascer¬ 
tain under what circumstances they would either 
have recourse to art, or trust to nature. When 
the treatment already recommended fails, or is 
followed by an exasperation of the convulsions,— 
which will very seldom occur if it have been 
judiciously directed,—then I eonceive that the 
active interference of art should be called to our 
aid. There is, perhaps, no subject on which 
opinions are stated to be so much at variance as 
on this,—each succeeding writer placing those of 
his predecessors in opposition, even where no real 
difference exists, and thereby bewildering the in¬ 
experienced, in order that he may have the credit 
of giving a decision respecting it. 

89. £. Ciiaussier recommends, in rigidity of the 
uterine orifice, the application of a pomade con- 
'.aining belladonna, with a view of relaxing the 
mastic contraction, which, he states, is not limited 
u this part, but extends to the whole of the organ. 
I believe, however, that the body of the womb is 
generally free from spasmodic contraction. This 
preparation consists of two drachms of the extract 
of this narcotic, softened with an equal quantity 
of water, and triturated with about an ounce of 
prepared lard. A piece, the size of a small nut, 
is to be introduced into a female syringe, open at 
the extremity, and conveyed to the os uteri, where 


it is to be applied by pushing onwards the piston. 
In about half an hour the rigidity subsides, and 
the labour proceeds. Of this practice I have no 
experience. M. Chaussier discourages any other 
attempt at dilatation of the os uteri, as irritating 
the parts, and inducing a recurrence of the con¬ 
vulsions. 

90. £. I have never omitted, in any case 
treated by me since 1819, to employ the affusion 
of a stream of cold water on the head, and the 
injection of turpentine clysters, sometimes with 
camphor, assafetida, or valerian, and the results 
have been most satisfactory,—a much less quan¬ 
tity of blood having been detracted than is usually 
required in such cases. I am not aware that 
either of these two remedies had ever been em¬ 
ployed in puerperal convulsions, until long after 
I had given publicity to the practice,—a prac¬ 
tice which I know to have been recommended 
very recently by those who, at that time, ridi¬ 
culed it. In the more rare states of the disease, 
which are attended by a weak quick pulse, pale 
features, and hysterical symptoms, enemata con¬ 
taining valerian, assafetida, or camphor^ are very 
serviceable. In those which assume the comatose 
or apoplectic characters, blisters applied to the 
nape of the neck, and sinapisms to the ankles and 
calves of the legs, are useful adjuvants of the 
measures already recommended. 

91. ij. In all cases occurring previously to, 
during, or after parturition, the state of the blad¬ 
der, and of the bowels, ought to be carefully 
enquired into. Early in 1823, I was called to 
the Queen’s Lying-in Hospital, by the house 
pupil, to a patient who had been seized with 
puerperal fever on the second day after delivery, 
but was convalescent from it, when she was at¬ 
tacked by convulsions, brought on by a distended 
urinary bladder. I found that the urine had 
been drawn off, and that she had been blooded 
once largely. The case was one of extreme 
severity and danger ; the convulsions were unre¬ 
mitting, and attended by profound coma and 
asphyxy. The vein was re-opened, and, while 
the blood flowed, a stream of cold water was kept 
playing upon the vertex, and, at the same time, 
a clyster with turpentine and camphor was 
thrown up. Thus, the three most powerful—the 
almost only, remedies to be confided in, were 
simultaneously in operation. The patient rapidly 
recovered. Purgatives were given by the mouth, 
upon the solution of the convulsions; deglutition 
having been entirely abolished during the whole 
seizure. This was one of the earliest cases in 
which I had ventured upon the simultaneous 
employment of these powerful agents, the use of 
them in succession having been generally adopted 
by me previously. I allude more particularly to 
this case, because of its uncommon severity ; of 
its occurrence soon after a most dangerous dis¬ 
ease, as late as nine days after delivery, in a pub¬ 
lic institution, and at a time when my public 
recommendation of the practice apparently re¬ 
ceived but little attention ; although it will not 
now be looked on with scepticism. 

92. 6. Of other remedies but little may be said, 
as they should be viewed as auxiliaries merely. 
I have already expressed myself favourably of 
camphor (§ 85.). Burns condemns it; but, when 
exhibited after depletion, and at the same time 
with the cold affusion on the head, and cathartic 
and antispasmodic clysters, it is a valuable med¬ 
icine. Unc'T the same circumstances, musk, 
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assafcetida, and the other antispasmodies, will 
also be of use ; for all risk of their injurious action 
on the brain is prevented by the cold affusion, 
whilst they co-operate with the terebinthinate in¬ 
jections to excite the contractions of the body of 
the uterus, and remove spastic constriction of its 
neck. Of the ergot of rye, my experience is 
limited. I have given it only in one case of this 
disease, and then it was combined with biborate of 
soda,—a medicine undeservedly fallen ,jnto dis¬ 
repute—but which I have prescribed for many 
years. The labour in that case proceeded rapidly, 
and the patient recovered. Much difference of 
opinion exists as to the effects of, and propriety of 
giving, the ergot in convulsions. If the os uteri be 
dilated, and the external parts free from rigidity, 
blood-letting, the cold affusion, and cathartic 
injections, having been actively but unsucess- 
fully employed, there can be no doubt of the pro¬ 
priety of exhibiting it. Opinions will always be 
at variance as to the benefits derived from sub¬ 
stances recently introduced into practice ; for, as 
all medicines are remedies only from their appro¬ 
priate use, experience of their operation is required 
to ascertain the circumstances in which they are 
truly of service. In a case of puerperal convul¬ 
sions—I believe the first in which the ergot was 
exhibited—Dr. Brjnckle gave it after the means 
usually adopted had failed. Twenty minutes 
after the first dose had been taken, uterine action 
came on, and the patient recovered. It is strongly 
recommended by Dr. Waterhouse, of Philadel¬ 
phia, and by Mr. Michell. 

93. «. In cases of unyielding rigidity or callo¬ 
sity of the os uteri, Van Swieten advised an in¬ 
cision to be made through its margin. Dubosc, 
and, subsequently, Lauverjat, Bodin, and Cou- 
touly, who considered it perfectly justifiable after 
blood-letting, the warm bath, and other means 
usually employed, had failed, have had recourse 
to this operation. M. Coutoui.y has recorded 
four cases (two of which are quoted by M. Mi- 
ouel) in which it was resorted to ; three of these 
recovered. The death of the fourth he imputed 
to the circumstance of it having been too long de¬ 
layed. M. Nauche also favours this operation in 
the above circumstances, especially if emollient 
and narcotic injections into the vagina have failed 
to relax the rigidity. 

94. k. The warm bath, and emollient fomenta¬ 
tions, followed by the use of an anodyne liniment 
on the abdomen, have been recommended by 
Denman and Nauche ; and the tepid bath by 
Capuron, after bleeding has been practised. 
Much advantage will accrue from assiduous fric¬ 
tions of the abdomen, more particularly if they 
be performed with an anodyne and antispasmodic 
liniment (§ ,53, 54.), independently of the use - 
of a warm or tepid bath ; for either of these can 
seldom be used with advantage in the circum¬ 
stances of puerperal patients. In every case the 
hair should be cut closely off. This may be done 
in a very few minutes ; but shaving the head is 
merely a loss of time. Burns, Ryan, and Clarke 
advise the application of a blister on the head ; 
but I believe that it will be required only in ex¬ 
treme cases; it certainly ought to be ventured 
upon only in such, where the coma is profound, 
and the pulse weak, and the patient sinking. The 
advantages stated to have been derived by Dr. 
Clarke from acrid cathartics, and clysters, are 
confirmed by my own experience. If the convul¬ 
sions occur immediately after delivery, the, pla¬ 


centa should be removed, and the existence of 
internal haemorrhage enquired after—if at a later 
period, the state of the urinary bladder and 
bowels, as well as of the womb, demands atten¬ 
tion. In all such cases, active purgatives and 
cathartic clysters are especially required, but the 
choice of them should be made with due reference 
to the state of constitutional power, and to the 
presence or absence of cerebral congestion, or of 
exhaustion and nervous susceptibility. 

95. X. When the convulsions attack epileptic 
females, they generally have all the characters of 
epilepsy or eclampsia, generally with unremitting 
sopor and stertorous breathing passing almost into 
asphyxy ; and they require the treatment described 
above. When they occur in hysterical females, 
they may also assume the same forms, and de¬ 
mand the same method of cure ; or they may pre¬ 
sent the features of simple hysteria, particularly 
borborygmi, quick pulse, &c., with very slight cere¬ 
bral affection. In these latter cases, the nervine 
remedies mentioned in the next paragraph will be 
adopted with advantage, especially after the cold 
affusion on the head. Cold enemata may be also 
thrown up, as advised in Hysteria. In the ma¬ 
jority of these seizures, neither bleeding nor arti¬ 
ficial delivery is required, unless cerebral conges¬ 
tion supervene, or the patient be strong or 
plethoric. 

96. ji. Convulsions in the puerperal states 
may occur from great exhaustion, from want and 
inanition, and losses of blood. In these, the prac¬ 
titioner should trust chiefly to the cold affusion, 
performed only momentarily ; to the keeping of 
the head cool and elevated ; to sinapisms on the 
lower extremities ; to the exhibition of camphor, 
ammonia, the vegetable alkalies, and musk, with 
small doses of opium, or of the sethers with hy- 
oscyamus or conium ; to the administration of 
valerian, assafcetida, or turpentine clysters ; to the 
warm bath ; to anodyne frictions of the abdomen ; 
and to as early delivery as may be safely at¬ 
tempted ; the vital energies being supported by 
gentle cordials during the remissions. If the 
seizure be complicated with haemorrhage from the 
uterus, or haematemesis, prompt artificial delivery, 
the turpentine clyster in the first instance, and 
turpentine draught in the second, are the most 
certain means. 

97. B. The prevention of puerperal convulsions 
is of great importance The means calculated 
to attain this object can be put in practice only 
when the premonitory symptoms (<j 28.) manifest 
themselves.— a. If these indicate fulness of the 
vessels of the head, bleeding from the arm, or 
cupping on the nape of the neck, will be neces¬ 
sary ; and in every instance the bowels are to 
be freely evacuated. There are few cases of the 
disease, at whatever period it may occur, entirely 
unconnected with faecal accumulations ; and al¬ 
though this state of the bowels may not excite 
the attack, it certainly remarkably disposes to it. 
Cathartics should therefore be given by the 
mouth, and their action promoted by clysters. 
Dr. Blundell advises an ipecacuanha emetic to 
be taken in the first instance ; and where there 
is a loaded or disordered stomach, this practice 
may be adopted. In addition to these, the warm 
bath may be used ; and if, notwithstanding, signs 
of active determination continue, the cold affusion 
on the head, or cold applications, should be also 
resorted to, either previously, or at the same time 
with, or subsequently to, the warm bath. Dr 
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Home and Dr. Blundell favour the exhibition 
of digitalis in such circumstances. 

98. b. If the premonitory symptoms be charac¬ 
terised by leipothymia or sinking, rapid weak 
pulse, particularly of the carotids ; coolness of head, 
sunk features, &.C., —the internal use of camphor, 
or musk, ammonia, assafoetida, the aethers, the 
warm bath, with small doses of opium, purga¬ 
tives, sinapisms, blisters, and the turpentine fomen¬ 
tation applied on the abdomen, are the most ap¬ 
proved means of prevention. 

[Puzas lays great stress on the importance of 
prompt and vigorous measures in the acute con¬ 
vulsions which precede or accompany labour, and 
especially of paying particular attention to the 
first symptoms which announce convulsions. For 
example, a female will, all at once, complain of 
dazzling of the eyes, weight in the forehead, or 
posterior part of the head, and sudden loss of 
vision ; symptoms which announce that an attack 
of convulsion is at hand. He remarks that he 
has often seen women suddenly seized with fright¬ 
ful convulsions during labour, because attention 
had not been paid them when they complained 
of pain in the head ! The true plan, in such cases, 
is to bleed very freely, on the first appearance of 
the symptoms that threaten convulsions, and in 
this way only will they generally be prevented.] 

99. c. If the patient have had two or three 
attacks at some former period, and if the above 
preventive treatment have not rendered the ac¬ 
cession of the disease less probable, Dr. Blundell 
advises the membranes to be punctured. 

100. C. During convalescence, the states of the 
urinary bladder and of the bowels should be care¬ 
fully watched, and evacuated ; the diet regulated ; 
and both body and mind kept tranquil. If cere¬ 
bral symptoms continue for some time afterwards, 
the head should be preserved cool, and sponged 
with cold water night and morning, and a blister 
applied to the nape of the neck, and kept open 
for some time, whilst a course of eccoprotic and 
deobstruent purgatives is continued for several 
days. 
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CORPULENCY. See Obesity. 

COUGH.— Syn. Bi/|, Gr. Tussis, Lat. Bex, 

Good. Pneusis Tussis, Young. Der Husten, 

Germ. Toux, Fr. Tossa, Ital. 

Classif. —2. Class, Diseases of the Respi¬ 
ratory Function ; 2. Order, Affecting the 
Lungs (Good). II. Class, III. Order 
(Author). 

1. Defin. Violent and sonorous expulsion of 
air from the lungs, preceded, rapidly followed hy, 
or alternating with, quick inspiration. 

2. 1. Pathology. —Dr. Cullen and several 
other nosologists have considered cough as chiefly 
a symptom, which undoubtedly it is most fre¬ 
quently ; but I agree with Dr. Young and Dr. 
M. Good in believing that it is entitled to be 
viewed, on some occasions, as an idiopathic affec¬ 
tion. Dr. Good, however, has ranked it as a 
genus, and comprised under it various affections, 
which are either merely slight forms of Bronchi¬ 
tis, or the results of organic changes in the 
Lungs, and which I have treated of in these 
articles, and in those on Buonchorrhcea, Ca¬ 
tarrh, and Influenza. He has, moreover, sub¬ 
divided it into more varieties than can easily be 
recognised in practice, and has viewed Hooping- 
cough as a species of the genus, instead of a 
distinct disease. 

3. Causes. —Cough, in either of the forms 
about to be particularised, commonly attends dis¬ 
orders of the air-passages, and of parts in their 
vicinity, particularly of the larynx ; also those of 
the lungs, and their membranous coverings ; and 
sometimes diseases of other organs by which the 
respiratory functions are affected sympathetically 
—or rather, from continuity of tissue or nervous 
communication. It is thus occasioned by affec¬ 
tions about the fauces, tonsils, pharynx, and neck ; 
by the irritation of dentition ; by diseases of the 
oesophagus, particularly when inflammation and 
ulceration of this part extends to, or penetrates, 
the membranous part of the trachea (Kappel- 
hout, Mr. Byam, and myself); diseases of the 
spine and its contents (Wichmann) ; by creta¬ 
ceous or calcareous formations in the ramifica¬ 
tions of the bronchi (Morgagni, Bonet, Baillie, 
Portal, and myself in several cases, two of 
which occurred in gouty subjects); by all or¬ 
ganic changes of the thoracic viscera; by the 
accidental passage of foreign substances, solid or 
fluid, into the air-passages; by the lodgment of 
the eggs or larva; of insects in the same situation 
(Vogel and Percival, &lc.) ; by the irritability 
of parts attendant upon the nervous temperament 
and debility ; by the influence of irritation and 
imagination,—a cause which did not escape the 
observation of the acute Montaigne ; irregular or 
misplaced gout; the irritability of the parts con¬ 
tinuing some time after measles, or inflammations 
of the air-passages or lungs ; disorders of the di¬ 
gestive organs, particularly the stomach and liver, 
&.c. (Winther, Stein, Percival, &c.) ; by ac¬ 
cumulations of bile in its receptacle; by the irri¬ 


tation of worms ; by the repulsion of cutaneous 
eruptions, and the healing of old sores, and sup¬ 
pression of chronic or accustomed discharges. 
From this enumeration it is evident that cough is 
chiefly a symptom of numerous pathological states, 
which will be found very fully described under 
different heads, as indicated above. The epidemic 
cough noticed by some writers falls under the 
article Influenza. In the act of coughing, the 
lungs are passive ; and in the idiopathic states of 
the disorder they are not organically affected ; the 
disorder being chiefly seated in the trachea, larynx, 
and vicinity. In very many cases, the irritation 
occasioning the cough exists chiefly in the poste¬ 
rior fauces and pharynx, and extends no further 
than the epiglottis and riir.a glottidis. 

4. i. A. Dry Cough occasionally occurs in an 
idiopathic form. — a. From exposure to cold in 
any form ; the attendant symptoms not amounting 
to complete Catarrh ; and it may, or may not, 
in a very short time terminate with slight mucous 
expectoration. When, however, it arises from 
this cause, it usually runs the course described in 
that article.— b. It is occasionally produced by 
acrid or acid fumes and gases, or by various 
foreign substances inhaled, or accidentally passed, 
into the trachea, and from several of the other 
causes enumerated above (§ 3.).— c. It also, in 
some cases,—first noticed by Montaigne, and 
well described by Whytt, —presents a strictly 
nervous character, particularly in nervous, hys¬ 
terical, and irritable persons.— d. In those espe¬ 
cially, and also in feeble or delicate constitutions, 
a short, frequent, and dry cough is sometimes 
met with, without any disease of the lungs, air- 
passages, or other organs ; and the only change 
that can be detected is slight redness at the mar¬ 
gin of the soft palate, or in the posterior fau¬ 
ces ; sometimes only in the pharynx; and oc¬ 
casionally near the tonsils; but this is not uni¬ 
formly, although frequently, observed. Here it 
is obvious that the irritation of these parts ex¬ 
tends to the glottis, or to the epiglottis only ; and 
that it is either strictly local, or connected with 
slight derangement of the stomach and prima 
via. In the former case it is idiopathic, in the 
latter symptomatic, or at least a complicated ail¬ 
ment. 

5. B. Dry cough is more frequently symptom¬ 
atic — a. Of the first stage of diseases of the 
larynx, trachea, and lungs; of organic changes 
of the large blood-vessels of the chest; and 
sometimes of complaints of the more superior of 
the abdominal viscera.-— b. It is frequently occa¬ 
sioned by elongation of the uvula, and the ir¬ 
ritation this part produces about the root of the 
tongue and epiglottis. But when the uvula is 
elongated, there usually is also more or less co¬ 
existing irritation about the posterior fauces and 
pharynx, extending to the glottis or epiglottis. 
And it should be, moreover, kept in view, that 
these ailments are principally dependent upon, 
even although they may not be always produced 
by, disorder of the stomach and digestive organs 
generally.— c. In many instances, also, it will 
be found that the cough is owing to irritation of 
the mucous surface of the stomach and oesopha¬ 
gus, although it may not extend so far as to be 
apparent in the pharynx or be so severe as to oc¬ 
casion redness of this part.— d. Cough is often 
produced by diseases of the liver, and by collec¬ 
tions of bile in the gall-bladder and hepatic ducts 
In many of such cases, the cough is severe ana 
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spasmodic, often very obstinate and of long dura¬ 
tion ; the symptoms of hepatic disorder being 
sometimes so slight as to escape detection, unless 
the attention of the practitioner is awakened to 
the connection ; the chief indications of its exist¬ 
ence being the loaded or furred tongue, pains 
about the diaphragm, fulness at the epigastrium, 
and indigestion.— e. Lastly, dry cough is often 
occasioned in young and delicate patients by the 
irritation of worms in the prima via. The more 
particular consideration of these associations will 
be found in the articles on the diseases of which 
the cough is merely a symptom. 

6 . ii. Humid Cough, — a. may follow upon the 
preceding; or it may occur primarily from the 
usual causes of catarrh. In such cases, it is 
merely a slight form of that affection, the mutter 
expectorated being mucous or serous, and the 
cough unattended by manifest febrile or constitu¬ 
tional disturbance. This form of cough is very 
iiable to recur, or become chronic, in delicate 
persons during the winter ( winter-cough); or 
from vicissitudes of season and weather; and, 
like the former variety, the irritation exciting it 
may be chiefly seated in the pharynx and vicinity, 
or in the larynx and trachea. Tn many cases the 
serous, or sero-mucous secretion, following the 
cough, entirely proceeds from the fauces and 
vicinity.— b. In old persons, however, it is se¬ 
creted chiefly by the bronchial surface, and is 
then, particularly in its more severe forms, the 
affection described under the name of Bronchor- 
rhcea. —c. Humid cough is generally less frequent, 
but more prolonged, and recurs in severe par¬ 
oxysms. It is sometimes complicated with rheu¬ 
matism and gout. It also presents the same 
pathological relations as described in connection 
with the dry variety; but it is not so often symp¬ 
tomatic of diseases of the abdominal viscera, as 
the foregoing.— d. In the old and weak, humid 
cough is usually very severe, owing chiefly to the 
want of vital power of the respiratory organs, and 
of the system generally, to throw off the mucus 
secreted in the air-passages ; and which is either 
very abundant, from the relaxation of the ex¬ 
treme vessels ; or very tenacious, from absorption 
of its more fluid parts, during its retention on the 
surface that secreted it, or from both conjoined. 
In such cases, the paroxysms of coughing are very 
severe and prolonged ; and the affection is liable 
to be exasperated upon every change of season 
and weather.— e. In other cases of humid 
cough, the exacerbations are also very severe, 
particularly in the morning; but the excretion 
is thin and frothy. This is observed most fre¬ 
quently in persons addicted to intoxicating bev¬ 
erages ; and in those debilitated by sexual in¬ 
dulgences. When humid cough depends upon 
hepatic disease, it often assumes this form. 

7. II. Treatment. —i. A. The idiopathic states 
of dry cough require demulcents, emollients, with 
diaphoretics and narcotics, or anodynes (see F. 
238.244.389. 426., and R 98. and 99. at p. 353.). 
The Conium, hyoscyamus, solanum, cenanthe, 
and phellandrium aquaticum (Theussink and 
Frank), may severally be employed, and the 
functions of the abdominal viscera improved by 
suitable means. But the pathological states, as 
well as their causes, on which this form of cough 
depends, should be investigated, and the treat¬ 
ment modified accordingly.— a. If it follow the 
repression of cold in any form, the treatment 
‘escribed in the article Catarrh (§ 15.) will be 


appropriate.— b. If it be produced by the inhala¬ 
tion of irritating fumes, or the molecules of 
either mineral, vegetable, or animal matters float¬ 
ing in the air, the removal of the cause, and the 
use of demulcents, emollients, and emetics, and 
subsequently narcotics, are most to be depended 
upon.— c. When it assumes a nervous character, 
particularly in hysterical and delicate females, the 
state of the uterine functions, and the existence 
of irritation in some part of the digestive tube, or 
in the sexual organs, or spinal chord, should be 
enquired after, and the treatment directed accord¬ 
ing to the information acquired. In many such 
cases, the exhibition of a gentle purgative, and 
afterwards small doses of camphor, ipecacuanha, 
ammonia, oxide of zinc and trinsitrate of bis¬ 
muth, hyoscyamus, extract of hop or poppy, 
the carbonate of soda, &c., variously combined, 
will be of service. If there be evident debility, 
and the cough assumes a periodic form, the 
preparations of bark or of iron, the sulphate of 
quinine, or gentle tonics, with anodynes and nar¬ 
cotics, will be required. The cold bath, which 
has been much recommended by Whytt, will 
also prove beneficial.— d. When it proceeds from 
irritation of the fauces or pharynx, demulcents, 
emollients, &c., with ipecacuanha, or with dia¬ 
phoretics and anodynes, will be required. But 
the greatest advantage will be derived from the 
use of cooling and astringent gargles, and stoma¬ 
chic purgatives (F. 266.). 

[When cough proceeds from elongation of the 
uvula, it should be removed by the scissors or 
knife. Cough is often kept up by a chronic in¬ 
flammation of the mucous membrane of the 
fauces and larynx, which, if not removed, is 
apt to extend down the trachea, and at length 
terminate in bronchitis. This is speedily relieved 
by sponging the parts with the nitrate of 
silver in solution, (20 to 40 grains to the ounce 
of water,) and if there is reason to believe 
that the inflammation involves the larynx, the 
swab, which should be of soft fine sponge, at¬ 
tached to a piece of whalebone bent at the end 
to an angle of 45 degrees, should be carried 
below the rima-glottidis, after the manner recom¬ 
mended by Trousseau and Belloc, (p. 125. Phil. 
Edition, 1843.). These writers recommend the 
nitrate of silver to be used, in the strength of 
from half a drachm to a drachm of the nitrate 
to two drachms of water. They report numer¬ 
ous cases of laryngeal cough cured by this treat¬ 
ment alone.] 

8 . B. The symptomatic occurrence of cough 
must be treated as pointed out in the articles on 
the primary affections occasioning it.— a. If it be 
referred to the respiratory organs, the means ap¬ 
propriate to their diseases must not be departed 
from.— b. When we observe elongation of the 
uvula, either with or without signs of irritation of 
the pharynx, disorder of the digestive functions 
may be inferred; and, after having had recourse 
to purgatives, cooling and astringent gargles, 
prussic acid, and mild stomachics will be useful. 
— c. The dependence of cough upon diseases of 
the biliary organs, whilst it suggests a treatment 
chiefly directed to these diseases, will also indi¬ 
cate the propriety of ascertaining, with as much 
precision as possible, their nature. If indications 
of accumulated bile in the gall-bladder and he¬ 
patic ducts are detected, calomel or blue pill, 
with, or followed by, purgatives, and a course of 
alteratives, taraxacum, &c. will be requisite. It 
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some cases, a gentle dose of either of these cholo- 
gogues will produce copious discharges of morbid 
bile, and the immediate disappearance of a con¬ 
stant, severe, dry, and harsh cough, of which 
alone the patient has complained. In others, re¬ 
peated and large doses will be required to ac¬ 
complish this object. In all these, purgatives 
should be exhibited until the tongue becomes 
clean. If tenderness or pain exist in the region 
of the liver, with febrile symptoms towards even¬ 
ing, or restlessness through the night, blood-let¬ 
ting, general or local, ought to precede other 
measures; and the hepatic disease should be 
treated with reference to the form it presents, 
and as described in the article on Diseases of the 
Liver. — d. When the cough is attended by a 
tumid abdomen, and other signs of worms, the 
treatment recommended in such cases, accord¬ 
ing to their numerous modifications, must be em¬ 
ployed. 

9. In almost all the idiopathic and symptoma¬ 
tic forms of dry cough, more advantage will be 
obtained from demulcents than from heating or 
stimulating expectorants, which should always 
be laid aside when there is evident vascular ex¬ 
citement of a sthenic or tonic kind. Those ex¬ 
pectorants, however, which are of a mild nature, 
or which act chiefly by exciting slight nausea, 
will generally be of service, particularly when 
combined with emollients, diaphoretics, and nar¬ 
cotics ; and there are few conditions, in which 
the preparations of antimony or ipecacuanha, with 
liquor ammonias acetatis, and the warm bath, 
will not be extremely beneficial. In this vari¬ 
ety of cough, also, appropriate medicines, exhib¬ 
ited in such a manner as will favour a prolonged 
impression on the palate and pharynx—as in the 
form of lozenge or linctus—will thereby have 
their effects manifestly promoted ; and advantage 
will also accrue from wearing warm, antispasmo- 
dic, or rubefacient plasters between the shoul¬ 
ders, both in this and the humid variety of the 
affection. 

No. ICO. ft Confect. Ros. Canin. et Confect. Rosie Gal. 
aa ? j-1 Olei Antygdal. Dulc. 3 vj.; Syrupi Papaveris 
Albi §ss.; Spirit. yEther. Nit. 3 ij.; Acidi Sulphur, dil. 
3jss.; Pulv. Ipecacuanhas gr. ij. M. Fiat Linctus, de 
quo sumatur pauxillum subinde. 

No. 161. R Emplast. Picis Comp. part. ij.; Einplast. 
Ammoniaci (vel Emp. Ammon, cum Hydrarg.) et Em¬ 
plast. Opii aa part. i. M. Fiat Emplastrum perlargum 
inter scapulas imponendum. 

10. Hamid cough, when it presents the char¬ 
acters of slight catarrh, requires the treatment 
described in that article.— a. If it frequently re¬ 
cur, or become chronic, or assume the form of 
winter cough, the more tonic demulcents, as the 
decoction of Iceland moss, or of the sea moss, 
with lemon and candy,—the mistura ferri com¬ 
pos, with a decoction of liquoric root,—attention 
to the digestive and excreting functions,—warm 
clothing,—and careful avoidance of exposures 
to the vicissitudes of season or weather,—are 
most to be depended upon.— b. When the cough 
occurs in old persons, with increased secretion 
obviously from the bronchi, gentle tonics, and ex¬ 
pectorants, as myrrh, galbanum, assafeetida, ben¬ 
zoin, the oxide or sulphate of zinc, the terrebin- 
thinates, camphor, ammonia, the balsams, and, 
indeed, the whole of the treatment described in 
the articles on Chronic Bronchitis (§ 91.) and 
Bronciiorrhcea are most appropriate.—c. When 
it is complicated with gout or rheumatism, pur¬ 
gatives, combined with tonics or stimulants, in 


order to carry off collections of morbid bile, and 
other vitiated secretions; and afterwards the med¬ 
icines now enumerated, or the preparations of 
ammonia or camphor, combined with colchicum, 
will generally afford marked relief. The depend¬ 
ence of this variety upon the diseases already 
noticed as occasioning the other form of cough, 
requires the several measures pointed out with 
reference to each of them (§8.).— d. If the cough 
be very severe, in old and exhausted persons, 
and in those who have injured their constitutions 
by venereal indulgences, a tonic and stimulant 
treatment, and the remedies instanced in this 
paragraph in increased doses, will be requisite. 
It will be found in these, as well as broken-down 
drunkards, that the cough will be aggravated 
by remedies which in any way depress the vital 
energies. In these last, the cough is frequently 
connected with hepatic disease, the treatment of 
which will depend upon its nature ; but, although 
depletion may be oocasionally required for the 
primary malady, the powers of life must be at the 
same time supported. 

11. In this variety, generally, the mild expec¬ 
torants, with demulcents ; the jelly of sub-acid 
fruits; the inhalation of emollient, stimulating, 
or astringent vapours (see Bronchitis, § 76. 98.) ; 
the use of acid beverages; warm, rubefacient, sti¬ 
mulant, and tonic plasters ; the warm bath, made 
gently stimulating by salt and mustard ; a light* 
demulcent, and nutritious diet, with strict atten¬ 
tion to the functions of the stomach and bowels ; 
change of climate or of air, and a judicious 
choice of residence according to season, with 
gentle but regular exercise and warm clothing; 
are severally of advantage, and some of them 
of the utmost importance. (See Bbonchi, § 
104.). 
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COW-POX. See Vaccination. 

CRAMP. See Convulsions (§ 4.), Spasm, and 

Tetanus. 

CRANIUM. — Syn. Kpaviou (from spavos, a 

helmet, as defending the brain from injury). 

Die Hirnschale, Ger. Le Crane, Fr. Cranio, 

Ital. The Skull. 

Classif. Pathology. — Special Pathology 
—Morbid Anatomy. 

1. The cranium and its envelopes, the scalp 
and the pericranium, are often the seat of diseases 
which are of much moment, not only as respects 
these parts themselves, but also as regards the 
important organs and membranes which they 
contain. 

2. I. Diseased Appearances of the Envel- 
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opes of the Cranium. — These are princi¬ 
pally the same as are observed in analogous 
structures in other parts of the body. Nearly 
the same changes are remarked in the scalp, and 
subjacent cellular tissue, as in the integumental 
coverings of other parts ; and in the pericranium, 
as in other parts of the periosteum. These struc¬ 
tures, forming the envelopes of the cranium, will, 
therefore, require but little remark. 

3. A. The scalp is subject to the same inflam¬ 
matory states as other parts of the body; and 
these require the attention of the physician, from 
their occasional extension to the bones of the 
cranium and membranes of the brain. Inflam¬ 
mations of the scalp vary in character with the 
condition of the vital energies and digestive and 
biliary organs. Sometimes this structure is the 
seat of active phlegmonous inflammation, but 
more generally of the erysipelatous. When ery¬ 
sipelas attacks the scalp, a copious exudation of a 
serous or sero-albuminous fluid takes place in its 
subjacent cellular tissue. Occasionally this tissue 
is affected by inflammatory action'of an unhealthy 
kind, but limited in extent, and closely resem¬ 
bling carbuncle, and of which I have met with 
some cases in children. The scalp is also par¬ 
ticularly liable to certain specific inflammations 
of a chronic kind, especially to pityriasis, porrigo, 
sycosis, lepra, psoriasis, eczema, rupia, and 
syphilitic ulceration. Tumours, generally en¬ 
cysted, sometimes form beneath the scalp, most 
frequently between it and the tendinous expan¬ 
sions of the occipito-frontalis, and other muscles 
attached to the pericranium. These expansions, 
and the muscular structure attached to them, 
and perhaps occasionally the pericranium also, 
are often the seat of rheumatism and rheumatic 
inflammation. They are not infrequently, also, 
affected by common inflammation and its con¬ 
sequences, particularly after external injuries. 
Dropsy of the cellular tissue beneath the scalp, 
independently of inflammation, is very rare. It 
has, however, been observed in young subjects, 
and received the appellation of hydrocephalus ex- 
lernus, and oedema capitis. 

4. B. The Pericranium is subject to the 
same changes as the periosteum in other parts of 
the body; amongst these are chronic and specific 
inflammations, giving rise to thickening of the 
membrane; to nodes, frequently terminating in 
suppuration and exfoliation of the subjacent part 
of the bone; and, in cases still more chronic and 
slight, to unnatural deposits of bone upon the 
external surface of the skull. (See Periosteum 
—Inflammation of.) Inflammations of an acute 
or sub-acute character sometimes, also, attack 
this structure, and, when not arrested in their 
progress, give rise to its separation from the 
bone ; and not infrequently, owing to the exten¬ 
sion of the morbid action through the tables of 
the cranial bones, to a corresponding separation 
of the dura mater from the diseased part of the 
skull. It seems probable that morbid action of 
any kind is seldom continued long in the peri¬ 
cranium, without the dura mater, which performs 
the office of an internal periosteum, suffering in 
a corresponding degree, and ultimately trans¬ 
mitting the disease to the subjacent membranes, 
and even to the brain itself. Specific inflamma¬ 
tion also of this structure, of a most painful and 
dangerous kind, occasioning death of the portions 
of bone beneath the parts chiefly affected, is 


produced by syphilis and the inordinate and pro¬ 
longed use of mercury. 

5. II. Morbid Changes in the Cranium.— 
The bones of the cranium are subject to various 
diseased appearances, many of them having a 
close reference to the state of the system, and its 
morbid dispositions, and still more so to those 
slowly formed lesions which frequently affect 
the brain and its membranes.— A. Enlargement, 
or rather distension, of the bones of the cranium, 
is frequently an attendant upon chronic hydro¬ 
cephalus, and the hypertrophy of the brain some¬ 
times accompanying rickets. When the accu¬ 
mulation of fluid is great, and has taken place 
before ossification is far advanced, this process 
frequently commences at several more distinct 
points than in the healthy state, thus generating 
as many distinct bones. In the majority of these 
cases, although the surface of the cranial bones 
is greatly extended, there is a general deficiency 
of the ossific deposit, rendering the skull more 
than usually thin. The Museum of Guy’s Hos¬ 
pital contains the cranium of an hydrocephalic 
man, who lived to the age of 29 years. Its cir¬ 
cumference is 33£ inches. There is also in the 
Museum of St. Thomas’s, the skull of a child of 
two years, that measures 29 inches. 

6 . B. Deficient deposit of bone, as now re¬ 
marked, is often connected with the foregoing 
lesion ; in which case it is commonly general, the 
whole cranium being more or less thin as well as 
enlarged; but the thinness may also, although 
less frequently, accompany a natural-sized skull. 
The deficient deposit, or thinness of bone, may 
also be partial. In this case, partial or cir¬ 
cumscribed accumulations of serum, or tumours, 
generally exist beneath the part of the cranium 
thus changed ; and we have reason to believe that 
it is to the pressure exerted by these that the 
unusual thinness is to be imputed. It should, 
however, be kept in recollection that the cranial 
bones vary exceedingly in thickness, without 
having seemingly diverged from the healthy 
state. 

7. C. Imperfect ossification is chiefly a lesion 
of early age, being merely a slow or impeded 
developement of the bones, arising from one or 
both of the following causes:— a. From deficient 
powers of the constitution, in which the process 
of ossification either generally or locally in re¬ 
spect of the cranium participates; b. From the 
distension arising from the accumulation of fluid. 
The imperfect ossification in such cases may con¬ 
tinue to the age of three, four, or five years, and 
generally consists merely of a more than usual 
openness of the sutures, or a deficient deposit of 
bone at the parts most remote from the centres 
from which the ossific process proceeds. In 
some cases, however, the imperfection exists in 
about the middle of one of the bones; a patch of 
membrane, or a narrow stripe being surrounded 
by bone. When these patches or clefts in the 
bone are considerable, or remain for any time 
unfilled up, a portion of the membranes often 
protrude, forming large watery tumours, owing to 
the pressure of fluid effused between or under¬ 
neath the membranes, — a circumstance which 
occasionally obtains. -An interesting case of this 
description, successfully treated by ligature, has 
been recorded by Mr. E. Thompson. The ma¬ 
jority of these cases are congenital, but the pro¬ 
trusion is often not noticed until long subsequent 
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to birth. Sometimes a portion of the brain itself 
protrudes, forming a congenital hernia cerebri. 

8 . D . The bones of the cranium may be insuf¬ 
ficiently evolved. In this case they are generally 
formed with more than sufficient rapidity, and 
their sutures are closed prematurely, so that they 
cannot give way before the growing brain, which 
thus becomes, with the case enclosing it, imper¬ 
fectly evolved. The cranium may thus appear 
unnaturally small, as is sometimes observed in 
idiots and epileptics; but this state may arise not 
only from early closing of the sutures, but also 
from imperfect developement of the brain itself. 
Microcephalia was considered by Hippocrates 
as a cause of idiotcy; and facts, showing that 
great diminution of the size of the head is very 
generally connected with weakness or privation 
of intellect, have been adduced by Greding, 
Gall, Spurzheim, Georget, and many others 
not believers in the doctrine of Gall. 

9. E. The shape of the cranium is often some¬ 
what changed by these and other causes. When 
the cranium is much deformed, it is more com¬ 
monly a congenital vice arising either from the 
pressure in utero of a deformed pelvis, pelvic 
tumours, &c.; or from deficient developement, 
early disease of the embryo, and monstrosity ; or 
from congenital change of the structures which 
it contains. But deformity of the cranium may 
also take place after birth, from deficient or ir¬ 
regular developement of the brain, or from the 
effusion of fluids in the cranial cavity. The early 
closing, also, of some sutures, and the protracted 
closing of others, whereby the yielding of the 
bones is prevented in one part, and facilitated in 
others, are often productive of deformity. Rickets, 
dropsy of the brain, softening of some of the 
bones, particularly of the base, whereby it is 
thrust up into the cavity (Otto), cretinism, 
&c., are all often productive of deformity. A 
species of deformity has several times come be¬ 
fore me, and generally attended by epilepsy, and 
idiotcy, which I have seldom seen noticed. This 
consists of obliquity in the halves of the cranium ; 
one half being much more depressed, both at the 
top and base of the skull, than the other. This 
deformity is sometimes thus simple, consisting 
only of comparative elevation and depression of 
the sides of the cranium. But I have observed 
it more commonly connected with an equal 
obliquity posteriorly and anteriorly; the elevated 
or depressed half either receding or advancing 
much more than the other. In cases of this de¬ 
scription, the cranium has also presented a certain 
angular form, so that I have been led to de¬ 
nominate the appearance, the diamond-shaped 
obliquity or deformity of the skull. 

10. F. Hypertrophy, thickening or enlarge¬ 
ment of the bones, assumes two principal forms. 
1st, That of a superabundant deposit of the ossific 
matter, giving rise to uncommon density, and to 
the disappearance of the diploe, and converting 
both tables of the skull into one dense bone, 
resembling, but much harder than, ivory. This 
appearance of the cranial bones is almost nat¬ 
ural to the negro. It is observed, also, in per¬ 
sons advanced in life, who have been subjected 
to laborious employments, physical and mental; 
and it is often seen in epileptics, in maniacal epi¬ 
leptics, and in some who have been long insane. 
It may or may not be accompanied with increased 
thickness of the bone. Greding found the skull 
too thick in 151 out of 196 insane persons; 


and Georget observed it one-twentieth and up¬ 
wards too thick in 480 out of 500, belonging to 
the same class of patients. The second form of 
enlargement is rather the result of a loose or 
spongy formation of the bones, in which, although 
most remarkable in the diploe, both tables of the 
bone often participate more or less. In this form, 
the actual quantity of bony matter is not much 
augmented. Increased thickness of the bone 
generally obtains here, and sometimes reaches an 
enormous extent, and closely resembles in ap¬ 
pearance a piece of pumice stone. 

11. G. Irregular deposits of ossific matter are 
very frequently observed on both the internal and 
external surfaces of the cranial bones, particuarly 
the former. Th6y are often found adjoining 
the sutures, sometimes with a mammilated ap¬ 
pearance on the external surface. On the internal 
surface, they frequently assume an irregular bo- 
tryoidal form; sometimes they present large 
masses, particularly on the frontal bone, and 
encroach considerably upon the cavity. Not 
infrequently these deposits are prolonged into the 
form of irregular processes; occasionally the pro¬ 
longation is in the seat of particular parts or pro¬ 
cesses, as in the clinoid process. These exostoses 
are sometimes very prominent and acute. In 
some instances they encroach upon the foramina 
through which the nerves and vessels pass. In 
these cases, symptoms of pressure or of irritation 
are present, and vary according to the seat, form, 
and extent of the ossific deposit. Epilepsy, in¬ 
sanity, irregular convulsions, spasmodic contrac¬ 
tions, and neuralgia, are amongst the most prom¬ 
inent effects of these productions. 

12. H. Vascular engorgement is sometimes 
observed in the cancellated structure forming 
the diploe, in cases where great congestion, or 
very active inflammation, has existed in the 
head, membranes, or pericranium; the vessels 
passing from or into the bone being congested, 
and the diploe of a deep or purplish red colour. 

13. I. A softened state of the diploe. is not in¬ 
frequently observed in cases where active inflam¬ 
mation has affected ihe pericranium, or dura 
mater, and extended to the bone. In these 
cases the tables of the bone are more friable than 
natural. A similar appearance is also observed 
when the system has been much contaminated 
by carcinomatous disease. 

14. K. Ulceration of the cranial bones is also 
not uncommon ; and is generally attended with 
more or less absorption, exfoliation, and the de¬ 
posit of irregular bony spiculce. Ulceration and 
absorption result very frequently from lupus, and 
the formation of bony spicula; generally attends 
upon osteosarcoma. 

15. L. Caries, or death of the bone, is not in¬ 
frequently observed to follow upon inflammation 
extending from the pericranium, or dura mater, 
to the bony structure. It is a very common 
consequence of inflammation of the ear long neg¬ 
lected, or imperfectly treated. It may be limited 
to either of the plates, or it may extend to the 
whole thickness of the bone. In either case, the 
dead part is detached from the living by the ab¬ 
sorption which takes place around it, and in the 
surrounding inflamed and ulcerated parts. Ow¬ 
ing to this process, a distinct line of separation 
is frequently formed, and the dead portion is 
completely exfoliated. While the dead bone is 
being removed in this manner, or after its re¬ 
moval, if the dura mater, which acts as the 
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periosteum of the internal table, is not destroyed, 
new bone is deposited, and thus the mischief is often 
repaired. I have met with two such cases in 
children. 

16. M. Fungus cranii, or medullary sarcoma 
of the bones of the skull, is occasionally ob¬ 
served. It has been described as occurring on 
the top of the cranium by Crell, Sandifort, 
Wjshart, Abercrombie, Landmann, and Otto. 
A distinct tumour is often produced by it on 
the internal as well as the external surface of 
the skull,—the part forming a spongy growth. 
It is more rarely met with about the base of 
the cranium. It may originate in the bones, 
or their internal or external periosteum ; but, in 
whichever of these it may commence, it soon in¬ 
volves them all. When originating in the 
bones, it usually assumes the characters of os¬ 
teosarcoma, and those of fungus when it com¬ 
mences in the pericranium or the dura mater. 

17. N. Perforations of the cranial bones are 
also observed, generally as a consequence of 
the pressure of internal tumours, of an encysted, 
scrofulous, or fungoid description, attached to the 
membranes underneath, or of aneurisms, &c. 
Cases of this description are recorded by Pal- 
letta, Lf. Clerc, Richter, Pelletan, and 
Otto. After artificial perforations of the skull, 
as after IrejJhining, and fractures, with loss of 
bone, osseous matter is sometimes regenerated, 
radiating from the surrounding divided surface of 
bone. The exuberant formation of ossific matter 
after fractures of the cranium is sometimes pro¬ 
ductive of serious effects. (See § 11.) 

18. O. Depressions and fractures require little 
notice further than that they are the most fre¬ 
quent causes of inflammation, and its consequen¬ 
ces in the surrounding membranes, and con¬ 
tained organs, and of irregular bony depositions. 
Depression of the superior and lateral bones of 
the skull may take place in early age to a very 
great extent, and remain through life, without 
affecting the mental manifestations. Several 
instances of this have come before me, in some 
of which the depression was fully larger and 
deeper than the bowl of a large table-spoon. 
One of my earliest and most talented friends 
has a depression to this extent in one of the pa¬ 
rietal bones, from an accident in childhood. 

Bibliog. and Refer.— Le Clerc, in Haller's Biblioth. 
Chirurg. t. i. p. 469.— Kaufmann, De Tumore Capitis 
Fungoso, &c. Helinst. 1743.— Sandifort's Exercitat. 
Acad. 1. ii. t. 3.— Siebold, in Arnemann's Magazin fur 
die Wund irzneiwiss. Got. 1797, vol. i. part iv. p. 389.— 
Cheston Browne, in Philosoph. Transac. vol. lxx. p. 323. 
— Home, Trans, for Improvement of Med. and Surg. 
Knowledge, vol. iii.— Sandifort, Observ. Anatom. Pa¬ 
thol. 1. iii. cap. 9. t. 9., et I. iv. cap. 10 ; et Museum 
Anatom, vol. ii. t. 61, 6i.—Blumenbach, De Anomalis et 
Vitiosis quibusdam nisus formativi Aberrationibus Com¬ 
ment. p. 17.— Esquirol, in Diet, des Scien Med. t. xxiii. 
[). 521.— Georget. De la Folie, &c. Paris, 1820, p. 478.— 
Landmann, Comment. Patholog. Anatom. &c. 4to. Dips. 

1823. — Pinel, Sur les Vices de Conformation du Crane 
desAli6nes; in Bullet, de la Societ. Philomath. Ann. 
t. iv. p. 103—109.— Wenzel, Ueber den Cretenismus. 
Wien. 1802.— Baillie. Engravings, &c. fasc. x.—.A P. 
Frank, Opuscula Posthuma, p. 102. t. 4—6. 8vo. Vien. 

1824. — Krcbel , De Anatomia Patholog. Ossium Capitis, 
8vo. Hal®, 1823.— Otto, Verzeichniss der Breslauer 
Anat. Priiparatensamlung, No. 163. 165 210. 3057. 3068. 
8048. &cc.—Palletta, Exercitat. Patholog. vol. i. p. 127.— 
Abercrombie, Path, and Pract. Researches on Diseases of 
the Brain. &c. Edin. 1828.— Bright, Medical Reports, 
&c. t. ii. p. 686, &c.— Cruveilhier. Anatomie Pathologique. 
I,evr. 8vo. Paris, 1830, fot.— Ballingall and Russel, in 
Transact of Med. and Chirurg. 8oc. of Edin. vol. i. p. 63. 
74.— E. Thompson, in Fond. Med. Repos, vol. xxii. p. 353. 
(Very interesting.) —(See also Art. Cranium, in Plouc- 


quet's Med. Digesta; and in Otto's Lehrbuch der Pathol 
Anat. des Menschen, &c Berl. 1830.) 

CRETINISM.— Syn. Cagots, Struma Tyro- 

lensium, Gautier. Cretin, Cretinisme, Fr. 

Classif.—6 . Class, 1. Order (Good). 

I. Class, IV. Order (Author). 

1. Defin. — Imperfect formation or develope- 
ment of the cranium, and the whole of the body, 
with mental imbecility, and physical imperfection, 
varying chiefly in degree. 

2. This state of imperfect physical and men¬ 
tal developement, rather than of diseased action, 
was first noticed by Plater among the poor of 
Carinthia and the Valais, where, and in the val¬ 
leys of the lower Alps and Switzerland, it is en¬ 
demic. But it is not peculiar to these places ; for 
it has been observed in the valleys of the Pyre¬ 
nees by Raymond, in some parts of Salzbourg by 
Knolz, and in various other localities in the cen¬ 
tral and southern countries of Europe, as well as 
in Chinese Tartary, according to Sir G. Staunton 
M. De Saussure, Ackermann, Foderf., Iphof, 
Erhard, the Wenzels, and Knolz, have given 
us the best description of this state of mental and 
bodily deformity, in respect both of its nature and 
causes. The brief account of it by Dr. Good 
is both imperfect and erroneous, and must have 
been written in perfect ignorance of the de¬ 
scriptions of the above eminent observers, as 
well as of others deserving of perusal. He very 
inaccurately associates it with bronchocele on the 
one hand, and with rachitis on the other, with the 
former of which it is not necessarily, although very 
frequently, connected, and from the latter it is to¬ 
tally distinct. 

3. I. Description. —Cretinism presents va¬ 
rious modifications in kind, and every interme¬ 
diate grade between that extreme degree of 
physical and mental debasement which is char¬ 
acterised by the utmost deformity and entire 
absence of mental manifestation, the organic or 
vegetative functions only being performed, and 
that condition which may be considered as very 
nearly approaching the healthy constitution of 
man. There are certain circumstances which 
distinguish cretins from other idiots, viz. a. They 
present certain bodily deformities, which are sel¬ 
dom or never observed in other idiots ; and, b. 
Their physical and mental infirmities are always 
the result of endemic causes. 

4. In general, some degree of goitre is attend¬ 
ant on cretinism, but not invariably. Professor 
Knolz states, that it is sometimes absent, and 
occasionally slight, the thyroid gland being en¬ 
larged in no greater proportion than several other 
glands are in the same subject. The stature 
is seldom above four feet and a half, often much 
less ; the cranium is deformed and has a conical 
shape—the forehead being thrown backwards, 
narrowed, and flattened, and the occiput being 
nearly on a line with the neck; the flesh is soft 
and flaccid; the skin wrinkled, yellowish, or 
pale and cadaverous, dirty, and covered by 
chronic eruptions ; the tongue is thick, and hang¬ 
ing out of the mouth, which is open, large, and 
slavering; the lower jaw is elongated and promi¬ 
nent ; the eyelids are thick, the eyes red, 
small, but prominent, watery, and frequently 
squinting; the nose is flat; and the whole coun¬ 
tenance is idiotic or expressive only of lascivious¬ 
ness. The belly is large and pendulous; the 
neck either short and thick, or long and thin ; 
the limbs crooked, short, distorted, &c.; and the 
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gait imperfect and waddling. The senses are 
more or less defective, or altogether abolished; 
the cretin being often deaf and dumb, and those 
who possess the faculty of speech expressing 
themselves imperfectly and with difficulty. The 
intellectual functions are either entirely absent or 
imperfectly developed, whilst the organic or 
vegetative functions are in a state of increased 
activity: cretins being voracious, lascivious, and 
addicted to masturbation. They appear to have 
no other enjoyment than eating and sleeping; 
and their insensibility is often so great that they 
obey not the calls of nature. In some instances, 
the bodily deformity is not so remarkable as that 
now described ; imbecility, flaccidity of the soft 
solids, with broncbocele, constituting the extent of 
infirmity.* 

5. The cretin, like most idiots, seldom attains 
an advanced age ; indeed, few of them reach up¬ 
wards of thirty years. Clayton remarks, that 
although they die early, they soon present the 
appearance of age. They are usually of the 
lymphatic temperament, with light hair and grey 


* The following account of tbe “ Fexes or cretins of 
Salzbourg, is abridged from that given by Professor 
Knoi.z 1 The whole body is stunted, its height not ex¬ 

ceeding four feet. There is a total want of due proportion 
between its different parts: the height of the head, with 
reference to the rest of the body, being l-4th or l-5th, in¬ 
stead of l-8th, the natural proportion. The neck is strong, 
and bent downwards. The mamma; are very voluminous 
and pendent; the upper limbs reach below the knees ; 
the arm is shorter than the fore-arm; the chest narrow ; 
the abdomen hemispherical, and of a length not exceed¬ 
ing tlie height of the head; the penis and scrotum come 
down to the knees ; the thighs are, with the haunches, 
of a greater width than the shoulders, and are shorter 
than the legs, the calves being almost wanting ; the foot 
is small, and the toes partly distorted ; the lower ex¬ 
tremities are shorter than the upper half of the body, 
in the head, the masticating organs, the lower jaw, 
and the nose, preponderate considerably over the or 
fans of sense and intelligence. The skull is depressed, 
and forms a lengthened and angular ellipsis; the re¬ 
ceding ferehead presents, internally, large frontal 
sinuses, to which the brain has yielded a part of its 
place : the top of the head is not vaulted, but flat¬ 
tened ; the occiput projects but slightly, and runs almost 
even with the nape of the neck, as in ruminating ani¬ 
mals. The face is neither oval nor round, but spread out 
in width ; the parts of which it is composed being wide 
and short, and the maxillary bones projecting greatly, 
fhe forehead is narrow, flattened, and low ; the eyes 
are usually far apart, diverge slightly, and are small, and 
seated deep in the orbit; the pupil is contracted, and not 
very sensitive to light; their external angles are situated 
higher than the internal; the eyelids, unless when drop- 
sically swollen, are flaccid and pendent; the look is a 
fixed stare without expression, and turns with indiffer¬ 
ence from all that is not eatable. The root of the nose 
is widened and depressed, the bones of the nose 
square; the zygomatic bones are wide, and extremely 
projecting: the external ear is large, stands out from 
the head, and hearing is very defective. The elon¬ 
gated form of the lower jaw of the cretins, and their 
thick and padded lips, make them resemble rumina¬ 
ting creatures more nearly than man. The tongue is 
thick, and rather cylindrical than flat; the saliva is 
continually running from the angles of the mouth. 
Enlargement of the thyroid gland is recognised as one 
of the signs of cretinism; but its size is no sure guide 
to the extent of the existing infirmity. The throat 
presents, also, other obstructed glands. ’ The thorax is 
generally narrow and flat; the abdomen is usually 
distended with gases, and largely developed towards 
the chest; the flesh of the extremities is flabby; the 
knee of an irregular shape, and usually bent; the fin¬ 
gers are very long and lank, and the nails very small, 
l'he upper part of the vertebral column being directed 
more or less forward, and the lower part, with the ba¬ 
sin, being pushed backward, the sacrum assumes a more 
horizontal, and the other pelvic bones a more vertical 
position than in the healthy formation. Besides the 
masticating and digestive organs, those of generation 
are also strongly developed, especially in the male. ( Me- 
deem. Ja.rbv.cker des k. k. JEsterr. Staates , b. i. st. 1. 1829, 
p. 86' 


eyes; the female cretin having enormously large 
and pendulous breasts. The less debased among 
them marry rarely with one another, but do not 
propagate cretinism, the predisposition only to it 
being derived by the offspring from the parents. 
Malacarne ( Mem . de l’Acad, de Turin) attrib¬ 
utes the mental debasement to the contraction 
of the bones of the cranium, which prevents the 
cerebral organs from acquiring their natural di¬ 
mensions and functions; and Aokermann es¬ 
pouses a nearly similar opinion. The conforma¬ 
tion of the body is generally stated not to be 
congenital, although, at birth, the cretin may ap¬ 
pear weak, puny, or sickly. It usually comes 
on gradually from birth ; and M. De Saussure 
states, that children who, living in the localities 
where it is endemic, and are not affected at 
eight or ten years, generally escape it; and that 
infants who are brought into these districts at a 
very early age, are equally subject to it with 
those who are born in them. 

fi. II. Causes. —The principal, if not the only, 
cause of cretinism is dwelling, during infancy and 
childhood, in deep, narrow, moist, and malarious 
valleys, situated at a lower level than 3000 feet 
above the ocean, where the dir is stagnant, and 
the solar beams intercepted by the mountains. 
MM. Ferrus, Georget, and the authors already 
referred to, state, that cretins beconTe numerous 
in proportion as the valleys sink below this ele¬ 
vation. In addition to those causes, may be added 
the poverty, ill-feeding, drunkenness, indolence, 
dirtiness, sensuality, and low debauchery of the 
parents,—circumstances tending to the produc¬ 
tion of an infirm and deformed offspring; the In¬ 
activity and filth into which children who begin 
to evince signs of cretinism are allowed to sink, 
and the influence of water holding calcareous and 
other mineral substances in solution. MM. De 
Saussure and Fodere, however, deny that the 
water is concerned in the production of this in¬ 
firmity ; but MM. Bally and Rambuteau show 
that much is owing to it in the causation of cre¬ 
tinism, as well as Bronchocele (see that article). 
The last named authority states that the offspring 
of the natives of Valais, who intermarry with 
persons from the Italian side of the Alps, are 
more subject to cretinism than those born of na¬ 
tive parents; that females who have husbands 
from the higher Alps seldom have children af¬ 
fected by this infirmity ; that wherever cretins 
are seen, goitre is also prevalent; but that the 
latter is found in places where the former does 
not exist; and, consequently, that the same 
causes that occasion goitre, when present in an 
intense degree, also produce cretinism. 

7. III. The Treatment of this infirmity is 
necessarily preventive rather than curative, and 
consists of the amelioration of the physical and 
moral condition of the parents; of the removal of 
infants, as soon as signs of the malady manifest 
themselves, to more elevated and open localities, 
and to mountainous districts, to enjoy a purer air 
and stronger light; of obliging them to exert 
themselves in some useful and suitable employ¬ 
ment, and to pay attention to personal cleanli¬ 
ness; of frequent ablutions, followed by active 
and stimulating frictions of the whole surface of 
the body; of the use of stimulating tonics (Er¬ 
hard) ; and of allowing them a stimulating and 
strengthening diet, with a large proportion of ani¬ 
mal food. Josias Simler, who wrote in 1574, 
states that the malformation, constituting the 
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physical infirmity, is sometimes congenital; and 
probably it is so occasionally. In such cases, it is 
not likely that much advantage will accrue from 
any means. M. Rambuteau, however, states 
that it is scarcely ever congenital; but it is not 
unlikely that experienced observers may predi¬ 
cate, from the appearance of the newly born in¬ 
fant, whether or not it is likely to become the 
subject of this dreadful infirmity—may observe 
that state of developement and formation, which, 
if not actually the incipient malady, is predispo¬ 
nent to its occurrence. 

Bibi.ioo. and Refer. — Storr, Alpeureise Vorborei- 
tung, par. Iv.— Be Saussure, Voyage dans les Alpes. 
Genev. 1786.— Clayton , in Mem. of the Lit. and Philos. 
Soc. of Manchester, 1790, vol. viii. art. 13.— dckermann, 
Ueber die Kretinen, &c. Gotha, 1790, 8vo.— Foderi, Sur 
le Goitre et le CrCtinisme, 8vo. Turin, 1792.— Erhard , 
in Hufeland's Jotirn. der Pract. Heilk. b. xiv. st. 2. p. 80.— 
J. et C. Wenzel, Ueber den Cretinismus. Vien. 1802.— 
Iphof, De Cretenismo. Viteb. 1804.— Michaelis, in Blu- 
menbach's Biblioth. b. 3. p. 640.— Virey, in Diet. Scienc. 
Med. t. vii. p. 343.— Georget, Diet, de Medecine, t. vii. 
p. 184.— Rambuteau , in Ibid. t. vi. p. 186.— F. Sensburg, 
Der Cretinismus, 8vo. Wiirzbourg, 1825.— C. Londe, 
Diet, de Med. Prat. t. v. p. 550.— J. Knolz , in Bulletin 
des Scien. Med. t. xxi. 1830, p. 390.— J. Johnson, Change 
of Air, or the Pursuit of Health; being an Excursion 
through France, Switzerland, and Italy, &c. 8vo. Lond. 
1831, p. 56. 

CRISIS.—Syn. KpiVtj, a judgment or decision 

(from KpU/io, I judge or determine). Judicium, 

Judicatio, Lat. Entscheidung der Krankheit, 

Ger. Crise, Fr. Crisi, Ital. 

Classif.—Prognosis. 

1. Crisis may be defined a sudden change du¬ 
ring the height of a disease, tending either to re¬ 
covery or to death. Critical changes have been 
much regarded in the prognosis and treatment of 
diseases, from the time of Hippocrates, who first 
mentioned them, and the days on which they 
occur, down to the present period. Asclepiades, 
and the methodists, however, denied their influ¬ 
ence, and disputed the existence of critical days. 
Galen and his followers attached great impor¬ 
tance to them. It is recorded, that, having been 
called to a patient—a young man—with two dis¬ 
ciples of Themjson, Galen prognosticated a fa¬ 
vourable change by a critical haemorrhage. The 
opinion was ridiculed by the two methodists, who 
advised blood-letting ; but it was soon verified, for 
the patient had a copious epistaxis, after which 
he recovered. It is unnecessary to allude to the 
writers who have contended for the importance 
of this subject: they comprise most of the emi¬ 
nent names in medicine, from Hippocrates 
to Cullen, Pinel, Frank, Hildenbrand, and 
Kreyssig. The titles of many hundred volumes 
that have been written upon it might be adduced 
in proof of the consideration attached to it: and 
although much more has been imputed to critical 
evacuations, and days, particularly by the hu¬ 
moral pathologists, than legitimately belongs to 
them, and granting that too devoted an attention to 
them has induced many to adopt injudicious indica¬ 
tions, and weak measures of cure, yet some reputa¬ 
tion will be acquired from the prognosis which an 
acquaintance with them will enable the physi¬ 
cian to give ; and much benefit will result to the 
patient from the treatment which this knowledge 
will suggest. 

2. Since the overturn of the humoral pathology, 
the doctrine of critical evacuations has undeserv¬ 
edly fallen into disrepute, although the eminent 
writers who contributed most to the overthrow 
are amongst its most rational and warm espousers. 
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In our own country, at the present time, too little 
attention is paid to these evacuations, and still 
less to the periods at which they occur. There 
can be no doubt that the former is the most im¬ 
portant ; but the latter part of the subject should 
not be disregarded. After all that has been urged 
in favour of, or in opposition to, the doctrine, I 
may conclude that, in temperate climates, a num¬ 
ber of diseases, particularly fevers, run on for cer¬ 
tain periods with regularity, and, after an exas¬ 
peration of the symptoms, or some violent per¬ 
turbation of the economy, terminate by evacua¬ 
tions of different kinds, which tend to remove the 
train of morbid actions, and to restore the healthy 
functions. In other cases, the exasperation of 
disorder is followed by imperfect evacuations, oc¬ 
curring in an irregular manner ; whilst in some 
it gives rise to additional phenomena of a danger¬ 
ous or fatal character: hence crises have been 
denominated salutary and complete, imperfect 
and fatal. It was considered by the older writers 
requisite to a salutary crisis, that the evacuations 
constituting it should be attended by favourable 
symptoms, and be copious and manifest; and no! 
only appropriate to the disease, but also consist¬ 
ent with the state of the patient. An imperfect 
crisis was considered better or worse: the better 
state alleviating the malady ; the worse render¬ 
ing it more severe and dangerous, from the super¬ 
vention of metastases and complications. Having 
described the phenomena which are critical, I 
shall next notice the periods of disease at which 
they are most frequently observed. 

3. I. Crises manifest themselves,— 1st. On 
the skin : A. by sweats; B. by acute or chronic 
eruptions. 2d. In the cellular tissue : A. by 
swellings in various parts ; B. by boils and car¬ 
buncles ; C. by gangrene; and D. by purulent 
collections. 3d. In the glands: A. by buboes: 
B. by swelling of the parotids ; C. by salivation : 
D. by a flux of urine. 4th. On the mucous sur¬ 
faces: A. by increased excretion — a . from the 
nose ; b. from the bronchi, &c.; c. from the sto¬ 
mach (vomiting) ; d. from the bowels (diarrhoea); 
B. by sanguineous exhalation— a. by flux—a. the 
hcemorrhoidal; p. the menstrual; b. by htemor- 
rhagv; a. from the nose (epistaxis); (i. from 
the bronchi (haemoptysis); y. from the stomach 
(hmmatemesis); <5. from the intestines; e. from 
the uterus (menorrhagia); f. from the urinary 
organs (haematuria). 

4. 1st. A. Sweats are salutary crises in con¬ 
tinued and bilious fevers, in inflammations of the 
lungs and liver, in bronchitis, and less frequently 
in rheumatism. Fracastori describes an epi¬ 
demic putrid fever which.generally terminated fa¬ 
vourably in this manner. Acute dropsy, particu¬ 
larly anasarca, when caused by interrupted per¬ 
spiration, sometimes disappears after copious 
sweats. This evacuation is usually preceded and 
indicated by a soft, full, open pulse ; by a dimi¬ 
nution of the alvine evacuations ; by softness, and 
occasionally slight itching of the skin ; and by in¬ 
creased colour of the cheeks. A salutary sweat 
should be distinguished from such as are limited 
to the forehead or face, and the neck or breast, 
whilst the rest of the body is dry ; or those which 
cover only the lower extremities: these consti¬ 
tute merely partial or incomplete crises, and 
merely diminish the violence of disease. 

5. B. Eruptions. —Miliary and vesicular erup¬ 
tions only are critical: the others are merely 
symptomatic, or even form a part of the disease; 
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as erysipelas, purpura, petechia;, &c. A miliary 
eruption is favourable, if the symptoms subside, if 
the patient feels an itching or pricking, if they be 
general, and do not appear before the seventh 
day: if they be unattended by fulness of the sur¬ 
face ; and if their subsidence be followed by vom¬ 
itings, hiccup, or convulsions, they indicate a fa¬ 
tal termination (Landre-Beauvais). Sometimes 
a miliary eruption comes out at different periods, 
and prolongs the disease, when partial relief fol¬ 
lows it, each appearance being an incomplete cri¬ 
sis. Many chronic eruptions may not only be 
complications of visceral disease, but occasionally 
imperfect crises,—they alleviating the internal 
malady. They are more rarely completely salu¬ 
tary. 

6 . 2d. A. Swellings of various parts, as of 
the face or neck, the hands, the lower extremities, 
&c., have been considered as partial crises in 
ataxic and gastric fevers, and in exanthematous 
diseases. B. Boils are critical in some complaints, 
particularly towards the termination of acute dis¬ 
eases, especially small-pox.— C. Gangrenous pus¬ 
tules or anthrax occur in malignant or pestilen¬ 
tial fevers ; gangrenous eschars also are met with 
in similar cases, as well as in typhoid or ady¬ 
namic fevers ; particularly about the sacrum, and 
in places which have been blistered, or pressed 
upon. If, in such cases, the febrile symptoms 
subside upon the sphacelation, and if the gangre¬ 
nous change be rapidly and distinctly circum¬ 
scribed, it may be favourably critical ; but if the 
symptoms continue, and the pulse becomes more 
frequent, weak, small, and soft, the local mischief 
is entirely symptomatic, and indicative of an un¬ 
favourable termination.— D. Purulent collections 
are indicated by the continuance of the disease 
without any considerable evacuation, or exhaus¬ 
tion ; by a sense of chill, horripilation or rigor, oc¬ 
curring at intervals, without any manifest cause ; 
by the discharge of much clear urine ; by partial 
sweats ; by a softness of the pulse ; by a remit¬ 
tent or hectic fever, and by flabbiness of the soft 
solids. The favourable changes of this nature oc¬ 
cur in the extremities, and suppurate easily and 
rapidly. Those that are unfavourable take place 
in some internal viscus. 

7. 3d. A. Buboes chiefly belong to pestilential 
fevers ; but they are occasionally observed in the 
adynamic fevers of temperate climates. They 
indicate a favourable or fatal crisis in the manner 
stated with respect to gangrenous eschars.— B. 
Swellings of the parotids occur in low or malig¬ 
nant fevers; and appear either alone, or with 
other critical changes. They are commonly pre¬ 
ceded by a slight rigor ; by severe headache, stu¬ 
por, noises in the ears, and deafness, with pale¬ 
ness, swelling, and sometimes redness of the coun¬ 
tenance. This occurrence is rarely critical, and, 
of itself, furnishes no sure indication of the issue : 
if accompanied with favourable changes, it be¬ 
comes an additional sign of returning health ; but 
if the swelling is slow, or disappears in a very 
short time, the other symptoms still continuing, it 
is a dangerous circumstance.— C. Salivation was 
noticed by Sydenham as a principal critical evacu¬ 
ation in the fevers of 1667 and 1668 ; and it oc¬ 
curred in the epidemic that prevailed at Breslaw 
in 1700. It occasionally supervenes in some 
forms of cynanche, and in bilious and gastric fe¬ 
vers.— D. The urine is sometimes discharged co¬ 
piously at the height of febrile and inflammatory 
diseases; and is to be viewed as a favourable oc¬ 


currence. It is usually clear when recently eval¬ 
uated, but deposits soon afterwards a whitish oi 
rose-coloured sediment. The symptoms indicating 
this discharge are very obscure. Some authors 
have noticed the “pulsus myurus ,” which con¬ 
sists of every three or four successive pulsations 
being progressively diminished. A sense of weight 
below the hypochondria; of gravative tension 
in the hypogastrium, and of heat in the urinary 
organs, is stated by M. Landre-Beauvais to pre¬ 
cede this evacuation. 

8 . 4th. A. a. Coryza, or sero-mucous excretion 
from the nose, is sometimes critical in continued 
fevers; but little importance is to be. attached to 
it.— b. Mucous excretion from the bronchi is fre¬ 
quently a partial crisis in several fevers, and in , 
inflammations of the thoracic viscera (see Bron¬ 
chi and Lungs). — c. Vomitings are rarely indica¬ 
tions of a perfect crisis; they occasionally, how¬ 
ever, favour the developement of those changes 
which precede a favourable termination of dis¬ 
ease. They are sometimes ushered in by a bit¬ 
ter taste in the mouth, yellowish fur on the tongue, 
suborbitar pain, and headache, nausea, salivation, 
coldness of the extremities ; and frequency, and 
occasionally intermissions, of the pulse.— d. Diar¬ 
rhoea and copious alvine evacuations are favour¬ 
able crises in nearly all acute, and even in some 
chronic diseases. But it is necessary that they 
should be fseculent or bilious, and homogeneous-— 
not watery or flocculent: if they approach to a 
natural, or have a yellowish brown colour, and 
are followed by abatement of fever, &c., a favour¬ 
able crisis may be confidently looked for. The 
chronic diseases, in which they indicate a change 
tending to health, are congestions and inflamma¬ 
tions of the liver and spleen, hypochondriasis and 
melancholy, slight or incipient dropsies, rheuma¬ 
tism, and gout. They are usually preceded by 
borborygmi, with slight flatulent distension of the 
abdomen; flatulence and eructation ; a sense of 
tension and uneasiness in the lumbar region ; fly¬ 
ing pains in the extremities ; and a developed but 
unequal pulse, occasionally with irregular inter¬ 
missions. 

9. B. Sanguineous exhalations are often criti¬ 
cal in the more inflammatory states of fever, and 
in the phlegmasise. According to Hoffmann and 
Landre-Beauvais, discharges of blood from the 
nose, the hamiorrhoidal vessels, or the uterus, are 
equally salutary in ardent fevers. In general, 
these hremorrhages are preceded by depression of 
the morbid temperature, and erethism of the skin ; 
by slight horripilations of the limbs ; by a more 
open and rebounding pulse ; and a sense of heat, 
pruritus, and tickling, in the part whence the 
evacuation is about to proceed.— a. The menstrual 
fiux is sometimes a rapid crisis in fevers and 
phlegmasiae. It is indicated by dull heavy pains 
in the loins, groins, and tops of the thighs ; by 
tension in the hypogastrium ; heat and pruritus 
of the genitals ; pallor of the face, and a dark 
circle round the eyes ; swelling of the breasts ; 
pale, scanty urine ; horripilation, and erethism of 
the skin ; and by a quick, sharp, and unequal 
pulse. Very frequently the menses appear at 
the regular period, or a little earlier, or later, in 
fevers and inflammations, without affording any, 
oi but imperfect relief. In these cases, they 
should not paralyse the activity of the treatment. 
When they occur at or before the usual time, are 
abundant, and are attended by evident benefit, 
they should be considered as critical: but if they 
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are delayed, or are difficult or scanty, they are 
imperfect crises, and should not interfere with 
the measures which the circumstances of the case 
may require.— b. The hcemorrhoidal flux is often 
critical in inflammatory fever, pneumonia, hepa¬ 
titis, and other phlegmasioe. Stahl states that 
a return of this discharge is sometimes favourable 
in inflammations of the brain, and particularly in 
hepatitis, nephritis, melancholia, hypochondriasis, 
and mania. The observation is certainly correct. 
This evacuation is indicated by pains in the loins 
and the groins; by a sense of uneasiness and 
pressure towards the anus and perineum ; by fre¬ 
quent desire to pass the urine and go to stool ; by 
flatulence and borborygmi, slight pallor of the 
face, and fulness of the hypochondria; and 
by fulness and inequality of the pulse as to 
strength.—c. Critical epistaxis was considered 
of great importance by the older physicians, who 
paid much attention to the symptoms indicating 
its accession : these are, redness, with slight tu¬ 
mefaction of the face and eyes ; reddish or brilliant 
objects floating before the eyes ; the involuntary 
shedding of tears ; weight of the temples, and 
beating of their arteries; deafness, or noises in 
the ears; slight delirium, or vertigo ; a sense of 
tension in the neck, with distension of its veins ; 
a dull pain in the forehead, and at the root of the 
nose, or an itching and tickling in the nostrils ; 
a quick, hard, full, and an unequal pulse ; fre¬ 
quent and slightly laborious respiration ; some¬ 
times with tension or oppression, without pain, 
at the prsecordia. Occasionally, pallor, and con¬ 
striction of the whole surface, coldness of the 
lower extremities, and horripilations, also precede 
a critical epistaxis. This crisis is most common 
in young persons, and adults whose vital energies 
have been previously unimpaired, and who have 
been subject to this evacuation. It occurs most 
frequently in summer and autumn ; in the more 
inflammatory states of fever; in the acute phleg¬ 
masia! affecting the super-diaphragmatic organs ; 
and rarely in hepatitis. If the discharge consists 
of a few drops only, it is an alarming symptom 5 
and although it be copious, if not soon followed 
by amendment, it is unfavourable. When ex¬ 
cessive, and attended by syncope, convulsions, 
I03S of power, partial or cold sweats, and cold ex¬ 
tremities, it is a fatal sign. A syncope, however, 
which terminates the epistaxis, is often followed 
by recovery (Landre-Beauvais). 

10. d. Haemoptysis, hcematemesis, hcematuria, 
and intestinal hcemorrhagy, are always false or 
unfavourable crises. They are generally preceded 
by tension and tenderness of the hypochondria ; 
and supervene most frequently in adynamic, malig¬ 
nant, and pestilential fevers ; in confluent small¬ 
pox, scarlatina maligna, and in scurvy : they oc¬ 
cur les 3 frequently in females than in males. 

U. A. The above are the phenomena which 
have usually been considered critical by the older, 
and which are admitted by the best modern, 
medical writers ; as well as the symptoms which 
indicate their accession. There are, however, 
still some circumstances connected with them de¬ 
serving of notice.— a. The haemorrhagic evacua¬ 
tions occur most frequently in the spring, or in 
dry summers, in persons from 15 to 35 years of 
a'.re, of a sanguine or irritable temperament, and 
in acute complaints.— h. The cutaneous evacua¬ 
tion is most common in summer and autumn, 
in robust and fat persons upwards of 30 years of 
age, and in continued, remittent, and intermittent 


fevers.— c. A critical diarrhoea is most frequent 
in autumn, in persons of a bilious temperament, 
and in remittent and intermittent fevers.— d. Dis¬ 
charges of urine are observed in all ages, in all 
seasons, particularly winter and spring, and in all 
acute diseases. 

12. B. Critical evacuations are— a. rare, in 
persons enfeebled by age, or by some other ante¬ 
cedent disease ; in very moist and very cold, or 
very hot climates ; during remarkably sudden 
and great vicissitudes of weather ; and especially 
when the vital energies are much reduced by a 
lowering and an evacuating treatment.— b. They 
are not always similar in the same diseases; and 
they vary in respect of the nature of the discharges, 
and of the periods at which they take place, as 
well as of the organs by which they are produced. 
A favourable change in gastric, bilious, and ady¬ 
namic fevers, is often attended by alvine dis¬ 
charges of a homogeneous, fluid, yellowish, yel¬ 
lowish brown, or brownish black appearance,— 
in inflammatory fevers, in young men, by epi¬ 
staxis, often occurring on the seventh day,—in 
these diseases, in young women, by a copious 
flow of the catamenia taking place on the same 
day,—and in men of middle age, by sweats, or by 
some other discharges coming on the fourteenth, 
or at a subsequent period. Catarrhal and bron¬ 
chial complaints terminate with expectoration, or 
with sweats, or a copious flow of urine, &c. 

13. C. The duration of critical evacuations is 
very uncertain.. The haemorrhagic, the alvine, 
and the urinary, seldom continue longer than 
twelve or twenty-four hours, sometimes even 
much less. Sweats and expectoration aro occa¬ 
sionally of no longer duration ; but, in the major¬ 
ity of instances, these two evacuations are pro¬ 
longed several days before the disease is entirely 
subdued. Purulent collections and gangrene may 
take place in a few hours, but they generally 
require a much longer period. 

14. D. Critical discharges cannot be changed 
or determined in their route or period of eruption, 
by art ; and when they supervene, they cannot 
be safely interfered with, unless they threaten 
life by their excess. If they be interrupted by 
accident, or by an injudicious and meddling 
practice, they are followed by unfavourable mc- 
tastases and complications, or sequela;, some¬ 
times terminating in organic change, and death. 
Thus, when the perspirations which occur upon 
the change in fevers, and some of the exanthe¬ 
mata, are interrupted, effusion often takes place 
from serous surfaces, or into the cellular tissue. 
The most active vascular depletions can never 
compensate for the suppression of an abundant 
menstrual or haemorrhoidal flux, occurring at the 
acme of acute diseases ;—the effects of art are 
here unequal to those produced by nature. Hence 
the advantage of recognising critical evacuations, 
even although we may not otherwise confide in 
them. Although it is thus important to attend to 
them in our prognosis, and especially in the treat¬ 
ment, when signs of their accession appear, or 
when they are actually present, yet the ex¬ 
pectation of their occurrence ought never to 
interfere with or prevent the adoption of judicious 
intentions and means of cure. Even granting, 
with Hahnemann, that they are not to be imitated 
by art, still they furnish several useful indications. 
“ Quo natiira vergit, eo ducendum est,” may 
occasionally be adopted, after a careful considera¬ 
tion of the changes of which they are the t facts. 



516 


CRISES— Causes. 


but not the causes. Much mischief has accrued 
from considering critical evacuations as the causes, 
and not as the consequences, of changes that 
take place in the economy at the acm6 of acute 
diseases. Reil has touched upon this fallacy, 
but has not considered the nature of the changes 
of which critical evacuations are the effects, or 
attempted to explain the manner of their acces¬ 
sion. 

15. II. Causes, &c. — A. We have seen that 
crises take place chiefly from eliminating or ex¬ 
creting surfaces and organs ; and that they con¬ 
sist of a copious irruption of either previously sup¬ 
pressed secretions and excretions, or an accus¬ 
tomed sanguineous evacuation ; but the causes 
which occasion, and the changes which precede 
them, are not so readily recognised. When we 
consider of what they consist, especially in rela¬ 
tion to the fact of their occurrence only in maladies 
characterised in their earlier stages by interrupted 
secretion and excretion, and by morbid excitement 
of the vascular system—the vascular excitement 
being perpetuated and variously modified by sus¬ 
pension of the visceral functions now mentioned, 
or by local irritation, or by both—vve shall arrive 
at a tolerably accurate inference respecting the 
causes of crises, and the importance that ought to 
he attached to them. There are few facts in pa¬ 
thology better established than that vascular ex¬ 
citement, when it reaches a certain height, or 
assumes an inflammatory form, impedes, inter¬ 
rupts, or even arrests, the natural functions of 
secreting or glandular organs ; whilst a lower 
grade of excitement, unattended by inflammation, 
generally increases the functions of the organ 
thus affected. Therefore, when excitement con¬ 
tinues to be expressed chiefly in the vascular sys¬ 
tem generally, secretion and excretion continue 
impeded or entirely suspended ; and the effete 
materials, which, under other circumstances, are 
continually being removed from the circulation, 
accumulate in it, perpetuating and modifying the 
vascular excitement until it becomes exhausted, 
and until the accumulated noxious materials in 
the blood irritate the viscera destined to remove 
them, and thus incline the balance of excitement 
from the general vascular system to eliminating 
organs. Hence the occurrence of critical evacu¬ 
ations at the acmd of acute diseases ; and hence 
their importance as indications of change in the 
states,—1st, of vital power ; 2d, of vascular 
action ; 3d, of the circulating fluid ; and, 4th, of 
the functions of secreting and excreting viscera. 
As crises have been neglected or confided in ac¬ 
cording as they agreed with the doctrines of the 
day, and have, in modern times, shared the fate of 
the pathology on which they had been so long 
grafted, I shall attempt to illustrate this view by a 
reference to one of the very common circum¬ 
stances in which they are observed. A person 
exposed to the causes of autumnal fever of a 
bilious and remittent form, experiences during 
the earlier stages the usual symptoms of impeded 
or interrupted secretion and general vascular ex¬ 
citement, with evening exacerbations. In con¬ 
sequence of interrupted action of the emunctories, 
the blood contains an increasing proportion of 
effete materials, particularly of the elements out 
of which bile is formed. These for a while in¬ 
crease and modify the vascular excitement, or, 
when excessive in quantity, or especially noxious 
in quality, even tend to exhaust or depress it; 
but they, at the same time, being appropriate 


stimuli to the biliary and depuratory viscera, serve 
to restore their impeded functions, to turn the 
balance of excitement in favor of them,—thereby 
to reduce the morbid vascular action, to cleanse 
the circulating fluid from its impurities, and to 
change in other respects its condition ; and thus 
the disease terminates with an apparent collapse, 
followed by a copious discharge from the bowels, 
consisting of morbid bile, and of the excretions 
from the intestinal mucous surface—the products 
of the noxious matters which had accumulated 
in the blood, but which is now being eliminated 
from it by a renovated, as well as an increased, 
secreting and excreting function. Now, this pro¬ 
cession of morbid phenomena is consistent with 
what I have repeatedly observed in both temper¬ 
ate and warm climates ; and shows that the an¬ 
cients were not so far wrong as many of the mod¬ 
erns suppose, when they believed that critical 
evacuations were beneficial chiefly because they 
conveyed a morbid matter out of the system ; and 
therefore could never be perfectly compensated 
for, or imitated by, art. 

16. But it may be objected, that this explana¬ 
tion is based entirely upon the opinion that the 
circulating fluid becomes altered, owing to inter¬ 
ruption of the various secreting and excreting 
functions; and that it cannot obtain in those 
cases wherein no such interruption appears to 
occur. In this case, it is very probable that crit¬ 
ical changes are effected in a great measure by 
the vital influence of the frame. Even according 
to the foregoing view of the subject, the agency 
of the vital endowment must not be left entirely 
out of consideration; for, without its reaction, 
through the instrumentality of the different inter¬ 
nal organs with which it is associated, upon the 
morbid matters affecting it, those matters could 
not be separated from the circulation and expelled 
from the system. It seems, therefore, more than 
probable that crises consist, in the majority of 
cases, of more than the simple excretion of the 
accumulated effete matters from the circulation— 
such excretion being merely the effects of an an¬ 
terior and still more important and more constant 
change. The attentive observer of the phenom¬ 
ena successively occurring during the progress 
of disease must have sometimes remarked, in those 
maladies especially, wherein the vital manifesta¬ 
tions are particularly implicated, certain pertur¬ 
bations or struggles occurring at their acmd, either 
followed by recovery, but without any very mani¬ 
fest evacuation—at least to the extent of explain¬ 
ing the circumstance ; or passing into exhaustion 
and death, sometimes without any organic chango 
to account for the issue. In such cases, we can 
merely infer, that the vital endowment of the 
frame resists or opposes changes in the state of 
the structures with which it is associated; that it 
does so successfully in the former, and unavail- 
ingly in the latter, of these cases; and that, un¬ 
less its energies are overwhelmed by very power¬ 
ful and noxious causes, as occasionally is ob¬ 
served, it thereby tends to prevent the dissolution 
of this association to which such changes might 
directly or indirectly lead. This vital manifesta¬ 
tion—whether denominated the “ vis mcdicatrix 
natures ,” or vital resistance, or vital reaction, &c. 
—most certainly obtains in a very large propor¬ 
tion of diseases, and is instrumental in the de- 
velopement of those changes, which immediately 
or mediately conduce to recovery, and which, in 
the more extreme cases, are attended by various 
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phenomena indicating the vacillating predomi- 1 
nancy of vital and functional power, or of organic 
disease; the acquired ascendency of either over 
the other occasioning, as the case may be, a j 
favourable or an unfavourable crisis. That such 
a struggle for the ascendency should manifest j 
itself favourably at certain periods, or on deter- j 
minate days, in preference to others, can be ex¬ 
plained only by considering it a law of the living 
economy identical with, or related to, the periodi¬ 
city of vital action observed in the healthy, and 
still more apparently in the diseased, functions. 

17. B. Numerous illustrations of the following 
propositions might be adduced, in addition to that 
now advanced: — a. Evacuations occurring at 
the height of acute diseases are often among J 
the first indications of, and are, indeed, occasioned | 
by, the subsidence of local or general vascular 
excitement. — 6 . In many febrile diseases, crises 
are brought about by the excretion — under the 
influence of vital reaction or resistance of the 
secreting viscera—of the effete matters accumu¬ 
lated in the blood, or upon internal organs and 
surfaces, owing to interrupted excreting function, j 
as shown above.—c. When a crisis is attended 
by apparent collapse or change of action, this 
may arise either from the vital reaction of inter¬ 
nal secreting organs occasioning a derivation from 
the periphery to the more central parts of the 
frame, or, from the previous exhaustion or sub¬ 
sidence of the vascular excitement allowing the 
secreting and excreting organs to resume their 
functions when excited by their appropriate 
stimuli in the accumulated elements of their 
respective secretions.— d. When crises consist of 
sangu neous fluxes or discharges, they are occa¬ 
sioned, in great measure, by the vascular plethora 
consequent upon impeded secretion, together with 
local determination to, or congestion of, such mu¬ 
cous surfaces or organs as are most disposed, by 
original conformation, previous disease, or estab¬ 
lished function, to these changes. — e. That a 
favourable crisis may manifest itself in one organ 
or function, or in two or more, either simultane¬ 
ously or successively, as by sweats, or by alvine 
or urinary discharges, or by expectoration, &c.— 
/. When, during the progress of disease, the 
aqueous and albuminous elements of the blood 
become excessive, or when noxious matters accu¬ 
mulate, and are not eliminated in the form of 
crises as above stated, or by medical aid, they 
may so affect the capillaries in the parenchyma 
of the organs, or in serous surfaces, as to give rise 
to various organic changes and effusions. These 
may be viewed as unfavourable crises, determined 
to vital organs and internal cavities, arising from 
deficient vital energy, or vital resistance and re¬ 
action, or predisposition, or constitutional vice of 
some organ or part; each of which may obtain 
either alone, or with local or general plethora 
produced by interrupted secretion, &c. 

18. C. Critical terminations are observed most 
frequently in the more inflammatory, the bilious, 
the gastric, and the intestinal forms of fever; in 
the different phlegmasiae, in some hajmorrhagic 
diseases, and more rarely in chronic maladies. 
They are more commonly remarked in some epi¬ 
demics than in others; and are seldom apparent, 
as justly remarked by Lentin, in putrid or ma¬ 
lignant diseases, and, I may add, in the pesti¬ 
lential fevers of warm climates. In these, the 
depressing and contaminating influences of their 
causes, and of the state of the secretions upon 


the nervous energy, on the circulation, and subse¬ 
quently upon the soft solids, so far subdue the 
vital influence as to render its resistance unavail¬ 
ing in the morbid strife; and it becomes insuffi¬ 
cient to separate and throw off the polluting 
matters which ultimately increase so as altogether 
to overpower it. The chronic maladies in which 
crises are sometimes met with are—mania, hypo¬ 
chondriasis, melancholy, and idiopathic dropsies. 
But there are numerous circumstances which pre¬ 
vent their occurrence in the above diseases. In 
this country they are more rarely observed than 
they would otherwise be, if the treatment of the 
diseases in which they commonly occur were left 
more to nature. 

19. D. Amongst the most frequent causes that 
■prevent the developernent of crises, particularly 
such as are favourable, may be enumerated—old 
age ; the lymphatic temperament, and leucophleg- 
matic habit of body; previous disease, and disposi¬ 
tion of structures or organs to organic change. Con¬ 
stitutional or local vice ; the scrofulous, gouty, or 
rheumatic diathesis; exhausted vital power; in¬ 
anition or general cachexy, particularly from innu- 
tritious or unwholesome food ; and a too lowering 
or depletory mode of treatment relatively to the 
constitution and circumstances of the patient, not 
only obstruct the developernent of regular or fa¬ 
vourable crises, but render them imperfect or un¬ 
favourable. The large depletions, and the copious 
and repeated alvine evacuations, very generally 
resorted to in the early stages of acute diseases, 
even although they may frequently ward off a 
fatal issue, often manifestly prevent the accession 
of regular crises,—1st, by debilitating the patient, 
and thereby rendering the vital resistance insuffi¬ 
cient for their full evolution; and 2d, from the 
circumstance of these means of cure being substi¬ 
tuted for artificial evacuations or crises, and pre¬ 
venting by anticipation and substitution those 
which are natural. 

20. And here a most important question sug¬ 
gests itself, viz. Whether or not it is better thus 
to substitute artificial, for the mere chance of the 
accession of natural evacuations ? As respects 
the phlegmasia;, and many diseases, — particu¬ 
larly those, on the one hand, in which vascular 
action is excessive, and those, on the other, in 
which it is insufficient, and the vital powers are 
greatly depressed,—there can be no doubt of the 
propriety of resorting to artificial means to pre¬ 
serve an organ from the disorganising tendency 
of excessive action, and to raise the prostrate 
powers of life. Besides, it is excessive and not 
moderate and judicious measures, which obstruct 
the evolution of favourable crises; the latter are 
even requisite aids to nature, in bringing about 
salutary changes, and a felicitous termination of 
disease. In respect, however, of many forms of 
fever, I believe that the nimia diligentia of the 
practitioner is as often injurious as it is beneficial, 
and that it disturbs those changes which can ba 
effected only by time, and sometimes disposes 
to metastasis, complications, and unfavourable 
crises, by depressing the vital energies, and 
checking salutary changes at the early periods 
of their evolution, and before they become fully 
manifested. This fact was established by Hil- 
denbrand in respect of the typhoid and adynamic 
fevers which were epidemic through Germany 
from 1810 to 1816. He observed, that a much 
greater number of cases recovered when left in 
a great measure to nature, the physician interfer- 
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ing no further than to preserve vital organs from 
dangerous congestions, than when a medicina 
perturbatrix was adopted. 

21. III. The Critical Days (Dies indicaiorii) 
are those on which favourable changes usually oc¬ 
cur. They are either simply or especially critical. 
The third, fifth, seventh, ninth, eleventh, four¬ 
teenth, seventeenth, twentieth, twenty-seventh, 
thirty-fourth, and fortietli are critical days; the 
seventh, fourteenth, twentieth, and twenty- 
seventh being those which are especially criti¬ 
cal. Galen, and some other writers, mention the 
fortieth, sixtieth, eightieth, hundredth, and hun¬ 
dred and twentieth; but these are more doubtful, 
and can apply only to chronic diseases. The 
third, fifth, ninth, and, by some writers, the 
eleventh, and seventeenth, are often called inter¬ 
calary days ; on these, crises less frequently occur. 
The intervening days are non-critical or vacant, 
on which salutary changes very seldom take 
place. Forestus, De Haen, Bordelt, and 
various other authors, have entered upon calcula¬ 
tions respecting the terminations of acute diseases 
on particular days; and it results therefrom, that 
about three-fourths have observed regular periods. 
These periods are, however, not always the same 
in similar diseases. They vary with the age, the 
constitutional powers, the temperament, and the 
regimen of the patients. They are earlier, and 
much more uniformly observed, in robust persons, 
than in those who are weak and advanced in age. 

22. That critical changes should so frequently 
occur on the days specified, cannot be explained 
otherwise than in the way attempted by Cullen. 
He remarks that, from the universality of the 
tertian and quartan periods in agues, we cannot 
doubt of there being in the animal economy a 
tendency to observe such periods ; and the critical 
days above mentioned are consistent with this 
tendency, as all of them mark either tertian or 
quartan periods. These periods are, however, 
not promiscuously mixed, but occupy constantly 
their several portions in the progress of the dis¬ 
ease ; so that, from the beginning to the eleventh 
day, a tertian period obtains; and from the 
eleventh to the twentieth, and perhaps longer, 
a quartan period is as steadily observed. 

23. In entering thus fully into the exposition 
of the doctrine of crises, according to my belief, 
as deduced from observation, and the recorded 
experience of the best authors, I would recom¬ 
mend a judicious, but not a too partial, attention 
to them, excepting in fevers where morbid action 
has so far advanced that a determinate course 
must be reckoned upon; but, when any vital 
organ is threatened by disease, either originating 
in it, or attacking it consecutively, as in the prog¬ 
ress of fevers and of the exanthemata, or when 
the vital powers are greatly reduced, although 
favourable crises may occur, they cannot be 
reckoned upon, and the expectation of them 
ought not then to prevent the adoption of deci¬ 
sive measures. When, however, they do super¬ 
vene under such circumstances, the knowledge of 
the facts connected with them becomes of real 
importance, inasmuch as it acquaints us that the 
means of cure ought to be directed in such a 
way as not to impede or interrupt, but to de- 
velope and promote them. Their occurrence on 
certain days, in preference to others, should also 
induce us to watch the phenomena of disease at 
these periods with the utmost attention. It is true 
that critical days haVe been denied by many of 


the moderns, upon the ground of tbeir not having 
observed them. But, as Dr. Cullen has well 
remarked, the fault is in the physician. He who 
will not observe closely and comprehensively, 
should not throw discredit on the results obtained 
by the more accurate and attentive enquirer. Au¬ 
thorities in matters of opinion are of little value, 
but in matters of fact, as in this case, they are 
testimonies—are positive evidences ; and whoever 
will take the trouble to refer to several hundred 
authorities collected by Floucquet, or even to 
those below (nearly all of which he has omitted), 
will find them sufficiently conclusive. 

[The doctrine of crisis in disease has received 
but comparatively little attention in the United 
States, owing, doubtless, to the fact, that our dis¬ 
eases are so modified by climate, mode of life, 
and especially by the more active and pertur- 
bating treatment so generally pursued, compared 
with that of former times, that but little regu¬ 
larity is observable in the period of their termi¬ 
nations. And yet our best observers, as Rush, 
Ererle, IIosack, and others, have recognised the 
doctrine as founded in nature, and deserving of 
far more attention than it has received from 
practitioners. When we consider that there are 
certain periodic, meteorological, and physiological 
events, which characterise the solar day of 24 
hours ; for example, that from four to five o’clock, 
a. m., the barometer is at its minimum height, that 
temperature and electric tension are at theii 
minimum, while there is also a minimum con¬ 
sumption of oxygen, it being also the hour ol 
alleviation of symptoms and of sleep in hectic 
and infantile fever; that from four to five, r. m. 
there is a similar state of atmospheric pressure 
and temperature, and of electric tension, whil« 
it is the period of the termination of the par¬ 
oxysms of quotidian ague, of the exacerbation ol 
fevers, the accession of hectic fever, &c.; that 
from eight to ten o’clock, a. m., the barometer and 
electric tension are at their maximum, while there 
is also a maximum excitability of the circulation 
and of muscular power; and that from eight to 
ten, p. m., while there is a similar condition of 
atmospheric pressure and electric tension, the 
consumption of oxygen is at its minimum, as 
well as muscular power, and the excitability 
of the circulation; it being also the period of 
natural sleep, and the time when the paroxysms 
of a quartan end; that such solar day or quo¬ 
tidian period, when quadrupled, constitutes the 
tertian period, &c.; that the period of seven days 
is thus made up of two weeks of lunar days, a 
lunar week constituting the quartan period, it is 
very natural to suppose that this hebdominal, or 
heptal cycle, governs either in its multiple or sub¬ 
multiple an immense number of phenomena in 
animal life, both in health and disease. 

If we apply this law of periodicity to facts in 
natural history, we find it fully borne out; as, for 
example, the period of incubation in birds, &c. 
The eggs of small birds, as sparrows, fly-catchers, 
&c., are hatched in exactly two weeks; of gal¬ 
linaceous birds, the common fowl, pheasant, 
turkey, &c., in three weeks ; of the duck tribe 
in four weeks; of swans in six weeks; and the 
same general law is found to hold good in 129 
species of birds and mammals, being all that are 
as yet correctly ascertained. The phases of de- 
velopement in insects are also in strict obedience 
to the same “ heptal ” law, whether we regard 
the hatching of the ova, the caterpillar or larva 
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state; the pupa or crysalis period ; or, lastly, the 
imago state, or puberty. Thus the shortest period 
of the hatching of the ova of insects is a lunar 
week, or three days and a half, as in the wasp 
and common bee, or it may be two lunar weeks, 
as in the cecidomia tritici, or three lunar weeks, 
as in the black caterpillar and gooseberry-grub. 
The larva state rarely occupies less than two, or 
more than 24 lunar weeks; while the sexual 
functions of the adult insect (the imago state) 
exhibit the agency of the same law. In proof 
of this, we need only allude to the well known 
fact, that just 21 days after the queen bee has 
began to lay the eggs of drones, the bees begin to 
construct royal cells. (Laycock.) 

This law is found to pervade all animated 
existence, and man, both in his reproduction, 
developement, &c., forms no exception to it. 
The period of menstruation, (four weeks,) and 
of utero-gestation, (ten menstrual periods, or 40 
weeks,) are familiar examples of its application. 
The periods of disease, as might have been 
expected, correspond with and corroborate those 
of health. It is admitted by most writers on 
fevers, that they are especially subject to this 
same law of periodicity. Dr. Laycock has 
shown that the periods of exanthematous fevers 
are, for the most part, heptal; that the 4th, 7th, 
14th, and 17th, are critical days in small-pox; 
that the exanthematous typhus is a 21 day 
fever, that shingles run their course in 14 days, 
and that pemphigus, rubeola, scarlatina, &c., 
are all amenable to the general law. (Brit, and 
For. Med. Review, July, 1844.) 

Dr. David Hosack (Lectures on the Theory 
and Practice of Medicine, p. 300,) observes, that 
“ this tendency in fevers to such critical termi¬ 
nations on particular days, is doubtless, to a 
certain extent, well founded, and merits attention. 
We have further evidence of the correctness of 
the observations of Hippocrates, as they were 
made in Greece and Asia Minor, that the same 
have since been confirmed by Cleghorn on the 
shores of the Mediterranean, by Balfour in the 
East Indies, by Jackson in the West Indies, and 
other writers on the fevers of hot climates. As 
far as they have been attended to in northern 
latitudes, and in temperate climates, they have 
also been verified. The periodical movements 
which take place in the human constitution are 
no less favourable to this explanation. If habit 
governs our appetites, our excretions, our hours 
of sleep, the return of diseases, &c., we ought 
not to be surprised at the tendency to the deter¬ 
mination of diseases at certain definite periods. 
The observing physician will, at least, keep them 
in view, and, as far as possible, render them 
subservient to his purposes, not only in predicting 
the event of a disease, but in directing his pre¬ 
scriptions to promote a favourable termination, or 
to counteract any unfavourable result that may 
be expected.” Dr. Thomas Minor (“ Essays 
on Fevers and other Medical Subjects,” Mid¬ 
dletown, Conn., 1823, p. 213,) maintains that 
all febrile diseases have a tendency to observe 
regular periods in their exacerbations and remis¬ 
sions, and that he can confidently assert, from 
his own observations, “ that every regular con¬ 
tinued fever, besides one or more quotidian ex¬ 
acerbations and remissions, is subject to certain 
other uniform and stated revolutions, and does, 
in fact, pay regard to certain other definite 
periods, at which there is more or less critical 


effort, and at which, likewise, the disease inclines 
to terminate, either in the commencement of 
convalescence, or in the sinking of the patient.”] 
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CROUP.— Syn. Affectio Orthopnoica, Baillou. 
Angina Strepitosa, Ghisi. Angina Infantum, 
Wilcke. Cynanche Stridula, Wahlbotn. An¬ 
gina Suffiocatoria, Bard. Angina Infantum 
Strangvlatoria, Russell. Cynanche, vel An¬ 
gina Trachealis, Cullen, Johnston, Rush, &c. 
Asthma Infantum Spasmodicum, Simpson 
Sujfocatio Stridula, Home. Asthma Acutum 
Infantum, Millar andCookson. Morbus Stran- 
gulatorius, Starr and Rosen. Morbus Trucu- 
lentus Infantum, Van Bergen. Angina Poly- 
posa, Michaelis. Angina Membranacea., Auct. 
Var. Cynanche Laryngea, Dick. Orthopnoea 
Membranacea, Laudun. Tracheitis Infantum, 
Albers et Frank. Angina Laryngea Exuda- 
toria, Hufeland. Laryngo-Tracheite, Blaud. 
Empresma Bronchlemmitis, Good. Cauma 
Bronchitis, Young. Die Hautige Braune, 
Huhnerhusten, Germ. Tracheite, Croup, Fr. 
Strypsiucka, Swed. Croup, or Roup, Scott. 
Hives, Amer. 

Classif.—1. Class, Febrile Diseases ; 2. 
Order, Inflammations (Cullen). 3. Class, 
Diseases of Sanguineous Function ; 2. 
Order, Inflammations (Good). III. Class, 
I. Order (Author, in Preface ). 

1. Nosolog. Defin. — Accelerated, difficult, 
wheezing, or shrill respiration ; shoit, dry, con¬ 
stant, clangous or barking cough; hoarse or al¬ 
tered voice; pain and constriction above the 
sternum, with symptomatic inflammatory fever ; 
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frequently, towards the close of the disease, ex¬ 
pectoration of membranous, albuminous, or glu¬ 
tinous substances, occurring in children. 

2. Patholog. Defin.— Inflammation of the 
trachea, sometimes of the larynx and trachea, 
and frequently also extending to the large 
bronchi, occasioning albuminous and membra¬ 
nous exuda tion, more or less spasm of those parts; 
and terminating either in suffocation or exhaus¬ 
tion of vital power, generally in a few days, or 
within the period constituting an acute malady. 

3. Lit. Hist.— Although we had no precise 
account of croup until the work of Home ap¬ 
peared, yet there cannot be any doubt of its oc¬ 
casional occurrence among children from the 
earliest ages ; and that it was confounded with 
other diseases affecting the throat and air-pas¬ 
sages. Hippocrates states, “ Angina Gravis- 
sima quidem est, et celerrime interimit, quae 
neque in faucibus neque in cervice quicquam con- 
spieuum facit, plurimum verb dolorem exhibet, 
etdifficultatem spirandi, quae erect.fi cervice obitur, 
inducit. Heec enim eodem etiam die, et secuudo, 
et tertio, et quarto strangulat.” And Baillou, 
after describing an affection of the respiratory 
passages, observed in Paris, in 1576, with the 
nature of which he was unacquainted, remarks, 
“ Chirurgus affirmavit se secuisse cadaver pueri 
ista diffieili respiratione et rnorbo (ut dixi) incog¬ 
nito sublati: inventa est pituita lenta, contumax, 
quae instar rnembranse cujusdam arteria aspera 
erat obtenta, ut non esset liber exitus et introitus 
spiritui externo : sic suffocatio repentina.” That 
the above observations strictly apply to croup, 
there can be no doubt. Dr. Blair, of Cupar 
Angus, first mentioned, and shortly described, the 
disease by its present name, in his medical papers 
published in 1718. Giiisi noticed it, as it pre¬ 
vailed in the north of Italy in 1747, by the ap¬ 
pellation of Angina Slrepilosa; Starr, in the 
Philosophical Transactions for 1749 and 1750, 
by the name of Morbus Strangulaiorius; and 
Y/ilcke, as it occurred in Sweden during some 
years preceding 1764. After the descriptions 
furnished by Home, and his Swedish contempo¬ 
raries, Halen and Waiilbom, it received a place 
among specific diseases, and became the subject 
of a number of works, and even of controversial 
discussion. The treatises of Simpson, in 1761, 
and of Millar, in 1769, on the acute asthma of 
infants, gave rise to this latter occurrence, especially 
on the Continent. These authors, having observed 
the more spasmodic states of this disease, des¬ 
cribed them under the above designation ; subse¬ 
quent writers differing widely as to their being 
distinct maladies, or merely varieties of inflam¬ 
matory croup, with predominance of the spas¬ 
modic symptoms. This point was warmly con¬ 
tested in the numerous productions which the 
prize offered by Napoleon, in 1807, called forth. 
My opinions respecting it will appear in the se¬ 
quel.* 

[Among the earliest writers on croup was Dr. 

* [On the literary History of Group, see a most learneil 
Essay by our distinguished countryman, John Redman 
Coxe, M. 1)., of Philadelphia, in the 3d vol. of the .timer. 
.Journal of the Medical Sciences, pp. 56, 87. In this paper 
Dr. C. fully establishes the fact that the disease has been 
known from the most remote antiquity, or, to use his own 
language, “since the very first moment that medicine has 
been exercised as a separate and independent branch of 
medicine.” He traces the records of this affection in the 
writings of Hippocrates, Rhazes, and Avicenna, and 
in later times, in those of Pi,aterus, Fabricius, Etmul- 
i.kr, Sylvius, Vioo, Parnazzini, Willis, and others.] 


Rush, who addressed a letter to Dr. Millar in 
London (1770), and giving as his opinion that the 
disease is always spasmodic. In a subsequent 
work (Medical Inquiries and Observations, 1794) 
he states, that experience had satisfied him of the 
existence of Another form, which, from the pres¬ 
ence of mucus in the trachea, he called cynanche 
trachealis humida, and distinct from cynanche 
trachealis spasmodica. In the year 1771, Dr. 
Samuel Bard, Professor of Medicine in King’s 
College, New York, published an Essay on An¬ 
gina Suffocativa, which is doubtless the secondary 
form of croup, occurring after inflammation of the 
fauces and tonsils, and which has, within a few 
years past, been described by Bretonneau and 
others under the name of diptheritis. In the year 
1776, Dr. Ciialmers, of South Carolina, described 
the cynanche trachealis with great minuteness, 
in his work on the “Weather and Diseases” of 
that State ; and, in 1780, Dr. Middleton, Pro¬ 
fessor in King’s College, in a letter to Dr. Richard 
Bayley (N. Y. Med. Rep., vol. xiv. p.347), draws 
a distinction between genuine croup, and that 
form which had been known under the name of 
the sore throat distemper. In the year 1811, Dr. 
David Hosack published a most valuable and 
original essay on this disease, in the form of a 
letter to Dr. Delile, of Paris, (Am. Med. and 
Phil. Register, vol. ii. p. 40), in which may be 
found substantially the pathology of the affection 
which is now generally adopted. Dr. II. states, 
that in 18 years’ practice, he had never met with 
a case of pure spasmodic asthma, or one uncom¬ 
plicated with symptoms of local inflammation. In 
1813, Dr. John Stearns, then of Albany, now 
of this city, published an Essay (3d vol. of the N. 
Y. Med. and Phil. Register, p. 257,) on Croup, 
which had been read before the State Medical 
Society, in which he maintained the non-inflam- 
matory character of the disease, and proposed an 
original mode of treatment, namely, by vomiting 
with calomel, and the cerated glass of antimony. 
This treatment, founded on the belief that its 
proximate cause consisted in a torpid state of the 
absorbents of the trachea, Dr. S. states to have 
proved more satisfactory than any other.—Since 
the period last mentioned, numerous papers have 
been published in our different journals on the 
subject of this disease, so that in no part of the 
world, perhaps, is its nature and treatment so 
well understood as in our own country.] 

4. I. History of the Forms and Progress of 
the Disease. —Croup has been viewed, since its 
description by Home, as an inflammation of the 
interior surface of the trachea and larynx. Some 
authors have divided it into three distinct varieties, 
namely, 1st, Catarrhal croup, or a slighter form 
of the disease ; 2d, Nervous or Spasmodic croup, 
or a slighter state of the inflammation, occurring 
in nervous and irritable temperaments, which in¬ 
fluence the form and issue of the disease, giving 
rise to a spasmodic form of it ; and 3d, Inflam¬ 
matory croup, or that in which the inflammation 
of the air-passages is carried to a greater height, 
and is always attended by the production of a 
membranous exudation. The opinion that croup 
consists of an acute inflammation, occasioning 
the production, in a number of cases, of. a false 
membrane; in others, of an albuminous concre¬ 
tion of various degrees of density ; in some, of a 
viscid mucous secretion, and of the inflammatoiy 
lesions of the mucous membrane itself, already 
described (see Bronchi, &c., § 3, 55.) ; has been 
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attacked by MM. Guersent and Bretonneau, 
who consider that the formation of a false mem¬ 
brane is the distinctive character of croup ; and 
that those cases in which it is not formed, are 
merely what they term false croup. I agree 
with M. Bricheteau in considering that the dis¬ 
tinction here contended for is calculated more to 
puzzle the inexperienced, than to advance our 
knowledge. The experiments of Schwilgue, 
Jurine, Albers, Schmidt, and Ciiaussier, as 
well as pathological observation, prove that the 
form of disease called false croup by the above 
authors proceeds from a similar state of morbid 
action as that denominated the pure disease, and 
is merely a modification resulting from less inten¬ 
sity of the inflammation, peculiarity of the tem¬ 
perament and habit of body, the causes occasion¬ 
ing it, and the greater predominance of the spas¬ 
modic or nervous states. The experiments of the 
authors now referred to demonstrate, that the in¬ 
jection of irritating matters into the air-passages 
sometimes produces simple inflammatory irrita¬ 
tion ; in others, a thick, viscid, mucous exuda¬ 
tion ; and in many, particularly in young animals, i 
a complete false membrane. These differences j 
of opinion, which are not confined to the writers 
now mentioned, but extend to many of those 
quoted in the course of the article, will appear, 
from what is about to be advanced, as more ap¬ 
parent than real. That the disease should present 
numerous modifications, approaching acute bron¬ 
chitis on the one hand, and identical with laryn¬ 
gitis on the other, and varying characters accord¬ 
ing to the portion of the air-passages chiefly af¬ 
fected, the temperament, habit of body, severity 
of inflammatory action, and association with other 
diseases, is an inference to which a priori reason¬ 
ing may lead every practitioner. [M. Valleix, 
who has lately published a work on the diseases of 
children, regards croup as a “ pseudo-membranous 
laryngitis,” but it is doubtless a different affec¬ 
tion from the diptheritic inflammation that occurs in 
diptheritic stomatitis and pharyngitis, as described 
by Billard and Bretonneau. Dr. Stokes 
makes two forms of the disease, “ primary ” and 
“ secondary croup the former being an inflam¬ 
matory idiopathic croup, in which the accom¬ 
panying fever is symptomatic, and which is gen¬ 
erally met with in childhood; whilst “secondary 
croup ” is that form of the complaint, character¬ 
ised by the production of a false membrane, the 
diptherite of Bretonneau. Dr. Ware of Boston 
makes two distinct diseases, as included under the 
term croup, which present considerable similarity 
to each other in their early symptoms. The 
more frequent of these affections, he states, is 
very mild in its character, yields readily to reme¬ 
dial agents, and would probably subside, even 
though no treatment were adopted, while no ne¬ 
glect of curative measures would cause it to assume 
the grave characters of the second form. This 
second form he describes as less frequent, but 
very violent; as scarcely affected by any treat¬ 
ment, and almost invariably fatal. In the course 
of 25 years, Dr. W. has met with 131 cases of 
croup ; the term croup being applied by him to 
every case in which there existed any embarrass¬ 
ment of the respiration, attended with affection of 
the voice, and a cough of a harsh, shrill, and 
ringing character. Of these 131, 22 were cases 
of membranous croup, of which 19 died ; 18 in¬ 
flammatory, 35 spasmodic, and 56 catarrhal, all 
of which recovered. Dr. W. distinguishes the 
66 


membranous from the inflammatory croup, by re¬ 
ferring to the first all cases in which there was 
reason to suppose that a false membrane had 
been formed, while the second differs from it only 
in the supposed absence of a false membrane ; and 
he relies, for distinguishing the membranous form 
of croup, less on the cough or voice than on the 
respiration, which is not loud, harsh, or suffoca¬ 
tive, and attended with great efforts, and much 
loud coughing, creating great alarm ; but com¬ 
paratively quiet and unobtrusive at the commence¬ 
ment of the disease, and unattended with appar¬ 
ent distress. Dr. W.’s third form of croup answers 
pretty nearly to laryngismus stridulus, while his 
fourth, or catarrhal class, includes cases which 
might more properly be called cases of threaten¬ 
ing croup than referred to a separate form.— New 
Eng. Quart. Journ. of Med. and Surgery, Oct. 
1840.] Without adopting the confined views of 
some writers, or the hypothetical doctrines of 
others, I shall be guided chiefly by an extensive ex¬ 
perience in the disease, and consider it under the 
following heads :—1st, The symptoms and prog¬ 
ress of true croup ; 2d, The varieties or modifi¬ 
cations of the disease most frequently observed ; 
and 3d, The complicated and consecutive forms. 

5. i. The usual Form and Progress of 
true Croup. —The simple and usual form of 
croup generally commences with more or less of 
precursory symptoms, and runs its course in a few 
days. It has been divided by authors into differ¬ 
ent stages or periods, more, I believe, with the 
view of giving precision to their description, and 
to the treatment recommended, than from any 
marked change in the character of the symptoms. 
M. Goelis has divided it into four stages, viz. 
1st, the invading or catarrhal stage ; 2d, the in¬ 
flammatory period; 3d, the stage of the albu¬ 
minous exudation ; and 4th, the period of immi¬ 
nent suffocation. A nearly similar division has 
also been adopted by Dr. Ciieyne. The diffi¬ 
culty of determining these various stages must be 
evident; and yet the advantages arising from a 
division of the disease into distinct periods must 
be evident,—not so much, however, for the pur¬ 
pose of description, as for the more strict appro¬ 
priation of the means of cure. Premising, there¬ 
fore, that croup, particularly this form of it, is 
strictly progressive, with no great change in its 
features, until towards its close; and that, there¬ 
fore, all divisions of its course are merely arbi¬ 
trary, and without any positive grounds in nature ; 
I shall notice, 1st, its precursory signs; 2d, its 
developed and confirmed state : and 3d, the state 
of collapse and imminent suffocation. 

6. A. The precursory period, period of in¬ 
vasion (Guersent), of irritation (Royer-Col- 
lard), catarrhal stage (Goelis), febrile period 
(Duges). These precursory signs are some¬ 
times well marked, and of a distinctly catarrhal 
nature, as observed by Goelis ; occasionally 
they are slight, chiefly of a febrile description ; 
and either from this circumstance, or from the 
shortness of their duration, attract but little 
notice. The febrile symptoms, when present, 
consist chiefly of alternating chilliness and heat, or, 
in the more acute cases, of slight chills, followed 
by heat of skin, frequency and hardness of pulse, 
slightly flushed countenance, want of appetite, 
headache, excited or variable spirits, alternating 
with sadness, lassitude, &e. Often, in place 
of these, or in addition to them, there are a 
short cough, hoarseness, sneezing, coryza, some- 
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times moroseness, and all the signs of common 
catarrh. Upon examining the pharynx and 
mouth, no trace of inflammation can be de¬ 
tected in this form of the disease ; but the tongue 
is generally white, and loaded at its base. The 
eyes are watery, red ; and the eyelids darker than 
usual. These symptoms are sometimes only of a 
few hours’ duration, or they may be present for 
two or even three days. In very young children, 
they may be so slight as to escape detection, 
whilst a somewhat different train of phenomena, 
such as heat of skin, chilliness alternating with 
heat, frequent short fits of coughing during the 
night, want of sleep, restlessness, indications of 
uneasiness about the throat, furnished by the fre¬ 
quent application of the child’s hand to this part, 
&c., manifest themselves. The importance of 
ascertaining the invasion of the disease have led 
several writers to pay much attention to its pre¬ 
cursory symptoms. Vieusseux has attached 
much importance to the catarrhal signs, and 
change in the voice. But these are not by any 
means constant; and, even when present, may 
be merely the commencement of a slight catarrh ; 
indeed, there is no symptom which can be relied 
upon, as indicating its approach, until the disease 
is nearly fully formed. 

7. B. The developed state of the disease (the 
Inflammatory, of Cheyne and Hosack). —After 
the above symptoms have existed for a longer or 
shorter time, or in a more or less marked manner, 
hoarseness, if it have not previously existed; 
sometimes a peculiar shrillness or puling of the 
voice; difficult, sibilous, sonorous respiration ; 
and an unusual, dry, loud, clangous or ringing 
cough, as if passing through a brass tube, or 
sometimes resembling the barking of a puppy ; 
are observed. This croupal cough scarcely ad¬ 
mits of description, although it is readily recog¬ 
nised after having been once heard. The suc- 
cussions constituting it are followed by a dry, 
hissing, slow, sonorous inspiration, resembling the 
sound produced by a piston forced through a dry 
pump, or by a crowing noise similar to that 
emitted by a chicken in the pip. Expiration be¬ 
tween the cough is more easy than inspiration, 
but with precipitation ; the pulse is frequent and 
hard ; the skin hot or burning ; the face flushed, 
sometimes covered with perspiration ; the eyes 
are watery and prominent; the carotid arteries 
beat strongly, and the jugular veins are tumid. 
The head is now generally thrown backwards; 
and the child, either by its speech or attitudes, 
expresses a feeling of anxiety, with pain and con¬ 
striction about the trachea and larynx, which are 
often slightly tumified externally. The above 
symptoms, which usually first appear during the 
evening or night, generally somewhat subside 
early in the morning, excepting the frequency 
of the pulse, the hoarseness of the voice, peculiar¬ 
ity of the cough, and the sibilous inspiration. 
This remission sometimes continues the greater 
part of the day ; but after falling asleep, or to¬ 
wards evening, all the symptoms become more 
severe than ever; and the difficulty of respiration, 
the sense of suffocation, the anxiety and distress, 
are increased. The patient constantly applies 
the hand to the throat, which is sometimes pain¬ 
ful to the touch ; the countenance is bloated ; the 
pulse still remains frequent, hard or small; the 
cough is short, precipitous, convulsive, ringing, 
and followed by a crowing, or shrill or hissing 
inspiration; and at the commencement of this 


stage is generally dry, or attended by a scanty 
mucous or sanguineous expectoration ; subse¬ 
quently it becomes husky and suffocative, some¬ 
times with fruitless attempts to excrete what is 
felt in the trachea. The patient constantly 
changes his position; breathes with great diffi¬ 
culty, all the respiratory muscles acting with 
great force ; and at each inspiration, the tumid 
larynx descends rapidly towards the sternum, 
whilst the epigastrium is drawn upwards and 
inwards; and, during expiration, the former 
is carried towards the maxilla, and the latter 
comes on a plane with the surrounding surface. 
If any remission at all occur now, it is much less 
evident. All the symptoms become more severe. 
The cough is now more difficult, suppressed, or 
strangulating ; the suffocation accompanying it 
more imminent, and the stridor or hissing noise of 
inspiration following it much louder: sometimes 
it is followed by vomiting, and the excretion of a 
glairy mucus, occasionally containing flocculent 
or membranous shreds. The pulse is now very 
frequent, contracted, sharp, and small. The 
cheeks and lips are, particularly during the cough, 
somewhat livid, or extremely pale and tumid. 
There are also great irritability and somnolency, 
but no delirium. The hissing, sonorous, and 
croupy character of the inspiration increases ; and 
the voice, which was shrill or hoarse, often be¬ 
comes broken, whispering, suppressed, or puling. 
When vomiting follows the cough, and particularly 
when the excretion of glairy, albuminous, and 
membranous matters accompany it, a momentary 
relief is obtained, sometimes followed by pro¬ 
gressive diminution of all the urgent symptoms. 
Deglutition, particularly of fluids, is sometimes 
difficult, especially when the larynx is affected, 
and induces the fits of cough and strangulation. 
These symptoms seldom continue equally intense 
during the whole of this stage, but present several 
slight remissions, particularly at its commence¬ 
ment, and in the less severe cases. Throughout 
this period, and, indeed, during the whole disease, 
the bowels are constipated, and the urine in small 
quantity, of a high colour, and generally albu¬ 
minous. The stethoscope generally furnishes no 
further information in this stage than a louder 
sound than that already heard ; unless when the 
disease extends to the large bronchi; when a dry, 
tubular, or bronchial respiration, unaccompanied 
with crepitous dilatation of the pulmonary cells, 
but attended with perfect resonance of the thorax, 
may be detected. 

8. C. The third stage, or that of collapse and 
threatened suffocation (the Suppurative, of Ho¬ 
sack and Cheyne), may commence from the 
first to the seventh day from the invasion, accord¬ 
ing to the intensity of the disease, and constitu¬ 
tion of the patient. This period is character¬ 
ised chiefly by the absence of any remission, 
and the increased severity of all the symptoms, 
particularly the acceleration and diminished 
power of the pulse and respiration. The pulse is 
now small, weak, irregular, unequal, or even in¬ 
termittent ; the cough is less frequent, less audible, 
suppressed, but suffocative. The voice is whis¬ 
pering, low, or entirely abolished ; and the speech 
quick, imperfect, or lost; the motions of the alee 
nasi and the parietes of the chest are forcible 
and remarkable, and accompanied with a similar 
descent and ascent of the larynx and epigastrium 
to that already described (§ 7.). The head is 
constantly thrown back ; perspiration flows from 
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the forehead; the eyes become sunk, and lose 
their animation ; the countenance often assumes 
a leaden hue; the tongue is dark and loaded, 
and its edges and the lips are purplish ; the sur¬ 
face of the body is covered with a cold viscid 
perspiration ; the feet and hands swell; the skin 
is extremely pallid, and shows the veins through 
it, particularly those of the neck, which are large 
and distended; and the stools are dark and offen¬ 
sive. The patient very seldom recovers from 
this state ; but he sometimes obtains momentary, 
much more rarely permanent, relief, owing to 
the expectoration of a portion of the albuminous, 
membranous, and muco-puriform matters ob¬ 
structing the larynx and trachea. When the ex¬ 
cretion is free, recovery sometimes takes place 
slowly ; but where it is scanty, or when the dis¬ 
ease has extended downwards through the bron¬ 
chi, as it usually does when thus severe, the issue 
is commonly fatal. In this case, the patient 
tosses about in great distress; he seizes on objects 
around him, and grasps them convulsively for a 
moment; he throws his head back ; seizes his 
throat as if to remove an obstacle to respiration ; 
makes forcible efforts to expand the lungs; and 
after a longer or shorter period of such distress, 
seldom above twenty hours, expires, sometimes 
with signs of convulsive suffocation, but as fre¬ 
quently with continued increase of the foregoing 
symptoms, and evidence of exhaustion of the vital 
energies, and in a state of lethargy. The stetho¬ 
scope generally furnishes information in this pe¬ 
riod of the extension of disease to the larger bron¬ 
chi. This extreme state of disease seldom lasts 
longer than twenty-four hours. In young chil¬ 
dren, convulsions sometimes occur, and occasion¬ 
ally terminate life. 

9. D. Such is the usual course of the more se¬ 
vere cases of common and uncomplicated croup, 
when left to nature, or unmitigated by treatment. 
In its slighter grades, hoarseness, with a hard 
ringing cough, followed by a crowing or stridulous 
inspiration, present chiefly in the night and remit¬ 
ting in the day, are almost the only symptoms ; 
the respiration and pulse being but little disordered 
in the intervals, and the febrile symptoms not 
very acute. But even these very favourable 
cases may experience sudden and dangerous ag¬ 
gravations ; whilst, on the other hand, the severe 
and acute disease now described may be soon 
ameliorated by early and decided treatment at its 
commencement, or by the discharge of tubular, 
membranous, or puriform matters, at its more ad¬ 
vanced periods. 

10. E. The duration of the disease depends 
upon the vital energies of the frame, and varies 
from two to eight or nine days ; but I have seen 
it terminate somewhat earlier, and prolonged much 
later when partial or scanty expectoration takes 
place from time to time. A fatal issue is most 
common on the fourth day. I believe that it very 
rarely assumes a chronic state, preserving at the 
same time its essential characters ; although a 
somewhat different opinion has been advanced by 
Goelis. The cases, however, which he has ad¬ 
duced as instances of the chronic disease, are evi¬ 
dently either the partial removal of the more in¬ 
flammatory, with recurrence of the more spas¬ 
modic, symptoms ; or slighter relapses ; or the ex¬ 
tension of the inflammatory action to the larger 
bronchi, and its continuance in the seat for a 
longer period. Albers admits that it may be¬ 
come chronic, and supposes that the false mem¬ 


brane may sometimes adhere to the inflamed 
surface, and be gradually absorbed ; recovery at 
last taking place, without the excretion of the 
albuminous sflbstances in such cases. These oc¬ 
currences, although not impossible, are at least 
very rare. Hildenbrand supposes, on the other 
hand, that it may become chronic after the ex¬ 
cretion of the albuminous exudation; inflamma¬ 
tory irritation still persisting in a lower grade, and 
terminating at last in ulceration. This is a much 
more probable occurrence ; and I believe that I 
have met with it on two or three occasions, but I 
have never been able to verify it by dissection. 
In such cases, the disease continues in a slighter 
grade for several weeks, and is characterised by 
frequent remissions and exacerbations, emacia¬ 
tion, muco-purulent expectorations, slight soreness 
in the trachea, and the usual symptoms of tra¬ 
cheal consumption ; the patient sometimes sink¬ 
ing at last, or occasionally recovering by judicious 
means. 

11. ii. The Modifications of Croup. —The 
forms which the simple or uncomplicated disease 
assumes are attributable, as already hinted, to 
the particular part of the air-passages chiefly 
affected, to the temperament and habit of 
body of the patient, and the intensity of the 
causes. 

12. 1st. Croup with predominance of the acutely 

inflammatory symptoms (the Acutely Inflamma¬ 
tory Croup of several modern authors).—This is 
merely the more acute or severe form of the 
disease, occurring in robust plethoric children of 
the sanguine temperament, who have been foi 
some time weaned, and have had their first teeth, 
and during cold and dry states of the air. It is 
commonly preceded by chills, and horripilations, 
and in older children by distinct rigors; and is 
characterised by the more continued and unremit¬ 
ting severity of the symptoms, by the strength of 
the pulse, heat of skin, great difficulty and force 
of respiration, the vascular injection of the cheeks 
and lips, the highly inflammatory appearances of 
blood taken from a vein, &c. («.) When the 

inflammation chiefly, or even partly, implicates 
the larynx (the Laryngeal Croup of Guersent 
and others'), the strangulation, cough, and all the 
symptoms connected with respiration, voice, and 
speech, are extremely severe ; pain is felt in the 
larynx and upper part of the trachea, and there 
is sometimes slight swelling in this situation. In 
young children convulsions, and in older children 
delirium, occasionally occur towards the close 
The disease terminates in from twelve hours to 
five or six days, but most commonly in two or 
three days. ( h .) When the inflammation is con¬ 
fined to the trachea (the Tracheal Croup of sev¬ 
eral Continental writers), the cough is at first dry, 
shrill, or sonorous, as if passing through a brass 
tube, and accompanied with sharp and lacerating 
pain in the course of the trachea, sometimes with 
slight tumefaction. The patient speaks in an 
under tone, but there is little hoarseness, and the 
voice and speech are not lost, or at least not so 
much affected as when the disease is seated 
partly or chiefly in the larynx. Heat of skin, 
and the usual symptoms of severe inflammatory 
fever, are also present. As the disease advances, 
the cough becomes more frequent and severe, 
but without the distressing sense of suffocation 
attending the foregoing modification ; neverthe¬ 
less there is still much difficulty of respiration 
in the intervals between the cough, sometimes 
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with a species of rattle similar to that of bron¬ 
chitis. The fits of cough are often followed by 
vomiting, or the rejection of membranous shreds, 
with a thick, glairy, and sometimes, sanguinolent 
or purulent mucus. The excretion of this sub¬ 
stance generally is productive of much relief, 
which is increased after each discharge, unless 
the inflammation has extended down the ramifi¬ 
cations of the bronchi; and then the respiration 
continues extremely difficult, and the disease as¬ 
sumes all the characters of an acute bronchitis, 
and frequently terminates unfavourably. The' 
progress of cases of this description is usually 
not so rapid, nor the termination so fatal, as 
of those affecting the larynx chiefly. All the 
symptoms evince less severity, especially when 
treated early; and it sometimes continues twelve 
or fifteen days, but usually from five to nine. 
When its severity merely is subdued, the inflam¬ 
matory action not being altogether removed; or 
when, from accidental causes or the fault of the 
constitution, it passes down the bronchi; it may 
be much more prolonged, and approach the chron¬ 
ic character; but it will then present many of 
the features of the most severe bronchitis, into 
which, indeed, it will thus pass ; and as was 
stated in respect of that disease, whilst bronchitis 
may be followed by croup, the latter malady may 
thus occasion the former. 

13. 2d. Croup with predominance of bronchial 
symptoms (the Cynanche Trachealis Ilumida of 
Rush ; the Mucous Croup of some modern au¬ 
thors).—This form is not infrequent in young 
children of the lymphatic temperament, who are 
fat and flabby, with a white soft skin. It is often 
met with soon after the period of weaning, and in 
those who are brought up without the breast. It 
commences with coryza, and the other symptoms 
of catarrh, and often with little fever. After 
these signs have been present for some time, or 
sometimes without these being so marked as to 
attract attention, it generally attacks the child in 
the evening or during the night, and manifests it¬ 
self in a decided manner by the sudden occurrence 
of a hoarse, suffocating, dry, sonorous, or shrill 
cough, with a sibilous inspiration. The seizure is 
usually severe, and is attended with manifest 
alarm to the patient. The countenance is pale, 
and covered by perspiration, and the lips are vio¬ 
let. Several slighter fits succeed to this first at¬ 
tack ; the voice remains hoarse and low, the 
respiration sibilous and slightly difficult; but a re¬ 
mission usually takes place in the morning, and 
there is generally but little return of the croupal 
cough until evening and night, when it recurs, 
but often in a slighter degree. In some cases 
the invasion is more gradual; the remissions but 
slight, or hardly evident, and the accession of ex¬ 
pectoration much earlier; the disease approach¬ 
ing nearer, as respects its seat and character, to 
acute bronchitis. There is but little fever, the 
skin is not much warmer than natural, and the 
powers of life are not remarkably depressed. The 
throat and pharynx are unaffected. After the 
first, second, or third day, the cough is no longer 
dry, its fits become shorter, it is sometimes accom¬ 
panied with a mucous rattle, and begins to ter¬ 
minate in the expectoration of a thick glairy mu¬ 
cus. The disease now assumes many of the 
features of, or passes into, bronchitis. M. Guer- 
sent considers that this is merely a false or bas¬ 
tard croup. I believe that it is a milder form of 
the disease; and that it consists of a slighter de¬ 


gree of the inflammatory irritation of the same 
parts which are affected in the true croup ; but 
that, in consequence of the much less severity, or 
some other modification, of the diseased action, 
and constitution of the patient, glairy mucus 
merely, instead of an albuminuos exudation of a 
firm consistence, is thrown out; and that, when 
the features of bronchitis are assumed, the in¬ 
flammatory action has extended down as far as 
the small bronchi. 

14. 3d. Of croup with predominance of spas 
modic and nervous symptoms (the Laryngismus 
Stridulus of Good ; Spasmodic Croup of Wich- 
mann, Miciiaelis, Double, &c. ; and the Acute 
Asthma of Infants of Simpson and Millar). 
This variety of croup has been described by Ger¬ 
man and French authors, under the name of 
Millar’s Asthma, and has given occasion to 
much discussion relative to its being a variety of 
croup, or a distinct disease. Of its being the for¬ 
mer, however, there cannot be the least doubt. 
It occurs chiefly in children who are weak, irri¬ 
table, subjects of worms, and of the nervous tem¬ 
perament ; and comes on most commonly in the 
night, often during the patient’s first sleep, fre¬ 
quently without well-marked premonitory symp¬ 
toms, excepting languor, listlessness, headache, 
fretfulness, and sometimes a short tickling cough ; 
and these may be slight, or of short duration. 
The child is suddenly wakened by great difficulty 
of breathing, cough, and general agitation, and 
continues thus affected for some time ; the symp¬ 
toms gradually subsiding towards morning, or be¬ 
ing more quickly relieved by the cough termi¬ 
nating in vomiting. This form of the disease al¬ 
ways presents complete remissions during the day, 
with exacerbations in the evening and night, and 
thus assumes a regular type ; but the remissions 
often become less complete and of shorter dura¬ 
tion, the exacerbations more frequent and pro¬ 
longed, and the cough, difficulty of respiration, 
general agitation, and convulsive movements at¬ 
tending them, more severe. There is little or no 
increase of animal heat or fever, nor actual pain 
in the larynx and trachea, but a sensation of con¬ 
striction and uneasiness. The countenance is 
generally pale in the remissions, and sometimes 
tumid and livid in the exacerbations, during which 
the respiration becomes sonorous, laborious, con¬ 
vulsive, and croaking ; the extremities are usu¬ 
ally cool. The cough continues dry, and accom¬ 
panied with marked irritability, until the favoura¬ 
ble termination of the disease ; when slight or mod¬ 
erate glairy expectoration takes place, but with¬ 
out any membranous substances mixed with it. 
The pulse is very variable ; sometimes small, fre¬ 
quent, and constricted; occasionally slow ; but 
generally at last unequal, weak, or intermitting. 
The urine is paler than in the common and more 
inflammatory states of the disease, in larger quan¬ 
tity, and sometimes deposits a nebulous sediment. 
In this variety, the nervous and spasmodic symp¬ 
toms are present from the commencement; in 
the former, they appear chiefly in the two last 
stages; the more common and inflammatory croup 
sometimes thus passing into the spasmodic. 

15. Such are the usual characters of the well- 
marked spasmodic variety of croup ; but cases of 
so pure and unmixed a form are comparatively 
rarely met with in practice : as the intermediate 
shades between the state of disease now described 
and either of those preceding, are more commonly 
observed, at least in this metropolis and vicinity. 



CROUP —Complications of. 


525 


I have scarcely ever seen a well-defiucd case un¬ 
connected with dentition ; or one terminate fa¬ 
tally without the occurrence of convulsions in its 
advanced stages, or towards its termination ; and 
it has very commonly presented evidence of cere¬ 
bral congestion. On dissection of fatal cases, M. 
Gcersent states, that albuminous concretions— 
sometimes extensive, but more frequently consist¬ 
ing of small isolated patches—are found in the 
larynx; whilst Millar and Rush detected little 
or no lesion of the air-passages. In the very few 
opportunities I have had of examining the state 
of parts in the more purely spasmodic cases of 
croup, an adhesive glairy fluid, with patches of 
vascularity, were observed in the epiglottis and 
larynx, and a similar fluid was found in the large 
bronchi. Congestions of the brain, particularly 
about its base and medulla oblongata, and of the 
lungs, cavities of the heart and large vessels, were 
also found; but these were most probably consec¬ 
utive changes merely. 

[The dissections of Hirsch and Kopp show the 
trachea healthy, the thyroid and thymus glands 
tumefied, and sauguineous extravasation covering 
the trachea at the junction of these two glands. 
The tongue was large and thick at the root. The 
body generally showed the appearance of death 
from suffocation, the skin being blue, and conges¬ 
tions of blood being found in the brain and lungs. 
They state that the thymus gland was always 
found considerably enlarged, chiefly in length and 
breadth, but more often in thickness; the texture 
not being altered, but rather firmer, without any 
trace of tuberculation, suppuration, or induration ; 
owing to its hypertrophid condition, they sup¬ 
posed that pressure was made on the heart, lungs, 
and large vessels, thus giving rise to the disease. 
Ficke and Ofpenheim of Germany have more 
recently detailed the pathological appearances 
found on dissection in this disease which differ 
somewhat from those above given. They found 
the plexus choroides full of blood ; effbsion in the 
chest; the larynx normal; the glottis erect, and 
the rima glottidis open; there were no swellings 
in the neck, and no displacement of the par va- 
gum or recurrent; the nerves were in their site, 
and the structure perfectly normal. The thy¬ 
mus gland was not preternaturally enlarged, but 
heavier than in its normal state. Dr. W. C. Rob¬ 
erts, of New York, has recorded several well- 
marked cases of enlargement of the thymus, 
where the symptoms were those of acute pneu¬ 
monia, instead of spasmodic asthma, or croup 
(Am. Journ. Med. Sciences, for Aug. 1837, and 
Nov. 1838. N. York Jour, of Med. and Surg., 
Jan. 1840,); all which goes to show that the size 
of this gland has little to do in the production of 
the disease. Dr. H. Ley, in a very able work on 
“ Laryngismus Stridulus” (Lond. 1836}, has pro¬ 
posed another pathology of the disease. He at¬ 
tributes it to an enlargement of the thoracic and 
cervical absorbent glands pressing on the recur¬ 
rent nerves, and thereby causing a paralysis of 
the muscles to which they are distributed. Dr. J. 
Stewart (“ Practical Treatise on Diseases of 
Children”) remarks, that “ there can be no ques¬ 
tion, that although dissections show that mechani¬ 
cal pressure may, perhaps, in most cases, be the 
cause of this affection, other instances have arisen 
from a simple affection of the muscles of the glot¬ 
tis ; for it has occurred, according to Dr. Marsh, 
upon the exposure of’a child to the effluvia em¬ 
anating from new paint, returning whenever the 


patient was thus exposed. It has been referred 
to the brain by Dr. Ciieyne and Dr. Clark, 
The existence of scrofulous enlargements of the 
glands in delicate children sufficiently explains 
this complication in those who are the most lia¬ 
ble to the affection ; and the facility with which 
it is often removed, yielding not uufrequently to 
the removal of irritation existing in the gums, or 
stomach, or intestines, sufficiently proves its for¬ 
mation, independent of any mechanical pressure 
on the affected parts. It is evidently, therefore, 
connected with a disordered state of the nerves 
supplying the muscles of the glottis, whether aris¬ 
ing from pressure on the nerves themselves, or 
from some more remote cause connected with 
convulsive action, often inappreciable on dissec¬ 
tion.” (p. 95.) 

According to Marshall Hall, spasmodic croup 
is caused by derangement of the excito-motory 
or reflex function: the incident branches of the 
pneumogastric, as in gastric irritation, or of a 
branch of the fifth pair, in teething, being excited, 
the action is reflected by the medulla oblongata 
upon the motor branches, which causes the glot¬ 
tis to contract spasmodically, thus giving rise to 
the peculiar symptoms of the disease. The pa¬ 
thology of bronchial asthma is the same, only that 
here the irritation is reflected upon the bronchial 
tubes.] 

16. iii. Complications of Croup. — A. With 
Cynanche maligna. This complication is dis¬ 
tinctly alluded to by Johnstone, Withering, 
Cullen, and several contenf[)orary authors ; and 
is common in the epidemic visitations of this dis¬ 
ease, or of auginous scarlatina ; the greater num¬ 
ber of fatal cases exhibiting soft fragments of false 
membranes, of a greyish or ash colour, covering 
the larynx and trachea, and a livid appearance 
of parts of the subjacent mucous membrane. 
This is one of the most dangerous complications 
of the disease. The affection of the air-passages 
is here consecutive, and the difficulty of swallow¬ 
ing usually precedes the characteristic symptoms 
of croup, which are generally accompanied with 
great fcetor of the breath.— a. In many instances 
of the malignant sore throat, the exudation thrown 
out from the inflamed surface forms a pellicle co¬ 
extensive with the spread of the inflammatory 
process from the fauces to the pharynx and air- 
passages. In some cases, ulceration, and slight 
apparent sloughing, occur in the central parts, 
and those first affected ; whilst the surrounding 
surface, and parts subsequently diseased, become 
covered by a soft and easily lacerated exudation. 
In rare cases the inflammation commences in the 
pharynx (Cynanche Pharyngea ), and spreads to 
the fauces on the one side, and down the larynx, 
trachea, and oesophagus on the other. In these, 
the pellicular exudation formed on the inflamed 
surface very nearly approaches that of croup; 
oftener, however, it is of a darker and dirtier 
colour, softer, and not so continuous; whilst in 
some cases it is formed in patches, is similar to 
thin sloughs, and is interrupted in parts by a dark, 
foul, but not concrete secretion; the subjacent 
mucous surface being of a dark, livid, or brick- 
red colour, or ulcerated, or even partially sloughed. 
Sloughing, however, or even ulceration, although 
mentioned by several writers, is comparatively 
rare; the more frequent commencement of the 
faucial or pharyngeal complication of croup be¬ 
ing attended by the pellicular or concreted exu¬ 
dation now mentioned, without sloughing. The 
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abovs changes are. most remarkable in the pha¬ 
rynx, and are slighter in the larynx and trachea; 
the exudation being there somewhat paler, and 
from its colour and appearance very generally 
mistaken, both while adherent to, and whilst be¬ 
ing detached from, the inflamed surface, for spha¬ 
celated sloughs, particularly as observed in the 
throat, and described as such. The complication, 
with croup, of various states of angina or sore 
tnroat—malignant, or epidemic—whether com¬ 
mencing in the pharynx, or in the fauces, and 
extending to the pharynx, is not uncommon. Epi¬ 
demic visitations of it have occurred in very mod¬ 
ern times, and have been described by Hamilton, 
Deslandes, Bourgeois, Bretonneau, Trous¬ 
seau, Moronval, Emangard, Schmidtmann, and 
others.— 0. In some cases the affection originates 
in the tonsils (Cynanche Tonsillaris, &c.), and 
extends to the adjoining parts. In the croup epi¬ 
demic in Buckinghamshire in 1793, and described 
by Mr. Rumsey, the croupal symptoms were stated 
to have been coeval with “ inflammation and 
swelling of the tonsils, uvula, and velatum pendu¬ 
lum palati; and large films of a white substance 
were formed on tlie tonsils.” Similar appear¬ 
ances have likewise been noticed by Ferriar, 
Hosack, Mackenzie, Robertson, and Bourgeois 
and by myself: the pellicular exudation extend¬ 
ing over the fauces, down into the pharynx and 
larynx. The croup which has been described by 
Louis, Hufeland, and others, as occurring in 
adults, was thus complicated. The complication 
with the malignant s»re throat has been observed 
by me both in its simple form and in its associa¬ 
tion with scarlet fever. Some years since, I at¬ 
tended, early in the winter, some of the children 
of a numerous family residing a few miles from 
town, in a low and damp situation. They had had 
scarlatina, with very severe sore throat, two or 
three years previously. On this occasion, one of 
the oldest was seized with malignant angina, ex¬ 
tending to the pharynx, and along the Eustachian 
tube to the ear, with foetid respiration, and irrita¬ 
tion of the larynx, producing a constant tickling 
cough. A similar affection spread to lour of the 
younger children, and in two of them it was com¬ 
plicated with croup; the symptoms of which were 
severe, continued, and well marked in one, and 
more spasmodic and intermittent in the other. In 
these, ash-coloured exudations covered the greater 
part of the fauces and tonsils, and extended down 
into the pharynx. They recovered with difficulty, 
by the means hereafter to be noticed. 

17. B. Croup may be also complicated with 
Thrush .—Cases of this description are rare. I 
have seen only two of which I have taken any 
account. This association has also been observed 
by Jurine, Double, Pinel, and Royer-Collard, 
who notice the adynamic or ataxic character of 
the fever accompanying it; the adynamic state 
being the consequence chiefly of this associated 
disorder, supervening upon pre-existing disease, 
generally of the digestive mucous surface, and 
oRen, moreover, in a weak and cachectic sys¬ 
tem. The patches of pellicular exudation in the 
mouth and throat characteristic of thrush, had 
extended down the pharynx, larynx, and part of 
the oesophagus, in these cases ; death having been 
occasioned by the consequent irritation, and fre¬ 
quent recurrence of spasm of the larynx. In the 
only one I had an opportunity of examining after 
death, there was little or no inflammation in the 
trachea; but there was considerable vascular in¬ 


jection of the pharynx, epiglottis, and larynx, 
which were covered by a cream-like exudation, 
their mucous membrane being softened. The 
trachea and bronchi contained some flocculent 
viscid mucus ; and the digestive villous surface, 
particularly in the upper part of the oesophagus, 
stomach, and portions of the small intestines, was 
softened and inflamed. In all the foregoing com¬ 
plications, the affection of the larynx and epiglot¬ 
tis is generally more remarkable than that of the 
trachea. 

18. C. With the exanthematous fevers. — a. 
Croup sometimes comes on during the eruptive 
fever, or efflorescence of measles; when it occa¬ 
sionally assumes more of the remitting and spas¬ 
modic character, and is seldom very severe or 
dangerous. In this case it generally subsides as 
the eruption becomes abundant. But it also su¬ 
pervenes upon the extinction of the eruption ; or 
it does not appear until during or after desquama¬ 
tion ; and, in some instances, not until advanced 
convalescence. When this occurs, the inflam¬ 
matory fever soon passes into an adynamic state, 
and the disease assumes a severe form, with 
spasms of the larynx, often terminating with con¬ 
vulsions and suffocation. In one instance of this 
kind that occurred in my practice, much swelling 
and oedema of the throat appeared externally, 
and aggravated the symptoms ; recovery, how¬ 
ever, unexpectedly took place, with a free dis¬ 
charge of glairy mucus, and concrete fragments 
of membrane. In another instance, emphysema 
of the throat occurred, and gradually extended 
over the neck, chest, and face. Permission was 
not obtained to examine the body, so that the 
channel through which the air had passed from 
the respiratory passages into the cellular tissue 
could not be exactly ascertained.— b. The com¬ 
plication with small-pox has been very particu¬ 
larly noticed by Pinel, Albers, Vieusseux, and 
Royer-Collard, and is not uncommon. It usu¬ 
ally occurs in the more severe cases, particularly 
when the disease is confluent^ and generally comes 
on slowly in the suppurative stage. In the more 
malignant, cases, the difficulty of respiration is ex¬ 
cessive ; the voice very hoarse or suppressed ; the 
paroxysms of suffocation are extreme ; the cough 
dry, or giving issue merely to a small quantity of 
dirty serum, or muco-sanguineous or dark sanguin¬ 
eous matter ; and the attendant fever adynamic. 
On dissection, a membranous substance is seldom 
found in the larynx or trachea, but merely portions 
of a semi-concrete matter, with spots of intense in¬ 
flammation in these parts, the epiglottis, and large 
bronchi.—c. The complication with scarlet fever 
is never met with excepting this disease be asso¬ 
ciated with sore throat, especially when malig¬ 
nant or epidemic (§ 16.) ; and it is then a fre¬ 
quent cause of death.— d. The association, or 
rather the supervention of croup on erysipelas, 
particularly of the head and face, occurring in 
adults, has been observed by Forestus, (Opera, 
I. xv. obs. 20.), Latour, Stevenson, and Gibson 
(Trans, of Med. Chirurg. Soc. of Edin. vol. ii. 
p. 95.), and in several instances by the author. 
In those cases, the inflammation and character¬ 
istic exudation spread from the fauces to the air- 
passage. 

19. D. With other diseases. — a. Croup is some¬ 
times associated with acute bronchitis; and when 
it terminates fatally, it is often in consequence of 
extension of the inflammation to the bronchi, and 
thence to the substance of the lungs, pneumonia 
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thus also supervening. But the croup may also, 
although much more rarely, be consequent upon 
bronchitis. — b. It may occur in the course of 
pertussis, and it then usually assumes the re¬ 
mittent and spasmodic or the bronchial forms.— 
c. Lastly, it may be associated with (esophagitis ; 
but when this is the case, the inflammation with 
albuminous exudation usually commences in the 
pharynx, and extends down the oesophagus, and 
to the larynx. This is not an infrequent occur¬ 
rence in children under two or three years of 
age ; as, indeed, M. Guersent has remarked; the 
larynx and epiglottis being the only parts of the 
air-passages affected; and these chiefly with 
spasm, from the irritation of the portions of false 
membrane covering or coming in contact with 
them. 

20. II. Terminations and Prognosis. —Croup 
may terminate—1st, in recovery; 2d, it may 
pass into or excite some other disease,—a return 
to health, or a fatal issue, taking place mediately 
through it; 3d, in death, either from exhaustion 
of the vital energies, or from suffocation. A. A 
return to health is indicated by the mild form of 
the disease; by the quiet respiration whilst the 
cough is absent; by the moderate excitement and 
frequency of the pulse; by a looser cough and a 
more natural state of voice, followed by expec¬ 
toration of viscid mucus, and membranous frag¬ 
ments ; by a copious and general perspiration on 
the third day, the symptoms being moderate ; 
by epistaxis on the second, third, fourth, or fifth 
days; by the absence or subsidence of violent 
attacks of spasm of the glottis, and suffocation; 
by the simple and uncomplicated state, of the 
disease; and the absence of exhaustion, or of 
great frequency or irregularity of pulse, and of 
other signs of adynamia. 

21. B. It may excite additional disease, or pass 
into some other malady,—a circumstance which, 
although not necessarily fatal, may greatly in¬ 
crease the danger. The morbid state of the 
system, and general depression of vital power 
accompanying most of the complications now 
noticed; the more constant affection, and dispo¬ 
sition to spasmodic action of the larynx, in all 
of them; the interruption caused to the respira¬ 
tory processes, and the attendant or consequent 
congestion of the lungs, as well as the marked 
disposition they create to consecutive disturb¬ 
ance ; greatly augment their danger generally. 
The disorders consequent upon the simple aud 
complicated states of croup are both direct and 
indirect. The direct are— a. Extension of inflam¬ 
matory action to the bronchi and substance of 
the lungs,—generally an unfavourable event, and 
indicated chiefly by the unremitting persistence 
of the symptoms, by deep suffocating paroxysms 
of cough, great frequency of pulse, lividity or 
leaden hue of the countenance, by the dark 
tinge of the lips and tongue, cold clammy per¬ 
spirations, somnolency, and all the characters 
of asthenic Bronchitis (§ 37.). When the 
bronchial affection does not appear until during 
convalescence, it is more slight, unless the causes 
have been energetic, and it presents more of the 
usual characters and states of that disease. The 
consecutive occurrence of either pneumonia or 
any of the forms of bronchitis should be carefully 
enquired after, by observing the symptoms, and 
examining the chest by auscultation.— b. Exten¬ 
sion of disease to the sub-mucous and follicular 
structures, occasioning inflammation and ulcer¬ 


ation of these tissues, with symptoms of laryngea. 
or tracheal consumption upon the subsidence of 
croup, is a much more rare occurrence than the 
preceding; but, when it lakes place, a muco- 
puriform expectoration accompanies and follows 
the characteristic discharge and signs of croup, 
with pain and irritation in the larynx and trachea, 
recurring exacerbations of suffocating cough, and 
difficulty of breathing, chiefly of a spasmodic 
description, particularly when the inflammatory 
irritation is seated in the larynx or epiglottis, 
and the usual symptoms of hectic. The very 
marked tendency, also, of the disease to relapse, 
is in a great measure owing to the persistence oi 
a slight degree of inflammatory action in the large 
bronchi, or in the trachea and larynx, for some 
time after the membranous exudation on the 
diseased surface has been thrown off; the dis¬ 
order being readily aggravated upon exposure to 
the exciting causes. This disposition of the dis¬ 
ease to return diminishes with the length of time 
that has elapsed from the subsidence of the ori¬ 
ginal attack, but does not altogether disappear 
for many weeks, or even for months, especially 
in some constitutions, and in the last and first 
months of the year; and even more than one 
relapse may take place in weak, irritable, and 
nervous frames, but generally in a more spasmodic 
form.— c. Besides producing these, it may occa¬ 
sion, although very rarely, abscess in the vicinity 
of the larynx or trachea. I believe that dilata 
tion of the bronchi is a much more frequent re¬ 
sult.— d. Of the more indirect terminations and 
consequences of this disease, congestions of the 
encephalon, giving rise to convulsions and effusion 
of serum in the ventricles, or between the mem¬ 
branes, are the most important. In many cases, 
particularly in delicate and nervous children, the 
convulsive movements seem to commence with 
the spasmodic actions of the laryngeal muscles, 
and the strangulation thereby occasioned; the 
head and neck being thrown back, and all the 
limbs convulsed. Lite is in some cases thus ter¬ 
minated by asphyxy. Jurine, Vieusseux, and 
myself, have met with cases of hydrocephalus 
following the disease ; but they are not common. 

22. C. Danger is to be dreaded, when fever is 
very high early in the disease, and when respira¬ 
tion is permanently audible, cooing, and labo¬ 
rious, or as described above (§ 7.). When the 
disease goes on to the third stage, notwithstand¬ 
ing the treatment; when it presents any of the 
complications (§ 16.) and consecutive affections 
(§ 21.) already noticed; when the discharge of 
the characteristic exudation does not take place, 
or when the expectoration of fragments of it is 
not followed by any relief; when the counte¬ 
nance becomes livid or leaden, the eyes sunk, 
the lips and tongue dark, and the pulse very fre¬ 
quent, small, weak, and irregular; and the other 
symptoms of vital exhaustion appear; great 
danger exists. A fatal issue is to be expected 
when the patient presents the appearance de¬ 
scribed as characterising the third stage, particu¬ 
larly those noticed as marking its close (§ 8.). 

23. III. Diagnosis. —The hoarseness, and the 
loud, sonorous, and ringing cough ; the forcible 
and difficult inspirations; flushed face; injected 
and watery eyes; the frequent and hard pulse, 
with thirst and inflammatory fever, the heaving 
of the thorax and motion of the trachea, in the 
developed stage; and the husky choking cough, 
the whispering voice, and wheezing respiration, 
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&c., of the third stage; sufficiently distinguish this 
disease from any other. When it is uncomplicated, 
nothing beyond a slight redness is ever observed 
in the throat; and there is little or no pain upon 
deglutition, unless the larynx be much affected. 
— a. Croup can scarcely ever be mistaken for 
Cynanche maligna, or C. Pharyngea, or any other 
form of sore throat, as long as these affections do 
not extend to the larynx; as the great difficulty 
of deglutition, and the but little disturbed state 
of respiration, independently of the obvious af¬ 
fection of the throat, &c., are sufficient to distin¬ 
guish between them. When, however, portions 
of the concreted exudations in these affections 
irritate the glottis, they occasion a short, tickling, 
dry cough ; and even excite, in some cases, stran¬ 
gulating spasms of the larynx, nearly resembling 
croup, particularly when it is complicated with 
these maladies. If, however, it be thus associated, 
the croupal characters, in addition to the appear¬ 
ances in the throat and pharynx, will be too evi¬ 
dent to be misunderstood ; the descriptions already 
given of these complications being sufficient to 
point them out.— b. During the eruptive fever of 
measles, the tracheal affection is often so great as 
to simulate croup; and in many cases it even 
amounts, as already stated, to a slighter form of 
the complaint, which usually disappears as the 
eruption becomes matured; but attention to the 
symptoms will readily show the nature of the 
disorder, and how far the affection of the larynx 
and trachea should be viewed as a symptom, or 
as an important complication of the exanthema¬ 
tous disease. — c. Croup may readily be distin¬ 
guished from bronchitis, by its sudden and severe 
attack; its occurrence in the evening and at 
night; its remissions; the hoarseness, and the 
ringing, dry, aud frequent cough; the difficult 
inspirations, and impeded respiration ; the altered 
voice and speech ; the sensations and symptoms 
referrible to the trachea in the former, and to the 
sternum and chest in the latter; and by the 
absence of expectoration until late in the disease, 
when it is membranous or tubular, and not 
mucous and muco-puriform, as in bronchitis, until 
after the discharge of the membranous exudations. 
These characters will also serve to indicate the 
supervention of croup on bronchitis,—an occur¬ 
rence which is sometimes observed, although 
much more rarely than that of bronchitis on 
croup.— d. Laryngitis is with greater difficulty 
distinguished from croup than the foregoing, and 
in many respects there is little or no difference. 
The practical importance of the diagnosis may 
not appear great, but it is sufficiently so to war¬ 
rant an accurate distinction. 1st. True laryngitis 
occurs in adults ; seldom, in children, in any other 
form than associated with either the simple or 
complicated states of croup. 2d. It is a purely 
inflammatory disease, attended by a fixed burning 
pain in the larynx, increased on pressure and 
examination; and, when attacking adults, never 
gives rise to a false membrane, unless it be 
superinduced in the specific and epidemic forms of 
cynanche, and then it assumes modified charac¬ 
ters. 3d. It more frequently terminates in the 
manner characterising acute inflammations, viz. 
ulceration and suppuration, than when the larynx 
is affected in croup. 4th. It is more acutely 
and constantly inflammatory, *he symptoms are 
more continued, and it is more benefited by a 
purely antiphlogistic treatment, than croup. 
5th. It much oftener passes into tka chronic 


form, than the latter disease. (See Larynx— 
Inflammations of.) — e. Chronic laryngeal and 
tracheal inflammation —the laryngeal and tra¬ 
cheal consumption of some writers—resemble 
croup, in the hoarse voice, harsh dry cough, and 
the difficulty of respiration ; but their progress is 
much slower, and less acute than croup; they 
do not present the violent paroxysms towards 
night; they seldom or never are observed in 
children ; and ulceration of these parts of the air- 
passages is always found in fatal cases.—/. 
Croup may also be confounded with the diffusive 
inflammation which sometimes attacks, either 
primarily or consecutively, the cellular tissue about 
the throat, or with abscesses in the same situation ; 
either of which may involve the larynx and mem¬ 
branous part of the trachea, or so affect them as 
to give rise to croupal symptoms; but the ex¬ 
ternal appearances, the difficult deglutition, the 
state of the throat, and the history of the case, 
will at once show the differences existing beween 
them.— g. Pertussis and croup can hardly be 
mistaken for each other; the invasion, charac 
ters, aud progress of both diseases being so very 
different. The prolonged whoop, the unchanged 
voice, and the occurrence of the cough in con¬ 
vulsive paroxysms after a meal, terminating in 
vomiting and a copious discharge of a clear and 
glairy fluid; the complete intermissions, respira¬ 
tion, voice and speech remaining unaffected ; the 
almost entire absence of fever, and the much 
more slight and chronic form of the latter disease 
in its uncomplicated state ; are sufficient distinc¬ 
tions. Croup may, however, occur in the course 
of hooping cough ; but then its characteristic 
symptoms will make it apparent to the attentive 
observer, and point out the nature of the resulting 
association.— k. The effects following substances 
that have escaped into the trachea often resemble 
croup; but may be distinguished from it by the 
sudden occurrence of pain and suffocation ; by the 
frequent change of the exact seat of uneasiness 
with the change of the situation of the foreign 
body ; the dryness of the cough, and the violence 
of the strangulation; and by the irregularity, the 
completeness, and sometimes the long continuance 
of the intermissions. When a foreign substance 
passes into the glottis, and is retained there, suffo¬ 
cation is generally occasioned either from the size 
of the substance, or from the spasmodic constric¬ 
tion of the muscles of the larynx occasioned by 
it. — i. Hysteria may also simulate croup: but 
the age of the patient, the history of the case, and 
the local and general symptoms, if attentively ob¬ 
served, will indicate the nature of the affection.— 
k The spasmodic states of croup closely approach 
to convulsive spasm of the larynx ; but the absence 
of cough and fever, the brief fits of strangulation, 
the complete intermissions, the spasm of the 
thumbs and toes, the purplish countenance, and 
the general convulsions, will distinguish that af¬ 
fection from any form of croup. (See Larynx— 
Convulsive Spasm of.) 

24. IV. Causes.— A. a. Croup is more fre¬ 
quent in cold and moist climates than in those 
which are warm. Rapid arid frequent vicissitudes 
of season, weather, and temperature, have con¬ 
siderable influence in producing it. Hence its 
prevalence in the valleys of Switzerland and Sa¬ 
voy, in this country, particularly on its eastern 
side ; in the other north-west countries of Europe; 
and in North America. But the middle, and even 
the south of Europe, are not exempt from it. M. 
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Valentin has shown its frequency in the middle 
and southern provinces of France, Goelis in Vi¬ 
enna, and Ghisi in the north of Italy. Sir James 
M’Grigor notices its prevalence—probably in a 
complicated form, from its occurrence also in 
adults (§ 25.)—at Bombay, in 1800. According 
to the information given by Jurine, Lentin, 
Cheyne, and others, we might be led to infer 
that it has been more common in very modern 
times than formerly: the difference may, however, 
be owing to its having been mistaken for some 
other affection. 

[M. Marx observes that “ this disease, which 
only a few years past was the terror of all pa¬ 
rents, when viewed in reference to its peculiar in¬ 
tensity and frequency, may be regarded as a prod¬ 
uct of recent times—a bad result of our social 
condition, and the physical education of our 
youth. The employment of emetics early in the 
disease has proved how it can be checked with 
perfect success; and consequently it can no 
longer be considered as one of the ominous satel¬ 
lites of our times, whatever may be its origin or 
nature. The men of civilized nations, as they 
feed better, are more subject to pure inflamma¬ 
tion than those of uncivilized, because they are 
more plethoric and excitable, and in the main 
undergo greater toils and perils.”— {On the “ In¬ 
fluence of Civilization on Diseases ,” 1844.)] 

I believe that it has not been so frequently met 
with during the preceding five years, as it was 
about twenty or thirty years ago. M. Jurine re¬ 
marks, that, although the table he has given 
of the number of cases from 1760 to 1807, 
shows a nearly progressive increase, yet he has 
observed, at Geneva, no increase during the 
last eighteeu years preceding the date of his 
work. The following evidence, nevertheless, 
would render it evident, that, in some countries 
at least, croup is more prevalent now than for¬ 
merly. According to the information given by 
Dr. Cookson, a practitioner of forty years’ expe¬ 
rience in Lancaster had never seen it until 1760. 
Dr. Friedlander ( Journ . de Montpellier, No. 
IX. p. 276.), states, that it has become yearly- 
more prevalent in Vienna; and that the physician 
to the Hospital for Children, who had treated, 
from 1774 to 1817, nearly 60,000 children, did 
not meet with a single case in the three first years 
of his practice, saw it but rarely during the next 
six years, and yet treated 1665 cases of it in the 
last five years of this period. Similar facts are 
also furnished by Dr. Goelis. Although croup 
occurs at all seasons of the year, it is most preva¬ 
lent in those which are cold and moist, or when 
the alternations of temperatnre are sudden and re¬ 
markable. I have observed it more frequently in 
the mouths of January, February, March, April, 
November, and December, especially if east or 
north-east winds prevail after heavy or continued 
falls of rain. I believe that the above results are 
nearly in accordance with those furnished by 
Jurine, Crawford, Michaelis, Double, and 
Brichetf.au. 

25. b. The great susceptibility of early age, 
and the narrowness of the larynx previously to 
puberty, have generally been supposed to favour 
the occurrence of croup. M. Blaud, however, 
denies that this latter circumstance has any in¬ 
fluence in causing it. This is doubtless the case 
in respect of the production of the disease, but 
not as regards its severity and danger, both of 
which it evidently increases. It is rare to meet 
67 


with croup until after the child has been weaned: 
I have, however, seen it in children at the breast, 
as early as three, four, five, and six months of 
age; but much more frequently at this age in 
those who have been brought up by hand ; aud 
in a still greater number of instances, at from 
seven months to upwards of a twelvemonth, in 
those which have been recently weaned. M. 
Duges states, that he met with an instance of it 
in an infant of a few days old. The age at which 
the disease is most common is, according to my 
experience, from one year to nine. But it not 
infrequently occurs at both an earlier and a 
later period. Van Bergen states, that it is often 
observed from the age of two to five years inclu¬ 
sive : Home assigns from fifteen months to twelve 
years: Crawford mentions some cases from fif¬ 
teen months to two years, but gives the age of 
from two to eight as the most common: Cheyne, 
from sixteen months to twelve years ; Salomon, 
from two to five years inclusive ; Michaelis, 
from fifteen months to ten years; Zobel, from 
the latter months of suckling to nine years; 
Vieusseux, from seven months to ten years; Ber¬ 
nard, from one to six years ; Barthez, from two 
to ten; Rumsey, till fourteen; and Caillau, 
from eighteen months to eleven years. 

[Dr. Dewef.s remarks that this complaint is 
almost altogether confined to the period of child¬ 
hood, and is most frequent in infancy, on or be¬ 
fore the fifth or sixth year: although he has met 
with it in its most formidable shape in children at 
the breast, as well as witnessed death from it in 
the adult. In Philadelphia, during the eight 
years preceding 1840, 286 deaths are reported 
from croup, in infants under one year of age; 
275 between two and five years; 171 between 
one and two years; 67 between five and ten 
years ; and twenty-one over ten years of age. 
Home states that the earlier the children are 
weaned, the more liable they are to the disease.] 

The foregoing applies only to the simple and 
uncomplicated disease. When it occurs in a 
complicated form, or consecutively upon anginous 
affections, particularly upon inflammation of the 
pharynx, tonsils, or fauces, or on the exanthema¬ 
tous diseases, it may, and, indeed, occasionally 
does, occur in adult subjects, and in infants of 
a more tender age. The cases published by M. 
Louis, and denominated by him croup in the 
adult, were instances of the anginous complica¬ 
tion. Although the occurrence of uncomplicated 
croup in adults is very rare, cases have been 
observed by Hosack, Mitchell, Mills, and 
Latour. 

26. c. M. Blaud and Dr. Albers observe 
that boys more frequently contract the disease 
than girls, owing to the greater exposure of the 
former to its exciting causes. This opinion has 
been opposed by MM. Double and Royer- 
Collard ; whilst Dr. Jurine states, that of 
ninety-one cases he treated up to 1808, fifty-four 
were boys, and thirty-seven girls; and of twenty- 
eight cases which occurred in 1808, eighteen 
were boys, and teiv'girls. According to his ob¬ 
servation, also, the greater number of cases oc¬ 
curred at the age of two, three, and four years; 
and next at one, five, and seven. This accords 
with my own experience, which is further sup¬ 
ported by that of Goelis, who, from 1797 to 
1808, treated 252 cases of the disease, of which 
number 144 were boys, and 108 girls. 

27. d. The nervous and sanguine temperamentsj, 
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or a mixture of the two—the spasmodic charac¬ 
ters predominating in the former, the inflamma¬ 
tory in the latter—with a tendency to a fulness 
of habit, seem to predispose to croup. That it 
will, however, often come on independently of 
plethora, cannot be disputed. I have seen it in 
infants of about four months old, brought up by 
hand ; and even in these, soon after having lost 
much blood in the treatment of other diseases, 
especially when cold easterly winds occur in the 
spring or autumn, after heavy falls of rain. 
Cheyne, and some others, conceive that an hered¬ 
itary tendency exists in croup. But this is not 
made out: for, as M. Desruelles has judiciously 
remarked, the only proof that can be brought in 
support of it, is the circumstance of two or more 
children being seized with it in the same family ; 
an occurrence which may be explained by the 
susceptibility of age and temperament, being often 
necessarily the same in several of them ; and by 
their being exposed to the .same agents, and placed 
under similar circumstances. 

28. e. The localities in which this disease 
seems most prevalent are those which are low 
and moist, near the sea, on the banks of large 
rivers or lakes, or near marshes, in the depths of 
low valleys, or at the bases of precipitous mount¬ 
ains. Hence the endemic character, which 
some writers have imposed on it, but which is not 
strictly applicable; for, although it is more fre¬ 
quently observed in the above situations, yet it is 
also often met with in places very oppositely cir¬ 
cumstanced ; and it cannot, therefore, strictly be 
said to be an endemic disease. 

29. /. The epidemic prevalence of croup has 
been contended for, and denied, by writers. 
Some consider it as entirely sporadic and acci¬ 
dental ; others suppose that it may become epi¬ 
demic consecutively upon catarrhal epidemics, 
and that it has no other claims to such a charac¬ 
ter ; whilst many believe that it occasionally ap¬ 
pears in an epidemic form. That it has so oocur- 
red in former times appears evident. Baillou 
manifestly observed in it an epidemic form, in 
Paris, in 1576; Gmsi, at Cremona, in 1747; 
Starr, in Cornwall, in 1748; Rosenstein, in 
Upsal, &c., in 1762 ; Van Bergen, in Frank¬ 
fort, in 1764; Wahlbom and Baeck, in some 
parts of Sweden, in 1768 and 1772; Barker and 
Most, in some places in the United States ; Au- 
tenrjeth, at Stutgardt, in 1807 ; Albers and 
others, in parts of Saxony, in 1807 and 1808; 
Sciimidtmann, in 1311 ; and various other writers 
during the last fifty years. My own observation 
would lead me to infer, that although croup is 
generally a sporadic disease, occurring occasion¬ 
ally at all seasons, yet it sometimes assumes epi¬ 
demic features, both in respect of its simple state, 
and its complications with other species of angina, 
particularly at periods when they or catarrhal 
affections prevail—the seasons favourable to the 
production of these diseases most frequently oc¬ 
casioning this malady also. This opinion derives 
support from the numerous facts furnished by 
Rumsey, Pinel, Jurine,Goelis, Albers, Royer- 
Collard, Bricheteau, Brf.tonneau, and other 
writers referred to at the end of this article. 

30. g. Several authors, particularly Wichmann, 
Boehmer, Field, Rosen, Goelis, Lobstein, 
Guersent, Louis, Siiultz, and G. Gregory, 
have adduced facts to show that the disease may 
occasionally prove infectious. The two early 
Swedish writers contemporary with Home, 


namely, Halen and Wahlbom, assert its in¬ 
fectious nature. On the other hand, this prop¬ 
erty is denied by Chalmers, Michaelis, Thile- 
nius, Double, and Albers. It has most indu¬ 
bitably manifested this property when it has pre¬ 
vailed epidemically, and when associated with 
cynanche maligna, and some other exanthema¬ 
tous or anginous affections. On several occasions, 
however, of its occurrence within a short time, in 
two or more members of the same family, it has 
evidently proceeded from the same causes acting 
upon similar states of susceptibility and disposi¬ 
tion. But even the simple form of the disease 
has appeared in children who have slept in the 
same bed with another affected by it. Two or 
three such cases have occurred under my own 
observation ; and others are recorded by Goelis, 
and some other authors now mentioned. Wheth¬ 
er or not it was produced in these cases by 
inhaling the air respired by the affected child, 
or by the causes above stated, may be disputed. 
Yet it is probable that the air which has been 
respired by the affected may sometimes be a 
concurrent or determining cause of it in others. 

31. B. Although the foregoing may be consid¬ 
ered as predisposing causes merely, yet they are 
very commonly the only exciting causes which 
can be detected. There is no doubt, however, 
that the causes which occasion common catarrh 
and bronchitis sometimes also give rise to croup. 
It is also not infrequently excited by, or at least 
consecutive of, bronchitis, hooping cough, the va¬ 
rious forms of cynanche, measles, erysipelas, and 
scarlet fever; and it occasionally also appears 
during advanced convalescance from these, espe¬ 
cially the latter: and, indeed, from other acute 
diseases. Also running against the wind, crying, 
and exertions of the voice; cold acting in any 
manner, or upon any part of the body, particu¬ 
larly under the neck and throat; having the hair 
cut short during cold or windy weather ; habitual 
exposure, and the laying aside the accustomed 
covering of the neck and chest; and even acci¬ 
dental attempts at swallowing substances of an 
acrid nature, or of a very high temperature ; have 
sometimes produced croup. The retrocession of 
the above eruptive diseases, and the suppression 
of other eruptions, or of discharges, secretions, 
and excretions, are amongst its most frequent 
causes. 

32. V. Pathology of Croup. —i. Lesions ob¬ 
served in fatal cases. A precise idea of the 
organic changes which take place in the course 
of the disease is necessary to enable us to devise, 
at the commencement, appropriate means, both 
for their prevention, and for their removal when 
prevention is unattainable. The lesions observed 
in fatal cases, and present in all, to a greater or 
less extent, may be referred to two heads.— 
1st. Inflammation with tumefaction, redness, in¬ 
jection of the blood-vessels, and slight softening 
of the mucous membrane of the air-passages. 
2d. An albuminous exudation in the form of a 
false membrane, or a thick, glutinous, and stringy 
mucus, or both. (See Bronchi and Air-Pas¬ 
sages — Lesions of, § 12.) A. The former of these 
is usually observed, varying, however, in respect 
both of intensity, and extent of surface affected. 
In some cases, they are limited to the upper part 
of the trachea; in others, they extend to the 
larynx, or to both the larynx and first divisions 
of the bronchi, or to the latter merely; and, in 
complicated cases particularly, or when the dis- 
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ease assumes a seemingly epidemic, or even in¬ 
fectious character, the inflammatory states now 
enumerated, with the characteristic secretion, ex¬ 
ist also in the pharynx and fauces, and advance 
downwards to the ramifications of the bronchi. 
In the most acute forms of the disease, the mu¬ 
cous surface of the trachea and larynx assumes 
the above inflammatory appearances in the course 
of a few hours. In the second stage of the dis¬ 
ease, it becomes streaked, or partially covered by 
an albuminous, and sometimes a sanguinolent 
exudation ; and in the last stage, this exudation 
has concreted to a more or less complete mem¬ 
brane ; the inflammatory states of the surface un¬ 
derneath still remaining, but in a less distinct 
manner, and occasionally in patches or streaks 
only. In some cases, the injection of the vessels, 
and tumefaction of the surface, are but slight, yet 
the exudation of a thick concrete membrane ex¬ 
ists to a considerable extent; in others it is thin 
and scanty, or almost entirely consists of a thick 
tenacious mucus. 

33. B . The morbid exudation varies much 
in consistence, in quantity, and the extent of 
surface covered by it. In some complicated or 
consecutive cases, already alluded to, a false 
membrane has formed from the fauces to the last 
ramifications of the bronchi. MM. Bretonneau 
and Bricheteau have observed it without any 
breach of continuity throughout the whole of this 
extent. I have never met with an instance 
where it was so extensive, without interruptions, 
particularly in the bronchi and about the larynx. 
In the greater number of the pure uncomplicated 
cases of the disease, the concretion exists princi¬ 
pally in the upper part of the trachea. In the 
more acutely inflammatory, it extends to the 
larynx and epiglottis; in others, to the first rami¬ 
fications of the bronchi; and in a few, in both 
directions. In the complicated cases, and in 
those of an apparently epidemic and infectious 
nature, the throat is equally affected, constituting 
the Diphtherite, or the Inflammation pdliculaire 
of M. Bretonneau. This false membrane is 
whitish, greyish white, or passing to a greyish 
yellow. Its thickness varies considerably. Micy- 
aelis and Bard consider a line and a half, or 
two lines, to be its utmost thickness. I have 
certainly seen portions quite as thick, but not 
thicker, and sometimes evidently consisting of 
two or more distinct layers. It is thickest in the 
posterior and superior part of the trachea, and 
thinnest about the larynx and epiglottis, when it 
extends thither, and in the lowest and anterior 
part of the trachea. Its consistence and tenacity 
also vary extremely, not only in different, but 
also in the same case. It is almost universally 
softest where it approaches the bronchi, where it 
generally passes into a thick glutinous mucus. 
The more consistent and firm it is, the more per¬ 
fectly is it moulded upon the surface from which 
it was secreted. But when the consistence is 
slight, it forms merely membranous shreds, or 
soft polypous concretions, intermingled with a 
thick glutinous mucus. The interior of those 
exudations is generally covered with a whitish 
tenacious mucus ; and their exterior, or the surface 
which has been in contact with the inflamed 
mucous membrane, is sometimes dotted with 
minute specks of blood. In some cases, these 
concretions are found still adhering to the surface 
on which they are formed ; in others, they are 


either partially or altogether detached from it by 
a puriform mucus. 

34. The state of the exudation varies with the 
stage of the disease, the intensity of the inflam¬ 
mation, and the treatment which has been adopted. 
Thus, when a child dies very early in the malady, 
instead of the albuminous coating above described, 
a tenacious, or reddish, frothy mucus is only 
found. In this comparatively rare case, the 
spasm of the air-passages attending the inflam¬ 
mation, together with the obstruction occasioned 
by this mucus, has produced asphyxia. It seems 
that this glutinous exudation becomes more con¬ 
densed, and moulded into a false membrane, or 
partially assumes this state, as the disease advan¬ 
ces. (See Bronchi and Air-Passages.) 

35. C. In many, cases, instead of a mem¬ 
branous exudation, a viscous, muco-puriforrri 
matter lines the trachea only, or both the trachea 
and larynx, as remarked by Frank, Vieusseux, 
Valentin, Double, Desruelles, Bbicheteau, 
Blaud, and Odier. This substance is whitish, 
greyish, or yellowish grey, and occasionally floc- 
culent. It is not infrequently formed in con¬ 
siderable quantity in the more acutely inflamma¬ 
tory cases (§ 12.), and particularly in those 
which terminate fatally in some hours. It seems 
as if the quantity of thick viscous matter thrown 
out on the inflamed surface, together with the 
spasm of the trachea and larynx, occasioned suf¬ 
focation before it could be condensed into a 
membranous substance. Cases of this description 
have been particularly noticed by M. Royer- 
Collard, and have occasionally come before 
me in practice. I have sometimes also observed 
a thick, stringy, and adhesive matter, of a greyish 
white colour, in the superior and posterior part of 
the trachea and larynx, obstructing the passage, 
the mucous membrane underneath being nearly 
altogether exempt from redness and tumefaction. 
In some instances, this matter has presented a 
muco-puriform character, varying in its shade of 
colour, but extremely thick and adhesive. A 
similar appearance has been remarked by Des¬ 
ruelles, Double, Blaud, and Bricheteau. 
Owing to the absence of the usual marks of 
inflammation in the situation where this accumu¬ 
lation has been met with, it may be presumed 
that the inflammatory marks had partly dis¬ 
appeared after the discharge of this matter; its 
secretion promoting the resolution of the inflam¬ 
matory action, the remaining signs of which had 
vanished after deaththe accumulated secretion 
which had been instrumental in occasioning disso¬ 
lution alone presenting itself, the powers of life 
having been insufficient for its excretion. I have 
suspected, from observing the progress of other 
cases, that the inflammatory action sometimes had 
commenced in the bronchi, and extended upwards 
along the trachea, and that the secretion now 
noticed had been chiefly furnished fiom the larger 
bronchial ramifications, and had become so thick 
and adhesive when it arrived at the upper part 
of the trachea and larynx, as not to have been 
expelled by the cough, but to have excited spasm 
of the glottis, and thereby produced suffoca¬ 
tion. In some instances of this description, more 
decidedly inflammatory appearances were ob¬ 
served in the larger bronchi than in the trachea. 
It is probable in these, that the secretion found 
in the latter situation proceeded chiefly from the 
former, and that the injection of the vessels in the 
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mucous lining of the trachea had disappeared 
after death. 

36. D. Any very remarkable lesion of the tissues 
subjacent to the mucous surface has not been 
found, unless the disease has terminated in tracheal 
consumption. It has been a question whether 
or not the false membrane formed in croup 
is capable of becoming organised, and united to 
the surface that has produced it. We have no 
conclusive evidence of such an occurrence, al¬ 
though Soemmerring, Albers, and Bricheteau 
are inclined to believe it possible. The other 
morbid appearances are chiefly the consequences 
of the interrupted functions of respiration and 
circulation through the lungs ; such as con¬ 
gestion of this organ and of the brain ; hepatisation 
of parts of the lung ; emphysema of this viscus ; 
and, in very young children, enlargement of the 
thymus gland. The lesions observed in the com¬ 
plications of the disease, as far as they have not 
been already noticed, more strictly belong to the 
particular maladies with which it is occasionally 
thus associated ; where they are described, and in 
the article Membrane. 

37. ii. Nature of the Disease. —Different opin¬ 
ions have been entertained as to its inflammatory 
nature in all cases, the exact character of the 
inflammation, and the extent to which spasm of 
the upper parts of the air-passages may contribute 
to its production. The very slight inflammatory 
signs sometimes found in the part covered by 
the false membrane ; the absence of these as well 
as of any fluid or concrete exudation, in other 
cases ; the circumstances under which the disease 
has sometimes made its appearance, and the ab¬ 
sence of phlogistic symptoms in its course, an 
albuminous exudation either forming notwith¬ 
standing, or not at all; have induced several 
writers to consider it as not merely an inflamma¬ 
tion of the upper part of the air-passage, but a 
disease of a peculiar nature, more or less con¬ 
nected with the state of the system, although prin¬ 
cipally affecting the trachea and frequently the 
larynx, and large bronchi also. The opinion 
of Rogery, Harles, Hecker, and many others, 
amount to this merely ; and they seem not far 
from the truth. I have remarked, that, although 
croup assumes the more unequivocally inflamma¬ 
tory form in strong and plethoric children, it 
does not most frequently affect them, unless they 
be of the sanguine or irritable temperament; 
that it presents every shade or modification from 
this, to the least phlogistic and most manifestly 
spasmodic form ; that even its most inflammatory 
state may assume a spasmodic or nervous char¬ 
acter after large depletions, which, while they 
diminish, as under every other circumstance of 
disease, the phlogistic diathesis and symptoms, 
increase the nervous and spasmodic ; and that 
even when the first seizure has been of the inflam¬ 
matory form, yet the relapses, or subsequent 
attacks, which are sometimes repeated several 
times at irregular intervals, have generally pos¬ 
sessed more of the spasmodic character. 

38. Another fact, which I have uniformly ob¬ 
served, appears important ; namely, that the 
quantity of fibrine and crassameutum in the 
blood taken from the patient, and of albumen in 
the urine, have been great in proportion to the in¬ 
flammatory type of the disease, and the disposition 
to form a false membrane; whilst in the more 
spasmodic varieties, in which an albuminous 
exudation is seldom found, or at least but 


sparingly, and the urine is more copious and 
limpid, and less, or not at all albuminous, the 
blood has presented a smaller or less firm crassa¬ 
meutum. These facts evidently show, not only 
that the state of the blood is different in these 
forms of the disease, but that the condition of the 
organic nervous or vital power, upon which tho 
appearances and constitution of the circulating 
fluid so closely depend, is also different ; and, 
moreover, that the manifestations of both the one 
and the other will vary in the different modi¬ 
fications of croup, conformably with these results. 
The combined and reciprocative operation of the 
nervous influence, and the condition of the circu¬ 
lating fluid, will give rise, according to the state of 
the frame, and the nature and combination of the 
exciting causes, to constitutional as well as local 
phenomena ; to a state of febrile action, which 
will be inflammatory in, generally, the majority 
of cases, nervous in others, and present more or 
less of gastric, or even of adynamic symptoms in 
some, particularly when the disease occurs in a 
complicated or epidemic form. The imporatance 
of attending, during the treatment of particular 
cases, and of their different stages, to the charac¬ 
ters of the constitutional disturbance—to the at¬ 
tendant fever, will be evident, as indicating not 
only the means to be adopted^but also the nature 
of the local mischief. Thus, in the cases at¬ 
tended by inflammatory fever, ihe exudation is 
abundant and rapidly formed ; in that manifesting 
the nervous form, it is either scanty, imperfect, 
or consists of a little glair}’ fluid,—the spasmodic 
character predominating, and cerebral symptoms 
sometimes supervening ; and in that presenting 
the adynamic and gastric form it is spreading,— 
seldom limited to the trachea and larynx, but 
often extending to the pharynx, fauces, tho 
mouth and even to the nostrils on the one hand, 
and down the oesophagus and bronchi on the 
other. It is in this last form that the disease pre¬ 
sents itself when it is epidemic or infectious ; and 
although the adynamic (or the malignant charac¬ 
ter, according to J. P. Frank) often manifests 
itself early, yet the antecedent febrile symptoms 
very evidently evince high action. 

'39. There is one important point not sufficiently 
adverted to by authors, viz. the very early period 
at which the tracheal exudation is often poured 
out, in the inflammatory states of the disease ; the 
symptoms making the first or premonitory period 
being those indicating the local developement of 
the malady. Thus, a healthy child has evinced 
no disorder for several days, or the disorder has 
been so slight as to escape observation—it may 
even be more than usually lively and alert on the 
day preceding the night on which it is most se¬ 
verely attacked ; and yet, if an emetic be that in¬ 
stant exhibited, a large quantity of the thick, 
glairy, sanguineous and gelatinous matter will be 
brought away from the air-passages ; showing 
that, in many instances, the early advances of 
the inflammatory action is slow and insidious; 
that the characteristic seizure often does not occur 
until the exudation has accumulated to a consid¬ 
erable extent in the trachea, or the inflamma¬ 
tion has extended to the larynx ; and that it is 
partly owing to the retention of this matter— 
which is evidently thrown out in a fluid form,— 
that it concretes into a false membrane, each 
successive discharge sometimes forming a dis¬ 
tinct layer. MM. Gendrin, Andral, and other 
pathologists, have remarked, that the inflamma- 
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tory action which gives rise to the albuminous ex¬ 
udation on the surface of mucous membranes is 
of a sub-acute, rather than of an acute kind. 
I believe that this is the case in respect of the 
inflammation of the trachea and larynx, in croup; 
and that the formation of a false membrane is the 
result not so much of the sthenic or acute char¬ 
acter of the local action, as of the abundance of 
albumen and fibrine in the blood,—a circum¬ 
stance which partly accounts for the frequency 
of relapses in some children (§ 41. o.), and jus¬ 
tifies Harles, Hecker, and others, in considering 
the disease to consist of a peculiar form of inflam¬ 
mation. Some writers, however, suppose that 
the very acute symptoms, and rapid termination 
of many cases, militate against these opinions ; 
but it should be recollected that, even in the most 
severe cases, the inflammatory action, when it 
commences in the trachea, often exists for several 
days, in the manner already noticed, until it has 
either extended to the larynx, or produced such a 
quantity of albuminous exudation as will obstruct 
respiration, or induce, by its irritation, spasm of 
the air-passages,—these effects being the chief 
causes of the severity and rapid termination of 
the disease. This will become more evident, 
when we consider the consequences of inter¬ 
rupted respiration upon the frame—whether the 
interruption proceed from the mechanical ob¬ 
struction occasioned by the exudation and false 
membrane, or the frequent recurrence or con¬ 
tinuance of spasm of the larynx and trachea ; or 
from inflammatory action, and its consecutive 
sxudation extending down the bronchi; or from 
two or all of these combined. These corise- 
jueuces are, in fact, the third stage of the dis¬ 
ease ; the symptoms of which are the usual phe¬ 
nomena resulting from obstructed respiration, 
interrupted circulation, and congestion of the 
lungs; imperfect action of the air upon the 
blood, and the circulation of this fluid in a nearly 
venous state, with congestion of the cavities of 
the heart, and impeded return of blood from the 
head. The circulation, moreover, of imperfectly 
arterial ised blood to the nervous systems occasions 
lethargy, with sinking of the vital powers, and 
increases the disposition to spasmodic action of 
involuntary parts, and to convulsive movements 
of voluntary organs ; all which (the former espe¬ 
cially) become so prominent a character of the 
malady in its advanced stages, and often termi¬ 
nate existence. Thus it will appear manifest, 
—and the fact is of great practical importance,— 
that the severity, rapidity, and danger of croup, 
are not the immediate consequences of the ac¬ 
tivity or acuteness of the inflammatory action ; 
but of the exudation to which it gives rise, 
and of the conformation and functions of the 
parts which it affects. 

40. Duval, Jurine, Albers, and Schmidt, 
have considered it worth ascertaining, in how far 
the disease could be artificially produced in the 
lower animals; and whether or not, when thus 
produced, inflammation exists to the extent of 
accounting for the phenomena, or gives rise to a 
false membrane. They injected into the tra¬ 
chea of fowls, dogs, cats, sheep, wolves, &c., 
various irritating substances, as the bichloride or 
peroxide of mercury (Schmidt) dissolved in spirits 
of turpentine, and solutions of iodine, and nitrate 
of silver ; they moreover made these animals in¬ 
hale the fumes of sulphuric and hydrochloric acids; 
and the results were just what might have been 


anticipated, viz. that in some cases, inflamma¬ 
tion without any exudation was produced: in 
others, a fluid, or more or less concrete exudation 
was found in various quantity ; and in all, the 
matter in the air-passages was not sufficient en¬ 
tirely to obstruct the access of air to the lungs ; 
thus confirming the opinion justly contended foi 
by Cullen and others, that a great part of the 
phenomena and consequences of the disease is to 
be attributed to spasm of the larynx and tra¬ 
chea. Schmidt succeeded in producing a false 
membrane only in young animals,—a fact in 
accordance with the spontaneous occurrence 
of the disease previously to puberty, and to be 
referred to the more albuminous state of the 
blood often observed at this period. It may be 
of importance to know that croup—identical in 
its phenomena and organic changes with the dis¬ 
ease in the human subject—occurs also in sev¬ 
eral of the lower animals, especially before they 
are fully grown. Its occurrence in chickens is 
well known by the name of “ Pip.” Dupuy, 
Rush, Valentin, Youatt, and others, have ob¬ 
served it in horses and dogs ; Double, in lambs 
and cats ; and Ghisi and Gohier, in cows. In 
some of these animals it has even occurred as an 
epidemic. 

41. Pathological Conclusions. —Another point, 
of greater importance than it may at first seem, 
is whether or not the matter concreted and 
moulded on the inflamed mucous surface be 
exuded by this tissue itself, or secreted by the 
follicular glands with which it is so abundantly 
supplied. M. Grimaud has adopted the latter 
alternative. From particular attention I have 
paid to this subject, some of the results of which 
have been stated in the article Bronchi (§ 11, 
12.), I would draw the following inferences 
relative to it, and to the pathology of croup gen¬ 
erally :—(a) That the mucous membrane itself 
is the seat of the inflammation of croup; and 
that its vessels exude the albuminous or char¬ 
acteristic discharge, which, from its plasticity 
and the effects of temperature and the contin¬ 
ued passage of air over it, becomes concreted 
into a false membrane;—(6) That the occa¬ 
sional appearance of blood-vessels in it arises 
from the presence of red globules in the fluid 
when first exuded from the inflamed vessels, as 
may be ascertained by the exhibition, upon the 
approach of the symptoms, of a powerful emetic, 
which will bring away this fluid before it has 
concreted into a membrane ; these globules gen¬ 
erally attracting each other, and appearing like 
blood-vessels, as the albuminous matter coagulates 
on the inflamed surface;—(c) That the mem¬ 
branous substance is detached in the advanced 
stages of the disease, by the secretion, from the 
excited mucous follicles, of a more fluid and a 
less coagulable matter, which is poured out be¬ 
tween it and the mucous coat; and, as this se¬ 
cretion of the mucous cryptae becomes more and 
more copious, the albuminous membrane is the 
more fully separated, and ultimately excreted 
if the vital powers of the respiratory organ and 
of the system be sufficient to accomplish it;— 
(jl) That sub-acute or slight inflammatory action 
may be inferred as having existed, in connec¬ 
tion with an increased proportion of fibro-albu- 
minous matter in the blood, whenever we find the 
croupal productions in the air-passages; but that 
these are not the only morbid conditions constitu¬ 
ting the disease ;—(e) That, in conjunction with 
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the foregoing,—sometimes only with the former of 
these in a slight degree,—there is always present, 
chiefly in the developed and advanced stages, 
much spasmodic action of the muscles of the lar¬ 
ynx, and of the transverse fibres of the mem¬ 
branous part of the trachea, which, whilst it 
tends to loosen the attachment of the false mem¬ 
brane, diminishes, or momentarily shuts, the ca¬ 
nal (of the larynx) through which the air presses 
into the lungs ;—(/) That inflammatory action 
may exist in the trachea, and the exudation of 
albuminous matter may be going on, for a con¬ 
siderable time before they are suspected,—the 
accession of the spasmodic symptoms being often 
the first intimation of the disease ; and these, 
with the effects of the pre-existing inflamma¬ 
tion, give rise to the phenomena characterising 
the sudden seizure;— (g) That the modifications 
of croup may be referred to the varying degree 
and activity of the inflammatory action ; the 
quantity, the fluidity, or plasticity of the exuded 
matter ; the severity of spasmodic action ; and 
to the predominance of either of these over the 
others in particular cases, owing to the habit of 
body, temperament, and treatment, of the patient, 
&c.;—(A) That the muco-purulent secretion, 
which often accompanies or follows the detach¬ 
ment and discharge of the concrete or mem¬ 
branous matters, is the product of the consecu¬ 
tively excited, and slightly inflamed, state of 
the mucous follicles, the secretion of which acts 
so beneficially in detaching the false membrane ; 
—( i ) That a fatal issue is not caused merely 
by the quantity of the croupal productions accu¬ 
mulated in the larynx and trachea; but by 
the spasm, and the necessary results of inter¬ 
rupted respiration, and circulation through the 
lungs ;—( k ) That the partial detachment of 
fragments of membrane, particularly when they 
become entangled in the larynx, may excite se¬ 
vere, dangerous, or even fatal spasm of this 
part, according to its intensity relatively to the 
vital powers of the patient; and that this occur¬ 
rence is most to be apprehended in the com¬ 
plicated states of the malady, where the inflam¬ 
matory action, with its characteristic exudation, 
spreads from the fauces and pharynx to the 
larynx and trachea; the larynx being often 
chiefly affected in such cases ; and from its irri¬ 
tability and conformation giving rise to a more 
spasmodic and dangerous form of the disease 
(/) That the danger attending the complica¬ 
tions of croup is to be ascribed not only to this cir¬ 
cumstance, but also to the depression of vital 
power, and the characteristic state of fever ac¬ 
companying most of them, particularly in their 
advanced stages ;—(m) That irritation from par¬ 
tially detached membranous exudations in the 
pharynx, or in the vicinity of the larynx or 
epiglottis, may produce croupal symptoms in weak, 
exhausted, or nervous children, without the lar¬ 
ynx or trachea being themselves materially dis¬ 
eased ; and that even the sympathetic irritation 
of teething may occasion the spasmodic form 
of croup, without much inflammatory irritation 
of the air-passages, particularly when the pri- 
ma via is disordered, and the membranes about 
the base of the brain are in an excited state ;— 
(«) That the predominance in particular cases 
of some one of the pathological states noticed 
above (g), as constituting the disease, and giving 
rise to the various modifications it presents, from 
fee most inflammatory to the most spasmodic, 


may be manifested in the same case at differ¬ 
ent stages of the malady, particularly in its 
simple forms, and in the relapses which may 
subsequently take place ; the inflammatory char¬ 
acter predominating in the early stages, and 
either the mucous or the spasmodic, or an asso¬ 
ciation of both, in the subsequent periods ;—(o) 
That the relapses, which so frequently occur 
after intervals of various duration, and which 
sometimes amount to seven or eight, or are even 
still more numerous, may each present differ¬ 
ent states or forms of the disease from the 
others; the first attack being generally the 
most inflammatory and severe, and the relapses 
of a slighter and more spasmodic kind ; but in 
some cases this order is not observed, the sec¬ 
ond or third, or some subsequent seizure, being 
more severe than the rest, or even fatal, either 
from the inflammation and extent of exudation, 
or from the intensity and persistence of the spas¬ 
modic symptoms,—most frequently from this 
latter circumstance. The above inferences, how¬ 
ever minute or trite they may seem, should not 
be overlooked, as they furnish the safest and 
most successful indications of cure, and are the 
beacons by which we are to bo guided in the treat¬ 
ment of the disease. 

42. VI. Treatment.— i. The curative Treat¬ 
ment of Croup. I shall first state the method 
of cure on which I would chiefly rely in the 
different modifications of the disease ; and after¬ 
wards notice some of the remedies which have 
been recommended by various writers. Several 
of these are of great benefit in certain circum¬ 
stances of the disease ; but we can seldom de¬ 
pend upon any one of them ; it is on a judi¬ 
cious combination and sequence of means that 
we should chiefly rely ; and upon the. adapta¬ 
tion and co-ordination of these in particular cases. 
The intentions of cure are—1st, to diminish in¬ 
flammatory and febrile action, when present: 
and to prevent, in these cases, the formation 
of a false membrane, or the accumulation of 
albuminous matters in the air-passages;—2d, 
when the time for attempting this has passed, 
or when it cannot be attained, to procure the 
discharge of these matters ;—3d, to subdue spas¬ 
modic symptoms as soon as they appear ; and 
4th, to support the powers of life in the latter 
stages, so as to prevent the recurrence of spasms, 
and to enable the system to throw off'the matters 
exuded in the trachea. 

43. A. Treatment of the common and inflam¬ 
matory Croup. — a. If the practitioner see the 
patient in the first stage (§ 6.), particularly if 
hoarseness, or a rough cough, with other catarrhal 
symptoms, be present, it will be proper to give 
an active antimonial emetic, with the view of ful¬ 
filling the first of the above intentions.* This 
will often bring away a considerable quantity of a 
thick, glairy, and sometimes slightly sanguineous 
matter from the trachea, and will give immedi¬ 
ate, although generally only temporary, relief. If 

* [It should be borne in mind that tartar emetic is a 
hazardous remedy in very young children, infants, and 
in those of a debilitated constitution, owing to the severe 
prostration it is apt to produce. In several instances we 
have known it produce fatal effects, and therefore we 
prefer, in such cases, the ipecacuanha, or the combi¬ 
nation of ipecac, with the oxymel of squills, in doses 
of a tea-spoonful of a mixture, composed of one ounce of 
the oxymel of squills, and half an ounce of the wine of 
ipeeac, every fifteen minutes until vomiting is pro¬ 
duced. To very young infants the Ipecac, alone, or com¬ 
bined with calomel, should be given.] 
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the matter discharged from the air-passages pre¬ 
sent the above appearances ; if the child be pletho¬ 
ric, the pulse at all excited, and the countenance 
flushed ; we should not be deceived by the calm 
following the full operation of the emetic, but 
should have recourse to blood-letting. In the ma¬ 
jority of instances, cupping between the shoul¬ 
ders or on the nape of the neck, or the application 
of leeches on the sternum, to an extent which 
the age, habit of body, and strength of the patient 
may warrant, will be preferable to venesection. 
Under these circumstances, particularly when the 
nausea occasioned by the emetic has hardly sub¬ 
sided, the abstraction of little more than an 
ounce, or an ounce and a half, of blood, for every 
year that the child may have completed, will be 
borne. In town practice, the local is preferable 
to general blood-letting; but the latter will be 
adopted, with advantage in the country, amongst 
plethoric and robust children. The advantages 
of depletion and antimonials are attributable to 
their influence in arresting the inflammatory ac¬ 
tion, and, from the consecutively accelerated ab¬ 
sorption of fluids into the circulation, to the rela¬ 
tive diminution of the albuminous constituents of 
the blood. I have in several cases directed, af¬ 
ter a moderate depletion, and after the operation 
of an emetic, a piece of folded flannel to be 
wrung out of hot water, and freely sprinkled 
with oil of turpentine, or with cither of the 
liniments (F. 296. 311), and applied around the 
neck and thoat. This application has given in¬ 
stant relief. 

[Where free vomiting is early induced in croup, 
blood-letting will rarely be found necessary; but 
where febrile symptoms are prominent, it is a 
remedy which cannot safely be neglected. But 
it will rarely be necessary to bleed to syncope, as 
recommended by Baylev, Ferriar, Dick, Chap¬ 
man, and others. Dr. Eberle very properly rec¬ 
ommends copious bleeding in cases of violent in¬ 
flammatory action, indicated by an active, firm, 
tense pulse, and general fever. Dr. Hosack, al¬ 
though in favour of free bleeding in croup, does 
not approve of its being carried so far as to pro¬ 
duce fainting, having repeatedly observed very 
serious and permanent evils arise from the exces¬ 
sive loss of blood. Dr. Stewart observes that 
this opinion is sustained by his experience ; “ for 
although prompt, decisive, and repeated bleeding 
is necessary, yet the constitution will often suffer 
from the loss of blood, carried to the extent in¬ 
sisted on by many writers, where the nervous 
system feels the effects of this remedy, as at this 
early age, its consequences continuing for a long 
time after.” 

The opinion of Mr. Copland with respect to 
the advantages of local blood-letting, is not 
fully sustained by the experience of American 
practitioners. Prof. Dewees strongly opposes the 
use of leeches to the throat under any circum¬ 
stances, having never seen them productive 
of any benefit; but on the contrary, from the 
length of time necessary to obtain the requisite 
quantity of blood, the exposure of the throat du¬ 
ring their application, and the coldness of the 
leeches, the symptoms of croup have increased 
during their application. Where it is necessary 
to use local depletion, Dr. D. recommends cups 
applied between the shoulders, but never around 
the throat. I believe it will rarely be found ne¬ 
cessary to resort to local bleeding in the treat¬ 
ment of croup, if a proper impression be made on 


the circulation by general blood-letting, and the 
impression sustained by other appropriate rem- 
dies, as emetics, the warm bath, diaphoretics, 
&c.] 

44. Immediately after depletion, and an emetic, 
the best internal medicine undoubtedly is caloinel 
and James’s powder —from three to five grains of 
the former, and two or three of the latter being 
given. This powder may be repeated every sec¬ 
ond, third, or fourth hour, until two or three doses 
have been taken. After the first dose, the child 
should be put in a tepid bath, and be allowed as 
much tepid diluents as the stomach will bear, in 
which carbonate of soda may be dissolved, and 
which maybe rendered agreeable with syrup.* If 
the powders, given to the extent now mentioned, 
have not acted upon the bowels, castor oil, or 
some other purgative, assisted by an emetic, 
should be administered. These means, aided by 
the turpentine epithem applied around the neck, 
will seldom fail of cutting short the disease. If, 
however, it still proceed, the means to be em¬ 
ployed in the next stage should be adopted ac¬ 
cording to the circumstance of the case. 

45. b. The second or developed stage is that 
in which medical aid is most frequently resorted 
to; and at this period, conformably with what 
has been stated (§ 39.), the disease is actually 
further advanced than the symptoms indicate. 
At its commencement, however, the first inten¬ 
tion of cure should be attempted ; but the most 
decided means will be now requisite to attain its 
fulfilment. These should bo put in practice, even 
although the treatment already recommended 
may have been employed in the preceding stage. 
An active antimonial emetic should be instantly 
exhibited, so as to produce full vomiting ; and 
immediately upon the conclusion of its operation, 
blood-letting, general or local, must be resorted 
to. The abstraction of a greater quantity than 
that indicated above (§ 43.) will seldom be more 
beneficial, nor, indeed, will it be borne without 
producing syncope, which, in children especially, 
should be avoided, as favouring the supervention 
of convulsions or reaction. But it may be requi¬ 
site, particularly when the patient has not lost 
any blood during the preceding stage, to repeat 
the depletion. On this, or on any future occasion 
of repeating it, local blood-letting, in the situa¬ 
tions and mode already mentioned (§ ( 43.), is now 
to be preferred. If they have not been prescribed 
previously, the calomel and James’s powder 
should be given every two or three hours, until 
three or four doses are taken; and the adju¬ 
vants directed to accompany and to follow this 
medicine in the first stage, should also be em¬ 
ployed in this. 

46. Having thus carried depletion as far as 
seems prudent, and fully evacuated the prima 
via, if a very obvious improvement have not 
taken place, or if the suffocating seizures recur 
notwithstanding, dry cupping may be resorted to, 
and afterwards either a blister should be applied 
between the shoulders, on the nape of the neck, 
or on the epigastrium, but never on the throat, or 
the turpentine epithem (§ 43.) ought to be applied 
around the neck. If symptoms of febrile excite¬ 
ment still attend the seizures, an emetic should 
be given, so as to excite vomiting again, and be 
repeated until it has this effect fully. If the ur¬ 
gent symptoms and fever still continue, vomiting 
may be excited a third or fourth time at intervals 
of two or three hours. The tartar emetic is, 
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upon the whole, the best medicine for the purpose 
in the early or inflammatory states of the dis¬ 
ease, and may be given in doses of half a grain, 
in simple solution, to a child two or three years 
old, as advised by Dr. Cheyne, and repeated at 
about half an hour, or sooner, if vomiting be not 
induced. M. Guersent prefers ipecacuanha, and 
advises blood-letting to precede the exhibition of 
emetics. Where the inflammatory action is con¬ 
siderable, this method may be adopted; but 
where we may expect to bring away the exuded 
matter by means of an emetic, before it has con¬ 
creted into a membrane, it will be as well to ex¬ 
hibit one without delay, and to keep up a con*- 
stant nausea by the same medicines given in fre¬ 
quent and small doses. But I have seen the tar¬ 
tar emetic not only fail in producing vomiting, 
but also prove injurious by causing dangerous vi¬ 
tal depression. 

47. If the symptoms continue notwithstanding 
the judicious use of the above means, we should 
infer the formation of a false membrane, unless 
the exacerbation be altogether spasmodic—the 
breathing and voice becoming natural, or nearly 
so, in the intervals. The measures to be em¬ 
ployed now should have reference to the separa¬ 
tion and discharge of the concrete exudation, and 
the removal of spasmodic symptoms—to the ful¬ 
filment of the second and third intentions pro¬ 
posed. Bleeding, even if the state of the patient 
would admit of it, would not promote these in¬ 
tentions ; and the exhibition of calomel or mer¬ 
curials, excepting with the view of promoting all 
the abdominal secretions and excretions, and 
thereby to derive from the diseased organ, would 
not materially assist our views, inasmuch as it is 
impossible thereby to affect the system of children 
so as to prevent the formation of coagulable 
lymph. In this case, we should assist the opera¬ 
tions of nature in detaching the false membrane. 
It has been stated, that this is accomplished by 
the effusion, by the excited follicles, of a fluid 
matter between the concrete substance and the 
mucous coat; therefore those medicines which 
have usually the effect of increasing and render¬ 
ing more fluid the mucous secretion of the air- 
passages, should now be prescribed. But care 
should be taken not to exhibit these or any other 
expectorants , too early, or until depletion has 
been carried sufficiently far. They are most ser¬ 
viceable about the termination of the second, and 
the commencement of the third stage. The 
medicines best calculated to act as expectorants 
in this disease are, the preparations of squills, 
of arnmoniacum, of senega, the carbonates, and 
the sulphurets of the alkalies, and camphor. 
The oxymel or syrup of squills may be given, 
either alone, or with some one of the sulphurets, 
or with senega, and generally to the extent of 
keeping up a slight nausea, unless the exacerba¬ 
tions of cough and suffocation be severe, when 
full vomiting should be produced by their means. 
I prefer the emetic effect at this period to be ob¬ 
tained by squills; as antimony lowers too quickly 
the vital power, which ought now to be sup¬ 
ported, so as to enable the diseased organ to 
throw off the morbid matter formed upon its sur¬ 
face. A mixture, consisting of decoction of sen¬ 
ega, with vinum ipecacuanhas and oxymel of 
squills, may also be adopted with equal advan¬ 
tage. When the medicines fail of exciting vom¬ 
iting, the pharynx should be irritated by a fea¬ 
ther. I have seen very much benefit derived 


from this simple means; and have considered it 
more beneficial than any other, in the third 
stage, in promoting the discharge of matters from 
the trachea. Jurine also places great reliance on 
it. When severe exacerbations, with spasm and 
threatened suffocation, occur, it is always most 
advantageous to produce instant vomiting. The 
sulphate of zinc has been advised by M. Guer¬ 
sent, and the sulphate of copper by Dr. Hoff¬ 
mann, for this purpose. In this state of the dis¬ 
ease, I have applied the warm turpentine epi- 
them mentioned above (<j 43.), around the neck, 
with almost instant benefit. 

[Vitriolic emetics have acquired considerable 
reputation, for the expulsion of the membranous 
formation in croup, where all other means have 
failed in affording relief. Of these, the sulphates 
of zinc and copper have been used to a consider¬ 
able extent. The former by Dr. J. W. Francis, 
of* New York, in three cases, with complete suc¬ 
cess, where all hopes of recovery had been previ¬ 
ously abandoned. (N. Y. Med. and Phys. Journ., 
v. iii., p. 54.) A strong solution, consisting of two 
drachms of sulphate of zinc, to an ounce of wa¬ 
ter, was made, of which a large tea-spoonful was 
administered every twenty minutes to a child of 
two years, for about two hours, without effect. A 
solution of the sulphate of copper of the same 
strength was prepared, and after twice giving it, 
a portion of the membrane was detached; the 
white vitriol was then again resorted to, with the 
effect of dislodging a large quantity of similar 
membranous substance. Dr. F., to whom the 
profession is indebted for the introduction of this 
remedy, remarks, that vitriolic emetics may be 
given with more safety than is generally sup¬ 
posed, in those cases where inflammatory action 
has been subdued.— (Stewart), On the Use of 
Sulphate of Copper in Croup. See American 
Journ. of Med. Sciences, vol. xviii., p 231.] 

48. During this and the preceding stages, the 
inhalation of watery and medicated vapours may 
be resorted to. At the commencement of the 
disease, vapours of an emollient kind are most 
beneficial; but when we wish to promote ex¬ 
pectoration, camphor may be added to the sub¬ 
stance used iu this way. Home, Crawford, 
Pearson, Rosen, Pixel, and Goelis, have ap¬ 
proved of this practice. When spasmodic symp¬ 
toms manifest themselves, inhalation, assisted by 
the tepid or warm bath, is often of use ; but an- 
tispasmodics should also be prescribed with the 
other medicines, or in encmata. I have never 
seen any permanent advantage derived from nar¬ 
cotics given by the mouth, except from opium or 
syrup of poppies, combined with antispasmodics; 
probably owing to their lowering the vital ener¬ 
gies, which are always much depressed when 
nervous symptoms appear. Great care should be 
always taken in exhibiting opiates in clysters to 
children: in very young children the practice is 
attended by much risk. Opiates are given to 
greatest advantage with ipecaeuhana, as in Do¬ 
ver’s powder, or with camphor, or calomel, or 
with both. I have likewise found camphor, 
with James’s powder, and hyoscyamus, of much 
benefit in some cases in which I have prescribed 
it. The hydrosulphuret of ammonia may like¬ 
wise be tried in both this and the next stage of 
the disease. 

49. In many cases the judicious use of blood¬ 
letting, calomel, antimony, &c., will cut short the 
disease, even although the patient may not have 
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been treated until this period has been far ad¬ 
vanced ; and in others, the active use of these 
means may give rise to very alarming depression 
of the vital energies, even when they may have 
succeeded in removing the cause of obstruction 
and irritation in the air-passages. In these, stim¬ 
ulants, autispasmodics, and restoratives must be 
immediately resorted to, but with great caution, 
lest the inflammatory action may be reproduced 
by their means.* 


* The following case will illustrate the above observa¬ 
tion, and may prove instructive to the less experienced 
reader. I have extracted it verbatim, from my note¬ 
book, with the remarks suggested at the time appended 
to it:— 

William Hodson, aged five years and a half, was seized, 
on the 17th of Nov., 1821, with hoarseness, fever, and a 
ringing, dry cough. The mother opened its bowels with 
salts, and gave it some antimonial wine. The following 
day, in the evening (18th), I saw it. There was much 
fever, with flushed countenance, and a constant, hard, 
and ringing cough, with a sibilous noise on respiration, i 
Pulse frequent and hard; skin harsh and dry ; great 
restlessness, tossing, dyspnoea, with hoarseness, and the 
characteristic breathing of croup. 1 directed blood-let¬ 
ting from a vein in the arm ; and the blood was allowed 
to flow in a full stream till approaching syncope was in¬ 
dicated. seven ounces being abstracted; and the follow¬ 
ing powders were directed to be taken every ten minutes, 
till full vomiting was induced ; and subsequently every 
three hours:— 

No. 162. fit Hydrarg. Submur. gr. xxx.; Antimon. Pot.- 
Tart. gr. iij.; Pulv. Ipecacuhamc gr. vj. Misce bene, et 
divide in Pulv. viij. 

Early in the morning of the 19th I again saw the child. 
The powders had been given, as above, until full vomit¬ 
ing had been produced ; and one powder had been taken 
subsequently. The sense of suffocation had disappeared 
after the vomiting. The matters ejected contained much 
thick ropy mucus, with membranous shreds of firm co¬ 
agulated lymph floating in it. The cough and croupy 
symptoms had disappeared; the voice was clear, and 
the respiration easy; but now the child complained of 
distressing sickness, with frequent vomiting and purging; 
the stools were first bilious, offensive, copious, and fecu¬ 
lent ; but they had now become watery. The pulse was 
extremely frequent, so as scarcely to be counted; and so 
small and thready as hardly to be felt at the wrist. The 
countenance was pale and sunk; the skin cool and moist; 
and all the symptoms of sinking of the powers of life, 
very manifest. The powders were discontinued, and the 
following mixture directed :— 

No. 16 3. ft Aq. Cinnam. 5 iijss.; Spirit. Ammon. Aroni. 
3jss.; Tinct. Opii fllxv.; Syrupi Scill® 3 iij. M. 

Two tea-spoonsful of this were to be taken every ten 
or fifteen minutes, until a decided effect from it was 
evident. After four or five doses, the stools and sickness 
were restrained, and the child fell into an easy and sound 
sleep. 

A blister was now applied to the sternum, which was 
to be removed at the end of four hour.?, and poulticed 
with a bread-and-water poultice. The semicupium to be 
employed afterwards, and at bed-time. Three grains of 
calomel, with one of James’s powder, to be taken at 
night, and the mist, camphor®, with liq. ammon. acet., 
viiium ipecacuhan®, and syrupus papaveris, every three 
hours. Linseed tea or barley water, with sugar-candy or 
liquorice for common drink. 

20th.—All the symptoms of croup had disappeared; 
but there was still some cough and fever, with occasional 
paroxysms of difficult breathing. The bowels had been 
open this morning; pulse 120, and small. Antimonial 
wine was added to the mixture; and an injection di¬ 
rected, with assafcetida, spiritus terebinthin®, oleum ri- 
cini, and camphor. 

In the evening. —He had had no return of the paroxysms 
since the injection, which was retained above an hour, 
and had procured two evacuations. Pulse 116; cough 
less frequent; skin more natural. The blistered surface 
had risen in some parts, and was inflamed in all. 

From this time he continued to recover: diaphoretics, 
demulcents, aperients, and the semicupium, being em¬ 
ployed until convalescence was complete. 

Remarks. —It is by no means unusual to find a recur¬ 
rence of the inflammatory and local symptoms after they 
have been apparently most completely subdued by means 
similar to those employed in the foregoing case; and even 
after the powers of life, and all local inflammation and 
febrile action, had been equally depressed. This recur¬ 
rence of the acute symptoms seems owing to either an 
over active use of stimulants, or an injudicious choice of 
them in the collapse occasionally following the decided 
68 


50. c. The treatment of the third stage, either 
when the patient has not been earlier seen, or 
when previous measures have failed, should be 
directed witli the view of fulfilling the second and 
third indications of cure, and at the same time 
with due reference to the fourth —the preservation 
of the exhausted nervous and vital powers. The 
chances of recovery are now very few; but these 
few should not be neglected. Many of the reme¬ 
dies, already mentioned, especially expectorants, 
should also be exhibited in this stage; and these 
ought occasionally—particularly when the symp¬ 
toms become very urgent—to be given so as to 
exert a speedy emetic action; and be combined 
with antispasmodics—with either camphor, am¬ 
monia, aether, musk, valerian, assafcetida, the oxide 
of zinc or trisnitrate of bismuth, the sulphurets of 
the alkalies, &c.; and the same medicines, or the 
infusion of valerian, may also be prescribed in 
enemata, especially when spasmodic or nervous 
symptoms are predominant. When emetics are 
exhibited in this stage, those substances which are 
required in smaller doses in the remissions, in order 
to act as nauseants or expectorants, are amongst 
the most eligible—particularly squills, senega, the 
sulphate of zinc. The inhalation of the vapour 
of ammonia, camphor, or aether, in that of warm 
water, or of the fumes of warm vinegar, either 
alone, or with camphor; is sometimes productive 
of benefit in this period. Some advantage may 
also be derived from sternutatories blown into the 
nostrils, as advised by Lentin, and Thilenius. 
I have seen, in two or three instances, the 
sneezing occasioned by them favour remarkably 
the discharge of the false membranes from the. 
trachea ; common Scotch snuff having been used 
for this purpose. 

51. The tepid bath may be resorted to both in 
this and the preceding stage, once or twice daily, 
or according to circumstances; and either the sul- 
phuret of potassium, or the carbonates of potash or 
soda may be put in the water; and, if a tendency 
to collapse becomes apparent, the bath should be 
warm, and some mustard may also be added. 
Blisters between the shoulders, or on the sternum, 
may likewise bo tried; but they always require 
great discrimination and care, in order to avoid un¬ 
pleasant consequences from them. They should 
not, in this stage, remain on longer than from 
four to eight hours. Home and Thilenius advise 
them to be applied to the neck; Lentin and 
Goelis, to the neck and sternum; and Royer- 
Collard, between the shoulders or on the arms ; 
Maercker states, that he has derived but little 
benefit from them. Olbers and Royer-Collard 
speak favourably of sinapisms placed on the lower 
extremities. I have, however, seen more advan¬ 
tage accrue from rubefacient liniments (F. 299. 
304.) or epithems, applied on the epigastrium and 
chest, or between the shoulders. During this, as 
well as the preceding stage, a cathartic action 
should be exerted upon the bowels, unless the 
medicines previously exhibited occasion diarrhoea, 


use of blood-letting and antimony. Sometimes it arises 
from exposure to cold, or a current of cold dry air; and 
then generally a distinct chilliness of rigor is previously 
felt. Occasionally I have traced it to too early recoarse to 
food, or articles of a too stimulating and indigestible de¬ 
scription. Inattention to the state of the bowels will also 
dispose to it; and even a blister applied too near upon 
the seat of disease has evidently produced such an ef¬ 
fect, especially in thin irritable children. In no case 
would I permit a blister to be placed upon the throat, so 
firmly am I persuaded that mischief is occasioned from 
it in this situation. 
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or dysenteric symptoms. Medicines of this de¬ 
scription are beneficial, as active derivatives from 
the seat of disease, and as evacuants of morbid 
secretions. Calomel, with jalap, may be given, 
either alone, with musk, or some other antispas- 
modic medicine; but, in every instance, the oc¬ 
casional exhibition of an enema should not be 
neglected. Olbers, Albers, and Jurine, strenu¬ 
ously advise large doses of musk to be exhibited; 
and Kendrick and IIoyer-Collard, assafoetida 
to be administered in clysters. The affusion of 
cold water on the head has been sometimes 
resorted to by Harders, Schmidt, and myself, 
when the preceding means have failed, particu¬ 
larly if congestion or other cerebral symptoms 
have supervened, and the exacerbations have 
assumed chiefly a spasmodic form. 

52. B. Treatment of the humid and spasmodic 
forms of croup. — a. In the humid or bronchial 
form of the disease, the intentions of cure are,— 
1st, to subdue inflammatory action ; 2d, to remove 
the matters exuded from the air-passages; 3d, 
to calm spasmodic action; and, 4th, to support 
vital power. These can be attained only by 
bleeding, general or local, as already advised, but 
never from the throat itself; in the early stages 
by antimoniat emetics, and subsequently by those 
consisting of ipecacuanha or sulphate of zinc ; by 
calomel, with James’s powder, as prescribed above ; 
and afterwards with other purgatives, as scam- 
mony or jalap; by cathartic enernata; by exter¬ 
nal derivatives; and, lastly, by antispasmodics 
and diffusible stimulants. Of these, individually, 
little need be added to what has been already ad¬ 
vanced. More advantage seems to be derived from 
purgatives, in this, than in any other form of the 
disease. I have sometimes seen them bring away 
a thick, gelatinous, glairy secretion, similar to that 
discharged from the air-passages in the advanced 
stages. Their operation should be promoted by 
the administration of purgatives in antispasmodic 
clysters, as extract of colocynth with assafoetida, 
valerian, or camphor; and if spasmodic symp¬ 
toms become urgent, the sulphurets or carbon¬ 
ates of the alkalies, and either of the various 
antispasmodics already mentioned, may also be 
taken by the mouth, particularly camphor, with 
James’s powder, or Kermes mineral, or ipecac¬ 
uanha, with spirits of nitre, aether, or other 
diaphoretics. The medicated tepid or moderately 
ivarm bath, blisters, the turpentine epithem ap¬ 
plied around the neck and throat, rubefacient 
liniments, the inhalation of simple or medicated 
vapours, may also be resorted to in the manner de¬ 
tailed above. In the last stage, when the powers 
of life indicate exhaustion, ammoniacum, senega, 
oxymel of squills; and camphor, assafoetida, musk, 
ammonia, the {Ethers, See., in full doses; and rube¬ 
facient and stimulating frictions, liniments, and 
baths, with the rest of the treatment already rec¬ 
ommended at this period; are the chief means in 
which we can confide. 

53. b. In the spasmodic form of the malady 
the indications of cure are very nearly the same 
as now stated; but the treatment will neces¬ 
sarily vary with the extent to which inflammatory 
irritation may be supposed to exist either in or 
about the larynx, particularly soon after the ap¬ 
pearance of the disease; or about the medulla 
oblongata, in its more advanced course. In that 
state of constitution in which this form is most 
frequent, bleeding is seldom required beyond that 
procured by a few leeches applied to the nape of 


the neck, when we infer the presence of inflam¬ 
matory irritation in the above situations. In this 
modification, whether occurring primarily, or in 
relapses, antispasmodics, given both by the mouth 
and by clysters, are indispensable ; but emetics, and 
afterwards cathartics, medicated tepid or warm 
baths, and inhalations, the turpentine epithem 
applied around the neck, blisters, or rubefacient 
frictions and liniments along the spine and over 
the epigastrium, and the cold affusion on the head, 
also constitue important parts of the treatment. 
The antispasmodics most to be confided in are, 
the sulphurets and carbonates of the alkalies, va¬ 
lerian, assafoetida, ammonia, camphor, musk, the 
preparations of aether, the oxide of zinc and trisni- 
trate of bismuth, and the liquor ammonias acetatis, 
with excess of ammonia. Mr. Kimbell states, 
that he has derived most advantage from the 
internal use of arsenic, or sulphuret of potassium, 
aided by regular attention to the bowels, the 
shower bath, and by blisters or anodyne frictions 
on the spine. Of arsenic I have had no experience 
in this affection ; but I have given the preparations 
of bark, and used the other remedies he has men¬ 
tioned, with advantage. If the. above means do 
not soon remove the disease, irritation about the 
base of the brain or medullaoblongala should be 
suspected, and leeches ought to be applied on the 
neck ; and calomel, with aperients, or with musk 
or camphor, exhibited once or twice daily, injec¬ 
tions being also employed: cerebral symptoms 
should be always enquired after, and energetically 
treated when detected. 

[During a paroxysm of laryngismus stridulus, 
thymic asthma, or spasmodic croup, the child 
should be placed in an upright position, exposed 
to cool fresh air, while cold water is dashed over 
the face. All compression is to be removed from 
the cervical vessels, and brisk friction applied 
over the spine, while the feet and legs are im¬ 
mersed in a hot mustard pediluvium; or the 
patient may be immersed in a warm bath, while 
cold water is sprinkled over the face. Dr. John¬ 
son recommends the application of ammonia to 
the nostrils, and irritating the pharynx with a 
feather for the purpose of inducing vomiting. If 
it is a case of simple spasm of the glottis, these 
means will often prove entirely successful. An 
enema of turpentine or assafoetida will often 
prove useful; and in extreme cases, Marsh and 
Potter recommend tracheotomy. Where there 
is evident determination of blood to the head, a 
few leeches should be applied behind the ears, 
and after the bleeding is stopped cold lotions to 
the scalp. 

As this affection is so apt to occur during den¬ 
tition, the gums should always be examined, and 
if swollen, freely lanced; Dr. Hall recommends 
free incision of the gums, if they are not swollen, 
and even if the teeth have all appeared, for the pur¬ 
pose of correcting a state of the blood-vessels and 
nerves of the gums, which, though physiological, 
partakes of a pathological character, and the 
operation, he thinks, should be repeated for several 
successive days. The condition of the food, also, 
and the state of the stomach and bowels, should 
be examined, and the proper measures taken to 
cause a healthy supply of nourishment, suitable 
to the age of the child, if improper food, par¬ 
ticularly of an artificial kind, has been used. 
The bowels also should be daily evacuated by 
such mild aperients as are calculated to neutral¬ 
ize any acid in the stomach, should costiveness 
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exist. The clothing is to be properly regulated, 
all causes of irritation removed, and if there are 
present symptoms of cerebral congestion, blood¬ 
letting will be manifestly proper. As this spas¬ 
modic form of the disease may possibly originate in 
an enlargement of the cervical glands, particular 
attention should be directed to this cause; and 
should the affection appear to originate in this 
way, leeches, followed by iodine internally and 
externally to the part affected, will be proper. 
Great eare is necessary that the child be not 
suddenly frightened or alarmed, as mental emo¬ 
tion often brings on a paroxysm. The tepid salt 
water bath, with a pure, dry, fresh atmosphere, 
are highly useful in the way of prevention as 
well as of cure.] 

54. C. Treatment of complicated and con¬ 
secutive Croup. —The treatment of the various 
complications of the disease must be directed ac¬ 
cording to the general principles now sketched; 
and with strict reference to the nature of the 
associated malady, to the period of the primary 
disease at which it appeared, to the characters 
of the attendant constitutional disturbance, and 
of the prevailing epidemic, and to the well-ascer¬ 
tained fact that local inflammations supervening 
in the course of continued or eruptive fevers, 
although they require depletions, do not admit 
of them to the same extent as those which occur 
primarily. 

55. «. The association of croup with inflam¬ 
mation of the throat, and exudation of lymph 
in this situation, whether originating in the 
pharynx, which is rarely the case, or extending 
thither and to the air-passages from the fauces 
and tonsils, is one of the most frequent forms 
in which the disease presents itself, particularly 
when epidemic or infectious, and is, therefore, 
deserving of particular notice. But the treat¬ 
ment must, in great measure, depend upon the 
degree in which either sthenic or asthenic in¬ 
flammatory action and fever may be considered 
to exist. Although great increase of vascular 
action is present at the onset, in the majority of 
such cases; yet it is often attended by deficient 
vital power, and exhaustion soon takes place. 
Even in the most sthenic cases, the treatment 
which would have been of service at first is soon 
no longer admissible; whilst in other cases, and 
in some epidemics, very marked adynamia is 
manifested from the commencement. Much de¬ 
pends on the precision with which the exact 
nature of the case and the state of vital power 
are ascertained, and on having early recourse to 
judicious measures. As to the predominance of 
either of the states of morbid action alluded to, 
the frequency and tone of the pulse, the colour of 
the exudation in the throat, and of the parts sur¬ 
rounding it, and the continuance of the disease, 
are the chief guides. If the inflammation and 
exudation commence in the tonsils and spread 
downwards, if the exudation be of a light colour, 
and the inflamed parts of a lively hue, the pulse 
being strong, full, and not very quick, depletions, 
general or local, the use of emetics and nauseants, 
and the rest of the antiphlogistic treatment, are 
required; but the further the disease departs 
from these character,;, the darker and dirtier the 
exudations appear, ..more livid and deeper the 
colour of the infla' - parts, the quicker, soft.® , 
and weaker, tb Jlse, the more should anti¬ 
phlogistic measuicn be relinquished, unless in 


some cases to a moderate extent, and at the very 
commencement of the complaint; and the more 
ought we to have recourse to camphor, ammonia, 
the decoction of senega, ammoniacum, &c. 

56. b. The nearer the complicated disease, in its 
local and constitutional manifestations, approaches 
to the malignant form, the more extreme is the 
danger, and the greater necessity is there for the 
exhibition of tonics and stimulants. In such cases, 
the decoction of senega, the infusion of serpentaria, 
or mixture of ammoniacum, may be prescribed, 
with camphor, and any of the compound spirits of 
ammonia: or the decoction of bark, with liq. 
amnion, acetatis and tincture of capsicum; or the 
sulphate of quinine, with infusion of roses and the 
aethers ; or either the chlorate of potassa, or the hy¬ 
drochlorate or sesqui-carbonate of ammonia, with 
camphor, musk, myrrh, assafcetida, &c., in suitable 
vehicles. When the paroxysms of suffocation be¬ 
come urgent, senega, preparations of squills, or F 
402., may be given in doses sufficient to produce 
vomiting, and repeated according to circumstances; 
and active stimulant and antispasmodic clysters be 
thrown up. The vapour of camphor and warm 
vinegar may also be employed, and various stimu¬ 
lating and aromatic fumigations resorted to. The 
mouth and throat should be frequently gargled, or 
washed, by means of a sponge fixed to the end of a 
piece of whalebone, with a solution of the chloru- 
rets, or of the bi-borate of soda in camphor mix¬ 
ture ; or with a weak solution of nitrate of silver,— 
a scruple to an ounce of distilled water,—as first 
advised by Mr. Mackenzie ; or with Goulard 
water, as suggested by Dr. Hamilton ; or with 
the chloric acid or chlorine in decoction of bark, 
or other stimulating detergents; and sinapisms or 
embrocations with Cayenne pepper, or rubefacient 
liniments (F. 300. et cet.), may be applied on the 
nape of the neck, or on the lower part of the chest, 
and on the epigastrium. In the complications oi 
the disease with angina maligna, observed by 
Loeffler and Bretonneau, powdered alum was 
directed by them to be blown into the throat; and 
various other astringent and antiseptic powders 
maybe employed in the same manner. When the 
characteristic eruption of scarlatina accompanies 
the affection of the throat and air-passages, the 
treatment must be directed according to the same 
principles. In all cases of angina, attended with 
membranous exudation, whether the attendant 
constitutional disturbance present sthenic or 
asthenic characters, the local treatment advised 
by Mr. Mackenzie should be adopted upon the 
appearance of the exudation on the tonsils or 
fauces, and a large blister should be applied early, 
as being the most efficacious means of preventing 
the extension of this form of inflammation to the 
pharynx, air-passages, or oesophagus. 

57. c. The treatment of the complications with 
aphtha, or with any of the eruptive fevers, will 
depend, as much as the foregoing, upon the state 
of vital power characterising the constitutional 
affection. The appearance of croupal symptoms 
in the course of small-pox—particularly confluent 
small-pox—will require nearly the same medicines 
as have now been recommended (§ 56.) ; and the 
washes advised to be applied to the mouth and 
throat will be equally serviceable in the aphthous, 
as iu the variolous complication. When croup is 
consequent upon either measles, or hooping cough, 
vascular depletion is more frequently required 
than in almost any other complication, excepting 
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that with inflammation of the throat of a sthenic 
kind, whether attended by albuminous exudation 
or not. 

58. D. The affections consequent upon croup — 
or the states of disease which it excites, or into 
whicli it passes—require not only appropriate rem¬ 
edies, blit also the application of them with strict 
reference to the primary malady, and the means 
by which it was combated. When it runs on to 
bronchitis, the latter affection commonly assumes 
the asthenic form, generally terminates fatally, 
and requires the treatment described in the art. 
Bronchitis (§ 70. et seq.). Its passage into pneu¬ 
monia is attended with similar results ; and deple¬ 
tions, unless they have been previously neglected, 
are not well borne. When diarrhoea or dysen¬ 
teric symptoms are produced, in the latter stages, 
by the means used to remove the disease, we 
shall generally find the preparations of opium, and 
the warm bath, as hereafter to be noticed, of 
much benefit. A considerable number of cases, 
particularly those complicated with sore throat, 
terminate in sinking or exhaustion of vital power, 
and not by suffocation. This circumstance should 
be kept in view in the treatment of the last stage ; 
and its earlier indications be met with suitable 
stimulants and tonics (§ 56.). In cases present¬ 
ing imminent suffocation, the question of trache¬ 
otomy should be entertained ; but at the same 
time, with the recollection that either exhausted 
vital power, the extension of disease to the bronchi, 
and the accumulation of viscid or concrete exuda¬ 
tions in them, or inflammatory action, or emphy¬ 
sema of the lungs themselves, may tend, individu¬ 
ally or in combination, to prevent the success of 
the operation, independently of the immediate 
contingencies to which it is liable. (See § 74.)* 

59. Remarks on various Remedies advised, 
and on the Opinions of Authors respecting 
them. — a. Nauseants and emetics. In the first 
stage of the disease, and in the commencement of 


* I may here adduce a summary of the practice adopted 
by the most experienced physician in France in this dis¬ 
ease—the senior physician to the flospital for Children 
in Paris. It will be seen how closely it agrees with my 
own, in a similar institution in London: — 

M. Jadiclot considers croup as a kind of angina of the 
air-passage: presenting more violent symptoms, and 
having true paroxysms, separated by well-marked inter¬ 
missions of a special character, lie admits different 
degrees of the disease, without changing its nature. 
Bleeding by leeches, and emetics, are the agents he most 
frequently employs in its treatment. Emetics alone have 
often sufficed to stop the disease, especially in weak, pale, 
or bloated subjects ; but, in opposite cases, he insists on 
the application of leeches, and allows the blood to flow 
until the child becomes pale, and the pulse loses its 
strength. After the bleeding, he causes vomiting, several 
times in succession, at intervals of two or three hours ; 
and the practice is attended by the greatest success, re¬ 
lief being very apparent after each vomit. 

When the croup has arrived at the second period, with¬ 
out having been opposed, and the presence of a false 
membrane is suspected, M. .1. directs leeches to be ap¬ 
plied ; but, the moment they fall off, he hastens to pro¬ 
duce vomiting: and it is in this case that he employs, by 
spoonsful, every ten minutes or quarter of an hour, the 
mixture called anticroupal*, until full vomiting is pro¬ 
duced. He insists, also, upon the use of errhines, and of 
derivatives applied to the skin and intestinal canal. 

When the disease is very rapid, it has been a question 
whether or not we should commence by' bleeding, or by 
an emetic. M. J.’s opinion is, that we should first bleed, 
if the child be robust, and if it present signs of congestion 
towards the superior parts ; on the contrary, he would 
commence by vomiting, when the subject is pale and ex¬ 
hausted, and there is little heat or fever. (Ratier’s 
Medical Guide, <$-c.) 

* IJL Infusi Polygala; Senegte 5 iv. ; Byrupi Ipecacuan¬ 
has 3 j. ; Oxymel. Scillte 3 iij.; Antimon. Potassio-Tart. 
gr. jss, Misce. 


the second, I have sometimes found that tartar 
emetic, given so as to produce and prolong a state 
of nausea, has so completely relieved the croupal 
symptoms as to prevent altogether the necessity of 
having recourse to blood-letting : and that in other 
and more severe cases, the same medicine, ex¬ 
hibited so as to produce vomiting, and to continue 
the nauseating effect for some time afterwards, 
and thereby to prevent reaction supervening upon 
the emetic operation, has been followed by a 
similar result. Emetics have been much recom¬ 
mended after blood-letting, and the inhalation of 
vapour, and when the exudation is presumed to 
begin to loosen, by Home, Lentin, Darwin, 
Maercker, Portal, Smith, Hecker, Vieusseux, 
Rumsey, &c. When the patient has not been 
visited sufficiently early, this plan is certainly 
judicious. But when he is seen in the first stage, 
it will be better to attempt to prevent the forma¬ 
tion of the false membrane, by exhibiting nause¬ 
ants or emetics instantly, as now advised, and, 
unless the inflammatory symptoms are very se¬ 
vere, before having recourse to blood-letting. 
This early exhibition of emetics is sanctioned by 
Crawford, Cheyne, Pinel, Hosack, Thomfson, 
IIufeland, Albers, Schwilque, &c. Dr. Gais- 
ler prescribes, on the invasion ,pf the disease, 
tartarised antimony and oxymel of colchicum. 
Whilst vascular excitement continues, either this 
combination, or the antimony only, in repeated 
doses, as suggested by Cheyne and Michaelis, is 
the best emetic ; but when we wish to detach the 
membranous exudation, the preparations of squills, 
alone, or with ipecacuanha, are preferable. In 
the more spasmodic form of the disease, ipecacu¬ 
anha, as Goelis remarks, is as suitable an emetic 
as can be adopted: but when it is found neces¬ 
sary to exhibit such a medicine in the last stage 
of the disease, or when it is associated with an¬ 
gina maligna, or attended by symptoms of de¬ 
pressed vital power, senega, squills, or the sulphate 
of zinc, given with stimulants and antispasmodics, 
or F. 402., or the sulphate of copper ( Encyclog. 
t. xxii. E. p. 10.), are to be preferred. Goelis 
recommends emetics in the first stage of the least 
inflammatory forms, and generally in the third 
stage ; but he prohibits them in the second or in¬ 
flammatory stage, and when suffocation is threat¬ 
ened towards the close of the disease. When, 
however, potassio-tartrate of antimony is em¬ 
ployed, and nausea is kept up in the intervals 
between the emetic operation, as I have recom¬ 
mended above, bleeding being also employed, the 
reaction dreaded by this experienced writer will 
not come on. His objections to an emetic in the 
paroxysms of suffocation occurring towards the 
close of the malady may be well founded, were 
antimony or even ipecacuanha to be then pre¬ 
scribed ; but, when zinc, squills, and senega, are 
conjoined with stimulants and antispasmodics, 
and their operation accelerated by irritating the 
pharynx, I have seen the air-passages thereby 
freed from the substances obstructing them, and 
the patient saved. 

60. /?. Bleeding, general or local, or both, 
although indispensably requisite in the great ma¬ 
jority of cases, is not always of service. Rumsey 
and Huggins- remarked its injurious effects in 
the complicated cases they treated ; and the more 
nearly the disease approaches to the spasmodic, 
and the febrile symptoms to the adynamic char¬ 
acter, particularly in the complications, the more 
likely is it to be of little benefit, or even injurious. 
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unless the state of action and habit of body evi¬ 
dently require it. In the more inflammatory 
states, it should be promptly and fully performed; 
the use of nauseating medicines generally pre¬ 
venting the necessity of having recourse to very 
large or injurious depletions. Ghisi, Home, 
Crawford, Rosen, and others, have preferred 
general blood-letting at the commencement; and 
Bayley, Middleton, Balfour, and numerous 
writers, have recommended the jugular vein to 
be chosen. Treber, Hirschfield, Werner, 
Goelis, and Malfatti, very experienced physi¬ 
cians in Vienna, employ local depletions, except¬ 
ing in the most inflammatory cases ; and I agree 
with them, differing only in preferring cupping to 
leeches. As to the period at which it should be 
resorted to, I believe, with Goelis, that little 
will be gained by resorting to it before inflam¬ 
matory action is manifested, or after excitement 
has subsided. A suppressed and apparently weak 
pulse, early in the disease, is often rendered full 
and hard by vensesection, and a repetition of the 
operation required, — a circumstance evincing 
the importance of interpreting aright the state of 
the circulation. Of forty-seven cases treated by 
Goelis, in 1808, seven were blooded from a vein ; 
thirty-four by leeches only ; and six were not 
blooded at all. The average quantity of blood 
that I have found requisite to take, altogether, as 
nearly as I can calculate, is about five ounces in 
children of three years, seven or eight in those 
of five or six, and about ten ounces in those 
from ten to twelve. This result relates chiefly to 
those not seen until the second stage of the more 
inflammatory or common forms of croup. I have 
met with cases in which blood-letting had been 
chiefly confided in, and been carried to the utmost 
extent; but it certainly had seldom or never cured 
the disease, when thus employed, and even some¬ 
times had been evidently injurious. The cele¬ 
brated Washington was said to have died of 
croup. He lost, at the age of sixty-eight, about 
ninety ounces of blood in twelve hours. An 
attentive perusal of the cases published by Dr. S. 
Jackson (Amer. Journ. of Med. Sciences, vol. iv. 
p. 361.) will show the inefficiency and injurious 
effects of excessive depletions. 

61. y. Calomel and mercurial inunction have 
been most strenuously recommended, the former 
especially, since it was first prescribed by Rush, 
and in larger doses by Stearns, Marcus, Au- 
TENRF.ITII, ANDERSON, J. P. FRANK, BlEGBO- 
rough, Neumann, Michaeljs, and others, who 
gave it every three or four hours. Hamilton di¬ 
rects it, in full doses, every hour or two hours at 
first, and subsequently at longer intervals ; Heck- 
er advises it in small doses ; and Wigand states 
that it is of no use. Cheyne prescribes it with 
James’s powder; Harles and others, with the 
officinal preparations of antimony; Schaeffer, 
with emetics and musk ; Schluter, with oxide 
of zinc and other antispasmodics ; Michaelis and 
Neumann, with expectorants; Archer, Marcus, 
and Hufeland, with decoction of senega, and 
mercurial inunction about the neck ; and Augus¬ 
tin, with opium. In the stages attended by ex¬ 
citement, it is best conjoined with James’s 
powder, or potassio-tartrate of antimony, as pre¬ 
scribed above ; and sometimes with opium, or 
Dover’s powder, and subsequently, if it be given 
at all, with purgatives; expectorants, antispas¬ 
modics, &c., being exhibited in the intervals. 
Goelis conceives that it is useful in diminish¬ 


ing the tenacity of the croupal exudation, and in 
retarding its formation. He moreover supposes, 
that the daily exhibition of a small dose of this 
medicine subdues the diathesis, or constitutional 
disposition to contract the disease; and when 
croup has been prevalent, and appeared in one of 
a family, he has given about a grain at bed-time 
daily to each of the other children. 

62. S. Blisters and counter-irritants have been 
already mentioned ; but there are certain points, 
particularly as respects the period and manner in 
which they ought to be employed, that require to 
be noticed. There are very few writers who have 
not recommended blisters in croup, but quite as 
few have done so with the wished for precision. 
On this subject, Goelis is more practically 
minute than any other writer; and in many re¬ 
spects his experience coincides with my own. I 
believe that most advantage will be derived from 
as early an application of a large blister, as is 
consistent with the previous employment of blood¬ 
letting. Directly after the first depletion, there¬ 
fore, one should be applied in either of the 
situations advised (§ 46.); a piece of fine tissue 
paper being placed between it and the skin. It 
ought to be removed upon the appearance of 
redness of the cuticle, and a warm bread and 
water poultice placed over the part, and fre¬ 
quently renewed. If blisters be used in the latter 
stages, they should be watched with great care, 
and be allowed to remain for a few hours only, 
and not a minute after slight redness is produced. 
1 believe that the dangerous effects sometimes 
occasioned by them are owing to the want of 
these precautions, and to having recourse to them 
at a time when the vitality of superficial parts is 
soon exhausted, owing to vital depression and to 
deficiency of blood, consequent upon excessive 
depletion. The liberal use of calomel, partic¬ 
ularly when it has not been carried off* by pur¬ 
gatives, may also, by increasing the irritability of 
the tissues, dispose to unfavourable results from 
blisters. If prescribed at all, they should be of 
full size; they ought never to be applied over the 
throat, as recommended by some writers; and, in 
very young and delicate children, it will be better 
not to place them over leech-bites. In the latter 
periods, I prefer to blisters the use of warm poul¬ 
tices, on the surfaces of which Cayenne pepper 
and scraped camphor are sprinkled in quantity 
sufficient to produce redness of the cuticle ; or the 
application of warm cloths, moistened with either 
of the liniments, F. 300.307,308. These are par¬ 
ticularly useful upon the removal of the patient 
from a warm bath, especially in the compli¬ 
cations of the disease. The turpentine epithem 
already advised applied around the neck has 
proved, in my practice, more successful than any 
other remedy, constitutional or local. It may 
be employed at any period of the disease, and is 
highly beneficial in all its forms. Sinapisms have 
been directed by many to be applied to the ex¬ 
tremities; but I have seen more harm than benefit 
produced by them, from the distress and crying 
they occasioned. 

63. t. Internal and external emollients are 
sometimes useful auxiliaries, particularly in the 
first stage. The decoction altha)®, the mist, 
amygdal. dulcis, the inspissated juice of the sam- 
bucus niger, mucilages, with liquor ammonia* ace- 
tatis, vinum ipecacuanhce, and syrup (see F. 47. 
389.), may be used internally; whilst, warm fo¬ 
mentations, with decoction of chamomile flowers 
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and poppy-heads, are applied about the throat, 
and frequently renewed, upon the occurrence of 
hoarseness, cough, and difficult respiration. These 
have the effect of retarding the approach of the 
latter and more dangerous states of the malady, 
even when they fail of rendering more efficient 
aid. Lentin advises camphor to be applied to 
the chest; but it will be more beneficial to em¬ 
ploy it along with the fomentations, which may 
extend over both the throat and the upper part of 
the chest; or it may be placed upon warm poul¬ 
tices, as advised above, particularly in the more 
spasmodic and complicated states of the disease. 

64. £. Cold epithems on the throat have been 
employed by some writers, and particularly by 
Field. They appear to have been of little ser¬ 
vice in his cases. I am unable to give any opin¬ 
ion respecting them from my own experience. 
They seem not to be equal to warm fomentations. 
Goelis states, that they are dangerous means to 
resort to; and alludes to cases where they were 
injurious. 

65. rj. Semicupiwm and pediluvium are useful 
modes of derivation, in the first and second stages 
especially. But salt, mustard, and, in some cases, 
a little of either of the fixed alkalies, or of the sul- 
pluirets, should be added to the water, and its 
temperature gradually increased as immersion is 
prolonged. Great care is requisite in removing 
the patient from the bath, to prevent any chill. 
In many cases, it will be preferable to wring as 
dry as possible large pieces of flannel out of warm 
water prepared as above, and to wrap them round 
the lower limbs of the patient, changing them fre¬ 
quently, or prolonging the use of them, according 
to circumstances, and preserving the bed-clothes 
from moisture. 

66. 0. Tepid and warm bathing are of ser¬ 
vice—the former in the early stages, the latter in 
the advanced periods, of the disease. Goelis ad¬ 
vises the tepid bath of about 23° or 24° of Reaum ; 
and to be rendered antispasmodic by using a de¬ 
coction of chamomile flowers and poppy-heads ; 
or irritant, by adding some caustic alkali; or both 
antispasmodic and derivative, by a combination 
of these substances, according to the circum¬ 
stances of the case. I have, in a few instances, 
used these baths, upon the recommendation of 
this writer, and certainly with marked advantage, 
but I have increased their temperature in the lat¬ 
ter stages of the disease, rendering them, at the 
same time, more irritating by the addition of an 
alkali. In the early periods, however, the emol¬ 
lient and antispasmodic form of bath seems prefer¬ 
able, particularly when the patient breathes the 
vapour rising from it. The duration of immer¬ 
sion should seldom be shorter than twenty min¬ 
utes, unless circumstances should prevent it; and 
I am convinced that it may be prolonged to two 
hours with advantage, in some instances. In a 
case despaired of, I caused, upon the recommend¬ 
ation of Goelis, the child to be put in a bath con¬ 
sisting of a decoction of chamomile flowers and 
poppies, lo which some caustic alkali was added. 
It was kept there for twenty-five, and on a second 
occasion forty, minutes. It ultimately recovered. 
Care must be taken that the temperature of the 
bath does not fall during its continuance. As 
soon as the patient is removed, and the skin dried, 
he should be placed in warm flannel, or in a 
blanket; and perspiration encouraged by diapho¬ 
retics suited to the nature of the case and stage 
of the disease; in the early stage by antimony or 


ipecacuanha, so as to excite slight nausea, nr oc¬ 
casionally vomiting, if requisite ; in the latter pe¬ 
riods, with liquor ammonite acetatis, given in suf¬ 
ficient quantity to produce the same effects, or, if 
sinking be apprehended, with camphor, ammo¬ 
nia, &c. 

67. i; Purgatives have been given with differ¬ 
ent intentions ;—either as mere evacuants of re¬ 
tained secretions and excretions ; or as active de¬ 
rivatives from the seat of disease. Home, Deses- 
sartz, and Miciiaelis, seem to have resorted to 
them with the former intention; Hamilton, Pi- 
nel, and Autenreitii, with the latter view; 
Crawford, Thompson, and others, prescribing 
also enemata. My own expecrience is decidedly 
in favour of this class of medicines ; and of em¬ 
ploying calomel, jalap, scammony, &.c., and ex¬ 
tract of colocynth, with assafoetida, &c. in ene¬ 
mata (§51, 52.). 

68. Sudorifics are of use only in the early peri¬ 
ods of croup. James’s powder, and the other prep¬ 
arations of antimony, subsequently ipecacuanha, 
and liquor ammonite acetatis, or the one com¬ 
bined with the other, and given to the extent of 
exciting nausea, in conjunction with emollients 
(§ 63.), are important auxiliaries Goelis re¬ 
marks, that Dover’s powder is seldom productive 
of any benefit; and that sudorifics are never of 
service in the last stages. Gentle diaphoresis, 
early in the disease, is undoubtedly beneficial, 
when the patient drinks freely of emollients : but 
he with justice adds, that very copious sweats only 
increase the disposition to form false membranes 
of a firm and adherent kind, owing to the evacua¬ 
tion of too large a proportion of the watery parts of 
the blood. In these opinions, Treber, IIirscii- 
field, and most of the Vienna physicians, agree. 

69. a. Expectorants. —Under this head may 
be ranked an important part of the remedies pre¬ 
scribed in croup. The inhalation of vapours has 
already been noticed. The experienced Goelis 
places much confidence in them during the first 
and third stages ; in the latter of which they often 
increase the cough, but they favour the discharge 
of false membranes, by increasing the mucous 
secretion by aid of which they are thrown off. I 
have mentioned (§ 47.) the expectorants in which 
my experience has led me to confide. There are 
very few which have been more generally recom¬ 
mended than senega. Archer. Barker, Valen¬ 
tin, Royer-Coi.lard, Lentin, Maercker, Car- 
ron, &e. recommend it after bleeding. Dr. 
Archer, who attributes the greatest virtues to 
this medicine, advises it to be given at the same 
time as calomel, in frequent doses, until it excites 
vomiting orpurging. Goelis and Treber remark, 
that, although a good remedy in the third stage, 
it is by no means possessed of those specific vir¬ 
tues attributed to it by Dr. Archer; and in this 
I agree with them. It is a useful medicine in 
the complications of the disease with malignant 
sore-throat or scarlatina. Squills are chiefly 
trusted toby IIufeland, Rumsey, and Maercker, 
in the latter periods. They should not be ex¬ 
hibited in the more inflammatory states of the 
malady, until after depletions have been carried 
sufficiently far, and we wish to procure the ex¬ 
pulsion of the concrete exudations formed in the 
air-passages. They ought to be exhibited in small 
doses in the remissions, and pushed to the extpnt 
of producing vomiting when paroxysms of suffo¬ 
cation occur. After the membranous substances 
are removed, squills should be altogether laid 
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aside. The sulphuret of potassium has been rec¬ 
ommended by Professors Serf, Chaussier, Mer- 
cier, and IIecker, in doses of about four grains, 
given every three or four hours. It is sometimes 
of much service after depletions. It may be com¬ 
bined with camphor, or-small doses of ipecacu¬ 
anha. 

70. X. Antispasmodics have been very gen¬ 
erally prescribed, and particularly by Michaelis, 
Pinel, Schwilgue, Vieusseux, &c., after the 
decided use of antiphlogistic remedies. Home, 
Chevne, and Goelis, consider that these medi¬ 
cines are of little use in common and inflamma¬ 
tory croup. I am, however, convinced, from ex¬ 
tensive experience, that, when the inflammatory 
symptoms are altogether, or even nearly, removed 
by antiphlogistic medicines, when the disease 
passes into a spasmodic state, or presents from 
the commencement a predominance of such symp¬ 
toms, and when increased irritability becomes 
manifest, a judicious exhibition of antispasmodic 
medicines is often attended with benefit. Musk, 
either alone or with other medicines, with calo¬ 
mel (Michaelis and Wigand), with squills, sul¬ 
phuret of potassium, or other expectorants, and 
with camphor or ammonia, in the last stage of 
the malady ;* valerian and its preparations, assa- 


* The chief danger in croup often proceeds from the 
spasm with which the respiratory passage is affected in 
the progress of the disease. The obstruction of the tube 
by the false membrane and effused matter seldom of it¬ 
self causes suffocation ; but rather this lesion, combined 
with spasm of the muscles of the larynx and membra¬ 
nous portion of the trachea; and. in many cases, exhaus¬ 
tion is superadded, or even constitutes the most impor¬ 
tant change. Depletions alone will notovercome thisdis- 
position to spasmodic action, which is generally observed 
to supervene at intervals; the periods elapsing between 
the paroxysms varying according to the strength and con¬ 
stitution of the child and the severity of the disease. 
But in many cases the spasmodic action is more frequent 
and more dangerous, and the more likely to become asso¬ 
ciated with convulsions, the weaker the constitution and 
powers of life, and the more those powers have been re¬ 
duced by copious depletions. After moderato depletion, 
therefore, and in many cases even previously to any, such 
medicines as possess an antispasmodic power, by first 
acting as nauseants, are of great benefit. M. Kimbei.l 
seems to have partly adopted this view of the disease and 
of its treatment; but I am confident he has carried it 
much too far. If his success has been equal to what he 
conceives it to have been, the cases which he has met 
with have been unusually slight. There is no doubt of 
bleeding, blistering, purging by calomel, &c. &c., having 
been pushed to hurtful lengths in many cases, or inap” 
propriately employed ; and the same may be said as to 
other means, which have tended more to exhaust the 
vital energies than to cure the disease; and there can be 
no doubt of the disposition to spasm becoming greater, 
and of its consequences being more to be dreaded, the 
lower the powers of life sink; for, with such sinking, the 
general sensibility and irritability of the frame increase. 
But I cannot conclude that those means could have been 
dispensed with in any considerable number of the cases 
which h ive fallen under my observation, and in which I 
have never omitted also to employ antispasmodics of the 
most active nature, from a conviction that the disease 
partly depends upon spasm. Mr. K.’s observations as to 
the treatment of the disease are to the following effect 
*' I never bleed or blister a child in croup: I have never 
thought it requisite to do so, since I have adopted the 
plan alluded to; although such auxiliary practice would 
be in no other respect incompatible, than as tending to 
invalidate the general strength. The treatment I allude 
to consists in confining the child to a uniform and rather 
warm temperature, giving an emetic of ipecacuanha, and, 
in an hour after, commencing the following mixture :— 
No. 161. ft Pulv. Valeriana! 3 ij.; Oxymel. Scillai ? j.; 
Tmct. Opii gtt. xx.: Aquae Destillata; 1 j. Misce. 

I administer a teaspoonful every hour, if the child is from 
two to five years old ; if from five to eight, every five and 
forty minutes, so as to maintain the anodyne efiect of 
opium, and the sub-nauseant, expectorant, antispasmod¬ 
ic effects of the squill and valerian, until the symptoms 
are removed ; which commonly happens in ten or twelve 


feetida, or any of the other medicines of this class 
mentioned above, may be employed, either alone, 
or with expectorants and opiates, particularly 
when the energies of the system begin to be de¬ 
pressed, or the complaint assumes from the first 
a spasmodic character. 

71. Of those medicines which are antispasmod¬ 
ic from their sedative operation, the most impor¬ 
tant are colchicum, opium, hyoscyamus, hydro¬ 
cyanic acid, digitalis, and tobacco. Colchicum 
may be given combined with calomel, in the early 
and inflammatory states of the disease, or with 
ammonia or camphor, at a later period ; but it 
ought, in young children especially, to be exhib¬ 
ited with extreme caution, — in very small doses, 
and carefully watched. It came into fashion in 
this and other diseases of the air-passages a few 
years since, and was, for a time, much employed ; 
I then saw some cases of croup in which it had 
been very injuriously employed, from having been 
given in too large doses for the age of the child, 
or too long continued, or combined with other de- 
purants, as antimony, &c., or exhibited after 
very large depletions. I can most truly assert, 
that I have seen at least two cases of croup, in 
which death was to be imputed to this substance, 
rather than to the effects of the disease j and yet 
it is sometimes of use when combined as I have 
now advised. Of digitalis I have had no expe¬ 
rience in this complaint; if exhibited at all, it 
should be conjoined with calomel. Hydro-cyanic 
acid has been employed in some cases which I 
have seen ; but the same objections I have urged 
against colchicum apply to it, when prescribed for 
young children. In older patients it is sometimes 
of benefit, combined with camphor, or oxide of 
zinc, or other stimulating antispasmodics, in com¬ 
bating the irritability and disposition to spasmodic 
paroxysms in the latter stages. Opium was 
much employed, after depletions, by Kendrick 
and Huggans. It may be used both externally 
and internally (as may the preparations of mor¬ 
phia), with aromatics, camphor, or assafoetida, 
musk, &c., in the states of the disease now men¬ 
tioned. Henbane, and extract of poppy, may 
also be employed under similar circumstances 
and forms of combination. Tobacco has been 
prescribed in croup, in various modes. Dr. Van¬ 
derburgh and Dr. Godman recommended a plas¬ 
ter covered with Scotch snuff to be applied across 
the top of the sternum ; and myself and others 
have employed this substance, with the view of 
detaching the false membrane by exciting sneez¬ 
ing and an increased secretion of mucus. The 
smoke of tobacco has also been directed to be in¬ 
haled, in order to remove spasm, and promote ex¬ 
pectoration, by its direct operation in the air- 
passages ; and others have advised the patient to 
smoke a cigar, with the intention of producing 
nausea, as weil as the other effects last enumer¬ 
ated. After depletion, and when the disease is 
about its acme, the powers of life not being ma¬ 
terially exhausted, a cautious use of this means 
may be serviceable. In the case of children who 
cannot use a cigar, the smoke of one may be 
blown around them, and in this way it will ti,-.. 

hours, and which I have never seen protracted beyo, i 
eight and forty. On their subsidence. I have, in gene.- : . 
given a brisk dose of calomel and jalap.” 

Mr. K. likewise recommends the above treatment a 
hooping cough and in catarrh: and in those cases which 
are unconnected with inflammatory action, it is not inap 
propriate. In the slight and more spasmodic states of 
croup, it also will prove very beneficial. 
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a sufficient effect. Cloth moistened with an in¬ 
fusion of tobacco may, under some circumstances, 
be applied over the throat, and its effects care¬ 
fully watched; but this measure is not without 
hazard, particularly after lowering remedies have 
been used, or in an advanced stage of the malady. 

72. i>. The preparations of ammonia have 
been much employed in all the states of croup. 
Caustic ammonia, in doses of three or four drops, 
given every hour; ammoniacal liniments being 
at the same time applied about the throat; has 
been advised by some writers, in order to pro¬ 
mote the excretion of the concrete exudations in 
the third stage of the disoase. The sesqui-carbon- 
ate of ammonia has been more generally em¬ 
ployed. M. Rechou prescribed it both internally, 
and externally in ointments to the throat. In 
the latter stages, as a useful antispasmodic 
stimulant, it may be sometimes of service; it 
is very advantageously combined with camphor, 
or even with calomel, in the complications of 
croup with angina maligna, or with any of the 
eruptive fevers. M. Chamerlat has recom¬ 
mended the hydro-chlorate of ammonia to be 
taken internally, and applied to the fauces, 
when the disease is associated with inflamma¬ 
tion of the throat. The cupri ammonio-sulplias 
and the hydro-sulphuret of ammonia, have also 
been prescribed in doses suitable to the age of 
the patient. They may be sometimes of ser¬ 
vice in the more spasmodic states; but I have 
had no experience of their effects in this com¬ 
plaint. 

73. v. M. Valentin has recommended the ap¬ 
plication of the actual cautery upon each side of 
the throat, in the mast severe foims of the 
disease when it is at its acme. Moxas seem to 
be preferable to the actual cautery ; and, if this 
practice should be adopted, it might, perhaps, 
be advantageous to follow it by fomentations 
placed over the trachea. M. Dupuytren em¬ 
ployed in one case, referred to by Guersent, 
a small rod of whalebone covered by pieces of 
Bponge, which was introduced into the pharynx 
in order to remove the partially separated por¬ 
tions of false membrane lodged in that situation, 
or partly thrown out from the larynx. In the ad¬ 
vanced stage of croup complicated with angina 
pharyngea, this contrivance is calculated to suc¬ 
ceed. 

74. f Tracheotomy. —There does not seem to 
be a chance of success from this operation in any 
case wherein the treatment developed above has 
failed. The practitioner, however, may be called 
to a case so late in the disease, and where the 
suffocation is so imminent, that the propriety of 
having recourse to it may be admitted ; but, even 
in these the chances are infinitely greater against 
than in favour of its success ; and if benefit can 
be obtained from any measure, it is as likely to 
accrue from the energetic exhibition of suitable 
emetics as from tracheotomy. Cases have doubt¬ 
less been recorded of the success of the operation 
in croup ; but these are so very few, compared to 
the nuiriber in which it has failed, that I per¬ 
fectly agree with Goelis, Cheyne, Royer-Col- 
lard, Porter, Wood, and many others, in 
concluding that it should seldom or never be at¬ 
tempted in this disease. Of the propriety of 
having recourse to it in certain states of laryn¬ 
gitis, &c. there can be no doubt; and it may, 
with some slight grounds of hope, be resorted to 
when croup is chiefly confined to the larynx and 


upper portion of the trachea; also, perhaps, in 
some cases of its consecutive occurrence upon in¬ 
flammation of the throat with membranous exu¬ 
dation; and when we infer, from the general 
symptoms and the signs furnished by the steth¬ 
oscope, that the bronchi and lungs are un¬ 
affected ; but in that period of the simple as 
well as of most of the complicated forms of 
the disease, in which only it should be attempted, 
and when internal treatment has failed, I be¬ 
lieve that the superinduced lesions in the bronchi, 
lungs, circulating fluid, and nervous system, are 
such as to preclude hopes of its success. More¬ 
over, the feelings of the parents regarding it, 
and the reputation of the physician and opera¬ 
tor, are not to be kept out of view. “ Ad tra- 
cheotomiam,” says Goelis, “ omnium remedio- 
rum incertissimum coufugere res ardua est ; 
parentes abhorrent, aversantur agnati et peric- 
litatur medici farma, quem, infausta si fuerit 
operatio ac votis illudens, lacrymis multis ve- 
lut homicidam prolis amatse detestantur pa¬ 
rentes.” 

[It appears from a recent discussion at the 
Royal Academy of Medicine at Paris, that of 
140 patients labouring under croup, on whom 
tracheotomy had been performed, 28 were cured, 
and 112 died. M. Amussat had operated G times, 
no cures ; M. Baudelocque 15 times, no cures; 
M. Blundin 5 times, no cures ; M. Bretonneau 
20 times, 6 cures ; M. Gordy 6 times, 4 cures ; 
M. Roux 4 times, no cures; M. Trousseau 80 
times, 20 cures ; M. Velpeau 10 times, 2 cures ; 
—total 146 operations, 32 cures, 112 deaths. Dr! 
Physic, of Philadelphia, operated also in two in¬ 
stances, but without success. M. Trousseau has 
also recently succeeded in saving life by this 
operation, in the last stage of the disease, in a 
boy aged three years and a half. Immediate re¬ 
lief from the suffocative attacks was experi¬ 
enced ; shreds of false membrane were expelled 
through the wound for three days succeeding the 
operation; but few bad symptoms occurred, 
and the recovery was complete in fifteen days, 
except that the wound took a little longer "to 
cicatrise. The operation must always be a very 
uncertain one, owing to our ignorance of the 
precise seat and extent of the disease during 
life, though the successful cases on record are suffi¬ 
cient to warrant its performance in cases where 
all other means have failed, and we have rea¬ 
son to believe that the disease is chiefly confined 
to the upper part of the trachea and larynx. 
Professor Trousseau recommends the operation 
of tracheotomy in croup, as soon as possible 
after it has been determined that, without it, 
death is inevitable ; not that the trachea is to be 
opened at the first sign of acute inflammation 
of the larynx, but as soon as we are assured 
of the existence of false membrane in the lar¬ 
ynx. The following advantages attend an early 
operation. 1. The blood has not yet been modi¬ 
fied by the asphyxia, nor have pulmonic en¬ 
gorgement and cerebral congestion taken place. 
2. The false membranes have extended less 
deeply, and the treatment to be employed 
against their further extension into the bronchi 
will probably be more efficacious. In those 
more advanced, and especially in adults, an early 
operation is still more necessary, on account of 
the fact that the phenomena of asphyxia show 
themselves at a later period, owing to the larger 
size of the larynx and trachea; and when these 
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symptoms begin to appear, the bronchi are 
blocked up with albumen. As to the compara¬ 
tive advantages of tracheotomy and laryngot- 
omy in this disease, Trousseau states that he 
is unable to institute a comparison from his own 
experience, as he has generally practised the 
former. In 121 cases of tracheotomy that he 
has performed, he states that he never had any 
immediate accidents to occur except in one adult, 
who died of syncope the moment after making 
the first incision through the skin. He recom¬ 
mends that the operation be conducted with 
great slowness, as the innominata may otherwise 
be endangered, or the carotid may arise from 
the innominata and cross the superior part of the 
trachea, thus lying directly in the track of the 
incision. Owing to the circumstance that the 
introduction of a cauula is indispensable in this 
operation, and that it should remain at least 
six days in the wound, and that insuperable ob¬ 
jections exist to its introduction into the larynx, 
which do not apply to the trachea ; and more¬ 
over, that in tracheotomy, the air-tube is opened 
at a point lower down, where there is much 
probability that the false membrane has not yet 
extended, he is pf opinion that the latter operation 
is the only one that should be resorted to in this 
disease. 

In performing the operation, Trousseau lays 
the child upon the table, the neck being placed 
upon a rolled pillow, so as to make the anterior 
portion of the neck quite prominent; then, after 
a rapid incision through the skin, he penetrates 
slowly to the trachea, exposing several rings and 
dividing it freely, avoiding, as much as possible, cut¬ 
ting the veins, but never tying them, if they happen 
to be cut, as the haemorrhage stops upon the intro¬ 
duction of a canula. As soon as the trachea is laid 
open, he introduces the two branches of a dilator, 
raises the infant, and waits some moments until 
the respiration is entirely re-established, and the 
flow of blood arrested. If, after the trachea is 
opened, the child remains in a state of asphyxia, 
he recommends dashing cold water upon the face, 
or introducing the plumed end of a quill into the 
trachea, in order to excite contraction of the in¬ 
spiratory muscles. If there is much dyspncca, he 
injects cold water into the trachea* and pencils 
the mucous membrane rapidly with a bit of soft 
sponge attached to the end of a bit of whalebone 
slightly bent by heating. This is to be repeated 
once or twice, in order to remove the blood and 
false membranes which may exist in the tra¬ 
chea and bronchi. It is necessary to have three 
assistants; and where much venous blood is 
poured out, it is to be arrested by pressure with 
the finger of the operator and his assistants, ta¬ 
king care to sponge often, and direct the scalpel 
on the nail of the index finger, which is in 
the wound. Where asphyxia occurs during the 
operation, and respiration ceases, M. T. finishes 
his incisions as speedily as possible, and intro¬ 
duces the canula ; then placing the patient on 
his side, if the blood flowed into the trachea, 
or if not, on his back, he makes alternate pres¬ 
sure on the chest and abdomen, producing ar¬ 
tificial respiration, and in this way, he states, all 
hi 3 patients speedily revived. Syncope is^ a 
very common accident, but rarely fatal. The 
introduction of blood into the trachea is to be 
prevented by the immediate introduction of the 
dilator into the wound, thus keeping the lips of 
the trachea open ; or the passage of the canula, 
69 


by which the air, penetrating freely, promptly 
expels what blood has been introduced. It is 
the introduction of blood without air that leads 
to this accident. The return of respiration causes 
the htemorrhage to cease, and blood no longer 
flows into the air-tube. 

Soon after the operation has been completed, 
the respiration generally becomes easy ; but if it 
remains embarrassed, it is owing to the circum¬ 
stance that clots of blood, or false membranes, fill 
the larger bronchi. If it is caused by clots of 
blood, Trousseau recommends keeping the tra¬ 
chea open by the dilator, and injecting a little 
cold water two or three times, or introducing the 
sponge. If false membranes exist in the trachea 
and bronchi, the dilator is to remain in the wound till 
they are expelled, and their expulsion is to be fa¬ 
cilitated by injections of cold water into the 
bronchi, and repeated spongings. Where, in spite 
of these means, the false membranes continue 
attached to the bronchi, they may sometimes be 
seized with a forceps, between the lips of the 
wound, and disengaged by slight traction ; where 
the child is vigorous, and has expelled, with con¬ 
siderable force, the false membranes, the respira¬ 
tion being comparatively easy after the operation, 
before introducing the canula, M. T. injects into 
the trachea, two or three times, from 15 to 20 
drops of a solution of the nitrate of silver (grs. v. 
to f. 3 j. of distilled water); or if there is reason to 
suppose that the larynx alone is the seat of the 
false membrane, he passes the sponge only over 
the trachea, moistened with a solution of the sil¬ 
ver, of the above strength, and then introduces 
the canula. But where the operation has been 
deferred to the latest period, the canula must be 
introduced immediately, injecting a few drops of 
cold water, and sponging rapidly, and applying 
the caustic solutions at a later period. 

For infants, children about the age of puberty, 
and for adults, M. T. states that the double con¬ 
centric canula is preferable ; it being long enough 
to penetrate the trachea one fourth of an inch 
after being introduced. If it is not long enough, 
it is apt to be thrown out of the trachea, by 
the spells of coughing, and the child might bo as¬ 
phyxiated. The diameter of the tracheal opening 
of the canula should be two lines and a half, 
for infants of from six months to two years; from 
2 to 4, 3 lines; from 4 to 6, 4 lines; from 6 to 10, 
4 1-2 lines; for adolescents, 5 lines; and for 
adults, 7 lines. When the respiration becomes 
much embarrassed, from suspected obstruction in 
the tube, the canula is to be withdrawn, and, 
in general, it should be changed twice in 24 
hours, although the expulsion of false membrane 
may require its more frequent removal. When 
withdrawn, the dilator is to be introduced, and 
this is the moment to touch the mucous mem¬ 
brane with the caustic solution, and sponge it 
thoroughly. When respiration can be performed 
through the larynx, the canula may be removed, 
which often requires 50 or 60 days, though it is 
better to diminish gradually the calibre of the ca¬ 
nula, and remove it finally, when the respiration 
be unembarrassed, if its orifice be entirely closed. 
In one case M. T. removed the canula at the 
end of four days, ordinarily from the 10th to the 
13th ; once on the 42ud, and once on the 53rd, 
day. When no accidents supervene, the larynx 
regains its functions from the 4ih to the 13th 
day. When the canula is removed, the edges 
of the wound are to be brought together by 
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court plaster, often renewed, and in a few days 
it is generally closed. (See Clymer’s Translation 
of M. Trousseau’s Memoir in William’s “ Prac¬ 
tical Treatise on the Diseases of the Respiratory 
Organs,” Phil. 1845, p. 150, &c.)] 

75. ii. Prophylactic Treatment, &c.— A. 
Goelis states, that he never saw a child with por- 
rigo and other chronic cutaneous affections at¬ 
tacked by croup whilst they remained fully de¬ 
veloped, even when this disease was most preva¬ 
lent. He therefore advises the having recourse to 
any form of issue, when an attack is dreaded. 
To resort, however, to emetics, to antimonial med¬ 
icines, to counter-irritants, to depletions, to confine¬ 
ment in-doors one half of the year, and other 
measures which have been advised, is attended 
with greater mischief than to allow the child to 
run the slight risk there is of his having the disease. 
The case, however, is different in respect of a 
child who has once suffered an attack. The lia¬ 
bility of croup to recur, even several times, after 
intervals of various duration, renders precautions, 
uuder such circumstances, very requisite. The 
chief of such measures are—removal from the 
predisposing and exciting causes (§ 24—31.) ; 
change of air and locality ; the use of the shower 
or cold bath every morning, the skin being well 
rubbed with a hard or coarse cloth afterwards ; 
the wearing of flannel next the skin, and of a 
neckcloth in winter and spring ; light nourishing 
diet, with strict attention to the secretions and ex¬ 
cretions ; immediate recourse to medicine upon the 
appearance of catarrhal or croupal symptoms ; 
and a careful avoidance of exposure to cold and 
moisture. When croup occurs in one child of a 
family residing in situations where it prevails, 
more will probably be attacked. In such cases, 
romoval to a healthier air is requisite. When it 
is prevalent either in a simple or complicated 
form, and particularly when the locality also in¬ 
creases the risk of seizure or relapse, the occa¬ 
sional exhibition of small doses of calomel and 
James’s powder, or of hydrarg. cum creta with 
the carbonate of soda, or the having recourse to 
either of them every second or third night, may 
be tried. In this country, care should be taken 
not to expose children to the north-east winds of 
spring, particularly when they follow heavy 
rains, &c. 

76. B. The Diet and Regimen, in the more 
acute and inflammatory forms of croup, should 
be strictly antiphlogistic; and all food should be 
withheld until the stage of exhaustion supervene, 
when, if light nourishment can be taken, or be 
desired, it should be given. In the more spasmodic 
or prolonged forms, light food may be taken in 
small quantity. The best beverage of which the 
patient can drink is a very weak decoction of 
marsh-mallows and liquorice root, to which a little 
candy and bi-borate of soda are added. The 
temperature of the room should be moderately 
and equably warm. 

77. C. During Convalescence, change of air, 
as soon as it can be safely permitted, is especially 
beneficial ; and strict attention ought to be paid to 
the prophylactic means stated above (§ 75.), in 
order to prevent a relapse or recurrence of the 
malady. These precautions are required during, 
and for some time after, recovery from the com¬ 
plications and consecutive affections of croup, as 
well as from its simple forms. In the winter and 
spring months especially, the convalescent should 


be kept in apartments moderately and as equably 
warm as possible. 
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CYANOSIS. See Blue Disease. 
CYNANTHE MALIGNA. See Scarlet Fe¬ 
ver ; and Pharynx, Inflammations of 
CYNANCHE PAROTID/EA. See Parotid, 
Inflammation of. 

CYNANCHE PHARYNGEA. See Pharynx, 
Inflammations of. 

CYNANCHE TONSILLARIS. See Tonsils, 
Inflammations of. 

CYNANCHE TRACHEALIS. See Croup. 
CYSTITIS. See Urinary Bladder, Inflamma¬ 
tions of. 

DEAFNESS. See Ear. Diseases of; and 
Hearing, Disorders of. 

DEBILITY.— Syn. Adynamia, Asthenia, Ato- 


nia, Debilitas, Lat. Die Schwasche, Schwasch- 

heit, Ger. Debilite, Asth6nie,Fr. Debolezza, 

Ital. Vital Depression, Diminished Vital 

Power or Energy. 

Classif.—General Patholoy ; Pathogeny. 

—Special Pathology. I. Class. 

1. Defin. —That departure from the healthy 
condition of the frame, which consists of a di¬ 
minution of its vital energies—of an enfeebling of 
its powers, manifested in numerous conditions 
and grades throughout the whole frame, or more 
or less remarkably in particular systems or or¬ 
gans. 

2. Debility is a state of vital manifestation in¬ 
timately connected with the nature of disease ; 
and in whatever acceptation it has been under¬ 
stood, it has been admitted by every physician 
who has looked beyond the grosser and more pal¬ 
pable changes superinduced in the economy, as 
not only a most important pathological condition, 
but as often constituting what is, in the common 
language of medicine, disease itself. It often 
performs a principal part in the commencement, 
and towards the close, of the most severe mala¬ 
dies ; and its modifications are amongst the most 
difficult in pathology to detect and to interpret 
aright. Several of the appellations it has re¬ 
ceived have been more or less restricted to certain 
of its conditions ;■ as adynamia, to want of mus¬ 
cular or animal power; atonia, to deficient vital 
tension and tone of circulating and exhaling ves¬ 
sels ; asthenia, to depressed energy of organs 
essentially vital, &.c.; but as the distinctions be¬ 
tween them have never been made with suffi¬ 
cient precision, and have seldom been preserved, 
and as they have all been used synonymously by 
the best modern writers, they will be thus received 
at this place. 

3. It might appear interesting to ascertain the 
varieties and grades of debility ; but this is a 
matter of no easy accomplishment, if not entirely 
beyond the reach of our powers. Debility is, 
besides, a relative term; and of its extent or de¬ 
gree of departure from that condition of vital 
power requisite to the perfect performance and 
continuance of the functions, we can form no 
very precise idea, even were we agreed upon 
the standard of power by which the comparison 
should be made. Of its numerous grades and 
manifestations, from the slightest departure from 
health to the utmost consistent with existence, 
there can be no question; and therefore they 
cannot be otherwise than arbitrarily appreciated. 
This will appear obvious to any one who wifi 
refer to the numerous varieties into which Vogel 
and Sauvages have divided asthenia. 

4. Divisions of. —It will be preferable, there¬ 
fore, to consider debility in respect merely of its 
principal conditions relatively to the operation of 
the chief causes which induce it; and in order to 
elucidate its morbid relations, and its influence in 
producing and perpetuating further disease, to 
enquire into its manifestations and effects on the 
various general systems and organs of the body. 
The majority of pathological writers have found 
great difficulty in considering this subject, and 
scarcely any two have agreed as to the manner 
of discussing it, or as to its nature. Some have 
viewed it as the negative of excitation, or a mi¬ 
nor degree of that state of excitement induced in 
the system by the agents surrounding and acting 
upon it,—by privation, or change of the factors 
of life (Hartmann). This opinion, which may 
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be traced to the Strictvm and Laxum of Themi- 
son ; but which was first insisted on, in a manner 
at ail accordant with the doctrine of solidism, 
by Brown, and variously modified and illustrated 
by his contemporaries and followers; led to the 
division of this grand pathological state into two 
forms,— direct and indirect debility. This divi¬ 
sion was adopted by Darwin ; and Rush fol¬ 
lowed the same track, denominating the former 
debility from abstraction, the latter debility from 
action. Rasori and Tommasini hardly even 
modified the doctrine of Brown, when they di¬ 
vided it into primary and secondary; the former 
arising from contra-stimulating, the latter from 
stimulating, impressions. Broussais followed a 
similar arrangement, but considered that it is 
primary in very few instances, and only from the 
abstraction of stimuli. The simplicity of these 
divisions is their chief recommendation ; but it is 
carried so far as to be inconsistent with the com¬ 
plexity of those derangements to which the hu¬ 
man frame is subject. This feeling seems to 
have induced Boisskau to impute it to three 
sources: 1. To a complete or prolonged abstrac¬ 
tion of the accustomed stimulus; 2. A diminu¬ 
tion of the reciprocal stimulating influence of 
the organs; and 3. To the inordinate excita¬ 
tion of a part, rendering the others incapable of 
acting with energy. M. Bracket, adopting sim¬ 
ilar views to my own, but several years after 
mine were published, both in the London Medi¬ 
cal Repository, and in my Physiological Notes, 
refers debility either to diminution of the action 
of the cerebro-spinal system, enfeebling the func¬ 
tions over which it presides, or to depression of 
the functions dependent upon the influence of 
the organic or ganglial nerves ; the weakness of 
the nervous system arising, as he thinks, either 
from deleterious states of the blood, or diminution 
of its quantity. Hufeland divides it into true, 
and apparent or false ; the one from change of 
the nervous sensibility, the other from oppression 
of the vital powers. Dr. Geddings, the most 
recent writer on the subject, considers debility, 
1st, as direct, when arising from the abstraction 
of stimuli, or the operation of contra-stimuli, or 
such substances as “ directly enfeeble the organ¬ 
isation ;” 2dly, as indirect, or that resulting 
from exhaustion, and “ from deterioration of the 
nutritive molecules of the bloodand, 3dly, as 
metastatic, or that form proceeding from inordi¬ 
nate irritation of one organ leaving the others in 
a minor state of excitation. [Dr. Hodge, of 
Philadelphia, (Am. Journ. Med. Sciences, vol. x., 
p. 92.), has attempted to make a distinction be¬ 
tween “sedation” and debility; understanding 
by the former, morbid depression, the phenomena 
of life being depressed below their healthy 
standard; and by the latter, a real diminution, 
or loss of strength. Defining vital strength or 
power, to be the capability of resisting injurious 
causes, or enduring healthy or diseased actions, 
and excitement, or irritation, to be an increased 
manifestation of the phenomena of life, or increased 
action, which may exist with much or little power, 
he thinks that the strength or power of any tissue 
should be distinguished from irritation, and that 
power and action are very different conditions. 
Hence he thinks it important to distinguish be¬ 
tween debility, or the diminution of power, and 
sedation, or the depression of action: and this 
distinction he applies to the several parts or tis¬ 
sues of the body, as well as the entire organism. 


This appears to us to be complicating the sub¬ 
ject, without throwing any additional light upon 
it. For all practical purposes, these conditions 
may be regarded as essentially the same, and re¬ 
quiring similar treatment. The causes of seda¬ 
tion, moreover, as laid down by Dr. H., as ab¬ 
straction of accustomed stimuli, sedatives, me¬ 
chanical causes, irritations, &,c., are those which 
produce debility, according to his own definition 
of this term. (See loc. cit.) j It is impossible to 
examine the conditions of debility with any de¬ 
gree of precision abstractedly from their principal 
causes. I shall, therefore, with due regard to 
this connection, consider, 1st, The primary or 
direct states of debility ; 2dly, Its consecutive oi 
secondary conditions; and, 3dly, Those forms, 
consisting not only of depressed, but of otherwise 
morbid or vitiated, vital manifestation—or com¬ 
plicated debility. After having discussed these 
topics, with reference to general debility, the 
more special or partial states of debility, and its 
consequences, will be brought into view ; and the 
subject pursued in its relation to general and spe¬ 
cial pathology. 

5. I. Conditions of Debility. —i. Primary 
Debility ( Direct, Brown; True, Hufeland; 
from Abstraction of Stimuli, Rush and Bois- 
seau). This state of debility is not so frequent 
as is commonly supposed, although by no means 
so rare as Broussais and his followers contend. 
Many of the cases commonly imputed to it strictly 
belong to the other conditions specified above 
(§ 4.). Primary debility may be, (a) Original, 
or congenital ; and (b) Acquired. — A. The former 
of these is observed in the children of exhausted, 
dissipated, or aged parents,—especially the male 
parent,—and is familiar to every common ob¬ 
server. It also presents itself in the infants of 
those who are of a strumous diathesis, although 
generally in a slighter grade, and more frequently 
obscured by concurrent disease of particular or¬ 
gans. This form of debility seldom continues 
long without being followed by some specific mal¬ 
ady, which it either remarkably favours, or even 
more directly produces,—causes, which are in¬ 
nocuous as respects infants of originally sound 
stamina, variously affecting, and ultimately blight¬ 
ing the debilitated offspring. 

6. B. Acquired debility presents itself to our 
notice in every stage of life. If it supervene in 
infancy and childhood, it may be, to a certain 
extent, perpetuated in the constitution through 
life. But, in whatever period it may occur, it is 
most frequently the consequence of the abstrac¬ 
tion of stimuli necessary to the excitation and per¬ 
petuation of the vital manifestations to a requisite 
extent.—(a) The infant that is not sufficiently, or 
is injudiciously, or unnaturally nourished, if it 
escape any of the maladies to which it is thereby 
disposed, becomes pale, languid, soft, and en¬ 
feebled, or altogether diseased: it wastes; its 
flesh is flabby ; its growth is impeded ; and it at 
last is the subject of anaemia, or of tubercles, or 
of worms, or of disease of the digestive canal, of 
the mesenteric and other glands, or of the joints 
and bones. But insufficient or inappropriate 
nourishment affects all periods of life in nearly a 
similar manner. A fish diet through life gives 
rise to a weaker conformation of body than food 
of a mixed kind. This was proved by Peron in 
respect of the natives of Van Dieman’s Land. 
Similar effects follow an exclusively vegetable 
diet, although not to so manifest a degree. It 
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should, however, be admitted that those who 
are obliged to live on one kind of food alone 
are more liable to experience insufficient sup¬ 
plies of it.—(6) The abstraction of the animal 
warmth is another cause, occasioning a modified, 
and, as it were, an acute form of debility, fol¬ 
lowed by peculiar effects, which are fully de¬ 
scribed in the article Cold.— (c) The privation of 
solar light has a marked influence on the vege¬ 
table creation ; plants being pale, sickly, and im¬ 
perfectly developed, and their proper juices scant¬ 
ily and insufficiently elaborated. An analogous 
effect is produced by the same cause on the ani¬ 
mal creation, and particularly on man—the body 
becoming pale, sickly, and etiolated ; the senses 
remarkably acute ; the general sensibility and 
muscular irritability much heightened ; the or¬ 
ganic actions readily influenced by the slightest 
external agents ;* and the circulating fluids thin, 
watery, and deficient in albuminous constituents, 


* The remarkable and authentic history of Casper 
Hauser, by the President Von Feuerbuch, furnishes 
striking illustrations of the above. The accounts which 
have been recently published of this person should be 
attentively perused by every pathologist and philoso¬ 
pher, as being most singular and instructive. Casper 
Hauser was kept, from infancy until he was eighteen 
years of age, in a perfectly dark cage, without leaving 
it; and where he neither saw a living creature, nor 
heard the voice of man. He was restricted from using 
his limbs, his voice, his hands, or senses; and his food 
consisted of bread and water only, which he found 
placed by him when wakening from sleep. When ex¬ 
posed in Nuremberg, in 1828, he was consequently, at 
eighteen years, as if just come into the world; and as 
incapable of walking, discerning objects, or conveying 
his impressions, as a newly born infant. These faculties 
he, however, soon acquired; and he was placed under 
an able instructor, who has recorded his history. Dark¬ 
ness had been to hint twilight. The light of day at 
first was insupportable, inflamed his eyes, and brought 
on spasms. Substances, the odour of which could not 
be perceived by others, produced severe effects in him. 
The smell of a glass of wine, even at a distance, occasion¬ 
ed headache ; of fresh meat, sickness, &c.; and of flow¬ 
ers, painful sensations. Passing by a churchyard with Dr. 
Daumer, the smell of the dead bodifes, although alto¬ 
gether imperceptible to Dr. D., affected him so powerfully 
as to occasion shudderings, followed by a feverish heat, 
terminating in a violent perspiration. He retained a 
great aversion, owing to their disagreeable taste and 
smell, to all kinds of food excepting bread and water. 
When the north pole of a small magnet was held to¬ 
wards him, he described a drawing sensation proceeding 
outwards from the epigastrium, and as if a current of air 
went from him. The south pole affected hint less; and 
he said it blew upon him. Professors Daumer and 
Herrmann made several experiments of this kind, and 
calculated to deceive him; and, even although the mag¬ 
net was held at a considerable distance from him, his 
feelings always told him very correctly. These experi¬ 
ments always occasioned perspiration, and a feeling of 
indisposition. He could detect metals placed under oil¬ 
cloths, paper, &c., by the sensations they occasioned. He 
described these sensations as a drawing, accompanied 
with a chill, which ascended, according to the metal, 
more or less up the arm; and were attended with other 
distinctive feelings, the veins of the hand exposed to the 
metal becoming visibly swollen. The variety and multi¬ 
tude of objects which at once came rushing upon his 
attention when he thus suddenly came into existence 
—the unaccustomed impressions of light, free air, and 
of sense—and his anxiety to comprehend them—were 
too much for his weak frame and acute senses; he be¬ 
came dejected and enfeebled, and his nervous system 
morbidly elevated. He was subject to spasms and tre¬ 
mors ; so that a partial exclusion from external excite¬ 
ments became for a time requisite. After he had learned 
regularly to eat meat, his mental activity was dimin¬ 
ished : his eyes lost their brilliancy and expression ; the 
intense application and activity of his mind gave way 
to absence and indifference ; and the quickness of ap¬ 
prehension became diminished. Whether this change 
proceeded from the change of diet, or from the painful 
excess of excitement which preceded it, may be ques¬ 
tioned. My limits admit not of my adding more. The 
whole account is most important—the more so, as the 
physiological facts stated in it may be relied on. 


and red globules, and in quantity. Facts illus¬ 
trative of this occurrence are adduced in the 
article on amemia, which is thereby produced. 
(See Blood, Deficiency of, § 41.) The phys¬ 
ical and mental debility resulting from confine¬ 
ment in dungeons and dark cells is to be attribu¬ 
ted to the exclusion of light, restricted diet, 
want of exercise and of free air, and to moral 
causes combining with these in depressing the 
vital powers, and ultimately producing disease of 
a low and dangerous form.—( d ) Intimately con¬ 
nected with this cause and its effects is the pri¬ 
vation of fresh air and exercise. When muscular 
action cannot be performed under favourable cir¬ 
cumstances, particularly as respects the requisite 
renewal of air, the circulation languishes, and 
suffers deterioration; the developement of the 
locomotive organs is either impeded or pre¬ 
vented, and they are no longer in a fit state for 
the execution of the acts of volition. By a want, 
also, of a requisite renewal of air, the stimulating 
constituent of it becomes diminished, and re¬ 
placed by directly sedative gases, and by vapours 
loaded with the effluvia of the system that respires 
it, or of those which may respire it in the same 
place ; the extent of the stagnation or confine¬ 
ment of air, and of the causes of deterioration, 
proportionately heightening and accelerating the 
depressing effects thereby produced upon the 
frame.—(e) It is extremely probable, that what¬ 
ever, in its passage through the digestive canal, 
or circulation through the body, abstracts oxygen 
from the system, will be also, to a certain extent, 
a cause of debility, as supposed by Humboldt. 
The causes of scurvy may be partly of this de¬ 
scription ; as well as those of several other dis¬ 
eases.—(/) A not uncommon cause of depressed 
vital power is the young sleeping with the 
aged. This fact, however explained, has been 
long remarked, and is well known to every un¬ 
prejudiced observer. But it has been most un¬ 
accountably overlooked in medicine. I have, 
on several occasions, met with the counterpart 
of the following case:—I was, a few years 
since, consulted about a pale, sickly, and thin 
boy of about five or six years of age. He ap¬ 
peared to have no specific ailment; but there 
was a slow and remarkable decline of flesh and 
strength, and of the energy of all the functions 
—what his mother very aptly termed a gradual 
blight. After enquiry into the history of the case, 
it came out that he had been a very robust, 
and plethoric child up to his third year, when 
his grandmother, a very aged person, took him 
to sleep with her; that he soon afterwards lost 
his good looks ; and that he had continued to 
decline progressively ever since, notwithstanding 
medical treatment. I directed him to sleep apart 
from his aged parent; and prescribed gentle 
tonics, change of air, &c. The recovery was 
rapid. But it is not in children only that debility 
is induced by this mode of abstracting vital 
power. Young females married to very old 
men suffer in a similar manner, although seldom 
to so great an extent; and instances have come 
to my knowledge where they have suspected the 
cause of their debilitated state. These facts are 
often well known to the aged themselves, who 
consider the indulgence favourable to longevity, 
and thereby often illustrate the selfishness which, 
in some persons, increases with their years.—( g ) It 
is extremely possible that whatever conducts the 
electricity of the body from it will occasion direct 
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debility. With this view I have long been in 
the habit of causing females who used steel sup¬ 
ports to their stays to lay them altogether aside. 
The experiments on Casper Hauser confirm this 
supposition. [That electricity is rapidly drawn 
from the body, is proved by the simple experi¬ 
ment of placing the finger, moistened, upon one 
of the metallic parts of the armature of an elec¬ 
tro-magnetic apparatus, the number of revolu¬ 
tions of the machine being instantly increased, 
and in many instances apparently doubled. This 
shows that the amount of the electric fluid de¬ 
veloped in the system approximates to that gen¬ 
erated by a machine of sufficient power for all 
medical electro-magnetic purposes.]— ( h ) Inti¬ 
mately related to the causes consisting of ab¬ 
straction of requisite stimuli, and to the effects 
resulting therefrom, seem to be the privation of 
those excitants to which the frame has been long 
habituated ; although these, as well as their effects, 
may be considered as falling more strictly under 
a different section of this subject. The privation, 
by whatever cause, of those states of electrical 
tension which exist in healthy conditions of the 
body, and fright, or prolonged fear, may also oc¬ 
casion primary debility. 

7. C. But the vital power is enfeebled by another 
class of causes — by agents which seem directly 
to depress it below its healthy standard. These 
agents have been called contra-stimulants by the 
Italian physicians of the school of Rasori. —( a ) 
.Several of those, however, when employed in 
sufficiently small quantities, actually excite the 
parts to which they are applied; and it is only 
when they are used in large doses that an oppo¬ 
site effect — violent depression and even annihi¬ 
lation of life — is produced. A minute quantity of 
prussic acid, or of tobacco, excites the organic 
functions ; a large quantity instantly destroys life: 
and the remark applies, to a certain extent, to 
nearly all the more energetic narcotics; although 
many of them, as well as several other agents, 
whilst they depress the vital manifestations gener¬ 
ally, also excite or irritate particular organs or 
tissues. Tartar emetic, acetate of lead, oxalic 
acid, colchicum, stramonium, belladonna, &c., 
furnish illustrations of this fact. — (/;) The primary 
effects of terrestrial effluvia or malaria, and 
of the infectious emanations proceeding from 
the diseased, as from those affected by plague, 
yellow fever, typhus, and pestilential cholera, 
are evidently most acutely debilitating, even 
although these causes may also, and at the same 
time, act by irritating certain organs or tissues. 
— (c) Various mental emotions are also very 
powerful depriments of vital power, such as fear, 
anxiety, grief, longings after objects of affection, 
nostalgia, &c., particularly if they be of long 
continuance: they retard all the organic func¬ 
tions, and at last wither the whole organisation. 
—( d ) Whatever impedes respiration, owing to 
the effects of this function upon the circulation, 
and on the blood itself, and consecutively upon 
the organic and cerebro-spinal nervous systems, 
also depresses the vital power in a very remark¬ 
able manner. Among the causes of primary 
debility, Dr. Geddings has included anaemia. 
There can be no doubt of the existence of de¬ 
bility, when the blood is deficient or impure ; but, 
instead of being the cause, anaemia is the effect 
of debility.* 

r* That amsmia , however, is often indirectly the cause 
of debility, is very evident when we consider that it is 


8. ii. Consecutive or Secondary Debilitt 
may arise in two ways: (a) from increased ex¬ 
citation of an organ, occasioning proportionate 
diminution of the energy of others—sympathetic 
debility, or debility from an irregular distribution 
of the vital endowment; and (6) from the exhaus¬ 
tion occasioned by previous excitement.— A. Sym¬ 
pathetic Debility (Debilitas Spuria, Hufeland; 
Metastatic Debility, Dr. Geddings.) When it is 
considered that the organic or ganglial nerves alone 
supply the blood-vessels, and the secreting organs 
and surfaces; that they communicate very freely 
with each other, and with their chief centre, the 
semilunar ganglion; that they are formed into 
numerous plexuses, rendering thereby the con¬ 
nection between them still more close; and that 
they are intimatety related to the cerebro-spinal 
system, through the medium of communicating 
nerves ; the mutual dependence of action between 
the various organs of the body may be easily 
explained. If, moreover, it be granted, as I 
have endeavoured to prove in another work, 
that the most important vital phenomena,—as 
digestion, assimilation, circulation, secretion, ani¬ 
mal heat, generation, &c. — in short, that life 
itself, with all those manifestations of it now par¬ 
ticularised, and which have usually been called 
organic—result from the influence exerted by the 
ganglial nervous system, through the instru¬ 
mentality of the vessels and structures upon the 
circulating fluid they contain, and reciprocally 
by this fluid upon the nerves ramified in the 
parietes of the vessels, and upon the ganglia 
themselves, through which it must necessarily 
circulate,—the agency of this system in the pro¬ 
duction of the numerous phenomena of debility 
must be evident. From this view of the subject, 
and taking into account the various functions 
of dissimilar textures, and, under certain circum¬ 
stances, the combined influence and reaction of 
the cerebro-spinal system and sensorium, the 
numerous relations of disordered actions, as re¬ 
spects the manifestations not merely of debility, 
but of disease generally, may be more satisfactorily 
traced. 

9. When one organ or general system is simply 
excited, without being otherwise diseased, the 
functions of other organs, with which it is more or 
less intimately related by means of the ganglial 
nerves, undergo a relative degree of change ; for 
as we exalt the vital manifestations in one or more 
parts of the series, we diminish them in equal pro¬ 
portion throughout the remainder. These views 
were first stated in the London Medical Repository, 
for May, 1822, and fully illustrated in my Phys¬ 
iological Notes, published in 1824; and have 
since been adopted by Boisseau and Geddings. 
A due application of them is of the utmost im¬ 
portance in pathology and therapeutics, as well 
as in ascertaining a large proportion of the forms 
of debility, particularly those presented to us in 
the course of many acute and chronic diseases; 
thus irritation of the mucous surface of the stom¬ 
ach or bowels enfeebles the rest of the frame; 
and inordinate excitation of any other secreting 
organ diminishes the nutritive and animal func¬ 
tions in an equal degree, and so on as respects 

often the result of scanty or poor food, especially that 
which contains little animal matter or gluten, and also 
of excessive loss of blood, as well as profuse evacuations 
of other fluids which contain much of the animal parts of 
the blood; and though these are the primary, the vitiation 
and impoverishment of the blood are the exciting causes 
of that state of the system.] 
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various other viscera and structures, as more fully 
explained when describing the states of vital 
energy connected with the nature of disease. 
(See art. Disease.) 

10. B. The Debility of Exhaustion, or from 
exitement of a part, or of the body generally (In¬ 
direct Debility, of Brown). —This form of debility 
arises from all agents, mental or physical, which 
excite the actions of a part, or of the system, above 
its normal state. Many of these causes act with 
great rapidity and intensity, others very slowly 
and insidiously; and whilst some simply change 
the grade of vital action, others seem to alter it in 
kind. Their effects vary remarkably with the sus¬ 
ceptibility of the organ and constitution on which 
they act, and the frequency of their repetition ; each 
successive application being generally less efficient 
than the preceding, if it be delayed until the ac¬ 
tion of the previous one has terminated. The 
circumstance of stimuli being productive of ex¬ 
haustion, or indirect depression of vital power, to as 
great extent below the standard of health, as the 
previous excitement rises above it, as fully shown 
by Brown, Darwin, and Rush ; and that stimuli 
must be repeated in larger quantity to produce 
the same effects, although presenting certain 
exceptions, are important facts as respects this 
pathological condition in particular, and disease 
in general: as long, also, as the repetition of the 
stimulus follows so quickly and regularly as to an¬ 
ticipate the appearance of the consecutive debility, 
the unavoidable consequences of its abstraction 
will not appear, at least for a very long time. But 
they ultimately will supervene in a most severe, 
and often dangerous, form, when such an event 
takes place; and if it does not occur soon, the 
prolonged excitement will ultimately terminate 
in organic change. Drunkards and opium-eaters 
often furnish proofs of the latter fact; and 
persons who indulge in an occasional debauch 
only, or who undergo great physical or mental 
exertions, feel the truth of the preceding positions. 
There is one cause, however, which requires to be 
particularised on account of its mode of operation 
and consequences: this is excessive sexual indul¬ 
gence. It occasions a loss of vital power through 
the medium of the discharges, independently of 
the exhaustion consequent upon the previous 
nervous excitement. Its depressing effects are, 
moreover, experienced by all the organs, but es¬ 
pecially in the ganglial and cerebro-spinal nervous 
systems; and are often followed by the most 
serious results in both male and female. 

11. iii. Complicated Debility. — I have con¬ 
tended, in the article Disease, that the vital 
manifestations of an organ, or of the frame gener¬ 
ally, may be modified, not only in grade, but also 
in kind. If this be admitted, it follows that de¬ 
bility, originating in either of the ways now shown, 
may be either simple, or associated with an other¬ 
wise morbid state of vital action. Upon a review 
of practical facts, we shall find that the more 
simple states of debility most frequently occur 
either primarily—especially from agents abstract¬ 
ing vital power—or indirectly, from causes which 
over-excite the nervous influence, or which ab¬ 
stract as well as exhaust vital power; such as the 
one last adduced (§ 10.). But the condition now 
under consideration is more generally the result 
of causes which either irritate in a slow and con¬ 
tinued manner some particular tissue or viscus, 
or modify the sensibility of an organ, or change 
its secreting or nutritive actions, or even vitiate 


the condition of the circulating fluids. Whilst the 
preceding forms of debility are mostly met with in 
the commencement of diseases, or constitute tho 
early stages of those ailments consisting almost 
entirely of simple asthenia, but which are often 
mistaken for structural maladies, this condition is 
observed chiefly in the progress, or towards the 
close, of many acute and chronic complaints, some 
of which are of a specific or malignant character; 
and it may arise out of either of the foregoing 
varieties of debility, especially when much pro¬ 
longed. That which becomes so remarkable in 
the course of typhus, or yellow fever, of plague, 
or of syphilis, cancer, scrofula, &c., consists not of 
a simple depression or exhaustion of vital power 
merely; for this power is also specifically modi¬ 
fied even from the commencement of these dis¬ 
eases ;—the sensibility and organic contractility 
are changed; the secretions and nutrition are 
interrupted, or much affected; and although the 
debility may be the same as to grade in several 
or all of them at certain of their stages, yet is the 
vital endowment otherwise modified in each, and 
in such a manner as to present specific characters 
whereby they may be severally known and dis¬ 
tinguished, without taking the grade of vital mani¬ 
festations into the account. It is this form of 
debility which may be imputed to what has been 
called, in general terms, by Biiera, the evolution 
of matters injurious to life: and it very often 
arises from causes, which, by the nature of their 
impression upon the living frame, not merely de¬ 
press, but also otherwise vitiate, the conditions of 
life in all the systems and organs of the body, as 
shown by the effects produced by the morbid 
effluvia of typhus, yellow fever, and other malig¬ 
nant diseases. 

12. II. The special Manifestations and Ef¬ 
fects of Debility. —I have hitherto been con¬ 
sidering asthenia in its general conditions; I have 
now to view it in its specific or partial states. In 
doing this, I shall only attempt an imperfect out¬ 
line of its relations to the principal general systems 
and organs of the body, and endeavour to show 
that one or more of them may manifest this state 
in a greater degree than the rest, or in a modified 
form ; and that in this manner much of the varied 
phenomena of disease may arise ; but that neither 
of them can experience it to a great extent, or for 
a long time, without either a similar state of dis¬ 
ease extending more generally, or some other 
morbid condition springing out of it,—conse¬ 
quences which must necessarily result from the 
intimate union of the different organs by the 
organic nervous and vascular systems, as well as 
from the mutual dependence of their functions, 
and the reciprocity of vital influence. 

13. i. Debility of the general Systems. — A. 
The close connection of the organic, or ganglial 
nervous system with the manifestations of life has 
been in several places insisted upon; and con¬ 
formably with this opinion, and with intimate 
views of the origin and nature of morbid actions, 
debility cannot exist in a marked degree without 
this system being primarily affected. But of the 
extent of this affection we can form no estimate, 
excepting from the effects upon the functions of 
those organs which it influences. I have long 
considered, and on various occasions endeavoured 
to show, that the ganglial and the vascular systems, 
by their resulting and reciprocal actions, are the 
factors of life; and that the part which the former 
consequently and necessarily performs in the 
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causation and removal of morbid phenomena is 
most immediate and important. If we examine 
closely the manner in which causes invade the 
frame, we shall find, a great proportion of those 
which produce any of the states of vital depression 
already noticed make their impression in such a 
manner as to leave no doubt of their action being 
primarily exerted upon this system, thereby prov¬ 
ing its very close connection with life. It is, how¬ 
ever, evident that the impression made in this 
quarter will not remain for any time limited to it; 
but will extend in the first instance to those parts 
which are most intimately associated with it, and 
dependent upon it for the regular performance of 
their functions. This a priori inference is actually 
demonstrated by observation; for we find the cir¬ 
culating, the digestive, and the assimilative func¬ 
tions, immediately enfeebled by causes which can 
operate in no other way, and through no other 
channel than the nervous system of organic life. 
Such of those causes as are of an intense kind 
and are most injurious to life,—which modify 
while they depress its manifestations,—have their 
impression rapidly propagated throughout this 
system, and to the structures and organs which 
it actuates ; whilst those of a slighter kind, or 
slower operation, may exert their effects in parts 
of it only, or chiefly, and more or less partially, in 
other viscera. Viewing this system, therefore, as 
that upon which the greater number of causes 
depressing their vital manifestations first exert their 
action, and consequently as the point whence the 
depressing effects proceed, I shall briefly consider 
these effects in each of the principal functions, 
organs, and structures. 

14. B. The circulating systems and. fluids are 
affected according to the intensity of the depress¬ 
ing causes relatively to the energy of the system 
at the time; and the ultimate results vary with 
the successive changes that supervene in it and 
the associated nervous systems, and secreting and 
eliminating organs.— (a) In simple debility, the 
heart's action is languid, or slow ; but readily ex¬ 
cited by stimuli. If the debility be chronic, the 
parietes of its cavities may ultimately become 
wasted or thinned, or even softened, and the 
cavities themselves dilated. In the advanced 
stages of acute or complicated debility, the heart’s 
action is generally very quick, soft, weak, small, 
and unequal or irregular; and in chronic cases, 
its substance softened, flaccid, or even dilated.— 
(b) The arterial vessels lose some portion of their 
tone ; but excepting in as far as they react on 
the impulse of the heart on the blood, they are 
not otherwise affected until debility arrives at 
an advanced stage, or is acute or complicated. 
When this occurs, arterial action may even 
become very much increased, particularly as 
respects the frequency of the pulsation communi¬ 
cated by the heart’s contractions, whilst the vital 
power of the system generally is remarkably 
depressed. In such cases, the pulsations are 
broad, open, quick, and very easily compressed ; 
or they are small, weak, soft, and thready. Acute 
and complicated debility, thus presenting the ap¬ 
parent incongruity of great depression of vital 
power, with morbidly excited vascular action, is 
not infrequently observed in the advanced stages 
of those diseases in which the circulating fluid 
becomes contaminated by injurious matters in¬ 
troduced into it from without, or generated in it, 
in the manner explained in the article Blood 
(§ 110—144) In these, although the general 


manifestations of life are enfeebled to the utmost, 
yet the action of the heart and arterial system is 
excited by the irritation produced by the con¬ 
taminated blood circulating through them, and the 
low grade of vitality still existing is thereby soon 
exhausted.—(c) The manifestations of debility 
on the blood itself,—in occasioning plethora 
when the vital depression is so slight as not to 
diminish digestion and assimilation,—in favour¬ 
ing irregular distributions, or determination of 
blood, in its more chronic states,-—in producing 
antemia, when its grade is still lower, or when it 
is more prolonged, and the assimilative functions 
especially affected—and in giving rise to con¬ 
tamination of this fluid, when it impedes the 
secreting, eliminating, or excreting functions,— 
will be found discussed in that article.— (d) De¬ 
bility seldom exists long, or in a marked form, 
without the venous circulation becoming thereby 
affected. The depressing agents, indeed, which 
act most severely upon the frame, give rise to 
impeded circulation or congestions of blood 
through the veins as one of their more imme¬ 
diate effects upon the economy, as shown in the 
article Congestion of Blood. —(e) The lymphatic 
and absorbent vessels even escape not the con¬ 
sequences of debility, particularly when it arises 
from original conformation, or deficient and un¬ 
wholesome food. This is shown by scrofulous 
diseases of the glands, in the mesenteric consump¬ 
tion of children, and some states of dropsy. (See 
Lymphatic System.) 

15. ii. Debility of the Functions of associated 
Organs. —The functions about to be particularised 
are depressed by, (a) Causes which lower the 
vital actions of the foregoing systems in a general 
and severe manner ; and ( b ) by such as operate 
immediately upon these organs themselves. The 
former, being more general, and more intense in 
their operation, are immediately followed by 
arrest or remarkable disturbance of the functions 
in question; whilst the latter causes usually, 
but not always, over-excite and thereby exhaust 
these functions, and, by the frequency of their 
repetition rather than by their intensity, produce 
their effects more slowly and partially. A. The 
digestive and secreting organs are amongst the 
first to experience debility, however induced. This 
may arise from the evident dependence of their 
functions upon the ganglial system of nerves. 
But they may be especially affected, and may 
continue so for some time, without other parts of 
the frame evincing much disorder, particularly 
when the debility has been slowly and indirectly 
produced. The more special manifestations of 
debility in the stomach, the liver, the duodenum, 
and bowels, usually begin in this way; and they 
have severally obtained, according to the forms 
they assume, the names of indigestion, torpor of 
the liver, flatulence, constipation, colic, &c.— 
these being the more common effects, although 
several others may be adduced. When debility, 
either of an acute or chronic form, affects chiefly 
the digestive organs, the abdominal secretions and 
excretions are more or less disordered—are usually 
in smaller quantity and vitiated quality. But 
this is not the only result; they are generally re¬ 
tained on the surfaces and situations where they 
are secreted, until they undergo various changes, 
and acquire irritating properties. This is well 
illustrated by many of the functional diseases of 
the liver and bowels. (See Cjecum, Colon, Con¬ 
cretions, Constipation, Liver, Worms, &c.) 
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16. B. The respiratory and assimilating f unc¬ 
tions manifest debility in various ways; the res¬ 
piratory by frequency, shortness, and quickness 
of action, and diminution of the changes usually 
produced upon the blood and air respired ; the 
assimilating function by the thin and watery state 
of the blood, by the deficiency of its quantity, or 
of its red particles, as in ancemia, and, in slighter 
cases, by the milky or oleaginous condition of the 
serum. When debility is slight or recent, or when 
it has been gradually induced by stimulating 
agents, nutrition is not very materially affected ; 
it may even be partially increased, owing to im¬ 
peded or imperfect secretion and assimilation, the 
consequent abundance of fatty matter in the 
circulation, and its deposition in the adipose struc¬ 
ture, thereby increasing the bulk of the body. 
But when the vital energies are more remarkably 
depressed, either in acute, chronic, or complicated 
cases, the nutrition of all the structures and 
organs, particularly of adipose, cellular, and 
muscular parts, is more or less arrested. 

17. C. The vital manifestations of the cerebro¬ 
spinal nervous system, and organs of sense, may 
be remarkably enfeebled, without the rest of the 
frame being materially affected: but they may 
also be uncommonly active, although all the 
other functions of the body are debilitated. 
Idiotcy and certain states of insanity are often 
met with unconnected with any marked depres¬ 
sion of the physical powers; and, on the other 
hand, particularly in chronic debility attended by 
emaciation and quickened circulation, the powers 
of mind are frequently very acute. The slightest 
change in the freedom, activity, or quickness of 
the circulation in the brain and spinal chord, and 
in the purity of the blood, will materially affect 
the character of the phenomena associated with 
debility of these organs, or of the body generally. 
As long as the circulation is unimpeded, and the 
blood sufficiently purified by the emunctories, 
debility will be attended by great activity of all 
the senses, and increased irritability of all the 
muscles. Hence arise various of its forms, fa¬ 
miliar to every observer of disease,—that with 
increased sensibility (the Debilitas ad Sensu?n of 
some writers), and that with augmented irrita¬ 
bility (the Irritable Debility of Hufeland and 
other German authors,—the “ Mobility ” of Dr. 
Cullen) ; both which forms constitute increased 
susceptibility, or excitability, of the cerebro-spinal 
system, and of the organs they influence. When, 
however, retarded circulation occurs in this sys¬ 
tem, or if the blood itself be rendered inappro¬ 
priate to its state and functions, by the super¬ 
abundance of unassimilated materials, or if it be 
insufficiently purified by the emunctories, debility, 
whether thus limited or universal, will be attended 
by a proportionate degree of torpor (the Torpid 
Debility of Hufeland), as well as by adynamia 
of all the organs dependent upon this system ; 
instances of which are sufficiently common in 
many acute diseases. In this way the various 
manifestations of debility in the mental faculties, 
the general sensibility, and the mobility of the 
frame, in different cases and complications of 
disease, may be explained,—particularly if the 
various organic changes which so often supervene 
or become associated with this state of vital 
power, and with either of the conditions of the 
cerebral and general circulation now alluded to, 
bo called into aid. The causes also, the nature 
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of their impression, and their mode of operation, 
will remarkably modify the state and duration of 
cerebral asthenia. These are chiefly, (a) Such 
as act immediately on this system,—as inordinate 
mental exertions, the depressing passions and 
emotions, excessive fatigue, and narcotic poisons. 
( b) Those which act indirectly or mediately,—as 
the intense or prolonged impression of cold on the 
surfaces, terrestrial and infectious miasms, the 
actions of various sedative or contra-stimulant 
agents, and the abuse of the sexual organs; all 
which occasion modified or even different effects. 
The organs of sense, as well as other parts im¬ 
mediately controlled by the cerebro-spinal system, 
have their functions enfeebled and impaired in 
proportion to the debility it experiences. But 
they may also be individually affected, and in 
various degrees, without this system being mate¬ 
rially disordered. Such occurrences generally 
arise from the operation of local causes,—as over¬ 
excitement of the organ, and exhaustion of its 
sensibility by its peculiar stimuli; as weakness or 
loss of sight from over-exertion, or the intense or 
prolonged action of light; and loss of hearing 
from great noises, &c. 

18. D. The muscular structures, from their 
connection with the ganglial and cerebro-spinal 
systems, necessarily experience the effects of de¬ 
pression of the energies of these systems, varying, 
according to its acute and chronic form, its degree, 
its simple or complicated state, and the progress it 
has made. But debility seldom originates in, or 
is limited to, these structures. Its earliest and 
simplest manifestations in them are diminished 
tone, flaccidity, wasting, particularly of voluntary 
muscles; lowered, or in some cases, morbidly 
increased irritability, according as the nervous 
systems experience a diminution or increase of 
their susceptibility (§ 17.); occasioning, in some 
cases, irregular and tremulous motions, and a 
disposition to spasmodic or convulsive action, but 
more frequently defective energy of contraction, 
or power of continuing and repeating it, in both 
the involuntary and voluntary classes of muscles. 
In the more acute, or the more advanced and 
complicated states of adynamia, the insensible 
tonic contractility of muscular fibres are in a 
great measure lost; their vital cohesion is also so 
much diminished as to admit of their being more 
easily torn; they are incapable of performing 
even a portion of their functions; and their con¬ 
tractions are feeble, vibratory, or oscillating, pro¬ 
ductive of the utmost fatigue, sometimes of death; 
and the least exertion, even that requisite to pre¬ 
serve the body recumbent upon one side, cannot 
be sustained for a few minutes. These extreme 
states of debility occur in the most dangerous and 
severe cases of disease, as in adynamic fevers, 
scurvy, &e., and when the circulating and se¬ 
creted fluids have become sensibly changed from 
their healthy condition. 

19. E. The sexual organs, whilst they partici¬ 
pate in the vital depression of the general systems, 
are often themselves chiefly affected. It is by 
no means uncommon to meet with instances, 
particularly in the male sex, of the most com¬ 
plete debility of these organs, amounting some¬ 
times to entire loss of function, from precocious 
and inordinate excitement and indulgence; there 
being little or no other disorder, excepting en¬ 
feebled mental manifestation, in some cases. In 
others, however, all the organic and cerebro-spi- 
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nal functions have become remarkably weakened, 
although not to the extent experienced by the 
organs in question. (See Impotencv.) 

20. iii. The Manifestations of Debility in‘partic¬ 
ular Tissues are less evident than in the general 
systems and associated organs ; and they are later 
in becoming evident. It is usually not until they 
are extreme, long-continued, or complicated, that 
they are remarkable.— (a) The cellular tissue at 
first evinces deficient firmness and elasticity, with 
softness, and, as debility increases, loss of its vital 
cohesion: it at last presents a tendency to cede- 
matous or serous infiltration, and even to haemor¬ 
rhage, owing to weakness of the extreme vessels 
terminating and originating in it, and the insuf¬ 
ficient support it yields them. When it is thus 
changed, the spread of other diseases through 
it is thereby remarkably promoted, and an un¬ 
favourable termination hastened,—as in cases of 
diffusive inflammation, erysipelas, punctured or 
poisoned wounds, &c.; its vessels having lost 
their power to limit the extension of inflamma¬ 
tion by forming coagulable lymph.—( b) Mucous 
membranes are amongst the earliest of the partic¬ 
ular tissues to experience the effects of debility, 
thereby increasing and perpetuating many of its 
phenomena. At first their functions merely are 
impeded; their secretions either diminished, or 
imperfectly excreted, or increased from relaxa¬ 
tion of their vessels, or in other respects vitiated. 
As debility, whether of them especially, or of the 
frame in general, advances, vital cohesion be¬ 
comes impaired, and they yield not the requisite- 
support to their vessels; whence result soften¬ 
ing, haemorrhage from their surface, ecchymosis, 
asthenic ulceration, atrophy, &c.—(c) The serous 
tissues undergo a partial diminution of their co¬ 
hesion, and permit an aqueous or serous fluid, 
in some extreme cases tinged with blood, to 
escape through their exhaling pores.— ( d) The 
erectile textures at first evince greater suscep¬ 
tibility, particularly when debility has been in¬ 
duced by inordinate excitement of the sexual 
organs ; but as it increases they lose their peculiar 
functions.—(e) The fibrous tissue also experi¬ 
ences relaxation, becomes less elastic, and more 
readily yields than in health, giving rise to almost 
spontaneous dislocations, — results which have 
occurred in the chronic debility caused by mas¬ 
turbation, as remarked by Sir Astley Cooper 
and Mr. Copland Hutchison, and by myself in 
one case.—(/) The osseous texture occasionally 
experiences, in children, an imperfect deposition 
of ossific matter, or even absorption of a great 
part of that already secreted ; and, in aged per¬ 
sons, the removal of the animal matter which 
gives due cohesion to this structure: and, ( g ) 
The corneous tissues are often variously changed; 
the hair either falling out, or becoming thin, weak, 
or grey; the epidermis inclined to exfoliate, and 
rough or scaly; and the nails thin, long, crooked, 
or irregular. 

21. III. Debility of the whole Frame.— 
Debility seems, as already stated, most frequently 
to originate in the ganglial and vascular systems, 
which I have viewed as the chief factors of life; 
the digestive, assimilative, excretory, and cerebro¬ 
spinal organs being subsequently affected. But 
it may also commence in, and continue for a con¬ 
siderable time limited to, either of these, or even, 
although rarely, to one or more of the individual 
tissues. When existing thus locally, it usually 
springs fron, local and indirect causes, and is at 


first of a slight grade, the functions of the part 
merely being impeded: but, as it continues, the 
rest of the economy becomes implicated in various 
degrees, owing to the reciprocity of vital action 
and function existing throughout the frame. 
With this universal diffusion of asthenia, the part 
primarily disordered may still continue affected 
in a greater degree, exhibiting the changes of func¬ 
tion, and even of structure, now briefly sketched 
in respect of the principal systems, organs, and 
tissues, according as they may be implicated; 
but in many instances, the debility becomes co¬ 
ordinate throughout; and in rare cases, the part 
originally affected even partially recovers its 
powers upon some other organ having its vital 
energies more remarkably depressed. 

22. IV. Characteristic Signs, &c. — When 
asthenia is thus general and fully developed, the 
external aspect of the body, and all the vital 
functions, are affected; the extent and specific 
characters of ailment furnishing important path¬ 
ological as well as therapeutical indications to the 
practitioner:—The countenance is pale, thin, or 
collapsed, sometimes bloated and discoloured: the 
eyes lose their animation, and sink in the sockets, 
and they are surrounded either by a dark or 
bluish, or by a tumid and mdematous, circle ; the 
expression of the features is languid and depressed ; 
the lips are pale; the tongue watery, moist, soft, 
broad, and sometimes tremulous, and the papilla: 
depressed and wasted ; the voice and speech are 
weak, or nearly lost; the voluntary muscles lose 
their powers, and hence, in extreme cases, the 
continued supine posture, the inability to retain a 
position on either side, the sinking down in bed, 
and the falling of the head on the breast or on 
either shoulder. The surface of the body has its 
temperature diminished, is sometimes partially 
covered with a cold or clammy perspiration, be¬ 
comes soft and flabby, occasionally of a more 
lurid or dirty hue, or pale and waxy, particularly 
in complicated debility; the firmness and elas¬ 
ticity of the soft solids are lost, and they either 
present a leucophlegmatic appearance, or they 
are remarkably emaciated,—the latter being par¬ 
ticularly the case when the circulation is acceler¬ 
ated. The functions of the stomach and bowels 
are impaired, or altogether suppressed ; and hence 
the want of appetite, the constipation, and ema¬ 
ciation, — which last affects first the adipose 
tissue, and next the cellular and least vitalised 
structures. When the depression is very great, 
the vital attraction requisite to the nutrition 
and healthy cohesion, especially of the more 
remote and superficial parts, being necessarily 
diminished, the function of absorption gains the 
ascendancy; and the less perfectly animalised 
constituents, particularly the adipose substance 
and the effete elements, are carried back into the 
circulation; and thus, in some states of disease, 
the body continues to live upon itself, until the 
functions are restored, or life extinguished ; the 
external soft solids, attached to, or covering, the 
bones, meanwhile becoming remarkably exten¬ 
uated. In general, the pulse is frequent, soft, 
small, and easily compressed; the action of the 
heart is weak, and leipothymia or syncope occur 
upon exertion, or on quickly assuming the erect 
posture. Respiration is frequent, imperfect, or 
anxious or difficult, and the motions of the thorax 
are slight and confined. The functions of the 
oerebro-spinal system are more or less enfeebled; 
and, with the changes described above (f 17.), 
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present the following phenomena: — Loss of 
memory; inability to prosecute a lengthened 
chain of discussion, or to fix the attention long 
on one subject; sometimes weakness, with he¬ 
betude of all the faculties; an unpleasant feeling 
of languor, and exhaustion, with a sense of 
anxiety referable to the praecordia and pit of the 
stomach ; vertigo or headach ; noises in the ears, 
either with or without impaired hearing; weak¬ 
ness of the limbs, and relaxation of the ligaments 
of the joints, with tremours, occasionally con¬ 
vulsive movements, or local paralysis; and ulti¬ 
mately low or quiet delirium. 

23. V. Diagnosis. —A distinction has usually 
been made between real and spurious debility. 
The latter term, however, implies a contradiction. 
But as it is the morbid condition, and not the 
name imposed upon it, that requires notice, I 
may briefly allude to it. The state of system, to 
which this name has been applied, would be 
better expressed by denominating it oppression of 
vital power; this, or nearly similar appellations 
(“ oppressio virium,” “ debilitas ab oppressione’’), 
having been employed by several modern pathol¬ 
ogists. The vital manifestations may be gen¬ 
erally or partially oppressed by whatever impedes 
their free reaction in removing the impression pro¬ 
duced by injurious agents, or by whatever arrests 
the function of an important secreting organ or 
vital einunctory, whereby the vascular system 
becomes overloaded, and consequently oppressed 
throughout, as well as in the organ whose func¬ 
tions have been interrupted. The distinction will 
be more easily understood by a reference to 
facts. — During pneumonia, the lungs perform 
their functions in respect of the blood imperfectly, 
and the various secretions and excretions are di¬ 
minished. Hence the quantity of the circulating 
fluid is increased; the circulation through the 
inflamed lung rendered difficult; the functions of 
this organ impeded, and the vessels generally 
distended beyond their power of reaction upon 
their contents, so as to restore the suspended 
functions. In such cases, the pulse is sup¬ 
pressed, and not much accelerated; but it con¬ 
veys the sensation of a confined limit of pulsa¬ 
tion, thereby suggesting the idea of a sustained 
state either of tonicity which the systole of the 
ventricle cannot much affect, or of distension 
upon which the elasticity of the vessel reacts 
imperfectly in the intermissions between the sys¬ 
toles. That this state actually obtains is shown 
by the effects of blood-letting in changing the 
character of the pulse, in removing the feeling of 
oppression, and in partly restoring the strength. 
Inflammations of other organs — as the liver, 
brain, &c.—also furnish instances of oppression 
of vital power. In all these, however, the state 
of the surface of the body, and other symptoms 
above noticed as characterising true debility 
(§ 22.), do not exist. In fevers, also, the re¬ 
action following the impression of the exciting 
causes is very generally attended by oppression 
of fhe powers of life, owing, in some cases, to an 
overloaded state of the circulation from inter¬ 
rupted secretion, &c.; and, in other cases, partly 
to this circumstance, and partly to the depressing 
influence produced by these causes still continuing, 
and, jointly with the increase in the quantity 
of the circulating fluid, favouring congestion 
of internal secreting and vital organs. Hence, 
in several forms of these diseases, a complicated 
pathological state is the result; viz., depressed, 


followed by oppressed, vital power, as soon as 
attempts at reaction begin to be made, in order to 
overcome the injurious impressions, and changes 
occasioned by the exciting causes. This sup¬ 
pression of power may arise out of true debility, 
may be associated with it, and terminate in it, in 
its worst and complicated states. 

24. The Duration of debility is extremely va¬ 
rious. It may, particularly when acquired and 
slight, be remarkably long, or continue through life, 
which it may not even abridge. When rapidly 
and primarily produced, or general and intense, 
or complicated, it is usually acute as respects its 
continuance ; but when consecutive, or partial, or 
the result of irritation of particular textures, it is 
prolonged into the chronic state ; its duration de¬ 
pending greatly upon its degree, and both being 
extremely various. 

25. VI. Pathological Relations. —i. The 
Consequences and Terminations of debility 
are (a) Impeded or interrupted secretion ; ( b) 
Changes of the circulating fluids ; (c) Various 
states of irritation or inflammatory action, in 
particular organs or tissues ; (d) General reac¬ 
tion of the vascular system associated with vari¬ 
ous grades of vital power, from the lowest, or 
most asthenic, to its highest, or most sthenic 
form, with their modifications; (e) Changes in 
the firmness, elasticity, nutrition, colour, form, 
and vital cohesion of the soft solids, and, in some 
instances, ultimately in the hard solids also; (/) Ef¬ 
fusions of fluids (aqueous, serous, sanguineous, 
&c.) from mucous or serous surfaces, or in cellu¬ 
lar or parenchymatous structures ; (g) The pro¬ 
duction of numerous forms of organic change ; 

(h) The formation of new or adventitious tissues 
or productions, as tubercles, tumours, melanosis, 
cancer, hydatids, worms, gangrene, &c.; and, 

(i) lastly. Death, which may occur directly from 
the intense action of the depressing cause, but more 
commonly through the medium of one or more 
of the changes now enumerated, the first and 
greater part of which often take place consecu¬ 
tively. 

26. ii. Associations of Debility. —Asthenia is 
very frequently connected with some other mor¬ 
bid condition, implicating either particular parts, 
or the system generally. Amongst these are the 
consequences now enumerated (§ 25.); but the 
most important are, (a) The association of de¬ 
pressed with otherwise modified or morbid states 
of the vitality of the system ; ( b ) with a vitiated 
condition of the blood and secreted fluids, either 
or both of which constitute the complicated de¬ 
bility already mentioned (§ 11.); (c) with a dis¬ 
position to solution of the textures generally, or of 
a part merely, as in malignant fevers ; ( d ) with 
congestions, and chronic or acute inflammations 
of particular organs or structures, as in compli¬ 
cated forms of fever, erysipelas, diffusive inflam¬ 
mations, dysentery, &c.; (e) with intestinal 
worms, hydatids, and various malignant and ad¬ 
ventitious formations. 

27. A knowledge of the pathological relations 
of this most important and singularly overlooked 
condition of vital power is necessary to the prac¬ 
titioner, inasmuch as it enables him to entertain 
enlarged and connected views of disease, by the 
aid of which he may the better comprehend such 
states of disordered action as cannot be readily 
assigned to any particular type or specific form, 
owing to their imperfectly marked characters, 
the associated disturbance of different organs and 
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structures, and the want of prominent symptoms 
whereby they may be ascertained. Debility not 
only constitutes, in its more intense forms, disease 
itself, and a most serious part of many of the 
most dangerous.maladies, but it also predisposes 
the body to be affected by the numerous injurious 
agents to which it is constantly exposed. 

28. iii. The Predisposition to bo affected by 
the exciting causes of disease, arising out of de¬ 
bility, will necessarily vary with the form and 
grade it assumes, and the circumstances in which 
it has originated. This proposition is too evident 
to require illustration. But when the debility 
proceeds from irritation of one or more structures 
abstracting vital power from the rest (§ 9.), it may 
not increase, but may, in some cases, diminish, 
predisposition, particularly when it is attended 
by exalted sensibility and accelerated circulation. 
Thus the debility attending irritation in any part 
of the respiratory organs even diminishes the 
disposition to be affected by malaria, and infec¬ 
tious or epidemic agents. So much, however, of 
what constitutes liability to diseases is owing to 
the temperament, diathesis, the modes of life, 
and habit of body, as well as to general or local 
debility, that the exact share of each can rarely 
be ascertained. General debility, either in its 
direct or primary form, or as consecutive of over¬ 
excitement, disposes the system to be affected by 
terrestrial emanations, vicissitudes of season and 
weather, and infectious effluvia. The more local 
or partial states of debility, particularly when 
existing in secreting organs and the associated 
structures, render them liable to congestions, 
inflammatory irritation, to disordered secretion 
and excretion, to spasmodic or convulsive move¬ 
ments, to effusions, to various states of inflam¬ 
mation, and organic change, with the other 
consequences and associations of debility above 
enumerated (§ 25, 26.), upon exposure to causes 
which disturb the balance of vital manifestation 
throughout the frame in a sudden or violent man¬ 
ner, or which impede the assimilating and depura- 
tory functions, and thereby disorder the vascular 
actions and the circulating fluid. (See Disease 
—Causes of.) 

29. VII. Treatment. —In attempting to re¬ 
move debility, our means should be directed with 
a strict reference to its form, grade, and com¬ 
plication. These, however, are so numerous, 
that precise rules of treatment cannot be laid 
down ; the only attempts of this kind that can be 
made, falling more appropriately under those 
diseases of which depressed vital power forms an 
essentia! part. (See especially the First Class 
of the author’s classification.) In the treatment 
of debility, in either its simple or associated 
states, there is a particular class of remedies, viz. 
tonics, which are more beneficial than any other; 
although many articles belonging to other classes, 
as diffusive stimulants and antispasmodics, may 
often be prescribed, and with great advantage. 
Tonics, which have derived their name from their 
influence in augmenting the tone of contractile 
parts, owe the principal part of their good effects 
to their elevating, in a gradual manner, depressed 
vital power, hardly up to, and seldom or never 
above, the healthy standard ; and to the perma¬ 
nency of their action. By their repetition before 
the effects of the previous dose have subsided, 
the beneficial influence ultimately is propagated 
throughout; and as soon as one or more important 
'unctions are restored, the rest participate in the 


change, and the whole assume a regular dis¬ 
charge of their offices, owing to the reciprocity of 
vital influence and function existing throughout 
the economy. Much, indeed, if not more, is also 
due to the partial absorption into the circulation 
of their active constituents; and to their direct 
action on the vessels, the different tissues, and on 
the blood itself. Although various diffusive stim¬ 
ulants and antispasmodics produce beneficial 
effects in several states of debility, yet they are 
generally much less serviceable than tonics, and 
in many instances are even injurious, chiefly 
from the quickness and little permanency of their 
action, from their proneness to over-excite and 
over-heat the system, and consequently to in¬ 
directly depress its energies. Hence, in order to 
perpetuate their restorative effects, it becomes 
requisite to repeat them more frequently; and 
thus a habit and desire of excitation is generated, 
which, if not gratified, is followed by insupport¬ 
able exhaustion. However, in many states of 
disease, they are beneficial from the rapidity of 
their action, and are useful adjuncts to more 
appropriate means. As all the agents which 
restore the vital energies vary not only in the 
grade, the rapidity, and the permanency of their 
action, but also in respect of the organ, or the 
system, or tissue, on which their influence is 
chiefly exerted, it becomes a most important ob¬ 
ject in practice to ascertain the part primarily 
and chiefly affected, and to prescribe them accord¬ 
ing to our knowledge of their mode of operation. 

30. Before adopting measures to remove de¬ 
bility, we should ascertain, 1st, The causes in 
which it has originated ; 2dly, Whether or no 
it may not be apparent merely,—the consequence 
of oppressed and not of depressed, vital power ; 
3dly, If it proceed or not from irritation of a par¬ 
ticular part, abstracting the due energy from 
others ; 4thly, Whether it be simple or complicat¬ 
ed; and, 5thly, If it be associated with any local 
mischief or change of structure. Having ascer¬ 
tained these important points, the next object is 
the choice of agents, and appropriation of them 
to the states of debility presumed to exist. It is 
chiefly to the neglect of a pathological analysis 
similar to the above, of the cases which occur in 
practice, that the abuse of tonics in diseases of 
debility is chiefly to be attributed. 

31. i. Primary Debility should be treated, 
conformably with the injunction now given, with 
strict reference to its cause, to the particular form 
it has assumed, and the organs or parts chiefly 
affected. If it have arisen from abstraction of 
the stimuli necessary to health, these should be 
restored; if from depressing agents, whether 
physical or moral, these should be counteracted 
as far as may be.—(a) When debility is mani¬ 
fested more especially in the viscera immediately 
influenced by the ganglial and vascular systems, 
it very generally proceeds from one or other of 
these classes of causes; and, besides their re¬ 
moval or counteraction, requires, according to the 
rapidity and the intensity of their operation, the 
most carefully selected remedies. If the vital 
depression be rapidly progressive or very great, 
diffusive stimuli, as camphor, ammonia, the 
aethers, serpentaria, arnica, &.C., will be requisite 
in the first instance, until it is arrested, when 
tonics will be more serviceable ; but, with the first 
indication of reaction, stimuli of every kind should 
be laid aside, lest the consequent excitement 
should be carried to an inordinate height by their 
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means. The propriety of prescribing tonics ap¬ 
propriately to the states and grades of debility, as 
insisted on by Hoffmann and Thomann, cannot 
be doubted ; but opinions will differ widely as to 
those which are more suitable to certain con¬ 
ditions. When the vital depression affects the 
action of the heart more particularly, after mo¬ 
mentarily exciting the olfactory and respiratory 
nerves, as well as those of the stomach, by means 
of the volatile and diffusive stimulants, as the 
aethers, ammonia, and aromatic spirits, &c., the 
more permanent tonics Should be employed. If 
there appear to be a deficiency of blood in cases 
of this description, the preparations of iron will 
be most serviceable, and will be advantageously 
combined with myrrh, cinchona, gentian, willow- 
bark, cascarilla, and the carbonate of potassa. 
If the organic nervous influence be depressed, 
without any manifest deficiency of blood, either 
of these vegetable tonics may be taken, with the 
fixed alkalies or their carbonates, or with the 
mineral acids, according as it may be desirable to 
promote the secretions, or to impart tone to the 
extreme vessels. When we wish to excite the 
functions of the viscera generally, and particularly 
when the blood does not undergo the requisite 
changes as it circulates through the different 
assimilating and depuratory organs, the chlorates 
of potassa and soda (the oxymuriates) will be 
found of much use. I have employed them for 
several years with much benefit, at the Infirmary 
for Children, in diseases of debility affecting 
chiefly these organs, as well as the preparations 
of iodine, especially the iodides of potassium and 
of iron. The bitter tonics, combined with aperi¬ 
ents, will also prove of great service in similar 
cases. The marked advantages of associating 
individual medicines selected from each of these 
two classes,—first made known to me by the 
writings of Hoffmann, and confirmed by repeated 
observations,—are brought about both by their 
increasing the action of the secreting and excret¬ 
ing viscera when thus conjoined, and by their 
improving thereby the condition of the circulating 
fluids, as well as permanently exciting the vital 
influence. In some cases, the combination of 
small doses of the extract of nux vomica, or of 
strychnia, with aloes and myrrh, has proved 
equally beneficial. It was in pathological states 
similar to those now under consideration, that 
phosphorus was prescribed by Conradi and 
others, that the inhalation of oxygen gas was 
strenuously advised by Beddoes, and that elec¬ 
tricity and galvanism were generally recommend¬ 
ed by Continental writers. But I perfectly agree 
with Grapengeisser, in viewing these as calcu¬ 
lated to be injurious where there exists any 
increase of irritability, either locally or generally, 
or where any vital organ is congested. 

32. When debility is the consequence of the 
injurious impression of some powerful agent, as 
terrestrial or infectious effluvia, it will often be 
most advantageous to interrupt the succession of 
morbid phenomena by the exhibition of the most 
active tonics in large doses, and in conjunction 
with warm cordials. All the more intense states 
of primary debility proceed from impressions 
made by sedative causes upon the ganglial sys¬ 
tem, and may be removed by counter-agents 
directed to the same system, before consecutive 
changes have advanced far, or the functions of 
the emunctories and the state of the circulating 
fluid have been disordered to the extent of giving 


rise to the early phenomena of febrile reaction 
Thus, the more stimulating emetics, immediately 
followed by powerful tonics, or cathartics pre¬ 
ceded by or combined with warm tonics, will 
often prevent the accession of fevers, when ex¬ 
hibited before the cold stage, or rigour, has com¬ 
menced ; and, in some cases, although it have 
commenced, if it have not terminated in excite¬ 
ment. But, in these cases, the tonics and other 
excitants prescribed should be of such kind, and 
in such quantity, as will make a powerful im¬ 
pression on the nervous system of organic life, 
and as are calculated to restore the suspended 
secretions. The preparations of cinchona, or 
the sulphate of quinine, combined with the hot 
spices, as capsicum, or with comphor, or with 
ammonia, and prescribed in large doses after an 
emetic, and followed by a purgative conjoined 
with the same stimulants, are the most eligible 
in such cases. The preparations of arsenic, the 
sulphates of zinc and iron, piperine, the hydro¬ 
chlorate of ammonia, the chlorates, and various 
other tonics, are also appropriate in cases of 
primary debility, especially when assisted by the 
cardiacs now mentioned; but they are less 
efficient than the foregoing in removing the vital 
depression primarily induced by the exciting 
causes of fevers. 

33. When asthenia affects especially the capil¬ 
lary vessels, and the crasis of the blood is defi¬ 
cient, or when haemorrhages take place unat¬ 
tended by vascular excitement, the more astrin¬ 
gent tonics should be given with sulphuric acid ; 
and if the loss of tone be excessive, these should 
be associated with cardiacs and aromatics, and 
alternated with moderate or full doses of the more 
energetic terebinthinates, and balsams; morbid 
secretions being duly evacuated by the prepara¬ 
tions of rhubarb. 

34. (b) Debility manifested chiefly in the as¬ 
sociated organs of digestion can never be per¬ 
manently removed unless the secretions and ex¬ 
cretions be duly promoted ; and, for this purpose, 
the combination of tonics and aperients alluded to 
above is the most efficacious. But this practice 
should not be resorted to whilst irritation, or active 
congestion of, or determination of blood to, any of 
these viscera exists, lest we thereby convert such 
disorder into inflammatory action. In such cir¬ 
cumstances, the more heating tonics, or those 
which contain most of resinous or oleaginous con¬ 
stituents, are the least appropriate. Where irri¬ 
tation of the digestive mucous surface is compli¬ 
cated with debility of these organs, mild tonic 
infusions may, notwithstanding, be exhibited with 
benefit, especially those of calumba, gentian, cin¬ 
chona, quassia, &c.; and may be combined with 
acids, or with small or moderate doses of the ni¬ 
trate of potash, or the carbonates of potash or of 
soda, or with both the nitrate and carbonate. It 
is chiefly in cases of this description that diffusive 
stimuli and heating tonics, so much and justly 
inveighed against by Broussais, Otto, and Phil¬ 
ips, are injurious. When asthenia is associated 
with a somewhat lax state of the bowels, not pro¬ 
ceeding from inflammatory irritation of their mu¬ 
cous surface, chloride of lime, or cusparia, calumba, 
quassia, or cascarilla, with the alkaline carbon¬ 
ates, &c. are generally of service. When the 
debility of these organs is attended by torpor of 
the liver, or accumulations of bile in the gall¬ 
bladder and hepatic ducts, deobstruent purgatives 
should precede the exhibition of tonics and stom 
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achics. If it be associated with worms, purga¬ 
tives, and afterwards chalybeate tonics, are re¬ 
quired. 

35. ii. Treatment of Consecutive or Second¬ 
ary Debility. — A. It will generally be found, 
when the debility arises from irritation of some 
organ or secreting surface, that tonics or stimu¬ 
lants, unless such as are mild, and contain but lit¬ 
tle of an essential oil or other heating constitu¬ 
ents, combined with deobstruents and anodynes, 
will prove either of no service, or injurious, from 
favouring the supervention of inflammatory ad- 
tipn and organic change. Similar effects are also 
apt to follow the exhibition of tonics, when debil¬ 
ity is attended with congestion of some internal 
viscus, or obstruction of secreting organs: and 
they will seldom be of any benefit until these af¬ 
fections are in some measure removed; unless 
the powers of life are incapable of themselves of 
restoring the tone of the circulation and the sus¬ 
pended secretions, by developing a healthy reac¬ 
tion. In such cases, local depletions, and reme¬ 
dies calculated to excite secretion and excretion, 
should precede, or even in some instances accom¬ 
pany, the exhibition of gentle tonics, which ought 
to be prescribed in conjunction with deobstruents, 
assisted by change of air and a light nutritious 
and farinaceous diet. 

36. B. The debility which follows over-excite¬ 
ment, or ichick consists of exhaustion of power, 
requires means proportionate to its degree and 
form. The most intense grade of exhaustion oc¬ 
curs in the last stages of adynamic or malignant 
fevers, and of some other acute diseases ; and 
often demands not merely permanent excitants, 
but the more active stimuli, as camphor, ammo¬ 
nia, serpentaria, arnica, wine, spirits, cethers, &c., 
to prevent the rapid extinction of life: whilst other 
states of exhaustion, especially such as are slower 
in their accession, or follow local inflammations, 
spasmodic or hremorrhagic diseases, and the less 
severe forms of fever, admit only of the more 
gentle tonics; and even these, particularly if they 
be not cautiously prescribed, may reproduce the 
disease which occasioned the debility, especially 
if it was inflammatory or haemorrhagic. It is not 
uncommon to find acute inflammations re-kin- 
dled, or chronic inflammations follow the acute ; 
and relapses of fevers, or visceral engorgements, 
or obstructions, supervene, when the exhaustion 
has been treated by heating tonics or stimulants, 
or by a premature use of a too full or stimulating 
diet. On the other hand, too strict exemption 
from all restorative means has been not infre¬ 
quently followed by permanent general or local 
debility, or by very slow recovery: and it has 
often favoured the accession of other acute or 
chronic diseases; exhaustion predisposing the sys¬ 
tem to be impressed by their exciting causes. In 
the more difficult and doubtful circumstances of 
this form of debility, it will be, upon the whole, 
judicious to trust chiefly to wholesome air and 
suitable diet; and, if tonics or stimulants are ne¬ 
cessary, to select those which are the least heat¬ 
ing, and to exhibit them along, or alternately, with 
such medicines as will promote the secretions and 
excretions most requiring aid, and with internal 
and external derivatives from the principal seat 
of disease. In cases of this description, particu¬ 
larly in the young, and in those who previously 
enjoyed a sound constitution, the returning ener¬ 
gies of life generally stand but little in need of a 
snur; they require rather a judicious guidance, 


especially in respect of the digestive, the secreting, 
and excreting functions. 

37. iii. Complicated Debility, or that condi¬ 
tion of the frame which consists not merely of a 
depressed, but of an otherwise morbid state of 
vital power, has been ascribed above—1st, to un¬ 
wholesome food, and to imperfect assimilation ; 
2dly, to an impure or altered state of the circu¬ 
lating fluid, occasioned by impeded or disordered 
secretion and excretion ; and, 3dly, to the absorp¬ 
tion of morbid matters into the blood, either from 
some one of the mucous surfaces, or from parts 
of the body in which they have been generated. 
The operation and effects of these sources of con¬ 
tamination have been fully insisted on in the ar¬ 
ticles Absorption, and Blood (§ 110—151.). 
The indications of removing them may be re¬ 
solved into the following;—1st, To cut off the 
supply from the sources of contamination ; 2d, 
To raise the powers of life, as expressed chiefly in 
the ganglial and circulating systems, by the 
means pointed out under that head (§ 31.); 
3d. To promote the depuratory actions of the 
emunctories. 

38. A. The propriety of endeavouring to ac¬ 
complish the first of these intentions cannot be 
questioned; but, when the contaminating mat¬ 
ters are formed in some part of the system, as in 
various malignant diseases, apparently local at 
their commencement, it frequently cannot be put 
in practice, or the period at which it might have 
been attempted with any prospect of success may 
have passed, and the other intentions are our only 
resort.— B. The second indication is to be fulfilled 
by the remedies already noticed (§ 31.), and the 
treatment recommended in the article Blood 
(§ 157.); particularly by the alkaline chlorates ; 
the preparations of bark, of iodine, of iron, of ar¬ 
senic, or of zinc; by astringents and antiseptics, 
as the ascetic and citric acids, &c.; by the prep¬ 
arations of the bitter roots and woods, or of the 
aromatic and tonic barks, with liquor potassaj, or 
the alkaline carbonates, in the more chronic dis¬ 
eases, and with the sulphuric, the hydrochoric, or 
nitric acids, in the more acute maladies, and with 
warm spices, &c.; and by the gum-resins, the 
balsams, the terebinthinates and camphor, pre¬ 
scribed according to the circumstances of the 
case.— C. But whilst we are endeavouring to ele¬ 
vate vital energy by those and other means, we 
should also fulfil the third intention, by associat¬ 
ing, or alternating, them with the more tonic and 
stomachic purgatives, or with warm and stimu¬ 
lating diaphoretics, as the abdominal or the cu¬ 
taneous secretions may require to be promoted. 

39. iv. Debility affecting chiefly associated or¬ 
gans, or particular textures, requires nearly sim¬ 
ilar means to those already advised, according to 
the grade and form it may assume. The treat¬ 
ment of its manifestations in the ganglial and 
vascular systems, and in the digestive viscera, 
has been already noticed; and is still more par¬ 
ticularly discussed in the articles Blood, Colon, 
Indigestion, &c. — A. Debility of the cerebro¬ 
spinal organs, must be treated according to the 
causes that have occasioned it, and the charac¬ 
ters it presents. The causes, whether moral or 
physical, should be removed or counteracted as far 
as possible; and if it have arisen from mental excite¬ 
ment, repose and agreeable amusement should be 
inculcated, (a) When it is characterised by in- 

| creased sensibility, the bitter infusions with liquor 
I potassse or the carbonates of soda or potash, with 
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conium or hyoscyamus ; the preparations of iron ; 
chalybeates ; vegetable tonics and aromatics, with 
small doses of opium or the preparations of mor¬ 
phia ; cold or shower baths ; sea-bathing, change 
of air, &c., mental tranquillity, and agreeable em¬ 
ployment, are amongst the most efficacious means. 
(6) If it be attended by increased irritability or 
mobility, the mineral acids, alone or with bitter 
infusions ; the preparations of cinchona ; the acet¬ 
ic acid; Hoffmann’s anodyne, valerian, assa- 
foetida, musk, or vegetable tonics, with opiates or 
anodynes, the hydrocyanic acid, the Iceland 
moss, ass-milk, alkaline or tepid baths, &c., are 
suitable remedies, (c) If the debility be great, 
and particularly if it be attended by torpor or de¬ 
pression of the sensibility, depending neither upon 
cerebral congestion, nor upon a plethoric state of 
the vascular system, the warm or diffusible stim¬ 
ulants, combined with permanent tonics; aro¬ 
matics and cardiacs; iodine, strychnine, or the 
extract of nux vomica in small doses; coffee : 
camphor or phosphorus in minute quantities; 
warm salt water bathing; the shower bath ; chlo¬ 
rine fumigating baths; the use of astringent and 
camphorated washes to the head and surface of 
the body; the nitro-hydrochloric acid bath, or 
sponging the surface of the trunk, or even the 
head itself, with a tepid wash, containing these 
acids, may be tried and associated with the fore¬ 
going, or other internal remedies, according to 
the peculiarities of the case. 

40. B. The sexual organs are debilitated—(a) 
from imperfect developement depending upon 
their interrupted evolution, or upon general as¬ 
thenia; and (6) from over-excitement. The first 
of these causes seldom occurs in the male, but 
not infrequently in the female (see Chlorosis, 
and Menstruation), and in such cases requires 
the constitutional treatment there described. The 
second cause is common to both sexes, although 
perhaps more so in the male than female. When 
it has thus originated, and exists merely in a 
slight degree, without amounting to impotency, 
the organs will recover their energies soon after 
marriage, if regular and abstemious habits be 
adopted. In other circumstances, and in severer 
cases, attention should be paid to the general 
health: the mind ought to be occupied by inter¬ 
esting pursuits; the patient should rise early in 
the morning, and use the shower bath, or local 
aspersion or affusion, and live regularly. If the 
causes in which it originated be relinquished, the 
sexual function will soon be restored. The tonics 
which are the most efficacious in cases of this 
description are, the tincture of the sesqui-chloride 
of iron, taken in the infusion of quassia, or of 
chamomile flowers; the tincture of iodine ; cof¬ 
fee ; and the extract of conium, with the prepar¬ 
ations of cinchona, cascarilla, or iron, &.c. (See 
Impotency, and Sterility.) 

41. C. The manifestations of debility in the 
cellular, the mucous, and other tissues, must be 
treated according to the principles already stated. 
When asthenia in any of its various forms affects 
the digestive mucous surface, the treatment al¬ 
ready noticed (§ 34.) is applicable. If it be at¬ 
tended by heematemesis, malaena, or intestinal 
haemorrhage, the terebinthinates, and sulphuric 
acid, either alone or with tonic decoctions, or the 
acetate of lead with acetic acid and opium, are 
the most energetic. If it manifest itself chiefly 
in the respiratory mucous membrane, the astrin¬ 
gent tonics, the mineral or vegetable acids, the 


inhalation of the fumes of astringent and tonic 
substances (see Bronchi, § 100.), sponging the 
chest daily with tepid or cold astringent lotions, 
change of air, sea-voyaging, and horse exercise, 
are amongst the most salutary measures. 

42. v. Of the various constitutional and local 
diseases with which debility is commonly asso¬ 
ciated (§ 25, 26.), little or no mention need be 
made at this place, as they are particularly no¬ 
ticed elsewhere. I may, however, remark, that 
inflammations occurring in a debilitated and ca¬ 
chectic state of the frame, more especially if the 
debility be of that complicated kind described 
above (§ 11.), are characterised by deficient en- 
ergy of all the functions actuated by the organic 
nervous system, and by imperfect tone of the vas¬ 
cular and capillary system itself (see Inflamma¬ 
tions — Asthenic Forms of) ; and that they sel¬ 
dom admit of the large depletions which are in¬ 
dispensable in the healthy or sthenic states of 
those diseases. The inflammations which not in¬ 
frequently supervene in the course of adynamic 
fevers, and certain forms of erysipelas, as well as 
various other associations of the pathological con¬ 
ditions now under consideration, fully illustrate 
this position. Such asthenic forms of compli¬ 
cated disease, however greatly increased the gen¬ 
eral vascular action attending them may be, re¬ 
quire the powers of life to be supported, and, in 
many cases, powerful tonics and stimulants to be 
exhibited, even at the time that it may be neces¬ 
sary to resort to local or derivative bleedings in 
order to prevent the disorganisation of the viscus 
especially affected. In all such maladies, the 
pulse is remarkably quick, often full, but soft and 
compressible—a state which, although resulting 
from depressed vital energy, is too generally 
viewed as evincing a very different condition ; 
and depletions, often the very cause of the great 
frequency of the pulse, are resorted to, in order 
to render it slower—to perform an impossibility: 
the important pathological facts, that great quick¬ 
ness of pulse is the consequence of debility, and 
that the most tumultuous and morbidly increased 
vascular action is very frequently associated with 
the utmost depression of vital power, being either 
unknown or overlooked. 

43. vii. The treatment of the debility attend¬ 
ing convalescence from disease has been partly 
anticipated, particularly at § 36.; but I may 
here offer a few additional remarks on this im¬ 
portant subject.— a. The great susceptibility of 
the system to impressions from external agents or 
mental emotions, attending the debility of the 
early stage of convalescence, should make the 
practitioner cautious as to its management. Ex¬ 
posure to cold, the premature exhibition of stimu¬ 
lants or of too heating tonics, too great indul¬ 
gence of the appetite, and inappropriate food, 
may occasion relapses, may favour the superven¬ 
tion of other diseases, and may thereby superin¬ 
duce dangerous or irremediable organic change. 
This is no infrequent occurrence after fevers, par¬ 
ticularly the exanthematous, and after inflamma¬ 
tions of the viscera. Such unfavourable results 
proceed not merely from the above causes, but 
also from inattention to the secretions and excre¬ 
tions ; the patient often relinquishing too soon the 
use of those means which are still requisite to 
enable the weak powers of life to perform their 
various functions. The laying aside the use of 
medicines too soon is even still more frequently pro¬ 
ductive of mischief in convalescence from chronic 
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diseases, particularly those of the bowels and 
liver, and dropsies. In these, the use even of the 
same means that removed the complaint is often 
necessary for a considerable time afterwards, 
either in different doses or in modified forms. Du¬ 
ring the whole period of recovery, the causes which 
produced the malady ought to be carefully avoid¬ 
ed ; and the physician should prescribe the diet 
and regimen of the patient, and such other meas¬ 
ures as may seem to him calculated to ensure the 
object proposed. The articles of diet should at 
first be bland, digestible, and in small quantity, 
which may afterwards be gradually increased; 
and, with the returning powers, the farinaceous 
food first adopted may be added to weak animal 
decoctions,—or to milk, particularly asses’ milk. 
Subsequently white fish, boiled ; or chicken, rab¬ 
bit, game, or the lean of well-fed mutton, may 
be taken, at first in small quantity, and without 
heating condiments. Although white fish or flesh 
may not be more readily digested than game, 
venison, or mutton, yet they are generally not so 
heating as the last-mentioned article, or as beef. 
Before wine, or any other exciting beverage be 
allowed, the effects of the gentle and tonic bitters, 
in the form of infusion, should be first observed ; 
and if these occasion no febrile excitement, nor 
accelerate the pulse, a little old wine, particu¬ 
larly Hermitage, sherry, or East India Madeira, 
may be taken in water with the principal meal. 

44. b. The temperature of the room, and the 
bed and body clothing of the patient, ought to be 
duly regulated according to his habits, and the pe¬ 
culiarities of the case, and with strict regard to 
ventilation. Subsequently, change of air and 
suitable exercise should bo prescribed ; at first in 
a close or open carriage, according to the season, 
and afterwards on foot, or on horseback; the last 
of which, and sea-voyaging, being the best suited 
to convalescents from pulmonary diseases. 

45. vii. Moral Regimen, and other means. — A. 
There are various other remedies that may be 
resorted to in the more urgent cases of debility ; 
but these are pointed out in the articles on the 
specific diseases, of which debility forms an im¬ 
portant part.— a. The internal use of tar water, 
once so inordinately lauded, and subsequently so 
very undeservedly neglected, and medicated baths, 
may, however, be here noticed. I have had 
several opportunities of observing the good effects 
of a course of tar water, or of an infusion or de¬ 
coction of pine tops and shoots in simple debility, 
and in complaints chiefly to be referred to this 
state of vital endowment.— b. The idea that the 
skin is entirely incapable of absorbing fluids in 
which it may be immersed, has led to the neglect 
of medicated baths. But it should be recollected 
that, independently of any power of absorption 
this structure may possess,—and which I believe 
it possesses under some circumstances, and in 
respect of various agents,—it is a living, an ac¬ 
tive, a finely sensible, and, as to the nature and 
extent of its functions, an important organ ; and 
that it is very susceptible of impressions by which 
not only its own functions are modified or alto¬ 
gether changed, but the actions of other organs 
are variously affected in consequence of the ner¬ 
vous and vascular connections and functional re¬ 
lations, which bind the different parts of the econ¬ 
omy into one indivisible whole. Entertaining 
such views, I believe that cold, tepid, warm, or 
medicated baths ; that lotions or washes, or stim¬ 
ulating liniments and frictions applied to the sur¬ 


face,—the former in slighter cases, the latter m 
the more urgent; are not infrequently beneficial 
in diseases of debility, when judiciously employed, 
and with due reference to antecedent or existing 
visceral disorder. Sea or salt water bathing; 
shower baths; camphor and chalybeate baths: 
warm, tepid, or cold baths, either general or local, 
of iodine, or of iodine and carbonate of potassa ; 
baths of decoctions of willow or oak bark, some¬ 
times with the addition of an alkaline carbonate ; 
washes with camphor water, rose water, and vin¬ 
egar, applied to the trunk ; or sponging the sur¬ 
face daily with a mixture of these, at a tempera¬ 
ture of about 60° ; or with a small proportion of 
the nitric and hydrochloric acids in water at a 
temperature of 70° to 80°; are respectively of 
much service, when suitably prescribed. 

46. B. Moral treatment, or attention to such 
mental impressions and emotions as are calcu¬ 
lated to promote the physical means resorted to, 
is particularly beneficial in restoring the vital 
powers, especially when the nervous systems 
manifest a more than ordinary share of depres¬ 
sion and its attendant disorders. The manner 
and bearing of the physician, when calculated to 
inspire confidence, will of themselves do much in 
fulfilling the intentions of his prescriptions. The 
faith reposed in the remedies resorted to will often 
accomplish as much as they are physically capa¬ 
ble of performing, and not infrequently much 
more. In'order to inspire this feeling, the physi¬ 
cian should himself evince a calm, and, in cases 
of great danger and depression of the vital ener¬ 
gies, a cheerful confidence. Hope, in whatever 
form it may be excited, and in every degree to 
which it can be elevated, is a most powerful 
agent in combating diseases of debility; whilst its 
opposite, despondency,—the consequence and the 
cause of debility,—is one of the greatest evils we 
have to guard against in these maladies. Every 
practitioner whose range of observation has com¬ 
prised the malignant diseases of warm climates, 
or of temperate countries, must have remarked, 
that when the patient dreads, and still more if he 
entertains a sentiment of, an unfavourable issue, 
or if he be apathetic and careless of the event, 
the very worst sign of depressed vital power has 
appeared, and the most active moral and phys¬ 
ical stimulants are then required ; whilst, on the 
other hand, a firm confidence in the physician, 
and ardent desire of recovery, are the best aids 
by which his endeavours can be seconded. 

47. C. Travelling, —owing to the exercise, the 
change of air, the continued succession of novel 
and exciting objects presented to the senses, the 
agreeable occupation, without exhaustion of the 
mind which attends it, and the amusing and ex¬ 
hilarating matters incidental to it,—is one of the 
most efficacious means of restoring the depressed 
or exhausted powers of the frame, especially the 
enfeebled functions of the digestive organs and of 
the nervous system ; and nearly allied to it, are 
pleasant society, rational amusements, and varied, 
interesting, but not fatiguing, bodily and mental 
employments. 
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DEGLUTITION, DIFFICULT.— Syn. Dys¬ 
phagia, (from <56t, difficulty, and <payo>, I eat 
or swallow). Deglulilio difficilis vel impedita, 
Auct. Schweres Schlingen, Ger.. Dysphagie, 
Fr. Dysphagy. Difficulty of Swallowing. 
Classif. —1. Class, Diseases of the Di¬ 
gestive Function ; 1. Order, Affecting 

the Alimentary Canal {Good). Special 
and General Pathology ; Symptom¬ 
atology {Author, <J-c.).* 


* [According to Muller, there are three acts in deglu¬ 
tition: in the first, the parts of the food collected to a 
mass, glide between the surface of the tongue and the 
palatine arch till they have passed the anterior arch ot 
the fauces; in the second act, the food is carried past the 
constrictors of the pharynx; and in the third, it reaches 
the stomach through the ®sophagus. These three acts 
tollow each other with extreme rapidity; the first is per¬ 
formed voluntarily by the muscles of the tongue, under 
the influence of the hypoglossal and glosso-pharyngeal 
nerves. The second also is effected with the aid of 
muscles which arc in part endued with voluntary mo¬ 
tion, such as the superior and inferior muscles of the 
soft palate; but it is. nevertheless, an involuntary act, 
for it takes place without our being able to prevent it, as 
soon as a morsel of food, drink, or saliva is carried back¬ 
wards to a certain point of the tongue’s surface. The 
third act is executed independently of the will, by mus¬ 
cles, of which the contractions are always involuntary. 
According to Marshall Hall, the second and third acts 
of deglutition are always excited, or reflex movements; 
and when they seem to be performed voluntarily, although 
there is no food to swallow, saliva constitutes the neces¬ 
sary stimulus. According to Dr. Reid, (Ed. Med. and Surg. 


1. Difficult or obstructed deglutition is an occa¬ 
sional symptom of several diseases, and a con¬ 
stant concomitant of a great variety of organic 
changes, affecting the fauces, the pharynx, the 
oesophagus or parts in their immediate vicinity ; 
and which are discussed under these heads, par¬ 
ticularly in the article on the (Esophagus. After 
having noticed the only idiophatic form in which 
disphagy can strictly be said to occur, I shall 
arrange those pathological states of which it is 
an important phenomenon, and with reference to 
the places in which they are more appropriately 
described, and to the principles and means of 
cure. 

1. Primary or Idiopathic Dysphagy. Ner¬ 
vous Quinsey, Heberden. 

Classif. —II. Class, 1. Order {Author). 

2. Defin. — Difficulty of swallowing, occur¬ 
ring suddenly, and accompanied by a choking 
sensation. 

3. i. This form of dysphagy is not infrequently 
observed. It generally takes place when the pa¬ 
tient is apparently in good health; and chiefly 
in irritable, nervous, or weak constitutions. It is 
usually iuduced by violent gusts of temper, or 
mental emotions, or by dread of its accession, and 
is occasionally so severe as to threaten suffoca¬ 
tion. When it affects the (Esophagus, it gives 
rise to a sensation resembling that occasioned by 
the retention of an extraneous body ; and mat¬ 
ters attempted to be swallowed are either re¬ 
tained for some time, or rejected. When the 
pharynx is principally affected, deglutition is gen¬ 
erally attended by a sense of choking. It may 
continue only for a minute or two, or it may be 
prolonged for several days or even months, diffi¬ 
culty being present in various degrees upon each 
attempt at receiving substances into the stom¬ 
ach ; or it may be remittent. It is often accom¬ 
panied by the retention of flatus in the oesopha¬ 
gus, probably by spasm ; the difficulty' of deglu¬ 
tition being increased by the flatulent distension, 
but removed upon the discharge of flatus. It 
resembles in this the globus hystericus; but it 
differs from hysteria in the circumstance of its 
occurrence in males as well as in females, and in¬ 
dependently of any of the other characteristic 
symptoms of that affection 

4. ii. The Treatment of primary or idiophatic 
dysphagy should be directed with the view, 1st, of 
relieving the existing difficulty ; and, 2dly, of 
preventing its recurrence.—(«) The first object 
may be attained by swallowing slowly cold or 
iced fluids ; by cold applications to the neck or 
throat; by cathartic, anodyne, and antispasmodic 
enemala ; and by camphorated liniments, or anti- 
spasmodic and anodyne plasters placed on the 
sternum or throat. ( b ) The recurrence of the 

Journal, vol. Ii. p. 273), the nerves which convey to the 
medulla oblongata the impression which excites the 
movements of deglutition, are the glosso-pharyngeal, 
those branches of the 5th that are distributed to the 
fauces, and probably those branches of the superior laryn¬ 
geal nerve which reach the pharynx; while the motor 
influence transmitted from the medulla is conveyed by 
the pharyngeal branches of the vagus ; by the branches 
of the hypoglossal nerve, distributed to the tongue, thy- 
ro-hyoid, sterno-hyoid, and sterno thyroid muscles ; by 
the motor filaments of the recurrents ramifying in the 
muscles of the larynx ; by some branches of the 5th sup¬ 
plying the elevator muscles of the lower jaw; by the 
branches of the portio dura which ramify in the digastric 
and stylo-hoid muscles and muscles of the lower part of 
the face; and probably by some branches of the cervical 
plexus which unite with the descendens noni; all the 
muscles supplied by the nerves here enumerated being 
engaged in the function of deglutition.) 
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affection will be prevented by the internal use of 
vegetable bitters and tonics, with the alkaline 
carbonates ; by narcotics or antispasmodics com¬ 
bined with ipecacuanha ; and by a free action 
kept up for some time on the lower bowels, by 
means of the resinous or other purgatives con¬ 
joined with vegetable bitters, and promoted by 
clysters. The other means, mentioned hereafter 
(§ 16,) will also prove useful adjuvants. 

II. Symptomatic and complicated Dysphagy. 

Classif.—General Pathology ; Therapeu¬ 
tics , &,c. 

5. Difficult or obstructed deglutition is an occa¬ 
sional or constant attendant upon a variety of 
functional disorders, and of organic changes. 1st. 
It is often symptomatic of hysterical, hypochon¬ 
driacal, flatulent, and asthmatic affections. 2d. It 
is constantly attendant upon tetanus and rabidity. 
3d. It is sometimes produced by organic change 
seated in parts about the base of the brain or cra¬ 
nium, the medulla oblongata, or upper part of the 
spinal chord. In all these symptomatic states, 
the parts immediately concerned in the function 
of deglutition are seldom, and not necessarily, 
affected organically: but in the following there 
always exists either inflammatory action, or its 
consequences, or some structural change, in the 
parts by which food is conveyed into the stomach, 
or in their immediate vicinity. The preceding 
may be called symptomatic forms of dysphagy ; 
those which are to follow, complicated states of 
this affection. Under this latter may be ar¬ 
ranged, 1st, Dysphagy from congenital malfor¬ 
mations ; 2dly, From inflammation or structural 
lesions of the mouth, tongue, fauces, pharynx, or 
tonsils; 3dly, From diseases of the epiglottis or 
larynx ; 4thly, From inflammations or structural 
lesions of the oesophagus, or of the cardiac orifice 
of the stomach ; 5thly, From tumours pressing 
upon the pharynx or on the oesophagus. On 
each of these I shall add but few remarks. 

6. i. Symptomatic or Sympathetic Dys¬ 
phagy. — A. of spasmodic or flatulent diseases. 
Difficulty of swallowing occasioned by hysteria, 
hypochondriasis, spasmodic asthma, dyspepsia, 
and even rabidity, is in a great measure to be 
ascribed to a flatulent distension of a portion of 
the oesophagus, with spasmodic constriction of 
other parts of this tube, and disposition to convul¬ 
sive or spasmodic action of the muscles of the 
pharynx, either upon certain occasions of their 
being excited by the mind, as in hydrophobia, 
or upon attempts at performing their usual func¬ 
tions. In many instances, particularly those 
connected with asthma, indigestion, or flatulence 
of the digestive canal, the difficulty is attributa¬ 
ble rather to the ascent of flatus in the oeso¬ 
phagus, preventing the transmission of food into 
the stomach, than to spasmodic action of the 
muscular parts concerned in the process. In 
these cases, the patient feels much pain, with a 
sense of distension or pressure under the sternum, 
and in the course of the oesophagus after swal¬ 
lowing. 

7. B. Dysphagy may be occasioned by struc¬ 
tural lesion about the base of the brain or cervical 
portion of the spinal chord, or about the base of 
the cranium. In such cases the paralysis may 
be more or less complete ; and it may be limited 
to the muscles of the pharynx and upper part of 
the oesophagus (Bonet, Portal, Baldinger, and 
myself,) or it may have extended to them from 
other Darts. Numerous cases illustrating these 


positions have been recorded. The participation 
of the muscles of deglutition in either general or 
partial paralysis is very commonly observed in 
apoplexy, &.c.; and the occurrence of this form 
of dysphagy, independently of organic change, 
or rather from congestion about the base of the 
brain, is shown by its occasional accession in the 
advanced stages of fever. Paralysis of the mus¬ 
cles concerned in this function may also be pro¬ 
duced by wounds of the nerves of the face 
(Palletti), by lightning (Paterson), and by 
severe cold (Bleuland). It is, however, most 
frequently caused by the slow developement of 
tumours, or cysts, or other structural changes 
about the base of the cranium, whereby either the 
nerves supplying these muscles are compressed 
at their origin or in their course, or a portion of 
the brain or of the upper part of the spinal chord 
is injured. 

8. ii. Complicated Dyasphagy, or difficult 
deglutition from structural change affecting the 
parts immediately concerned in this function, 
comprises a great variety of lesions. I shall 
merely enumerate them with reference to their 
seat; their nature, morbid relations, and treat¬ 
ment, being fully discussed under more appropriate 
heads. 

9. A. Dysphagy from, congenital malformation. 
—Extreme smallness, or enlargement of the 
tongue; the termination of the pharynx, or of 
the oesophagus, in a cul-de-sac, or obliteration of 
the oesophagus ; the division of this part into two 
canals, and its communication with the trachea ; 
are the chief malformations which interrupt 
deglutition ; and are of a very rare occurrence in 
otherwise well-formed infants. Cases, however, 
have been recorded by Blaes, Van Cuych, Mi¬ 
chel, Billard, Martin, A. Cooper, and An- 
dral. In these, death, necessarily resulting from 
inanition, took place in from three to nine days. 
A slight interruption to deglutition very frequently 
arises from congenital fissures of the soft and hard 
palates. 

10. B. From diseases of the mouth and throat .— 
(a) Inflammation or chronic enlargement of the 
tongue; ranula ; sublingual calculus (Guenther) : 
and aphthae, ulceration, tumours, and excres¬ 
cences about the base of the organ (Reidlin, 
Van Swieten, Tode, and Ingljs) ; are not infre¬ 
quent causes of dysphagy. Cases of chronic en¬ 
largement of the tongue, impeding deglutition, 
unconnected with malignant disease, and con¬ 
tinuing for many years, are recorded by several 
writers. I have seen an instance of this kind, 
that had existed from infancy to nearly middle 
age. These and other affections, with the treat¬ 
ment appropriate to them, are particularly no¬ 
ticed in the article upon the Diseases of, and the 
Indications furnished by, the Tongue. — (6) The 
fauces and tonsils not uncommonly occasion dys¬ 
phagy. Inflammation, suppuration, ulceration, or 
destruction of the soft palate, or of the uvula ; 
great relaxation of the latter part; inflammation, 
abscess, chronic enlargement, and ulceration, of 
the tonsils; fungous and other tumours and polypi 
of the maxillary sinus, or posterior nares ; various 
tumours or excrescences attached to the palate 
or tonsils (Schmidt, Thilenius, &c.) ; and the 
severe effects of mercury, or the sudden arrest of 
salivation; are generally attended by more or 
less of dysphagy.—(c) When the. pharynx is the 
seat of inflammation or of its consequences, or of 
the lesions now enumerated, or of malignant 




DEGLUTITION, DIFFICULT —Diagnosis—Treatment. 


563 


disease (Kergaradec, and myself), deglutition 
is commonly much more impeded than when 
only the fauces are affected; and in some in¬ 
stances it is extremely difficult or nearly impos¬ 
sible. In such cases, the epiglottis and larynx 
are more or less irritated, and, by the conse¬ 
quent disorder of the respiratory actions, the dys- 
phagy is still further increased. Foreign, and 
particularly pointed or sharp, bodies lodged in 
the pharynx, are also sometimes causes of dys- 
phagy. 

11. C. Dysphagy from disease of the epiglottis 
and larynx .—(a) Inflammation, ulceration, and 
entire destruction of the epiglottis, or induration, 
incurvation, and the removal of it by wounds, 
will occasion difficult deglutition, as in the cases 
recorded by Mavnwaring, Schurig, Bonet, 
Desgranges, Tonanni, and Larrey. — (b) Also 
inflammation and ulceration of the larynx, ossi¬ 
fication of its ligaments, and displacement of the 
os hyoides, are generally attended by dysphagy. 
The possibility of the occurrence of this last 
cause, although observed by Valsalva, and Mol- 
linelli, has been doubted; but the instance of 
it noticed by Sir C. Bell ( Surg. Observ. p. 160.), 
and the case wherein it was caused by swallow¬ 
ing a large hard substance, recorded by Dr. 
Mugna (Annali Univers. di Med. Nov. 1328.), 
put the matter at rest. Fracture of this bone by 
external violence has produced not only an im¬ 
possibility of deglutition, but even more serious 
consequences, as shown in the cases published 
by Dr. Marcinkowski and M. Lalesque ( Journ. 
Hebdom. if-c.).—(See Larynx — Diseases of.) 

12. D. Diseases of the oesophagus, and cardiac 
orifice of the stomach, will impede or altogether 
obstruct deglutition. Inflammations and their 
consequences, as softening and ulceration, indura¬ 
tion, thickening, stricture, and purulent collections 
between the coats of these parts; also partial 
dilatations, sacs, and diverticula, or even large 
pouches, either with or without thickening and 
stricture of the part of the oesophagus immediately 
below the dilatation (Blasius, Haller, Meckel, 
Monro, Ludlow, C. Bell, Odier) ; polypous 
or fungous excrescences or tumours of various 
kinds in some portion of this canal, or in the 
cardiac orifice of the stomach; or scrofulous, 
callous, cartilaginous, osseous, carcinomatous, or 
scirrhous degeneration of these parts ; or merely 
enlargement or ulceration of their mucous glands; 
and spasm, rupture, or perforation of the oeso¬ 
phagus, or the lodgment of foreign bodies in it, 
are severally causes of dysphagy ; and are fully 
described in the articles on the Pathological An¬ 
atomy of the Digestive Canal ; and on the Dis¬ 
eases of the (Esophagus, as well as in those of the 
Stomach. 

13. E. Tumours pressing upon the pharynx, or 
upon the oesophagus ,— as bronchocele, or other 
tumours or abscesses near the throat and in the 
neck ; tumefaction of the lymphatic and secreting 
glands below the jaw, and at the top of the 
sternum ; aneurism of the subclavian or carotid 
arteries, or of the aorta before it passes into the 
abdomen ; enlarged bronchial glands, tumours of 
various kinds, and abscesses in the posterior 
mediastinum ; exostoses or other diseases of the 
cervical vertebrae, and purulent collections be¬ 
tween them and the oesophagus (Carmichael, 
myself, and others); also abscesses formed be¬ 
tween, or involving, the trachea and oesophagus 
(Hay and myself); dropsy of the pericardium 


(Bang) ; and enlargement of the liver, have 
severally been observed to occasion dysphagy. 

14. iii. The Diagnosis of dysphagy requires a 
few observations merely.—(a) In idiopathic, as 
well as in the sympathetic dysphagy, the difficulty 
takes place suddenly, disappears as suddenly, re¬ 
mits or intermits, and is generally attended either 
by convulsive efforts, by choking sensations, or by 
flatulence, dyspepsy, or various nervous symptoms, 
particularly when it is connected with hysteria, 
hypochrondriasis, &c. — (fi) In cases of atonic, 
or paralytic dysphagy, solids are more easily 
swallowed than liquids ; but the process is often 
very slow, and the difficulty great.— ( c) When 
it proceeds from disease of the fauces, the cause 
is obvious to the sight; and frequently also when 
it is induced by the state of the pharynx. In this 
latter case, as well as in dysphagy from lesions of 
the epiglottis and larynx, or from tumours or fun¬ 
gous excrescences developed in, or pressing upon, 
the pharynx, or from inflammatory diseases of it, 
or of the upper part of the oesophagus, substances 
are often forcibly ejected into or through the 
nostrils, upon attempts at deglutition, owing to the 
spasmodic action of the muscles of the pharynx. 
— ( d) When dysphagy is caused by a diminution 
of the canal of the oesophagus , either from thick¬ 
ness of its parietes, or from tumours pressing 
upon it, &.c., difficult) of swallowing solids is 
first felt, and this at least is followed by a dif¬ 
ficulty of swallowing fluids; the interruption to 
this function proceeding gradually and slowly. 
When the obstruction is seated low in this tube, 
or about the cardiac orifice of the stomach, pain 
is usually felt underthe sternum after swallowing: 
and the matters are afterwards regurgitated into 
the mouth, owing either to a sudden reaction of 
the parietes of the canal, or more commonly to 
their inverted peristaltic action. (See art. (Eso¬ 
phagus — Diseases of.) 

15. iv. Treatment. — It must be evident that 
the treatment of sympathetic and complicated 
dysphagy should be conducted strictly according 
to the pathological state on which it depends, as 
far as that may be ascertained. Hence a tolerable 
knowledge of the means applicable to it, in every 
circumstance in which it presents itself, is to be 
acquired only by a reference to the articles where 
the various lesions occasioning it are described, in 
Tespect of their nature and cure. 

16. A. Sympathetic dysphagy — {a) of spas¬ 
modic or flatulent disorders, requires very nearly 
the same treatment as already recommended in 
the idiopathic form of the disease. If it accom¬ 
pany hysteria, swallowing, slowly, cold or iced 
fluids, and cold applications to the neck, will soon 
afford relief; but it will afterwards be necessary 
to have recourse to tonics and cooling aperients, 
with other means suited to the peculiarities of the 
case. The instances in which Tode and Wich- 
mann found quassia so beneficial, were probably 
of this kind, or . the idiopathic form already no¬ 
ticed. —( b ) When dysphagy is connected with 
flatulent dysphagy, or with asthma, or palpita¬ 
tions of the heart, relief will generally be obtained 
from anodynes or antispasmodics combined with 
refrigerants, or from vegetable tonics with alkaline 
carbonates and aperients. Blisters, or rube¬ 
facient plasters, or either of the amrnoniacal, the 
compound galbanum, or the cummin plasters, 
with opium or the extract of belladonna, applied 
over the sternum or throat, will also materially 
assist the internal remedies. Heinecken adviseo 
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the preparations of zinc, which, as well as the 
trisnitrate of bismuth, may be tried in this form 
of dysphagy. He also recommends the distilled 
water of the lauroccrasus, for which the hy- 
drocyanic acid may be substituted with advantage. 
Besides these, the cupri ammonio-sulphas, the 
preparations of camphor, with those of henbane or 
couium, may also be exhibited. In every form of 
dysphagia not depending upon organic change, 
purgatives, and cathartic and antispasmodic en- 
emata, will be productive of more or less benefit. 

17. (c) Dysphagy, from paralysis or atony 
of the muscles of deglutition, should be treated 
according to the principles stated in the article 
Palsy. If it be occasioned by congestion about 
the base of the brain or spinal chord, general or 
local bleedings, active cathartics, and external 
derivatives, must be employed. Congestion having 
been removed, large doses of camphor, as advised 
by Hoffmann ; stimulating linctuses and gargles; 
sialagogues; electricity and galvanism ; exciting 
liniments or blisters to the neck or throat, as 
suggested by Lokffler ; as well as moxas and 
issues ; may be severally employed. Dr. Barton 
recommends the zanthoxylum in cases of this de¬ 
scription. Thunberg and Baldinger advise the 
cajuput oil to be rubbed on the neck ; Gardanne, 
sinapisms to be applied on the same part; and 
Franck, the actual cautery. 

18. B. Dysphagy from organic change, of the 
parts directly concerned in the function of deglu¬ 
tition requires means the most diversified, ac¬ 
cording to the nature of the lesions to which it is 
attributable.— (a) When it is congenital, but 
little can be done excepting in the slighter forms 
occasioned by cleft palate, or by adhesion of parts 
within the mouth. In these, the expert surgeon 
•nay afford complete relief.—(&) Difficult deglu- 
tition from diseases of the tongue, fauces, tonsils, 
or larynx, is of itself of minor importance ; but as 
respects the primary lesion, of the utmost mo¬ 
ment, requiring the most energetic measures 
pointed out in their treatment. (See these arti¬ 
cles.)—(c) Dysphagy from inflammations, or 
their usual consequences, whether seated in the 
pharynx, the oesophagus, or the cardiac orifice 
of the stomach, should be treated according to the 
sthenic or asthenic form they may assume. After 
general or local depletions, especially cupping 
between the shoulders or over the sternum, 
emollient, cooling, and febrifuge linctuses ought 
to be taken at short intervals. I have prescribed, 
with advantage in such cases, especially when 
ulceration has been suspected to exist, linctuses 
containing the nitrate of potash, or the hydro¬ 
chlorate of ammonia, or the biborate of soda, or 
the carbonates of the fixed alkalies with the nitrate 
of potash and ipecacuanha, in addition to the 
Other means described in the articles on the dis¬ 
eases of these organs. When foreign bodies are 
lodged in the pharynx or oesophagus, appropriate 
measures should be resorted to, either for extract¬ 
ing them, or for pushing them onwards into the 
stomach.—( d ) When dysphagy is occasioned by 
tumours developed in, or pressing upon, the 
oesophagus or cardia, it is not always that their 
nature, or even their existence, can be fully as¬ 
certained. If their presence be inferred, or when 
they are developed in external parts, or if the 
diathesis be scrofulous, then iodine may be pre¬ 
scribed internally as well as externally, with pot¬ 
ash, conium, &c.* If abscesses have formed 

* I was consulted, in 1826, in the case of a young lady 


between the upper part of the oesophagus and 
cervical vertebne, or between the former and the 
trachea, or about the pharynx, an unfavourable 
issue might possibly be averted by incisions made 
into them. If aneurisms press upon the gullet, 
the treatment recommended when discussing 
Diseases of the Arteries should be put in prac¬ 
tice.—(e) When thickening of the parietes of a 
portion of the oesophagus, with more or less of 
stricture or scirrhus of this canal, or of the 
cardia of the stomach, is the cause of dysphagy, 
cupping, or leeches applied over the sternum T 
issues and moxas in the same situation, or in each 
side of the neck; the linctuses recommended 
above (§ 18. c.) ; mercurial and other alteratives, 
with conium, hyoscyamus, camphor, &c.; the 
iodide of mercury, or the iodide of potassium, 
internally and externally; the carbonates of the 
alkalies, or the liquor potass® in emollients, &,c., 
with various other means noticed in the article on 
the (Esophagus, may be employed. If these fail, 
a careful trial may be made of the bougie ; but 
the utmost attention should be paid not only to 
the manner of using it, but to the effects pro¬ 
duced by ; for if the stricture be connected with 
sacs, pouches, or diverticula, or hernia of the inner 
coats through the muscular, or even with simple 
ulceration,—changes which not infrequently take 
place in the part immediately above the strictures 
—much mischief may result from even a cautious 
introduction of a bougie. The frequent and ob¬ 
vious connection of dysphagy with scrofula shows 
the propriety of prescribing the medicines founu 
most serviceable in that disease, particularly whei 
occurring in the scrofulous diathesis: and in sue! 
cases, the chloride of calcium or of barium, conium 
liquor potass®, and especially the preparations o 
iodine, should be fully tried. 

19. C. The treatment advised by the best writers 
om this and its related affections consists of much 
that has been now stated ; in addition to which, 
however, I may briefly add, that, the chloride of 
barium has been recommended by Kerksig ; cold 
and iced fluids, by Tode and Montat ; conium , 
by WlCHMANN, CoLLOMB, HlIFELAND, aild JoHN- 
ston ; hyoscyamus, by Withering ; opiates, by 
Ferrein and Conralj ; the liquor potasses, by 
Haller ; emetics , by Ferrein ; and local bleed¬ 
ings, by F ranck and Bang, Calomel and some 
other preparations of mercury have been pre¬ 
scribed by Sequira, Steveuson, Engelhard, 
Brandis, and others,—to the extent of producing 
salivation, by Kramp, Munckley, Brisbane, and 
Farquharson —in the form of mercurial ointment, 
either alone or with the volatile liniment, rubbed 
over the sternum and throat, by Dobson, Patten, 
Kerksig, and WatheN —internally, with anti¬ 
mony, by Van Geun —and with aloes and 
camphor, by Haller, Patten, Bang, and Bran¬ 
dis, who contend strenuously for the occasional 
origin of dysphagy in suppressed rheumatism 
and repelled eruptions, and also recommend 

bom in India, but who had resided some years in Lon¬ 
don. The glands in the neck, and underneath the sternal 
ends of the clavicle and sterno-mastoid muscles (as well 
as in various other parts of the body), were so greatly en 
larged as to impede deglutition and respiration. She had 
been treated by several eminent practitioners : but the 
tumours had increased. In consultation with Mr. An 
nesley, who had requested me to see her, a course of 
iodine was recommended : and the iodine of potassium 
was employed, chiefly internally, for eight or nine months, 
with occasional intervals not exceeding a fornight each. 
The glandular enlargements gradually subsided, the cat¬ 
amenia appeared, and she perfectly recovered. She is now 
well, and married. 








DELIRIUM —Pathology. 


565 


external derivatives and irritants, as sinapisms, 
issues, setons, blisters, repeated or kept open, &c. 
The surgical measures to be resorted to in various 
circumstances of the disease are fully discussed in 
the writings of J. Hunter (Trans, of a Soc.for 
the Imp. of Med. and Chirurg. Knowledge, vol. 
i. art. 10.), Desault, ( Surgical Works, <j-c.), 
Richter, (Chirurg. Biblioth. b. xii. p. 11.), C. 
Bell (Surg. Observ. <j-c.), and S. Cooper 
(Surgical Dictionary, fyc.). [See also a paper 
by Dr. John Watson, in the American Journal of 
■the Medical Sciences, for Oct. 1844, p. 309, en¬ 
titled “ Practical Observations on Organic Ob¬ 
structions of the (Esophagus ; preceded by a case 
which called for oesophagotomy and subsequent 
opening of the Trachea, with accompanying 
illustrations.” (For a synopsis of this, see article 
(Esophagus.)] 

20. D. The diet should be chiefly farinaceous, 
excepting in the nervous and spasmodic forms of 
the disease ; and it ought always to be easy of di¬ 
gestion, and taken without any heating condi¬ 
ments. All substances which irritate or excite 
by their direct or indirect action, are injurious. 
The stomach also should never be loaded; and 
in every circumstance, the secretions and excre¬ 
tions ought to be carefully regulated and pro¬ 
moted by gentle and appropriate means. 

[In many of these cases, particularly of organic 
stricture of the oesophagus, it will be necessary to 
sustain the patient by nourishing enemata. They 
should consist of beef-tea broth, containing boiled 
flour, boiled starch and arrow-root, boiled or raw 
eggs, and such other articles as can be adminis¬ 
tered in this manner. Such injections have often 
a marked effect in increasing the strength and 
assuaging the sense of hunger, as well as aug¬ 
menting the force of the pulse, and the fulness 
of the capillary vessels. If too highly seasoned 
with salt, they may cause purging, and in some 
instances they give rise to tormince ; but such 
accidents are readily prevented by using proper 
precautions. They should be thrown high up into 
the colon, by means of a long tube of gum elastic, 
and the patient should recline, with the head 
somewhat lower than the body, which position is 
to be maintained for a considerable time, in order 
that the injections be retained long enough for 
absorption to take place. In this manner, life 
may often be preserved for months, when without 
these means the disease would speedily prove 
fatal.] 
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Paterson, in Ibid. vol. viii. art. 6.— Haase, De Causis 
Diff. Deglutitionis. Goet. 1781.— Sandifort, Mus. Ana¬ 
tom. vol. ii. tab. 107, et seq. — Oiinther, in Med. Wochen- 
blatt. 1783, p. 555.— Manget, Biblioth. Pract. 1. iv. p. 860. 
— Van Swieten, Comment, ad $ 728.— Haller, Opuscul. 
Pathol, obs. 78.— Bleuland, Observ. Anatomico-Medicse 
de Sana et Morbosa (Esophagi Structura. Lugd. Bat. 
1785.— Engelhart , De Dysphagia. Lund. 1796.— Bang, 
in Act. Reg. Soc. Med. Ilavn. vol. i. p. 246., et vol. iv. 
p. 170 .— Tode, in Ibid. p. 182.—Porta', Cours d’Ana- 
tomie M6d. t. iv. p. 535.— Thilenius, Med. und Chirurg. 
Bemerkungen, b. i. p. 47 .—Stevenson, in Med. and Phys. 
Journ. Lond. July. 1802.— Johnston, in Mem. of Med. 
Soc. of Lond. vol. ii. art. 17.— Collomb, Medic. Chir. 
Werke, obs. 10.— Wichmann, Ideen zur Diagnostik. b. iii. 
p. 176.— Withering , Edin. Med. Comment, vol. xvi. p. 262. 
— Farquharson, in Mem of Med. Soc. of Lond. vol. ii. 
p. 357.— Wathen, in Ibid. vol. i. p. 286.— Sequira, in Med. 
Obs. and Inquir. vol. vi. 138.— PcUletti, Nuovo Giorn. 
della piu Recent. Lit. Medico-Chir. t. vi. p. 163.—Berger, 


in Act. Helvet. vol. vii. art. 6. (Hysteria.) — Ludlow, in 
Med. Obs. and Inquir. vol. iii. p. 85.— Dobson, in Ibid. vol. 
vi.— Brisbane, Select Cases, p. 77.— Baldinger, N. Maga- 
zin, b. viii. p. 175., et b. xvi. p. 162.— Thunbcrg, De Oleo 
Cajeputi. Upsal. 1797.— Schaffer, in Hujeland und 
Himly’s Journ. der Pract. lleilk. Feb. 1810, p. 117.— 
Krauss, in Ibid. Oct. 1811, p. 116.— Heinecken. in Ibid. 
May, 1811, p. 104.— Michaiilis, in Ibid. Feb. 1812, p. 53.— 
Franck, Act. Instit. Clin. Vilnensis, vol. iii. p. 86.— Pat 
ten, in Auserl. Abhandl. fur Pract. Aerzte, b. xiii. j). 396. 
— Dcsgrauges, in Journ. de Med. Contin. t. iv. p. 130.— 
Conraili, in Jlrnemann's Magazin. b. i. p. 78.— Lecheverei, 
in Journ. GCner. de M6d. t. xxii. p. 135.— Double, in 
Ibid. t. xxxiii. p. 339.— Tonanni, in Atti di Siena, vol. ii.. 
p. 232.— Larrey, Relat. de l’Expedit. en Egypte, sec. viii. 
— Hopfengaertner, in Hufeland’s Journ. der Pract. Ary, 
neyk. b. vi. p. 558.— Schmidt, in Hufeland’s Journ. der 
Pract. Heilk. b. xxii. st. 2. p. 64 —Kerlcsig, in Ibid. b. viii. 
st. 4. p. 194.— Hufeland, in Ibid. b. ix. st. 3. p. 86 .—Inglis, 
in Edin. Med. and Surg. Journ. vol. i. p. 34— C. Bell, Surg 
Observ. p. 80.— Meckel, Man. d’Anatomie, t. iii. p. 377.— 
Carmichael, in Trans, of Irish College of Phys. vol. iii. 
p. 170.— Monro, Morbid Anatomy of the Human Gullet. 
&c. 2d ed. p. 242.— Hay, Trans, of Med.-Chir. Soc. of 
Edin. vol. i. p. 243.— Kergaradcc, in Archives Gener. de 
Med. t. xii- p. 126.— Bright, Medical Reports, &c. vol. ii. 
part ii. p. 460. (Hysteric.) 

(John Watson, Practical Observations on Organic Ob¬ 
structions of the CEsophagus ; preceded by a case which 
called for oesophagotomy and subsequent opening of the 
Trachea: with accompanying illustrations.—Am. Journ. 
Med. Sciences, Oct. 1844, p. 309.] 

DELIRIUM. — Syn. Paraphrosyne, Para- 

phronia (from rap a, erroneously, and <ppoi>iu>, 

I understand), Auct. var. Paracope, Swediaur. 

Irvereden, Aberwitz, Germ. Delire, Fr. De- 

lirio, Ital. 

Classif.—Pathology ; Symptomatology. 

1. Delirium has been defined :— Disorder of the 
intellectual powers, with or without derangement 
of the moral sentiments. But this definition is too 
extended and vague, and embraces the whole 
circle of mental diseases. J. Franck, and some 
other pathologists, have restricted it by adding— 
this disorder assuming an acute form. Several, 
writers, retaining the preceding extended defi¬ 
nition, have divided delirium into the acute, and 
the chronic ; the former consisting of various mor¬ 
bid states of the brain, attended by mental dis¬ 
turbance and fever—the latter of mental aliena¬ 
tion, unattended by fever or active bodily disorder 
Chronic delirium, therefore, comprises all those 
states of disordered mental manifestation treated 
of in the article Insanity. Acute, or febrile de¬ 
lirium refers to those morbid affections of mind 
supervening in the course of febrile, inflammatory , 
and some chronic diseases, and which have been 
denominated symptomatic, or sympathetic, delir¬ 
ium; and those which are produced by acute 
diseases, or injuries of the brain or its membranes, 
and by intoxicating or narcotic substances, and 
which have been termed idiopathic delirium by 
some writers. The common acceptation of the 
word delirium, and that in which it has been used 
by the best authors, accords with the acute form 
as occurring in the manner now stated ; and in 
this light I shall also view it. But it is more 
doubtful in how far it is ever an idiopathic affec¬ 
tion. Indeed, in many of the diseases in which 
it is admitted by all to be a symptomatic or sym¬ 
pathetic disorder, its more immediate dependence 
upon a morbid state of vital endowment and cir¬ 
culation in the encephalon is as manifest as in 
some of those which have been viewed as idio¬ 
pathic. The distinction, therefore, cannot be 
maintained, especially as it appears to have been 
founded upon a mistaken idea, viz., upon the sup¬ 
posed existence, in the reputedly idiopathic form, 
of inflammatory irritation or action of the brain 
or its membranes; which action does not obtain 
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in the other That delirium is most frequently 
occasioned by such a pathological state, cannot be 
doubted; but it is equally certain that it some¬ 
times also proceeds from a different condition ; and 
that either of them—either inflammatory action, 
or simple disturbance of the cerebral functions 
without inflammation—may exist in each of the 
divisions thus distinguished,—in the idiopathic as 
well as in the sympathetic form. If the dis¬ 
tinction in question be still retained, it would be 
more accordant with the generally admitted ac¬ 
ceptation of the word idiopathic, to consider, as J. 
Franck has done, all the manifestations of delirium 
as symptomatic, excepting when it is occasioned 
by intoxicating and narcotic substances: but, 
when it proceeds from inflammation of the brain 
or its membranes, whether primarily or consec¬ 
utively induced, to view it merely as a symptom, 
but by no means a constant, although a very 
general symptom, of this state of disease. 

2. Delirium, as well as other cerebral affec¬ 
tions, has been too generally imputed to inflam¬ 
matory action; and the state of the ganglial or 
organic nervous power, which evidently influences 
both the functions and the circulation of the 
brain, has been entirely overlooked, particularly 
as respects this affection. There can be no doubt 
of the difficulty of appreciating correctly the na¬ 
ture or extent of the disorder which this part of 
the system experiences. But this circumstance 
surely does not preclude us from tracing ulti¬ 
mate phenomena to their true origin, instead of 
stopping at intermediate effects; nor from in¬ 
ferring, from the nature of these phenomena, and 
of the causes which increase or remove them— 
from the juvantia and Itzdantia —certain general 
conclusions respecting the condition of that power 
whence morbid conditions primarily emanate; 
each successive effect being the cause of further 
change, until organic lesion, and ultimately death, 
result. Believing, therefore, on physiological 
grounds, that delirium is often the consequence 
of changes in the state of organic nervous power 
—of the functions of that part of the organic or 
ganglial system supplying the encephalic organs— 
influencing, in some cases, one or more of the 
mental manifestations, without any appreciable' 
change of vascular action or of structure; in 
others, both function and circulation ; and in many, 
not only function and circulation, but organization 
also; and that our knowledge of these changes, of 
their signs, and of their various related circum¬ 
stances, are too imperfect to enable us to come 
to accurate conclusions; but that we should pro¬ 
ceed nevertheless with the aid of the dawn of 
knowledge now opening upon us ; I shall briefly 
consider, first, the phenomena and diagnosis of 
delirium—afterwards its pathology and treatment 
conformably to the doctrine now alluded to. 

3. i. Phenomena. — A. The invasion of delirium 
is generally preceded by sleeplessness, headache, 
vertigo, heaviness of the head, noises in the ears, 
change of voice, absence of mind, forgetfulness of 
pain, by an air of surprise, and acuteness of the 
senses; the eyes are brilliant and intolerant of 
light; the head is often hot, the face flushed, and 
the circulation of the brain more or less increased. 
In some cases, however, these symptoms are either 
altogether absent, or inappreciable ; and in others 
the countenance is collapsed, pale, and cool, and 
the eyes sunk. To the foregoing phenomena suc¬ 
ceed those which constitute delirium, and which 
vary remarkably in character and intensity. In 


many cases, particularly when there are few or 
no signs of augmented determination of blood to 
the head, a simple agitation or merely absence of 
the mind, or reverie, or wandering from the ob¬ 
jects before it, or a slight incoherence in the 
ideas, is all that is observed; but from this slight 
state of affection, we meet with every grade and 
form of mental disorder—sometimes with fright, 
visions or illusions, often connected with present 
objects; occasionally with hallucinations, or the 
reproduction, in confused or unconnected forms, 
of previous impressions;—in certain cases, with 
the most furious mental and physical agitation; 
in others, with the greatest depression and the 
most sombre taciturnity ;—in one case, with tears 
and signs of great mental distress; in another, 
with a lively but incongruous current of ideas, or 
even with laughter and gaiety. 

4. B. Delirium is frequently present at first only 
during the intermediate states between sleeping 
and waking, which patients in acute diseases ex¬ 
perience ; the mind still perceiving objects, but 
imperfectly. In this state the patient appears to 
dream aloud; and when fully awakened, returns 
rational answers to questions put to him ; but he 
soon lapses into a state of dreamy incoherence, or 
into that of more complete delirium. This con¬ 
dition nearly approaches that of coma vigil, into 
which it often passes. In some instances, this 
state is characterised by a loss of recollection of 
all objects observed, and of all ideas with which 
the mind had been stored during the greater period 
of life, and by the recovery of the memory of 
languages and of ideas acquired at a very earlv 
age, and long forgotten. Thus old persons, when 
delirious, although their minds are blanks as 
respects every thing present, or which have be¬ 
come known to them from youth or manhood, 
will talk of matters which had interested them 
previously to such periods, and sometimes in a 
language which they had then spoken, but of which 
objects and language they had no recollection 
long before their delirium, nor retained any after 
their recovery. Here, again, the remarkable 
similarity between several manifestations of de¬ 
lirium and dreams is strongly evinced ; the objects 
and ideas about which the unconscious mind 
is engaged in the states of both delirium and 
dreaming being frequently those which had made 
a vivid impression in youth, which had become 
erased by the cares and employments of life, but 
which are recalled during certain conditions of 
the brain. The production of these in incongruous 
forms, and the giving utterance to the morbid 
conceptions formed of them, constitute hallu¬ 
cinations; whilst, owing to the nearly inconscious 
state of the mind, the imperfect and erroneous 
impressions made by surrounding objects on the 
senses of the patient, give rise to inconclusive and 
unconnected conceptions, in consequence of the 
morbid condition of the brain, and occasion the 
illusions characterising the delirious affection. 

5. In addition to disorder of the mental powers, 
the organs of locomotion are remarkably affected. 
In the low or quiet delirium, and in the less 
dangerous states, in which the brain is only 
functionally deranged, the muscles are either 
somewhat agitated, or very much enfeebled, and 
the voice is very weak or nearly lost. In more 
severe cases, the voice and the muscular force 
are greatly increased; the patient, however, 
sinking into a state of profound collapse after 
1 a few violent efforts. In the most dangerous 
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form of delirium, particularly when it proceeds 
from organic disease of the brain or its mem¬ 
branes, it is attended, but more frequently fol¬ 
lowed, by general convulsions, by spastic con¬ 
tractions of one or more of the voluntary muscles, 
by entire loss of consciousness and sensibility, or 
by paralysis. 

6. C. Delirium, as M Georget has remarked, 
may be continued or intermittent, even in the 
continued affectious of the brain. When it is 
intermittent, it usually returns with the exacer¬ 
bation of fever <h a t takes place in the evening 
and night. When the patient recovers his rea¬ 
son, he is generally weak and exhausted; his 
senses are readily and painfully impressed by 
their respective stimuli; and he complains of 
thirst, and pains of the head and limbs. If the 
delirium has been slight, and consciousness has 
not been entirely abolished, he retains more or 
less recollection of what had passed during its 
continuance. But when it has been intense, or 
of some duration, he has no knowledge of what 
has occurred. The epidemic appearance of de¬ 
lirium mentioned by Quelmalz (De Epidem. 
Mentis Alienatione. Lips. 1752.) and Michaelis 
(Med. Pract. Bihlioth. b. i. st. 1.) is to be 
imputed to the prevalence of those diseases in 
which delirium is apt to supervene, and espe¬ 
cially in that form on which it is most fre¬ 
quently an attendant. The duration of the 
paroxysm of intermittent delirium varies from 
one to several hours; but the continued form, 
particularly when occasioned by disease within 
the head, may last several days, or even many 
weeks. Sometimes, as in the more severe ce¬ 
rebral cases, it alternates with profound coma. 
When it terminates fatally, it generally passes 
into coma; but in some instances the patient 
recovers his reason for a few hours before dis¬ 
solution.* 

7. ii. Diagnosis. — It is of the utmost im¬ 
portance that delirium should not be mistaken 
for insanity, and especially that the delirious 
patient should not be removed to an asylum for 
the insane. On two occasions I have seen such 


* [Delirium is a very frequent symptom in the typhoid 
(or continued), the typhus, and the remittent fevers of 
this country. In mild cases, there is an impatient and 
irritable, or a listless and indifferent state of mind: or 
the patient may be extremely timid, and apprehensive of 
danger. There is also a loss of memory and of control 
over the thoughts, an inability of fixing the attention upon 
any one subject, and such a condition of mind may exist 
through the whole course of the disease if it be not one 
of marked severity. In the latter case, we have, as a 
general rule, a degree of delirium proportioned to the 
severity and danger of the disease; occasionally a case 
of fever terminates fatally without delirium, but this 
occurs very seldom. It may come on during any period 
of the disease ; sometimes it is observed at the com¬ 
mencement, but rarely till the second week of the fever, 
but its early appearance denotes a severe and dangerous 
form of the malady. Where the fever terminates fatally, 
the delirium is usually persistent, and of a low and mut¬ 
tering kind. Occasionally, the patient is wild and agi¬ 
tated, in constant motion, picking at the bed-clothes, 
affected with subsultus, and incoherence of speech. 
Monomaniacal delirium is rarely met with in fevers, 
though in some instances it is observed. The late Dr. 
Nathan Smith, of New Haven, believed that in some 
cases, the moral principle was affected after recovery 
from fever, for he states, that he had known some indi¬ 
viduals left with an almost irresistible propensity to 
steal. On the other hand, Louis states, that in 300 cases 
of typhoid fever treated by him, there was but a single 
instance where there was any morbid condition of the 
mind remaining after the establishment of convalescence. 
In children, Rilliet remarks, that delirium rarely shows 
itself before the 15th day of the disease (See Bartlett 
on Fever, p. 245.)] 


a mistake made, and about to be acted upon, 
when my opinion was requested. But these 
cases recovered perfectly: to one of them — a 
professional man — the removal to an asylum, 
or the supposition even of being insane, might 
have been ruinous. There can be no doubt that 
delirium often passes into insanity, especially 
when it has been caused by inflammatory states 
of the brain, and by fevers with determination 
to the part; or when it occurs in persons hered¬ 
itarily predisposed to insanity; but until it has 
assumed the features of that form of mental dis¬ 
order, it certainly in no respect should be viewed 
and treated as such. 

8. The causes and circumstances originating 
delirium are often of themselves sufficient to 
show its difference from insanity. Its occur¬ 
rence in the advanced stages of acute diseases, 
or of chronic maladies when the powers of life 
have become exhausted and febrile action of an 
acute kind has supervened, is especially char¬ 
acteristic of delirium. The insane patient has 
all his senses, as well as his digestive, assimila¬ 
tive, and locomotive powers, but little or not at 
all impaired. His mental faculties and intel¬ 
ligence are also but partially deranged. M. 
Georget has very justly remarked, that the 
mental disorder of the insane is often confined to 
a single faculty; and even in the most extended, 
or maniacal affections, the faculties are rathei 
perverted, or insulated, and without the bond of 
association, rather than extinguished. The most 
maniacally insane person wills and reasons, and 
is not always absurd in his actions. But in the 
delirious, all the cerebral functions are severely 
affected. His sensations are imperfect and in¬ 
correct, his ideas unconnected, his passious dis¬ 
ordered, his voluntary motions irregular, feeble, 
and defective; his intelligence and recollection 
nearly abolished; and he is impassive to all 
that surrounds him. Whilst the delirious patient 
presents many of the physical signs of exhausted 
vital energy, or of the gravest state of disease, 
the insane has all the appearances of unimpaired 
health, particularly in the early stages of insanity, 
and before consecutive organic change has taken 
place. In the former, the sensations and percep¬ 
tions are more or less abolished ; in the latter, 
they are but little or not at all impaired,— 
the judgment only, or conviction of the under¬ 
standing respecting them, being erroneous. The 
false conviction of the insane is too strong to be 
removed by the evidence of the senses: the 
sensations and perceptions of the delirious are 
always too weak, even when consciousness is 
partially present, to become the basis of sound 
conclusions. Hence the insane person cannot be 
convinced by objects seen, heard, and understood 
by him, in opposition to his perverted judgment 
respecting them; and the delirious patient per¬ 
ceives objects so faintly, if he perceives them at 
all, as to be unable to distinguish between such 
as are in any respect similar, or to recognise 
one person from another. Besides the circum¬ 
stance, also, of delirium being generally an acute, 
and insanity a chronic affection, it may be re¬ 
marked, that in the former, when occurring from 
inflammatory states of the encephalon, or from 
fevers complicated with such states, the return to 
the healthy function is often so slow as to occa¬ 
sion fears of the supervention of the latter. In 
some instances, however, the restoration from 
febrile delirium has been quick, and the mental 
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manifestations have become even more active 
than previously to the seizure. 

9. iii. Pathology. —It is of the utmost prac¬ 
tical importance to distinguish the different forms 
of delirium, particularly in respect of the grade 
of vascular excitement and vital power, and the 
existence or non-existence of inflammatory ac¬ 
tion, for, without such a step is previously taken, 
no rational method of cure can be adopted. I 
shall therefore attempt to make this distinction. 

10. A. Delirium attended by exhausted ner- 
sous and vital influence is sometimes occasioned 
by excessive haemorrhages or venoesection, by in¬ 
anition, prolonged lactation, % and profuse seminal 
or other discharges, by old age, hysteria, fear, 
«fcc. It also occasionally supervenes from ex¬ 
haustion in the last stages of some acute and 
chronic diseases, or from whatever directly or in¬ 
directly depresses the powers of life, as shown in 
the article Debility. In many such cases, how¬ 
ever, although the vital energies are sunk, yet 
the brain is more or less excited relatively to the 
other parts of the body; and in some, the state 
of delirium is connected with an impure or con¬ 
taminated condition of the circulating fluids, par¬ 
ticularly when it occurs in the advanced course 
of malignant diseases. The delirium, also, which 
is caused by excessive pain, by capital operations, 
by the suppression of the appearances of pain or 
suffering, or by the apprehension of the conse¬ 
quences of operations, and which M. Dupuytben 
has very appropriately denominated nervous de¬ 
lirium., chiefly falls under this form of the affec¬ 
tion ; and to lit may be added many of the in¬ 
stances of delirium caused by excessive irritation 
in remote hut related organs or parts, as con¬ 
sumption, ulcerations of the bowels, worms, &n. 
Although it is often obvious that a relatively in¬ 
creased determination of blood to the head exists 
in some cases of this ibnn of delirium, yet it may 
be inferred, with equal justice, that a deficient 
supply of blood to the brain obtains in others, 
'i nis conclusion may be legitimately drawn from 
ihe pale, cool, shrunk features, sunk eyes, the 
weak and small pulsation of the carotids, the ef¬ 
fects of various kinds of treatment, and the ab¬ 
sence of increased or even common vascularity 
of the brain upon examination after death, in 
some cases of this form of delirium. The opinion 
has been supported by M. Georget and several 
other pathologists, without having been imputed 
by them to its obvious source, viz. exhausted 
power of the organic nerves supplying the vessels 
of the brain. 

11. Ii. Delirium characterised by depressed 
or exhausted vital power, and morbidly excited 
vascular action, is by far the most common forfn; 
and is very frequently observed in the advanced 
progress of continued, remittent, intermittent, 
malignant, and exanthematous level’s ; of acute 
inflammations; and of several chronic diseases, 
particularly when they pass into the acute form. 
It may also be occasioned by any of the nar¬ 
cotic or acro-narcotic poisons, or from their ex¬ 
hibition in enemata; and in some temperaments 
and constitutions, by a small quantity of those in 
common use,—as by opium, stramonium, bella¬ 
donna, &c. . I have more than once seen it pro¬ 
duced even by the preparations of hop and hyos- 
cyamus taken in moderate doses. Its occurrence 
from the medicinal exhibition of various narcotic 
and poisonous substances is noticed by various 
writers;—from cicuta, by Wepfer and Smetius 


( Miscell. p. 569.) ; from belladonna, by Pelar- 
gus and Valentini (De Maniacis ab Usu Bellad. 
<J-c.); and even by the superacetate of lead, by 
Stoll {Rat. Med. par. vii. p. 317.) and Knight 
{Loud. Med. and Phys. Jourri. vol. iv. p. 286.).— 
Dioscorides (Mat. Med. 1. iv. cap. 63.).— West- 
phal ( Pathol. Dmnoniaca, p. 33—36.), and Horn 
(. Archiv. Nov. 1811, p. 540.), have noticed the 
occurrence of delirium from hyoscyamus ex¬ 
hibited in clysters. Poisoning by various sub¬ 
stances, as the Lolium temulentum, and some of 
the narcotics just mentioned, generally occasions 
delirium. It may also arise from indigestible 
substances taken into the stomach. In all these 
cases, in addition to the states of the system 
connected with the appearance of this affection, 
there is generally increased excitement of the 
circulation in the brain, relatively to that in the 
rest of the body ; and not infrequently an impure 
or altered state of the circulating fluid. The 
delirium occasioned by the protracted use, and the 
sudden disuse, of narcotics or spirituous liquors, 
by erysipelas, and retrocedent exanthemata, is of 
this kind, between whicli and delirium tremens 
there is often a close resemblance. 

13. C. Delirium occasioned by inflammatory 
action of the brain or its membranes, when the 
inflammation takes place primarily, is seldom 
attended by very manifest exhaustion of vital 
power, at least to the extent of the preceding 
forms. When, however, the inflammatory action 
is very general throughout the brain or its mem¬ 
branes, or when it supervenes on continued 
fevers or erysipelas, and is attended with serous 
effusion, vital depression is more apparent, and 
its termination in, *or alternation with, coma, 
more common. This state of delirium, particu¬ 
larly when it proceeds from concussion or ex¬ 
ternal injuries, is often phrenitic or maniacal— 
the Delirium ferox of authors—as respects the 
exaltation of muscular force. It is occasioned by 
all the causes stated to produce inflammation of 
the brain, particularly suppression of critical or 
accustomed evacuations, eruptions, or discharges ; 
anger; the exciting passions ; metastasis of specific 
inflammations ; the ingestion of spirituous liquors, 
&c. Whilst the protracted use of intoxicating 
beverages, &c. occasions delirium tremens, unac¬ 
customed intoxication sometimes produces the 
delirium now being noticed, by inflaming the 
brain. This form of the affection is often com¬ 
plicated with convulsions, contractions of the 
limbs, paralysis, &c., particularly when the sub¬ 
stance of the brain is organically changed ; and 
is, when thus attended, very much more danger¬ 
ous. (See Brain— Inflammations of, § 164.) 

13. iv. Lesions observed in fatal Cases. — 
In the first form of this affection, scarcely any, 
or no evident change, is found in the brain or its 
membranes, beyond either a somewhat increased 
or diminished vascularity, occasionally with a 
slight increase of the consistence of the cerebral 
substance, or of the fluid in the ventricles. In 
many cases, all the parts within the cranium are 
apparently sound. In the second variety, and 
wherever delirium is unattended by marked dis¬ 
order of the muscular actions—when it is 
without extreme prostration, or convulsions, or 
paralysis—the chief changes are, increase of 
the consistence of the brain, and of the fluid 
contained in the ventricles, injection of the pia 
mater, sometimes with infiltration of serosity, and 
occasionally a somewhat deeper shade of colour 
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in parts or the whole of the cerebral substance. 
M. Georget remarks that pathological investi¬ 
gations do not confirm the opinions of some 
authors, who impute the cause of delirium and 
convulsions to inflammation of the arachnoid; 
and that even epileptics and the insane seldom 
present the appearances usually caused by 
arachnitis. They have probably confounded in¬ 
flammation of the membranes and periphery of 
the brain with the usual manifestations of de¬ 
lirium ; and thus imputed the changes observed 
in the former to the latter In the third form of 
this affection, or when it is attended by the lesions 
of muscular action noticed above, the appear¬ 
ances observed are more completely those usually 
found after inflammation. Indeed, delirium fre¬ 
quently occurs, but not uniformly, or even gen¬ 
erally, in nearly all the inflammatory diseases of 
the brain or of its membranes, and occasionally 
in the advanced stages of the organic changes 
limited to parts of this organ. (See art. Brain.) 

14. v. Prognosis. —The great diversity of the 
results furnished by post mortem investigations 
will show the difficulty of appreciating aright the 
conditions of the brain in delirium, and of coming 
to a correct conclusion as to its issue. When it 
is sympathetic of disease of remote organs, the 
worst opinion should be formed of the result. 
Delirium occurring in the advanced stages of 
diseases of the lungs, stomach, or bowels, is a 
most dangerous symptom ; and when it super¬ 
venes in slow and consumptive maladies, it rarely 
remits, and death is not far distant. It seldom 
appears as a sympathetic affection, until the 
powers of life are greatly depressed, and the pulse 
is very much increased in frequency and dimin¬ 
ished in tone. Dr. Gilbert (Krankheiten der 
Franzos. Arm. p. 48.) observes, that delirium 
prevailed in the fevers which accompanied the 
French wars in Germany, in proportion to the 
frequency and weakness of the pulse,—a fact 
fully supporting the inference at which I had 
long ago arrived. On the other hand, when it 
appears in an intermittent or slight form, or from 
the operation of the less intense causes upon del¬ 
icate and nervous constitutions, and without other 
grave symptoms, although evincing the severity 
of affection, it is not, in itself, a dangerous occur¬ 
rence. When it follows capital operations, or 
severe injuries of any kind, it very often indicates 
the developement of inflammatory action of the 
brain of a most dangerous or rapidly fatal form. 
Delirium is most frequent in females, in the 
nervous temperament, and in young persons 
above the age of eight or ten years; but it is, in 
such cases, a less unfavourable symptom. It is 
seldom observed previously to the fourth or fifth 
year,—convulsions usurping its place at an earlier 
age: but, when it occurs thus early in life, it is a 
sign of great febrile excitement, with either de¬ 
termination to, or acute inflammation of, the 
membranes or periphery of the brain. If it be 
continued, or alternate with coma ; or if it be 
complicated, with extreme prostration of muscular 
power, or with convulsions, spastic contractions, 
paralysis; the existence of inflammation of the 
brain, to the extent of producing organic change 
and extreme danger, maybe inferred. Pererius, 
Piso, and many other writers, have contended 
that furious and sad or fretful delirium is more 
unfavourable than that which is tranquil or lively; 
and the observation seems to be nearly correct. 
The prognosis of sympathetic delirium should, 


however, not be fouhded so much upon its form, 
and the other symptoms referable to the cerebro¬ 
spinal system, as upon the nature of the primary 
malady ; for it is not the delirium which is in 
itself dangerous, but the disease upon which it 
supervenes; the circumstance of its occurrence 
evincing the very sinking condition of vital power. 
M. Georget truly states, that the sudden cessa¬ 
tion of delirium and agitation, attended by want 
of recollection of the previous state, by great 
debility, irregularity of the action of the heart, 
and loss of temperature in the extremities, nose, 
and ears, is a most unfavourable omen ; and often 
accompanies the termination, by gangrene, of in¬ 
flammation of some important organ, always 
indicating approaching dissolution. When deliri¬ 
um accompanies fevers, particularly those with 
determination of blood to the encephalon, or in¬ 
flammations of the brain or of its membranes, it 
often yields favourably to epistaxis, copious alvine 
discharges, and other critical evacuations. (See 
art. Crises.) 

15. vi. Treatment. —When the inexperienced 
practitioner, in his endeavours to obtain informa¬ 
tion as to the treatment of this affection, finds 
remedies of the most opposite kind very con¬ 
fidently recommended by writers,—vensusection 
by one, bark and stimulants by another, emetics 
or purgatives by a third, and digitalis, antimo- 
nials, &c. by a fourth,—he is at a loss how to 
act; and arrives at the conclusion, that if one be 
right, the others must necessarily be wrong. The 
fact, however, is, that all of them are partly right, 
but also partly wrong. The circumstance of 
this affection having been hitherto viewed without 
reference to the very different states or grades of 
vital energy with which it is often associated, or 
to the condition of circulation in the brain, and 
its division into idiopathic and symptomatic,— 
either of these divisions presenting the different 
forms I have endeavoured to distinguish,—has led 
to, and perpetuated, the empirical manner in 
which it has been treated. It is necessary to 
ascertain not only the origin and morbid relations 
of this affection, but the phenomena attendant 
upon it at the time of investigation ; more espe¬ 
cially the condition of the secretions and excre¬ 
tions, the temperature of the head, the state of 
the pulse in the carotids and temples, the appear¬ 
ance of the countenance, and the state of muscu¬ 
lar power and motion. These will at once 
indicate to the observing practitioner the existing 
pathological condition causing the affection,—will 
enable him to assign it to one or other of the forms 
above distinguished, and thereby to prescribe for 
it appropriate remedies. 

16. A. The first form of this affection (§ 10.) 
will be most benefited by quietude, gentle restora¬ 
tives, and nourishment; by a moderately cool, 
pure, and frequently renewed air; by the tepid 
affusion on, or cooling applications to, the head, 
if there be any increase of its temperature ; by 
warm pediluvia ; by camphor conjoined with re¬ 
frigerants and cardiacs, or with sedatives ; and, 
if the vital depression be very great, the head 
cool, and the carotids pulsating weakly, by the 
preparations of quinine or bark, of assafeetida, va¬ 
lerian, musk, camphor in large doses, with those 
of ammonia, opium, &c., exhibited by the mouth, 
and in clysters: or by small quantities of mulled 
wine or negus. In the more purely nervous de¬ 
lirium, or when it occurs from operations, anx¬ 
iety, fear, and injuries of parts at a distance from 
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the head, opium, given by the mouth, or in ene- 
mata, as recommended by M. Dupuytren, will 
be most beneficial. If it be attended by much 
agitation, narcotics—as opium or hyoscyamus— 
in full doses, either alone, or with camphor, assa- 
foetida, soda, or ammonia, &c.; the acetate or 
hydrochlorate of morphia, with aromatics and 
cardiacs ; quietude, in a cool, well-ventilated, and 
darkened apartment; the tepid affusion on, or 
cold-sponging, the head, if its temperature be in¬ 
creased ; and warmth to the lower extremities, 
are the chief remedies. 

17. B. In the second form of this affection 
(§ 11.), if there exist signs of determination of 
blood to, or of congestion in, the head, bleeding 
by cupping, or leeches applied behind the ears 
and below the occiput, the affusion of a stream 
of cold water on the vertex, and purging, are 
amongst the most efficient means that can be 
employed. If the delirium be attended by stupor, 
or tendency to coma , or by subsultus tendinum, 
picking of the bed-clothes, &c., blisters to the 
nape of the neck, and the treatment advised in 
the. article Coma, will be requisite. If the deliri¬ 
ous stupor be not removed by the more usual 
remedies, and if it have arisen from erysipelas of 
the head, incisions of the scalp of the occiput, as 
recommended by Copland Hutchison, may be 
practised. When there is no very considerable 
heat of the head, or when the extremities are 
cool, and the morbid secretions have been purged 
off, full doses of camphor (F. 494. 496. 903. 
906.) may be exhibited. If the pulse be very 
weak, and the prostration of strength very great, 
the preparations of quinine or of bark, or of ammo¬ 
nia, camphor, assafoetida, valerian, musk, &.c., 
with aromatics and cardiacs, or even wine in the 
form of negus, should be resorted to. When, 
with the vital depression and increased vascular 
action characterising this form of delirium, there 
are appearances of a morbid state of the circu¬ 
lating fluid, we should endeavour to rouse the 
vital energies at the same time that we excite 
the secreting and depurating organs, by exhibit¬ 
ing camphor with the chlorates (the oxymuriates) 
of the alkalies (see F. 439. 845. 847. 928.), and 
the resinous purgatives with bitter tonics and 
stimulants (F. 492. 504. 572.). In such cases, 
the treatment recommended in the articles Blood 
(§ 156. et seq .) and Fever, will also be appro¬ 
priate. As soon as stupor and a tendency to 
coma appear, in addition to the medicines now 
suggested, cathartic and stimulant enemata (F. 
139. 149.), or an active purgative draught 
(F. 216.), should be exhibited, and repeated ac¬ 
cording to circumstances ; and if these fail, blis¬ 
ters, sinapisms, rubefacient cataplasms or lini¬ 
ments, may be resorted to. The terebinthinates 
have been employed by me since 1819, with great 
benefit, in this and some other forms of febrile 
delirium. The practice has lately been favoura¬ 
bly noticed by Dr. Graves (Med. and Surg. 
Journ. vol. ii. p. 782). If the head be cool, and 
the pulse, particularly in the carotids, be weak, 
small, and very frequent, either in this or the pre¬ 
ceding form, all revulsants from the head, even 
the keeping it elevated, or warm pediluvia, will 
be injurious ; and may convert, as Dr. E. Gil¬ 
christ (Edin. Med. Essays and Ohserv. vol. iv. 
p. 358. et seq.) long ago remarked, a tranquil, 
into a most violent, delirium, which may soon 
terminate in fatal exhaustion. In both the first 
and seebnd forms of this affection, the practi¬ 


tioner should not be induced to resort to lowering 
measures, merely because the muscular force is 
momentarily increased, and the patient is violent, 
restless, and agitated. If, with this slate, the 
pulse is very frequent, small, weak, or irregular, 
and the head-not very hot, a restorative and sooth¬ 
ing treatment will be more beneficial. I have 
repeatedly observed, that this form of the affec¬ 
tion, when supervening on protracted and ex¬ 
hausting disease, has been almost immediately 
subdued by small quantities of warm spiced negus; 
by camphor, with capsicum and opium or hyos¬ 
cyamus; and by frequently sponging the head 
with cold or tepid water, when its temperature 
has been increased, or by the tepid affusion. 

18. C. The third or inflammatory form of de¬ 
lirium should be treated in every respect as de¬ 
scribed when discussing inflammation of the brain 
or its membranes. (See art. Brain.) General 
and local bleedings, cold affusions and applica¬ 
tions to the head, &c., are indispensable in it. If 
the delirium be complicated with stupor, or coma, 
convulsions, contractions or paralysis of muscles, 
&c., vascular depletions and active alvine evacu¬ 
ations should be followed by external derivatives 
of a permanent kind ; by incisions of the scalp ; 
by issues, open blisters, moxas, the use of the tar¬ 
tar emetic ointment, dry-cupping, &c.; whilst 
the secretions, &c. should be promoted by mer¬ 
curial and other alteratives, and the bowels fully 
evacuated from time to time by a cathartic 
draught (F. 216.), and enema (F. 149.). In 
every form of the affection, the patient should be 
irritated as little as possible by opposilion, but in¬ 
dulged as much as is consistent with safety. 

19. D. I shall conclude by noticing the treat¬ 
ment recommended by some authors. —(a) The 
topical application of cold has been advised by 
every writer on this affection, particularly since 
Bartholinus so strenuously recommended it (De 
Usu Nivis Medico, cap. 25.). It may be pre¬ 
scribed in the form of cold affusion, pounded ice, 
cold epitheins, evaporating lotions on the head, 
or simple sponging. If, however, it be continued 
too long, or after the morbid heat has been sub¬ 
dued, and the features have shrunk, it will be in¬ 
jurious, by depressing the nervous energies too 
low, and favouring the supervention of coma, or 
violent agitations, terminating in fatal exhaustion. 
It is required chiefly in the third form of the dis¬ 
ease ; but in the first and second forms, when the 
temperature of the head is increased, it should be 
cautiously employed, or the tepid affusion substi¬ 
tuted for it. In these, however, I have preferred 
that the scalp should be sponged with a tepid and 
very weak solution of the nitro-hydrochloric acid. 
— (b) Camphor has been nearly as universally 
prescribed. Buchner (De Prastantia Camphora 
in Deliriis. Halae, 1763.), and Tode (in Soc. 
Med. Hann. Coll. ii. No. 34.) especially recom¬ 
mended it,—the latter with mineral acids. It is 
a most excellent remedy when judiciously exhib¬ 
ited. If given at all in the third form of the af¬ 
fection, it should be in small doses, with nitre and 
antimony, or with digitalis. In the first form, it 
may be prescribed in larger quantity; and in the 
second, especially if there be stupor or coma, or a 
morbid state of the blood, in still larger doses, with 
tonics, antiseptics, aromatics, and cordials.—(c) 
Opium or hyoscyamus is noticed by Percival 
(Lond. Med. and Phys. Journ. vol. i. p. 443.), 
Goubier (Journ. de Med. t. lxxxv. p. 244.), Du¬ 
puytren, and Kortum (Beytrage zur Pract. 




DELIRIUM WITH TREMOR. 


571 


Arzneywiss. No. 9.). In some states of the first 
and second forms of the affection, when it is 
purely nervous, or is attended by much agitation, 
watchfulness, &.C., either of these medicines may 
be employed. In the more doubtful cases, either 
of them may be safely exhibited with camphor 
and James’s powder. In the third form, particu¬ 
larly when it assumes a maniacal or violent char¬ 
acter, and after depletions have been carried as 
far as may be thought prudent, and the bowels 
have been freely evacuated, I have repeatedly 
seen a full dose of opium or hyoscyamus, given 
either alone, or with antimony, or James’s pow¬ 
der, and camphor, produce the happiest effect. 
Any unpleasant symptom that may result either 
from too large doses of these narcotics, or from 
their inappropriate use, will readily be removed 
by the cold or tepid affusion on the head The 
acetate or hydrochlorate of morphia, taken in a 
full dose of the spirits of pimenta, or in any other 
aromatic spirit, has proved equally beneficial with 
opium, in my practice. [Dr. Graves, of Dublin, 
recommends opium in combination with tartar 
emetic, in the delirium of typhus; Dr. Hudson 
also ( Dublin Journal, July, 1837,) states that 
he has used, with great success, the same combi¬ 
nation, in similar cases. He states that it is best 
adapted to that restless kind of delirium resem¬ 
bling delirium tremens, in which the patient can¬ 
not be restrained from attempting to leave his bed 
and walk about the ward, when every muscle is 
tremulous, the eye red from want of sleep, the 
tongue dry, and the patient presenting that kind 
of spurious excitement, which might induce the 
attendant to order the local abstraction of blood, 
by leeching the temples, or opening the temporal 
artery. In prescribing this medicine, Dr. H. 
thinks it advisable to use caution in two ways: 
1st, Not to give it after it has produced sleep ; 
2d, To follow it up by the prompt and frequent 
exhibition of wine, and such nourishment or cor¬ 
dials as the more or less advanced stage of the 
disease, and debility of the patient, may require ; 
as there is increased risk of the patient sinking, 
unless timely supported after sleep thus induced.] 
The external employment of opium has been 
found very successful in delirium, by V. Cm- 
arurgi (Sul! Uso Ester no dell’ Opio, 8vo. Flor. 
1797.), Ward {Load. Med. and Phys. Journ. vol. 
i. p. 441.), and Percival (Ibid. p. 444.), who have 
used it in the foim of liniment (3 j. triturated with 
5j. of adip. prtep.), either with or without cam¬ 
phor.— (d) Purgatives have been justly praised 
by all writers on this affection. The ancients 
prescribed them in very large doses, and prefer¬ 
red the hellebores, which, with calomel and those 
I have already particularised, should be actively 
exhibited, according to the strength of the patient. 
When the debility is great, they must be asso¬ 
ciated with a tonic and stimulant treatment.—(e) 
Emetics have been mentioned by several writers ; 
and when delirium proceeds from the ingestion 
of narcotic, indigestible, irritating, or poisonous 
substances, or is connected with the accumulation 
of saburrae in the upper portions of the digestive 
tube, they are then requisite.—(/) Antispas- 
modics and cordials, particularly valerian (War¬ 
burg, Med. Beobacht. No. 16.), assafoetida (Wan- 
ters, Journ. de Med. t. Ivi. p. 115.), musk (Kor- 
tum, loc. cit.), warm negus, and similar medicines, 
have been recommended ; and are often of ser¬ 
vice, when the powers of life are much depressed. 
—( g) Blisters have been applied to the head 


much too indiscriminately: I have seen them 
prove most injurious in this situation. Dr. E. Gil¬ 
christ, one of the best writers of his time, directs 
them both to the head and to the insides of the 
legs. I believe that they will prove beneficial in 
the former situation, only when the powers of 
life are sinking fast, and the delirium is attended 
by stupor, a cool head, and sunk or collapsed fea¬ 
tures, as in cases of low or adynamic fevers. 
When this affection is consequent upon febrile de¬ 
termination of blood to the head, blisters on the 
insides of the legs, &c. may be useful derivatives; 
but they often occasion so much pain and irrita¬ 
tion in this situation, as to thereby counteract, 
particularly in the turbulent state of delirium, any 
good they might otherwise produce.—( h ) Of the 
sedatives or contra-stimulants prescribed by 
writers, the preparations of antimony, particu¬ 
larly James’s powder—digitalis, and the nitrate 
ol potash, are the most deserving of notice. 
Whenever the delirium is connected with in¬ 
creased vascular action in, or determination to, 
the head, these medicines are of more or less ser¬ 
vice when judiciously combined with other appro¬ 
priate remedies. Withering (On Digitalis, p. 
33.) and Patterson (Med. and Phys. Journ. vol. 
v. p. 442.) strenuously advise the preparations of 
digitalis ; but they, as well as those of antimony, 
require much caution, if ventured upon in the 
delirium attendant on low or malignant fevers. 
It is chiefly in the maniacal or third form of this 
affection that they are most beneficial, and in it 
they should be exhibited in a decided manner; 
but in the first and second, particularly in the 
delirium of typhus, they are generally injurious. 
—(f) The actual cautery on the nape of the 
neck, and moxas, have been advised by M. Va¬ 
lentin (Med. and Phys. Journ. vol. xix. p. 432.), 
and several other Continental writers.—( k ) Dr. 
Grant (On Fevers, 8vo. 1771.) recommends the 
patient to be allowed to dress and sit up when he 
feels anxious to do so ; but this, and several ju¬ 
dicious observations of this writer, are more fully 
adverted to in the article on Fever. The obser¬ 
vations made on convalescence from Inflamma¬ 
tions of the Brain, and from Fever, are per- 
lectly applicable to the management of conva¬ 
lescence from delirium. (See these articles.) 
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DELIRIUM WITH TREMOR.— Syn. De¬ 
lirium Tremens, Sutton. Brain Fever, Pear¬ 
son. Brain Fever of Drunkards, Armstrong. 
Mania a Temulentia, Klapp. Mania a Potu, 
Snowden and Carter. Delirium Ebriositatis, 
Blake. Idiopathic Delirium; Delirium treme- 
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facials, Author. La Folie des Ivrognes, De¬ 
lire Tremblant, Fr. 

Classif. — 4. Class, Nervous Diseases: 1. 

Order, Affecting the Intellect ((rood). 

I. Class, IV. Order ( Author). 

1. Defin. — Delirious illusions, with constant 
tremor of the hands and limbs, watchfulness, 
and great frequency of pulse. 

5. I. Distinctions. —This form of delirium is 
variously modified, according to the causes in 
which it originates, and the habits and constitution 
of the patient. Although it is here divided into 
two species ; the one being evidently connected 
with inflammatory irritalion of the arachnoid, or 
with excited vascular action in the membranes of 
the brain, and associated with great irritability— 
the other consisting chiefly of this last state, at¬ 
tended by exhausted nervous energy; yet it often 
presents intermediate forms or modifications, which 
cannot be referred to the one species more than 
to the other. Nevertheless a distinction should 
be made, inasmuch as the predominance of the 
characters of either species will indicate the 
propriety of employing more or less of that treat¬ 
ment which is appropriate to it; for owing to 
the want of such a distinction, the delirium 
which arises chiefly from intoxicating liquors 
has been too generally treated after one fashion, 
and in too empirical a manner, merely because it 
has presented one or two characteristic symptoms, 
—its numerous other phenomena being entirely 
overlooked. Thus, when the disease arises, as 
it commonly does, from the abuse of intoxicating 
liquors, it may assume more or less of the features 
of either species, according as it is directly or 
indirectly produced by this cause ; but if it be 
viewed as a consequence of inflammatory action 
only, or as proceeding from nervous exhaustion' 
exclusively, the conclusion will in either case 
be only partially correct, and the practice founded 
upon it frequently injurious. 

3. i. Delirium with Tremor and excited 
Vascular Action in the Membranes of the 
Brain ( Encephalitis Trcmefaciens of J. Frank). 

4. Defin. — With great terror and irritability 
of temper, and violence upon being opposed; a 
frequent, full, or hard pulse ; countenance often 
wild or flushed, and the head hot. 

5. This species of delirium forms the connect¬ 
ing link between that which is purely nervous, 
and that depending upon inflammatory action of 
the membranes and periphery of the encephalon. 
1 hat it may run into, or form a slight grade, or 
modification, of inflammation of these parts, in 
some cases, I will not dispute ; but that it always 
is strictly inflammatory, is opposed by the fact 
that it will often subside spontaneously, in a 
short time after its cause has ceased to act. 
The “ Delirium Ehriosum” of Darwin and some 
other writers, or the delirious affection which is 
immediately consequent upon intoxication, is an 
example of this; it sometimes subsiding in a few 
hours, or in a day or two, when not injudiciously 
interfered with: but this is only an occasional 
occurrence, and cannot be trusted to. This state 
of delirium, when directly produced, as it com¬ 
monly is, by intoxication, is not always charac¬ 
terised by tremors at the commencement; but, 
when thus accompanied, it is often mistakeu for 
the true form of delirium tremens, into which, 
however, it not infrequently passes, chiefly owing 
to the cause in which it had originated. It is 
generally attended by extreme irritability, often 


by great violence, and sometimes by genera; 
spasms and constant vomiting. The head is 
usually hot, and the face flushed. This species 
of idiopathic, or primary delirium, is caused, not 
only by the use of intoxicating liquors, opium, 
&c., but also by the excitement of the cerebral 
organs by intense or prolonged study, particularly 
when prosecuted under the influence of depress¬ 
ing causes. Dr. J. Johnson states, that he has 
seen delirium tremens in young ladies, whose 
mental powers had been exhausted by this cause : 
and most probably it was this species of disease 
that he had observed, as the treatment which he 
found successful in it, is essentially the same as 
that which is most beneficial in this affection. 
Delirium with tremors is also, in some rare in¬ 
stances, chiefly occasioned by excessive venereal 
indulgences, or masturbation ; most probably, 
however, assisted by various concurrent causes. 

6. ii. Delirium with Tremor from exhausted 
Nervous Power (the true Delirium tremens of 
modern writers, and D. Traumaticum, or D. Ner¬ 
vosum, Dufuytren). 

7. Defin. — With a morbid recurrence of the 
patient's ideas to his avocations; a frequent, 
weak, or small pulse ; cool, humid, or perspiring 
surface ; and loaded, but moist tongue. 

8. This disease was very generally confounded 
with phrenitis, until Dr. Sutton directed at¬ 
tention to it as a specific affection, requiring a 
peculiar treatment. As Dr. Ryan has remarked, 
it most probably constituted a large proportion of 
the cases named “ Demonomania" by the writers 
of the 16th and 17th centuries. It had not, how¬ 
ever, altogether escaped attention, previously to 
the notice taken of it by Dr. Sutton. Dr. 
Pearson, of Newcastle, had written, for private 
circulation, a small tract respecting it; and cases 
illustrative of its nature and appropriate treat¬ 
ment had been shortly before published by Dr 
M‘Wiiirter (Med. and Phys. Journ. vol. xviii 
p. 153.): Dr. Saunders had also mentioned it in 
his lectures delivered at Guy’s Hospital, about 
the close of the last century ; and that manifesta¬ 
tion of it observed after external injuries is 
stated by Dr. Blake to have been noticed in Dr. 
Colles’s Lectures on Surgery, with an accu¬ 
rate reference to its chief, although apparently 
the predisposing cause, and to the means of cure 
which repeated observation has shown to be most 
successful. 

9. II. Causes, Ac. —Whilst the former state 
of delirium is often directly occasioned by drunk¬ 
enness, this is as frequently indirectly produced 
by the same cause ; the one being immediately 
consequent upon or accompanying intoxication, 
the other commonly resulting from the abstraction 
of the accustomed stimulus, after an habitual or 
continued indulgence in it, or after a protracted 
fit of ebriety. A slight form of it, or merely tre¬ 
mors of the hands or limbs, with deficient nervous 
power, and occasional illusions, will sometimes 
appear after habitual tippling, without intoxication 
having once been produced. The use of intoxi¬ 
cating liquors, and the neglect of sufficient food ; 
a protracted debauch followed by sudden priva¬ 
tion, or by depressing causes ; large or repeated 
depletions employed to Kimove the headaches or 
stupor of drunkards, or the first species of this 
delirium ; the treatment indicated by the diseases 
with which such persons may be affected; the 
debility caused by the diarrhoea or cholera some¬ 
times consequent on intemperance; the shock 




DELIRIUM WITH TREMOR— Symptoms. 


573 


arising out of severe injuries, particularly frac¬ 
tures ; exposure to cold, a course of mercury, and 
the puerperal state,* are principally concerned 
in the production of this affection. That the 
delirium which has been called “ D. Trauma- 
ticum” by British writers, and “ D. Nervosum” 
by Dupuytren, is in every respect the same as 
that now being considered, is proved by the fact 
of its appearance chiefly in persons of intemperate 
habits, by identity of phenomena, and by the ef¬ 
fects of various modes of treatment upon both be¬ 
ing alike. 

10. Although the chief cause of delirium tre¬ 
mens is evidently the abuse of intoxicating, espe¬ 
cially spirituous liquors, yet this is not the only 
cause. It may also be occasioned by the drug¬ 
ged beverages prepared in Eastern countries, 
particularly in the East Indies, when too freely 
indulged in ; and by the excessive use of opium. 
But it is chiefly when sobriety has followed a 
protracted debauch ; and when, during the first 
days of the abstraction of the accustomed stimu¬ 
lus, the additional causes mentioned above, come 
in aid of the efficient eause,—when the habits 
and indulgences of the patient have produced 
that state of the nervous system which readily 
passes into serious disease upon its being influ¬ 
enced by depressing agents, that true delirium 
tremens takes place. Inattention to this fact, by 
nearly all the writers on the disease, excepting 
Dr. Blake, has led to serious misapprehensions. 
Practitioners have too generally concluded that 
the delirium of drunkards is always of the same 
kind; and have overlooked differences very gen¬ 
erally subsisting between that immediately pro¬ 
duced by intoxication—the first species of this 
affection; and that indirectly occasioned by it— 
the second species, or true delirium tremens. 
An occasional, or even a single indulgence in 
intoxicating liquors to excess will sometimes give 
rise to the former; a repeated, habitual, or pro¬ 
tracted indulgence is requisite to the appearance 
of the latter. The frequency of this affection, 
particularly in the lower classes, justifies the at¬ 
tention recently paid to it; and I believe that 
it is more common now than formerly, owing to 
the cheapness, and facilities of procuring spiritu¬ 
ous liquors. Between 1820 and 1832,1 treated 
21 cases, about two-thirds of which were in con¬ 
sultation with Mr. Houlton, Mr. Barnwell, Mr. 
Winstone, Dr. Riding, and Mr. Painter ; the 
others in dispensary and private practice. In some 
manufacturing and trading towns, it is of frequent 
occurrence. In the United States of America, it 
is, however, much more common than in this 
country. Dr. S. Jackson states, that he has 
treated upwards of 200 cases ; Dr. Carter, of 
Philadelphia, mentions nearly the same number ; 
Dr. Ware says, that he has seen more than 100 ; 
and Dr. Wright, that he has received, in the 
institution at Baltimore, from 60 to 70 cases an¬ 
nually. But it is evident, from the details they 
have furnished, in the works referred to at the 
end of this article, that they have included under 
the same head delirious affections immediately 
consequent upon intoxication; and that, owing 
to this circumstance, has arisen much of the 
contrariety of opinion respecting the nature and 
treatment of the disease, which is as remarkable 


* I have seen three cases in females, and these were 
habitual drunkards ; the disease appeared in two of them 
a few days after delivery. 


amongst physicians on the other, as on this, side 
of the Atlantic 

11. III. Symptoms. —The phenomena of de¬ 
lirium tremens vary remarkably, from the slight¬ 
est forms of nervous tremor with spectra! illusions, 
and accelerated pulse, to the most alarming state 
of vital depression, muscular agitation, and men¬ 
tal alienation about to be noticed. Dr. Blake 
has marked out three stages into which the dis¬ 
ease may with propriety be divided. It should, 
however, be recollected, that they are not always 
obvious or clearly defined ; that they exist only 
in those cases which supervene on the abstrac¬ 
tion of the intoxicating stimulus ; that the first 
stage is wanting in those that more immediately 
follow intoxication, and consequently in most, 
if not all, the first species here described; and 
that, in the species now being considered, it is 
but seldom brought under the cognizance of the 
physician,—medical aid being seldom required 
until the second period is developed. As the 
treatment may be more precisely stated when the 
disease admits of a division into stages, I shall 
adopt that suggested by Dr. Blake, and which 
differs but little from that which has been fol¬ 
lowed by Dr. Lyon, Dr. Ryan, and Dr. Bark- 
iiausen. 

12. The first stage of true delirium tremens 
frequently appears from two to eight or nine 
days after a protracted debauch, or a prolonged 
fit of intoxication ; and is commonly attended by 
slight febrile action, and gastric derangement, 
often aggravated by some accidental cause, ex¬ 
ternal injury, or contingent ailment (§ 9.), gen¬ 
erally the immediate effect of excesses ; but the 
length of time which elapses between the ab¬ 
straction of the accustomed stimulus, and the 
commencement of the symptoms, is often uncer¬ 
tain. The first indications of the disease are, 
according to Dr. Blake, a peculiar slowness of 
the pulse, coldness and clamminess of the hands 
and feet, general debility, and diminution of the 
animal temperature. In addition to these, nausea 
and occasional vomiting, particularly in the 
morning ; much diminution of appetite, and 
aversion from animal food ; excessive perspiration 
from trivial exertion; frightful dreams; vertigo, 
and sometimes cramps of the extremities, are 
complained of. The bowels are often constipated, 
but sometimes open, or even relaxed, and the 
tongue is tremulous, furred, and moist. In most 
cases, the peculiar tremor of the hands is present 
in this stage ; but in a few it is not remarked un¬ 
til the next. The spirits are much depressed ; the 
patient sighs frequently ; his countenance is anx¬ 
ious and dejected ; he complains of oppression of 
the proecordia ; is anxious about his affairs ; and 
is either restless and watchful, or has short and 
broken slumbers. This state seldom continues 
longer than a few days. It is generally of longer 
duration in the old or worn-out drunkard, than 
in the younger and more robust, in whom it may' 
be followed by increased'vascular action in one 
or two days. 

13. The second stage commences with rest¬ 
lessness, a peculiar wildness of the countenance, 
and a hurried anxious manner; marked suscepti¬ 
bility of the nervous system, and irritability of 
the muscular system ; great excitability of temper, 
acceleration and smallness of the pulse, and 
various mental illusions and alienations. The 
heat of the surface of the trunk increases, but 
the hands and feet retain the same coldness and 
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clamminess already noticed. The mental de¬ 
lusion becomes more constant as this stage is 
developed, and is generally of a low or melan¬ 
cholic kind, with continued reference to the 
patient’s ruling passions and occupations, and 
anxiety respecting them. He sees objects where 
their presence is physically impossible; is con¬ 
tinually haunted by frightful creatures, or oc¬ 
cupied with most extravagant ideas, and is 
constantly endeavouring to avoid them. He 
now becomes altogether deprived of sleep; the 
restlessness and quickness of manner increase; 
the countenance is more anxious; the tongue is 
more deeply furred; the tremor of the hands 
and tongue continue, without remission; the 
bowels are either constipated, or, if relaxed, the 
evacuations are very dark and offensive; the 
urine is scanty; the pulse is soft, or small, and 
ranges between 100 and 120; the pupils are con¬ 
tracted, but the eyes are not intolerant of light; 
and the patient is talkative, constantly occupied 
with the objects of his delusions; he cannot be 
kept in one place ; and, when opposed, is violent 
and noisy. This stage usually continues from one 
to three or four days; when it terminates, either 
in a general mitigation of symptoms, or in more 
profound collapse of the vital powers, thereby 
constituting the third stage. 

14. The third period, in the slighter or more 
favourable cases, is ushered ill with mitigation of 
the foregoing symptoms ; yawning, drowsiness, 
and profound sleep, which generally terminate 
the disease ; but in the more dangerous cases, the 
preceding phenomena become more severe, and 
accompanied by more complete depression of 
vital power, and increased irritability of mind. 
The patient makes violent and excessive struggles, 
which are attended by very copious perspiration. 
As the malady advances, and the energies sink, 
the coldness and clamminess of the hands and 
feet, which had been extending upwards during 
the second stage, spread over the whole surface ; 
and the pulse becomes still more frequent, small, 
weak, or thready, and sometimes can hardly be 
counted; the tremor increases in the hands, and 
often invades the whole frame; and is rather 
a constant trembling, more nearly resembling 
that occasioned by severe cold, than the sub¬ 
suit us tendinum of typhus, or the nervous rigors 
of some other affections. The perspiration be¬ 
comes more and more cold, and exhales a pecu¬ 
liar smell, which is, as Dr. Hodgskin has re¬ 
marked, between a vinous and alliaceous odour. 
The countenance is commonly pale and anxious; 
the pupils very contracted; the tongue loaded, 
furred, and ofttn brownish at the centre and 
root, and occasionally red at the point and edges: 
the patient talks incessautly, and with great 
rapidity; the delirium increases in violence; and 
the mind is excessively irritable, and continues 
so until shortly before death, when a calm takes 
place. In some cases, instead of this calm occur¬ 
ring, the patient is carried off in a convulsion. 

[Dr. Ray has very truly observed ( Medical 
Jurisprudence of Insanity, p. 417), that the 
character of the delirium in this disease is pecu¬ 
liar, bearing a stronger resemblance to dreaming 
than any other form of mental derangement, as 
if the dreams which disturb and harass the mind 
during the imperfect sleep that precedes the 
rxplosion of the disease, continue to occupy it 
when awake, being then viewed as realities in¬ 
stead of dreams. One of the most common hal¬ 


lucinations is, to be constantly seeing spiders, 
snakes, worms, devils, and all manner of unclean 
things around and about him, and filling every 
part of his room; and it is the extreme terror 
which these delusions inspire that gives such an 
unutterable expression of anguish to the counte¬ 
nance, and prompts the sufferer to constant efforts 
to escape from their presence. Under the influ¬ 
ence of these false apprehensions, patients have, 
in some instances, killed their wives or children, 
believing that they were enemies, and trying to 
injure them. Dr. Ray’s work, above quoted, con¬ 
tains several such cases, and he observes, that 
“ so complete and obvious is the mental derange¬ 
ment in this disease, so entirely are the thoughts 
and actions governed by the most unfounded 
and absurd delusions, that if any form of insanity 
absolves from criminal responsibility, this, cer¬ 
tainly, must have that effect.”] 

15. Modifications, <$-c .— Such is the more com¬ 
mon form of true delirium tremens ; but whilst it 
sometimes occurs in slighter grades, in which the 
symptoms differ but little from simple nervous 
tremor, excepting that they are associated with 
mental illusions, great restlessness, and talkative¬ 
ness, it also presents more severe forms, in which 
the phenomena approach those characterising the 
former species, or the delirium ebriosum, in which 
the vascular excitement generally, and that of the 
brain in particular, is greater, and relatively of a 
more sthenic kind. At the commencement and 
second stage of this state of the disease, the pulse 
is tenser and harder or fuller, the skin drier on the 
trunk, the delirium more violent, and compre¬ 
hension less quick, than in the other cases. The 
eyes, also, are injected; the temperature of the 
head is somewhat increased; and the tongue is 
often dry or cracked, and red at its edges. In the 
last stage, the skin is bedewed with a cold clammy 
perspira'ion ; the pupils are contracted ; the pulse 
very small and frequent, often scarcely percep¬ 
tible ; the stomach is irritable, and the delirium 
becomes low and muttering. The tremors are 
constant, but the watchfulness is sometimes in¬ 
terrupted by short restless slumbers, which afford 
no relief; or it ends, in some cases, in a condition 
approaching to coma, passing at last into fatal 
convulsions. Thus some cases of the second form 
of the disease very nearly approach the first, and 
differ from it chiefly in being caused indirectly, 
instead of directly, by intoxication. The second 
species is, however, sometimes consequent upon 
the first, particularly when treated by too copious 
depletions; the vascular excitement of the one 
passing insensibly, but often rapidly, into the pro¬ 
found collapse marking the latter stages of the 
other; and this may even occur, although the 
delirium at the commencement was not attended 
by tremors. It should also be recollected, that 
the three stages into which true delirium tremens 
has been divided, are not always separated by any 
obvious limits, or even so distinctly defined as 
generally observed and stated above; the phe¬ 
nomena often supervening in so gradual and con¬ 
tinuous a manner, as to render it difficult to 
determine the end or commencement of each, 
without much attention to all the symptoms and 
to the history of the case. 

10. IV. Diagnosis. —This disease, which is so 
difficult to describe, when once seen, can never be 
forgotten. It may, however, be mistaken for*the 
first species, for phrenitis or inflammation of the 
membranes and periphery of the brain, for tha 
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delirium of fever, and for confirmed mania or 
insanity.—(a) It is to be distinguished from the 
first species (the encephalitis tremefaciens ) of 
this kind of delirium, by its coming ou a short 
time after a protracted intoxication, instead of im¬ 
mediately upon it; by its being caused indirectly, 
instead of directly , by the abuse of intoxicating 
liquors ; and by the pulse being stronger and fuller, 
the head hotter, the face more flushed, the surface 
of the trunk warmer, the delirium more violent, 
and the patient more irritable, the tongue drier 
and redder, and the vascular excitement com¬ 
paratively greater and more sthenic, in the first 
species (§ 3.), than in the second; although oc¬ 
casionally a few cases of the latter approach these 
characters of the former. — ( b ) The same dif¬ 
ferences, .but in greater degree, exist between 
delirium tremens and phrenitis, in which are 
wanting the cold, copious, clammy, and peculiar 
perspiration, the soft pulse, and the moist trem¬ 
ulous tongue and hands. The impatience of 
light, and fulness of the vessels of the eyes, which 
accompany the latter, are not present in the 
former. The illusions, also, of delirium tremens 
are peculiar, and are accompanied with an 
anxious, fearful, and constant reference to con¬ 
cerns which had previously interested the patient 
in a particular manner. He can recognise his 
friends, and return a rational answer to some 
questions; and he is more tractable and man¬ 
ageable, when not irritated or opposed, than in 
phrenitis.—(c) This affection may be readily dis¬ 
tinguished from the delirium of fever or typhus, 
by the history of the case—it being the primary 
and the most prominent ailment; delirium gen¬ 
erally supervening late in fever. In this disease, 
the patient is quick in his movements ; is agitated 
and talkative ; is desirous to be up ; walks about, 
when permitted, in a hurried manner; is anxious 
to follow his occupation, or to avoid, or to find 
out, or to chase away, some spectral illusion that 
haunts him; and is violent when opposed: in the 
delirium of fever, the patient is prostrate, his 
countenance less wild, his delirium is lower and 
quieter, and seldom attended by attempts to get 
out of bed, &c. (See Delirium, § 3. 7. 10.) In 
the former, there is a marked tremor of the hands, 
&c., from the beginning, and the patient in the 
last stage seems to search after objects which he 
thinks he sees creeping over his bed, or floating 
before him: in the latter, the peculiar tremors are 
wanting; but there are subsultus tendinum, and 
picking at the bed-clothes, or floccitation.—( d) 
From maniacal insanity it is to be distinguished 
chiefly, as stated above (6), by the great frequency 
and softness of pulse; by the copious, cold, and 
peculiar perspiration; the tremulousness; by the 
history of the case,—this being an acute, the other 
a chronic malady. When, however, it occurs in 
the puerperal state, in which I have seen it, the 
difficulty of distinguishing it from the mania, 
sometimes supervening av that period, may be 
considerable: the tremors, the greater frequency 
of pulse, and more copious and colder perspira¬ 
tions, will point out the nature of the affection, 
and will lead the physician to treat it according 
as the symptoms indicate a greater or less pre¬ 
dominance of nervous exhaustion over vascular 
excitement. 

17. V. Prognosis. —A first attack, in a con¬ 
stitution not yet much injured by the cause of 
the disease, generally terminates favourably. I 
have seen even a third attack end so; but its 


more frequent recurrence, particularly if it be 
attended by signs of vascular irritation or erethism 
of the encephalon (§ 5.15.), or by dryness of the 
tongue, and its complication with some other 
disease, are circumstances indicating great danger. 
A want of correspondence in the pupils, and the 
supervention of subsultus tendinum or convul¬ 
sions, or of low and muttering delirium, the pulse 
becoming quicker and smaller, are generally fatal 
signs. It is also more dangerous when caused by 
opium, than when proceeding from intoxication. 
On the other hand, a general mitigation of the 
symptoms, less frequency of pulse, with quiet or 
sound sleep, ate indications of a favourable ter¬ 
mination be ug at hand. In all cases, however, 
a cautious proguos's should be given, particularly 
in broken down constitutions; for success may 
elude our best effort.!, even when most antici¬ 
pated ; and recovery may take place in the most 
apparently desperate circumstances. 

18. VI. Patholov'y. — A. The appearances on 
dissection have furnished only negative informa¬ 
tion as to the nature of the disease. In the true 
delirium tremens, the membranes of the brain 
evince but little change ■, the chief lesion con¬ 
sisting of slight opacity of the arachnoid, es¬ 
pecially at the base of the bruin and vicinity 
The pia mater is somewhat injected, and a sligF 
effusion of serum is occasionally observed in flu 
ventricles. These appearances are, however, no 
constant; but they are more marked, and mori 
manifestly inflammatory, in those cases wbici 
have accompanied or directly followed intoxi 
cation (§ 3.). In these, the vessels are oftei. 
much congested, particularly those of the velum 
interpositum, the arachnoid thickened, and the 
serum more abundant, and occasionally even 
sanguineous. The stomach generally presents 
appearances of chronic gastritis, the villous 
membrane being either thickened or softened, 
or both, and the villi effaced. The liver is 
variously diseased,—often enlarged, granulated, 
of a yellow or fawn colour, or presenting the 
fatty degeneration. The lesions, however, of the 
stomach and liver, are coincidences only, or 
changes contingent on the habits of the patient, 
and not necessarily connected with the pathology 
of this disease. 

[Prof. Sewall, of Washington, D. C., main¬ 
tains {The Pathology of Drunkenness, or the 
Physical Effects of Alcoholic Drinks, with 
Drawings of the Drunkard’s Stomach, 1841), 
that not only the symptoms attending delirium 
tremens, but also the morbid appearances on 
dissection, are very uniform, showing that the 
disease has its seat originally in the stomach, and 
that the affection of the brain is purely sympa¬ 
thetic and secondary. In the case of which he 
has given a coloured drawing, the inner surface 
of the stomach was covered with a dark brown 
flaky substance, beneath which were marks of 
intense inflammation; some portions being of a 
deep red or mahogany colour, and others quite 
black, as if in a state of iucipient mortification. 
“ It was obvious,” he remarks, “ that the dark 
flaky matter which lined the inner coat, as well 
as that lying loosely in the cavity of the organ, 
was blood which had exuded from the vessels 
of the inflamed surface, and had been acted upon 
by gastric juice, converting it into the black 
vomit” (p. 11, loc. cit.). We have found the 
appearances on dissection not so uniform in this 
disease as above represented. Sometimes the 
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gastric mucous membrane has been softened and 
hypertrophied, but without any traces of dis¬ 
coloration ; at other times it has been intensely 
reddened, and exhibiting marks of the highest 
inflammation.] 

19. B. The nature of this disease has been a 
subject of much discussion with modern writers, 
iu consequence of no clear distinction having been 
made between that form of delirium with tremor, 
which is the result of vital, and particularly ner¬ 
vous, exhaustion ; and that which depends chiefly 
upon excited circulation, vascular erethism, or 
inflammatory action, within the head. Although 
numerous instances will present themselves in 
which the former as well as the latter pathological 
state exists, the one, however, predominating over 
the other; yet the fact of either being present, 
almost solely, if not altogether so, perhaps, in a 
still greater number of cases, should not be over¬ 
looked, as it has been fully demonstrated, both by 
the post mortem appearances, and by the juvantia 
and lsedantia during life. It is most probably in 
consequence of having noted the changes ob¬ 
served principally in the first species, or iu such 
instances of the second as approach it the nearest, 
that Dr. Clutterbuck and Dr. Bright have 
viewed this latter as the consequence of inflam¬ 
matory action in the arachnoid and pia .mater. 
I believe, however, that inflammatory irritation, 
although sometimes an attendant on this affection, 
is not necessarily connected with it, and certainly 
is not the pathological state which produces it; 
and that, when present, it is not the only con¬ 
dition which is requisite to the developement of 
its pathognomonic characters; exhaustion or de¬ 
pression of both the nervous and sensorial powers 
being equally necessary" to its supervention. It 
is probable, also, that the vital and nervous de¬ 
pression is increased by the morbid impression 
produced by accumulated secretions of a vitiated 
kind in the biliary system, and on the digestive 
mucous surface. This conclusion is deduced 
frdm a careful comparison instituted between the 
symptoms, the agents controlling them, and the 
morbid appearances observed upon dissection. 
From this it may be inferred that the pathological 
states in true delirium tremens, and in the delirium 
of typhus, are not widely different. It is probable 
that the state of the blood, the presence of con¬ 
gestion, and the greater affection of the substance 
of the brain, and of the organic functions, in the 
latter than in the former, may occasion all the 
differences of symptoms which exist between 
them; the vital exhaustion being nearly the 
same in both, or perhaps greater in typhus, and 
the nervous disturbance being more prominent in 
delirium tremens. 

20. VII. Treatment.— Very opposite means 
of cure have been resorted to in delirium with 
tremor, owing to the circumstances above stated 
(§ 2.), and to the evidences of general as well as 
of local vascular excitement in some cases, or of 
nervous and sensorial exhaustion in others, or 
even of their co-existence with more or less pre¬ 
dominance of either pathological condition. When 
it is considered that the inability to distinguish 
between such manifestations of the disease as de¬ 
pend in a great measure upon vascular excitement 
within the head, and those which result almost or 
altogether exclusively from exhausted nervous 
and sensorial power, must, in some cases, lead to 
an unsuccessful if not an injurious treatment, the 
necessity of investigating these points, of en¬ 


quiring into the history of each case, and of 
arriving thereby at a correct diagnosis—which 
can be reached only by a strict reference to the 
existing pathological condition causing the morbid 
phenomena—before entering upon the treatment, 
will be evident. Having pointed out the means 
most beneficial in each of the species of this de¬ 
lirium above distinguished, the practitioner may 
apply them accordingly, and adopt more or less of 
either method, in order to meet the predominating 
characters which intermediate or more anomalous 
cases may present. 

21. A. Of the first species, or that with in¬ 
creased vascular excitement. —This form of the 
disease requires moderate depletion, preferably by 
cupping, or leeches applied behind the ears, and 
below the occiput; cold washes or lotions, or the 
tepid or cold affusion, to the head, whenever its 
temperature rises above the natural standard ; 
the tepid bath, or the surface of the body to be 
sponged with tepid water; purgatives combined 
with cordials, &c., if the nervous power be much 
depressed, or if the attack be occasioned by in¬ 
toxication, particularly calomel with camphor or 
ammonia, or with both; aperient and antispas- 
modic enemata (F. 137. 149.) ; and the liquor 
ammonite acetatis with excess of ammonia, and 
camphor julep. Purgatives are well borne : they 
may bo given energetically, and be often re¬ 
peated, in this state of the disease ; but they 
should always be associated with stimulants and 
restoratives, and their action promoted by enemata 
containing assafoetida, the terebinthinates, &c. 
When the affection is caused by spirituous liquors, 
we should be extremely cautious not to carry the 
depletion, although local, too far; and upon the 
first indication of the subsidence of vascular 
excitement about the head, we should endeavour 
to anticipate, and prevent the consequent de¬ 
pression which will otherwise ensue, by exhibit¬ 
ing, in addition to the ammonia-camphorated 
medicine now recommended, moderate doses 
of opium, or of laudanum, with the view of quiet¬ 
ing the perturbation of the frame, and inducing 
sleep. 

22. In the cases of this form of the disease, in 
which the vascular excitement either is not so 
great as to require bleeding, or has been somewhat 
reduced by this practice, emetics may be imme¬ 
diately exhibited. Dr. Klafp, and other Ameri¬ 
can writers, prescribe tartar emetic in frequent 
doses, in those cases which are referrible to the 
present species of affection, until it either has an 
emetic action, or nauseates and purges the pa¬ 
tient ; and Dr. Blake confirms the result of my 
experience, as now stated, in recommending 
emetics of sulphate of zinc, assisted by the ad¬ 
ministration of anlispasmodics and stimulants, 
such as ffither, camphor mixture, coffee, &c., 
with the application of cold to the head, while the 
surface of the body and extremities are sponged 
with tepid water ; arJ> in some cases, bleeding, 
without being pushed so far as to increase de¬ 
bility. This treatment is, however, most appro¬ 
priate when the affection is the direct result of 
intoxication ; but when it arises from other causes 
(§ 5.), vascular depletions, purgatives, cold appli¬ 
cations to the head, and a more sparing use of 
stimulants, are most appropriate. 

23. B. Treatment of the second species, or true 
delirium tremens.—a. During the first stage we 
shouid endeavour to cut short the disease, by ex¬ 
hibiting, every hour, very small doses of laudanum 
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.n effervescing draughts, with the sesquicarbonate 
of ammonia, in camphor mixture ; or the opium 
with full doses of camphor and ammonia; and 
by administering clysters, with assafcetida, cam¬ 
phor, and tinct. opii. Dr. Carter, of Philadelphia, 
advises the mistura assafcetidae with tinctura 
opii to be taken every hour or two. Dr. Blake 
recommends the accustomed stimulus in moderate 
quantity, and at short intervals: but it may oc¬ 
casion a too violent reaction, unless the head be 
guarded by having frequent recourse to the tepid 
or cold affusion on it. In some cases, however, 
warm spiced negus or punch may be allowed, 
especially in exhausted and old drunkards. This 
i3 the only period in which blisters should be em¬ 
ployed—if employed at all. The nape of the 
neck, or the epigastrium, is the preferable place 
on which to apply them. Anodyne and stimu¬ 
lating liniments (F. 297. 308.) rubbed over the 
epigastrium are, however, more efficacious. In 
some cases, a warm bath will precede the use of 
liniments with marked benefit. 

24. Of all the cases of the disease I have seen, 
there has not been one that has not indicated the 
propriety of prescribing cathartics, in order to 
remove accumulated secretions. From the quan¬ 
tity of very dark, offensive, bilious evacuations 
which they have procured,—often not until after 
their repeated exhibition, and even in cases where 
the bowels had been opened or relaxed,—I have 
concluded that collections of vitiated bile in the 
gall-bladder and hepatic ducts have favoured the 
supervention of this peculiar affection. Under 
this conviction, I have always exhibited, as early 
as circumstances would permit, an active cholo- 
gogue purgative, generally a bolus consisting of 
about ten grains of calomel, with as much cam¬ 
phor, and a grain of opium, in conserve of roses ; 
and, in a few hours afterwards, a warm stomachic 
and aperient draught, followed in an hour or two 
by an enema (F. 135.). The advantages arising 
from conjoining camphor, or large doses of am¬ 
monia, or capsicum, or other stimulants, with pur¬ 
gatives in this disease, are manifest; for by these, 
or similar means, we shall succeed either in ar¬ 
resting its progress, or in preventing the depres¬ 
sion which might follow copious evacuations— 
fears of which have paralysed the treatment of 
it. In all cases, but especially in diseases accom¬ 
panied by low or melancholic delirium, accumu¬ 
lations of vitiated bile or other secretions should 
be suspected and be removed: nor should we in¬ 
fer, from having at first failed in procuring their 
discharge, that no such disorder exists ; for the 
most active, and even the most judiciously se¬ 
lected, cathartics may long fail in evacuating the 
thickened and morbid contents of the gall-blad¬ 
der and hepatic ducts, particularly when their 
excitability has become exhausted by spirituous 
potations. 

25. b. In the second stage —if it supervene 
notwithstanding the above means, or if the pa¬ 
tient be not seen until it has appeared—the 
treatment should be commenced by the exhibi¬ 
tion of the calomel, camphor, &c., as prescribed 
above (§ 24.), if they have not been already ex¬ 
hibited, or if they have not procured copious, 
dark, and offensive stools ; and evacuations ought 
to be promoted by warm and stimulating aperient 
draughts, and by purgative enemata containing 
assafcetida, camphor, &.C., or consisting of F. 130. 
149. The greater number of the cases I have 
seen had been treated by able practitioners, ac- 
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cording to the plan advised by the best writers, 
but without success—although purgatives had 
been given where the bowels had not been suffi¬ 
ciently open. In all these, this treatment was 
immediately put in practice, and assisted by cor¬ 
dial draughts containing some one of the ammo- 
niated spirits, and rethers, &c., and by the ene¬ 
mata already alluded to. As soon as alvinc 
evacuations wero procured by these means, 
opium, either alone, or with ammonia or cam¬ 
phor, or with both, was prescribed in full doses, 
and repeated according to its effects; and al¬ 
though they were all severe cases, one only ter¬ 
minated fatally. 

26. At this period of the disease, the warm 
bath, at a temperature of about 90°, will assist 
materially in tranquillising the patient, and pro¬ 
moting the effects of opium. Dr. Wright, of 
Baltimore, strongly recommends it; but it is not 
a new practice in delirium tremens, as he sup¬ 
poses ; and he is favourable to the use of Dover’s 
powder, which, however, is more suitable to .the 
preceding species. Although opium should be 
given in full or decided doses, combined as stated 
above,—(in from one to three or four grains—the 
smaller quantity being repeated twice or thrice, 
the larger not oftener than once, and after a 
longer interval),—it should not be persisted in. 
unless sufficient time be allowed to elapse aftei 
each dose; for, as Dr. Pearson has observed, if 
it does not succeed after its exhibition at first in a 
decided manner, it increases the intellectual con¬ 
fusion and danger. Some of the American phy¬ 
sicians have recommended enormous doses of this 
medicine. Dr. S. Brown gives from 3j. to Iss., 
or even more, of laudanum for a dose. Dr. S 
Jackson prescribes from ten to fifteen or even 
twenty grains of solid opium every two hours : 
and states, that four ounces of good laudanum 
having been given in twelve hours, partly by 
mistake, a sound sleep of twenty-four hours 
duration, and perfect recovery, were the result. 
I only am surprised that the sleep was nol 
that of death. These are not solitary instances of 
the extravagance, if not rashness, of some Amer¬ 
ican practitioners; nor, indeed, has the practice 
of giving excessive doses of laudanum in this af¬ 
fection been limited to them. When we find thirty 
or forty leeches ordered to be applied to the throat 
of a child five or six years old in croup, and 
repeated oftener even than once, and the bleed¬ 
ing promoted, should we wonder that death en¬ 
sues ? Feats of hardihood rn medicine are too 
often the consequence of clerical and practical 
ignorance; and they may be allowed to meet 
their own reward, as long as they are not ob¬ 
truded into the annals of our science, and thereby 
set forth to the inexperienced as examples to be 
followed. But when this distinction is conferred 
on them, it becomes the duty of those who record 
the progress of medicine, to note also, and to 
oppose, its backslidings by the severest reprehen¬ 
sions. 

27. I believe that large and frequently re¬ 
peated doses of opium in this disease, as Dr. 
Wright, of Baltimore, has remarked, favour the 
supervention of coma, convulsions, or paralysis ; 
and that the effects of an excessive quantity of 
this drug very nearly resemble the phenomena of 
the last stage of the disease, particularly towards 
its fatal close. This fact should not bo over¬ 
looked, and should lead us to distinguish between 
the consequences of an injudicious treatment, 
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and the worst features of the malady. It is the 
abuse of opium that is here argued against; its 
truly medicinal exhibition that is contended for,— 
given in a quantity which sound sense will dic¬ 
tate, and after accumulated and morbid secretions 
and excretious have been removed, the discharge 
of which might be impeded, or interfered with by 
the immediate employment of this valuable rem¬ 
edy. I consider opium as necessary to the cure 
of this disease, as bark and analogous medicines 
are to the cure of ague ; but, as in their case, the 
tnorbid colluvies, which has at least disposed the 
system to be affected, and aggravated the malady, 
should be removed, in order that recovery may 
be ensured and be permanent. 

28. In this stage of the disease, particularly 
when the delirium is attended by much agitation 
or violence, it is necessary to obtain an influence 
over the patient’s mind by moral means. All 
irritating contentions, however, should be avoided ; 
and the patient’s wishes, when not likely to prove 
injurious to him, be indulged. By thus granting 
what is less material, he will more readily submit 
to what is important; but he ought not to be 
left a moment without an attendant. Coercive 
measures will generally be found unnecessary, 
if soothing and indulgent but firm treatment be 
adopted, and the warm bath be occasionally re¬ 
sorted to. In a majority of instances, the above 
means will be followed by a remission of the 
symptoms, and a disposition to sleep will manifest 
Itself,—sometimes, however, accompanied by 
nervous rigors. Opium should now be left off, or 
its dose mnch diminished; and the patient kept 
as quiet as possible. His first slumbers are often 
short, broken or interrupted by startings, or ter¬ 
minated by fright. If he awaken alarmed, his 
distress should be soothed, and a moderate dose 
of opium with warm spiced negus or punch may 
be given him ; these will generally secure a 
sound sleep, from which he will awaken in a 
rational state of mind. Afterwards it will only 
be necessary to support the strength by light and 
nutritious diet, and gradually diminish the quan¬ 
tities of the restoratives that have been pre¬ 
scribed. 

29. In cases characterised by much vital de¬ 
pression, very frequent pulse and cold surface 
occurring in old and habitual drunkards and 
broken constitutions, a liberal use of cordials, and 
even a moderate quantity of the accustomed 
stimulus, in addition to the opium, should he ad¬ 
ministered from time to time ; particularly if the 
head be cool, the face pale, and the action of the 
carotids not strong. On the other hand, in those 
cases which were described (§ 15.) as approaching 
the first species of the disease, cupping, or the 
application of leeches on the occiput, or nape of 
the neck, or behind the ears, will be requisite 
early in this stage ; and full doses of calomel, 
and the. rest of the 'purgative, treatment, with cold 
applications, or tepid affusions on the head, should 
be more actively employed, and precede the ex¬ 
hibition of opium. In this state of the disease, 
opium often aggravates the symptoms, unless it 
follow a judicious use of these remedies; and 
other excitants are equally injurious. In these 
cases, James’s powder, or antimony, either pre¬ 
viously to, or conjoined with, camphor and opium, 
will also be productive of much benefit. 

30. That state of the disease which comes on 
after external injuries or operations (§ 9.), I have 
imputed chiefly to the previously intemperate 


habits of the patient. It requires the same treat¬ 
ment as the more nervous or vitally depressed 
cases now alluded to (§ 29.); and, as well as 
these, will be remarkably benefited by small 
clysters containing moderate doses of laudanum, 
administered after the bowels have been suffi¬ 
ciently evacuated, and repeated according to cir¬ 
cumstances. This treatment has been much 
relied upon by M. Dupuytren : but if it remove 
not the disorder, after sufficient time has been 
allowed for its operation, camphor may be added 
to it; and ammonia, musk, asther, &c. be given 
in suitable vehicles ; or a moderate quantity of 
the patient’s favourite beverage allowed him, as 
suggested by Dr. Colles. Of two cases recently 
reported {Med. Gazette, vol. vii. p. 287.), which 
confirm the view I have taken of the origin of 
traumatic delirium in that state of constitution 
which intemperance induces, opium failed in one; 
and hydrocyanic acid, which was tried in the 
other, was equally unsuccessful. 

31. c. If the third stage appear notwithstanding 
the above treatment, little hope of recovery can 
be entertained, as mpst likely serous effusion has 
become superadded to exhausted vital and ner¬ 
vous influence. Nevertheless, medical aid should 
not be withheld, especially if the patient have 
not received it in the earlier periods, or have been 
treated injudiciously. The hair should be re¬ 
moved from the head, and either a blister applied, 
or one of the liniments (F. 299. 308.) rubbed upon 
it. A blister, sinapism, or other rubefacient, 
should also be applied over the epigastrium ; and 
camphor, ammonia, musk, capsicum, &c. liber¬ 
ally administered ; restoratives and stimulants 
being also exhibited in clysters. Mercurial lini¬ 
ments containing camphor may likewise be rub¬ 
bed upon the inside of the thighs, and the warn* 
bath resorted to. 

32. d. Certain modes of practice have been em¬ 
ployed, to which a brief reference may be made. 
Dr. Klapp, and some other physicians of the 
United States, have recommended tartar emetic 
in frequent- doses, until it nauseates and purges 
the patient; but this treatment is more appro¬ 
priate in the first species, or in such cases of the 
second as approach it most nearly (§ 15.). Dr. 
Speranza, of Parma ( Bullet. des Scien. Med. 
Sept. 1830.), directs leeches to the head and anus, 
applies ice to the scalp, and gives calomel and 
jalap, and subsequently hydrocyanic acid. This 
method is obviously suited only to the first species, 
and would be injurious in most instances of the 
second. From the preference he has given to 
the appellation adopted by J. Frank, — Ence- 
phalis trcmefaciens, —I would infer that he haa 
never prescribed it in the true delirium tremens. 
Dr. A. L. Pierson (N. Eng. Journ. of Med. and 
Surg. vol. ix. No. 2. Ap. 1820.) states, that ho 
gave very large doses of digitalis (sixty drops 
every three hours) after bleeding, and the patient 
recovered; but this was evidently a case of this 
first form of the disease. Dr. Pauli informs us 
that he has prescribed from three to six drachms 
of fresh ox-gall, in aromatic water, half a glass 
of brandy each morning, and two grains of the 
watery extract of opium at night, in forty-three 
cases, and has lost only one (Med. Gazette, vol. 
ix. p. 776.). The propriety of having recourse to 
moderate quantities of the stimulus to which the 
patient has habituated himself, in the depressed 
periods of the disease, and especially in those 
cases which present the more marked signs of 
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exhausted nervous and vital power, has been in¬ 
sisted on by Dr. Blake, Dr. Ryan, &c., and 
admitted above, as well as by others ; and quinine, 
capsicum, the preparations of hop, and various 
aromatics and cordials, may be also used as ad¬ 
juvants of opium. 

[There is no disease which has occasioned a 
greater diversity of opiniou, both as to its pa¬ 
thology and treatment, than that of delirium 
tremens. And this has doubtless arisen from con¬ 
founding different forms and stages of the disease, 
and not marking those well-defined varieties so 
lucidly described by our author. American phy¬ 
sicians have thrown more light upon it than all 
the European writers combined ; perhaps, because 
it may be said it is a disease of more frequent 
occurrence in this country than in any other, and 
we have therefore more frequent opportunities of 
observing and treating it. So far as we have ob¬ 
served, the treatment of this disease among us 
is, as it should be, eclectic. To say that the 
opium treatment, or the stimulating treatment, is 
the only proper course to pursue, is in the highest 
degree absurd. Fortunately, it is a complaint 
that is not apt to terminate fatally, except when 
complicated with cerebral inflammation, or is 
treated badly: a large majority of cases recover¬ 
ing, if left solely to the recuperative efforts of 
nature. From a pretty extensive experience in 
dispensary practice, we are certain hat the 
opium practice is the most fatal of all, and be¬ 
tween the expectant and the stimulant treatment, 
we should be inclined to give the preference to 
the former. On this point, therefore, we agree 
with Dr. Ware, of Boston, who has published a 
very excellent paper on the subject, in the Boston 
Medical and Surgical Journal. It appears that 
eight cases were treated with large doses of 
ipiurn, given with the intention of bringing about 
i termination of the paroxysm by sleep. The 
juantity administered varied, in different cases, 
from 24 to 72 grains, and it was usually given in 
the course of forty-eight hours. Four of these 
cases proved fatal—one died after sleep had been 
procured, the patient never awaking after the 
full effect of the remedy had been produced, but 
expiring in a state of coma. The other three 
died without having slept. Seven cases were 
treated by small doses of opium, or opium given 
in such manner and quantity as not to have a 
distinct and powerful influence in the procuring 
of sleep, the quantity not exceeding two or three 
grains in twenty-four hours. Two of these pa¬ 
tients d.ed, both without having slept. Twelve 
cases were treated principally by repeated and 
continued vomiting by tartar emetic, according to 
the mode of practice recommended by Dr. Klapp, 
of Pniladelpliia. Of these one only died. In 
twenty-nine cases the mode of treatment was 
expectant, and one died. To sum up, of fifteen 
cases treated by opium, six died ; of forty-fire in 
which it was not used, two died. “ This- differ¬ 
ence,” says Dr. W., “ in the results of treatment, 
would seem altogethor too great to be attributed 
to accident, and goes far to establish the truth of 
the opinion, that opium given in large doses is 
actually injurious lo patients labouring under de¬ 
lirium tremens. But even admitting it as possible 
that the great proportion of fatal cases, occurring 
where opium was used, was accidental, it cer¬ 
tainly, I think, will not be contended that the 
favourable termination of the cases not treated 
by opium was also owing to accident. And it 


will certainly follow, that opium, if not absolutely 
injurious to these patients, is at least useless, and 
that our success in this disease will be sufficiently 
satisfactory without it.” 

We believe that delirium tremens will rarely 
prove fatal, unless some other affection is present, 
which endangers life apart from the influence of 
the former. Of the eleven fatal cases described 
by Dr. Ware, it appears that eight were of this 
character. It is certain that such complications 
often exist, which are not detected during life, 
owing to the difficulty of diagnosis from the de¬ 
lirium that is present. It is generally supposed 
that the patient is safe if sleep can but once be 
induced, and yet we sometimes see cases termi¬ 
nate fatally after sleep has occurred. General 
blood-letting, though not often indicated, is by no 
means inadmissible in this disease. We formerly 
bled nearly one half of all cases treated, and yet 
we rarely lost a patient. Other means, however, 
were employed at the same time, as gentle cor¬ 
dials, stimulating diaphoretics, and in some in¬ 
stances anodynes, and alcoholic potations, accord¬ 
ing to the particular circumstances of the case— 
not unfrequently, cups, or leeches to the epi¬ 
gastrium or the temples, were indicated, and a 
stream of cold water turned upon the head from 
a considerable height, has, in repeated instances, 
restored the patient to a calm and tranquil condi¬ 
tion. The ordinary antispasmodics, as valerian, 
musk, castor, and assafoetida, have rarely proved 
beneficial; often, indeed, they have seemed to 
aggravate all the symptoms, and we believe they 
possess no specific power whatever over the dis¬ 
ease, as has been claimed for them by some 
writers. There is often present great irritability 
of the stomach, which is best allayed by swal¬ 
lowing small bits of ice, or ice water; having 
previously applied a mustard poultice over the 
stomach. In short, the treatment of this disease, 
like most others, must be eclectic, in order to be 
successful, although we are aware that great suc¬ 
cess has been lately claimed for the stimulant plan 
of treatment, as practised by Dr. Gerhard in the 
Philadelphia Hospital. Of 162 cases of the dis¬ 
ease, this physician claims to have cured 160, 
and that “the disease terminates favourably in 
every instance, when treated according to the 
method recommended.” Simi/ar success, how¬ 
ever, has attended a directly opposite mode of 
treatment, and Dr. Dunglison states (Cyclopedia 
of Prac. Med., art. Delirium Tremens) that du¬ 
ring the years 1841-42, in the Women’s Lunatic 
Asylum of Philadelphia, eighty-four cases of deliri¬ 
um tremens were treated without a drop of alco¬ 
holic liquor, and with the loss of only one patient, 
who died the morning after her admission, and 
was not seen by him. Moreover, it appears that 
of the fifty-one cases treated by Dr. Klapp, by 
emetics, without a drop of alcoholic drink, or a 
particle of opium, all but one recovered. So that 
it is by no means settled, as yet, that the stimu¬ 
lant treatment is preferable to all others. 

In favour of the opium treatment, see papers 
by Joseph Klapp, Medical Recorder, vol. i. Ec¬ 
lectic Repertory, vol. vii. John Hale, Med. Re¬ 
corder, vol. ii. Joseph G. Nancrede. Ibid. Daniel 
Drake, Ibid, and Gilbert Flagler, Ibid. Wal¬ 
ter Channing, New Eng. Journal of Med. voL. 
viii. advocates the opium treatment. W. D. Brin- 
kle, N. Am. Med. and Surg. Journal. B. F. 
Coates, Ibid., for July and Oct. 1828. Dr. C. 
maintains that the disease consists in a heightened 
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activity of the sensorium, and that this appears 
to arise from the generation, in that organ, of an 
unusual vital power, which is not, as is common, 
exhausted by the narcotic poisons habitually used ; 
that it is apt to be complicated with other dis¬ 
eases, the symptoms of which it observes, or ren¬ 
ders imperceptible ; that it is accompanied, as all 
vital excitements are, with an unusual amount of 
blood in the organ affected ; and is from this cause 
sensibly influenced by cups, blisters, and emetics, 
but is not so far checked by emetics as to render 
them advisable as a leading means of cure ; that 
it is not sufficiently under the control of the gen¬ 
eral circulation as to be cured by vensesection ; or 
to be sensibly relieved by it, without such an ex¬ 
haustion as is highly dangerous to life; that it is 
entirely and absolutely under the control of opium, 
although the fever and other diseases which are 
liable to accompany it may be by no means so ; 
that it admits of very large doses of opium, which 
are not productive, either at the time, or subse¬ 
quently, of any injurious consequences, provided 
they are not repeated, after a tendency to sleep 
is evinced ; that the patient must sleep or die ; 
but that the physician should closely watch the 
effects of the opium, which may be administered 
without delay and without regard to the different 
stages of the disease ; that purgatives are of no 
use, but to prevent costiveness, after the admin¬ 
istration of the opium, although they may be in¬ 
dicated for diseases that exist at the same time, 
but in these cases, should be postponed till after 
sleep has been procured ; and, finally, that gentle 
stimulants are frequently useful during conva¬ 
lescence ; but that they should not resemble 
ardent spirits, nor should these latter be given 
during the paroxysm : that an excellent and suffi¬ 
cient one is capsicum. One of the best essays 
published in this country, on Delirium Tremens, 
is by Dr s Jesse Carter, of Philadelphia, (Am. 
Journ. Med. Sciences, vol. vi. p. 321.), from 
whom Dr. Copland has freely borrowed in the 
preceding article. Dr. C. relies chiefly on opium 
and the tincture of hops, combined with the free 
use of the patient’s accustomed stimulus. Where 
gastritis, hepatitis, pneumonitis, or cerebritis is 
present, the exhibition of opium would only hasten 
the fatal termination. Dr. C. states very truly, 
that where there ia active determination of blood 
to the head, as evinced by the excitement of the 
mind, heated state of the scalp, flushed face and 
injected eye, sleep cannot be produced by the ex¬ 
clusive use of opium. The system is exhausted 
by excessive exertion, the eye retains its restless¬ 
ness and watchfulness, the voice becomes more 
enfeebled, symptoms of stupor and insensibility, 
with stertorous breathing, supervene, and the pa¬ 
tient expires in a fit of apoplexy, or else lingers 
for several days, and then dies of effusion on the 
brain. But if depletory measures are first resorted 
to, as bleeding, cathartics, cold to the head, leech¬ 
es, &c., then the administration of opium would 
be followed by the happiest effects, in calming the 
excitement and producing sleep.] 

33. e. During the treatment, little or no nourish - 
•tfient is desired, or even required : arrow-root and 
■feago, with a little brandy or white wine, may, 
however, be given from time to time, particularly 
if the patient wish it. When he becomes con¬ 
valescent, the diet should be very light, but nu¬ 
tritious ; and a suitable beverage, in moderate 
quantity, be allowed. During recovery, the state 
of the digestive functions ought-to be attended to, 


and promoted by tonics, and by aperients when 
ever the bowels are torpid- I have never known 
or heard of an instance wherein the state from 
which the patient has escaped, or the representa¬ 
tions of the medical attendant or friends, has 
effected a reformation of the habits which pro¬ 
duced the disease. However, the physician should 
discharge his duty, by stating to him the conse¬ 
quences that will accrue from persisting in them. 
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Brain Fever. Newcastle, 1801.— M'Whirter, in Med. 
and Phys. Journ. vol. xvlii. p. 153.— T. Sutton, Tracts 
on Delir. Tremens, &c. &c. 8vo. Lond. 1813.— Arm¬ 
strong-, On Brain Fever from Intoxication, in Edin. 
Med. and Surg. Journ. vol. ix. p. 58. 146.—JVicol, in Ibid. 
June, 1831.— A. L. Pierson, in N. Eng. Journ. of Med. 
and Surg. vol. ix. 1820.—S. Brown, in Amer. Med. Re 
corder, April, 1822 .—Klapp, in Ibid. vol. i.; and Eclect. 
Repert. vol. vii. p. 252.— Snowden, in Ibid, vol v.— Play¬ 
fair, On Del. Trem., in Transac. of Med. and Phys. Soc 
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Ware, On the History and Treatment of Delir. Trem. 
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DENTITION, DIFFICULT.— Syn. Dcntitio 

difficilis, Odontio Dentitioiiis, Good. Dys 

odontiasis, Ploucquet. Difficult Teething. 

Classif. — 1. Class, 1. Order (Good) 
II. Class, I. Order (Author). 

1. Defin. —Sioio or delayed evolution of the 
teeth, with signs of local irritation, and con 
stitutional disturbance, often with disorder man 
ifested especially in the digestive organs and 
nervous systems, occurring chiefly in weak or 
over-fed children. 

2. A general view of the pathological relations 
of dentition was exhibited in the article Age 
(§ 10.) ; and, therefore, only that morbid con¬ 
dition of the process which is unattended by dis¬ 
ease of an important organ, and is rcferrible 
chiefly to this process itself, although often caus¬ 
ing disease, or being accidentally associated with 
it, will be here noticed. 

3. i. Dentition, in the most favourable cases, is 
preceded by slight salivation, by heat and fulness 
of the gums, occasional flushings, increased thirst, 
restlessness or fretfulness, and frequent endeav¬ 
ours to thrust things into the mouth, evidently to 
allay irritation or itching. These symptoms gen¬ 
erally appear about the third or fourth month, and 
precede the appearance of the teeth sometimes by 
several weeks ; and occasionally subside, and re¬ 
appear shortly before the tooth makes its way 
through the surface. These signs of disturbance 
are merely the necessary attendants on the for¬ 
mative processes going on in the gum. But very 
commonly in children of deficient vital power, 
and occasionally in those which are apparently 
robust, or rather plethoric from overfeeding, den¬ 
tition is either delayed, or is attended by more 
serious disorder, particularly while the canine 
teeth are being protruded. In delicate children, 
particularly those living in crowded towns, and 
low and ill-ventilated localities, this process is 
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both late and slow in taking place, and is often 
attended by signs of increased irritation, as red¬ 
ness or tumefaction of the gums; by various 
cutaneous eruptions ; by greater fretfulness, some¬ 
times sickness and feverishness towards night, 
with restlessness, fits of crying, and sudden start¬ 
ings from sleep. These may be the only ailments, 
which may subside either partially or altogether 
as soon as the tooth has passed the surface, and 
return shortly before others come in sight; but 
not infrequently, particularly in this class of pa¬ 
tients, disorders of the prima via, particularly 
chronic diarrhoea, slight dysenteric affections, or 
slow remitting forms of fever, obstruction or en¬ 
largement of the mesenteric glands, obstinate and 
recurring coughs, tubercular degeneration in the 
lungs or digestive tube, marasmus, &c., super¬ 
vene more or less rapidly. 

4. ii. In children who are of a plethoric rather 
than of a robust habit of body, and which Dr. J. 
Clarke has, with much justice, ascribed to over¬ 
feeding, the gums are often swollen and painful, 
the face flushed, the head hot and pained; and 
all the symptoms of inflammation of the mem¬ 
branes of the brain, or of inflammatory fever 
with determination to the encephalon, frequently 
supervene. In them, the symptomatic fever is 
generally high, and attended by great thirst, 
nausea, vomitings, constipation, and occasionally 
by drowsiness or stupor, or by great irritability 
and restlessness, or by both states of disorder al¬ 
ternately ; sometimes by short broken slumbers, 
from which the child awakens in a state of alarm, 
or in a fit of crying; or by convulsions, dimin¬ 
ished secretion of urine, and other signs of cere¬ 
bral affection. These are the usual concomitants 
and symptoms, or consequences, of difficult den¬ 
tition ; but they do not always stop here; for 
they often run on into more serious disease,— 
such disease, however, occasionally appearing 
more abruptly aud without these precursory ail¬ 
ments, at least in such degree or duration, as to 
become objects of attention to the attendants, or 
to lead them to resort to medical aid. These 
maladies, although often occasioned either partly 
or chiefly by dentition, when occurring in children 
at that epoch ; and whether affecting the cerebral, 
the thoracic, or the abdominal organs, ortho skin ; 
are still more frequently independent of this pro¬ 
cess, and therefore cannot be further alluded to 
in connection with it, than they have already 
been in another place (see Age, § 10.);—and, 
indeed, in most instances in which a close con¬ 
nection between them and difficult or morbid 
dentition is observed, it is that of concurrent ef¬ 
fects of constitutional predisposition and of an¬ 
terior changes in the organic functions ; the local 
irritation and sympathetic febrile disturbance 
either exciting morbid action in such organs or 
tissues as, from hereditary conformation or vice, 
are disposed to it; or aggravating previously ex¬ 
isting disorder, and rendering evident what was 
before latent, or unobserved. In these cases, 
therefore, dentition is to be looked upon either as 
a principal, or as a concurrent exciting cause of 
many of those diseases which occur at the period 
of dentition—but a cause most frequently con¬ 
current with improper feeding and clothing. 

5. iii. A natural or slightly difficult dentition 
may be converted into serious disease, by the not 
uncommon habit of giving the infant food when¬ 
ever it cries from the irritation attending upon the 
process, and thereby overloading and further dis¬ 


ordering the digestive processes, which are already 
disordered by the febrile disturbance generally 
accompanying it; whilst determination of the cir¬ 
culation to the head is favoured by the practice of 
covering the head in-doors or when asleep, and 
by wearing thick felt hats during mild or warm 
weather. Brandis believes that difficult den¬ 
tition is the consequence of obstruction of the 
salivation which accompanies, and is salutary in, 
this process : Hecker, that it results from a mor¬ 
bid state of this secretion: Mylius, that it is the 
effect of disorder sympathetically induced in the 
liver: Tiiom, that dentition often occasions an 
acrimony of the abdominal secretions, which 
react upon the original seat of disorder, and upon 
the system generally; thereby rendering it difficult 
or morbid : Wigand, that the affections attending, 
delaying, and otherwise disordering, this process, 
are accidental complications merely ; and John 
Clarke, that all such disorders are commonly 
the consequences of plethora arising from over¬ 
feeding. Now, in all these opinions, there is 
much truth ; and one or other, or several of them 
obtain in many instances, more, however, as con¬ 
tingent and related effects of the local irritation, 
than as causes of the difficulty of the process,— 
which irritation is the chief or concurrent cause of 
febrile disturbance, of disordered function, and at 
last of more palpable disease, according to the 
condition of particular organs at the time, and 
constitutional or acquired predisposition. 

6. iv The irruption of the second or perma¬ 
nent teeth may also be delayed or attended by 
sympathetic disorders, particularly in persons 
whose maxilla are insufficiently developed, and 
when the dentes sapientes, and the canine teeth, 
are appearing. In delicate, nervous, and irritable 
subjects, swelling of the parotid and sub-maxil- 
lary glands, painful and sometimes periodic affec¬ 
tions of the ear or face, slight or recurring op- 
thalmia, irregular convulsions, or epilepsy, and 
chorea, have, in some instances, been excited by 
this cause; and have disappeared upon the erup¬ 
tion of the teeth, or the removal of the local irri¬ 
tation. 

7. v. The Treatment of difficult dentition 
should be directed with the intention—1st, of re¬ 
moving the local irritation ; and, 2d, of subduing 
the sympathetic disorders associated with it.— A. 
The local irritation requires scarification of the 
gums whenever they are at all swollen or red; and 
particularly in the second stage of the process, 
when the tooth has reached the surface, whether 
there be redness and swelling or not. The pro¬ 
priety of this operation has been, however, called 
in question, particularly by Sternberg, Storch, 
Thom, and Brandis, on the plea of its inutility, 
of its occasioning ulceration or disease of the cap¬ 
sules of the teeth, and of the cicatrix which is 
soon afterwards formed being absorbed with greater 
difficulty than the other parts. But these are by 
no means valid objections—for its utility has been 
proved by the experience of Harris, Cowper 
( Anat . of the Hum. Body, tyc.), Bromfield ( Ob¬ 
servations ■, tj-e. vol. ii.p. 17.), Berdmore ( Treatise 
on the Teeth, tf-c., 8vo. Lond. 1770.), Hurlock, 
Riedlin, Wedekind, Kennedy, Marley, myself, 
and most modern writers of experience: and, as to 
the contingent ulceration of the gums, it seldom or 
never occurs when the operation is judiciously 
performed ; when the lancet is clean, not carried 
too deep into the gum, if lancing be performed 
early in the process; and when its edge is directed 
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rather outwards, as recommended by Mr. Mar- 
ley. That the cicatrix may oppose the passage 
of the tooth is certainly not proved; but this, if it 
did, is no objection, as a repetition of the opera¬ 
tion is often necessary, and generally beneficial. 
M. Brouzet (Sur VEducat. Medic, des Enfans , 
t. i. p. 234.) advises the surface of the gum to be 
divided, from time to time, by the point of the 
nail,—a practice which possesses the advantage 
of not alarming the child, of being easily and 
readily performed, and of delaying the closing 
of the divided part. But care should be taken 
not to perform it until the nails have been well 
cleaned. 

8. The propriety of allowing the infant to rub 
the gums with hard substances has been ques¬ 
tioned by Auzebi, Marley, and others, from an 
idea that they will hereby become more callous, 
and absorbed with greater difficulty. But the 
truth of this is questionable. I believe that sub¬ 
stances pressed frequently between the gums, 
materially lessen the irritation and distressing 
itching felt in them, and promote the flow of 
saliva,—results of no mean importance in pre¬ 
venting the supervention of sympathetic disturb¬ 
ance. These results will be ensured, in cases of 
existing irritation, by frequently moistening what¬ 
ever substance is thus employed with biborate of 
soda mixed in a little syrup of senna. 

9. Besides the above, various other means have 
been recommended in order to subdue the local 
irritation : the chief of these are—a preservation 
of a lax state of the secretions and bowels: 
leeches, particularly behind the ears (Syden¬ 
ham, Kortum, Stoll, Leroy, Journ. de Paris, 
1784); internal emollients (Paui.us JEginatus, 
1. i. cap. 9., and Bekker, Hermet, Rediviv. 
p. 705.) ; various derivatives (IIufeland) ; calo¬ 
mel (Mylius, and others); the alkalies (Hecker) ; 
cold applied to the face (Wigand), opium 
(Wedekind) ; and active purging (Vandermonde 
and Portal, Anal. Medic ale, t. i. p. 211.). The 
best means of promoting the secretions and al- 
vine evacuations are, small doses of hydrarg. 
cum creta, conjoined with the dried carbonate 
of soda, and, if the state of the bowels requires 
it, with the pulv. jalapie, given every night. 
Leeches behind the ears, and cold applied to 
the head, should never be neglected whenever 
the temperature of this part is increased, and 
other signs of determination of the circulation 
to it are observed. In such cases, active cathar¬ 
tics, calomel with James’s powder, and the rest 
of the treatment recommended for cerebral dis¬ 
eases, are necessary. Blisters applied also be¬ 
hind the ears are the best external derivatives; 
but they should be removed as soon as redness 
is produced. Opium is very seldom admissible; 
but, if much irritation exist, the tepid bath, and 
syrup of poppies with small doses of the bibo¬ 
rate or the carbonate of soda, may be prescribed. 
If the gums become ulcerated, biborate of soda 
or sulphate of alumina, or the boracic acid, in 
honey or syrup of roses, should be employed. 

10. B. The sympathetic disorders should be 
subdued as soon as they appear.— (a) If the head 
indicate vascular excitement, the means already 
specified (§ 6.8.) should be directed; and if 
the symptomatic fever, with or without deter¬ 
mination to this quarter, be considerable, cooling 
aperients, and saline and antiphlogistic diapho¬ 
retics, are requisite, with the cold affusion on 
the head, the tepid bath, &c.—( b ) Constipation, 


or colicky affections, which are not infrequent 
during this epoch, should receive immediate 
attention: and aperients, emollient laxatives,— 
as castor oil with two or three drops of oleum 
anisi, hydrarg. cum creta with carbonate of soda, 
—and, if requisite, purgative and antispasmodic 
enemata, ought to be prescribed.—(c) Care ought 
to be taken not to check a slight diarrhoea; 
but if it passes beyond this, emollients, demul¬ 
cents, refrigerants, diaphoretics, alteratives, ton¬ 
ics, absorbents, &c., should be prescribed, ac¬ 
cording to. the circumstances of the case, and 
be assisted by the semicupium, warm clothing 
on the lower part of the body, and occasional 
doses of rhubarb with magnesia and hydrarg. 
cum creta.—( d) In some cases, both vomiting 
and purging, or a slight form of cholera, or of 
choleric fever, supervene; the stools being 
greenish, spinach-like, and offensive, sometimes 
terminating in a gelatiniform softening of the 
mucous surface of the stomach and bowels, as 
described by M. Cruveilhier ; but more fre¬ 
quently without such disorganization, as M 
Guersent has remarked. The classes of remedies 
just now particularised are also admissible in this 
affection. (See Choleric Fever of Infants, 
and Diarriicea.) — (e) Watchfulness, irritability, 
frequent starting from sleep, with crying, &c., 
should always be dreaded, especially when the 
canine or anterior molar teeth are about to ap¬ 
pear, as not infrequently being the precursors of 
convulsions, and indicating much sympathetic ir¬ 
ritation of the nervous system with disorder , of 
the digestive organs, and excited circulation in 
the encephalon. On the other hand, somnolency, 
particularly in plethoric children, evinces con¬ 
gestion within the head, which may be readily 
converted into inflammatory action; or it may 
terminate in effusion of serum: and either con¬ 
dition may usher in convulsive spasm of the 
larynx, the nature and morbid relations of which 
have been so little understood. In all these 
varying states and relations of disease, leeches 
applied behind the ears, lancing the gums, pur¬ 
gatives, emollients, refrigerants, a cautious exhi¬ 
bition of narcotics, laxative and antispasmodic 
enemata, the tepid bath, cold or tepid affusion 
on the head, rubefacient and anodyne liniments 
(F. 298. 308. 311.) rubbed along the spine, and, 
in delicate children, gentle tonics, are requisite, 
and should be modified according to the habit of 
body, and the particular features of the case. 
(See Convulsions in Children; and Larynx — 
Convulsive Spasm of.) —(/) The occurrence of 
obstinate coughs at this period should suggest 
attention to the state of the gums, with the use 
of demulcents and emollients, conjoined with 
laxatives, external derivatives, and diaphoretics. 
Leeches, also, ought to be resorted to, if the 
cough be attended by heat of skin, quick pulse, 
accelerated respiration, or if the child be ple¬ 
thoric.—(g) Eruptions, also, on the head, be¬ 
hind the ears, or on any part of the surface, ought 
not to be suppressed by external applications ; 
but the functions of the abdominal and depura- 
tory organs ought to be promoted by alteratives 
and gentle aperients, and the utmost cleanliness 
of the skin preserved. 

[We have been in the habit, for some years 
past, of healing up eruptions on the head and 
other parts of the body, which have been caused 
by the irritation of teething, and we have wit¬ 
nessed no unpleasant consequences from the 
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practice. We, however, at the same time, pre¬ 
scribe laxatives, as syrup of rhubarb, or small 
doses of calomel, administered daily, and direct 
the child to be kept exclusively upon the mother’s 
milk, if nursing; and if weaned, or brought up by 
the bottle, to lessen the quantity of food, as well 
as reduce somewhat its quality. With these 
precautions, eruptions may speedily and safely be 
healed, by the use of the calomel ointment, or 
almost any of the mercurial preparations, and 
without endangering the health of the child. 
During the 16 years, extending from 1819 to 
1834 inclusive, the number of deaths from teeth¬ 
ing in the city of New York, according to the 
City Inspector’s Report, was 1163. But this in¬ 
cludes but a very small proportion of the number, 
as inflammation of the brain, hydrocephalus, chol¬ 
era infantum, and other forms of disease are of¬ 
ten induced by the same cause.] 

11. C. —(«) During dentition, the head should 
be washed with cold water night and morning; 
and no other covering than that with which 
nature has provided this part should be put upon 
it when within doors or asleep; and on no occa¬ 
sion should warm felt hats be worn, thin straw 
or white hats being lighter and cooler.—(/>) The 
diet should be carefully attended to, and that 
only allowed which is easily digested ; and even 
it ought to be taken in moderate quantity. The 
child ought also to be much in the open air; and, 
if the process threaten much constitutional or lo¬ 
cal disease, an entire change of air will often 
be advantageous. 
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Opera, cura Vander Linden, vol. i. p. 590.— Aetius, Te- 
trab. i. ser. iv. cap. 9.— Avicenna, Canon. 1. iii. fen. 7. 
tract, i. cap. 16.— De Castrillo, De Dentitione, Valadol. 
1557.; in Haller's Bibl. Med. Pract. vol. ii. p. 119.— Pa- 
ricus. Opp. Chirurg. 1. xxiii. cap. 67.— Ricdlin, Lin. Med. 
1695, p. 406.— Urtlob, De Dentitione Piter. Difficili. 
Lips. 1694.— Sydenham, Opp. p. 248.— Harris, De Morbis 
Acntis Infantum, p. 28.— Beurlin, De Dentitione Diffi- 
cili. Altd. 1720.—./. Hurlock, Practical Treatise upon 
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lt. Convulsionibus vel Soporibus repetitus Catharticorum 
Ustis. Paris, 1757.— Stoll, Trailed, i. p. 247., ii. p. 414.— 
tVigand, Beitriige, heft. ii. p. 141.— J. Hunter, The Nat. 
I list, of the Human Teeth, &c. pp. 132. 234.— R. Blake, 
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— Wichmann, Ideen zur Diagnostik, b. ii. p. 3.— Wagner, 
De Dentitione Diff. it dubiis Cl. Wichmanni Vindicata. 
Jen. 1798.— Thom, Erfahrungen und Bemerk. p. 21.— 
Starch, ICinderkrankheiten, t. ii. — Brandis, Versuch 
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lleilk. b. ix. st. 1. p. 34.— JHylius, in Ibid. b. xxvi. st. 2. 
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b. i.— Hufelund, Bemerk. ueber Blattern. &c. p. 341.— 
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Dentition, in Nat. History of the Teeth. Lond. 1803, 8vo. 
— Bichat, Anat. Generate, t. iii. p. 88.— Beaum.es, Traite 
de la Premiere Dentition, et de Malad. qui en dependent. 
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Prof. Dunglison. Phil. 1844. For a case of Third Denti¬ 
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For similar cases, see also Jehlcr, Progr. de dentitione 
tertia. Lip. 1786.— Haller, vol. viii. p. 22.— Med. and 
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marks on the Morbid Effects of Dentition, New Eng. 
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DIABETES. Excessive Secretion of Urine .— 
Syn. AiaPyrijs (a siphon ; or from Sm/iaivco, 
transeo). Lienteria Urinalis, Tabes Urinalis 
Diarrhoea Urinosa, Hydrops ad Matulam, 
Profluvium vel Nimia Profusio Urince, Cito 
Ernissio Rerum quee bibuntur, Auct. Vet. 
Polyuria, Seidel. Diabetes Anglicus, Mead 
and Sauvages. Phthisuria Saccharina, Dia¬ 
betes Saccharina, Nicolas, Gueudeville, Hufe¬ 
land. Diabetes Mellitus, Cullen and Sagar. 
Dipsacus, Hecker. Phthysuria, Reil. Meli- 
turia, R. Willis. Harnjluss, Honigartige 
Harnruhr, Germ. Urinjlod, Dan. Diabete, 
Fr. Flosso d'Orina, Ital. Urine-Flux. 
Classif. —2. Class, Nervous Diseases; 3. Or¬ 
der, Spasmodic Disorders {Cullen). 6. 
Class, Disease of the Excreting Func¬ 
tion ; 2. Order, Affecting Internal Sur¬ 
faces {Good). I. Class, II. Order {Au¬ 
thor in Preface). 

1. Defin. — Urine secreted of a sweet taste 
and violet smell, generally in large quantity, 
with great thirst, dryness of skin, debility, and 
emaciation. 

2. This disease was but slightly alluded to by 
Cklsus. Aretjeus gave a tolerably complete 
history of it, which the majority of his followers 
merely copied. Alexander of Tralles added 
nothing to either its pathology or treatment, ex¬ 
cepting the drawing of a comparison between it 
and lientery ; and Aetics, taking up the same 
idea, states, that the one affection differs from the 
other in as far as that the undigested aliments 
pass off, in the former by the urine, in the latter 
by the stools ; an opinion which was afterwards 
adopted by Fernel, Duret, Zacutus-Lusita- 
nus, and others. But Willis was the first who 
advanced a rational theory of the disease. Since 
his time, opinions as to its pathology have been 
various, and the remedies recommended still more 
diversified. 

3. Even up to the present day, the term dia¬ 
betes has been applied to various states of dis¬ 
ease :—1st. To that consisting chiefly of diuresis, 
or morbidly increased flow of urine, without ref¬ 
erence to its quality; 2d. To that in which the 
urine is voided not only more frequently, and in 
larger quantity than natural, but also of changed 
quality, as respects certain of its constituents, 
viz. albumen and urea, either of which may be 
in excess ; and, 3d, to that in which a saccharine 
matter is either superadded to the other ingredi¬ 
ents contained in the urine, or in part replaces 
them. To the last of these morbid states I shall 
limit the term diabetes, conformably with the 
views of Dr. Prout and M. Renauldin. The 
other morbid conditions of the urine will be no¬ 
ticed when treating of the pathology of this secre¬ 
tion. (See Urine.) Restricting, therefore, the 
term diabetes to that state of the urine character¬ 
ised by the presence of saccharine matter, I have 
defined it accordingly. In consequence of the 
very vague ideas which have but too generally 
been entertained both as to the phenomena re¬ 
quisite to constitute this malady, and as to its 
various morbid relations, diabetes has generally 
been considered with reference to the quantity 
of the fluid secreted, without regard to the cir¬ 
cumstance alluded to by Dr. Parr and others, 
and judiciously insisted on by Dr. Prout, that the 
disease may exist for a long time, and the urine 
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be extremely saccharine, without much, or even 
increase of its quantity •« and, when the uri¬ 
nary discharge is augmented much beyond natu¬ 
ral, that it is much easier to reduce it even to the 
usual quantity, than to restore it altogether to its 
natural quality. 

4. I. Symptoms. — A. The urine of diabetic pa¬ 
tients is generally of a pale straw or greenish yel¬ 
low colour ; of a faint and peculiar odour, some- 
limes resembling that of hay or of sweet whey or 
milk, or of violets. Its taste is always more or 
less saccharine ; and its specific gravity usually 
varies from 1-025 to 1-052. The quantity of urea 
is seldom much diminished in diabetic urine: Dr. 
Prout and Dr. Henry have never observed it al¬ 
together absent; and Mr. Kane and Mr. 
M’Gregor have found it in greater relative pro¬ 
portion than in healthy urine, but masked by the 
sugar or saccharine matter held in solution: 
there is little or no lithic acid. The usual saline 
ingredients in healthy urine exist in the urine of 
diabetes, but in diminished quantity, whilst their 
relative proportions continue nearly the same. 
Dr. Watt has found a little, blood in it; but this 
is a rare occurrence: it much more frequently 
contains albuminous matter analogous to that of 
chyle. Dr. Henry has given a useful table show¬ 
ing the quantity of solid extract in a wine pint of 
urine of different specific gravities from 1-020 to 
1-050. The following abstract of this table will 
enable the reader to ascertain the quantity of 
solid matter diabetic urine may contain :— 


Specific gravity com¬ 
pared with 1000 
parts of water at 60“ 

Quantity of solid 
extract in a wine 
pint. 

Quantity of solid 
extract in a wine 
pint, in 


grains. 

oz. 

dr. 

scr 

grs. 

1020 

382-4 

0 

6 

i 

2 

1021 

401-6 

0 

6 

2 

1 

1)22 

420-8 

0 

7 

0 

0 

1023 

410-0 

0 

7 

1 

0 

1024 

459-2 

0 

7 

1 

19 

1025 

478-4 

0 

7 

2 

18 

1026 

497-6 

i 

0 

0 

17 

1027 

516-8 

l 

0 

1 

16 

1028 

536 0 

l 

0 

2 

16 

1029 

555-2 

l 

1 

0 

15 

1030 

574-4 

l 

1 

1 

14 

1031 

593-6 

i 

1 

o 

13 

1032 

612-8 

i 

2 

0 

12 

1033 

632-0 

l 

2 

i 

12 

1034 

651-2 

i 

o 

2 

11 

1035 

670-4 

l 

3 

0 

10 

1036 

689-6 

i 

3 

1 

9 

1037 

708-8 

i 

3 

2 

8 

1038 

728-0 

l 

4 

0 

8 

1039 

747-2 

i 

4 

1 

7 

1040 

766-4 

l 

4 

2 

6 

1041 

785-6 

l 

5 

0 

5 

1042 

804-8 

l 

5 

1 

4 

1043 

824-0 

l 

5 

2 

3 

1044 

843-2 

l 

6 

0 

3 

1045 

862-4 

l 

6 

1 

2 

1046 

881-6 

l 

6 

2 

1 

1047 

900-8 

l 

7 

0 

0 

1048 

9200 

l 

7 

1 

0 

1049 

939-2 

l 

7 

1 

19 

1050 

958-4 

l 

7 

2 

18 


This table enables us to ascertain with consider¬ 
able precision the quantity of solid matter voided 
by a diabetic patient in a given time. Thus, 
suppose 10 pints are passed in 24 hours, of the 
average specific gravity 1-040, it is evident that 
this will contain 10 X 1 .. 4 .. 2 .. fi^lS .. 7 .. 2, or 
upwards of a pound and a quarter of solid extract. 
Diabetic urine, in a moderate temperature, be¬ 
comes sour, smells like turned milk, and some¬ 
times ferments. With the addition of a little 
yeast, it readily undergoes the vinous fermenta¬ 
tion, yielding alcohol by distillation, the quantity 


of which indicates the amount of saccharine mat¬ 
ter in the urine. 

[According to Berzelius, when the urine is 
evaporated and treated with alcohol, the sugar 
and extractive matter, soluble in alcohol, are 
dissolved. After sufficient evaporation, the sugar 
crystallises from this solution in small granular 
crystals like sugar of grapes. Sometimes, how¬ 
ever, merely a sweet syrup is obtained, which 
does not yield crystals. It has not yet been as¬ 
certained whether there exists an uncryslalli- 
sable variety of diabetic sugar, or whether it is 
caused by containing so much deliquescent ex¬ 
tractive matter that its water prevents the crys¬ 
tallisation of the sugar. This may easily be de¬ 
termined, by destroying the sugar by fermenta¬ 
tion, and evaporating the fermented fluid, where¬ 
by the extractive matter is separately obtained. 
Prout has already proved that it is the same 
sugar that in vegetable chemistry is called grape 
sugar, for it agrees with it in all its chemical prop¬ 
erties, as well as its composition. Peligot and 
Erdmann, and other chemists, have also arrived ut 
the same conclusion. Its Formula is C 12 H 12 CU 2 , 
or simply C 6 H6 06.—In order to separate the 
sugar in its pure state, Berzelius advises to 
evaporate the urine in a water-bath to the consist¬ 
ence of honey, and treat the remainder with alco¬ 
hol of 0-833 as long as any substances are dis¬ 
solved by it, then evaporate the alcoholic solution 
to the consistence of a syrup, which is to be put in 
a cool place for crystallisation, where generally 
in a few days, sometimes not before a week or 
ten days, it is converted into a granular mass. 
This mass is then put in a cool place, after it has 
been laid on folds of bibulous paper, and covered by 
a glass receiver, ir. which a moistened sponge is sus¬ 
pended. The extractive matters deliquesce, and are 
absorbed by the paper, which, with the exception 
of the sheet on which the sugar is lying, may be 
occasionally changed. When the paper absorbs 
no more, the mass is to be crumbled, pressed be¬ 
tween fresh bibulous paper, and left for a few 
days in a warm place under the receiver with the 
moistened sponge. Finally, the sugar should be 
powdered and washed with anhydrous alcohol. 
It is then to be dissolved in water and crystallised. 
The sugar may also be obtained more speedily 
and more colourless, by precipitating the solution 
in alcohol of 0-833, with subacetate of lead added 
in small portions as long as any separation oc¬ 
curs, shaking the liquor well after each addition 
of the subacetate. Then filter the mixture and 
wash the precipitate with a little alcohol, treat 
the spirituous solution with sulphuretted hydrogen, 
filter from the precipitated sulphuret of lead, and 
then evaporate to the consistence of honey. 
When the sugar has been separated by crystalli¬ 
sation, the urea, acetic acids, and other substances 
which it retains are extracted by anhydrous alcohol. 

It is important to the physician to be able to 
detect sugar in urine supposed to be diabetic. 
The easiest way is, to add two tea-spoonsful of 
ferment or yeast to three or four ounces of urine, 
and place the mixture in a temperature of about 
70° F. If there is sugar present, fermentation 
will soon take place. Or a few drops of the sus¬ 
pected liquid may be placed on a saucer and held 
over the mouth of a tea-kettle containing boiling 
water; as soon as it is dried, add a few drops of 
dilute sulphuric acid, consisting of one part of 
acid to 6 or 8 of water, and then heat gently for 
a few minutes. If the urine contains sugar, the 
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spot soon turns black ; otherwise it has an orange 
colour. This action is so delicate that when one 
part of sugar is dissolved in 1000 parts of healthy 
urine, the spot is blackened; and with one part 
of sugar to 2000 of urine it becomes sufficiently 
dark to yield a distinct proof of the presence of 
sugar.— (Range.) Lehmann has discovered hip- 
puric acid in diabetic urine, but this is to be re¬ 
garded, says Berzelius, as an accidental, not a 
constant ingredient. See Berzelius On the Kid¬ 
neys and Urine, translated by M. H. Boye and 
F. Leaming, M. D., Phil. 1843, pp. 120, etc.] 

5. Besides the saccharine condition of the urine, 
the next most striking and constant symptom is 
its increased quantity. Sometimes the quantity 
voided is enormous. P. Frank details a case in 
which 52 lbs. were passed in twenty-four hours ; 
and instances are by no means uncommon of 
from twenty-five to thirty-five pints having been 
discharged in the same time for weeks, or even 
months together. In some cases the urine has 
been said to have been nearly double the quantity 
of the whole ingesta,—a circumstance which has 
puzzled physiologists to explain, and has induced 
some to believe that, in addition to the colliqua- 
tion of the solids of the body, absorption of mois¬ 
ture from the air actually takes place during the 
disease in some cases, either through the medium 
of the respiratory organs or cutaneous surface, or 
both. I believe, however, that so great a differ¬ 
ence between the quantity of the ingesta and 
urine, as here stated, is extremely rare ; although 
a considerable excess has been proved by Dr. 
Bardsley ; and the experiments of modern 
physiologists have shown that the lungs may ab¬ 
sorb moisture from the atmosphere, although the 
skin may be incapable of doing so. 

6. B. The constitutional symptoms are often 
ushered in by weariness and aversion from any 
exertion ; by dryness and disagreeable taste in 
the mouth, the saliva becoming white and frothy ; 
and by a sense of weight, heat, or pain, in the 
epigastrium, accompanied with alternate chills 
and flushings, or burnings of the palms of the 

ands and soles of the feet. To these supervene 

ryness of the skin, much thirst, costiveness ; a 
saccharine state of the urine, with, and some¬ 
times without, an increased secretion of it; a 
craving appetite, and all the symptoms constitu¬ 
ting the disease. In many cases, the urine has 
evidently been saccharine, without much in¬ 
crease in its quantity, long before the attention of 
either the patient or practitioner had been directed 
to this secretion. In other cases, the disease at¬ 
tacks more suddenly, generally with dryness of 
the month and throat; dry skin; a feeling of 
heat and pain in the epigastrium, occasionally 
with headache, commonly with aching of the 
back and loins, and pain in the course of the uri¬ 
nary passages; sometimes, as mentioned by Bal- 
lonius, a sense of cold in the loins is complained 
of. The urine generally, now much increased in 
quantity, presents the appearances already de¬ 
scribed, and deposits no sediment. The breath¬ 
ing is short, sometimes difficult or oppressed, with 
a short tickling cough; sometimes muco-puriform 
expectoration, and flying pains through the chest. 

The desire for drink and food increases ; the skin 
becomes rough or scaly ; the tongue either loaded 
with a dark-coloured fur, particularly at its base, 
or unnaturally clean, and of a dark red, or pur¬ 
plish red hue ; the mouth foul, dry, and clammy ; 
the bowels constipated, the evacuations being dif- 
74 


ficult, painful, dry, and often without their nat¬ 
ural odour. A hay-scent sometimes issues from 
the body, as first noticed by Dr. Latham, and 
a similar halitus occasionally from the lungs. 
As the secretion of urine increases, the thirst 
and hunger become intolerant, and, in some 
cases, the latter amounts to complete pica, as 
stated by Sprengel. Tho sense of heat and 
burning at the epigastrium is exasperated, and 
extends in the direction of the urinary passages, 
frequently with phymosis, and some degree of 
uneasiness or inflammation about the external 
orifice of the urethra. The secretion of the pros¬ 
tate—but not the semen, as loosely stated by 
some writers—is sometimes voided after the dis¬ 
charge of urine ; and the patient loses his sexual 
propensities and powers. To these symptoms are 
generally added, chilliness, and great sensibility 
of cold; cold extremities, often alternating with 
burning of the soles of the feet, and slight oedema; 
acid eructations, flatulence ; painful muddy eyes ; 
indistinct vision ; headache or vertigo ; dyspnoea 
or cough, and weariness on the least exertion ; a 
sense of sinking at the epigastrium ; weight and 
tenderness about the preecordia ; frequent sigh¬ 
ing ; listlessness; a weak, forgetful, distrusting, 
anxious, wavering, and peevish state of mind; 
and great depression of spirits. As the dis¬ 
ease advances, the debility and emaciation in¬ 
crease. The skin becomes rugous and scaly, par¬ 
ticularly over the abdomen ; and the veins large 
and distended. The fauces and tongue now as¬ 
sume a dark red tint, and are unnaturally clean ; 
the gums spongy or partially absorbed ; the teeth 
loose, and the breath foetid. In some cases, aph¬ 
thae appear in the mouth, and the gums ulcerate. 
Patients sometimes complain of a sweetish or 
mawkish taste ; and the saliva has been found to 
ferment briskly when a little yeast was added to 
it. The pulse is at first but little affected; oc¬ 
casionally it is somewhat hard or frequent, partic¬ 
ularly after a meal, or during the febrile exacer¬ 
bations which usually occur iii the advanced 
state of the malady. In the last stages, the pulse 
is often quick, sharp; or weak, small, and com¬ 
pressible. It is, however, very variable in differ¬ 
ent cases, or even in the same case. 

[Diabetes often comes on in so insidious a man¬ 
ner as to render it difficult, if not impossible, to de¬ 
termine its commencement. If we, however, en¬ 
quire as to the period when the urine was last ob¬ 
served to be turbid, we may trace diabetic attacks 
very nearly to their origin. According to Prout, 
this can generally be ascertained, for patients will 
usually state that at some former period the con¬ 
tinued turbidity of the urine was such as to attract 
their observation ; and on being questioned as to 
the supposed cause of such turbidity, some ascribe 
it to exposure to cold; others to an attack of 
rheumatism ; others to mental anxiety, &c. In 
many instances the cessation of this turbidity is 
not accurately noticed; in a few, the termina¬ 
tion is observed to take place rather abruptly ; and 
the urine, on becoming clear, becomes increased 
in quantity. Observation proves that when the 
urine begins to become clear, the saccharine con¬ 
dition commences, or at least becomes confirmed, 
though, in general, the increased flow of urine is 
not so great as to attract the patient’s attention 
for several weeks, sometimes for several months 
after this period. Now in proportion as the urine 
becomes clear and copious, the symptoms above 
noticed by our author begin to appear; the 
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mouth becomes clammy, the tongue loaded with 
a white frothy mucus, and the thirst increases; the 
appetite, nevertheless, remains unimpaired; or is 
even better than ordinary, although the patient 
daily loses flesh and strength, finds himself less 
adequate to his former exertions, both bodily and 
mentally. Then follow the other constitutional 
symptoms already pointed out.] 

7. C. The blood taken in the progress of the 
disease generally separates into a loose, dark 
crassamentum, containing a smaller proportion 
of fibrine than the clot of healthy blood ; and a 
whitish or light-coloured serum, resembling whey. 
Its analysis has been made by several eminent 
chemists, with the view of detecting saccharine 
matter in it. Nicolas and Gueudeville consid¬ 
ered it less animalised, and to contain a smaller 
quantity of fibrine, than healthy blood ; but they 
found no saccharine matter. Wollaston, Mar- 
cet, Henry, and Prout, also failed in finding 
any of this matter in the serum ; whilst Richter 
conceived that he could detect it by the taste, 
and, with many other pathologists, believed that 
it exists in small quantity in the blood, from 
which it is so constantly eliminated by the action 
of the kidneys, as never to accumulate to the ex¬ 
tent of being detected by chemical agents ; or 
that it is concealed by its combination or admix¬ 
ture with albumen. More recently it has been 
actually detected in the blood, first by Ambrosiani, 
and more recently by Mr. C. Maitland and Mr. 
M’Gregor. 

[Dr. G. O. Rees has given a process ( Guy’s 
Hospital Reports for Oct. 1838) by which he 
has obtained sugar of considerable purity from 
the serum of a diabetic patient. The process is 
as follows:—The mass of blood is to be evapo¬ 
rated to dryness, over a water-bath; the dried 
mass to be comminuted and digested for several 
hours in boiling water; the aqueous solution is to 
be filtered off, evaporated to dryness, and the 
dried residuum digested in alcohol of sp. gr. 0.825 ; 
the alcohol solution thus formed is to be filtered, 
or carefully poured off, evaporated to dryness, 
and the dry mass treated several times with rec¬ 
tified ether, which dissolves out urea, and also 
some fatty matter, leaving behind the sugar, in 
admixture with osmazome and chloride of so¬ 
dium ; this mass, on being dissolved in alcohol, 
and the solution allowed to evaporate spontane¬ 
ously in a flat glass dish, affords mixed crystals 
of alkaline chloride and diabetic sugar; which 
are easily distinguishable from each other, and 
allow of being separated mechanically, by shaking 
them up in alcohol, when the chloride sinks ; and 
the sugar, being principally collected above, may 
he removed for examination by the careful use of 
the spatula ; the alcohol must not, of course, be 
allowed to remain long in contact with the crys¬ 
tals, as it would redissolve them. The following 
is the analysis of 1000 grs. of diabetic serum ob¬ 
tained for Dr. Rees by Dr. Bright. The sp. gr. 
of this patient’s urine was 1048 ; and the con¬ 
tents of the serum as follows: water, 90-850 ; al¬ 
bumen, 80-35; fatty matters, 0-95; diabetic 
sugar, 1-80 ; animal extractive, soluble in alco¬ 
hol, urea, 2-20; albuminate of soda, 0 80 ; al¬ 
kaline chlorides, &c.,4'40—Loss 1-60 ; total 1000. 
If we compare this analysis with that of the 
serum of healthy blood, we perceive that we 
have here a great excess of matters soluble in 
alcohol, while the albuminate of soda is rather 
less than in health. The alkaline salts are also 


very small in proportion, being only 4-40 grs. in 
1000 grs. of serum, while in health they amount 
to from 7 to 8 grs. per 1000.] 

8. i. Complications. —I have scarcely met 
with a case of this disease which was entirely 
uncomplicated with pulmonic symptyms ; and a 
similar remark has been made by Dr. Bardsley. 
On this account I conceive that the appellation 
given to the disease by Nicolas and Gueude¬ 
ville, of Phthisurie Sucree to be extremely ap¬ 
propriate. It should, however, be conceded, that, 
in many cases, other organs participate in func¬ 
tional, and even in organic disease, particularly 
the digestive mucous sufaces, and the liver. In¬ 
deed, it may be often looked upon as a result of 
a breaking down of the system, often in conse¬ 
quence of intemperance and illicit indulgences, 
and exhaustion of the vital energies and assimi¬ 
lative functions, whereby several, or even all, of 
the organs concerned in the perpetuation of life 
suffer more or less. 

9. ii. Terminations. —If unchecked by treat¬ 
ment, the debility increases, and pulmonic symp¬ 
toms, with hectic fever, if they have not already 
existed, seldom fail of appearing. Occasionally 
the disease passes into incurable dropsy. Not in¬ 
frequently the discharge is much diminished, and 
more urinous, for a short tiine before death ; and, 
in some instances, the patient is suddenly cut off - 
either by apoplexy, or, as observed by Dr. Prout, 
by a peculiar affection of the stomach occasioned 
by improper food, or by over-distension of this vis- 
cus from the excessive quantity of solid and fluid 
ingesta. 

10. iii. Duration. —Diabetes generally contin¬ 
ues for an indefinite time, according to the sud¬ 
denness or acuteness of the attack, the previous 
health of the patient, the nature of the exciting 
cause, the form of the complication, the diet and 
regimen prescribed, and the means of cure em¬ 
ployed. It is always exasperated during cold and 
moist weather. Frank states, that it is also worse 
in autumn. Hecker, Thenard, Dupuytren, and 
the author, have known it to continue, with inter¬ 
vals of improvement, for many years ; and Oos- 
terdyck states that he treated a case that ter¬ 
minated unfavourably in a few days. [In a case 
that fell under the care of Dr. Chapman, the dis¬ 
ease proved fatal in the course of 36 hours, and 
during its continuance many gallons of fluid were 
evacuated. Rociie and Sanson (vol. xi. p. 121.) 
state that two hundred pounds have been evacu¬ 
ated in 24 hours, or 25 gallons.] When the is¬ 
sue is fatal, it commonly runs its course in a few 
months, and is seldom of shorter duration than 
several weeks. I believe that the disease not in¬ 
frequently exists, for a considerable time at least, 
without any very sensible increase of the quan¬ 
tity of the urinary discharge, and that it is hence 
often far advanced before it comes before the phy¬ 
sician ; and that many cases which have been 
believed or stated to have been cured, have ex¬ 
perienced merely a temporary benefit,—the mal¬ 
ady returning in all its severity from the slightest 
exposure to its more common exciting causes, or 
the least want of attention to the requisite diet 
and regimen. 

11. iv. Organic Changes are by no means 
constantly observed after diabetes, even in the 
urinary organs; and, when present in them, are 
not such as may account for the disease ; but, as 
Hecker has justly contended, are rather its ef¬ 
fects than its causes. Rutherford, Home, Du- 
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puytren, Segalas, and Dezeimeris, have found 
the kidneys somewhat enlarged and vascular. 
Bonet, Morgagni, Monro, Hertzog, Cawley, 
Desault, and IIecker, have observed them only 
more flaccid than natural: and Cruickshanks, 
Reil, Ruthereord, Duncan, and Baillie, have 
remarked merely a more turgid state of their 
blood-vessels; which Frank and Vetter have 
stated to have been more lacerable than in the 
healthy state. In rarer instances, one or even 
both kidneys have been observed much smaller 
than usual (P. Frank, Muller). Hydatids have 
been found, by Beer, filling and distending them 
enormously; and calculi have been detected in 
their pelvis by Baillou. Ruysch and Hecker 
met with cartilaginous induration of their envel¬ 
opes and cortical substance; and Brodie found 
their structure hard and gristly. Muller men¬ 
tions enlargement of their nerves; and Duncan 
records a case in which the splanchnic nerves 
were all enlarged to three or four times their natu¬ 
ral size. Conradi observed the pelvis of the kid¬ 
neys enlarged so as to contain a small orange; 
and Ruysch, Rutherford, Reil, Hecker, and 
Clarke, remarked considerable dilatation of the 
ureters. Increased size of either the pelvis of 
the kidneys, or of the ureters, or urinary bladder, 
or even of them all, is not infrequent. In some 
instances, the bladder is thickened, or contracted, 
and slightly inflamed, and the prostate enlarged. 
All the urinary organs, however, have been found 
as frequently natural, even by the authors now 
mentioned, as presenting the above changes. 

12. Next in frequency to enlargement and 
fiaecidity of the kidneys, the mesenteric glands 
have presented morbid appearances. Mascagni, 
Juncker, Himly, Reil, Home, Cawley, and 
Hecker, have found them enlarged, obstructed, 
and otherwise changed; but they also have been 
met with perfectly natural, by the same authors, 
as well as by others. Rutherford and Monro 
have observed enlargement, softening, and in¬ 
creased vascularity of the absorbent glands gen¬ 
erally. The thoracic duct has, in a few instances, 
been found greatly enlarged and dilated. The 
lungs are, perhaps, as frequently diseased as any 
other organ. I have never seen a case exam¬ 
ined in which they were perfectly healthy. Lu- 
roth, Sf.galas, Dupuytren, and Horn, have 
severally observed tubercles in every stage of 
their progress; ulcerations, tubercular excava¬ 
tions, hepatisations, and purulent collections or 
disseminated vomicaj, in the lungs, as well as in¬ 
flammation of the pleura, and its consequences— 
adhesions of the pleura, &.C., of the pericardium 
and pleura, serous effusion into the pleural cavity, 
See. M. Luroth detected, in addition to hepat- 
isation of, and excavations in, the lungs, aneu¬ 
rism of the pulmonary artery, the kidneys being 
sound. Similar states of the pulmonary artery, 
lungs, and kidneys, were found in a case recorded 
by M. Lobstein ; the lungs being extensively tu- 
berculated, hepatised, and adherent to the tho¬ 
rax, without any manifest thoracic symptoms du¬ 
ring life. The digestive organs have been next 
most frequently diseased. Dupuytren and Sega- 
las have observed a more vascular state than 
natural of the digestive mucous surface, but with¬ 
out any organic change of the stomach, or intes¬ 
tines, beyond dilatation of the former, and of the 
duodenum. Rutherford and Baillie always 
found the stomach healthy. The liver is more 
frequently diseased. Mead states that it was al¬ 


ways altered in structure ; whilst Cullen, Frank, 
and Home, generally observed it natural. Caw¬ 
ley and Hecker have commonly detected or¬ 
ganic change of this viscus. The spleen and 
i pancreas have seldom presented any lesion. Mich- 
aelis, Conradi, and Hecker, detected chyle im¬ 
perfectly mixed with the blood in the large ves¬ 
sels and cavities of the heart; and the same 
authors, and Marshall, remarked a chocolate 
appearance of the blood in all the vessels. Dr. 
Rutherford states that the blood was black and 
fluid in all the cases he inspected. In the cases 
I I have seen examined, the mucous surface of the 
stomach, and of the upper parts of the small in¬ 
testines, was rugous and vascular. The lungs 
were congested or hepatised, or tuberculated and 
excavated, or their pleurae adherent. The heart 
was flaccid, soft, and small ; the blood dark and 
semi-fluid; the kidneys congested with dark 
blood, and somewhat large; the super-renal cap¬ 
sules somewhat indurated ; and the renal ganglia 
more than usually large. But these changes are 
not uniformly observed ; several of them were 
wanting; and in one or two instances, no deei- 
dedly morbid change was detected, beyond the 
absence of the usual cadaverous and peculiar 
odour generally perceived upon opening the cavi¬ 
ties. Upon the whole, therefore, post mortem 
research has thrown but little light on the nature 
of diabetes, further than showing that it is the 
result of a morbid condition of several, if not all, 
of the digestive, assimilating, and excreting vis¬ 
cera, and not of any one of them. 

13. II. Prognosis and Diagnosis.— A. Al¬ 
though patients whose constitutional powers are 
not greatly reduced, may sometimes live for mauy 
years, under judicious treatment, in this disease, 
yet should the prognosis be upon the whole very 
unfavourable: a cure may, however, he effected 
by appropriate means adopted early ; but this re¬ 
sult is comparatively rare, and should never be 
considered as perfect, unless the healthy quality, 
as well as quantity, of the urine be altogether re¬ 
covered, and the strength and bulk of the body 
be restored. Partial, or even very great, relief is 
often afforded ; but the malady after a while re¬ 
turns, and may proceed without admitting of re¬ 
lief to a fatal issue, or be again and again checked 
by treatment. Much depends upon the patients 
themselves, and the strictness with which the 
prescribed regimen is followed; for, as the disease 
often originates in excesses, a return to them upon 
partial, or tolerable, recovery, will bring back the 
disease. When we find it complicated, as it most, 
commonly is, with organic disease of the lungs, 
liver, or lymphatic system, a favourable issue 
cannot be expected. Out of from twelve to fif¬ 
teen cases I have treated, I know of two only at 
the present time that have perfectly recovered. 
One of these, a married woman, who had previ¬ 
ously been attended by an eminent writer on the 
disease, has continued perfectly well for six or 
seven years ; but although not yet thirty-five, the 
catamenia, which had disappeared before the de- 
velopement of diabetes, has not returned. The 
chances may, perhaps, be estimated at about five 
or six, or even higher, against the patient; but 
much will depend upon the quantity and quality 
of the urine, the progress of the disease, the age, 
visceral complications, constitutional powers, the 
state and functions of the skin, the degree of ema¬ 
ciation, and circumstances and character of the 
patient. I believe that the prognosis should be 
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much more unfavourable where the urine is mel- 
litic, than when it is not so changed, however 
abundant it may be. 

14. B. The Diagnosis of diabetes mellitus is 
very readily formed from the sensible properties 
of the urine. (See the Symptoms, §4. 7.; and art. 
Urine.) 

15. III. Causes. — A. Predisposing. Heredi¬ 
tary predisposition to this disease has been re¬ 
marked by several authors. Dr. Prout has ob¬ 
served it in four instances. Isenflamm states 
that he knew of seven of the descendants of a 
diabetic patient, who died of the malady. Mor¬ 
ton, Brisbane, Rollo, Blumenbach, Frank, 
Storer, and Clarke, also furnish similar facts. 
Diabetes is more frequently met with in the male, 
than in the female sex ; and in persons who either 
are past the period of puberty, or are advanced 
in years. [It is more common in individuals of a 
sanguine temperament, with light or reddish hair, 
than in an^ other; next in those of the melan¬ 
cholic temperament. It is more common also in 
strumous individuals, with dark hair and eyes, 
fair skin, &.C., and in those it is very generally 
unmanageable and fatal.] The true diabetes 
mellitus is rare in children, whilst albuminous 
urine and enuresis are frequent complaints in 
them. It is much more common in cold and 
moist countries, particularly those in which the 
inhabitants live chiefly on rye, or any other veg¬ 
etable food, or are imperfectly nourished, than in 
warm or dry climates: and is hence oftener met 
with in Great Britain, Ireland, Holland, Den¬ 
mark, and Sweden, than in France and Ger¬ 
many ; and in the western, than in the eastern 
side of this island. J. Frank states that he saw 
a greater number of cases of it in Italy, than in 
any part of Germany. Dr. Christie observed it 
more frequently amongst the inhabitants of Cey¬ 
lon, than in any part of continental India ; and 
imputes it to the moist state of the atmosphere, 
and their poor vegetable diet. The scrofulous 
diathesis also predisposes to it. 

[Diabetes usually occurs in persons of spare 
and feeble habits, though not always. Dr. Prout 
mentions (On Stomach and Renal Diseases, 
Phil, ed., 1844, p. 48,) that he has met with it 
in severa linstances, in unusually fat and powerful 
individuals, and in both sexes. One was a mid¬ 
dle-aged gentleman, who had spent many years 
in India, but who had returned in consequence 
of bad health. At this time he weighed 27 stone, 
or nearly 350 pounds. When he consulted Mr. 
P. a few months afterwards he weighed 23 stone. 
At this time, he laboured under well-marked symp¬ 
toms of diabetes ; the urine was large in quantity 
and very saccharine, thirst urgent, with severe 
phymosis, &c. He recovered entirely under Mr. 
P.’s treatment. For similar cases (see loc. cit. 
p. 49.)] 

16. B. The Exciting Causes are not so pre¬ 
cisely ascertained as the predisposing, and their 
connection with the origin of the disease not so 
obvious as could be desired; but the following, 
acting either individually or in conjunction, par¬ 
ticularly in the latter mode, may be considered as 
most commonly productive of diabetes, where a 
predisposition to it exists, either hereditarily, or 
from visceral disease :—Continued or repeated ex¬ 
posure to cold and moisture; drinking cold fluids 
when the body is over-heated ; suppression of an 
habitual perspiration, by whatever means; acid¬ 
ulous or fermented liquors, particularly in malt 


liquors, cider, &c.; the exhaustion arising from 
excessive evacuations and morbid discharges, or 
from undue sexual intercourse ; great bodily and 
mental exertions; the depressing passions, such 
j as anxiety, disappointment, &c.; and whatever 
occasions great exhaustion of the powers of life, 
and of assimilation, is sometimes productive of 
this malady. Besides these, authors have ad¬ 
duced others as its occasional causes. Auten- 
rieth mentions the use of acids and acidulous 
fluids ; Boerhaave, Lister, Stedman, and Frank, 
the abuse of diuretics and diluents; Syden¬ 
ham and Senac, excessive horse exercise ; Ruyscii, 
Cheselden, and Latham, the existence of chron¬ 
ic abscesses and carbuncles ; Frank, the car¬ 
rying of heavy weights; Bennewitz (Os- 
sann’s Jahresbericht., <f-c. July, 1828.) relates 
the case of a female who was affected by 
the disease during two successive pregnancies; 
Proucquet and others have observed it result 
from falls, aud injuries on the back, loins, and 
hips ; and Baillou, Brendel, Weber, Lanzoni, 
and Fkank [Prout], the drying up of chronic 
eruptions, exanthemes, fluor albus, &c., or the 
suppression of haemorrhages. It may be suspected, 
however, of the last named phenomena, that, in¬ 
stead of being causes of the disease, they are 
actually the effects resulting from the internal 
changes constituting its early stages—diabetes, or 
the internal changes leading to it, having com¬ 
menced previously to the disappearance of the 
external disorders—for it has been often remarked 
that sores heal rapidly during the disease. Di¬ 
abetes may, indeed, be frequently considered a 
remote effect in the chain of morbid causation : 
functional or even structural change of the assim¬ 
ilating viscera, particularly the lungs and diges¬ 
tive organs, existing for many months, or even 
years, before the increase, or the saccharine state, 
of the urine has attracted attention.* 

17. C. The proximate cause of diabetes is 
still extremely obscure, although several authors 
of deserved reputation have endeavoured to ex¬ 
plain it.—1st. It has been ascribed to a morbid 
condition of the kidneys. This is the oldest opin¬ 
ion that has been entertained respecting its 
nature. The Greek writers considered diabetes 
to be owing to relaxation, debility, and increased 
irritability of these viscera; the irritability being, 
as they supposed, the cause of their morbid 
activity ; and the relaxation and debility allowing 
the more liquid parts of the blood to pass through 
the excretories without restraint or change, and, 
consequently, in a crude state, like the food in 
lientery. The supporters of this doctrine adduce, 
in proof of it, those morbid changes that have 
been observed in the kidneys, without agreeing 
amongst themselves as to the particular changes 
which really constitute the disease. Some con¬ 
sider that they are essentially inflammatory. 
But they overlook the facts, that decided and 
unequivocal marks of inflammation of the kid¬ 
neys are seldom found in diabetes; and that 
when these marks are observed in other diseases, 
they have uniformly been accompanied by a 
diminished, or an entirely suppressed, instead of 
a more profuse, secretion of urine. Others, who 
conceive that diabetes is a disease seated in the 
kidneys, ascribe it to spasm, without stating in 


[■ * Proct states that diabetes, according to his own ex¬ 
perience, always accompanies carbuncles, and malignant 
boils or abscesses, allied to carbuncles.) 
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what tissues, or vessels, this spasm exists; and 
even without mentioning precisely whether the 
spasm is in the vessels of the kidneys, or of other 
parts. Camerarius first proposed this doctrine, 
in which he was followed by Cullen, who after¬ 
wards abandoned it, and ascribed it to “some 
fault in the assimilatory powers.” Gueudeville, 
likewise, partially adopted this opinion, but con¬ 
joined it with another which I shall have to 
examine in the sequel, and stated that this dis¬ 
ease “ is a consumption arising from a continual 
spasmodic deviation of the unassimifated nutritive 
juices to the urinary organs.” Here, however, 
the spasm is not ascribed to the tissues of the 
kidneys, and we are left quite in the dark as 
to the parts thus spasmodically affected. But 
amongst the various supporters of the doctrine 
that the kidneys are the seat of diabetes, there is 
not one who has attempted to name the specific 
affection or state of those organs which consti¬ 
tutes the disease. Ruysch, Ritter, Stoeller, 
Cruickshanks, Richter, and Goon, have con¬ 
sidered it as resulting from a morbid affection of 
the kidneys; and several of them, besides others 
whom it is unnecessary to adduce, have con¬ 
tented themselves merely with stating this very 
vague opinion. Stoeller and Richter, how- j 
ever, conjoin this undefined “ morbid affection” 
with depraved function of the skin; and Good 
considers that the morbid state is one of excite¬ 
ment. He remarks that the whole of the phe¬ 
nomena, observed during the progress of diabetes, 
are consequent upon the renal mischief, and that 
it is a much less complicated disease than has 
hitherto been imagined. How far this u correct, 
the experienced practitioner may decide for him¬ 
self ; but it is not in accordance with my observa¬ 
tions. It is certainly undisputed, and the obser¬ 
vations of the most experienced physicians have 
placed the matter beyond a doubt, that other 
organs and parts manifest disease very early in 
diabetes, and that the assimilating viscera and 
circulating fluids are very evidently affected. 
Now, the kidneys, being strictly eliminating 
organs, or emunctories, removing matters which 
are hurtful to the system from the blood, how 
can we conceive that excitement of these organs, 
the proximate cause of diabetes according to Dr. 
Good and others, can occasion a diseased state 
of other organs, diminished assimilating function, 
and especially a morbid condition of the blood 
itself, the morbidity of which it is the chief office 
of these organs to prevent, or to remove if in any 
way produced? Dr. Wollaston attributes dia¬ 
betes to a change in the animal electricity of the 
kidneys ; and M. Dupuytren, to their perverted, 
equally with their increased action. But the 
remarks now offered are also applicable to these 
opinions; for the cause of these morbid states 
must be sought after either in the kidneys them¬ 
selves, or in some other quarter. If the kidneys 
be primarily affected, how can the early disorder 
of other viscera be explained? 

18. 2d. The disease has been imputed to a 
morbid action of the stomach, or some of the as¬ 
sistant chylopoietic viscera. This opinion has 
derived support from the feeling of heat, pain, 
and sinking, which is so generally and so early 
complained of in this disease ; as well as from the 
morbidly increased action of these viscera, par¬ 
ticularly of the stomach. Dr. Mead ascribed it 
to the liver, from observing the disease most fre¬ 
quently in those who were addicted to the intem- 


•perate use of spirituous and fermented liquors. 
Dr. Rollo confines it chiefly to the stomach ; and 
states that it proceeds from “ an increased action 
and secretion, with a vitiation of the gastric juice, 
and probably too active a state of the lacteal ab¬ 
sorbents,—while the kidneys and other parts of 
the system are affected only secondarily.” Ac¬ 
cording to this hypothesis, the chyle is imperfectly 
formed, and exists in the blood either in a sac¬ 
charine state, or in such a condition as to be 
readily converted into a saccharine fluid during 
its circulation, and its passage through the kid¬ 
neys. That it is not at once converted into a 
sweetish fluid, and therefore that the morbid se¬ 
cretion is not elaborated in the stomach and other 
digestive viscera, seem to be proved by the cir¬ 
cumstance of no saccharine matter having been 
satisfactorily detected in the blood, by Wollas¬ 
ton, Marcet, Bostock, Dupuytren, Tiienard, 
Henry, Soubeiran, Vauquelin, Segalas, and 
Mr. Kane. The mellitic matter may, however, 
exist already formed in the blood, as is sometimes 
evidently the case in respect of urea, as has been 
demonstrated by MM. Prevost and Dumas, and 
be so rapidly eliminated by the action of the kid¬ 
neys, as never to accumulate it so as to admit of 
ready detection by analysis; and that it does so 
exist has been already stated (§ 7.), and that it 
may even be found in the stomach of the diabetie 
patient has been proved by Mr. M‘Gregor. 

19. 3d. It has been supposed that a saccharine 
and imperfectly elaborated chyle, instead of being 
conveyed into the blood, is carried to the kidneys 
and urinary bladder, by a retrograde action of the 
absorbents. This hypothesis was first proposed 
by Dr. C. Darwin, who conceived, that when a 
greater quantity of inebriating fluid than usual is 
drunk, at the same time that the lacteals are 
quickened in their power of absorbing it, the 
urinary branches of the absorbents, which are 
connected with the lacteals by many anastomo¬ 
ses, have their action inverted, and a large quan¬ 
tity of pale, unanimalised urine is hereby dis¬ 
charged. Where the ingurgitation of fermented 
or other exciting liquors is continued, or occurs 
often, the urinary absorbents at length gain a 
habit of inverted action whenever the lacteals are 
stimulated ; and a whole or great part of the chyle 
is then carried to the bladder without entering 
the circulation, and the body becomes emaciated; 
and the urine is necessarily sweet, and the colour 
of whey. Numerous objections may be offered 
to this hypothesis. It is altogether founded on 
postulata; and, moreover, it proceeds on the 
gratuitous idea, that the chyle is generally a 
saccharine fluid, nearly, if not altogether, resem¬ 
bling the diabetic discharge. Now, such is not 
the case; for chyle contains, in health, but little 
saccharine matter. Besides, the structure of the 
lymphatics, and their connection with the vascu¬ 
lar system, is completely opposed to their retro¬ 
grade action. P. Frank has very materially 
moulded this hypothesis, and into a more plausi¬ 
ble form, by relinquishing the untenable idea of a 
retrograde action of the absorbents. He con¬ 
ceives that diabetes is a disease of the lymphatic 
system, conjoined with excitement of the urinary 
organs; that it proceeds from stimulation of both 
these by some virus formed within, or introducec' 
from without, and producing a reverse effect ti 
that occasioned by the virus of the rabies canina 
so that, while the latter produces a dread ol 
liquids, the former excites a constant desire fot 
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them. In support of this doctrine, he adduces 1 
the opinion of the ancients, that diabetes is occa¬ 
sioned by the virus of a serpent called dipsas, 
and hence the common name generally given by 
them to this malady. That it may be excited 
by the bite of reptiles, or even higher animals, is 
not impossible. Dr. Latham mentions a case 
produced by the bite of a rat; and it not infre¬ 
quently arises, as remarked by Cheselden and 
Latham, from carbuncles, or chronic abscesses, 
where it may be presumed that a partial absorp¬ 
tion of morbid matter takes place. Frank sup¬ 
poses that the morbid matter occasioning the dis¬ 
ease acts by inducing a morbid irritability of the 
lymphatic system, owing to which every other 
part of the frame is exhausted of its nutrition ; 
that the fluids, thus morbidly absorbed, are rapid¬ 
ly conveyed into the circulation, particularly the 
chyle, to the kidneys, which concur in the mor¬ 
bid action ; that the cutaneous and other exhala¬ 
tions are hence completely arrested ; and that 
the flux of saccharine urine is thus produced. 
This is certainly a more plausible doctrine than 
that on which it is evidently founded; but, even 
conceding the morbid excitement of the lymph¬ 
atic system and of the kidneys, the origin of this 
excitement in a morbid virus or matter is much 
more gratuitous, and the cause of the saccharine 
properties of the urine is wholly unexplained. 

20. 4th. Dr. Clarke, and more recently Dr. 
Marsh, impute the disease, in a more especial 
manner than has been done by other pathologists, 
to the cutaneous surface, which, indeed, may be 
viewed as an important organ of the animal econ¬ 
omy ; and they consider it “ as a sweat driven 
in upon the kidneys, where this morbid determi¬ 
nation keeps up a profuse discharge.” This opin¬ 
ion seems to have been partially entertained by 
Ritter, Stoeller, and Richter, who, whilst 
they ascribed diabetes, as we have seen, in part 
to a morbid state of the kidneys, conceived that 
a depraved function of the skin was also con¬ 
cerned in its production. There can be no doubt 
that suppression of the cutaneous functions is an 
early change, and that it contributes to the perpet¬ 
uation and aggravation ot the malady. 

[Bouchardat (Dublin Medical Press, Dec. 8, 
1841, p. 355,) supposes that in diabetes the acid 
secretion of the skin is suddenly and completely 
interrupted, and that this is one decided cause of 
disturbance: the secretions of the mucous mem¬ 
brane, and of the glands of the digestive organs, 
are altered in their chemical composition, and as 
a consequence of this suppression of the cutane¬ 
ous exhalation, they become almost completely 
acid instead of being alkaline. But he states that 
we are not therefore justified in concluding that 
the superabundant acids in the digestive organs 
react on the fecula and change it into sugar, for 
mineral or organic acids, he has ascertained, have 
no influence in converting fecula into sugar at 
the temperature at which digestion is effected. 
We must, however, bear in mind, he remarks, 
that whenever the organic acids exist in consider¬ 
able quantity, we simultaneously encounter that 
modification of albumen which acts in converting 
fecula into sugar: as occurs in the ripening of 
fruits. The same coincidence, this writer thinks, 
occurs in diabetes, and that the origin of the dis¬ 
ease is the suppression of perspiration, and the 
perversion of the secretions of the mucous mem¬ 
brane, and glands of the digestive organs. If this 
were the true pathology, then the correct indica¬ 


tions would be to re-establish the functions of the 
skin; and to do this, M. B. recommends woollen 
clothing sufficient to keep up constant diaphoresis 
and the internal administration of opium and am¬ 
monia. Cases illustrating the efficacy of this 
treatment may be found in Braithwaite’s Retro¬ 
spect, No. v. p. 601.] 

21. 5th. Others refer diabetes to a dyscrasy or 
morbid condition of the blood, arising from a dis¬ 
eased state of the assimilating powers of the frame. 
This doctrine is not materially different from that 
which was proposed by Willis and Sydenham, 
and more recently by Place, Desault, and 
Latham ; and, as well as being more accordant 
with the procession of morbid phenomena, has a 
more obvious relation to the exciting causes, ter¬ 
minations, and morbid appearances in fatal cases, 
than any of the theories now reviewed. Accord¬ 
ing to this doctrine, diabetes is not to be imputed 
to the derangement of a single organ or system 
of vessels merely, but rather to defective energy 
of the whole frame, particularly impeding the 
advanced stages of the processes of digestion and 
assimilation. That the blood is not in a healthy 
state, and the chyle imperfectly assimilated to it, 
as well as the crasis of the whole circulating mass 
deficient, is sufficiently manifested in the appear¬ 
ances which the blood presents when taken from 
the patient during life, and when observed in the 
vessels after death. Upon examining specimens 
of the blood taken from diabetic patients, MM. 
Henry and Soubeiran found the quantity of its 
fibrine and albumen one fourth less than is as¬ 
signed to healthy blood by Berzelius and Dar- 
cet ; and Baciietoni remarked that oil of al¬ 
monds passed off with the urine, unchanged in 
its passage through the digestive and assimilating 
organs. The state of the blood, also, in the veins 
and Cc'vities of the heart, is somewhat peculiar— 
generally being semi-fluid, sometimes resembling 
treacle, and very dark-coloured. That this state 
is not primary, but is a consequence of deficient 
vital energy of the organic nerves, and of the 
assimilating organs, in connection with impeded 
exhalation and secretion from all surfaces and 
organs excepting the kidneys, seems most prob¬ 
able. Hufeland supposes, that, owing to the 
changed action of the kidneys, and the unassimi- 
lated state of the chyle with the blood, the for¬ 
mer of these fluids, with the nutritious parts of 
the latter, containing the saccharine principles, 
are excreted with the urine, and occasion the 
phenomena of the disease. This opinion, in its 
general bearing, comes as near the truth, perhaps, 
as any that has been offered; but still it admits 
of reference to antecedent disorder. 

22. 6th. According to the experiments of Mr. 
M'Gregor, the healthy stomach generates sac¬ 
charine matter to a limited extent, and the stom¬ 
ach of a diabetic patient produces it in excess. 
In the healthy person, this matter undergoes 
further changes in the progress of assimilation; 
but, in the diabetic, it undergoes no such changes, 
but is carried with the chyle into the circulation, 
and is eliminated by the kidneys. Owing to defi¬ 
cient or exhausted influence of the nerves sup¬ 
plying the assimilating viscera and vascular sys¬ 
tem, the chyle and saccharine matter contained 
in it are not perfectly changed into blood, nor are 
the nutritious parts of the blood attracted by, and 
identified with, the various structures. This im¬ 
perfect performance of the assimilating functions 
must necessarily be attended by deficiency of all 
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the secretions and excretions excepting the uri¬ 
nary, particularly the cutaneous, the pulmonary, 
the intestinal, and the hepatic, as both classes of 
functions are under the influence of the organic 
system of nerves. Thus a redundancy of mellitic 
matter and of imperfectly elaborated chyle must 
be the result, a portion of which will be carried 
off by the kidneys, as in ordinary circumstances; 
for as long as these emunctories retain their 
powers, they are the appropriated safety-valves 
oi the vascular system, by eliminating watery, 
saline, and other matters, when they become ex¬ 
cessive. These states and changes account for 
the simple excess of 1 urine ; the more watery and 
unassimilated parts of the blood being carried off 
by the kidneys, instead of being secreted from the 
cutaneous, the respiratory, and intestinal surfaces ; 
and the action of the kidneys, being once excited 
in the manner now stated, becomes excessive, 
from the superabundance of the imperfectly elab¬ 
orated and stimulating matters contained" in the 
blood circulating through them. The saccharine 
matter in the urine evidently arises from the mor¬ 
bid action of the digestive organs, forming in the 
first instance an excess of saccharine matter. 
That the formation of this matter depends chiefly 
upon an exhausted, in connection probably with 
a perverted, state of energy of the nervous or or¬ 
ganic life, may be inferred from the nature of the 
predisposing and exciting causes; and this state 
of organic nervous energy may not only give rise 
to an excess of this matter, but may also prevent 
the due assimilation of it, and of the chyle which 
contains it; the unassimilated matters either re¬ 
taining, or still further assuming, the mellitic 
combination in the course of the circulation, and 
in their passage through the kidneys. But what¬ 
ever disorder of these organs may exist is only 
consecutive upon, or increased by, the saccharine 
matter in the blood, and which obviously excites 
them to increased action. That a morbid state 
of organic nervous influence throughout the di¬ 
gestive and assimilating organs and tissues, and 
of the blood, exists in this disease, is shown by its 
principal phenomena, and by the fact that diffu¬ 
sive inflamrriation followed bleeding in two in¬ 
stances recorded by Dr. Duncan. 

[It is now fully established (see M'Gregor’s 
“ Essays on Diabetes ,” and Maitland’s “ Exper¬ 
imental Essay on the Physiology of the Blood”) 
—1. That the stomach has the property of form¬ 
ing sugar, from animal as well as from vegetable 
food: 2. That sugar is contained in the blood, 
urine, saliva, and stools of diabetic patients: 
3. That such patients pass more urea than healthy 
ones: 4. That no urea has been found in their 
blood, though albumen has been found in their 
urine. (Bouillaux, Clinique Med. iii. 289.) 

In the healthy state, says Maitland, the blood 
contains, besides numerous other constituents, 
water, albumen, and urea ; the kidney is charged 
with the office of removing part of the water, all 
the urea, and none of the albumen—an office re¬ 
quiring a greater supply of vital energy for its 
performance than is bestowed on any other se¬ 
creting organ, for the kidneys furnish the largest 
of the secretions; it preserves the whole of the 
fluid passed through its ducts from any admixture 
of albumen, and it drains off the urea from the 
blood with such accuracy that it has not yet 
been detected in that fluid in health. Moreover, 
urea can be. detected by chemical tests in no part 
of the healthy system, but in the urine; and al¬ 


bumen exists in every part of it excepting the 
urine, which is strictly an excrementitious fluid, 
and therefore not required to contain an element so 
universally applicable to nutrition as albumen ap¬ 
pears to be. When the glanular degeneration is es¬ 
tablished, the kidney suffers some of the albumen 
to pass, that should have been rejected, and leaves 
in the blood some of that urea, that should have 
been carefully extracted; but no new matter is 
elaborated from the blood, and no function per¬ 
formed analogous to what has been attributed to 
the diabetic kidney. Then we find, during the 
prevalence of renal dropsy : 


In the Blood. 
Defect of Albumen, 
Excess of Urea, 
Excess of Water. 


In the Urine. 
Excess of Albumen, 
Defect of Urea, 
Defect of Water. 


IN DIABETES MELLITUS. 


In the Blood. 
Excess of Sugar, 
Excess of Water, 
Urea unknown. 


In the Urine. 
Excess of Sugar, 
Excess of Water, 
Excess of Urea. 


These facts, Dr. Maitland very justly thinks, 
point distinctly to the conclusion, that in renal 
dropsy, the kidney deranges the constitution of 
the blood by imperfect perfornanee of its function; 
while in diabetes, the secretion is deranged by the 
sugar being compelled to remove from the blood 
elements exceeding in quantity and number those 
which fall under its charge in health. Dr. M. 
enquires, whether diabetes mellitus may not be 
considered as a complication of two distinct le¬ 
sions in the system—one a saccharine diathesis, 
analogous to the excess of nitrogen in the uric acid 
diathesis, produced by a tendency of the aliments to 
change into sugar, after the manner of starch and 
hordein ; and the other, an irritation in the stom¬ 
ach and kidneys, leading to excess of fluid swal¬ 
lowed and excreted ; and also, whether the sugar 
may not be a source of irritation—first to the stom¬ 
ach, causing thirst, and secondly to the kidneys, 
causing diuresis. This writer thinks that the de¬ 
generation of aliments into sugar cannot be as¬ 
cribed to a deficiency of the nervous influence 
presiding over the stomach, but to its morbid di¬ 
rection ; for sugar is formed by the diabetic stom¬ 
ach from animal materials, which can be made to 
yield it under no other circumstances. (See Lond. 
Med. Gazette, May 15, 1840, p. 309.)' 

According to Prout, the reducing* function of 


[* According to Prout, Primary mal-assimilation may 
occur, during the digestive processes taking place in the 
stomach, or duodenum, or in the chyliferous system, or in 
all these localities simultaneously. If it occur during 
the digestive processes, it may belong to the reducing, the 
converting, or the vitalising functions of the stomach— 
where sugar then is found by the reducing powers of the 
stomach, instead of being converted into chyle, it may 
be converted into oxalic, lactic, or other acid and delete¬ 
rious matters, which may not only produce much local 
discomfort, but serious disorder, in their sub-eqnent pas¬ 
sage through the sanguiferous system and kidneys, or 
even through the bowels. It should be recollected also, 
that sugar may be found during the secondary assimila¬ 
ting processes, by which we understand those processes 
by which the principles of the blood are formed into the 
different tissues of the body ; and by which these tissues 
are again destroyed, and either converted into other prin¬ 
ciples for future purposes or into excrementitious matters. 
Now diabetes, as well as all other secondary diseases, 
depending on primary mal-assimilation, are in general of 
a much less formidable character, than remote or sec¬ 
ondary diseases, depending on secondary mal-assimila¬ 
tion. Prout accordingly states, that when sugar or ox¬ 
alic acid appears in the urine as the result of the intro¬ 
duction or developement of these matters in the stomach, 
it is a far less serious accident than when they appear as 
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the stomach in diabetes is morbidly active, and 
farinaceous and other matters are reduced to the 
condition of low, saccharine matter, which the 
converting function of the stomach is incapable, 
as in health, of changing into the elements of 
chyle or blood. The consequence is, that this 
reduced or dissolved saccharine matter is taken up 
with the little chyle that may be formed; and 
after producing various derangements in its transit 
through the system, is ejected with the urine. 
The views of Dr. Barlow ( Guy's Hospital Re¬ 
ports, Oct. 1840, p. 282-297,) do not differ mate¬ 
rially from those of Mr. Maitland, as to the 
proximate cause of diabetes. In this disease he 
remarks, the saccharine particles of the food are 
not changed in the stomach ; whilst the starch, 
which most articles of vegetable diet contain in 
considerable quantities, not having its peculiar 
properties annulled, and its proneness to the sac¬ 
charine fermentation being favoured by the warmth 
and moisture of the stomach, is converted into 
sugar, which, being readily soluble, is absorbed 
into the circulation. “ It appears, then,” he con¬ 
tinues, “ that owing to a deficiency in the assimi¬ 
lating powers of the stomach, a lower organic 
product, sugar, is taken up into the system, in 
place of a higher organic product, albumen. 
This lower organic product is inadequate to per¬ 
form the duties of the higher, and is, according 
to laws already referred to, removed from the sys¬ 
tem by the action of the kidneys.”—( Loc. cit .) 
Berzelius observes, that the disease seems to 
consist in a mal-assimilation of proteine substances, 
from which, in healthy conditions of the body, 
urea is formed, but which in diabetes are con¬ 
verted, from unknown causes, into sugar, ammo¬ 
nia, and perhaps an azotic, extractive matter. 
We see that proteine substances, notwithstanding 
their nitrogen, may cause the formation of sugar 
from their reaction with nitric and chlorohydric 
acids. Chlorohydric acid, for instance, converts 
proteine into ammonia and humin or humic acid, 
which is the same black substance, capable of 
combining with an alkali, that the acid produces 
with sugar. Nitric acid yields with proteine both 
xantho-proteic acid, and saccharine and oxalic 
acids in abundance. Before the disease has made 
much progress, sugar cannot be found in the 
blood any more than urea, wherefore its forma¬ 
tion was ascribed altogether to disease of the 
kidneys. But later experiments on the blood of 
diabetic patients have proved that when the 
formation of sugar is abundant, it is also found in 
the blood. Bouchardat asserts that the quan¬ 
tity of sugar in the blood is greatest a few hours 
after eating, and that it is entirely absent in the 
morning, because the sugar has been separated 
from the blood during the night.— {Loc. cit.)] 

23. IV. Treatment.— The means of cure em¬ 
ployed in this disease have been varied exceed¬ 
ingly, according to the opinions entertained re¬ 
specting its nature. Many remedies have also 
been resorted to empirically, without reference 
either to their mode of operation, or to the pre¬ 
sumed pathology of the malady. As it will be 


the result of the secondary mal-assimilation of the gela¬ 
tinous tissues. In the first case, the derangements are 
generally confined to the stomach, and the constitutional 
symptoms are trifling; but in the other, the constitutional 
symptoms are strongly marked, and there is frequently 
visible disorganization of the gelatinous tissues, appear¬ 
ing in the form of carbuncles, cutaneous diseases, &c. 
(See Prout “ On Stomach and Hcnal Diseases, Phil. edit, 
p. 385-6-7, &c.) 1 


useful to the practitioner, I will first exhibit a 
succinct view of the different modes of treat¬ 
ment which have been recommended, venturing 
such remarks as my experience enables me to 
suggest; and afterwards I shall proceed to state 
the plan which has seemed most successful in 
my practice. 

24. i. View of the Treatment proposed by Au¬ 
thors. —In estimating the degree of success which 
writers state they have derived from various rem¬ 
edies, it should be kept in recollection that other 
morbid states of the urine, besides that whicji is 
characterised by the presence of saccharine mat¬ 
ter, particularly those consisting of excess of al¬ 
bumen and urea in, conjoined with augmented 
discharge of, the urine, have been considered as 
constituting a variety of diabetes,—the diabetes 
insipidus; and that, owing to this circumstance, 
many of the methods of treatment, which have 
been stated to have cured diabetes, have been 
successful only so far as respects a less difficult 
and dangerous form of disease, and one which is 
frequently no closer related to true diabetes than 
as respects the increased quantity of the urinary 
secretion. 

25. A. Astringents have been recommended by 
many writers, and various remedies belonging to 
this class have received approbation. The greater 
number of the mineral, and some of the vegetable 
acids have been used, either alone or in combina¬ 
tion with other medicines.— a. Gilby, Earnest, 
Scott, and Brera have employed nitric acid, 
sometimes with much benefit. Brera recommends 
the internal use of this acid to be conjoined with 
mercurial inunction. I have given it combined 
with opium, the patient at the same time using the 
warm bath and animal diet. Some advantage 
was derived from this treatment for a considerable 
time; but the disease returned. I have likewise 
conjoined the nitric with the hydrolochric acid, in 
equal quantities, and employed it internally com¬ 
bined with opium, and externally in the form of 
the nitro-hydrochloric lotion applied warm over 
the epigastrium and loins. This has certainly ap¬ 
peared a very beneficial treatment; but as it was 
not confided to alone, but conjoined with other 
means which I shall adduce in the sequel, it is 
difficult to determine the degree of benefit derived 
from it. 

26. /?. The phosphoric acid, both alone, and in 
combination with, or neutralised by, other sub¬ 
stances, has been recommended by Nicolas, 
Guedeville, Latham, Sharkey, and Venables. 
Dr. Sharkey speaks favourably of the phosphate 
of soda. It has the advantage of preserving a 
free state of the bowels, whilst it tends, in a very 
marked manner, to diminish the flow of urine; 
but I believe that more advantage will be derived 
from it, as well as from the phosphate of iron, 
which has been strenuously recommended by Dr. 
Venables, in the excessive discharge of albumi¬ 
nous urine,—an affection frequently observed in 
young subjects,—than in the disease under con¬ 
sideration. 

27. y. The sulphuric acid and its salts have 
received the sanction of numerous writers, who 
have generally prescribed them in combination 
with preparations of cinchona, aromatics, opium, 
&c. I have exhibited the acid with the sulphate 
of zinc, and with the sulphate of quinine, as one 
part of the treatment adopted in the cases which 
have occurred to me ; and, as from a large pro¬ 
portion of the means employed, benefit was de- 
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rived from it for some time. [In the London 
Med. Gazette for 1841, a case of diabetes is re¬ 
ported by Dr. Joseph Bell, as having been per¬ 
manently cured by the following mixture : tjfc tinct. 
opii, 3 iss. ; tinct. mur. ferri, 3 ij. ; sulph. quiniae, 
gr. viij.; aquae destill., 3 vj.: an ounce to be taken 
three times a day.] The sulphate of alumina 
has been prescribed in a variety of forms, but 
most frequently dissolved in whey, by Dover, 
Brocklesby, Herz, Lindt, and many others. But 
its want of efficacy has been satisfactorily shown 
by Brisbane, Oosterdyk, and Frank; the last 
of whom carried the use of it to a large extent, 
in order to test its effects. Dr. Wintringham 
applied the sulphate of alumina, dissolved in vin¬ 
egar, as an epithem on the loins. The sulphate 
of iron and the bi-sulphate of potash have like¬ 
wise been employed in this disease. The latter 
of these possesses the advantage of acting as a 
deobstruent aperient, and is hence often of much 
service. Dr. Fraser entertains a favourable 
opinion of the former. [Dr. William Grayson 
has reported a case of diabetes (New York Jour, 
of Med., vol. ii., p. 370), cured by the following 
preparation: tinct. cinchona comp., 5 iv.; tinct. 
valeriame, fij. ; of which a table-spoonful was 
taken three times a day, adding to each dose ten 
drops tinct. lytta, the patient being confined 
chiefly to a diet of animal food, with the free use 
of lime-water, and a glass or two of port wine at 
dinner. A cure was accomplished in about five 
months by persevering in this mode of treatment.] 

28. 6. Several other astringents, as sumach, 
kino, catechu, in the form both of tincture and 
decoction, lime-water, &c., have been recom¬ 
mended ; but they seem to have been of no fur¬ 
ther service than auxiliaries to other means. 
[Two cases of this disease, cured by tannin, are 
reported in the Gaz. Med., Sept. 15, 1832, by 
Dr. Gladorow, who gave the remedy with opium 
as follows: R tannin, 3ij. ; pulv. opii, gr. £. M. 
div. into three powders, one morning, noon, and 
night. The quantity of tannin was gradually 
increased to 3iv. daily. The first patient was 
cured in ten, and the second in twelve days.] 
The aqua calcis, used as common drink, either 
alone or with milk, has been praised by Willis, 
Schutz, Jarrold, Fotiiergill, Watt, and 
Frank. Although astringents have been very 
generally employed, some doubts have been 
thrown upon their utility by Amatus Lusitanus, 
and others Sydenham, however, expresses him¬ 
self favourably respecting them when conjoined 
with aromatics and opiates,—a mode of exhibit¬ 
ing them which is certainly the most preferable, 
and the only way in which I have employed those 
now enumerated (§ 42.) in this disease. 

29. B. Tonic astringents have received much 
attention, particularly from Stoeller, Ferriar, 
Morton, Faiiner, Frank, and others. Amongst 
those, cinchona, in decoction with the elixir of 
vitriol or with simarouba, or in powder with the 
uva ursi, in doses of a scruple, or half a drachm 
of each, with half a grain or a grain of opium, 
and repeated every four or five hours; and the 
preparations of iron, either alone or with cinchona 
or cascarilla, deserve a particular notice. [Dr. 
Barlow, while he recommends the avoidance of 
all saccharine and amylaceous articles of food, 
although he insists on the advantages of the cru¬ 
ciferous vegetables, as articles of diet in diabetes, 
enjoins the administration of some highly nitro- 
genized substance, as ammonia, and, at the same 
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time, a diffusible stimulant, to exalt, if possible, 
the assimilating powers of the stomach ; and both 
these indications, he says, will be best fulfilled by 
the sesquicarbonate of ammonia. Under the use oi 
this agent, aided sometimes by opium, the func¬ 
tions of the skin will be restored; but it is im¬ 
portant to produce regular alvine evacuations, 
which is best accomplished by combining a tonic 
and purgative, as rhubarb with the sulphate ol 
potass, aided, if necessary, by castor oil.] Dr 
Prout has seen full doses of the carbonate ol 
iron, with Dover’s powder, have the best effects 
Tonics, with catechu, kino, &c., and the vegetable 
bitters, as well as the mineral tonics, in conjunc¬ 
tion with opium, have severally been employed, 
particularly by Shee, Abrahamson, Roeber, &c. 
Under this head I may notice the use of astrin¬ 
gent wine, as having been recommended by 
Celsus, and, in modern times, by Willis and 
Morton. Dr. Peacock advises a powder, con¬ 
sisting of powdered nux vomica, gr. v.; precip¬ 
itated iron, 3j.; prepared chalk, 3 j.; powdered 
opium, gr. j.; to be taken three times a day. 
(Lancet, No. 707. p. 911.) 

30. C. Diaphoretics have been very generally 
recommended, and particularly by Roeber, Sto¬ 
eller, Wener, M‘Cormicii, and Marsh, with the 
view of restoring the suppressed functions of the 
skin, and diminishing the determination towards 
the kidneys. Amongst the various medicines 
which have been exhibited with this intention, 
the pulvis ipecacuanha comp, and opium with 
antimonials deserve a particular notice. I have 
prescribed these with full doses of camphor on 
several occasions with much benefit. This last- 
named substance has been much praised by Shee 
and Richter, who recommended it to be ex¬ 
hibited in large doses in mucilaginous emulsions. 
Of this class of remedies, there is certainly none 
more decidedly useful than the warm and vapour 
baths. Salzburgiier, Ritter, Werner, Ricii- 
ter, Heineken, and Marsh justly place much 
reliance on them. To these may, perhaps, be 
added the sulphur baths; but I have had no 
experience of them. The promotion of a free 
and even copious perspiration by the constant 
use of woollen clothing next the skin, and active 
exercise, has been noticed by several writers; 
and forms a most important part of the regimen 
to which diabetic patients should be subjected. 

31. D. Alvine evacuations. — a. Emetics have 
been employed with advantage in some cases by 
Ettmuller, Riverius, Brendel, Miciiaelis, 
Rollo, Wintringham, Watt, and Richter, par¬ 
ticularly early in the disease. It is chiefly at this 
period, or in subjects whose constitutions still retain 
some degree of vigour, that they are admissible 
b. Purgatives have received less attention from 
writers on diabetes than they deserve. Trinka, 
however, has passed very just encomiums on 
them: and they have likewise received some 
notice from Dr. Marsh and a few other recent 
authors. I believe them to be very generally 
beneficial, not only in as far as their occasional 
exhibition may remove morbid accumulations, 
and obviate constipation, which is so frequently 
an attendant on the disease, but also as regards a 
continued and decided use of them, so as daily to 
procure two or three copious evacuations. With 
this view, full doses of rhubarb, or of the infusion 
of senna, with compound infusion of gentian, or 
of the phosphas soda, should be exhibited daily. 
There are few remedies that deserve a more 
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favourable notice in diabetes than rhubarb. It 
received the warm approbation of Baglivi and 
Lister, who recommended it in conjunction with 
aromatics, and of Brocklesby, Morton, Buch- 
wald, and Harris. Dr. Baillie prescribed it 
with laudanum. I have employed it frequently 
us an aperient, both in powder and infusion ; and 
combined it with vegetable tonics, aromatics, 
and opium, with the intention of promoting the 
digestive and assimilating powers. It is one of 
the best medicines that can be used in this disease. 
Frequent and full doses of magnesia have been 
praised by Trotter, Hufei.an'd, B. Phillips, 
and R. Willis, not merely as an aperient, but 
on account of its effects in counteracting the dis¬ 
position of the digestive organs to form sugar. 

32. E. — a. Sulphur and the alkaline, sulphu- 
rets have received a deservedly favourable notice 
from Autenreith, Redfearn, Bang, Rollo, and 
Michaelis. The hepatised ammonia was par¬ 
ticularly noticed by Dr. Rollo, with the view of 
furnishing to the system, along with a liberal 
animal diet, the elements which seemed to be 
wanting to the chyle and to the urinary secretion. 
The free use of sulphur, so as to produce an 
aperient effect, is often beneficial. I have seen 
much advantage derived from it; and the sul- 
phurets are often serviceable as adjuvants to the 
general plan of treatment. Dr. Christie men¬ 
tions them witli approbation in his interesting de¬ 
tails of cases treated by him in Ceylon.— b. Can- 
tharides, either in the form of powder or tincture, 
exhibited alone or combined with camphor, have 
received a favourable notice from Morgan, Wer¬ 
ner, Herz, Stoeller, &c. Wolfe combined 
them with cinchona : but Brisbane, Busch, and 
Frank derived no advantage from them. 

33. F. Opium, either in substance or tincture, 
alone, or combined with tonics and aromatics, or 
with astringents or with diaphoretics, with cam¬ 
phor, valerian, or with assafeelula, or even with 
the sulphurets, according to the varying features 
of particular cases, is, perhaps, the most generally 
applicable and beneficial remedy that has been 
employed. But it should be given in large doses, 
and its use persisted in, and so managed as not to 
prevent a free and continued action on the bowels. 
If the dose be sufficiently large, it will seldom con¬ 
stipate the bowels in this disease, or impede the 
action of purgatives and aperients ; and it will de¬ 
termine more sensibly to the skin, while it will 
more decidedly diminish the urinary flux than 
when prescribed in small doses. It is chiefly to 
Archigenes, Sydenham, Buckwald, and War¬ 
ren, and afterwards to Guedeville, Heineken, 
Money, Marsh, Carter, and others, that we are 
indebted for proofs of the great advantage to be 
derived from this medicine in diabetes. 

[Mr. Clay, of Manchester, relates three cases 
of this disease, in which the tinct. mur. ferri 
seemed to exert a very beneficial influence, if not 
effect a cure. The following mixture was pre¬ 
scribed, and continued for six or eight weeks: 
tinct. opii, 3jss. ; tinct. ferri mur., 3 ij.; quinae 
sulph., grs. viij.; aquae destil., J vj.; dose, 5 j ter. 
die. In the first case the urine was 9£ lbs. daily, 
and highly charged with sugar. ( Land. Lancet, 
Oct. 10, 1840, p. 85.)] 

34. G. — a. Mercurial inunction has been recom¬ 
mended by Scott, Lubbock, and others. Brkra 
prescribed it at the same time with the internal 
use of nitric acid; and Frank, with tonics: he 
even advised it to be carried so far as to produce 


salivation. When diabetes is complicated with 
hepatic disease, this treatment-will be requisite. 
I have seen it employed with some advantage, 
alternated with the nitro-hydrochloric lotion ap¬ 
plied on the hypochondria and loins, in a case of 
this description. When biliary derangement exists, 
the occasional exhibition of a full dose of calomel 
with rhubarb, or the compound extract of colo- 
cynth at bed-time, and followed, in the morning, 
by an active purgative medicine, will be found of 
service.— b. Medicines that act as diuretics may 
be supposed to be contra-indicated in diabetes. 
But they are not necessarily injurious ; for, if they 
have a beneficial effect on the body generally, or 
on the visceral disorders with which diabetes is as¬ 
sociated, they may even be of benefit; and if the 
action of such medicines on the kidneys be ener¬ 
getic, they may change the morbid action induced 
in these organs by the disordered state of organic 
nervous influence and of the circulating fluid, and 
in this way prove beneficial. Among the different 
substances that have a diuretic effect, colchicum 
may be mentioned as having lately been sometimes 
prescribed in this disease, but chiefly on account of 
its sedative operation. It may be of some service 
in promoting the biliary secretions, in increasing 
the quantity of urea and uric acid in the urine, 
and in diminishing the irritability of the frame. Its 
good effects, however, require confirmation, and 
may probably be ensured by combining it with 
ammonia or its preparations, or with camphor. 

35. H. Nutrients in various forms have been 
strenuously recommended by Home, Rollo, Du- 
tuytren, Nicolas, Oswald, Frank, Christie, 
and many others. Dr. Rollo particularly in¬ 
sisted upon the nearly exclusive use of animal 
food, with the view of resisting the secretion of 
saccharine matter, and furnishing the elements of 
urea and the animal salts to the blood. There can 
be no doubt that the greatest benefit has been 
derived from this treatment. It should, however, 
be admitted, that it often fails ; and that, when it 
is too freely indulged in, it sometimes occasions a 
diarrhoea, which exhausts or even carries off the 
patient. With a knowledge of these occasional 
effects, Dr. Prout recommends it with very ju¬ 
dicious restrictions, and to be taken with a mod¬ 
erate proportion of farinaceous food ; and Frank 
advises, in addition to it, the decoction of Iceland 
moss, or of the altluea officinalis with milk. 

36 I. Besides the foregoing, various other rem¬ 
edies have been prescribed. The cupri ammo- 
vio-sulphas (in doses of half a grain to a grain 
twice or thrice a day), myrrh, and valerian, have 
received the commendations of Frank and Rich¬ 
ter. Assafaetida has been favourably noticed by 
Wolff ; tartar emetic combined with valerian has 
been directed by Richter. A combination of 
assafeetida with myrrh and valerian has also been 
very generally used by Continental physicians. 
Dr. Watt has employed the volatile alkali; and 
it will certainly often prove an useful adjuvant, 
combined with other medicines, particularly with 
opium, or with tonics or diaphoretics; and be 
serviceable in combating such nervous or sinking 
symptoms as sometimes occur in the course of 
the disease. It may, moreover, counteract the 
tendency to the formation of saccharine matter, 
and promote the animalisatiou and assimilation of 
the chyle, as well as the formation of urea. [A 
case of diabetes successfully treated is reported in 
the Lond. Med. Gazette for July 7th, 1843, 
p. 525. The treatment was commenced by giv- 
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ing five grains of the sesquicarbonate of ammo¬ 
nia every three hours, with coffee and bacon for 
breakfast, animal food and cruciferous vegetables 
for dinner. The skin was stimulated by friction, 
and the patient well clothed with warm flannel. 
In four days the urine was diminished in quantity 
from 24 to 14 pints daily. The ammonia was 
then increased to five grains every two hours; and 
very soon the quantity of urine voided was only 
eight pints daily ; in 12 days, only five pints ; and 
in 21 days the drink taken in the twenty-four 
hours was two pints, and the urine four pints.] 
Even urea itself has been recently tried as a 
remedy in this disease by Sega las, but instead 
of changing the mellitic urine, it was found to 
increase its quantity. IIufeland, and some other 
physicians in Germany, have prescribed recent 
ox-gall, in as large doses as the stomach will 
bear, and frequently with the effect of causing 
the disappearance of the saccharine state of the 
urine during its use ; the disease, however, has 
generally returned upon discontinuing the medi¬ 
cine. 

37. K. Blood-letting in diabetes lias been 
mentioned as far back as the Commentaries of 
Archigenes on Aetius; and it was noticed as 
an occasional measure by Le Fevre and Rollo. 
But it is to Dr. Watt that we are indebted for 
the introduction of this practice in a most decided 
form. This physician advises full and often- 
repeated blood-lettings, with the view of arresting 
the inflammatory determination to the kidneys. 
This plan has been adopted by Dr. Satterly 
and others with manifest advantage, whilst it has 
failed with some. Drs. Prout and IIufeland 
consider it beneficial only in the early and acute 
stage of the disease. Dr. Marsh offers a similar 
opinion. And my own experience would lead 
me to employ it, only when the disease is recent, 
the strength of the patient not much exhausted, 
and the pulse remains of good strength and 
volume. When the patient feels much pain in 
the loins, an additional indication is thereby 
furnished for resorting to it. Sir David Barry 
has advised frequent cupping on the loins in the 
course of the disease,—a practice which is de¬ 
serving of adoption in cases of the above descrip¬ 
tion, or when much pain is complained of in that 
situation. I have found advantage from the ap¬ 
plication of a number of leeches on the epigas¬ 
trium, and cupping on the hypochondria, both 
in relieving the sense of pain and heat complained 
of in fhe stomach, and in lessening the quantity 
of the urine, and of the saccharine matter con¬ 
tained in it. Depletion, as Dr. Watt first ob¬ 
served, certainly improves the state of the blood, 
and renders the weak and imperfect crassamen- 
tuin more firm. 

38. L. Blisters and external applications of a 
derivative and irritating nature have been recom¬ 
mended by Ritter, Desault, Van Swieten, 
Whytt, and Reidlin, to be applied chiefly to 
the loins and epigastrium. Frank and Weiz ad¬ 
vise repeated blistering of the sacrum. Setons, 
issues, and moxas have likewise been employed 
in the latter situation ; but I believe without any 
permanent benefit. The most efficacious modes 
of derivation are the vapour bath, warm alkaline 
baths, and thick woollen clothing worn next the 
skin. Topical applications of a tonic and an 
astringent nature, have also been directed to be 
kept constantly applied to the loins by Whytt, 
Reidlin, and Van Swieten. Of these, how¬ 


ever, I have had no experience. I have, how¬ 
ever, prescribed liniments to this situation, as 
well as to the epigastrium, generally composed 
as follows:— 

No. 165. 14 Linimenti Camphor® Comp. Olei Tere 
binth., Linimenti Saponis Comp., aa j j.; Pulv. Opii Puri 
3j.; Pulv. Capsici Annui 3 ss. ; Olei Limonis llfxxx. 
M. Fiat Linimentum, cum quo assiduc illinantur regio 
lumbalis et spina dorsi, mane nocteque. 

I have found this application extremely useful 
in the excessive discharge of albuminous urine, 
which is not infrequently met with in young 
subjects. I have likewise employed it with other 
means in the mellitic state of urine; but it was 
difficult to determine what share of the tempo¬ 
rary benefit was derived owing to it. 

39. ii. The Treatment in which the Author is 
most disposed to confide. —It is not easy to form 
to ourselves precise and rational indications of 
cure in this disease, particularly as opinions re¬ 
specting its nature are not supported by a suffi¬ 
cient number of accurately recorded facts; nor 
are those which have been observed so constantly 
present, or so uniformly grouped, as to permit us 
to draw indisputable pathological inferences, for 
the basis of therapeutical indications. I shall 
therefore state succinctly the method of cure, 
which is sanctioned by my own observation, and 
by experienced physicians. The remark which 
has been made by Dr. Parr, Dr. Prout, and 
others, that this disease should be viewed in a 
two-fold light—namely, 1st, as respects its sac¬ 
charine state independently of the increase of its 
quantity; and, 2d, as regards this state in con¬ 
nection with an augmented secretion—should be 
kept constantly in recollection ; and, although 
the discharge of an increased quantity of urine, in 
addition to its sacchariue condition, generally in¬ 
dicates either a more advanced or a more severe 
state of disease, yet we should be aware that the 
saccharine change is the more important of the 
two ; and that it is much more easy to diminish 
the quantity than to improve the quality of this 
secretion. Dr. Prout justly remarks, that it is 
exceedingly doubtful if there be any remedy that 
exerts a specific action in improving the quality 
of the urine—at least, there is none at present 
known. The improvement can therefore be at¬ 
tempted only by those agents that have a ten¬ 
dency—1st, To remove the morbid affection of 
the stomach ; 2nd, To restore the general health 
and assimilative energies of the frame ; and 3rd, 
To diminish the quantity of the secretion. 

40. These ends are generally all that we can 
reach; and, by attaining them, we sometimes 
advance still further, and thereby improve the 
quality also of the discharge. There are, how¬ 
ever, other subordinate objects, which, although 
they might be accomplished with the fulfilment 
of the chief ends now proposed, yet often require 
an immediate regard ; and the more especially 
as their attainment very frequently promotes the 
chief intentions of treatment. These are,— a. To 
remove a congested, loaded, or oppressed sta,te 
of the vascular system, and reduce the quantity 
of the circulating fluid more nearly to a level 
with the amount of vital power and assimilative 
function.— b. To promote and improve the secre¬ 
tions employed in digestion, and excite fhe ex¬ 
halations and secretions from the respiratory and 
intestinal surfaces.— c. To remove the unperspira- 
ble and harsh state of the cutaneous surface, 
to increase perspiration ; and thereby to lessen 
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the determination to the kidneys.— d. To di¬ 
minish the morbid sensibility and irritability of 
the frame, with the other morbid phenomena 
allied to them. The means which we employ in 
attaining both the principal and the suborbinate 
objects which I have now stated, will, of course, 
vary exceedingly, according to the particular 
features of individual cases, and the constitu¬ 
tional powers of the patient. The previous du¬ 
ration of the disease—the degree of activity it 
may present—the age of the patient—the state 
of the circulation—and the particular condition of 
the urine, as respects both its density and quantity, 
should individually and collectively be considered 
by the practitioner as circumstances calculated 
greatly to modify the means of cure ; and should 
weigh so entirely with the judicious, as to lead 
them to consider even the best practical sugges¬ 
tions which can be offered as applicable merely 
to some cases, and as requiring to be varied, and 
rendered appropriate to others. It must be ob¬ 
vious that we cannot endeavour to attain, seria¬ 
tim, the ends now proposed; for a judicious and 
an active treatment will often fulfil two or more 
of them contemporaneously. 

41. I have already noticed the opinions of 
Dr. Watt and others (§ 37.) as to blood-letting. 
In cases of recent occurrence, with an active 
state of the circulation, and pain in the loins, 
with much heat and pain in the epigastrium, or 
where congestion or oppression of the vascular 
system exists (§ 40. a), I consider general 
blood-letting, repeated as often as the circum¬ 
stances may require, as requisite to fulfil the 
intention stated above (§ 40. a). The frequency 
of, or even the propriety of repeating, the opera¬ 
tion will depend much upon the appearances of 
the blood drawn, and the effects produced by it. 
If the crasis of the blood be weak—the coagulum 
being loose, and dark—I have seen no benefit 
derived from it until the vital energies have been 
somewhat excited by appropriate means. If, 
however, doubts respecting the propriety of its 
repetition be entertained, cupping upon the loins, 
or upon the hypochondria, or the application of 
leeches on the epigastrium, according as the 
sensations of the patient may direct, the practice 
should be substituted, and carried to an extent, 
as respects quantity and frequency of repetition, 
on which the observation of the practitioner will 
enable him to decide. In protracted cases, when 
the disease occurs in old subjects, when the de¬ 
bility is great, and the pulse quick, small, or 
weak, general blood-letting is not productive of 
benefit. If, even in these cases, much pain, ten¬ 
derness, or fulness be complained of about the 
epigastrium, local depletion, as now recom¬ 
mended, may be employed in its vicinity. It will 
often happen that blood-letting—especially gen¬ 
eral blood-letting—will, at first, either be inad¬ 
missible, or of little or no service, and yet it will 
subsequently prove of very great benefit, after the 
other parts of the treatment have prepared the 
system for it. This fact should not be overlooked 
at any period of the disease, even in the most un¬ 
promising cases. 

42. Immediately after depletion, a complete 
evacuation of the bowels, either by a full dose 
of castor oil and of spirits of turpentine, or by 
the following pill, repeated according to circum¬ 
stances, will generally be directed with advan¬ 
tage 

No. 166. ft fixtr. Colocynth. Co. 3 ss.; Pulv. Ipecac- 


uanhiE gr. iij.; Saponis Castil. gr. viij.; Olei Crotonls 
Tiglii Tg ij. M. Fiant Piltilac xij. Capiat duas statim, 
et repetantur bin® quart® quiique hora donee plene de 
jicerit alvus. 

The bowels being freely evacuated by the above 
means, assisted in more obstinate cases by ene- 
mata, of which I believe those with from one to 
two ounces of turpentine to be the most effica¬ 
cious, a full dose ot opium with camphor should be 
exhibited, or of the pulvis ipecacuanhas coinposi- 
tus, or the following:— 

No. 167. ft Camphor® ras® gr. v.; Pulv. Ipecacuanha 
gr. j.; Pulv. Opii gr. ij.; Pulv. Myrrh® gr. vj.; Mucilag. 
Acacix\ vel Conserv. Rosar., q. s. ut fiat Bolus, statim 
sumendus. 

After having taken this, the patient may have re¬ 
course either to a warm or to a vapour bath, have 
the surface always well rubbed with the flesh¬ 
brush on leaving it, and clothe himself in a warm 
dress, with flannel next the whole of the skin. 
The opium, or the Dover’s powder, or the bolus 
above directed, and the warm bath, may be re¬ 
peated at intervals, varying according to the cir¬ 
cumstances of the case. The effect of this treat¬ 
ment is manifested in the state of the skin, and 
urine, as well as in the feelings of the patient. 
But, in cases characterised by much debility and 
irritability, we must vary the means. Here the 
sulphate or ammonio-tartrate of iron, or the sul¬ 
phate of zinc, or the sulphate of quinine, com¬ 
bined with opium and capsicum or camphor, and 
exhibited either in the form of pill or of draught, 
will often prove of advantage. 

No. 168. ft Infusi Itosar. Co. Ijss.; (iuininre Sulpha- 
tis gr. ij.; Zinci Sulphatis gr. ss. ad j.; Acidi Sulph. 
Aroin. Ig.vx.; Tinct. Opii nixx.— xxx. ; Tine. Aurantii 
Co. 3 j.; Tinct. Capsici Igxx. M. Fiat Haustus, ter qua- 
terve in die capiendus. 

In cases of the same description, Dr. Prout rec¬ 
ommends an electuary with the ferri sesqui- 
oxydum, and opium, and albumen ovi. I have 
given the sesquioxide of iron in the form of elec¬ 
tuary, with confection of senna, &c. (see F. 79. 
86, 93.), in order to preserve a freely open state 
of the bowels. The combination of tonics and 
astringents, or even of astringents with aperients, 
is sometimes useful. I have obtained advantage 
from the following:— 

No. 169. ft Pulv. Cinchon®, Pulv. Rhei, aa 3 ss.; 
Magnes. Carbon. 3j.; Mist. Camphor® 3jss.: Confect. 
Arom. gr. x. M. Fiat Haustus, bis in die sumendus.— Vel. 

No. 170. ft Pulv. Rhei. Pulv. Uv® Ursi, aa 3jss.; 
Aqus Cinnamom. ?jss.; Conlect. Arotnat. gr. xij M. 
Fiat Haustus, bis terve quotidie sumendus. 

The above may also be taken with a full dose of 
laudanum, when the bowels have been sufficiently 
acted upon, and the irritability of the system is 
considerable. In order to counteract this symp¬ 
tom, I have on some occasions had recourse to 
the hydrocyanic acid in doses of from one to three 
minims, in a mucilaginous mixture, or employed 
it in combination with iron or with zinc, in the 
state of a cyanide of iron, and cyanide of zinc. 
The following was lately prescribed, and continued 
for several days, with advantage:— 

No. 171. ft Camphor® ras® et subact® gr. xv., Oxyd: 
Zinci 3ss.; tere cum Mucilag. Acaci® vel Tragacanth 
| ss.; Aquae Cinnamom. 5 ivss.; Acidi Ilydrocyanici 
ifjxv. Misce. Fiat. Mist., cujus capiat cochlear, j. vel 
ij. larga, ter quotidie, prius agitata phialOt. 

43. Whilst tonics or astringents are employed, 
either of the kind now noticed, or of any other 
description, the bowels ought to be kept open, not 
less than two or three satisfactory evacuations 
being daily procured ; and this action should be 
maintained perseveringly for a long time, either 
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by puigatives given in tl.e intervals between the 
exhibition of the tonics ; or, what is preferable, in 
conjunction with them, as in Form. 266., or as 
follows:— 

No. 172. ft Infusi Gentian* Comp. 3 j.; Infusi Sennas 
Conip-. §ss.; Tinct. Rhei 3ij.; Spirit. Ammon. Arom. 
3 ss. M. Fiat Haustns, bis terve (piotiiiie sumemlus. 

No. 173. ft Decocti Cinchonte, Infusi Rhei, aa 3 vj.; 
Tinct. Cinnamom. 3 jss.; Ammonia: Sesqui-Carbon. 
gr. vj. M. Fiat Haustus, bis terve quotidie sumendus. 

As the difficulty of preserving an open state of the 
bowels is great in this disease, the quantity of 
purgative ingredients in the above medicines may 
be increased, or others added, according to cir¬ 
cumstances. I have seen great benefit derived 
from inspissated ox-gall, in the form of pill, with 
rhubarb and purified extract of aloes. These 
pills may be taken at dinner, and repeated, if 
necessary, at bed-time. Care should always be 
taken never to employ saline medicines as purga¬ 
tives, excepting the phosphates in large doses, 
which are sometimes of service. Even calomel 
should be avoided, uuless conjoined with cam¬ 
phor and opium, or when we find it requisite to 
act decidedly on the biliary secretions, and then a 
single full dose of it may be given. If the biliary 
organs require deobstruent remedies, the hydrar¬ 
gyrum cum creta is the most suitable preparation 
in this malady ; or the internal or external use of 
the nitro-muriatic acids (§ 34.), or mercurial in¬ 
unction. I have seen benefit derived from iodine, 
ioduret of iron, and mix vomica or strychnia, in 
several cases of diuresis, but I have had no ex¬ 
perience of them in diabetes. [Dr. Francis, of 
this city, states that he has cured several cases of 
diabetes with the preparations of iodine. A case 
is reported in the Provincial Med. and Surg. 
Journ. (Nov. 5,1842, p. 112.), of diabetes mellitus, 
successfully treated by ioduret of iron. The pa¬ 
tient, who passed fifteen quarts of urine daily, 
containing a considerable quantity of sugar, was 
restricted to animal diet, allowed one bottle of 
claret daily, with a flask of Bagnal’s wine, broth 
without bread, and lemonade, &.c. for drink; he 
also took four pills, each containing 5 grains of 
the ioduret of iron, in twenty-four hours. Under 
this treatment the quantity of urine discharged 
soon diminished ; after the third day, the man 
passed only twelve quarts ; during the subsequent 
days the quantity underwent a still greater dim¬ 
inution, and the thirst, together with the other 
symptoms of diabetes, subsided ; the urine dis¬ 
charged exceeded the quantity of fluid ingested 
by about a pint, and contained but a very small 
proportion of saccharine matter. The number 
of pills was increased to five, and in the course 
of two months the patient was cured. In this 
case the cure was in all probability owing to the 
ioduret of iron, as the usual diet of animal food 
had been previously tried without effect.] Crea- 
sote, soon after its discovery in Germany, was 
tried with benefit in this disease ; and very soon 
afterwards it was employed in a case which I saw 
with Dr. Roscoe. Some advantage was derived 
from it in this and in another case; but the in¬ 
spissated ox-gall, as prescribed above, was equally 
beneficial with it. 

44. In addition to the foregoing, and contem¬ 
poraneously with the use of purgatives, diapho¬ 
retics, opiates, &c\, external irritation, and deriva¬ 
tion may be resorted to. For this purpose, re¬ 
peated vesication on the loins or epigastrium, or 
the excitement of artificial eruptions on these parts 


by croton oil rubbed upon them, seem to be the 
preferable means. But, to be productive of any 
service, the external irritation should be kept up 
for a very considerable time, or frequently repeat¬ 
ed. If the above measures fail, we must have re¬ 
course to such of the other medicines as have been 
noticed (§ 24—38.), as may seem most appropriate 
to the person under treatment; and we should not 
be content with trying the various remedies in suc¬ 
cession ; but so associate, and contemporaneously 
prescribe them, as to bring their combined action 
to bear upon the morbid conditions which seem to 
exist in particular cases. 

45. Whilst these means are being employed, 
the diet and regimen of the patient should be reg¬ 
ulated, and consist chiefly of animal food, with a 
small proportion of farinaceous substances. He 
should abstain from vegetables, particularly those 
which are sweet and acescent, and from fruits. 
Animal and farinaceous food are much more easily 
digested and assimilated than the more bulky 
vegetables; and, partly on this account, are 
more suitable to the patient. For, although the 
demand for food is urgent, owing to the call made 
upon the digestive organs to supply the waste 
arising from the nature of the discharge and to 
the erethismal state of their mucous surface, yet 
the digestive and assimilative energies of the 
frame are defective, and insufficient for those 
articles which require much change to be effected 
in them during the process. Besides, animal food 
furnishes fewer of the constituents of saccharine 
matter Much attention should also be paid to 
the quantity as well as the quality of both the 
solid and fluid ingesta. Dr. Prout has very 
judiciously remarked, that the constant and press¬ 
ing desire for food generally induces the patient 
to take by far too much at one time, the conse¬ 
quences of which are not only unfavourable to 
his recovery, but sometimes dangerous and even 
fatal: and he refers the greater number of sud¬ 
den deaths, which is not an infrequent termina¬ 
tion of this disease, to errors either in the quality 
or quantity of the food, or to both, the patient 
having been frequently cut off after what is com¬ 
monly called a hearty meal. The diet, there¬ 
fore, as to its quantity and description, should be 
strictly regulated by the physician, be chiefly of 
a solid form, and not taken at longer intervals than 
four or five, nor at shorter than three hours. The 
patient ought also to abstain, to the utmost of his 
power, from all drink for an hour or two after his 
meal. Animal food ought not to be taken oftener 
than twice in the day ; and beef-steaks or mutton 
chops, .under-done and plainly cooked, are per¬ 
haps the preferable kind. The other meals may 
consist of any of the farinaceous articles with 
milk, or occasionally of eggs. 

[M. Bouchardat treats diabetes by giving 
gluten bread, and preparations of opium and am¬ 
monia, with flannel to the skin. He states that 
such bread is far preferable to ordinary bread, al¬ 
though it cannot bo made light and of an agree¬ 
able taste without adding a fifth part of fecula. 
He regards the disease as one not necessarily con¬ 
nected with irreparable structural lesions, no or¬ 
gan essential to life being primitively affected, but 
caused by an aberration of the functions. Hence 
he considers it curable, by the method above point¬ 
ed out.— Dublin Med. Press, Dec. 8, 1841, p. 355.] 

46. The drink also should receive particular 
attention. Dr. Prout expresses himself favour¬ 
able to the use of distilled water. Of this, how- 
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ever, I have had no experience. Lime-water, 
either alone or witli milk, alum whey, and the 
Bristol Hotwell and Bath waters, have been long 
celebrated in this disease, and are certainly 
amongst the most quenching drinks that can be 
employed in it. I have prescribed the mineral 
acids, and particularly the nitric and hydrochlo¬ 
ric acids, with seeming advantage. In a case 
which lately occurred to me, I employed a weak 
solution of the boracic acid, and afterwards of the 
biborate of soda, with much benefit. In another 
case, however, this did not seem to agree, and in 
that obvious advantage was derived from the use 
of tar-water. In order that the patient may not 
be induced to drink too largely, the beverages pre¬ 
scribed should be taken in a tepid state, and his 
resolution be fortified against the seduction of his 
appetites. In addition to this diet and regimen, he 
should remove to a dry and warm situation, 
should constantly wear woollen next his skin, and 
keep up a free cutaneous discharge by suitable 
exercise. Even when he is convalescent, or ap¬ 
parently recovered, this regimen ought not to be 
abandoned: and the bowels should be constantly 
kept open by the tonic aperients already recom¬ 
mended, or by an electuary composed of sulphur, 
magnesia, and confection of senna. Sulphur, in 
f v and frequent doses, is one of the best reme¬ 
dy ve can resort to either in the disease or du¬ 
ring recovery, as it acts both on the bowels and 
skin. Errors in diet, or in the use of beverages, 
and even a single irregularity as to fruit and 
vegetables, will hazard a return of the disease. 

47. iii. Treatment in the dark-skinned varieties 
of the species .—I have had occasion to see two 
cases of this disease in negroes ; and Dr. Christie 
has given the particulars of ten or twelve cases 
which he treated among the natives of Ceylon. 
In all his cases, as well as in mine, the disease 
was evidently owing to a very poor vegetable diet, 
and a moist state of the air. Dr. C.’s cases 
terminated favourably, from the use of animal 
food, the sulphuret of potassium, lime-water, and 
purgatives. The cases which occurred to me 
were treated with tonics, purgatives, the warm 
bath, and diaphoretics and narcotics: they derived 
some benefit, but circumstances occurred which 
prevented rne from knowing the ultimate results. 

[We believe that the most successful treatment 
of diabetes is founded on the opinion, that the 
disease is nothing more nor less than a form of 
dyspepsia, and that this dyspepsia principally con¬ 
sists, as Dr. Prout states, in a difficulty of as¬ 
similating the saccharine alimentary principle. 
Proceeding upon this view of the pathology', we 
have been in the habit of prescribing such medi¬ 
cines as would tend to invigorate the digestive or¬ 
gans, while the diet was so regulated as to afford 
as small a quantity of material as possible, for the 
manufacture of saccharine matter. Under this 
course many cases will be relieved, if not perma¬ 
nently cured, although the physician will do well 
to bear in mind the statement of Dr. Prout, who 
remarks, “ Within the last 25 years I have seen 
more or less of upwards of 500 instances of dia¬ 
betes ;• and of this great number, as far as minor 
and concomicant symptoms have been concerned, 
no two cases have been exactly' alike, or have 
been benefited by exactly the same treatment; 
so greatly diversified is this apparently simple 
form of disease. The disease has occurred to me 
nine or ten times in young persons, between eight 
and twenty years of age, of whom three were 


females. Of these nine or ten cases, not one nas 
lived to grow up ; and the greater proportion have 
died in various ways, after a comparatively short 
course of the disease. With respect to the dura¬ 
tion of diabetes, I know, at present, but one in¬ 
stance in which the affection was clearly ascer¬ 
tained to exist ten years ago, in its perfectly de¬ 
veloped form. I believe, however, that the dis¬ 
ease exists sometimes for many years in its incip¬ 
ient stage.”—“ On Stomach and Renal Diseases,” 
Phil. 1844, p. 52.] 

[While American physicians have contributed 
many facts to illustrate the pathology of diabetes, 
they have done little as yet to improve its treat¬ 
ment. Dr. V. Mott remarks (Am. Med. and 
Phil. Reg. vol. i. p. 349), that he lias witnessed 
the beneficial effects of bleeding in diabetes, in 
the Royal Infirmary at Edinburgh, in the practice 
of Dr. James Hamilton. Dr. Chapman (Phil. 
Jour, of Med. and Phys. Sci. vol. xiv.) strongly 
recommends the carbonate of iron, while he ad¬ 
mits also that benefit may be derived from general 
and local blood-letting, and a close adherence to 
an animal diet. Dr. Samuel Jackson, of Noi- 
thumberland, Pa., has successfully treated a case 
of diabetes in the following manner:—“ We di¬ 
rected,” says he, “ the patient to take Dover’s 
powder every evening as freely as his stomach 
would bear it, and at the same time to put his feet 
for several hours into a tub of hot water, under 
the bed-clothes, while he lay extended on his 
back, and well covered. By these means, and 
by the use of a tonic mixture of bark, ginger, 
and iron rust, and at the same time an animal 
diet, the patient soon improved. In two months 
the urine was reduced from five and six gallons 
in the twenty-four hours to about two quarts, and 
his skin was rendered natural to the touch, as 
also healthy in its functions; in fact, the cure ap¬ 
peared to be complete.” Prof. Hall, of Balti¬ 
more, has lately published a case of the disease 
successfully treated by the internal use of the 
tincture of cantharides, and Dr. Francis speaks 
highly of iodine, in cases that have fallen under 
his observation.] 
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DIAGNOSIS. See Svmptomatologv. 
DIAPHRAGM (from iiafyasmo, I separate).— 
Svn. ‘Ynb^uypa, Aristotle. A.iaij>paypa, ipeoes. Sep¬ 
tum transversum, Lat. Der Zwergmuskel, 
Ger. Diaphragme, Fr. Midriff, Eng. 

1. When we consider the musculo-tendinous 
structure, and varied connections of the dia¬ 
phragm,—that it is situated between three serous 
membranes, and attached to the vetebral column, 
the ribs and their cartilages,—that it is traversed 
by the most remarkable nerves and blood-vessels 
of the body, and itself provided with important 
vessels and nerves, that it is in more or less 
direct contact with the lungs, the heart, the 
liver, stomach, pancreas, kidneys, and spleen; 


and intimately associated by its nerves, its ves¬ 
sels, and its functions, not only with the mucous 
surface of the respiratory organs, as well as with 
these organs themselves, but also with the diges¬ 
tive and large secreting viscera,—its importance 
in a pathological point of view must bo appa¬ 
rent. The extent of its organic and functional 
relations are such, that agents acting on either 
the external or internal surfaces of the body 
must necessarily influence its actions. It. cannot, 
therefore, be a matter of surprise to find it 
frequently subject to disorder ; but I am at a 
loss to conceive the reason for the very genera! 
neglect with which even its most serious diseases 
have been treated. This can be owing only to 
the circumstance of their being imperfectly un¬ 
derstood, or referred to some one of the adjoining 
organs, and viewed as merely symptomatic or sec¬ 
ondary affections. 

1. Inflammation of the Diaphragm.— Syn. 
Diuphragmitis (Hildenbrand, J. Frank, &c.); 
Paraphrenitis, Paraphrosynis (Rufus Ephe- 
sius, et Auct. Vet.) ; Diaphragmite, Para- 
phrenesie, Fr. ; Zwergmuskell-Entzun- 
dung, Ger. 

Classif. III. Class, I. Order ( Author 1. 

2. Defin. — Acute pain and constriction of the 
lower part of the thorax, extend,ing to the back 
and loins, increased upon respiration and raising 
the body erect, with singultus, convulsive dis¬ 
tortion of the angles of the mouth, and very acute 
inflammatory fever. 

3. i. Seat. —Inflammation of only the mus¬ 
culo-tendinous structure of the diaphragm is a very 
rare disease, particularly in its primary form ; and 
I believe is very seldom met with, excepting upon 
the disappearance of rheumatism from some ex¬ 
ternal part, or after penetrating wounds and other 
external injuries. As a consecutive or secondary 
affection, and especially in conjunction with in¬ 
flammation of one or more of its serous mem¬ 
branes, it frequently occurs, although often either 
entirely overlooked, or mistaken for inflammation 
of some one of the adjoining viscera. The advan¬ 
tages of being able to distinguish it in practice are 
not diminished on this account; and it often be¬ 
comes of great importance to ascertain its exist¬ 
ence, whether as a primary or as a consecutive 
disease. 

4. I believe that inflammation may originate in 
the cellular tissue connecting the serous mem¬ 
branes reflected over the diaphragm to its musculo¬ 
tendinous structure, in which case the disease 
will extend chiefly to either one or both of those 
surfaces; but that, in the more frequent states 
of diaphragmitis,—particularly its consecutive 
form,—the inflammation commences in one of 
the serous surfaces, and extends thence, through 
the medium of the sub-serous cellular tissue, 
more or less to the other structures of the organ. 

5. ii. The Causes of daphragmitis, particularly 
in its consecutive forms, are generally those which 
are productive of pleurisy, pneumonia, hepatitis, 
or peritonitis. In addition to those, I may adduce 
others, which have a more evident influence in 
producing this disease, viz. punctured and other 
wounds ; external injuries and fractures of the 
lower ribs; concussions of the trunk, particularly 
from missing steps on descending stairs, or from 
falling upon the hips ; immoderate laughter ; vio¬ 
lent retchings ; continued crying and weeping; 
obstinate singultus; currents of cold air, when 
the body is perspiring ; the incautious use of cold 
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drinks, ices, &c.; the suppression of painful emo¬ 
tions ; violent efforts of any description ; the re¬ 
pression or metastasis of rheumatism ; the stop¬ 
page of accustomed discharges; and the drying 
up of old eruptions or ulcers by external applica¬ 
tions. Instances of the occurrence of inflamma¬ 
tion of the diaphragm from the repression of rheu¬ 
matism have been recorded by Paterson (Mem. 
of Med. Society of London, vol. V. No. 32.) and 
Portal (Anal. Med. t. ii. p. 444.) ; and from 
healing up old sores, suppressing gout, &c., by 
Aaskow Act. Reg. Sue. Med. Hafn. t. i. p. 205.), 
Boisseau ( Nosographie Organ, t. xi. p. 620.), 
Wendt, Selle, and others. Hildenbrand con¬ 
siders the habit of wearing tightly laced corsets a 
cause of the disease. I doubt not that it is, at 
least, a predisposing cause. 

6. iii. Symptoms, Complications, &c.— A. 
Either after rigors, chills, horripilations, &c., or 
consequent upon disease of some one of the ab¬ 
dominal or thoracic viscera, the patient experi¬ 
ences violent, sharp, burning pain, tension, and 
cord like constriction, at the lowu • an of the 
thorax, particularly beneath the ste nu.n and hy¬ 
pochondria, and stretching to the loins,—increased 
and descending lower during inspiration—dimin¬ 
ished and ascending during expiration,—aug¬ 
mented by coughing, sneezing, fulness of stomach, 
and pressure on the abdomen ; likewise by vomit- 
ing, by the expulsion of the faeces or urine, and 
by bending the trunk of the body in any direc¬ 
tion. The breathing is short, frequent, anxious, 
small, and performed entirely by the intercostal 
muscles, the abdomen being nearly motionless. 
The hypochondria fall inwards, or are retracted, 
and, with the praaeordia, are sensible to pressure. 
There are frequently painful and difficult degluti¬ 
tion, referrible to the lower part of the oesophagus 
and cardia; great anxiety, with occasional inter¬ 
rupted sighs ; singultus, particularly towards the 
close of the disease, involuntary retraction of the 
angles of the mouth, or risus sardonicus ; delirium, 
which is sometimes furious ; spasms, or great fee¬ 
bleness of the muscles of the abdomen and ex¬ 
tremities; irritable, porraceous vomiting; leipo- 
thymia or sinking, &c. The pulse is always fre¬ 
quent—at first strong and hard, afterwards small, 
more quick, wiry, &c. The bowels are consti¬ 
pated and urine in small quantity; thirst is at 
first urgent, afterwards not felt; and restlessness, 
particularly as the disease advances, is extreme. 

7. B. Complicated Forms. — a. The symptoms 
vary considerably with the surface of the organ 
chiefly affected, and according as inflammation of 
an adjoining viscus may have preceded, accom¬ 
panied, or followed that of the diaphragm. When 
inflammation implicates the diaphragmatic pleura, 
or extends to the lungs, mediastinum, or pericar¬ 
dium, we must expect to observe many of the 
symptoms of those diseases ; particularly those 
consisting of lesion of the function of respiration. 
Percussion will give out a somewhat duller sound 
than natural; cough will be more or less com¬ 
plained of, and be frequently attended with a 
watery mucous expectoration. 

8. When the inferior surface of the diaphragm 
is inflamed, the stomach and liver seldom escape 
participation in the disease. In this case the pain 
and sensibility of the hypochondria are increased, 
and the stomach is more severely disordered. 
When the muscular or tendinous structures are 
chiefly implicated, the complaint assumes its most 
violent forms; and, owing to the nerves of the or¬ 


gan being then more seriously affected, the sym¬ 
pathetic effects of the disease, as delirium, the 
sardonic spasm of the muscles of the countenance, 
singultus, dysphagia, anxiety, retraction of the 
hypochondria, spasm of the abdominal muscles, 
Sic. are more constant and severe. 

9. Diaphragmitis is sometimes complicated 
with, at other times consequent upon, acute rheu¬ 
matism ; and I believe that it may be associated 
both with inflammation of the convex and posterior 
part of the liver, and with acute rheumatism, in 
the same case and at the same time. I am at 
present attending a patient, in whom there is 
every reason to infer the existence of this very 
complicated malady; and am of opinion that 
similar associations of the disease would have 
been more frequently remarked in practice, if the 
severity of the rheumatic pains, and of the remote 
symptoms caused by inflammation of the dia¬ 
phragm, had not masked those more directly con¬ 
nected with the affected organ, and thereby mis¬ 
led the practitioner. 

10. There are several symptoms which have 
been adduced by authors as pathognomonic of this 
malady, but which are not uniformly observed : 
thus Stoll, Aaskow, and Boisseau have found 
delirium frequently wanting altogether: and, in 
several cases in which I have seen the disease 
complicated with hepatitis and pleuritis,—particu¬ 
larly the former,—neither delirium, nor the cynic 
spasm, was present. I agree, however, with J. P. 
Frank (De Curand. Morb. Horn. t. ii. p. 193.), in 
considering these symptoms as being more fre¬ 
quently met with in this disease, than in any 
other affecting the viscera of the large cavitieo, 
and particularly when the tendinous part of the 
organ is affected. 

11. C. Course and Termination. —The course 
and progress of this disease are generally acute 
If it terminate not in resolution within a few 
days, it produces either adhesion to the adjoining 
viscera, or disorganisation, followed rapidly by 
death. When adhesions form, signs of chronic 
disease of this and the adjoining viscera continue 
after the subsidence of the acute symptoms : but 
when disorganisation and gangrene supervene, the 
patient experiences, after a very few days, a seuse 
of suffocation, sinking with singultus, extreme 
frequency and smallness of pulse, faintings, &c., 
speedily followed by dissolution. 

12. D. The morbid appearances most fre¬ 
quently found after diaphragmitis are, effusions of 
coagulable lymph, or of sero-albuminous fluid, or 
of both, on either of the surfaces of the organ, 
generally with adhesions, more or less extensive, 
to the adjoining viscera ; increased redness and 
vascularity, or deepness of colour, of one or more of 
the different structures composing the organ ; false 
membranes upon its Surfaces ; portions of it ulcer¬ 
ated, or of a dark colour, softened, and nearly 
disorganised; and, more rarely, sphacelated in 
parts, infiltrated with pus, or containing one or 
more distinct purulent collections. 

13. iv. Prognosis. —Recovery from this mal¬ 
ady should be considered as very doubtful, until 
we have very unequivocal symptoms of resolution, 
without any sign of the extension of disease to 
the organs situated on either side of the diaphragm. 
— a. The circumstance of diaphragmitis arising 
from external injury, or the extension of inflam¬ 
mation from the pleura and pericardium; the 
early accession of urgent anxiety, followed by 
delirium; singultus, and sobbing; deoressed, col- 
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lapsed, and anxious countenance, with spasms of 
the muscles of the face ; irregularity, intermission, 
and smallness of pulse ; coldness of the extremi¬ 
ties ; leipothymia ; difficult deglutition ; frequent 
and irritable vomiting, and restlessness ; absence 
of thirst; convulsions ; convulsive, frequent, and 
laborious respirations, &c. ; are very unfavourable 
symptoms.— b. The subsidence of the urgent 
symptoms; an improved state of the pulse, and 
appearance of the countenance ; the occurrence 
of any of the critical evacuations, or restoration 
of the suspended secretions, or a sound and re¬ 
freshing sleep ; a more natural respiration, and 
the absence of serious disease of the collatitious 
viscera ; are the most favourable circumstances. 

14. vi. Treatment. —The intentions of cure 
are the same in this as in other acute inflamma¬ 
tions. The antiphlogistic treatment promises us 
the principal aid; but to be successful, it must be 
employed early in a decided manner. Full blood¬ 
letting from the arm, the patient being in a semi- 
recumbent posture, until a decided effect ensues— 
until syncope approaches, but is not induced—as 
recommended in another place (see Blood, § 54.; ; 
afterwards cupping on the loins and back, on 
each side of the spine; leeches applied near the 
anterior insertion of the diaphragm ; purgatives; 
refrigerating diaphoretics; febrifuge diluents; 
external fomentations and cataplasms; tepid 
baths ; purgative, and subsequently emollient ene- 
mata, with complete stillness and silence ; should 
be employed according to the exigencies of the 
case. The practitioner ought not to be deceived 
by the presence of singultus, and the great de¬ 
pression of the powers of life so frequently at¬ 
tendant on the disease ; and thus be led to the 
exhibition of antispasmodics and stimulants, when 
opposite measures are requisite. Nor should he 
be induced by the state of the stomach, and of 
the matters discharged from it, to exhibit emetics. 
When vomiting is present, it should be allayed ; 
and, for this purpose, as well as to prevent the 
formation of coagulable lymph and adhesion be¬ 
tween the surfaces of the organ and the adjoining 
viscera, large doses of calomel and opium —from 
ten or twenty grains of the former, am. from one 
to three of the latter, either with oi wiMu'ut from 
one to three grains of camphor —t-..Ou.U be ex¬ 
hibited, and repeated at intervals of six or seven 
hours; the first dose being given immediately af¬ 
ter the first blood-letting. The danger of the dis¬ 
ease requires prompt and powerful agents ; and, 
after depletions, the combination of calomel, 
opium, aud camphor, is particularly serviceable. 

15. When the disease is associated with inflam¬ 
mation in the adjoining viscera, the calomel should 
be carried so far as to affect the mouth ; and if the 
pleura or pericardium be also diseased, antimoni- 
als and diuretics ought to be added. If the con¬ 
vex or posterior parts of the liver and peritoneum 
be also inflamed, the use of mercurials is also 
required, and with nearly the same intentions, viz. 
to prevent adhesions, and procure the absorption 
of effused fluids. If the disease be associated with 
rheumatism or gout, then, after local depletions, 
active mercurial cathartics, and derivatives ap¬ 
plied to the joints, colchicum, with large doses of 
soda or potash, or with magnesia, ammonia, or 
camphor, may be exhibited. 

16. It often happens, that after the inflamma¬ 
tion in this organ and its collatitious viscera is 
subdued, considerable irritability, evinced by the 
occurrence of singuitus upon taking substances 
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into the stomach, continues for some time. To 
remove this, the use of gentle tonics, combined 
with anodynes and antispasmodics, as the infu¬ 
sion of calumba, with opium, carbonate of soda, 
hyoscyamus, or camphor, is generally required, 
or of the infusion of valerian, or of the oxide of 
zinc, or the tris-nitrate of bismuth, or musk, &c. 
Convalescence, aud the regimen of the patient 
are to be managed precisely as in other inflam¬ 
matory diseases. 

17. II. Diaphragm, Organic Lesions of.— 
i. Perforation of the diaphragm is not an un¬ 
common consequence of abscess of the liver, 
pointing up towards the thorax'. In the great 
majority of such cases, adhesion of the adjoining 
surfaces of the liver and diaphragm has preceded 
the perforation ; and when this has been accom¬ 
plished by the disorganising process following the 
inflammation excited in the diaphragm, the con¬ 
tents of the abscess puss either into the cavity of 
the thorax, or adhesion of the inflamed diaphragm 
to the lungs having also taken place, into the 
lungs, whence it may be expectorated, and the 
patient even recover. (See Liver— Abscess of 
the.) Instances have even occurred of the ab¬ 
scess having thus traversed the diaphragm, and 
opened into the pericardium. 

18. Perforation of the diaphragm has likewise 
taken place from abscess of the spleen, and from 
ulcerations of the stomach, which had adhered to 
the diaphragm. It has very seldom been ob¬ 
served that the perforation of this organ has oc¬ 
curred in an opposite direction, namely, from the 
thorax downwards. But Portal (Anal. Med.) 
met with a case in which an imposthume of the 
lungs opened through the diaphragm, and burst 
into the abdominal cavity. The diaphragm may 
likewise be perforated in this direction by aneurism 
of the aorta. Meckel also found ulceration of 
the diaphragm, apparently resulting from chronic 
inflammation, in the dissection of a maniacal 
patient. 

19. ii. Rupture of the diaphragm sometimes 
occurs from falls ; violent succussions of the 
trunk; vomiting, or severe retchings; blows on 
the abdomen, back, hypochondrium, or epigas¬ 
trium ; suppressed efforts, and sudden muscular 
exertions. M. Percy states, that a young female, 
suppressing the pains of child-birth, uttered a 
plaintive cry, had her mouth hideously distorted, 
and shortly afterwards expired, giving birth to a 
child. On dissection, the diaphragm was torn 
obliquely in the fleshy part of the left side. Two 
thirds of the stomach, with a portion of the omen¬ 
tum and colon, had passed through the rupture 
into the thorax. On another occasion, M. Percy 
found, after a fall, the ribs of the patient very 
prominent; the abdomen, at its upper part, sunk 
inwards; and the countenance presenting the 
risus sardonicus. He prognosticated a rupture of 
the diaphragm which was found after death. 
(Percy, Diet, des Scien. Med. t. ix. p. 214.) 
Rupture of the diaphragm is not necessarily im¬ 
mediately fatal. Boisseau ( Nosog. Organ, t. ii. 
p. 623.) mentions a case where a patient lived six 
months, and followed his occupations, after the 
occurrence. A person having taken an emetic, 
died soon afterwards with convulsions, the cynic 
spasm of the muscles of the face, &c. On ex¬ 
amination, the tendinous part of the diaphragm 
was found torn near the part where the intercostal 
nerve passes through it. 

20. iii. Various Morbid Productions have 
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been found more or less intimately connected 
with the diaphragm, in persons who had experi¬ 
enced disorder of the respiratory function. These 
have consisted of tumours of various descriptions, 
encysted or unencysted ; cartilaginous or osseous 
formations, and earthy concretions in its surfaces 
(Schreiber, Leveille, Voigtel) ; fleshy tu¬ 
mours ; and large fibrous cysts containing hyda¬ 
tids (Portal), or merely an aqueous or serous 
fluid. It is not infrequently found partially dis- 
■placed in aneurism of the heart and aorta. Cases J 
of this description are recorded by Vetter and I 
Blancard. It is also pressed high into the tho¬ 
rax by enlarged or suppurated liver. 

21. iv. Spasmodic Actions. —The diaphragm 
contracts forcibly in crying, coughing, vomiting, 
during the expulsion of the excretions, child-birth, 
and tenesmus. It contracts slowly, but forcibly, 
and is rapidly followed by relaxation, in sighing. 
It contracts for a longer time, and is relaxed 
more quickly in yawning. The contraction is 
more rapid, forcible, and interrupted by closure 
of the glottis, in hiccup, sobbing, &c.; and sneez¬ 
ing is owing to convulsive contraction of the dia¬ 
phragm, followed soon afterwards by convulsive 
action of the expiratory muscles. In all these, 
the other inspiratory muscles co-operate more or 
less energetically. 

22. The motion of the diaphragm is generally 
more frequent, irregular, and unequal, than natu¬ 
ral in convulsive diseases, particularly when the 
irritation is propagated to this part, or influences 
the functions of the par vagum, by being extended 
to the top of the spinal chord, &c. This is evinced 
in epilepsy, hysteria, pertussis, &c. The con¬ 
tractions of the organ are still more disordered in 
tetanus, they being nearly permanent about the 
fatal close of the disease. Death is occasioned by 
this, rather than by any other circumstance ; the 
permanent spasm of the diaphragm and other 
respiratory muscles preventing the expulsion of 
the inspired air, and consequently producing a 
variety of asphyxy. (See art. Hiccup.) 

23. v. Paralysis of the diaphragm is incom¬ 
patible with the duration of life, and can occur 
only during the last moments of existence. It may 
be induced by the inhalation of noxious gases into 
the lungs, and from virulent poisons, thus con¬ 
stituting another form of asphyxy: and it is pro¬ 
duced by injuries of the medulla oblongata, or in i 
its vicinity, or by whatever may interrupt the | 
functions, or injure the par vagum. I have met 
with a case where it followed, at a remote period, 
fracture by muscular action of the dentated cer¬ 
vical vertebra, as verified on dissection by Profes¬ 
sor R. Quain and myself. 
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DIARRHOEA. — Syn. (Ai dppoia, from Stapjjta, 
I flow through, Sta and j>ioi). Diarrhoea Ca- 
catoria, Rheuma Gastros, Galen. Rheumatis- 
mus, Alexander of Tralles. Defluxio, Ceelius 
Aurelius. Aim Fluxus, Ventris Profiuvium, 
Auct. Lat. Cours de Ventre, Devoyement, Fr. 
Der Durchfall, Bauchfluss, Durchlauf, Germ. 
Diarrea, Ital. A Purging, Looseness, cf-c. 

Classif. —2. Class, Nervous Diseases; 3. 
Order, Spasmodic Affections {Cullen). 
• 1. Class, Diseases of the Digestive Func¬ 

tion ; 1. Order, Affecting the Digestive 
Canal {Good). 

1. Defin. — Frequent, loose, or fluid alvine evac¬ 
uations, without tormina or tenesmus. 

2. Although diarrhoea may occur as an inde¬ 
pendent or unassociated complaint, yet may it 
supervene as an occasional or even common 
symptom, in several maladies. Dr. Cullen, 
whilst he admitted diarrhoea as a specific disease, 
yet viewed it as always symptomatic of other pa¬ 
thological states. That it is so in most cases, can- 

( not be doubted ; but that it also is, in some in- 
1 stances, an idiopathic disorder, in respect both of 
its primary manifestation, and of its independence 
' of inflammatory action of the intestinal mucous 
surface, or of disease of immediately related or¬ 
gans, is equally certain ; and fully demonstrated 
by its causes and progress,—by the effects of treat¬ 
ment, and the appearances observed in fatal cases. 

3. I. Symptoms and Varieties of Diarrhcea. 
—This disease is usually preceded by various 
dyspeptic symptoms, sometimes by slight nausea, 
frequently by uneasiness in different parts of the 
abdomen, by flatulence, and by pain, particularly 
before an evacuation takes place. In severe cases, 
the abdomen is somewhat distended and tender to 
the touch, and its temperature increased; and 
occasionally the stools are preceded by much pain 
in the tract of the intestines, and accompanied 
with ■vomiting, or with fainting, or leipothymia; 
they are always without effort, but are rarely in¬ 
voluntary. Each evacuation relieves for a time 
the patient’s uneasiness, which, however, soon 
returns. The discharges are usually copious, 
offensive, and feculent at first; but they soon be¬ 
come more scanty, watery, or mucous—often in 
proportion to the frequency of the calls to evacua¬ 
tion, after each of which the patient feels more and 
more weakened. Their number varies from three 
or four, to twenty or thirty in the twenty-four 
hours, but they are not so often voided in the 
night as in the day. At the commencement of 
the attack, and in slight cases, the pulse is gen¬ 
erally not materially affected ; but when vomit¬ 
ing or much griping pain is present, it is often 
increased in frequency. At an advanced period 
it is usually small, weak, and somewhat acceler¬ 
ated ; the countenance being pale, the body 
somewhat emaciated, the strength diminished, 
and the skin dry and very sensible of cold. The 
tongue is often loaded from the commencement in 
the middle and at the root, and sometimes is red 
at the point and edges. The urine is generally 
scanty throughout the complaint. The evacua¬ 
tions vary remarkably as to the nature of the 
matters composing them, their colour, consistence, 
smell, and other appearances, not only in different 
cases, but even in the same case, at different 
periods. Nosologists have generally divided the 
disease into varieties or species, founded on the 
different states of the discharges. But this is not 
a satisfactory basis of classification, as the appear* 
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ances of the evacuations do not depend upon defi¬ 
nite pathological conditions, although furnishing 
important indications of the seat and state of dis¬ 
ease. The most common of these appearances 
are, the feculent, which usually precedes the 
others; the bilious; the mucous ; the serous ; the 
chylous; or white ; and the lienteric. But every 
practitioner must have observed that not only will 
these discharges present themselves during dif¬ 
ferent periods of the disease, but that two or more 
of them may co-exist; thus the evacuations are 
not infrequently, at the same time bilious, mucous, 
and serous ; or feculent, bilious, and mucous ; or 
watery and bilious. 

i. I diopathic D'arrhcea.—Classif. II. Class, 
I. Order (Author). 

4. Defin. — Copious, feculent , and frequent 
evacuations, sometimes preceded by griping, and 
unattended by fever. 

5. A. Diarrhoea of Irritation. —This form of 
the disease comprises most of the cases denomi-’ 

• nated feculent by authors, and termed D. Ster- 
corea by Sauvages, D. Crapulosa, by Cullen, 
and D. Fusa, by Good. — (a) It is usually caused 
by any stimulating or irritating substance re¬ 
ceived into the stomach ; by too great a variety 
or quantity of food or drink, or even by a small 
quantity of that which is unwholesome, or which 
may disagree with the patient’s diathesis, or with 
the existing state of the digestive organs; by in¬ 
digestible vegetables, particularly cucumbers, mel¬ 
ons, salads, &,c.; by various acid fruits, particu¬ 
larly plums, pine-apples, &c.; by acidities gen¬ 
erated in the prima via, and the quality of the 

'nurse’s milk; aud by deutition in infants. [Ac¬ 
cording to Dr. Stokes (Bell and Stokes' Practice, 
vol. i. p. 201,) every variety of diarrhoea may be 
referred to a single cause, irritation; although 
they may arise under different circumstances. It 
is very evident that irritation of the gastrointes¬ 
tinal memorane may originate, not only from in¬ 
digestible food, but from exposure to wet and 
cold, or the transfer of profuse perspiration in 
hectic, &c. It certainly is more often depending 
on irritation than any other pathological state of 
the mucous surfaces: it is, however, a mooted 
point, whether in all instances such be the correct 
pathology of the disease.]— (b) The symptoms in 
this variety are frequently nausea; severe griping 
pains before each evacuation ; foul, or loaded 
tongue ; copious feculent stools, afterwards be¬ 
coming frothy, watery, or mucous, and exhaling 
an offensive, or sour odour ; the pulse and tem¬ 
perature of the surface being but little affected.— 
(r) This form generally ceases spontaneously, 
owing to the evacuation of the offending sub¬ 
stances ; and the digestive functions are soon af¬ 
terwards restored, if its cause be subsequently 
avoided. It may, however, excite some of the 
other pathological states to which this disease, 
has been ascribed, and be thereby prolonged ; or 
it may terminate in organic change. 

6. B. Diarrhoea of Relaxation associated with 
Irritation (Diarrhoea d Cibis corruptis, Sennf.rt) 
— (a) may be caused by whatever relaxes the 
tone of the intestinal mucous surface, or of its 
vessels, by its septic influence, whilst it excites 
the peristaltic actions of the tube, as stale fish, 
high game, or any animal food approaching to 
putridity, over-ripe, or decayed fruit, stale vege¬ 
tables, &c., and putrid, stagnant, marsh, or 
running waters containing animal matters, or 
exuvia, or vegetable substances in a state of 


decomposition, or of minute division or solution, 
&c.— (b) The symptoms are, copious, feculent, 
offensive, and, in some instances, involuntary mo¬ 
tions, becoming scanty, watery, and frothy, and 
preceded by borborvgmi, or gurglings in the 
abdomen—seldom by gripings or nausea; a nat¬ 
ural or slightly foul, mucous, slimy, or clammy 
tongue; diminished temperature of the surface; 
and a soft, weak, or a natural, or but little accel¬ 
erated pulse.—(c) This variety either ceases as 
soon as the matters which occasioned it are ex¬ 
pelled, or it assumes more severe characters. 
When it has been produced by unwholesome 
water, and particularly if this cause continues to 
operate, it frequently passes into the mucous va¬ 
riety, or into dysentery, or into a chronic state ; 
aud sometimes a low remittent form of fever su¬ 
pervenes, terminating in disease of the mucous 
follicles, and ulceration of the bowels, &c. 

[We believe that in this form of diarrhoea, the 
mucous follicles of the bowels are irritated by the 
acids, &c., generated by the decaying process, to 
pour out an excess of mucous and serum, while 
the peristaltic action is also increased by the same 
agency. So far as we have observed, such cases 
are almost invariably attended with griping pain, 
or tormina, and the tendency to run into dysentery, 
&c., as noticed by Mr. Copland, is another fact 
in proof of the correctness of such a pathology.] 

ii. Symptomatic Diarriicea.—Classif. III. 
Class, I. Order (Author). 

7. Defin.— Frequent, and generally morbid, 
alvine evacuations from disease of the bowels or 
collatitious viscera, often attended by fever. 

8. A. Diarrhoea from acrid, or an increased 
Secretion of. Bile (the D. Biliosa, of authors).— 
(a) Bilious diarrhoea is a very common variety, 
particularly during summer and autumn, aud 
amongst Europeans who have recently migrated 
to warm or intertropical countries. It also fre¬ 
quently occurs in persons who live intemperately, 
in respect either of eating or drinking ; and in 
those who are harassed by anxieties or the de¬ 
pressing passions, especially if they be of the mel¬ 
ancholic temperament. It may be induced also 
by violent fits of anger, or other intense emotions: 
an aperient or purgative medicine may even ex¬ 
cite it, if the biliary organs be loaded at the timo 
with morbid or acrid bile, and the liver be in an 
excited stale. It appears probable that irritation 
of the duodenum, in the viciniiy of the common 
duct, may be propagated to the liver and pan¬ 
creas, occasioning an increased secretion both of 
bile and of pancreatic fluid ; and that, whilst such 
irritation augments the vermicular action of the 
upper part of the intestinal tube, thereby accel¬ 
erating the passage of the chyme along it, the 
quantity or quality of the secretions poured into 
the duodenum excites the internal surface of the 
bowels, increasing both their secreting and con¬ 
tractile functions.— (b) The evacuations in this 
form of diarrhoea are at first feculent, and com¬ 
monly of a green or greenish yellow, or even 
bright yellow colour: they afterwards become 
more fluid and watery, vary in colour, and are 
mixed with thin feculent matter. If the diarrhoea 
continues, they frequently contain yellowish or 
greenish yellow mucus, either in large thick 
masses, or in thin, glairy, or gelatinous pieces, 
which fall to the bottom of the pan, and admit of 
being drawn into long filaments ; or they consist 
chiefly of a serous fluid, coloured by the bile, and 
presenting either a glairy mucus or albuminous 
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flocculi, evidently owing to the irritation caused 
by the acrid bile having been followed by in¬ 
creased vascular action in the intestinal mucous 
surface, and an excited state of its follicles.—(c) 
In this case, bilious may pass into inflammatory 
diarrhoea, in either of its forms, as constituting the 
two following varieties ; or into dysentery. 

[This variety of diarrhoea is extremely common 
in many parts of our Southern and Western coun¬ 
try, and may be traced generally to the influence 
of long-continued heat or malaria. In some sec¬ 
tions it is brought on by the use of water impreg¬ 
nated with the salts of lime, and is to be avoided 
by using milk, beer, and other fluids. Dr. Chap¬ 
man tells us that it prevails to a great extent at 
or near Richmond in Virginia, and New Orleans, 
where it is apt to become chronic and prove one 
one of the most terrible of their maladies, sparing 
neither age, sex, nor condition of life, though rarely 
occurring before puberty. At New Orleans it is 
supposed to be owing to the use of the turbid 
waters of the Mississippi. But, however origina¬ 
ting, the disease is nearly always ushered in by 
symptoms of dyspepsia, which gradually give 
place to increased discharges from the intestinal 
canal.] 

9. K. Diarrhoea from determination to, or in¬ 
creased vascular Action in, the intestinal Mucous 
Coat—Inflammatory Diarrhoea (the D Serosa, 
of Sauvages, Goon, &c.; D. Aquosa, of Hoff¬ 
mann). — (a) This variety is caused by whatever 
occasions a greater flux of blood to the intestinal 
mucous surface, and a freer exhalation and secre¬ 
tion than are natural, by obstructing these func¬ 
tions on other surfaces: as the application of 
cold, in any form, to the cutaneous or pulmonary 
surface, or to both at once ; various mental emo¬ 
tions, as anxiety, fright, surprise, &c.; or even 
the slightest agitation of mind in some consti¬ 
tutions ; cold acid beverages, or ices, taken when 
the body is overheated or perspiring ; the sup¬ 
pression of chronic eruptions, or copious or accus¬ 
tomed perspirations or discharges ; the disappear¬ 
ance of abscesses, drying up of old sores, and 
checked menstruation or lochial discharge.—( b) 
The evacuations are watery or serous, mixed with 
thin feculent matter, and exhibit every shade, 
from a dark brownish, or greenish brown, to a 
pale, greyish, or whitish colour; and they con¬ 
tain, in some cases, pieces of thick gelatinous 
mucus, or a thin, glairy, and stringy mucus ; in 
others, whitish albuminous flocculi; and, in a 
few instances, large membranous or albuminous 
shreds or flakes, moulded on the internal surface of 
the intestine, constituting the D. Tubularis of Dr. 
Goon. The discharges in this variety are often 
preceded by sickness or vomiting ; by seveie 
griping pains in the abdomen ; and are attended 
by a dry harsh skin ; increased temperature of 
the trunk ; a flatulent state of the bowels ; a 
small, frequent, constricted, but soft pulse ; a 
furred or loaded tongue, particularly towards the 
root, with red edges and point; and scanty high- 
coloured urine. The patient also often complains 
of an aching, dull pain in the abdomen, some¬ 
times increased by heavy pressure.—(c) Inflam¬ 
matory action may not exist in every case of this 
variety ; or it may not supervene until after sim¬ 
ple determination of blood to, or irritation of, the 
mucous surface has continued for some time ; 
and, even when present, it does not necessarily 
occasion the diarrhoea. This variety occurring in 
injants constitutes what is usually called the 


watery gripes (§ 15.), and sometimes gives rise to 
one or more intus-susceptions ; or it passes into 
chronic diarrhoea, with disease of the mucous and 
mesenteric glands; or into slow remittent fever, 
marasmus, and fatal exhaustion. 

10. C. Diarrhoea from excited or inflammatory 
Action of the mucous Follicles (Catarrhus lutes- 
tinorum, of various authors ; I). Catarrhalis, of 
Boeiiraave ; D. Mucosa, of Cullen, Good, &c. ; 
Coeliaca Mucosa, Sauvages). — (a) This form 
generally appears in the course of functional dis¬ 
order of the digestive organs, particularly indiges¬ 
tion, hypochondriasis, coslivene.ss, and colicky 
affections; which may be viewed as predisposing 
to it, by favouring the accumulation of mucous 
sordes in the follicles and on the internal surface 
of the bowels; and is excited by the causes 
already enumerated, especially those of the pre¬ 
ceding variety (§ 9.). It occurs most frequently 
in old persons, or in those who have suffered 
from chronic disorders of the digestive organs ; 
and in children, particularly during the period of • 
first dentition.— (jb) The stools often consist en¬ 
tirely of thin gelatinous mucus; frequently, also, 
of thick mucus, and a considerable quantity of 
watery or serous fluid; sometimes the mucus is 
mixed with this fluid and thin feculent matter, or 
is accompanied with small pellets of fajees ; and 
occasionally it has the appearance of a semi¬ 
transparent mucilage, passing into a muco- 
puriform matter. The consistence of the motions 
varies much ; and in some cases they are very 
offensive, but in others without any odour. In 
many instances they have a greenish or yellow¬ 
ish green colour ; in others, an orange or yellow 
tint; in a few cases, they are nearly colourless, 
or white, and thin, constituting the D. Alba of 
Hillary ; the Fluxus Coeliacus of some writers ; 
the Album Alvi Profluvium of Piso ; the D. Pi- 
tuitosa of Sauvages ; the D. Caeiaca of Cul¬ 
len ; the D. Chylosa, or Laceta, of several 
authors. These appearances are chiefly attribu¬ 
table to the morbid action of the mucous follicles 
in some part of the digestive tube, most probably 
in the colon: to the presence or absence of the 
biliary and pancreatic secretions; and to the 
states of these secretions. This, as well as the 
preceding variety, may or may not be attended 
by febrile symptoms, may assume the acute char¬ 
acter, and may pass into the chronic form, the 
mucus discharges in this latter case often present¬ 
ing a light, whitish, or muco-puriform appearance. 
—(c) When mucous diarrhoea continues for some 
time, or becomes chronic, it occasions emaciation ; 
a dry, harsh, or foul skin ; and, in children, gives 
rise to marasmus, disease of the mesenteric glands, 
&c. When it becomes chronic, the stools some¬ 
times assume a whitish, or mucilage-like, or grey¬ 
ish appearance, evincing the absence of bile ; or 
they pass into a muco-puriform state, occasionally 
streaked with blood ; or they contain long whitish 
shreds, or threads ; and consist either altogether 
of these matters, particularly if the disease be 
seated low in the large intestines, or of an ad¬ 
mixture of thin feculent matter with them, par¬ 
ticularly when the upper portions of the colon and 
termination of the ilium are affected. In some 
cases of this form, occurring during difficult denti¬ 
tion, or after the use of calomel or mercurials, or 
upon the suppression of ptyalism, the stools have 
consisted of a thin, ropy, mucus, of a translucent 
hue, and have seemed to be chiefly augmented 
pancreatic secretion. In children especially, when 
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mucous diarrhoea has assumed the chronic form, 
the evacuations often present the chylous or milky 
apearance just noticed,—the Chylous Diarrhoea 
of Df.wees and others. This state is attributed 
by them to the presence of chyme, or imperfectly 
elaborated chyle, which the lacteals refuse to 
absorb ; and to the absence of bile: to which 
causes it is very probably partly owing, as well 
as partly to the morbid secretions of the mucous 
surface and follicles. Whatever appearance this 
variety may assume, it is frequently followed by 
the next.* 

11. D. Diarrhoea from Ulceration of the mucous 
Follicles — (a) occurs either consecutively of the 
two foregoing varieties, or in the course of several 
febrile or chronic diseases ; in which cases, how¬ 
ever, it is very often preceded by serous or mu¬ 
cous evacuations, or by both. But ulceration 
may take place without any such indication, and 
without the bowels being much, or even at all, 
relaxed.— (hi) The stools are usually muco- 
puriform, streaked with blood; sometimes con¬ 
taining shreds or threads of albuminous matter ; 
and mixed with thin, watery foeces, particularly 
when the disease is seated in the small intestines 
or cEecum. When the large intestines are chiefly 
affected, the muco-puriform discharges may con¬ 
tain little or no feculent matters ; or these matters 
may form distinct portions of the stools, or may 
consist of detached pellets. In some instances, 
the stools have been very dark, grumous, watery, 
and foetid ; and, occasionally, merely thin, serous, 
or mucous, or both, varying in colour, and more 
or less feculent and offensive ; and yet ulceration 
has nevertheless existed. In rarer cases, they 
have been quite black, grumous, and melanoid ; 
or resembling ink, probably from the admixture 
of blood exuded in the small intestines, and 
changed by the action of the secretions—whether 
healthy or morbid.—(c) In this variety of diar¬ 
rhoea, the emaciation becomes extreme, and the 
skin assumes a dry, harsh, foul, or lurid appear¬ 
ance. The pulse, in its latter stages, is quick, 
small, and weak. Aphthae sometimes appear on 
the. lips and tongue; and hectic fever, with ex¬ 
haustion, prevails. 

12. E. Diarrhoea with the Discharge of unal¬ 
tered Ingesta ; Lient.ery (Aeievrepta, Gr. ; Luhri- 
citas, vel Levitas Intestinorum, Lat.; D. Lien- 
terica, of Cullen; the Lienteria of Sauvages 
and others)— (a) occurs more frequently in chil¬ 
dren, before the period of the second dentition, 
than at later epochs ; and it is generally the con¬ 
sequence or sequela of inflammatory irritation of 
the digestive mucous surface, and disease of the 
mesenteric glands—of the advanced stages of 
these pathological states. It is most common 
during the first dentition, particularly when the 
canine, and molar teeth are about to appear; and, 
in this class of patients, as well as in adults (in 
which latter it is comparatively rare), it either 
follows dysentery, or is a concomitant of the last 
stages, or chronic states, of one of the preceding 
varieties,—commonly of the serous or mucous — 
than a primary form of the disease. It is caused 


[* Mucous diarrhffia is frequently caused in this country 
by different kinds of drastic pills, as Brandreth's, Moffat's, 
Hygiene, Tiger, Resurrection, Parr's Life Pills, &c. &c., 
all of which, when continued for any time, have been 
known to produce the disease, as well as abdominal 
dropsy. The indiscriminate employment of mercury 
also, by some practitioners, especially at the South and 
West, has often laid the foundation of the same com 
plaints.j 


by the same remote agents which induce these its 
primary conditions ; and it evidently depends upon 
a similar state of increased peristaltic action, and 
deficient vital function of the stomach and duode¬ 
num, to that which obtains in the intestines; the 
food being thereby propelled onwards before it has 
undergone the changes usually produced by these 
organs, and discharged from the bowels but little 
altered from the condition in which it passed into 
the stomach.— (hi) The appetite is usually vora¬ 
cious in this variety, particularly in children, al¬ 
though the emaciation and debility may be ex¬ 
treme. The biliary secretion is also deficient or 
vitiated ; and, in some cases, it appears nearly or 
altogether wanting in the stools, owing rather to 
the weak or imperfect action of the liver, than to 
obstruction.—( c ) It usually terminates in stupor, 
and death from exhaustion ; although recovery 
sometimes takes place when it is early and judi¬ 
ciously treated. 

13. II. Of certain Relations and Mani¬ 
festations of Diarrhoea. —i. The Causes of 
this disease have been noticed in the description 
of its different varieties.— (a) Diarrhoea is most 
frequent in childhood, particularly during denti¬ 
tion, and in persons of a weak constitution and lax 
fibre ; and in those addicted to spirituous liquors. 
I have observed a tendency to it in some families 
—sometimes in all the children of a family, one 
of the parents being possessed of the same liabil¬ 
ity.— (b) It is endemic in some places, evidently 
owing either to their humid, close, and miasmal 
situation, or to an impure state of the water, espe¬ 
cially in large cities or towns; or to the nature 
of the food in common use.— (c) The epidemic 
prevalence of diarrhoea has been noticed by Bar- 
tholinus (Hist. Anat. cent. ii. his. 65.), Syden¬ 
ham (Opera, p. 160. 209.), and Leichner (De 
Diarrh. yuadam Epid. Erf. 1676.); and, in 
some summers and autumns, its frequency has 
been so great, within my own experience, espe¬ 
cially in children, as to justify me in stating that 
it sometimes assumes this form.— (d) It has also 
occasionally put on a periodic character, partic¬ 
ularly when it has arisen from endemic causes, 
and been connected with a masked or latent 
intermittent. It has appeared monthly, in fe¬ 
males whose menstrual discharges have been 
suppressed,—and thus constituted a substituted 
evacuation. 

14. ii. Puerperal Diarrhoea may occur either 
very soon, or a few days, after delivery. It is 
occasioned by a neglected state of the bowels 
previously—by the irritation of collected faeces, 
or by the irruption of morbid secretions into the 
intestines, \\hen it proceeds from the former 
cause, the evacuations are feculent, lumpy, offen¬ 
sive, and attended by some degree of tenesmus; 
when from the latter, it is often accompanied with 
sickness, or vomiting, and sometimes with cramps 
of the lower extremities, the stools being foetid, 
bilious, dark green, or greenish yellow, with 
whitish flakes floating in them. It may be con¬ 
nected with suppression^ the lochia or of the 
milk ; but, in such cases, it is rather the cause 
than the effect of the suppression. It commonly 
originates in one of the states of disorder now 
mentioned, or in both. When, however, such a 
degree of irritation of the bowels is produced, as 
will be followed by excited vascular action, sup¬ 
pression of either the milk or lochia, or both, may 
follow with more or less febrile commotion. Cases 
of this description usually do not supervene until 
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a few days after parturition ; and are attended 
by the phenomena of serous or inflammatory diar¬ 
rhoea, with disordered biliary secretions, offensive 
dark stools, with albuminous whitish flakes or 
flocculi, quick pulse, and symptomatic disorder 
of various functions, favoured by the puerperal 
state. The more strongly marked cases of this 
form of disease, pass into and constitute what 
has been termed Intestinal Fever by Burns and 
others. (See Fevers of the Puerperal State.) 
The slighter cases even not infrequently termi¬ 
nate in chronic inflammation of the intestinal 
mucous surface, with all the symptoms of mu¬ 
cous diarrhoea, or of ulceration of the follicles, or 
of dysentery. 

15. iii. In Infants and Children, diarrhma is 
remarkably frequent, especially from the com¬ 
mencement of dentition—or the time of weaning, 
to the third year of age; and is, in respect both 
of its phenomena and of its contingent effects, a 
most important disease. These states of it which 
are identical with those generally observed in the 
adult, have already been noticed, particularly the 
serous, mucous, and lienteric. — a. The first of 
these, in the form of watery gripes, may appear 
previously to the period of dentition; and then it 
is connected with the state of the nurse’s milk, or 
too early or over feeding, which induces acidity 
of the prima via; with cither inflammatory ex¬ 
citement of, with augmented secretion from, the 
mucous surface, or increased and irregular action 
of the muscular coat, or both. In either case, 
the disease may be very acute —may run on to 
unequivocal inflammatory action, and may occa¬ 
sion intro-susceptions, with scanty, dark, watery, 
or mucous and bloody stools, terminating in con¬ 
vulsions and death ; or it may be prolonged into 
the chronic state, owing either to neglect, to the 
continuance of the causes, or to injudicious treat¬ 
ment. When it lapses into this state, the evacu¬ 
ations become very offensive, watery, of a dark 
green, brown, or curdly appearance; are pre¬ 
ceded by severe griping; and are voided sud¬ 
denly and violently, frequently with much flatus 
and straining. In these cases, there are also more 
or less febrile symptoms; and, in its advanced 
stage, often a raw or aphthous state of the 
mouth ; the disease assuming the lienteric form, 
or occasioning rapid exhaustion. In such cases, 
morbid secretions, and knotty or curdly faeces, 
frequently are retained about the sigmoid flexure 
of the colon ; and fatal cases generally present 
the termination of the ilium, the CECura, and 
lower part of the colon, more or less changed in 
structure: or exhibit, along the greater part of 
the digestive canal, the appearances usually con¬ 
sequent upon inflammatory action of the mucous 
surface. 

16. 0. Diarrhoea is also very common in deli¬ 
cate children, at the period of weaning; and, in 
many cases, is connected also—although not ne¬ 
cessarily—with the irritation of difficult denti¬ 
tion. it usually assumes a chronic form ; and is 
most severe and most rapid in its progress in 
infants who have been much too early or ab¬ 
ruptly weaned, and improperly fed at the time, 
or afterwards. This form of diarrhoea was de¬ 
scribed very minutely by Dr. Ciieyne, under the 
term “ Atrophia Ablactatorium,” or “ Weaning- 
hrash and afterwards by Cruveilhier, An- 
dual, and others. The evacuations are usually 
greenish, watery, or slimy; sometimes ash-col¬ 
oured and lienteric, and attended by griping 


pains, often by retchings and vomiting, with 
symptomatic fever. The appearance of the 
stools, however, varies very remarkably; but 
they generally partake more of the serous, bilious, 
or lienteric characters, than of any others; there¬ 
by indicating, what, indeed, is displayed on dis¬ 
section, namely, the inflammatory nature of the 
disease, and its extension along the alimentary 
canal, and even to the liver, it usually occurs 
during summer and autumn, particularly when 
the seasons are moist and hot; and is seldom of 
shorter duration than four or five weeks, or longer 
than three or four months. It is evidently a 
milder grade of the same pathological states which 
give rise to the disease I have described under the 
name of Choleric Fever of Infants • and, although 
it is connected in its advanced stages with inflam¬ 
matory action, yet it is very probable that the 
inflammation is of an asthenic kind ; and that it 
originates in irritation produced by acrid and 
morbid secretions, and by imperfectly digested 
and improper food, or by an unhealthy state of 
the nurse’s milk. It is attended by great emaci¬ 
ation and debility, and frequently terminates in 
fatal intus-susceptions, convulsions, or coma from 
exhaustion, or serous effusion within the head, or 
from both. 

17. y. In rarer instances, a peculiar form of 
diarrhoea occurs after weaning, in which the 
stools are not so very frequent or abundant, but 
they are pulpy or semi-fluid, of a clayey colour, 
and very offensive ; and accompanied with an 
abundant secretion of pale, ammoniacal, albu¬ 
minous, and foetid urine,—both the stools and 
urine emitting a nearly similar smell. The ab¬ 
domen is full and soft; the skin generally cool ; 
the mouth, lips, tongue, and fauces are red ; and 
the debility great: emaciation rapidly follows ; 
and, in some cases, the bones yield from the ab¬ 
sorption of the phosphates, which are probably 
carried off by the urine ; the disease partaking 
as much of the characters of diuresis, or albu¬ 
minous diabetes, as of diarrhoea. A bilious form 
of diarrhoea may also occur as a symptom of in¬ 
cipient disease of the membranes of, or effusion 
into, the ventricles; or irritation about the origin 
of the nerves. 

18. iv. The Dark Races of our species, partic¬ 
ularly the negro, are much more liable to diar¬ 
rhoea than the white ; and in them it usually 
assumes a chronic state, and frequently the mu¬ 
cous form. It also very commonly presents 
asthenic characters, is often complicated with 
intestinal worms, and is prone to pass into dysen¬ 
tery, or to be followed by rapid depression of vital 
power. 

19. III. Associations of Diarrhoea.— («) This 
affection may attend the commencement of dan¬ 
gerous maladies, particularly fever, dysentery, 
pestilential cholera, hepatitis, meningitis, &c., 
owing to irritation of the mucous coat of the in¬ 
testines, to the flow of morbid or acrid secretions 
into them, &c. the evacuations being feculeiit, 
bilious, mucous, or serous.—( b ) Its occasional as¬ 
sociation with gout has been noticed by Syden¬ 
ham, Baglivi, Musgrave (Dc Art.hrit. Anom. 
cap. 4.), and Lorenz ; and has given rise to the 
D. Arthritica of Sauvages. In children, it is 
very often complicated with bronchitis, especially 
during dentition. It may constitute a serious, or 
even dangerous, complication in low remittent or 
continued fevers in scarlatina, small-pox, measles, 
hepatitis, &c.; and may proceed either from de 
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termination of vascular excitement to the abdom¬ 
inal viscera, particularly the intestines; or from 
inflammation, ulceration, See. of the mucous coat 
in some part of the canal, especially after retro¬ 
cession, or repulsion of the eruption in the exan¬ 
themata ; the stools being serous, dark-coloured, 
with whitish flocculi or flakes, or mucous, and 
sometimes bilious. It is also often associated, in 
its chronic states, with mesenteric disease and 
worms.—(c) It may be critical in several febrile 
and inflammatory diseases ; the discharges being 
bilious, homogeneous, &c. (See Crises, § 8.)— 
(d) It is also frequently colliquative, or the result 
of exhaustion of the constitutional powers from 
protracted disorganising disease—as pulmonary 
consumption, chronic abscesses, diseased joints, 
hectic fever, and morbid states of the blood, 
caused by the absorption into it of purulent or 
other matters generated in any part of the body. 
In such cases, it more directly depends upon dis¬ 
ease affecting particularly the mucous follicles, 
the tone or vital cohesion of the mucous surface 
and vessels supplying it being diminished, and 
the evacuations being mucous or mueo-puriform, 
or serous and grumous, or sero-puriform and 
partly feculent. Colliquative diarrhoea is also 
frequently dependent upon ulceratiom apparently 
commencing in the follicles, and often without 
any evidence of antecedent inflammatory action, 
at least of a sthenic kind. 

[Diarrhoea should be regarded rather as a symp¬ 
tom than a complication of phthisis in its later 
stages. According to Louis, (“ Researches on 
Phthisis ,” Bowditch’s Am. Eel. Boston, 1836, 
p. 195,) out of 112 patients affected with this dis¬ 
ease, five only had no diarrhoea. It presented 
numerous gradations of intensity and duration. 
In one eighth of the patients, it commenced with 
phthisis, persisting until death, having lasted from 
five to twelve months. In a majority of cases it 
commenced in the second stage of the affection; 
but in one fourth, towards the very close of the 
disease. It came on, in some, with slightly in¬ 
creased heat of the skin, unusual rigors, and vari¬ 
ably intense colic pains. The evacuations were 
yellowish, pultaceous, consisting of a very clear 
fluid, free from blood, or mucus, in which frag¬ 
ments of a variably consistent substance floated. 
The smell was not very offensive. On dissection 
the mucous membrane of both the large and small 
intestines was the seat of some alteration. In one 
half the individuals, there were ulcerations in the 
small intestine or colon, sometimes in both; but 
with one exception for the former, and two for 
the latter, they were small and few in number. 
In four fifths the mucous membrane of the large 
intestine was soft as mucus, and almost invariably 
more or less red.] 

20. IV. Duration, Termination, and Ap¬ 
pearances on Dissection.— A. Diarrhoea, par¬ 
ticularly in its idiopathic state, is generally of 
short duration ; but bilious and mucous diarrhoea 
may be much longer protracted. I have seen the 
former continue, in a warm climate, for several 
months ; and, in this country, nearly as long, 
sometimes with short remissions. The serous and 
mucous varieties often assume an acute charac¬ 
ter, in respect both of intensity and duration ; but 
they frequently also, particularly the latter, de¬ 
generate into the chronic form ; either retaining 
their specific distinctions, or assuming those of 
ulceration or lientery. When the disease has 
even been cured, there generally remains during 


life a liability to its return, particularly when it 
has passed into the chronic state, and has pos¬ 
sessed the mucous character. A slight diarrhoea 
may continue the greater part of life, and at last 
pass into dysentery.* 

21. B. Diarrhoea may terminate —(a) in dys¬ 
entery, from an increased affection of the large 
bowels, frequently connected with inflammatory 
action or ulceration of their mucous "surface and 
follicles, and spasmodic action of the lower part 
of the colon :—( b ) or it may run into enteritis, or 
even peritonitis, particularly when it commences 
in the serous form, owing to the extension of in¬ 
flammation from the internal to the more external 
coats of the intestines; or to the perforation of 
them by ulcers ; and it may end in abdominal 
dropsy:—(c) or it may give rise to convulsions, 
to intus-susceptions, particularly in children: and 
— (d) it may assume the chronic form, varying in 
severity and duration, and occasioning mesenteric 
disease, emaciation, and exhaustion ; and it may 
be prolonged even for years, with irregular remis¬ 
sions and intermissions. 

22. C. The Appearances on dissection can be 
ascertained only in severe or. chronic cases, or in 
those who have died of its complicated states : or 
of some other disease on which diarrhoea had 
supervened, or with which it was associated. 
In some recent or slight cases, the mucous coat 
of the intestines has been found quite pale and 
bloodless ; and the follicles, only, more developed 
than usual. In others, it has been somewhat 
softened, or merely injected; occasionally it has 
been congested and discoloured, the injection or 
congestion generally existing in patches or streaks, 
between which it has been quite pale. In more 
chronic and severe cases, it has likewise been 
pale, amemic, and softened ; in some, inflamed, 
congested, and of every shade, from a rose tint, 
to a brownish or purplish colour—commonly in 
streaks or patches. In some instances, either 
without, or in addition to, these and other appear¬ 
ances about to be noticed, the mucous and sub¬ 
mucous tissues have been cedematous, thickened, 
and very much softened. Inspissated mucus, or 
even coagulable lymph, and more frequently a 
thin, brownish or greyish, or puriform mucus have 
been found covering the diseased surface. In 
some cases of children, the intestines have be¬ 
come soft, white, almost diaphanous, and easily 
torn ; and have contained a purulent, custard-like 
matter. Their calibre, in a few instances, has 
been greater than usual ; but much more fre¬ 
quently diminished, or even much and irregular¬ 
ly contracted, particularly in the part chiefly 
affected. In some instances, small pustules, con¬ 
taining purulent matter, have been observed, ap¬ 
parently unconnected with the follicles; and, 
upon breaking, have left merely a slight, superfi- 


* Some years ago, [ was consulted by a well-known 
and eminent person, past the middle age, of the sanguine 
temperament and plethoric habit of body, and a rigid 
water-drinker, who had always had diarrhoea — at least 
for twenty years. He was directed to be blooded : and 
the diarrhoea was moderated merely, without being 
checked, when it became unusually troublesome, as apo¬ 
plexy was dreaded, and as he was otherwise in excellent 
health. Soon afterwards, he went to South America, 
where the diarrluea passed into acute, and, afterwards, 
chronic dysentery, which reduced him, from a full and 
almost corpulent habit, to a state of extreme emaciation. 
In this state he met with a dangerous accident, from 
which he lost so much blood that he rallied with diffi¬ 
culty. He recovered, nevertheless: the dysentery was 
cured ; and the diarrhoea, upon my seeing him again In 
London some years afterwards, had not returned. 
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cial, and reddish ulceration, or excoriated-like 
surface (Bright and myself). Both the small 
and large intestines have occasionally presented 
one or more intro-susceptions—sometimes a num¬ 
ber, especially in infants and children ; and, in 
fatal cases, soon after weaning, softening, with 
or without inflammatory appearances, has often 
also existed in the stomach and liver. The in¬ 
testines have been, in some instances, of a darker 
hue than natural, externally, as well as internal¬ 
ly ; either in large portions, or throughout, and 
occasionally in thickly disseminated dots or 
points. The mucous glands, particularly in se¬ 
vere or chronic cases, and those belonging to the 
mucous and lienterie varieties, have been very 
generally found either prominent, enlarged, in¬ 
flamed, or the seat of ulceration, or of a dark, 
or blackish colour, by Brunner, Stark, Lieutaud, 
Bang, Abercrombie, Bright, Andral, Annes- 
ley, and myself. Fungoid ulcers in the situation 
of the follicles, often with prominent and in¬ 
flamed bases, have likewise been observed by 
these writers. Brunner (De Gland. Duodeni, 
<^c.) noticed their prominent and enlarged state 
in the duodenum ; -and Stark (Klin. Bcmerk, 
#c. c. p. 7.) principally in the large bowels. I 
have often observed them enlarged, or otherwise 
diseased, in the former of these situations, in 
cases of the lientery and atrophy of children ; 
but those of the caecum, of the termination of the 
ilium, and of the colon, are more frequently af¬ 
fected in this class of patients. The mesenteric 
glands are often inflamed, or enlarged, or in¬ 
durated, particularly in young subjects and in. 
chronic and lienterie cases. The gall-bladder 
sometimes contains greenish bile ; and the liver 
is occasionally more vascular than natural. 1 he 
parts most commonly or most severely diseased 
are the ilium, especially its lowest third, and the 
caecum. The absence of any appreciable lesion 
in some cases; and the slight nature of those ob¬ 
served in others, militate against the doctrine of 
Biioussais as to the universal dependance of 
diarrhma on inflammation of the intestinal mu¬ 
cous surface. He, however, contends that the 
blood had retired, in such cases, from the in¬ 
flamed capillaries into the veins, at the time of, 
ar after, death ; thereby leaving no traces of in¬ 
flammation observable on dissection. This change 
may occur in vessels that are simply excited, or 
after erethism merely of the mucous coat (states 
most frequently attendant upon slight diarrhoea); 
but not when inflammation has actually existed. 

[Louis states (loc. cit.) that after death from 
phthisis, attended with diarrhoea, there was an 
exact correspondence between the symptoms and 
the alterations to which they might be attributed ; 
that, for example, if the diarrhoea had only pre¬ 
ceded death by a few days, the ulcerations and 
softenings of the mucous membrane of the colon 
appeared to be recent. This he inferred from the 
small size of the ulcerations, and the thinness of 
the cellular tissue lining them—as the former 
have a tendency to increase rapidly, and the 
latter to thicken with equal rapidity. The 
diarrhoea was less copious in individuals in whom 
ulceration alone existed, than where softening 
was present. In 10 cases out of 15, where 
the diarrhoea had been of long standing, the 
small intestine was ulcerated; in 6 the same 
was the case with the colon ; and except in two 
instances, the ulcers were small. The mucous 
membrane of the colon was exceedingly soft in 


10 others, and in 3 of these, red and thick¬ 
ened. M. Louis infers, from the similarity of ap 
pearances in the recent and chronic cases, that 
in the latter the lesions were secondary, that 
is, that they originated towards the close of 
life, and that previously to this period, the diar¬ 
rhoea resulted from a simple alteration of secre¬ 
tion, out of 41 phthisical patients who had con¬ 
stant diarrhoea for several months, the number of 
evacuations varying from 12 to 15 during the 
day, 35 had ulcerations in the small, and 31 in 
the large intestines. In 12 cases, the ulcerations 
of the small intestine occupied its whole length, 
were of considerable size, and in 13 patients, 
about an inch in diameter. In 19 there was ex¬ 
tensive ulceration of the large intestine, and 30 of 
softening of its mucous membrane, which was red 
in 17. In 6 patients, in whom the diarrhoea had 
been copious and continual for several months, large 
ulcerations existed in both intestines; in others 
they were only considerable in the small intestine 
or colon. If in the small, the diarrhoea was not the 
less chronic and continuous, which is conclusive 
proof that the disease is not owing exclusively to 
ulcerations in the large intestines, although Louis 
states that the latter was its principal source in 
phthisis, th$ mucous membrane of the colon, 
being much more frequently softened and infla¬ 
med than that of the small intestine. To be 
able to predict with some certainty the existence 
of large and numerous ulcerations, M. L. is of 
opinion, that it is not only requisite that the 
diarrhoea should have been chronic and continu¬ 
ous, but that the stools should have been fre¬ 
quent. Where this was not the case, the ulcera¬ 
tions were generally small. This writer states 
that he never met with an example, where the 
diarrhoea was chronic, continuous, and the stools, 
at the same time numerous, without large intes¬ 
tinal ulcerations. And with this pathological 
condition, we may expect to find the colour, of 
the stools greatly changed, and their odour similar 
to animal substances some time in maceration. 

Where there were ulcerations in the rectum, 
if small, they exerted no influence on the diar¬ 
rhoea ; but if extensive, and particularly if situated 
near the anus, the dejections were extremely 
frequent, mucous, accompanied with tenesmus, 
sometimes streaked with blood, and generally 
involuntary. The loss of strength and flesh was 
also proportionable to the number and frequency 
of the stools in all the cases. Loc. cit.] (See 
Digestive Canal— Pathology of.) 

[Prof. Chapman (“ Thoracic and Abdominal 
Viscera, Phil. 1844, p. 285,) besides having no¬ 
ticed, after death from chronic diarrhoea, various 
grades of inflammation of the mucous membrane 
of the intestinal canal, in streaks, or stellated, or 
in patches ; thickening and induration of texture; 
attenuation or softening; and an oedematous 
state, from effusion between the mucous and sub- 
cellular coats, mentions also inflammation and 
ulceration of the mucous follicles, spreading to a 
greater or less extent; and vegitatious or fun¬ 
goid excrescences. In one case, he states that 
he found a fungoid growth in the colon nine inch¬ 
es in length, two in breadth, and half an inch 
in thickness. In some instances he has noticed 
an apthous state of the mucous surface, similar 
to what is observed covering the mouth and 
fauces, and in one case such a thinness of the 
ilium and part of the colon, that nothing was 
left but the delicate peritoneal covering, and a 
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iew scattering fibres of muscular tissue. The 
pathological characters of the diarrhoea so preva¬ 
lent in the southern and western parts of our 
country are softenings of the mucous texture, 
ulcerations in different portions of the intestinal 
tract, with induration and enlargement ot the 
mesenteric glands, and changes in the liver, both 
as respects size and colour. It is, however, to be 
borne in mind that diarrhoea is probably more 
frequently owing to functional than structural 
changes. These latter would seem to result 
from long-continued functional derangement, as 
are observed in diseases of other organs, After 
death from spasmodic cholera, no perceptible 
changes in the mucous coat of the intestinal 
canal are met with, as a general rule, and An- 
dral states that he has frequently noticed the 
mucous membrane of the intestines, especially in 
children, perfectly white, with its natural thick¬ 
ness and consistence, both in acute and chronic 
diarrhoea. Where the vital energy is excessively 
prostrated, as in cholera, the serous fluid is doubt¬ 
less strained off mechanically, owing to the re¬ 
laxation of the exhalant vessels, and in all such 
cases, we could not, of course, expect to find 
organic changes. It is of vital importance, how¬ 
ever, to ascertain the true pathology of the dis¬ 
ease, in all cases, as our treatment must be espe¬ 
cially adapted to, and governed by it. An in¬ 
flammatory condition will, for the most part, be 
indicated by a tense or corded pulse, pain and 
tenderness of the abdomen, red tongue thirst &c., 
and where the disease has continued for a long 
time, we shall be justified in the supposition that 
organic changes have taken place.] 

23. V. Diagnosis. —( a ) Diarrhoea is distin¬ 
guished from dysentery by the tormina and tenes¬ 
mus ; the scanty, mucous, and bloody evacua¬ 
tions ; and the more early and marked febrile 
symptoms of the ’latter. In the latter the calls 
to stool are almost incessant, and abortive, 
and the motions are nearly destitute of feces, 
or sometimes contain scybafe. In the former, 
the griping pains, even when most severe, never 
equal the tormina of dysentery ; of which the dis¬ 
tressing tenesmus, the quick pulse, the increased 
frequency of the calls to evacuation during the 
night, the presence of strangury, are also pathog¬ 
nomonic.—(6) Diarrhoea differs from cholera, in 
the much less severity of attack ; by tfie ab¬ 
sence of spasms of the extremities: by the entire 
absence, or occasional occurrence merely, of 
nausea or vomiting ; and by the milder character 
and less rapid progress of the former. Bilious 
diarrhoea, however, is sometimes merely a slighter 
form of bilious cholera ; the existence of spasms 
in the latter constituting the chief difference, ex¬ 
cepting as to grade : and pestilential cholera very 
frequently commences in some one of the com¬ 
mon forms of diarrhoea.—(c) Diarrhoea differs in 
certain of its varieties—especially the fourth, fifth, 
&C.—but little from inflammation of the internal 
surface of the intestines, excepting as respects the 
activity or acuteness of the affection, and the ex¬ 
tent to which the constitution sympathises with 
the local disease. But although certain states 
of diarrhoea are chiefly owing to inflammatory 
action, still this action is attended by increased 
exhalation and secretion from the mucous surface, 
whilst inflammation, either limited in extent, or 
of a low grade, may exist in this situation, and 
particularly in the follicles, without the alvine 
evacuations being either frequent or increased, 
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and even in some instances they may be consti¬ 
pated. It is chiefly from the quickness of the 
pulse, and the evening accessions or exacerbations' 
of fever ; from the sensations of the patient on 
pressing and examining the abdomen; from the 
temperature and state of the skin, particularly in 
this situation; and from the whitish, furred, or 
reddish appearances of the tongue, and the state 
of the discharges; that the existence of inflam¬ 
mation of the mucous surface or follicles of the 
intestines, in diarrhoea, or independently of diar¬ 
rhoea, can be inferred. 

24. VI. The Prognosis —(a) of idiopathic 
diarrhoea is generally favourable: it is usually 
slight, and soon subsides after the removal of the 
offending cause. There are, however, few dis¬ 
orders that will be more readily aggravated, oi 
converted into a more serious disease by injudi¬ 
cious treatment.—( b) The symptomatic varieties 
of the complaint are to be viewed entirely as re¬ 
spects the pathological states which occasion 
them. The serous and mucous forms, especially 
when they assume the chronic state, or occur in 
children after weaning, should always be consid¬ 
ered as serious affections, and a cautious prog¬ 
nosis ought to be given. The varieties referred 
to ulceration, and to the appearance of undi¬ 
gested substances in the stools, are very danger¬ 
ous diseases, requiring the most judicious medical 
treatment and regimen ; and, even with these 
advantages, the larger proportion will terminate 
fatally.—(c) The complicated states of diar¬ 
rhoea, unless those attending the commencement, 
or marking the crisis, of diseases, are all more or 
less serious or unfavourable, especially colliqua¬ 
tive diarrhoea. The degree of danger they por¬ 
tend is particularly noticed in the articles on the 
maladies with which they are most commonly as¬ 
sociated. In all the forms and states of this 
complaint, the causes, the effects of previous 
treatment, and the constitution, the habits, and 
existing state of the patient, ought to be carefully 
considered before we form an opinion of the ulti¬ 
mate issue. 

25. VII. Treatment. —i. Of Idiopathic Diar¬ 
rhoea.— A. The Feculent form, or Diarrhoea of 
Irritation, when recent, requires demulcents or 
diluents merely, in order to facilitate the dis¬ 
charge of acrid or accumulated matters. This 
having been accomplished, disorder soon ceases. 
But the irritating substances may be partly re¬ 
tained, and keep up a prolonged, or remitting 
state of disease, with griping pains and scanty 
stools, which may be partly feculent, mucous, or 
serous—the latter predominating when the irrita¬ 
tion is considerable. In this case much discrimi¬ 
nation is requisite in selecting the aperient which 
is obviously required ; for, if it be insufficient, the 
disorder will be prolonged; if it be too active 
either superpurgation or inflammation will be oc¬ 
casioned. In such cases, a moderate dose of 
fresh castor oil; or the compound infusion of 
senna with manna, tartrate of potash, and an 
aromatic, sometimes with tincture of hyoscya- 
mus ; or, when the stomach is not irritable, rhu¬ 
barb with magnesia, and a grain of ipecacuanha, 
in aqua pimenfe, &c., will generally have the 
desired effect. In some circumstances, five or 
six drops of the tinct. opii, in the aperient draught, 
will both moderate its operation and render it 
more effectual. If hypercatharsis be occasioned 
by the purgative, a lull dose of laudanum, or 
from one to two drachms of the old paregoric 
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elixir, with external warmth, &c. will soon calm 
the irritation. When the bowels have been pre¬ 
viously constipated, and there is any tension, or 
hardness, or fulness of the abdomen ; or when 
the stools are partly focal and partly mucous, or 
dark-coloured, serous and muddy; a mild pur¬ 
gative, such as already advised, will be neces¬ 
sary. The practitioner should take into consider¬ 
ation the habits of the patient as to exercise and 
inodes of living, and every argument for or against 
the existence of accumulated feces in the bowels, 
and be thereby guided in his practice. When he 
observes sufficient indications to warrant the ex¬ 
hibition of a purgative, the effects produced by it, 
the persistence of the irritation, and the state of 
the abdomen and of the evacuations, will influ¬ 
ence him as to the propriety of repeating it, or of 
prescribing other medicines. If the first purgative 
have not produced a satisfactory effect, if there be 
no tenesmus, and if the stools are not very mu¬ 
cous, it will generally be advisable to give a full 
dose of calomel and of James’s powder at bed¬ 
time, and either of the purgative doses already 
noticed early in the morning. When this form 
of diarrhoea appears to have arisen from acidity 
in the prima via, particularly in children, with 
green spinach-like, or knotty or scybalous evacu¬ 
ations, a full doso of calomel, or hydrarg. cum 
creta with magnesia, or magnesia only in aniseed 
water, followed by castor oil, will generally be 
effectual. 

26. B. Diarrhoea from Relaxation, or from the 
septic and irritating operation of the injurious in- 
gesta, either solid or fluid, mentioned above (§ 6.), 
—requires demulcents combined with aromatics, 
particularly the confect, aromatica, capsicum, and 
other hot spices. If the action produced by the 
offending substances on the bowels have been 
sufficient to have procured their complete dis¬ 
charge, this may be all that is necessary. But 
if we suspect, from the associated phenomena, 
that a part of them has been retained, the treat¬ 
ment now advised for the removal of focal mat¬ 
ters should be adopted, with the addition of the 
aromatics and restoratives just mentioned, in quan¬ 
tity proportionate to the urgency of the case. In 
cases of diarrhoea arising from putrid matters, 
capsicum is almost a specific, especially when it 
is occasioned by fish : burnt brandy is also bene¬ 
ficial in these, after the offending matters have 
been expelled. When either of the foregoing 
varieties passes into the chronic state, the same 
treatment will be requisite that is recommended 
for the chronic mucous form of the disease 
($30,31.). 

27. ii. Of Symptomatic Diarrikea. — A. The 
bilious variety should be treated with strict refer¬ 
ence to the presence of griping pains, and the 
colour of the stools. In this disorder, calomel 
has been much too indiscriminately prescribed. 
In every case of it, the existence of pain or of 
heat about the region of the liver, about the 
shoulder blades, &c., or of fulness in the epi¬ 
gastrium, should be ascertained ; and, if these 
exist in any degree, the treatment should be com¬ 
menced with blood-letting, or cupping, or leeches 
on the prsecordia or hypochondria. An excited 
state of the substance of the liver may be present, 
without any increased frequency of pulse or heat 
of skin ; therefore the absence of fever should not 
prevent the adoption of depletion, which may 
even be repeated. Next in importance to deple¬ 
tion, is the use of demulcents, lubricating infu¬ 


sions, or diluents with nitre and carbonate of soda, 
and small doses of antimony, or of camphor, par¬ 
ticularly if the papilla of the tongue be erect, and 
the stools are not offensive, nor dark, or greenish 
coloured. If they be either, or both, and if the 
tongue be foul, a full dose of blue pill, or hydrarg. 
cum creta, may be given, and followed by castor 
oil, or any other purgative already mentioned, or 
by the medicines of this kind in the Appendix 
(F. 96. 205. 430.). When the bile, from either its 
acridity, or its quantity, occasions much irritation, 
the rectum becomes often excited to spastic con¬ 
striction, thereby preventing the discharge of fo¬ 
cal and more consistent matters, and occasioning 
tenesmus, or superinducing dysentery. In order 
to prevent this, or to remedy it at its’ commence¬ 
ment, the refrigerating demulcents just noticed 
may be associated, or alternated, with cooling 
laxatives, and the retention of the morbid secre¬ 
tions in the colon guarded against, and their irri¬ 
tating properties diminished by emollient ene- 
mata. The too early exhibition of astringents or 
opiates is often injurious in this variety ; for, 
although they may afford relief for a few days, 
and the patient may think himself cured, yet lie 
will soon afterwards complain of uneasiness in the 
abdomen, and region of the liver, with fever, foul 
or furred tongue, and all the symptoms of hepatic 
disease, which may be soon followed by inflam¬ 
mation of the substance of the liver, or dysentery. 
When we suspect that the diarrhoea has been in¬ 
duced or kept up by irritation in the duodenum, 
the treatment above recommended is quite appro¬ 
priate ; and the refrigerants already prescribed, 
with demulcents and a mild and low diet, should 
be continued sufficiently long to take effect. Bil¬ 
ious diarrhoea may accompany difficult dentition ; 
and in this case, lancing the gums, and the treat¬ 
ment advised in that article, should be adopted. 

28. B. Diarrhoea from Vascular Excitement, 
or Serous diarrhoea, should be treated with refer¬ 
ence to the cause which produced it.— (a) If it 
have arisen from the irritation of morbid matters, 
and if the symptoms indicate their partial reten¬ 
tion, laxatives or mild purgatives are requisite; 
but it will not always be safe to exhibit them 
until general or local depletions, especially leeches 
applied to the anus, warm baths or fomentations, 
and demulcents with refrigerants, have been 
employed. Any of the mild purgatives, recom¬ 
mended above, or F. 790., may be afterwards ex¬ 
hibited, and their action promoted by demulcent 
and aperient enemata. — ( b ) When, however, 
neither focal nor other injurious matters are re¬ 
tained, depletions should be accompanied with, 
and followed by, the internal exhibition of the 
nitrate of potash, with carbonate of soda, and 
tincture of hyoscyamus (F. 838), or tinct. opii 
comp. (F. 729.), or the paregoric elixir, in de¬ 
mulcent vehicles (F. 728. 866.); and if nausea 
be not present, with vinum ipecacuanhas.— 
(c) When this form of affection arises from 
checked perspiration, diaphoretics, diluents, the 
wann bath, a warm bed, and mild, demulcent or 
farinaceous diet in small quantity, will generally 
remove the disorder in a very short time. If it be 
attended by any heat of skin, or acceleration of 
pulse, the liquor ammonfe acetatis, nitrate of 
potass, and camphor julep (F. 865. 871.), will be 
of much service. [In cases where, after giving 
mild laxatives, or astringents, as the chalk mix¬ 
ture, the discharges become more frequent, pain 
increases, and the abdominal tenderness evident, 
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thirst and restlessness unabated, &c., we may 
safely infer that inflammation has set in, of which 
the increased serous discharge is one of the symp¬ 
toms. Leeches over the abdomen, followed by 
warm fomentations, will often afford permanent 
relief. In diarrhoea, complicated with enteritic 
inflammation, Dr. Stokes recommends a combi¬ 
nation of rhubarb and Dover’s powder, two or 
three grains of each every second or third hour, 
increasing or diminishing the respective articles 
according to circumstances. The patient should, 
of course, be allowed nothing but jellies, arrow- 
root, chicken broth, and mild farinaceous food, 
until the intestinal irritation has subsided.]—( d ) If 
the motions be frothy, or emit a sour smell, the 
chalk mixture with ipecacuanha and opiate, or 
aromatic confection, will be requisite; and if 
griping pains with tenesmus be complained of, 
the pulv. ipeeaeuanhse comp, with carb. of soda, 
mucilage, oleum anisi, and aqua pimentae, may 
be given ; or the old paregoric elixir (F. 728.) in 
chalk mixture, and assisted by small emollient 
and anodyne clysters.—( e ) These will generally 
soon remove the complaint; but when it has be¬ 
come more chronic, or is very severe at the outset, 
or is attended with tenesmus, or seems inclined to 
pass into dysentery, from eight to twelve leeches, 
in addition to the previous depletion, should be 
applied close to the anus, and repeated if neces¬ 
sary, the medicines now recommended (d) being 
also exhibited in a more decided manner.* In 
this form of diarrhoea especially, little or no food 
should be allowed, excepting the lighter farina¬ 
ceous articles, as sago, arrow-root, rice-gruel, 
tapioca, &.c. When the complaint has subsided, 
and the appetite become craving, or vvhen much 
irritation of the lower bowels exists, chicken, veal, 
or mutton broth, may be taken; and the same 
articles, after having been strained, may also be 
exhibited in clysters. 

[This is the form of diarrhoea that precedes 
attacks of malignant cholera, sometimes con¬ 
tinuing for days, previous to the invasion of the 
more violent symptoms. In 1832, when in at¬ 
tendance as physician to the Orphan Asylum of 
New York, about 120 children were attacked 
with serous diarrhoea in the course of two or 
three weeks, and in no instance did the disease 
terminate in a choleric attack, or prove fatal. 

My directions were to apply a mustard cata¬ 
plasm over the bowels at the first appearance of 
the complaint, immerse the feet in a hot stimu¬ 


* This form of diarrhoea is very common in persons ad¬ 
dicted to the use of spirituous liquors; and it is, in them, 
frequently attended by vomiting, and severe inflammatory 
symptoms relerrihle to the duodenum, and by chronic 
disease of the biliary apparatus. A case of this descrip¬ 
tion. in a married female of guod circumstances, was seen 
by me, in consultation with an able practitioner, whilst 
this sheet was in the press. She had, in addition to the 
above complication, long complained of difficult and very 
scanty menstruation ; this evacuation being watery, and 
of a greenish colour. She had been blooded locally, and 
very judiciously treated. As the return of this discharge 
was expected, and hiking into account the previous treat¬ 
ment, the following were prescribed ; the biborate of soda 
chiefly on account of the scanty catamenia :— 

No. 174. Ijfc Hydrarg. cum Greta gr. iv.; Pilul. Saponis 
cum Opio gr. v.; Syrupi Sinip. q. s. Fiant Pilulse ij. 
omni node capienda;. 

No. 175. ft Sodte Bi-boratis 3j.; Aqua; Famiculi 
dulcis l xj.; Tinct. Lavandul. Comp. 3 j.; Tinct. Opii. 

vj. M. Fiat. Haustus, quaterin die sumendus. 

The purging ceased ; the motions became feculent, and 
ofa he ilthier colour; the severe paroxysms of pain, and the 
tenderness complained of in the region of the duodenum 
and ducts subsided ; and the catamenia became, after a 
few doses of the bibora te of soda, copious and more natural. 


lating bath, and cover the patient warm in bed, 
and allow plenty of tepid rice-water, or thin 
arrow-root or gruel for drink. As a general rule, 
no medicine whatever was given. In a few 
instances an enema of rice-water, containing a 
small quantity of laudanum, was administered. 
This treatment, continued for a few hours, was 
sufficient to arrest the disease in every instance. 
In adults, small doses of calomel and rhubarb, or 
rhubarb and magnesia, generally succeeded in 
putting a stop to the complaint. In fact, it was 
the universal experience of physicians that no 
disease was ever more completely under the con¬ 
trol of art than the cholerine, or the diarrhoea, 
premonitory of cholera.] 

29. C. Diarrhoea from Disease of the Mucous 
Follicles — Mucous Diarrhoea. — (a) Emetics 
have been recommended in diarrhoea by Hippo¬ 
crates, Celsus (lib. iv. cap. 19.), Pichonet, 
Fontaine, Sydenham, Bang, and Vogel; but it 
is in this variety that they are most serviceable, 
particularly in its more recent states. In it, also, 
purgatives are required more than in any other. 
Ipecacuanha is the most appropriate emetic, and 
small doses of it will likewise be advantageously 
conjoined with the purgatives or other medicines 
prescribed. I have usually directed, if the dis¬ 
order was not removed by two or three doses of 
the more common purgatives, equal quantities of 
the oleum ricini and ol. terebinthinai to'be taken 
on the surface of a suitable vehicle, each alternate 
morning ; a dose of calomel or hydrarg. cum creta, 
sometimes with Dover’s powder, having been 
given the preceding night, if tenesmus was not 
complained of; and although this practice has 
been pursued by me in some hundred instances in 
the Infirmary for Children, besides occasional!)' in 
adults and in private practice, I have never been 
disappointed in its effects. If, however, it docs 
not very soon remove the disorder, we should 
suspect the existence of inflammatory action, and 
have recourse to local depletions, particularly 
from the anus; to warm baths, fomentations, ru¬ 
befacient cataplasms or blisters on the abdomen, 
and to a repetition of the alteratives and refrigerants 
already advised. After morbid or accumulated 
matters have been removed, and the mucous 
follicles excited by these medicines to a more 
healthy action, aromatics, cretaceous powders or 
mixtures, and the pulvis ipecacuanhae compositus, 
or small doses of opium or the paregoric elixir, 
may be prescribed. Care should be taken not 
to exhibit astringents or opiates before morbid 
secretions have been discharged, nor to allow the 
bowels to become constipated, otherwise a chronic 
state of the disease or dysentery may supervene. 

30. ( b ) The chronic form of this variety usu¬ 
ally arises either from a neglected or injudiciously 
treated acute stage, or as a sequela of dysentery ; 
it is also very common in children; and often oc¬ 
casions, as well as attends, obstructed mesenteric 
glands. There is no ailment, particularly when 
existing in children, that requires more discrim¬ 
ination than this. If, after an attentive enquiry 
into the history and previous treatment of the 
case, as well as into its existing state, we find the 
abdomen hot, the skin dry and harsh, the tongue 
red at its edges, or its papillie erect, and the 
pulse excited but not weak, local depletions are 
required, and should be followed by the tepid or 
warm bath, or by fomentations, and by moderate 
doses of the purgatives last recommended; As 
soon as the stools are improved by these means, 
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aromatics with opiates, or absorbents, or both 
(F. 623. 633.), may be prescribed ; and warm 
clothing, with light farinaceous food, allowed. If 
these means be insufficient, a blister, or rube¬ 
facients, Ac., applied over the abdomen, and the 
hydrargyrum cum creta, with the pulvis ipecacu¬ 
anha comp. (F. 653.,) and small doses of rhubarb 
given night and morning, or even oftener, will be 
of much service. I have frequently prescribed, 
with the greatest benefit, in chronic cases both of 
this and the preceding variety, the biborate of 
soda, with honey, and the compound powder of 
tragacanth and capsicum. 

31. (c) Chronic mucous diarrhoea, with whitish, 
greyish, or mucilage-like stools, arising from the 
absence of bile, the imperfect absorption of the 
chyle, and the morbid state of the mucous secre¬ 
tion, requires low diet, consisting entirely of fari¬ 
naceous substances. At the same time, the hy- 
drarg. cum creta ought to be exhibited twice or 
thrice daily, with the carbonate of soda or potash, 
and minute doses of opium. A tonic or stomachic 
powder or mixture should also be prescribed, with 
the warm bath, and frictions of the surface upon 
coming out of it. If these means fail, there is 
probably disease of the mesenteric glands,—the 
liquor potass® may be given in beef-tea, the mild 
mercurial continued every night, and the purgative 
draught already directed (§ 29.) also be tried. In 
some obstinate cases of this kind, I have resorted 
to the chlorates of the fixed alkalies or of lime, 
conjoined with the compound tragacanth powder 
and aromatics (F. 283.), with great benefit. It 
will generally be necessary in this state of the dis¬ 
ease to rouse the digestive and assimilative func¬ 
tions by tonics, and the action of the liver by mild 
mercurials ; and to combine these remedies with 
antacids, or with demulcents and aromatics, or 
with balsams or the terebinthinates. The infusions 
of calumba, or cascarilla, or cinchona, or cusparia, 
with sesqui-carbonate of ammonia, and confectio 
aromatica, may be first employed ; and afterwards 
the balsams, or vegetable and mineral astringents. 
In more obstinate cases, the warm salt-water 
bath, ora tonic, stimulating, or gently rubefacient 
plaster to the abdomen or loins, or both, may be 
prescribed, and the trunk surrounded by a flannel 
roller ; a light farinaceous diet being allowed. 
The treatment now described is requisite equally 
in children as in adults. This form of chronic 
diarrhoea is most common in the former; and 
when it is connected with dentition, requires con¬ 
stant attention to the state of the gums. 

[It is indispensable, in this form of diarrhoea, 
that the patient should use warm clothing, a mild 
yet nutritions diet, and live in an even temper¬ 
ature. Dr. Stokes thinks that the metallic as¬ 
tringents, and the turpentines and balsams com¬ 
bined with some of the opiates, are the most 
effectual in stopping the discharge. On what 
principle these check inordinate secretions, as 
of diarrhoea, ophthalmia, gonorrhoea, Ac., is not 
known; probably, however, by producing an 
impression, or exciting an action in the mucous 
membrane, incompatible with the diseased action. 
We have employed the acetate of lead with 
great benefit in this disease, in doses of two or 
three grains combined with one fourth of opium, 
and given three times a day. Dr. Stokes states, 
that he has never known lead-colic produced by 
this metal except when it had been applied ex¬ 
ternally. Balsam copaiva has a marked influ¬ 
ence in checking chronic diarrhoea- Dr. Eberle . 


( Practice , vol. ii., p. 305) states, that in obstinate 
cases of the disease it will do much good ; and he 
also states that, in a case depending on simple 
chronic inflammation without ulceration of the 
mucous tissue, he succeeded in effecting a per¬ 
fect cure by giving the copaiva to the extent of 
from 30 to 40 drops three times daily, and 15 
drops of laudanum with each dose. Dr. La 
Rociie, of Philadelphia, (see North Amer. Med. 
and Surg. Jour., No. v., Amer. Jour. Med. Sci., 
vol. xxvii., and Eclectic Jour, of Med., vol. ii., pp. 
409. 445.), has written very able articles on the 
use of this agent in the treatment of chronic 
bronchitis, catarrh, and morbid irritability of the 
bladder, in leucorrhceal discharges, dysentery, and 
chronic diarrhoea. In a case of mucous diarrhoea 
of many months standing, where, from the heat 
of skin, Ac., and the appearance of the dis¬ 
charges, there was reason to believe that ulcer¬ 
ation existed, and which had resisted antiphlo¬ 
gistic measures, as leeches to the anus and cups 
over the abdomen, together with ipecac, and 
opium, alternate doses of blue mass, tepid baths, 
diluent drinks, and emollient injections, a cure 
was promptly effected by giving the balsam co¬ 
paiva in doses of 25 drops three times a day, 
with from five to ten of laudanum in each dose, 
aocordiug to circumstances, in a wine-glassful of 
cold chamomile tea. The dose was gradually in¬ 
creased, the patient being kept on a light nour¬ 
ishing diet, when, at the end of a month, the cure 
was completed. Other cases of mucous and 
feculent diarrhcca are given, in which the same 
treatment proved successful after all other means 
had failed. I he late Dr. Kuhn, of Philadelphia, 
was also in the habit of employing this remedy with 
great success in the treatment of chronic diarrhoea. 
Testimony in its favour may also be found in the 
writings of Montegre, Larroque, Calvert, Cul¬ 
len, Motherbv, Bronde, Parr, Good, James, 
Johnson, and others. Dr. Bell states, that in 
mucous diarrhoea he is in the habit of prescribing 
the blue pill alone, if there be heat and dry 
tongue, and with opium, if the skiu is cold and 
the tongue moist. If the stomach is not oppressed 
by the balsam copaiva, he would advise it to be 
given in the morning, and the blue pill at night.] 
32. D. Diarrhoea from Ulceration requires 
very nearly the same treatment that was recom¬ 
mended for chronic mucous diarrhoea (§ 31.), of 
which it is generally only a modification or con¬ 
sequence. When the evacuations in this variety 
are fluid, or muddy and foetid, and without tenes¬ 
mus, the disease is most probably seated in the 
small intestines ; and when arrested by opiates 
and astringents, uneasiness at the stomach, with 
nausea and sickness, are usually’ produced. Be¬ 
sides the means noticed in the preceding para¬ 
graph, the terebinthinates and balsams may' bo 
given, with small doses of rhubarb, magnesia, 
tragacanth, Ac. The mistura cretre, with tinct. 
camphor® comp, and mucilage ; the decoction 
of logwood, with laudanum ; the hydrarg. cum 
creta, with pulv. ipecacuanh® comp., and either 
an aromatic or an absorbent; the nitro-hydro- 
chlorie acid, witli tinct. opii, in tonic infusions ; 
a decoction of cusparia, with nitric acid and 
laudanum ; the infusion of catechu, with aromat¬ 
ics ; sulphur, with sesqui-carbonate or biborate 
of soda and opium ; camphor, with nitrate of 
potash, or chlorate of soda, and tragacanth ; the 
chlorates, with demulcents or emollients; the 
nitrate of silver, with tonic extracts, Ac.; the 
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sulphates of copper, or of iron, or of zinc, or the 
tris-nitrate of bismuth, either alone or with opium ; 
lime-water ; blisters and rubefacients; demulcent, 
emollient, and opiate clysters ; tepid salt-water 
bathing, followed by frictions with rubefacient 
liniments (F. 296. 305.), and tonic plasters, with 
flannel rollers round the abdomen ; are the means 
which are most to be depended upon, in this un¬ 
favourable state of the disease. Animal food 
generally increases the disorder, and farinaceous 
articles of diet should be in moderate quantity, or 
taken after short intervals. 

33. E. Diarrhoea with indigested Matters in 
the Stools. —The treatment in this variety should 
be directed principally with the intention of pro¬ 
moting the functions of the stomach and duo¬ 
denum. These may, particularly in children, 
and during the period of dentition, be disturbed 
by inflammatory irritation of the mucous surface, 
associated with increased action of the muscular 
coats (§ 12.) ; whenever, therefore, this condition 
is presumed,'leeches should be applied over the 
epigastric region, and be followed by a sinapism, 
or a blister, with tissue paper interposed between 
it and the skin, or by a rubefacient cataplasm or 
liniment. As the biliary functions are usually 
torpid or otherwise morbid in this variety, and 
the mesenteric glands often diseased, hydrarg. 
cum creta, with carbonate of potass, ought to be 
given at bed-time. The digestive functions will 
be most permanently promoted by the infusion 
of cinchona, or catechu, or cascarilla, or calum- 
ba, or of cusparia and rhubarb, with liquor potas- 
sae, or sesqui-carbonate of ammonia and small 
doses of opium (see F. 413. 623. 788. 870.); or 
by chalybeate preparations, particularly the am- 
monio-tartrite of iron, with laudanum, or extract 
of syrup of poppy, or tincture or extract of hop. 
The use of recent ox-gall, as recommended by 
Horn ( Archiv. Mar. 1810, p. 335.), or F. 481., 
is appropriate in this and the two preceding vari¬ 
eties, and will be very beneficial when it can be 
exhibited. In addition to these, and other inter¬ 
nal and external remedies already noticed, the 
tepid or salt-water bath, or semicupium, will 
also be productive of much advantage, particu¬ 
larly when followed by frictions of the abdomen 
or spine with stimulating embrocations or lini¬ 
ments. 

[Prof. Chapman ( loc. cit.) recommends general 
and local bleeding in the treatment of ordinary 
diarrhoea, followed by gentle emetics of ipecacu¬ 
anha, both to determine to the surface, and in¬ 
stitute a series of new actions, dwelling emphat¬ 
ically on the great importance of restoring the 
skin to its healthy functions; “ for till this is ac¬ 
complished,” he very justly remarks, “no de¬ 
cided and permanent impression will be made.” 
To this end he enjoins the frequent use of the warm 
salt-water bath, and the flesh brush, or hair glove 
night and morning, or hot mustard pediluvia, with 
a dose of Dover’s powder on going to bed. Du¬ 
ring the day he gives a pill every two or three 
hours, composed of a small portion of torrefied 
rhubarb, ipecacuanha, and opium. If this does 
not succeed, he prescribes alum in doses of two, 
three, or four grains, to a quarter of a grain of 
opium, several times in the 24 hours, to which he 
adds a small portion of ipecac, if the skin be dry, 
and the patient troubled with griping or uneasi¬ 
ness. He also speaks highly of Hope's Mixture, 
given in table-spoonful doses, which is prepared 
after the following formula: & Mist, camph. 


3 viii.; Acid nitrous 3j. • Tinct. Thch. gtt. xl. 
Where there is an hepatic affection, the nitro- 
muriatic acid, internally, or externally, has proved 
useful in some cases, and in some instances, 
strange as it may seem, no articles have exerted 
so beneficial an effect, as vegetable acids, as 
lemon juice or vinegar. “ Most, on the whole, 
however,” says Prof. C., “ may be expected from 
the use of mercury. This is an indispensable 
remedy when the case is associated with hepatic 
derangement; and even if such do not exist, it 
proves serviceable. Calomel or the blue pill is 
given in minute doses with opium, and sometimes 
ipecacuanha, and prepared chalk, to attain the 
alterative, and not the salivant effect. The hy¬ 
drargyrum cum creta is, however, substituted, on 
such occasions, in place of the preceding mercu¬ 
rial preparations, and perhaps advantageously.” 
{Loc. cit.) Such chronic fluxes as constitute 
merely a gleet of the bowels, Prof. C. thinks are 
best managed by the balsams and turpentines, as 
copaiva, tolu, oil of turpentine, common rosin, 
the tar-pill, tar-water, creasote, and pyroligneous 
acid. The quack remedies which go under the 
name of Haerlem Drops, and Turlington’s Bal¬ 
sam, have obtained considerable celebrity in the 
treatment of this disease.] 

34. iii.—(«) Diarrhoea in the Puerperal State 
(§ 14.), when it arises from accumulations of 
faecal matters, and morbid secretions, requires the 
use of gentle laxatives and mild purgatives, as¬ 
sisted by emollient and aperient clysters, with 
strictly regulated diet. After the offending mat¬ 
ters are evacuated, opiates should be exhibited. 
When bilious vomiting accompanies diarrhoea, or 
when the stools are bilious, demulcents, diluents, 
and mild laxatives are requisite, until the morbid 
secretions are evacuated ; but if spasms with 
much irritability of stomach be present, opiates 
must be immediately exhibited, with magnesia, 
and nitrate of potash, which will generally re¬ 
main upon the stomach ; but if these be vomited, 
small opiate clysters or suppositories should be 
administered. As long, however, as the stools 
continue offensive, or otherwise morbid, mild lax¬ 
atives, and an occasional dose of calomel or blue 
pill, should be prescribed. In other respects the 
treatment is to be conducted according to the 
principles already sketched.—(6) When, in addi¬ 
tion to the accumulation of morbid secretions, 
slight or chronic inflammation of the mucous sur¬ 
face of the bowels, with serous dark-coloured and 
offensive evacuations supervene, an emetic of ipe¬ 
cacuanha, if given sufficiently early, will be of 
service. After its operation, or independently of 
it, three or four grains of calomel, or five or six 
of hydrarg. cum creta, with a little magnesia, 
may be exhibited, and in a few hours afterwards, 
either a dose of fresh castor oil, or any other mild 
purgative. If griping be present, an emollient 
and opiate enema should be administered. If 
the lochia be suppressed, the bi-borate of soda, in 
doses of from ten grains to a scruple, may be 
given three or four times daily, in emollient de¬ 
coctions or infusions (F. 209. 630. 867.), or the 
liquor ammonias acetatis, with spirit, ammon. aro- 
mat. and camphor mixture may be prescribed ; 
mild purgatives or laxatives being repeated occa¬ 
sionally, until the tongue becomes clean and the 
stools natural. If the disease be not relieved by 
these means, and if pain be felt in any part of 
the abdomen upon well directed pressure, or if a 
sense of heat or the symptoms of serous diarrhoea 
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be present, general or local bleeding, with the 
rest of the treatment recommended in that va¬ 
riety (§ 28.), should be put in practice. Having 
removed morbid matters, or inflammatory irrita¬ 
tion, where either or both exist, demulcents, ab¬ 
sorbents, gentle restoratives, and tonic or astrin¬ 
gent infusions, with mild diet, may be prescribed. 

[Dr. Oke relates a very aggravated case of 
puerperal diarrhoea, cured by giving one grain of 
the diacetate of lead, and one of opium, every 
two hours, while the disease required it. In this 
case, the discharges were frequent and exhaust¬ 
ing, the stools foul and thickened with slimy mu¬ 
cus, countenance anxious, eyes sunk, pulse 140, 
and the patient sleepless—and had been pre¬ 
viously treated with calomel and opium, catechu, 
morphia, leeches, fomentations, &c., without ef¬ 
fect. ( Prov. Med. Journ. 1843, p. 524.)] 

35. iv. In Infants and Children, diarrhoea as¬ 
sumes the bilious, serous, mucous, and lienteric 
characters: the former two more frequently be¬ 
fore weaning, and in an acute form, or at a more 
advanced age in connection with irritation in the 
brain ; the latter more usually after weaning, and 
in the chronic states (§ 16.).— (a.) In slight diar¬ 
rhoea, with fluid feculent motions, small doses of 
rhubarb with magnesia (F. 623. 633.), a grain or 
two of hydrarg. cum creta at night, and the tepid 
bath, are all that is required ; care being taken 
that the bowels shall not become costive. If the 
disorder be occasioned by improper ingesta, or 
over-feeding, or if it be attended by fever, an ipe¬ 
cacuanha emetic should precede the above means, 
which ought to be followed by a dose of castor 
oil ; and a grain or two of calomel ought to be 
given at bed-time, as advised by Dr. Clarke 
(Mem. of Irish Acad. vol. vi.). When the stools 
are slimy or serous, and ejected forcibly, with ten¬ 
derness on pressure, leeches and fomentations 
should be applied to the abdomen, and small ano¬ 
dyne and emollient clysters thrown up. If the 
evacuations emit a sour smell, and if they be 
greenish, or curdled, or frothy, cretaceous sub¬ 
stances and magnesia, or ammonia, with aromat¬ 
ics, and occasionally with opium or syrup of pop¬ 
pies, ought to be exhibited ; after the more ur¬ 
gent irritation is subdued, mild purgatives will still 
be required, and should be repeated, whenever 
the evacuations are morbid. Great caution is 
necessary in exhibiting opiates to infants, either 
by the mouth, or in clysters, and they ought not 
to be given when the symptoms indicate the re¬ 
tention of morbid matters in the bowels. In or¬ 
der to evacuate these matters, the following may 
be prescribed:— 

No. 175. If Spirit. Ammon. Aromat. 3jss.; Olei Ri- 
ciui, Syrupi Rosie, et Mann® Opt., aa § ss.; Aquae Pimen¬ 
to; et Aq. Com. aa ?j. Fiat Emulsio, de qua sumatur 
Coch. unum minimum vel mediocre, pro re natft. Vel. 

No. 177. If Potass® Tartratis 3 ij.; Infusi Senn® 
Comp, et Aq. Foeniculi Dul. aa ? j.; Syrupi Senn® § ss.; 
Olei Anisi HIvj. Fiat Mist., cujus capiat Coch. unum 
mediocre vel amplum pro dosi. 

No. 178. If Hydrarg. cum Creta gr. xij.; Sod® carbon, 
exsic. 3 SS.; Camphor® ras® gr. iij.; Pulv. Ipecacuanli®, 
Pulv. Opii, aa gr. j.; Pulv. Cinnamon), gr. xviij.; Sac- 
chari Albi 3j.; Olei Anisi III iv. Tere probe simul, et 
divide in Cartulas xij., quorum omni nocte, vel mane 
nocteque, capiatur una. 

36. When the diarrhoea proceeds from wean¬ 
ing, either prematurely or at the proper time, the 
treatment now advised, or that recommended 
for the mucous variety (§ 30, 31.), should 
be employed. Dr. Cheyne directs small and 
repeated doses of calomel; but, unless morbid 


matters are accumulated in the prima via ,— 
when it should be given in a full dose, and be 
followed either by castor oil, or the mild pur¬ 
gatives already prescribed,—the hydrarg. cum 
creta, with magnesia and Dover’s powder, or F 
923., is preferable. When the stools are slimy 
or bloody, or squirted out forcibly, leeches should 
be applied to the abdomen, and these medi¬ 
cines be also given in small but frequent doses; 
fomentations, demulcent clysters containing olive 
and castor oil, the tepid bath, and warm clothing, 
being also prescribed. If it assume the acute char¬ 
acter, or at the commencement of the attack, the 
treatment prescribed in the article on the Cho¬ 
leric Fever of Infants (§ 11. 15.), of which it is 
merely a modification, is in every respect appro¬ 
priate. When it passes into the chronic form, 
the means recommended with reference to chron¬ 
ic mucous diarrhoea, or the ammonio-tartrite of 
iron, with confectio aromatica and compound 
tragacanth powder, should be employed ; the 
hydrarg. cum creta and Dover’s powder being 
exhibited every night. The abdomen or spine 
ought also to be rubbed night and morning with 
either of the liniments (F. 296. 300. 311.), upon 
coming out of the tepid or warm bath, and be 
rolled in flannel. When the patient’s strength 
is not much reduced, and if there be fever, and 
offensive evacuations, much benefit will result 
from a dose of calomel, with a grain of James’s 
powder, at bed-time, and from one to two drachms 
of castor oil, with half a drachm of the spirits of 
turpentine, taken on the surface of fennel water 
the following morning. Clysters of beef-tea, or 
of strained mutton or veal broth, well salted, may 
also be thrown up ; and the chlorates of the alkalies 
or of lime, or lime-water; the sulphate of iron in 
small doses, with the sulphate of potash ; the 
liquor potassaj, or the sesqui-carbon. of ammonia, 
with infusion of cinchona, or of catechu, or F. 
183. 363. 536. &c., may be prescribed. [Dr. 
Dewees (Practice, p. 578.) speaks highly of the 
occasional use of melted butter in the diarrhoea 
of children, made by pouring boiling water on to 
a lump of sweet butter in a tea-cup, and stirring 
until melted ; of which a tea-spoonful is to be 
given several times a day.] With a light nutri¬ 
tious (chiefly farinaceous) diet, a sufficient quan¬ 
tity of salt should be taken ; and if the vital 
powers be much depressed, warm spiced port 
wine negus may be allowed in small quantities. 
In the varietyattended by copious, pale, albumi¬ 
nous urine, &c. (§ 17.), strong jellies and soups, 
animal food, fresh eggs very lightly boiled, the 
chlorates, with small doses of rhubarb, vegetable 
and mineral tonics and astringents, the prepara¬ 
tions of iron, warm salt-water baths, and frictions 
with stimulating liniments, are the most benefi¬ 
cial. If the bowels become constipated, the 
mildest laxatives should be prescribed. If the 
urine be much diminished in the more common 
form of the disease after weaning, the spirit, 
setheris nitrici ought to be given ; and if drowsi¬ 
ness or coma supervene, blisters may be applied 
behind the ears. These last symptoms are more 
frequently the consequence of exhaustion than of 
effusion, when they occur late in the disease ; or 
if effusion take place, it is the result rather of the 
physical state of the brain, a serous fluid poured 
out from the vessels filling the vacuum that would 
otherwise have been left by the anaemic and atro¬ 
phied encephalon, and requires tonic and restora¬ 
tive remedies. In such cafes, more advantage 
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will accrue from measures calculated to support 
the vital powers, to allay irritation in the prima 
via, and to determine the circulation to the exter¬ 
nal surface, than from those which depress the 
energies of life, although they may act benefi¬ 
cially in other respects. It is necessary to watch 
carefully the state of the gums throughout this 
serious and obstinate form of diarrhoea, and to, 
lance them whenever they indicate the propriety 
of the operation.—(d) If the diarrhoea, either in 
infants or older children, be symptomatic of cere¬ 
bral congestion, irritation, or inflammation (§ 35), 
ieeches behind the ears, calomel with James’s 
powder, the semicupium, cold affusions on, and 
cold applications to, the head, with cooling dia¬ 
phoretics, diuretics, and external derivatives, are 
the chief remedies. 

37. v. Diarrhoea in the Dark Races requires a 
much more general and liberal use of aromatics, 
absorbents, and warm astringents, than are ad¬ 
missible in the white variety of our species. In 
them, capsicum and the other hot spices, with 
cretaceous powders and mixtures, the prepara¬ 
tions of catechu, of kino, of iron, &c., are almost 
indispensable. When symptoms of retained faecal 
matters are present, purgatives are requisite, but 
they should be of a warm and tonic kind, or be 
combined with substances of this description. Al¬ 
though diarrhoea is only occasionally complicated 
with intestinal worms in Europeans, and then 
chiefly in children, or in the inhabitants of low, 
moist, warm, imperfectly ventilated and un¬ 
healthy places, it is very often thus associated in 
the dark races, and at every age. This circum¬ 
stance, therefore, should suggest the employment 
of anthelmintics, especially those which are tonic 
and astringent, as the decoction of the pome¬ 
granate root, or the pink-root, or the male fern, in 
preference to other medicines, particularly when 
these parasites are suspected to be present. In 
this class of subjects, whether diarrhoea be thus 
associated, or simple, a sufficient quantity of salt 
with aromatics should be allowed, and the pa¬ 
tient’s strength be kept up by suitable nourish¬ 
ment, and by vegetable and mineral tonics. 

38. vi. The Associations of diarrhoea (§ 19.) 
require the greatest discrimination.—(a) When it 
accompanies the invasion of fevers, it generally 
proceeds from the irritation of retained excretions 
and acrid secretions in the prima via. These 
should be evacuated by an ipecacuanha emetic, 
and by diluents and demulcents, followed by a 
full dose of calomel, and this latter by a mild 
purgative and oleaginous enema. If signs of 
vital depression exist, warm diaphoretics with am¬ 
monia, and occasional doses of rhubarb with mag¬ 
nesia, and the warm bath, should be afterwards 
prescribed ; but if febrile excitement accompany 
the diarrhoea, saline refrigerants, and the rest of 
the treatment recommended in the serous variety, 
will be necessary. (See Fevers.) —( b ) When 
the disorder accompanies gout, or occurs in the 
gouty habit, it should not be checked. Mild pur¬ 
gatives may be first prescribed in conjunction with 
preparations of ammonia, or one of the fixed al¬ 
kalies; and when morbid secretions and foecal 
matters are evacuated, full doses of magnesia, or 
of potash or soda with the spirit, colchici ammo- 
niatus, and afterwards mild tonics, will generally 
restore the digestive functions.—(c) When diar¬ 
rhoea is complicated with bronchitis (§ 19.), as 
often occurs during dentition, local depletions, 
lancing the gums, and calomel or hydrarg. cum 


creta, followed by a mild purgative, and these by 
diaphoretics, demulcents, emollients, the tepid or 
warm bath or semicupium, and attention to diet 
and warm clothing, are the means to be chiefly 
depended upon. In many such cases ipecacuanha 
emetics, and in others, camphorated refrigerants, 
will be productive of great benefit: the former 
when the bronchi are much loaded, and the stools 
are mucous and offensive ; the latter when there 
is much heat of skin, and serous or watery evac¬ 
uations.— ( d) Diarrhoea complicated with scarla¬ 
tina, measles, or small-pox, must be treated with 
strict reference to the state of vital power, the 
appearance of the eruption, and the character of 
the evacuations. These important complications 
are particularly noticed in the articles on these 
diseases; but I may here remark, that a sudden 
arrest of the evacuations may be followed by ef¬ 
fusion within the head, and coma, whilst their un¬ 
restrained continuance may occasion exhaustion, 
or fatal disorganisation of the intestinal mucous 
coat. The treatment should therefore be directed, 
in such cases, with the intentions of diminishing 
inflammatory action in this part by moderate lo¬ 
cal depletions, of equalising the circulation and 
secretions by external derivatives and relaxants, 
and by diaphoretics and diuretics, and of sup¬ 
porting the powers of life, whenever they become 
depressed, by diffusible and permanent stimulants. 
I may state as the result of experience, tflat, 
when this complication follows an imperfect de- 
velopement, or retrocession, of the cutaneous 
eruption, even moderate depletions are not well 
borne, unless they be accompanied by warm dia¬ 
phoretics and diffusible stimulants ; and that, of 
the latter medicines (which are very generally ap¬ 
propriate), full doses of ammonia, or of camphor, or 
of both, in some instances combined with nitrate of 
potash, in others with alkaline carbonates or mag¬ 
nesia, inmost with demulcents and emollient dilu¬ 
ents, in several with laxatives, and in many with 
aromatics, or tonics and antiseptics, have proved the 
most beneficial.—(e) When a diarrhoea that is not 
critical accompanies or follows remittent, contin¬ 
ued, or adynamic fevers, the evacuations being 
watery, muddy, dark-coloured, or otherwise mor¬ 
bid, the hydrarg. cum creta, with ipecacuanha, 
camphor, and cretaceous substances ; or the tere- 
binthinates and the balsams, with vegetable or 
mineral astringents ; also tonics and antiseptics, 
the nitric and hydro-chloric acids, or both ; or rhu¬ 
barb with magnesia; the chlorates with demulcents; 
external derivatives with warm rubefacient and 
stimulating liniments, &c., are the chief remedies, 
and the most likely to prevent the extensive 
sloughy ulcerations that sometimes attend the 
diarrhoea that supervenes either during, or subse¬ 
quently to, these diseases. 

[Dr. Stokes has described ( loc. cit.) a form of 
diarrhoea, dependent on ulceration of the rectum, 
at a short distance from the anus, and occurring 
chiefly in persons of a broken down constitution, 
and who have taken considerable quantities of 
mercury. Ulcers thus situated, produce much 
irritation in the colon, tenesmus, griping, frequent 
discharges by stool, and often a little blood is 
passed. These cases are readily cured by touch¬ 
ing the ulcers with the nitrate of silver. We 
should suspect this form of the disease, where it 
has been of long standing, has resisted a great 
variety of treatment, attended with tenesmus, 
straining, and other symptoms of great irritability 
of the lower portion of the intestinal canal; and 
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especially where the patient’s health is not so 
much affected as we should expect, to find, in 
most cases where the disease has been so long 
protracted.] 

39. Colliquative diarrhoea is sometimes not 
easily controlled ; and even when most readily 
repressed, the constitutional disturbance may be 
thereby increased. It is most benefited by small 
doses of the sulphates of copper and of zinc (F. 
577. 587.), by the mineral astringents generally, 
and by the cretaceous and demulcent preparations, 
combined with camphor, aromatics, and opiates, 
or with tonic and astringent infusions and decoc¬ 
tions, which, at the same time that they alleviate 
the symptoms, also support the vital energies. 
But the adoption and combination of these, or the 
choice of other remedies already or about to be 
noticed, should depend mainly upon the nature of 
the primary disease, of which the diarrhoea is, in 
this state, merely an advanced symptom. 

[We have seen that the colliquative diarrhoea of 
phthisis is depending frequently on enteritic in¬ 
flammation and ulceration, especially in the mu¬ 
cous membrane of the caecum, colon, and rec¬ 
tum. One of the best means of arresting this 
form of diarrhoea is a blister over the abdomen, 
which should be kept discharging, by means of 
the basilicou or savin cerate. The disease is, 
however, generally incurable, as the causes on 
which it depends are not easily removed. We 
believe, with Dr. Bell (Bell and Stokes’s Prac¬ 
tice, 3d ed. vol. . p. 204.), that this disease is bet¬ 
ter controlled by changes of regimen, than by 
active medicinal means. A diet of bland farina¬ 
ceous food, as rice or arrow-root jelly, flavoured 
•with spice and sugar, will often check the dis¬ 
charges, where the patient has been previously 
accustomed to a more stimulating diet. When 
medicines are given, Dr. B. prefers the simplest— 
such, as small doses of carbonate of magnesia, 
with a fourth or half a grain of magnesia, and a 
dri iik of gum arabic mucilage.] 

40. Cautions, cj-c.—The critical manifestation 
of diarrhoea should never bo interfered with, un¬ 
less it either proceed so far as to depress the vital 
energies, or bo attended by signs of inflammatory 
disease of the mucous surface and follicles, in 
which case the treatment recommended for the 
varieties indicative of such disease and its conse¬ 
quences should be prescribed. When diarrhoea 
occurs in gouty or asthmatic persons, or in those 
of a plethoric habit of body, or who have a ten¬ 
dency to, or have suffered from, cerebral affections, 
or hepatic disorders; or in the leuco-phlegmatic 
and hydropic diathesis ; it ought to be treated with 
much caution ; and should be only at first mod¬ 
erated, if very severe, by mild purgatives or laxa¬ 
tives ; by depletions, diaphoretics, and diuretics; 
by a regulated diet; and by warm clothing, ac¬ 
cording to the circumstances of the case, because 
the sudden arrest of the evacuations by opiates 
and astringents may be attended by some risk. 

[Diarrhoea is sometimes a symptom of ileitis, 
and other varieties of enteritis, it being critical, 
and calculated to give more or less relief; just as 
a copious secretion of bile in hepatitis is attended 
with decided benefit. We should, therefore, be 
cautious in arresting the discharge, as it is nature’s 
mode of relieving a suffering organ. Astringents 
are sometimes given in such cases by symptom- 
doctors, with the effect of rendering the bowels 
tympanitic, increasing the pain, and aggravating 
the disease in every way. These remarks apply 


to the treatment of diarrhoea in its early stages. 
When the discharges become so excessive, towards 
the close of the disease, as to endanger the life of 
the patient, it will be necessary to check them, 
which may best be done by the administration of 
small doses of opium, or of Dover’s powder, with 
anodyne injections—the quantity of fluid being 
about three ounces. A blister to the abdomen 
will often be attended in these cases with marked 
benefit.] 

41. vii. Notices of particular Remedies rec¬ 
ommended by Authors, &c. — A. Bleeding has 
been advised by Cotugnus (Be Venaisect. in 
Diarrh. Rom. 1604); by Horstius (Opp. iii. p 
68.); by Zacutus Lucitanus (Med. Pr. Hist. 
1. ii. p. 734.) ; in the bilious variety, and by 
Sydenham. It is obviously requisite in the in¬ 
flammatory states of the disease, whether acute or 
chronic, and preferably by leeches applied to the 
abdomen, to the sacrum, or to the verge of the 
anus, particularly when tenesmus is present. 

42. B. Refrigerants are always beneficial in 
the serous and mucous varieties, and when the 
complaint is attended by increased heat or excited 
circulation, and erect papillae of the tongue ; and 
they may be combined with demulcents and 
opiates (F. 36. 821. 838. 886.) according to the 
circumstances of the case. Of this class of medi¬ 
cines the nitrate of potash or of soda, camphor 
(F. 431.), the muriate of ammonia (F. 352.431.), 
borax (F. 209. 630. 867.), variously combined, 
and the tepid bath, are the most appropriate. 
Recamier (Annuaire Med. Chirurg. vol. i. p. 113.) 
recommends nitre with the oxyde of bismuth, and 
opiated aromatics. Hufeland prefers the muriate 
of ammonia (Stark, Archie, b. i. st. 3. p. 93.) in 
the inflammatory states, and when it accompanies 
fever; and Zadig combines it with mucilnginous 
substances ( Journ. der Erfind. st. xxi. p. 57.). 

43. C. Laxatives and mild purgatives have al¬ 
ready been sufficiently noticed. Those of an irri¬ 
tating nature are not unfrequent causes of the 
complaint, and ought never to be prescribed. 
Even castor, olive, or almond oil, if they be in the 
least acrid or rancid, will be productive of much 
mischief. I have seen enteritis supervene on 
diarrhoea from this cause. In the chronic states 
of the disease, sulphur, with cream of tartar and 
sub-borate of soda in the form of electuary (F. 
790.), and conjoined with aromatics, is often the 
best laxative that can be employed. It has been 
preferred by Lange ( Miscell. Verit. p. 29.), and it 
possesses the advantage of relaxing the skin. 

44. D. Diaphoretics are of much benefit in all 
the febrile states of the disoider, particularly the 
serous variety, and are advantageously combined 
with refrigerants. They have been adopted by 
Sydenham, Diemerbroeck (Observat. el Curat. 
No. 64.), Lentin (Beytrage, b. iv. p. 332.), Osi- 
ander (Denkwurdigheiten, b. ii. p. 179.), &c. 
The chief of this class are James’s powder, ipe¬ 
cacuanha, camphor, carbonate and acetate of 
ammonia, spiritus aetheris nitrici (F. 394. 840,), 
&c. Ipecacuanha, particularly when associated 
with nitrate of potash, camphor, and opium, is one 
of the most certain and efficient remedies we can 
prescribe in all the acute forms of the disease; 
and it is also a very useful adjuvant of other 
medicines (see F. 39. 495. 642. 744. 924.). It has 
been very generally used, and particularly by 
Linnaeus ( Amaen. Acad. Upsal. vol. viii. p 246.), 
Fothergill (Med. Observat. and Inquir. vol. vi 
art. 18.), Baldinger, ( N. Magazin. b. xix. p 
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404.), Stark, Loeffler (Beytrage, b. i.), and 
Broussais (Loc. cit. in Bibli.), either in the com¬ 
binations now noticed, or in those constituting the 
old and new Dover’s powder. It may also be 
given with the nitrate of soda and opium ; or with 
the tormentil, as formerly directed by me (Lond. 
Med. Repos, vol. xviii. p. 329.). 

45. E. Demulcents and emollients are of service 
in all the varieties of diarrhoea: those of an ole¬ 
aginous kind, in the form of an emulsion, when a 
laxative is required, as the castor, olive, or almond 
oil, with ammonia, or the fixed alkalies, &c.; and 
those of a mucilaginous description, when a con¬ 
stipating effect is desired, as the compound powder 
of tragacanth (F. 389.) or mucilage of acacia, 
and decoction of Iceland moss (Lind. Herber, 
in Horn, Archiv. Nov. 1810, p. 289.); and they 
may be combined with refrigerants, or opiates, 
aromatics, absorbents, or astringents,—also with 
sedatives, as the hydro-cyanic acid, the prep¬ 
arations of morphine, or of hyoscyamus, or of hop, 
or those of ipecacuanha, according to circum¬ 
stances. (See the Emulsions in the Appendix.) 
They are often of great service when administered 
in the form of small clysters, conjoined with 
opium, as advised by Sydenham ( Opp. p. 87.), 
Hildenbrand (Hufeland, Journ. der Pr. lleilk. 
b. xiii. st. 1. p. 148.), and Hufeland (in Ibid. 
b. xxvi. st. 3. p. 155.). 

46. F. Absorbents are especially indicated when 
the complaint is connected with acidity in the 
prima via; and the cretaceous, magnesian, and 
ammoniacal substances, combined with opiates, 
aromatics, and astringents (F. 37. 347. 354. 
384. 442. 648.), are the most serviceable when 
relaxation of the mucous surface and debility 
exist; and the carbonates of the fixed alkalies, 
associated with refrigerants (F. 838.), when in¬ 
flammatory action is present in this surface. 

47. G. Aromatics (F. 348. 363.) are particu¬ 
larly requisite in asthenic cases, and if the patient 
has been in the habit of using hot condiments and 
spices with his meals: or when the diarrhoea 
arises from unwholesome water, from stale animal 
food, and from endemic causes; in which cir¬ 
cumstances, charcoal, in large doses, as recom¬ 
mended by Dr. Jackson, and some American 
physicians, may also be given. Aromatics are 
best combined with absorbents and vegetable 
tonics or astringents. 

48. H. Tonics, particularly calumba (F. 51. 
869.), cascarilla (F. 870.), and cinchona (F. 380, 
381.), are often requisite, especially in conjunc¬ 
tion with the alkaline and other absorbents, and 
with aromatics, opiates, &c. ; and in the idiopathic, 
the asthenic, and chronic states of the disease. In 
such cases, and thus combined, calumba has been 
recommended by Percival (Essays, vol. ii. p. 3.), 
Stark (Klin, und Anat. Bemerk. p. 7.), Thomann 
(Annalen. ad 1800, &e.), Frank (Acta Inst. 
Clin. Viln. Ann. ii. p. 79.), Fischer (in Hufe¬ 
land, Journ. d. Pr. lleilk. b. xvi. st. i. p. 123.), 
and Lichtenstein (Ibid. b. xix. st. i. p. 180.); 
quassia, by Lettsom (Mem. of Med. Soc. of Lond. 
vol. i. p. .); cascarilla, by Bang (Act. Reg. 
Soc. Med. Haun. vol. i. p. 241.) and others ; the 
willow bark (F. 414.), by White (On the Broad¬ 
leaved Willow Bark, Bath, 1798.) ; and the cin¬ 
chona with opium, by Picque (Journ. de Med. 
t. xlii. p. 433.), and Schmidt (Horn, Archiv. b. 
v. p. 236.), chiefly when the complaint assumes 
a periodic form, or is connected with remittents 
or intermittents. Nux vomica and strychnia have 
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also been prescribed in atonic diarrhoea ; the ex¬ 
tract of the former, by Theussink, Oswald 
(Archiv. der Pr. Heilk. f. Schlesien, b. ii. st. 4. 
art. i.), Horn (Archiv. Nov. 1810, p. 258.), and 
Rummel ; the latter by Recamier and Graves 
(see Bibl), who gave the twelfth part of a grain 
of it twice or thrice a day, with complete success, 
in an obstinate case of white mucous diarrhoea. 
Dr. Rummel considers it particularly efficient in 
removing this very obstinate form of the com¬ 
plaint, when seated in the lower bowels. 

49. I. Astringents are requisite in similar states 
of combination as tonics, and in the same forms 
of the disease. They are not admissible in the 
bilious variety, or where fiscal collections or acrid 
matters are retained, or in the inflammatory states 
of the complaint, until after depletions, refrigerants, 
and diaphoretics have been employed; but they 
are seldom of use whilst the temperature of the 
surface is increased, and the pulse accelerated, 
although M. Bally’s experiments indicate the 
contrary.— a. Of the vegetable substances be¬ 
longing to this class, the moot serviceable are cat¬ 
echu, kino, the pomegranate bark or root, the 
cusparia, or anguslura bark, logwood, &c., and 
some mineral substances. The preparations of 
catechu with those of chalk and opiate confection, 
or F. 30. 183. 788., are very generally employed, 
as well as those of kino (F. 34. 536.). Some 
doubts exist as to whether catechu or kino is most 
serviceable. Dr. Pemberton preferred the latter ; 
and M. Bally (Gazette de Sante, &c. 1829, and 
Med. Gaz. vol. v. p. 700.) found, from an exten¬ 
sive trial of it, that it generally arrested chronic 
diarrhoea, without fever, in four or five days, when 
taken to the extent of from twelve to twenty grains 
daily ; and that even in diarrhoea with fever, and 
tenderness of the abdomen on pressure, it was 
equally successful. The bark of the root of the 
pomegranate as well as its flowers, and the exterior 
of the fruit, have been long employed in diarrhoea 
in Eastern countries. They were much prescribed 
by Mead, Strandberg, and Cullen. Mead 
gave them in the form of decoction with cinnamon 
and red roses. They are very beneficial when 
the diarrhoea is complicated with worms. The 
cusparia or anguslura bark was much praised by 
Lettsom (Mem. of Med. Soc. of Lond. vol. vi. 
art. 15.) and Theussink ; and is an excellent 
medicine, either in substance, tincture, or infusion 
(see F. 201. 413.). The krameria or rhatany 
root, first employed in diarrhoea by the Spanish 
physicians, Dr. Ruiz (Mem. de VAcad. Roy. de 
Madrid, 1796, p. 364.) and Dr. Hurtado (Journ. 
de Med. cJ*c. t. xxxvii. p. 216.), has since been 
used with advantage in this country (F. 734.). 
The simarouba bark was recommended by Jussieu, 
Capet, Frize (Annalen, i. p. 59.), and Werlhof 
(Observat. de Febr. sect. iii. § 6.), but chiefly in the 
diarrhoea attendant on fevers ; and the mahogany 
bark by Hughes (Med. Facts and Observ. vol vi. 
art. 10.). These may be prescribed in the form 
of infusion with the arnica, the root of which has 
been much used by Theussink in this complaint. 
The logwood is an excellent astringent, and, in 
the form of decoction, a suitable vehicle for other 
remedies. The bistort, the uvaursi (F. 217,396.), 
and tormentil, are also of much service, particu¬ 
larly when associated with ipecacuanha. The 
root of comfrey, the consolida major, is recom¬ 
mended by Hufeland (Journ. der Pr. Heilk. 
1809.) ; and the lythrum salicaria, by Blom, 
Bang (Opp. cit.), De Haen (Rat. Med. par. iii. 
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par. 195., p. iv. p. 250.), and Herz ( Briefc , st. i. 
art. i.). They are much employed in the north 
of Europe. 

[We have many valuable indigenous astrin¬ 
gents, that have been employed with much suc¬ 
cess in diarrhoea, as the different species of the 
Rubus, especially the R. trivialis, or dew-berry, 
which has aromatic combined with its astringent 
properties ; and the R. villosus, or blackberry; 
the geranium maculatum; the geum ; the unripe 
fruit of the diospyros Virginiana (persimmon ), 
which has been introduced as a useful remedy, in 
cholera infantum, diarrhoea, &c., by Dr. Met- 
tauer of Virginia. He gives it in infusion, syrup, 
or the vinous and acetous tinctures. The infusion 
is preferable where the green fruit can be obtained, 
and is prepared by infusing from one to two 
ounces of the fresh immature fruit, slightly 
crushed, in a common tea-cup of boiling water, 
which may be rendered aromatic by cassia bark, 
pimento, ginger, and the like, and given to adults 
in doses of from one to three table-spoonsful, fre¬ 
quently repeated.—( Amer. Journ. Med. Sci. Oct. 
1842, p. 297.) Dr. M. states, that lie has found 
the persimmon adapted to the treatment of every 
form of diarrhoea, both in infants and adults; in 
some cases he precedes its use by some mercurial, 
or combines it with ipecac., rhubarb, calomel, &c., 
according to the particular circumstances of the 
case.] 

50. b. The mineral astringents are very bene¬ 
ficial in several of the forms of diarrhoea, par¬ 
ticularly the chronic. Lime in various forms,— 
in cretaceous powders and mixtures, chiefly as ab¬ 
sorbents, and in the state of chlorate (F. 283.) 
or recent lime-water, as powerful astringents— 
are very serviceable, especially when associated 
with demulcents, mucilages, and aromatics. I 
have used the chlorate of lime on many occa¬ 
sions with advantage ; and lime-water , with 
boiled milk, or with the other medicines just re¬ 
ferred to, is in very general use. Alum, also, 
variously combined, or in the form of alum whey, 
has been praised by Adair ( Edin. Med. Com¬ 
ment. vol. ix. p. 21) and Harrison (New Land. 
Med. Journ. vol. ii.). It may likewise be given 
with other astringents, or with aromatics and 
opiates. The acetate of lead was prescribed by 
Dr. Archer (N. Y. Med. Repos, vol. iii. No. 3.), 
with opium ; but Horn ( Archiv. b. vi. p. 144.) 
states that he found it of no use. I have seen 
benefit derived from it in the diarrhoea attending 
the advanced stages of phthisis. The sulphate 
of copper has been tried successfully by Dr. El- 
liotson, in doses of from half a grain to two 
grains, given twice or thrice a day, with opium ; 
and the ammoniated copper has been prescribed 
by Bianchi. (Brera, Comment. Medici. Dec. i. 
vol. ii. art. 2.) The sulphate and oxide of zinc 
are also useful, especially when combined with 
rhubarb, or myrrh, or the balsams, or terebinthi- 
uates (F. 578. 587. 666. 875.). The nitrate of 
silver, triturated with a tonic or astringent ex¬ 
tract, and iu small doses, has been employed by 
me on various occasions with advantage, particu¬ 
larly in the mucous variety, and in very chronic 
cases. The mineral astringents are often the 
most efficacious in colliquative diarrhoea. 

51. K. Besides the above, there are other rem¬ 
edies which may be noticed. These are, the tus- 
silago (Percival, Essays, vol. ii. p. 224., and 
Friborg, in Todes Biblioth. b. i. p. 118.) ; large 
doses of almond oil, as an emollient and laxative 


(Vallisneri, Opp. iii. p. 278.) ; the infusion of 
the diosma crenuta (F. 231. 396.); the plantain 
in demulcent broths ; unripe medlars (Forestus, 
Opp. vol. iii. p. 47.) ; the root of the geum urba- 
num (De Miza, iu Acta Reg. Soc. Med. Haun. 
vol. ii. No. 4. p. 28., and Ranoe, in Ibid. vol. iii. 
p. 3€9.) ; the Peruvian, Canadian, and other 
balsams (F. 369.); the briony (Arnaud, in Journ. 
de Med. t. lxxvi. p. 257.); the decoction of elm- 
bark (Collingwood, in Edin. Med. Comment. 
vol. xvi. p. 58.) ; and camphor (Thomann, An- 
nalen ad 1800, p. 355.) ; which latter 1 have al¬ 
ready recommended, from a frequent experience 
of its good effects when judiciously prescribed. 
Sarsaparilla will also be found useful in chronic 
states of the complaint, and may be associated 
with the decoctions of elm-bark or of Iceland 
moss, or with lime-water or liquor potass® ; small 
doses of hydrarg. cum creta, with Dover’s powder, 
being exhibited at bed-time. Bang advises saliva¬ 
tion in obstinate cases; and in rare instances it 
may be advisable to resort to it. [Pure argil has 
been lately recommended as a useful remedy in 
diarrhoea, given in mucilage, with sugar: also 
the persesquinatrate of iron, which is praised by 
Kerr, Koi>i>, Adam, &.C., as one of the best reme¬ 
dies in these cases. The nitrate of silver has 
also some reputation in the treatment of chronic 
cases, attended with ulceration.] Dr. A. Stout 
(Phil. Med. Journ. May, 1823) states that he 
cured a case of diarrhoea from suspended men¬ 
struation by the ergot of rye, given in doses of 
six grains three times a day. 

52. L. The administration of most of the medi¬ 
cines noticed in the course of this article, in the 
form of clyster, will prove of much benefit, 
whenever signs of disorder in the course of the 
colon can be traced, or when the complaint has 
been preceded by dysentery. In these, Horn 
(Archiv. b. vi. p. 139.) advises the infusion of va¬ 
lerian to be administered in this way. An infu¬ 
sion of ipecacuanha may likewise be thus pre¬ 
scribed. When the diarrhoea assumes a chronic 
form, warm or tepid salt-water bathing or artifi¬ 
cial irritations and eruptions induced on the ab¬ 
domen, and kept up for some time, will be gen¬ 
erally serviceable. When this practice cannot be 
adopted, either warm, tonic and deobstruent 
plasters should be placed on the abdomen or loins, 
or a flannel belt or roller be w T orn around the 
lower part of the trunk. I have found a large 
plaster consisting of equal proportions of the em- 
plast. picis comp., the emplast. ammoniaci cum 
hydrargyro, and the emplast. galban. comp., ex¬ 
tremely useful, particularly when the complaint 
has been connected with hepatic disease. These 
means, in the most severe and obstinate cases, 
will be much promoted by slow and frequent or 
constant travelling, or sett voyaging. 

53. M. The diet shouljji be strictly regulated, 
not only in the course 6f the disease, but also 
during convalescence, and after recovery. Whilst 
the complaint continues, especially in the acute 
form, the food ought to be farinaceous, very mild, 
and in small quantity. In the chronic states, 
also, this injunction should be followed in many 
cases; the lighter kinds only of animal food, in 
small quantity, being allowed when the patient’s 
strength requires it. Malt liquors, acid wines, 
and acid or over-ripe fruit, or pastry, particularly 
its crust, ought to be entirely relinquished. Good 
or old port wine, however, or old sherry, will fre¬ 
quently agree with the patient, and is often even 
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requisite. In cases requiring astringents and 
tonics, not only may wine be allowed, but also a 
substantial, but light, diet or well-seasoned and 
simply dressed animal food. The diet, during con¬ 
valescence and recovery, ought never to be con¬ 
tinued on so restricted a scale as to lower 
the patient’s vital energies, without making trial 
of the effects of that which is more nutritious. 
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DIGESTIVE CANAL —its Lesions.— Syn. 

Digestive Tube, Alimentary Canal, Prima 

Via, Gastro-intestinal Canal or Tube. Canal 

Gastro-intestinal, Fr. 

Classif. — General Pathology; Morbid 
Structures. 

1. The several morbid changes to which the 
digestive canal below the diaphragm is subject, 
will be noticed here, in a general and connected 
manner, its principal diseases being described in¬ 
dividually in separate articles. The changes ex¬ 
perienced by that part of the tube which is placed 
above the diaphragm, are detailed in the articles 
Fauces, (Esophagus, and Pharynx. 

2. Of certain appearances in the digestive 


tube, that cannot be imputea to disease of any 
part of it, but which have often teen mistaken 
for disease. —The internal surface of the stom¬ 
ach or intestines of a living animal, whose circu¬ 
lation is not disturbed, is of a red tint, somewhat 
deeper than that of the mucous membrane of the 
cheek of a healthy person. During the period 
of digestion the tint is much deeper, evidently 
owing to increased flux of blood ; and its secre¬ 
tions and exhalations are much increased. The 
red tint of health, however, disappears after death ; 
and the digestive surface generally becomes uni¬ 
formly pale, or slightly rose-coloured in places, at 
the period when post mortem examinations are 
usually performed. There are, however, certain 
circumstances which modify its appearances upon 
dissection, totally independent of disease of any 
part of the digestive canal. Some of these cir¬ 
cumstances have operated shortly before death ; 
others during the last moments only ; and several 
either soon, or a considerable time, after the ex¬ 
tinction of life. 

[Dr. Beaumont, who had frequent opportuni¬ 
ties of observing the gastric mucous membrane 
through a fistulous opening in the abdominal walls, 
states that the colour of the inner surface of St. 
Martin’s stomach, when empty, was usually of a 
pale pink ; but that on the application of food, the 
action of the vessels became augmented, and the 
colour of the villous tunic was considerably height¬ 
ened. Billard {On the Mucous Membrane of 
the Stomach and Intestines) states, that the 
natural healthy colour of the mucous membrane 
of the stomach, when not in the state of excite¬ 
ment which attends digestion, and when no par¬ 
ticular circumstances have occurred at or neat 
the time of death, to be a dead, milky white. 
Rousseau, a pupil of Billard’s, and who has ex¬ 
amined the bodies of several criminals who died 
by the hands of the executioner, states that the 
colour of the gastro-intestinal canal is white, or 
white faintly tinged with red. Other opinions 
have been expressed, by Habicot, Labatier, 
Portal, Buisson, Gavard, Boyer, Chaussier, 
Adelon, Cloquet, and Marjolin. (See Lec¬ 
tures on the Morbid Anatomy of the Serous and 
Mucous Membranes, by Thomas Hodgkin, Lon¬ 
don, 1840, 2 vols. 8vo.)] 

3. (a) The causes which operate before death, 
are, 1st. The performance of the digestive pro¬ 
cesses, the increased redness of the villous surface 
attending them generally continuing after the ces¬ 
sation of life. 2d. The free return of the venous 
blood from the gastro-intestinal tube, to the right 
cavities of the heart, causing, in the first degree, 
simple congestion of the venous trunks; in a 
higher degree, along or continuous with this con¬ 
gestion, an injection of the small vessels in streaks, 
stripes, patches, or points, with opacity of the in¬ 
jected parts; and, in the highest degree, a par¬ 
tial effusion of blood into the sub-mucous cellular 
tissue, forming ecchymoses, or into the cavity of 
the part, colouring red the matters contained 
therein. It is evident, not only that the disease 
of remote or related organs will thus affect the 
colour and state of injection of the vessels of the 
digestive tube, according as it may impede or fa¬ 
cilitate the return of blood from them, but that 
the kind, the mode, and phenomena of dissolution 
will have the same effect. Thus, death by as¬ 
phyxia generally presents a congested and deep- 
coloured tint of the digestive mucous surface. 
These facts, which seem to have been not un- 
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known to Morgagni, to have been proved by ex¬ 
periment by Boerhaave, to have been observed 
in the cases of strangulation examined by Dr. Yel- 
loly, and to have been demonstrated in eases of 
asphyxia, and by experiment, by the French pa¬ 
thologists, especially Billard, Andral, &c., are 
most important, and evidently indicate that dis¬ 
ease has been incorrectly imputed to the digestive 
canal, when the appearances whence the infer¬ 
ences were drawn, arose either from lesions of 
other organs, or from the mode in which death 
was produced. 

[Prof. Gross states (“ Pathological Anatomy ,” 
vol. ii., p. 201.), that in a mulatto woman, who 
was executed in Kentucky, in 1835, he found, 
soon after death, the whole mucous surface of 
the alimentary tube so deeply injected as to pre¬ 
sent a deep lake colour, especially distinct in the 
stomach, and in the inter-valvular spaces of the 
jejunum. The same phenomena he has observed 
in other cases after strangulation, and in dogs 
and rabbits asphyxiated for experimental purposes. 
Prof. Horner (“ Pathological Anatomy”), in an 
individual who died suddenly from ossification of 
the coronary arteries, found the mucous coat of 
the stomach thrown into numerous folds, the 
sides and summits of which were of a bright 
brownish colour ; in the depressions between the 
wrinkles, the organ was of a dull pearl colour. 
We have invariably found the gastric mucous 
membrane of a deep red, where death took place 
during the process of digestion.] 

4. ( h ) The causes of redness and injection of 
the digestive mucous surface operating after 
death, are, 1st. The gravitation of the blood ; 
and, 2d. Its transudation through the parietes of 
the vessels. The first of these begin to act im¬ 
mediately after death, and whilst the blood is still 
fluid, as shown by the researches and experi¬ 
ments of MM. Trousseau and Rigot. The in¬ 
jection and redness of the intestinal parietes pro¬ 
duced by gravitation, or injection from hypostasis, 
generally acquires its highest degree at the end 
of some hours from the extinction of life, and 
ceases to increase as soon as the fallen tempera¬ 
ture of the internal parts allows the blood to co¬ 
agulate. Hence, the longer the blood continues 
fluid, and the more abundant it is in the vessels 
of the digestive canal, the more marked will be 
the injection of depending parts from hypostasis. 
The second of these post mortem causes of red¬ 
ness takes place at a remoter period—usually af¬ 
ter twenty-four hours in summer, and after 
thirty-six or forty hours in winter ; but the period 
varies with the nature of the disease, and the 
state of the blood at the time of dissolution. This 
change commences first with red spots in the 
course of the vessels, isolated, grouped together, 
or running into one another, giving rise to col¬ 
oured streaks, and evidently proceeds from the 
exudation of the blood through the vessels con¬ 
taining it. At a later period, the redness is not 
limited to the course and situation of vessels ; but 
the whole surface becomes more and more uni¬ 
formly tinged, until it is equally red, approaching 
the appearance existing in the internal surface 
of the blood-vessels under similar circumstances. 
The following is a summary of the causes modi¬ 
fying the appearance of the gastro-intestinal ca¬ 
nal ; and which, in some respects, and with some 
additions, is the same as given by M. Andral. 

5. The digestive mucous membrane is seldom 
of the same colour in the healthy state. It may 


be—( a ) perfectly white or whitish, although this 
state does not imply that functional disorder did 
not exist during life.—( b ) It may present various 
tints or degrees of colour, without ceasing to be 
sound, depending, I. on the performance of the 
digestive processes, shortly before or at the time 
of death ; 2. on the congestion to which internal 
vascular parts are liable at the last agony or 
moments of life; 3. on mechanical obstacles to 
the return of blood in the veins existing a longer 
or shorter period before dissolution ; 4. on the 
gravitation of the blood to depending parts ; 5. on 
the exudation of blood through the parietes of the 
vessels ; 6. on the exudation of this fluid through 
the capsule of the spleen; 7. on the gases exist¬ 
ing in the canal at the time of death ; 8. on the 
developement of other gases at a remoter period, 
when putrefaction commences; 9. on the com¬ 
bination of the colouring matter of the bile pres¬ 
ent in the digestive tube, with parts of its mucous 
surface; and 10. on the medicinal or other in- 
gesta, which may change its colour so as to re¬ 
semble the morbid state. Some of the colours 
produced by these causes cannot be confounded 
with that resulting from inflammation ; others 
very nearly resemble it, especially those occa¬ 
sioned by the I. 2. and 4. and certain varieties of 
3. and 5. Those states of 'the digestive surface 
that most nearly resemble inflammation, may in 
respect of it be denominated passive. M. Bil¬ 
lard has given the following diagnosis between 
passive and active or inflammatory redness of the 
villous or digestive mucous coat. 


Inflammatory. 

a. With or without mani¬ 
fest thickening of the 
membrane. 

b. Indifferently in a de¬ 
pending or elevated part. 

c. Without general injec¬ 
tion of the abdominal ves¬ 
sels, and without any 
obstacle to the course of 
the blood; sometimes con¬ 
sisting in only a slight lo¬ 
cal injection. 


d. With considerable ten¬ 
derness of the sub-mucous 
tissue, and a capability of 
raising the mucous coat 
in large patches. 

e. With thickening and 
abundance ot the intes¬ 
tinal mucus ; and some¬ 
times with sanguineous 
exhalation. 


Passive, 
a. The same. 


b. Almost always in a de 
pending part. 

c. With general injection 
of the abdominal vessels, 
and with an obstacle to 
the course of the blood; 
rarely beins an isolated 
local injection, but fre¬ 
quently occupying a fold 
of the intestine, or the 
whole intestine. 

d. A power of raising the 
mucous membrane in 
shreds only, which is the 
case in health. 

c. Without abundance or 
thickening of the intes¬ 
tinal mucus; but some¬ 
times with sanguineous 
exudation. 


[In order to distinguish cases of congestive in¬ 
jection from those which are the result of inflam¬ 
mation, Mr. Hodgkin directs attention to the fol¬ 
lowing points: 

1st. The texture of the mucous membrane in a 
state of injection differs only from the healthy 
condition in containing a larger quantity of blood, 
and that, for the most part, of a venous hue. It 
is neither softened nor indurated ; except that the 
former state may have sometimes been partially 
induced by the operation of the solvent juices of 
the stomach, or as a part of the general effect of 
softening of different textures of the the body; 
amongst which the mucous membrane of the 
stomach is the most frequent as well as the most 
striking seat. 

2dly. The secretion on the surface of the mem¬ 
brane is not altered in quantity or consistence, 
except when discoloured by transuded blood ; 
when it may receive various degrees of intensity 
of red, and perhaps some increase of consistence. 
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3dly. The sub-mucous cellular membrane re¬ 
tains its natural texture, and therefore allows the 
natural mobility of the mucous membrane upon it; 
it likewise allows of the mucous membrane being 
tom off in shreds, as in the case of a mucous 
membrane presenting its most natural appear¬ 
ance. 

4thly. The vessels communicating with the 
mucous membrane, but more especially its prin¬ 
cipal venous branches, are distended and turgid 
with black blood: this last appearance is, per¬ 
haps, the most important criterion by which we 
may be led to distinguish the effects of conges¬ 
tion from those of inflammation. It should also 
be recollected that the mucous membrane may 
acquire a great increase of colour by exposure to 
the air. This is an important fact in cases of in¬ 
spection for judicial purposes.] 

6. This diagnosis refers merely to the differences 
between redness from inflammatory irritation and 
redness from passive congestion. The various 
results of inflammation of the mucous membrane 
are entirely left out of the question. This tissue 
seldom experiences any change in density within 
the period which usually elapses between death 
and the examination. Therefore, softening can 
very seldom be justly considered a post mortem 
change. In respect, however, of the stomach, 
the case has been supposed to be otherwise, and 
upon good grounds. The observations of J. 
Hunter and Allan Burns on the human subject; 
of Carlisle, Cooper, and Wilson Philip, on 
rabbits; of Adams, Bretonnf.au, and Troisseau, 
on dogs; and of Spallanzani on fishes; show 
that the solvent action of the juices of the stom¬ 
ach may be exerted upon itself, within twenty- 
four hours from death, so as not only to soften its 
villous coat, but to dissolve both it and the coats 
exterior to it, until the organ is perforated or de¬ 
stroyed in one or more places. The possibility of 
this occurrence is shown by the experiments of 
Stevens, Lovell, and others, demonstrating the 
solvent power of these juices; and that it actu¬ 
ally takes place is established by the experiments 
of Drs. Camerer and Carswell, as well as by 
the sound health of the subjects of it at the time 
of death, and the absence of inflammatory ap¬ 
pearances around the destroyed part, or in the 
peritoneal coat. The healthy state of the other 
tissues composing the parietes of the digestive 
canal, and the natural capacity and position of its 
different parts, require no remark. 

[In a medico-legal point of view, it is impor¬ 
tant to bear in mind, that in cases of protracted 
abstinence from food, the mucous coat of the 
stomach will generally be found of a vermilion, 
or red rose colour; also that it is coloured by vari¬ 
ous ingesta, as infusions of logwood, red poppy, 
black currants, tincture of cardamom, compound 
spirits of lavender, &c.; also that the long-con¬ 
tinued use of the nitrate of silver often colours 
the whole lining membrane of the intestinal 
canal, from the mouth to the anus, of a grey, 
slate colour, as it does the skin. 

In traumatic fever, caused by wounds of the 
head or extremities, the mucous membrane of the 
stomach often assumes a bright reddish tinge. 
(Gendrin and Swan.) The latter anatomist also 
asserts that the insertion of any of the mineral 
poisons, or even mercurial frictions, on the back 
of a dog, after shaving off the hair, communi¬ 
cates a red colour to the villous coat of the 
whole alimentary tube. (See Monroe, “Morbid 


Anatomy of the Gullet, Stomach ,” tj-c., p. 313 
Gross, “ Pathological Anatomy ,” vol. ii. p. 203 
W. G. Horner, A Treatise on Pathological 
Anatomy, Phil., 1828.)] 

7. I. Functional Disorders.— The disposition, 
which has prevailed for many years, and which 
is still so manifest in medical literature and prac¬ 
tice, to impute every morbid condition to inflam¬ 
matory action, and changes of structure, has been 
displayed more in this branch of pathology than 
in any other. Since the appearance of the wri¬ 
tings ot Marcus, and especially since the promul¬ 
gation ot the doctrine of Broussais, all the states 
of disorder referable, directly, or sympathetically, 
to the digestive organs, have been considered by 
many to arise from inflammatory irritation and 
action, or their consequences, in various grades or 
states of activity; and even those who have not 
adopted the views of this very zealous writer, 
have too generally overlooked the primary and 
controlling influence of the vital endowment in 
the origin and removal, not only of the diseases 
of the alimentary canal, but of its related viscera, 
and, indeed, of those of all other organs. The 
pathologist who observes closely the action of the 
numerous agents which either merely change the 
conditions of life, as manifested in the sensitive 
and contractile systems, or which produce altera¬ 
tions of structure cognisable by the senses, and 
who notes the manner in which primary impres¬ 
sions affect related and even remote parts, must 
have often remarked, that some connection sub¬ 
sists between the nature of the agent, the partic¬ 
ular system acted upon, and the effect produced ; 
that the more obvious and palpable lesions are 
generally remote and often only contingent re¬ 
sults ; and that alterations apparently identical 
are often associated with, even when they are 
not the consequences of, very different states of 
sensibility and contractility, as well as of the 
other manifestations of vital power. It is neces¬ 
sary to our enquiries into the morbid states of a 
part, which, with reference to fhe formative and 
vegetative processes especially, is primarily and 
essentially vital, and which, from its intimate con ; 
nection with the organic system of nerves, pow¬ 
erfully influences, whilst it is itself influenced 
by, the vital endowment or appropriate influence 
of this system,—of a part especially devoted to 
the preparation of the materials for the repara¬ 
tion of the structures, and the support and per¬ 
petuation of life,—to view its changes of func¬ 
tion and of structure accordingly, and with strict 
reference to the foregoing considerations. 

8. i. Changes in the Desire for Food and 
Drink. —If the alimentary canal be admitted to 
be, of all parts of the economy, that in which 
identity of lesion the least infers identity of symp¬ 
toms, the same admission should be extended to 
the causes whence its lesions arise. Morbid 
states of hunger and thirst have, with other dis¬ 
orders of the digestive tube, been imputed either 
to inflammatory irritation or action, or to organic 
changes. That they proceed, in many cases, 
from those lesions, must be admitted; but that 
they uniformly or necessarily thus originate, can¬ 
not be maintained.— (a) Anorexia, or loss of ap¬ 
petite, although a very general attendant on all 
the organic changes observed in the stomach, is 
not uniformly present; for circumscribed lesions 
had been sometimes found in this viscus, without 
this symptom having been observed. And, on the 
other hand, it often exists entirely unconnected 
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with any change of texture. Both M. Louis and 
M. Andral have found, in persons who had long 
evinced the greatest aversion from every kind of 
food, the stomach perfectly sound. Anorexia ap¬ 
pears frequently, independently of the evidence 
of post mortem research, to depend upon a change 
in the state of the nervous power, as shown by 
the influence of moral emotions, and mental and 
physical fatigue in producing it. Its occurrence 
as a symptom of all acute or serious diseases of 
related, as well as of remote organs, and of idio¬ 
pathic and exanthematous fevers, is well known. 
—( b ) The frequent connection of bulimia with 
irritation and organic diseases of the stomach, 
and even of the bowels, is admitted ; but it is also 
dependent upon a temporary activity in the nu¬ 
tritive processes, as in convalescence from acute 
diseases, and is then referrible to the condition of 
vital endowment, as manifested in the digestive 
and reparative functions.—(c) Pica, whilst it also 
often arises from chronic irritation of the stomach, 
is as frequently a symptom of disorder in the or¬ 
ganic nervous system, and even of a morbid state 
of the blood, and it sometimes depends upon func¬ 
tional or organic change in some remote organ, as 
the uterus or ovaria. (See Appetite, Morbid ; 
and Chlorosis.)— ( d) Thirst has also been im¬ 
puted to irritation or inflammatory action; but, 
although it is certainly a symptom of this and 
other diseases of the stomach, and the rest of the 
digestive tube, it likewise arises from diminished 
exhalation and secretion in the pharynx and fau¬ 
ces ; from the rapid discharge of the aqueous 
parts of the blood by the surfaces or kidneys; 
and from the superabundance of saline particles 
in the serum. 

9. ii. Disorders of the Functions of Chymifac¬ 
tion, UhyliJaction, and Fcecation. —That the nu¬ 
merous phenomena attendant upon indigestion, 
may, and very often do, arise from various states 
of irritation or structural change in the digestive 
canal, particularly in its villous surface, is un¬ 
questionable ; and M. Broussais, although he 
has pushed the doctrine extravagantly far, has 
drawn attention to important and too frequently 
neglected facts. I must, however, contend that 
disorders of the digestive processes frequently 
cannot be referred, after the most patient investi¬ 
gation, to such sources; but must be imputed to 
altered states of the vital or nervous power im¬ 
parted to the viscera which perform these pro¬ 
cesses ; and that those pathological states gener¬ 
ally are more or less intimately associated with 
debility and altered sensibility, or even wholly 
consist of these states, affecting either the ali¬ 
mentary canal and related organs, or the cecon- 
omy throughout. (See Debility, § 15.) 

10. A. In respect of chymif action, or digestion 
m the stomach, the above positions cannot be dis¬ 
puted. For disorders of this function often de¬ 
pend upon causes which observation has proved 
incapable of directly influencing the organisation, 
or of acting otherwise than upon the sensibility or 
the other manifestations of life displayed by this 
viscus, or even by organs affecting it sympatheti¬ 
cally. The influence of moral emotions not only 
upon chymifaction, but also upon chylifaction and 
fsecation, is well known. Moreover, the stomach 
has often presented after death no lesion to ac¬ 
count for the total deprivation of function long 
experienced during life ; and even when organic 
changes have been observed, they have not al¬ 
ways been such as usually arise from inflamma¬ 


tory irritation or action : for it should not be for¬ 
gotten, that structural lesions may also proceed 
from sub-action, or from conditions of vital pow¬ 
er, and of vascular action, diminished as to grade, 
and modified in kind from the healthy standard. 
Indigestion may therefore arise—(a) from depres¬ 
sion or modification of the nervous influence; 
giving rise, 1st, to imperfect or disordered action 
of the muscular coats of the stomach ; 2d, to a 
diminished or modified secretion of the gastric 
juices ; ( b ) from a morbid state of the mucus se¬ 
creted by the follicular glands of the stomach, 
either connected with, or independently of, irrita¬ 
tion ( Embarras Gastrique of the French) ; (c) 
from inflammatory irritation and various organic 
changes; and (d) sympathetically, from func¬ 
tional or structural disease of adjoining or remote 
organs. 

11. B. The observations now offered apply 
equally to the function of chylifaction, which, 
whilst it is often disturbed by inflammatory irri¬ 
tation and organic changes, is as frequently dis¬ 
ordered from modifications of the vital or the or¬ 
ganic nervous influence supplying the duodenum, 
the small intestines, and their related organs, par¬ 
ticularly the biliary and pancreatic apparatus. 
When this influence is depressed, exhausted, or 
in other respects modified, then imperfect and ir¬ 
regular action of the coats of the duodenum and 
small intestines ; deficient, or insufficiently elab¬ 
orated, or otherwise morbid secretions from their 
internal surface, and from the liver and pancreas; 
and alterations of sensibility, as well as of tonic 
contractility, must be the result ; whether organic 
change be superinduced or not;—such change 
most commonly being the remote consequences 
of neglected and long-continued functional disor¬ 
der, or of its repeated reproduction by the numer¬ 
ous agents which occasion it. As respects chyli¬ 
faction, the result must be an imperfectly formed 
cbyle, which undergoes the further process of as¬ 
similation either with difficulty or insufficiently, 
occasioning various disturbances or diseases, ex¬ 
pressed chiefly in the secreting or depurative vis¬ 
cera, as well as in the body generally. Also, 
when the vital influence is insufficiently exerted 
on the organs of chylifaction, the materials on 
which they act more readily assume those com¬ 
binations to which their chemical affinities, as¬ 
sisted by warmth and moisture, dispose them. 
But when their vital energy is duly exerted, the 
secretions poured out by the glands and surfaces, 
and intimately mixed with the ingesta from the 
commencement of mastication, are so far imbued 
with that influence which pervades the ceconomy, 
and converts other substances into those struc¬ 
tures, with which it is itself so intimately associ- 

! ated, as to withstand purely chemical affinities, 

1 or to change them into such as are strictly vital. 

| And as this controlling and self-perpetuating 
power is more and more weakened, so are the 
\ purely chemical forces more strongly exerted, un- 
! til various new combinations, either of a gaseous 
or of an acid or acrid nature, are formed, whereby 
the digestive tube is inordinately distended, irri¬ 
tated, and, ultimately, permanently changed in 
structure, capacity, and even in position. 

12. C. The processes of fcecation, although 
obviously and most severely disturbed by inflam¬ 
matory irritation and organic changes, are also 
impeded or otherwise disordered without any such 
lesions. A deficient exertion of the vital endow¬ 
ment, through the medium of the organic nerves 
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supplying them, or alteration of their sensibility, 
and the resulting modifications in the tonic and 
insensible contractility of their muscular coats, 
and in their exhaled and secreted fluids, are even 
more frequently the causes of disorders in the 
functions of defecation than appreciable organic 
change ; and even when this latter becomes de¬ 
veloped, in this part of the canal as well as in 
others, it is still more frequently the consequence 
of neglected and continued functional disorder. 
(See Constipation.) 

13. iii. Morbid States of Sensibility of the 
Digestive Canal. —These states consist chiefly of 
pain in various grades and modifications. Acute, 
lancinating, dull, or heavy, gnawing, burning, 
pungent, remittent, periodic, &c.; and, whilst 
they are often attendant upon,—particularly burn¬ 
ing or gnawing pain,—rather than occasioned by, 
organic lesions, especially of the external tunics 
of the canal, they are still more frequently unac¬ 
companied by any appreciable change. Indeed, 
the numerous alterations of texture found in the 
gastro-intestinal mucous and sub-mucous tissues 
are seldom attended by severe pain. M. Andral 
very justly remarks that the mucous coat may 
be acutely, or chronically diseased—may be in¬ 
flamed, thickened, softened, or deeply ulcerated 
—without any uneasy sensation, or, at most, with 
gripiiig pains on going to stool. The abdomen of 
persons, whose intestines are ulcerated during 
adynamic fevers, may be even pressed in all 
directions, without the sensibility being painfully 
excited, unless the ulcers extend in depth to the 
peritoneal surface. On the other hand, the ali¬ 
mentary canal is frequently the seat of the most 
severe, or even excruciating pain, without its tex¬ 
ture being at all affected, as proved not only by 
post mortem examinations, but also by its causes, 
its sudden accession and departure, and by the 
juvantia and fedentia. 

14. A. The stomach is the most prone of any 
part of the digestive canal to experience changes 
of sensibility, probably owing to the numerous 
agents, chiefly ingesta—solid and fluid—hot and 
cold—bland and relaxing—exciting or irritating— 
depressing or inflaming—indigestible or unwhole¬ 
some—to which it is subjected during life; and 
often to all these, in hurtful variety and inordinate 
quantity, producing opposite impressions on, with 
extraordinary distension of, its coats. Add to the 
above, the various passions and emotions which 
disturb the nervous and circulating systems, and 
the reasons wherefore the stomach manifests not 
only the simpler states of indigestion, but also the 
severe and complicated forms characterised by 
altered sensibility, disordered action of the mus¬ 
cular coats, and morbid secretion—as cardialgia, 
flatulency, acid and acrid eructations, pyrosis, 
rumination, bulimia, gastrodynia, and cramp or 
spasm will be apparent. These, although some¬ 
times associated with organic change, rather than 
occasioned by it, are most commonly referrible 
merely to modifications of vital and nervous power 
and altered sensibility—pathological states, how¬ 
ever, which will often superinduce organic changes 
when prolonged or aggravated by injudicious treat¬ 
ment and diet. 

15. B. The small and large intestines also 
experience very remarkable changes of sensibility, 
often without any manifest lesion of structure, 
but generally in connection with irregular action 
of the muscular tunics, diminished secretion and 
exhalation, and an increased production of flatus. 


The different forms of colic—tne flatulent, hys¬ 
teric, lead, Madrid, bilious, or the dry belly-ache, 
&.c.—are the most marked examples of this state 
of functional disorder, which may, however, ter¬ 
minate in, or be complicated with, various altera¬ 
tions of texture, or of position and capacity. 

16. iv. Disorders of Secretion and Excretion. 
—The secretions and excretions of the digestive 
tube are disordered in various ways, and often to 
n very considerable extent, without much general 
disturbance being the result. — A. When the 
nervous influence of the stomach, and occa 
sionally also of the duodenum, is suddenly im¬ 
pressed or seriously disturbed, nausea and vomit¬ 
ing, with increase of the secretions of these 
viscera, are often, although not always, or even 
generally, produced. Such disorder may depend 
on the state of the stomach ; on disease of the 
small intestines, especially of the duodenum; on 
obstructions in some part of the canal; on affec¬ 
tions of distant organs, as the nervous centres, the 
kidneys, the uterus, &c.; on intense impressions 
made upon any part of the frame, or on severe 
affections of the whole system. Even when 
vomiting is occasioned by a morbid state of the 
stomach itself, it is asoften the result of an altered 
condition of nervous influence, as of structural 
change; although in many cases both pathological 
states co-exist. This act may arise not only from 
irritating or injurious substances taken into the 
stomach, but also from similar matters absorbed or 
introduced into the circulating current, and from 
morbid secretions poured out from its own villous 
surface, or regurgitated into it from the duodenum. 
Ingesta of the most opposite kinds—whether highly 
stimulating and irritating, or depressing and septic, 
or simply relaxant—may occasion it; the stomach 
evincing in either case the disposition to eject 
whatever is injurious to the frame ; the retching 
often continuing long after the noxious matter 
is thrown off, apparently in consequence of the 
morbid impression made by it upon the nerves 
supplying the organ, and through their channel 
upon the vital manifestations of the body. Vom¬ 
iting from irritating or injurious matters in the 
circulation, arises most probably as much from the 
effect produced by them on the vital endowment, 
especially as manifested in the organic nervous 
system, as from their effect upon the stomach 
itself through the medium of the blood circu¬ 
lating in it. Indeed, Majendie has shown, that 
attempts at vomiting will follow from this cause, 
even when the stomach has been removed from 
the body. In delicate persons, the sight even of 
certain substances, or the odour of others, par¬ 
ticularly if they at any time had overloaded, or 
disagreed with the stomach, will produce nausea 
and vomiting. The repeated retchings superven¬ 
ing with the collapse consequent upon excesses is 
probably favoured by the morbid and accumulated 
secretions generated during the excitement and 
the nausea following it. In this ease, the vomi ing 
is attributable chiefly to the exhaustion of the 
nervous influence of the organ, and to the affection 
of the nervous centres; a moderate repetition of 
the stimulus, or of some analogous excitant, re¬ 
moving the disorder. Sea-sickness is, however, 
the most conclusive illustration of the frequent 
origin of vomiting in modifications of the nervous 
influence. These facts, as well the effects of 
irritation of the uvula or pharynx, and of inflam¬ 
matory affections of the brain, and other remote 
viscera, warrant the conclusion that vomiting is 
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chiefly a nervous affection ; and that, although it 
is frequently attendant upon, it is often also en¬ 
tirely independent of, change of structure, either 
of the stomach, or even of any other part. (See 
Vomiting.) 

17. B. Owing to the superabundance, or the 
irritating nature of the secretions formed by the 
intestinal villous surface, or to the quantity or 
quality of the biliary and pancreatic secretions, or 
to both pathological states conjoined, diarrhoea, 
lientery , or dysentery, may take place, inde¬ 
pendently of organic lesions; and even when such 
lesions exist, it is generally to the co-existence 
with them of increased or morbid secretions pro¬ 
ceeding from one or more of these sources, that 
these diseases are to be imputed. Even in cholera, 
in which the eruption of an increased quantity of 
morbid secretions into the duodenum occasions 
copious discharges from the stomach and bowels, 
with cramps, &c., we are not justified in con¬ 
cluding that any organic change is present beyond 
simple irritation, of a temporary kind, excited in 
the villous surface by the acrid state of the secre¬ 
tions passing along it. 

18. II. Lesions of the Tissues composing the 
Digestive Canal. —The difficulty of distinguish¬ 
ing between the slighter lesions of structure, and 
changes occurring shortly before and after death, 
as well as states of the villous membrane con¬ 
nected with the conformation and diathesis of the 
individual, has already been pointed out. More 
frequently, however, no such difficulty exists, the 
change being of a kind that will not admit of a 
doubt as to its nature. But in judging of very 
many of these more palpable lesions, we shall 
fall into numerous errors, if their more prominent 
appearances merely be considered, without refer¬ 
ence to their causes, and to the state of vascular 
action which occasioned them, and to the con¬ 
ditions of vital power with which the vascular 
action was associated. For various changes of 
a remarkable description, closely resembling each 
other, may arise from very different states of 
vascular action and of vital power—either from 
sthenic inflammation, or increased organic action 
of the tissue, or from sub-action or diminished 
organic action, or from perverted nutrition of the 
part. To ascertain the nature of the morbid pro¬ 
cess, therefore, which gives rise to very manifest 
lesions, from even the closest examination of 
these lesions themselves, is frequently a matter 
of difficulty, and often of impossibility, in the 
present state of our knowledge ; and it is chiefly 
by connecting them, as far as we may be enabled, 
with their causes, and with the conditions of vital 
power and of vascular action, that we can ap¬ 
proach to accurate views of their nature. This 
I have attempted to do more fully and appro¬ 
priately in the article Inflammation ; and have 
only referred to these important and too much 
neglected pathological states, when the nature of 
the changes required that they should be briefly 
noticed. 

19. It should be understood that the several 
lesions about to be noticed, may exist either 
separately, or variously associated the one with 
the other; in some cases, in the same part of 
the canal, and holding the relation of cause and 
effect; in others, in distinct or remote parts, and 
without any such connection. As it will, how¬ 
ever, be impossible to describe the changes ob¬ 
served in this part, in their numerous states of 
association, they will be considered separately, but 


with reference to such of these states as are mast 
common. I shall, conformably with this plan, 
notice — first, changes of vascularity ; second, 
lesions of the tissues composing the canal; third, 
lesions of internal secretion, comprising adven¬ 
titious productions; and, fourth, changes of ca¬ 
pacity and position. 

20. i. Changes of Vascularity, or Lesions of 
Circulation. — A. Anaemia, or diminished vascu¬ 
larity of the digestive canal, is sometimes observed ; 
extreme paleness, existing either throughout, or 
in parts only. It is usually attended by more or 
less attenuation of the gastro-intestinal parietes; 
and is most frequently met with in subjects ffiat 
have died from the exhaustion of chronic diseases, 
or after severe fevers. In these cases, ulcers are 
often found co-existent with it, that are as pale 
and bloodless as the surrounding tissue. This 
association of anaemia with asthenic ulceration is 
not infrequent in children who have suffered from 
chronic diarrhoea and lientery, with or without 
mesenteric disease, and who have died comatose. 
Anaemia of the digestive canal is also observed in 
cases of fatal haemorrhage from other organs. 

21. B. Increased vascularity, not arising from 
the causes stated above (§ 3, 4.), but from ex¬ 
cited organic action, is of extremely frequent 
occurrence. As it is generally confined to the 
villous membrane, the canal externally will often 
exhibit no appearance of it, or will even be un¬ 
usually pale ; for sometimes, when this membrane 
is intensely red, the subjacent cellular tissue even, 
and the rest of the tunics, are quite devoid of 
colour. It is owing to this circumstance chiefly, 
that the existence of increased vascular action in 
cases of bowel complaints has been, until recently, 
so much overlooked amongst pathologists. This 
connection of inflammatory injection of the vil¬ 
lous coat with disorders of the digestive tube had 
not, however, entirely escaped the observation of 
Glisson, Baglivi, Morgagni, L. Bang, and C. 
Smyth, and was afterwards placed in its true 
light by Pinel, Baillie, Marcus, Hildenbrand, 
Abercrombie, Latham, Andral, Gendrin, Bil- 
lard, and others (see Refer.) ; whilst Broussais 
and his followers made it the basis of a pathologi¬ 
cal doctrine, and stretched it beyond its legitimate 
limits. 

22. Increased vascularity may be seated 
chiefly or separately in the villous membrane 
itself, or in its villi, or in the follicles either dis¬ 
seminated through or aggregated in it, or it may 
affect two or all of these anatomical elements 
simultaneously.— (a) When the membrane itself 
is injected or inflamed, the appearances are diver¬ 
sified ; but at first the light can still be partially 
seen through the coats, the vessels being disposed 
in a finely arborescent form. Somewhat later, 
the opacity is complete ; the redness being at the 
commencement in spots, stars, patches, streaks, 
or bands; and of a rose or florid colour ; but after¬ 
wards more deep, and dark or purplish ; and 
terminating either insensibly or abruptly.— fib) 
When the villi are inflamed, the internal surface 
presents a number of red points, which are often 
closely crowded together, rendering the mem¬ 
brane opaque. Upon a close inspection, these 
points are found to consist of the villi; their in¬ 
jection occasioning the change of colour, which 
is either limited to their summits, or is extended 
from thence to their bases. In some instances, 
the injection is altogether confined to the villi; in 
others, the membrane itself is also more or less af- 
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fected. In many cases the villi are of a brown¬ 
ish, or even blackish colour, particularly in per¬ 
sons that have had chronic diarrhoea. Active in¬ 
jection of the villous membrane may thus exist in 
an acute or chronic state, without any further 
change, for periods of very variable duration. 
In some cases, it will terminate in softening or 
ulceration in a few days; and in others, signs of 
irritation may exist for a very long time, and still 
simple injection without change of structure will 
only be found.—(c) When the follicles are the 
seat of increased vascularity, the injection is in 
the form of a small circle or areola, consisting of 
interlaced capillary vessels, with slight elevation 
of the membrane of the part, owing to the injec¬ 
tion of these vessels and the tumefaction of the 
follicle. Often a smaller red circle is placed with¬ 
in the preceding, and situated, as M. Andral 
supposes, in the margin of its orifice. Sometimes 
the situations of the follicles present both these 
inflamed circles quite distinct; at other times they 
both increase, and at last meet each other. In 
some cases, instead of these reddish circles, 
brownish or blackish circles, similary disposed 
and elevated, are met with. In other instances, 
where this disposition of the injected vessels is ob¬ 
served, there is neither tumefaction within the 
circle, nor depression in the central red point, to 
indicate the existence of a follicle. Inflamma¬ 
tion of the follicles of Brunner and Peyer has 
recently attracted great attention, owing to the 
writings of Bretonneau, Trousseau, and others 
on the subject (see the Bib. and Refer.). 

23. Increased vascularity of the digestive 
canal is seated either (a) in the arterial and 
other capillaries, ( b ) in both the capillaries and 
venous trunks, or (c) in the larger vessels only. 
The first of these is an undoubted evidence either 
of irritation, or of incipient inflammatory action, 
if no further lesion exist. The second may be¬ 
long either to these pathological states, or to con¬ 
gestion, of a morbid kind existing during life, or of 
a mechanical nature occurring after death. The 
third may be the indication of pre-existing in¬ 
flammation, partially subdued, or of increased de¬ 
termination of the circulation to the part. It is 
of importance to recollect, when judging respect¬ 
ing the nature of increased vascularity observed 
in the digestive tube, that, when it arises from 
augmented organic action, it commences in the 
capillaries and extends to the larger vessels,—the 
former only being found injected after death, in 
many instances; whereas, when it proceeds from 
passive congestion, it begins in the large veins 
and extends to the capillaries,—the former only 
sometimes continuing injected after dissolution. 
When the vascularity is active, it commences 
generally with a capillary or reticular injection, 
which increases until an uniform red tint takes 
place, and every transparent interval disappears, 
owing to the crowded state of the injected capil¬ 
laries. As the vascularity declines, it again 
assumes the reticular form, and at last only some 
large vessels are observed in an injected state. 

24. Can the colouring of the part be an index 
of a primary chronic, or of a consecutively 
chronic, state of inflammation, or of an acute in¬ 
flammation which has supervened on the chronic? 
An approximation only to the truth can be made 
in answering these questions. M. Andral sup¬ 
poses that the brown, grey, and slate colours es¬ 
pecially belong to chronic irritation. But sub¬ 
stances taken into the stomach, and proving 
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quickly fatal by the extensive and intense irrita¬ 
tion they occasion, or by their noxious impression 
on the nerves of organic life, or by both modes 
of action, usually impart a brown, dark, or pur¬ 
plish colour to the injected villous surface. The 
inflammation also of this surface, in adynamic 
fevers, is often of a very dark ochry or brown 
colour; and the asthenic forms of inflammatory 
action, as well as many of those in which the 
blood is contaminated or otherwise morbid, fre¬ 
quently present similar hues. Also a red colour 
may attend chronic as well as acute inflamma¬ 
tory action, although much less frequently. The 
above lesions of circulation are generally followed 
after a longer or shorter time, according to the 
state of vital power, the condition of the circula¬ 
ting fluid, and intensity of action, by a change, to 
a greater or less extent, in the vital cohesion, and 
tonicity of the tissues comprising the parietes of 
the canal, giving rise to the alterations of texture 
about to be described. 

[The brown colour, which is often observed in 
blotches and stripes in the cardiac half of the 
stomach, is not regarded by Portal and Hodg¬ 
kin as any evidence of chronic inflammation, or 
any inflammation at all, as they observe it is of¬ 
ten met with in a perfectly healthy stomach. 
Hodgkin supposes that it is produced by the ac¬ 
tion of gases (Chiefly the sulphuretted hydrogen) 
collected in the abdomen; or of materials con¬ 
tained in the stomach, upon the blood by which 
the vessels of the discoloured part had been in¬ 
jected ; and that, being thus produced, it may be 
met with in a mucous membrane, whether in a 
healthy or pathological state. The same may be 
said of the grey or slate colour, which may be 
produced by an infinite number of minute black 
points aud streaks, or by a more diffused discolor¬ 
ation of a lighter hue, and caused for the most 
part by gaseous influence. We are not, of course, 
to suppose that a stomach is not unhealthy 
where the above appearances are observed, espe¬ 
cially the brown discoloration, which we are in¬ 
clined to believe indicates, in many instances at 
least, previous irritation of a high grade. We in¬ 
fer this from the fact that it is so often met with 
in the stomachs of drunkards, and those who 
have made free use of alcoholic stimulants.] 

25. ii. Lesions of the Tissues composing the 
Parietes of the Canal. — A. Atrophy may affect 
only one, or all the coats of the gastro-intestinal 
parietes.—( a ) Atrophy of the villous membrane 
presents several grades: in a less degree, or at its 
commencement, the villi are greatly diminished, 
or nearly or altogether effaced. In a more ad¬ 
vanced grade, not only have the villi disappeared, 
but the membrane itself is remarkably attenuated. 
In some cases, the villi are obliterated in places, 
and not in others. In the situation of cicatrised 
ulcers they are always absent. Atrophy of the 
villous membrane is met with chiefly in chronic 
cases, similar to those in which amemia lias 
been stated to occur ; and it is obviously in some 
cases a post mortem change. It is often a con¬ 
sequence of anaemia; but it may accompany 
ulceration, vascular injection, or other lesions of 
the digestive canal.—( b ) The muscular coat may 
also be atrophied, so that its fibres become much 
less apparent, the fasciculi wasted and separated 
by wider intervals, occupied by cellular tissue, 
from which they can hardly be distinguished. 
Atrophy of the muscular coat most frequently co¬ 
exists with atrophy of the other tunics, but it 
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may also occur when they are hypertrophied, es¬ 
pecially when the sub-mucous cellular tissue is 
much thickened.—(c) All the coats of the diges¬ 
tive canal may be co-existently atrophied, the 
parietes of the canal being then remarkably at¬ 
tenuated, and appearing to consist merely of a 
sero-cellular tissue, which is transparent and 
colourless, and apparently without villi, follicles, 
or blood-vessels (Andral, Louis, Billard, &c.). 
This change is only met with in any considerable 
degree in parts of the tube ; most frequently in 
the splenic portion of the stomach, and lowest 
third of the ilium. 

26. B. Hypertrophy, or thickening, of the 
parietes of the alimentary canal may be confined 
to a single tissue, or may simultaneously exist in 
all the coats of which they are composed. This 
change, when far advanced, or seated in the sub¬ 
mucous tissue, and particularly when associated 
with ulceration, has been often mistaken, until 
recently, by British pathologists for scirrhus, and 
by Continental w r riters for true cancer. Although 
thus generally misconstrued, it appears to have 
been better understood by Rudolphi ( Bernerkun- 
gen, th. i. p. 35.) and Thilenius {Med. u. Chir. 
Bemerk. i. p. 202.). 

27. («) Hypertrophy of the villous or mucous 
membrane consists of an increase of its density as 
well as of its thickness, and is thereby distin¬ 
guished from the slight tumefaction produced by 
inflammatory injection of its capillaries, and 
from tumefaction and softening, with more or less 
discoloration, occasioned by acute inflammation, 
or intensely irritating ingesta.— a. When really 
hypertrophied, the villous coat may be removed 
in large shreds, which are harder as well as 
thicker than natural. When thus altered, it 
rarely retains its natural colour, but commonly 
presents either various shades of redness, or a 
slate-coloured, or a brownish, or blackish tint. 
This lesion is most common in the stomach; 
next in the rectum, caecum, and colon ; and least 
so in the small intestines. It may exist through¬ 
out either of these viscera, or in parts or points 
merely. [In order to determine whether there is 
hypertrophy of the mucous coat, it is important 
to know about what is its thickness in a healthy 
state. “ In health,” says Dr. Hodgkin, “ it is 
neither in any part, nor under any circumstances, 
so little as a hundredth nor so much as a tenth 
of an inch in thickness. Under favour of the 
laxity of the subjacent cellular membrane, the 
mucous membrane may be stripped oft’in portions, 
varying in size, according to the tenacity of the 
mucous membrane, and the laxity and tenderness 
of the cellular membrane. This circumstance 
affords a test, which is frequently and usefully 
resorted to, to ascertain the condition of the mu¬ 
cous membrane. In the healthy state, a shred 
of mucous membrane, about an inch in length, 
and half as wide, may frequently be stripped off. 
This, when stretched upon the finger, is so thin 
and transparent, as scarcely to conceal the skin 
beneath. Billard says that the finger is about 
as much concealed as if a piece of crape were 
stretched over it. The firmness and tenacity of 
the mucous membrane of the stomach may be 
modified by other causes besides those which 
specially relate to the stomach itself. There are 
some subjects, which, even before animal heat is 
extinct, exhibit a tenderness or lacerability of 
nearly all the structures ; so much so, that they 
may be divided without the use of a cutting in¬ 


strument. The mucous membrane of the stom¬ 
ach fully participates in this state, and consider¬ 
able portions may then be scraped off by the 
back of the scalpel; but though the subjacent 
coat may be thus denuded to a considerable ex¬ 
tent, the mucous membrane detached from it does 
not form a coherent continuous shred, but is al¬ 
most broken up into a pulpy mass.”—(On “ Se¬ 
rous and Mucous Membranes,” vol. ii. p. 273..) 
The healthy mucous membrane of the stomach 
differs in thickness, in different individuals ; in 
other words, there may be great variety of thick¬ 
ness, without any deviation from the normal 
state. Where it is over 1-16’th of an inch thick, 
we are inclined to think it should be regarded as 
morbid, although it may not have given rise to 
any manifest disturbance of function during life. 
Dr. H. ( loc. cit.) thinks that such thickened mu¬ 
cous membrane, although reddened by the de- 
velopement of its capillaries, might bo distin¬ 
guished from the thickening accompanying pre¬ 
vious inflammation, by its superior tenacity and 
firmness, and by the healthy character of the mu¬ 
cus upon its surface. We are justified in re¬ 
ferring hypertrophy to inflammation, where there 
are traces of ulceration in, or near the thickened 
part, where it is either easily lacerated, or inelas¬ 
tic, or excessively thickened ; and also, when the 
subjacent cellular membrane is likewise altered 
in character, having lost its natural laxity, so as 
to fix the mucous membrane, and interfere with its 
movements on the subjacent coats. If these con¬ 
ditions were absent, it would be unsafe to attrib¬ 
ute such hypertrophy to inflammation.] When 
the membrane is thickened in the whole or 
greater part of the viscus, it may be either 
smooth, or unequal; in the latter case it usually 
presents a number of elevations separated by de¬ 
pressions, giving it a mammillated or papillary ap¬ 
pearance. [Louis has connected the “ etatmame- 
lonne,” or mammillated state of the mucous mem¬ 
brane of the stomach, with previous inflammation ; 
as we have noticed it frequently in the stomachs 
of drunkards, we have been led to believe that such 
is its true pathology.'—(“ Ramollissement de la 
Muqueuse Gastrique.”j Before the memoir of 
Louis appeared, Hodgkin had described the 
same appearance under the term of “ granular,” 
which, however, does not accurately express what 
is intended; and although he acknowledges that 
it may be the result of inflammation, yet he is 
not satisfied that it is always so. The appear¬ 
ance may be very correctly understood by the de¬ 
scription of Louis. The mucous membrane at 
the affected part, instead of presenting an even 
villous surface, as described by authors, offers, for 
a space of greater or less extent, elevations of a 
rounded figure, and from two to three lines in 
diameter, bearing some resemblance to the fleshy 
granulations on the surface of wounds, and 
separated by depressions of little depth. Besides 
these narrow and shallow furrows, there are 
sometimes others of a greater length and depth, 
and more widely separated from each other. In 
these furrows the mucous membrane is often 
rather thin than otherwise. This mammillated 
state of the stomach exists to a very variable ex¬ 
tent ; sometimes being limited to a very small 
space ; at others, occupying a considerable por¬ 
tion of the internal structure. It is frequently 
accompanied by ulcers of a rounded figure, 
varying from one to several lines in diameter, and 
causing sometimes partial, sometimes complete 
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destruction of the mucous membrane. The parts 
most frequently exhibiting the mammillated state, 
are, according to Louis, the greater curvature, 
the anterior and posterior surface, the pyloric ex¬ 
tremity, the small curvature, and the cardiac ex¬ 
tremity, which last is never mammillated in its 
whole extent; and their liability to the affection is 
in the order above mentioned. The late Dr. 
James Jackson, of Boston, coincided with his pre¬ 
ceptor Louis, in regarding this condition as the 
result of previous inflammation; whereas Dr. 
Hodgkin, in the work above quoted, thinks that 
it ought rather to be ascribed to the greater or 
less developement of those natural inequalities 
which belong to the surface of the stomach, and 
which he compares to sections of the acini of the 
liver when in a state of hypertrophy; and that 
this may be owing to a variety of causes, some 
of which may be healthy and physiological, 
and others morbid: the former being those 
which belong to the habitual diet of the indi¬ 
vidual, and the latter, chronic inflammation, 
with or without ulceration, and some forms of 
malignant disease.] When the hypertrophy is 
only in isolated spots or points, it may pro¬ 
ceed so far as to produce various elevations, 
patches, projections, tumours, and polypous 
growths, with or without narrow pedicles, and 
which have often been mistaken for fungous or 
malignant formations ; but which, when prom¬ 
inent, are more appropriately termed vegeta¬ 
tions or excrescences. They have been described 
by Bartholinus, Van der Wiel (cent. i. obs. 
56.), De Haen (Rat. Med. vi. cap. 4.), Bauer, 
Schaarschmid (Med. u. Chir. Nachrichlen, b. 
v. obs. 10.), Sandifort (Observ. Anat. Pathol. 
1. i. et Mus. Anat. i. p. 255.), Portal (Anat. Med. 
t. v. p. 243.), Baillie (Ser. of Eng. <fc. fasc. 
iv. pi. 6.), Stark (Archiv. b. i. st. iv. n. 3.), 
Rebiere (Journ. de Med. t. Ixiv. p. 619,), An- 
dral, and others. These excrescences may ei¬ 
ther be of the usual consistence and colour of the 
mucous coat, or they may be harder or softer. 
They may also present every shade of colour ; 
and be either nearly bloodless, or remarkably vas¬ 
cular. In some cases, their capillary vessels are 
so numerous or interlaced as to impart to them 
an erectile appearance : in others, their veins are 
large and engorged so as to resemble' the morbid 
productions described hereafter (§48 —51.). They 
have bases of various extent; in some cases large, 
in others very narrow, or slender pedicles; their 
summits being either pointed or rounded, or broad, 
resembling a mushroom. They are found in 
every part of the gastro-intestinal surface ; in the 
cardiac and pyloric orifices, or any part of the 
stomach; in the caecum, in the commencement 
of the rectum, in the colon, and least frequently 
in the duodenum and small intestines. About 
the anal orifice, however, and inferior part of the 
rectum, they are very common, and are there 
often produced by the syphilitic virus. Their 
number varies from one to twenty, or more. M. 
Rullier preserved a stomach which was studded 
with about eighty, each of the size of a filbert. 
They may exist simultaneously in different por¬ 
tions of the digestive canal, as in the stomach 
and caecum. 

28. /?. These excrescences should not be con¬ 
founded with hypertrophy occurring in some of 
the villi with which the membrane is provided. 
When much enlarged, the villi project further, 
and are of a whiter colour, than the rest of the 


surface; and form small cylindrical vegetations, 
which may be readily distinguished from excres¬ 
cences of the mucous coat itself. 

29. y. The villi, however, are much less fre¬ 
quently hypertrophied than the follicles. When 
the digestive canal of adults is studded with very 
apparent or projecting follicles, we may consider 
these bodies as diseased, although they may not 
be really hypertrophied. When they participate 
in the increased vascularity of the inflamed mu¬ 
cous coat, they become tumid from this circum¬ 
stance, or from the morbid secretions collected in 
them, but not truly enlarged. When the aggre¬ 
gated follicles are tumefied, elevated patches are 
thereby formed, giving rise to the Dothinenteritis 
of M. Bretonneau. However, as M. Andral 
has remarked, when thus tumefied from increased 
organic action, their nutrition is often thereby aug¬ 
mented, and they then continue enlarged, or even 
increase in size, after the morbid vascularity has 
disappeared, and are then truly hypertrophied. 
When thus changed, they consist chiefly of small, 
conical, hard, whitish bodies, with central orifices. 
This lesion is met with often in persons whose 
digestive functions had not been disordered, as 
well as in those who had experienced either acute, 
chronic, or recurring diarrhoea. But hypertro¬ 
phy of the follicles may also arise without any 
signs of antecedent increase of vascularity either 
in them, or in the villous membrane itself. When 
this has been the case, the only disorder has been 
either constant, or recurring diarrhoea; but as 
often no ailment has been complained of. En¬ 
larged follicles may have their orifices of the natu¬ 
ral size, or widened so as to be mistaken for a 
small ulcer, or narrowed and even obliterated. 
When this latter occurs, the follicle becomes dis¬ 
tended by its secretion, in some cases, to such 
an extent as to form large globular tumours. The 
parietes of the hypertrophied follicle may also be 
transformed into a fibrous, or fibro-cartilaginous, 
or even a cartilaginous tissue, thereby augment¬ 
ing their thickness,—a change justly imputed by 
M. Gendrin to chronic inflammation. Hyper¬ 
trophy of the follicles is most common in the in¬ 
ferior part of the ilium, in the caecum, in the rec¬ 
tum and colon, and in the duodenum, but is 
rarely met with in the stomach. It is most fre¬ 
quently a consequence of diarrhoea, dysentery, 
and gastric fevers (which see); and may be 
mistaken for tufts of enlarged white villi, and for 
small white bodies, consisting of The rudiments of 
valvulce conniventes. It is very common after 
the bowel complaints of children, amongst whom, 
however, the follicles are always more manifest 
than in adults. 

30. (b) Hypertrophy of the sub-villous tissues 
may be more or less general throughout one of 
the principal divisions of the digestive canal, or it 
may be circumscribed. It is not unusual to find, 
after chronic diarrhoea or dysentery, the sub-mu¬ 
cous cellular tissue much more apparent than 
usual, or even two or three lines in thickness, in 
the colon or rectum, or both. It is then denser 
than natural, sometimes with more or less regu¬ 
larly arranged fibres, or plates, of a pale or pearly 
white colour, and without any evident blood-ves¬ 
sels. It is often of a homogeneous semi-cartila- 
ginous-like texture ; but when thus generally en¬ 
larged and indurated, the hypertrophy is never 
so great as when it is circumscribed. When it 
forms, in some part of the canal, a tumour, eleva¬ 
ting the mucous surface by its thickness, it consti- 
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tutes the change to which the term scirrhus has 
been very generally applied, and differs from the 
diffused hypertrophy only in being circumscribed, 
and many times thicker. That the tumour occa¬ 
sioned by the circumscribed hypertrophy, whether 
existing in the cardia or pylorus, is not the result 
of the production of a new tissue, but arises from 
enlargement and induration —owing to excessive 
irritation—chiefly of the sub-mucous tissue, is 
manifest in the early states of the lesion. This 
may continue to be the only change ; but often 
ulterior alterations take place, and a new struc¬ 
ture is developed ; the part becomes vascular, is 
sometimes divided into lobes, and morbid secre¬ 
tions are poured into its substance, whereby it 
acquires the appearance of areolse and cells con¬ 
taining these secretions ; the fibriles of the cellu¬ 
lar tissue between them becoming at the same 
time more and more hardened and hypertrophied. 
Frequently the hypertrophy is not confined to the 
sub-mucous tissue, but is extended to the tissue 
connecting the muscular and peritoneal coats; 
hardened, with fibres running between and sepa¬ 
rating the fasciculi of the interposed muscular 
coat, and thereby connecting both layers of hy¬ 
pertrophied cellular substance. M. Andral con¬ 
siders these fibres to consist of the cellular tissue 
placed between the muscular fibres, also in a state 
of hypertrophy; the latter structure gradually 
disappearing before the progressive increase and 
induration of the former. At last, all appearance 
of muscle is lost, and a mass either of simply 
hypertrophied and indurated cellular tissue, or of 
this substance further and consecutively altered, 
chiefly by the deposition into it of morhid secre¬ 
tions, is placed between the peritoneal and mucous 
coats. 

31. This lesion is generally the consequence of 
inflammatory irritation long kept up or frequently 
reproduced in the mucous membrane, which may 
be sound, no change of it having existed, or that 
which formerly existed having ceased. More fre¬ 
quently, however, it is either injected, indurated, 
softened, ulcerated, or entirely eroded in the hy¬ 
pertrophied part. Hypertrophy of the sub-mucous 
tissue is most frequent in the stomach and large 
intestines, particularly the rectum, where it may 
be either diffused or circumscribed ; and the least 
so in the small intestines, in which it is commonly 
circumscribed. It is rarely met with in infants. 
MM. Billard and Andral have, however, ob¬ 
served it in them ; and I have seen it in the colon 
of children a few years of age, who had long been 
affected with chronic diarrhoea. It seldom is seen 
in the stomach before thirty ; but it is common 
in this viscus between the ages of thirty-five 
and sixty-five, especially near the pylorus and 
cardia. 

(Besides the above changes in the sub-mueons 
cellular membrane, it is also sometimes found in 
an emphysematous state ; at least patches of it. 
Billard and Hodgkin mention this affection, but 
speak of it as very rarely occurring; the small 
portions of mucous membrane raised up bearing 
some resemblance to the froth of soap-suds, and 
unusually transparent. It seems to be discon¬ 
nected with inflammation or irritation, and it 
might be supposed that the air so situated has 
been introduced by some mechanical lesion, oc¬ 
curring either before or after death, or is owing 
to decomposition, were not the circumstances 
such as often to forbid such a supposition. 

The sub-mucous cellular membrane is some¬ 


times also infiltrated with serum, constituting cede• 
ma of this structure. And it may occur in eonnec 
tion with acute diffused inflammation of the mu¬ 
cous membrane, in which probably there may be 
slight laceration of the structure ; or it may occui 
under the operation of those causes which pro¬ 
duce more or less general anasarca, apparently 
of a passive character; as in organic affections 
of the heart, ascites, &c. 

It is now well known that the sub-mucous 
cellular coat is the most common seat of the ad¬ 
ventitious growths by which the healthy state of 
the stomach may be disturbed. These may be 
of the analogous, or heterologous character; to 
the former belongs the partial production of fat, 
closely resembling that which is met with in the 
ordinary adipose cellular membrane ; also of hair, 
as described by various writers. Heterologous 
formations of a malignant character often take 
their origin in this structure, and occurring as 
distinct encysted masses of various sizes, or in 
an infiltrated form, as described by our author. 
It is well to bear in mind that these malignant 
tumours, thus situated, may sometimes be discov¬ 
ered by the touch on careful examination of the 
abdomen, and may, without great caution, be 
mistaken for scirrhous enlargement of the pylorus. 

Most of the tumours, described by authors as 
having been formed in the coats of the stomach, 
probably take their origin in the sub-mucous cel¬ 
lular tissue, and, as Hodgkin remarks, may all 
be regarded as malignant, or cancerous; as, be¬ 
sides, the true scirrhous, the milt-like tumour; 
the anomalous tumour; the medullary'sarcoma¬ 
tous tumour, &c., all of which appear to be merely 
varieties of the fungoid disease; differing merely 
in the size of their sacs, consistence, and quantity 
of blood infiltrated into their substance.] 

32. (c) The muscular coat is sometimes hyper¬ 
trophied, either alone, or along with the sub-mu¬ 
cous tissue. In the former case, the pyloric orifice 
of the stomach is its chief seat (Cruveilhier, R. 
Prus, Louis, Bouillaud, Andral, &c.), and is 
much increased in thickness from this circum¬ 
stance. In hypertrophy of the sub-mucous tissue, 
the muscular coat, instead of disappearing before 
the increasing bulk and induration of the cellular 
tissue that surrounds and penetrates it, as most 
frequently occurs, and as above described, is 
sometimes also hypertrophied. In this case, when 
a section is made of the diseased part, the hyper¬ 
trophied muscular coat may be traced, in the form 
of a bluish semi-transparent layer, placed between 
two other layers of a whitish colour, consisting of 
the sub-mucous and sub-peritoneal cellular tissue 
also in a state of hypertrophy. This central or 
muscular layer is traversed by lines of the same 
colour as the layers on each side of it; the en¬ 
largement and induration thus extending to the 
muscular coat, and through its fibres, by' means 
of their interposed cellular tissue, to that con¬ 
necting it with the peritoneum. This lesion is 
most frequent in the stomach, particularly near 
the pylorus, and constitutes, as well as the pre¬ 
ceding states (§ 27.)—often with various altera¬ 
tions of secretion superadded—what is usually- 
called scirrhus. (See Stomach — Diseases of.) 

[Hypertrophy' of the muscular fibres of the 
stomach is often produced by inordinate eating, 
distending the stomach by too large quantities of 
food, which require an increased activity of func¬ 
tion for its proper digestion ; just as the heart be¬ 
comes hypertrophied from disease of the valves, 
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or other causes, obstructing the circulation. In 
scirrhus of the pylorus also, the muscular fibres 
of the stomach undergo the same change, and 
become hypertrophied, from the increased efforts 
required to propel the food, and often without 
success, into the duodenum. In these cases we 
find a general increase of thickness of the mus¬ 
cular coat, its fibres larger and more distinct, and 
possessed of a somewhat higher colour, which, 
however, never exceeds a very pale rose-red. 
The partial thickening which so often occurs 
near the pylorus, sometimes producing all the 
symptoms of scirrhus, will be described under the 
art. “ Stomach — Diseases of;” also that which 
results from infiltration of a malignant charac¬ 
ter.] 

33. C. Hypertrophy of the nerves and vessels .— 
(a) The nerves supplying the gastro-intestinal 
canal are very rarely enlarged. M. Andral has 
never observed any such change in them. M. R. 
Prus, however, found, in a case of circumscribed 
hypertrophy of the sub-mucous tissue and mus¬ 
cular coat ( scirrhus ) of a part of the body of the 
stomach, the right oesophagsean branch of the 
pneumo-gastric nerve increased to twice its bulk, 
from the cardia to its disappearance in the tu¬ 
mour. It should be recollected, that the state of 
the nerves is seldom enquired after in post mortem 
inspections, and that to ascertain the condition 
of the ganglial nerves requires the most minute 
research, which can seldom be devoted under 
such circumstances.— (b) The blood-vessels of 
the gastro-intestinal tube are very often large 
and dilated; but this is not hypertrophy. Their 
parietes are very rarely thickened. M. Andral 
found, in two cases of chronic disease of the stom¬ 
ach, the parietes of the veins thus changed, 
constituting true hypertrophy. Forestus ( Observ. 
1. xviii.; Schol. ad Observ. 18.) and Voigtel 
( Handb. der Pathol. Anat. ii. p. 95.) have noticed 
a varicose state of the veins of the stomach ; a 
lesion which M. Andral has not met in his nu¬ 
merous dissections.—(c) The lymphatic vessels, 
and especially the glands of the digestive canal, 
are very frequently hypertrophied, if the increase 
of volume so often found in the lacteal or mesen¬ 
teric glands after irritation of the intestinal mu¬ 
cous surface be considered as true hypertrophy. 
But, in many instances, the enlargement is merely 
the consequence of vascular injection, and serous 
or sero-puriform infiltration of their tissue, with¬ 
out any increase of nutrition—the very element 
of hypertrophy. But after these pathological 
states have subsided, an evident increase of the 
bulk and density of these glands remains, whether 
the primary irritation continues, or has long pre¬ 
viously disappeared. When these glands are 
enlarged, dense, and not very vascular, we may 
attribute the change to increase of nutrition, ac¬ 
cording to the state of our knowledge of what 
constitutes it. But when evident signs of inflam¬ 
mation—as increased vascular injection, redness, 
and tumefaction—are observed, the change must 
be chiefly imputed to increased organic action of 
the blood-vessels; although this condition does 
not preclude the co-existence of hypertrophy; 
with which, indeed, increased vascular action, in 
some grade or other, is very frequently, and even 
necessarily, associated, and of which it is gener¬ 
ally the cause. However, in many cases of what 
may be called hypertrophy, or, otherwise, enlarge¬ 
ment of the lacteal or absorbent glands, instead 
of being more vascular, they are pale, and even 


more bloodless and colourless than natural, par¬ 
ticularly after chronic diarrhoea, lientery, and 
marasmus. The glands through which the 
lymphatics of the stomach pass are not so fre¬ 
quently enlarged as those of the mesentery. Of¬ 
ten, however, those along the curvatures of the 
stomach and around the pylorus are much in¬ 
creased in size. 

34. D. Softening of the digestive canal is one 
of the most common changes observed; and it 
may be limited to one of the coats, or extended to 
two or all of them. In this latter case the parietes 
of the canal may be torn with the greatest ease. 
— (a) Softening of the villous coat is most fre¬ 
quently met with: it occurs in every degree, and 
either throughout or in parts of this membrane 
only, the consistence of the other coats being un¬ 
diminished. This lesion is most common in the 
stomach, where it has been most minutely studied. 
In its first stage or grade, it can hardly be removed 
in shreds, as it may be in the healthy state ; and 
it is readily converted, by scraping, into a kind 
of pulp. As the softening increases, the slightest 
touch reduces it to a mucous-like pulp; and at 
still further advanced periods, it is either no longer 
uniformly spread over the gastric surface, or it is 
entirely deficient in parts or throughout, leaving 
the sub-villous tissue quite bare. This lesion may 
exist in the whole of the stomach, or in parts of 
it only,—most frequently in the splenic portion. 
It is often attended by marked dilatation of the 
veins running between the coats, evincing the 
antecedent existence of increased vascular action 
in cases where other appearances of it may have 
vanished. In some cases of children, the soften¬ 
ing exists only in a number of small round patches 
of a red colour; and in others, it is in lines, streaks, 
or irregular bands. It is probable that the small 
softened spots which have been also noticed by 
M. Lestier may become ulcers from the exten¬ 
sion of the lesion to the subjacent tissues. The 
colour of the softened villous coat may be greyish 
or natural, or white with a bluish tinge, or a dead 
milky white, or red, brown, brick red, and more 
rarely purple. Softening, with some one or more 
of these shades of colour in different parts of the 
canal, is met with as a consequence of various 
acute and chronic maladies seated either in the 
digestive organs, or in remote viscera, especially 
chronic diseases of the lungs. White softening in 
the lower part of the small intestine and colon is 
one of the most common lesions observed after 
chronic diarrhoea. 

35. (b) Softening of all the coats of the diges¬ 
tive canal may take place to a remarkable extent, 
particularly in the stomach and bowel complaints 
of children, and in the gastric and adynamic fevers 
of adults. It has been described by Jaeger, Zel¬ 
ler, F. Riiades, Fleischmann, Laisne, Cruvf.il- 
hier, Haviland, Wiesemann, Gairdner, and 
other writers referred to in the Bibliography. 
In some cases, the parietes of the stomach may 
be torn with the utmost ease, all the tunics and 
interposed cellular tissue having become friable 
and semi-dissolved; resembling, in extreme cases, 
a kind of jelly, without any trace of organisation, 
and hence denominated by M. Cruveilhier “ ge- 
latiniform softening.” In some of these cases, 
the gastro-intestinal parietes are modified only in 
respect of consistence, and have the outward 
appearance of being sound, until more closely 
examined. With this loss of vital cohesion, the 
colour of the part may be either natural, or re- 
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markably pale, or red, and without reference to 
the acuteness or chronicity of the disease. The 
splenic portion of the stomach is most liable to 
general softening of the coats; but it also occurs 
in the small intestines, and the caecum and colon. 
M. Andral states, that he met with reddish soft¬ 
ening of the coats of the stomach in a child who 
had taken sulphuret of potash before death. I 
believe that this substance, as well as the caustic 
alkalies, will readily occasion this change, if ex¬ 
hibited in too large doses, or continued too long. 
As to softening of the gastro-intestinal parietes 
ever being a post mortem change, this pathologist 
remarks, that it may be established as a general 
principle, that any softening observed on opening 
the body at the usual period after death should 
not be considered as the result of putrefaction. 
But it may be, when observed in the stomach, 
the result of the action of the gastric juices, as 
shown by J. Hunter and others referred to. It 
is, moreover, extremely probable that the acrid 
and morbid secretions of the diseased gastrointes¬ 
tinal mucous surface may so far act upon any 
part of it as to soften and to erode it during the 
latter hours of existence, and the time that elapsed 
after dissolution. These inferences have received 
support from experiment and pathological obser¬ 
vations (§ 6.). Dr. Camerer, of Stuttgard, made, 
in 1818, a number of examinations with a view 
to the solution of this question ; and found that, 
in all the animals which had been killed while in 
good health, the great extremity of the stomach 
was softened, and if a sufficient time had elapsed, 
its parietes were dissolved or even perforated ; no 
signs of putrefaction being observed. Whilst, on 
the contrary, in a dog already evincing putrefac¬ 
tion, no trace of softening existed in the stomach. 
This physician also found that the fluid collected 
in the stomach of two children who had died of 
gelatiniform softening of this viscus, introduced 
into the stomach of a man just dead, produced, 
at the end of twelve hours, solution of the coats 
of the part with which it had come in contact; 
that a portion of the same fluid had no effect 
upon the stomach of a living rabbit; but as soon 
as the animal was dead, or when the pneumo- 
gastric and trisplanchnic nerves were divided on 
each side, this fluid had an immediate action on 
the coats of the stomach. Hence it must be con¬ 
cluded that softening of this viscus is not unfre- 
quently a post mortem change. It ought to be 
remarked, that softening of any part of the diges¬ 
tive canal has been too generally imputed to in¬ 
flammatory irritation, owing to the frequency of 
its occurrence in febrile and inflammatory dis¬ 
eases, and from the action of acrid poisons. But 
the extreme cases of it that I have had an oppor¬ 
tunity of observing, have been in the choleric 
fever and diarrhoea of infants occurring after 
weaning, and in children who have died from 
aqueous effusion on the brain. In most of these 
it was unattended by vascular injection; the 
softened parts themselves, and those surrounding 
them, being either softened merely, or also atten¬ 
uated or even eroded and perforated, and quite 
pale, excepting in the course of a few large ves¬ 
sels. I have likewise observed it, but in a differ¬ 
ent and more general form, in the adynamic and 
deliquescent states of remittent and continued 
fevers,* and in two cases of puerperal disease; 

* I should state, in support of my own originality as to 
this change in fevers, that it was noticed in a paper read 
by me to the London Medical Society in 1819, and pub- 


the softened parts being more or less discoloured, 
and sometimes ulcerated, but not perforated. 
From the condition of vital manifestation in the 
cases in which I have remarked this change, it 
may be inferred that it results chiefly from a loss 
of the organic nervous power, and of the vital 
cohesion of the tissues previously to death, but is 
increased by this event, and by the action of the 
morbid fluids and secretions upon them. 

[The rapidity with which softening, erosion, 
and perforation of the stomach may take place 
in the human subject, is well illustrated in a case 
detailed by Prof. Gross (“ Path. Anat .” vol. ii. p. 
233.), of a child seven weeks old, found dead in 
its mother’s arms in the morning, having expired 
without a struggle. On dissection nine hours af¬ 
ter death, numerous apoplectic effusions, from the 
size of a currant to that of a pea, were discovered 
in the pulmonary tissue, &c., while in the great 
cul-de-sac of the stomach there existed a rounded 
opening with ragged edges about the size of a 
dollar, through which had escaped a small quan¬ 
tity of mucous and gastric acid. Around the 
opening in the stomach there was not the slight¬ 
est appearance of disease. Softening in these 
cases is doubtless owing to the morbid acidity 
of the gastric juice, which is often so considera¬ 
ble as to “set the teeth on edge,” occasion severe 
pyrosis, and gastralgia, &c. The fact that this 
kind of softening is found in the most depending 
portions of the stomach, shows very conclusively 
the nature of its cause. See Gross, “ Path. 
Anat.” ( loc. cit.), on this subject, as well as other 
pathological changes in the digestive canal. This 
softening is very generally found after death from 
Cholera Infantum, also in the stomachs of those 
addicted to the use of alcoholic drinks.] 

36. F. Ulceration of the gastro-intestinal pa¬ 
rietes is a frequent and important lesion, and has 
long attracted much attention in practice.— a. It 
seems to have been first noticed by Avicenna 
{Canon. 1. iii. fen. 16. tr. 1. cap. 2.), who often 
makes mention of excoriations and ulceration as 
a cause of vomiting and diarrhoea; and it has 
been described by Bonet ( Sepulch. 1. iii. sect xi. 
obs. 2, 3, et passim.), Gmelin, Friend, Haller, 
Field, Penada, Baillie, Frank, Prost, An¬ 
dral, and others (see Bibliog. and Refer.). It 
is met with in the parts of the canal in the fol¬ 
lowing order in respect of frequency:—The in¬ 
ferior third of the ilium, the caecum, the colon, 
the rectum, the upper two thirds of the ilium, 
the stomach, the jejunum, and the duodenum. 
In either of these situations it is a consequence— 
(a) Of softening of the villous coat, without any 
evident injection, the ulcer being formed in the 
centre of the softened part;— (b) Of small in¬ 
flamed spots of the villous membrane, which is 
quite sound in the intervals between them ;—(c) 
Of a general injection or inflammation of this 
membrane, the intervals being more or less red ; 
— (d) Of the sloughing of circumscribed parts of 
the villous, and sometimes of the sub-villous, and 
even of the muscular tissues ;—(e) Of a change 
in the mucous follicles, either the isolated, or 
Peyer’s glands, or of both,—generally preceded 
by obstruction and enlargement of them. These 
glands first form conical knobs, and are either 
few or numerous, greyish or reddish, and with or 
without areolae (§ 22. c.). Subsequently, a slight 
depression appears on their summits, owing to 
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enlargement of their orifices, or to an incipient 
ulcer: this depression gradually becomes more 
considerable; the tumid glands thus resembling, 
particularly in their inflamed state, and when 
they contain a small quantity of puriform matter, 
the dimpled pustules of small-pox. They were 
formerly considered identical with these pus¬ 
tules, particularly when found, as is occasionally 
the case, in that disease; and they have been 
described as such by Fernel (De Ahd. Rer. 
Causis, 1. ii. cap. 12.), Baillou (Epid.et Ephern. 
1. ii. p. 207.), Horstius ( Instit. Med. Disp. 3.), 
A. Pare (1. xiv. cap. i.), Peyer ( Observ. Anat. ii.), 
Mead (De Variol. tf-c. Lond. 1747, p. 323.), 
Bartholin (cap. iii. obs. 29.), P. Fabricius 
( Observ. circa Const. Epidem. Ann. 1750, § 18.). 
Pustular ulcers have been particularly noticed 
in chronic dysentery, by Sir J. Pringle, Sir G. 
Baker (Epid. Dysent. of 1762), Sir. G. Blane, 
and Dr. D. Monro ; the last of whom describes 
the black colour of their bottoms in that disease. 
These pustular or pimple-like excrescences are 
often destroyed from the apices to the bases, 
leaving circular and deep ulcers in their places, 
that sometimes extend or run into one another 
when the aggregated follicles are affected, and 
thereby produce large, irregular, ulcerated patch¬ 
es. Ulceration originating in the follicles may 
proceed either from inflammatory action, or from 
obstruction of their outlets, and their consequent 
distension and irritation by their natural secretion, 
which had become acrid from the retention, or 
by the accumulation of a morbid or tuberculous- 
like matter, which imparts to them the appear¬ 
ance of white granules ; this change being suc¬ 
ceeded by ulceration, often without any apparent 
increase of vascularity.—(/) Ulceration may 
also arise from disease of the sub-villous tissue, 
instead of commencing in the villous coat itself, 
as in all the preceding states. In this case the 
sub villous tissue is the seat of various morbid 
secretions—as of tuberculous matter—which irri¬ 
tate the villous coat, inflame it, and at last ulcer¬ 
ate it; or which, by interrupting the connection 
of a portion of this coat with the parts beneath, 
cause it to sphacelate, leaving an ulcer-like exca¬ 
vation in its place. 

37. b. Ulceration of the digestive tube is —or 
rather is an attendant upon—either an acute, or 
a chronic disease—more commonly the latter. 
It is very rarely acute in the stomach, but is 
more frequently so in the small and large intes¬ 
tines. The number of ulcers is various—from 
one to some hundreds. They are generally 
only few, or even single, when they occur in the 
stomach ; and very numerous, crowded together, 
and confluent, in the ilium and large intestines ; 
in which latter, however, they are sometimes met 
with singly, or few in number, and isolated. 
Their form is usually round or oval; but they 
are also sometimes linear and irregular. They 
are most frequently seated on one side of the 
canal, but they may occupy its circumference. 
Their margins are either white, pale, red, or of 
deep brown ; the portion of villous membrane 
forming them being either of natural thickness 
and consistence; or softer, harder, thinner, or 
thicker. In some cases the surrounding sub-vil¬ 
lous tissue is thickened and indurated. Their bot¬ 
toms consist of different tissues, according to the 
depths to which they may have penetrated. In 
some instances they are so slight as to appear like 
abrasions or excoriations; and in these the mu¬ 


cous coat still remains at their bottoms, the villi 
only having been destroyed. More commonly, 
however, the villous coat is penetrated ; the sub- 
villous tissue, which is usually either grey, red, 
brown, or blackish, soft, and fungous, or hard 
and scirrhous, forming the bottom of the ulcer. 
In other cases, neither the surrounding villous 
membrane, nor the cellular tissue below it, is 
further altered than as regards the solution of 
continuity, and sometimes diminution of con¬ 
sistency, the bottoms and margins of the ulcers 
being white, pale, without inflammatory appear¬ 
ances, and occasionally remarkably softened. 
These alterations are common in the stomach 
and bowels of children who have suffered dis¬ 
eases of these organs, or of the brain, after wean¬ 
ing ; and in adults who have died of pulmonary 
maladies, or of bowel complaints after fevers. 
Dr. J. Gairdner considers that they are not 
true ulcers, but erosions of portions of the coats 
which were previously diseased, by the juices of 
the organs after death. I have seen many of 
these cases, chiefly in children, and believe that 
the principal part of the change must have taken 
place previously to dissolution, which had most 
probably rendered the surrounding tissues less 
vascular, and further diminished their already 
weak cohesion, long before the period at which 
these changes usually supervene (§ 35.). 

38. As the ulcers deepen, the sub-mucous and 
the muscular tissues are successively penetrated, 
and in some cases without any appearance of vas¬ 
cularity in either the bottoms or the margins of 
the ulcers, or in the intervals between them; 
these latter cases generally occur in the dis¬ 
eases already alluded to, and in cases of great 
asthenic or vital depression, sometimes associated 
with anaemia or a cachectic habit of body ; the 
ulcers often assuming a truly phagedenic char¬ 
acter. When the peritoneal coat is reached, it is 
either thickened, by a developement of the cellu¬ 
lar tissue connecting it with the muscular coat; 
or it is inflamed, the vascular injection being evi¬ 
dent, and sometimes attended by an effusion of 
lymph, on its free surface, giving rise to partial 
adhesions between it and the opposite parts. In 
other cases, particularly in the asthenic ulcers 
now noticed, the peritoneum at their bottoms is 
thin, transparent, and pale ; no coagulable lymph 
being thrown out upon its free surface, owing to 
the weak and cachectic state of the frame. A 
single small ulcer may penetrate deeply, and per¬ 
forate the intestine ; whilst a similar result may 
not arise, although the ulcerations are both nu¬ 
merous and large. 

39. The coats in the intervals between the 
ulcers, as well as the parts immediately sur¬ 
rounding them, may be of natural colour, con¬ 
sistence, and thickness, or more or less either 
softened, injected, tumefied, thickened, or hyper¬ 
trophied, and variously coloured. The inter¬ 
vening villous surface is often of healthy colour, 
but softened, and studded with enlarged follicles ; 
and although it is more frequently slightly in¬ 
jected, yet, in some cases, the opposite condition 
already noticed obtains. The sub-villous tissue 
is often more or less thickened and indurated 
where the ulcer penetrates the villous coat, the 
ulcer appearing in the centre of a thickened or 
hypertrophied mass. The cicatrisation of ulcers 
has been observed by Baldinger (N. Magazin, 
b. ii. p. 347.), Male, Abercrombie, Andral, 
Trolliet, Billard (see Bibl. and Refer.), and 
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others. A large cicatrised ulcer was found in the 
stomach of M. Beclard, who had long experi¬ 
enced disorder of this organ. Andral refers to 
several cases, in two of .which the mucous mem¬ 
brane was evidently reproduced. The changes 
that take place on the peritoneal surface, when it 
becomes the bottom of the ulcer, as well as when 
it is perforated, have a marked reference to the 
state of vital power: under usual circumstances, 
and in a sthenic state of the system, the adhe¬ 
sions already noticed take place ; but in an as¬ 
thenic habit of body, coagulable lymph is not pro¬ 
duced, or not in such a state as to form adhesions ; 
and often merely an aqueous or turbid fluid is ex¬ 
haled, sometimes long before the ulcers have 
penetrated far through the parietes of the canal. 
Thus ascites may supervene in any of the 
stages of ulceration, as observed by Prost (Med. 
Eclair par VOuver. des Corps, t. ii. p. 52.) and 
others. 

40. G. Perforations of the digestive canal 
have recently attracted much attention ; but 
they had not passed disregarded in former times. 
Among the numerous writers of the 16th, 17th, 
and 18th centuries, who have noticed this lesion, 
a very great proportion, having observed it asso¬ 
ciated with intestinal worms, imputed the per¬ 
forations to them,—an inference not confirmed 
by more accurate modern research; the worms 
having merely passed through the openings they 
found ready made. Instances, however, of this 
lesion unassociated with the entozoa have been 
recorded by Morgagni (Epist xxxi. art. 2.); 
Monro, Vetter ( Aphorismen , dye. b. i. p. 193.), 
Bang, Hunter, Gerard, Portal, Breschet, 
Laennec (Journ. de Med. Coni. vol. iv. p. 557.), 
Percy (Ibid. vol. iii. p. 510.), Leroux (Ibid. 
vol. xv. p. 239.), Penada, Jaeger (Hufeland 
u. Himl’j. Journ. d. Pr. Heil.k. May, 1811.), 
Gist.ien (Ibid. July, 1811.), Marcus (Epheme- 
rid :n der Heilk. b. i. heft, ii.), Clociuet (Nouv. 
J' irn. de Med. t. i.), Louis (Archives Gener. <f-c. 
t. i. p. 17.), Legallois (Ibid. vol. vi. p. 68.), 
Ciiaussier, Rullier, Eisermaier, Gairdner, 
Abercrombie, Armstrong, &,c. (see Refer, in 
Bibliog.). This lesion may arise in various ways: 
(a) It may be partly or altogether a post mortem 
change, and attended by softening and thinning 
of the surrounding tissues ; ( b ) or it may be 
caused by an eroding ulceration of the tunics, 
without injection, but either with softening and 
thinning, or with thickening and induration, of 
the margins ; (c) or by a circumscribed slough in¬ 
volving all the gastro-intestinal tunics ; (d) or by 
an ulcer that has penetrated all the coats ; (e) or 
by rupture of a previously softened or otherwise 
diseased portion of the parietes. 

41. (a) Perforation from the action of the 
gastric juice is always in the depending part of 
the stomach; its size is large and irregular, its 
margins are fringed and thin ; and the surround¬ 
ing tissues are pulpy or gelatinous and trans¬ 
parent, having a semi-dissolved appearance, and 
a pale, whitish, yellowish colour, sometimes 
streaked with brown or black lines from the 
action of the acid juices on the blood remaining 
in the capillaries.— (b) Eroding ulcerations of 
the stomach, such as have been described above 
(§ 35—37.), and which are with difficulty dis¬ 
tinguished from the post mortem effects of the 
gastric juice, may end in perforations, having pale, 
thin, and soft edges, especially in children. Dr. 
Coste records two instances of such perforations 


in the stomachs of adults, c .by the bi-chlo¬ 
ride of mercury and spirits, long and largely em¬ 
ployed.—( c ) A portion of the canal very rarely 
sloughs so as to involve all the coats, and to give 
Yise to perforation when the slough is thrown off, 
excepting in cases of poisoning by acids, and of 
strangulated hernia.— (d) Ulceration is the com¬ 
mon cause of perforation, and is most frequently, 
in such cases, seated in the solitary or aggregated 
glands of Brunner and Pf.yf.r. — a. It may occur 
suddenly, and peritonitis supervene, the patient 
having previously appeared in good health. Such 
instances are recorded by Male, Rogers, C. 
Smith, Crampton, Travers, Laennec, Andral, 
the author, and Bourienne (Journ. de Med. t. 
xxxvi. p. 464.), as having occurred in the stom¬ 
ach; and by Neumann and Hufeland (Journ 
der Pract. Heilk. b. ix. p. 170.), the perforation 
having taken place in the duodenum and jeju¬ 
num.—■/?. Perforation is more frequent in the 
course of, or during convalescence from, the gas¬ 
tric and enteric form of continued fever, particu¬ 
larly in the epidemic or rather endemic forms of 
it, similar to those described by M. Bretonneau 
under the name of Dothinenterilis, and pre¬ 
viously by Roedf.rer and Wagler by that of 
mucous fevers. But it may occur in all fevers of 
an adynamic form, the surrounding portions of 
intestine being of a dark or dirty brown, or ochry 
colour, softened, and often ulcerated in numerous 
places, or studded with minute ulcers of the ag¬ 
gregated glands. This change has been well 
described by Bright, Chambers, and Hewett. 
(See Fevers — Diseased Appearances in.) — y. It 
is also met with after chronic complaints of the 
stomach or bowels, which are sometimes attended 
by much pain or retchings, as in the cases re¬ 
corded by J. Moore, M. Workman, Elliotson, 
and Heim (Horn’s Archiv., Jan. 1822), but more 
frequently by little acute suffering, until after per¬ 
foration, followed by peritonitis, has taken place.— 
(5. It also supervenes during chronic disease of 
the lungs, owing either to simple ulceration of the 
glands, or to softening of tubercular matter de¬ 
posited between the gastro-intestinal coats, and 
consequent ulceration, as in the case recorded by 
M. Legallois (see Refer.): perforation from this 
latter cause sometimes, however, occurs inde¬ 
pendently of pulmonary disease, particularly in 
children.— (e) Perforation from rupture of an 
ulcerated, cancerous, thinned, softened, or other¬ 
wise diseased part of the canal, is most frequently 
observed in the stomach, and in the colon or 
ctecum ; and is sometimes favoured by stricture, 
thickening, &.c. of the portion below it; the 
rupture usually arising from the over-distension 
of the diseased part of the canal, from external 
violence or pressure, and from straining at stool 
or vomiting. Most of the cases of rupture of 
the stomach and bowels recorded have been con¬ 
sequent upon some one of the changes already 
described, as may be seen in the cases recorded 
by Morgagni (Epist. liv. art. 15.), Andry (Hist, 
de la Soc. Roy. de Med. 1776, p. 257.), Lieu- 
taud, Acrel ( N. Schwed. Abh. b. ix. n. 3.), Por¬ 
tal, Richter (Chir. Biblio.b. xii. p. 403.), Soem- 
merring (Notes, <$-c.), Sandifort (Observ. Anat.. 
Path. 1. iv.), Zeviani (Mem. di Matem. e. Fisica 
della Soc. ltal. Veron. t. v. 1790.), Hufeland 
(Journ. d. Pr. Heilk. b. v. p. 819.), Bouillaod 
(Arch. Gen. de Med. vol. i. p. 534.), Marjolin 
(in Ibid. vol. ii.), Annesley, Crampton, Elliot¬ 
son, Lisle, F. Davis (in the duodenum), Aber- 
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crombie, W. Cooke, and others.—(/) Ruptures 
of the stomach and duodenum, without, as well 
as with, vomitings, but without any organic 
change or violence sufficient to account for the 
occurrence, have been observed by Dupuy, Lal- 
lemand, Chevalier, and B. Brown ; but, proba¬ 
bly, softening or atrophy, or thinning of the 
coats also existed, although not mentioned. Per¬ 
forations of the digestive canal are most frequent 
in the stomach, especially in the splenic portion. 
In other parts of this canal they seldom occur, 
except at the bottom of ulcers ; whilst in the 
stomach they are more commonly produced by 
the other causes above enumerated. They may, 
however, exist simultaneously in different parts 
of the intestinal tube ; and may occur at every 
age. Cruveilhier, Wiesemann, Gairdner, and 
Billard have observed them in young children. 
I have seen them as early as two and three 
months in infants deprived of their nurse’s milk ; 
but they are rarely met with until after weaning. 
(See art. Stomach.) 

42. When perforation has taken place, various 
consequences ensue, according to its situation, 
and the disease and circumstances in which it 
has occurred.—(a) The contents of the viscus 
generally escape through the opening into the 
peritoneal cavity, and produce acute peritonitis, 
soon terminating fatally. But this is not a con¬ 
stant result; for the perforation may give rise to 
chronic peritonitis, under which the patient may 
continue to linger for several months. I have 
seen this in two instances—one in an adult, and 
another in a child. M. Andral notices a case 
in which lumbrici escaped into the peritoneal 
cavity through the opening, and occasioned 
merely an obscure lingering irritation.—( b ) The 
perforation may communicate with the cellular 
tissue outside of the peritoneum, as when the 
caecum and rectum are penetrated, and give rise 
to abscesses and fistulae. I have referred to cases 
of this description, one of wffiich occurred in my 
own practice, in the article on the C.ecum. — 
(c) In other cases, the gastro-intestinal contents 
do not pass into the abdominal cavity, owing to 
the circumstance of the peritoneum having, pre¬ 
viously to its perforation, become inflamed, so as 
to throw out coagulable lymph on its surface, 
which excites inflammatory irritation in that part 
of it directly opposite, and thereby forms ad¬ 
hesions between them, and shuts the opening. 
When this occurs, other consequences ensue.— 
a. The adhesion may take place to some part of 
the peritoneum reflected over the abdominal pa- 
rietes, and the ulceration, by penetrating it, may 
also occasion abscess or fistula between the peri¬ 
toneum and the walls of the abdomen. Osiander 
(Denkwurdigkeiten, b. i. p. 99.) has recorded a 
case of this description; and Nebel, Lieutaud, 
Vetter, Godot, Jacquinelle, and B. Gooch, 
instance others, in which the inflammation and 
matter thus formed advanced externally and 
opened in the left hypochondrium, a fistulous 
communication being thus established between 
the stomach or any other part of the digestive 
tube and the external surface. In this way arti¬ 
ficial anus or fistula in ano, commonly arises, 
when some part of the intestinal canal is per¬ 
forated.— (i. Owing to adhesion having taken 
place between the surface of some viscus and the 
penetrated peritoneal coat of the canal, the for¬ 
mer either stops up the opening, preventing the 
escape of the gastro-intestinal contents into the 
80 


abdominal cavity, or becomes itself penetrated by 
the ulcerative process extended thither. Meckel 
( Epist. ad Haller, Scrip, vol. iii.) found the 
opening in the stomach closed by the omentum 
accreted over it. Zeviani, Chaussier (Bull, de 
VEcole de Med. de Paris, 1808, p. 41.), and Le- 
roux ( Journ. de. Med. Cont. vol. xv. p. 239.), ob¬ 
served it covered by the spleen, into which the 
ulceration had partially penetrated. Kepfelhout 
(Sect. Cadav. Path. L. B. 1805, p. 19.) met with 
a similar connection with the liver. M. Andral 
saw an ulcer in the ascending colon, the bot¬ 
tom of which was formed by the substance of 
the kidney ; and M. Rayer, a perforation of the 
duodenum stopped by the liver. Perforations of 
the stomach may be closed not only by the liver 
and spleen, but also by the diaphragm and trans¬ 
verse colon, and even may be likewise carried 
through either of them. M Andral records 
cases in which the perforation passed through the 
stomach and diaphragm into the thorax, and also 
into the substance of the lungs, the serous sur¬ 
faces of each having previously adhered : and a 
communication had thereby been established be¬ 
tween the cavity of the stomach, and either that 
of the pleura, or that of the bronchi. When the 
viscus which becomes accreted to the surface of 
the perforated portion of the canal has itself a 
cavity, then a communication generally takes 
place between them; thus Camper (Mem. sur le 
Prix, tf-c. t. v. n. 9.) met with an opening into 
the bladder. Indeed, communications thus form¬ 
ed with either the bladder, uterus, or vagina, are 
not very rare. A case occurred to M. Chomel 
(M. Andral’s Anat. Path. vol. ii. p. 136.), in 
which the duodenum communicated with the 
colon, through the gall-bladder, which adhered 
to both; and cases are not very uncommon, in 
which perforations and accretions of the serous 
surfaces of several parts of the digestive canal 
take place, and openings are thereby directly 
formed between them. I have seen communica¬ 
tions thus existing in the same case between 
opposite parts of the small intestines in two 
places, and of the small and large intestines in 
three places. In another instance there existed 
no less than four or five such communications, 
each of which was of course a double perforation. 
These changes have been observed by me in four 
cases in children ; and in all, the perforations 
were associated with chronic peritonitis. Dr. G. 
Gregory (Trans, of Med.-Chirurg. Soc. vol. xi. 
p. 258.) has recorded a similar lesion ; and an in¬ 
stance, in which it occurred in an aged person, is 
given in the third volume of the Bulletins of the 
Faculty of Medicine of Paris. Dr. Abercrombie 
found an ulcerated passage existing between the 
stomach and colon, fseculent vomiting having 
preceded death ; Mr. A. Bellot detected several 
perforations, forming openings between the small 
and large intestines, and into the abdominal pa- 
rietes of an adult female ; and M. C. Broussais 
observed carcinomatous ulceration and perforation 
of the stomach, opening into the vena porta. 

43. In all these, excepting the second perfora¬ 
tion, by which a communication is established 
between contiguous portions of the canal, as in tho 
cases now alluded to, the opening takes placo 
from within outwards. But the perforation may 
be produced in an opposite direction, as where 
abscesses of the liver burst into the stomach or 
colon. M. Cayol (Journ. de Med. by Corvisart, 
c£c. vol. xiv.) mentions a case in which an ab- 
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scess in the kidney burst into the ascending colon. 
Abscesses, perforating, and opening into, the rec¬ 
tum, that had formed, in one case between it and 
the uterus, and in another between it and the sa¬ 
crum, during convalescence from fever, have 
occurred in the practice of the author. 

44. iii. Morbid Secretions in the Digestive 
Tube. —These may form on the free surface of 
the villous coat, or in the substance of the pa- 
rietes of the canal.— A. The secretions and fluids 
found on the internal surface of the villous coat 
are—1st, the natural secretions altered from the 
healthy state; and, 2d, those which are alto¬ 
gether adventitious and foreign to this situation.— 
(a) The mucous secretion and the aqueous and 
gaseous exhalations may be increased in quan¬ 
tity, and otherwise modified.—«. The mucus 
eoveriug the villous surface is often greatly in¬ 
creased in quantity, and modified in consistency, 
either throughout the tube, or in portions of it 
only ; this membrane itself being commonly of a 
bright red, and more or less injected ; or of its 
natural colour, or sometimes even paler than 
usual.— P. The aqueous exhalation is also occa¬ 
sionally increased on the villous coat, and the 
vessels more or less congested, particularly the 
veins. The existence of increased aqueous ex¬ 
halation, connected most probably with determi¬ 
nation of the circulating fluid, is evidently the 
chief pathological state in cholera and serous 
diarrhoea. But vascular congestion is not always 
found upon dissection in those cases, especially 
if the person have died of some other disease, of 
which serous diarrhoea was a contingent symp¬ 
tom. In these the parietes of the intestines are 
generally attenuated and pale, and contain more 
or less of a serous, yellowish, or colourless fluid.— 
y. The gaseous fluids, of which the digestive 
canal usually contains more or less in health, are 
often greatly increased, and are sometimes a very 
important symptom, although not constantly or 
generally connected with any one pathological 
state. Increased exhalation of the intestinal 
gases is, however, a very frequent, although not 
a constant, result of inflammatory irritation of 
the villous membrane, or of disease of Peyer’s 
glands ; but it may also proceed from extreme 
debility, manifested especially in the organic 
nervous system, and by the bloodless state of the 
digestive canal found after death. Hysteria, 
hypochondriasis, asthma, flatulent and lead colic, 
rabidity, and other affections, are characterised 
by great accumulations of air in the intestines, 
without any sign of vascular irritation of the 
villous surface. These gaseous collections are 
generally greatest in the large intestines ; but they 
also take place in the stomach and small intes¬ 
tines, particularly in the latter, as observed in the 
last stages of typhoid fevers, and of various other 
acute diseases. The meteorismus of fever has 
been imputed by Broussais to disease, especially 
ulceration of the intestines; but, although the 
connection is frequent, it is by no means general, 
and, even when observed, both pathological states 
are merely associated effects of the same anterior 
change, viz. diminished vital power, expressed 
particularly in the organic nervous system and 
viscera influenced by it. The formation of air 
in the digestive canal has been chiefly attributed, 
in the article on Colic, to exhalation from the 
villous surface. The flatus may also arise partly 
from the chemical reaction of the diversified and 
heterogeneous substances taken into the stomach, 


as they are acted upon by the secretions and are 
propelled along the canal, and a portion of air is 
commonly swallowed with the ingesta. 

45. ( b ) The fluids and secretions foreign to the 
digestive canal in health, but which are some¬ 
times found in it, are blood, pus, coagulable 
lymph, melanotic matter, tubercular matter, con¬ 
crete or fluid fatty matter, a thick albuminous 
substance, calculous concretions, and worms.— 
a. Blood is occasionally found in the stomach and 
intestines, both in a fluid and coagulated state, 
and in very variable quantity. The causes of its 
effusion on the free surface of the villous coat aro 
— 1st, Atony of the extreme vessels, and dimin¬ 
ished vital cohesion of the coat;—2d, A mechan¬ 
ical obstacle to the return of the blood, particu¬ 
larly in the vena portse ; 3d, Inflammation or ir¬ 
ritation of the villous membrane in various states 
of intensity and morbid association, supervening 
either spontaneously, or caused by irritating in¬ 
gesta — 4th, A morbid or dissolved state of the 
blood itself, most frequently, however, associated 
with the 1st state, as in scurvy, the black vomit of 
yellow fever, and purpura htemorrhagica;—5th, 
The erosion of the coats of a blood-vessel in the 
seat of an ulcer ;—6th, Disease of the coats of a 
blood-vessel, independently of any lesion of the 
villous coat; — and 7th, from having been swal¬ 
lowed, as in cases of excessive haemoptysis, haem¬ 
orrhage from the fauces, &c. When the san¬ 
guineous effusion proceeds from the third source, 
it may be either very slight, the mucus covering 
the villous surface being merely tinged with it, or 
very considerable, according to the various con¬ 
comitant circumstances under which it may take 
place. Its fifth and sixth sources are the most 
rare, but not so rare as M. Andral supposes, the 
sixth being entirely overlooked by him. M Prost, 
Dr. Abercrombie, and others, have detailed in¬ 
stances of the former; and a case of the latter, 
from atheromatous deposit in the coats of an ar¬ 
terial vessel disposing it to rupture, very recently 
occurred in my own practice. (See Hemorrhage 
— from the Digestive Canal.') 

46. p. Puriform matter is but rarely met 
with on the villous surface, instead of the mucus 
usually secreted by it, in any appreciable quan¬ 
tity. It is much more commonly found in the 
follicles, either in an inflamed state of this coat, 
or independently of any marked injection of its 
vessels. When the follicles contain this fluid, 
they generally present the appearances already 
described (§ 22. c., 36. e.), especially the conoidal 
and pustular state, the puriform matter escaping 
on incising them.— y. Dr. Monro describes a 
brown fluid like cocoa, which he has seen in some 
instances voided in large quantity during life 
from the stomach. In a fatal case, this viscus 
was very large, and half filled with this fluid, its 
coats and adjoining viscera being sound.— S. 
Coagulable lymph, in various grades of density, 
and in the form of false membranes, is also 
sometimes found on the gastro-intestinal villous 
surface; but not so often as in the mouth, 
pharynx, and oesophagus. I have observed it 
most frequently in the form of whitish floeculent 
or thin membranous-like patches and shreds, 
covering the inflamed or partially injected sur¬ 
face, in fatal cases of scarlet fever, with gastro¬ 
intestinal symptoms. In sub-acute inflammatory 
affections of the digestive organs, either with or 
without diarrhoea or dysentery, as in the cases 
described by Baillie, Powell, Good, Annesley, 
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Lelut, Billard, &c., the false membrane is oc¬ 
casionally so complete as to form a tube of various 
dimensions, which, when evacuated with the 
stools, has been mistaken for a sphacelated por¬ 
tion of intestine, or for its mucous coat. Dr. 
Godman found it covering the whole villous sur¬ 
face of the stomach ; and Mr. Howshif remarked 
a similar production in a child that had accident¬ 
ally swallowed boiling water. M. Andral thinks 
that it may sometimes proceed from a morbid secre¬ 
tion of the mucous follicles ; but, as in the other sit¬ 
uations in which it is seen, it evidently arises from 
inflammatory action of the villous or mucous 
coat itself, the exhalant vessels of which, in the 
inflamed state, throw out coagulable lymph in¬ 
stead of their usual watery or serous exhalation ; 
these vessels also sometimes secreting puriform 
matter, in a modified form of disease.— e. The 
gastro-intestinal mucous coat sometimes exudes a 
black matter, the melanosis of modern writers. 
This substance exists either in a fluid form, on 
the free surface of the meinbraue, or combined 
with its tissue, or in both forms in the same or 
different parts of the canal. When merely de¬ 
posited on the free surface of this coat, it can 
generally be washed off; the matter composing 
it staining linen. But when it is infiltrated or 
combined with this tunic, it cannot be removed by 
ablution, and it does not stain linen. It is most 
apparent at the bottom of the lacunas in the duo¬ 
denum, or in the summits of the villi, or in the 
margins of the orifices of Peyer’s glands, or in 
the bottoms of small ulcers.—(. Tuberculods mat¬ 
ter is sometimes found in the follicles, the intes¬ 
tines being studded with a number of small white 
bodies, seldom exceeding the bulk of a pea. The 
substance they contain is concrete, whitish, and 
friable. M. Andral remarks that these tumours 
are merely the follicles altered in their nutrition 
and secretion; the affection being a genuine acne 
of the mucous membrane.— o. Fatty matter is 
very rarely met with in the intestinal canal; but 
several cases are recorded in which it has been 
passed in a fluid and concrete state during the 
advanced stages of chronic diseases.— 9. A thick 
albuminous matter is generally found covering 
the villous surface of the small and large intes¬ 
tines of those who die early in the Pestilential 
Cholera. (See art. Pestilence.) Of Calculous 
Concretions and Worms in the digestive canal, a 
detailed account is given in their respective articles. 

47. B. Morbid productions in the tissues com¬ 
posing the parietes of the digestive canal. — a. 
Blood is sometimes effused in the sub-mucous 
cellular tissue to an extent varying from a line 
to some inches, often without any change in the 
mucous membrane, and generally from the same 
causes as have produced its effusion within the 
canal (§ 45.).— b. Serous infiltration, or oedema, 
of the cellular tissue connecting the different 
tunics and muscular fasciculi with each other, is 
sometimes observed in various degrees, the thick¬ 
ness of the parietes being thereby proportionately 
increased. The fluid occasionally raises up the 
villous surface in the form of blisters or small 
vesicles. (Edema is most frequent in the large 
intestines, the Villous membrane being remark¬ 
ably pale, or more or less injected and variously 
coloured, or softer than natural, or even more 
consistent, or ulcerated, either independently of 
disease of its follicles, or in the seat of Peyer’s 
glands, and with enlargement of them. The 
cellular tissue itself, the seat of serous infiltration, 
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may be unaltered or softened, or hypertrophied, 
thickened, and indurated. In the latter case, it is, 
in some places, dry, and grates under the scalpel, 
without yielding any fluid; and in others, there 
are considerable deposits of serum, or of a gelati¬ 
nous fluid of various consistency, constituting one 
of the more frequent states of what is usually 
called scirrhus, as met with in the pylorus or car- 
dia of the stomach, or in the rectum. CEdema, in 
the different forms now enumerated, is often the 
chief lesion observed after chronic diarrhoea and 
dysentery, and prolonged affections of the stom¬ 
ach. The exhalation of serum may also occur 
within serous envelopes or cysts, developed be¬ 
tween the villous and muscular coats, and vary¬ 
ing from the size of a pea to that of an egg.— c. 
Gaseous exhalation may take place between the 
coats of the digestive tube soon after death from 
incipient decomposition ; but a case observed by 
M. J. Cloquet (Bullet, de la Faculte de Med. 
vol. vii. p. 267.) shows that it may also supervene 
during life.— d. The secretion of fat has been ob¬ 
served in one instance by M. Andral in the sub¬ 
mucous cellular tissue, the coats of the small in¬ 
testine, in which it formed a small tumour, being 
quite sound.— e. Purulent matter is seldom found 
in the substance of the gastro-intestinal tissues, 
and then only in small quantity in the sub-mu¬ 
cous and connecting cellular substance—forming 
either one or more collections, which are generally 
encysted, but also infiltrated in this tissue. These 
small abscesses should not be confounded with 
the pustular-like tumours, containing pus, formed 
by inflamed follicles. They do not appear to give 
rise to any peculiar symptom.— f. Tubercular 
matter is secreted more frequently than pus in 
the gastro-intestinal parietes, particularly in the 
lower part of the small intestine, and generally in 
the cellular tissue connecting the coats. It forms 
small whitish tumours, owing to the colour and 
form of the deposition being perceptible through 
the elevated villous or peritoneal membrane, vary¬ 
ing from the size of a millet seed to that of a 
pea. They may be very few or numerous— 
usually the latter in persons who have had tuber¬ 
cles in the lungs, particularly at the margins and 
bottoms of ulcers. They may exist long without 
giving rise to any symptom referrible to the di¬ 
gestive organs, until the mucous membrane be¬ 
comes affected, when diarrhoea—generally chronic 
and intermittent—is the usual result. The mem¬ 
brane over and around these tubercles may be 
unaltered, or injected and inflamed, variously col¬ 
oured, softened, ulcerated, &c. The softening 
and breaking down of the tubercular matter, and 
the attendant ulceration, may also terminate in 
perforation, as in the case published by M. Legal- 
lois.— g. Melanoid matter is occasionally de¬ 
posited in the cellular tissue connecting the coats 
either in a diffused or disseminated state, or in 
isolated spots, forming small projecting tumours 
— h. Osseous matter is very rarely deposited in any 
part of the gastro-intestinal canal. De Haen 
(Rat. Med. vol. iv. cap. i.), however, met with it 
in the stomach ; and Short (Edin. Med. Essays, 
vol. iv. p. 353.), in the colon and rectum. 

[Prof. Gross states that these tubercles are not 
commonly met with in this country; that al¬ 
though Louis met with them in upwards of one- 
third (36 out of 95) of phthisical subjects, he has 
met with them but once or twice, and such, we 
believe, is the testimony of most of our patholo¬ 
gists. They are, however, frequently met with 
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ill the inferior animals, as the horse and ox; in the 
latter, especially in the Western States, where it 
seems to be almost an endemic.] 

48. iv. Complicated Productions generally 

THE ADVANCED STAGES OF MORBID NUTRITION 

and Secretion conjoined. —The morbid forma¬ 
tions now to be mentioned, are chiefly the ad¬ 
vanced stages of two or more of the morbid 
changes already described ; and, as might be in¬ 
ferred a priori, so nearly approximate to each 
other in their external characters, as well as in 
their anatomical and chemical elements, as often 
to render it a matter of difficulty to distinguish 
between them, unless in an arbitrary manner. 
From this gradual approximation of the appear¬ 
ances of organic lesions to one another has arisen 
the difficulty of describing and arranging them; 
and from attempts at both having been made 
without being aware of this circumstance, or ad¬ 
verting to it sufficiently, or from endeavouring to 
establish, in respect of morbid changes, that 
which has been successfully performed in regard 
of the living productions of nature, and of which 
the former does not, but the latter does admit,— 
from describing as unvarying species what are 
constantly changing varieties,—has arisen much 
confusion and misconception. 

49. A. Local or partial hypertrophy of the 
villous membrane, forming the excrescences al¬ 
ready noticed (§ 27.), seems to be an early stage 
of several changes, which have been variously 
denominated, according to the appearances they 
have presented, and which have evidently arisen 
from alterations of their nutrition, and interstitial 
secretion, probably occasioned, as well as modified, 
by local irritation, constitutional vice, tempera¬ 
ment, diathesis, age, and vital endowment.— (a) 
The simplest of these productions seem to be the 
polypous or fleshy mass, which may assume either 
a pyriform, oval, or spherodial form ; with a 
broad or narrow base, and an opaque, dark red or 
purplish colour, and various grades of consistency, 
and of vascularity chiefly as respects its venous 
circulation It lias been found in the stomach by 
Morgagni, Monro, Granville, and others ; and 
in the intestines by Rhodius, Portal, Monro, 
&.c.; and has been seen as large as the closed 
hand. After repeated irritation it may either 
throw out much blood, or may experience a 
sloughing or destructive form of ulceration.— 
<b) Other modifications of polypous tumours pre¬ 
sent a lobulated, irregular, or fissured surface, 
with a more decidedly fungous appearance and 
spongy structure than the foregoing, particularly 
in the old and debilitated. They are commonly 
dark-coloured, abound more with varicose-like 
veins, are less homogeneous internally, are more 
cellular, spongy, and vascular, and contain a 
dark serous or sanious fluid in their areolae or 
minute cavities. They also bleed more frequently 
and profusely than the preceding, and discharge 
a foetid and sanious matter; and, when they 
ulcerate, assume the form of a soft fungous mass. 
They have been mistaken for fungus luematodes, 
but, although they very closely resemble the 
haematoid form of it, they differ from it in oc¬ 
curring primarily in the digestive canal, and not 
simultaneously in other parts, in being more 
spongy than it, and in containing little or no 
albuminous or brain-like substance.—(c) A third 
modification of these polypous productions has 
been described by Dr. Monro under the name of 
milt-like tumour. It approaches in appearance 


that variety of fungus hcematodes which has 
been denominated encephaloid, from its brain-like 
structure. The milt-like formation resembles in 
colour and consistence the milt of some fishes, 
extends to a large size, and is very slow in its 
growth. It is externally of a pale red colour, with 
an irregular surface, emits an offensive foetor, 
and is covered by a fine membrane, in which a 
number of injected vessels are ramified. It has 
a homogeneous structure, consisting chiefly of a 
whitish albuminous secretion deposited in the 
texture, or under the epithelium, of the villous 
membrane; and is imperfectly organised. It is 
partly miscible with water, and is somewhat 
hardened by spirits; the surface to which it is at¬ 
tached, and the adjoining parts, being discoloured, 
vascular, abounding with large engorged veins, 
and, when it is removed, presenting a villous, 
honey-comb appearance, besmeared with drops 
of blood from the torn vessels. The neighbouring 
lymphatic glands generally participate in the dis¬ 
ease, and are filled with a similar matter. This 
structure differs from the true fungus hamatodes 
in being found only on the digestive mucous sur¬ 
faces ; the latter, in every situation. It is also 
not so firm and elastic, nor so dark-coloured 
and purplish, nor of so unequal a consistence in 
different parts as that disease. Moreover, it is 
not liable to fungous ulceration, as the latter is; 
and while it occurs only in advanced life, the 
true lnematoid or encephaloid disease is most com¬ 
mon in early and middle age. It is met with most 
frequently in the stomach, and several cases of it 
are detailed in Dr. Monro’s instructive work. 

50. B. The various states in which simple 
scirrhus or scirrho-carcinoma presents itself in 
the digestive canal have been here ascribed 
chiefly to hypertrophy of the sub-villous cellular 
tissue; and to the modifications of nutrition and 
secretion superinduced in it by long-continued 
irritation, morbid diathesis, advancing age, and 
depressed vital power. In the simple states of 
scirrhus, the hypertrophy of the tissues to which 
it has been chiefly attributed (§ 30.) may be 
distinctly traced ; the thickening and induration 
of the sub-villous cellular tissue amounting in 
many instances to a fibro-cartilaginous change. 
Rut in further advanced stages, or in states of 
the disease which are different from the com¬ 
mencement, a more complex lesion evidently ob¬ 
tains; two or more, and ultimately even all, the 
anatomical elements of the part being involved 
in this change. Scirrho-cancer is most frequent 
in the pyloric extremity of the stomach, the 
cardia, the rectum, the sigmoid flexure of the 
colon; but it may occur in other parts of the 
stomach and small or large bowels; and has 
been described by Morgagni, Baillie, Pinel, 
Howship, Monro, Chardel, Armstrong, Pa- 
letta, Louis, Bayle, R. Prus, Cruveilhier, 
and Craigie. It appears commonly to com¬ 
mence in the sub-villous tissue ; the mucous fol¬ 
licles, the villous tissue itself, the muscular coat, 
the blood-vessels, the lymphatics, the nerves, and 
lastly the serous coat, evincing sensible evidence 
of change. But, although the former of these 
are the first to manifest altered structure, there 
is every reason to infer that the morbid condition 
originates in the organic nerves of the part, their 
functions only being at first affected; and that 
lesions of circulation, secretion, and nutrition, 
more or less gradually result, and ultimately the 
organic changes which are found implicating the 
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above anatomical elements.—(a) The scirrhous 
and simpler state of this change consists of a 
greyish white structure, sometimes inclining to 
yellow, interposed between the internal surface 
and the serous coat of the part, frequently with 
lighter coloured and denser fibres — in some 
cases approaching to the fibro-eartilaginous tex¬ 
ture— running through it, and generally in a 
transverse direction to the axis of the canal. 
This change may be confined to the connecting 
cellular tissue (§ 30.), or be coeval with a simi¬ 
lar change in, or progressively implicate, the 
mucous follicles, and the villous or muscular 
coats. Along with the circumscribed thickening 
and induration of the part, a contraction of its 
canal generally takes place; the villous coat or 
the mucous follicles of the more prominent places 
become ulcerated; and, either consecutively or 
simultaneously, the interior of the morbid struc¬ 
ture is partially softened and disorganised. Sub¬ 
sequently to this, a phagedenic, and, in some 
cases, a fungous form of ulceration rapidly pro¬ 
ceeds ; death, however, frequently anticipates this 
change. In rare instances, this structure is much 
more soft, lardaceous or pasty, and indented by 
erosions; and is chiefly met with in the rectum. 
I have, however, seen it once in the pylorus.— 
(6) In another variety, the scirrho-cancerous 
structure consists of circumscribed and irregular 
or nodulated masses; and, in the opinion of 
Monro and Craigie, commences in the mucous 
follicles. Its internal structure varies, but gen¬ 
erally consists of a hard fibrous-like structure or 
bands traversing a soft or pulpy substance, fre¬ 
quently containing a gelatinous or ichorous fluid 
in minute cavities. (See Cancer.) At a more 
advanced stage it becomes softer, often in separ¬ 
ate parts, and at last ulcerates, leaving cavities 
with hardened, scirrhous, and ulcerating sides. 
It is most frequently found obstructing the ori¬ 
fices of the stomach.—(c) Scirrho-cancer of the 
digestive canal is not always limited, but some¬ 
times extends to the adjoining parts; and it may 
attack distinct portions, or even other viscera, 
either simultaneously or consecutively. Gener¬ 
ally the peritoneal coat is the last to be affected, 
and, when implicated, it resembles coarse parch¬ 
ment. The rugee of the internal surface are 
generally thickened and indurated, or eroded 
and ulcerated in the centre, or studded with 
small hard tubercles. There are often fungous 
growths in the advanced stages, proceeding from 
the ulcerated surface, which has ragged, unequal, 
and retorted edges; the disease being then in an 
open or carcinomatous state. In some instances 
the adhesion precedes the ulcerative process; 
and thus life continues, though all the coats are 
destroyed, and the malady is extended to the 
adjoining parts. When adhesion has not taken 
place, the ulceration communicates with the 
cavity of the peritoneum. If the malady be situ¬ 
ated so as to interrupt the passage through the 
canal, the parts above it generally become very 
much enlarged, at first thickened, but afterwards 
thinned, and ultimately either ulcerated, per¬ 
forated, or ruptured. The thickness and hard¬ 
ness of the diseased part vary much. When it 
is seated in the cardia or the pylorus, it may 
extend to the diaphragm or duodenum respect¬ 
ively, and so on as to other parts. The lymphatic 
glands in the vicinity are usually enlarged and 
scirrhous. The progress of the malady is generally 
very slow; but in other cases it is more rapid. 


51. C. Medullary Sarcoma — Hcematoid, oi 
encephaloid disease —may originate in any of the 
elementary tissues of the digestive canal. It also 
presents modifications, according as the encepha- 
loid, or medullary, or the vascular structure pre¬ 
dominates. But it differs from the fungous and 
scirrho-cancerous maladies, in its more obvious 
connection from the commencement in constitu¬ 
tional vice, in the greater rapidity of its progress, 
in its belonging to early age, and in its simulta¬ 
neous or consecutive occurrence in different and 
unconnected parts. Its colour varies remarkably 
it being generally much lighter when the medul¬ 
lary or albuminous substance is greatest, anc 
passing through every shade to a violet or purple 
as it becomes more vascular, and consists more o. 
convoluted and injected capillaries ; and varicose- 
like and congested veins. It generally consists 
at first of a soft elastic and distinct tumour, with¬ 
out fluctuation, but occasionally of unequal firm¬ 
ness in different parts. In its progress it bursts 
and a soft dark or purplish fungus, which bleed; 
profusely, rises from its centre, and rapidly in 
creases. When divided, separate portions of i 
exhibit different colours and consistence,—some 
being as soft as brain, others as hard as the 
boiled white of egg, and others like cartilage,— 
and cavities of various sizes and forms, containing 
a bloody fluid. It experiences a fungous ulcera¬ 
tion, and, as it extends, implicates or converts 
into its own form the tissues surrounding it. It 
occurs more frequently in the. stomach than in 
other parts of the canal; and when it obstructs 
the orifices of this viscus, occasions the further 
changes noticed with reference to the preceding 
lesion. (See Hasmato-encephaloid Disease.) 

52. v. Changes of Capacity and Situation. 
— A. Increased capacity of the alimentary canal 
is usually partial only—in one of its compart¬ 
ments ; and is often associated with, and, indeed, 
occasioned by, narrowing or constriction of a part 
immediately below it. General increase of capa¬ 
city has, however, been observed in some cases 
of bulimia. The stomach and large bowels are 
most frequently thus altered; either of which may 
become so much enlarged as to occupy the 
greater part of the abdomen. Cases of this de¬ 
scription have been observed by Plater, Mor¬ 
gagni, Hasenceiirl, Hamberger, Frank, Ander¬ 
son, Stoerck, Sandifort, myself, and others; 
and are usually attended by thickening, indura¬ 
tion and constriction, or scirrho-carcinoma of the 
pylorus, when the stomach is dilated; and of the 
rectum, when the colon is thus changed. M. An- 
dral found the duodenum as large as the stom¬ 
ach in a case where the commencement of the 
ilium was contracted. When a portion of the 
canal becomes constricted or obliterated, either 
from simple thickening, induration and ulcera¬ 
tion, or from scirrhous or carcinomatous disease, 
the part above may be not only dilated and sac¬ 
culated, but also attenuated or even ulcerated, or 
it may ultimately burst from the consequent fec¬ 
ulent and flatulent distension. Cases of this de¬ 
scription have been recorded by Girdlestone, 
Burrell, Annesley, and others. Instances of 
great dilatation of a part of the canal, without 
contraction of a part below it, are rare. M. An- 
dral, however, found the stomach excessively 
dilated in two cases, without any obstruction of 
the pylorus. 

[A case of enormous enlargement of the colon 
lately occurred in our practice, in the case of a 
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man who had laboured for several years under 
carcinomatous degeneration of the colon in the 
sigmoid flexure. The coats of the intestine grad¬ 
ually contracted, until the passage was entirely 
closed, every thing that was taken into the stom¬ 
ach being in a short time ejected by vomiting, 
and during the last two weeks of life, the mat¬ 
ters thrown up wero of a stercoraceous character. 
On dissection, the colon above the seat of the 
stricture was found to be about ten inches in di¬ 
ameter, extending as far as the caecum, which 
was also enlarged. In this instance, death oc¬ 
curred from exhaustion. 

In the Am. Journ. Med. Sci., vol. ii. p. 334, 
Dr. Leon, of S. C., has given the history of a 
similar case, which occurred in a young woman 
of 25, who had laboured for a considerable pe¬ 
riod under scirrhus of the rectum and uterus, and 
who had had no alvine evecuations for nine 
weeks preceding her dissolution. On dissection, 
the whole intestinal canal was found uncom¬ 
monly distended, the colon measuring thirteen 
inches and a half in circumference, and the du¬ 
odenum and ilium were equally dilated. The 
valvular structure was completely effaced, and 
marks of high inflammation present through¬ 
out, as there were also in the case I have refer¬ 
red to. In the intestinal canal were nearly 
seven gallons of faeces, the accumulation of which 
was doubtless the cause of the enormous enlarge¬ 
ment. The stomach was much contracted, and 
its coats very much thickened and inflamed.— 
Other similar cases are detailed in several of the 
American Journals. See a case by Dr. Weems, 
of Washington, D. C., in Am. Journ. Med. Sci., 
vol. xvi. p. 246, where the dilatation was limited 
to a small portion of the ilium, which was ex¬ 
panded into hollow, ovoidal sacs, from three to 
five inches in diameter; the parietes of which 
were upwards of six lines in thickness, of a 
pearly white colour, and remarkably friable in 
their texture; exhibiting, when torn, a fibrous 
striated arrangement.] 

53. B. Diminished capacity also is generally a 
partial change, and seldom observed throughout 
the canal, excepting in a slight degree, after long 
fasting or death from starvation, or after an ex¬ 
cessive or prolonged use of acids and astringents. 
The stomach has been found as narrow as an in¬ 
testine after poisoning by acids, and sometimes 
after irritating substances; and the intestines con¬ 
tracted throughout from the same cause, and the 
protracted use of acids and powerful astringents. 
In cases of artificial anus, the portions of intestine 
below it, no longer receiving the matters trans¬ 
mitted along the canal, contract remarkably, their 
cavity being filled with mucus. Obliteration of 
the cavity of some part of the digestive tube may 
take place either partially or completely—1st, 
from intrinsic causes; and, 2d, from extrinsic 
causes , or changes external to it, ‘but which alter 
or destroy the permeability of its canal. The in¬ 
trinsic causes —are (a) hypertrophy, with indura¬ 
tion of one or more of the tissues forming its pa¬ 
rietes ; ( b ) excresences or polypus growth on its 
internal surface; (c) concretions, either calculous 
or faecal, or a ball of worms ; (d) constriction of 
the muscular coat in a circumscribed part. In 
this last form of constriction, which is not infre¬ 
quently observed in fatal cases of dysentery, and 
of which several delineations are given by Mr. 
Annesley in the work referred to, the adjoining 
portions of-intestine are commonly distended by 


air ; the internal surface of the constricted part 
being generally either injected, or ulcerated, or 
otherwise altered in structure. The contraction 
observed about the middle of the stomach, uncon¬ 
nected by any change of the tissues, by Wf.pfer, 
Morgagni, De Haf.n, E. Home, Monro, Nac- 
GUart, and others, has been ascribed to spasmodic 
constriction ; whilst some conceive that it exists 
very generally during congestion. Soemmerring 
imputes it to the pressure of the stays, as it has 
been noticed chiefly in females. The four speci¬ 
mens figured by Meckel all occurred in this sex 
(Tab. Anat. Path. fasc. iii. tab. 20.). The most 
common intrinsic cause of permanent contraction 
or diminished capacity of a considerable part of 
the digestive canal is that first assigned,—hyper¬ 
trophy, with induration, of some one or more of 
its coats, either with or without ulceration. Nu¬ 
merous cases illustrating this are on record. Dr. 
Drake found the stomach diminished to one third 
of its capacity, its coats being thickened threefold 
throughout; and instances of thickening, indura¬ 
tion, ulceration, and contraction of large tracts of 
the intestinal canal—most frequently of the large 
bowels—have been recorded by Hill, Green- 
how, Burrell, Holmes, Carter, Bouillaud, 
Howship, Monro, and many of the writers re¬ 
ferred to. Besides these, other instances of the 
various forms of intrinsic constriction, or contrac¬ 
tion from organic change occurring in the stom¬ 
ach, and in the small as well as the large intes¬ 
tines, are adduced by Bartholin, Bonet, Wal- 
ther, Haller, Portal, Miciiaelis, Mollinelli, 
Loesecke, Mollison, and several others in places 
referred to in the Bibliography. 

54. C. Intimately connected with muscular or 
spasmodic constriction of some part of the canal 
is the occurrence of introsusception; the con¬ 
tracted portion passing within the adjoining dilated 
part. A large proportion of introsusceptions take 
place at the moment of dissolution, particularly 
in children, as justly remarked by Camper, 
Monro, J. Davies, and others; at least, no 
symptom referrible to it had occurred during 
life. The usual results of this change both of 
capacity and position are strangulation of the re¬ 
tained portion of intestine, and obstruction or ob¬ 
literation of the canal; with the symptoms of 
Colic and Ileus (§ 39, 40.), and internal stran¬ 
gulation. In all introsusceptions, the villous coat 
is innermost; next, the two serous surfaces are in 
contact; and more externally still, the two villous 
surfaces are also in contact. This arrangement, 
as M. Dance (In Repert. d’ Anat. et Path. tyc. t. 
i. p. 441.) has shown, should be recollected, as it 
explains how, in consequence of the constriction 
and inflammation of the introsuscepted portion, 
its serous surfaces, which are in close contact, 
adhere ; and, owing to its consequent strangula¬ 
tion and sphacelation, the whole of it is somet imes 
detached and passed by stool, without any of the 
intestinal contents escaping info the peritoneum. 
Instances of this kind have occurred, and several 
are recorded in the works referred to. Introsus¬ 
ceptions are most frequent in the small intestines, 
several sometimes occurring in the same case. 
They may also take place in this situation to a 
small extent without any bad effect. A large 
portion—even the greater part of the small in¬ 
testines—is in some instances invaginated in the 
caecum and colon ; and, in rarer instances, the 
caecum itself, either with or without portions of 
the ilium and colon, may be introsuscepted into 
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the sigmoid flexure of the last (Hevinus, Monro, 
Andral, Dance, and myself). 

55. The extent to which the intestinal canal 
may be thus invaginated is extremely various— 
from a few lines to many feet. The introsus- 
cepted portion may even protrude more or less 
through the anus. Instances of this kind are re¬ 
corded by the writers now mentioned, and by 
many others. When the invaginated part spha¬ 
celates, sloughs are thrown ott', leaving perfora¬ 
tions, through which the intestinal contents may 
pass into the peritoneum. But when, owing to 
the circumstance just explained, this part is sep- i 
arated, perfect adhesiou of the parietes of the 
intestine at the point of separation taking place, 
the canal suffers no interruption of its continuity. 
In this case, the invaginated part is passed by 
stool. Hevinus met with an instance in which 
twenty-three inches of the colon, and another in 
which twenty-eight inches of the ilium were 
evacuated. Cruveilhier and Andral saw 
twenty and thirty inches of small intestine, with 
a portion of mesentery, thus passed. Cases in 
which an opportunity occurred of examining the 
intestinal canal at a remote period from the sep¬ 
aration of the invaginated part, are recorded by 
Hevinus and Dumeril. In that by M. Dumeril, 
six iuches of the jejunum and ilium had been de¬ 
tached. Upon examination after death, the two 
extremities of the intestines were perfectly united, 
their edges having been bevelled and exactly 
fitted to each other. They had contracted adhe¬ 
sions to the peritoneum at their junction, but the 
canal was not sensibly diminished even at the 
cicatrix. 

• 56. D. The extrinsic causes of obliteration or 
strangulation of the digestive canal are numerous, 
and have been referred by M. Andral to an 
irregular disposition, either of the peritoneum or 
of the intestinal canal itself.—1st, Those depend¬ 
ing upon the peritoneum are—». Perforation 
of the mesentery;—•/?. Perforation of the omen¬ 
tum ;— y. Strips of the omentum adhering to the 
abdominal parietes, and entangling a coil of in¬ 
testine ;— S. Frcena^extending like arches from a 
portion of intestine to some other organ, as from 
the uterus or ligamenta lata of the rectum (Es¬ 
au irol) —or from a portion of intestine to the 
abdominal parietes—or from the omentum to 
a part of the abdomen—or from one of the ab¬ 
dominal viscera to another;— s. The mesentery or 
omentum, involving a coil of intestine, when 
folded or rolled together.—2d. The causes of 
strangulation seated in the tube itself are— a. 
The compression of one portion of intestine by 
another, as a portion of the transverse colon situ¬ 
ated between the vertebral column and the duo¬ 
denum (M. Gendrin, in Arch, de Med. b. viii. p. 
494.); —@. The escape of an introsuscepted por¬ 
tion of intestine through a perforation or rupture 
in the containing part, the introsuscepted portion 
being strangulated by the margin of the perfora¬ 
tion. (M. M. Solon, in Bullet, de la Soc. Med. 
d'Emulation, 1822.);—y. Twisting of the appen¬ 
dix of the ccecum around a portion of the ilium, 
commonly owing to the unusual length of this part; 
—J. Adhesions of the extremity of the appendix, 
so as to form an arch or ring, in which a portion 
of intestine may become entangled ;— e. The 
twisting of a diverticulum around either the part 
from which it is produced, or a coil of intestine; 
—£. Adhesions of the extremity of a diverticu¬ 
lum, which may compress a portion of intestine 


over which it passes, or that portion to which it is 
attached. All these causes may, however, exist 
without giving rise to internal strangulation. 
But they more frequently produce it either slow¬ 
ly or suddenly. In the former instance, symp¬ 
toms indicating a greater or less obstacle to the 
passage of the intestinal contents are generally 
complained of for weeks, months, or even years, 
before the signs of strangulation appear. In 
the latter case, no premonitory symptoms are 
observed. 

57. E. The situation of parts of the digestive 
canal may be changed in several ways, which are 
referrible to two principal classes: —1st, Altera¬ 
tions of situation in respect of different parts of 
the tube, and of the related viscera,—or internal 
displacements ; —2d. Protrusions through some 
part of the abdominal parietes,—or external dis¬ 
placements. (a) Internal displacements arise from 
— a. obstruction ; 0. alterations of its calibre ; and, 
y. the impulsion or dragging of adjoining parts. 
The stomach is not infrequently partially displaced 
from some one of these causes, especially its py¬ 
loric extremity, and generally in consequence of 
scirrhous thickening and induration, or tumours 
developed in it or its vicinity. I have seen the 
scirrhous pylorus form a tumour below the um¬ 
bilicus,—a circumstance which might have led 
to an incorrect diagnosis, if it had not been known 
occasionally to occur. This viscus may also be 
displaced by the dragging of the omentum in a 
large hernia, the pyloric extremity descending 
equally low from this cause, as in a case re¬ 
corded by Dr. R. Lowis. The situation of the 
small intestines, ccecum and colon, is also fre¬ 
quently changed from the causes now stated. 
Alterations of this description in the two latter of 
these have been noticed in their respective arti¬ 
cles. The second or external class of displace¬ 
ments belong to the province of the surgeon, the 
medical relations of the subject falling more ap¬ 
propriately under the articles Dyspncea, in which 
diaphragmatic hernia is noticed, and Peritoneum, 
where the diseases of the serous coat of the di¬ 
gestive tube are considered. 

58. vi. Congenital Lesions of Dimension and 
Situation. —Thegastro-intestinal canal has never 
been found wholly wanting, even in monstrous 
productions. Of the different parts which con¬ 
stitute it, that proved to be the first formed is 
never deficient. This is the extension of the 
vesicula umbilicalis into the intestinal canal, 
which, however, may be arrested in its formation 
before one or other extremity of the tube has been 
produced, thereby occasioning deficiency of a 
portion of either, or the imperforation of their out¬ 
lets. With the various congenital faults of con¬ 
figuration, dimension, and situation, it is unneces¬ 
sary to occupy my limits. A few only of the 
most important may be noticed. 

59. A. The dimensions of the digestive canal 
may be lessened or increased, either throughout, 
or in parts only.— (a) The stomach has been found 
so small as not to exceed the diameter of the 
small intestine. The convolutions of the small 
intestines have been observed less numerous or 
nearly wanting, and the length of the canal from 
the cardiac orifice to the anus hardly equalling 
that of the individual. The ccecum has some¬ 
times been so small as not to form a cul-de-sac, 
or it has been, as well as the appendix, altogether 
deficient, the ilium opening directly into the colon. 
—( b) Increased dimensions of some part of the 
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digestive canal are more common than the pre¬ 
ceding. In infants and children, the stomach has 
been found of a remarkable size; and in some, 
the duodenum has been as large as the stomach. 
The caecum, or its appendix, has also been very 
large. Brugnoni and Meckel {Tab. Anat. Pa¬ 
thol. fasc. iii. p. 23.) have adduced instances of 
two colons springing from a single caecum, and 
reuniting at the rectum, in the case of the former; 
but terminating in cul-de-sacs, floating freely in 
the abdomen, in that of the latter. One part of 
the canal has been found greatly increased in size, 
whilst the other is diminished. M. Cabrol found 
the stomach of a person so large as to fill the 
greater part of the abdominal cavity, and the 
small and great intestines together little longer 
than three feet.—(c) Appendices or diverticula 
are sometimes attached, like the fingers of a glove, 
to the side of the canal. M. Andral states them 
to be most frequent on the jejunum and ilium, 
and Meckel on the lowest third of the ilium ; 
but they have been found on the duodenum and 
on the rectum (Morgagni). —Their cavities are 
continuous with that of the intestine, and .they 
terminate in a cul-de-sac, which either floats 
loosely in the peritoneal cavity, or adheres to some 
adjoining part. Their length varies from a few 
lines to three or four inches. They may either 
fall short of, equal, or surpass, the diameter of the 
intestine whence they spring; and they form every 
angle with it. They vary in number from one, 
which is most common, to five or six in the same 
portion of intestine. Their terminations are 
rounded or pointed, and they sometimes present a 
series of dilatations and contractions. Meckel 
saw one inserted into the navel, forming a kind 
of umbilico-intestinal canal. From this and oth¬ 
er circumstances—particularly their being com¬ 
monly found single, and on the lowest third of 
the ilium—he infers that true diverticula are the 
remains of the original intestine formed by the ve- 
sicula umbilicalis; and contends that, when they 
occur in any other situation, or when more than 
one exists in the same case, they ar e false, and 
consist merely of hernia of the villous through the 
muscular coat, or of some other change ( Ueber 
die Divcrtikel, in Reil’s Arcliiv. cf-e. b. ix. h. 3., 
et Tab. Anat. Path. fasc. iii. pi. 21.). They 
seem to dispose the adjoning portion of intestine 
to organic change, as well as to alterations of ca¬ 
pacity, as in the cases recorded by Dr. Francis 
and others. 

60. B. The situation of the digestive tube, or 
of parts of it, is variously changed, either by ori¬ 
ginal conformation, or by accident or disease. 
The congcnitrl abnormal positions of the viscera 
are so numerous, and of so little importance in a 
practical point of view, that I shall not touch on 
them. The reader will find them described in the 
works of Meckel and Andral referred to in this 
article. Impcrforations of the canal come not 
within the scope of the work. 

61. As the same alterations of structure occur 
in all the parts constituting the digestive canal, 
although in different degrees of frequency, I have 
described them in a connected manner, in order 
to prevent the repetition that could not be avoided 
if they had been comprised in the articles on the 
Intestines, Stomach, &c. But in these, and 
some other articles, I have detailed the symptoms 
of those alterations, and the treatment they re¬ 
quire, because the same lesions, seated in different 
parts of the canal, are attended by different phe¬ 


nomena, and claim modified means of cure; 
reference being made to the changes here de¬ 
scribed. Therefore, the diseases of the diges¬ 
tive canal should be also studied in the following 
articles, which contain most of what is known 
respecting them :—Caecum, Colic and Ileus, 
Colon, Concretions, Constipation, Diarrhcea, 
Duodenum, Dysentery, Fauces, Fevers, In¬ 
digestion, Intestines, (Esophagus, Peritoneum, 
Pharynx, Rectum, Stomach, Worms, &c. 
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quisitio Corp. Hum. Anat. Pathol. &c. 4to. Altd. 1713.— 
Bauer, in Haller's Biblioth. Med. Pract. iii. p. 46].— Peycr, 
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importance to the tyro in medcine to acquire 
general principles, derived from a careful and 
comprehensive investigation of disease, that may 
guide him in the practical course he has to pur¬ 
sue. Nor is it of less moment to the experienced 
to find inferences and doctrines calculated to 
serve as the basis of therapeutical indications 
deduced for him even from those phenomena 
which have become familiar from frequent obser¬ 
vation, or have appeared trivial when viewed in 
an imperfect or false light. It is by an intimate 
acquaintance with morbid actions, in respect of 
their origin, of their conditions at the time of ob¬ 
servation, and of their tendencies, and by a knowl¬ 
edge of principles derived therefrom, that we are 
chiefly enabled to direct our course through those 
numerous difficulties which beset us in the prac¬ 
tical discharge of our duties, when we are insuffi¬ 
ciently aided by published authorities, or imper¬ 
fectly guided by the results of personal observa¬ 
tion. Even the most experienced will often find 
examples of disease in some one or other of the 
numerous combinations or successions it is con¬ 
stantly assuming, of which memory will not fur¬ 
nish sufficient examples, by the results of which 
ho may be guided ; and will frequently have to 
recur to those principles, both doctrinal and prac¬ 
tical, which he had learnt from his predecessors, 
or had acquired for himself by analysing and re¬ 
combining the numerous manifestations of mor¬ 
bid action which have been presented to his view. 
In endeavouring to supply what is not to be ob¬ 
tained in our medical literature—to satisfy a 
want which I know has been very generally felt 
—I have only to regret that my limits will pre¬ 
clude those details, which many might require, 
and will confine me chiefly to succinct state¬ 
ments, where vivid illustrations might be neces¬ 
sary, and therefore looked for. But some advan¬ 
tage will be derived from exhibiting an outline of 
the subject, in a methodic manner, filled up in its 
more essential parts with such touches and shades 
as may be necessary to truth of representation, 
and treated-in separate articles where it assumes 
a practical interest. The origin of disease, and 
the numerous circumstances, which, existing 
either intrinsically or extrinsically in respect of 
the frame, modify disease in its progress, are 
amongst the most important topics to which the 
mind of the scientific practitioner can be directed ; 
inasmuch as upon a due recognition of these, in 
their individual or joint operation, will depend the 
justness of our indications of cure, the appropri¬ 
ate employment of remedies, and consequently the 
success of our practice, and our own eminence. 

2. i. The intimate Relation of the Subject to 
the Doctrine of Life. —In all speculations re¬ 
specting the causes, the nature, and the removal 
of diseased actions, the body ought to be consid¬ 
ered in relation—1st, to its organisation and 
mechanism ; and, 2d, to the influence by which 
that mechanism is actuated: we should view it as 
presenting an assemblage of numerous and beau¬ 
tifully contrived parts, all displaying a wonderful 
mid harmonious combination of phenomena,— 
the most perfect and the highest presented to us 
in the physical world. Some of the finest illus¬ 
trations of mechanical adaptation and power, and 
of those principles of action to which the re¬ 
searches of the natural philosopher have been di¬ 
rected, are manifested in the human body. But 
these manifestations are subject to a finer and 
yet a more powerful principle than any which 


govern the operations of inanimate matter. Tn<? 
whole organised creation, especially the higher 
animals, and man in particular, display func¬ 
tions which inanimate substances cannot pro¬ 
duce ; and although physical actions are observed 
in their most admirable conditions in the animal 
body, they are entirely subject to higher func¬ 
tions, to which the term vital, from their nature 
and object, has been applied. It is one of the 
chief characteristics of life that it is allied to mat¬ 
ter, delicately and peculiarly combined, and dif¬ 
ferently constituted from inanimate matter, which 
is kept in a state of cohesion by means of the at¬ 
traction subsisting between its particles, and 
which state its chemical affinities dispose it tc 
preserve. Life allied with matter produces com¬ 
binations entirely different from those, which the 
chemical affinities of the elementary particles dis¬ 
pose them to assume, and preserves these com¬ 
binations in opposition to their physical tendencies 
as long as it continues thus associated. Life, 
then, as I have already contended, is a superior 
poicei ; and this superiority is instantly shown by 
the readiness with which the elementary parti¬ 
cles of that matter with which it is so intimately 
connected enter into different combinations and 
foims as soon as this principle is withdrawn. 
One, therefore, of the chief, although apparently 
one of the lowest and most generally diffused 
manifestations of life, is to preserve the textures, 
or the matter with which it is associated, in a 
state suitable to the performance of the various 
functions of the animal. But it also executes 
higher offices. By a series of beautiful processes, 
it changes substances foreign to the constitution 
of the animal to which it is allied, and at last as¬ 
similates them into the organised structures 
which it animates. Thus nutrition and growth 
are produced, and the decay of the organised 
body is prevented. 

3. Life, in its intimate alliance with the struc¬ 
tures of the body, gives rise to various manifesta¬ 
tions, according to the peculiar organisation of 
each ; these structures being the instruments of its 
influence, and the organs by which vital opera¬ 
tions are performed. Thus the muscular fibre, 
endowed with life, displays contractile properties; 
the nervous fibriles manifest sensibility ; the livei 
and kidneys perform their secreting functions ; 
and so on as respects the various parts composing 
a perfect animal. The healthy functions of life 
form the study of the physiologist, whilst the de¬ 
scription of the organs performing them belongs 
to the anatomist. It is with the derangements 
of both functions and organs that the pathologist 
and practitioner are chiefly concerned. The 
knowledge of structure and healthy function is, 
however, the basis on which both the one and the 
other raise a superstructure of great public bene¬ 
fit. The duly instructed pathologist is enabled to 
comprehend the beautiful combination of physical 
principles evinced by the human body; and to 
understand how they are directed by, and made 
subservient to, life, whether in perpetuating its 
healthy duration, or in guarding it against agents 
threatening any of the functions and organs 
which it endows, or in removing derangements 
when actually produced. It is from an enlight¬ 
ened recognition of the operation of external 
agents on vital functions, of the relation subsist¬ 
ing between causes and their effects, and of the 
succession of morbid phenomena consequent on 
primary changes, either vital or organic, that the 
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scientific practitioner is enabled to devise suitable 
plans and appropriate means of restoration to the 
healthy state. But, when contemplating the 
functions of the living body, whether in health or 
in disease, he should not restrict his considerations 
either to the physical, or to the vital phenomena 
which any particular organ or structure presents. 
He should recollect that the physical phenomena 
are under the direction of the vital power ; and 
that this power, although influenced by mechani¬ 
cal or physical operations, is equally energetic in 
controlling these operations, as they are, in their 
turn, of controlling it. The pathologist must be 
aware that the study of the living frame in health, 
and more especially in disease, is the investiga¬ 
tion of the numerous manifestations of life through 
the various organs and structures with which it is 
wonderfully and inexplicably associated. Of life 
itself we know nothing but through those mani¬ 
festations, and thus it is through them only we can 
enquire respecting its conditions. Although we 
cannot demonstrate the intimate nature of vital¬ 
ity, and cannot show the peculiar ties which bind 
it to organisation, we can prove, by an accurate 
enquiry into the numerous phenomena exhibited 
by living bodies, and by the manner in which ex¬ 
ternal agents modify these phenomena, as well 
as by the derangements evinced by particular or¬ 
gans and structures, that the connection is inti¬ 
mate, and that causes operating upon the one 
generally affect the other. This powerful influ¬ 
ence of life over the functions of the organs with 
which animals are endowed, and the manner in 
which causes modify the conditions of this prin¬ 
ciple, whether acting immediately upon it, or 
through the medium of the organisation with 
which it is allied, are amongst the most important 
topics which interest the medical practitioner. 

4. The conditions of life, as manifested in the 
functions either of a single organ, or of the frame 
generally, are liable to change, from intrinsic and 
extrinsic causes; and the resulting alterations 
modify the structures with which this principle is 
so intimately and mysteriously related. On the 
other hand, the states of the animal organs and 
textures are readily affected by agents acting di¬ 
rectly upon their organisation ; and these states 
of structure modify its vital manifestations, and, 
through them, the vital endowment of the body 
generally. From this mutual dependence—this 
reciprocative influence—it will appear that, as 
life can only be contemplated through the medium 
of an organised body, so the derangements of 
such a body cannot be accurately investigated, 
and the conditions of life—its manifestations in ap¬ 
propriate systems and organs—be left out of con¬ 
sideration. 

[The doctrine of life has lately given rise to 
considerable discussion both in this country and 
Europe. Prof. Paine, of Yew York, has advo¬ 
cated, with great leamiug and force of reason, the 
doctrine of a vital principle, as lying at the very 
foundation of correct physiology : maintaining that 
-rganic and inorganic nature are distinct in their 
most essential attributes; that each department 
is governed by properties and laws peculiar to 
itself, and that the organic being is fundament¬ 
ally distinct from the inorganic in its elementary 
constitution, in the aggregation of its molecules, 
in the structure of its parts, in its condition as 
a whole, and in every phenomenon which it 
evinces. This school maintains, that the vital \ 
principle is distinct from all other powers of na- I 


ture, organising and governing all living beings, 
and which is the fundamental cause of all their 
phenomena in health and disease. (See Prof. 
Paine’s Med. and Physiol. Commentaries, passim.) 

Those, on the contrary, however, who advo¬ 
cate the physical doctrines of life, of whom Dr. 
Carpenter and the British and Foreign Medi¬ 
cal Review are the ablest exponents, deny the 
existence or doctrine of a vital principle, which 
they claim to be purely an imaginary agent, pre¬ 
sumed to exist, for the sake of explaining the 
phenomena of life; which latter they regard, in 
the abstract, as synomymous with vital action, 
or as the aggregate of the phenomena by which 
living beings are characterised ; and they main¬ 
tain that we ought, as physiologists, to study only 
the properties which organised structure exhibits, 
and the agents which produce their manifestation. 
They maintain the superfluousness of a control¬ 
ling or presiding agent, intermediate to the will 
of the Deity, and the phenomena of vital actions; 
which latter they suppose can be reasonably as¬ 
signed to the reciprocal relation between the prop¬ 
erties which belong to organised structures, and 
the stimuli which excite them ; that no agent is 
required to adjust and regulate the actions which 
ensue from this mutual adaptation, as, like all the 
other phenomena of the universe, they are under 
the control of laws inseparable from their very 
existence. 

In relation to the question, By what means 
have organic bodies become possessed of vital prop¬ 
erties and vital actions ? this school of physiolo¬ 
gists maintain, that vitality is not a cause of vital 
action, but the character of a body which dis¬ 
plays such action ; that the cause must be sought 
in the events that have preceded the constitution 
of the body itself; and that a substance cannot 
be endowed with properties without undergoing 
some change in its own condition, of which al¬ 
tered state these properties are the necessary at¬ 
tendants. To the argument, that life cannot bo 
the result of organisation, because the existence 
of the latter implies a previous action of the for¬ 
mer, they reply, that although we only know or¬ 
ganisation as the result of vital action, it is not 
less true, that we know nothing of vital action, as 
separate from organised structure; that if we 
trace the living being back to its germ, we find 
that germ to be the product of vital action; 
that this action is in the tissue of the parent, 
and in pursuing the backward course we ar¬ 
rive at the creation of species ; that instead of 
believing that God created a vital principle, or an 
organic agent, and then set it to organise the 
body, it is more natural to conceive that the or¬ 
ganised species, whether a germ, or a mature be¬ 
ing. was organised, vital, or capable of exhibiting 
life as soon as the appropriate stimuli should be 
applied. They illustrate the dependence of the 
vital properties on the structure by considering 
the nature of death ; showing that when the in¬ 
tegrity of the organisation is maintained by the 
continuance of its vital action, particularly nutri¬ 
tion, the change of structure consequent on the 
cessation of tho action necessarily involves the 
loss of vitality ; and that molecular death may, 
in most cases, be said to consist in the cessation 
of vital action in the part, because the latter ne¬ 
cessarily deprives it of its vital properties by pro¬ 
ducing its disorganisation. (See Brit, and For , 
Med. Rev., No. xiii., 18.39, p. 1734.) 

It cannot, however, be denied that a vital prin - 
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ciple, whatever be its nature, is admitted by nearly 
all writers, even by those who are the strenuous 
advocates of the physical doctrines of life. Thus 
Muller, “ Life is not simply the result of the 
harmony and reciprocal action of these parts ; but 
is first manifested in a principle or imponderable 
matter, which is in action in the substance of the 
germ, enters into the composition of the matter 
of this germ, and imparts to organic combinations 
properties which cease at death.” ( Physiology , p. 
28.) And Liebig, “ After the extinction of the 
vital principle in organic atoms, they maintain 
their form and properties, the state into which 
they have been brought in living organisms, only 
by reason of their inherent inertia. It is a great 
and comprehensive law of matter that its particles 
possess no self-acting, no inherent power of origi¬ 
nating motion when at rest. Motion must be 
imparted by some external cause ; and in like 
manner, motion, once imparted to a body, can 
only be arrested by external resistance. The con¬ 
stituents of vegetable and animal substances hav¬ 
ing been formed under the guidance and power of 
the vital principle, it is this principle which deter¬ 
mines the direction of their molecular attraction. 
The vital principle must therefore be a motive 
power, capable of imparting motion to atoms at 
rest, and of opposing resistance to other forces 
producing motion, such as the chemical force, 
heat, and electricity. We are able to re-liquify 
and re-dissolve albumen after it has been coagu¬ 
lated by heat, but the vital principle alone is capa¬ 
ble of restoring the original order and manner of 
the molecular arrangement in the smallest parti¬ 
cles of albumen. Coagulated albumen is again 
converted into its original form ; it is transposed 
into flesh and blood in the animal organism. In 
the formation of vegetable and animal substances 
the vital principle opposes as a force of resistance 
the action of the other forces, cohesive attraction, 
heat, and electricity,—forces which render the 
aggregation of atoms into combinations of the 
highest order impossible, except in living organ¬ 
isms.” ( London Lancet , May, 1844.)] 

5. ii. Health and Disease defined. —Whilst the 
energy of the vital endowment is uninjured, and 
its manifestations in the various systems are in 
due harmony throughout, and with the state of 
the structures with which it is associated, all the 
operations of the body are duly and steadily per¬ 
formed. This is the condition which may be 
termed health. But as soon as the energies of 
the vital principle become depressed, excited, ex¬ 
hausted, or otherwise altered, either throughout 
the body, or in any of the systems or organs by 
which it is manifested, and when change from 
the natural condition is primarily produced in any 
of the structures with which it is associated, dis¬ 
ease supervenes. This aberration from the nat¬ 
ural condition of the vital energies endowing the 
whole, or parts of the. frame, or alteration of the 
textures which these energies actuate, is produced 
by causes acting sometimes singly, occasionally 
in combination, and frequently in succession. To 
point out the nature and modes of operation of 
those causes upon the living body, as far as their 
natures and effects are known, is the object here 
proposed. 

6. A knowledge of the causes inducing those 
changes; the nature of the changes produced, 
as respects either the vital manifestations, or the 
structural alterations; the signs or phenomena 
by which morbid conditions of vital function or 


of structure are recognised ; are the chief topics 
which interest the pathologist; whilst the means 
of removing those disorders, of averting death, 
and of alleviating the sufferings which they oc¬ 
casion, when cure is beyond the reach of our sci¬ 
ence, are the ends which he proposes to himself 
as the reward of his investigations. In order that 
all that is advanced respecting the various kinds 
and states of disease may be more clearly under¬ 
stood, I propose to give, in this, and some ariicles 
that will be referred to, a sketch of pathological 
principles; so that, by pursuing the plan pointed 
out in the preface, the knowledge which the tyro 
or the inexperienced reader will have acquired 
from this part of his systematic course of study, 
will become serviceable to him in the acquisition 
of that which should be afterwards brought be¬ 
fore him. By considering what is simplest and 
most elementary, and proceeding onwards to 
what is more complicated and difficult, the mind 
will be gradually enabled to understand the ab¬ 
stract subjects which will come before it; the 
knowledge successively acquired introducing it to 
an acquaintance with what will follow. Before 
treating of the principal states or alterations from 
the healthy condition of the frame, which consti¬ 
tute the disease, I shall point out , first, the causes 
which act upon the living body most frequently 
in an injurious manner; secondly, the morbid 
conditions themselves which these causes induce ; 
and, thirdly, enquire (in a distinct article) into 
the symptoms by which the nature of these con¬ 
ditions are recognised. Hence, disease will ap¬ 
pear as a series of changes resulting from causes, 
between which and their effects there is a most 
intimate, although not always an obvious, relation. 

7. II. Causation of Disease, or -Etiology ; 
from aina, cause, and \>yog, a discourse. 

Causes act primarily on the vital endowment. 
—I have already stated, that although the vari¬ 
ous textures and organs of the body display the 
finest combinations of mechanism, and the most 
beautiful principles of action presented by the 
physical world, yet they are entirely under the 
dominion of life, by which only they are actu¬ 
ated, and on which they entirely depend for the 
functions they present. It is not upon the tex¬ 
tures or organs themselves that the causes of dis¬ 
ease generally make their first impression ; and 
even when they are brought in immediate relalion 
to a particular organ or structure of the body, 
we have no evidence to furnish that they derange 
these parts by primarily affecting the machinery 
of which they are composed ; but, on the con- 
trary, from the gradual manner in which derange¬ 
ment is produced, from the nature, and effects of 
the disorder which follows, and numerous other 
considerations, it may be inferred that they make 
their first impression upon the vital endowment of 
the organ, disordering the functions which it per¬ 
forms under the dominion of life; and the func¬ 
tional disorder either leads on to the production of 
further disease, or indirectly to a return to the 
healthy condition. No doubt, some causes affect 
at once the organisation of the part, such as 
many chemical, physical, and mechanical agents; 
but the majority modify the vital manifestations 
of the frame, either in one organ or structure, or 
in several simultaneously; and by impeding or 
modifying, deranging or altogether changing these 
manifestations, thereby induces effects, which be¬ 
come themselves causes of further disease, until 
life itself is terminated, or a healthy condition of 
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function re-established. Of the justness of this 
inference satisfactory evidence will be furnished 
ill the sequel. (See § 63., et seq.) 

8. The causes of disease have been variously 
arranged and named by pathologists. For the 
better understanding the subject, aud writers on 
disease, the different arrangements and distinc¬ 
tions which this subject has received may be 
briefly alluded to. Causes have been denomi¬ 
nated extenal or extrinsic, and internal or intrin¬ 
sic, according as they operate upon the body from 
without or within. They have also been called 
principal and accessory or concurrent; disease 
proceeding chiefly from the former with the as¬ 
sistance of the latter. They have also been 
named positive and negative, from the manner 
in which they act upon the body ; and by some 
they have been divided into physical, chemical, 
and physiological, according to their nature. 
The division, however, which has been most gen¬ 
erally adopted is into remote, and proximate or im¬ 
mediate, according to their relation to the disease 
occasioned by them : the remote being the first in 
the chain of causation, the proximate or immedi¬ 
ate those early changes which they effect in the 
oeconomy, and which constitute the primary con¬ 
dition of the disease, or, in other words, the pa¬ 
thological states arising directly from the opera¬ 
tion of the remote agents. The remote causes 
have been divided into predisposing and exciting 
or occasional causes; the predisposing being those 
which influence the conditions of the living func¬ 
tions so as to favour the operation of those occa¬ 
sional or exciting causes whence disease more 
directly springs. To these two classes I would 
add a third, viz., determining or consecutive 
causes, which, being posterior to the others in 
point of time, determine or call into action the 
exciting causes, or rather come in aid of, and fol¬ 
low up, the impression made by the latter; and 
which, without such aid, might have been in¬ 
sufficient to produce actual disease, or would 
have induced it only in a slight degree. 

9. It must be obvious that all causes, as well as 
the effects they produce, must have an intimate 
relation to the condition of the living frame ; and 
that those which may be quite inefficient on one 
person will be powerfully active on another ; or 
which are without effect on an individual at one 
season, will be very influential at another, owing 
to the state of vital energy at the time, to the 
concurrence of other causes, or to exposure soon 
afterwards to such as will determine, or otherwise 
aid, those which preceded it, and which, although 
the principal or exciting causes, were insufficient, 
until thus reinforced, fully to produce the disease. 
Owing, also, to the condition of the frame, no ef¬ 
fect will sometimes follow one, two, or even three 
exciting causes; and until a greater number are 
brought into operation, no mischief will often re¬ 
sult. The effects produced by various animal 
and vegetable exhalations on different individuals, 
or upon the same person at distinct periods, under 
different states of mind and predisposition ; and 
by the action of numerous concurrent, accessory, 
and determining causes; fully illustrate this posi¬ 
tion. It is chiefly owing to a want of knowledge 
of the doctrine of causation, that so much error 
and difference of opinion prevail respecting infec¬ 
tious and non-infectious diseases. On the other 
hand, persons may be so very easily affected, that 
causes of the slightest nature, and such as are 
determining or accessory in the majority of cases, 


are principal in respect of them; and influences 
which are usually predisposing are often, in such 
persons, the exciting causes of disease. Also 
those which are remote in their operation on some 
constitutions, are direct or immediate in respect of 
others. Examples of this arc found in the dis¬ 
eases of the lungs, liver, stomach, and bowels. 
In .considering the agents which affect either the 
functions, or the organisation, I shall first notice 
those which generally predispose the system to 
disease: next those which excite disease in a di¬ 
rect or immediate manner; afterwards such as are 
specific, or produce determinate results ; the ef¬ 
fects of their operation on the living frame being 
obvious, and often admitting of being foreseen ; 
and lastly those circumstances which sometimes 
determine, reinforce, or call into action, exciting 
or specific agents. 

10. i. Of the Predisposing Causes of Dis¬ 
ease —These may be classed—1st, into such as 
are proper or peculiar to individuals, and the cir¬ 
cumstances iu which they are placed ; 2d, into 
such as are not proper or peculiar to individuals, 
but which may affect various persons, and even 
numbers of persons, but individually and occa¬ 
sionally ; and, 3d, into such as are general, and 
affect more or less all who are exposed to them. 
— A. Those which are peculiar to the individual, 
and to the circumstance in which he is placed, 
and which may be called the individual predis¬ 
posing causes, are—1st, original conformation 
and hereditary predisposition, age, sex ; tempera¬ 
ments, original and acquired; habit and constitu¬ 
tion ; trades, professions, and circumstances of 
life, &c.; and, 2d, the various external and inter¬ 
nal agents, and circumstances modifying the 
state of the functions,—as previous functional dis¬ 
order, and convalescence from disease; and the 
pregnant and puerperal states. 

11. a. Original conformation and hereditary 
predisposition. —It is generally observed, that the 
constitutions, temperaments, and diathesis of the 
offspring closely resemble the parent; and that 
whatever disposition to disorder, whether of func¬ 
tion or of structure, the latter may have possessed, 
is liable to evince itself in the former. From this 
circumstance having been very generally re¬ 
marked in respect of certain maladies, they have 
been termed hereditary. But it must not be sup¬ 
posed that children are actually born with the 
diseases of their parents. This is but seldom re¬ 
marked ; although, in rare instances, I have ob¬ 
served the commencement of tubercles in the 
lungs of a new-born infant by a consumptive 
mother; and small-pox and syphilis are some¬ 
times communicated to the foetus in utero, occa¬ 
sioning in some instances its premature birth, and 
even its death, either previously to or about the 
natural termination of utero-gestation. Hydro¬ 
cephalus, cataract, and various imperfections of 
the organ of hearing, and, indeed, of other or¬ 
gans of sense, are not infrequently congenital, or 
examples of disease from original conformation; 
but, in such cases, it is rare that the parent is 
similarly affected at the time, although the hered¬ 
itary predisposition, as about to be explained, ex¬ 
ists nevertheless; and, as respects the first of 
these, a tendency merely to the disease could 
have existed at an early age in the parents. It 
should be kept in recollection, therefore, that the 
foetus in utero may be affected by several ca¬ 
chectic, inflammatory, or even febrile diseases, 
communicated by the parents, or supervening 
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accidentally: but, of those which are thus com¬ 
municated, even the majority are not, properly 
speaking, hereditary ; and those which are acci¬ 
dental do uot depend upon the constitution of the 
parents, or the ailments experienced by the mo¬ 
ther during the period of gestation. Congenital 
diseases are consequently divisible into—1st, 
Those which occur in the foetus, without any par¬ 
ticipation on the part of the parents,—as imper¬ 
fect developsment of organs, inflammations, effu¬ 
sions of fluid in various parts, &c.; 2d, Diseases 
in which the foetus participates with the mother, 
owing to their contaminating influence, or their 
extension throughout her organisation,—as syphi¬ 
lis, small-pox, fevers, &c.; 3dly, Those that af¬ 
fect the foetus from a constitutional liability in 
one or both parents,—as hydrocephalus, cataract, 
tubercles, &c. 

12. Most commonly, however, the child is 
born free from disease; but, inheriting the con¬ 
stitution and diathesis of the parent, has that con¬ 
dition of function and organisation which renders 
it more susceptible of impressions produced by the 
exciting causes of certain maladies. Examples 
of this may be contemplated daily in respect of 
diseases of the lungs and brain; the constitution 
and functions of these viscera disposing them or 
rendering them more prone to experience those 
derangements by which the parent or parents 
had been affected. In some instances this pre¬ 
disposition may be more strongly marked in the 
child than in the parent, and in other cases the 
predisposition may be extremely slight, and only 
brought to light by the operation of the more en¬ 
ergetic agents. 

13. The predisposition of the offspring gen¬ 
erally evinces itself more strongly at certain ages 
than at others, according to the kind of morbid 
constitution or predisposition which it may inherit, 
the causes to which it is exposed, and the nature 
of the malady which results. Thus, the disposi¬ 
tion to hydrocephalus, convulsions, idiotcy, rick¬ 
ets, scrofula, cataract, &c. is most apparent soon 
after birth, and at early epochs of life ; to epi¬ 
lepsy, haemorrhage, and pulmonary consumption, 
about the age of puberty, or previously, or soon 
after; to gout, asthma, and angina pectoris, in 
adult and mature age ; to insanity, apoplexy, and 
paralysis, during the mature or advanced stages 
of life ; and to various nervous disorders, at more 
irregular periods. But these diseases do not ne¬ 
cessarily supervene, although one or both parents 
have been affected by them : and several usually 
appear in alternate generations. Some occur 
more uniformly than others. When the predis¬ 
position to them is derived from only one parent, 
they very frequently never make their appear¬ 
ance, unless as the effect of very active exciting 
agents. But even when the predisposition is de¬ 
rived from both parents, and when it may be con¬ 
sidered as being thereby heightened, exciting 
causes are generally required to develope the dis¬ 
order. 

14. 1. Age. —Each of the different epochs of 
existence is more liable to certain diseases than 
to others. During the earlier periods, there is 
generally a predisposition to particular disorders, 
even when no hereditary taint exists. This is 
partly owing—(a) to the changes going on in the 
frame; ( h ) to the state of vital manifestation ; 
and (c) to irritations in the alimentary canal. 
Amongst the changes proceeding in the frame, 
that either readily suffer derangement or lead to 


it, the most important are the processes of ossifi¬ 
cation and developemont of the contents of the 
cranium. These processes are more or less under 
the dominion of the vital influence ; and they are 
more or less disturbed as this influence is affected, 
in respect either of the system generally, or of 
particular organs. Hence, rickets, hydrocepha¬ 
lus, inflammations of the brain or its membranes, 
readily occur. The quantity of blood sent to the 
brain in early life is another predisposing cause of 
cerebral affections; and the readiness with which 
the functions and even the circulation of the 
brain are disturbed by impressions from without 
or by irritations from within, becomes, especially 
when assisted by other causes, a frequent source 
of disease. (See Age, § 10.; and Dentition.) 

15. After the first dentition, and during growth, 
the powers of life are energetic, as shown by the 
reaction of the vital functions upon the depress¬ 
ing causes of disease; and are eminently con¬ 
servative, particularly in resisting hurtful agents. 
The predisposition is chiefly to inflammatory ail¬ 
ments and acute attacks of fever, especially in 
those who breathe a wholesome air and are suffi¬ 
ciently nourished. But the susceptibility to im¬ 
pressions, both moral and physical, is energetic; 
and irritations, from whatever cause, are gen¬ 
erally followed by augmented vascular action, 
with which the whole frame, owing to the sus¬ 
ceptibility of the nervous systems, promptly sym¬ 
pathises. Hence febrile attacks, eruptive fevers, 
inflammations, cerebral affections, disorders of the 
air passages, of the alimentary canal, and lym¬ 
phatic glands, usually appear. At this period, 
also, all specific causes readily take effect, par¬ 
ticularly of those diseases which are incidental to 
childhood ; their full operation, however, destroy¬ 
ing the susceptibility to be again affected by them. 
About the time of puberty and adolescence vari¬ 
ous complaints first show themselves, especially 
some that are inflammatory, and to which there 
is an hereditary tendency,—as pulmonary con¬ 
sumption, haemorrhage from the lungs, epistaxis, 
plethora ; and as soon as the body has ceased to 
grow in height, or the vessels to extend them¬ 
selves in the direction of their axis, those disor¬ 
ders are still more readily r produced by exciting 
causes. In manhood and mature age , the sus¬ 
ceptibility to impressions gradually diminishes, and 
generally continues to decrease as age advances. 
During the former of these periods, hypochondri- 
aisis, melancholy, insanity, hoemorrhoidal affec¬ 
tions, asthma, rheumatisms, and the majority of 
organic diseases, with the exception of such as are 
scrofulous, commonly make their appearance. 
Towards the decline of life, gout, softening of 
the brain, apoplexy, paralysis, scirrhus, cancer, 
changes in the coats of the blood-vessels, diseases 
of the organs of sense, affections of the urinary 
passages, &c. usually supervene. (See Age, and 
Climacteric Decay.) 

16. c. Sex .—There are a great many diseases 
to which both sexes are equally liable. Fevers, 
inflammations, organic diseases, and many others, 
attack both. But it has been observed, during 
the prevalence of epidemics, and in unhealthy 
countries, that the female sex suffers much less than 
the male. This, no doubt, arises from the more reg¬ 
ular habits of females, and their less exposure to 
the determining or concurring causes: something 
may also, perhaps, be attributed to their peri¬ 
odical discharges, which tend to diminish plethora 
and to purify the circulating fluid—circumstances 
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calculated to impart a partial exemption from 
several diseases, particularly those which are epi¬ 
demic and endemic, although they may dispose 
to others. But the conformation and tempera¬ 
ment of females, the sympathy existing between 
their generative organs and the state of the circu¬ 
lation in the brain, the marked susceptibility of 
their nervous system, and great mobility of their 
muscular organs, dispose them—especially those 
in cities and populous towns—to diseases usually 
denominated nervous. The natural vicissitudes, 
also, of female life are accompanied with a ten¬ 
dency to particular maladies, especially the peri¬ 
ods at which the menstrual discharge commences 
and ceases ; at the former of which, nervous and 
cachectic complaints—at the latter, diseases of 
the organs of generation, or of those closely al¬ 
lied to them in function or situation—very fre¬ 
quently appear ;—chorea, chlorosis, irregular con¬ 
vulsions, hysteric or painful affections, difficult, 
suppressed, or irregular catamenia, occurring 
about the former epoch ; and chronic inflamma¬ 
tions, seirrhus, cancer, and other organic lesions 
of the womb, disease of the breast, and disorders 
of the colon or rectum, about the latter period. 

17. d. Temperament and diathesis. —The san¬ 
guine and irritable temperaments dispose to ple¬ 
thora, inflammations, haemorrhages, pneumonia, 
and to inflammatory fevers. The bilious tem¬ 
perament most readily experiences biliary de¬ 
rangements, bilious fevers, affections of the stom¬ 
ach and bowels, hypochondriasis, mental disor¬ 
der, chronic cutaneous eruptions, and various or¬ 
ganic derangements of the abdominal viscera. 
Persons of the lymphatic or phlegmatic temper¬ 
aments are predisposed to catarrhal attacks, slow 
fevers, chronic discharges, dropsies, scrofulous and 
scorbutic affections, diseases of the joints and 
glands, and to tuberculous and other chronic dis¬ 
eases. In persons thus constituted, the powers 
of life are languid, the preservative influence and 
vital resistance feeble, and reaction upon noxious 
causes or agents seldom developed or energetic. 
The nervous temperament disposes chiefly to con¬ 
vulsive diseases, especially to hysteria in the fe¬ 
male sex; to mania and insanity, or other de¬ 
rangements of the mental manifestations, as hy¬ 
pochondriasis, melancholia, &c.; to nervous and 
typhoid fevers, &c. This temperament often 
modifies the progress of various acute diseases, 
and imposes upon them a nervous character. 
When the temperaments are mixed, an accord¬ 
ant predisposition may often be remarked ; as, in 
the sanguineo-bilious, a disposition to bilious in¬ 
flammatory fevers, to hepatitis, to inflammations 
of the alimentary canal, of the brain, and of the 
serous surfaces, &c., is often manifested. 

18. e. Of constitution and habit of body, it may 
be remarked, that a robust constitution generally 
successfully, opposes the impressions of many ex¬ 
citing causes ; but when once a morbid impression 
is produced, disease assumes a more active or 
acute character, and is attended with higher vas¬ 
cular action, the powers of life and reaction being 
great. On the other hand, weak constitutions, 
and those of a scrofulous taint, are most disposed 
to disorder, more readily affected by its causes 
upon the first impression ; and disease in them 
assumes a more chronic and low form. When 
persons thus constituted have become habituated 
to the impression of certain morbid agents, they 
frequently cease to be affected by them in the 
usual manner; as observed in respect of marsh 


or terrestrial emanations, which seldom give rise 
to regular attacks of fever in such subjects, but 
induce organic disease, and sinking of the powers 
of life. . 

19. /. Habits of life and profession are amongst 
the most influential predisposing causes of disease. 
Whatever profession or occupation requires an 
active exertion of the powers of the mind, and 
continuation of that exertion to the neglect of 
sufficient relaxation and exercise, occasions de¬ 
termination of blood to the head, and favours 
the production of inflammation of the brain or 
of its membranes ; especially if such persons live 
fully or luxuriously ; and, if fever attack them, 
the head, the liver, and stomach, become severely 
and dangerously affected ; and, unless the disease 
be actively treated at its commencement, death 
may supervene in consequence of serous effusion 
from the membranes, or of softening of the texture 
of the brain, rupture of its vessels, or of organic 
change in the liver, or digestive canal. Those 
who take active exercise in the open air are gen¬ 
erally more disposed to inflammatory attacks of an 
acute character, to pneumonia, and to rheumatism, 
than to other complaints ; although in them the 
predisposition to disease is much less than in other 
persons. Those who indulge the appetites beyond 
what the economy requires,—especially the desire 
for food, and for vinous and spirituous liquors,— 
are liable to disorders of the stomach, liver, and 
intestinal canal; and, if attacked by fevers, these 
organs generally are the most seriously affected : 
such indulgences also dispose to plethora, apo¬ 
plexy, paralysis, gout, dropsy ; and in many cases 
directly excite those maladies. Inordinate sexual 
intercourse is also a frequent predisposing cause of 
many diseases, and often immediately induces 
disorder. Pulmonary disease, affections of the 
heart, epilepsy, mania, and the other disordered 
manifestations of mind, frequently take place in 
consequence of the predisposition to them gener¬ 
ated in the system by the excessive indulgence 
of this appetite. It also leads to other maladies, 
by lowering the vital energies of the frame, and 
thereby rendering them more assailable by the 
common exciting causes of disease. 

20. g. The circumstances of life in which per¬ 
sons are placed have a marked influence in favour¬ 
ing or counteracting the operation of exciting 
causes. It has been determined, by exact ob¬ 
servations and calculations, that those who enjoy 
easy or comfortable circumstances are much less 
subject to disease than the poor, the insufficiently 
clothed, and ill-fed. This arises not only from the 
former class being less exposed to its exciting 
causes, but also from the good effects of sufficient 
nourishment in supporting the energies of life, 
and thereby warding off the impressions of injuri¬ 
ous agents and influences. Much, also, is owing 
to personal and domestic cleanliness, to proper 
clothing, and to living in airy apartments in 
healthy localities. Yet, while full living thus 
wards off many diseases, especially those arising 
from debility, as low or adynamic fevers, scorbutic 
disorders, scrofula, dysentery, and various others, 
it disposes to gout, dyspeptic and nervous affec¬ 
tions, particularly to apoplexy and paralysis. (See 
Arts and Employments.) 

21. h. Debility, previous disorder and con¬ 
valescence from other diseases, often favour the 
operation of exciting causes ; particularly when 
the powers of life are much depressed or exr 
hausted. In respect of the predisposition occa- 
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sioned by already existing disorder, some doubt 
may be entertained by those who may have 
adopted the hastily formed and incorrect dogma 
that two disorders cannot co-exist in the economy. 
This may be true in respect of certain febrile 
diseases, especially those of a specific or exan¬ 
thematous kind: but in nearly all beside, so very 
numerous are the exceptions, that the principle 
becomes quite untenable ; and, in many cases, 
even an opposite doctrine may be enforced, par¬ 
ticularly in respect of bilious and nervous dis¬ 
orders. Thus, when the functions of the stomach 
are weakened, or those of the liver obstructed, 
various affections of different organs related to 
these, either in function or anatomical connection, 
are apt to supervene, more especially febrile dis¬ 
eases, disorders of the bowels, brain, and lungs. 
The exhaustion of the powers of life partially 
continuing during convalescence, also disposes the 
frame to the invasion of the exciting causes. On 
this account convalescence ought always to be 
watched by the ordinary medical attendant, who, 
if not allowed to continue his aid for this purpose, 
ehould state his reasons for proffering it; and, if 
it should be declined, the patient will then have 
himself only to blame. (See Debility, &c.) 

22. i. Amongst the other individual predis¬ 
posing causes of disease, I may mention the preg¬ 
nant and puerperal stales. These states favour, in 
a very marked manner, the occurrence of several 
maladies, which, owing to this connection, have 
been denominated puerperal, &c. Although these 
diseases arise chiefly from the predisposition cre¬ 
ated by the conditions of the female organs and 
constitution during these states, yet a great differ¬ 
ence exists between them as to their necessary 
dependence upon these conditions; for, whilst 
these states predispose to the invasion of exciting 
causes developing disease in other circumstances, 
the maladies that result may be either such as 
are peculiar to them, as adynamic puerperal 
fever, &.c ; or such as are not necessarily de¬ 
pendent upon, although remarkably favoured by, 
them, as inflammations of the uterus and perito¬ 
neum, uterine haemorrhage, convulsions, mania, 
&.c. During the puerperal state, also, although 
the predisposition to fevers, inflammations, con¬ 
sumption, various nervous affections, rheumatism, 
&c., is less strong than it is to the preceding dis¬ 
eases, yet it is greater at this period than at any 
other. 

23. B. Amongst those predisposing causes 
which are not peculiar to the individual, hut 
which affect persons individually and occasional¬ 
ly, certain states of the mind deserve the first 
place.— (a) When the mental energies are de¬ 
pressed by grief, anxiety, disappointment, fear, 
&.C., the powers of life are less able to oppose the 
debilitating causes of disease which invade them 
from without, and of which nature all the ex¬ 
citing causes of fevers, particularly those which 
are specific or contagious and miasmal, generally 
partake in a most marked manner. On the other 
hand, when the mind is elevated by success, by 
hope, by confidence, and the other exciting pas¬ 
sions, the depressing causes make little or no im¬ 
pression upon the constitution ; and individuals 
thus circumstanced almost always escape from 
diseases which readily invade the fearful, the de¬ 
jected, and the disappointed. There is, perhaps, 
no circumstance which more certainly disposes 
the system to the operation of the exciting causes 
of fever, than the fear of being attacked by it; 


whilst nothing fortifies the constitution more surely 
than a full confidence that the causes of disease 
will not take effect. 

24. (6) Next in importance to mental depres¬ 
sions, is whatever lowers the vital energies, or ex¬ 
hausts and debilitates the body. Under this head, 
low diet, fatigue, previous illness, excessive se¬ 
cretions and discharges, want of sleep, and vene¬ 
real excesses may be classed. (See art. De¬ 
bility.) 

25. (c) Dress, even, has a very evident in¬ 
fluence in creating a predisposition to disease. 
Too little clothing, particularly in females, favours 
the occurrence of difficult and suppressed men¬ 
struation, pulmonary disease, and disorders of the 
bowels. It was remarked, during the French 
revolution, when it was the fashion to dress clas¬ 
sically,—which was almost a state of semi-nudity, 
and more appropriate to the warmer climates of 
Athens and Rome than to thoso of the north of 
France and this country,—that pulmonary dis¬ 
eases, rheumatism, suppressed menstruation, bow¬ 
el complaints, catarrhs ; and amongst the children, 
who were exposed with naked busts and thin 
clothing, croup, and other diseases of the air- 
passages and lungs, were uncommonly prevalent. 
On the other hand, too warm clothing is a source 
of disease, sometimes even of the same diseases 
which originate in exposure to cold ; and often 
renders the frame more susceptible of impressions 
of cold, especially of cold air taken into the lungs. 
The remarks now offered may be applied to 
overheated sitting and sleeping apartments, and 
to warm soft beds and bed clothing. These relax 
and weaken the frame, dispose to disorders of the 
kidneys, urinary and sexual organs, and render 
the system much more susceptible of injurious 
impressions from without. A predisposition is 
thus produced, not only to catarrhs, inflamma¬ 
tions, affections of the lungs, and rheumatism, but 
to irregularity in the menstrual discharge. It has 
been remarked, that the females in Holland, who 
generally use very warm clothing, warm apart¬ 
ments, and warm beds, are very subject to ex¬ 
cessive menstruation and fluor albus. Females, 
also, become disposed to various diseases, particu¬ 
larly those affecting the pulmonary organs and 
heart, from wearing very tight-laced and un¬ 
yielding corsets. Indeed, those dressed in this 
manner can scarcely call the intercostal muscles 
into action, and can breathe only by means of the 
diaphragm. The mechanism of respiration being 
thus impeded, the requisite changes are not fully 
produced upon the circulating fluid ; and conges¬ 
tion supervenes in the lungs, right side of the 
heart, and parts situated below the seat of pres¬ 
sure. This cause is especially injurious to females 
during growth and pregnancy; for the chest 
should be fully and freely expanded, especially at 
these periods, in order that the circulation through 
the lungs and heart may be unimpeded ; and that 
the blood should experience those changes with¬ 
out interruption, that are required for the devel- 
opement of the body and of the foetus. The 
functions, not only of the lungs and heart, but of 
the liver, stomach, and bowels, are materially in¬ 
terrupted, and even these organs themselves are 
removed from their natural positions in respect of 
each other, by this cause. This is more remark¬ 
ably the case as regards the colon, which, by the 
squeezing together of the hypochondria and lateral 
regions of the abdomen, is thrown into unnatural 
duplicatures; the passage of the faecal matter 
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along it being thereby impeded, and habitual cos- 
tiveness, with all its consequences, produced. 

26. (d) Amongst the most frequent predisposing 
causes to disease, is intemperance in food and 
drink. Too much and too great a variety, par¬ 
ticularly of animal food, high seasoned dishes and 
soups, rich sauces, the too liberal use of vinous, 
spirituous, or other exciting liquors, overload, over¬ 
distend, and over-excite the stomach ; dispose it, 
the liver, and bowels to inflammations and func¬ 
tional and organic disease ; directly induce ple¬ 
thora: and when this state is produced, inflam¬ 
matory complaints in early life, and gout, apo¬ 
plexy, paralysis, &c. at a more mature age, 
frequently follow. On the other hand, an un- 
wholeshome, poor, innutritious diet, or food of a 
fluid or watery consistence, predisposes to diseases 
of debility, by diminishing the powers of life, par¬ 
ticularly in the digestive organs, and lessening the 
vital resistance to depressing causes. Typhoid 
or adynamic fevers, dysentery, cutaneous com¬ 
plaints, verminous diseases, tubercles, scrofula, 
scurvy, scorbutic dysentery, enlargements and 
affections of the joints, are common under such 
circumstances. 

27. (#>) Excessive secretions and evacuations, 
although in some instances a disease of them¬ 
selves, frequently predispose to further disease. 
The abuse of remedies which have an evacuant 
operation, excessive perspiration, fluor albus, too 
long suckling, and venereal excesses, weaken the 
powers of life, and expose them to the invasion of 
exciting causes. 

28. (/) Indolence and too great exertion, both 
predispose to and occasion disease ; whilst moder¬ 
ate exercise, especially in the open air, increases 
the energies of the frame. Fatigue generally 
favours the impression of causes which produce 
acute affections, as fevers and inflammations ; 
whilst indolence and sedentary occupations dis¬ 
pose to chronic maladies, as congestions of the 
liver and abdominal organs, to corpulency, apo¬ 
plexy, luemorrhoidal affections, and derangements 
characterised by diminished tone of the nervous 
and vascular systems. 

29. (g ) Sleep. —The want of this restorer of 
the vital energies favours the invasion of fevers, 
inflammations of the brain, and disordered mani¬ 
festations of mind ; whilst too much sleep, and 
the horizontal posture too long retained, or too fre¬ 
quently assumed, predispose to apoplexy, paraly¬ 
sis, softening of the brain, inflammation of the 
cerebrum or of its coverings, and affections of the 
kidneys. Many, also, of the causes of acute dis¬ 
eases make their impression during sleep, when 
the body is relaxed, and thereby exposed to their 
invasion. On the other hand, early rising pro¬ 
motes both mental and corporeal energy. It has 
been remarked by the actuaries of Life Insurance 
Companies, that early rising is, of all habits, the 
most conducive to longevity ; all long livers being 
early risers. 

30. (A) Due regulation of the temper, the 
passions, and desires, and a proper conduct of the 
imagination, are also necessary to resist exciting 
causes. Indulgence of temper and passion no*, 
only predispose to disease, but also frequently di • 
rectly excite it, particularly in nervous, irritable, 
and sanguine temperaments. Diseases of the 
heart, brain, liver, stomach, and bowels, often 
originate in these sources. Uncontrolled passions 
of every description occasion numerous functional 
and structural changes, seated chiefly in the 
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viscera of the large cavities. Moderation in eat 
ing and drinking, in sleep, in the indulgence of 
those appetites, feelings, passions, and desires 
which have been implanted in our natures by a 
wise Providence for our advantage, gratification, 
social improvement, and happiness ; an equable 
state of the mind, with confidence in our powers; 
and the pleasant excitement accompanying a 
well-regulated course of application to business or 
study ; are the best means of resisting the impres¬ 
sions of injurious agents. 

31. C. General predisposing Causes. —Of these, 
the most universal in their operation are certain 
constitutions of the atmosphere. Besides the 
variations in the temperature and dryness of the 
air, its electrical conditions also vary extremely ; 
but as yet we are not possessed of sufficient data 
to enable us to state with precision how far these 
conditions may predispose to, or directly excite, 
disease, or what particular change in our bodies 
result from certain electrical states of the atmo¬ 
sphere. But that the electrical conditions, to¬ 
gether with a more or less humid state of the air, 
are connected, in the relation of cause and effect, 
with the prevalence of disease, is extremely prob¬ 
able, although not satisfactorily demonstrated. 
Those conditions which predispose to disease are 
—1st, temperature ; 2d, humidity; 3d, these two 
states conjoined ; and 4th, electrical conditions of 
this fluid. Two very important subjects, very 
intimately allied to these, and which act both as 
predisposing, exciting, and specific causes, viz. 
endemic and epidemic influences, are considered 
in separate articles. 

32. (a) Temperature has a considerable influ¬ 
ence in generating a predisposition to certain dis¬ 
eases. Thus, in low states of atmospheric tem¬ 
perature the functions of respiration are fully and 
actively performed, especially as respects the 
blood; and the diseases observed in such circum¬ 
stances are of an inflammatory nature, are seated 
chiefly in the respiratory organs, and are charac¬ 
terised, unless when the reduction of temperature 
is remarkably great, or the air very moist, by 
reaction of the powers of life on the causes which 
excite them. Very warm states of the air im¬ 
pede the changes which the blood undergoes in 
the lungs; and, by thereby furnishing abundant 
materials for the formation of bile, occasion an in¬ 
creased secretion of this fluid. Hence bilious 
diseases are most prevalent during high atmo¬ 
spheric temperature. This effect upon the blood 
is still more marked, if warmth be conjoined with 
moisture (§ 34). Under those circumstances, 
bilious fevers, hepatic diseases, dysentery, diar¬ 
rhoea, and cholera prevail. 

33. (A) Moisture. —In dry states of the air, 
changes are fully effected on the blood by respira¬ 
tion ; its watery portions are more freely carried 
off from the exhaling surfaces; its purity is in¬ 
creased, its congestion and excessive fulness pre¬ 
vented ; and consequently, the vital energies are 
promoted; and the depressing causes of disease, 
as infectious animal effluvia, and terrestrial ex¬ 
halations, make much less impression on the sys¬ 
tem. Disorders occurring in this state of air as¬ 
sume chiefly a phlogistic or sthenic character, 
and affect most frequently the organs of respira¬ 
tion and the nervous system. A very moist state 
of atmosphere causes opposite effects. It fails of 
producing to the full extent the requisite changes 
in the blood, and of carrying off the fluids exhaled 
from the surfaces, especially of the lungs; there- 
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by rendering the powers of life more languid, and 
the system consequently more open to the inva¬ 
sion of the exciting causes. Less moisture also 
being exhaled, the elements of biliary secretion, 
and the watery portion of the blood become re¬ 
dundant in the vascular system. Hence an 
abundant secretion of bile, fevers, affections of 
the liver, and determination of fluids to the intes¬ 
tinal canal, &c. are promoted. (See art. Cli¬ 
mate.) 

34. (c) Temperature and moisture conjoined. 
—That warm and humid states of air are indi¬ 
vidually active as predisponents of disorder, has 
been shown ; but it is when they are conjoined, 
that they are especially injurious. A warm and 
humid atmosphere dissolves and accumulates the 
specific causes, such as animal and vegetable ef¬ 
fluvia ; assists their operation; and favours a 
rapid transfer of electricity from the earth’s sur¬ 
face, and the change in the condition and the ac¬ 
cumulation of it in the air resulting therefrom. 
It has been shown by the experiments of Prout, 
Fyfe, Allen, and Pepys, in an artificially in¬ 
creased temperature, and by those I made in an 
intertropical atmosphere, that heat remarkably 
diminishes the changes effected by respiration on 
the blood ; and these changes are further dimin¬ 
ished by warmth associated with moisture, which, 
moreover, promotes the passage of positive elec¬ 
tricity from the body. And as the researches of 
Ritter show that the electricity of the positive 
pole heightens, whilst that of the negative de¬ 
presses, the actions of life, the ultimate effect of 
humid, atmospheric warmth, as respects both the 
state of the circulating fluid and the locomotive 
electricity of the body, will be to lower the whole 
circle of vital manifestations, and to dispose to, 
or even to induce, diseases of a low character— 
to occasion adynamic, continued, and remittent 
fevers, or agues of a pernicious and congestive 
kind, or dysentery, cholera, chronic asthma, diar¬ 
rhoea, and affections of the liver and spleen. A 
moist and warm air may, therefore, be stated to 
be doubly injurious, inasmuch as it is of itself an 
extremely active predisposing and exciting cause, 
and as it is the means of dissolving vegetable 
and animal miasms,—of marsh, infectious, and 
pestiferous emanations,—and the vehicle or 
medium in which they act injuriously on the 
frame. 

35. ( d ) A moderately cold and a dry air in¬ 
creases the respiratory actions, and the energies 
of the system ; proving what is commonly called 
a bracing atmosphere. Diseases usually assume 
an acute, sthenic, or phlogistic form ; and the 
respiratory organs are liable to suffer.—In cold 
and moist states of air, rheumatism, gout, ner¬ 
vous affections, scrofula, and glandular diseases, 
intermittent and adynamic fevers, erysipelas, 
dropsies, anasarca, and chronic disorders and 
congestions, often prevail, especially in low, ill- 
ventilated, and marshy places. The positive 
electricity being rapidly carried off by induction 
from the body, a salutary stimulus, and one which 
experiments have shown to be productive of in¬ 
creased activity of all the animal functions, may 
be supposed to be lost. But when the air is very 
dry, the. transit of electricity from the surface of 
the earth and from the body is impeded ; this 
fluid accumulating until a moister state of air 
diminishes its quantity, and changes the relation 
subsisting between the electrical condition of the 
frame and that of the atmosphere. In very dry 


and warm states of air diseases less frequently 
prevail than when it is both warm and moist; and 
are more frequently characterised by increased 
vascular action. Inflammatory fevers, inflamma¬ 
tions of the brain, liver, and stomach, are then 
most prevalent. 

36. (e) Sol-lunar influence .—Considerable im¬ 
portance has been attached to the influence of 
the sun and moon in creating a morbid predis¬ 
position. Close observation of the relation sub¬ 
sisting between the prevalence of fever and dysen¬ 
tery, and the full and change of the moon, has 
apparently established some degree of connection 
between them in warm climates, particularly in 
the eastern hemisphere ; but the manner of ex¬ 
plaining this circumstance has been by no means 
satisfactory. Some impute it to a direct lunar 
influence ; and adduce in support of their opinion 
the fact, that dead animal matter, when ex¬ 
posed to the moon’s rays, more speedily suffers 
decomposition than when protected from them. 
Others, who favour sol-lunar influence, argue that 
it proceeds from the height of the tides, at full 
and change of the moon, occasioning the rivers 
on the coasts to inundate their banks, and to de¬ 
posit vegeto-animal matter, which is rapidly de¬ 
composed, when the water retires and leaves the 
low ground exposed to the sun’s influence. But 
if the relation subsisting between the prevalence 
of disease and the moon’s changes were owing 
to this circumstance, it could hold only in respect 
of parts situated in the low alluvial countries on 
the coast, and not in districts inland and much 
elevated above the level of the sea. This, how¬ 
ever, is not the case ; for observation has shown 
the influence, whatever it may be, to be as pow¬ 
erful in high and inland countries as in districts on 
the sea-shore. 

37. (/) Light and sunshine .—That the power 
of the sun's directed and refracted rays, in the 
production and removal of disease, is by no means 
inconsiderable, is proved by their influence on the 
vegetable and animal kingdoms; and by the effects 
which ensue in the economy when they are en¬ 
tirely excluded. These effects have been described 
in the articles on the Blood (§ 47.), and De¬ 
bility (§ 6. c.). The vital depression attended 
by increased sensibility, mobility, and suscepti¬ 
bility to impressions, and the anaemia and general 
cachexy, which ultimately result from the pro¬ 
tracted exclusion of light, are sufficient proofs of 
the beneficial influence of the sun’s rays upon 
the frame. But additional and more direct evi¬ 
dence is furnished in the greater activity of the 
vital functions in spring; and in the genial ex¬ 
citement of the frame of the aged and debilitated, 
and indeed of both the minds and the bodies of 
all, by sunshine; light, as ordained and regulated 
by nature, being a salutary stimulus, and neces¬ 
sary to the energetic and healthy performance of 
all the functions. The exciting and depressing 
effects of the excess and absence of light respect¬ 
ively prove its influence over all the organic and 
mental manifestations, and consequently its power 
in predisposing to, and even exciting, disease— 
the intense or continued action of light inordi¬ 
nately exciting the nervous and vascular systems, 
and producing disorders of this kind ; its abstrac¬ 
tion weakening all the mental and bodily func¬ 
tions, and favouring the occurrence of diseases of 
debility. It is obvious from this, that light, es¬ 
pecially sunshine—and even its abstraction—may 
be made subservient to the removal of disease. 
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either, in its individual capacity, or in association 
with a pure, dry, and temperate, or warm air, as¬ 
sisted by suitable exercise, and change ol ocality ; 
and that the partial abstraction of one or both of 
these requisites to the due or energetic performance 
of the functions, must be ultimately followed by dis¬ 
ease, however remote the effect, or numerous the 
intermediate links in the chain of causation. 

[To these general predisposing causes may be 
added, atmospheric pressure. The mean pres¬ 
sure of the atmosphere on the surface of the 
human body, supposing it to be about 15 square 
feet in extent, is about 40,000 lbs.; and the dif¬ 
ference of pressure at different times, supposing 
the range of the thermometer to be about three 
inches, amounts to about 4,000 lbs. It is reason¬ 
able to imagine, that this immense difference 
cannot take place, as it sometimes does very 
suddenly, without producing a very sensible effect 
upon the functions of the body, and physicians 
have, therefore, attributed the increased alacrity 
and strength of body, and energy of mind, that 
are generally experienced in a clear cold day, to 
the greater density of the atmosphere, and the 
listlessness and depression so commonly felt upon 
a close hot day, to its greater rarity. But as 
Fletcher very justly observes ( Elements of 
General Pathology, p. 59), it appears very ques¬ 
tionable, whether what is commonly attributed 
to increased and diminished density of the atmo¬ 
sphere, should not rather be ascribed to the less 
and greater degree of heat of which that increased 
or diminished density are merely concomitants. 
“ It is well known,” he remarks, “ that no in¬ 
crease of alacrity is felt in a diving-bell in great 
depths under the water, where the density of the 
air may be presumed to be at its maximum. On 
the contrary, a great increase of alacrity is ex¬ 
perienced on ascending in an air-balloon, or in ele¬ 
vated situations, where the pressure of the atmo¬ 
sphere is the least; an ascent of even 500 feet, it 
is computed, producing a diminution of pressure 
of about 600 pounds. In these latter cases, then, 
we have no difficulty in referring the peculiar 
state of both body and mind to the cold ex¬ 
perienced by persons in these situations; but as 
cold, at the ordinary elevation, is accompanied 
by an increase, not a diminution, of the density 
of the atmosphere, we commonly ascribe to this 
increase of density what is really attributable to 
the cold ; and the same doctrine may be applied 
to the opposite state of the body, commonly 
referred to diminished density of the atmosphere, 
but really referrible to the heat which accom¬ 
panies it. However this may be, it is not easy 
to attribute the occurrence of any particular dis¬ 
eases to the difference in the density of the 
atmosphere alone, unless, perhaps, limmoptysis, 
asthma, and some other diseases of the lungs, 
owing to the greater or less expansion which the 
same quantity of air undergoes in this organ in 
proportion to its greater or less density, and the 
consequently unequal stimulus with which it 
acts upon it.” Dr. Prout observes ( Bridgewater 
Treatise, Am. Ed., p. 197), that at the time the 
cholera first appeared in England there was a 
positive increase in the weight of the atmosphere 
similar to what might be supposed to be produced 
by the diffusion of a heavy gaseous principle 
through the lower regions of the air. Hence, he 
inferred, that the cause of cholera was a poison 
analogous to malaria, whose high specific gravity 
and feeble diffusive powers kept it near the 


earth’s surface, along which it insensibly crept, 
especially in low and damp situations. 

At au elevation of 15,640 feet, the atmosphere 
is said to be one-half rarer than at the level of 
the ocean, and yet there are inhabited villages 
on the Himala Mountains, equally elevated, 
where the inhabitants enjoy good health. The 
town of Potosi, in Bolivia, is 13,265 feet above 
the ocean, and formerly contained a population 
of 160,000 inhabitants, and yet, we are told, that 
no inconvenience is experienced except by new 
settlers, and that in a short time the different 
organs become accustomed to their external re¬ 
lations. 

From an account in the 1st vol. of the N. Y. 
Jour, of Med. by Dr. Df.tmold, of the effects of 
condensed air in a coal-mine in France, where 
the density is equal to that of three atmospheres, 
vve find the following as the most remarkable:— 
When the men first entered the condensed air, 
they experienced more or less pain in the ears, 
which ceased as soon as an equilibrium was es¬ 
tablished between the condensed air and the air 
contained in the interior of the ear: the men 
were unable to whistle in the condensed air j 
every body spoke through the nose, as it is 
called; the workmen, in ascending the shaft, 
filled with condensed air, did not lose their breath, 
nor become short of breath to the same degree as 
when making a similar ascent in the open air; 
and, lastly, one man, who had been deaf for 
several years, heard better in the condensed ail 
than any of the other miners who were not deaf 
— (loc. cit.) (See Dunglison on Human Health, 
Phil. 1844.)] 

38. ii. The exciting Causes. —These have 
been called occasional by some writers, and direct 
by others, determining by several, and principal 
by a few writers. I shall divide this class of 
causes into— (a) those which are occasional in 
their operation ; and (h) those which are specific, 
or whose influence is followed by specific and de¬ 
terminate results. The causes already described 
dispose the body to the action of those about t r. 
be noticed ; either by impeding, modifying, or in¬ 
terrupting some one or more of the vital functions 
or by changing the constitution or organisation of 
the tissues or organs which are the instruments 
of the functions under the dominion of life. But 
the predisposing causes may, either by their ac¬ 
tivity, or by their acting in combination or in 
close succession, of themselves, produce disease, 
without the aid of any of those which are usually 
termed exciting ; the predisposing being, in such 
cases, the true and only exciting causes. Thus 
the indulgence of the appetites, fatigue, the de¬ 
pressing passions, moist states of the air, &c.— 
either alone, or associated with age, or constitu¬ 
tion, or habit of body, &c.—are often the only 
causes to which disease can be traced. On the other 
hand, the exciting causes frequently produce their 
effects without the previous operation, as far as 
we have the means of knowing, of the predis¬ 
posing causes ; and many of them merely predis¬ 
pose the system to the action of others following 
in close succession. 

39. 1st. The occasional exciting causes act 
either— (a) upon the vital functions, or the mani¬ 
festations of life in the various organs and struc¬ 
tures ; or (6) upon the organisation of the part to 
which they are applied. 

40. A. Of the causes which primarily influence 
the functions. —These will be considered in rela- 
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tion to the organs on which they immediately and 
chiefly act:—1st, Those which are applied to, and 
disorder or obstruct the functions of the external 
parts of the body; 2d, Those which make their 
morbid impression upon the respiratory organs; 
3d, Those which act simultaneously upon both 
the cutaneous and pulmonary surfaces; 4th, 
Those, which act primarily upon the digestive 
organs ; 5th, Those which affect the organs of 
sense; 6th, and lastly, Those which excite the 
feelings, passions, and moral emotions, and there¬ 
by modify the manifestations of mind, or the func¬ 
tions and organisation of the body. 

41. (a) The causes which injuriously affect the 
external parts of the frame, either disorder the 
perspiratory and eliminating functions of the cu¬ 
taneous surface, or modify the sensibility, or ob¬ 
struct the actions, of external parts.—«. The per¬ 
spiratory offices of the skin are disordered by the. 
diversified modes in which its temperature is af¬ 
fected. Heat increases the organic actions of 
this surface—by exciting the nervous influence, 
expanding and relaxing the capillaries and exhal¬ 
ing pores, and, indeed, all the tegumentary tis¬ 
sues, by determining thither an augmented circu¬ 
lation, and thereby increasing the vital turgescence 
and excretory functions,—and cold diminishes or 
entirely arrests all these actions (as shown in the 
art. Cold); the excessive increase or diminution of 
the cutaneous functions in a part or in the whole 
of the surface, by disordering the balance between 
those performed throughout the frame, exciting 
diseases which assume varied forms and grades, 
according to the predisposition of different organs, 
the state of the system, and the causes which 
may co-operate with the change of temperature. 
Whilst insolation and unusual warmth in any form 
—as warm baths, vapour baths, currents of heat¬ 
ed air, frictions, &.c.—are powerful agents in the 
production or in the removal of disease, according 
to the circumstances in which they are employed, 
considerable or prolonged cold is equally efficient 
in both capacities. But it is more owing to the 
vicissitudes of temperature—to their rapid alter¬ 
nations—than to any excessive grade of either, 
that the supervention of disorder is to be imputed. 
The sudden suppression of a copious perspiration ; 
the partial exposure, also, of certain parts, and 
the superfluous coverings of others ; or the action 
of currents of cold air upon one part, and of ra¬ 
diant heat on another, as when seated near large 
fires; and wearing unnecessary coverings on the 
head whilst the circulation is determined to it by 
position ; are also no mean agents in the produc¬ 
tion of rheumatic and nervous affections, and in¬ 
flammations, by deranging both the perspiratory 
functions, and the sensibility of the parts thus 
oppositely acted upon. The influence of too much 
clothing around the hips and thighs of females, 
and of too soft and warm beds and couches, in 
favouring uterine and vaginal discharges, and 
haemorrhoids ; and of too little clothing on the 
same parts, in obstructing the caiamenia ; is gen¬ 
erally admitted. The want of personal and do¬ 
mestic cleanliness, by allowing the accumulation 
of sordes upon the cutaneous surface, and the 
continued irritation of hurtful matters which may 
have come in contact with it, is a frequent cause 
of disorder of both its functions and its sensibility, 
and a common origin of many of the eruptions to 
which it is liable. 

42. 0. Obstructions to the free actions of volun¬ 
tary parts are often occasioned by the kind or 


fashion of the coverings which protect them ; and, 
not infrequently, injurious pressure of parts is 
superadded. Very thick and unyielding shoes 
prevent the developeinent of the muscles of the 
lower limbs, particularly the gastrocnemii, weak¬ 
en the ankle joints, and occasion a shuffling gait. 
Strait, confined clothes, on young and growing 
persons, cinctures of any part, and too close or 
straitly braced breeches, sometimes produce dis¬ 
eases of the organs of generation, varicose state 
of the veins, varicocele, flexures of the spine ; and 
wastings, painful affections, and organic changes 
of the testes. All impediments to free motion 
and the exercise of our organs are more or less 
injurious. 

43. (b) The respiratory surfaces are affected 
by several of the causes which act upon the cu¬ 
taneous surface. The operation of a warm and 
moist, or of a cold and humid, air on the lungs, 
and through them, upon the whole frame, has 
already been pointed out. (See § 32-35., and art. 
Cold.) The specific gravity, also, of the atmo¬ 
sphere has some influence in disease; the dimi¬ 
nution of it occasionally producing haemorrhages 
from mucous surfaces. Exertions of voice or 
speech, long and loud speaking, running against 
the wind, and foreign substances floating in the 
air (as shown in the article on Arts and Employ¬ 
ments), are common causes of bronchial and pul¬ 
monary affections. The polien or the odour of 
vegetables, grass, and flowers, the effluvium of 
new hay, &,c., sometimes give rise to severe at¬ 
tacks of asthma, or that form of it which has 
recently been termed hay fever. The animal 
effluvia floating in the warm, moist, and often 
stagnant air of assemblies, theatres, camps, ships, 
hospitals, and crowded gaols, independently of 
the admixture of any of the specific miasms here¬ 
after to be noticed, change the condition of the 
organic nervous influence, disorder the secreting 
functions, contaminate the circulating fluid, and, 
in this manner, produce effects which are injuri¬ 
ous in proportion to their concentration or inten¬ 
sity—generally low or adynamic fevers. Chemical 
fumes sometimes excite bronchitis; and various 
simple or compound gases, the air of mines, the 
exhalations of privies and sewers, and even of 
new-painted rooms, are productive of syncope, 
asphyxy, or even apoplexy, convulsions and paral¬ 
ysis. In such cases, the diminution of oxygen 
in the respired air, or the impression made by the 
foreign fumes or gases upon the nerves of the 
respiratory organs, or both conjoined, impede, ob¬ 
struct, or arrest the changes produced upon the 
blood in the lungs, and ultimately terminate in 
death, preceded by one or more of the above, af¬ 
fections. 

44. (c) Several of the exciting causes act upon 
both the external and respiratory surfaces; espe¬ 
cially vicissitudes of season, of temperature, and 
of dryness of the atmosphere, suddenly passing 
from a cold to a warm air, prevailing winds (see 
Climate, § 11, 12.), the night or morning air; 
and numerous circumstances connected with the 
habitation or locality—especially the existence of 
the endemic sources of disease in its vicinity— 
ventilation, temperature, and dryness. The in¬ 
fluence of north-east winds in reproducing attacks 
of ague and rheumatism ; of the night and morn¬ 
ing air, in causing disorders of the mucous sur¬ 
faces, and of low, damp, ill-ventilated, and crowd¬ 
ed habitations, in giving rise to fevers, is well 
known. 
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45. (d) On the digestive surfaces and organs. 
— a. Mode of operation. —The numerous and di¬ 
versified substances which are either commonly, 
occasionally, or accidentally received into these 
organs, produce their effects in different ways. 
Those which are injurious from their specific ten¬ 
dency, or from excess, as numerous poisonous and 
medicinal substances, and those which disagree, 
from idiosyncrasy, mode of preparation, or injudi¬ 
cious admixture with others, as various articles 
ot food, drink, aud condiment; act in some one 
of the following modes:—1st, By irritating the 
villous surface, or altering its organic actions from 
the standard of health. 2d, By exciting, depress¬ 
ing, or otherwise modifying the nervous power of 
these organs; the morbid impression being propa¬ 
gated, in a greater or less degree, to other related 
organs. 3d, By both these modes of action con¬ 
joined. 4th, By the absorption of these substances 
into the circulating fluids, and by their exciting, 
depressing, or changing the vital actions, through 
this channel; the manifestations of life in the or¬ 
ganic nervous system, or in the blood itself, or in 
the cerebro-spinal system, or in secreting and ex¬ 
creting organs, being individually or conjointly 
affected in one or other of these ways. And, 5th, 
Both by their primary morbid impression on the 
digestive villous surface and nerves, and their 
consecutive influence, as stated in the 1st, 2d, 
and 3d heads ; and by their absorption and action, 
in the manner now assigned.* (See, also, art. 
Poisons.) 

46. /?. Food and drink. —The full discussion of 
these topics would comprise the subject of Die¬ 
tetics ; upon which, however, the scope of this 
work will not allow me to enter further than very 
briefly in connection with the causation of disease. 
They have already received some attention in 
relation to climate and season (see Climate, § 
26.) ; and to the habits of individuals as to their 
use (§ 19.). It must be obvious that any arti¬ 
cle of diet will occasionally be found difficult of 
digestion, or even injurious, in certain latent and 
open states of disorder. When obstructions of 
any of the viscera, or accumulations of secretions 
in the biliary organs or in the prima via, already 
exist, owing to weak action or torpor of any of 
these parts, very slight aberrations from an ac¬ 
customed diet, or substances not usually hurtful, 
may occasion very serious disease. It is also 
evident that the privation of food and drink; ex¬ 
cesses in either, or in both ; and, in this climate, 
too large a proportion, or the exclusive use, of 
either animal or vegetable diet; will be produc¬ 
tive of correlative ill effects. The excessive use 
of animal food, particularly pork, gives rise to 
plethora, scrofula, and gout; and the want of 
vegetables, herbs, and fruits, in sufficient propor¬ 
tion to the salted provisions consumed, or an in- 
nutritious diet, is productive of scurvy, purpura 
htemorrhagica, of an intermediate disorder, which 
may be called land scurvy, and chronic diarrhoea 
and dysentery. Both flesh and fish are some¬ 
times productive of disorder, owing to their being 
diseased at the time of being killed, to their be¬ 
coming tainted subsequently, and to unwhole¬ 
some ways of preserving them. A poisonous prod¬ 


* The above classification is in accordance with that 
published by me in the London Medical Repository for 
May, 1822, p. 380.; and was the first that was based upon 
the absorption of substances into the circulation, and up¬ 
on their relative action on the organic nervous, and cere¬ 
bro-spinal systems. 


uct is occasionally evolved in smoked and dried 
meats ; and shell fish, chiefly from being imper¬ 
fectly boiled, and long kept by the retailers, is 
often extremely injurious. The plan very gener¬ 
ally adopted by the fishmongers of London, of 
preserving fish—especially turbot, salmon, and, 
indeed, all the fish that is not sold before even- 
ing—by means 1 of ice; a large proportion being 
frozen, thawed, and frozen and thawed again, as 
alternately exposed in the day on their stalls, 
and lodged in the evening and night in the ice- 
pits, until the cohesion of the fibres is lost, and 
the flavour dissipated; is most prejudicial to 
health, particularly during summer and autumn ; 
and is one of the most frequent causes, in Lon¬ 
don, of disorders of the stomach and bowels, 
although overlooked by writers on this class of 
diseases. Nor does the evil end here ; for all the 
salmon that becomes tainted from this mode of 
keeping, is either pickled or smoke-dried, and 
sold for that prepared in these modes from the 
fresh state. Independently, however, of these 
circumstances, all kinds of fish—some more fre¬ 
quently than others—may occasionally disagree, 
particularly with certain idiosyncrasies, and with 
weak digestive organs; as lobsters, muscles, &c. 
Some kinds are even poisonous, especially in 
warm climates; and others produce disorder 
from being out of season, as salmon, trout, &c. 
The injurious action of fish is exerted chiefly 
upon the stomach and bowels; generally in the 
form of cholera, attended by extreme vital de¬ 
pression ; and sometimes by an eruption on the 
skin. That the poisonous elements are partially 
absorbed into, and act partly through, the cir¬ 
culation, may be inferred from their effects, and 
from their peculiar odour being afterwards de¬ 
tected in the cutaneous secretions. The means 
of preventing and counteracting the ill effects 
of fish are stated in the article Poisons. Vegeta¬ 
bles, even, will also disorder the digestive organs' 
if they be allowed to run to seed, or grow too far, 
or if kept too long after they have been removed 
from the soil. 

47. y. Cookery and condiments. —Animal sub¬ 
stances become indigestible by being either too 
much or too little cooked ; and vegetable sub¬ 
stances, chiefly, by being too little. Fried and 
baked meats are less digestible than roasted and 
broiled. Stewed dishes, meats prepared a second 
time, and very highly seasoned articles, are all 
prejudicial. Fish often disagrees with the stom¬ 
ach, from the manner of cooking, and the sauces 
taken with it; and, of these, butter is one of the 
worst ingredients. Vinegar, lemon-juice, and 
salt are the most wholesome condiments ; and, 
if the fish be rich and fat, Cayenne or black spice 
may be added,—these being amongst the best 
antidotes to any ill effects it may produce. The 
livers of fish are generally productive of disorders 
in weak digestive organs; for, during boiling, all 
the oil—which is extremely wholesome, and even 
medicinal, and which might advantageously enter 
into the composition of the sauce instead of but¬ 
ter—is extracted, and, swimming on the surface 
of the water in which the fish is boiled, is thrown 
away with it; the part remaining being that only 
which is generally, but improperly, used. Con¬ 
diments, excepting by those who have been long 
habituated to them, are hurtful, unless taken in 
very small, or at least moderate, quantity. Salt, 
vinegar, and lemon-juice are the most wholesome 
under all circumstances. The fact, that salt is 
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necessary to health at all periods of existence, is 
not easily reconciled with the equally well-estab¬ 
lished fact, that the protracted use of salted pro¬ 
visions is a principal cause of scurvy, scorbutic 
dysentery, external sores, ulcers, as well as an 
evident predisposing cause of fevers, inflamma¬ 
tions, &e. But it may be presumed that the 
combination of salt with the animal fibre decom¬ 
poses it or modifies its effects upon the living 
system. Besides, salted meat, particularly when 
it has been long preserved, becomes less nutri¬ 
tious, and more difficult of digestion ; the ill effects 
being equally attributable to the deficiency of 
vegetables, frequently conjoined with bad water, 
and the depressing passions. 

48. <5. Baked pastes, and pies, tarts, tj-c., and 
the boiled dough of puddings, are difficult of di¬ 
gestion, especially the former; and should never 
be taken by dyspeptics. Fruit, when in season, 
is much more wholesome. But if it be used 
either previously to being fully ripe, or when it 
has become over-ripe or stale, and particularly if 
it be uncooked, disorders of the stomach and bow¬ 
els are frequently produced by it. New cheese 
is very injurious when partaken of largely ; and 
nuts, cucumbers, and melons are always indi¬ 
gestible, however ripe they may be. A variety of 
fruits, immediately after a full meal, is also pro¬ 
ductive of disorder; the most wholesome being 
ripe oranges, grapes, strawberries, &,c. All pre¬ 
served and stimulating articles of dessert merely 
load the stomach, occasion thirst, and lead to the 
ingestion of a greater quantity of fluid, and of 
wine, than is consistent with easy digestion, and 
with the regular performance of the functions. 

49. £. Drink and beverages are also common 
sources of diseaso, either from being of improper 
kind, or used in excessive quantity. The most 
wholesome wines are port and sherry, after hav¬ 
ing been six or eight years in bottle, and the 
finest and highest flavoured French and Rhenish 
wines. The constant use, however, of even the 
best port and sherry occasions vascular plethora, 
and its consequent ills, unless very active exer¬ 
cise be taken. Delicate persons should dilute 
them with an equal, or one half the quantity of 
water. Champagne often excites gout: I have 
observed two or three glasses of it bring on an 
attack the following day. Malt liquors, although 
both tonic and nourishing, owing to the hop and 
extract of malt contained in them, occasion dis¬ 
ease when constantly used, from these very cir¬ 
cumstances ; a plethoric state of the system, 
obesity, and various contingent diseases, being 
the result. The most wholesome of this kind of 
beverage is brisk small beer. Cider and perry 
are sometimes productive of colicky affections, 
gastrodynia, indigestion, and diarrhoea, especially 
if they be taken while the body is perspiring, or 
in very hot weather. Spruce beer is much more 
wholesome. Spirituous liquors, particularly those 
n common use, are most injurious to the frame : 
and, in the lower classes, are the most frequent 
causes of, first, functional, and afterwards organic, 
diseases of the stomach, liver, bowels, arid brain, 
as well as of some other viscera, and of insanity. 
Coffee and tea, although, upon the whole, whole¬ 
some beverages, may be, in some constitutions 
and states of the system, productive of disorder. 
A strong infusion of coffee, taken soon after the 
principal meal, promotes digestion, and counter¬ 
acts whatever ill effects the cold and poor wines 
used on the Continent might otherwise produce. 


But it is sometimes injurious, from its stimulant 
properties, in cases of cerebral irritation, or ex¬ 
citement ; and, when taken late in the evening, 
prevents sleep. The infusions of black or green 
tea are gently tonic and narcotic ; the latter act¬ 
ing more energetically upon the cerebro-spinal 
system than the former. Green tea usually ex¬ 
cites the nervous power; and, like coffee, in¬ 
creases the activity of the cerebral functions. 
But, when morbid, vascular, or nervous excite¬ 
ment exists, it generally proves an excellent tonic 
and sedative’; procuring sleep, and diminishing 
both nervous and vascular disorder. In cases of 
asthenic vascular action, attended by coma or 
lethargy, I have found it a most valuable restora¬ 
tive of both vital and cerebral power. In addi¬ 
tion to the above, the use of hard or unwholesome 
water, and either a high or a very low tempera¬ 
ture of the ingesta, are often productive of disease. 

50. £. The effects of accidental or designed in¬ 
gestion of poisonous substances, as well as the 
means of counteracting and removing them, are 
considered at another place ; and, although in¬ 
judicious uses of remedial means are but too fre¬ 
quently causes of disease, and of its aggravation, 
especially the inappropriate use of mercurial prep¬ 
arations, of emetics and irritating purgatives, of 
vascular depletions ; of stimulating and heating 
substances, exhibited with the view of restoring 
nervous power, or of promoting expectoration, 
instead of allaying increased vascular action, and 
of secret remedies of every description; the na¬ 
ture of the subject precludes further allusion to it 
at this place. The influence of morbid secretions 
poured into the digestive tube, and the effects of' 
arresting accustomed or salutary evacuations, as 
increased discharges from the uterine organs, 
haemorrhoids, &c., or vicarious secretions, with¬ 
out having opened an artificial outlet, or pro¬ 
duced artificial irritation and discharge, in ex¬ 
tending, perpetuating, and aggravating disease, 
rather than originating it—for morbid states of 
secretion imply existing disorder—are sufficiently 
obvious. 

51. (e) The causes which, act on the organs of 
sense consist chiefly of the abstraction of the 
natural stimuli or impressions, and the applica¬ 
tion of them in unusually intense forms; the 
mental phenomena excited through the medium 
of the senses not falling under this head.— 
a. Sight may be weakened by prolonged dark¬ 
ness, and consequent inaction of the organ ; but 
it is much more commonly injured by the un¬ 
usual impression of light, which may so intensely 
excite and exhaust its sensibility as to destroy its 
functions. The rays of the sun, and lightning, 
have produced this effect almost instantaneously; 
and the light reflected from snow in northern 
countries, and from the sands of the arid districts 
of intertropical climates, has frequently occasioned 
it in a slower but not less effectual manner. Per¬ 
sons employed in glass-works, forges, foundries, 
&,c., who frequently subject their eyes to an in¬ 
tense light and radiant heat: and those who are 
occupied on small, very near, or infinite objects : 
are often affected by amaurosis, cataract, and 
other chronic disorders of the organ. When the 
sensibility of the eyes is increased by protracted 
darkness, the admission of even a moderate light 
often becomes painful and injurious, if it take 
place suddenly. Of the various colours reflected 
by the rays of light, white and red are most 
fatiguing to the sight.—/?. Hearing is injured by 
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very loud noises, or detonations, near to the or¬ 
gan ; and persons of weak or nervous constitu¬ 
tions may even lose this sense by such causes; 
or experience convulsive seizures, syncope, vio¬ 
lent palpitations, or disorder of the digestive and 
circulating organs. Loud noises are extremely 
injurious in all cases of cerebral and vascular 
excitement; and in cases of external injury, as 
well as of internal inflammation. M. Percy 
states, that he observed the wounded often very 
sensibly affected by the report of cannon during 
sieges and battles.—y. The sense of touch, and 
the sensibility of external parts, are acted on by 
many of the causes already noticed ; but often in 
an imperceptible manner. Numerous external 
irritants; extremes of temperature, either of the 
air, or artificially excited, as extensive vesications 
and burns ; violent or protracted excitement, of 
the senses of sight and hearing; or irritations or 
injuries of nerves; frequently affect sympathet¬ 
ically the whole frame ; and even occasion con¬ 
vulsions, spasms, inflammation of the brain and 
spinal chord, or of their membranes; and, when 
extremely intense in relation to the vital resist¬ 
ance of the sufferer, great depression, and even 
fatal sinking, of the powers of life.—d. The 
sense of smell may be impaired by over-excite¬ 
ment ; or by causes acting in this, or in any 
other way. It is also partly through this sense 
that various agents invade the system, especially 
those of a depressing kind, as infectious effluvia. 
v See art. Infection.) Odours sometimes, also, 
produce syncope, nausea, vomiting, and nervous 
affections through this medium.— c. The sense 
of taste is the least frequently the channel through 
which exciting causes act: the impression, how¬ 
ever, made upon the palate by certain articles are 
sometimes productive of severe disorder of the 
digestive organs; and, in the case of the more 
active narcotics, &.C., of dangerous disease of the 
nervous system. 

52. lu the foregoing review, those causes which 
act externally upon, or through the medium of, the 
organs of sense have been noticed. But there are 
numerous changes, which are intrinsic, or take 
place in the organic, nervous, and circulating 
systems, as well as in the brain and secreting 
viscera, and which affect these organs in a very 
remarkable manner. These, however, are rather 
secondary or pathological causes—or the effects 
of agents acting primarily upon those or other 
parts of the frame, which effects become contin¬ 
gent or necessary causes of disorders of the or¬ 
gans of sense—from altering their condition, or 
the state of parts necessary to the perfect per¬ 
formance of their functions. Thus the senses 
may be disordered, or altogether abolished by 
disease of the br.iin, or of their nerves, or by af¬ 
fections of the digestive and assimilating viscera. 
This influence of disease of one viscus or system, 
upon those anatomically or physiologically re¬ 
lated to it, also subsists more or less evidently 
throughout the frame; the primary affection 
giving rise to a variety of sympathetic and sec¬ 
ondary disorders, according to the progress it has 
made, to the circumstances that have influenced 
it in its course, and the predisposition of the indi¬ 
vidual (§ 21.). 

53. (/) On the sentiments and passions. —The 
circulation of the brain, the action of the heart, 
and the functions of the digestive and generative 
organs, are frequently disturbed by causes affect¬ 
ing the manifestations of mind.—«. Excessive 


mental employment; long protracted attention, 
especially to one subject; over-exertion of indi¬ 
vidual powers, without the requisite repose, and 
the relaxation resulting from an agreeable diver¬ 
sity of pursuit; the distraction also occasioned 
by a number of pressing or abstract topics; can 
seldom be very long persisted in, without ex¬ 
hausting the mental energies, exciting or other¬ 
wise disturbing the circulation through the brain, 
and ultimately inducing either acute or chronic 
cerebral disease, as phrenitis, delirium, insanity, 
apoplexy, paralysis, epilepsy, &c.; especially if 
other circumstances concur to excite or overload 
the vascular system, and determine the circula¬ 
tion to the head, or if the requisite nightly repose 
be abridged or interrupted.— [3. Certrain trains of 
feelings, and particular desires or passions, as re¬ 
ligious sentiments, affection, love, hatred, reyenge, 
avarice, pride, vanity, &c., may all be carried to 
that pitch, by being constantly and exclusively 
entertained, as insensibly to pass into monomania, 
or other forms of insanity ; or to occasion ecstasy, 
catalepsy, convulsions, or some one of the diseases 
mentioned above (a).—y. Various circumstances 
occasioning solicitude, anxiety, distress of mind, 
sadness, fear, shame, penitence, disappointments, 
and losses of all kinds, the indulgence of grief, 
and anxious or constant longings after objects of 
desire or of affection, may not only disorder the 
mental manifestations in a partial or general 
manner, but also disturb the functions of the 
heart, as well as those of digestion and assimila¬ 
tion. All the depressing emotions of mind have 
an especial effect upon the circulation, upon the 
nutrition of the frame, and indeed upon all the 
functions dependent upon the organic nervous 
system ; and favour chronic and asthenic diseases 
of the heart, particularly passive dilatation and 
enlargement of its cavities, indigestion, and con¬ 
stipation ; also chlorosis, pulmonary consumption, 
hysteria, and tubercles, early in life ; and hypo¬ 
chondriasis, melancholia, chronic diseases of the 
liver, spleen, and pancreas, and cancerous or 
other malignant diseases, at mature or advanced 
ages.—<5. Surprise, fright, terror, anger, and in¬ 
dignation, are not infrequently productive of 
apoplexy, paralysis, epilepsy, convulsions, syn¬ 
cope, violent palpitations, painful or acute affec¬ 
tions of the heart, disorders of the stomach, liver, 
and bowels, hysteria, abortions, derangement of 
the uterine functions, and of the manifestations 
of mind.— t. Great mental excitement, unlooked- 
for success, the sudden accession of fortune, ex¬ 
treme joy, and all the pleasurable emotions car¬ 
ried to excess, are not infrequent causes of 
insanity, of phrenitis, epileptic convulsions, hys¬ 
teria, and catalepsy.— t,. An improper conduct, 
and an insufficient control, not only of the senti¬ 
ments and emotions, but also of the imagination, 
are amongst the most common causes of disorder 
in the manifestations of mind, as well as of the 
other maladies enumerated above (a, (3). — n- In¬ 
ordinate indulgence of the sexual appetite occa¬ 
sions epilepsy, loss of memory, and mental and 
corporeal debility, impotency, diseases of the 
testes, prostate gland, and urinary bladder, and 
affections of the heart and lungs in males; and 
in females, inflammation of the ovaria and uterus, 
fluor albus, hysteria, chlorosis, melancholy, ir¬ 
regular convulsions, organic or scirrhous changes 
in the uterus, diseases of the ovaria, and sterility, 
&.c. (See art. Age, § 24.)— 9. Persons who have 
been habituated to excessive sexual indulgence, 
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and become altogether continent, are liable to 
nocturnal emissions, to impotency, convulsive and 
other nervous diseases, and to disordered mental 
manifestations. —<• Numerous acts of volition in¬ 
judiciously attempted or directed may be produc¬ 
tive of the most dangerous injuries and disease ; 
as violent muscular efforts, of sprains, aneurisms, 
haemorrhages, inflammation and caries of the 
vertebrae, or inflammation of the intervertebral 
substances. Positions with the head low, or on 
the back, and especially such as are uneasy or 
unnatural, too long retained, or too frequently 
assumed, give rise to cerebral disorder and curva¬ 
tures of the spine ; and encumbered, obstructed, 
or too rapid and protracted movements, produce 
injurious acceleration of the circulation, exhaus¬ 
tion, with other ill effects. 

54. % B. The chemical and mechanical causes 
of disease require little notice here ; the former 
of these having received attention in the articles 
on Asphyxy, and Poisons ; and the latter on that 
of Arts and Employments, as Causes of Disease. 
— (a) Chemical agents are injurious—1st, by their 
influence on the functions of the part with which 
they come in contact, their effects varying with 
their individual properties; 2d, by the change 
they produce in the structure itself, either in 
combining with it, or otherwise changing its con¬ 
stitution, so as to render it incapable of its 
healthy offices; and, 3d, by totally destroying 
the nervous and vital influence, and intimate or¬ 
ganisation of the part.—(6) Of mechanical causes 
and positions impeding, upon physical principles, 
the flux or reflux of the circulation and secreted 
fluids, continued pressure of various grades, and 
unnatural ligatures of parts, are the most com¬ 
mon, and act slowly, and often insensibly and un¬ 
remittingly. Shocks or concussions of a part or 
of the whole of the body, or other kinds of exter¬ 
nal violence, not only occasion the division, frac¬ 
ture, dislocation, bruise, and comminution of ex¬ 
ternal parts, but also the rupture, laceration, 
haemorrhage, displacement, vital depression, or 
extinction of function of internal viscera, as of 
the urinary bladder, liver, spleen, stomach, and 
bowels, brain, spinal chord, &c. 

55. iii. The Specific Causes of Disease. —Of 
the causes which may be thus termed, emanations 
from the soil are, perhaps, the most common.— A. 
The miasmata arising from stagnant water, par¬ 
tially covering the soil, or covered by vegetating 
substances ; from vegetable matter in a state of 
decomposition ; from moist absorbent soils exposed 
to the sun’s rays; from the muddy and foul bot¬ 
toms of lakes, marshes, and lagoons, or the marshy 
banks of rivers and canals; and from low grounds 
which have been partially inundated by the ocean 
or by rivers ; are productive of agues, enlarge¬ 
ments of the spleen, of the liver, and even of all 
the glands, of rheumatism, catarrh, &.C., in cold 
or temperate climates; and in addition to these, 
of remittents, bilious and gastric fevers, dysentery, 
cholera, diarrhoea, and hepatitis, iu warm climates 
and seasons, according to the predisposition of the 
patient, and the circumstances which have aided 
the action of the efficient cause on the system. 

56. B. \Vhen dead animal matters or exuviae 
mix with vegetable substances, and putrefy along 
with them, in a warm and moist air, the efflu¬ 
vium assumes a more noxious form, especially if 
the air stagnates in the vicinity of its source; 
and it becomes more certainly productive of dis¬ 
ease than that which proceeds from the decom¬ 


position of vegetable matter only; the effects 
produced by it being often of a more adynamic 
or malignant character. In warm countries, the 
localities enumerated above abound with dead 
animal bodies, and the exuviae of immense swarms 
of insects; and hence may be inferred the reason 
wherefore terrestrial emanations in these climates 
give rise to more severe forms of intermittent and 
remittent fevers, depress more remarkably the 
vital powers, derange more the vascular system, 
and more sensibly affect the blood and the secre¬ 
tions, than the miasmata exhaled from similar 
places in northern latitudes. The water of low, 
moist, and marshy places is also productive of 
various maladies, particularly of dysentery, chro¬ 
nic diarrhoea, diseases of the spleen, Guinea- 
worm, &c. These causes and effects, with what 
is at present known of their operation, are more 
fully discussed in the arts. Endemic Influence 
and Fevers. 

57. C. Emanations from animal matter only, 
the air being in other respects uncontaminated, or 
frequently renewed, are seldom productive of any 
serious maladies. But when they burst forth sud¬ 
denly, in a close and moist air, the effects are 
sometimes most pernicious. It has been recorded, 
that fevers of a very malignant kind have at¬ 
tacked persons who have opened a grave and ex¬ 
posed the body whilst undergoing decomposition, 
the effluvium having instantly produced a sensi¬ 
ble influence upon the frame. The effects of air 
accumulated in sewers, privies, &c., are shown in 
the article on Asphyxy. 

58. The particular elastic fluids which are 
evolved from the foregoing sources have not been 
satisfactorily demonstrated by analysis. They 
seem, however, to consist of an admixture of va¬ 
rious gases, in very variable proportions, particu¬ 
larly sulphuretted hydrogen gas and sulphuro- 
carburetted hydrogen, with azote, and aqueous 
vapour, holding the more subtile particles of de¬ 
composed animal and vegetable matters in solu¬ 
tion ; which particles most probably make the 
most injurious impressions on the frame, and are 
the actual causes of the consequent disease. 

59. D. The various exhalations end secretions 
formed in the course of disease are most common 
and important causes. These consist either en¬ 
tirely of insensible emanations from the bodies of 
persons affected by the exanthematous and spe¬ 
cific fevers, &c. ( infectious); or altogether of a 
consistent and palpable fluid formed on the mor¬ 
bid surface of the diseased body or part, as the 
itch, lues venerea, &c. ( contagious ). Many of 
the maladies which spring from specific causes, 
propagate themselves, both by impalpable or in¬ 
visible emanations from the body floating in the 
surrounding air, and by the contact of a consist¬ 
ent fluid or virus formed in the diseased part, 
with a part of an unaffected body rendered ca¬ 
pable of being affected by it. Such is the case 
with small-pox and plague ( both infectious and 
contagious ). Maladies which are produced by 
the contact of a consistent fluid secreted by a 
diseased part, may be propagated artificially, or 
by innoculation, although not in every instance 
where it is attempted. Those, however, which 
do not form upon some part of the chief seat of 
disease a consistent secretion, capable of being 
artificially inserted in a healthy body, may never¬ 
theless be conveyed from one person to another, 
by bringing substances capable of absorbing and 
retaining for a time the emanations given out 
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from the diseased body, as frequently demon¬ 
strated by typhus and scarlet fevers, &c.; and 
all those which are propagated by contact, or by 
a palpable fluid, also, may be disseminated in a 
similar way. The substances thus imbibing and 
conveying the invisible or infectious emanations, 
as well as the palpable and contagious virus or 
consistent secretions, have been called fomites — 
if a single substance has been the vehicle, fomes. 
Of all the various materials which may thus be¬ 
come the medium of transmitting infectious dis¬ 
eases, animal productions, particularly woollen 
and hairy substances—manufactured or unmanu¬ 
factured—furs and feathers, bedding and body- 
clothes, have the greatest disposition to imbibe 
the morbid effluvium, and to retain it the longest. 
It seems as if animal emanations were attracted 
and retained most strongly by substances belong¬ 
ing to the same kingdom. Next to these, cotton, 
flax, linen, and other substances of a soft and 
porous texture, are most likely to convey morbid 
effluvia. In respect of the diseases which are 
really infections or contagious, or which proceed 
merely from terrestrial emanations, great differ¬ 
ence of opinion exists, and has long existed. 
Many fallacies connected with the use of the 
terms in dispute, much misapprehension nnd ig¬ 
norance, great prejudice, and unbecoming acri¬ 
mony, have characterised the controversies which 
have arisen on this subject. The topics, how¬ 
ever, connected with it, both essentially and col¬ 
laterally, are fully discussed in the articles on 
Fevers, — Causes of; and Infection ; —and in 
those on the diseases, respecting the nature of 
which difference of opinion has existed. 

60. E. Mode of action of specific causes.— 
On this subject a very general remark merely 
may be hazarded at this place. Those specific 
causes which are suspended in the atmosphere 
nr dissolved in the moisture it contains, and in- 
faled into the respiratory passages, seem to make 
their first impression on the nerves supplying 
those parts ; the organic nervous system being 
chiefly affected. That this is the case in respect 
»f marsh miasmata, and other terrestrial emana¬ 
tions, is indicated by the periodicity—the inter¬ 
vals, the recurrences or paroxyms, the exacerba¬ 
tions, and the terminations, of the various dis¬ 
eases referrible to these sources. If the circula¬ 
ting fluid were early and chiefly affected by them, 
as some believe, morbid action would take place 
more rapidly, and assume a more malignant and 
continued form; for. as soon as the blood be¬ 
comes affected, complete remissions are never 
detected ; whereas ali affections of the nervous 
system, especially those of a functional kind, are 
characterised by remissions and exacerbations ; 
or by intermissions and regular paroxysms. In 
advanced stages, even, of those maladies, partic¬ 
ularly after the various secreting and depurative 
functions have been disordered, the circulating 
fluid probably becomes changed, although not in 
a very remarkable manner; the chief morbid 
condition, however, still existing in the organic 
nervous system. When the miasms floating in 
the air consist principally or altogether of animal 
emanations—proceeding either from animal mat¬ 
ter in a state of decomposition, or from persons 
affected by adynamic or specific forms of disease 
—not only may the first impression be made upon 
the organic nervous system, but the blood itself 
may also be early contaminated, although not at 
first in a sensible manner; for it is not unreason- 
83 


able to infer, that the fluid emanations from the 
bodies of the diseased, and dissolved or floating in 
the respired air, may pass into the blood along 
with those constituents of the air which partially 
enter it, and in this way induce a similar disease 
of the whole frame, owing to the universal diffu¬ 
sion of this fluid, and the very intimate connec¬ 
tion subsisting between it and the organic ner¬ 
vous system, even before the changes effected 
in it have become manifest to our imperfect 
senses. 

61. iv. The Determining or Consecutive 
Causes of Diseases require little observation, 
further than that the practitioner should not 
overlook the circumstance, that the exciting 
causes, whether common or specific, will fre¬ 
quently fail of being followed by any marked 
effect, when the system is in due health at the 
time of exposure to them, and is not subjected for 
some time afterwards to various additional influ¬ 
ences or agents, particularly such as produce a 
depressing or debilitating impression. Thus, a 
person who has been exposed to emanations from 
the subjects of typhus fever, or from marshy 
grounds, See., may experience no ailment, until a 
change of weather—from dry to moist, Sec. —or 
depressing mental impressions, or cold and fa¬ 
tigue, or venereal excesses, or, in short, any de¬ 
bilitating influence, occur to aid its operation and 
determine its action ; and if no such consecutive 
causes aid the principle or specific cause, in a few 
days from the exposure to it, disease will often 
not appear. I have frequently seen this exempli¬ 
fied in a very striking manner: one instance on a 
large scale will be sufficient. Between twenty 
and thirty persons were exposed all night, with¬ 
out cover, to the air of one of the most fatal 
sources of miasmata furnished by a warm cli¬ 
mate, during the unhealthy season, but were soon 
afterwards removed to sea—far from any further 
exposure to this specific cause. They continued 
well for six or seven days, when about half their 
number experienced great fatigue. All these 
were nearly simultaneously—on the following 
day—seized with remittent fever; whilst those 
who had not been subjected to this consecutive 
cause, with the exception of two, who were not 
attacked till several days subsequently, entirely 
escaped, although all had been equally exposed 
lo the specific cause of that form of fever. Fur¬ 
ther illustrations from my experience in different 
climates, and of various diseases, might be ad¬ 
duced ; but the simple statement of the above 
fact is sufficient. The practical importance of it, 
however, should not be overlooked ; for it Shows 
—what I have frequently believed has been suc ¬ 
cessfully practised—namely, that a person who 
has been subjected to the impression of a specific 
or any other exciting cause, may escape its ef¬ 
fects, if he immediately fortify the system against 
it, and avoid exposure, for some time subsequent¬ 
ly, to all other injurious agents, especially those 
which lower the vital energies of the frame. Per¬ 
sons even who experience the sensations more 
immediately caused by exciting agents of a spe¬ 
cific kind, as infectious emanations, will often 
escape by observing this precaution, and having 
recourse to a restorative regimen, with the usual 
means of promoting all the secreting and excre¬ 
ting functions of the frame, as shown in the art. 
Fever —Prophylactic means. 

62. It is unnecessary to enumerate the causes 
which most commonly come in aid of the exciting 
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agents of disease. They comprise nearly all 
those already adduced as predisposing the system 
to, as well as occasionally exciting, morbid action ; 
particularly such as depress vital power, by their 
specific properties and immediate impression ; the 
abstraction of requisite or accustomed stimuli, as 
of warmth, food, &c.; whatever impedes the 
functions of respiration, digestion, assimilation, and 
excretion ; all weakening discharges ; depressing 
affections of mind, particularly fear of being affect¬ 
ed by the cause to which the person was exposed ; 
and all circumstances in any way deranging the 
accustomed tenor of the mind, and habits of life. 

63. III. General Doctrine of Disease, or 
Pathogeny (from vaBos, disease, and ysiraoi, I 
gender, or produce).—An examination of the 
systems of medicine proposed since the revival of 
learning in Europe, or even of those advanced in 
modern times, would occupy more of my limits 
than I could devote to the subject. I shall, 
therefore, proceed at once to the developement 
of those general views of disease, which observa¬ 
tion and reflection have suggested to me and con¬ 
vinced me to be of importance, not only in esti¬ 
mating aright the exact state of the more common 
specific maladies, but in forming safe opinions re¬ 
specting those more anomalous or complicated 
affections, which frequently present themselves to 
the practitioner. 

64. I have already contended (§ 7.,), that with 
few exceptions which have been particularised, 
the causes of disease first modify the manifesta¬ 
tions of life in some one or more of the systems 
and organs with which it is allied ; or, in other 
words, first disorder the functions with which they 
have a direct relation ; and that, after a period 
of longer or shorter duration, the disorder of func¬ 
tion becomes a cause of further disorder in related 
or associated organs, and ultimately, if circum¬ 
stances obtain hereafter to be noticed, of change 
of structure either in the primary seat of disorder, 
or in that consecutively affected. From this, 
and what has been already stated, it will appear, 
that a great proportion—nay, all—of those dis¬ 
orders of internal parts which have been viewed 
as intrinsic predisposing and exciting causes of 
disease, are, in truth, pathological conditions, or 
existing states of disease, induced by some one or 
more of the causes specified above, and ready to 
produce further disease, or to lead on to a saluta¬ 
ry change, according as the existing state of vital 
power or resistance, and the influences or agents 
acting on it, may determine the procession of 
phenomena, or incline the balance. These pri¬ 
mary or early changes, or morbid conditions, may 
very aptly be termed secondary or pathological 
causes, when they give rise to ulterior change 
either of function or structure; but they are so 
diversified, that but little notice can be taken of 
them here, beyond what is necessary to the con¬ 
sideration of general principles; their different 
forms being more intimately viewed in the arti¬ 
cles on specific diseases. It may, however, be 
remarked that they often exist in latent, or almost 
imperceptible, states, and predispose the frame to 
the invasion of causes to which it otherwise 
might have been exposed with impunity. 

65. The great fault of all systems of patholo¬ 
gy, down even to the most recent, has been their 
confined or narrow principles, and consequently 
their inadequacy to the explanation of all the 
states of morbid action constantly occurring. 
Brown and his followers admitted but two modi¬ 


fications of the vital manifestations of the normal 
state, viz. depression and excitement, whilst he 
substituted an inappropriate and single term as a 
sign for those manifestations, which are as obvi¬ 
ously and frequently changed in kind as in de¬ 
gree. Dr. Parry referred the chief states of dis¬ 
ease to the vascular system and to changes in its 
states of action, without sufficient reference to 
the nervous system, as controlling and even 
causing these changes, especially to the organic 
nervous system, with which the vascular is so in¬ 
timately connected; whilst his contemporaries, 
who considered that disease originates in the ner¬ 
vous, and affects the vascular, system consecu¬ 
tively, viewed the cerebro-spina! axis, and its va¬ 
rious prolongations in the form of nerves of sen¬ 
sation and volition, as the parts primarily impress¬ 
ed. Considering, however, as stated in the 
article on Debility (§ 13.), that the intimate 
association of the organic nervous system with 
the vascular system throughout the frame, and 
particularly in vital, secreting and assimilating 
viscera, fulfils important objects,—that these sys¬ 
tems are the chief factors of life in the various 
structures and organs', which, however, modify 
its manifestations, giving rise thereby to specific 
manifestations of this endowment, according to ' 
the nature of their superadded organisation, so 
that the liver secretes bile and not urine, the 
pancreas its peculiar secretion and no other, the 
kidneys, urine, &c.—I believe that the causes of 
disease commonly act directly upon one or both 
of these systems, most frequently on the former ; 
and generally on their numerous ramifications in 
one or more of those organs or surfaces, with 
which the exciting and other causes are more 
immediately related, and with which they are 
brought in connection from their nature and prop¬ 
erties. Thus, those causes which are applied 
to the respiratory surfaces primarily affect the 
organic nerves distributed to them, and the blood¬ 
vessels of the lungs, and in some cases the blood 
itself; and those which are received into the di¬ 
gestive organs, make their impression on the 
nerves, supplying them, thereby modifying their 
vital manifestations, as well as the functions of 
related or associated viscera, according to the prop¬ 
erties of the individual agents. Having pointed 
out the intimate relation of the exciting and other 
causes to the organs on which they chiefly act, 
and having here and at preceding places noticed 
the particular system on which they seem to exert 
their primary impression, it becomes requisite next 
to enquire into the nature of that impression, or 
early disorder, and afterwards to consider the 
changes which consecutively accrue, and the 
means which nature employs to arrest their prog¬ 
ress or to give them a salutary tendency. 

66. i. Of the principal States ok Morbid 
Action. —In considering the earliest aberrations 
from the healthy state following the impression 
of morbid agents without especial reference to 
the system or organs on which they directly act, 
we are particularly struck with their very diver¬ 
sified nature; and, upon an intimate view of the 
numerous shades of difference, often evanescent or 
inappreciable, between effects apparently similar, 
we necessarily arrive at the conclusion, that, 
however multiplied the various grades of action 
or vital manifestation may be, some other differ¬ 
ences than such as are purely dynamic exist; 
and that the changes may also be of an anoma¬ 
lous or Cachectic kind,—that the vital manifest- 
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ations in the various organs may not merely pre¬ 
sent SIMPLE CHANGES OF DEGREE, but also COM¬ 
PLICATED ALTERATIONS OF KIND, -that vital 

action niay not only be depressed and excited, 
but also changed in other respects, or vitiated, as 
well as at the same time either depressed or ex¬ 
cited. Sufficient proof of the above positions will 
immediately suggest itself to the practitioner, 
when ho considers the different states of action 
that may be even artificially produced by the in¬ 
gestion of different stimuli, the grades of whose 
action may be very nearly the same ; or when he 
views the very numerous modifications in degree, 
form, and kind, which either vital depression or 
excitement assumes, in affections even of the 
same system or organ. He will, moreover, recol¬ 
lect that numerous maladies have come before 
him, in which the least distinctive characters 
were those resulting merely from grades of action; 
that the most prominent features, whether pa¬ 
thognomonic or diagnostic, had no reference to 
degree, but to form or kind; and that many of 
these were of the utmost importance in the recog¬ 
nition of the actual pathological condition, and as 
bases for therapeutical indications, however diffi¬ 
cult it might be to describe or explain them, or to 
convey such an idea of them as he had himself 
formed, and successfully applied to practice. In¬ 
deed, every one must have remarked, that numer¬ 
ous phenomena, either cognisable to the senses of 
the observer, or merely connected with the sensa¬ 
tions of the patient, indicate rather a change in 
the condition of life, a vitiation of its properties 
and manifestations, than any grade either of its 
depression or excitement. If we take the com¬ 
mon symptom of pain, as remarked by Dr. Pring, 
we have no evidence that it is more intimately 
allied to increased, than to diminished, vital ac¬ 
tion. In imputing it to altered sensibility, we in 
fact imply that the alteration is not altogether one 
of grade merely ; indeed, a careful examination 
of related phenomena will show that the most in¬ 
tense states of pain are more commonly connect¬ 
ed with lowered, than with exalted action. As 
respects, therefore, numerous changes in particu¬ 
lar functions and organs, as well as in the whole 
body and its general manifestations, it may be in¬ 
ferred, that the condition or properties of life, 
and consequently of vital action, may be altered 
very variously, otherwise than in degree ; and 
that, as intermediate grades of action or vital 
manifestation are innumerable, and admit only 
of an arbitrary estimation, so are the modifica¬ 
tions or alterations of it, in kind or condition, 
equally diversified—merely the more prominent 
features admitting of recognition by our imper¬ 
fect powers of sense and intellection. 

67. 1st. Of the Dynamic States of Vital 
Manifestation. —Grades of action must neces¬ 
sarily be infinite between the lowest consistent 
with life, and the highest to which excitement, 
can be carried without passing instantly into com¬ 
plete exhaustion. They have been very general¬ 
ly divided into two classes or divisions, namely, 
those below, and those above, the medium grade 
of health ; the former having the generic appel¬ 
lations of debility, asthenia, adynamia, and fre¬ 
quently of exhaustion when occurring consecu¬ 
tively, applied to them ; the latter that of excite¬ 
ment, hypersthenia, sthenic or increased action, 
and often of reaction, when secondary or indi¬ 
rect. 

68. A. Debility, in its various conditions— 


primary, secondary, and complicated; as well as 
its special manifestations and effects in the differ¬ 
ent systems, tissues, and organs ; was fully dis¬ 
cussed in an article devoted to the subject; 
where also its pathological relations—its associa¬ 
tions, consequences, and terminations, with its 
practical bearings, were considered at length. I 
therefore proceed to give a succinct account of 
that state of vital action or manifestation which 
seems to mount above the standard of health; 
and which presents various modifications, and 
produces diversified effects, not only according to 
its cause, and the system or viscus primarily affect¬ 
ed, but also as it may appear primarily or con¬ 
secutively. 

69. B. Of excitement and reaction. —No cir¬ 
cumstance has tended more to prevent the ac¬ 
quisition of sound principles in pathology than the 
terms introduced by Brown and his followers, 
and the meaning attached to them. Indeed, it 
was a matter of no small difficulty to arrive at a 
precise idea of what meaning they did convey; 
for a single word was in itself an hypothesis ; and 
“ excitability ”—accumulated, exhausted, &c.— 
“ sensibility,” “ susceptibility,” &c. were made 
to perform more than actually falls to their lot. 
As, however, these terms are frequently employed 
in medicine, and cannot now be conveniently dis¬ 
carded, it will be as well to stale the idea that 
should be attached to them. Sensibility is the 
faculty of receiving impressions, and of being con¬ 
scious of them. Excitability, the power of be¬ 
ing excited by stimuli or irritants, whether con¬ 
sciousness attend the act or not; consciousness 
generally following their application to organs of 
sensation and volition, or of animal life; but not 
when applied to those cf involuntary motion, or 
of vegetative life, unless the excitation be carried 
to a great height. Susceptibility is the power 
not only of receiving impressions, but of being af¬ 
fected by them, whether the agents be physical 
or moral, and whatever may be their mode of 
operation; consciousness either attending or not 
attending the act, according to the nature of the 
agent, and the organ it affects. Here it will be 
perceived, that sensibility implies a certain facul¬ 
ty ; excitability the power of acting only in one 
direction ; and susceptibility of being affected in 
every way, according to the nature of the cause ; 
and that the meanings are the same, whether 
these terms be applied to a single organ or to the 
whole frame; they representing intimately al¬ 
lied manifestations of life in organised parts. The 
states, moreover, which these terms represent, are 
variously modified in different persons, according 
to temperament and constitution; but they are 
still more remarkably altered by the causes enu¬ 
merated above, as well as by the successive 
changes characterising diseases ; and hence they 
become important signs of the condition of vital 
power, and of the progress of functional and or¬ 
ganic change. When existing in a very mani¬ 
fest or extreme degree, they are of themselves 
important pathological states, and in this respect 
they deserve notice. 

70. Sensibility, excitability, and susceptibility, 
are great or especially prominent in delicate, de¬ 
bilitated, nervous, and irritable persons, and are 
morbidly increased by whatever lowers the gen¬ 
eral amount of vital power, if the functions of the 
brain be not impeded, or by excited action in any 
part of the cerebro-spinal axis not attended by 
pressure. They are much less lively in the ro- 
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bust, lymphatic, and phlegmatic constitutions; 
and are more or less diminished in congestive dis¬ 
eases, particularly those of the brain ; in many 
cases of vital exhaustion, when the blood becomes 
contaminated ; or when pressure takes place in 
any part of the cerebro-spinal centres or pro¬ 
longations. They are likewise temporarily or 
permanently impaired by the intense, frequent, 
or continued impression or action of the same im¬ 
pressions ; and are restored or heightened by the 
abstraction of those which are of a lively or in¬ 
tense kind. Although excitability is easily and 
quickly roused in the delicate and nervous frame, 
and in states of simple debility, as specified above, 
yet it is more rapidly exhausted or altogether ex¬ 
tinguished ; whilst, on the other hand, it is much 
less readily brought into action in the robust; but 
when once roused, it is either more energetic or 
longer sustained than in the debilitated. In these 
states of disease, which I have denominated sec¬ 
ondary and complicated debility, and especially 
when the cerebro-spinal centres are congested or 
pressed upon, or when the circulating fluid be¬ 
comes contaminated, the excitability is either 
much diminished or altogether lost,—chiefly, 
however, as respects voluntary organs, when the 
nervous system of animal life is affected; invol¬ 
untary parts still admitting of excitation, although 
not so readily as in health. Susceptibility, even 
more remarkably than the two other powers, is 
increased by debility and novelty of impression, 
and diminished by a robust and due manifesta¬ 
tion of vital power; by a repetition of the same 
effect, whether it be stimulant or depressent, un¬ 
less each succeeding application of the same 
agent be made before that of its antecedent had 
altogether ceased ; as evinced by both the causes 
of disease and the operation of stimulating and 
narcotic remedies. The complete manner in 
which the susceptibility to be affected by certain 
causes of disease is destroyed by their full and 
adequate action, is shewn by several of the spe¬ 
cific agents. 

71. Excitement may be of two kinds, accord¬ 
ing to the manner of its occurrence : it may di¬ 
rectly follow the impression of the exciting or ir¬ 
ritating cause, in which case it is primary or di¬ 
rect; or it may follow as a more or less remote 
effect of agents which lower the action either of 
a part or of the frame throughout, when it con¬ 
stitutes what is called secondary, or reaction, as 
in the case of the vascular excitement following 
the application of severe cold to a part, or the 
whole, of the external surface. It is necessary 
to distinguish between these two grand conditions 
or manifestations of excitement; for the second¬ 
ary, or that following indirectly the impression of 
lowering or sedative agents, may be variously 
modified throughout by the nature of the primary 
impression, and its mode of action. Hence one 
cause for the distinction here made. There are, 
besides, numerous other modifications of excite¬ 
ment, whether primary or secondary, referrible to 
the nature of the agent, and the parts of the body 
on which they have directly acted. The excite¬ 
ment caused by mental emotions is different in its 
progress, duration, and consequences, from that 
following the ingestion of spirituous or other stim¬ 
uli ; and this latter, and indeed both, are differ¬ 
ent from the increased action following sympa¬ 
thetically the irritation of some organ or viscus. 
In the first, the cerebro-nervous and vascular 
systems are simply excited, the excitement ter¬ 


minating in slight exhaustion, unless some part 
has been injured during its continuance. In the 
second, these systems are more than simply ex¬ 
cited. A more manifest febrile state continues 
for some time subsequently, with concomitant le¬ 
sion of the digestive, functions or viscera, owing 
to the passage of a portion of the morbid agent 
into the circulation, and to the more immediate 
lesion experienced by the parts on which it made 
its primary impression. In the third, the excite¬ 
ment is more especially expressed in the organic 
nervous and vascular systems—the chief factors 
of life—owing to its extension to the whole of 
these systems, from the part in which it origi¬ 
nated, and still exists: hence its duration depends 
upon the primary lesion, and there is, in addition 
to the general or sympathetic excitement, disor¬ 
dered function of the part primarily affected, as 
well as of those more intimately allied to it. 
Even from what has now been stated will appear 
the importance, in pathological and therapeutical 
points of view, of instituting a comprehensive 
analysis of those states of vital action to which 
the term excitement has been applied, and which 
bears a very wide and often indefinite significa¬ 
tion. 

72. (n) Primary or direct excitement is one 
of the most frequent effects produced by the 
agents which surround the body. It may pro¬ 
ceed from such only as are external to the frame, 
and to the part which it excites, or from such as 
are internal or intrinsic. Its phenomena and con¬ 
sequences vary as it arises from causes acting 
chiefly upon the organic nervous and vascular 
systems, and their immediately related organs— 
upon the organs and functions of organic life— 
and affecting them principally; or from such as 
act primarily upon the cerebro-spinal system, and 
organs of animal life, as those of sensation, re¬ 
flection, volition, contractility, &c. But the mod¬ 
ifications which spring from other sources, espe¬ 
cially from the properties of the agent, the inten¬ 
sity of its operation, and the number of parts af¬ 
fected by it, are too numerous for a superficial 
view, even if the knowledge requisite to the at¬ 
tempt were attained. I must therefore content 
myself with noticing merely a few of the more 
prominent features of this condition of life. 

73. a. Excitement of the systems and organs 
of vegetative life gives rise to various changes 
and phenomena, according to the nature of the 
impression, and its intensity. Gentle excitation 
of the digestive canal increases the lone or in¬ 
sensible contractility not only of it, but also of all 
the circulating system, of the hollow viscera, and 
of fibrous or muscular parts. If the stimulus be 
considerably greater, either the same effect is pro¬ 
duced, or the excitement is concentrated in the 
digestive viscera, and proportionately withdrawn 
from other parts. If the excitement be still greater, 
and be of a kind that irritates the villous surface, 
the secretions of this surface are augmented, and 
the muscular coats of the caual roused to more or 
less energetic action, followed by the excretion 
of their contents. 

74. Excitement of the vascular system is gen¬ 
erally a consequence of stimuli applied to the di¬ 
gestive surface, of irritation of any kind affecting 
the tissues, of local inflammation, of stimulating 
substances conveyed into the current of the circu¬ 
lation, of muscular exertion, and of the lively 
mental emotions, directly increasing the heart’s 
action. The grade, duration, and effects of ex- 
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citement originating in this system, vary with the 
cause and the state of the body at the time. Its 
gentlest, and, at the same time, most permanent, 
form is caused by the action of a pure, dry, and 
temperate atmosphere on the blood circulating in 
the lungs; whilst the most tumultuous and the 
most injurious, as respects its effects on the heart 
and blood-vessels, on the blood itself, and on the 
functions of vital organs, is that produced by in¬ 
ordinate or continued muscular exertion ; and by 
the absorption of various stimulating and irritating 
substances into the blood. Violent exercise af¬ 
fects the crasis of the circulating fluid (see Blood, 
§ 134.), causes its irruption through the capillary 
canals of soft and yielding tissues, as the mucous 
surfaces and the parenchyma of the viscera, in¬ 
duces inflammation of the heart and arteries, and 
excites similar disease in predisposed orgaus. Ir¬ 
ritating or exciting substances conveyed into the 
blood, inflame the internal surface of the heart 
and arteries, alter the condition of this fluid, occa¬ 
sion various acute and chronic diseases of the 
vessels (see arts. Arteries, Heart, and Veins), 
and often severely affect the functions of secre¬ 
ting and excreting viscera, inordinately exciting 
or inflaming those depurative organs which carry 
them out of the system. 

75. The portal circulation, and the liver, to 
which it is distributed, may be especially excited, 
owing to the quantity of stimulating, morbid, ef¬ 
fete, or foreign matters carried into, or generated 
in, the blood which is returned from the diges¬ 
tive canal and other abdominal viscera. These 
may not only inflame the portal vessels, but also 
the substance of the liver; or, when the materi¬ 
als and elements of these vessels are of a less ir¬ 
ritating kind, may give rise to morbidly increased 
jeqretion of bile, or to various organic changes 
and adventitious formations in this viscus. 

76. The absorbent system is seldom or never 
co-existently excited with the arterial system. 
Indeed, inordinately increased vascular action is 
generally attended by a proportionate inactivity 
of the absorbents—both lymphatic and lucteal. 
Whilst it is frequently observable that a weak 
action of the arterial is accompanied with great 
activity of the absorbent system, it would seem 
as if diminished organic action, or that state re¬ 
sulting from an insufficient exertion of the or¬ 
ganic nervous influence on the arterial and ca¬ 
pillary systems—the chief source of nutrition, 
structural cohesion, and other vital manifestations 
—leaves, in consequence of the animal molecules 
being then held together by a weaker attraction 
than in an opposite state of this influence, a 
greater proportion of effete materials, by which 
the absorbent vessels are excited to increased ac¬ 
tion. 

77. Excitement of involuntary muscular parts 
is characterised by spasmodic contraction of either 
a permanent or alternating clonic kind—or rather 
of the various intermediate states between sthe¬ 
nic and asthenic, as marking the extremes—and 
is generally occasioned by irritants of the surface 
covering the hollow muscles, and more rarely by 
direct excitation of the nerves supplying them, 
and by morbid states of the blood, affecting either 
them or the nerves supplying them. The asthe¬ 
nic or clonic form of spasm is most commonly as¬ 
sociated with exhausted vital power, or an impure 
state of the circulating and secreted fluids, the 
excitability of these structures being more easily 
acted upon in weak than in robust frames; and 


hence, when in action, is more rarely conjoined 
with excitation than with debility of other organs. 
It would seem that, in most spasmodic disorders, 
the excitation necessary to tins slate of action 
consists in the concentration of an undue propor¬ 
tion of vital power in the nerves supplying the 
uffected muscles, and in the muscles themselves, 
and a proportionate abstraction of it from other 
parts ; and that when the excitability of an unaf¬ 
fected structure or viscus is energetically roused, 
the pre-existing morbid excitement will be de¬ 
rived from, or subside in, the parts in which it 
was sealed. 

t8. I he excitement of secreting viscera and 
glands presents various modifications and grades, 
according to the cause which induced it, and the 
elementary system especially affected. If the 
organic nerves supplying them be chiefly excited, 
the special functions they perform will be aug¬ 
mented—tlieir secretions will be abundant. In 
this case the excitement will be more, particularly 
limited to the organs whose excitability has been 
acted upon ; the morbid condition consisting 
chiefly of a concentration of vital manifestation 
or action in them and derivation of it from other 
viscera, thus occasioning one of the forms of 
Debility specified in that article (f 8, 9.), the 
increased secretion generally preventing the oc¬ 
currence of febrile commotion or acute sympa¬ 
thetic disorder, unless it be carried very far. But 
when the excitement is seated principally in the 
blood-vessels, and assumes the form of inflamma¬ 
tion, the specific function of the secreting surface 
or organ will be variously altered ; the fluid 
elaborated, in this case, by a secreting surface, 
being either increased or quite changed from the 
natural state, or both, according to the degree and 
form of the excited vascular action with which 
it is affected ; and that secreted by glandular 
structures being also either much altered, dimin¬ 
ished, or entirely suppressed, as in cases of in¬ 
flammation of the kidneys, salivary glands, &c.; 
this form of excitement not giving rise to the state 
of vital concentration observed in respect of the 
former, but frequently to general or sympathetic 
febrile commotion. Excitement of secreting vis¬ 
cera, then, assumes two forms, viz., that affecting 
chiefly the organic nerves—the excitement of ir¬ 
ritation, which is always attended by augmented 
secretion, and increased determination of the cir¬ 
culation to the part thus affected, but not neces¬ 
sarily by true inflammation, although this may 
follow ; and that affecting the arteries and capil¬ 
laries—the excitement of inflammation, which is 
accompanied with altered secretion, always in 
kind and frequently in quantity, — the quantity 
being often increased in mucous surfaces, and 
remarkably diminished from glandular organs. 

79. The excitement of the generative organs 
may proceed from the accumulation and irritation 
of their proper secretions, from mental emotions, 
and from the excitation of adjoining and related 
parts, as when the rectum or urinary bladder is 
stimulated. It is, more especially at its com¬ 
mencement, a purely nervous change ; the nerves 
of organic life which chiefly supply these organs 
being excited, either through the medium of the 
brain and sensorium, or in a direct manner, and 
as above stated. There is no part of the economy 
which furnishes so evident a proof as this does of 
the influence of the organic nerves upon the local 
or general circulation ; their excitation being here 
shown to be followed, unless the susceptibility 
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and excitability be entirely exhausted, by in¬ 
creased determination, vascular action, and vital 
expansion of the tissues ; irritation of this class of 
nerves evidently determining also in other parts 
of the body, particularly in mucous glandular and 
cellular structures, as well as in these organs, 
increased flux of blood, and occasioning the tur- 
gidity or vital expansion of the vascular canals 
running between the extremities of the arteries 
and the radicles of the veins. The influence of 
sexual excitement upon all the other functions, 
especially at the period of puberty, and subse¬ 
quently ; its sympathetic action on the rest of the 
nervous system giving rise to various disorders, 
particularly to the numerous forms of hysteria, 
anomalous convulsions, epilepsy, catalepsy, &c.; 
and its more direct operation in producing men¬ 
orrhagia, fluor albus, inflammatory and organic 
changes of the ovaria and uterus, besides other 
disorders in both sexes, more especially referrible 
to premature, too frequently repeated, or too ex¬ 
cessive stimulation, and consequent exhaustion of 
the excitability of those organs; are circumstances 
familiar to the practitioner. 

80. 0. Excitement of the organs of animal 
life may arise from intrinsic or organic changes, as 
from the condition of the organic nerves and ves¬ 
sels distributed to them, or of the blood itself; or 
from causes affecting the instruments of sensation, 
the general sensibility of the frame, or any of 
the mental manifestations; or from those which 
excite to mental or physical exertion. Intrinsic 
changes may occur in the organic nerves and 
vessels, influencing the circulation through the 
brain, without any very obvious cause ; and these 
may be such as will excite not only this part, but 
all others depending upon it for their functions. 
It is more than probable, that with the brain, as 
with other viscera, the excitation may be seated 
chiefly in the organic nerves distributed to it, and 
hence assume more of an irritative state, or of an 
exaltation of function, without any particular 
lesion, as when it is simply excited by vinous or 
spirituous liquors: or the excitement may extend 
to, and principally affect the blood-vessels ; giving 
rise, according to its degree, to certain states of 
inflammatory action, and to general febrile com¬ 
motion, with more or less lesion of function. It 
is almost unnecessary to observe that either of 
those forms of excitement, related as now ex¬ 
plained, or both of them coetaneously, may ori¬ 
ginate in the exercise of those faculties, of which 
this organ is the instrument under the endowment 
of life. It often falls to the physician to trace 
the progress of excitement in relation to the brain, 
from the lively exercise of function characterising 
talent and genius, into exaltations, approaching 
to morbid, of one or more of the mental mani¬ 
festations ; and next, into inflammatory action or 
mania ; and lastly, into a state indicating mental 
collapse, or structural change. The influence, 
particularly in susceptible persons, of lively or of 
violent impressions upon the instruments of sensa¬ 
tion, in exciting the nervous centres, with which 
these instruments are in constant communication, 
is shown, not only by the effects of loud noises, 
and of a strong light, but also by violent or painful 
stimulation of any portion of tho sentient system 
distributed throughout the frame. The sympa¬ 
thetic operation of external injuries, of extensive 
burns or scalds, of long-sustained or suppressed 
pain and sufferings, in exciting an irritative state 
of the cerebro-spinal axis and its membranes, in 


increasing their vascularity, and even in giving 
rise to effusion, with the related phenomena of 
delirium, tremefaciens, mania, general febrile ac¬ 
tion, or convulsions, is not the less true or im¬ 
portant, from its being overlooked, and the exact 
seat and nature of the consecutive suffering, as 
well as the more immediate cause of death, being 
misunderstood. 

81. Excitement of the voluntary muscles and 
locomotive organs takes place either from voli¬ 
tion, or from causes acting in opposition to it. 
Exercise promotes the synovial secretions, and 
the developement of the muscular structures and 
of their energies. But long-continued exertion 
increases the flux of blood to the related parts 
of the cerebro-spinal axis, and to the muscles 
themselves. The morbid excitement, however, 
of voluntary muscles, which removes them out 
of the control of the will, has never been satisfac¬ 
torily explained. Their more asthenic, or clonic 
anormal actions, which have been usually denomi¬ 
nated convulsions, have been frequently traced to 
obvious lesion in the brain : but they have likewise 
been as truly referred to causes seated in the prima 
via, irritating the organic nerves, and through them, 
the voluntary nerves. The almost universal state 
of sthenic spasm, called tetanus, has been ascribed 
to inflammatory excitement of the arachnoid and 
other membranes of the spinal chord, from the 
circumstance of its having been detected in several 
cases, and by myself in two instances. But this 
change is as probably a consequence of the mus¬ 
cular excitation, as the cause of it. How, then, 
does this state of muscular action originate ? The 
answer is not easy. But when we consider the 
connection — anatomically and physiologically — 
subsisting between the muscular, the voluntary 
nervous, and the organic nervous, systems, the 
reasons wherefore irritants acting on either of the 
latter will affect the former, or those affecting 
the muscles themselves, or even their tendons, 
will, in certain circumstances, through the me¬ 
dium of the nervous systems, excite general mus¬ 
cular contractions of a permanent or recurring 
kind, will not appear so far beyond our compre¬ 
hension. If we connect the causes of these af¬ 
fections with the earlier phenomena, we shall 
generally find, even when the exciting agent has 
acted on an external part, that the organic or 
sympathetic nerves have been thereby irritated; 
and that, owing to their influence on the volun¬ 
tary nerves, a state of spastic action is kept up 
in the voluntary muscles, or recurs in them at 
intervals, the brain itself being affected only in 
those cases which present lesions of its functions. 
This opinion, published by me in 1821, subse¬ 
quent experience—pathological and therapeutical 
—has confirmed, particularly in respect of those 
cases in which the brain is free from disease. 
(See arts. Convulsions, Tetanus.) It follows, 
therefore, as corollaries from the foregoing, that 
whatever irritates the voluntary nervous system, 
or makes an extraordinary demand upon its in¬ 
fluence, or any of its functions, will excite it, 
in that part especially upon which the particular 
influence or function called into operation de¬ 
pends, or with which the part principally acted 
on is in communication; and will determine to it 
an increased flow of blood, which may, in certain 
circumstances, go on to inflammation or struc¬ 
tural change; and that irritation propagated to 
the voluntary nerves will so express itself upon 
the muscles they supply as to give rise to various 
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states of spastic action, according as it originates 
in the sympathetic nerves, or in the brain, or is 
connected with other changes, functional or struc¬ 
tural. Thus, mental exertion excites and deter¬ 
mines the circulation to the head ; muscular ex¬ 
ertion to the spinal chord ; and local irritation 
occasionally gives rise, through the medium of the 
organic and voluntary nervous systems, to spas¬ 
modic action of the muscles of volition, of either 
a remittent, intermittent, or continued form. 

82. ( b) Secondary or indirect excitement, or 
reaction, is that state of increased function or 
functions following the impression of causes of a 
depressing or sedative kind : as when the powers 
of life, having been for an indefinite time more 
or less lowered by cold, by terrestrial emanations, 
or by the effluvium from the sick, react upon the 
state of depression, and give rise to various 
phenomena characterised by excitement, which 
thus becomes one of the terminations of direct 
Debility (see that article). Great diversity of 
opinion has existed as to the way in which the 
economy reacts upon injurious and depressing 
agents. The vis medicatrix natures, vital resist¬ 
ance, the conservative powers of life, with other 
terms, have been substituted as explanations of 
what admits not of explanation, either by names, 
however expressive they may be, or by any other 
means. We can merely express what appears 
to be a law of nature, and describe certain re¬ 
sulting phenomena. We believe that the organ¬ 
isation is built up and kept together by the aid 
and intimate alliance of life, and that this prin¬ 
ciple or endowment may be modified by changes 
in the structures, the instruments of its functions, 
—that, in short, so intimate is the union of life 
with all the organs and tissues, that it is con¬ 
stantly influencing them, according to its varying 
states, and being itself influenced by them, as 
they become changed, both in respect of its local 
alliances and its general condition. And all that 
we can know respecting vital resistance and 
reaction must resolve itself into the general in¬ 
ferences, viz., 1st, That the innate powers of 
the vital principle, and the intimacy of its union 
with its material instruments, are such that it 
opposes, by means of these alliances—by its mani¬ 
festations throughout the organisation, and by their 
mutual dependence and reciprocative influence— 
and by the manner in which it is influenced or 
modified by changes in its allied organs, — im¬ 
pressions of an injurious nature, the intensity of 
which is not so great as immediately to dissolve 
its connection with the structures, or at once to 
overwhelm its energies ; and that whilst it there¬ 
by resists the further progress of change, it at the 
same time restores that which has been induced ; 
these phenomena constituting what has been 
called vital resistance: 2d, That when the mor¬ 
bid impression is energetic, a succession of changes 
generally follow in some part of the economy, 
owing to the circumstances now adduced, calcu¬ 
lated to remove the primary impression, and its 
more immediate effects, to recover the lost bal¬ 
ance of vital action, and to restore the impeded 
or interrupted functions,—to these changes the 
terms reaction and secondary excitement have 
been applied ; which, however, may be variously 
modified, in form as well as in degree and duration ; 
3d, That when the impression and its immediate 
effects are very intense, relatively to the state of 
the person’s constitution, the vital endowment 
may be thereby rendered incapable of resistance, 


or of developing any reaction; and, when this is 
the case, it sinks more or less rapidly, before the 
cause that effected it; sometimes, however, ma¬ 
king certain feeble and abortive efforts at restora¬ 
tion, until, between its depressed state and the 
consequent changes on the tissues, its further 
manifestations and material alliance altogether 
cease. 

83. If we endeavour to trace the succession 
of morbid phenomena characterising the simpler 
states of reaction, viz. those which take place 
from cold or from marsh miasmata, some idea 
of the way in which they are brought about may 
be formed. The impression made by cold upon 
the nervous, and, through it, upon the vascular 
systems, is evidently depressing, and vital action 
is diminished in the parts to which it is applied. 
Vascular determination, consequently, takes place 
to other, more especially to internal, parts ; which 
are thereby excited, and their vessels enabled to 
react upon the greater quantity of blood sent to 
them. The consequence of this, in secreting 
organs and surfaces whose vital energy is not 
impaired, is an increase of their proper functions, 
as an augmented flow of urine, or free discharges 
from the bowels; but, during a state of predis¬ 
position to vascular lesion in any of the parts ex¬ 
periencing the increased determination, inflam¬ 
matory action will be the result; and disorder 
will be extended thence to the whole frame, 
through the medium of the organic nervous and 
vascular systems, with especial affection of the in¬ 
ternal organ primarily disordered. In other cases, 
a less simple process may take place ; and the im¬ 
pression of cold not only may impede the exhaling 
and secreting functions of the surface or organ 
on which it directly acted, but, through the me¬ 
dium of the organic nervous system, may also 
interrupt the action of other secreting organs ; 
and thus give rise to increased plethora, attended 
by the retention of elements in the circulation, 
which the healthy performance of the functions 
would have eliminated from it. The necessary 
consequences of these states will be reaction upon 
the distending and exciting contents of the vas¬ 
cular system ; during the continuance of which, 
those organs which are most predisposed to dis¬ 
ease, particularly to inflammation, will suffer 
especially. When miasmata act upon the sys¬ 
tem, it may be inferred, from the more immediate 
effects, that the nervous system of organic life is 
thereby especially impressed, and its influence 
diminished ; the vital actions more immediately 
depending upon it impaired, and the secreting 
and excreting functions impeded. As those 
changes are often gradually induced, a consid¬ 
erable period of latent or of slight ailment may 
exist; until at last they reach their acmd, and 
the organic nervous energy is unequal to the 
active continuance of the circulation. When 
this point is reached, animal heat is imperfectly 
evolved; and the usual changes on the blood, 
as well as the proper functions of the viscera, are 
insufficiently performed. The necessary results 
are congestions of the large veins and yielding 
structures, and all the phenomena of the cold 
stage of intermittent or remittent fever; which 
rarely proceeds so far as to overwhelm the power 
of vital resistance, but more commonly ends in the 
developement of reaction. This is brought about 
by the greater fulness of the vascular system, and 
the more exciting properties of the blood, arising 
out of impeded secretion and excretion, and re- 
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tention of exciting elements in the circulation, 
assisted by the influence of the rigors attending 
the cold stage in accelerating the circulation 
through the veins. 

84. From what has been already advanced, it 
will appear evident that the nature of the primary 
action, or impression made upon the system by 
the depressing cause, will not only determine the 
character of the more immediate phenomena, 
but will also modify the state of reaction into 
which these may pass ; and even the kind or type 
of action will not terminate with the develope- 
ment of this form of excitement, but will gener¬ 
ally continue long afterwards. This is remarka¬ 
bly exemplified by the morbid impression made 
by malaria, which will apparently act in the 
maner now stated, until the hot stage of the dis¬ 
ease, or that of reaction, is produced by it; and, 
although this subsides, and is followed by free se¬ 
cretion, still the morbid impression is not thereby 
removed, or its type changed, but continues, in 
the organic nervous system, to exert its influence 
upon all the vital actions, and to reproduce the 
same series of morbid changes, until either it is 
exhausted by their recurrence, or some internal 
organ undergoes structural change, and the dis¬ 
ease thereby becomes complicated, or in some 
respects modified. Such is the case especially 
when it is left to nature. That the morbid im¬ 
pression is made chiefly on the nervous system, 
is shown by the periodicity of action, by the 
circumstance of the successive changes and 
free evacuations terminating the paroxysm not 
bringing the disease to a close, and by the most 
efficacious means of cure being those which most 
energetically excite that system. That the im¬ 
pression is made upon the organic nervous, and 
not upon the cerebro-spinal, system, is shown by 
the more especial affection of those functions and 
organs which the former actuates, and the general 
absence of any considerable lesion, even of the 
functions of the latter. 

85. C. The intensity and duration of excite¬ 
ment, whether primary or secondary, vary re¬ 
markably, according to the cause, the constitu¬ 
tion and habit of the patient, the circumstances 
in which he is placed, the agents or influences 
which continue still to act, and the states of the 
individual viscera, and of *he circulating and se¬ 
creted fluids. As respects intensity of excitement, 
it may be inferred that, where susceptibility and 
excitability are both great, intensity of excitement 
will also be great, but only relatively to the state 
of vital power; and that it will so much the 
sooner, and the more completely, exhaust itself. 
But, where neither is considerable, action will be 
moderate, and reaction will more slowly and less 
perfectly supervene. Where, however, the ex¬ 
citability is great, and the susceptibility not re¬ 
markably so, as in many robust states of health, 
excitement may not be so quickly or so readily 
induced, but it will be more energetic and of 
longer duration. Thus we perceive that, in deli¬ 
cate, irritable, or nervous constitutions, excite¬ 
ment is easily produced, and soon arrives at its 
termination ; whilst the reverse obtains in the 
robust. In the phlegmatic, lymphatic, and ca¬ 
chectic constitution, it is excited less perfectly 
and with greater difficulty, and often assumes a 
modified form, particularly as respects its termi¬ 
nations. When excitement arises directly from 
a cause that is constantly present, as when an 
irritating body is lodged in the intestines, or in 


any of the tissues, it generally is continued, 
sometimes remittent, and of long duration; but 
when it occurs indirectly, or from a depressing 
cause, it may be either imperfect, or of short du¬ 
ration, the consequent exhaustion being great. 
This is evinced by diseases arising from malaria ; 
reaction being less perfect, and vita! depression 
with its effects more remarkable, when the cause 
continues to operate, owing to the residence of 
the patient in the locality which generates it. 
Excitement is, moreover, modified by states of 
the air—humidity lowering it, and a dry, pure 
air developing it—by mental emotions, by the 
condition of the circulating fluid as respects 
purity, and by previous health and habits. How 
these will influence the occurrence and course 
either of primary excitement or of reaction, is 
evident. The state of the vascular system as to 
fulness has also a great influence upon both: 
plethora favours local excitement and determi¬ 
nation ; whilst, when very great, it prevents the 
free developcment of reaction, and disposes to 
dangerous internal congestions in circumstances 
that would have otherwise induced a free and 
salutary reaction. The condition of the secre¬ 
tions, also, has a marked influence in the produc¬ 
tion and duration of increased vital action. The 
accumulation of morbid secretions in the prima 
via or in the biliary apparatus may either impede 
the occurrence, or shorten the duration, of excite¬ 
ment ; or may determine it more especially to 
these parts. The state of the circulating fluid it¬ 
self, particularly in respect of purity, will mainly 
influence this manifestation of vital power. If it 
contain stimulating elements in excess, reaction 
will be rapidly and strongly developed. But if 
materials of an opposite kind be carried into or 
developed in it, neither primary nor secondary 
excitement may at all appear; the conditions 
of life throughout the structures being thereby 
depressed and modified, and the living solids ulti¬ 
mately rendered unfit for the performance of their 
functions. 

86. D. The consequences and terminations of 
excitement, primary or secondary. —(a) The con¬ 
sequences of excitement are—1st, Various morbid 
productions or plastic formations, capable of or¬ 
ganisation in certain situations, particularly when 
the vascular system has been affected in a sub¬ 
acute form ; as the formation of coagulable lymph, 
and albuminous exudations in the form of false 
membranes, &c.;—2d, The exudation of sanguin¬ 
eous, or sero-sanguineous, or muco-albuminous 
fluids; as in cases of acute irritation of mucous 
surfaces;—3d, The production of various changes 
in the structures (see Inflammation), and adven¬ 
titious formations.—( h ) The terminations of ex¬ 
citement are varied according to the system or 
tissue principally affected, the nature of the cause, 
and the concurrent circumstances. It has been 
staled as a general axiom, that excitement ter¬ 
minates in exhaustion, the degree of which is 
proportionate to the height to which the former 
had been carried. But there are numerous ex¬ 
ceptions to this, especially as respects reaction ; 
which may be very slight , and yet the exhaustion 
may be extreme. The nature of the chief cause, 
numerous influences connected with the consti¬ 
tution of the patient, the surrounding media, and 
the mental affections, will modify the results.— 
a. Excitement, in any of its forms, may gradu¬ 
ally subside into a slight and chronic grade, in 
which it may give rise to certain changes in the 
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nutrition or secretions of the tissues affected ; to 
morbid depositions, and effusions in shut cavities 
or the parenchyma of organs; or to increased 
secretions from mucous and glandular parts.— 
/?. It may also pass more rapidly into exhaustion, 
expressed more especially' either in one of the 
nervous systems, or in the capillary and vascular 
system, or in the absorbent system, according as 
one or other of these had been principally dis¬ 
eased. (As to the effects of exhaustion on the dif¬ 
ferent functions, organs, and structures, see the 
article on Debility, § 10—25.) 

87. 2d. Of perverted States of Vital 
Power. —Having considered (he simpler changes 
of the conditions of life, as manifested in the func¬ 
tions and characterising disease, those which are 
more complicated are next to be discussed; and 
it remains to be shown, that the conditions and 
material alliances of life may not only be changed 
in degree, but also in kind —the change in kind 
being, in some cases, unconnected with either 
excess or defect of action ; and, in others, asso¬ 
ciated with the one or the other; but more fre¬ 
quently with depression, or an irregular distri¬ 
bution of the vital energies, and concentration of 
them towards particular parts. The conditions 
of life present three states or stages of change 
in kind, without any reference to degrees of ac¬ 
tion :— 1st, Modifications in function, or vital 
manifestation, the proper offices of the part being 
vitiated, but the structure not being sensibly 
changed. 2d, Modifications of function, in con¬ 
nection with change in the constitution of the 
part ; the natural tissues having been metamor¬ 
phosed by an alteration of their nutrition or secre¬ 
tions, and by adventitious formations. 3d, Modi¬ 
fications in function and organisation in several 
parts, or in the. whole of the frame; generally 
attended by a vitiation of the circulating fluids. 

88. A. The conditions of life may be modified 
in kind, without any visible alteration of struc¬ 
ture. This slate is often the commencement of 
the others now particularised ; but it also fre¬ 
quently proceeds no further, or one form of it may 
merely pass into another, or terminate in health. 
Its slighter grades are more especially seated in 
the moving powers; the organic and cerebro¬ 
spinal nervous influences, and the vital properties 
of contractile parts, being chiefly affected; pre¬ 
senting, accordingly, a great variety of morbid 
phenomena, not strictly referrible to either excite¬ 
ment or debility, but consisting chiefly of altera¬ 
tions of the sensibility of these systems; of pain 
and anxiety in their numerous forms ; of cerebral 
affections, and disordered mental manifestations ; 
of lesions of the contractile and locomotive organs ; 
of modifications of the sensible and insensible con¬ 
tractility of parts, of their susceptibility and exci¬ 
tability ; and of many changes in the state of the 
secretions and excretions, independently of those 
that relate to quantity. In its more exquisite 
and widely diffused forms, this state proceeds 
from several of those causes which I have 
termed specific ; as malaria, animal and infec¬ 
tious effluvia, endemic and epidemic influences, 
the rabid virus, various poisons received into 
the stomach, lungs, or circulation, &c. These, 
as well as the causes which produce the fore¬ 
going morbid conditions, evidently modify the 
nature of the vital functions, without any change 
of structure or of the circulating fluids to account 
for the effect; and, wnen organic lesions do occur, 
they are consecutive, and sometimes accidental, 
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alterations, which, in their turn, occas.on a fur¬ 
ther change in the life of the part, or of the sys¬ 
tem generally. 

89. B. The manifestations, as well as the 
structural alliances, of life may be vitiated in a 
part of the body, from causes which determine to 
it a greater share of vital power ; or which act 
frequently or permanently upon its excitability, 
and occasion an irregular distribution of life 
throughout the economy ; or which abstract from 
it any portion of its nervous or vital influence ; or 
modify the condition of this influence by their 
primary impression or continued action, particu¬ 
larly in constitutions predisposed to some heredi¬ 
tary vice, or imperfectly organised, or debilitated 
A similar result may 7 also follow unwholesome or 
iuuutritious food; the too frequent or excessive 
discharge of recrementitious fluids, as the seminal 
and prostatic; the absorption of an imperfectly 
prepared chyle, or of morbid secretions ; or prod¬ 
ucts generated in the body ; repeated excitation 
of an organ, or continued irritation of a particular 
part, ending in change of structure, &c. When 
the vital actions of a part are depressed, or modi¬ 
fied in any manner, or from whatever cause, and 
the change continues, owing to the vital endow¬ 
ment being insufficient to overcome it by local or 
general reaction, and thereby to restore the heal¬ 
thy condition—the powers of vital resistance and 
restoration being incapable of removing the mor¬ 
bid impression,—a succession of alterations may 
supervene: the depressed or otherwise modified 
life of the part will impede or diminish its circula¬ 
tion, or occasion its congestion ; thereby facilita¬ 
ting changes in its fluids, or giving rise to altera¬ 
tions of its secreting and nutritive processes ; and, 
ultimately, to various organic lesions of a chronic 
or malignant kind. Also, when the organic 
nerves and vessels of a part experience a con 
tinued or often repeated excitation of too slight a 
grade to extend far, or to affect related and sym¬ 
pathising organs, but sufficient to modify either 
its secreting or its nutritive actions, or both, its 
elementary tissues at last become more and more 
altered, adventitious formations are developed, 
and the continued change in the conditions of 
life in the part at last gives rise to a complete 
metamorphosis of structure. The life of the dis¬ 
eased part, having thus formed to itself new alii 
ances and instruments of altered manifestations 
is thereby, in its turn, further acted upon, until 
the vital endowment is modified throughout the 
body; the local alteration of structure experien 
cing, from this circumstance, a remarkable in 
crease : and hence the properties o r life, and of 
its structural alliances, act and react upon each 
other, until they become very sensibly vitiated, 
first, in the part primarily diseased, and ultimate¬ 
ly in the whole frame. Such appear to be the 
origin and progress of various changes of struc¬ 
tures of a local, specific, and adventitious kind— 
tubercular, scrofulous, scirrhous, fungous, carci¬ 
nomatous, &c. 

90. C. The functions of life and the organi¬ 
sation are often vitiated, independently of 
grades of action, either in several parts, or in 
the whole frame. —Alterations of this nature are 
frequently the most advanced states of the fore¬ 
going ; commencing, as I have now stated, in 
modified vital manifestation of a part, or of the 
whole body ; and irregular determinations of it, 
which superinduce alterations of secretion and 
nutrition, give rise to changes of the elementary 
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tissues, and the formation of others which are ad¬ 
ventitious, and terminate in the state now under 
consideration, with sensible alterations in the cir¬ 
culating and secreted fluids. But this general 
morbid^ condition may also occur more rapidly 
from causes producing a very powerful and quick¬ 
ly diffused impression on the organic nervous 
system, and affecting the circulating fluids; as 
several of the poisons, especially the animal 
poisons, infectious maladies of a pestilential or 
malignant kind, epidemic diseases, exanthematous 
fevers, &c. In all these, the grades of vital de¬ 
pression, or of excitement,—although most im¬ 
portant circumstances, and each of them forming 
grand pathological conditions, when diverging 
considerably towards either extreme,—are much 
less distinctive features of the nature of the 
malady—are not so pathognomonic—as differ¬ 
ences of kind, which form the only true specific 
conditions by which we are enabled to distinguish 
one species from another; as typhus fever from 
plague, yellow fever from small-pox, scarlet fever 
from measles, &c. In these, as well as in sev¬ 
eral other maladies, grades of action merely, or 
the depression or the excitement of particular 
functions, or the irregular distribution of vital 
power throughout the frame, are far less attri¬ 
butes of their nature, than are perversions of their 
properties. The conditions of life in these are al¬ 
tered more especially in kind, than in degree; 
this alteration in kind constituting the true 
morbid state. Hence one principal reason where¬ 
fore a lowering treatment is much less efficacious 
in changing the morbid action, than remedies 
which elevate the vital manifestations, and enable 
them to oppose progressive deteriorations in their 
conditions, and in the constitution of their allied 
structures. The delirium, and the morbid and 
apparently high vascular action, in many of 
such diseases, are often no reason wherefore 
remedies which excite the vital energies, and 
change their morbid actions, should not be em¬ 
ployed. Every practitioner who has ventured 
beyond mere routine, or the track pointed out by 
the numerous authors who have written to obtain 
that experience of which their writings should 
have been the results, must have observed the 
beneficial operation of ammonia, camphor, cin¬ 
chona, quinine, &c. in many cases of the above 
maladies; and even in states of action where 
it' became a question whether or not an opposite 
practice should be employed. 

91. D. Of vitiation of the conditions of life , 
and of their allied fluids and structures, con¬ 
joined with depression or excitement .—(«) The 
association of depression with vitiation of the 
conditions of life, and with change of the 
fluids and solids, obtains in the last stages of 
the maladies already instanced, particularly in 
those called malignant; whether originating lo¬ 
cally or constitutionally arid advancing slowly 
to the condition now being considered, as car¬ 
cinomatous and their allied diseases; or tak¬ 
ing place in a more rapid and violent form, as 
malignant or adynamic fevers, the effects of 
animal poisons, &c. It would seem that all 
deteriorations of the conditions of life are either 
consequences of, or otherwise related to, depres¬ 
sion of them. If we trace the progress of those 
maladies in which the change in kind is the most 
conspicuous, we shall find that vital depres¬ 
sion is a characteristic of the impression of their 
exciting causes, even although these causes 


may also irritate the vascular system, or impart 
irritating properties to the circulating fluids; for 
extreme depression of the manifestations of life 
—of its conservative and retsorative properties 
especially—is frequently conjoined with an ap¬ 
parently high, and, as respects rapidity of action, 
extreme vascular excitement. When great de¬ 
pression is the attendant upon vital and structu¬ 
ral deteriorations, the sensible properties of the 
circulating fluid and of the tissues—the crasis of 
the one, and the vital cohesion of the other—expe¬ 
rience rapidly progressive changes, until the bond 
of union between life and structure is dissolved: 
alterations of a very conspicuous kind taking 
place in various parts of the body some time 
before death. (See article Debility, §11. 26.) 

92. (6) The excitement which is sometimes 
associated with an alteration in the conditions 
and material alliances of life is essentially morbid, 
and is different from that which attends an other¬ 
wise unchanged or non-deteriorated state of the 
vital powers. This morbid excitement is gener¬ 
ally expressed in particular systems and organs; 
the vital actions of the rest of the frame being 
proportionately lowered; but, whether it affect 
chiefly the nervous or the vascular systems, or 
take place primarily or consecutively, it soon ter¬ 
minates in profound exhaustion, and in a more 
or less complete vitiation of the conditions and al¬ 
liances of life. This is illustrated by the ad¬ 
vanced states of adynamic and epidemic fevers, 
by plague, &.c. in an extreme degree ; and by 
the worst forms of erysipelas and eruptive fevers 
in a less conspicuous manner. The excitement 
thus associated with other vital and material al¬ 
terations, may proceed directly from its efficient 
cause, which may excite or irritate, whilst it 
otherwise affects, the organic nervous and vascu¬ 
lar systems; or it may take place indirectly, or 
consecutively on depression, and be more or less 
a state of reaction, developed by changes in the 
circulating fluids, arising either from the absorp¬ 
tion of irritating materials or the uninterrupted eli¬ 
mination of hurtful elements. But in either case 
a progressive deterioration is observed ; the mor¬ 
bid conditions of life affect the secreting and excre¬ 
ting functions, and consecutively vitiate the circu¬ 
lating fluids, and even the living solids: and the 
irritating or vitiated state of the former excites the 
vascular system ; and thus alterations of the one 
reciprocally increase those of the others, either 
until the alliance of life with the structures can 
no longer be preserved, or until, in consequence 
of the exhaustion of the vascular action, which 
had been excited by the changes in the circula¬ 
ting fluid, and of the effects of this fluid on the 
secreting and excreting organs, the balance of 
vital excitement is inclined in their favour, a new 
action takes place, their functions are resumed, 
morbid matters are thereby eliminated from the 
system, and health is ultimately restored ; the 
change being either ushered in by critical phenom¬ 
ena, or promoted by remedies, the operations of 
which are merely an artificial or substituted crisis 
(See art. Crisis.) 

93. IV. Disease of the Fluids and Solids, 
originating in altered Conditions of Life, 

AND GENERALLY IN THOSE ALREADY DISCUSSED. 

—Morbid exhalation, secretion, and nutrition 
may be viewed as stages of the same organic ac¬ 
tion ; exhalation passing into secretion, and secre¬ 
tion into nutrition. Thus we perceive the nat¬ 
ural exhalations, during disease, assume the 
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characters of a secreted or elaborated fluid, and 
certain morbid secretions become more or less 
organised. I shall therefore notice—1st, The 
simpler changes of exhalation and secretion ; 2d, 
Simple modifications of nutrition ; 3d, Preternat¬ 
ural exhalation and secretion, comprising the 
transformations and misplacements of these fluids ; 
4th, Preternatural or metamorphosed nutrition; 
Gth, Adventitious formations, or productions, 
foreign to the economy—consisting of secretions 
—(a) insusceptible, and ( b) susceptible of organi¬ 
sation ; and, Gth, Of destruction of parts. 

94. i. The simpler Alterations of Exhala¬ 
tion and Secretion. —I have considered in dis¬ 
tinct articles, on account of their great impor¬ 
tance, morbid states of the Blood, and Conges¬ 
tions of this fluid. I shall here briefly notice 
changes in the exhalations and secretions.— A. 
The exhalations into shut cavities, or in the 
areolae of the cellular tissue, may be increased 
from the following changes:—1st, From defi¬ 
cient tone, referrible either to the exhaling ves¬ 
sels and pores, or to imperfect vital cohesion of 
the tissues, or to both : 2d, From deficient action 
of the absorbents, depending on diminished vital 
power, or on obstructions in their course: 3d, 
From increased determination of blood in the ves¬ 
sels distributed to these parts, 4th, From inflam¬ 
matory action terminating in, or being followed 
by, effusion: 5th, From obstructed and retarded 
circulation of the venous blood returning from 
these places, particularly in the liver, in the 
heart, lungs, &c.; the consequent nervous and 
capillary distension favouring augmented exhala¬ 
tion: Gth, From increased vascular or rather 
serous plethora, owing to the obstruction of some 
emunctory,—as anasarca, from the sudden arrest 
of the cutaneous and pulmonary exhalations; 
and this, as well as other forms of dropsy, from 
inflammatory or structural disease of the kidneys: 
7th, From the sudden arrest of an accustomed dis¬ 
charge from the pulmonary or digestive mucous 
surfaces, the morbid exhalation being determined 
to the contiguous serous surfaces ; and 8th, From 
two or more of the foregoing states conjoined. 
(See art Dropsy.) 

95. B. Alterations of the secretions depend— 
1st, upon the state of the organic nervous influ¬ 
ence ; 2dly, upon vascular action; and, 3dly, 
upon the condition of the blood itself—upon the 
chief factors of organic action and life; and 
they are thus indications of the manifestations of 
this principle. They may be— a. more or less 
diminished, —as from causes which lower the 
organic nervous influence, or retard the circula¬ 
tion ; 0. or more or less increased, chiefly from 
agents which alter the distribution or determina¬ 
tion of organic influence, and consequently of 
the circulation and vascular action either by ex¬ 
citing the secreting structures themselves, and 
their intimately allied parts, or by depressing, im¬ 
peding, or obstructing the functions of distant and 
especially of other secreting organs, and from a 
superabundance in the blood of the elements of 
which the increased secretion is formed ; y. or 
more or less altered from the healthy state, inde¬ 
pendently of diminution or increase of quantity,— 
as when the conditions of life are modified other¬ 
wise than in grade, and when the circulating 
fluid is vitiated, either generally, or merely in re¬ 
spect of the greater abundance of some one ele¬ 
ment ; J. or both diminished in quantity and al¬ 
tered in quality, owing chiefly to lowered as 


well as modified vital power, to changes in the 
blood, and to morbid vascular action or inflam¬ 
mation of the secreting organ ; £. or lastly, they 
may be both increased and vitiated, either from 
a morbid distribution, and alteration of vital in¬ 
fluence and action owing to the impression of 
causes on remote but related organs, or from irri¬ 
tation or excitement of the nervous influence of 
the secreting structure itself, by agents acting 
either exteriorly to the vessels, or interiorly 
through the medium of the blood. Thus, various 
substances received into the digestive canal will 
increase and alter the secretions of its mucous 
surface ; and the accumulation of the elements 
of bile in the blood, with other effete matters, will 
excite the liver, and give rise to an abundant as 
well as acrid or otherwise morbid bile. Such 
seem to be the chief pathological states on which 
morbid secretions depend. 

96. From what has been stated, it will be evi¬ 
dent that, although alterations of the secretions 
are often dependent upon vascular action in its 
various states, from augmented determination to 
inflammation and its results, and upon conditions 
of the blood, organic nervous influence has also 
a marked effect in generating them, and even in 
originating the vaseular disturbances to which 
they have been most generally assigned by au¬ 
thors. And although the secretions are con¬ 
stantly and conspicuously disordered in fevers and 
inflammations, yet they are also often remarka¬ 
bly altered in other diseases ; and, in some, even 
constitute the most prominent change from the 
healthy state. In fevers and inflammations, the 
secretions are more acutely affected, but are 
more disposed to a spontaneous and salutary 
change, than in chronic disorders. In those mal¬ 
adies in which their alterations form the chief pa¬ 
thological state, their natural conditions are very 
slowly restored ; and, even when the restoration 
is effected, their derangement is apt to recur from 
the slightest causes. This is exemplified in di¬ 
arrhoea, diabetes, and several other chronic dis¬ 
eases. 

97. (a) The recrementitious, as the salivary, 
pancreatic, and gastric secretions; or the partly 
recrementitious and excrementitious, as the biliary 
and intestinal secretions; are more or less altered 
in most diseases, and from a diversity of causes. 
Agents, whose operations may be sufficient to ex¬ 
cite the organic nerves, but not to produce inflam¬ 
matory action ; or whose properties are calculated 
to affect the influence of these nerves, rather 
than the action of the capillary vessels; may 
give rise to an increase or other change of the 
secretions in preference to inflammation. Thus, 
aromatics and stimulants will excite the flow of 
the gastric juices, but will not occasion inflam¬ 
mation unless taken in very large quantities ; va¬ 
rious substances will increase the intestinal secre¬ 
tions, but not inflame the villous surface ; and 
mercury, in small or moderate doses, will remark¬ 
ably augment the salivary fluid, but, in excessive 
doses, will inflame the glands and diminish the 
secretion. The effects of stimulants upon parts 
related or contiguous to those to which they are 
applied, also show the influence of the nerves on 
the secretions—as the action of certain odours and 
savours on the salivary and gastric secretions, and 
of various purgatives on the biliary fluid. Even 
mental emotions affect the Secretions through the 
medium of the related organic nerves supplying 
secreting structures; and this effect is not lim- 
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ited to the recrementitious fluids, but is also ex¬ 
tended to those which are entirely excrenientitious, 
as the urine, the sweat, &c. The influence of 
mental anxiety in producing both diuresis and en¬ 
uresis, and of hysteria in occasioning the former, is 
well known. Deficiency of the recrementitious 
fluids causes dyspeptic, hypochondriacal, and 
other diseases of the digestive organs; impedes 
or otherwise modifies sanguifaction and nutrition ; 
and favours the production of nervous affections. 
Morbid states of the biliary secretion are amongst 
the most important in pathology. Impure air, 
want of exercise, increased temperature, rich or 
full living, stimulating liquors, &c., change both 
the quantity and the quality of this fluid ; render¬ 
ing it either more copious, or of a deeper colour, 
and of a more acrid quality, than in the healthy 
state. Its more languid circulation through the 
ducts, or its undue retention in the gall-bladder, 
owing either to indolent habits, or to exhausted 
powers of digestion and assimilation, favours the 
absorption of its more aqueous parts, increases its 
consistence, disposes certain of its constituents to 
crystallise or to concrete into calculi, and give 
rise to various chronic disorders of the liver and 
of its related viscera. Obstructions to its passage 
or discharge, and various other circumstances, 
favouring its absorption on the one hand; and 
torpor of the liver, or suspended action of this 
viscus preventing its secretion on the other, and 
causing the accumulation of its constituents in 
the circulation ; are important pathological con¬ 
ditions, and constitute no mean part of several 
acute and chronic maladies, besides those in 
which the biliary fluid is more especially disor¬ 
dered. (See Concretions — Biliary; Jaundice, 
and Liver.) 

98. (It) The secretions which are elaborated by 
the intestinal mucous surface are often remarka¬ 
bly changed, both in quantity and kind. Diar¬ 
rhoea, dysentery, and cholera, present extreme 
increase and alteration, not merely of these, but 
frequently also of those poured into the digestive 
canal from the collatitious viscera, originating in 
the pathological states adduced above (§ 95.) ; 
and illustrate the action of morbid secretions 
upon the surfaces with which they may come in 
contact. When these secretions are produced in 
large quantity and altered quality, whether from 
a modified and excited condition of the vital ac¬ 
tions, or from both, or from these conjoined with 
an impure state of the blood, the effects follow¬ 
ing their passage over the villous surface are of¬ 
ten very severe, and even disorganising. Thus 
an altered state of the salivary fluid inflames 
and ulcerates the mouth, tongue, and gums ; and 
the irruption of a large quantity of acrid bile 
irritates the duodenum, excites severe vomitings 
and purgings, sometimes with spasms of the vol¬ 
untary muscles owing to the irritation of the vis¬ 
ceral nerves acting upon the related spinal nerves, 
and, in more chronic cases when morbid secre¬ 
tion is prolonged, even excoriates the intestinal 
surface. A similar effect very probably is occa¬ 
sioned by the intestinal fluids themselves, as 
shown in dysentery. But the injurious opera¬ 
tion of the fluids poured into the digestive canal 
does not arise only from their morbid increase. 
Diminished secretion, if it be attended by the 
accumulation and retention of the fluid in the 
secreting viscera, and of the mucus on the villous 
surface, may prove equally detrimental, but more 
insidiously and slowly. Morbid increase of these 


fluids is usually an acute, and diminution of them 
a chronic, disorder. The latter is generally ac¬ 
companied with alterations in their properties, 
especially if they are long retained. When the 
retention and alteration lake place in respect of 
the mucus contained in either the solitary or ag¬ 
gregated follicles, dangerous or even fatal ulcera¬ 
tions, or other organic changes, may be the re¬ 
sults. Their accumulations on the. intestinal sur¬ 
face favour the production of worms, indigestion, 
constipation, colic, Ac. The manner in which 
one secretion may be greatly increased, whilst 
the rest are suppressed, is remarkably illustrated 
in pestilenital cholera. In this malady it would 
seem as if the efficient cause suppressed the vital 
manifestations of all other organs, determined 
the remaining vital influence and circulation to 
the digestive canal, and occasioned an uncom¬ 
mon increase and alteration of its exhalations ; 
the serous portion of the blood being in great 
part evacuated in this situation, leaving a por¬ 
tion of its albumen lining the intestinal surface in 
the form of a muco-albuininous and tenacious 
exudation. 

99. (c) The excrementitious secretions arc also 
altered by the pathological states already speci¬ 
fied (§ 95.). The changes of these, as well as 
of the foregoing fluids, are important agents in 
continuing or aggravating disease, and furnish 
some of the chief indications of its nature, prog¬ 
ress, and terminations.—As the office of the or¬ 
gans which secrete this class of fluids is to expel 
iho.se elements which are effete, and would be in¬ 
jurious to the frame if retained in the blood, it 
must necessarily follow, that any interruption to 
• his function, and especially a complete obstruc¬ 
tion or suppression of it, must be highly injuri¬ 
ous. The dropsical effusions in various cavities 
following interruption to the action of the kid¬ 
neys, and the more acute effects of entire sup¬ 
pression of their functions, fully illustrate this. 
As a large quantity of ingested matters is carried 
into the blood, either directly from the stomach, 
or along with the chyle, and discharged from it 
by the emuuctories, it is evident, not only that 
the kind of ingesta will affect very remarkably 
the properties of the excretions, but that obstruc¬ 
tion or even interruption of any one of them will 
be followed by serious effects, unless some other 
organ perform an additional office, vicarious of 
that which is suppressed ; and even in this case, 
disease will generally ultimately arise. 

100. a. The menstrual evacuation, and even 
the lochia, may be considered as excrementitious 
secretions, interruption or morbid increase of them 
being followed by similar consequences to those 
arising out of suppressed perspiration. That the 
menstrual discharge has essentially a depnratory 
effect upon the blood, is shown by the alterations 
which it undergoes from morbid states of the cir¬ 
culation ; thus, I have seen copious catamenia, 
the fluid being remarkably offensive, irritating, 
and otherwise sensibly altered from the natural 
state, form the crisis of erysipelas, and fevers; 
and a copious, offensive, and excoriating lochia 
evidently the means of preventing the accession 
of those adynamic and malignant diseases which 
often affect puerperal females, owing to the respi¬ 
ration of the impure air generated by several fe¬ 
males confined in one lying-in apartment. The 
catamenia, moreover, is diminished, increased, vi¬ 
tiated, or changed into a serous or mucous secre¬ 
tion—into fluor albus—by the same agents and 
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pathological conditions ($ 95.) as affect the other 
excretions. 

101. /?. Morbid states of the perspiration, in¬ 
dependently of its increase or decrease, are not 
infrequent attendants on both acute and chronic 
maladies. They may even accompany appa¬ 
rently sound health, particularly when the bowels 
are habitually constipated ; this evacuation being 
sometimes so offensive, or both copious and of¬ 
fensive, as to render the person thus affected a 
nuisance to those near him. In this case, the 
skin evidently performs an office vicarious of the 
diminution of the intestinal secretions. The per¬ 
spiration is generally promoted by excited vital 
action of the cutaneous surface; in which case 
it is fluid and warm. But it may also be much 
augmented by a very opposite condition of vital 
power, as by syncope, the skin being cold and 
clammy ; or by the extreme vascular depression, 
occasioned by excessive fear. In these cases, 
the lost tone of the integuments, and of the ex¬ 
creting pores, allows the escape of a portion of 
the fluids contained in the superficial vessels. 
This change also occurs in many instances of 
extreme vital depression, and shortly before death 
in many diseases. It is a pathognomonic symp¬ 
tom of pestilential cholera, in which it is most 
remarkable ; the cold, wet, livid, and shrunk 
surface, being the result not only of the sup¬ 
pressed vital powers, but also of the circulation 
of venous blood. 

102. y. The urinary, of all the excretions, is 
the least frequently suppressed ; the consequences 
of such a slate being, if not soon removed, the 
most dangerous, or rapidly fatal. Whilst this ex¬ 
cretion is very much influenced by the quantity 
and nature of the ingesta, and by the temperature 
and humidity of the air, it is also variously altered 
by disorders of digestion, sanguifaction, and cir¬ 
culation ; but more particularly by the conditions 
of the blood itself, by changes in the nervous in¬ 
fluence, and by injuries to the spinal chord. On 
the other hand, interruptions of the urinary dis¬ 
charge affect the quantity and quality of the cir¬ 
culating fluid, disorder the nervous systems, ulti¬ 
mately increase the exhalations and the other se¬ 
cretions, and change the constitution of the soft 
solids. The other pathological relations of dis<- 
eased urine are fully explained in the articles Di¬ 
abetes and Urine. 

103. ii. Simple Modifications of Nutrition 
may affect the whole frame, or a particular tissue 
or part, or merely a circumscribed portion of a 
single structure. The entire absence of parts or 
deviations in the distribution and arrangement of 
the elementary molecules and tissues, producing 
the various kinds of monstrosities, will be left out 
of consideration, they being of less practical in¬ 
terest. Those changes which are most important 
may be resolved into the following:—1st, Alter¬ 
ations of bulk ; 2d, Modifications of density and 
cohesion, either of which may lead to various 
complicated lesions. Hypertrophy, or augmented 
nutrition, perhaps never affects all the tissues 
simultaneously ; and although generally a disease, 
sometimes of dangerous import, yet when seated 
in the muscles of voluntary motion, it cannot be 
considered in any respect as a morbid change. It 
may be conjoined with softening or with indura¬ 
tion, with increase or diminution of density and 
vital cohesion. Atrophy, or impeded nutrition, 
may also be associated with similar lesions. Any 
one of these four alterations, or either hypertrophy 
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or atrophy conjoined with softening or with indu¬ 
ration, may commence in one, or at most two, of 
the elementary tissues, and extend to those most 
intimately connected with it. In these modifica¬ 
tions of nutrition—producing variations in size 
and density—it is understood that the tissues still 
retain their distinctive characters. (See Atrophy, 
Hypertrophy, Induration, Softening, and Ul¬ 
ceration.) 

104. iii. Of Preternatural Exhalation and 
Secretion. — A. Transformation of the Natural 
Exhalations and Secretions. —(o.) The exhalations 
of serous surfaces, or shut cavities, may be altered 
according to the state of organic action in the sur¬ 
face producing them.—«. Exhausted vital action 
and cohesion will be followed, according to its 
grade, by the effusion of an aqueous, serous, or 
sero-sanguineous fluid, the relaxed state of the 
capillary pores and serous tissue allowing, instead 
of a simple halitus, the escape of the watery parts 
of the blood, sometimes with a portion of its albu¬ 
minous constituents, and even of its red particles ; 
and under certain circumstances, as of obstructed 
return of blood from, and congestion of, adjoining 
parts, and dyscrasia of this fluid,—states not in¬ 
frequently consequent upon exhausted vital pow¬ 
ers—the effusion of a portion of blood itself. 
— (S. When depression of vital power and dimin¬ 
ished cohesion of the serous surface are associated 
with increased action of the vascular system and 
contamination of the circulating fluid, as in several 
adynamic fevers, the exhalations are not merely 
increased, they are also turbid and of various 
shades of colour, from a dirty grey to a dark brown. 
—y. When organic action is morbidly increased 
in serous surfaces, the exhalation is changed into 
a sero-albuminous matter, which is at first fluid or 
semi-fluid, but which afterwards assumes modi¬ 
fied states, according to the grade of constitutional 
power and morbid action, and the particular char¬ 
acters such action presents,—whether that of 
pure phlogosis or sthenic inflammation, or that of 
diffusive phlogosis or asthenic inflammation, or 
of the intermediate forms. If the organic action 
consist chiefly of the former, in an acute, or sub¬ 
acute state, the effused matter will be more or less 
albuminous, concrete, and spread over the in¬ 
flamed surface in variable quantity, and will con¬ 
tain a turbid serum in the opener spaces. If the 
inflammation be of a diffused kind, the effusion 
will be more copious, and fluid, varying from a 
turbid serum to a dirty deep-coloured, or floccu- 
lont, or sero-purulent, or albumino-puriform mat¬ 
ter, without any adhesion of the opposite inflamed 
surface ; and thus the morbid exhalation will be 
altered in all acute cases, as the inflammation, 
owing to the degree of vital power, has partaken 
more or less of the sthenic or asthenic state. If 
the inflammation be of a chronic kind, the effu¬ 
sion will often be more dense and coherent, or 
even become organised ; and, when the albumi¬ 
nous exudations consequent upon acute phlogosis 
have given rise to adhesions, or passed into a 
chronic state, they frequently become trans¬ 
formed into cellular bands, with or without a 
turbid or flocculent serum contained in the unad¬ 
herent spaces. 

[According to Hodgkin (on “ Serous Mem¬ 
branes,” p. 29.), serous membranes are not only 
convertible into mucous, but also, when in a pa¬ 
thological state, secrete mucus. “ I have repeat¬ 
edly met,” says this writer, “ with the secretion 
of the pericardium glairy and ropy, from the 






670 


DISEASE— Preternatural Exhalation and Secretion. 


quantity of mucus which it contained. I have 
found the surface of the pleura lubricated by a 
viscid mucus, which made the lungs feel as if 
smeared with saliva, or like a fish recently taken 
from the water ; and in several cases of inflam¬ 
mation of the peritoneum, I have found this mem¬ 
brane covered with a ropy, muco-purulent effu¬ 
sion. In ovarian dropsies which depend on the 
developement of large adventitious cysts of the 
kind of which I have spoken, the fluid evacuated 
by the first operation of tapping is frequently thin 
and serous; that which is subsequently drawn off 
is thick and loaded with mucus; and a fourth or 
fifth puncture evacuates puriform matter.”] 

105. (6) The exhalations and secretions from 
mucous surfaces are also remarkably changed by 
the states of vital power, of structural cohesion, 
and of organic action.— a. When vital energy 
and cohesion are much diminished (§ 91. 95.) the 
watery exhalation from these surfaces may be in¬ 
creased, and transformed to a serous, or sero- 
sanguineous, or bloody discharge; particularly in 
some malignant and cachectic maladies. If the 
tone of the extreme vessels be lost, vital action 
being at the same time depressed, the sanguine¬ 
ous exhalation will be what has usually been 
termed passive, and the crasis of the blood—both 
that effused and that circulating in the body— 
will be either lost or deficient. But if vascular 
action be increased, the capillary vessels and 
pores being either expanded or relaxed, or the 
cohesion of the mucous tissue greatly impaired, 
the hemorrhage will assume more of the active 
characters, and the coagulation of the effused 
blood be more or less perfect. Between these 
grades of action, however,—the terms active and 
passive expressing the opposite extremes,—there 
will be every intermediate degree ; much of the 
appearances of the exhaled blood being those 
of its condition, or depending upon its condition 
previously to its discharge. (See Hemorrhage.) 

106. (1. Not only may the purely exhaled fluid 
be thus altered, but both it and the more strictly 
secreted fluid, as the mucous, may be disordered 
either consecutively or coetaneously. This change 
is usually a consequence either of local determi¬ 
nation and irritation, or of inflammation of a 
slight or specific kind. In such cases these fluids 
are thin, serous, ropy, glairy, .albuminous, muco- 
albuminous, or puriform, frequently in succession, 
and secreted in large quantity. Thus, when the 
respiratory mucous surface is irritated by catarrh, 
its natural secretion, which is scarcely evident in 
health, becomes successively transformed into 
these states; and a similar effect follows irrita¬ 
tion of the digestive surface. In acute and sub¬ 
acute inflammations of this tissue, its exhalations 
and secretions are altered, either to a muco- 
puriform matter, streaked with blood, or to a 
puro-albuminous fluid, or to an albuminous exu¬ 
dation, which concretes in the form of a false 
membrane in the surface that produced it. These 
modifications of the morbid productions are refer- 
rible to the degree in which either the exhaling 
or proper vessels of the surface, or the mucous 
follicles, are respectively affected, and to the 
grade of vascular action. 

107. (c) The exhalation usually poured into 
the areolai of the cellular tissue may be similarly 
transformed, and the various alterations may re¬ 
spectively depend upon the states of vital power, 
of vascular action, of structural cohesion, and of 
the crasis of the blood, particularised above,—a 


watery, serous, sero-sanguincous, a purely san¬ 
guineous, sero-albuminous, or a puriform fluid 
being poured out in this tissue, either where it 
connects more external or superficial parts, or 
forms the parenchyma of the viscera. In such 
cases, the transformed exhalation is either diffused 
or circumscribed, according to the state of action, 
and the consequent nature of the transformation. 
Thus, great depression or exhaustion of vital 
power and cohesion is connected with the diffused 
infiltration of a serous, or soro-sanguineous, or 
even a bloody fluid, and, if this state be attended 
by increased vascular action, with the infiltration 
of a puriform, or sero-puriform, or even an ichor¬ 
ous matter. But when vascular action is in¬ 
creased, and partakes of the phlogistic or sthenic 
characters, a puriform matter is formed, and is 
always circumscribed (see arts. Abscess and Cel¬ 
lular Tissue). The diffused or imperfectly cir¬ 
cumscribed deposition of a puriform fluid, which 
sometimes occurs in the cellular tissue, and the 
cavities of joints, consecutively upon inflamma¬ 
tion or suppuration in the veins or in remote parts, 
during states of vital depression, have been ex¬ 
plained in the articles now referred to, particu¬ 
larly the former (§ 29.). 

108. B. Of the Exhalations hnd Secretions 
which are adventitious to the situation,—or mis¬ 
placed Secretions.—(a) Fatty matter has, in 
rare instances, been found in unnatural localities; 
as in the blood, in the urinary bladder, and in the 
intestinal canal, either in its cavity, or forming 
small tumours in the connecting cellular tissue 
of the parietes.—( b ) A yellow matter has fre¬ 
quently been observed colouring the various tis¬ 
sues and the secreted and excreted fluids, occa¬ 
sioning jaundice; and, although generally re¬ 
ferred to the colouring matter of bile, has only 
recently been proved by chemical analysis to 
consist of that substance. This change is often 
connected with biliary obstruction or disorder, 
but in many cases no such connection exists, as 
far as can be ascertained during life or after 
death. In such instances we must infer—and 
the inference is borne out by the very sudden 
manner in which the change takes place, and 
by other circumstances—that other organs and 
tissues than the liver may acquire the power, 
under certain circumstances of forming or sepa¬ 
rating the colouring, and probably other princi¬ 
ples of the bile from the blood. I have been often 
convinced by practical observation, that more 
than one of the principles of the bile have passed 
off with the perspiration, in persons whose biliary 
organs were torpid, and in those affected by 
chronic cutaneous disorders connected with he¬ 
patic obstruction, even although the colour of the 
skin remained unchanged.—(c) Cholesterine, an¬ 
other principle of the bile, has also been found in 
various secretions and structures ; and t herefore 
it must likewise be inferred, that it also may bo 
sometimes separated from the blood by the tis¬ 
sues.— (d) The urine, and certain of its peculiar 
principles, have been secreted in unnatural situa¬ 
tions. Facts of this description were often related 
by the older writers ; and the more precise re¬ 
searches of modern times have determined the 
circumstance, as respects the presence of some of 
its principles in the supplementary secretions, 
which were formerly considered a metastasis of 
the urine: thus, uric acid has been detected in 
the sweat, and in gouty concretions, &c. 

109. In respect of the causes of the misplace- 
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ment of the secretions, it may be concluded that, 
as the elements of all the secretions exist in the 
blood, they may be occasionally separated from 
it by other organs or tissues, than by those which 
are the usual instruments of such separation and 
combination into the state of perfect secretions, 
particularly when the organs thus appropriated 
are diseased to the extent of impeding their func¬ 
tions. In such instances, however, the accumu¬ 
lation of the elements in the blood does not excite 
other organs to the elaboration of a secretion 
similar to the natural one; but merely to the 
elimination of the particular element or elements 
that may be in excess, in a separate form or dif¬ 
ferent state of union to that which it naturally 
presents. Thus, when the urine is suppressed, it 
is only urea, or uric acid, that is found in the 
supplemental evacuations ; or when the bile is ob¬ 
structed, it is not elaborated bile, but certain of its 
principles, especially its colouring matter, that 
tinges the secretions; and, in aggravated cases, 
the structures, or when the milk is suppressed, 
it is not milk that is found in other situations, 
than in the breasts, but caseum, &c. In the 
cases of obstruction of the urine and bile, the 
respective organs being unable, either from para¬ 
lysed nervous influence, or inflammation or struc¬ 
tural change, to perform their depuratory func¬ 
tions, the aqueous and effete elements which 
consequently accumulate in the blood are either 
separated by the tissues, or pass off through other 
channels, but in different states of combination, 
the appropriated instruments of the function being 
incapable of elaborating them into the natural 
secretions. In cases, however, where this unnat¬ 
ural separation of elements occurs without evi¬ 
dent interruption of the functions of the organ 
destined to excrete them, we must necessarily 
infer an exuberant formation of the elements in 
question in the blood, and a consequent elimina¬ 
tion of them through additional channels. It is 
not uncommon to observe jaundice associated 
with a natural or copious secretion of bile, and 
even with a greatly augmented evacuation of 
this fluid ; we must, therefore, conclude that the. 
colouring elements are formed so abundantly in 
the circulation, as not to be sufficiently excreted 
from it even by the increased action of the liver; 
and, consequently, that they are accumulated to 
the extent of being separated by the different 
structures. It may further be conceded, that 
the elements may be combined into more or less 
perfect secretions in the organs destined to ex¬ 
crete them ; but that, before they are discharged 
from them, or excreted from the system, they 
may be occasionally taken into the blood, and 
separated from it by other structures, and through 
diffe.rent ways. 

110. iv. Metamorphosed or Transformed Nu¬ 
trition —or that change which consists of the 
transition of one tissue into another—is of a less 
simple kind than that noticed above (§ 103).— a. 
M. Andral has shown that the same principle of 
developement which obtains in the foetus, extends 
also to the morbid transformations of the natural 
tissues ; and that as the cellular is the matrix of 
the other textures, so it may, from disease, be 
changed into most of the other simple structures. 
There are, however, certain facts connected with 
such alterations deserving notice :—1st. Cellular 
tissue, in being changed into some other, uo further 
affects the proper texture of the organ, which it 
either invests or of which it forms the parenchyma, 


than in causing its atrophy in some cases.—2d. 
Cellular tissue cannot be transformed into the 
nervous, unless in situations where the latter pre¬ 
viously existed : thus, nerves that are divided, and 
of which a portion is removed, are first connected 
by cellular tissue, and subsequently by the ex¬ 
tension of medullary substance from each divided 
extremity.—3d. Other tissues, whose continuity 
has been resolved, have the breach repaired, in 
the first instance, by means of the production of 
coagulable lymph, which passes into the state of 
cellular tissue ; this latter being frequently after¬ 
wards transformed into a texture analogous to 
that which was divided ; thus, divided muscles are 
reunited by a fibrous tissue ; and soon, as respects 
bone, cartilage, &c.—4th. The nature of the trans¬ 
formation of cellular tissue is sometimes regulated 
by the functions of the part: thus, when sub¬ 
jected to friction, jt becomes a serous membrane ; 
when exposed to external agents, it becomes 
tegumentary, &c.—5th. Other tissues, besides 
the cellular, may be transformed, but the alter¬ 
ations are similar to the natural changes they ex¬ 
perience in the processes of foetal growth ; car¬ 
tilage being converted into bone, the mucous tis¬ 
sue into the cutaneous ; or a reverse course may 
be followed, in respect both of these textures and 
of the muscular tissue, which can be changed 
only to the fibrous. Hence the metamorphoses 
of cartilaginous, osseous, fibrous, muscular, cuta¬ 
neous, and mucous structures are much more re¬ 
stricted than those of the cellular.—6th. All tis¬ 
sues, when remarkably atrophied, present evidence 
of degeneration towards their primitive or rudi¬ 
mentary state, viz. to cellular tissue. 

111. 0. The causes of the mutation of one tissue 
into another are not easily ascertained. Some have 
ascribed it to inflammation or irritation. By as¬ 
cribing it to modified nutrition, we merely express 
an obvious fact, the cause of which is thereby 
not more nearly approached. It certainly is not 
occasioned by inflammation, although several of 
the transformations may be accidental or con¬ 
tingent consequences of that condition, especially 
in its slighter grades; for, however we may 
irritate, or determine blood to a part, we shall 
not transform it, unless under circumstances 
identical with those that are concerned in the 
production of those alterations. The series of 
analogous changes that take place in the foetus 
is not connected either with irritation, or with 
inflammation, or with opposite states of organic 
action. We can, therefore, impute the meta¬ 
morphosis only to modifications in the conditions 
and manifestations of life influencing the nutri¬ 
tion of the organ or part; for we know that in¬ 
crease of function, or of vital manifestation, will 
often occasion a transformation of nutrition in a 
certain direction—will change cellular tissue to 
a higher grade of structure, as in the develope¬ 
ment of the organs of the foetus ; whilst the 
diminution or privation of function—that is, of its 
due vital endowment,—will transform the organ 
which performed it into a more rudimentary 
tissue: thus, a part becomes atrophied from 
being unexercised, an unemployed muscle is re¬ 
duced to a pale fibrous structure, and an imper¬ 
vious artery o* duct to cellular tissue. In briefly 
noticing the *-pecific metamorphoses of tissue, I 
shall comm? -ice with the simplest, and generally 
the earliest change, in the ascending scale of 
transforma* on. 

112. (a) f'he cellular tissue having alwayB 
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existed as the matrix of the compound structures 
and organs, it is obvious, when, owing to sus¬ 
pended or abolished function, the superadded or¬ 
ganisation devoted to such function is lost, that 
the cellular tissue will then remain as the prim¬ 
itive structural base. This is shown bv the evi¬ 
dence already adduced. The coagulable lymph 
exuded during inflammation of serous surfaces 
may become organised into cellular, and even 
into serous tissue, and be the matrix of certain 
other changes (§ 140.). 

113. ( b ) The serous tissue, and the cellular, 
are often transformed one into the other. Cellular 
substance may have serous cysts developed in it, 
in almost any part of the body, either from 
friction or pressure; or from the lodgement of a 
foreign body, or the existence of a coagulum, &c. 
But, independently of these causes, it may have 
cysts of various dimensions formed in it, either 
where it invests the different organs, or enters 
into their internal structure ; the parenchymatous 
organs sometimes being either partly or altogether 
transformed into a serous sac, or having these 
productions attached to them. When thus de¬ 
veloped, they have been attributed to irritation 
by some, to a diminution of the natural action by 
others, and to perverted action by several patholo¬ 
gists. There can be no doubt of the last being 
the case, whether other states of action may ac¬ 
company it or not. 

114. a. Serous cysts vary from the size of a 
millet-seed to that of a child’s head; they exist 
either singly or in clusters, have their external 
surface in contact with the organ in which they 
are produced, and are either intimately connected 
with the cellular tissue surrounding them, or 
entirely without any organised connection. Red 
vessels are seldom seen passing into them. The 
structures immediately surrounding them may 
retain their natural appearance; or may lose it 
for a time and regain it: or may be shrunk and 
condensed ; or be altogether atrophied, and ex¬ 
panded over the cyst, as in the liver, brain, lungs ; 
or be merely congested, or moreover be softened, 
indurated, or surrounded by pus, or by tuber¬ 
cular matter, or by blood. In this last case, the 
cysts themselves are sometimes broken down, or 
partially destroyed. The investing cellular tissue 
may also become fibrous, cartilaginous, osseous, 
or even calcareous ; and additional layers thus 
may be superimposed on the original cyst. The 
internal surface of the cysts may be smooth, 
or may present changes altogether similar to 
those which serous membranes experience from 
disease ; it may be uneven, rugose, granulated, 
covered by specks of concrete albumen, or lined 
by false membranes, with or without cellular 
bands or partitions running across the cavity. 

115. (t. These cysts usually contain a limpid 
fluid, but other substances have been sometimes 
found in them, viz., 1st, a serous fluid tinged with 
the colouring matter of blood ; 2d, blood, with 
its fibrinous coagulum ; 3d, fluid, or semi-fluid 
substances, of a dark colour, probably consisting 
of altered blood ; 4th, a flocculent serum ; 5th, 
a mucous fluid; 6th, a fatty substance ; 7th, 
cholesterine ; 8th, the different varieties of pus; 
9th, tubercular matter resembling that found in 
the lymphatic glands of scrofulous persons ; 10th, 
a solid elastic substance, probably consisting of 
altered albumen ; 11th, several species of entozoa. 
Occasionally two or more of these substances are 
found in different compartments of the same cyst; 


and without any appearances in its parietes to 
account for the circumstance ; thus furnishing an 
additional proof that the state of the secretion 
does not always arise from any appreciable modifi¬ 
cation of structure. As to whether these cysts are 
formed before or after the matters found in them, 
it may be stated that, in respect of those contain¬ 
ing the first three kinds of fluids, and possibly of 
some others, there can be no doubt of the effused 
fluid having caused the formation of the cyst en¬ 
veloping it; but as to those that contain different 
productions in separate parts of the cells, it must 
be inferred that the matter is secreted by the pa¬ 
rietes or part of the cyst in which it is found. 

116. (c) Mucous membrane may be produced 
from the transformation of the cellular tissue— 
1st, in the place of the old mucous membrane, 
which had been ulcerated or otherwise destroyed ; 
2d, in abscesses without external outlet; and 
3d, in abscesses having some external outlet, and 
old fistulous passages. In the progress of this 
change, the cellular tissue becomes successively 
smooth, vascular, and raised to the same plane as 
the continuous surface. It then admits of being 
detached in shreds from the subjacent tissues; 
and, in the alimentary canal, ultimately becomes 
studded with villi. But in abscesses and fistulse 
villi are not formed : and neither there, nor in 
the digestive canal, does the transformed mucous 
surface contain mucous follicles. Meckfl and 
Andral record some cases, in which the internal 
surfaces of cysts containing a viscid fluid could 
scarcely be distinguished from mucous mem¬ 
brane. I have seen this appearance in the 
ovarium, where it has been principally met with. 
The free surface of the false membranes formed 
on serous surfaces has, in one or two instances, 
where there existed an external opening, been 
converted into a mucous-like tissue. 

117. ( d ) The cutaneous texture is generally 
incompletely reproduced after being destroyed; 
the newly-formed part beiug composed of a cel- 
lulo-fibrous layer, without the vascular tissue in 
which the colouring matter is deposited. Owing 
to this circumstance, cicatrices in the black races 
are usually white. But there are exceptions; 
the vascular layer being occasionally developed 
at a later period, and the newly formed texture 
assimilated to the surrounding surface. When 
mucous membrane becomes constantly exposed 
to the air, it generally assumes more and more of 
the characters of the cutaneous structure, but the 
transformation is by no means complete. 

118. (e) Fibrous productions are also evidently 
formed at the expense of the cellular tissue, the 
change from the latter admitting of being traced 
through its various gradations. They are gener¬ 
ally composed of delicate filaments, sometimes 
parallel to each other, at others matted together 
or interlaced, and occasionally coiled, convoluted 
or rolled up ; and usually containing cellular tis¬ 
sue between the fibres. These productions may 
exist as bands, distinct patches, and as roundea 
or irregular bodies. They may be either pale or 
slightly vascular, or exceedingly so ; and be dis¬ 
posed in the shape of chords ; or in that of mem¬ 
branes surrounding or covering other parts or ad¬ 
ventitious formations ; or in the form of tumours. 

119. a. Fibrous tumours vary as follows :—1st, 
They are homogeneous throughout, and consist 
almost entirely of condensed fibres ; 2d, They are 
lobulated, having cellular tissue interposed be¬ 
tween the lobules, in which the fibrous structure 
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is more or less distinct and variously disposed, as 
stated above; and, 3d, They are, according to 
M. Andral, granulated, the granules being dis¬ 
posed in lobules, connected by cellular sub¬ 
stance. Fibrous transformations often undergo 
further changes, portions of them becoming car¬ 
tilaginous, or even osseous. But, instead of these 
changes, they sometimes experience acute or 
chronic inflammation, which may disorganise 
either the fibrous structure or its connecting tis¬ 
sue, giving rise to infiltrations of pus, or of blood, 
or depositions of fibrine, the purely fibrous tumour 
thereby undergoing a complete metamorphosis. 

120. ft. To what cause is the fibrous transfor¬ 
mation to be imputed ? This can be answered 
only by adducing the circumstances under which 
it has been observed to occur. — 1st. Fibrous 
growths sometimes appear in an apparently 
healthy state of the organ in which they are 
found, and are so completely isolated, a few 
delicate cellular and vascular connections ex¬ 
cepted, as to admit of being removed without 
affecting the adjoining structure.—2d. The prop¬ 
er tissue of the organs has occasionally disap¬ 
peared as the cellular tissue has become trans¬ 
formed into the fibrous state.—3d. The organs in 
which they are developed are sometimes the seat 
of inflammatory action, but it cannot be deter¬ 
mined whether inflammation is the cause or the 
effect of the transformation. From these facts it 
may be inferred, that no conclusion, as to the im¬ 
mediate cause of the production of fibrous growths, 
can be offered with confidence; but that they 
may probably arise from altered organic nervous 
influence of the part modifying the state of vascu¬ 
lar action and nutrition. 

121. (e) Cartilaginous transformations are often 
found under the same circumstances as the fibrous. 
They are met with in the following situations:— 
1st. In the. cellular tissue interposed between or¬ 
gans, or connecting different textures, —as in that 
subjacent to serous membranes—usually in the 
form of grains, large spots, or irregular depositions 
or incrustations ; and either unattended by any 
other lesion, or accompanying changes in the 
serous mombrane under which they are produced, 
or in the substance of the viscus ; these changes 
being of the most diversified kinds in the different 
cases. They may also occur in the cellular tissue 
surrounding morbid secretions and productions, 
either as masses, or as membranes ; and of them¬ 
selves, or with the serous or the fibrous transfor¬ 
mations, or with both, may form the cysts or en¬ 
velopes of these secretions.—2d. In the structure 
of parenchymatous organs the cartilaginous pro¬ 
ductions are formed, like the fibrous tissue, at the 
expense of the cellular. They may be deposited 
in masses, or in the form of envelopes of various 
morbid secretions. Whilst cartilage is most fre¬ 
quently formed beneath serous membranes, these 
membranes themselves never experience this 
change. It is rarely produced in the cellular tis¬ 
sue under the mucous or villous coats ; and very 
rarely in these coats themselves, and then only 
consequently upon repeated or prolonged irrita¬ 
tion. The osseous tissue may also be transformed 
into cartilage. But in respect of the change of 
muscle, and of parenchymatous viscera—as the 
liver, spleen, kidneys, &c.—into cartilage, it is 
more probable that the developement of this sub¬ 
stance in the cellular tissue merely causes the 
disappearance of the proper structure in the part 
thus altered. There is, however, little doubt of a 
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portion of brain being sometimes changed into 
cartilage.—3d. In cavities lined by serous or 
synovial membranes, cartilages have been found, 
either entirely loose, or attached by a membra¬ 
nous prolongation or pedicle to some part of the 
parietes. They vary from the smallest size to 
that of a bean, and are of different forms. They 
are generally homogeneous and elastic, and some¬ 
times they contain osseous points in their interior. 
They have been found in the peritoneal cavity, 
by Laennec and Andral ; within the serous 
membrane of the brain ; within the tunica vagi¬ 
nalis testis ; in nearly all the articulations, but 
most frequently in the knee and shoulder joints; 
and even loose in the interior of serous cysts, by 
Andral. As to their formation, this pathologist 
thinks, “ that they derive their origin from their 
fluid exhaled in serous and synovial cavities 
whilst Beclaiid and Laennec suppose that they 
are originally formed on the external surface of 
the membranes lining these cavities, and that 
they gradually protrude before them the portion* 
of membrane covering them, thereby giving rise 
to the pedicles by which they are sometimes at¬ 
tached to the sides of the cavities. Morbid carti¬ 
laginous formations vary from a fibro-cartilaginous 
or mixed state, to one purely cartilaginous, in 
! which the internal structure is perfectly homoge- 
neous; they also vary in firmness. They occur 
j in the following situations in some one of these 
j states:—1st, In false articulations; 2d, At the 
extremities of bones of which a portion had been 
long previously amputated; 3d, In the situation 
of ligaments belonging to anchylosed joints ; 4th, 
In cicatrices; 5th, In compound tumours of the 
uterus, ovaries, and thyroid; 6th, In the form of 
incrustations or patches in the parietes of arteries ; 
7th, In the cysts and envelopes of morbid forma¬ 
tions ; 8lh, In certain parenchymatous organs: 
9th, In the interior of articulations ; and 10th, In 
serous cavities, both natural and morbid. 

122. (/) Ossiform formations differ in form, 
and somewhat in constitution, from the natural 
osseous tissue ; and are generally confined to the 
cellular, the fibrous, and cartilaginous tissues. 
— a. The cellular substance is not susceptible of 
this change in all parts of the body; for ossifie 
deposits have not been found in the sub-mucous, 
although frequently in the sub-serous, cellular 
tissue ; the serous membrane apparently still 
covering the osseous formations, and giving them 
a smooth pale surface. This change has been 
found in the sub-serous tissue in every part of the 
frame ; and it generally begins with slight thick¬ 
ening, and the infiltration of a turbid fluid ; mor¬ 
bid nutrition, very evidently in this instance, and, 
indeed, in most other cases, as I have above con¬ 
tended, commencing in vitiated secretion. The 
connecting cellular tissue between the coats of 
arteries, especially that below its serous coat, is 
still more frequently ossified than the foregoing 
Also the cellular substance surrounding fistulous 
openings, foreign substances, and adventitious se¬ 
cretions or productions, often become incrusted by 
plates, or grains, or complete layers of osseous 
matter. Thus tubercles, hydatids, &c., are some¬ 
times contained in osseous envelopes. 

123. /?. Ossification of fibrous and cartilagi¬ 
nous textures is a part of the process of devel¬ 
opement in fcetal and early life ; and the process 
goes on through life, although generally in an im¬ 
perceptible manner, until old age advances, when 
it extends more rapidly, and seizes on additional 
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parts of these textures; the fibrous tissue of the 
arterial system, and the cartilages of the ribs, 
larynx, trachea, &.C., being then often converted 
into bone. But when parts not liable to this 
change in old age are affected by it, or when 
those disposed to it are prematurely transformed, 
the circumstance is referrible to disease. The ex¬ 
periments of MM. Cruveiliiier and Raver show 
that a certain degree of inflammatory action or 
vascular injection of fibrous, fibro-cartilaginous, 
or cartilaginous tissues precedes the osseous depo¬ 
sit ; and lienee the reason that fractures or inju¬ 
ries are often followed by ossification of the adja¬ 
cent parts of these textures, and that simple 
irritation of a slight but continued form has given 
origin to this alteration. But, in many instances, 
no cause or appearance of inflammatory irritation 
could be traced to the ossified part; as when the 
coats of arteries, the dura mater, the capsule of 
the spleen, &c., are thus affected. 

124. y. The form, texture, and constitution of 
ossiform formations vary much, both from one 
another and from the natural structure. As to 
form, they are—1st, Granular, and either isolated 
or in groups, their number being extremely vari¬ 
ous, and sometimes remarkably great; their size 
extends from a minute point to that of a pea; 
they are rounded, with either a smooth or a rough 
surface.—2d, Lamelliform or mernbr uniform — 
developed in the adherent surface of serous mem¬ 
branes, or in the parietes of cysts, &c.—of vari¬ 
ous sizes, and sometimes of several inches in di¬ 
ameter, and consisting of thin irregular plates.— 
3d. Amorphous, —generally found either alone, 
or in conjunction with other morbid productions 
in the parenchymatous organs ; they consist more 
of a phosphato-calcareous deposition, than of an 
ossiform formation. Their texture is—1st, Ho¬ 
mogeneous, and without fibres or any division into 
compact and spongy parts; 2nd, Obscurely 
fibrous or radiated, and more nearly resembling 
the natural flat bones. The constitution of nat¬ 
ural bones is generally uniform ; but that of the 
ossiform productions varies remarkably in respect 
both of their earthy or saline constituents, and 
of the animal matters they contain. In some in¬ 
stances, the calcareous salts are found with little 
or no admixture of animal matter. 

125. v. Secretions and Productions adven¬ 
titious to the Economy. —The morbid produc¬ 
tions about to be considered present an infinite 
variety of appearances, in respect of consistence, 
colour, form, &c., occur under the most opposite 
circumstances, and are connected with the most 
diversified phenomena at their origin and during 
their progress. They have all a tendency either 
to increase by the juxtaposition of new particles; 
or to grow by the assimilation or intus-susception 
of matters transmitted to, and circulating in, 
their own vessels. But, in either case, they un¬ 
dergo various alterations, arising out of their own 
intrinsic properties, or of the surrounding parts, 
or of the state of the constitutional powers and 
vascular action. Such of them as are unorgan¬ 
ised are liable to changes chiefly from the condi¬ 
tions of the system, and of the parts in which 
they are seated. These changes are of a more 
limited extent than are experienced by those 
which are capable of performing certain inde¬ 
pendent actions ; and are generally confined to 
the removal by absorption of the more fluid parts 
when they are soft, and of the effusion of a fluid 
matter when they are hard and irritating to the 


parts containing them. Productions, however, 
which become organised, exercise functions of 
their own: they have become the instruments, 
under the influence of a derived vitality, of per¬ 
forming and secreting nutritive functions peculiar 
to them; and they thereby not only perpetuate 
and extend the morbid condition in which they 
originated, but also superadd others, either of a 
local or constitutional kind, or both. 

126. a. The local changes connected with ad¬ 
ventitious productions are various:—1st. The 
parts in which they are developed may be natural, 
or merely compressed by their bulk.—2d. The 
surrounding parts may be inflamed, injected, or 
congested, and variously coloured.—3d. They 
may be either indurated or softened, at the same 
time that they are pale or injected.—4th. They 
may be hypertrophied, or remarkably atrophied 
in other instances ; but most frequently the lat¬ 
ter ; the presence, and probably the pressure, of 
the adventitious formation diminishing their nu¬ 
tritive action.—5th. They may exhale or secrete 
a fluid or puriform matter, which may dissolve 
the inorganised productions, or soften them, and 
dispose them to undergo further changes. The 
states now enumerated of the surrounding parts, 
or certain of them only, may take place in suc¬ 
cession ; and may follow one another with various 
degrees of rapidity. 

127. /?. The phenomena which attend their 
commencement are very diversified ; but the 
powers of life more frequently evince various 
grades of depression, and even of perversion, than 
those of excitement. In many instances, how¬ 
ever, such changes are very slight or scarcely per¬ 
ceptible ; but they generally become very mani¬ 
fest in the progress of the morbid production ; the 
functions of organic life—circulation, secretion, 
nutrition, excretion, &,c.—experiencing more or 
less disorder. When affecting internal viscera, 
this disturbance may exist long without the na¬ 
ture of the lesion being more than suspected. 
But the symptoms, local as well as constitutional, 
will vary not only with the seat, but with the 
changes constantly supervening in the produc¬ 
tions themselves, and in the structure surround¬ 
ing them. 

128. y. The immediate causes of adventitious 
productions must necessarily vary with their na¬ 
ture. In most of them, ihe constitutional powers 
are in fault; and in some, the cause is chiefly 
local. Some pathologists have referred them to 
debility; others to increased organic action or 
irritation ; and several, to the perversion of the 
functions of secretion and nutrition. The first and 
last opinions conjoined will, perhaps, the most 
nearly approach the truth ; for it must be admit¬ 
ted that the perversion of these functions often 
originates in, or is associated with, debility. 
Those secretions, however, which proceed from 
sthenic or phlogistic vascular action, as healthy 
pus, coagulable lymph, &c., do not fall within 
this description. With those exceptions, there¬ 
fore, they may be imputed to that condition of 
life to which I have already attributed them, viz., 
to depressed as well as perverted manifestations 
of vital power (§91.). The circumstances, ex¬ 
trinsic and intrinsic, in respect of the frame, un¬ 
der which they appear,—the agency of cold, 
moist, and impure air, of deficient and unwhole¬ 
some food, and of the depressing passions, in pro¬ 
ducing them,—furnish strong evidence of the ac¬ 
curacy of this inference. Even as respects those 
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changes which most frequently commence with 
signs of local irritation or vascular excitement or 
congestion, the general conditions of life, and, 
consequently, the whole economy, are more or 
less in fault; and are especially concerned in pro¬ 
ducing the local change of which irritation, or 
any other form of local agent, is merely the effi¬ 
cient cause. 

129. 6. The terms which have been assigned to 
the various productions falling under this head, 
have been sufficiently arbitrary ; and a greater 
desire has been evinced to discover new species, 
and to impose on them new names, than to view 
them as they are actually presented to our ob¬ 
servation, and without reference to the descrip¬ 
tions and opinions of their nature—too often 
erroneous, and improperly mixed up—that have 
been given of them. Nor have the arrangements 
of them that have been attempted been less arbi¬ 
trary. Certain of them have been named, from 
their form, as tubercle ; others, from their colour, 
as melanosis ; and some of them from their re¬ 
semblance to healthy structures, as medullary, 
mammary, encephaloid substances: and they 
have been variously arranged ; as, into such as 
are products of secretion without organisation, or 
of nutrition with signs of organisation. It must 
be evident, however, that the difference is chiefly 
that of terms ; for nutrition is only a modification 
of secretion. They have also been divided into 
the encysted and the non-encysted; into the local 
and the constitutional; and into the inert, or not 
necessarily noxious, and the malignant, or con¬ 
taminating. These distinctions, although very 
important, are not uniformly preserved; for the 
same substance may be either encysted, or non- 
encysted or infiltrated ; and the alteration, which 
is merely local in some cases, may be constitu¬ 
tional in others, or become so ; and that which 
may long or always remain inert in some in¬ 
stances, may sometimes be malignant and con¬ 
taminating from the commencement. Besides, 
they may originate either in changes in the nu¬ 
trition of the natural tissues, the adventitious se¬ 
cretion being a consequent lesion ; or in the pro¬ 
duction of new substances, alterations of nutri¬ 
tion being Jater lesions ; or even the secretions, as 
well as the natural tissues in which they are elab¬ 
orated, may undergo subsequent transformations. 
So extremely diversified are the causes which in¬ 
duce these diseases; the states of vital manifesta¬ 
tion and of vascular action by which they are at¬ 
tended at their origin and in their progress ; and 
so remarkably are they modified in their course 
by external agents and intrinsic states of action : 
and, moreover, so insensibly do they pass into one 
another, and so frequently and variously are they 
complicated ; that any arrangement must neces¬ 
sarily be arbitrary, and a choice of difficulties. 
Reference, however, to the varying characters of 
the adventitious formations having been had in 
the articles upon specific morbid structures, and 
upon the varying alterations which the principal 
tissues and organs present, I shall here only take 
a general view of them, in the following order:— 
1st, Secretions adventitious to the frame, and 
devoid of organisation : 2d, Adventitious secre¬ 
tions associated with morbid nutrition ; or those 
that are apparently organised, but which depend 
upon the adjoining tissues for their vitality : and, 
3d, Those which become organised, and possess 
an independent life. 

130. A. Secretions adventitious to the frame, 


and incapable of organisation or vitality. —These 
substances present no trace of fibres, laminae, 
canals, or areolae; they are of various degrees of 
consistency; and certain of them change either 
from a fluid to a solid state, or from the latter 
to the former. They consist chiefly of albumen, 
gelatine, and the usual salts found in the serum 
of the blood. The substances that fall under 
this description are :—1. Pus ; 2. Tubercle ; 3. 
Fatty matter ; 4. Glue-like matter, or the colloid 
matter of Laennec ; 5. Melanosis, or black mat¬ 
ter ; and, 6. Saline ingredients. These may exist 
either singly, or variously associated. 

131. (a) Pus. —This term has been applied to 
a morbid secretion, whose physical properties 
vary considerably. That form of it which is 
usually secreted in a state of the constitution not 
remarkably depressed or vitiated, is a homogene¬ 
ous cream-like fluid, of a yellowish white colour, 
faint smell, and slightly sweetish taste. But it 
often departs far from this state ; and even that 
which is secreted from the same surface, may be 
very remarkably changed in a very short period, 
generally owing to modifications of vital power 
and vascular action. Sometimes it very closely 
resembles a thick cream ; at others a mixture of 
curds and whey ; and at others a turbid serum, or 
a grumous sanies, or the dregs of wine. Occa¬ 
sionally it seems disposed to become solid, and to 
assume the appearance of tubercle. At one time 
it is quite inodorous, at another very foetid. Its 
colour also changes from white to yellow, from 
green to red ; or this order is reversed. In some 
instances, it is yellowish green, or yellowish 
brown, and other related shades. The following 
are its varieties, according to its physical proper¬ 
ties :—1. Creamy, homogeneous, or laudable pus ; 
2. Curd-like pus; 3. Serous pus, or sero-puriform 
matter; 4. Muciform pus, or glairy purifoFm 
matter, or puriform mucus; 5. Bloody pus ; and, 
6. Concrete or lardaceous pus. These alterations 
are chiefly attributable to the texture in which it 
is secreted, to the degree of local irritation or ac¬ 
tion, to the period it has been retained, to the 
general state of vital energy and vascular action, 
to the condition of the circulating fluid, and to 
the diathesis and constitution of the patient. But 
these varieties often run into one another, show¬ 
ing that any arrangement of the physical appear¬ 
ances of this secretion must necessarily be arbi¬ 
trary. In the scrofulous diathesis, however, it 
often presents certain distinctive characters, and 
inclines nearer to the curd-like variety, or seems 
more disposed to become solid, from the absorp¬ 
tion of its serous portion, when it has been some 
time shut up. But the most specific differences 
that exist in pus are not to be ascertained by 
chemical research, nor external appearances. 
Two portions of this fluid, identical in every re¬ 
spect, will produce very dissimilar effects: when 
introduced beneath the cuticle, one will occasion 
merely a slight irritation ; the other a most dan¬ 
gerous constitutional malady, capable of dissemi¬ 
nating itself through thousands. 

[According to the most recent observations, pus 
must be regarded as a changed condition of the 
liquor sanguinis, consisting of globules, and small 
molecular particles, more or less numerous, con¬ 
tained in a thin serum. The serum is analogous 
to that of liquor sanguinis, the globules and mole¬ 
cules to its fibrine; and there is reason to believe 
that the globules are actually fibrine in a degen¬ 
erate form. The formation may be either intra- 
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vascular or .extravascular—that is, pus may be 
formod more or less perfectly within the vessel, 
and separated from it as a secretion, as we ob¬ 
serve in inflamed mucous membrane, and in the 
granulative structure; or the purulent change 
may be entirely subsequent to effusion. In the 
latter case, according to Mii,ler, the process is as 
follows:—Liquor sanguinis is effused; it separates 
into serum and fibrine; the latter, coagulating, 
assumes the solid form, at first uniform and un¬ 
broken, then in granules ; granules change into ex¬ 
udation corpuscles, approaching the cellular form, 
but instead of attaining to the organised condition 
of true nucleated cells, they degenerate and be¬ 
come the pus globules and molecules ; these min¬ 
gle with the serum from which they had so re¬ 
cently separated, and imparting to that fluid a 
whitish colour and opaque consistence, constitute 
pus. The physical characters of pus have already 
been described under the art. Abscess. When 
newly and simply formed, it has a sp. gr. of 1030 
to 1040, and emits scarcely any peculiarity of 
odour, unless when in contact with dead bone, or 
has remained accumulated in some internal part 
for a considerable time. It is not corrosive, as 
the ancients supposed, but bland and protective, 
covering granulations for the express purpose of 
protection, until covered by cuticular formation: 
when confined therefore in the interior of a part, 
it produces disintegration, absorption, ulceration, 
&c., not by erosion, but by the pressure of its ac¬ 
cumulation. Nor is its formation a chemical pro¬ 
cess, as some suppose—a melting down of the 
solids, by putrescence, as the name of pus (rrow) 
implies, but essentially a vital action, quite as 
much as the secretion of mucus or serum ; only 
the one is the product of healthy, the other of 
morbid vascular action. The presence of inflam¬ 
mation is essential to its formation ; and the pecu¬ 
liarity of its constitution is the presence of the 
globules and molecules. These molecules are 
small rounded particles of fibrine, some floating 
loose in the serum, others contained within the 
globules. These latter are their cells, containing 
fluid, and a greater or less number of molecules, 
and sometimes with granules of fibrine attached 
to the exterior. They are rougher on the surface, 
and more truly globular than the blood-disc ; the 
greater number are also larger than the blood- 
disc, and, altogether, they are more varied in 
size, the average diameter probably 1-2000 of an 
inch. They have little power of cohesion among 
themselves, and in proportion as they predomi¬ 
nate, they impair the consistence of fibrine, or 
mucus, with which they are combined. Ramol- 
lisement, or softening of texture, is probably ow¬ 
ing to infiltration of pus. Where pus becomes 
foetid, a chemical action has been superadded to 
the vital; by the aid of atmospheric air, hydro¬ 
sulphate of ammonia is formed by a composition 
of the albumen of the serum, whose presence is 
indicated by offensive odour, and by the blacken¬ 
ing of silver probes brought in contact with the 
fluid. (Miller, Gulliver, &c.)] 

132. Pus has been found in every tissue, struc¬ 
ture, and organ of the body, and in all the vessels, 
and in the blood itself, both imperfectly mixed, 
and in the centre of clots. It may exist in the 
tissues and parenchymatous orgaus, either col¬ 
lected in the form of abscesses, or disseminated 
and infiltrated through their structure. When 
formed in muscular, nervous, and even in some 
other structures, it is in reality furnished by the 


connecting cellular tissue, which is the chief seat 
of the inflammatory action producing it. In a 
great majority of cases, its presence, either in dis¬ 
tinct collections, or in a state of infiltration, is ac- 
I companied with signs of irritation or inflammatory 
action ; but instances occur, in which it is attend¬ 
ed by no such appearances. The opinion, that it 
could be formed only where there is ulceration 
has been shown to be unfounded: for it may be 
secreted on the surfaces of membranes, without 
any breach of continuity; or collected in the 
parenchyma of the organs, without any appear¬ 
ance of inflammation ; or infiltrated between the 
fibres and in the areolae of the tissues, without 
any loss of substance. It is met with in the 
second and last of these forms in the consecutive 
states of suppuration, or when puriform or sanious 
matters have passed into the circulation, from 
distant parts, or from disease of the veins, &c. 
YV hen the production of pus has been preceded 
by any degree of vascular irritation, the surround¬ 
ing tissues present—1st, various grades of injec¬ 
tion ; 2d, various shades of colouration; 3d, dif¬ 
ferent degrees of softening; 4th, solutions of 
continuity, which may either have preceded or 
followed the purulent secretion; 5th, the disap¬ 
pearance of the proper structure of the part, and 
its degeneration into cellular tissue, in the areolte 
of which the pus is infiltrated. (For the various 
distinctive characters of pus, the pathological 
states which generate it, the symptoms that pre¬ 
cede and accompany its formation, and the means 
of protecting the frame against its contamination, 
see the articles Abscess, § 7. et seq.; Inflamma¬ 
tion, and Suppuration.) 

133. ( b ) Tubercle especially illustrates several 
of the pathological inferences stated above rela¬ 
tive to the constitutional conditions favouring 
the occurrence of many adventitious productions 
(§ 128.). The history of these formations in tho 
lower animals, and the depressing causes so fre¬ 
quently connected with their appearance in the 
human subject, would lead me to infer—1st, 
That the conditions of life throughout the frame, 
in tubercular disease, are not merely weakened, 
but also otherwise modified or perverted, eithei 
from original conformation, or from acquired dia¬ 
thesis: 2d, That this state of vital manifestation 
often obtains in connection with tubercles, with¬ 
out any symptom during life, or appearance after 
death, that can warrant the conclusion that they 
originate in inflammatory action : 3d, That they 
sometimes form under circumstances that would 
lead to the inference that inflammatory irritation 
is an energetic, although not a necessary, cause 
of their appearance: 4th, But that local irrita¬ 
tion, or that local or general inflammatory action, 
can no more account for their formation, than 
for the production of any other adventitious se¬ 
cretion, without the concurrence of those condi¬ 
tions of life alluded to above (1st) ; and that, 
whilst irritation or vascular action does not neces¬ 
sarily excite tubercles, they may occur without 
the least evidence of irritation: and, 5th, The 
general conclusion seems to be that tho condi¬ 
tions of life modify or pervert the functions of 
secretion in those parts of the frame in which 
they are developed, and this perversion is often 
attended by vascular injection. (As to their 
symptoms, nature, and treatment, see the arti¬ 
cle Tubercles.) 

134. (c) Glue-like, or gelatiniform matter , or 
colloid substance. —Whilst pus and tubercle are 
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chiefly composed of albumen, with varying pro¬ 
portions of water and salts, this secretion consists 
principally of gelatine. It is sometimes colour¬ 
less, but it also occasionally presents shades from 
a yellow to a pale rose tint. It is without any 
trace of organisation. It is either infiltrated in 
the areolae of the tissues, thereby altering very 
much their appearances ; or it is collected in one 
or more masses, which slightly condense the sur¬ 
rounding structure. When infiltrated into the 
cellular tissue, it generally indurates this tissue, 
and constitutes a variety of scirrhus. M. Andral 
states, that whether the induration is a true hyper¬ 
trophy of the cellular fibre, or merely the result 
of mechanical condensation, the jelly-like sub¬ 
stance is always traversed and divided into com¬ 
partments, by numerous white, hard, resisting 
plates, which seem to secrete it. Sometimes 
these plates pass into the fibrous or cartilaginous 
state ; and red vessels have been observed rami¬ 
fying on their surface, but have never been traced 
into this peculiar substance. It has also been 
found in tumours composed either merely of cel¬ 
lular tissue in a state of hypertrophy and indura¬ 
tion, or of a variety of morbid products. It is 
often contained in serous cysts, which appear to 
have secreted it. When existing in this last 
form, it constitutes the tumours or cysts called 
melicerous, from the semblance of their contents 
to honey. It may thus be secreted in the differ¬ 
ent tissues in either an infiltrated or an encysted 
form. 

135. (d) Fatty substances may be secreted in 
different parts of the system in two forms: 1st, 
that which is similar in every respect to the fat 
of the body ; and, 2d, that which is in some re¬ 
spect or other different from it. The first variety 
has been noticed under the head of transformed 
secretions; the second differs in appearance from 
the natural fat. Cysts of various sizes contain, 
either alone, or with several other organised sub¬ 
stances—as bone, hair, fibrous structure, &c.—a 
matter resembling suet. These cysts are found 
in several parts of the body, but most frequently 
in the ovaries. The parenchymatous organs may 
have their proper tissue atrophied and replaced 
by a fatty matter, forming the fatty degeneration 
of modern authors. 

136. (e) Melanoid and other colouring matters 
have been secreted in almost every part of the 
body. (For its nature and pathological relations, 
see the article Melanosis.) The golden yellow 
tinge, sometimes observed in spots, or generally 
diffused, in foetal bodies and new-born infants, 
constituting a variety of what has usually been 
called jaundice of this class of patients, has been 
ascribed to a peculiar secretion, called cirrono- 
sis ( sippos , yellow) by Professor Lobstein ; but 
it is probably nothing more than a modification 
of the colouring principle of the bile secreted un¬ 
der circumstances described above (§ 108.). 

137. (/) The saline substances usually exist¬ 
ing in all the fluids of the body are sometimes 
secreted in uncommon superabundance in various 
parts. But besides these, others, not generally 
found in the fluids, are secreted ; and are found, 
1st, in the reservoirs and excretory ducts, through 
which the secretions, in which they have been 
formed, pass out of the system, as in cases of 
salivary and urinary calculi; 2d, in the cellular 
tissue and parenchymatous organs, either alone, 
or combined with other morbid productions ; and, 
3d, replacing other morbid secretions—tubercles 


being sometimes succeeded by calcareous concre¬ 
tions, &c. 

138. B. Morbid secretion associated with mor¬ 
bid nutrition, or secretions susceptible of organi¬ 
sation. —This class of productions, in addition to 
a small proportion of the constituents of unor¬ 
ganised secretions, contain a large quantity of 
fibrine. M. Andral supposes that a small por¬ 
tion of this substance, either coagulated in the 
blood-vessels, or extravasated into or upon the 
tissues, is the original source whence the organ¬ 
ised productions are formed ; the fibrinous deposit 
presenting the appearance of a whitish or reddish 
mass, of variable consistence, and having a ten¬ 
dency to become organised, although at first pos¬ 
sessing neither organisation nor vitality. But I 
believe that all fibrinous exudations have a cer¬ 
tain degree of derived vitality, disposing them to 
organisation, particularly when they continue 
in contact with the part that produced them. 
M. Andral considers, that a portion of fibrine 
may, when coagulated, indicate its vitality with¬ 
out presenting any blood-vessels or any determi¬ 
nate texture ; in which state it may be compared 
to a zoophyte, which performs a certain grade of 
vital function, although destitute of a circulating 
system: and that the fibrinous mass, when im¬ 
pregnated with life, becomes the seat of various 
organic actions; has a tendency to assu*ne the 
form of some one of the simple or compound ani¬ 
mal textures ; performs the functions of secretion; 
and exhibits the same morbid phenomena, when 
irritated, as the natural tissues do under similar 
circumstances. He further supposes that several 
tumours, the origin of which has hitherto been 
mistaken, may be traced to the solidification of 
fibrine in the blood-vessels of the part; and ad¬ 
duces cases, from the minute dissection of which, 
he infers, that many of the adventitious produc¬ 
tions usually called cancerous, sarcomatous, ence- 
phaloid, and medullary, are entirely formed in this 
manner ; the minute vessels—arterial, capillary, 
and venous—being filled with solid fibrine de¬ 
prived of its colouring matter. It appears, how¬ 
ever, much better established, that the latter es¬ 
pecially of these productions are formed chiefly 
of coagulated or altered fibrine, thrown out of the 
blood-vessels owing to their perverted action, and 
either collected in masses, into which blood¬ 
vessels are produced, or infiltrated into the tissue 
of the part, the vascularity of which is increased 
along with the alterations that supervene in the 
adventitious formation and its containing struc¬ 
ture. 

139. It may be stated of organisable products 
generally,—1st, that they seem chiefly to pro¬ 
ceed from the secretion or formation, by the mor¬ 
bid state of the vessels,—frequently depending 
upon a morbid condition of the frame,—of a cer¬ 
tain substance very nearly resembling coagulated 
fibrine deprived of its colouring matter; 2d, that 
this substance, from participating to a certain ex¬ 
tent in the vitality of the structures in which it is 
lodged, and from the state of organic action in 
the pans which formed it, has circulating actions 
and vessels extended to it, and thereby becomes 
organised, and capable of performing a certain 
grade of function ; 3d, that it is at the same time 
transformed into tissues, either similar to the nat¬ 
ural textures, or entirely different from them, but 
equally organised and endowed with life. I shall 
next notice in a very general manner—1st, Or¬ 
ganisable products arising from sthenic inflamma- 
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tory action, and not necessarily depending upon 
a perverted or morbid state of the constitutional 
powers ; and, 2d, Those adventitious productions, 
which not only originate in some constitutional 
vice, but which also increase both the local le¬ 
sion and the vitiation of the circulating fluids and 
living solids. 

140. 1st. Adventitious structures consequent 
upon sthenic inflammatory action. — (a) Organ- 
isable matter, of a fibrinous or fibro-albuminous 
nature, is frequently formed on serous surfaces, 
and is generally termed, in its unorganised state, 
coagulable lymph; and in its organised form, 
false membranes, cellular adhesions, &c., from 
its disposition to assume the appearance of serous 
and cellular tissues. That these adhesions or 
productions may be absorbed, and almost or alto¬ 
gether disappear, if the constitutional energies 
continue impaired, is established by the observa¬ 
tions of MM. Ribes, Dupuytren, Villerme, and 
Andral, as well as by my own experience. And 
I believe, moreover, that they may become more 
fully developed, and assume progressive altera¬ 
tions, when the vital powers are reduced or per¬ 
verted. (As to the manner in which they are 
formed, and their progressive changes, see the 
articles Inflammation and Membrane.)—( b ) 
The fibrinous exudation sometimes formed on the 
internal surface of the blood-vessels, and obstruct¬ 
ing them, and ultimately causing their oblitera¬ 
tion, is in most respects similar to that produced 
on serous surfaces ; the chief difference is in its 
influence in attracting the fibrine of the blood, 
and in the consequent results. (See Arteries 
and Veins.) —(c) A coagulable matter, more al¬ 
buminous than that formed on the surface of se¬ 
rous membranes, is sometimes secreted by mu¬ 
cous surfaces. 1 believe that it is merely a mod¬ 
ification of the transformed exhalation noticed 
above (§ 106.), and proceeding from inflamma¬ 
tory action affecting chiefly the exhaling vessels 
of the mucous, tissue, and transforming the fluid 
usually given out by these vessels to a fibro-albu¬ 
minous state; the morbid exhalation concreting 
in the form of a false membrane upon the inflamed 
surface, owing to the evaporation or absorption of 
its watery parts.—Its organisation has been a 
matter of dispute with French and German pa¬ 
thologists. M Guersent states that he has seen 
vessels ramifying in the false membranes of 
croup, and anastomosing with those of the mu¬ 
cous surface. (See Croup, § 36.; Inflammation, 
and Membrane.) — ( d) The internal surface of 
serous cysts may become inflamed and form co¬ 
agulable lymph, and thereby give rise to further 
results;—1. merely to false membranes lining 
their cavities; 2. to lymph agglutinating their 
opposite surfaces, and gradually causing the ob¬ 
literation of their cavities. This latter change 
often occurs in the cysts formed around coagu¬ 
lated blood, particularly when extravasated in the 
parenchyma of organs.—(e) The adhesion of di¬ 
vided structures takes place in consequence of 
the effusion of coagulable lymph, which becomes 
organised, and passes from a cellular to a fibrous 
state, and ultimately becomes identified with the 
tissues it unites. 

141. 2d. Adventitious productions , depending 
upon constitutional vice, as well as upon per¬ 
verted organic action in their seat, may be di¬ 
vided into two species —the consecutive and the 
primary —the former commencing in carcinoma, 
the latter appearing at once in the true cerebri - 


form or hcemato-cercbriform states. The former 
is the connecting link between carcinoma, or 
hard cancer, and the cerebriform disease. They 
both have certain points of resemblance,—secre¬ 
tion and nutrition being perverted in both ; ad¬ 
ventitious productions, and subsequent destruction 
of the affected tissues taking place in both ; and 
both being attended by a perversion of the condi¬ 
tions of life, and an increasing contamination o. 
the circulating fluids and living solids. Their 
chief points of dissimilarity are referrible espe¬ 
cially to the manner in which the former ori¬ 
ginates. It occurs, like the transformations in 
which it begins, in certain parts or tissues in pref¬ 
erence to others, and only at mature or advanced 
epochs of life; commonly commencing locally, 
and but rarely simultaneously in different parts 
of the same tissue, or in different structures and 
organs, however frequently affecting both the one 
and the other successively.—The latter, or pri¬ 
mary, is met with chiefly at the early epochs of 
life ; it attacks any texture or viscus, either simul¬ 
taneously or successively, and at once appears as 
a soft, tumefied, spongy, pulpy, or cerebriform 
structure, or in some one of its modifications 
(§ 142.). 

142. The consecutive species only sometimes 
occurs in the advanced course of scirrho-cancer, 
which usually commences in certain of the states 
of morbid nutrition and secretion noticed above, 
especially in hypertrophy or condensation of the 
cellular and allied tissues, with a perverted se¬ 
cretion, and deposition of a firm, grey, semi-trans¬ 
parent substance in its areola:, and without any 
specific boundary between it and the healthy 
structure, in some cases; or with a more distinct 
demarcation, and a regular or lobular formation, 
in others; or with the secretion of a purely gela¬ 
tinous substance in minute masses, or in the 
areolce of the tissue (§ 134.) ; or, lastly, with a 
uniform infiltration of a more albuminous and 
lighter coloured matter in the texture of the part, 
giving rise, respectively, to the different varieties 
of scirrhus. But these hard, grey, or gelatini- 
form, or lardaceous alterations, are generally 
softened, liquefied, ulcerated, or even partially- 
destroyed, and have thereby passed into the car¬ 
cinomatous state, before the adventitious produc¬ 
tion makes its appearance in any of the forms 
about to be noticed. Thus, scirrhus passes into 
carcinoma, or open cancer ; and this latter, in 
rarer instances, into some one of the varieties 
which the cerebriform malady presents. 

143. The primary species is very varied as to 
its colour, figure, size, and consistence. Some 
belonging to it have a homogeneous structure, re¬ 
sembling coagulated fibrine deprived of its colour¬ 
ing matter, and are of different degrees of hard¬ 
ness, occasionally approaching to cartilage, and 
sometimes being almost semi-fluid, or resembling 
putrified brain. Others of these productions are 
composed of substances which are variously con¬ 
stituted ; their structure being filamentous, or 
areolar, or cellular, or both cellular and lobular, 
generally with numerous canals or cavities con¬ 
taining different kinds of fluids. In all, there is 
an admixture of solids and fluids in various pro¬ 
portions ; the latter being either colourless, re¬ 
sembling serum, or more or less coloured, or alto¬ 
gether fluid blood. This structure may be so ar¬ 
ranged, as to constitute either of the varieties ol 
sarcoma, especially the mammary and medullary 
of Abernetiiy ; or it may, owing to its softness. 
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the delicate nature of its vessels, the tendency to 
haemorrhagic infiltration, the rapidity of its pro¬ 
trusion through its ulcerated coverings, and to the 
occasional bleeding from its surface, form the 
tru e fungus hcematodes of several modern writers. 
When it assumes this last appearance, it is more 
or less coloured, either in parts, or throughout, 
from the admixture of fluid or coagulated blood, 
collected into small circumscribed masses, or in¬ 
filtrated into portions of its tissue. (See ILemato- 

CEREBRIFORM DISEASE.) 

14-1. It may be remarked generally, respecting 
all the forms of organic change characterised by 
the deposit of either an unorganisable or organ- 
isable substance, that the specific matters enter¬ 
ing into their composition have been detected in 
the lymphatics, in the glands, and in the veins 
proceeding from the diseased part. Pus, tuber¬ 
cular matter, melanoid matter, cerebriform mat¬ 
ter, &c. have all been found in these situations ; 
the consecutive appearances of the disease in 
other parts being thereby explained, even al¬ 
though—in respect of certain of these maladies 
especially—it may also occur in more than one 
part, coetaneously, owing to the diathesis, or gen¬ 
eral condition of vital manifestation ; and previ¬ 
ously to the absorption of any portion of the mor¬ 
bid deposition, and to its consequent softening or 
destruction. 

145. C. In respect of those productions which 
arc not only organised, but which possess an in¬ 
dependent life, and which constitute the Entozoa, 
I shall add but little to what I have stated else¬ 
where. They are found in all animals, either in 
the cavities, or in the parenchyma of organs: 
each of them having its special habitation—the 
fasciola hepatica in the liver, the filaria in the 
cellular tissue, the strongylus in the urinary pas¬ 
sages, and the ascaris lumbricoides in the intes¬ 
tines.* They may be divided into three orders ; 
the vesicular, the flat, and the cylindrical. Their 
organisation varies from a parenchymatous mass, 
or a cyst containing a limpid fluid, but without 
appendices, to that provided with one or more 
appendices, or with an evidently organised head ; 
from this state, to a regularly formed structure, 
consisting of muscular fibres and an alimentary 
canal; and, ultimately, thence to a fully devel¬ 
oped animal, possessed of sexual organs and the 
rudiments of nervous and circulating systems. 
Linn'/EUS arranged the entozoa into the intestinal 
and the visceral. Rudolphi divided them into 
Jive classes, according to their form. Cuvier 
classed them into two orders ; the parenchyma- 
teux, or those without any alimentary canal, and 
the cavitaires, or those possessing a digestive 
cavity. This last arrangement will be followed ; 
inasmuch as in the article Hvdatids will be no¬ 
ticed all those comprised in the parenchymateux 
of Cuvier, and under Worms those belonging to 
the cavitaires. 

146. As to the origin of the entozoa, much 
difference of opinion has existed, chiefly among 
German, French, and Italian writers. In respect 
of the first of the classes, viz. hydatids, little doubt 
can exist; but in respect of those that lodge in 
the intestinal canal, the case is otherwise. The 


[* To these may now be added the trichina spiralis , 
which is wholly confined to the muscles of voluntary 
motion : it is contained in small cysts, in the cellular 
membrane immediately investing the muscular fibrill®, 
to the tendinous fibres of which they are attached, and 
are scarcely discernible by the naked eye.] 


subject, however, is sufficiently discussed in the 
articles referred to. But there is one important 
fact, which holds good in respect of the genera¬ 
tion not only of hydatids and worms, but also of 
all adventitious productions and depositions; and 
which should not be lost sight of in devising means 
for their prevention and permanent removal; viz., 
that whatever depresses the manifestations of life 
throughout the frame—more especially those of 
healthy secretion and nutrition—will both favour 
their developement, and their increase or exten¬ 
sion. These morbid formations may even be pro¬ 
duced at will, by whatever lowers the vital ener¬ 
gies ;—by cold, moisture, unwholesome air and 
food ; by a watery, vegetable, or impoverished 
diet; by the depressing passions ; by exclusion of 
light or sunshine, &c.;—and not only may they 
occur singly under these circumstances, but they 
may also be complicated with various other mal¬ 
adies, of a constitutional or local kind, the nature of 
which maybe thereby so far modified as to require 
a different treatment from what would be required 
in ordinary cases. Thus, complications of fever 
or of visceral inflammations with intestinal worms, 
are often the ultimate effects of long-neglected 
states of debility, and require less lowering meas¬ 
ures than under other or usual circumstances, as 
well as differently appropriated remedies. Are 
we to suppose that, whilst the human ceconomy 
is under the influence of the depressing causes 
noticed above, the organic molecules are thereby 
prevented from being so perfectly assimilated, or 
so highly animalised, and indeed vitalised, as in 
health; and that, the vital attraction requisite to 
due nutrition being weakly or insufficiently ex¬ 
erted, they proceed to arrange themselves accord¬ 
ing to the grade of vitality they possess, into 
much inferior beings in the scale of creation ? 

147. vi. Of Destruction of organised Parts. 
—This may take place in three ways:—1st. By 
interstitial absorption, by means of which the part 
is first atrophied, and afterwards altogether re¬ 
moved ;—2d. By superficial absorption, or ulcera¬ 
tion, which may be consequent on inflammation, 
or may proceed from the pressure of adjoining 
parts, and from loss *f vital cohesion in circum¬ 
scribed portions of membranes or superficial tis¬ 
sues:—3d. By mortification, owing to intense 
grades of inflammation, either absolutely or rela¬ 
tively to the state of local or general vital energy, 
—to a destruction of the nervous influence of the 
part,—to interruption of the circulation from dis¬ 
ease of the vessels,—to pressure impeding both 
nervous power and vascular action,—and to 
generally depressed vital power, associated fre¬ 
quently with a morbid condition of the blood, and 
sometimes with diseased blood-vessels, or with ex¬ 
ternal pressure : hence the readiness of the occur¬ 
rence of any of the forms of mortification in old 
age, during dynamic and exanthematous fevers, 
from erysipelas, from deficient or unwholesome 
food, and from syphilis or. mercurial cachexy;— 
and 4th. By the softening and swelling arising 
from the greatly diminished or lost vital cohesion 
of cellular and adipose parts, and their infiltration 
with a serous fluid (comprising the Noma, or 
watery cancer, of authors) giving rise to a form 
of disorganisation different from the foregoing, that 
often passes rapidly into a state of jelly-like solu¬ 
tion and gangrenous erosion, particularly in the 
lips, cheeks, and genitals of children. A similar 
destruction sometimes also takes place in the sto¬ 
mach ; and the true softening of the brain, in its 
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extreme states, seems to be of the same nature. 
This species of disorganisation is intermediate be¬ 
tween ulceration and gangrene. (See Atrophy, 
Cellular Tissue, Gangrene, Softening, and 
Ulceration.) 

148. V. Connection of Morbid Actions and 
of Organic Lesions with States of the Blood. 
—Depressed and perverted states of vital power 
have been shown to be often connected with a 
deficiency, or vitiated state of the circulating 
fluid, in chronic and cachectic diseases, and with 
excrementitious plethora, or the accumulation of 
the constituents of the various secretions in the 
blood in the early and advanced stages of fevers. 
(See Blood, and Debility.) Primary excite¬ 
ment, in either its local or general forms, is often 
caused, or at least favoured, by vascular plethora ; 
and reaction, or secondary excitement, with lo¬ 
cal determinations or inflammatory action, is fre¬ 
quently produced by this condition, existing either 
absolutely or relatively, or associated with the ac¬ 
cumulation in the blood of the constituents of the 
secretions and excretions, owing to the interrup¬ 
tion of these functions, as in the stage of reaction 
in fevers (§ 85.). 

149. The connection of the lesions of secretion 
with the states of the circulation is one of the 
most important topics in pathology, and has 
therefore been noticed in this (§ 95. et seq.) and 
other articles. The superabundance and trans¬ 
formations of one or two of the natural secretions 
are sometimes owing to the alteration, interrup¬ 
tion, or suppression of others,—to the derange¬ 
ment of the balance of healthy action, and to the 
consequent plethora or vitiation of the circulating 
mass. Thus, morbid states of the cutaneous or 
of the intestinal secretions are often caused by 
inactive function of the kidneys or liver ; and al¬ 
terations of the urine, or of the bile, are frequent¬ 
ly produced by suppression of the perspiration, or 
of ihe secretions from mucous sufaces. Morbid 
increase of the exhalations, particularly those 
poured into serous cavities, or into the areolae 
of cellular parts, is, in many instances, connected 
with general plethora , as well as with local con¬ 
gestions, and deficient excretion; whilst the 
transition of congestions into inflammations, and 
the transformation of these exhalations into a 
fibrinous, or fibro-albuminous substance, by 
sthenic inflammatory action, are promoted by the 
abundance of this constituent in the blood, and 
the general exuberance of this fluid. When the 
recrementitous secretions are imperfectly elabo¬ 
rated owing to depressed vital power, the func¬ 
tions of chylifaction, sanguifaction, nutrition, 
and depuration are also impeded ; the usual re¬ 
sults being insufficient excretion, an impure state 
of the blood, and ultimately slow irritative fever, 
marasmus, anaemia, and other chronic diseases. 
In such cases the morbid phenomena proceed in 
a circle, or rather act and react upon each other, 
either until vascular excitement is produced by 
the state of the circulating fluid, and the secreting 
and excreting functions are thereby restored, as 
shown in the article Crisis (§ 15.), or until 
some organic change supervenes. If we at¬ 
tempt to trace the procession of morbid actions, 
we shall often find that depressed vital power 
affects the secretions subservient to sanguifaction ; 
these modify the quality, and ultimately the 
quantity of the blood ; the altered condition of 
this fluid disorders the vascular actions and de¬ 
purating functions, whilst it further deranges the 


nutritious secretions ; and thus the evil continues 
to increase until the living solids become changed, 
and incapable of performing their prescribed ac¬ 
tions. 

150. In connection with the various lesions of 
nutrition which have been brought into view, the 
blood can seldom long retain its healthy state. 
But the change is evidently, in the first instance, 
that of quality rather than of quantity, although 
it is very difficult to show in what respect the 
quality is modified. Excessive excretion and 
discharge will often, however, sensibly diminish 
the quantity of this fluid before any other change 
either in it or in the functions of nutrition be¬ 
comes apparent. Local alterations of secretion 
and nutrition conjoined, whether originating in 
the organic nervous influence of the part, or in 
the quality of the blood circulating through it, ul¬ 
timately change both the one and the other, and 
generally in a way that cannot be mistaken. In 
many instances the alteration of the blood is evi¬ 
dently owing to the absorption of the molecules 
which had been deposited, secreted, or combined 
in the morbid structure, and removed in the usual 
course of that transition of the solids into fluids, 
which obtains in the living economy, equally 
with the transition of fluids into solids. Animal 
organisation is the complement of a process of 
combination and decomposition,—of attraction 
from, and dissolution into, the blood, of the con¬ 
stituents of the various tissues composing it; and 
if, in the former part of the process, the elements 
form heterogeneous productions, the dissolution of 
these productions, and commixture of their mole¬ 
cules in the blood, must necessarily vitiate both 
it and the structures through which it circulates. 
Accordingly we find, even in fevers, that the 
rapid absorption of a large portion of the molecules 
of the similar or primitive tissues alters the cir¬ 
culating fluid often in a very evident manner ; 
diminishes the density, cohesion, and bulk of 
many of the soft solids; and changes, at the 
same time, the colour, and other sensible proper¬ 
ties, of both fluids and solids, to a remarkable ex¬ 
tent. But as this resolution of a portion of the 
constituents of the textures into the fluid state, in 
fevers, generally takes place without any pre¬ 
existing adventitious formation or malignant pro¬ 
duction, the absorbed materials admit of removal 
by the emunctoriijs without permanently contam¬ 
inating the frame, or being deposited in various 
tissues or organs, and thereby increasing and ex¬ 
tending the mischief. 

151. In case of chronic alterations of secretion 
and nutrition, giving rise to various adventitious 
productions, whether local, constitutional, or 
malignant, the dissolution of the molecules that 
must necessarily take place (conformably with 
the law of organisation stated above (§ 150.), 
if they be organised ; and owing to the irritation 
of the surrounding tissues, and consequent secre¬ 
tion of a fluid matter which dissolves them, and 
prepares them for absorption, if they be concrete 
and unorganised.) and the passage of these mole¬ 
cules into the blood, will first vitiate it, and next 
diminish its quantity ; at the same time that such 
of the molecules as are not quickly discharged by 
the emunctories from the circulation, will be de¬ 
posited in other parts of the frame, forming con¬ 
secutive productions of a similar nature. The 
consequences, therefore, of various local altera¬ 
tions of secretion and nutrition—as of pus, tuber¬ 
cle, carcinoma, &c.—will be,—1st, As respects 
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the absorbent system —(a) the presence of a por¬ 
tion of the molecules of these productions in the 
absorbents proceeding from the parts in which 
they are formed ; (b) irritation of these vessels, 
excited by the morbid molecules, especially 
where they ramify and reunite in the glands; (c) 
the accumulation of the morbid matter in the ab¬ 
sorbents, or its deposition in the glands them¬ 
selves: 2d, As regards the blood and vascular 
system — (a) the passage of the morbid molecules 
into this fluid, either directly by the veins, or 
more circuitously by the absorbents, or by both 
channels ; ( b ) the contamination of this fluid ; (c) 
consequent irritation or inflammation of the blood¬ 
vessels ; ( d ) an imperfectly assimilated or defi¬ 
cient quantity of blood, owing to disorder of the 
recrementitious secretions, and of the functions 
of chylifaction and sanguifaption: and, 3d, As 
respects the soft solids —(a) the deposition of the 
morbid molecules in the areolse of the cellular 
tissue, or the infiltration of them into parenchy¬ 
matous organs ; ( b ) their secretion on the surface 
of serous membranes, or shut cavities, as those 
of the joints or bursse; (c) their excretion on the 
mucous and cutaneous surfaces, with inflamma¬ 
tion, softening, ulceration, &c. of these surfaces, 
or of their follicles; (d) their excretion by glan¬ 
dular organs, either with or without inflammation 
and disorganisation of those organs. 

152. VI. Of the Procession of Morbid Phe¬ 
nomena. —i. The Stages of Diseases have been 
variously divided by pathologists. Some writers 
admit only three periods, viz. the increase, the 
acme, and the decline; whilst others enumerate 
five, six, or even seven. The three stages now 
mentioned are sufficient to distinguish the princi¬ 
pal changes of disease generally ; but in respect 
of febrile diseases,* they may be subdivided with 
advantage. A. The first or incremental stage 
consists of— (a) the precursory period, or the 
time that elapses from the impression of the ex¬ 
citing cause until the disease forms, or manifests 
itself in an evident manner. The characteristics 
of this period are generally languor, a diminution 
of the usual physical and mental energy, a weak 
or slow pulse, or irregular accelerations of pulse, 
slight chills, alternating with flushings, or heat of 
skin; change in the countenance ; and weak¬ 
ened power of the digestive, secreting, and ex¬ 
creting functions. In many instances little or no 
complaint is made; or, at most, only a slight 
malaise, or indefinite feeling of indisposition indic¬ 
ative of depression of the vital energies. This 
period is of very variable duration—from a few 
hours to two or three weeks—and is the same 
with the “stadium opportunitatis ” of IIilden- 
brand, the “ latent period ” of Dr. Marsh, and 
the period of “ incubation ” of the French pathol¬ 
ogists.—(6) The formative period, or that of 
manifest invasion, comprises the time from which 
the commencement of the disease is usually 
reckoned, and critical evacuations expected. It 
is frequently attended by convulsions in young 
children; by syncope in females; and by chills, 
rigors, sickness, or vomiting, pain, &c., in all 
classes of patients. These symptoms are gener¬ 
ally accompanied by others, having a more es¬ 


* This division of the periods of fevers, and an abstract 
of my opinions of their pathology, taken from my Lec¬ 
tures delivered from 1834 to 1829, was published in the 
London Medical Repository for Sept. 1827, p. 238. I state 
this, as similar views have been promulgated by others 
subsequently tr this last date. 
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pecial reference to the nature of the disease 
which they usher in: as by aching pains in the 
head, loins, and limbs, in fevers; by acute pain, 
and difficulty of breathing, in pleuritis; by vomit¬ 
ing, constipation, and pains about the umbilicus, 
in enteritis, &c.; and seldom continue longer 
than some hours.—(c) The period of developed 
excitement or of reaction, or—if this pathological 
condition is not prominent—of aggravation of the 
chief symptoms: in which the pulse becomes 
quicker, fuller, and harder than in the former 
periods; the functions of digestion, assimilation, 
secretion, and excretion more or less impeded; 
the animal temperature and thirst commonly in¬ 
creased ; and the tongue coated, &c. This 
period may continue only a few hours; or be pro¬ 
longed to as many days, or even weeks, in sub¬ 
acute or local diseases. The whole duration of 
this stage is extremely various; but is usually 
much shorter in febrile than in local and organic 
diseases. — B. The second stage, or the acme, con¬ 
sists—(«) of the period of stationary reaction, in 
which the symptoms, having reached their 
height, remain in this state for an indefinite time 
—varying from a few hours to several days, 
weeks, or, in local maladies, even to some 
months—presenting slight modifications and va¬ 
cillations, tending either to a favourable or un¬ 
favourable termination.—' b ) Of the period of 
crisis, in which new phenomena appear, indica¬ 
ting either a salutary or fatal issue. The whole 
duration of this stage is, in febrile diseases, gen¬ 
erally shorter than that of the first; but there 
are numerous exceptions to this rule.— C. The 
third stage, or that of decline, consists—(a) of 
the period of decrement, or exhaustion, in which 
the symptoms subside more or less rapidly, and 
the vital organs begin to resume their functions, 
in favourable cases ; or the energies of life to 
sink, in those of an opposite tendency.—( b ) Of 
the period of convalescence, in which the remain¬ 
ing traces and consequences of the malady dis¬ 
appear, and the vital and animal functions regain 
their healthy condition and balance. 

153. There may be some doubts of the pro¬ 
priety of adopting certain of the above sub¬ 
divisions, as they are chiefly applicable to febrile 
diseases ; but they likewise obtain in some other 
maladies. In those in which they are less re¬ 
markable—namely, in organic diseases—any di¬ 
vision into stages can seldom be adopted with 
advantage, or be made otherwise than in an ar¬ 
bitrary manner. In these maladies, and, indeed, 
in some others, the second or formative period of 
the first stage may not be manifest; nor the 
second, or critical period of the second stage; 
and many may question the propriety of making 
convalescence a period of the disease. But I be¬ 
lieve, that, during the restoration of the various 
functions, there still remain certain pathological 
states or degrees of disorder, requiring the atten¬ 
tion of the practitioner; and, in many instances, 
a marked tendency to relapse upon exposure to 
the exciting causes of the malady. For patho¬ 
logical reasons, therefore, as well as on account 
of the future health of the patient, convales¬ 
cence should be always treated as a period of 
disease. 

154. ii. Grades of Action. —The terms active 
and passive have been much employed in pa¬ 
thology, and often without regard to precision. 
They should have reference only to the kind of 
vital action characterising disease, and not to its 
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duration; with which, however, they have been 
too frequently confounded. Thus the term active 
has been often employed synonymously with 
acute, and passive with chronic. But, although 
an active disease is generally acute, it is not so 
always or necessarily, and may even be of a 
chronic duration ; whilst the most passive mala¬ 
dies, as respects the grade of vital action, may 
be most acute with reference to their continu¬ 
ance. It should never be overlooked, in our ap¬ 
preciation of pathological conditions, that medical 
terms are only conventional or arbitrary signs, 
employed, often too indefinitely, to convey our 
ideas of certain ever-varying conditions of vital 
manifestation and organic change ; and that, in 
using the words active and passive, we should re¬ 
strict them entirely to the expression of grades 
of vital action, and view them as possessing an 
arbitrary as well as a relative import, inasmuch 
as there is every intermediate degree between 
the most active and the most passive states of 
disease. 

155. iii. Of the Type or Form of Disease .— 
The type is the order of succession observed to 
obtain among certain morbid phenomena ; and 
admits of modification from various causes, with¬ 
out the intrinsic nature of the phenomena being 
essentially affected. It has commonly been di¬ 
vided into the periodic and the continued; the 
former being subdivided into several specific 
forms.— A. Of the periodic type, and the periodi¬ 
city of morbid actions. —The intermissions or re¬ 
missions of morbid phenomena, and their return 
or exacerbations after regular or nearly regular 
periods, constitute their periodicity ; and are 
characteristic features of a number of diseases. 
These features are, however, more or less modi¬ 
fied and marked in certain maladies than in 
others, in respect both to the paroxysms or acces¬ 
sions of morbid action, and to the intervals 
which separate them ; and hence periodic mala¬ 
dies admit of various modes of arrangement, of 
which, however, that into the febrile and non- 
febrile (pyrexial and apyrexial ) seems to be the 
preferable. The former are characterised by the 
regular stages of febrile action which the parox¬ 
ysm presents in most instances, and the definite- 
duration of the intervals or remissions: the latter 
are remarkable for the suddenness of attack, and 
their evident dependence upon, and affection of, 
the nervous system ; as well as for the less regu¬ 
larity of their intervals. Of the various modifi¬ 
cations, which these two classes of disease pre¬ 
sent, sufficient notice has been taken in the arti¬ 
cles on Fevers, and on the nervous disorders 
which possess this feature, especially Asthma, 
Epilepsy, Hysteria, and Neuralgic Affec¬ 
tions. 

156. The cause of the periodicity of many 
diseases has never been satisfactorily assigned. 
Some have imputed it to the daily alternation of 
the erect aud supine postures ; others to the ac¬ 
tion of light, or, in other words, to solar influence. 
There is a certain tendency to periodicity in al¬ 
most all diseases, in which the nervous functions 
are more or less affected, and even in convales¬ 
cence : the remissions being often scarcely per¬ 
ceptible, and the exacerbations generally assum¬ 
ing the tertian type. The periodicity of morbid 
actions cannot be explained otherwise than by re¬ 
ferring it to a law of the animal economy ; and, 
as those maladies, in which the nervous systems 
are primarily and chiefly affected, are most re¬ 


markably periodic, we may infer that it is espe¬ 
cially dependent on these systems. This law ob¬ 
tains to a certain extent in health, as respects the 
performance of many of the vital functions ; its 
existence in disease, in a more evident or modi¬ 
fied form, should not therefore be a matter of sur¬ 
prise, particularly when the functions of those 
systems on which it is more immediately depen¬ 
dent are principally affected. It is most distinct, 
and the intervals most complete, in maladies con¬ 
sisting specially of disturbance of the organic and 
cerebro-spinal functions, and in those in which 
the excretions are not much impeded, and the 
blood consequently not materially altered from 
the healthy state, or where the other causes to 
which the continued type is attributed (§ 157.) 
do not exist. 

157. B. The continued type consists of an un¬ 
interrupted succession of the morbid phenomena, 
from the irruption of the disease to its termina¬ 
tion. Some maladies present a nearly regular 
intensity during their course, and have therefore 
been called by the older writers “ morbi conti- 
nentes.” Others evince slight morning remis¬ 
sions, with exacerbations in the afternoon or to¬ 
wards evening : others, in addition to these, expe¬ 
rience some degree of exasperation on certain, 
most frequently on alternate, days ; and others, 
as some kin.ds of fever, assume at first a remit¬ 
tent form, but soon become continued, and at last 
again slightly remittent during convalescence. 
Even the more strictly continued febrile diseases 
evince a remitting or periodic type, in some de¬ 
gree, during decline or early convalescence. It 
would seem that a marked tendency to periodi¬ 
city exists in all diseases, and that the continued 
type is imposed—(«) by a high degree of inflam¬ 
matory action ; ( b ) by impeded or interrupted 
secretion and excretion, and consequent alteration 
of the quality and quantity of the circulating 
fluid. Thence it may be inferred, that the type 
will be the more evidently continued, the greater 
the pathological states to which I have chiefly 
imputed it; and that, as in respect of other med¬ 
ical terms, continued or periodic are usually em¬ 
ployed in an arbitrary manner,—the one type 
passing into the other, the regularly periodic and 
the continued forming the extremes of the scale, 
between which there is every grade, ascending 
from the former, or regularly intermittent, through 
the less perfect and the remittent, until the con¬ 
tinued is reached. 

158. iv. Of the Duration of Morbid Actions .— 
The period intervening between the actual irrup¬ 
tion aud the termination of disease is of very va¬ 
rious length. Haemorrhages sometimes continue 
only a few minutes, cholera a few hours, whilst 
asthma, rheumatism, and gout, may remain the 
greater part of life. Some maladies, originating 
in infection, have a specific duration, as small¬ 
pox, measles, typhus, &c. If we calculate from 
the time when the exciting cause made its im¬ 
pression, many diseases, whose length often ap¬ 
pears definite, will present a much less uniform 
character. Thus, in plague and other pestilen¬ 
tial maladies, the effluvium from the sick has 
sensibly affected the healthy, and terminated ex¬ 
istence in a few hours from its impression, whilst 
other persons have not been seized by the fully 
formed malady until many days after exposure 
to its cause. Marsh miasmata have, in some in¬ 
stances, not produced ague until several weeks 
after their impression was made on the frame; 
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and the rabid virus has sometimes not occasioned 
its dreadful effects until many months after its 
inoculation. If we comprise the time that elapses 
from the first manifestation of functional disorder, 
to its termination from fatal organic lesion, the 
duration of numerous diseases will not infrequently 
form no mean portion of the usually allotted 
period of existence. Some maladies of a slight 
and febrile kind, depending upon disturbance of 
the stomach or bowels, occasionally subside in a 
few hours, or in e day or two, and from this cir¬ 
cumstance have been called ephemeral. 

159. A. The terms acute and chronic are very 
arbitrarily employed to designate the duration of 
morbid actions; and, owing to the circumstances 
of their being often used as general but loose 
characteristics of disease, they have been mis¬ 
taken by the inexperienced as indicating the 
existence of two forms, between which there is 
none intermediate. To this misconception medi¬ 
cal writings have contributed, chiefly by describ¬ 
ing merely these two conditions as simple and 
unvarying forms, instead of considering them as 
arbitrary signs employed to indicate the more 
extreme states, in respect of duration, between 
which there may exist every intermediate degree. 
Many employ these terms, to express not only 
the duration of morbid action, but also its grade 
or intensity. Of this little need be complained, 
if the meaning attached to the words be pre¬ 
viously assigned. Numerous writers, impressed 
with the vague manner in which these appella¬ 
tions have been used, have endeavoured to give 
them a greater degree of precision by adjoining 
qualifying epithets to them.—(a) Diseases have 
been generally viewed as acute, when they are 
not prolonged beyond forty days; some writers 
subdividing those thus characterised, into the 
“ most acute,” when they terminate in three or 
four days,—into the “ very acute” when they do 
not continue longer than seven days—into the 
“ simply acute,” when they endure for fourteen 
days,—and into the “ sub-acute,” when they 
reach forty days.—( b ) Maladies which are pro¬ 
longed beyond the last term have been usually 
designated chronic; but they hardly admit of a 
similar subdivision to the above, their duration 
being indefinitely prolonged. The subdivision 
of them into functional and organic, if the dis¬ 
tinction could be made during life, would he of 
practical importance ; but, although it might be 
made in diseases of some organs, it cannot so 
readily in respect of others : besides, most chronic 
ailments are first functional, and so gradually and 
imperceptibly run into organic change, that no 
line of demarcation can be drawn between the 
two states. 

160. VII. Of the Terminations of Disease. 
—Morbid actions end ultimately in two ways: 
1st, In health ; 2d, Death. But before termina¬ 
ting in either, they may assume other forms, or 
altogether distinct characters; giving rise to what 
may be called the succession, the transition or 
conversion, and the metastasis of disease.— A. 
The return to health consists in the restoration of 
all the functions. It takes place in ways pecu¬ 
liar to the nature of the malady, and conse¬ 
quently in very diversified modes.— (a) In local 
diseases, and in those simple pathological states 
consisting of debility, excitement, exhaustion, &c., 
the terminations in health are the most direct. 
Nervous affections and haemorrhages commonly 
end by the mere cessation of the phenomena 


of which they consist; and a similar occurrence 
obtains in respect of simple congestions and vari¬ 
ous functional complaints, as jaundice, disorders 
of the stomach and bowels, &c. In the restora¬ 
tion, however, of inflammations to the healthy 
state, the changes are more numerous, the vari¬ 
ous phenomena of which this lesion is composed 
either disappearing in succession and gradually, 
that is, in resolution ; or giving rise to other al¬ 
terations of a more or less serious or disorganising 
kind ; and these to new secretions and states of 
nutrition, as purulent collections, ulceration, 
sphacelation, and ultimately to the productions 
of coagulable lymph, granulations, and cicatrisa¬ 
tion.— (b) In febrile and constitutional maladies, 
the return to health is generally the result of a 
series of changes in the economy, however rap¬ 
idly it may take place ; and is usually charac¬ 
terised, first, by the subsidence or exhaustion of 
the morbid state constituting the chief pathologi¬ 
cal condition, and, second, by the restoration of 
the secreting and excreting functions, the inter¬ 
ruption of which constituted one of the chief 
features of disease. (See Crisis.) —(c) In or¬ 
ganic lesions, the restoration of the health is less 
frequently effected, either by nature or by art, 
than in the preceding classes of disease, and is 
usually the result of modifications of the secre¬ 
tions and nutrition of the part different from those 
in which the organic alterations originated. Con¬ 
sequently the return to the natural structure is 
generally slowly, and often only partially, accom¬ 
plished,—is always aided by a due manifestation 
of the vital energies and performance of the se¬ 
creting and excreting functions,—and is frequently 
favoured by irritation of, and derivation to, some 
remote tissue or viscus, occurring spontaneously, 
or excited by art. 

161. In all diseases, the restoration to health is 
as much owing to the vital energy, as to subsi¬ 
dence of the particular morbid actions which con¬ 
stitute them. Thus, acute or sub-acute inflam¬ 
mations occasion various changes of structure ; 
yet the mere disappearance of the inflammation 
does not constitute the return to health. The or¬ 
ganic lesions still continue; but these are ulti¬ 
mately removed in the course of that constant 
process of attraction from, and dissolution into, 
the blood, of the special molecules of the tissues. 
Secretion and nutrition have been shown to be 
not the mere deposition of organic particles, but a 
constant circulation of these particles from the 
blood into various fluid and solid forms, and back 
again into the blood, after having retained these 
forms for a longer or shorter period; and, as the 
organic molecules are identified with the various 
structures, in virtue of the vital influence and at¬ 
traction which actuate these structures, it follows 
that the more this influence is exerted, the more 
will nutrition be perfected, and any aberration 
from the healthy form avoided and restored. Con¬ 
sequently, in the course of this process, the natu¬ 
ral type of formation will be preserved, and any 
morbid production be removed.—( a ) Various phe¬ 
nomena ( critical changes) of a very marked char¬ 
acter indicate the termination of acute diseases in 
health ; and have received, from their importance, 
the attention of physicians. (See Crisis.) — (b ) As 
the functions become re-established, and the pa¬ 
thognomonic symptoms subside, and at last dis¬ 
appear, so the decline of disease passes into con¬ 
valescence, in which, at first, more or less of the 
phenomena constituting the disorder, and of de- 
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bility, not merely of the organ chiefly affected, 
but also of the rest of the frame, still remain ; the 
functional or the organic lesion gradually disap¬ 
pearing as the manifestations of life throughout 
the system become more and more developed, or 
attain their healthy state and balance. (See 
Debility, § 43.) 

162. B. The termination in death takes place in 
various ways, both in acute and chronic diseases. 
It may occur in the former more or less suddenly 
— (a) from rapid sinking of the vital powers, as in 
adynamic fevers; (6) or from fatal haemorrhage 
before exhaustion has reached its utmost, as in 
some diseases of the lungs and digestive canal; 
(c) or from pressure on, or interrupted circulation 
through, the brain, accompanied with convulsions, 
or coma, or with both, as in various diseases of 
this organ ; (d) or from profound or prolonged 
syncope and sudden cessation of the heart’s ac¬ 
tion, as upon quickly assuming or retaining the 
erect posture in states of exhaustion ; (e) or lastly, 
from asphyxy, as pointed out in that article. 
Death may also occur much more slowly in acute 
maladies, owing to the gradual sinking and abo¬ 
lition of the vital manifestations ; giving rise to 
the collapsed countenance, the frequent, weak, 
and unequal pulse and respiration ; the loss of 
animal heat, and cold clammy perspirations, the 
resolution of the sphincters, and insensibility, the 
cadaverous smell, &c. observed some hours pre¬ 
viously to, and ushering in, dissolution. In some 
chronic maladies, death often occurs suddenly, as 
in organic diseases of the heart, large blood-ves¬ 
sels and lungs, owing to effusion into the pericar¬ 
dium, interruption of the heart’s contractions, to 
rupture of its cavities or valves, to bursting of 
aneurisms or profuse hsemorrhages, to suffocation 
from effusion into the bronchi, or into the pleural 
cavities, &c. More frequently, however, death 
takes place slowly in this class of maladies ; and 
is chiefly owing to the exhaustion of the vital 
energies, or to the disorganisation of some im¬ 
portant part, and the interruption of a vital func¬ 
tion, disordering and ultimately obstructing others ; 
as when fluid is slowly effused in any of the large 
cavities. 

163. VIII. Of the Relations, Successions, 
and Complications of Disease.-— A. The rela¬ 
tions of disease are not easily explained in many 
instances; in others, however, they are more ob¬ 
vious. It cannot be shown wherefore a state of 
erethism, or inflammatory irritation of the diges¬ 
tive mucous surface, should frequently co-exist 
with acute or chronic eruptions on the skin 
otherwise than by supposing that the state of the 
circulating fluid is such as to excite or irritate 
the vascular reticulations of both the skin and 
villous membrane; and, although this fluid may 
be in excessive quantity in the majority of such 
cases, yet quantity merely will not account for the 
phenomena, without calling into aid an alteration 
of quality ; which, while it excites the digestive 
mucous surface, also inflames the cutaneous ves¬ 
sels, during the depurating process they exert 
upon the blood. But the state of this fluid will 
not explain all the relations of complicated mor¬ 
bid actions. The reciprocative influence of the 
organic nervous and cerebro-spinal systems, and 
of the former and the vascular systems, must be 
considered as the earliest and chief sources of 
morbid associations. When the dependence of 
vascular action, and of the secreting and excre¬ 
ting functions on the organic nerves,—of the con¬ 


ditions of the circulating fluid on the states of 
these functions,—and of the cerebro-spinal mani¬ 
festations on both the organic nervous and vascu¬ 
lar systems—on the strictly organic actions,—is 
duly considered, the relation and succession of 
several morbid conditions will appear as necessary 
results of this union. When we perceive tho pro¬ 
cesses of digestion, secretion, and defecation imper¬ 
fectly performed—processes essentially dependent 
upon the organic nervous influence—should we 
be surprised to observe further disorders super¬ 
vene ; and are we not rather to expect morbid 
phenomena to present themselves, referrible to 
the vascular system, to the circulating fluid, to 
the nutritive functions, and to the purely animal 
manifestations? When important eliminating 
processes are either impeded or increased to such 
a degree as to constitute disorder, ought not other 
states of disease to be looked for? When the 
urinary secretion is interrupted, excrementitious 
vascular plethora, followed by a morbid increase 
of the exhalations, dropsy, congestion or effusion 
on the brain, convulsions, coma, &c. will neces¬ 
sarily follow. When this excretion is morbidly 
increased, the other secretions will be diminished, 
and assimilation and nutrition impeded. When 
the menstrual discharge is delayed or suppressed 
from torpor of the generative organs, an important 
depurating function is not performed, the co¬ 
existent debility of all the organic actions is there¬ 
by increased, the cerebro-spinal functions are 
weakened ; ultimately assimilation and nutrition 
are reduced to the lowest grade, and ana;mia 
and marasmus supervene. But when this dis¬ 
charge is copious and frequent, owing to in¬ 
creased action or excitement of these organs, the 
blood is purged of its impurities, all the organic 
functions assume a proportionate activity, and 
the cerebro-spinal system evinces augmented 
susceptibility and excitability: sanguifaiction and 
frequently nutrition proceed rapidly ; and vascu¬ 
lar plethora, with a tendency to local determina¬ 
tions, to inflammations, to hysteria, to convul¬ 
sions, &c., is the consequence, particularly upon 
any interruption of the discharge. 

164. B. Also, when morbidly increased secre¬ 
tions have become habitual, other and more im¬ 
portant diseases may succeed any interruption they 
experience. An habitual diarrhoea, when sup¬ 
pressed, may be followed by peritonitis, or as¬ 
cites ; an old bronchorrhoea, or chronic bronchitis, 
may, when arrested, be succeeded by hydrotho¬ 
rax ; leucorrhaea, or menorrhagia, if injudiciously 
treated, may pass into inflammation of the womb, 
or of the peritoneum, and even into ascites. In 
these the succession of morbid actions admit of 
ready explanations; for these morbid secretions or 
discharges being generally the result of local de¬ 
termination and plethora, their interruption or 
suppression merely changes their direction from a 
surface, whence they were evacuated, and where 
they, consequently, were comparatively innocu¬ 
ous, either to the substance or to the surface of 
the organ or part affected, where their retention 
and accumulation occasion dangerous or fatal 
effects. 

165. C. Whilst the mutual dependence—the 
reciprocative influence—of the different systems 
and functions of the frame, explains the relations 
and successions of diseases, it also accounts for 
their complications, and for the comparative in¬ 
frequency in practice of those simple or specific 
forms or states of morbid action described by 
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nosologists. Indeed, when we reflect on the in¬ 
timate manner in which the various parts of our 
frame are anatomically related and functionally 
dependent, we should rather be surprised to find 
disease so simple as it often is, and be prepared 
to observe not only associated lesions of structure 
and disorders of functions, but also the one va¬ 
riously complicated with the other. There are 
numerous circumstances which favour the com¬ 
plication of disease. Amongst these the follow¬ 
ing are the most important:—1st. Constitution 
and diathesis,—as the scrofulous, the rheumatic, 
the gouty, the plethoric, and the debilitated ;— 
2d. The nature of the predisposing and exciting 
causes, viz. those which act upon the organisa¬ 
tion generally, as impure air, unwholesome food, 
&.c.;—3d. The state of the secretions and excre¬ 
tions, particularly the vitiation or interruption of 
them ;—4th. Vascular plethora, anaemia, and a 
morbid state of the blood ;—5th. The disposition 
of membranous or continuous parts to experience 
an extension of morbid action, particularly when 
vital resistance is weak, and the excretions un¬ 
natural or interrupted;—6th. The influence of 
irritation of a part upon remote organs, through 
the medium of either the organic or eerebro-spinal 
nervous systems;—and, 7th. Injudicious treat¬ 
ment. It would be inconsistent with my limits, 
were it possible, even to enumerate the compli¬ 
cations which result from these and other causes ; 
but there are certain illustrations required to show 
the truly practical importance of this brancll of 
pathology. 

166. (a) Tubercular productions in the vis¬ 
cera, or in the membranes, often co-exist with 
disease of the absorbent vessels and glands. Rheu¬ 
matism and gout not merely modify the character 
of other diseases, but may seize on a number of 
parts successively, and even on several simultane¬ 
ously, whilst they are very often associated with 
a torpid state of the liver and bowels, and disor¬ 
der of the stomach and urinary organs. A ple¬ 
thoric state of the vascular system, whether abso¬ 
lute or relative, associates congestions of internal 
viscera with various disorders of secretion and 
excretion ; with affections of the nervous system, 
and of the female generative organs, and some¬ 
times with eruptions on the skin. Debility dis¬ 
poses to the extension of inflammatory action to 
continuous or contiguous parts, and associates 
disorders of the digestive and assimilating viscera 
with those of the nervous system and sexual or¬ 
gans ; and thus examples of the succession and 
complication of disease from diathesis and con¬ 
stitution (§ 165, 1st.) are constantly appearing in 
practice. 

167. ( b ) Extremes of temperature, and humid¬ 
ity, and impure air, often seriously affec f more 
than one organ. A warm and impure air fre¬ 
quently produces, either successively or simulta¬ 
neously, not only functional but also structural 
disease of the liver, spleen, and bowels, as well 
as fevers in which these viscera and the stomach 
are principally affected. Unwholesome food con¬ 
taminates the chyle, the circulating and secreted 
fluids, and ultimately occasions co-existent disease 
of several viscera,—the complication of causa¬ 
tion (§ 165, 2d.). 

168. (c) A vitiated, copious, or interrupted 
state of one or more secretions not only affects 
the organs which produce them, and the viscera 
to whose functions they are either directly or in¬ 
directly subservient, but also vicariously influences 


other secretions, and changes their quantity or 
quality. A copious flow of acrid bile may com¬ 
plicate disease of the liver with inflammation of 
the mucous surface of both the stomach and the 
intestines, particularly of the latter ; and func¬ 
tional disorders, or inflammations, or structural 
change of the kidneys, may so alter the condi¬ 
tions of the urine and blood as to associate with 
them either renal and vesical calculi, or inflam¬ 
mation and structural disease of the urinary blad¬ 
der, or dropsy of one or more of the shut cavities, 
and of the cellular tissue. Also, interrupted dis¬ 
charge of the secretions, particularly of those that 
are excrementitious, from disease of their outlets, 
not infrequently occasions consecutive changes in 
the organs which elaborate or retain them. Ob¬ 
structions to the due evacuations of the urine, 
from obstacles existing either in the urethra, or 
about the neck of the bladder, or in the ureters, 
superinduce alterations of the kidneys, or of the 
bladder itself; and disease of the biliary ducts 
commonly associates with it lesions of both the 
gall-bladder and liver, and of the digestive caual; 
furnishing examples of superinduced complications 
(§ 165, 3d.). 

169. (d) Changes in the quantity and quality 
of the circulating fluid, especially when carried 
far from the healthy state, although usually the 
consequences of disorder of one or more of the 
secreting and assimilating viscera, yet become 
the causes of co-existent disease of several organs 
and structures, modifying their interstitial secre¬ 
tions, their nutrition, and their vital cohesion and 
manifestations ; the whole organisation generally 
presenting more or less of change. These com¬ 
plicated effects may assume varied forms, and 
implicate particular organs in a more remarkable 
manner than the others, according as either ple¬ 
thora or ansemia may be associated with the ac. 
cumulation of excrementitious matters in the blood, 
or as the quantity and nature of these matters may 
vary—thereby causing diversified humoral com¬ 
plications (§ 165, 4th.). 

170. (e)— a. When we advert to the circum¬ 
stance of disease, essentially the same having 
different symptoms, and producing varied effects, 
merely in consequence of a slight difference in its 
seat, one reason for the frequency of what should 
be called rather the extension or succession of 
disease, than its complication, will be apparent 
Thus, when inflammation of the fauces extends 
down the trachea and bronchi, there may be 
either a succession of disease, if the inflammation 
disappears from the former seat as it extends to 
the latter; or a complication, if it exist at the 
same time in all; and yet the nature of the mor¬ 
bid action is essentially the same, as long as the 
vital energies remain unaltered. When inflam¬ 
mation extends along the digestive mucous sur¬ 
face, or to distinct parts of it only, a similar suc¬ 
cession or complication, but without difference of 
the nature of the disease, also obtains. These 
are instances of the succession or complication of 
continuity. —/?. But disease may extend from one 
tissue to another, instead of being thus limited to 
the same, as in the above instances;—it may 
originate in a membranous surface, and involve 
the substance or parenchyma of an organ, and 
ultimately even its opposite and differently organ¬ 
ised surface, and either disappear from the former 
upon affecting the latter, or implicate them all 
simultaneously, thereby giving rise to a succes¬ 
sion or complication of morbid actions, without 
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altering their characters, although materially 
changing their symptoms. Thus, bronchitis may 
pass into pneumonia, and this latter into pleuntis, 
or they may all co-exist; and inflammation of a 
part of the digestive mucous surface may be ex¬ 
tended to the cellular tissue connecting the coats 
of the alimentary tube, and thence to the peri¬ 
toneum ; and so on in respect of other organs, 
which, equally with these, not infrequently fur¬ 
nish examples of the succession or complication of 
contiguity (§ 165, 5th). 

171. (/) Irritation and other disorders of an 
organ or part not infrequently associate with them 
a morbid condition of remote as well as adjoining 
parts. Worms in the intestinal canal often induce 
either febrile or convulsive affections. Congestion, 
inflammatory irritation, erethism, or merely func¬ 
tional excitement of the female organs, may occa¬ 
sion epilepsy, irregular or anomalous forms of 
convulsions, hysteria, altered sensibility of the 
nerves—referred by some writers to irritation of 
the spinal chord—vitiated appetite, and disordered 
manifestations of mind. Injury of a tendon or 
nerve may produce tetanus ; and the accumu¬ 
lation of faecal matters in the large bowels may 
excite, and bo complicated with, various disorders 
of the stomach, inflammation and ulceration of 
the fauces and pharynx, febrile disturbance, 
haemorrhoids, numerous nervous ailments, and 
disorders of the uterus. These may be termed 
the sympathetic associations or complications of 
disease. 

172. (g) That injudicious treatment often com¬ 
plicates disease, may not be so readily admitted as 
the circumstances now adverted to. But I can 
state, as the result of observation, that lowering 
measures carried too far will occasionally favour 
the extension of disordered action and structural 
change, either by continuity or contiguity (§ 170.), 
or by promoting the function of absorption, and 
the passage of morbid matters into the blood 
(§ 169.); and that stimulating remedies used too 
freely will, either by their operation on secreting 
organs and surfaces, or by irritating the parts to 
which they are applied, sometimes superinduce 
inflammatory action in addition to the disease 
which they were intended to remove. Thus, 
arsenic exhibited too freely, in order to cure agues, 
has produced inflammation of the internal surface 
of the heart and arteries; and bark or quinine, 
given freely before morbid secretions and faecal 
matters have been carried off by purgatives, has 
superinduced hepatitis or dysentery, or both, upon 
the intermittent disease for which it was prescribed. 
Stimulants and tonics taken in some forms of 
dyspepsia, as complicated functional or structural 
disease of the stomach, liver, and bowels ; and 
astringents imprudently employed, have excited 
inflammation in the organ whence the discharge, 
for which they were exhibited, proceeded, as well 
as disease in some related organ. 

173. IX. Of the Metastasis of Disease.— 
Metastasis (/xt-nicrruo-if, a change, migration, from 
HeOiiTiyii, I change, or transfer) of disease has 
been often improperly confounded with the terms 
Metaptosis, Epigenesis, Diad.oxis, and Metasche- 
matismus, which have had different meanings 
attached to them. Metaptosis has usually been 
used to mean a change in the nature or state of a 
disease, without a change in its seat- Epigenesis 
the superinduction of another, upon an antece¬ 
dent, disease; the anterior affection not being 
■meliorated by the occurrence;— Diadoxis, the 


succession of a less, to a more, important mala* 
dy;— Metaschematismus, the transformation of 
disease simply ;—and Metastasis, the displace¬ 
ment or disappearance of disease from one part 
of the frame, and its seizure of another of more 
vital importance. It will be perceived, that tlie 
phenomena, which these terms have been em¬ 
ployed to express, have been already noticed, ex¬ 
cepting those which fall under the last. When 
rheumatism or gout disappears from a joint and 
attacks the head, heart, or stomach ; or when 
erysipelas, or any febrile or chronic eruption, for¬ 
sakes the surface and is followed by angina, or 
pneumonia, or internal abscess, or inflammation 
of the alimentary canal, or peritonitis ; there is a 
metastasis, or change of the seat, of the disease. 

174. A. There are certain topics connected with 
this subject, which have been much discussed, 
viz. Whether the disappearance of disease from 
its originnl seat is the consequence, or the cause, 
of its seizure of another part: and through what 
channel does the transfer take place. The abettors 
of the humoral pathology explained the occur¬ 
rence of metastasis, by considering that a transfer 
of the materies morhi, or morbid matter, takes 
place from one part to another, through the vas¬ 
cular system ; and that the consecutive disease 
is generally the consequence of the disappearance 
of the antecedent. The supporters of solidism, 
whether with reference to nervous influence or to 
the doctrine of excitability, supposed that disorder 
maififests itself in the new seat owing to its sup¬ 
pression iu the old,—the cerebro-spinal nervous 
system being the medium of displacement; whilst 
they admitted — particularly the disciples of 
Brown —that its irruption in the former fre¬ 
quently subdues it in the latter, owing to the ex¬ 
citability being more intensely acted upon in the 
one than in the other. A greater desire, however, 
has been displayed by either class of theorists, to 
conform facts to their views, than to investigate 
the matter in a legitimate manner. In order to 
draw accurate inferences, it is necessary to inter¬ 
rogate Nature herself, by an intimate observation 
of the phenomena to which the term metastatic 
has been applied; and, when the practical im¬ 
portance of this subject is considered, the results 
will repay the investigation. A few facts which 
have fallen under my observation will serve to 
elucidate the subject.—1. A medical friend had 
gout in the lower extremities, for which he took a 
large dose of colchicum before the morbid secre¬ 
tions had been evacuated. He almost instantly 
had a violent attack of the disease in the stomach, 
with simultaneous disappearance of it from the 
original seat. The free use of stimuli caused it to 
relinquish the stomach, and to reappear in the ex¬ 
tremities. In this case, the transfer from one 
place to the other was instantaneous ; the medium 
being evidently the nervous system.—2. Another 
patient had, upon suppression of gout from the 
lower extremities, an attack of simple apoplexy, 
for which he was bled and purged. When I saw 
him, he was still comatose. The head, however, 
was cool. I directed mustard cataplasms to the 
feet, and camphor and ammonia internally. The 
gout suddenly reappeared in the feel, and at the 
very same instant he awakened as from a pro¬ 
found sleep, evincing not the least cerebral dis¬ 
turbance, organic or functional.—3. A middle- 
aged and not robust man had most severe rheu¬ 
matism in the thighs and legs, for which he took 
a large dose of croton oil, which produced hypo 
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catharsis, and the complete cessation of the pains 
of the limbs, followed by the most distressing 
agony referrible to the heart, with palpitations, 
&c. He was actively treated, but he died in a 
day or two. With the exception of a somewhat 
increased vascularity of the substance of the heart, 
no disease could be detected in any part of the 
body.—4. A female, about 30, sanguine and ple¬ 
thoric, had rheumatism of the lower extremities, 
which she attempted to remove by a quack em¬ 
brocation. The disorder disappeared from the 
extremities, but she was instantly seized by most 
acute pains and tenderness in the region of the 
uterus and ovaria, the latter being greatly en¬ 
larged, so as to form small tumours. Similar cases 
to the above have been observed by me, and show 
that rheumatic and gouty diseases, when suppress¬ 
ed in one part, or suddenly subdued by lowering 
remedies or evacuations, will often be manifested 
in some vital organ, and be removed from it, in 
such a way as can be explained only by nervous 
agency: and, when the conformation of the parts 
consecutively affected are considered, and the 
proneness of the disease thus superinduced to as¬ 
sume an inflammatory and congestive state, re¬ 
taining at the same time the gouty or rheumatic 
character, is taken into account, it is reasonable 
to suppose that the organic nerves are the chief 
channel of transfer, and seat of the affection; 
their intimate anatomical connection with the 
blood-vessels explaining the morbid state of vas¬ 
cular action with which the transferred disease is 
so frequently accompanied. 

175. B. But there are metastasesof a somewhat 
different kind from the above ; but which, equally 
with these, present morbidly excited action : the 
difference consisting chiefly in the extreme degree 
in which sensibility is altered in those already no¬ 
ticed. In the exanthemata, and even in the 
course of several chronic eruptions, the cutaneous 
affection suddenly disappears, and dangerous 
disease is deve'oped in an internal organ. In 
some cases the superinduced malady is merely 
the localisation or determination of the morbid 
action to a single organ, the external affection 
disappearing in consequence—a result not infre¬ 
quently of depression of the powers of life, or of 
irritants acting upon the part thus secondarily 
diseased, or of both causes conjoined. In other 
instances, particularly in chronic eruptions and 
discharges, the internal or consecutive malady is 
the consequence of the suppression of the external 
disorder. In order to form an opinion relative to 
the nature of metastasis in exanthematous diseases, 
it is necessary to attend to the following circum¬ 
stances :—1st. That they are frequently caused 
by the neglect of sufficient evacuations early in 
the disease, by a cachectic habit of body and con¬ 
stitutional vice, by breathing a foul air, and by 
injudicious regimen ;—2d. That whatever sudden¬ 
ly lowers the nervous energies, or weakens vital 
resistance to hurtful agents, or perturbates the 
frame, will often cause a metastasis of the disease ; 
—3d. That the metastasis may be either complete, 
the external eruption disappearing entirely; or 
incomplete, the eruption still partially remaining. 
In these diseases the morbidly excited vascular 
action of the skin evacuates a peculiar matter, 
which is capable of propagating the disease, and 
which is either carried off chiefly in the insensible 
perspiration, as in measles and scarlatina, or in 
the more consistent matter of the eruption, or in 
both, as in small-pox. When, therefore, the 


morbid vascular action and its attendant evacu¬ 
ation are either prevented from appearing in, or 
suppressed, from the cutaneous surface, it may be 
reasonably inferred that they will be determined 
to some internal viscus, giving rise to inflammation 
of, and serous effusion from, mucous or serous 
surfaces; and congestions, infiltrations, inflam¬ 
mation or hepatisation of parenchymatous organs. 
Thus in scarlatina, measles, small-pox, erysipelas, 
&.C., the suppression of the eruption not infre¬ 
quently produces one or more of the above effects, 
and constitutes the chief diseased appearances in 
fatal cases. 

176. C. There is another form of metastasis, that 
consists chiefly of morbid secretion ; and although 
vascular action is concerned in producing the 
matter found in the secondary seat of disease, 
still the transfer from the original seat evidently 
takes place through the channel of the circulation. 
We not infrequently observe purulent or ichorous 
matter, which has been formed in one part, re¬ 
moved from thence, and infiltrated, or secreted 
and accumulated, in another part; occasioning 
consecutive abscesses (see Abscess), or some 
other structural change, in a parenchymatous 
organ, or puriform effusion into natural cavities. 
In these cases, the passage into, and presence 
of morbid matter in, the blood, excite increased 
vascular action in some part by means of which 
it is either evacuated from the system, if the 
morbidly excited part be an emunctory; or in¬ 
filtrated and collected, if it be a parenchymatous 
organ; or effused and retained, if it be a serous 
or synovial cavity. Thus, collections of puriform 
matters have been found in the liver, in the 
joints, in the lungs, in the brains, &c., after 
sinall-pox, erysipelas, fevers, inflammations of 
veins, or of remote or external parts, and after 
fractures ; and often without any antecedent dis¬ 
ease of the viscera thus consecutively disorganised, 
or disorder referrible to them, proportionate to the 
extent of disorganisation observed on dissection of 
fatal cases. 

177. D. From the foregoing I conclude, 1st. That 
metastases may be divided into— (a) those mani¬ 
festing fully expressed disordered action, in which 
the sensibility is more or less excited ; and (6) those 
consisting of latent disorganisation, and produced 
chiefly through the medium of the circulating 
fluid: or into—(a) those which affect the sub¬ 
stance of an organ ; and (/?) those which take 
place to an excreting surface or viscus—as the 
skin, the intestinal mucous surface, the kidneys, 
and the salivary glands—and which frequently 
terminate favourably by evacuation from the cir¬ 
culation of noxious matters that were the chief 
cause of the metastasis. — 2d. That they are 
brought about — (a) by means of the organic 
nervous system, as in gout and rheumatism ;— 
(6) by the influence of this system of nerves upon 
the blood-vessels and capillaries, determining to 
various surfaces or structures a preponderating 
degree of morbid action and its results, according 
to the operation of numerous intrinsic and ex¬ 
trinsic causes, as in exanthematous metastases;— 
(c) by the absorption of hurtful matters into the 
circulating current, where they excite, internally 
as respects the capillaries, the increased or morbid 
action of some secreting surface or emunctory, or 
occasion the disorganisation of some predisposed 
parenchymatous organ. 

178. X. The Circumstances modifying the 
Form, Complications, Duration, and Termi- 





688 


DISEASE —Bibliog. and Refer. 


nations of Disease, are as numerous as the 

causeSi _predisposing, exciting, and determining, 

_; n w hich it originates. The constitution and 

diathesis of the patient; a cachectic or vitiated 
habit of body; the continued operation, during 
the course of the disease, of the causes which 
induced it; the depressing passions ; impure or 
stagnant air; all sudden mental and physical per- 
xurbations ; extremes of temperature ; injudicious 
treatment and regimen ; the use of medicines 
which either suddenly or intensely excite, or de¬ 
press, the vital or nervous energies, and weaken 
the restorative powers ; neglect of evacuations, 
and of the state of the secretions and excretions; 
the nimia diligentia of the practitioner, or im¬ 
proper interference with the salutary processes of 
nature, and with critical evacuations and changes ; 
the too early recurrence to a full or stimulating 
diet, or exposure during convalescence to any of 
the causes specified above; will not only modify 
the states and duration of disease, but also occa¬ 
sion the succession of one disease into another, 
render morbid action more or less complicated, 
transfer it from one structure or organ to another, 
and occasion relapses of greater or less severity. 
(See Physic — Practical Principles of; and 
Symptomatology.) 
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DROPSY. — Syn. "YSpanp, Th. (iiJcop, water, 

and (Zip, aspect, appearance.) Hydrops, Lat. 

Hydropisie, Fr. Die Wassersucht, Die Hy- 

dropsie, Germ. Idropisia, Ital. 

Classif. —3. Class, Cachectic Diseases ; 2. 
Order, Intumescences (Cullen). 6. Class, 
Diseases of the Exeremental Function; 2. 
Order, Affecting Internal Surfaces (Good). 
IV. Class ; I., II., and III. Orders 
(Author). 

1. Nosol. Defin. The accumulation of watery 
fluid in the natural cavities, or in the cellular 
areola:, or in both, causing distension, impeded 
functions of the affected and adjoining parts, 
frequently with fluctuation, softness, <fc. 

Pathol. Defin. A collection of fluid arising 
either from increased exhalation or from di¬ 
minished absorption, each of which conditions 
depend upon antecedent states of disease. 

2. After having taken a general view of the 
nature and treatment of dropsical effusion — of 
Dropsy in its generic acceptation,—I shall pro¬ 
ceed to consider its specific forms. By thus view¬ 
ing, in a connected manner, the various species of 
dropsy, which have been improperly separated 
the one from the other, much unnecessary repe¬ 
tition will be avoided, and several advantages ob¬ 
tained. 

3. I. Pathology of Dropsy. —i. Brief Histori¬ 
cal View of Opinions. — Different views of drop¬ 
sical diseases may be found in several parts of 
the writings ascribed to Hippocrates. There can 
he no doubt, however, of the connection between 
them and a state of active vascular disorder, as 
well as of obstructions of the liver and spleen, 
having been known to him. Erasistratus is 
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said to have referred these maladies chiefly to 
engorgements of the liver; and Asclepiades to 
have viewed them as being either acute or chronic. 
Arl:t/kus gave merely a lively description of the 
history of dropsies: but Galen, in the uncon¬ 
nected observations on these maladies scattered 
through his writings, stated some just views of 
their nature. He pointed out the seat of the 
ascitic effusion ; contended, in opposition to 
Erasistratus, that dropsies often depend upon 
other causes, and upon disease of other viscera, 
beside hepatic obstruction ; and that they fre¬ 
quently proceed from a morbid state of the blood. 
CjELJUs Aurelianus assigned, as their causes, 
lesions not only of the liver, but of the spleen, of 
the womb, and of the large and small intestines. 
Aetius made some reference to a cachectic habit 
of body in relation to them ; and Alexander of 
Tralles noticed, but in a superficial manner, their 
connection with diseases of the lungs, and with 
antecedent fevers and inflammations. 

4. Amongst the Arabian writers, little respecting 
dropsy beyond what is contained in the works of 
their predecessors is to be found. Avicenna, how¬ 
ever, attributed it to the liver and to the kidneys; 
and stated that the latter, owing to the coldness or 
warmth of their temperature, or to obstruction or 
induration of their structure, fail to attract or 
separate the watery fluids. Mesue gave a similar 
view to the foregoing, and both agreed in stating 
that the liver does not concoct pure, but a watery 
and phlegmatic, blood. When we reflect that the 
lights of modern science have shown that the liver 
is both indirectly and directly concerned in san- 
guifaction, that the crasis and vital constitution 
of the blood is really affected in many states of 
dropsy, and that the kidneys are often very de¬ 
monstratively diseased, and in a way that may be 
expressed in general terms nearly similar to those 
used by Avicenna, we must conclude, that some 
of the pathological opinions of the ancients are 
not so despicable as many of the moderns sup¬ 
pose ; and that, even in recent, as well as in 
bygone, times, there have been more absurd 
theories than sound views of morbid actions, and 
a greater disposition to generalise from a few im¬ 
perfectly ascertained states of disease, than to 
take into account numerous concurrent circum¬ 
stances and morbid associations. 

5. Since the revival of learning, but little was 
added to the knowledge of dropsies, until the 
writings of Willis appeared. This very eminent 
physician first called in the state of the vessels to 
the explanation of these diseases; and argued 
that, whilst the vascular extremities are either 
too relaxed or too constricted, causing thereby 
an increased effusion and diminished absorption 
respectively, the blood itself is often altered, and 
its circulation impeded by scirrhous tumours, 
tubercles, and obstructions in any of the abdomi¬ 
nal viscera. Ettmuli.kr and Lister adopted 
the views of Willis. The experiments of tying 
I he veins, first performed by Lower, confirmed 
the opinion promulgated, but not carried its due 
length by Willis, that interruption of the venous 
circulation is a chief cause of dropsical effusions. 
F. Hoffmann repeated the experiments of Lower, 
and, as well as Boeriiaave and Van Swieten, ad¬ 
mitted the importance of venous obstruction in the 
pathology of dropsies. Morgagni says, “ Qua- 
cunque causa diutius potest sanguinis aut lymph® 
cursum morari, aut humoris quo cava; corporis 
madeut, aut secretionem augere, aut exitum 


deinde imminuere morbo huic potest originem 
pnebere.” Ludwig first directed attention to an 
atonic state of the vessels as a principal source of 
those maladies, and his contemporary Milman 
assigned as their chief causes a laxity of the fibres, 
exhausted power arising from copious evacuations, 
and acute diseases passed into the chronic state, 
and an obstacle to the return of the blood through 
the veins. The views of Haller were nearly 
those of Ludwig and Milman ; but he considered 
not only that the mechanical obstruction, but 
also that that grade of debility of the veins, which 
would retard their circulation, would occasion 
dropsies. The opinions of D. Monro and Cullen 
coincided with the foregoing ; the former con¬ 
sidering, and indeed proving by experiment, that 
the notion entertained at the time he wrote, as to 
rupture of the lymphatics being a cause of the 
effusion, was not well founded. 

6. When lymphatic absorption became gener¬ 
ally insisted upon, owing to the writings of 
Hunter, Hewson, and others, an additional 
cause of these maladies was acknowledged, and, 
as might have been expected, the part assigned 
to these vessels was greater than they perform. 
Vogel applied the doctrine of atony to them ; 
and most of his contemporaries entertained a 
similar view. SoSTmmering, Wedel, Assilini, and 
Mascagni, nearly altogether deprived the veins 
of their share in the production of aqueous effu¬ 
sion, and assigned its source almost entirely to 
the lymphatics. These writers, with many of 
their predecessors, still conceived that the rupture 
of these latter vessels sometimes caused it, and 
adduced cases in which this lesion was detected 
on dissection. Mascagni considered that, besides 
other alterations, the absorbents are either ob¬ 
structed in their glands, or dilated to such an 
extent as to prevent their valves from opposing the 
reflux of the fluids absorbed by them. The un¬ 
tenable hypothesis of a retrograde action of these 
vessels was advanced by Mezler and Darwin, 
but found no support. 

7. The division of dropsies into active and 
passive , or acute and chronic, may be traced to 
Riviere, or Riverics, who denominated them 
hot and cold. Boeriiaave, Backer, Tissot, 
Stoll, and later writers, have given greater pre¬ 
cision to this division, by denominating the former 
plethoric, active, sthenic, and inflammatory, ac¬ 
cording to the state of the circulation, and of vital 
action. It was, however, chiefly Tissot, Stoll, 
and J. P. Frank, who drew attention to active, 
plethoric, or acute dropsy; and Grapengiesser, 
the pupil of Frank, Blackall, Fauciiier, Poil- 
roux, Bresciiet, Abercrombie, and Ayre, have 
further illustrated this doctrine. Grapengiesser, 
with much justice, observes, “ Omnis, enim, in- 
flammatio inodica si organon secernens occupat, 
functionem ejus auget.” Geromini, a recent 
Italian writer, carried the inflammatory origin of 
dropsy as far as a medical sectarian might have 
been expected to have done, and discarded venous 
obstruction from any share in the production of 
this lesion. The facts, however, which have been 
adduced by Dr. D. Davis, M. Bouillaud, M. 
Velpeau, and Dr. It. Lee, demonstrate the im¬ 
portant part obstruction of the veins performs 
in the causation of at least partial dropsies; and 
the interesting researches of Dr. Bright, followed 
up by Dr. Ciiristison and Dr. I. Gregory, dis¬ 
close the great share the kidneys have in occa¬ 
sioning this class of diseases. As to the existing 
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state of our knowledge of their pathology, fuller 
details will appear in the sequel. 

8. ii. Of the Causes of Dropsies. — It is 
evident that the chief causes of these diseases are 
the pre-existing lesions which will be hereafter 
described. But there are others, more remote in 
their operation, which deserve to be succinctly 
noticed. — A. Remote causes. — a. The predis¬ 
posing causes are chiofly a cold and moist 
climate, or a warm and moist temperature when 
conjoined with an impure air; the lymphatic, 
phlegmatic, and bilious temperaments; a soft, 
relaxed, and plethoric habit of body ; the scrofu¬ 
lous diathesis (IIeister) ; the syphilitic taint 
(Piderit and Hufeland) ; and advanced age. 
The infrequency of these maladies in warm and 
dry climates, — as Egypt, Syria, Arabia, and 
Nubia,—has been remarked by several writers.— 
6. The exciting causes are,— 1st, External, or 
physical agents, which occasion chiefly the more 
idiopathic and active forms of dropsy ; and, 2d, 
Antecedent diseases.— a. Of the former, the most 
influential is cold conjoined with moisture, par¬ 
ticularly if acting upon a person in a state of 
perspiration. The influence of a humid atmo¬ 
sphere may be imputed to the circumstance of 
its impeding the pulmonary and cutaneous tran¬ 
spirations, and occasioning the accumulation in 
the vascular system of the watery parts of the 
blood, or a recrementitious plethora, if the kidneys 
perform not a proportionately increased function ; 
and this effect is promoted if cold be superadded. 
When a moist air is loaded with miasmata, the 
injurious effects are still further heightened, as 
internal congestions and obstructions of the liver 
and spleen are thereby produced ; humidity and 
cold frequently giving rise to acute, and warm 
moisture with malaria to passive, dropsies, or those 
depending chiefly on visceral obstruction. The 
operation of humidity in causing these diseases 
was explained by Erastus, Van Swieten, and 
De Haen, on the supposition that a portion of 
the moisture was absorbed from the air into the 
circulation. Unwholesome food and a poor and 
watery diet, although justly considered as a 
cause by Bonet, Fotiiergill, and others, can 
act only by debilitating the frame, and inducing 
a state of general cachexy, or disease of some 
viscus terminating in effusion. Van Helmont 
and Pezoi.d conceived that the use of pork is 
productive of dropsies ; and I believe that there 
is some truth in the opinion. That this diet 
favours the generation of the scrofulous and gouty 
diathesis, is certainly a result of my observation. 
Drinking cold fluids, particularly when the body 
is perspiring and fatigued, not infrequently causes 
the active states of these diseases ; and all kinds 
of ingurgitation, especially drunkenness, are per¬ 
haps the most common agents, in as far as they 
seldom fail of producing those visceral lesions on 
which watery effusion so often depends. Violent 
fits of passion were considered by Ludolff and 
De Meza, indolence by Tissot, sedentary oc¬ 
cupations by Ramazzini, and general debility 
by Wainewrigiit, De Haen, D. Monro, and 
Ludwig, as occasional sources of dropsies. The 
influence of anxiety and the depressing mental 
emotions, in favouring their occurrence, if not 
in directly exciting them, cannot be doubted. 
Pregnancy and abortions; severe injuries, suc- 
cussions and concussions of the trunk (Bonet, 
De Haen, &.C.), difficult dentition, may also 
excite some one of these maladies. The com¬ 


plication of ascites with pregnancy has been 
observed by every practitioner. The sudden sup¬ 
pression of cutaneous eruptions and accustomed 
discharges is one of the most common causes of 
dropsical effusions, particularly when other con¬ 
current circumstances are present. Lentin, 
Hautesieck, Bacher, Riedlin, Thilenius, Wil- 
lich, Sciimidtmann, and Frank, insist much 
upon the repulsion of the acute exanthemata and 
erysipelas; and Gmelin, Hufeland, and Osian- 
der, upon that of the itch, herpes, lepra, and 
porrigo. I have often seen acute hydrocephalus 
appear after the use of external remedies in the 
cure of porrigo, to tbe neglect of internal measures. 
Morgagni, Piso, Guyon, Fischer, MichaElis, 
and others, instance the occurrence of acute drop¬ 
sies after the suppression of gout and rheumatism; 
C„elius Aurelianus, Riiodius, Forestus, and 
Schmoeger, after the disappearance of haemor¬ 
rhoids ; and Morgagni, Hoffmann, Ab Heer, 
Oberteuffer, Demiani, Brisbane, Frank, and 
Fauchier, after the suppression of the menses 
and the lochia. The sudden arrest of an habitual 
diarrhoea and of chronic dysentery has been 
observed by Hippocrates, Riedlin, Frize, and 
Stoll, to produce effusion, particularly in the 
peritoneal cavity; and general dropsy has been 
observed by Bartholin, Lister, De Haen, Po- 
mard, and Lentin, to result from suppression 
of urine. That aqueous effusion should follow 
excessive depletions and haemorrhages, has been 
doubted by some of those who consider it as a 
consequence of plethora or increased action ; but 
Forestus, Blankard, Hoffmann, Haller, De 
Haen, D. Monro, Gordon, Helwig, and others, 
have met with such occurrences. 

9. /?. The diseases upon which dropsy most 
commonly supervenes, are chiefly fevers, and vis¬ 
ceral inflammations and obstructions. Quotidian 
and quartan intermittents, and bilious remittents, 
when purgatives have been neglected, or when 
bark and stimulants have been too freely ex¬ 
hibited, to the neglect of requisite evacuations, 
are often followed by dropsy. Tiiomann states, 
that he has seen it consequent upon sanguineous 
evacuations carried too far in these maladies. 
The occurrence of effusion as a termination of 
inflammations, particularly of serous membranes, 
and from diseases of the heart, lungs, liver, and 
spleen, has been generally admitted in modern 
times. The frequency and the characters of 
dropsy after scarlet fever have attracted the no¬ 
tice of most writers on these diseases, particularly 
of Withering, Frank, Ploucquet, and Hufe¬ 
land. Its occasional supervention during phthisis, 
bronchitis, chronic catarrh, and hooping-cough, 
must have been familiar to every physician of 
experience. An aqueous, or aqueo-sanguineous 
effusion into the serous cavities was a common 
circumstance in the scurvies which formerly 
proved so destructive to fleets and armies. The 
connection of dropsies with chronic and obscure 
diseases of the kidneys, imperfectly noticed by 
Aetius, Avicenna, Messue, Lentin, and Tiling, 
and fully established by the researches of Dr. 
Bright, is of the utmost practical importance. 
The occasional dependence of these maladies 
upon lesions of the uterus and alterations of the 
organs already mentioned, as well as upon others, 
will be more particularly noticed hereafter. 

10. iii. Apfearances observed on Dissection. 
— A. In the cavities and parts the seat of the 
effusion. — (a) The serous membranes are fn> 
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quently found thickened and opaque, sometimes 
softened, and occasionally harder than natural. 
In many cases, evidence of antecedent inflam¬ 
matory action, as coagulable lymph, and cellular 
bands, or the remains of old adhesions, exist in 
the pleurae or peritoneum. Bonet observed the 
latter membrane inflamed and covered by a mu¬ 
cus-like matter ; De Haen and Barron, granu¬ 
lated or tuberculated ; Taciieron and Ayre 
thickened, opaque, and white ; and Stoerck and 
others, indurated, and in parts cartilaginous. 
Similar changes are detected in the pleurae. Both 
membranes are often blanched and thickened 
when the effusion has been of long duration. 
The cellular tissue in anasarca is sometimes 
merely infiltrated, and its areolae distended by 
the watery fluid. Portal states, that it is fre¬ 
quently thickened, the cells dilated or lacerated, 
and the intermuscular tissue indurated and almost 
cartilaginous. When the infiltration and disten¬ 
sion become great, the denser structure of the 
cutis vera is sometimes penetrated, owing to the 
separation of its fibres (Bichat) ; and the epider¬ 
mis is either raised into blisters,—some of which 
have been seen unusually large by Morgagni,— 
or lacerated, the fluid partially, or nearly alto¬ 
gether escaping through the apertures. Occa¬ 
sionally the cellular tissue is much softened and 
plastic after the liquid is removed; or it is very 
white or blanched, its appearance suggesting the 
idea of maceration. 

11. ( b ) The characters of the effused fluid have 
been remarkably overlooked. They vary ex¬ 
tremely, but they generally have some reference 
to the state of vascular action in the seat of effu¬ 
sion. When this has been considerable, the fluid 
is more or less whey-like and turbid; or it con¬ 
tains pieces of albuminous matter, or floceuli, 
or fragments of a filamentous lymph ; and the 
serous surfaces are often slightly covered in parts 
with a reticulated lymph, or a muco-albuminous 
substance. In cases where the effusion has been 
chiefly owing to an altered state of the blood and 
diminished vital cohesion of the tissues, the accu¬ 
mulated fluid is frequently dark-coloured, turbid, 
of a dirty or sanguineous appearance. These 
conditions are principally found in dropsy of the 
pleura, pericardium, and peritoneum. When 
the disease occurs slowly, and is chiefly owing 
to debility, original conformation, or impeded cir¬ 
culation, the fluid is usually more limpid; and it 
is frequently remarkably so, being also nearly 
devoid of animal matter, as in chronic hydro¬ 
cephalus and spina bifida. In some instances, 
and particularly in ascites or ovarian dropsy, the 
fluid collected after repeated tapping often as¬ 
sumes very diversified appearances. It has been 
remarked of a yellowish, greenish yellow, or 
greenish colour ; or brownish, or even nearly 
black, by Morgagni, Littre, and others. It has 
likewise presented puriform, viscid, gelatinous, 
milky, or chylous characters, according to Wil¬ 
lis, Morton, Becker, Coste, and Prociiaska. 
It has, moreover, been found possessed of a foetid 
or penetrating odour by some authors now men¬ 
tioned, and by myself. The milky, or chylous 
fluid is ascribed by several pathologists to rupture 
of a lymphatic vessel. The puriform and viscid 
or jelly-like effusion is most probably caused by 
sub-acute or chronic inflammation. The yellow¬ 
ish or greenish yellow tint is sometimes owing 
to concomitant jaundice, or disease of the liver 
occasioning the accumulation of the colouring 


constituents of bile in the fluids ; and the green, 
brown, or black colour probably arises from the 
presence of a portion of the colouring matter of 
the blood. The offensive odour, as well, perhaps, 
as some of the above alterations, may be the 
consequence of the admission of air into the cav¬ 
ity after tapping, and of the supervention of in¬ 
flammatory action upon this operation, or of the 
long retention in a high temperature of a fluid 
containing a large proportion of animal matter 
or of both circumstances conjoined. The liquid 
effused into the ovaria is generally possessed of 
very different characters from those presented 
by the fluid found in the pleura or peritoneum; 
and that of chronic hydrocephalus and spina 
bifida is commonly different from all others,— 
the liquid found in the ovarium, and in the brain, 
presenting, respectively, the opposite extremes 
of fluidity, or rather of animal matter. As the 
properties of the fluids are different not only in 
the several seats of the effusion, but also according 
to the states of vital action accompanying it, but 
little importance can be attached to the results 
of chemical analysis, unless they be derived from 
an extensive and diversified series of cases. 
Those obtained by Dr. Marcet, are not materi¬ 
ally different from those furnished by Bostock, 
Barruel, and Berzelius, who found that all the 
specimens of fluid contain nearly the same saline 
ingredients as the serum of the blood ; and that 
the chief difference consists in the quantity of 
animal matter, chiefly albumen and incoagulable 
mucus (the osmazome of Berzelius and Barru¬ 
el) they furnish. The following table is given 
by Dr. Marcet:— 


In 1000 grains of fluid. 

Specific 

gravity. 

Total 

solid 

conts. 

Animal 

matter. 

Saline 

mutter. 

Fluid of Spina bifida 

1007-0 

grains 

11-4 

grains. 

22 

grains. 

9*2 

-Hydrocephalus - 

100G-7 

9-2 

M2 

8-08 

-Ascites 

1015-9 

33-5 

25T 

8-4 

-Ovarian dropsy - 

1020-2 

— 

— 

80 

-Hydrothorax 

1012-1 

2G-G 

18-8 

7-8 

- Hydrops pericardii 

1014-3 

330 

25-5 

7-5 

-Hydrocele - 

1024-3 

80-0 

71*5 

8-5 

-Blister 

1024-1 

— 

— 

8-1 

Serum of Blood 

1025-5 

1000 

90-8 

9-2 


[We sometimes find, in cases where there exis' 
at the same time several serous effusions, in dif¬ 
ferent parts, the fluids which constitute them may 
differ considerably from each other, as to the 
quantity of albumen which they contain. Thus 
in a female mentioned by Andral, labouring un¬ 
der an affection of tho heart, there were 30 parts 
of albumen in the serosity of the pericardium, 
while there were but 4 in the serosity of the cel¬ 
lular tissue of the inferior extremities.] 

12. B. The lesions of the viscera which are 
connected with the production of dropsies, com¬ 
prise almost every variety of which these vise erf 
are susceptible. The heart, its valves and mem¬ 
branes ; the blood-vessels, particularly, the veins 
and lymphatics; have presented, in different cases 
and states of the disease, nearly every alteration 
described in the articles on the morbid anatomy 
of those parts. To these I must refer ; but here 
may add, that the absorbent vessels have been 
found varicose and otherwise diseased, and the 
glands in the vicinity of the blood-vessels indura¬ 
ted and enlarged, by Morgagni, Morton, Soem¬ 
mering, Haase, Assalini, Biciiat, Mascagni, 
and Hodgson. The frequency of inflammatory 
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appearances in the inner membrane of the arte¬ 
ries, and the presence of ossific deposits in them 
and in the aorta, have been remarked by Hoff¬ 
mann, Frank, Bader, and myself. The respira¬ 
tory organs, the liver, gall-bladder and spleen, 
present in different cases all the appearances de¬ 
scribed in the articles on these viscera. As re¬ 
spects the liver it may be observed, that those 
changes and morbid productions which interrupt 
the circulation through the ramifications of the 
vena port®, as remarked by Dr. Bright ; also 
the nutmeg-like state of its substance, obstruc¬ 
tion of the branches of the hepatic duct by in¬ 
spissated bile and cholesterine and calculi in the 
gall bladder; are the most common lesions. 

13. The next important changes are detected 
in the kidneys. Morgagni gives a case from 
Piccolhomini, in which one of them being lace¬ 
rated from the presence of calculi, the urine 
flowed into the abdomen. Ribe, ( Schwed. Ab- 
handl. b. xiv. p. 47.) found them scirrhous; and 
Hufeland met with numerous hydatids contained 
in cysts formed in their substance. Instances, 
however, were few, in which disease of the kid¬ 
neys was mentioned by authors in connection 
with dropsy, and, when noticed, it was in a very 
vague and unsatisfactory manner, until Dr. 
Bright furnished numerous proofs of the fre¬ 
quency of lesions of structure in these organs, 
and ascribed their various forms and relations to 
dropsical effusions. The first form which he 
particularises, seems to consist of wasting of the 
structure, and diminished vascularity and firm¬ 
ness, of the kidneys, which are of a yellow mot¬ 
tled appearance externally; their internal struc¬ 
ture being also yellow, slightly tinged with grey, 
and the tubular portions of a lighter colour than 
natural They contain no morbid deposit. This 
change is connected with a cachectic habit of 
body and debility; the urine being only slightly 
coagulable. The second form is that in which 
the whole cortical part is converted into a granu¬ 
lated texture, with a morbid interstitial deposit of 
an opaque white substance ; giving, in its earliest 
stages, when the tunic is taken off, an increase 
of the natural fine mottled appearance of the 
organ ; subsequently with innumerable specks 
strewed over its surface, and distributed through¬ 
out its whole cortical substance, and with defi¬ 
ciency of its firmness. At a later period, the 
granulated texture shows itself externally, occa¬ 
sioning irregular projections of the surface, the 
organ being generally somewhat enlarged. In 
the third form of disease, the kidney is quite 
rough and scabrous, and its surface rises in nu¬ 
merous projections, not larger than a pin’s head, 
of a yellow, red, and purplish colour. Its shape 
is often inclined to the lobulated ; it is nearly of a 
semi-cartilaginous hardness, and it gives great re¬ 
sistance to the knife. The tubular portions are 
drawn near to the surface, every part of the organ 
appearing contracted, and less interstitial deposit 
being present than in the foregoing variety. Dr. 
Bright connects these two varieties with coagu¬ 
lable urine ; and thinks that, as the one appears 
to pass insensibly into the other, they are com¬ 
monly grades, or stages of the same change. 
Besides these, there are other lesions of the kid¬ 
ney, found in dropsies: as preternatural softness; 
obstruction of the tubular structure, by a white 
deposit resembling small concretions; scrofulous 
matter infiltrated or deposited in the cortical sub¬ 
stance, and in the interstices between the tubuli, 


and, indeed, most of the lesions described in the 
article Kidneys. It is very justly remarked by 
Dr. J. Gregory, that disease of these organs is 
chiefly found in those dropsical patients who are 
of a strumous diathesis, or who are addicted to 
spirituous liquors. [“ Where intemperance has 
laid the foundation,” says Dr. Bright, “ the mis¬ 
chief will generally be so deeply rooted before the 
discovery is made, that even could we remove the 
exciting cause, little could be hoped from reme¬ 
dies ; but, at the same time, a more impressive 
warning against the intemperate, use of ardent 
spirits cannot be derived from any other form 
of disease with which we are acquainted ; since, 
most assuredly, by no other, do so many individ¬ 
uals fall victims to this vice.”] The uterus and 
ovaria often present numerous lesions of struc¬ 
ture, but none that are especially connected with 
dropsy, excepting those accumulations of fluid 
which sometimes take place in the latter organs, 
and which can scarcely be considered as a spe¬ 
cies of this disease. Various morbid appearances 
are also found in the omentum and mesentery, 
particularly in Ascites. (See Dropsy of the Ab¬ 
domen.) 

14. iv. Of the chief Pathological States 
occasioning Dropsies.— The lesions, to which 
dropsical effusion has been imputed in modern 
times, have been too generally those alterations 
of structure either preceding or attending it. 
But although these are manifestly important 
agents in its causation, yet they are not the only 
agents, for we very frequently find them in their 
most fully developed forms without any effusion. 
Of the numerous remote and pathological causes 
enumerated above, there is none, which will 
singly produce dropsy. And, perhaps, in no 
other disease is a greater concourse of causes re¬ 
quisite to its appearance, than in this. In recent 
times, the changes of structure have been inves¬ 
tigated somewhat to the neglect of vital condi¬ 
tions or manifestations; and the former has been 
too generally looked upon, in respect of the 
diseases now under consideration, as proximate 
causes, instead of being viewed as concomitant 
lesions resulting from anterior changes implica¬ 
ting the functions of life, in one or more of the 
systems and organs of the frame. The associa¬ 
tion, however, of these lesions should not be over¬ 
looked ; and the share which each may have in 
augmenting or perpetuating the other ought to be 
kept in view, but with a philosophic reference to 
anterior conditions. 

15. Up to the end of the last century, dropsies 
were considered as essentially depending upon 
obstructions or debility; although some among 
the ancients, particularly Hippocrates, admitted 
the propriety of bleeding in some cases. Stoll, 
Strak, Brambilla, Schmidtmann, J. P. Frank, 
and Grapengiesser, at the epoch now alluded to, 
inculcated the frequent inflammatory origin of 
these diseases. Wells, Blackall, Abercrom¬ 
bie, Stoker, and Ayre followed in the same 
track ; and excepting a slight disposition to carry 
this doctrine too far, contributed to the advance¬ 
ment of this branch of medical knowledge. At 
present it is generally admitted that dropsy may 
arise from sur-action, or sub-action,—from gen¬ 
eral or local plethora, as well as from obstructed 
circulation—from deficient excretion, and from 
excessive evacuations rendering the blood thin or 
watery. The numerous changes detected in con¬ 
nection with aqueous effusion, and allowed to 
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favour both it and the accumulation of the fluid, 
may be resolved into a single proposition, viz. in¬ 
creased exhalation and diminished absorption, 
which comprises all the views promulgated on 
the subject, the matter chiefly in disputo being 
as to which of these changes is the accumulation 
of fluid chiefly owing. It has been attempted to 
settle the point by experiment and post mortem 
research. But a matter purely of function— 
lesions so dependent on vital action and structural 
cohesion as effusion most undoubtedly is in many 
cases, however associated, or otherwise dependent 
upon organic change—cannot admit of a satisfac¬ 
tory elucidation in this manner alone. 

16. Those who favour the doctrine of increased 
exhalation argue, that this change usually fol¬ 
lows excited action, or irritation of serous surfaces, 
or relaxation of the exhaling pores, or this latter 
state associated with increased action of the 
larger vessels; that the appearances of the fluid 
and the constitutional symptoms indicate the ex¬ 
istence of excited action ; and that absorption is 
not diminished, is shown by the increasing ema¬ 
ciation attending the effusion, and by the fact of 
this function being generally augmented with the 
progress of debility. The believers in diminished 
absorption contend that, when the agents of this 
function—either lymphatics or veins—are ob¬ 
structed, an accumulation of serum takes place 
in the parts beyond the obstruction ; that when 
plethora, general or local, exists, absorption is di¬ 
minished, as shown by the experiments of Ma- 
gendie and Fodera ; and that, as vascular ful¬ 
ness and action are removed, this function be¬ 
comes restored to its natural activity. That the 
balance of function—of exhalation—and absorp¬ 
tion—is broken is very obvious ; but the question 
is, to which is the fault chiefly attributable ? It 
is evident that exhalation preponderates over ab¬ 
sorption, in all cases where vital action or vascu¬ 
lar plethora is increased ; and that, on the other 
hand, diminished absorption chiefly obtains where 
the venous or lymphatic circulation is either im¬ 
peded or obstructed. These propositions are 
proved by experiment, and confirmed by repeated 
observation and numerous pathological facts. So 
that instead of contending as to which of these 
functions is chiefly disordered, it would have been 
more correct to admit that either may be more 
or less affected in different cases and forms of the 
disease, according to the states of vital energy 
and the nature of concomitant organic change. 
Conformably, therefore, with these facts, reject¬ 
ing all exclusive doctrines, and following nature 
as closely as I am enabled to interpret her actions, 
I believe that dropsy may arise as now stated, as 
more precisely expressed in the article Disease 
(§ 94.), and as will be more particularly described 
in connection with lesions of vital manifestation 
and of structure. 

17. In considering the pathological states oc¬ 
casioning dropsy, ihe conditions of vital action 
appear equally important with structural change, 
the more especially as the effusion, even where 
the latter is the most obvious, depends as much 
upon the former as upon it; alterations of vital 
manifestation giving rise to both the change of 
structure and the effusion, whether or not the 
effusion be a concomitant or a consecutive result. 
This consideration has so forcibly influenced the 
ablest writers, as to induce them to arrange the 
forms of this disease with strict reference to it. 
Thus they have been divided into the acute and 


chronic, the sthenic and asthenic, the tonic and 
atonic, the active and passive, the inflammatory 
and nan-inflammatory or leucophlegmatic, and 
into the idiopathic and symptomatic, or the pri¬ 
mary or secondary —as they proceed directly from 
their external causes, or from some visceral dis¬ 
ease. These forms are met with in all the seats 
of dropsy, but in different degrees of frequency^ 
The acute, sthenic, or active state—the effusion 
consequent upon increased determination and ex¬ 
cited action—occurs most frequently in the ovaria 
and brain, and next in the pleurae, pericardium, 
cellular tissue, and peritoneum. Although these 
states are nearly allied to, they are not identical 
with, the inflammatory variety of dropsy, which 
is also most common in the former of these situa¬ 
tions. Idiopathic or primary dropsy very gener¬ 
ally assumes these states, being connected either 
with plethora, with increased determination, or 
with inflammatory action, the augmented exhala¬ 
tions supervening to, and promoting the resolu¬ 
tion of, its acute or early stages. This connec¬ 
tion will, therefore, be kept in view in the follow¬ 
ing remarks. 

18. A. Primary or Idiopathic Dropsy. —(a) 
Acute dropsy, or effusion from increased action 
(the Sthenic, Tonic, Acute, Active, and Inflam¬ 
matory, of authors; the Augmented Secretion 
of Irritation of Dupuytren and Breschet ; the 
Hydrophlcgmasice of M. Rayer ; a form of Hy¬ 
per crinia or augmented secretion by M. Andral). 
Tissot, Geromini, and Bouillaud consider this 
form of disease to be intermediate between 
healthy exhalation and inflammatory action ; 
and Dr. Parry, that it is the result of increased 
momentum or determination of the circulating 
fluid to the seat of effusion. That it often origi¬ 
nates in vascular excitement of the part chiefly 
affected, and is frequently connected with gen¬ 
eral, relative, or excreinentitious plethora, have 
been fully demonstrated. But the vascular ex¬ 
citement, and especially the injection of the 
capillaries usually accompanying it, is often dis¬ 
sipated, either partially or altogether, soon after 
the effusion it occasions has become considerable ; 
and but little remains of the vascular action, 
which may have approached the inflammatory 
state at the commencement, or of its usual re¬ 
sults, but the unabsorbed fluid.—As soon as the 
vital tonicity of the exhaling vessels or pores be¬ 
comes even partially exhausted, or the vital cohe¬ 
sion of the serous or cellular tissues diminished, 
even the natural momentum of the circulation in 
the larger vessels will be sufficient to produce or 
keep up a morbid increase of the exhalation. 

19. a. The exciting causes of acute dropsy are 
suppression of the perspiration, and of any of the 
natural secretions and discharges, repulsion of 
the exanthemata and acute eruptions, and the 
usual causes of inflammatory diseases.* It is 


[“In many instances,” says Williams, “exposure to 
cold has been followed by dropsy ; and at first sight this 
might seem to operate merely by checking perspiration, 
and thus retaining in the vessels water that should be 
eliminated, and which is then effused within the body. 
Hut checked perspiration alono will not cause dropsy; 
there must be a failure also in the action of the kidneys, 
before this result will ensue. If these act properly, 
checked perspiration may disorder the circulation, and 
cause congestions, inflammations, and even fluxes; but 
I have never met with a case of dropsy arising from ex¬ 
posure to cold, in which the urine was not diseased, and, 
in the great majority of instances, albuminous. The cir¬ 
cumstances under which exposure to cold induces dropsy 
are such as also impair the action of the kidneys. A 
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often consequent upon scarlatina, and the puer¬ 
peral states; or connected with inflammations, 
particularly of the viscera invested by serous 
membranes ; and with sub-acute inflammations 
or active congestion of the central parts of the 
brain, the substance of the lungs, the pleura, the 
pericardium, the uterus, and the ovaria. It oc¬ 
curs most frequently in the young and compara¬ 
tively robust; and is either an idiopathic disease, 
as I have here chiefly considered it, or a termina¬ 
tion of a morbid state nearly allied to inflamma¬ 
tion, or a consecutive or symptomatic malady, as 
when it is preceded or attended by lesions of some 
adjoining or remote viscus, in which form it will 
be considered in the sequel. 

20./?. Progress. —Although acute dropsy gen¬ 
erally appears suddenly and increases rapidly, 
' yet various symptoms of disorder precede those 
dependent upon the effusion. The preliminary 
disturbance is often indefinite ; but a sense of un¬ 
easiness, soreness, or slight pains of the parts in 
the vicinity of, or inclosed by, the cavity about to 
be the seat of the effusion, with disturbance of 
their functions ; more or less derangement of the 
natural secretions and excretions; increased 
hardness, or fulness or frequency of pulse ; irregu¬ 
lar chilliness or febrile phenomena, and a feeling 
of general indisposition ; often precede, in various 
grades of severity, and for a longer or shorter 
time, the pathognomonic symptoms of effusion. 
When these first appear, the pulse is usually 
hard, full, and accelerated, and the skin hot and 
dry. There are also restlessness, pains in the 
back and limbs; tenderness of the surface of the 
body, particularly over the chief seat of dis¬ 
ease ; loaded or white tongue, thirst; constipated 
bowels ; scanty, thick, high-coloured urine ; and, 
if the effusion takes place in the thorax, dyspnoea, 
cough, and other symptoms of that form of the 
disease, generally precede rather than accompany 
it. The febrile symptoms often partially subside 
in a few days as the effusion increases, whilst 
the symptoms caused by the accumulation be¬ 
come more and mofe urgent. The urine, in this 
form of dropsy, generally furnishes, by heat and 
acids, more or less of a coagulated albumen ;— 
a fact first insisted upon by Dr. Wells and Dr. 
Blackall, and imputed by Dr. Bright to dis¬ 
ease of the kidneys. There is no doubt of this 
being a frequent phenomenon, both in acute 
dropsy, where there is no evident lesion of these 
organs, and in other forms of the disease, where 
they are extensively altered. I have, however, 
occasionally observed it where there was neither 
dropsy, nor any disorder of these emunetories ; 
but it is probably more frequently connected with 
these disorders than otherwise. 


man in a fit of intoxication lies for several hours of the 
night on the cold damp grass; he arises much chilled, 
has shivering, succeeded by fever, and general dropsy 
ensues: the urine is very scanty, and on examination, 
is found to be albuminous. The vital properties of the 
kidneys had been exhausted by the excitement of stimu¬ 
lant beverage, so that when cold checks the perspiration, 
and throws the blood on internal organs, the kidneys can 
not perform their usual vicarious action ; their vessels 
uecoine distended with blood, and mechanically exude 
serum, instead of separating the proper constituents of 
urine ; these and the superfluous water accumulate in the 
blood, and by their quantity and irritating quality, cause 
effusions of serum containing urea in different parts of the 
body, as well a-« various other functional disorders, as ex¬ 
treme depression, coma, and death where the suppression 
of urine is sudden and complete; and delirium or lethargy, 
dyspnoea, palpitation, vomiting, diarrhoea, dropsical effu¬ 
sions, structural degenerations, &c., where it is partial.” 
—“ Prin. of Med.” p. 204.} 


| [Dr. Rees, of London, has shown that coagula¬ 
tion of urine and serum by heat alone, is not a 
1 sufficient proof of the existence of albumen : as 
the coagulation of albumen by heat may be pre¬ 
vented by the presence of an alkali, and on the 
addition of the nitric acid a copious precipitate 
may be produced : thus proving that both nitric 
acid and heat are essential in testing the pres¬ 
ence of albumen. “ It is evident,” says Dr. R., 
“ that a knowledge of the acid or alkaline con¬ 
dition of any given specimen of urine can in no 
way assist us in determining whether or not it 
contains albumen, by applying the test of heat 
alone, if a positive result be ohtained ; for the 
coagulum may be caused by the earthy phos¬ 
phates, whether the urine be alkaline or acid; 
but the case is different when the result is nega¬ 
tive, since acid urine never prevents the precipi¬ 
tation of albumen by heat, though alkaline urine 
may, and, therefore, a specimen, if shown to be 
acid, and not coagulable by heat, may safely be 
declared free from albumen. This fact, if borne 
in mind, will frequently save the practitioner 
much trouble, as it is not always convenient to 
carry nitric acid to the bed-side of a patient.” 

The indications afforded by nitric acid are also 
uncertain, for where the lithates exist in urine in 
excess, the addition of a small quantity of a min¬ 
eral acid will occasion the deposit of lithic acid ; 
but this is almost always of a brownish red 
colour, and in no way simulates in form or 
character the precipitate of albumen as produced 
by nitric acid, and cannot well be mistaken for it. 
This acid is often used to discover whether the 
precipitate afforded by heat be albumen or not, by 
adding to it the still warm liquor, containing the 
coagulum obtained by boiling. In these cases, 
even if the precipitate be albumen, it is occasion¬ 
ally lost sight of by the uninitiated experimenter, 
and supposed to be dissolved, though, in reality, it 
remains suspended. This mistake arises in one 
of two ways ; either the flocculi (which gener¬ 
ally become darkened or corrugated) are carried 
up into the froth occasioned by the effervescence, 
which occurs on the addition of nitric acid to the 
heated urine, or these corrugated flocculi (when 
the effervescence has not been so strong) remain 
in their altered condition in the fluid, and are en¬ 
tirely overlooked by a careless experimenter. The 
urine of patients who have been taking copaiva, 
baslam, is often coagulable by nitric acid, but it 
contains no albumen. (Rees, in Lond. Med. 
Gaz. Dec. 11th, 1840, p. 438.)] 

21. (b) Sub-acute dropsy. —The preceding 
may be viewed as the most acute or inflamma¬ 
tory form. Yet there are states of the disease in¬ 
termediate between it and that next to be noticed. 
— a. Those which approach the nearest to the 
sthenic or acute arise from similar causes, are 
often preceded by the same indefinite symptoms, 
and manifest themselves more or less suddenly, 
but advance less rapidly, than it. Sub-acute 
dropsy most commonly occurs in the cavities of 
the chest and pericardium, or in the cellular sub¬ 
stance ; and is not infrequently complicated with 
bronchitis, or with inflammation and hepatisation 
of the lungs. It sometimes follows scarlet fever, 
or even measles* I met with two cases of it 


[Dropsy after scarlet fever has been ascribed by 
some to a sub-inflammation of the cellular texture, 
originating in the eruption; by others to the diseased 
state of the skin, left by the eruption, suppressing the 
perspiration. But as Dr. Williams remarks, if either 
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alter severe attacks of the influenza of 1833.— 
(j. Those states of it which approach the asthenic 
or passive form (§ 22.) are most frequently seated 
in the peritoneal cavity, or in the cellular tissue, 
or in both ; are sometimes connected with the 
puerperal states, or with chronic bronchitis ; and 
are seldom preceded or attended by any fever, in¬ 
crease of temperature, or tenderness of surface : 
but all the secretions and excretions are more or 
less impeded, and some of them are entirely in¬ 
terrupted. The urine is only occasionally, or 
slightly coagulable, and chiefly in those cases 
which approach closest to the acute.— y. The 
sub-acute form of dropsy, especially, may arise 
from whatever will determine or solicit a greater 
flow of blood than natural to serous surfaces; 
particularly if the tonicity of the exhaling pores, 
and vital cohesion of the tissue, are insufficient to 
oppose the momentum of the circulation. 

22. ( c) Asthenic or passive dropsy is much 
more rarely a primary or idiopathic disease than 
symptomatic of, or dependent upon, the patho¬ 
logical states about to be described. In its pri¬ 
mary form, it may be attributed chiefly to relaxa¬ 
tion of the exhaling pores, and of the serous and 
cellular tissues, and to increased tenuity, or alter¬ 
ations of the blood existing independently of any 
considerable structural change. It is sometimes 
caused by excessive sanguineous evacuations, or 
exhausting discharges; by the suppression of 
secretions ; and by a deficient, watery, vegetable, 
or unwholesome diet. The dropsy that some¬ 
times prevails among the poor in times of scarcity 
is generally of this kind. It is usually character¬ 
ised by a weak, unequal, small, and frequent 
pulse ; paleness of the lips, tongue, and gums; 
flaccidity of the muscles ; anhelation on slight 
exertion; feebleness of the joints; swellings of 
the lower limbs, or anasarca attending or preced¬ 
ing the effusion into the cavities of the trunk ; an 
unhealthy appearance of the cutaneous surface ; 
and absence of those symptoms which indicate the 
existence of visceral obstruction or disorganisation. 
The urine does not coagulate by heat or acids. 
This form of dropsy is usually chronic, and is, in 
adults, most commonly seated in the abdomen, or 
in the cellular tissue, or in both; sometimes ap¬ 
pearing in these situations, particularly the for¬ 
mer, after parturition, when it may assume a 
less asthenic form than that now described. It oc¬ 
curs most frequently in females, and is occasion¬ 
ally associated with hysteria. I have seen it 
supervene on chlorosis. In infants it usually 
takes place in the head, and proceeds from con¬ 
stitutional disposition or congenital vice. 

[According to Andral (“ Pathological Hcema- 
tology,” Phil. 1844), some forms of dropsy are 
dependent on certain alterations in the blood. 
He does not regard a diminution of fibrine as ne¬ 
cessarily leading to this disease, for in those mor¬ 
bid conditions in which the blood has lost no 


of these were the true cause, the dropsy ought to occur 
most in the cases in which the eruption is most abun¬ 
dant, which is by no means the fact; but it is worthy of 
note, that in all these cases the urine is albuminous, 
which shows that the diseased condition of the kidney 
is the most essential lesion connected with general 
dropsy; and it will hereafter be shown that scarlatina 
impairs the function of the kidneys, by causing in them 
a highly congested state, thus injuring their secreting 
power, as a similar effect is produced by congestion of 
the liver in bilious and intermittent fevers. A similar 
condition of the kidneys and the urine is found towards 
the termination of structural diseases of the heart, which 
are alway attended with more or less dropsical effusion.] 


other principles than its spontaneously coagulable 
matter, we do not see effusions into the areolae of 
the cellular tissue, auy more than into the serous 
membranes, occur as an ordinary phenomenon, 
nor does a dimunition of the red globules neces¬ 
sarily produce a hydraemie condition ; for we sel¬ 
dom see chlorotic patients become dropsical, eveu 
though they have the disease in a very marked 
manner, indeed, Andral states that he has 
never seen the serous cavities filled with fluid ic 
cases of simple chlorosis, nor a true anasarca, 
although we sometimes observe slight oedema 
about the temples, or slight puffiness of the eye¬ 
lids Nor does dropsy occur in men attacked 
with spontaneous ancemia, nor in that form of 
cachexia occasioned by the prolonged operation 
of saturnine emanations, in which there is a great 
diminution of the red globules. The globules are 
excessively reduced in cases of organic disease of 
the stomach, and in females labouring under cancer 
of the uterus, in consequence of repeated haemor¬ 
rhage ; and yet dropsy is a rare complication in 
these affections, unless in the latter; anasarca 
sometimes arises from the pressure of tumours in 
the pelvic cavity on the crural veins. Where 
ascites attends a cancerous affection of the stom¬ 
ach, it is nearly certain, according to Andral, 
that there is also some serious disorder of the 
liver. In the above cases, the blood has been 
slowly and gradually deprived of its globules, but 
where the anaemic state is suddenly induced, as 
from excessive haemorrhage, dropsy is rarely 
found to result. A loss of the albuminous princi¬ 
ple of the blood, however, necessarily results, 
says this pathologist, in dropsical effusions, and 
this results solely from disease of the kidneys, 
which allow an unusual quantity of albumen to es¬ 
cape with the urine. A diminution of this latter, 
then, in the serum of the blood, is the true cause 
of some forms of dropsy ; and to produce this re¬ 
sult, it is not necessary that the globules should 
diminish at the same time with the albumen. 
There are no facts known which go to prove 
that there can be a spontaneous diminution of the 
albumen of the blood, without some disease of 
the kidneys. Andral supposes, also, that the 
dropsy which occurs as a sequel of scarlet fever, 
is owing to want of albumen in the blood, as the 
urine in this affection is, according to his obser¬ 
vation, albuminous. In the year 1816, according 
to Gaspoid, an epidemic dropsy prevailed through¬ 
out several departments of the interior of France, 
where a famine had prevailed, and the inhabitants 
had been obliged to live on the roots and herbs 
of the fields. Other epidemics of a similar kind 
have prevailed in other countries, leading to 
changes in the composition of the blood, through 
want of proper alimentation. Andral thinks that 
in these cases of dropsy, originating from innutri- 
tious or a scanty supply of food, the albuminous 
constituent of the blood is materially diminished : 
and what appears to support this doctrine, is the 
fact, that when sheep have been fed for some 
time in humid places, in pasturage where there is 
insufficient food to furnish a good reparative ma¬ 
terial for their blood, in them the blood loses a 
portion of its albumen, and they become dropsi 
cal. Why it is that blood which is deficient ir 
albumen, more readily allows its serous portion 
to escape from the capillary vessels, is not cer¬ 
tainly known, but that this is the result, is now 
well established. It is well in this connection tr 
bear in mind a remark of Dr. Williams (Prin- 
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ciples of Medicine, Phil., p. 203), that “ the struc¬ 
ture of the heart, its valves and vessels, is 
adapted to certain degrees of spissitude and quan¬ 
tity of tlie blood ; and when these vary much from 
the natural standard, when the blood, instead of 
being of an unctuous fluidity, is watery and 
quashy, the hydraulic moving apparatus of the 
heart and vessels is less capable of effecting its 
propulsion ; and this condition of the blood may ■ 
thus not only facilitate watery effusions, but pro¬ 
mote the congestions and other imperfections in 
the circulation with which flux and dropsy are 
commonly connected.”] 

23. B. Secondary or Consecutive Dropsies — 
Symptomatic Dropsies—Chronic or Passive 
Dropsies —are of most frequent occurrence. They 
are sometimes preceded by inflammatory action ; 
are seldom, however, attended by acute, but of¬ 
ten by sub-acute or chronic inflammation, or by 
active congestion. They are usually of long du¬ 
ration, and frequently the effects of complicated 
organic change, although generally more imme¬ 
diately dependent upon some specific lesion. s 

24. (a) Dropsy from disease of the heart is 
always preceded, for a long or indefinite period, 
by symptoms of disease of this organ. When ef¬ 
fusion commences, early evidence of it is pre¬ 
sented in the countenance, particularly in the 
morning, in the eyelids ; and next in the feet and 
ancles, in the evening; or in the hands and fore¬ 
arm, particularly the left. These partial anasar- 
cous swellings usually continue a considerable 
time before signs of the accumulation of water in 
the chest are manifested, and still longer before 
any effusion takes place in the abdomen. In 
some cases, indeed, no fluid is found in this latter 
situation. The pulse is frequently, but not al¬ 
ways, much affected long before any anasarca is 
observed. When water collects in the face, hands, 
or arms, after protracted ill-health, and without 
pulmonary symptoms, disease of the heart may 
be inferred, notwithstanding the regularity of the 
pulse: but auscultation will detect its nature. 
Generally, as the effusion increases in these parts, 
so symptoms of its commencement m the chest 
or pericardium, most frequently in both, make 
their appearance. The patient at first requires 
his head and shoulders more elevated than usual 
in bed ; and at last he cannot lie down, the effu¬ 
sion increasing in the cellular tissue, and extend¬ 
ing to several or to all the shut cavities. In some 
cases, particularly when the disease of the heart 
is of an active nature, haemoptysis, pneumonia, or 
pleuro-pneumonia, or congestion, takes place in 
the lungs in the course of the dropsy, and favours 
or increases the thoracic effusion. When the car¬ 
diac disease consists chiefly of passive dilatation 
and thinning of the cavities, the effusion is usu¬ 
ally also of a passive kind; or attended by vas¬ 
cular and general asthenia, a lowering treatment 
accelerating a fatal issue. Occasionally the ana¬ 
sarca disappears, or is diminished, for some time 
before death; but the symptoms of the internal 
accumulation of fluid become more urgent. When 
obstruction in the valves of the left side of the 
heart exists, congestion of the lungs, with sudden 
increase of the effusion into the pleura, not un- 
frequently occurs, and terminates life by asphyxy. 
The urine, in this state of the disease, is often 
without any albuminous coagulum, or with very 
little : but it may, or may not, exist even in the 
same case, at different stages of its course. This 
form of dropsy is very frequently benefited by 
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treatment, or for a time apparently removed ; but 
it as often recurs, until the progress of the primary 
lesion, and the exhausted vital energies, at last 
favour an increased, a more general, or more sud¬ 
den effusion, often associated with pulmonary con¬ 
gestion, and life is thereby quickly terminated. 
When the excreting functions are impeded, the 
effused fluids may, from effete or irritating mat- 
■ters being secreted along with them, act injuri¬ 
ously upon the surface or tissue with which they 
are in contact; and, in this manner, much of 
the appearance of irritation or of structural 
change, observed either in its course or after 
death, may be superinduced. 

25. ( b) Disease of the blood-vessels and lym¬ 
phatics is often productive of dropsies; but in 
many instances its seat and nature cannot be 
determined during the life of the patient, and fre¬ 
quently with difficulty afterwards.— a. The ac¬ 
tions of the arteries and capillaries are more or 
less affected—are obviously increased in acute, 
and diminished in passive, dropsies;—but the 
change is oue of function rather than of struc¬ 
ture. There are, however, few cases of the chron¬ 
ic or passive forms of the disease met with in ad¬ 
vanced age, where the arterial system is entirely 
devoid of structural lesion. But when we con¬ 
sider the frequency of alterations in this system 
in old age, it becomes a question, whether it be 
connected with effusion, otherwise than as both 
may be coincident results of anterior disorders. 
Some French pathologists, however, believe that 
the simple retardation of the circulation, occa¬ 
sioned by structural change in the arteries, fa¬ 
vours effusion into the cellular tissue and serous 
cavities. 

26. /?. In respect of disease of the veins, it may 
be inferred a priori, and pathological facts have 
confirmed the inference, that obstructions of them 
will occasion dropsical effusions, unless a collate¬ 
ral circulation be established sufficient to prevent 
extreme congestion of the vessels below the part 
where the impediment exists. This position, ac¬ 
knowledged since its demonstration by Lower, 
has been frequently illustrated by the details of 
cases. Raikem found, in two instances, anasarca 
of the lower limbs, fibrinous concretions obstruct¬ 
ing the vena cava and internal iliac veins. Mor¬ 
gagni observed a similar state of the extremities 
from a tumour which pressed upon these vessels; 
and attributes, in some cases, dropsy within the 
head to pressure upon the superior vena cava. 
Haller states, that compression of the jugular 
veins has produced dropsy of the ventricles and 
membranes of the brain. Laennec found oblitera¬ 
tion of the vena cava in a case of ascites and 
anasarca. I have seen, in two cases, enormous 
distension of the thigh and leg, from the pressure 
of a psoas abscess upon the iliac vein ; and anal¬ 
ogous facts are recorded by Hodgson, D. Davis, 
Bouillaud, Velpeau, Meckel, and Lee. Or¬ 
ganic change about the right side of the heart, or 
tumours pressing upon the thoracic portion of the 
vena cava, will obviously produce a similar, but 
more general effect. And I believe, with several 
pathologists, that congestion or engorgerne.-it of 
the large veins, from deficient vital power, par¬ 
ticularly if it continue for any time, will, inde¬ 
pendently of mechanical obstruction, be sufficient 
to occasion both increased effusion and accumu¬ 
lation of fluid; owing—1st, to impeded circula¬ 
tion, consequent dilatation of the smaller vessels, 
and escape through the pores of a part of their 
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more fluid contents; and, 2d, to diminished ab¬ 
sorption ; which M. Majendie has shown, by ex¬ 
periment, to exist in parts whose blood-vessels are 
inordinately congested. If we allow, with this 
physiologist, and with several others, who have 
furnished evidence in recent times, that the veins 
exert an absorbing function, either directly by 
their radicles, or by lymphatic vessels opening into 
them, we must necessarily admit that any ob¬ 
struction, vital or structural, of the venous circu¬ 
lation, will be followed by an accumulation of 
fluid in parts beyond the seat of obstruction. 

[In considering the influence of obstructed venous 
circulation, in occasioning dropsy, says Watson, 
we should bear in mind that fluids may and do 
pass into or out of the veins, in the living body, 
not by any vital process, but by mere physical inhi¬ 
bition, and transudation, through the coats of 
these vessels.; that when the veins are distended 
to a certain degree with watery fluid, the entrance 
of more of the same fluid through their sides is 
impeded or prevented ; that when the distension 
is still greater, the aqueous part of the blood 
may even pass in the other direction out of 
the vessels; and that, on the other hand, when 
the veins are comparatively empty, the surround¬ 
ing serous fluid passes readily into them, or, in 
common language, is absorbed. The venous ab¬ 
sorption is explicable, therefore, upon the principles 
of endosmose and exosmose, as laid down by 
Dutrociiet, or, according to the more general 
and more simple laws of heterogeneous attrac¬ 
tion, as laid down by Prof. Daniel. ( Watson’s 
Pract. p. 149.)] 

27. y. Diseases of the lymphatics, both func¬ 
tional and organic, have been viewed, as stated 
above, as causes of dropsies. It is obvious that 
little beyond the evidence of analogy can be ad¬ 
vanced in favour of impaired function of these 
vessels: but when we consider that many of them 
open into' veins, without passing through glands, 
we may admit that they will experience the same 
modifications of function as those vessels with 
which they are thus intimately connected. And 
when we reflect on the various circumstances cal¬ 
culated to retard or to entirely obstruct the cir¬ 
culation in the lymphatics passing through glands, 
and conveying their fluids into their principal 
trunks, the admission of impaired function, in 
some cases, cannot be unreasonable. Of this 
species of lesion, it is obvious that post mortem 
research can furnish no positive proof: but of 
structural change direct evidence may be ad¬ 
vanced, although the difficulty of obtaining it, even 
in cases where it may exist, will necessarily di¬ 
minish the amount. It has been considered by 
several of the authors mentioned above (§ 26.), 
that rupture of the lymphatics; by Morgagni, 
Assalini, Bichat, Soemmerring, &c. that a va¬ 
ricose state of these vessels ; by Sciierb and Sa- 
viard, that concretions formed in their principal 
trunks; by Haase, Boyer, Hunter, Cruick- 
><s, Soemmerring, Mascagni, &c., that com¬ 
pression of either them or their glands; by most 
of the authorities now named, that obstruction, 
destruction, or extirpation of these glands ; and, 
lastly, by some of them, that inflammation of the 
lymphatics, may severally be followed by drop¬ 
sical accumulations. On the other hand, cases 
have been adduced by Morton, D. Monro, Cul¬ 
len, A. Cooper, Bichat, and Laennec, in which 
the principal lymphatic trunks were obstructed 
without any collections of fluid having been 


formed.— D. Monro and M. Dupuytren tied the 
thoracic duct in the lower animals, but dropsy 
was not the consequence; whilst Mr. Ciieston 
found it obliterated in a case of anasarca. I 
therefore infer, that alterations of these vessels 
either may, or may not, be the principal patho¬ 
logical cause of the accumulation of fluid ; that, 
in respect of these species of lesions, as well as of 
others, additional changes are frequently requi¬ 
site to the production of effusion; and that, in 
many instances where disease of these vessels has 
been found in connection with dropsy, it has been 
rather a coincident effect of functional or struc¬ 
tural change, or of both, in some vital organ, than 
the chief source of the collection of fluid. From 
what has now been stated, it may be concluded, 
that opinions as to the exclusive operation of any 
one set of vessels in producing symptomatic drop¬ 
sies are altogether erroneous, and that either of 
them may be concerned in the result, more espe¬ 
cially the veins. 

28. The fluid collected in dropsy from obstruc¬ 
tion in the circulation differs from the serum of 
thd blood chiefly in containing much less albu¬ 
men. [In 16 analyses of the fluids of different 
dropsies, Andral states that he found the maxi¬ 
mum of albumen to be 48, the minimum 4, the 
mean quantity of albumen in healthy blood be¬ 
ing about 68 or 70 in 1000 parts, the whole solid 
materials of the serum being 80. In the above 
16 analyses, Andral found the proportion of al¬ 
bumen in 1000 parts of serum as follows : 48,47, 
41, 40, 30, 28, 19, 15, 14, 12, 12, 11, 10, 8, 6, 4. 
In 6 other cases of dropsical fluid taken from the 
tunica vaginalis, he found the albumen to be 59, 
55, 51, 49, 35, thus showing that in this form of 
dropsy the albumen most abounds. The seat of 
the dropsical accumulation, however, has but lit¬ 
tle influence upon the proportion of albumen that 
the fluid contains ; this seems to be regulated by 
the greater or less integrity of the constitution. 
Thus we find in tapping for ascites, the quantity 
of albumen diminishes with every successive op¬ 
eration ; in other words, as the constitution and 
general health become deteriorated. In none of 
the cases above mentioned did the patient labour 
under Bright’s disease ( Alhuminaria) of the 
kidneys, but the disease was the result of ob¬ 
structed circulation. In all of them, moreover, 
Andral found the water more abundant than in 
the serum of the blood, the highest quantity be¬ 
ing 986, the lowest 930, the usual proportion be¬ 
ing, in healthy blood, from 925 to 915, —the 
mean being 790. In all these samples of serosity, 
Andral found, as in the serum of the blood, the 
usual proportions of fatty and extractive organic 
matters, an alkali, and alkaline and calcareous 
salts. In acute dropsy, the result of an inflam¬ 
matory process, the proportion of albumen, in the 
water effused, is considerably increased, as is 
shown by an analysis of the fluid of vesicatories.] 
It is usually limpid, inodorous, either colourless 
or of a citron tint; and, in some instances, when 
the obstruction has occurred suddenly, it is slightly 
coloured by the escape of a few of the colouring 
particles of the blood. The parts containing it 
are commonly free from any material change, 
excepting in the more chronic cases ; and it often 
collects in very considerable quantity, before 
much disorder referrible to the accumulation is 
complained of. The symptoms will necessarily 
vary with the seat and rapidity of the collection, 
and the parts primarily or consecutively affected. 
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The diagnosis of effusions depending upon dis¬ 
ease of the circulating vessels is very difficult in 
all cases, and nearly impossible in many. When 
it occurs in the strumous diathesis, or early in life, 
or is connected with, or consequent upon, swell¬ 
ings of the lymphatic glands, lesions of the lym¬ 
phatic system may reasonably be inferred; and 
when it commences as a local oedema, or is lim¬ 
ited to a single limb, or continues in the lower 
extremities without any signs of disorder referri- 
ble to the large cavities, the obstruction of a con¬ 
siderable venous trunk may be inferred. If it 
appear very slowly in the lower extremities, and 
increase very gradually, and be attended by a 
slow, or unequal, or irregular pulse, great coldness 
of the limbs, with or without discolouration or 
sores of the legs, particularly in aged or gouty 
persons, the arterial system will very generally 
present structural change, as ossific deposits in 
some part of its course. 

29. (c) Dropsy connected with disease of the 
lungs .—Either hydrothorax or anasarca, or both, 
may occur in consequence of pulmonary affec¬ 
tion, or merely as coincident effects of the same 
causes ; and in many instances effusion may take 
place in the pericardium, in addition to the other 
forms of dropsy. The acute states of anasarca 
are not infrequently connected with inflamma¬ 
tion, congestion, or hepatisation of the substance 
of the lungs, or with acute bronchitis, particu¬ 
larly after exposure to cold and moisture, or after 
scarlatina or measles. In many of these cases 
the pulmonary affection is somewhat obscure, the 
symptoms being imperfectly developed ; and, un¬ 
less auscultation be used, is liable to bo overlooked 
or mistaken. Dropsy from chronic bronchitis 
generally supervenes, and proceeds much more 
slowly than that which is connected with the 
acute diseases now mentioned, but it usually ap¬ 
pears in the same manner; the face, particularly 
the eyes, and upper extremities, first becoming 
cedematous, and subsequently the ancles. When 
any aggravation of the bronchial affection occurs, 
or if the inflammation extends to the substance 
of the lungs, the dropsical effusion often increases 
rapidly. After repealed exasperations of the pul¬ 
monary disease, with occasional amelioration du¬ 
ring summer, in the more prolonged cases, the 
anasarca becomes more and more general, and at 
last effusion takes place into the pleurae, the peri¬ 
cardium, the cellular substance of the lungs ; less 
frequently into the peritoneum; and in some in¬ 
stances into the ventricles, or between the mem¬ 
branes of the brain ; and the patient is more or 
less suddenly cut off. 

30. As fluid is effused into the pleurae, or cel¬ 
lular parenchyma of the .lungs, difficulty of lying 
down, and dyspnoea, come on and increase ; and 
as it collects in the pericardium, irregularity of 
the pulse, palpitations, anxiety, oedema of the 
countenance, fulness of the jugular veins, &c. 
supervene. If it accumulate on the brain, stu¬ 
por, coma, paralysis, or apoplexy, takes place. 
Dropsy occurring in the latter stages of tubercu¬ 
lar consumption or chronic pleurisy is generally 
confined to the lower extremities. It sometimes, 
however, extends more generally, and occasion¬ 
ally more or less fluid is effused into the cavities 
of the chest. 

31. (d) Dropsy from disease of the liver and 
spleen .—The ancients imputed dropsy more to 
the liver than to any other part; and during the 
fifteenth and sixteenth centuries, this organ was c 


generally considered as being always its cause. 
Warjibold, Pezold, Vater, Bianchi, and others, 
however, showed that it was sometimes free from 
alteration, even in ascites; and more recent and 
precise research has proved that it is often not 
materially changed; and that, in many cases of 
dropsy, where it has presented certain alterations, 
disease was likewise found in other viscera, to 
which the effusion might be referred with greater 
justice than to the hepatic lesion. But collections 
of fluid are very frequently formed in the last 
stages of most chronic diseases of the liver, espe¬ 
cially in those which impede or obstruct the cir¬ 
culation of the vena porta. As to the nature of 
the lesion, very imperfect, or hardly any knowl¬ 
edge can be obtained during life, or even previ¬ 
ously to the effusion, unless as to the existence of 
enlargement, and sometimes of abscess, which 
may generally be ascertained by careful exami¬ 
nation and percussion. 

32. When, however, the dropsy has been pre¬ 
ceded, for a long period, by dyspeptic symptoms, 
particularly by flatulence, uneasiness in the stom¬ 
ach after a meal; by pain or tenderness in the 
right hypochondrium, below the right shoulder- 
blade, or at the top of the shoulder; by short, dry 
cough, and the usual signs of chronic disease 
of the liver, more particularly by the projection 
of the edge of the organ below the cartilages 
of the false ribs ; by jaundice ; light or clay-col¬ 
oured stools; scanty red or high-coloured urine, 
depositing the lithic acid sediment; and by slight 
evening fever; the accumulation may be imputed 
to the liver, the disease of which, and its attend¬ 
ant symptoms, being frequently of very long 
duration before any collection forms. The dropsy 
usually appears first in the ancles, towards night; 
or in the abdomen, occasioning slight fulness ; 
or nearly at the same time in both. The urine 
is then more scanty ; and sometimes becomes 
dark, muddy, turbid, or thick. The skin is often 
harsh or dry, the bowels constipated, and thirst 
increased. The progress of the accumulation 
varies considerably. Occasionally the anasarca 
of the lower extremities and the ascites increase 
equally and gradually. In some instances, the 
former proceeds much more slowly than the 
latter; and, in others, the ascites arrives at its 
utmost extent without much oedema of even the 
ancles. In many cases there is great vacillation 
in the course of each ; the one increasing and 
the other diminishing, or either or both experi¬ 
encing a sudden aggravation, and rapidly reach¬ 
ing the acme. Sometimes the collection in the 
abdomen advances rapidly, and arrives at the 
utmost in a very few days, without any attendant 
anasarca ; the bowels being obstinately consti¬ 
pated, and the urine nearly suppressed. In these 
cases, the patient generally complains of much 
pain and soreness, and frequently of tenderness, 
of the abdominal parietes—probably owing partly 
to the rapid distension; and possibly, also, to the 
action on the peritoneum, of the irritating proper¬ 
ties of the collected fluid, arising out of the cir¬ 
cumstance of its containing much of the injurious 
constituents that are usually removed from the 
system in the excretions which are so completely 
suppressed. In dropsy from diseased liver, there 
is seldom any effusion into the serous cavities of 
the chest or head. But as ascites reaches the 
utmost, dyspnoea becomes urgent, owing to the 
diaphragm being carried high up into the thorax; 
and during the last few days of existence, slight 
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or low delirium appears, at first during the night; 
the pulse and breathing becoming rapid and 
weak, and the general weakness extreme, some¬ 
times with distressing nausea or retchings, and 
the patient sinks. 

33. When dropsy depends upon disease of the 
spleen, evident enlargement of it generally pre¬ 
cedes the accumulation of water, which, as when 
it arises from disease of the liver, usually forms 
in the abdomen and in the lower extremities. 
In' some cases, particularly in those who have 
resided in warm countries, or in miasmatous lo¬ 
calities in temperate countries, the enlargement 
of the spleen is associated with chronic alterations 
of the liver; and tho consequent dropsy is but 
little under the control of medicine. But when 
the lesion of the spleen is its chief or only source, 
it may be removed by treatment, along with the 
disease in which it originated. When dropsy 
comes on after repeated attacks of ague, and res¬ 
idence in an insalubrious climate, enlargement 
of the spleen is often influential in its production, 
or co-operates with other lesions in causing it. 
In these cases, change of air is one of the best 
means of removing it. 

[It is important to be able to judge of the size 
of the spleen, and have precise ideas as to its 
physical relations; and to 1 his end the following 
directions of M. Piorry will be found useful. 
{Brit, and For. Med. Rev., vol. vi., p. 1407.) 

The spleen can only be examined by the touch 
when it is so much enlarged as to extend beyond 
the edge of the ribs, so that of 500 cases in 
which it was hypertrophied, in only one-fifth was 
M. P. able to detect its extension into the hypo- 
chondrial region. Neither is the absolute size 
of the organ to be ascertained by this means; 
for, in some subjects, it forms a considerable pro¬ 
jection beyond the ribs when only slightly en¬ 
larged, in consequence of not rising high under 
the diaphragm in the normal state. In other 
cases, on the contrary, it hardly advances beyond 
the bounds of the chest, when its vertical diame¬ 
ter is six and a half inches. In this uncer¬ 
tainty of the normal extent of the spleen, percus¬ 
sion offers itself as the only mode of examination 
that admits of accurate results, and this is to be 
performed in the following manner. First, trace 
the extent of the lung downwards in a direct 
line from the axillce, till powerful percussion indi¬ 
cates, by a dull sound in place of the clear pul¬ 
monary resonance, the presence of the spleen 
deeply seated beneath the ribs; next, in the 
same manner, find where the spleen is in contact 
with the abdominal parietes ; lastly, having de¬ 
termined these two points, and also the limits of 
the heart, lung, liver, and kidney, it becomes 
easy to circumscribe the extent of the spleen in 
the other directions, except backwards towards 
the spine ; but the difficulty of tracing the organ 
in that direction may be considerably lessened, if 
the distension of the stomach and colon, by solid, 
fluid, or gaseous matter, is removed previous to 
the examination. 

The healthy proportions of the spleen are as 
follows :—In its vertical diameter, it is from three 
and half inches to three and three quarter inch¬ 
es, and in the transverse, three inches. It is sit¬ 
uated some inches to the left of the median line, 
and rarely ever in health projects beyond the 
edge of the ribs. Its increase of size in disease 
is usually proportionate to all its dimensions. The 
spleen is situated deep in the left hypochondrium 


below the diaphragm, above the descending co¬ 
lon, between the great curvature of the stomach 
and the cartilages of the false ribs, before the 
supra-renal capsule and upper part of the kidney 
on the left side. The upper and external surface 
of the spleen, which commonly corresponds witli 
the ninth, tenth, and eleventh ribs, is separated 
above from the diaphragm by a thin lamina of 
lung. A patient, in order to be subjected to 
splenic percussion, is to be placed on the right 
side, and the left arm withdrawn from the trunk; 
or he may lie recumbent on his back, inclining 
a little over the side of the bed, so as to allow of 
the more convenient application of the plexime- 
tre. {Stokes and Bell's Practice, vol. i., p. 556.)] 
34. {e) Dropsy from disease of the kidneys .— 
It may be stated of lesions of these organs, as 
well as of others found in dropsies, that they are 
often the principal pathological causes of the ef¬ 
fusion, but that they frequently also exist without 
this effect resulting from them. There can be 
no doubt that every change of structure to which 
the kidneys are liable, may be more or less con¬ 
cerned in the production of effusion, especially 
those which impede or interrupt their functions. 
Of this latter kind seem to be the principal of 
those so well described by Dr. Bright (§ 13.) 
Dropsy may arise either from disease of the kid¬ 
neys alone—which seldom occurs, and in which 
case it usually commences with anasarca, at first 
affecting chiefly the lower extremities—or from 
lesions, of these organs associated with those of 
the heart, or of the iungs, or liver. In such com¬ 
plicated cases, the disease of the kidneys may be 
either primary or consecutive; perhaps, more fre¬ 
quently, the latter.— a. When it is consecutive, 
the dropsy commences, as already described, in 
alterations of either the circulating or respiratory 
systems; the accession of the affection of the 
kidneys being often distinctly indicated by pains 
in the loins, sickness, vomiting, occasionally pur¬ 
ging, and coagulable urine. In some instances, 
however, renal disease may exist without these 
symptoms being prominent; and coagulable urine 
may be present without the kidneys being par¬ 
ticularly implicated.—■/?. When the renal affection 
is the primary alteration, the dropsy commences 
as anasarca ; but rupidly extends to the cavities 
of the pleune and pericardium, of the peritoneum, 
and not infrequently of the arachnoid. In most 
of these cases, the symptoms are more acute, 
and the progress of the disease more rapid, than 
in any of the other forms of symptomatic dropsy. 
This seems attributable to the disease of the kid¬ 
neys being such as prevents them from removing 
all, or even a large proportion, of the injurious 
elements constantly requiring elimination from 
the blood : to the consequent secretion of a por¬ 
tion of them in the accumulated fluid ; and to 
their imparting irritating properties to it; whereby 
it induces inflammatory action in the serous sur¬ 
faces containing it, with rapid aggravation of all 
the phenomena, and occasionally a concentration 
of the malady in one or more of its usual seats. 
Thus, it is not uncommon to perceive symptoms 
of pleuritis or pericarditis, or even of peritonitis, 
to accompany, or even to precede, the more ad¬ 
vanced periods of the effusion into the respective 
cavities ; and, as the disease is increased in one 
or more of these, to observe the disappearance of 
the fluid from the extremities. [Where the kid¬ 
neys fail to perform their proper function, urea is 
.found in the blood and in various effusions, and 
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is, in all probability, the materies morbi, which 
produces the phenomena of excitement and effu¬ 
sions of different kinds.] In some instances, 
where the collection has formed rapidly in the cav¬ 
ities of the chest, either preceded or attended by 
acute symptoms referrible to this situation and its 
contained organs, not only the anasarca, but also 
the ascites, where one or both have previously 
existed, has partially or nearly altogether disap¬ 
peared, the rapid effusion into these situations 
soon terminating existence. In other instances 
of this form of dropsy, effusion on the brain is 
superadded to these, and the patient dies coma¬ 
tose. Dr. Bright and Dr. Gregory remark, 
that there is great proneness to salivation from 
small doses of mercury in dropsy from diseased 
kidneys. 

35. (/) Dropsy from disease of the uterus and 
ovaria may arise either from the pressure they 
produce, when enlarged, or containing tumours 
on the veins and lymphatic glands and vessels ; 
or from the extension of disease from them to 
their peritoneal covering. I met with a case, in 
which ascites was consequent upon chronic in¬ 
flammation of the uterus, the peritoneum cover¬ 
ing the fundus having become consecutively af¬ 
fected ; and a nearly similar instance, in which the 
effusion into the peritoneum was owing to the 
suppression of leucorrhoea by astringent injec¬ 
tions. In this latter case, I inferred that the dis¬ 
charge proceeded from inflammatory irritation of 
the internal surface of the womb, or of the os 
uteri, and that the treatment had suppressed the 
morbid action in these situations, and determined 
it to the fundus and peritoneal surface ; whence 
it had extended further, and produced effusion 
into the abdominal cavity. But little anasarca 
was present in these cases, and that was confined 
chiefly to the feet and ancles. Ascites may prob¬ 
ably likewise follow chronic inflammation of the 
ovaria, owing to a similar extension of the irrita¬ 
tive vascular action to the peritoneum. Exces¬ 
sive hoemorrhage from the uterus, and abortions, 
may also produce dropsy, as stated above (§ 8.). 
Those diseases which have been generally de¬ 
scribed as ovarian and uterine dropsies, are pur¬ 
posely excluded from the present view of the 
subject. 

36. Of the Urine in Dropsies. —Owing to the 
attention that has been paid to this topic in 
modern times, and particularly since the inves¬ 
tigations of Wells, Blackall, Prout, and 
Bright, the state of this secretion has become 
an important source of information as to the pa¬ 
thological conditions giving rise to dropsical col¬ 
lections ; although, when viewed alone, much 
less dependence can be placed upon it. Dr. 
Wells found that the urine was more or less 
coagulable in the dropsies consequent upon scar¬ 
latina, and even from the exhibition of mercury, 
and that this symptom was most frequent in 
anasarca, it having been remarked in twenty-four 
cases out of thirty-seven. Dr. Ciiristison and 

t Dr. I. Gregory also remarked it most commonly 
in this form of dropsy ; and my experience ac¬ 
cords with theirs. I have seldom seen it in 
ascites. Dr. Blackall considered it as an at¬ 
tendant upon the acute form of the malady ; and 
Dr. Prout, as an indication of irritation. Dr. 
Bright’s cases prove its connection wfith the 
more advanced states of the changes of the kid¬ 
neys he has described, independently of the 
existence of acute or sthenic vascular action. 


Several physicians have remarked this state of 
the urine in other diseases, unconnected with le¬ 
sions of the kidneys; but admit its frequency in 
such circumstances, as well as in acute dropsies. 

I have often observed it in acute diseases of chil¬ 
dren, where no alteration of the kidneys existed; 
and I believe it is not uncommon after the ex¬ 
anthemata. The above writers have also noticed 
a less specific gravity of albuminous than of 
healthy urine. As to the dark brown colour 
which this urine frequently presents in dropsy, 
the inference of Dr. Bright, that it arises from 
the red globules of the blood, seems to be correct 
The presence of albumen may be ascertained, ei¬ 
ther by boiling, or by the nitric or hydro-chloric 
acids, alcohol, the "ferro-prussiate of potash, or 
bichloride of mercury. The last re-agent is, 
upon the whole, the best. The opinion of Dr. 
Prout, as to the value of albuminous urine as 
a symptom, will be adopted with advantage; 
namely, that we ought always to be aware of its 
presence, as, taken along with the others, it may 
be occasionally useful in directing our judgment 
of the nature of the disease ; but that, in the pres¬ 
ent state of our knowledge, it does not indicate 
any particular remedy or mode of treatment. 

37. v. Prognosis. — The prognosis in dropsies 
will necessarily depend on their form and origin ; 
on the extent and complication of the structural 
changes occasioning them, the state of vital man¬ 
ifestations, and the habits and age of the patient. 
— (a) Acute and sub-acute dropsies are generally 
much less dangerous than the symptomatic, par¬ 
ticularly when occurring in young persons and in 
tolerably sound constitutions; but concomitant 
circumstances, more especially their association 
with pulmonary disease, and the nature and ex¬ 
tent of that disease, will greatly modify the opinion 
to be formed of the immediate or ultimate result. 
The form of dropsy which occurs after scarlatina 
or measles is much more curable than any other. 
Asthenic dropsy, from excessive evacuations or 
haemorrhages unconnected with structural change, 
or that from insufficient or unwholesome diet, 
generally admits of cure. 

38. ( b ) Consecutive or symptomatic dropsies 
seldom are permanently removed. Those arising 
from organic change of the heart may be remedied 
for a time, but they generally recur again and 
again ; judicious, treatment frequently prolonging 
life, nevertheless, for several years. When the 
effusion proceeds from disease of the lungs, the 
prognosis will be formed with strict reference to 
it; and on the whole, will be less favourable than 
in the foregoing. The same remark applies to 
dropsy from changes in the vessels. Accumula¬ 
tions of fluid from organic lesions of the liver are 
but little under the control of medicine, and 
generally terminate fatally sooner or later. Oc¬ 
casionally, however, exceptions occur ; and much 
relief is often obtained for a considerable time. 
When the malady depends chiefly on enlargement 
of the spleen, a more favourable result has fre¬ 
quently been obtained. Dropsy from disease of 
the uterus andovaria seldom terminates favourably. 
And it would appear that effusions from structural 
lesions of the kidneys are the most rapidly and 
certainly fatal. 

39. II. Treatment. — It will be obvious to 
every 'experienced practitioner, that the distinc¬ 
tions made above are merely the more prominent 
features by which the malady may be recognised, 
where the acquaintance with it is imperfect; but 
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that there are numerous other shades of character 
which deserve to be known, and by which he will 
be in some measure guided in practice, that 
scarcely admit of description. Of this kind more 
especially are those ever varying states of vital 
power, and grades of vascular action, which de¬ 
mand certain indications of cure, or different 
modifications of treatment, as imperatively as any 
well-ascertained alterations of structure. There 
are, perhaps, few diseases that require in the 
treatment a stricter reference to the conditions of 
vital power, in connection with changes of its 
organic alliances, than those now being considered. 
To ascertian these conditions, and to act strictly 
in accordance with them in dropsies, even as re¬ 
spects those slighter modifications that can neither 
be illustrated by examples, nor be made subjects 
of precept, will tend more to successful practice, 
than any other object of investigation. 

40. i. Of Primary or Idiopathic Dropsies. 
— A. Treatment of the Acute. —The first object 
of investigation will be the state of the disease in 
relation to its remote and proximate causes, and 
of the constitutional powers of the patient, com¬ 
prising every appreciable change in the vital 
functions, and in the appearance of the soft 
solids, as indicating modifications not merely in 
the grade, but also in the kind, of action. By the 
inferences derived from this source, the practi¬ 
tioner will be guided in the appropriation of the 
means of cure, and in the alterations he may 
conceive necessary of the measures about to be 
described.—In this form of the disease, especi¬ 
ally if it be associated with congestion or inflam¬ 
mation of the lungs, if the constitutional powers 
be unbroken, and if it have appeared suddenly or 
advanced rapidly, a full bloodletting will be re¬ 
quisite, and may even be repeated. In most 
cases, fiowever, local bleeding by cupping will 
be preferable to a repetition of the vemEsection ; 
and in more doubtful cases, the local depletion, if 
decidedly employed, will be sufficient. If cupping 
be. prescribed, it should be performed on the part 
opposite to the seat of soreness or pain, or at a 
distance from it, particularly when the lungs or 
pleurae are affected. Contemporaneously nearly 
with depletion, medicine should be taken to act 
upon the secretions, and equalise the circulation; 
and, for this purpose, there is, perhaps, nothing 
superior, in the first instance, to calomel, in a full 
dose, combined with James’s powder, or with a 
moderate dose of camphor, or with both. In some 
cases, and particularly in persons who have been 
addicted to drinking, the calomel will be advan¬ 
tageously conjoined with opium. In this class of 
subjects, general bloodletting must be employed 
with caution. After one or two doses of calomel, 
in either of these states of combination, a purga¬ 
tive draught should be exhibited and repeated, and 
its operation promoted by a terebinthinate enema. 
(F. 149. 151.). Having removed plethora and 
reduced the increased action, the good effects of 
counter-irritation will be more readily obtained. 
The ointment of the potassio-tartrate of antimony 
(F. 749.), or the pea issue, are upon the whole to 
be preferred; but they should be employed on the 
side opposite to that where uneasiness is com¬ 
plained of, or at some distance from the most af¬ 
fected part. Whatever external irritant may be 
adopted should bo long persisted in. In the Course 
of treatment, calfimel, or blue pill, with either 
James’s powder or the potassio-tartrate of anti¬ 
mony, should be repeated from time to time, until 


increased action disappear; or be regularly con¬ 
tinued, particularly if the pleurae or pericardium 
be affected, until the specific mercurial effects 
become manifest; when deobstruent and saline 
purgatives may be prescribed, and their effects 
promoted by the occasional exhibition of the 
enema already recommended. The more cooling 
diuretics only should be given at short intervals, 
in order to promote the functions of the kidneys. 
These will be advantageously associated with di¬ 
aphoretics. For the former purpose, the bi-tar¬ 
trate of potash with biborate of soda, the acetate 
of potass, and the nitrate of potash alone, or with 
nitric rother, may be used ; and for the latter, the 
camphor julep with liq. ammonia; acetatis, with 
vinurn antimonii potassio-tartratis, or acetum col- 
chici, and small doses of opium. In this form of 
dropsy, I believe that all heating diuretics, as 
squills, juniper, seneka-root, horseradish, with 
their combinations and preparations, are more or 
less injurious, unless vascular action has lapsed 
into a state different from the sthenic form with 
which it commenced. With this impression, I 
have usually preferred those that are the most 
sedative and refrigerating, especially foxglove, 
colchicum, the wine of tobacco in small doses, 
and the spiritus aetheris nitrici, as long as any 
evidence of increased action remains. 

41. B. Of Sub-acute Dropsy. — Those inter¬ 
mediate states of the disease, between the acute 
and the passive—between the sthenic and asthenic 
forms—will necessarily require means appropriate 
to the grade of action they may evince. In the 
more acute cases, local depletions, and the rest of 
the treatment described above, will be most effica¬ 
cious. In these, the judicious exhibition of deri¬ 
vatives and purgatives, followed by diaphoretics 
and diuretics, constitute the chief means of cure; 
and, when this state of the disease occurs after 
scarlatina or measles, or in connection with 
bronchitis, digitalis, the preparations of antimony 
with opium, and the warm or tepid bath, in addi¬ 
tion to these medicines, and followed by change 
of air, will prove of essential benefit. In the 
more sthenic cases of the sub-acute, as well as in 
the acute, disease, when it arises from suppression 
of the perspiration, or of the exanthemata, the 
warm or tepid bath, or medicated baths, consist¬ 
ing of emollient decoctions, &c., or containing 
the sulphuret of potassium, or the carbonate of 
soda or of potash, will be serviceable, when em¬ 
ployed after sufficient sanguineous and alvine 
evacuations. In the less active states of the 
disease arising from the same causes, particularly 
from suppressed eruptions, the application, and, 
occasionally, the repetition, of a large blister, or 
of mustard poultices, or of warm terebinthinate 
epithems, at a distance from the seat of effusion, 
or of irritative action, where the existence of this 
latter is inferred, will frequently be productive of 
benefit. In those cases which approach the pas¬ 
sive or asthenic character, or in such of the above 
which may lapse into it, owing to neglect of 
treatment, or to a tpo active treatment relatively 
to the nature of the case, or to constitutional fault, 
the means that will be advised for the form of the 
disease which is thus characterised (§ 42.) should 
be employed. It will sometimes occur, especially 
in the intermediate or more doubtful cases, and 
even also in the acute, that the more antiphlogistic 
means will be productive of little or no benefit, 
or will even appear to aggravate the symptoms, 
although their exhibition seemed clearly indicated. 
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I have generally observed that the practitioner 
has been misled by the great frequency of the 
pulse, which he has mistaken for a sign of in¬ 
creased or sub-acute action, instead of viewing 
it, when it is at the same time soft, small, and 
easily compressed, and when it is connected with 
other signs of depression of vital power, as evi¬ 
dence of great weakness conjoined with increased 
irritability of the vascular system. In such cir¬ 
cumstances, I have found gentle tonics and astrin¬ 
gents with deobstruent laxatives, or with alkalino 
sub-carbonates ; and the moderately stimulating 
diuretics, more especially the balsamic and tere- 
binthinate preparations, with camphorated opiates, 
&.c.; and, if the pulse be languid, with frictions 
actively, long, or frequently employed; prove 
very beneficial. Sub-acute or acute dropsies, 
appearing after the suppression of the hsemor- 
rhoidal discharge, require, after moderate blood¬ 
letting, the active exhibition of hydragogue pur¬ 
gatives; and the same states of disease connected 
with suppressed menstruation are most benefited 
by a nearly similar treatment, with the addition 
of the bi-borate of soda, continued regularly for 
some time. In some cases of the less sthenic 
state of sub-acute dropsy, the internal and ex¬ 
ternal use of the nitro-hydro-chloric acids ; or a 
well-regulated course of bath waters, with fre 
quent changes of air ; and in others, the artificial 
waters, of Carlsbad, Ems, or Marienbad; and 
where the bowels require frequent assistance, the 
Seidschutz waters; have proved very serviceable. 

49. C. Treatment of Asthenic or passive Drop¬ 
sies. —In cases where the debility is general, at 
the same time that vascular action is either lan¬ 
guid or weak—notwithstanding that the pulse is 
frequent—and the vital cohesion of the cellular 
and serous tissues is diminished, tonics with the 
mineral acids, especially the infusion of cinchona 
or the sulphate of quinine, should be prescribed. 
Where a cachectic habit of body is manifest, 
quinine will probably occasion heat and feverish¬ 
ness. In such cases, it will be necessary to 
associate the vegetable tonics with deobstruents 
and laxatives; to exhibit the blue pill or Plum¬ 
mer’s pill, in small and frequent doses, with 
taraxacum, or the compound decoction of sarsa¬ 
parilla, the mezereon having been left out. In 
many of those doubtful cases of this form of the 
disease, where it is difficult to determine whether 
it is primary, or associated with obscure lesion in 
the secreting substance of the liver or kidneys, 
some advantage will be derived from minute doses 
of the bichloridum hydrargyri, in large quantities, 
of the decoction of sarsaparilla, or of any of the 
species of the smilax. I have likewise, in such 
circumstances, found great service from iodine, par¬ 
ticularly the iodide of potassium and the ioduretted 
solution of the iodide, in smaller and much more 
frequent doses than are usually directed. 

43. When this form of dropsy has arisen from 
excessive losses of blood, or has supervened on 
chlorosis, the chalybeate preparations, with cha¬ 
lybeate mineral waters, or the artificial Pyr- 
mont and Spa waters, will be of the utmost 
service. But care should be taken to ascertain 
the non-existence of visceral obstruction before 
they are resorted to, and to preserve the bowels 
freely open during their use. When passive 
dropsy occurs after delivery or abortion, bitter 
infusions, and vegetable tonics, the decoction of 
cinchona with mineral acids, occasional purga¬ 
tives, and the terebinthinate enema, with frictions 


of the surface and bandages, will bo requisite ; 
and, if it bo accompanied with hysterical symp¬ 
toms, the preparations of juniper, spirit, aetheris 
nitrici, or other aetherial preparations, with tinct. 
camphorae comp., or small doses of opium, will 
be of much service. In these cases, the combina¬ 
tion of diuretics with bitter or tonic infusions, and 
small doses of the tinctura camphorae Thebaica 
(F. 708.), or the tinct. opii camph. (F. 728.) will 
generally be advantageous. 

44. ii. Treatment of Consecutive or Symp¬ 
tomatic Dropsies. — It is obvious that the in¬ 
tentions of cure in this class of dropsies should 
have strict reference to the nature of the organic 
lesions concerned in the production of effusion, 
and to the state of vital energy and structural 
cohesion; and that they should comprise the 
following objects.—1st. To remove these lesions, 
and if this cannot be accomplished, to retard their 
increase, as the chief means of diminishing the 
effusion 2d. To promote the absorption of the 
fluid accumulated ;—and, 3d. To support the con¬ 
stitutional powers ; as being necessary both to the 
due operation of remedies, and to the exertion of 
that vital resistance which guards the structures 
against the impression of hurtful agents, whether 
generated within the system, and acting intrin¬ 
sically, or invading them from without. 

45. A. Of dropsy consequent on disease of the 
heart. —It will be important to ascertain, as cor¬ 
rectly as the rational and auscultatory signs will 
enable us, the nature and seat of the cardiac le¬ 
sion, in connection with the seat of effusion, and 
its characters in respect of activity. If obstruction 
to the circulation be seated in the left side of the 
heart, there will very probably be associated with 
the effusion, congestion of the substance of the 
lungs, which will aggravate the hydropic symp¬ 
toms, and render depletion the more necessary. 
Also, if the cardiac disease consist, either alto¬ 
gether, or in part, of active enlargement of the 
parietes of the cavities, the dropsy will present 
a sthenic character, and require antiphlogistic 
remedies ; but if the lesions be chiefly passive,— 
if there be dilatation with thinning or softening 
of the parietes of the heart,—the constitutional 
symptoms will possess analogous features, and the 
disease require an opposite—a tonic, treatment. 
It will be evident from these facts merely, that, 
in symptomatic, as well as in idiopathic, dropsy, 
and even in that connected with impeded circu¬ 
lation through the heart, the strictest reference 
should be had to the state of vital powei and 
vascular action, as the principal basis of our in¬ 
tentions of cure. 

[Dr. Osborne recommends in organic diseases 
of the heart, attended with dropsy, the establish¬ 
ment of a large issue over the region of the heart, 
and he relates cases, in which great relief was 
obtained by a mixture of tincture of digitalis, with 
carbonate of ammonia, camphor, and Hoffman’s 
liquor.] 

46. If a state of sthenic action exist, local de¬ 
pletion —preferably by cupping ; hydragogue ca¬ 
thartics, as elaterium and the croton oil, repeated 
from time to time ; or even these independently 
of depletion ; and subsequently the use of diuretics, 
or these at an earlier period where the active and 
repeated exhibition of purgatives are not well 
borne ; will frequently remove the accumulation 
of fluid. In this state of the disease, digitalis is 
the most efficacious diuretic, especially after local 
depletions and purgatives, in the more sthenic 
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cases. Debility rather indicates, than contra¬ 
indicates, the propriety of resorting to it. The 
infusion is tho most certain preparation of this 
medicine. Half an ounce of it two or three times 
a day, as usually directed, is a much larger dose 
than that recommended of its other preparations : 
hence the reason of its activity, its diuretic ope¬ 
ration being heightened by the addition of small 
doses of opium. If a tensive pain in the forehead, 
with disturbance of the cerebral functions, come 
on early after its exhibition, it will rarely be of 
service, or it may even be injurious, as remarked 
by Dr. Blackall, and it, therefore, should be 
immediately relinquished. When there is much 
debility, it should also be discontinued upon the 
first appearance of an increase of the urine. But 
even great debility is no reason against the use 
of this medicine, as Dr. Withering has shown ; 
Only the more caution is required in its exhibition. 
In such cases I have usually combined it bene¬ 
ficially with camphor, a small quantity of opium, 
or with cinchona (F. 859.), and other vegetable 
tonics and cordials, or with F. 708. or 728. Col- 
chicum is sometimes of service when this form of 
dropsy assumes a sthenic character, or appears in 
the rheumatic or gouty diathesis ; but it requires 
much caution. It is most safe, and at the same 
time most serviceable, when combined with cam¬ 
phor or ammonia, or with the alkaline carbonates, 
and infusion of cinchona. 

47. When the cardiac disease and its conse¬ 
quent effusion are of a passive kind, and especially 
if the constitutional powers are much reduced, a 
tonic treatment, in conjunction with stimulating 
diuretics, is requisite. The remedies of this de¬ 
scription, already recommended (§ 43.),—the in¬ 
fusion of quassia, with the tincture of the sesqui- 
chloride of iron, and tincture of digitalis ; the 
compound infusion of angelica (F. 219.); the 
decoction of broom tops (F. 75.), with the com¬ 
pound spirit of juniper ; the compound decoction 
of taraxacum (F. 77.), with tincture of calumba 
or the potassio-tartratc of iron; and either For¬ 
mulas 570. 781. 859., or the following, will often 
be prescribed with benefit:— 

No. 179. If Potass® Carbon. 3 j.; Tinct. Cinnamons. 
Co. 3j.; Spirit. iEther. Nit. 3 j.; Infusi Gentian® Comp. 
5j. (vel. Decocti Scoparii Comp. 3 j.) ; Aqu® Anethi 3 iij. 
M. Fiat Ilaustus ter quotidie sumendus. 

No. 180 1JL Potass® Acetatis 3ss.—3 ij. ; Tinct. Di¬ 
gitalis niviij.; Tinct. Opii fllv.; Spirit. Junip. Comp. 
3j.; Infusi Quassia 3ix. ; Aqua: Piment® 3 iij. M. Fiat 
Haustus ter quaterve in die sumendus. 

No. 181. If Camphor® subact®, Guaiaci Resin®, aa 
3 j.; Pulv. Scill® et Pulv. Digitalis aa gr. xv.; Opii Pnri 
gr. v.; Oiei Juniperi Iljxxij.; Mucilag. Acaci® q. s. 
M. Contunde simul, et distribue rnassam in Pilulas 
lequales xlviii., quarum capiat binas ter in die. 

No. 182. R Tinct. Digitalis fllx.— xv. ; Liquor Am¬ 
monia: Acetatis 3 ij.; Infusi Cinchon® et Mist. Cam¬ 
phor® aa 3 vj.; Tinct. Camphor® Comp. 3 j.; et Spirit. 
Anisi 3 ss. M. Fiat Haustus bis quotidie sumendus. 

48. B. Dropsy from disease of the absorbing 
systems — veins and lymphatics. —The difficulty 
of determining when the effusion is owing to these 
causes has been stated above, with such signs as 
sometimes indicate its existence (§ 25 .et seq.). In 
the more limited states of anasarca, and even in 
ascites, bandages and frictions, assiduously em¬ 
ployed, with the internal exhibition of the iodide 
of potassium, or of the other preparations of iodine 
to be found in the Appendix (F. 234. 723.), have 
proved exceedingly beneficial in some cases in 
my practice. The decoction of broom tops with 
liquor potass®, or this latter in the compound 
decoction of sarsaparilla ; equal quantities of the 


bi-borate of soda and bi-tartrate of potass in the 
decoctum cydonia, or decoctum guaiaci comp.. 
the diuretic drinks in the Appendix (F. 588. et 
seq.) ; and frictions with deobstruent liniments 
(F. 295. 297. 311.), will occasionally be of much 
service. The carbonate of soda, or nitrate of 
potash, or both, exhibited in tonic infusions, to 
which small doses of digitalis are added; and the 
infusion of berberis, or the compound decoction of 
taraxacum (F. 76, 77.), with carbonate of potash 
or of soda ; or the same alkaline carbonates with 
the infusion or mixture of the diosma crenata 
(F. 231. 396.); may likewise be employed, with 
a prospect of advantage, from their deobstruent 
operation. In all cases of this kind, gentle exer¬ 
cise in the open air ; the use of the artificial waters 
of Marienbad, and Eger, or of Seltzer or Seid- 
schutz ; and strict attention to a moderate, di¬ 
gestible, and cooling diet; will prove of essential 
benefit. 

49. C. Dropsy connected with pulmonary dis¬ 
eases. —The treatment in this complication should 
mainly depend upon the character of the vascular 
action, and vital power, and the nature of the 
existing pulmonary lesion. If active congestion 
or inflammatory action be present in the substance 
of the lungs, or in the pleur®, general or local 
depletions, or both ; the internal use of antimonial 
preparations with diuretics; and external deri¬ 
vation, as pointed out above (§ 40,41.); constitute 
the principal means. The same treatment is re¬ 
quired, with the addition of purgatives, if the 
effusion be associated with acute or sub-acute 
bronchitis. I 11 these states of the disease the heat¬ 
ing diuretics, as squills, ammoniacum, senega, &c., 
ought not to be exhibited. The bi-tartrate of 
potash with biborate of soda or with digitalis; or 
any of the neutral salts, with liquor ammonice 
acetatis, the spiritus retheris nitrici, or the acetic 
cether; or the preparations of colchicum with the 
alkaline carbonates, or with camphor or ammonia ; 
are the most appropriate. In the chronic and as¬ 
thenic states of pulmonary disease connected with 
a similar condition of the system, a tonic treatment 
is indispensable ; and the warmer diuretics (F. 
552. 570. 893.) will generally be employed with 
benefit, more particularly the balsamic and tere- 
binthinate preparations (F. 22. 169. 485. 487. 
571. 681. 827.), and ammoniacum, with the tinct. 
camphor® comp. (F. 708.), or the tinct. opii 
camphorata (F. 728.), or the preparations of 
squills with any of the neutral salts, given in the 
light bitter, or tonic, or diuretic infusions. (See 
Bronchitis — Treatment of Chronic, i)-c.) 

50. D. Treatment of dropsy from disease of the 
liver and spleen. —(a) This form of dropsy is very 
commonly connected with general debility, and 
with a cachectic state of the frame. In some 
cases, the colour, consistence, and vital cohesion 
of the soft solids, are more or less changed, par¬ 
ticularly the cellular, serous, and mucous tissues. 
These circumstances should not be overlooked in 
framing plans of treatment. Cases of this com¬ 
plication are comparatively rare, that require gen¬ 
eral or even local depletion. However, when 
symptoms of inflammation of the liver are pres¬ 
ent, general and local depletions —the latter at 
least—should not be omitted. Mercurials should 
also be employed, especially when the surface of 
this organ is the part chiefly inflamed; and oc¬ 
casionally externally by friction, as well as inter¬ 
nally ; counter-irritation being kept up at the same 

I time. But it is doubtful whether or not these 
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preparations are beneficial in the chronic lesions 
of the substance of the liver. I have generally 
abstained from prescribing them in such cases, 
excepting the bichloride, in minute doses in the 
compound decoction of sarsaparilla, or in the 
preparations of cinchona. More service will ac¬ 
crue from the nitro-hydrochloric acid bath, or 
from sponging the surface of the hypochondria, 
night and morning, with a warm lotion contain¬ 
ing these acids, or from the internal use of them. 
The chlorate of soda may also be taken with ad¬ 
vantage ; but I believe that greater benefit will be 
derived from the iodide of potassium, or the other 
preparations of iodine, given in minute doses, and 
continued for a due period, than from any other 
medicine. Either the infusion of calumba or of 
quassia, or the infusion of pine tops; or the de¬ 
coction of genista, or of taraxacum, with the 
alkaline carbonates, or with the liquor ammonite 
acetatis, and spiritus aetheris nitrici; and the bi¬ 
tartrate of potash with bi-borate of soda, and 
squills, taken in the form of electuary, with the 
inspissated juice of the sambucus nigra, will be 
more appropriate when the liver is organically 
changed than in the other forms of the disease. 
The preparations of colchicum and tobacco, par¬ 
ticularly the tinctura tabaci composita (F. 742.), 
may also be given in this complication, but with 
caution. They have seemed to me most bene¬ 
ficial when associated with large doses of the al¬ 
kaline carbonates, and taken in tonic infusions or 
decoctions ; as those remedies which depress the 
vital powers too low are .seldom productive of 
benefit in cases of this description. (See Dropsy 
—of the Abdomen.) 

51. (b) A nearly similar treatment will be ne¬ 
cessary when the spleen is enlarged, to that now 
recommended in cases of organic change of the 
liver. I believe, however, that tonics of an active 
kind, particularly cinchona, quinine, the prepara¬ 
tions of iron, and the arsenical solution, either 
conjoined, or alternated with purgatives or diuret¬ 
ics, are much more necessary in this complication 
than in that last discussed. All the cases I have 
seen connected with enlargement of the spleen 
were consecutive of protracted agues; and in 
these, after exhibiting one or two full doses of 
calomel with camphor, and fully evacuating the 
bowels by means of the compound infusions of 
gentian and senna (F. 266.), the above tonics, 
prescribed as now mentioned, and assisted by 
frictions over the region of the spleen, were pro¬ 
ductive of great benefit. In the case of a patient 
from one of the most marshy parts of Essex, with 
this complication, the preparations of iodine were 
essentially efficacious. In this state of the disease, 
but little or no permanent benefit will be derived 
as long as the patient continues to reside in a 
miasmatous locality. In it, also, more than any 
other form, will advantage accrue from moderate 
exercise, change of air, sea-voyaging, and the use 
of the Carlsbad or Ems mineral waters,—which, 
with those of Marienbad, Eger, and Seidschutz, 
are often of service when the effusion arises from 
hepatic obstruction. 

52. E. Treatment of dropsy from disease of the 
kidneys .—Attention has been so recently drawn 

•to this complication, by the writings of Dr. 
Bright, that sufficient experience of the means of 
treating it has not been yet acquired. I have had 
an opportunity of treating only three cases, in 
which these organs were found diseased after 
death, since the publication of Dr. Bright’s work. 
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They were persons of broken-down constitutions, 
by drinking. In one of them the accumulation 
steadily increased, notwithstanding cupping over 
the loins, counter-irritation in this situation sub¬ 
sequently, friction with stimulating liniments, and 
various internal remedies, were employed. In the 
others, these means were of temporary benefit. 
The bitartrate of potash with jalap, and squills 
with opium or hyoscyamus, are mentioned by this 
pathologist as having been the most serviceable 
in the cases which occurred in his practice. I 
believe that, in a very great majority of instances 
where effusion proceeds from this cause, the irri¬ 
tating nature of the fluid poured out superinduces 
inflammation of the membranes and cellular tis¬ 
sue containing it, and thereby aggravates the 
disease, and accelerates a fatal issue. That the 
fluid is possessed of these properties may be 
viewed as a postulatum ; but if it be considered 
that, when the functions of the kidneys are inter¬ 
rupted, excrementitious or serous plethora (see 
Blood, § 19.) will.be the result; and that the 
watery parts of the blood, which are effused from 
this cause, must necessarily contain a consider¬ 
able quantity of the injurious matters usually 
eliminated by these organs ; the irritating quality 
of the accumulating fluid here contended for will 
be admitted. In the cases seen by me, consecu¬ 
tive inflammatory action appeared in the seats of 
effusion ; and a similar occurrence took place in 
most of those detailed by Dr. Bright. When 
this complication is attended by debility or diar¬ 
rhoea, the propriety of employing tonics, with 
diuretics and opiates, as cinchona or quinine with 
the mineral acids or squills, cannot be doubted : 
and, when the bowels are constipated, or when 
diarrhoea is not present, free alvine evacuations 
by purgatives combined with bitter tonics, which 
increase their operation, will be productive of 
benefit. I believe that there are few cases of 
this form of dropsy that may not admit of the 
judicious exhibition of strengthening medicines, 
when a free action is exerted on the bowels ; that 
the diarrhoea and tormina which sometimes ac¬ 
company it, are seldom attended by copious evac¬ 
uations, but require that they should be procured 
by medicine ; that the balsams and terebinthinates, 
either conjoined with these, or trusted to chiefly 
alone, or with small doses of opium, will prove 
moro beneficial than other diuretics ; and that a 
lowering or antiphlogistic treatment has been too 
generally adopted, as well in cases of this descrip¬ 
tion, as in others where coagulable urine is ob¬ 
served, owing to the mistaken notion that this 
symptom always indicates inflammatory or sthe¬ 
nic action.* 

[Dr. Bell (Bell and Stokes's Practice, vol. ii 
p. 602.) speaks very highly of calomel and other 
mercurials in this form of the disease, after gen¬ 
eral or local bleeding. Dr. Osborne combines 
mercurials with squills and digitalis, so as to pro¬ 
duce a diuretic effect in dropsy, consequent on 
granular disease of the kidney, but we should 
bear in mind that salivation is very easily brought 
on in this affection. In addition to purgatives and 
courses of mercury, this writer also recommend* 
the application of various stimulants to the ab- 

* A very obstinate case of anasarca, with coagulable 
urine, in which I had prescribed various remedies with¬ 
out, or with little, benefit, was entirely cured by the 
following in a few days hi Potass® Bitart. 3 jss.; Sod® 
Biboratis Jss.; Pulv. Jalap® 3ij. ; Syrupi Zingiberis 
Jij. M. Fiat Electuarium cujus capiat cochleare unum 
minimum, bis terve quotidie. 
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domen, as an ointment composed of equal parts 
of iodine, mercurial and cantharides ointment— 
or, a paste made of Spanish soap, spread upon 
linen, and sprinkled over with muriate of ammo¬ 
nia immediately before being applied ; or sina¬ 
pisms, suffered to remain till the pain becomes 
urgent; or frictions with six or more drops of 
croton oil; or lastly, a mixture composed of one 
part of tincture of digitalis and two of aqua 
muriat. calcis —a tea-spoonful to be rubbed on the 
abdomen, morning and evening. This compound 
appears to excite the absorbents, and increases 
the discharge from the kidneys, but does not pro¬ 
duce any sensible redness of the skin. It is very 
important to preserve an equable temperature of 
the body, by wearing flannel next the skin, keep¬ 
ing the apartments of a mild and uniform warmth, 
and the use of moderate exercise, and the warm 
salt water and vapour baths. The diet should 
be light, chiefly of milk and farinaceous articles, 
with an avoidance of tea and coffee, and ferment¬ 
ed and distilled liquors of every kind. We have 
found the pareira brava and the uva ursi very 
useful in this form of dropsy, especially when 
combined with potash, and extract of hyoscyamus. 
The pyrola umbellata and the diosrna crenata 
(buchu ) are highly useful, also, in many cases of 
renal dropsy. The apocynum cannabinuno, or In¬ 
dian hemp, has considerable reputation in the cure 
of this disease, but we have found it a very uncer¬ 
tain article. Dr. Barlow ( Dublin Hospital Re¬ 
ports) ranks tartar emetic, given as a nauseant, 
as one of our best remedies in renal dropsy, as it 
tends to restore the circulation, subdue inflam¬ 
mation, and restore the cutaneous secretions.] 

53. F. The treatment of dropsy from disease 
of the uterus or ovaria will depend upon the state 
of vital power and vascular action. Although 
very generally evincing an inflammatory charac¬ 
ter, and connected with suppression of the sexual 
discharges, yet it is often associated with depressed 
vital or constitutional power, at least in those in¬ 
stances which have come before me. When, 
however, it supervenes on chlorosis, it is alto¬ 
gether a disease of debility. In the former class 
of cases, local depletions, cooling aperients and 
diuretics with gentle tonics ; the nitrate of potash 
and carbonate of soda, with the spiritus setheris 
nitrici and hyoscyamus in the infusion of cincho¬ 
na, or of calumba, or of juniper berries ; the bi¬ 
tartrate of potash with bi-borate of soda ; the 
expressed juice of the sambucus nigra and syrup 
of squills; and frictions with oleaginous or tere- 
binthinated liniments (F. 297. 311.); may be 
severally employed ; but the treatment should 
mainly depend upon the presumed state of the 
primary disease, of the consecutive effusion, and 
state of vital power. The object, in this form of 
the disease especially, should be to remove the 
primary lesion; for when this is accomplished, 
the effused fluid will soon be absorbed. When 
the disease follows chlorosis, the preparations of 
iron, the mistura ferri composita, the sesqui-oxide 
of iron with electuary of senna and oxymel of 
squills; the preparations of juniper with cinchona, 
&c., with change of air; horse-exercise, the cha¬ 
lybeate mineral waters, and warm clothing, will 
generally be efficacious. I had recently a case 
of this description under treatment, both whilst it 
was simple chlorosis, and when water had col¬ 
lected in the abdomen and lower extremities. I 
was surprised at its resisting the free use of chaly¬ 
beate and other tonics; when I found that the 


patient had entertained a dislike to salt, and to 
food which contained it, and had long avoided it. 
The cause of the general and extreme cachexia 
was now evident: the use of salt was enforced; 
the chlorate of potash was also prescribed alter¬ 
nately with the preparations of iron, and recovery 
soon took place. 

54. ii. Notices of the Medicines recommend¬ 
ed in Dropsies by Authors, with Practical 
Remarks. —Having, in the foregoing sections, 
stated chiefly the results of my own experience, 
I now proceed to notice, under distinct heads, 
the means advised by respectable and original 
authorities for the treatment of this class of dis¬ 
eases. The remedies recommended in the cure 
of dropsies have usually been directed with the 
following intentions: —1st. To remove the state 
of vascular action, and vital power giving rise 
to effusion —(a) by refrigerants, comprising vas¬ 
cular depletion and other antiphlogistic remedies; 
(b) by sedatives ; (c) by external irritation ; (d) 
by tonics and astringents ; and (e) by a combi¬ 
nation of two or more of these ;—2d. To remove 
obstruction to the circulation, and to promote 
the absorption and discharge of the accumulated 
fluid —(a) by deobstruents, frictions, and band¬ 
ages ; (5) by purgatives and hydragogue cathar¬ 
tics ; (c) by diuretics ; (d) by emetics ; ( e ) by 
sudorifics ; and (/) by various combinations of 
them ;—and, 3d. To evacuate the fluid by sur¬ 
gical aid —(a) by blisters and scarifications; ( b ) 
by acupuncturation ; (c) by paracentesis. Of these 
last means notice will be taken when the specific 
states of dropsy in which they have been employed 
come under consideration. 

55. 1st. To remove the State of Vascular Ac¬ 
tion and Vital Power giving rise to Effusion .— 
A. By refrigerants, <f-c.—(a) Vascular deple¬ 
tion, general or local, or both, has been advised 
in the acute states of the disease from Hippocra¬ 
tes up to the present day; and has been more 
particularly insisted on by Mesue, Bonet, Aas- 
cheim, Schulze, Bruele, Juncker, Stoll, Tis- 
sot, Rush, Oberteuffer, Grapengiesser, Black- 
all, Abercrombie, Graham, Venables, and Ayre. 
The propriety of repeating it has been shown by 
J. P. Frank, Dr. Graham, and some later writers; 
although the number of cases that can admit of 
the repetition of general bloodletting will be com¬ 
paratively small, and those only in the young or 
unbroken constitution.—( b) Nitre has been very 
generally prescribed, not merely as a refrigerant, 
but as a diuretic. Rush attached some import¬ 
ance to it after venaesection, directing it with 
spare diet; and Rosier and Oberteuffer, with 
squills.—(c) The hydro-chlorate of ammonia, in 
doses of ten grains to a scruple, has been given 
by me in some cases consequent upon ague with 
benefit; and is appropriate not only to acute and 
sub-acute cases, but also to the more passive 
states of the disease, particularly when taken in 
tonic or warm diuretic infusions, and conjoined 
with ammoniaeum.— (d) Low diet has been espe¬ 
cially noticed by Tissot and Rush. 

56. B. By sedatives. —(a) Antimonials may 
be more appropriately considered as sedatives than 
as diaphoretics, inasmuch as their operation in 
the latter capacity arises from their sedative in¬ 
fluence on vascular action. James’s powder ana 
tartar emetic are the preparations of this class 
most to be depended upon, and are sometimes 
useful in the acute and sub-acute forms of the 
disease, conjoined with calomel, or with cream 
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of tartar. They have been prescribed in such 
cases by Van Helmont, Sydenham, Mynsicht, 
and Richter. With squills and saline diuretics, 
they have been employed by Brisbane and Wil- 
lich. —(6) The diuretic operation of tobacco is 
evidently owing chiefly to its sedative influence 
on the circulation. This active substance is in¬ 
dicated in the more acute states of the disease, 
but it may also be exhibited with tonics and stim¬ 
ulating diuretics, where the debility is more mani¬ 
fest. It has been recommended in the form of 
powder, infusion, wine, or tincture, by Magninus, 
Bartholin, Fowler, Neander, Garnett, and 
Baldinger. Dr. Fowler advises the infusion 
in gradually increased doses; Garden, its ashes 
with rhubarb and sulphate of iron ; and some 
Continental writers with camphor in the form 
of tincture (see F. 742.), which may be added to 
other medicines. The ashes of tobacco are very 
frequently mentioned by the writers of the last 
century, but their operation can depend only on 
the quantity of vegetable alkali they furnish.— 
(c) Several of the solanaceous order of plants, 
besides tobacco, have been employed in dropsies, 
both as the principal means confided in, and in 
order to assist, by their sedative and diuretic ope¬ 
ration, other medicines possessed of less equivocal 
diuretic properties. The belladonna, the physalis 
alkekengi, the solanum dulcamara, the s. som- 
niferum, and the s. nigrum, have been employed 
by Stoerk, Baldinger, Stark, and others, with 
this intention. The hyoscyamus has also been 
very frequently prescribed, with the view of di¬ 
minishing irritation and promoting the action of 
other medicines; but it is inferior to—(d) opium, 
in this respect, the good effects of which in drop¬ 
sies have been particularly noticed by Willis, 
Arnemann, Brocklesby, Ritter, Baker, and 
?»Iason. Its influence in determining and height¬ 
ening the effects of diuretics has been shown by 
Lentin and Paris. Doemling always added it 
to squills; and Leake, to this medicine and 
cream of tartar.— (e) The lactuca virosa has also 
been recommended to fulfil the same indications 
with the above by Collin, Durande, and Rich¬ 
ter, particularly in conjunction with digitalis— 
two grains of the extract of the former, with half 
a grain of the dried leaves of the latter, finely 
triturated with white sugar, and taken three or 
four times a day. The foregoing sedatives, as 
well as the colchicum (§ 80.), will be found very 
useful adjuncts, and indeed not infrequently the 
chief means that should be resorted to when the 
disease is attended with much pain, or with 
spasms or cramps. 

57. C. By external irritation. —It is but rarely 
that external irritants give issue to a quantity of 
serum sufficient to unload very considerably the 
vascular system: but in the acute, and especially 
in the sub-acute, states of the disease, after deple¬ 
tions, a judicious use of them is often productive 
of benefit, by transferring the irritation, sometimes 
occasioning the internal effusion, to external parts. 
They are applicable chiefly to dropsies of the tho¬ 
racic cavities, depending upon pulmonary disease, 
to those consequent on scarlatina, and to ascites. 
The means by which counter-irritation should be 
effected is an important consideration. In the 
states and species of the malady now alluded to, 
the ointment of the potassio-tartrate of antimony, 
or issues, may be preferred; or blisters may be 
applied in the more asthenic and rapidly progres¬ 
sive cases. When the effusion seems owing to 


obstruction of the liver, blisters, several times 
repeated, over the right hypochondrium, and be¬ 
low the right shoulder-blades, or rubefacient plas¬ 
ters in the same situation, are sometimes of much 
service. When the kidneys are apparently af¬ 
fected, they may be applied over the loins, after 
cupping in that situation ; or the tartarised anti- 
monial ointment may be used. In the more 
sthenic cases, or when the urine is very thick 
and scanty, it will be preferable to apply fine tis¬ 
sue paper between the skin and the blister, or to 
dip the plaster in boiling water before applying it, 
in order to prevent the absorption of the irritating 
principle of the flies. In some cases, scraped 
horseradish, or the inner bark of the mezereon, 
will prove excellent counter-irritants ; or mustard 
poultices may be used for this purpose. I have, 
in several cases, however, seen more benefit arise 
from the application of a cloth moistened with 
either of Formulae 296. 300. 311. in the Appen¬ 
dix, or with spirit of turpentine, over the seat of 
disease, than from any of the foregoing. The 
inflammatory irritation they occasion is never 
followed by unpleasant results, as in the case of 
blisters, which, in the old and debilitated especi¬ 
ally, sometimes produco dangerous effects if not 
carefully watched. 

58. D. By tonics and astringents. —These 
medicines are often necessary in some of their 
various combinations, even in cases where it is 
necessary to resort to vascular depletion, and not 
infrequently after this practice has been employed. 
Much, however, will depend upon the selection 
of these medicines, and the mode of exhibiting 
them, appropriately to the pathological states 
of the case. The observations already offered 
will assist the practitioner, with a due exercise 
of his own discretion, in this important matter. 
Tonics and astringents are indispensable in all 
the passive or asthenic states of the disease, asso¬ 
ciated either with diuretics or with purgatives: 
and in many of the sub-acute and even acute 
forms, after the antiphlogistic treatment has been 
prescribed, particularly when conjoined with ca¬ 
thartics. They are especially indicated where 
the effusion seems to depend chiefly upon an 
atonic state of the extreme vessels, and deficient 
vital cohesion of the cellular and serous tissues- 
with flaccidity of the soft solids generally. In 
cases of this description they have been direct¬ 
ed by most writers, and even by J. P. Frank 
and Richter, by whom the inflammatory and 
sthenic states of effusion have been so ably in¬ 
vestigated. 

59. (a) Of the particular tonics that may be 
employed, the preparations of cinchona and sul¬ 
phate of quinine are the most generally applica¬ 
ble. They have been especially noticed by 
Lentin, De Haen, Broughton and Ring. The 
infusion or decoction of bark is an excellent ve¬ 
hicle for the alkaline and saline diuretics, as well 
as for several purgatives, the action of which 
it tends to promote. Lettsom gave cinchona 
with squills ; Lyson, with serpentaria, either in 
tincture or infusion ; J. P. Frank, with juniper; 
Horn, with the balsams or turpentines; and 
Vogel, with the neutral salts, or carbonates of 
the alkalies. Where the sthenic diathesis may 
seem to contra-indicate its use, the infusion will 
be advantageously associated with the nitrate of 
potash and carbonate of soda, and with appro¬ 
priate diuretic tinctures or spirits. It may also 
be given with the mineral acids and aethers, es- 
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pecially the hydrochloric or sulphuric. The sul¬ 
phate of quinine may also be taken in the com¬ 
pound infusion of roses, or of orange peel, in 
conjunction with the sulphates of magnesia, or 
of potash, or of soda, and any diuretic spirit or 
tincture.—(6) The infusions of calumba, of quas¬ 
sia, and of gentian, have been exhibited in simi¬ 
lar states of the disease, and combined with the 
same substances, as cinchona. 

60. (c) The preparations of iron have been as 
generally prescribed in dropsies as those of cin¬ 
chona ; and, as in respect of them, with the ob¬ 
ject of imparting tone to the minute vessels, and 
thereby of diminishing effusion, and of preventing 
its recurrence after the fluid has been directly 
removed. This class of tonics was much em¬ 
ployed by Dover, Black more, Bergius, Tissot, 
Grieve, Frank, and Rush. The combination 
of chalybeates with purgatives is advised by 
Riedlin and Thomann. Dover recommended 
an electuary consisting of the sulphuret of iron, 
scammony, and crude mercury ; of which Dr. 
Blackall has made favourable mention. Fou- 
Quet directed it with sulphur. The ferri potas- 
sio-tartras and the tincture of the sesqui-chloride 
are the preferable preparations ; but the sulphate 
or sesqui-oxido may likewise be used. An electu¬ 
ary containing the tartarised iron, the confection 
of senna, the inspissated juice of the sambucus ni¬ 
gra, and the syrup of squills will often prove 
serviceable in asthenic states of the disease.— 
(d) The absinthium, in the form either of infu¬ 
sion, wine, or powder, was formerly much em¬ 
ployed ; and was praised by Celsus, Bonet, 
Hartmann, and many others, particularly when 
given in conjunction with juniper, or other diu¬ 
retics. It has now undeservedly fallen into dis¬ 
use.—(e) Of the stimulating tonics, phosphorus 
has been prescribed, in minute doses, and usually 
dissolved in oil or aither, by Loebel, Gaultier 
de Claubry, and others: it has likewise been 
used externally in oleaginous liniments.—(/) In¬ 
solation, or exposure to the sun’s rays, has been 
recommended by Celsus and Portal. 

61. (g) Several of the astringent tonics have 
been directed in various combinations. The sul¬ 
phuric acid was recommended by Mondsciiien, 
Haller, Tissot, Bang, and Hartmann ; and 
was frequently given with the infusion of the bark 
or of the flowers of the sambucus nigra, or the 
infusion of quassia, or of cinchona. The hydro¬ 
chloric acid was also exhibited in similar states of 
combination by Riverius and Digby. The nitric 
acid, either alone, or with the muriatic in equal 
proportions, has been very commonly employed, 
both internally and externally, by practitioners in 
the East Indies, in cases depending upon hepatic 
disease (§ 50.).—(A) The sulphate of copper, in 
doses of half a grain each, with opium, has been 
praised by Wright. —( i ) In addition to these, 
the centaurium minus and the inula campana 
have been noticed by Gruling and others, who 
have prescribed them in the form of wine or beer; 
and the prinos verticillatus, by Barton.— (k) 
The mineral waters of Pyrmont, Spa, Bath, and 
Tunbridge, have been severally directed in cases 
for which tonics are appropriate. Dr. Percival 
recommended the natural and artificial waters 
which contain fixed dir. Schenck, Quarin, Gil- 
ghrist, J. P. Frank, and several other writers, 
mention in favourable terms change of air, and 
sea-voyaging. —( l ) Most of the ancients, with 
Fuller, Rush, and some others of the moderns, 


I have insisted on the good effects of active ex- 
t ercise in the open air. When the patient is able 
to adopt this advice, there can be no doubt of its 
great efficacy. 

[There are several medicinal plants indigenous 
to our country, that are well worthy of being 
named in this connection. The Podophyllum 
peltatum is an active hydragogue cathartic, pro¬ 
ducing copious watery discharges, without much 
griping or other unpleasant effect, and is applicable 
to the treatment of those cases of dropsy that 
require brisk purging ; combined with the super¬ 
tartrate of potassa, it is often of much service in 
the acute dropsical affections. The asclepias tu- 
berosa is a useful tonic and diaphoretic, and may be 
used with advantage in dropsy succeeding in- 
termittents. The apocynum cannabinum pos¬ 
sesses powerful cathartic and diuretic properties, 
although extremely uncertain in its effects; the 
circumstances which modify them not being well 
understood. It reduces the action of the heart, 
perhaps by the nausea it occasions ; and it ap¬ 
pears to increase all the secretions, generally 
causing more or less drowsiness. Dr. Joseph 
Parrish, of Philadelphia, and Dr. Klapp, report 
cases of ascites cured by a decoction of the 
plant; and Dr. J. II. GRiscoM,of New York, has 
also published cases illustrating its efficacy in dif¬ 
ferent forms of dropsy. (Amer. Jottrn. of Med 
Sci., vol. xii., 55.) The uncertainty, however, 
attending its use, has hitherto prevented its gen¬ 
eral introduction into practice. The late Dr 
Ives, of New York, had a high opinion of the 
polygala senega, in ascites occurring in phleg¬ 
matic habits and unattended with febrile excite¬ 
ment. The formula recommended by him is the 
following: 

ft Decocti Senegas f. ^ss.; Decocti Scoparii 
Compos .f. 5j.; Spir. Juniper. Compos. Spir. JElheris 
Nitrici, a a, f. 3 j, M. fiat haustus qu&rta quaque 
horit sumendus. 

The pyrola umbellata * is a highly useful arti¬ 
cle in atonic dropsy, attended with debility of the 
digestive organs ; possessing tonic and diuretic 
properties. As a stimulating diuretic and diapho¬ 
retic the Juniper us Virginiana has highly valuable 
properties, especially in combination with the su¬ 
pertartrate of potassa. To these may be added the 
Actea racemosa, the Collinsonia Canadensis, the 
Hydrastis Canadensis, the Senecio aureus, the 
different species of the Aralca, &c. The ca- 
hinca, a plant imported from Brazil, has been 
highly praised by MM. Langsdroff, Richard, 
Francois, and others, as possessing valuable to¬ 
nic, diuretic, cathartic, and diaphoretic properties, 
but, like many other similar agents, it is obnoxious 
to the charge of uncertainty.] 

62. 1). By a combination of two or more of the 
foregoing plans of cure. —I have already re¬ 
marked that depletions are not infrequently re¬ 
quisite to a moderate extent, in order to remove 
relative or excrementitious plethora, even al¬ 
though vascular action may not be increased ; 
and there is often a necessity for the exhibition of 
tonics at the same time, generally with purga¬ 
tives or diuretics. The propriety, however, of as- 


[* Bigelow, in his Medical Botany, speaks highly 
of this plant in the treatment of dropsy, and states that 
it powerfully promotes the action of the absorbents, 
while it increases secretion from the kidneys. The de¬ 
coction is the best form of admininistering it— $ i. of the 
dried plant, roots and stalk, to two pints of water boiled 
to one pint.] 
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sociating sedatives with the various antiphlogistic 
measures noticed above, and counter-irritation 
with both in the inflammatory or acute states of 
the disease, is still more manifest. The combi¬ 
nation, also, of some one of the sedatives with 
the tonics or astringents, whether these latter be 
given alone, or conjoined with one or more diu¬ 
retics or deobstruents, is generally found useful, 
not merely in promoting their operation, but also 
in relieving the more uneasy sensations which 
frequently occur during the progress of the dis¬ 
ease. 

63. 2d. To remove Obstructions to the Circula¬ 
tion, and to promote the Absorption and Dis¬ 
charge of the accumulated Fluid. —This indi¬ 
cation comprises three objects,—the removal of 
obstruction, the promotion of absorption, and the 
augmentation of the urinary discharge. These, 
however, are so intimately connected, that the 
attainment of the first is generally followed by 
the second and third.— A. By deobstruents, and 
the use of frictions and bandages. —These means 
are obviously appropriate to cases of dropsy de¬ 
pending chiefly on congestion of the large veins, 
or to obstruction either of them or of the lympha¬ 
tic system (§ 48.). Many of the remedies which 
are supposed to act upon the kidneys, operate in 
some respects by removing obstructions to the 
venous and lymphatic circulation, and increasing 
the action of the absorbents. Those substances 
which have been very commonly termed deob¬ 
struents, pass into the blood by the veins or 
lymphatics, where they either modify its con¬ 
dition, or excite the extreme vessels when they 
are congested, thereby accelerating the circu¬ 
lation through them and the veins, and remov¬ 
ing the state that favours increased exhalation.— 
(a) Mercurial preparations are amongst the most 
common medicines employed as deobstruents. 
But they are not always applicable ; for when 
the dropsy is connected with organic change in 
the substance of the liver, they should be given 
with circumspection. When the obstruction ex¬ 
ists chiefly in the venous and lymphatic systems, 
or depends upon disease of the heart; or when 
the effusion is caused by increased action in the 
serous membranes ; they are valuable medicines. 
The scrofulous diathesis anjl weak vital energy 
are not always satisfactory reasons against their 
use, although these states of system require a 
peculiar mode of exhibiting and combining them. 
In acute cases, calomel, with antimony or cam¬ 
phor and opium, is the preferable medicine. In 
this and similar states of preparation, it has been 
employed by Lysons, Langgutii, Hamilton, 
Becker, and others. Where active disease exists 
in the pleur®, pericardium, peritoneum, or sur¬ 
face of the liver, this is the best mode of exhibit¬ 
ing mercurials ; but where there is much debility, 
this medicine should be given in small doses with 
soap, and guaiacum, as advised by Riepenhau- 
sen ; or in the form of Plummer’s Pill, with 
soap and taraxacum. In an atonic or asthenic 
state of vital action, as well as in the scrofulous 
diathesis, small doses of blue pill, similarly com¬ 
bined ; or of the bichloride dissolved in the com¬ 
pound decoction of sarsaparilla, or tincture of cin¬ 
chona, with diuretics; will be found both safe and 
beneficial medicines. Mercurials have been di¬ 
rected to be pushed to salivation by many au¬ 
thors ; and in cases where the disease is con¬ 
nected with inflammatory action in the serous 
membranes, and when vascular depletion has 


been previously instituted and carried sufficiently 
far, the practice is beneficial. It is likewise ap¬ 
plicable when there is evidence of inflammation 
of the surface of the liver, as indicated by pain, 
soreness, and tenderness of its region, &c. In 
the more chronic and asthenic states of disease, 
mercurials have been directed to be given with 
squills, by Fischer and other writers ; and with 
tonics, by Wright. 

64. ( b) Iodine, variously combined, has proved, 
in several cases of dropsy in which I have em¬ 
ployed it, a most valuable deobstruent and di¬ 
uretic. It is not applicable to the cases arising 
from disease of the serous membranes, and heart; 
but when the effusion proceeds from obstruction 
in the liver, or in the spleen, or in the veins and 
absorbents (§ 26, 27, 31.), it seems to me more to 
be depended upon than any other medicine. I 
have prescribed it in the form of tincture, iodide 
of potassium, ioduretted solution of the iodide, 
and of ioduret of mercury, both internally and 
externally, according to the circumstances of the 
case; and have more frequently preferred the 
second and third of these preparations ; but when 
the debility is great, the tincture is, perhaps, more 
to be depended upon than the others.—(c) The 
fixed alkalies and their carbonates have had much 
repute in dropsies, and were very commonly em¬ 
ployed by Sydenham, Quarin, J. P. Frank, and 
most recent writers. Although generally used as 
diuretics, they act chiefly as deobstruents, partic¬ 
ularly when combined with taraxacum, small 
doses of antimony, or of mercury. In cases of 
debility, they are extremely useful with the tonic 
or warm diuretic infusions or decoctions,—as the 
infusion of cinchona, of juniper berries or pine 
tops ; and they may be also associated with the 
nitrate of potash and diuretic spirits or tinctures. 
Or they may be prescribed with myrrh, or guai¬ 
acum, or sulphur, or ammoniacum, or squills, or 
camboge, or the extract of black hellebore, ac¬ 
cording to the peculiarities of the case.—( d) The 
biborate of soda is a very useful adjunct to other 
deobstruents, and to diuretics (see F. 57.397.599.). 
I believe that its deobstruent action is greater than 
that of the alkaline carbonates.—(«) Ammonia¬ 
cum has also been exhibited, chiefly on account 
of its deobstruent operation, and is indicated in 
the atonic states of the disease, and in the com¬ 
plications with organic change in the liver, spleen, 
or kidneys; and in cases of venous, absorbent, or 
glandular congestion or obstruction. In these it 
may be conjoined with alkalies, extract of tarax¬ 
acum and squills (see F. 552- 893. 894.). For- 
dyce gave it with antimony and nitre, — a form in 
which it may be safely prescribed in the acute 
and sub-acute cases, after vascular depletion and 
purgatives; and Richter, with the hydro-chlo¬ 
rate of ammonia and squills.—(/) Sulphur, when 
judiciously associated with other deobstruents and 
aperients, or with diuretics, possesses no mean 
deobstruent properties, more particularly when 
given with cream of tartar, as Hufeland ad¬ 
vises ; or with this substance, the sambucus nigra, 
and the biborate of soda ; or with the nitrate of 
potash, and squills; or with the balsams, as di¬ 
rected by Mondschein. 

65. ( g ) The external deobstruents consist of 
certain of the substances already noticed, kept 
constantly applied over the chest, or the loins, or 
hypochondria, in the form of plaster; or assidu¬ 
ously rubbed into the same places, in the form of 
liniment or ointment. The Appendix will fur- 
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nish, under these heads respectively, several 
preparations, consisting' chiefly of ammoniacum 
{F. 109. 117. 891.), the preparations of iodine 
(F. 302. 768. 775.), of the terebinthinates 
(F. 120. 296. 297.), of mercury (F. 511. 761.), 
of camphor (F. 115. 306. 758.), and of the sul- 
phurets (F. 309. 776.), with other substances; 
calculated to promote their operation, and allay 
internal pain and vascular irritation. Besides 
those now indicated, will be found arranged along 
with them, several preparations which may also 
be used according to circumstances.—( h ) Fric¬ 
tions are of more benefit in dropsies, particularly 
in those which depend upon obstruction and atony 
of the vessels and tissues, than is usually ima¬ 
gined ", and were commonly employed by Sto- 
erck, Stoll, Rush, Wright, and others. They 
will be advantageously used with the liniments 
or ointments already noticed, but in weaker 
forms. Frictions with the weak mercurial oint¬ 
ment were advised by Broughton, Frank, and 
Knight ; the addition of camphor to this lini¬ 
ment, as recommended by Lentin, or the lini- 
mentum hydrargyri reduced by the addition of 
olive oil, or of the linimentum saponis composi- 
tum, will be found superior to the mercurial oint¬ 
ment alone. Frictions with olive oil were much 
confided in by Stoll, Oliver, Ciiamberlaine, 
Lange, Gardane, Rush, and Wright, particu¬ 
larly in ascites and anasarca; and are certainly 
often beneficial in favouring a free transpiration 
from the surface, and do not merit the disuse into 
which they have fallen.— (t) The good effects of 
bandaging, not merely in anasarca, but also in 
ascites, were insisted on by Rush ; and have 
lately been shown, in the latter form of the dis¬ 
ease, by some French practitioners. 

66. B. By purgative and hydragogue cathar¬ 
tics. —Purgatives are very generally applicable in 
dropsies.—(a) on account either of their eccopro- 
tic action, or of their deobstruent operation when 
uninterruptedly continued, or of their influence 
in deriving from the seat of effusion, in draining 
the fluid parts of the blood from that circulating 
in the intestinal tube, in thereby lessening excre- 
mentitious or serous plethora, and favouring the 
absorption of the effused fluid. They constitute 
a most important part of the treatment of every 
form and state of the disease, according to the se¬ 
lection of them and the manner of combining 
them. Thus, calomel and antimonials, subse¬ 
quently to blood-letting, are most appropriate to 
the inflammatory, the pulmonary, and cardiac 
complications ; the hydragogue cathartics in as¬ 
cites and anasarca ; and the milder purgatives 
associated with tonics and diuretics in the atonic 
or passive forms. The advantages to be derived 
from conjoining the saline purgatives with bitter 
infusions and with diuretics, even in the acute 
states of the disease, after the antiphlogistic treat¬ 
ment has been directed, should not be overlooked 
(§ 59.). The combination of purgatives and ca¬ 
thartics with tonics and diuretics, was adopted by 
Scribonius Largus, Forestus, Riedlin, Syden¬ 
ham, Thilenius, Bacher, Wincler, Ritter, 
Grieve, and most recent writers: the chief dif¬ 
ference being as to the choice of substances, 
and the appropriation of them to the various states 
and forms of dropsy.—( b ) The deobstruent effect 
of purgatives is most certainly obtained from 
moderate doses of jalap with cream of tartar ; or 
from the extract of black hellebore, with myrrh, 
ammoniacum, and soap; or from Plummer's pill, 


with camboge, soap, and taraxacum, given in 
moderate doses daily, and long persisted in. 

67. (c) A hydragogue operation is produced 
chiefly by elaterium, croton oil, camboge, the 
inner bark of the common or dwarf elder, the 
rhamnus catharticus, hellebore, [Indian hemp], 
and the neutral salts.— a. Elaterium is often pro¬ 
ductive of benefit. It was much employed by 
Sydenham and Demiani, and is still very generally 
prescribed. It is given with soap or any tonic 
extract, in doses of half a grain every hour, until 
copious watery evacuations are procured. The 
following pills will be found the most certain in 
their operations:— 

No. 183. ft Extr. Elaterii gr. vj.; Potass® Sulphatls 
gr. xx.; tere bene simul, dein contunde cum Pulv. Radicis 
Zingiberis 3j.; Saponis Duri gr. xvj., et forma in massam 
cum Olei Anisi Illvj. vel q. s. Divide in Pilulas xxiv.. 
quarum capiat unam, duas, vel tres, omni hora. 

68. (3. Uroton oil is one of the most certain hy¬ 
dragogue cathartics that can be employed. It 
may be given with soap and compound extract of 
colocynth (F. 543.), or with the aloes and myrrh 
pill, in doses of about half a drop every two 
or three hours, until it operates copiously. Dr. 
Nimmo and Dr. Good prefer the alcoholic solution 
of this oil, but of that I have had no experience; 
I have found the mode in which I have directed it 
answer my expectations.—y. The extract of black 
hellebore has been much used in all dropsical cases. 
This plant was very commonly employed by the 
ancients, and by Avicenna, Riedlin, Mondsiiein. 
Van Swieten, and Quarin. The extract as pre¬ 
pared (F. 156.), and combined, by Bacher, is, 
upon the whole, the best mode of exhibiting it. It 
should be fresh, and its effects carefully watched. 
If it produce restlessness and anxiety, it ought to 
be relinquished. The following is Baciier’s re¬ 
cipe for the pills known by his name:— 

No. 184. ft Extr. Hellebori Nigri, Myrrh®, aa 5 ss. 
Pulv. Cardui Benedict. 3jss. Contunde secundum artem 
in massam ajqualem. Capiat gr. ij. ad vj. ter quaterva 
quotidie. 

69. i. The sambucus nigra and s. ebulus —the 
common and dwarf elder—were praised by For¬ 
estus, Sydenham, Schroeder, Fouquet, Brock- 
lesby, Quarin, Ciiesneau, and Lange. The inner 
bark is cathartic, and the flowers both purgative 
and diuretic. The infusion, inspissated juice, 
and powder, may be used. It has been almost 
entirely neglected by recent writers, but I have 
prescribed it with much benefit.—£. The rham¬ 
nus catharticus was likewise employed by Syd¬ 
enham, and is still used in the form of syrup. 
Camboge is often very efficacious when triturated 
with bitartrate or sulphate of potash. Hoffmann 
prescribed it in an alkaline solution ", Richter, 
dissolved in oil; and Ackermann, finely levigated 
with white sugar or cream of tartar.— Jalap, either 
its powder or its extract, has been very generally 
used. Grieve gave it with nitre, and Van Swieten 
with turbith mineral. 

70. t. Dr. Horne and Dr. Ferriar placed 
great reliance on the bitortrate of potash. I 
have employed it more than any other medicine 
in the acute forms of the disease, after the exhi¬ 
bition of mercurials, sometimes in very large 
doses, in the form of electuary, and variously 
associated. In these as well as in other states 
of the disease, it often proves more efficacious 
than its purgative or diuretic operation indicates. 
Either alone, or with the biborate of soda, it 
often succeeds in removing obstructions from the 
liver, and accumulations of bile from the hepatic 
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ducts, after other medicines had been directed 
with this intention to no purpose. It may be 
given in as large doses as Dr. Thomson and Dr. 
Good have stated ( 3 vj. and 5 j.); but two or three 
drachms twice or thrice in the day, and persisted 
in for several days, is preferable. It is apt to be 
nauseated by the patient; in which case the elec¬ 
tuary should be prepared with syrup of ginger, 
to which the oleum anisi, and a little tincture or 
powder of capsicum, may be added in addition 
to the other substances with which it may be 
requisite to conjoin it. In some cases, sulphur 
will be added to it with advantage ; in others, 
guaiacuin, ammoniacum, or squills ; and in some 
the inspissated juice of the sambucus nigra, and 
extract of taraxacum. Its association with sul¬ 
phur was much confided in by Piderit ; with 
biborate of soda by Grant, Quarin, and most 
Continental writers ; with gamboge, intimately tri¬ 
turated together, by Sala and others; with squills 
by Bang; and with jalap, by Demiani. Of other 
purgatives it is unnecessary to take any particular 
notice. • The neutral salts, particularly the sul¬ 
phates, are often of great benefit, both as laxatives 
and as diuretics, when prescribed with other prep¬ 
arations possessed of the latter properties. The 
iris fiorentina, i. pseudacorus, i. vulgaris, i. versi¬ 
color, and i. fcetidissima, have severally been em¬ 
ployed as hydragogue cathartics in dropsies, in 
the form of the expressed juice, or powder, infusion 
and decoction of the roots, and have received the 
commendations of Plater, Eller, Duverney, 
and Spindler. 

71. C. By diuretics .—This class of medicines 
is, perhaps, more than any other, empirically pre¬ 
scribed in dropsies, owing chiefly to the imperfect 
state of our knowledge of, and in some measure 
to want of attention to, the mode of their opera¬ 
tion. From researches into this subject, in which 
I was engaged during the years 1819, 1820, and 
1821,—part of the results of which, particularly 
in respect of diuretics,* was published in the 
Medical and Physical Journal for July and 
August, 1821, p. 112—115.—it was there shown, 
that these substances act — i. Upon the diges¬ 
tive canal, and on the nerves of organic life, ex¬ 
citing or otherwise modifying, according to the 
nature of their impression, the functions of these 
viscera, and by sympathy the functions of those 
intimately related to them: — ii. By absorption, 
and by their action on the lymphatic, capillary, 
and venous systems, both during and subsequently 
to their passage into the blood, — a. in exciting 
the extreme vessels, or restoring their tone, and 
thereby promoting their circulating functions; 
b. in exciting the absorbent system, and gradu¬ 
ally removing impediments in the way of the 
lymphatic and venous circulation, or in pro¬ 
ducing a deobstruent operation ; c. in developing 
constitutional power, increasing the vital cohesion 
of the soft solids, and enabling them to yield the 
requisite support to the capillaries and to the ex¬ 
haling vessels and pores:—iii. By their action on 


* The former of these memoirs contained the first at¬ 
tempt that had been made to determine the precise way 
in which diuretics operate, and to arrange their effects, 
[n that article, as well as in the London Medical Repo¬ 
sitory for May, 1822, p. 380, 381., will be found the ar¬ 
rangement of the action of diuretics given above, drawn 
in a more precise and detailed manner than my limits 
will here allow me. I state this, because similar arrange¬ 
ments have been put forth at much later periods than the 
last of these, but without reference to the original sources 
now referred to. I 


the kidneys, and other secreting and excreting 
viscera, through the medium of the circulating 
fluid, — a. in directly stimulating the kidneys, by 
one or more of their constituents, during their 
presence in the blood and elimination with the 
urine, and in exciting them to excrete the watery 
parts of the blood ; b. in thereby diminishing the 
quantity of the watery parts of the blood, and 
promoting the absorption of fluid from the cavities 
or tissues in which it superabounds. It will be 
seen from the above, that substances which have 
had a diuretic action ascribed to them, operate— 
1 st, in a more or less indirect manner, whether 
their influence be mainly exerted upon the prima 
via, or upon the circulating systems and viscera 
by means of absorption; and, 2 d, in a direct 
manner, during their circulation through the kid¬ 
neys, and elimination from the blood by their 
agency. Conformably with these views, I pro¬ 
ceed to notice the use of this class of medicines in 
dropsies. 

<2. 1 st. Indirect diuretics. — (a) Those which 
act chiefly upon the digestive canal. Under this 
head may be comprised most of the tonic and 
stimulating medicines already noticed, and which, 
by increasing the organic nervous energy, and 
promoting the digestive and assimilating func¬ 
tions, also assist the circulating and eliminating 
actions, particularly in the indirect manner already 
noticed.—( b ) These effects are both accelerated 
and heightened by associating these medicines 
with substances which, being absorbed into the 
circulation, excite the extreme vessels, restore 
their tone, and promote a healthy circulation 
through them. Of these last, some mention has 
been already made under the head of deobstruents 
(§ 63—66.). Mercurials, when used as diuretics, 
operate chiefly in this manner, unless carried to 
the extent of injuring the constitutional powers, 
and of hazarding the production of their peculiar 
cachexia. Foxglove seems to act chiefly in this 
way, as well as in lowering the frequency and 
strength of the heart’s action, thereby diminish¬ 
ing effusion, and determining the balance of action 
in favour of the absorbing vessels. Its effects 
are promoted by combining it with substances 
which, being received into the circulation, act in 
a similar manner with it, or in one of the modes 
mentioned in the second order of the above classi¬ 
fication (§ 71.); more particularly with the blue 
pill, or minute doses of the bichloride of mercury; 
with the nitric or nitro-hydro-chloric acids, in 
broken-down constitutions, or where mercury has 
been already employed ; with the spiritus tetheris 
nitrici, or liquor ammoni® acetatis; with the 
bitartrate of potash and biborate of soda, or with 
colchicum and the tinctura camphor® composita 
(F. 195. 395. 400. 599. 627. 859.). The diu¬ 
retic operation of digitalis is most certain after 
depletions and alvine evacuations in the more 
acute states of dropsy, in the .atonic forms of the 
disease, and in the complications with lesions of 
the heart and lungs. The preparations of this 
plant necessarily depend for their efficacy upon 
the period at which they are gathered, and the 
manner of drying them. As soon as the leaves 
or powder lose the green colour, they also lose 
their active properties. Digitalis was much rec¬ 
ommended by Schiemann, Withering, Dar¬ 
win, I. Warren, Dick, Odier, Heusinger, and 
many others; and it still retains its reputation, 
particularly in hydrothorax. Ferriar prescribed 
it with cream of tartar; Langenbeck, with opium; 
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and Beddoes, Ackermann, Knaus, and Lf.itsom, 
with calomel and opium. The addition of small 
doses of this last promotes its operation, and par¬ 
tially counteracts any unpleasant effect it may 
produce,—a fact which I have heard confirmed 
by the extensive and discriminating experience of 
Sir H. Halford. The tinctura opii composita 
(F. 729.) is perhaps the most eligible preparation 
for this purpose. The decoctum senegce has also 
a diuretic effect, and evidently from its influence 
on the capillary circulation. It was used by 
Millman ; but is applicable chiefly to the atonic 
states of the disease. Oberteuffer conjoined it 
with cream of tartar, which is, I believe, the best 
way of giving it. Squills and ammoniacum (§ 78.) 
seem to act, partly at least, in the present mode ; 
but, of the former, more particular notice will be 
taken in the sequel. 

73. (c) Diuretics which excite the absorbing 
vessels, and remove impediments to the lymphatic 
and venous circulation, are manifestly few in 
number. It is probable that several of‘ those 
already noticed, and usually termed deobstruents, 
operate partly in this manner; but we have no 
satisfactory proofs that they do so act, as to any 
of them, excepting the preparations of iodine, of 
which mention has already been made (§ 64.). 
These evidently excite the absorbing vessels, and 
produce a diuretic action in this way, particularly 
when given in full doses. The carbonates of the 
alkalies, the pure fixed alkalies, ammoniacum, 
mercurials, &c., may probably also act partly in 
the same manner. 

74. (d) There are various substances which 
exert a diuretic operation through the medium of 
the circulation, by developing constitutional 
power, increasing the vital cohesion of the soft 
solids, and thereby restraining morbid exhalation 
or effusion. In this manner, all the tonic and 
astringent mineral salts may indirectly increase 
the secretion of mine, as well as the mineral and 
some of the vegetable acids. Lentin, Tissot, 

’ V intringham, and others, prescribed the mine¬ 
ral acids; Reusner directed the sulphuric acid, 
with infusion of the bark or flowers of the sam- 
bucus nigra: and Bang, the tartaric acid with 
squills. Citric acid and lime juice have been 
found efficacious in the complication of dropsy 
with scurvy ; and I have seen benefit derived 
from pyroligneous acid. Sulphate of iron, and 
sulphate of quinine with sulphuric acid, will also 
prove of service in the asthenic states of the dis¬ 
ease, by operating in this manner. But these 
are, upon the whole, inferior to the ferri potassio- 
tartras, which, whilst it increases the tonicity of 
the extreme vessels and soft solids, produces a 
very manifest diuretic action. 

75. 2d. Direct diuretics.—Substances which 
stimulate the kidneys through the medium of the 
circulating fluid are the only direct diuretics. 
Some of these may be administered by the stom¬ 
ach ; others by the cutaneous surface; particu¬ 
larly after the cuticle has been removed—accord¬ 
ing to the endermic method. But there are very 
few of them which act in this way solely ; nearly 
all of them producing more or less effect upon the 
organic nervous system, on the vascular systems, 
and on the vital cohesion of the tissues, during 
their presence in the blood. It will be found that 
such of them as excite the kidneys most remark¬ 
ably are eliminated from the blood by these or¬ 
gans, and it may be therefore presumed that their 
influence is principally or specifically exerted upon 


them. It will be manifest, that substances which 
increase the proper function of the kidneys will 
produce the double effect above stated (§ iii. a. b.), 
of excreting the watery parts of the blood, of di¬ 
minishing excrementitious plethora, and thereby 
increasing the absorption of fluid from the situ¬ 
ations where it superabounds. I have long since 
shown ( Loud. Med. and Phys. Journ. for July, 
1821.) that certain diuretics, and these the most 
active, are conveyed into the circulation, and to 
the kidneys, unchanged; and Dr. Paris has con¬ 
tended that various other diuretics are decom¬ 
posed or digested, and operate by means of cer 
tain of their active constituents. This seems very 
probable as to some, but does not admit of proof 
in respect of many of them. That the balsams, 
juniper berries, and cubebs, excite the kidneys 
by means chiefly of their essential oil, is very 
evident; but that colchicum and squills are diu¬ 
retic, owing to the separation of veratria and 
scillitina, is merely a matter of opinion. 

76. (a) a. Oil of turpentine, and substances 
containing it, as the Canadian, the Chian, the 
Venetian, and the common turpentines, are the 
most energetic and direct diuretics; and, in the 
endless forms of combining and exhibiting them, 
admit, in the hands of the practitioner who is 
acquainted with their properties and effects, of 
very general application: as they excite the 
tonicity of the extreme vessels and soft solids, 
during their presence in the circulation ; stimulate 
the kidneys, in the asthenic states ; lower inflam¬ 
matory action, and prevent the consecutive effu¬ 
sion in the acute forms of the disease. The oil, 
the active principle, may be taken as prescribed 
in the Appendix (F. 149. 169. 681.), may be ex¬ 
hibited in clysters, and employed externally in the 
form of liniment or epithem. Its smell may be 
covered by the cajeput or lemon oils, which also 
are direct diuretics ; and the unpleasant eructa¬ 
tions it occasions, in great measure prevented by 
giving it with magnesia, or by taking this sub¬ 
stance immediately after it. In the asthenic states 
of dropsy, Mondschein and Ruland combined it 
with sulphur, in the form of balsamum sulphuris 
(F. 22.). The former of these writers also rec¬ 
ommended the infusion of pine tops (F. 51.), which 
is an excellent diuretic vehicle for the saline sub¬ 
stances and spirituous tinctures belonging to this 
class of remedies (F. 827.).— P. The various bal¬ 
sams (F. 485—487. 570.) are especially indi¬ 
cated in the more passive states of dropsy, and 
when the kidneys seem to be diseased. The Peru¬ 
vian balsam was much praised by De IIaen ; but 
copaiba is equally efficacious. These, as well as 
the terebiuthinates, may be given in the form 
of pill with magnesia, or with the alkalies.— 
y. The preparations of juniper berries also act 
directly upon the kidneys, by means of their 
essential oil. They are most appropriate in the 
sub-acute and asthenic cases, and are excellent 
adjuncts to other diuretics (F. 194.). The infu¬ 
sion (F.235, 236.) is a suitable vehicle for various 
substances appertaining to this class (F, 397. 399.). 
Riverius prescribed it with small doses of sul¬ 
phuric acid ; Bang, with cinchona; and Percival, 
with camphor.—<5. Cajeput oil, oil of aniseed, and 
others of the essential oils, pbssess diuretic prop¬ 
erties, and may be used both internally and ex¬ 
ternally, as adjuvants of other substances belong¬ 
ing to this class of medicines, especially in the 
more asthenic states of the disease. The oil of 
aniseed is very serviceable in effusion connected 
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with asthma, bronchitis, or lesions of the lungs, 
and with affections of the heart; and is a useful 
adjunct to colchicum, digitalis, camphor, &c. 

77. (b) The alkalies hud, their salts are diuretic 
in small or moderate doses, and are appropriate to 
most cases of the disease. Liquor potasses has 
> been already noticed as serviceable in conjunction 
I with other deobstruents and diuretics (§ 64). It 
evidently neutralises the acid in the stomach, 
and is absorbed into the circulation. The carbo- 
I nates and carbonates of both potash and soda are 
more generally useful, especially in the complica¬ 
tion with lesions of the liver, kidneys, and uterus, 
i and when judiciously combined. They are also 
! absorbed, and are decomposed by the acid (the 
hydrochloric, as shown by Dr. Prout) of the 
stomach. But as the quantity of this acid which 
the stomach contains at any time is but small, 
the change can be effected only on a portion of 
the salt, if it be given in full doses. A similar 
change is most probably produced upon some of 
the vegetable acid salts in the stomach by the 
same agent, as Dr. Paris has contended. The 
citrates or tartrates are useful and pleasant. They 
may be taken in bitter or diuretic infusions, whilst 
the fixed air is being disengaged by the action of 
the acid on the bicarbonates. The most certain, 
however, is the cream of tartar, in doses that act 
not energetically on the bowels. When pre¬ 
scribed in order to obtain its purgative effect 
(§ 70.), it frequently also excites the kidneys; 
and, with biborate of soda it is sufficiently soluble 
to be given in the form of draught or mixture, 
with diuretic infusions. It is also advantageously 
conjoined with the ferri potassio-tartras and other 
tonics in the asthenic states of the disease ; and 
is most serviceable in ascites and anasarca. For- 
mulce 57. 307. 588. 590. 599. 628. are the best 
modes of exhibiting it as a diuretic. Acetate of 
potassa. and acetate of ammonia may also be ex¬ 
hibited with tonic or bitter infusions (F. 196. 
386.), and with either the decoction, spirit, or 
infusion of the various diuretics about to be no¬ 
ticed (F. 194 358. 395. 400.). The decoction 
and the extract of taraxacum are excellent ad¬ 
juvants of all the foregoing salts, as well as of 
the carbonates. They have been much praised 
by Boxet, Bang, and J. P. Frank, for their de¬ 
obstruent and diuretic operation (F. 390—392.). 
Nitrate of potash has already been noticed among 
antiphlogistic remedies (§ 55.). It is readily 
absorbed into the circulation ; and during its pres¬ 
ence in the blood and elimination by the kidneys, 
it excites the capillary vessels, and stimulates 
these organs. It is indicated in all the acute 
states of the disease ; and in these, after deple¬ 
tions, as well as in the atonic forms, it may be 
given in tonic infusions and decoctions, with diu¬ 
retic tinctures or spirits (F. 399. 401. 406. 588. 
591. 599.). All the neutral salts, particularly 
the sulphates, and the bisulphate of potash, are 
absorbed, and excite the kidneys and extreme 
vessels, when taken in small doses, or much di¬ 
luted. They are indicated chiefly in the acute 
or sub-acute varieties of drogsy, and in their 
, complication with organic change in the liver. 
They admit of the same forms of exhibition as 
those more particularly mentioned, and are as¬ 
sisted in their operation by the same adjuncts. 

78. (c) The action of the foregoing on the kid¬ 
neys is well ascertained; but there are several 
other substances which are as energetic as they, 
but whose mode of operation is not so well under- 
90 


stood. That the diuretics now about to be no¬ 
ticed excite the kidneys by means either of one ot 
more of their constituent principles, seems very 
probable ; but they also act in a similar manner 
upon the tissues to which they are immediately 
applied; and, when taken in small or moderate 
doses, so as to be absorbed into the circulation, 
they manifestly stimulate the capillary vessels, or 
impart more or less tone to them. Hence they 
are most beneficial in the atonic forms of the 
disease ; or in the sthenic and plethoric states, 
after evacuations. Of this class of diuretics, 
squill is the most generally used. Frize, Stoll, 
and Zeviani, advise it to be prescribed with cau¬ 
tion. It is commonly given with calomel and blue 
pill, in doses of a grain, gradually increased to 
five or six ; or with the neutral salts, in the form 
of vinegar, tincture, or oxymel. Cullen pre¬ 
scribed it with the bichloride of mercury ; Lang- 
haus, Home, Lange, and Broughton, with nitre, 
rhubarb, cream of tartar, &c.; Tissot, with 
camphor ; Willich, with tartar emetic ; Ber¬ 
trand, with the iEthiops mineral; and Knebel 
and Leake, with opium. When it irritates the 
stomach or bowels, in conjunction with mer¬ 
curials or saline substances, the addition of opium 
is requisite, if the propriety of continuing the 
combination be still manifest; but under such cir¬ 
cumstances, it is seldom productive of benefit; 
and, in cases where vascular plethora or sthenic 
action is present, it is more injurious than bene¬ 
ficial. The preparations of it in the British Phar¬ 
macopoeias are the best modes of exhibiting it; 
and these may be combined as directed in the Ap¬ 
pendix (F. 196. 399. 533. 552. 627. 781. 893.). 
This substance is indicated principally in the 
atonic states of effusion, when the urine is high- 
coloured and scanty (Blackall), and it acts more 
energetically upon the extreme vessels than on 
the kidneys. 

79. Genista, or spartium scoparium, the com¬ 
mon broom, in the form of decoction, has been 
prescribed by most writers on dropsies (F. 95.) ; 
as well as the sarsaparilla, various species of the 
smilax evidently possessing diuretic properties. 
Gratiola officinalis, or hedge hyssop, in the form 
of inspissated juice or decoction, was recommend¬ 
ed by Duverney and Stoerck in dropsy conse¬ 
quent upon scarlatina, both as a purge and as a 
diuretic, in small doses. The pyrola umbellata 
has been employed by Rudolph and Somerville. 
The former combined it with tartar emetic aud 
opium. Dr. Somerville, Dr. Beatty, and Dr. 
Bigelow have adduced strong evidence in favour 
of its diuretic operation. The decoction is the 
most active form of exhibiting it. It seems most 
efficacious in the hepatic complications of dropsy. 
In addition to these, the infusions of the ballota 
lanata and of the b. suaveolens have been pre¬ 
scribed by Rehmann ; the decoction of the petro- 
selinutn, or parsley, by Richter ; the inspissated 
juice of the rhaphanus rhaphamstrum, by Gru- 
ling and others ; the expressed juice or infusion 
of chcerefolium, or musk chervil, with nitre; the 
chenopodium anthelminticum and c. ambrosioides, 
by Lentin ; the cichorium verrucarium and chon- 
drilla juncea (species of succory ), by Spindler. 
Several species of saponaria, the angelica arch¬ 
angelica, the levisticum, or lovage, the sium 
berula, sassafras, sweet-fennel, asparagus, and 
various other plants, have been recommended by 
authors, in the form either of infusion, decoction, 
or of the expressed juice. 
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80. Colchicum was much used by Stoerck, 
Boehmer, Erhmann, De Meza, and Oberteuf- 
fer, as a diuretic. It possesses much of this 
property, when it does not irritate the stomach 
or bowels. Hautesierk justly considers it in¬ 
ferior to squills. In the acute states of dropsy, 
it is best given with mercurials in powder ; but, 
in asthenic cases, it is most advantageously con¬ 
joined with the warmer diuretics, with tonic in¬ 
fusions, or with preparations containing camphor 
or ammonia (see F. 194. 395.), or with large 
doses of the alkaline carbonates, particularly in 
the gouty or rheumatic diathesis. Stoerck 
combined it with the infusion of rhubarb ; and 
Oberteuffer, with cream of tartar, juniper, and 
guaiacum. The diuretic action of rhubarb is 
deserving of notice. When given either in small 
doses, or in infusion as a vehicle for other sub¬ 
stances of this nature,—as the saline diuretics 
and the preparations of squills, of juniper, or of 
oolchicum,—it is a useful medicine in dropsies. 
It was employed in this way by Weri.hof, For- 
dyce, Bang, and Rush. The diosma crenata 
also acts upon the kidneys. Its infusion may be 
used in similar cases and states of combination 
to those in which rhubarb is appropriate (see F. 
231. 396.). The marchantia hemispherica, or 
liverwort, has been recently employed with much 
benefit by Dr. Siiortt, in cases where other 
remedies had been employed without advantage. 
He has, however, found but little service from its 
internal use, and has employed it chiefly exter¬ 
nally as a poultice. For this purpose it is first 
boiled, afterwards beat into a pulp, and mixed 
with as much linseed meal as will bring it to the 
consistence of a poultice, which is spread upon 
flannel, and applied warm over the seat of the 
effusion, repeating the poultice every twelve 
hours, until the accumulation of water is re¬ 
moved. It produces “ copious perspiration, and 
at the same time acts powerfully on the kid¬ 
neys.” The sinking sensation it sometimes occa¬ 
sions is relieved by the spiritus setheris nitrici. 
The effects of this application are stated to be in¬ 
creased by allowing the patient warm and nour¬ 
ishing diluents, and beef tea, &c. Dr. Siiortt 
believes that this application will be found to suc¬ 
ceed in many cases where the kidneys are affect¬ 
ed. The bark of the root of cichorea racemosa 
anquifolia has been lately employed by M. Le- 
masson. This bark furnishes a crystal!isable 
principle, of a bitter and astringent taste, soluble 
in water and alcohol, in which the virtues of the 
plant reside. A decoction of two drachms of the 
bark in eight ounces of water is divided into two 
doses, which are taken with an interval of two 
hours. This generally affects the kidneys, and 
the action continues for some days. As soon as 
its action begins to diminish, the same doses are 
repeated. It is suitable only to the asthenic 
states of the disease. 

81. Cantharides have been recommended in 
fii opsies, on account of their diuretic action, by 
: IirrocRATES, Galen, Dioscorides, and others 
among the ancients; and by Brisbane, Farr, 
and several modern writers. Hoffmann, Werl- 
iioff, and Hufeland, gave them with cream of 
tartar, the tartaric acid, or nitrate of potash, and 
with camphor; and Tulpius in the form of tinc¬ 
ture with spiritus ajtheris nitrici, cardamoms, &c. 
They should be exhibited with great caution, and 
only in the most asthenic forms of the disease. 
Dr. Groenevelt, a licentiate of the College of 


Physicians, was committed to Newgate in 1693, 
by the president and censors, on the plea of mala 
praxis for prescribing them in diseases of the 
urinary organs, although numerous authorities in 
support of the practice could have been adduced. 
Cantharides act upon the kidneys, and upon the 
capillary system, chiefly from the absorption of 
their active principle, which has been termed 
canthariden. 

82. The cethers also act upon the kidneys, es¬ 
pecially the spiritus cetheris nitrici, and spiritus 
(Etheris sulphurici. They are useful chiefly as 
adjuvants of other diuretics. The sweet spirit of 
nitre is, however, an active diuretic when judi¬ 
ciously combined, or when given while the pa¬ 
tient can take exercise in the open air (see F. 169 
195. 196. 397.). It may be remarked generally 
respecting the use of diuretics, that the addition 
of small doses of opium, or of the tinctura opii 
comp. (F. 728.) as advised by Hufeland and Pa¬ 
ris ; and of out-door exercise, as directed by Tis- 
sot ; will much augment their operation. Many 
of the Continental writers advise them to be taken 
in malt liquors —a vehicle which certainly pro¬ 
motes their action, and is not inappropriate in the 
asthenic forms of the disease. It is in these 
forms principally that Dr. Rush conceived that 
any advantage was derived from this class of 
medicines ; and Deckers, Frize, MuRsiNNA.and 
Magennis, seem to have been of nearly the same 
opinion, they having recommended them to be 
given with tonics. 

83. D. Emetics have been employed by seve¬ 
ral authors, particularly by Sydenham, Lillie, 
J. P. Frank, and Percival, chiefly after other 
medicines had failed ; and some advantage has 
been said to have accrued from them. Squills 
are the emetic most commonly employed, which 
probably are partially absorbed, and act also as 
a diuretic. Several writers have mentioned in¬ 
stances of the disappearance of dropsy after spon¬ 
taneous vomiting ; and have looked upon this cir¬ 
cumstance as an indication for exhibiting emetics. 
They are scarcely ever used in modern practice, 
and probably the cases are few in which they are 
indicated. I have seen, however, instances 
wherein obstinate vomiting supervened apparently 
upon the medicines which had been exhibited as 
diuretics, particularly digitalis, squills, and colchi¬ 
cum ; but the good effect that appeared in these 
cases was attributable to the preceding course of 
medicine, and to the accumulated effects of these 
substances upon the system. 

84. E. Diaphoretics and sudorifics have been 
recommended by most writers. But in the majority 
of cases, particularly in the acute and plethoric, 
there is great difficulty in producing perspiration ; 
the means which are employed, unless they be 
of a contra-stimulant or relaxing nature, tending 
rather to excite the vascular system, and to in¬ 
crease the morbid exhalation, than to relax the 
surface, and produce diaphoresis. The potassio- 
tarlrate of antimony, Dover’s powder, and spir¬ 
itus cetheris nitrici, are, perhaps, the best sudo¬ 
rifics that can be employed; but the former should 
be given, in the acute cases, so as to occasion 
some degree of nausea; and the last named, in 
asthenic cases. Dover’s powder was much con¬ 
fided in by Mudge, and guaiacum by Chamber- 
laine and Bruckmann. As to the propriety of 
resorting to warm bathing, in order to induce 
perspiration, much difference of opinion has ex¬ 
isted. Tepid baths were recommended by Stoll 
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and Frank, in the acute states of the disease, 
and vapour baths by D vrbey and others. 

85. F. Mineral waters , if judiciously directed 
and brought in aid of medicine, are often produc¬ 
tive of much benefit. Zacutus Lusitanus rec¬ 
ommends the internal use of sea water ; and there 
can be no doubt that it will prove beneficial if 
persisted in, particularly in the sub-acute and 
atonic states of the disease. In the more asthe¬ 
nic forms of dropsy, the Bath waters, the mineral 
waters of Carlsbad, Ems, Marienbad, and Vichy, 
aud those of Seltzer, are often serviceable. In 
cases depending chiefly upon obstruction, and 
where an aperient action is desired, the waters 
of Harrogate, Moffat, and Leamington * may be 
tried. 

86. G. The combination of two or more of 
the plans now mentioned is often necessary. But 
this must depend entirely upon the nature of the 
case in respect of vital energy, and of visceral 
complication. Certain, however, of the above 
classes of measures are incompatible one with the 
other ; as purgatives with diaphoretics, and ca¬ 
thartics with diuretics. But a moderate purga¬ 
tive action will often not materially prevent the 
operation of medicines on either the skin or kid¬ 
neys ; and some purgatives will even act sensi¬ 
bly upon both the bowels and urinary organs, par¬ 
ticularly cream of tartar. Deobstruents, emet¬ 
ics, and external applications, often aid the ope¬ 
ration of both diaphoretics and diuretics. Various 
substances, especially those of vegetable origin, 
are even more diuretic when applied in the form 
of poultice, or fomentation, or liniment, to the cu¬ 
taneous surface, than when taken into the stom¬ 
ach, probably owing to the alteration or digestion 
they undergo in the alimentary canal, by which 
they partially lose their activity. Several of the 
older writers insisted much upon the external use 
of medicines in this disease, evidently from having 
witnessed instances of the success of the practice. 

87. Diet. —In respect of diet, little need be 
added. It should entirely depend upon the form 
of the disease—be spare and cooling in the acute 
cases, and light and nourishing in the chronic or 
asthenic ; and directed with reference to the vis¬ 
ceral complication. The patient should not be 
restricted from drink. Under the head “ Potus,” 
in the Appendix, will be found formulae for sev¬ 
eral beverages, which may be reduced, modified, 
or rendered agreeable, as circumstances may re¬ 
quire such changes. Weak Hollands or gin- 
punch, or cider, perry, or soda water, may also 
be allowed, according to the habits of the patient. 
Spruce beer is, perhaps, the best. 

Bibliog. and Refer.— Hippocrates, Aphorism. 3—7.; 
[Itpi vovacov, i. ii. ; et Opera, passim. — Sirota;us, Chronic. 
1. ii. ch. 1. — Galen, Loc. Affect. 1. v. 7. : et Symp. Cans, 
i. iii. 8.— Ctslius Slurelianus, Morb. Chron. 1. iii. cap. 8. 


* Dr. Loudon, of Leamington, favoured the author 
with the results of an extensive series of experiments 
made to ascertain the composition of these waters. There 
are eleven springs of mineral water, seven of which are 
purely saline, three sulphureous, and one chalybeate. 
The saline contains '098 cubic inches of oxygen, -763 of 
azote, 3-156 of carbonic acid, 3-4435 grains of sulphate of 
soda, 14-534 of chloride of sodium, 17-570 of chloride of 
calcium, and 26-050 grains of chloride of magnesium, in 
the Imperial pint. The sulphureous wells, besides these 
ingredients, contain 3-620 inches of sulphuretted hydro¬ 
gen. The chalybeate differs in no way from the saline, 
but in containing 8-580 grains of bisilicate of iron. They 
are all, therefore, purgative waters. The dose is a pint 
daily or every other day ; and a course of six weeks is 
generally directed. Small portions of iodine and brome, 
also, have been discovered by Professor Daubeny in these 
waters. 
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Med.-Chirurg. Soc. vol. ii. p. 342. — Somerville, in Ibid, 
vol. v. p. 40 .—Bostock, in Ibid. vol. x. p. 77.— Dempster, 
in Edin. Med. Journ. vol. xvi. p. 64. — Lewins, in Ibid, 
vol. xvi. p. 359.— Graham, in Ibid. vol. xviii. p. 225.— 
R. Christison, in Ibid. No. 101. p. 264. — J. C. Gregory, 
in Ibid. No. 109. et 110. p. 55.— T. Short, in Ibid. No. 114. 
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—Crumpton, in Trans, of Coll, of Phys. of Dublin, vol. ii. 
p. 150. — Laennec, Archives G 6 n 6 r. de M 6 d. t. vi. p. 619. 
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III. Dropsy of the Abdomen. — Syn. v A<mrns 

(from dvxdf, a leather bottle) ; Ascites, Auct. 

var; Hydroccelia, Hydrops Abdominis, Hy¬ 
dro-abdomen, Dropsy of the Peritoneal Cavi¬ 
ty ; Die Bauchwassersucht, Germ.; Ascite, 

Hydropisie Ascite, Fr.; ldropisia Ascite, Ital. 

88. Defin. Heavy, tense, and fluctuating 
swelling of the whole abdomen, arising from a 
collection of watery fluid in the cavity of the 
peritoneum. 

89. i. Causes, &c. (a) The great extent of the 
peritoneum, the number and importance of the 
viscera, with which it is connected, and of the 
absorbent glands it incloses, the numerous sources 
of disorder to which these organs are exposed, 
the great number and weakness of the veins, 
which transmit their blood to the portal vessels, 
and the absence of valves from them, in some 
measure account for the frequent accumulation 
of fluid in this cavity. Ascites may arise from 
any of the causes enumerated above (§ 8, 9.), 
and at any age. Camper, Lee, and others, have 
seen it in new-born infants ; but it is most com¬ 
mon in women and aged persons. I have ob¬ 
served it in children at all ages. It occurs more 
frequently in married than in unmarried females 
and girls, and is often the consequence of the dis¬ 
tension and pressure attending pregnancy, of diffi¬ 
cult, or instrumental labours, and of suppression 
of the puerperal secretions, or of the perspiration 
or catamenia, or of the disappearance of this last 
evacuation. It appears in both sexes from the 
usual causes of inflammatory diseases, and the 
morbific agents to which the abdominal organs 
are liable, particularly the ingestion of cold fluids 
when the body is perspiring, the use of spirituous 
liquors, cold, and moisture, and both, or moisture 
merely, conjoined with marsh effluvia, a poor, 
watery, or unwholesome diet, or errors in diet, 
the drastic operation of purgatives, external inju¬ 
ries of the abdomen, and the suppression of ac¬ 
customed secretions and discharges. 

90. ( b ) Pre-existent disease, particularly diar- 
rha?a or dysentery, and sudden interruptions of 
these discharges; intestinal worms; organic le¬ 
sions of the liver and spleen, especially obstruc¬ 
tions of their venous circulation ; inflammation 
of the vena porta, and obliteration of one or more 
of its principal branches; the suppression of 
chronic eruptions, or of the exanthemata,—as 
scarlet fever, erysipelas, &c.—or the premature 
disappearance of the cutaneous affection in this 
latter class of disorders ; acute or sub-acute peri¬ 
tonitis ; organic change of the structure of the 
kidneys; the rupture of cysts into the abdomen ; 
uterine or ovarian disease (§ 35.); intermittent or 
remittent fevers ; excessive evacuation and hiem- 
orrhages ; are occasionally productive of effusion 
in this situation. 

91. ii. Pathological States. —Ascites is, 1st, 
In respect of its structural relations — (a) idio¬ 
pathic, or primary; ( b ) consecutive, or metas- 
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tatic ; and (c) symptomatic, or complicated ;— 
«,d, As regards the state of vital energy and 
vascular action; («) acute, or sthenic ; (6) sub¬ 
acute ; and (c) chronic, passive, or asthenic. 

92. A. The idiopathic form constitutes but a 
small proportion of the number of cases of ascites 
met with in practice. Lepois and Morgagni 
have adduced several instances in which it ap¬ 
peared soon after drinking large quantities of cold 
water; and many more may be found in the 
works of other authors.— [a) The acute, or active, 
or even the inflammatory state, is that in which 
idiopathic ascites is most frequently observed. 
It usually occurs either in the young, the robust, 
or the well fed, and presents all the symptoms 
of the phlogistic diathesis:—the pulse is hard, 
thirst increased, the urine scanty ; the skin is 
warm, hot, or coloured, and resists more or less 
the pressure of the finger. It commonly pro¬ 
ceeds directly from the external agents men¬ 
tioned above, or from the suppression of an accus¬ 
tomed discharge, or of some eruption ; and often 
advances rapidly, with symptoms of inflamma¬ 
tory or excited action in the peritoneum,—with 
pain, tenderness, and sometimes tension of the 
abdomen; a quick, small, hard, or wiry pulse, 
and suppression or diminution of all the secretions 
and excretions. Either consecutively on, or con¬ 
comitantly with, these symptoms, fulness of the 
abdomen is observed, which usually augments 
rapidly. At first the increase is most remarkable 
in the lower part of the abdomen and iliac regions 
when the patient is sitting up, and the liver is 
not enlarged; but it is always diffused when the 
patient is in the supine posture, and without any 
limitation or tumour. Upon examining the abdo¬ 
men by percussion, a somewhat dull sound is 
emitted, and the examination occasions pain. 
The surface of this cavity is generally dry or 
harsh, warmer than natural, and more tender 
to the touch ; and fluctuation is very easily per¬ 
ceived by placing one hand, or the index finger, 
upon the anterior part of either iliac region whilst 
the patient is erect or sitting up, and striking 
gently, at a little distance, with one of the fingers 
of the other hand. According to M. Tarral, a 
slight effusion will be detected, and the nature 
of the disease made evident by this means, long 
before it reaches the height that can be recog¬ 
nised in the usual way (See Abdomen, § 16.). 
As the accumulation augments, all the abdomi¬ 
nal functions are more and more disturbed ; and 
at last respiration becomes difficult, from the 
pressure of the water upon the liver and stomach, 
and the impeded descent of the diaphragm ; and 
the patient is unable to lie down. The abdomen 
is now large and prominent in its upper regions, 
and pushes, particularly in young subjects, the 
ribs and cartilages upwards. Irritability of stom¬ 
ach, anxiety, restlessness, want of sleep, great 
quickness of pulse, sometimes delirium, and ulti¬ 
mately coma and death, supervene, if temporary 
or more prolonged relief be not obtained from 
treatment. 

93. (6) The sub-acute form of ascites is milder 
in its character and slower in progress than the 
foregoing; and, as well as the acute, is not an 
infrequent sequela of scarlet fever, and more 
rarely of measles; but is, in such cases, always 
attended by more or less anasarca. When it 
thus occurs, it usually appears gradually, and 
commences from seven to fourteen days from the 
disappearance of the eruption, commonly with a 


recurrence of the febrile symptoms, quickness 
of pulse, dryness of skin, thirst; loaded, white, 
or furred tongue; and diminution or interruption 
of the secretions. All the phenomena increase 
more gradually, however, than in the acute ; and 
are more readily controlled by treatment. In 
both these forms of ascites, the urine is scanty, 
often pale, and always contains more or less 
albumen. The face is generally cedematous in 
the morning, and the ancles in the evening. Ir 
other cases of the sub-acute variety, the effusion 
takes place upon the disappearance of some 
acute disease, either attended by free discharges, 
or treated by copious depletions; frequently with 
febrile symptoms, and always with interruption 
or diminution of the natural secretions, the fluid 
parts of the blood being discharged by the in¬ 
creased determination to the peritoneum. In 
both the acute and sub-acute idiopathic forms 
of ascites, the accumulation of fluid arises from 
increased exhalation— hypercrinea of the perito¬ 
neum, according to the phraseology of M. Andral 
—the result either of morbidly excited vascular 
action, or of increased determination of blood, 
conjoined with a relaxed or weakened state of 
the exhaling vessels and pores. 

94. (c) The asthenic, or passive, state of idio¬ 
pathic ascites is the most rare. It occurs chiefly 
after profuse haemorrhages and evacuations ; in 
chlorotic females, or shortly before puberty; in 
ill-fed persons, living in cold, low, or damp local¬ 
ities ; and in those who are excluded from the 
solar light, or are under the influence of the de¬ 
pressing passions, and are employed in sedentary 
occupations. It usually commences with, or is 
preceded by, oedema of the ancles, feet, and 
legs. It proceeds very slowly ; and is attended 
by general debility ; cold extremities; a pale and 
sickly countenance; a cold or cool skin; a weak, 
small, quick, or fluttering pulse; pale or loaded 
tongue ; diminished or vitiated appetite ; various 
dyspeptic symptoms ; and by chlorosis or hysteria 
in females, amongst whom this variety is most 
frequent. The urinary secretion is more copious, 
and the bowels more irregular, and more readily 
acted on by purgatives, in this than in the other 
forms. Whilst lowering measures benefit the two 
preceding, they aggravate this variety of the dis¬ 
ease (see § 102.). 

95. B. Consecutive, or metastatic ascites, oc¬ 
curs in either of the acute or sub-acute states 
described above ; more frequently the lattei 
(§ 93.), when there has been no suppression of 
the disease on which it is consequent: but when 
any of the febrile exanthemata have been pre¬ 
maturely driven from the surface; or when the 
patient has been exposed to cold or moisture, or 
both, during convalescence; or if it have super¬ 
vened upon erysipelas, rheumatism, or gout; the 
acute or sthenic condition is most common. It 
is much less acute, if it have supervened upon 
inflammation of some parenchymatous or adjoin¬ 
ing organ ; or if it accompany pregnancy. In 
other respects the characters and progress of the 
disease are the same as those stated in respect of 
the idiopathic varieties. 

96. C. The symptomatic, or complicated, states 
of ascites are the most common; and, like the 
primary or idiopathic, present every grade of ac¬ 
tivity and acuteness. But whilst, in the latter, 
the acute and sub-acute are most frequent, in the 
symptomatic, the asthenic state predominates; 
although an irritative form of inflammation is. 
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sometimes observed to occur in the course of the 
disease, often, probably, owing to the irritating 
properties of the effused fluid, as shown above 
(§ 34.)* Complicated ascites presents many of the 
organic lesions that occasion symptomatic dropsy 
(§ 12.); most commonly structural changes in 
the liver, or vena porta; in the spleen ; in the 
mesentery and its glands ; in the kidneys; in the 
uterine organs; and in the veins and lymphatics. 
The dropsical collection appears after a longer or 
shorter period of disease referrible to these organs ; 
commences imperceptibly, and proceeds slowly; 
and generally without febrile symptoms until 
towards the fatal close of the disease. Frequent¬ 
ly oedema begins in the feet, and extends upwards 
to the knees, thighs, scrotum, or hips, and as high 
as the iliac regions and loins. But ascites often 
reaches its acme without any anasarca or oedema. 
As the accumulation increases and rises up into 
the epigastric region, the symptoms become more 
urgent,—the respiration more quick, short, and 
difficult; the pulse more rapid; the functions of 
the stomach more disordered; the alvine evacu¬ 
ations longer retained; the urine more scanty, 
higher coloured, and more turbid—often brown 
and foetid: the skin drier; and the face and other 
parts which are not osdematous, more emaciated. 
In this form of the disease, the veins of the ab¬ 
dominal parietes often enlarge and become very 
apparent ; a symptom which M. Revneaud found 
dependent, in several cases, upon obstruction or 
obliteration of the vena porta; the sub-cutaneous 
veins of the abdomen having been enormously 
dilated. When the effusion arises from disease 
of the substance of the liver, it is not infrequently 
associated with some degree of jaundice. With 
great distension of the abdomen, distressing bor- 
borygmi occur, and aggravate the symptoms. 
The anxiety, debility, restlessness, and inability 
to sleep increase ; and in some instances, hydro¬ 
thorax or anasarca, or both, either with or with¬ 
out a diminution of the abdominal accumulation, 
supervene in this stage of the malady. The fatal 
close of the disease is generally ushered in by 
somnolence, or by delirium followed by somno¬ 
lency ; by urgent thirst and dryness of the month 
and throat; by vomitings or retchings; by leipo- 
thymia ; small, frequent, and irregular or flutter¬ 
ing pulse. The duration of this form of ascites 
is extremely various: it may continue for years, 
or it may run its course in a few days. In this 
latter case, either the kidneys are very seriously 
diseased, or the circulation through the vena 
porta is obstructed. The complication of as¬ 
cites with pregnancy will be considered in the 
6equel. 

97. iii. Appearances in Fatal Cases.— (a) 
The effused fluid varies greatly in quantity 
md appearances. It is usually of a pale citron 
or yellowish tint; sometimes greenish, or even 
6rown. When it has arisen from obstruc¬ 
tion in some adjoining viscus, as in the passive 
states, it is generally limpid and nearly transpar¬ 
ent ; but when it has proceeded from disease of 
the peritoneum, as in the acute forms, or from 
sub-acute inflammation, it is turbid, whey-like, 
contc ins albuminous flocculi, or pieces of filamen¬ 
tous lymph, or even thin or partial adhesions. 
In some cases the fluid exhales a foetid or uri¬ 
nous odour, and it is occasionally of a brown, or 
nearly blackish hue, from the exhalation of some 
of the colouring particles of the blood.—(6) The 
peritoneum presents, in different cases, all the 


changes already described (§10.). Sometimes it 
is covered by a thin, albuminous, or muco-albu- 
minous coating, or is adherent in parts. In other 
cases it is softened, thickened, blanched, and as 
if macerated ; and in some granulated, or tuber- 
culated (Bichat, Barron, Andral). The omen¬ 
tum has occasionally nearly disappeared (Mor¬ 
gagni, Pezold, De Haen, &c.); or it is pushed up 
towards the stomach (Osiander, myself, and 
others); or adherent in parts to the intestines, or 
to the abdominal parietes (Ribe, Andral, &c.) ; 
or suppurated, thickened, and indurated (Stoerck, 
Osiander, &.C.). It has likewise contained stea- 
tomatous or other tumours. The mesentery is some¬ 
times also diseased. Its glands are very frequently 
enlarged ; and tumours of various kinds have been 
found in it by Tulpius, Harder, J. P. Frank, 
Von Berger, Alix, Andral, myself, and others. 
The pancreas has been seen enlarged and scir¬ 
rhous, but it is not often altered in structure. The 
liver is most generally diseased. The vena porta has 
been found obstructed by coagulable lymph, the 
product of inflammatory action, and even alto¬ 
gether obliterated, by Reyneaud ; or pressed 
upon by tumours, or its circulation impeded or in¬ 
terrupted by atrophy, or by enlargement, or by 
induration of the substance of the organ ; or by 
scirrhous, granular, or tubercular degenerations 
of its structure. [In dropsy resulting from hepatic 
disease, the liver is generally found small, hard, 
and contracted, or what the French pathologists 
call cirrhosc. The change, which results from 
chronic inflammation and thickening of Glisson’s 
capsule, is well described by Carswell. The 
cellular tissue, termed the capsule of Glisson ac¬ 
companies the portal vein, the hepatic artery, 
and the biliary ducts, and forms a sheath around 
these vessels in their course through the liver, 
while the hepatic vein, and its branches, are 
lodged in the proper substance of the gland, with¬ 
out any such investing membrane. A thicken¬ 
ing of this tissue thus produces a general pressure 
upon the portal veins, and hinders the return of 
the venous blood from the intestines: hence fol¬ 
low congestion of the capillaries, arrested absorp¬ 
tion, and mechanical transudation of serous 
liquid. The atrophy and shrinking of the organ 
is caused by the pressure affecting also the nutri¬ 
ent vessel, the artery of the liver; and when the 
biliary vessels are compressed, there is often 
jaundice. The hobnail appearance of the liver 
is caused by the shrinking of the cellular tissue, 
and the contraction of the spaces in which it 
ramifies on the surface of the liver: in this way 
the lobules become prominent, and the surface irre¬ 
gular and knobby, and studded with little round¬ 
ish eminences like heads of nails. In some cases, 
this irregular surface can be felt through the 
walls of the abdomen. The nature of this 
change explains the cause of the generally in¬ 
tractable character of ascites. The obstructed 
blood seeks indeed new channels, but the com¬ 
pensation they furnish is rarely sufficient. The 
superficial veins become obvious, numerous, and 
large, and inosculate extensively over the sur¬ 
face of the belly. The use of alcoholic liquors is 
the most frequent cause of the pathological 
change above noticed. (Watson.)] (See Liver.) 
The gall-bladder and hepatic ducts have been 
found containing biliary concretions, by Mor¬ 
gagni, Hoffmann, Stoerck, Marteau, and 
others ; and in some instances distended by a 
black and thick bile; or containing a small quan- 
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tity of pale mucous bile, by the same authors as 
well as by Ridley, Pezold, Duverney, Yonge, 
and several recent writers. The kidneys have 
also been often seen diseased, as described above 
(§ 13.) ; and the spleen is very frequently en¬ 
larged, indurated, and otherwise changed (Selle, 
Schmccker, Horn, Grottanelli, and myself), 
as described in that article, especially in the ab¬ 
dominal dropsies that occur in low, moist, warm, 
and miasmatous localities. [But in most instances 
of this kind, the enlargement of the spleen and 
the peritoneal dropsy are not connected as cause 
and effect, but are both consequences of portal 
obstruction.] 

98. iv. Diagnosis. — A. Ascites may be mis¬ 
taken for tympanites, for the various kinds of en¬ 
cysted dropsy, and for pregnancy.—(a) Tym¬ 
panites is readily recognised by the clear reso¬ 
nance furnished on percussion; by the absence of 
fluctuation, and of oedema of the lower extremi¬ 
ties ; and by the history of the case.—( b ) Ovarian 
dropsy is generally preceded by pain, tenderness, 
and tumefaction, or distinct tumour in the re¬ 
gions of the ovaria; and the enlargement pro¬ 
ceeds from one or both these parts. It is never 
general or uniform in its earlier stages, as in as¬ 
cites ; and fluctuation is usually very obscure, 
and to be detected only in the situation of the 
tumours, the circumscribed form of which may 
be determined until a very advanced period of the 
disease. Instances, however, occur, in which the 
ovarian tumour induces effusion into the perito¬ 
neal cavity: in this case the exact nature of the 
disease can be ascertained only from a knowledge 
of the phenomena attending its early stages, or of 
those consequent upon tapping ; the letting out 
of the ascetic fluid generally allowing the ovarian 
disease to be readily detected. The same re¬ 
marks apply to dropsy of the Fallopian tubes, 
which are attended with nearly the same pheno¬ 
mena as the ovarian disease.—(c) In hydrometra, 
or dropsy of the uterus, fluctuation is with diffi¬ 
culty ascertained ; and cannot be detected in the 
iliac regions, by the means described above 
(§ 92.) ; besides, the form of the uterus may be 
defined upon a careful examination ; the progress 
of the affection is usually much slower than in 
ascites, and there is much less disturbance of the 
general health. There are, moreover, entire ob¬ 
struction of the catamenia, and a sense of heavy 
pressure on the rectum, bladder, and adjoining 
parts.—( d ) Cysts containing a watery fluid, and of 
great size, are sometimes attached to the liver or 
to the spleen, giving rise to appearances in their 
advanced states closely resembling ascites. But 
they always present a circumscribed tumour 
upon accurate examination, the swelling com¬ 
mencing on one side, generally in the upper re¬ 
gions of the abdomen, whilst ascites begins, 
when the patient is up, in the lower, and is 
equally diffused when he is supine.—Of encysted 
dropsies, generally, it may be remarked, that a 
heavy weight, sometimes with dragging pain, is 
commonly felt, when the patient turns in bed, par¬ 
ticularly to the opposite side to that to which the 
cyst is attached; and that he usually lies on the 
latter side. When only one large cyst, contain¬ 
ing a watery fluid, exists, the diagnosis is some¬ 
times very difficult, unless the history of the case 
is known, particularly in respect of the last stages 
of some kinds of ovarian dropsy. In rare in¬ 
stances, several cysts are attached to different 
parts of the same viscus, or even to different 
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organs, or to the abdominal parietes. But very 
much more frequently, the dropsical ovarium, or 
ovaria, is very irregular and lobular, owing to its 
division into several distinct cysts. In all such 
cases, the abdomen, upon an accurate manual ex¬ 
amination, will feel more less irregular and un¬ 
equal, and the nature of the disease be nearly 
manifest. M. Piorry states that a duller sound 
is emitted upon percussion in encysted dropsies 
than in ascites ; and that the parts around the 
cyst furnish the same sound as in health.* The 
progress also of encysted dropsies is always slow, 
and their duration frequently very long. They 
are commonly unattended by much constitutional 
disturbance until they reach a very great height, 
so as to press injuriously upon the stomach, and 
to impede the functions of respiration, when 
hectic fever is often developed ; the secretions 
and excretions, and even the quantity of the 
urine, not being much diminished or disordered 
until then (see Dropsy — Encysted ).—(e) Preg¬ 
nancy is distinguished from ascites by the state 
of the os uteri upon examination, by the progress 
of the enlargement, and the defined form of the 
uterus, when the patient is supine, and the ab¬ 
dominal muscles relaxed; by her unbroken 
health and clear complexion,—the countenance 
of dropsical persons being pale, sickly, and 
cachectic; by the enlargement and firmness of 
the breasts, and the deep colour of the areolae,— 
these organs being soft and flaccid in ascites. 
(See Pregnancy.) 

99. B. It is not enough that we should satisfy 
ourselves as to the exact situation of the effused 
fluid, but we should determine as correctly as 
possible the pathological condition giving origin 
to it. In order to do this, we should endeavour 
to connect it with its exciting causes, and to en¬ 
quire into the external agencies concerned in its 
appearance, and the conditions of the various 
secreting and excreting organs. The manner of 
its accession, the rapidity of its early progress, the 
sensations of the patient previously to this event, 
and the several phenomena furnished by an ac¬ 
curate manual examination, as well as a rational 
consideration of all the natural functions, in con¬ 
nection with external signs, must be our main 
guides in coming to a conclusion relative to the 
alteration or alterations, functional and organic, 
upon which it chiefly depends. The rapid in¬ 
crease of the swelling after exposure to cold or any 
of the usual causes of inflammatory disorder, or 
after the suppression of discharges or of eruptions ; 


[Percussion is of the first importance in distinguishing 
ascites from pregnancy or encysted dropsy. In true as¬ 
cites, if the patient be laid on the back, the bowels, 
which always contain some gas, float to the upper part 
of the liquid, and there give out their peculiar resonance. 
Mediate percussion will thus follow the gravitating fluid, 
and discover a dull sound in the lowermost, and a hollow 
sound in the upper part of the abdomen. In ovarian 
dropsy, however, the cyst rises in front of the intestines, 
which being tied down by the mesentery, cannot em¬ 
brace the tumour so as to reach its anterior part, but on 
the contrary are pressed by it towards the spine. Hence 
if there be any resonance produced by percussion, it is 
in one or the other, or both of the flanks, and the um¬ 
bilical region yields a dull sound, whatever the position 
of the patient may be. The same is true in pregnancy. 
In ascites, then, the epigastric or umbilical region is 
tympanitic on percussion ; in pregnancy and ovarian 
dropsy it is dull; but it is well to percuss in different 
positions of the patient. So accurate is this test in the 
majority of cases, that, as Watson observes, we may 
with a little care ascertain in ascites the exact level at 
which the contained liquid stands, and measure its risa 
or fall from day to day.] 
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a sense of tension or pain in any of its regions; 
increased sensibility upon examination by per¬ 
cussion, or in any other way, especially in the 
hypochondria, in the loins and uterine region, 
demand particular attention; and the urine 
should be daily examined, and its coagulability 
noted. The size of the abdomen should also be 
observed daily, and the decrease and increase 
marked by a tape measure. 

100. v. Prognosis. —The prognosis in ascites 
must necessarily depend upon its form and com¬ 
plications, upon the habit of body, and constitu¬ 
tional powers of the patient, and the effects of 
remedies. A much more favourable opinion of 
the result may be formed when the disease is 
primary, occurs in young and previously healthy 
persons, or follows scarlet fever or measles, than 
when it proceeds from organic change either in 
the liver, kidneys, ovaria, or other abdominal vis¬ 
cera. In cases of this latter description, very 
few recover permanently. Swelling of the 
hands; emaciation of the arms; frequent cough; 
very scanty, foetid, and thick urine; colicky 
pains; the presence of jaundice; and the oc¬ 
currence of hiccup, vomitings, or diarrhoea; are 
very dangerous symptoms. The appearance of 
aphtha;, of convulsions, of livid blotches on the 
extremities, particularly on the hands and fore¬ 
arms, are commonly fatal signs, as justly insisted 
on by Hippocrates, Forestus, Frank, and 
others. Somnolency, great irritability of stomach, 
a pulse above 120 or intermittent and small, and 
delirium, are not less unfavourable (see § 37.). 
The characters of the fluid let out by tapping 
also indicate the result. If it be thick, foetid, 
brown, glutinous, or albuminous, no permanent 
advantage will be derived from the operation. 

101. vi. Treatment. —But little in addition to 
what I have already stated may be said of the 
treatment of ascites.— A. Its acute or sub-acute 
idiopathic states require vascular depletions, gene¬ 
ral or local, or both, and the rest of the antiphlo¬ 
gistic regimen, to an extent which the pulso and 
symptoms, and circumstances of the case, will 
indicate. In ascites occurring in children after 
the exanthemata, local depletions will be suffi¬ 
cient, but if leeches be applied, their punctures 
should be carefully watched; for there is often 
great difficulty in arresting the hosmorrhage from 
them after these diseases. Mercurials and anti- 
monials, at first so as to act upon the bowels, and 
subsequently as alteratives, or with opium, and 
pushed as far as to affect the mouth ; external 
irritants and derivatives ; deobstruent diuretics, 
and digitalis—this last particularly in the ascites 
consequent, on scarlet fever; diaphoretics, and 
warm or vapour baths, followed by oleaginous 
frictions of the skin, in order to restore its perspi¬ 
ratory functions; and lastly, gentle tonics con¬ 
joined with purgatives, or with diuretics, and as¬ 
sisted by warm iodine, or medicated baths, will 
frequently succeed in removing disorder, if early 
employed, and if a vital organ have not* ex¬ 
perienced serious structural change. Upon the 
whole, these forms of ascites should be treated 
as described at length in a preceding chapter 
(§ 40 .). 

102. B. The asthenic form of primary ascites 
(§ 94.) is most readily removed by the tincture, 
or other preparations, of iodine; by the ferrum 
tartarizatum with cream of tartar; by the com¬ 
bination of purgatives with tonics, as Baciier’s 
pills ; or of tonics with diuretics ; by warm salt¬ 


water bathing ; warm medicated baths, particu¬ 
larly those with iodine or aromatic herbs; and 
frictions of the surface with stimulating liniments. 
The gentler vegetable tonics should be first em¬ 
ployed, and subsequently chalybeates and the 
more active tonics, as bark, gentian, &c.; and 
these may be conjoined with acids, particularly 
the sulphuric with spiritus setheris sulphurici, or 
the nitro-muriatic with spiritus setheris nitrici, 
and other diuretics ; and alternated or associated 
with the rest of the treatment recommended 
above (§ 42.). In this, and other forms of as¬ 
thenic ascites, J. P. Frank advises the exhibition 
of full doses of opium ,—a practice from which I 
have seen much benefit obtained after morbid 
secretions had been evacuated by purgatives as 
now prescribed. I have, however, usually com¬ 
bined the opium with diuretics and tonics. Dr. 
Graves, whilst he adopts this part of Frank’s 
practice, recommends, in addition, the free use 
of animal food, which is doubtless requisite in 
many instances, particularly when the effusion 
has arisen chiefly from a poor or thin diet, and 
other depressing causes. 

103. C. The metastatic form of ascites re¬ 
quires a similar treatment to that directed for the 
acute and sub-acute states (§ 40, 41.), together 
with means to restore the primary affection. 
Counter-irritation of an active kind, and long per¬ 
sisted in, as well as appropriate to the nature of 
the disease on which it has supervened, will often 
prove beneficial. The repeated application of 
moxas has been for ages commonly resorted to in 
ascites in the eastern countries of Asia, and has 
more recently been found useful by some Conti¬ 
nental physicians. Several moxas are usually di¬ 
rected to be placed around the umbilicus, or over 
the hypochondria, or upon the loins, according as 
the functions of the liver or kidneys appear to be 
most obstructed. Sulphureous, vapour, iodine, 
and other medicated baths, seem calculated to 
prove beneficial in this, more than any other form 
of the disease. In this variety, also, the bichlo- 
ridum hydrargyri may be taken in the compound 
decoction of sarsaparilla, with colchicum or squills : 
or the ioduret of mercury may be cautiously ex¬ 
hibited, in small doses, with digitalis and extract 
of conium. When the disease has followed the 
suppression of the catamenia, the preparations of 
iodine,* much diluted, or the bitartrate of potash, 


* 1 was consulted, some years ago, respecting a case of 
ascites consequent upon profuse and frequent menstrua¬ 
tion. This discharge had been suppressed by exposure 
to cold ; and, soon afterwards, symptoms of inflammation 
of the serous covering of the liver, with effusion, were 
observed. These were combated by local depletions, 
which were repeated ; by external irritants, by mercuri¬ 
als, and, subsequently, by cream of tartar with biborate 
of soda and diuretics, and other means in various forms 
of combination; but without any permanent benefit. I di¬ 
rected at last a weak solution of the iodide of potassium 
with iodine: and caused it to be persisted in for seven or 
eight weeks, when good effects began to appear. This 
medicine was continued for five or six months, at the end 
of which time the catamenia had become regular, and 
the effusion had entirely disappeared. I was more re¬ 
cently consulted as to a similar case, in the care of Mr. 
Grabham, of Rochford ; which had, likewise, been pre¬ 
ceded by profuse catamenia, suppression of this discharge 
followed by pulmonary disease, and extension of tender¬ 
ness and fulness from the thorax, over the region of the 
liver and abdomen; With effusion of fluid into the ab 
dominal cavity. The pulmonary affection ami <he more 
acute symptoms subsided under the very judicious prac¬ 
tice of this gentleman ; but the means successively 
adopted in consultation failed of removing the dropsical 
collection, and of arresting the progressive emaciation. 
There was also, in this case, scrofulous disease of one or 
two of the metacarpal bones of the left hand. This was 
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with, an equal quantity of biborate of soda and 
sulphur, have succeeded in restoring the sup¬ 
pressed evacuation, as well as in removing the 
disease. 

104. D. The symptomatic, or complicated form 
of ascites must be treated according to the 
principles laid down ($ 44, et seq.), and wuth 
strict reference to the original lesion or malady, 
as far as that can be ascertained. The reme¬ 
dies, perhaps, the most to be depended upon, 
are purgatives, alteratives, and diuretics: calo¬ 
mel, elaterium, croton oil, camboge, jalap, &c., 
variously combined ; the nitro-hydrochloric 
acids, internally with the compound decoction 
of sarsaparilla, and externally in the form of 
bath or lotion ; saline substances, with taraxa¬ 
cum ; the preparations of iodine in small but 
frequent doses, much diluted, long persisted in, 
and associated with narcotics, particularly opi¬ 
um, or lactucarium, or conium ; cream of tar¬ 
tar or acetate of potash, variously combined, 
especially with squills ; and, subsequently, the 
decoction of broom tops (F. 75), or of pine tops 
(F. 51), or the decoctum cydoniae compositum 
(F. 57), or the decoct, inula; comp. (F. 67), or 
the infusum berberis (F. 225), with one or more 
diuretic medicines. Cream of tartar was found 
most successful by Dr. Home ; and, if given in 
sufficiently large doses, conjoined with sub¬ 
stances suitable to the complications of the 
case, and continued sufficiently long, is the 
most certain remedy that can be prescribed. 
I have usually exhibited it, in this state of the 
disease, in doses of from two drachms to half 
an ounce, in the form of electuary, with an 
aromatic powder and diuretic medicine. In this 
form it generally acts freely on the bowels, and 
sometimes, also, increases the flow of urine. 
Terebinthinate injections, and oleaginous fric¬ 
tions, as already directed (§ 65), are also useful 
adjuvants. In some states of ascites, advan¬ 
tage may be derived from the internal exhibi¬ 
tion of cantharides. J. P. Frank has seen cases 
where it has effected a cure ; yet he considers 
it the most uncertain medicine that can be pre¬ 
scribed. Graduated compression of the abdomen 
by means of the belt recommended for ascites 
by the first Munro, has been employed suc¬ 
cessfully by Professor Speranza and M. Go- 
delle ; and, when it can be borne, may prove 
serviceable in some asthenic and chronic states 
of the disease. Rivbrius recommends poulti¬ 
ces of the bruised charlock, the raphanus rapha- 
nistrum, to be placed over the loins or upon 
the abdomen, and to be frequently renewed. 
Bran poultices are also in common use. The 
warm medicated baths, already noticed, are cal¬ 
culated to be of service, when assisted by su- 
dorijics. But these last cannot be depended 
upon unless they be combined with opium. 
Hence the occasional good effects of Dover’s 
powder. In some cases, an increased propor¬ 
tion of the ipecacuanha will be useful. I have 
seen benefit derived from the following, when 
the stomach w T as not irritable, or when its con- 


left to itself, in hopes that the discharge from it would have 
had a salutary effect on the principal seat of disease. In 
summer, 1832, this young lady came to London, where va¬ 
rious remedies were prescribed, without relief. I then put 
her upon a course of iodine ; and, directing her to persist in 
its use, advised her to return to the country. I have since 
understood that, during the use of this medicine, the effu¬ 
sion disappeared, and the catamenia returned ; that she re¬ 
covered her looks, and is now married. 

91 


tingent effect of causing vomiting would not be 
injurious: 

No. 185. ft Pulv. Ipecacuanh® gr. ij. ad iij.; Camphors 
Subnets gr. j. ; Pulv. Opii Puri gr. j.; Potass® Nitratis et 
Pulv. Radic. Glycyrrh. && gr. x. M. Fiat Pulvis quovis in 
vehiculo idoneo sumendus ; vel sit bolus cum Couserva Ro- 
ste, et bis terve in die capiendus. 

[Acupuncture of the abdomen has been lately 
recommended in cases of ascites, for the pur¬ 
pose of allowing the enclosed fluid to ooze 
gradually into the cellular tissue of the integu¬ 
ments, where it is slowly taken up by the ab¬ 
sorbents. Cases are reported in some of the for¬ 
eign medical journals where cures have been ef¬ 
fected by this treatment, but we are not aware 
that it has been tried to any extent in this 
country.] 

105. Paracentesis is the last means to which 
recourse should be had. I took occasion, many 
years ago, in the London Medical Repository, to 
differ from those who advise either an early or 
an indiscriminate recourse to this operation, 
and for reasons about to be stated. It has, 
however, had many advocates from the earli¬ 
est period of the art, and probably originated 
in the benefit, in some cases, derived from the 
spontaneous rupture of the umbilicus and dis¬ 
charge of the fluid. The empirical manner in 
which it was resorted to during the fifteenth 
and sixteenth centuries had brought it into dis¬ 
repute, when Mead, Delius, Banyer, Stoerck, 
Schmucker, and some others, wrote in favour 
of it, and endeavoured to establish it on a more 
rational basis. Hautesierk expressed himself 
favourably of it, and advised purgatives and 
tonics to be perseveringly prescribed after its 
performance. Fothergill conceived that its 
want of success arose from its being too long 
delayed, and directed it to be resorted to early. 
In the present day it is certainly more frequent¬ 
ly performed than circumstances appear to me 
to warrant; and although it should not be pro¬ 
scribed from practice, I believe that the cases 
are few that will be benefited, and still fewer 
that will be cured by it. The chief objections 
to it are founded on its being inappropriate 
in a large number of cases, on its liability to 
induce inflammatory irritation in the peritone¬ 
um, and on the facility with which air may en¬ 
ter the abdominal cavity during the usual mode 
of performing it. On these topics I will add a 
few words. 

106. 1st. Paracentesis seems calculated to 
increase the mischief, and to diminish the chan¬ 
ces of a complete cure, in acute and idiopathic 
ascites, either by increasing inflammatory irri¬ 
tation, where this already exists, or risking its 
supervention in the asthenic forms of the mal¬ 
ady. When ascites depends upon altered struc¬ 
ture of the kidneys, it will seldom do more than 
give temporary relief; and a similar remark 
applies to the complication with disease of the 
liver. This advantage is, however, worth pro¬ 
curing, and is sometimes considerable, espe¬ 
cially when a more decided effect is produced 
by medicines, as is sometimes the case, after 
the abdominal distension has been removed by 
it. But, unfortunately, this result is not always 
obtained ; for inflammatory irritation often ex¬ 
tends from the punctured part, owing to the 
readiness with which an asthenic or erysipela¬ 
tous form of inflammation follows punctures of 
serous surfaces, in a cachectic habit of body, and 
particularly when the functions of either the 
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liver or the kidneys are obstructed ; and thus, 
in addition to the original structural lesions, 
disease is superinduced in the peritoneum, and 
the effusion is renewed with greatly increased 
rapidity. This complication is, moreover, fa¬ 
voured by the effects of the fluid upon the wound 
in the peritoneum; for, as I have already shown, 
this fluid, owing to the interruption of the dep¬ 
urating functions, is often possessed of proper¬ 
ties which induce inflammatory irritation in the 
healthy peritoneum, and which are more likely 
to have a similar effect when this membrane 
is punctured or otherwise divided. 

107. 2d. The introduction of air into the ab¬ 
dominal cavity, although frequently unattended 
by any inconvenience in a healthy state of the 
frame, and particularly when the peritoneum 
and adjoining viscera are not in a morbid or 
irritable condition, is certainly sometimes pro¬ 
ductive of very serious and evert fatal effects, 
especially in that state of the constitution and 
of the abdominal organs in which ascites com¬ 
monly presents itself. I believe that this infer¬ 
ence is conformable to the experience of the 
most enlightened pathologists. The instru¬ 
ment, also, with which paracentesis is usually 
performed, although calculated to facilitate the 
removal of the fluid, favours the introduction 
of air. The wound it inflicts is such as to pre¬ 
vent the immediate closure of the aperture in 
the peritoneum; and in some instances this 
membrane is pushed before its point so far as 
to detach it to some extent from the abdominal 
parietes; circumstances which, when viewed 
in connexion with the cacheetic habit of body, 
weak powers of restoration, and morbid state 
of the accumulated fluid, are certainly favour¬ 
able to the occurrence of asthenic inflamma¬ 
tory action, and its consequent effusion, after 
the operation. On this account, therefore, par¬ 
acentesis may be preferably performed by the 
lancet, as recommended by J. P. Frank ; or, 
after the abdominal parietes are divided by the 
' scalpel, the lancet may be pushed through the 
peritoneum, a bandage placed around the abdo¬ 
men being tightened as the fluid passes off, and 
care being taken to close the aperture with ac¬ 
curacy as soon as the stream begins to cease. 
But even in this manner the operation is not 
likely to prove of much service where there is 
tenderness of the abdomen. Many of the cases 
of recovery imputed to paracentesis, I am con¬ 
vinced, would have taken place without it, un¬ 
der an appropriate treatment; while, doubtless, 
benefit has been derived from it, both of a tem¬ 
porary and permanent kind. Instances certain¬ 
ly sometimes present themselves, in which the 
symptoms are so urgent that it would be cul¬ 
pable to neglect having recourse to it. It 
should, however, be the last resource. In as¬ 
cites appearing during pregnancy, it, or punc¬ 
turing the fcetal membranes, is both requisite 
and successful; although in two such cases, in 
which I was consulted, the means hereafter to 
be noticed prevented the necessity of perform¬ 
ing either. It is unnecessary to state the 
number of times the operation has been per¬ 
formed, and the quantity of water removed 
either at once or altogether. Extreme instan¬ 
ces are comparatively rare, and convey no use¬ 
ful information. On this subject, I will only 
add farther, that tapping through the umbilicus 
has been recommended by Dr. Sims, and sev¬ 


eral other writers; that it has also been ad 
vised to perform the operation through the 
vagina ; and through the bladder, by Dr. Bu¬ 
chanan. The objections to the second and 
third of these are very obvious; and, as re¬ 
spects the last, the risk of urine escaping into 
the peritoneum must put it out of the question. 
The recommendation of conveying astringent 
fluids, or vapours, into the cavity of the abdo¬ 
men, advocated by a few writers, both British 
and Continental, about the end of the seven¬ 
teenth and beginning of the eighteenth centu¬ 
ries, merely shows that medical and surgical 
temerity is not a result of science, but of its 
earliest dawn. 

[Dr. Bright states that very few survive the 
operation of paracentesis over four years, and 
Dr. Watson ( Prac. of Physic, vol. ii., p. 671) 
remarks that the operation should never be per¬ 
formed in ascites or ovarian dropsy until “ it 
seems absolutely indispensable.” This writer 
mentions cases where patients have lived 20 or 
30 years, affected with dropsy, and in the en¬ 
joyment of comfortable health, who, he thinks, 
had they been tapped, would have survived but 
a few years at farthest. We believe that par¬ 
acentesis is performed far too frequently, both 
in ascites and ovarian dropsy.) 

108. The diet and regimen in ascites is the 
same as that briefly noticed above. In the 
more asthenic states, a liberal diet of animal 
food of a light and nutritious kind is requisite, 
in addition to a tonic treatment; and much 
benefit will sometimes accrue from allowing 
the patient the use of malt liquor, or gin-punch, 
in moderate quantity, and from making either 
of them the vehicles for the exhibition of diu¬ 
retics, with gentle tonics, or adding them to 
some one of the diuretic drinks in the Appen¬ 
dix (F. 598, et scq.). In cases of this descrip¬ 
tion, Recipe 781, or the following, recommend¬ 
ed by Richter, may likewise be used : 

No. 186. R Rad. Scillse Recent. Jj.; Cort. Aurantii, Rad¬ 
ices Calami Arom. aa ; Juniperi Baccar. contus. 3ij.; 
Vim Albi Hispan., lb. iv. Digere per dies tres, cola, et 
adde Oxymcl. Scilto f ij. M. 

109. IV. Puerperal Ascites. —i. Patholo¬ 
gy.— The more frequent occurrence of ascites 
in the female sex has been partly attributed to 
the influence of the female organs in giving 
rise to it (<) $5, 89), independently of the puer¬ 
peral states. But effusion into the peritoneum 
may occur either (a) during pregnancy or ( b ) 
after delivery. A. The association of ascites 
with pregnancy has been noticed by several of 
the older writers, and by many of the moderns, 
and is not an infrequent occurrence. Either 
impregnation may take place during the drop¬ 
sical disease, which is very rarely the case ; or 
the effusion may be excited by pregnancy, be¬ 
ing favoured by pre-existing obstruction in the 
liver, or a plethoric state of the system. This 
latter is the common mode of its appearance. 
It is generally of a sthenic or plethoric charac¬ 
ter, and is often associated with impeded cir¬ 
culation through the liver, or the right side of 
the heart; although it may be occasioned sole¬ 
ly by changes induced by utero-gestation, and 
independently of visceral disease. In this lat¬ 
ter case, the ascites seldom commences until 
about the third month. When it exists, the 
form, or even the body of the uterus, often can¬ 
not be ascertained by a careful examination of 
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the abilomen, unless with difficulty, when the 
patient is quite supine,.with the hips elevated. 
The hypochondria become enormously distend¬ 
ed and elevated as the effusion and pregnancy 
proceed. The urine is lateritious, scanty, and 
of a high colour ; and there is much thirst, and 
pains in the back, loins, and thighs* Scarpa 
states that fluctuation is obscure in the hypo¬ 
gastric region and flanks, but distinct in the 
hypochondria, particularly in the left. The 
state of the os uteri, the patient’s sensations, 
and the history of the case, wall generally ena¬ 
ble the practitioner to decide as to the nature 
of the complication and the period of pregnan¬ 
cy. This state of disease becomes remarkably 
distressing. The patient is afflicted by dysp¬ 
noea ; and by cramps, pains, and oedematous 
swellings of the lower limbs, from pressure on 
the nerves and vessels supplying them, and by 
sickness and vomitings. She is unable to as¬ 
cend the stairs, or to lie down in bed. The 
bowels are very constipated, and the breathing 
short and difficult; to these often are super- 
added great anxiety, lividity of the lips and 
countenance, heavy and somnolent headache, 
leipothymia, palpitations, and other symptoms 
indicating the propriety of having immediate 
recourse either to paracentesis, or to the rup¬ 
turing of the membranes. When the disease 
is dependant upon obstruction or structural 
lesion of the substance of the liver, a fatal issue 
often takes place soon after delivery, whether 
that have been premature or at the full time. 
But wffien it is occasioned chiefly by the changes 
in the nervous and vascular systems, and state 
of the circulation connected with pregnancy, 
a favourable termination may be expected. 
Scarpa, Desormeaux, and Lee record cases 
in which this disease was still farther compli¬ 
cated with dropsy of the amnion (§ 115). 

110. B. Ascites more frequently occurs sub¬ 
sequently to delivery , but at no definite time; 
either in a very few days, or not until some 
weeks, or even months, afterward. It may 
either be a sequela of the adynamic form of 
puerperal fever, of which I have observed two 
cases ; or of peritonitis ; or of inflammation of 
the uterus, ovaria, or of their veins, occurring 
at this period. It may likewise be indued b y 
suppression of the lochia; or by a Marrhcea 
which has been suddenly arrested oefore dis¬ 
ordered secretions and accumulated faeces have 
been evacuated; or which has j een long neg¬ 
lected or injudiciously treated It is generally 
acute or sub-acute when it appears in this man¬ 
ner ; but if it occurs in females who have been 
ill-fed, or who have experienced large losses 
of blood about the period of labour, it possesses 
very different features. 

111. ii. Trt fiATMENT -—( a ) Ascites associated 
with pregnancy is seldom benefited by diuretics. 
In two eases which came under my care, and 
presented the symptoms described above, early, 
repeated, and moderate vensesection ; a gentle 
and constant action upon the bowels by cream 
of tartar and confection of senna ; and full do¬ 
ses of opium, assisted by various other means 
directed according to the symptoms, carried 
both patients to about the full period of gesta¬ 
tion ; and both bore living children. After de¬ 
livery, the rapidity with which the water pass¬ 
ed off by the kidneys was surprising. In one 
of the cases, three large chamber utensils were 


filled in twenty-four hours. Paracentesis was 
urged by the ordinary medical attendant iu one 
of these, but was delayed as a last resource : it 
was not performed in either. Utero-gestation 
very seldom reaches the full time, when fluid 
is effused into the abdomen, whether the oper¬ 
ation be resorted to or not. Scarpa advises 
its early performance, and adduces a ease in 
which this complication was aggravated by 
dropsy of the amnion, and in which it was per¬ 
formed under the left false ribs, and the patient 
recovered. It was also resorted to successful¬ 
ly in the one recorded by Mr. Langstaff. In 

M. Desormeaux’s case there were ascites, drop¬ 
sy of the amnion, and anasarca. He punctured 
the membranes, and brought on labour. The 
instance adduced by Dr. R. Lee resembled that 
mentioned by Scarpa. The cervix uteri being 
obliterated as in the ninth month of pregnancy, 
he ruptured the membranes, and brought on 
labour ; after this the patient slowly recovered. 

112. (b) As to the treatment of ascites occur¬ 
ring soon after delivery, the same means, appro¬ 
priately to the circumstances of the case, as 
have been already described, are to be put in 
practice. The great majority of such cases 
will recover under judicious management, if 
the liver or uterine organs be not very serious¬ 
ly diseased. Paracentesis is very seldom re¬ 
quired ; and I believe the risk of performing it 
to be greater in this state of the disease than 
at any other, from its liability to induce asthen¬ 
ic inflammatory action in the peritoneum, and 
to increase it if it be already present. I may 
add, that instances have occurred in which air 
has been extricated from the decomposition ol 
the animal matter in the fluid effused, particu- 
ly when the disease has depended upon atonic 
inflammatory action in this membrane, and thus 
the ascites has become complicated with true 
tympanites. This is more likely to occur after 
paracentesis has been employed in a case of 
this description. (See Author, in Loud. Med. 
Repos., vol. xvii., p. 378.) 
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vol. i., p. 199.—.S'. Orottanelli, Splenis Morbi, <fcc., 8vo. 
Flor., 1821, p. 117. ( Enlargement of spleen with chlorosis 

and ascites .)— L. Rostan, in Nouv. Journ. de M6d., t. iii., 
p. 215. (On the diagnosis of ascites.)—Godelle, Nouv. Bib- 
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lioth. Mzdic., t. vii., p. 5, et t. vi., p. 34. (On compression 
in.) — fjperanza, Archiv. G£n6r. de M6d., t. xvii., p. 604. — 
Landre-Beauvais, in Diet, de Medccine. t. iii., p. 49. — J. J. 
Leroux, Cours sur les Gdn^ralitds de la Med. Pratique, t. 
iv., p. 6. — Venables, in I.ond. Med. Gazette, vol. v., p. 397. 
— J. Bouillaud, in Diet, de M6d. et Chir. Prat., t. iii., p. 
524. — G. Andral, Clinique Medicale, &c., t. iv., p. 269, et 
seq. — Reyneaud, in Journ. Hebdom. de M6d., t. iv., p. 137. 
— A. Buchanan, in Glasgow Med. Journ., vol. i., p. 195. — 
Elliotson, in Lond. Med. Gazette, vol. vii., p. 313 ; and 
Ibid., vol. ix., p. 571, 617.— Graves, in Ibid., vol. vii., p. 
584. 

ii. Puerperal Ascites. — Ruysch, Observ. Chirurg., 
No. 70. — Berchclmann, De Ascite cum Quartana in Gravida. 
Giess., 1752. — Mauriceau, Traitd des Maladies des Femmes 
Srosses, vol. ii., p. 59, 204.— Boehmer, De Complicata, cum 
Abdominis Hydrope Gravidilate, ejusque Signis. IIala:, 
1176. — Chambon, Maladies des Femmes, t. i., p. 28.— Ba- 
raillon, in Mem. de la Soc. R. de Mbd., an. 1784, 1785.— 
Laurin, in Med. Observ. and Inquir., vol. v, — Osiander, 
Beobachtungen, <fcc., p. 114.— J. P. Frank, De Curand. 
Horniu. Morb., vol. vi., pars i., p. 278. — Scarpa, Sulla Grav- 
idanza Sussequita de Ascite, &c. Trev., 1817 ; et in Journ. 
of For. Med., vol. i., p. 249. — Langstaff, in Transac. of Med. 
and Chirurg. Society of Lond., vol. xii., p. 372. — J. Burns, 
Principles of Midwifery, 6th ed., p. 238.— Desormeaux , in 
Diet, de M6decine, vol. xi., p. 391.— Portal, Observant, sur 
la Nature et le Traitement de l’Hydropsie, vol. i., p. 213. 
— R. Lee, in Lond. Med. Gazette, vol. vii., p. 387. 

V. Dropsy of the Amnion. — Hydrops Amnio sis, 

Mercier; Hydrops Amnii ; Hydrometra of 

Pregnant Women, Desormeaux. 

113. Defin. The preternatural distention of 
the uterus, by an excessive secretion of liquor am¬ 
nii, giving rise to symptoms of ascites, sometimes 
with obscure fluctuation. 

114. i. Pathology. — A morbidly increased 
secretion may take place, 1st, within the am¬ 
nion ; and, 2d, between the membranes and 
uterus. The former usually occurs during ad¬ 
vanced utero-gestation ; the latter in the early 
months, and generally passes off without occa¬ 
sioning any disturbance as pregnancy proceeds. 
The excessive accumulation of fluid in the cav¬ 
ity of the amnion was first accurately described 
by M.^Mercier ; and it was imputed by him to 
inflammatory action in this membrane. It has 
more recently been noticed by MM. Maunoir 
Duclos, and Desormeaux ; but the researches 
of this last physician have not confirmed this 
view of its origin. Dr. R. Lee has recorded 
five cases, in none of which were any inflam¬ 
matory appearances in the amnion, and only 
in two were there inflammatory or dropsical 
symptoms in the mother. But in all of them 
some malformation or diseased condition of 
the involucra, or of the foetus, existed, and 
rendered it incapable of supporting life subse¬ 
quently to birth. It is sometimes connected 
with a dropsical diathesis in the mother ; but is 
more frequently entirely dependant upon dis¬ 
ease of the foetus and its envelopes. It possi¬ 
bly may also depend upon an affection of the 
uterus itself, as hinted by M. Desormeaux. 

115. The Diagnosis of dropsy of the amnion 
in its simple form, and where the quantity of 
fluid is not very great, is difficult. Fluctuation 
is obscure, deep seated, or wholly impercepti¬ 
ble. On examination, however, per vaginam, 
the body of the uterus is prematurely enlarged ; 
the cervix is almost entirely obliterated ; and 
there is a sense of fluctuation in the vagina 
upon percussion of the abdomen. The rapid 
increase of the uterus, the gravative pain in its 
region, the feeling of weight and pressure in 
the pelvis, the frequent calls to evacuate the 
bladder, and scanty secretion of urine, will far¬ 
ther guide the practitioner. The diagnosis, 
however, will be rendered more difficult if it 


be complicated with ascites, as in the instan¬ 
ces recorded by Scarpa, Desormeaux, and Dr. 
Lee. In this case there will be fluctuation on 
percussion, but this will be no sure information 
as to the situation of the effusion. The prog¬ 
ress of the enlargement of the uterus, and the 
result of vaginal examination, in connexion 
with an attentive manual investigation of the 
abdomen, alone can furnish correct indications 
as to the nature of the disease. 

116. ii. Treatment. —The chief intentions 
are to relieve urgent symptoms, and to carry 
the patient safely, if possible, on to the period 
of delivery (Desormeaux and Lee). These ob¬ 
jects may be attained by the treatment I have 
already advised ($ 111), when the constitution¬ 
al powers will admit of it. But if the symp¬ 
toms become urgent, and the functions of the 
stomach entirely overturned, the advice of Des¬ 
ormeaux to puncture the membranes and in¬ 
duce delivery should be followed ; when the 
disease will be remedied, if not complicated 
with ascites ; in which case the means already 
described must be practised. 

Bibi.iog. and Refer.— F. Mercier, De Acute Amniosis 
Hydrope, aut Amniosis Inflammatione quae evasit in mag- 
nam Aquaram Colluviem, <fcc. Paris, 1809; et in Journ. 
G6n. de M6d., tom. xliii. et xlv.— Scarpa, Sulla Gravid. 
Susseq. da Ascite, &c. Trev. 1817.— Duclos, Lond. Med. 
Repository, vol. xi., p. 515.— C. Maunoir, in Melanges de 
Chirurg. Etrangere, <fcc., t. 1. Gen. 1824.— Desormeaux. 
in Diet, de M6d., t. xi., p. 385.— R. Lee, in Lond. Med! 
Gazette, vol. vii., p. 385.—A. Duges, in Diet, de MM. et 
Chirurg. Prat., t. x., p. 154. 

VI. Dropsy of the Cellular Tissue.—Syn. 
Anasarca (from uva, through; and oa/ff, the 
flesh), 'Ynooupna, Auct. Yet.; 'Avaadpna, 
Lossius ; Lcucophlegmasia of Cartheuser, 
and several of the older writers ; Hydrosarca, 
Hydrops, Anasarca, Auct. ; Hydrops Cellula- 
ris, M. Good; Die Hautwassersucht, Zellege- 
webe-wassersucht, Die Wassersucht des Zclle- 
gewebe, Germ.; Anasarque, Fr.; Anassarca, 
Ital. 

117. Defin. Diffuse swelling, pitting beneath 
the pressure of the fingers, arising from an un¬ 
natural accumulation of serous fluid in the cellular 
tissue. 

'*•18. Dropsy of the cellular tissue occurs in 
van ( ns forms and states : 1st. In respect of its 
form, i may be (a) partial (CEdema); or (b) 
more or g Cnera i t affecting either the tegu¬ 
mental cellUoj. tissue chiefly (Anasarca), or the 
OI °f, ? ■ sul:)stance (Lcucophlegmasia). 
2d. As to its jt may be the result of in¬ 
creased action, oi 0 f obstructed circulation, or 
of vascular oppletiv n ( see Cellular Tissue, 
9 6). I shall, therefo^ treat of dropsy of the 
cellular structure first, A its partial, and second¬ 
ly, in its general forms ; and with strict refer¬ 
ence to the states of vascular action and vital 
powers. 

119. i. Partial Cellular Dropsy.— CEdema 
(oUrjpa, from oUUu, I swell). A limited infiltra¬ 
tion of the cellular tissue is characterized by 
more or less swelling, which retains the im¬ 
pression of the finger for a short time. It is 
very common both as a symptom of general 
debility, or of disease of some adjoining or re¬ 
mote part, or in connexion with the dropsical 
diathesis, of which it may be the earliest man¬ 
ifestation. It often accompanies inflammatory 
action of the other structures—as the mucous, 
the fibrous, &c., the contiguous cellular tissue 
being then infiltrated with serum, owing to its 
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participation in the excited vascular action. 
Bronchitis, pneumonia, oedema glottidis, rheu- | 
matic or gouty affections, are illustrations of ! 
this occurrence. In cases of phlegmonous or 
sthenic inflammation of any part, especially of 
the cellular tissue itself, or of parenchymatous 
organs, the parts surrounding its seat are also 
often oedematous from the same cause. It 
may also arise from obstructed natural evac¬ 
uations, as suppressed catamenia, the disap¬ 
pearance of this discharge at the decline of 
life, constipated bowels, imperfect action of the 
kidneys, &c., and, in such circumstances, it 
usually appears in the feet and ankles. It ac¬ 
companies several affections of the skin, espe¬ 
cially erysipelas; and various structural and 
malignant diseases, particularly those implica¬ 
ting the venous or lymphatic circulation. It 
frequently follows the inoculation of animal poi¬ 
sons, as the bites of serpents, &c.; and it is 
always attendant upon diffusive inflammation of 
the cellular tissue, and induration of this struc¬ 
ture (see Cellular Tissue, § 9, et seq.). Its 
dependance upon pressure or disease of the 
veins, or of the nerves, especially in the puerpe¬ 
ral states, has been satisfactorily illustrated by 
the researches of several modern pathologists, 
and is fully shown in these articles. It may 
also arise from extreme fatigue, from exhaust¬ 
ed vital powers, the result of previous disease, 
or of old age ; it then being generally limited 
to the lower extremities, and unconnected with 
any change in the urinary secretion. 

120. B. The states of organic action and cir¬ 
culation, from wfliich partial cellular dropsy of¬ 
ten proceeds, may be resolved into the follow¬ 
ing : (a) Increased determination of the circu¬ 
lation, sometimes with diminished power of the 
exhalants, the oedematous part being firm, re¬ 
sisting pressure, pitting very slightly, and with¬ 
out any diminution, or sometimes with increase 
of temperature; this constitutes sthenic or active 
oedema. ( b ) Inflammatory action in the nerves 
of the part, occasioning augmented determina¬ 
tion of blood, and effusion of serum, with ele¬ 
vated temperature, and firm swelling, resisting 
or admitting only of slight and evanescent pit¬ 
ting, and forming an acute or sthenic oedema of 
rare occurrence, (c) Obstructed circulation 
through either the veins or lymphatics, the part 
being less firm, pitting more easily, and the 
temperature lower than in the former : in this 
case, the obstruction may be either internal or 
external as respects the vessels, or it may ex¬ 
ist in the glands ; the oedema being either acute 
or chronic as to its duration, and active or pass¬ 
ive, generally the latter, as to its grade of action, 
(d) Vascular plethora, or relative increase of 
the watery parts of the blood, owing to dimin¬ 
ished exhalation or elimination by the skin, 
pulmonary surface, or kidneys, or to the stop¬ 
page of accustomed evacuations, giving rise 
generally to sub-acute oedema, chiefly in the feet 
and ankles, (e) Diminished tone of the ex¬ 
treme vessels or exhaling pores, attended by a 
laxity or lessened vital cohesion of the cellular 
tissue, producing passive or asthenic oedema, the 
part being soft, pitting easily and deeply, its 
temperature very much lowered. Attention to 
the foregoing pathological conditions and dis¬ 
tinguishing characters will readily suggest an 
appropriate treatment ($ 132). 

121. ii. General cellular Dropsy, or Ana¬ 


sarca, affects chiefly the sub-cutaneous cellular 
j tissue, usually in a great degree, and very fre- 
I quently in an acute or sub-acute manner. The 
cellular tissue throughout the body may possi¬ 
bly become dropsical; but this must be a very 
rare occurrence, and manifestly incompatible 
with the duration of life ; although probably it 
may exist slightly, and constitute the Leuco- 
phlcgmatia of Ccelius Aurelianus, in which he 
conceives that this tissue resembles wetted 
bibulous paper, or a charged sponge. Indeed, 
a state nearly approaching to this very general 
or leucophlegmatical form sometimes appears 
in th e dark races of the species. The anasarca 
described by Mr. W. Hunter, as occurring in 
Lascars, seems to have been of this kind ; the 
lungs being especially affected, giving rise to 
severe and often fatal dyspnoea. Anasarca pre¬ 
sents every grade of organic action and dura¬ 
tion ; and hence it may be divided into the acute, 
or sub-acute, or sthenic; and the chronic, passive, 
or asthenic. It may be either primary, as when 
it proceeds from cold or moisture; or consecu¬ 
tive, when it follows some one of the exanthe¬ 
mata ; or symptomatic, when it depends upon 
obstructed circulation about the heart or other 
viscera [or granular disease of the kidney], I 
shall consider it accordingly. 

122. A. Primary acute and sub-acute anasarca 
has been well described by Stoll, J. P. Frank, 
Wells, Abercrombie, and others. It com¬ 
monly occurs from exposure to cold and moist¬ 
ure, or from drinking cold fluids, when the body 
has been perspiring; and chiefly in the young, 
or in persons not much past the vigour of life. 
Oppression and uneasiness of breathing are first 
complained of; occasionally only tightness 
about the chest, without cough or pain, is felt; 
and sometimes cough with pain, aggravated by 
a full inspiration, and inability to lie down, from 
increased oppression of breathing, are expe¬ 
rienced. In a few hours, seldom beyond twen¬ 
ty-four, the dropsical swelling makes its appear¬ 
ance—commonly in the face, and descending 
downward to the trunk and lower limbs; some¬ 
times in the legs; and often in both the face 
and lower extremities nearly at the same time. 
The pulse is either a little accelerated, or of 
natural frequency ; but generally weak or un¬ 
equal, or even irregular. The urine is scanty, 
high-coloured, and in some cases coagulable, 
but in others without traces of albumen. The 
bowels are usually constipated, and the tongue 
loaded. There are also headache and thirst. 
If the effusion be not arrested by treatment, the 
swelling increases, and respiration becomes 
more oppressed, or even difficult.; and the dis¬ 
ease may terminate fatally in a few days, or be 
protracted to several weeks, or even months. 
This form of anasarca frequently attacks indi¬ 
viduals belonging to the dark races, upon remo¬ 
ving to a cold climate, or when the perspiratory 
functions, which are extremely active in them, 
are suddenly checked ; and is generally attend¬ 
ed with extreme dyspnoea, owing to a sub- 
inflammatory and cedematous state of the par¬ 
enchyma of the lungs, which often become 
affected to the extent of producing asphyxia. 

123. The Diagnosis of this variety of anasar¬ 
ca requires attention, as the swelling of the 
face, and oppression of breathing, with the other 
symptoms referred to the chest, often existing 
without fever or acute pain, may cause it to be 
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mistaken for effusion into the pericardium, or 
into the pleural cavities. But the nature of the 
affection will be manifest on auscultation. 
These symptoms generally proceed from active 
congestion of the substance of the lungs, and 
in some cases from a state of vascular action 
intermediate between congestion and inflam¬ 
matory action, attended by more or less serous 
infiltration of the parenchyma of the organ. 
That such conditions actually exist,, to a great¬ 
er or less extent, when the respiratory func¬ 
tions are disordered, is shown both by the 
stethoscopic and the rational' signs, and by the 
appearances of inflammatory action, or conges¬ 
tion observed in fatal cases. 

124. B. The consecutive form of anasarca 
was noticed by several writers previously to J. 
P. Frank, more especially by Stoll and Plen- 
ciz. But this celebrated physician first accu¬ 
rately described it about 1790, and subsequently 
his pupil, Grapengiesser, and Dr. Wells. It 
has more recently been illustrated by the ob¬ 
servations of several writers. It may occur 
after any of the exanthemata, but most fre¬ 
quently after scarlatina, of which it is rather a 
common sequela than a consequence of sup¬ 
pression of either the eruption or the perspira¬ 
tion. It should not, however, be supposed that 
anasarca is the only form of dropsy that appears 
after the exanthemata; ascites, or hydrotho¬ 
rax, or even hydrocephalus, may likewise occur, 
and either of them may be complicated with 
anasarca. From a number of cases that have 
come before me, I conclude— (a) that it is de¬ 
pendant on excrementitial plethora, arising out 
of the suppressed or imperfectly restored func¬ 
tions of the skin, and other eliminating or dep¬ 
urating organs ; ( b ) that an incomplete or sup¬ 
pressed eruption will not occasion it, unless 
the internal secretions and excretions be also 
impeded; (c) that exposure to cold, or to a 
cold and humid air, or even to humidity alone, 
will favour its occurrence, although it fre¬ 
quently appears without those aids, and even 
in very different states of the atmosphere ; ( d) 
that it is more immediately induced by febrile 
or generally excited vascular action, arising 
out of an impeded or interrupted secretion and 
excretion, and a consequent morbid state of 
the blood (a), and increase of its fluid parts, 
accompanied by deficient power or tone of the 
extreme vessels and exhaling pores, either ab¬ 
solutely or relatively to the action of the heart 
and arteries. 

[Granular disease of the kidney is almost 
invariably attended with general anasarca ; Dr. 
Bright found it to happen in twenty-three out 
of twenty-four cases of this affection, and M. 
Raver in sixteen out of seventeen. There is 
also, for the most part, more or less effusion 
into the great serous cavities, and into the pul¬ 
monary cellular tissue. Raver asserts that 
anasarca is scarcely a less frequent attendant 
on the renal affection above mentioned than 
cough in phthisis ; and we have seen that the 
loss of albumen from the blood, which always 
occurs in this disease, in nearly every instance, 
according to Andral, leads to general dropsy.] 

125. Plenciz describes the anasarca conse¬ 
quent upon scarlatina as having been more fa¬ 
tal in Vienna, about the middle of the last cen¬ 
tury, than the original disease ; while Dr. 
Cullen states it to be a mild and manageable 


affection. Its severity, probably, varies with 
the state of the prevailing epidemic. It is often 
the most severe when the cutaneous eruption 
and angina have been slight. There is some 
difference observed in the period at which it 
supervenes. Frank often met with it as early 
as fourteen days from the commencement of 
the fever; while, in other cases, it has not 
come on until twenty-eight or thirty-one days 
from that time. It commonly appears in from 
sixteen to twenty-four days, and is preceded by 
slight fever and languor. The sore throat and 
fever of the primary malady generally have 
partially or nearly altogether disappeared, and 
the appetite begins to return; but the bowels 
continue costive, the urine scanty and high- 
coloured, and the skin dry and harsh. Slight 
increase of the fever in the evening, the patient 
being morose and restless, thirst, and some¬ 
times pain about the throat, capricious appetite, 
and sickness, come on, and are soon followed 
by oedema of the face, particularly of the eye¬ 
lids, which is greatest early in the morning, 
extending rapidly over the body. With this 
extension of the anasarca, there are often 
symptoms of vascular fulness in the head, the 
patient becoming somnolent, torpid, and the 
pulse less frequent. In other cases, symptoms 
of effusion into the peritoneum, or into the 
pleuree, or upon the brain, or of an oedema of 
the lungs, are superadded, the two latter affec¬ 
tions being attended by evidence of danger, oc¬ 
casionally as early as the third or fourth day. 
As the anasarca becomes general, or thus com¬ 
plicated, or even previously, the urine, which 
had been long scanty, assumes a still higher 
colour; is turbid after standing, depositing 
slight albuminous flocculi, or resembling whey; 
is voided frequently, and in very small quanti¬ 
ty, and often with pain in the region of the 
bladder or in the loins, and vomitings. In some 
instances, the urine has a brown appearance, 
from the presence in it of some of the red par¬ 
ticles of the blood. Frank likens it to the 
washings of flesh, owing to this circumstance. 
It generally coagulates more or less on the ap¬ 
plication of the usual re-agents. 

126. In the less favourable cases symptoms 
of danger appear from the third to the ninth 
day from the commencement of the oedema of 
the face, but after twelve or fourteen days they 
very seldom occur; convalescence often, un¬ 
der a judicious treatment, having commenced 
or proceeded far by this time. The danger in 
this form of anasarca depends upon its com¬ 
plications. 1st. Upon active congestion, in¬ 
flammatory action, or serous infiltration of the 
substance of the lungs, as in the primary form 
of the disease ($ 122); dyspnoea, sense of op¬ 
pression, constriction and anxiety in the chest, 
with dry cough and inability to lie down super¬ 
vening, and indicating the nature of the com¬ 
plication : 2d. On effusion on the brain, usher¬ 
ed in by headache, sickness, and vomiting ; and 
evinced by dilated pupils, slow pulse, convul¬ 
sions, strabismus, loss of sight, and other signs 
of acute dropsy of the brain : 3d. On effusion 
into the pericardium, indicated by swellings of 
the face, neck, and hands, fulness of the veins 
of the neck, bloated countenance, irregular 
pulse, leipothymia, and fulness and tenderness 
of the intercostal spaces, chiefly of the left side: 
4th. On effusion into the pleura;, sometimes 
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also associated with some effusion into the per- ! 
icardium, and the symptoms of hydrothorax: 
and, 5th. On disease of one or more of the ab¬ 
dominal viscera, either with or without effusion 
into the peritoneum ; severe diarrhoea or dys¬ 
entery occurring, and, while it carries off the 
dropsy, causing a chronic disease of the digest¬ 
ive mucous surface, occasionally with ulcera¬ 
tion and its consequences ; or suppression of 
urine from congestion or inflammation of the 
kidneys taking place, and aggravating all the 
dropsical symptoms ; or obstruction of the liver 
superinducing an obstinate and dangerous form 
of ascites. 

127. Anasarca consecutive of scarlatina is 
most frequent in children, and is rare in adults. 
Other eruptive diseases besides this give rise 
to dropsy of the cellular tissue, especially mea¬ 
sles, erysipelas, urticaria, miliary fever, and 
many chronic diseases of the skin ; owing not 
only to their suppression or retrocession, but 
also to impeded secretion, and to the conse¬ 
quent excrementitial plethora often attendant 
or consequent upon them. When it is consec¬ 
utive of these diseases, it possesses either the 
sub-acute character common in that following 
scarlatina, or the more acute symptoms of the 
primary form. 

[The anasarca that follows scarlatina has 
been ascribed by some to a sub-inflammation 
of the cellular tissue originating in the erup¬ 
tion ; by others it is supposed to arise from a 
suppression of the cutaneous transpiration con¬ 
sequent on the cutaneous affection. But, as 
Dr. Williams has well observed, if this were 
the cause, we should find dropsy more often oc¬ 
curring in cases where the eruption has been 
most abundant, which is by no means the fact, 
as we sometimes have anasarca after scarlet 
fever where there has been no eruption at all. 
But in ail these cases it is worthy of remark, 
that the urine is albuminous, which shows that 
diseased action of the kidney is the most es¬ 
sential lesion connected with general dropsy, 
and we have already remarked that this is 
probably the result of congestion of this organ.] 

128. C. Primary asthenic anasarca is not so 
frequent as the preceding. It is even question¬ 
able whether or not the asthenic cases, usual¬ 
ly considered as idiopathic, are not depending 
either on structural change in an important 
emunctory, as the kidneys, or on obstructions 
about the right side of the heart, or congestion 
of the large veins and of the lungs. There can 
be little doubt that many of them are thus con¬ 
nected ; yet some instances will present them¬ 
selves, in which the asthenic state is primary, 
as far as can be ascertained. These are most 
likely to occur in persons living in cold, mias- 
matous, moist, low, imperfectly ventilated, and 
dark places ; particularly in those of a lymphat¬ 
ic or phlegmatic temperament, or who lead sed¬ 
entary lives, and are insufficiently nourished; 
in those who have experienced copious losses 
of blood, or are reduced by chronic or repeated 
discharges, as by haemorrhagia, diarrhoea, dys¬ 
entery, &c., or who, while convalescent from 
severe exanthematous or other fevers, have 
been exposed to cold and humidity ; and in 
persons under the influence of depressing emo¬ 
tions, or who have suffered some sudden alarm. 
This form of the disease may accompany re¬ 
tention of the menses or chlorosis; and it may 
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supervene, also, in debilitated states of the 
frame, upon obstructions of the catamenia! or 
hamiorrhoidal evacuations. Many of such ca¬ 
ses, however, will approach very nearly to the 
suo-acute form, and derive benefit from evacu¬ 
ations. The cases of anasarca produced by 
terror, disappointment, surprise, mental dis¬ 
tress, &c., and termed spasmodic by L andre 
Beauvais, and some other writers, appear to be¬ 
long chiefly to this variety. That these and 
similar causes are sometimes followed by ana¬ 
sarca cannot be disputed; but I question the 
dependance of the disease on spasm. Even 
granting the existence of spasm, what are the 
parts affected by it, and how does it act 1 Con¬ 
vulsions will sometimes occasion oedema ot 
cellular parts ; but they will also, during their 
continuance, sometimes remove the effusion, 
as observed by Dr. Wells. The causes which 
are supposed to act by spasm merely derange 
or impede the circulation through the heart and 
lungs, occasionally, also, rendering the hepatic 
circulation more languid or difficult than natu¬ 
ral, while they lower the vital tone of the ex¬ 
treme vessels, particularly in weak and irrita¬ 
ble constitutions, and interrupt the excretory 
functions, thereby inducing the conditions of 
the vascular system most favourable to the oc¬ 
currence of serous effusion. Cases rapidly pro¬ 
duced by fright have been recorded by Tissot, 
Desessart, Beauchene, Breschet, Bateman, 
and others, and numerous instances connected 
with disordered or delayed menstruation, and 
the exhausting diseases mentioned above, have 
been adduced by Plater, Riedlin, Forestus 
Piso, Willis, Eller, Hoffmann, Sauvages, 
Leib, Melitsch, and later writers. 

129. Asthenic anasarca generally appears 
slowly, and with all the signs of debility and 
laxity of the soft solids ; while the sthenic dis¬ 
ease often forms rapidly, and with many of the 
symptoms of fever or increased action. The 
infiltration usually commences in the lower ex¬ 
tremities ; sometimes in the face, or in both ; 
slowly extends over more or less of the body; 
and is most remarkable, as well as most early, 
in those parts of the cellular tissue which are 
the most lax, as the eyelids, genitals, &c. The 
pulse is small, soft, and occasionally slow ; the 
skin becomes paler, whiter, and colder than 
usual. The surface pits much more easily on 
pressure, and retains the impression longer 
than in the acute or sub-acute forms. At first, 
the infiltration of the lower extremities is most 
remarkable at night, and nearly disappears in 
the morning ; but it subsequently returns ear¬ 
lier in the day, and to a greater extent, and is 
incompletely or partially dispersed by the hori¬ 
zontal posture ; the reverse taking place as to 
the oedema of the face. Ultimately it becomes 
much more considerable, more general, and 
more permanent, sometimes with signs of co¬ 
incident or consecutive effusion into one or 
more of the serous cavities. But the collec¬ 
tion is very rarely so great or so complicated 
in primary asthenic anasarca as in the symp¬ 
tomatic. The urine is in small quantity, and 
seldom contains albumen. The bowels are 
either sluggish or irregular; more commonly 
the former. 

130. D. Symptomatic anasarca may present 
either acute, sub-acute, or chronic characters. 
But it is most frequently chronic, passive, and 
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asthenic, and nearly resembles the primary 
asthenic variety now described, as respects the 
constitutional powers. When, however, ana¬ 
sarca is complicated with, or consecutive on, 
acute diseases of the lungs ($ 29), it is also acute 
or sub-acute; but it is rather, in this case, a 
concomitant effect of the exciting causes of the 
pulmonary disease than a symptomatic affec¬ 
tion. Organic changes of the heart and kid¬ 
neys are the most frequent sources of sympto¬ 
matic anasarca. I shall, therefore, notice this 
complication more closely than the others.— (a) 
Anasarca generally supervenes on chronic lesions 
of the heart, and especially towards the close of 
life; usually commencing in the face, particu¬ 
larly in the eyelids, and upon rising in the 
morning. Sometimes the ankles begin first to 
swell, and occasionally both the face and ankles 
—the former in the morning, and the latter in 
the evening. The infiltration gradually in¬ 
creases and extends ; effusion into the pleurae, 
or into the pericardium, or into both, also ta¬ 
king place either simultaneously or subse¬ 
quently. 

131. (A) Anasarca caused by disease of the 
kidneys is very seldom seen unassociated with 
effusion into one or more of the serous cav¬ 
ities. It is, when thus complicated, attended 
by pain in the loins, by sickness, vomiting, and 
diarrhoea: it usually commences in the lower 
extremities ; and is commonly in consequence 
of irregular and drunken habits, or of the scrof¬ 
ulous diathesis. It is very liable to recur, and 
is seldom permanently removed ($ 34). Ana¬ 
sarca is also sometimes a consequence of chron¬ 
ic disease of the lungs, particularly chronic 
bronchitis, bronchorrhcea, chronic pleuritis, and 
tubercular phthisis. In these cases the infiltra¬ 
tion commences either in the face or in the 
lower extremities, only occasionally extends as 
high as the thighs or hips, and seldom becomes 
general; but is often associated with effusion 
into the cavities of the chest. Organic chan¬ 
ges of the liver and uterine organs but rarely oc¬ 
casion anasarca, until after effusion into the 
cavity of the peritoneum. The observations 
already offered respecting the connexion of 
dropsy with disease of the bloodvessels and lym¬ 
phatics ($ 27) are entirely applicable to this spe¬ 
cies of the disease. Although complete oblit¬ 
eration of one even of the largest venous trunks 
has taken place, serous effusion will not neces¬ 
sarily follow, especially if a collateral circula¬ 
tion be established. A remarkable instance of 
this is recorded by Mr. Wilson, where the vena 
cava was entirely obstructed, but no vestige of 
serous effusion existed ; evidently proving that 
other pathological conditions, besides venous 
obstruction, are requisite to the occurrence of 
effusion ; while in the case of obliterated cava, 
published by Laennec, ascites and anasarca of 
the lower limbs existed. Of the agency of dis¬ 
ease of the vascular systems in causing local 
or partial anasarca, sufficient notice has been 
taken (<) 25, el seq.). The causes, morbid ap¬ 
pearances, and prognosis in anasarca have been 
described under these heads in the early part 
of this article ($ 8, 14. 37.) 

[Dr. O’Beirne of Dublin remarks that ana¬ 
sarca is generally produced by cold, or cold 
combined with moisture ; the effect of which 
is to repel a quantity of venous blood from the 
whole surface of the body towards the deep- 


seated veins. The valves which all the small 
veins possess prevent this blood from returning 
to the surface, while current after current ur¬ 
ges it onward to the heart and lungs. But such 
a quantity is so disproportioned to the capacity 
of the latter organs, that it cannot be circulated 
through them without causing great distention 
of their vessels, and also, perhaps, more or less 
effusion of serum into their substance. Hence 
it is that one of the very first symptoms of the 
disease is a sense of oppression, tightness, and 
uneasiness about the chest. In short, Dr. 
O’Beirne states that all the phenomena of 
dropsy are but the products of venous obstruc¬ 
tion, and that venous obstruction is caused 
either by diminished capacity of the lungs, or 
by an increase of the circulating mass of ve¬ 
nous blood, or by both of these causes combi¬ 
ned. Secondly, that the disease is not of an in¬ 
flammatory nature. Thirdly, that the disease, 
with the exception of the early part of its 
course, is attended with more or less of gener¬ 
al debility. The curative indication, according¬ 
ly, is to remove the venous obstruction. — Dub¬ 
lin Jour. Med. Sci., Nov., 1842.] 

132. iii. Treatment. —1st. Of partial or local 
Anasarca. —After removing the remote causes 
(§ 8), the next object that we have to attain is 
to restore the natural secretions and excretions, 
when any of these are in fault, and to remove 
the pathological state on which the affection 
depends. The restoration of the secretions 
will be attempted by the means appropriate to 
those chiefly disordered—by purgatives, diuret¬ 
ics, diaphoretics, deobstruents, &c., as the in¬ 
testinal, the renal, the perspiratory, and the 
biliary secretions may indicate more or less of 
disorder or of interruption. If the oedema de¬ 
pend upon the arthritic or rheumatic diathesis, 
after the use of these means, colchicum inter¬ 
nally, and iodine externally, may be prescribed, 
and aided by the support of bandages : if it pro¬ 
ceed from amenorrhaea, or the final disappear¬ 
ance of the catamenia, a moderate bloodletting, 
general or local, should precede the means di¬ 
rected to act on the secretions. In many of 
such cases, as well as in others where there is 
no obstruction to the catamenia, particularly in 
females who have had children, or who are sub¬ 
ject to constipation, and faecal accumulations 
in the large bowels, the femoral veins are either 
chronically inflamed, obstructed, or varicose. 
Their course should, therefore, be carefully ex¬ 
amined ; and if any hardness or tenderness ex¬ 
ist, leeches ought to be applied. In old or 
chronic cases, however, the veins will either 
feel hard and obstructed, without much pain, 
or they will be nearly obliterated, the superfi¬ 
cial vessels being distended and varicose, and 
the surface of the limb sometimes purplish or 
dotted with dark red spots, cold, tumid, and un¬ 
yielding to the touch ; pain and stiffness being 
referred chiefly to the lower part of the leg and 
ankle. In several such cases, I have prescribed, 
with marked benefit, deobstruent purgatives, 
the biborate of soda, and iodine ; causing the 
patient to wear a laced stocking, and to have 
frequent recourse to frictions. Benefit will be 
derived also from frictions with mercurial lini¬ 
ments, united to one of those about to be re¬ 
ferred to; and from a course of bitter aperient 
medicines. When the disease of the veins is 
connected with marked debility and weak pow- 
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ers of digestion and assimilation, gentle tonics, 
chalybeates, frictions with stimulating and de¬ 
obstruent liniments ($ 65), will accelerate a cure. 
(See Phlegmasia Dolens and Veins ; Diseases 
of.) 

133. The connexion of oedema with amenor- 
rheea, independently of obstruction in the veins, 
requires a persevering internal use of iodine, or 
of the biborate of soda, with tonic aperients, or 
the compound decoction of aloes, &c., preceded 
by general or local depletion when signs of 
plethora or internal congestion are present. 
But when there are chlorotic appearances of the 
countenance and surface, or irregular manifest¬ 
ations of hysteria, with great mobility of the 
muscular, and susceptibility of the nervous 
system ; a weak, soft, open, or undulating 
pulse ; and especially if the catamenia have not 
appeared, or having imperfectly commenced, 
have disappeared ; the disorder may have been 
induced or perpetuated by manustupratio, and 
require from the commencement a tonic and 
stimulating treatment, and the liberal use of 
the preparations of iron. When aperients are 
necessary, the compound decoction of aloes 
with the compound mixture of iron, and the 
pil. ferri comp, with the aloes and myrrh pill, 
or with aloes alone, are among the best. 

134. When oedema of the lower limbs depends 
on the pressure of the gravid uterus, cooling 
aperients, especially the confection of senna 
with cream of tartar, small bloodlettings if there 
be vascular oppletion, a light diet, the recum¬ 
bent posture, pure air, and patience, are the 
chief remedies. When the local anasarca is 
caused by the pressure of enlarged or diseased 
glands, mercurial deobstruents, internally and 
externally, the preparations of iodine, or the 
ioduret of mercury, may be used, and the secre¬ 
tions and excretions promoted and duly evac¬ 
uated by deobstruent purgatives ; or with a 
combination of tonics and aperients. The ta¬ 
raxacum with the alkaline carbonates, and 
either the liquor potass®, or the bichloride of 
mercury in very minute doses, taken in the 
compound decoction of sarsaparilla, or in the 
concentrated preparation of Messrs. Savory 
and Moore, have been of essential service in 
several cases in which I have prescribed them. 

135. 2d. Of general Anasarca. — A. Of pri¬ 
mary acute and sub-acute anasarca, little beyond 
what has been advanced respecting the treat¬ 
ment of acute dropsies ($ 40, 41) need be here 
stated. If any difference in the measures is at 
all admissible, ; t respects merely a more ener¬ 
getic adoption of depletion, and a greater neces¬ 
sity for repeating it, in this than in any other 
species of dropsy, especially in its acute states, 
occurring in young, plethoric, and robust sub¬ 
jects. The instructive case published by Dr. 
Graham is an excellent illustration of this prac¬ 
tice. When the patient complains of pain in 
the loins, and the urine is very scanty, or 
nearly suppressed, general bleeding will often 
be advantageously followed by cupping on the 
region of the kidneys. In addition to vascular 
depletions, the same remedies, especially pur¬ 
gatives or cathartics, directed in nearly the same 
succession and manner as described at the 
places referred to, and at t) 55, should be em¬ 
ployed ; and, lastly, diuretics, associated in the 
way there advised, may be resorted to. It is 
obvious, however, that the extent to which the 

92 


anti - phlogistic treatment should be carried 
must depend upon the nature of the case, and 
the acumen of the physician in detecting those 
latent states of active congestion, or of in¬ 
creased organic action, to which acute dropsies 
so often are owing. 

136. B. In consecutive acute anasarca, appear¬ 
ing in the manner described (§ 124, et scq.), a 
nearly similar treatment to the above, in a less 
active form, however, in many cases, will be 
required. The sources of danger, in this form 
of the disease, particularly when it follows 
scarlatina or measles, should always receive 
attention; and the remedies ought to be so di¬ 
rected as to prevent their accession. The direc¬ 
tions already given (§ 40) respecting general 
or local bleedings, should be strictly followed; 
and active counter-irritation and external deri¬ 
vation — as the application of a large blister 
upon the nape of the neck, or between the 
shoulders—be afterward resorted to, especially 
if symptoms of cerebral oppression, or of affec¬ 
tion of the thoracic organs, manifest them¬ 
selves. If tenderness on pressure be felt in 
any part of the parietes of the chest or abdo¬ 
men, or of the region of the heart, inflamma¬ 
tory irritation in the pleura;, peritoneum, or 
pericardium, should be dreaded, and local de¬ 
pletions at some distance from the seat of pain, 
followed by external irritants and derivatives 
(9 57), be prescribed. If sickness and vomiting 
come on, an inflammatory affection of the head 
should be suspected, and be treated by active 
depletion and cathartics. In some cases, how¬ 
ever, the vomiting depends upon disease of the 
kidneys; attention, therefore, should be paid 
to this circumstance. When diarrhcea is pres¬ 
ent, the supervention of ascites, or the exist¬ 
ence of lesions of the kidneys, is to be feared. 
Without suddenly checking this discharge, 
means should be used to moderate it if it be 
caused by inflammatory action, and to evacuate 
offending matters if it seem to proceed from 
this cause. Leeches should be applied to the 
abdomen or its vicinity—to the anus or sacrum, 
if there be tenesmus — and be followed by hot 
fomentations, especially the terebinthinate; 
and, if the evacuations be offensive, scybalous, 
knotty, &c., a full dose of castor oil, or any 
other purgative, as calomel and jalap, &c., 
should be taken, and a full effect be promoted 
by purgative or laxative and emollient enemata. 
Afterward digitalis may be exhibited, with li¬ 
quor ammonia; acetatis, infus. taraxaci, and 
sirupus scillae ; or the ammoniated spirit of 
colchicum may be given in a similar form. 

137. In all cases, of both the primary and 
consecutive disease, the propriety of acting upon 
the secretions and excretions should be kept in 
view. In the former state especially, the ca¬ 
thartics, particularly those which act as hydra- 
gogues, as elaterium, croton oil, the euphorbia 
lathyris, and others enumerated above (<) 66), 
may be prescribed with due caution ; but in the 
latter form, the common purgatives, as calomel 
and jalap, or the infusion of senna with some 
neutral salt, will be sufficient. The restoration 
of the cutaneous functions should be a chief 
object in the treatment of consecutive anasarca. 
With this intention, tepid bathing in acute 
cases, when the temperature of the surface is 
increased; and warm bathing (Aaskow) in the 
sub-acute; and the various medicated baths 
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already noticed, may be directed, and be fol¬ 
lowed by gentle friction of the surface with 
warm oil, as advised by Schmidtmann; or with 
sweet oil,' as used by Oliver, &c. ; or with al¬ 
mond oil. I have adopted this treatment in 
several cases of anasarca following scarlatina, 
and seen benefit derived from it. As to the use 
of diuretics, it is unnecessary to add what is 
stated in other places ($ 71) respecting them. 

[As dropsy is a frequent sequel of scarlatina, 
a disease which appears to prevail in an epi¬ 
demic form in some part of our country at all 
times, a few additional remarks may not be out 
of place. We have generally found the effusion 
accompanied with a quick, frequent, tense pulse, 
a hot and dry skin, with costive bowels, and 
scanty, high-coloured, and albuminous urine, 
and we have therefore generally resorted to 
bloodletting, local or general, and with very de- 
.cidedly beneficial effects. This, followed by a 
combination of calomel, nitrate of potassae, and 
digitalis, will, in most cases, cause the effused 
fluid to disappear with great celerity. If there 
is no great febrile excitement, there is but little 
danger to be apprehended from the anasarca, 
although the serous fluid be extensively dif¬ 
fused ; but where there exists much heat of 
skin, thirst, restlessness, and general uneasi¬ 
ness, it demands early and prompt attention, 
for these symptoms will not long continue 
without being followed by local inflammation, 
congestion, or effusion in important parts, often 
terminating fatally. If possible, these should be 
anticipated, for, when once they are established, 
there is great difficulty in their removal, compli¬ 
cated as they are with a general affection which 
embarrasses the action of the whole circulation. 
It rarely happens that this febrile action contin¬ 
ues, even for a short time, without tenderness of 
the abdomen, vomiting, interrupted respiration, 
or a dry cough following; and the patient either 
sinks under the accession of a violent inflam¬ 
mation, or from the effects of excessive effusion 
in some of the important cavities. General 
bleeding we have found to be by far the most 
important remedy in arresting this morbid ac¬ 
tion, and preventing such a result. The bow¬ 
els are to be kept free by the super-tartrate of 
potassae, while the kidneys are to be acted upon 
by some diuretic mixture, as the acetate of am¬ 
monia and spirits of nitre, or calomel and 
squills, as recommended by Professor Dewees. 
Leeches to the lumbar region, over the kid¬ 
neys, followed by warm fomentations, are often 
effectual in arresting the complaint. Where the 
patient is troubled with vomiting, a sinapism 
over the stomach, together with the use of the 
effervescing mixture, will be advisable.] 

138. 3d. In Primary Asthenic Anasarca, the 
preparations of iodine, the ferrum tartarizatum, 
with cream of tartar; the balsams and terebin- 
thinates; sulphur; the association of tonics 
with purgatives and the warmer diuretics ; 
chalybeates ; and the rest of the tonic treat¬ 
ment recommended above ($ 42,43), are chiefly 
to be depended upon. In many cases of this 
aescription, the preparations of digitalis or of 
squills maybe added to bitter vegetable infusions 
and decoctions, and some one of the neutral 
salts ; and cantharides may be tried, as advised 
by Chalmers, Alix, &c. The following also may 
be employed, the first of which has been recom¬ 
mended by M. Dumas, the latter by Mr. Sprague : 


No. 187. ft Antimonii Pulver. gr. xx. . Croci Martin 
Aperit. gr. xxv.; Pulv. Scill* gr. xij.; Gam. Ammoniaci 
3j.; Extr. Dulcamara 3 ij.; (Jlei Junipori q. s. M. Con- 
tunde in massam aequalem, et divide in Pilulas lx., quarum 
capiat duas vel tres bis terve in die. 

No. 188. ft Decocti Spartii Cacum. (F. 75.) Jx.; Potas- 
s® Acet. 3ij.; Spirit. ./Ether. Nit.et Tinct. Lavand. Comp. 
55 3j. M. Fiat HaustU3 ter in die sumendus. 

No. 189. ft Decocti Scoparii 3x.; Liq. Ammonite Acetatis 
Jss. ; Spirit. ./Ether. Nit. 3j.; Tinct. Scillie 3 ss. ; Tinct. 
Capsici Ttlx. M. Fiat Haustus ter die capiendus. 

139. 4th. The Symptomatic, Chronic, or Pas¬ 
sive states of Anasarca, require the same inten¬ 
tions and means of cure as have been already 
stated ($ 44, et seq.), but with a strict reference 
to the nature of the organic change with which 
it is connected, as far as that may be ascer¬ 
tained. Anasarca dependant upon disease of 
the lungs is sometimes benefited by local blood¬ 
letting, but the practice requires the utmost 
discrimination. It is seldom admissible in aged 
patients ; but in the younger and more robust, 
and when the pulmonary disease consists of 
active congestion or inflammatory action in the 
substance of the organ, or if the congestion be 
associated with obstructed circulation through 
the heart, moderate local depletions, repeated 
in the more acute cases, will be of service; 
when anasarca follows chronic bronchitis, or 
tubercular phthisis, it will seldom be productive 
of benefit, and in the former may be injurious. 
External derivation, actively and perseveringly 
employed, is more generally appropriate. In 
this form of the disease, the preparations of 
colchicum or of digitalis cautiously exhibited, 
and the rest of the treatment directed in the 
manner described above ($ 49), will afford more 
or less relief. 

140. When the disease of the heart, associa¬ 
ted with anasarca, is of an active kind, and the 
patient is plethoric or robust, local depletions, 
followed by hydragogue purgatives and digitalis, 
are requisite. But, if it be of a passive or 
atonic kind, an opposite practice is indicated. 
The particular remedies that may be used in 
these cases have been fully stated ($45, et seq.). 
If the liver be diseased as well as the heart, the 
prolonged and daily use of deobstruent purga¬ 
tives ($ 66, et seq.) and diuretics; the alkaline 
carbonates, with extract or decoction of tarax¬ 
acum ; a discriminating use of mercurial pur¬ 
gatives ; calomel with digitalis, as advised by 
Wiedemann ; cream of tartar with sulphur and 
biborate of soda, as recommended by Piderit ; 
and the ammoniated preparation of colchicum, 
with the carbonates and bitter infusions, and 
some diuretic tincture of spirit, will be pro¬ 
ductive of advantage When the effusion seems 
to arise from disease of the kidneys, the treat¬ 
ment already recommended ($ 52) may be tried. 
The effects of remedies on the urine, and on 
the symptoms referrible to the kidneys, ought 
to be carefully watched. Cream of tartar with 
biborate of soda, the alkalies with the uva ursi, 
the acetum scillae saturated with potash (Sack- 
enreuter), the balsams with magnesia or the 
carbonates, and external derivatives, or coun¬ 
ter-irritation, may be employed. Dr. Venables 
recommends cupping on the loins, and the in¬ 
sertion of issues in that situation ; and I have 
seen benefit derived from the practice. But 
when these organs are manifestly diseased, no 
permanent good effect can be expected from 
medicine. The connexion of anasarca with 
uterine disease requires but little additional re- 
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mark. The means already described (§ 53) are 
quite appropriate to this species of dropsy. 
When, however, hysteria is present, the more 
cooling tonics, as the decoction of cinchona 
with the liquor ammonias acetatis, nitre, and 
the nitric aether; or vegetable bitters, with alum 
and opium, as advised by Leib ; tonic infusions 
with an alkaline carbonate, nitrate of potash 
and squills, &c., will generally be serviceable. 

141. The treatment now described will re¬ 
quire constant modification, in respect both of 
the association of different classes of medicines, 
and in the combination of those possessed of 
analogous properties — as regards conjoining 
tonics with purgatives, or various diuretics one 
with another. The remarks offered above, as 
to the numerous medicines which have been 
employed in dropsies (<$> 54, et seq.), will assist 
the practitioner in selecting from among them 
for the removal of anasarca, whether this spe¬ 
cies exist simply, or in conjunction with effu¬ 
sion into one or more of the serous cavities. 
The pyrola umbellata, recommended by Dr. 
Somerville, and more recently by Dr. Beatty 
and Dr. Seymour ; and the liverwort, employed 
in the manner pointed out by Dr. Shortt, 
should be duly tried. [The Indian hemp is also 
well worthy of trial.] 

142. The propriety of having recourse to 
scarifications and punctures has been much 
questioned. But it entirely depends upon the 
circumstances of the case, and the manner of 
making them. When the limb is cold, pits 
deeply, and retains the impression long ; when 
the patient is old, and, from the irregularity 
of the pulse, &c., probably has ossified arte¬ 
ries ; and when livid or dark spots appear in 
the extremities, scarifications will be attended 
by much risk of being followed by sloughing 
sores, although acupuncturation may be substi¬ 
tuted with advantage, as recommended and 
employed successfully by Mr. Churchill. In¬ 
deed, this seems to be the preferable mode of 
attempting to evacuate the collected fluid. 
Dr. Koenig advises the use of electro-punctura- 
tion. It is a question whether or not acupunc¬ 
turation may not be preferable to any other 
mode of puncturing in this disease. Several 
practitioners direct small punctures with the 
point of a lancet, as the safest and best mode 
of directly evacuating the infiltrated fluid. 
This practice was praised by Col de Villars, 
Guenault, Adet, Thilenius, and some later 
writers. In several instances of sloughing 
sores consequent upon the rupture of the skin, 
and upon scarification, I have seen the most 
decided benefit derived from the application of 
a cloth moistened with spirits of turpentine 
over them. This medicine causes a rapid sub¬ 
sidence of the swelling, and restores the cohe¬ 
sion of the rarified and weakened tissue sur¬ 
rounding the divided or destroyed parts. 

[We have for many years practised punc¬ 
ture with a lancet over the hydropic parts, es¬ 
pecially the feet and ankles of old people, and 
with entire success. A current of galvanic elec¬ 
tricity sent through the limbs in different direc¬ 
tions, and over the entire surface, by passing 
the flattened knobs or buttons on opposite 
sides, and moving them quickly from one part 
to another, tends powerfully to promote the 
absorption of the effused fluid, as well as pre¬ 
vent its re-accumulation. The strychnine is a 


very valuable stimulant and diuretic in atonic 
dropsy, and will often succeed when other 
means have failed.] 
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Dove, in Edin. Med. Comment., vol. xviii., p. 135. — Toz- 
zetti, Raccolta, Ac., No. 4 (Recommends blisters in the an¬ 
asarca consequent on scarlatina). — Tode, Med. Chir. Bibli- 
oth., b. v., p. 432. — /. P. Frank, De Cur. Horn. Morbis, 
1. iii., p. 75. — Chalmers, On the Dis. of South Carolina, 
vol. ii., p. 20.— Vieusseux, in Journ.de M6d. Contin., t. iii., 
p. 3. — Leib, in Philad. Transac., vol. i., p. 1. — Marcus, 
Magazin fur Specielle Therapie, b. ii., p. 342. — Melitsck, 
in Stark's Archiv., b. iii., p. 724. — Beauchine, in Journal 
G6n0r.de M6d., t. xxxii., p. 371.— Windmann, in Hufeland 
u. Himly's Journ. d. Pr. Heilk, Oct., 1809. — Sackenreuter , 
in Allgem. Med. Ann. Mart., 1811, p. 243 .—Dessessart, Re- 
cueil de Dissert, et Observ. de M6d. Prat. Paris, 1811.— 
/. Wilson, in Trans, of Soc. for Imp. of Med. and Chir. 
Knowledge, vol. iii., p. 65.—W. C. Wells, in Ibid., p. 167 et 
187. — D. C. F. Harles, Do Hydr. Inflammatorio, in Opera 
Minora, vol. i., p. 339 . — Gairdner, Ed. Med. and Surg. 
Joum., vol. xiv., p. 479. — Steele, in Ibid., vol. xvi., p. 545. 
-Landri-Beauvais, Diet, de M6d., t. ii., p. 192.— Laennec, 
Archiv. G6n6r. de Med., t. vi., p. 619. — Koenig, in Hufe- 
land's Journ., July, 1829^ and Archiv. G6n6r. de M6d.. 
t. xxi., p. 449.— Venables, in Lond. Med. Gazette, vol. v., 
p. 397. — Beatty, in Trans, of Assoc. Phys. of Ireland, vol. 
iv., p. 23.—/. Bouillaud , in Diet, de M6d. et Chir. Prat., 
t. ii., p. 320. (See also the Bibliography and Refer¬ 
ences to Dropsies in Genere.) 

VII. Dropsy of the Cavities of the Chest. 

143. Defin. —Sense of oppression in the chest; 
urgent dyspnoea on exercise or in the horizontal 
posture; livid lips; cedematous countenance and 
extremities; weak, small, and irregular pulse; dis¬ 
turbed sleep, with sudden startings, cf-c. 

144. As dropsy of the pericardium is so very 
generally connected with more or less effusion 
into the cavities of the pleurae, that we seldom 
find the one without the other, although in va¬ 
rying grades and relative proportions, and as 
the former, as well as the latter, is a very fre¬ 
quent consequence of structural change in the 
substance of the lungs, or in the pleurae, or in 
the heart itself and its valves, I shall therefore 
describe them as species of the same genus. 
The difficulty, also, of determining whether the 
fluid is chiefly or altogether in the pericardium, 
or in the pleurae, even in cases where it is lim¬ 
ited to one only, is an additional reason for con¬ 
sidering hydro-pericardium and hydrothorax in 
connexion with each other. It is principally, 
however, when the effusion is symptomatic of 
structural lesions of the thoraric viscera, or of 
a more generally morbid state of the frame, that 
we find them co-existent, and without any re¬ 
markable preponderance in favour of either the 
one or other; but when effusion is the more 
immediate result, or the sequela of inflammato- 
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ry action, or of a state of organic action, close¬ 
ly allied to inflammation in either the pericar¬ 
dium or pleurae, it is generally limited accord¬ 
ingly, and it often accumulates to a very great 
extent. 

i. Dropsy of the Pericardium.—Syn. Hydrops 

Pericardii, Hydro-pcricardii, Hydro-pericardia, 

Hydro-pericardium, (from vdup, water, and 

nepiicapdiov, pericardium) of Authors ; Hcrz- 

beutelwa.ssersuchl, Germ. ; Hydro - pencardc, 

Fr. ; Dropsy of the Heart, Eng. 

145. Defin. — Oppressive dyspnoea, with a sense 
of weight and tremour referred to the region of the 
heart; anxiety; inability to retain the supine pos¬ 
ture ; weak, irregular, or intermitting pulse ; livid, 
and cedematous countenance ; distension of the ju¬ 
gular veins ; leipolhymia; fulness of the epigas¬ 
trium, and of the anterior intercostal spaces ; per¬ 
cussion emitting a dull sound, and auscultation 
furnishing a faint and diffused sound, over all the 
cardiac region. 

146. A. It is obvious that pathologists ought 
to agree as to the least quantity of fluid in the 
pericardium that should be considered to con¬ 
stitute dropsy of its cavity. Vesalius states 
that it always contains a small quantity of wa¬ 
ter in health, and that he had observed it in 
criminals who had been quartered while alive. 
Lower entertains a similar opinion. F. Hoff¬ 
mann, however, comes to a different conclusion, 
he having observed no fluid in the pericardium 
of healthy animals, while Littre found some 
in the animals on which he experimented. 
Haller believes that this cavity contains a fluid 
destined to facilitate the functions of the heart, 
but gives no opinion as to its quantity in health. 
He remarks, that it may be greatly increased 
in various diseases, and that it may be absorbed 
( Elcmenta Physiol., &c., 4to, vol. i., p. 292). 
Senac infers that, in the natural state, the per¬ 
icardium contains no fluid, he having found 
none in several cases in which this membrane 
and the heart were both healthy. Corvisart, 
Testa, J. P. Frank, Kreysig, Bertin, Louis, 
Elliotson, Hope, &c., appear to have adopted 
the opinion of Haller, in considering that this 
cavity always contains a little fluid, but they 
differ in some respects as to the amount which 
should be viewed as constituting dropsy of it. 
M. Corvisart believes that, when it reaches 
six or seven ounces, hydro-pericardium exists. 
This inference has been adopted by Pinel, Ber¬ 
tin, Elliotson, and Hope, who think that this 
quantity will give rise to symptoms indicating, 
although with great uncertainty, the seat of ef¬ 
fusion, while Laennec concludes that double or 
triple this quantity may not admit of a correct 
diagnosis. Much, however, will depend upon 
the rapidity of its collection, and the nature of 
the pathological states either causing it, or con¬ 
nected with it. A larger quantity than that now- 
named has sometimes accumulated without 
having induced such symptoms as could enable 
the practitioner to decide as to the exact nature 
and seat of the disease, particularly when chron¬ 
ic affections of the lungs or heart have accom¬ 
panied it. 

147. From one to five or six ounces of fluid 
are sometimes found in the pericardium in sev¬ 
eral maladies either of adjoining or of remote 
organs, especially in persons who have died of 
phthisis. This collection, obviously greater— 
at least the higher amount — than exists in 


health, seldom gives rise to specific symptoms, 
although the larger quantity may occasion much 
disorder. It may, indeed, form very shortly be¬ 
fore death, and may merely be contingent on 
the changes immediately preceding dissolution, 
particularly when the malady destroys life by 
asphyxia, or when congestion of the lungs and 
disorder of the respiratory actions have been 
present for a short time previously, and its 
amount may even be increased subsequently to 
the fatal issue. When fluid collects in the per¬ 
icardium to an extent obviously constituting 
dropsy, and calculated, from its influence on 
the functions of the heart and lungs, to be the 
chief lesion by which life may be abridged, it 
will give rise to a certain train of symptoms, 
generally indicative of the presence of water 
within the chest, although not always of its 
precise situation. The quantity that may ad¬ 
mit of detection, in this situation, cannot be 
stated absolutely. The existence of eight or 
ten ounces, or even of a smaller quantity, may 
be ascertained in some instances, while in oth¬ 
ers nearly double the amount may not be rec¬ 
ognised with precision, as Frank and Laennec 
have truly contended. 

148. B. It is important to know the patholo- 
gical states on which effusion of fluid in this situa¬ 
tion depends, and. the conditions of life and of or¬ 
ganization with which it is connected. These 
points have been but imperfectly ascertained; 
but, from some attention I have paid to the sub¬ 
ject, I believe that they may be referred to the 
following : 1st. The effusion may be one of the 
more immediate results of inflammatory action 
(see Heart and Pericardium, Inflammation of) 
in some instances, and in others a remote se¬ 
quela of this disease.— a. In this case it gener¬ 
ally forms more or less rapidly, may not be at¬ 
tended by any or much effusion or inflammato¬ 
ry appearances in the pleura] cavities, although 
it very frequently is so associated, and it may 
accumulate to a great extent. The instances 
referred to by Corvisart, Frank, and others, 
in which several pounds of fluid were found in 
the pericardium, seem to have been of this kind. 
The nature of the disease, in this variety, may 
generally be inferred with some accuracy, when 
the effused fluid amounts to more than six or 
eight ounces, from antecedent symptoms of in¬ 
flammatory or acute disease referrible to the re¬ 
gion of the heart, either previously to, or at¬ 
tending the effusion; from urgent anxiety at 
the praecordia, with continued jactitation ; from 
a dull sound being emitted by percussion to a 
greater or less extent over the cardiac region, 
and a faint and diffused sound being furnished 
by auscultation ; from the motions of the heart 
being perceptible beyond their ordinary limits, 
the impulse being undulatory, unequal, and felt 
at various points, and when the accumulation 
is great, from a marked fulness in the epigas¬ 
tric region, occasionally with a vibratory pul¬ 
sation, and with fulness of the anterior inter¬ 
costal spaces of the left side, or with some de¬ 
gree of external oedema in this situation. In 
some instances of this form of the disease, 
these symptoms suddenly supervene, and are 
attended by orthopncea ; small, frequent, irreg¬ 
ular, intermitting, and weak pulse ; syncope or 
leipothymia, followed by slight fits of obscure 
palpitations, distension of the jugular veins, 
bloated, livid countenance, and cold extremi- 
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ties.— b. On dissection in these cases, marks of 
inflammation are observed in the pericardium, 
with thickening, and sometimes with lymph ad¬ 
hering to its surface, or floating in the fluid in 
filaments, or in the state of albuminous floc- 
culi. Occasionally the fluid is serous and tur¬ 
bid, resembling whey ; or albuminous, or sero- 
puriform, or nearly purulent, or even sanguin¬ 
eous. In these, the rapid effusion of fluid ap¬ 
pears to be owing to the sudden loss of the tone 
of the extreme capillaries and exhalants, the 
increased and morbid action of the vessels sup¬ 
plying them still continuing, sometimes con¬ 
nected with an unhealthy state of the system. 
— c. This form of pericardiac dropsy may exist 
either alone, or it may be complicated with, or 
consequent upon, pleuritis, or pneumonia, or 
acute bronchitis ; or may be connected with the 
rheumatic or gouty diathesis, and be even a 
metastasis of these maladies. 

149. 2d. Fluid maybe effused in the pericar¬ 
dium, as in other serous cavities, by a slower 
process than that generally accompanying or 
following inflammatory action, and be attended 
by a very different state of this membrane.— a. 
In this class of cases, the effusion commonly 
depends upon impeded or disordered circulation 
through the heart or lungs, arising from a va¬ 
riety of organic changes of a chronic kind in 
these organs, or upon structural lesions of the 
pleura, or upon disease seated in the mediasti¬ 
num, or in the large vessels. It is, in such in¬ 
stances, often connected with a leucophleg- 
matic, lymphatic, or dropsical diathesis, and de¬ 
bilitated frame. The fluid collects slowly, is 
accompanied by no local or constitutional symp¬ 
toms of an inflammatory kind, and the attend¬ 
ant disorder is aggravated by an anti-inflam¬ 
matory treatment. When it reaches a very 
considerable amount, the patient feels a weight 
in the cardiac region, with pain in the back and 
loins; and if he be emaciated or thin, the im¬ 
pulse given to the fluid by the dilatations of the 
heart may be felt and seen between the third 
and fifth ribs. The sensation of the organ float¬ 
ing in a fluid, said, by some writers, to be felt 
by the patient, has not been confirmed by my 
observation ; but the feeling communicated to 
the hand of the physician by the stethescope 
is frequently that of an impulse transmitted 
through a fluid, and an undulation is sometimes 
felt. In addition to these and the preceding 
symptoms (§ 148), there are often a dry cough, 
leipothymia, sometimes followed by palpitation, 
which is occasionally violent; inability to use 
any exertion ; a necessity of sitting up, and of 
leaning forward ; a cold, leucophlegmatic, or 
(Bdematous countenance, with lividity of the 
lips; cold and anasarcous extremities; low¬ 
ness of spirits ; emaciation, particularly of the 
trunk ; scanty, red, and lateritious urine. Ina¬ 
bility to lie in the supine posture is often an 
early sign, although the patient may lie on ei¬ 
ther side. But this, like several of the other 
symptoms, is uncertain; for some persons in 
health are incapable of retaining the supine pos¬ 
ture even for a short time. The above phe¬ 
nomena are also inconstant, owing to the na¬ 
ture of the primary or co-existent lesions, and, 
when present, they are often obscured by the 
more prominent symptoms directly depending 
upon these lesions.— b. On dissection, the peri¬ 
cardium is not reddened or injected; it is some¬ 


what paler or whiter than natural, occasionally 
of even a satiny whiteness ; but it is generallv 
opaque, slightly thickened, and sometimes soft¬ 
ened, and appearing as having been macerated 
in the liquid it contained, an appearance which 
has been doubted by Laennec. The fluid itself 
is usually colourless and limpid, sometimes of 
a citron tint or yellow, and occasionally turbid, 
of a brownish or of a greenish hue.— c. This 
form of the disease is seldom or ever met with 
unconnected with the lesions already alluded 
to, and is frequently merely a part of a more 
general effusion of fluid, either into other se¬ 
rous cavities—particularly the pleural—or into 
the cellular tissue. J. P. Frank could adduce 
only four cases from authors and his own ex¬ 
perience in which hydro-pericardium was not 
accompanied by some other change in the mem¬ 
brane or related organs, and even one or more 
of these might have been thus associated. 
While this variety of the disease is chronic, and 
manifestly symptomatic, the preceding is acute, 
at least in its early stages, but sometimes as¬ 
suming a more chronic and passive character ; 
and, although it cannot be said strictly to be 
idiopathic or primary, it may be viewed as a 
consequence of a morbid state of vascular ac¬ 
tion not altogether identical with the sthenic 
inflammation which takes place in a healthy 
constitution. I have seen several instances of 
it arising from metastasis of rheumatism to the 
pericardium, occurring in weak and unhealthy 
constitutions. 

[In this connexion the practitioner ought es¬ 
pecially to bear in mind the frequent connexion 
of carditis and endocarditis, as well as peri¬ 
carditis, with acute articular rheumatism, as 
it is w r ell ascertained that, in at least one third 
of the cases of the latter disease, such compli¬ 
cation actually exists ; thus laying the founda¬ 
tion, unless promptly relieved, of dropsy of the 
pericardium. The symptoms attending inflam¬ 
mation of the investing and lining membranes 
of the heart are often latent, and therefore apt 
to be overlooked, especially in rheumatic af¬ 
fections, in which the severer pains that affect 
the limbs attract the attention, to the neglect 
of those more obscure, but more dangerous 
symptoms that indicate cardiac disease.] 

150. 3d. Fluid may be effused in the pericar¬ 
dium in a third form, but seldom to the extent 
of constituting the principal morbid change. It 
has been shown that the lesion giving rise to 
the first variety is chiefly seated in the pericar¬ 
dium, and is nearly allied to, although it is prob¬ 
ably seldom identical with, the true inflamma¬ 
tory action, or phlogosis of the internal surface 
of that membrane ; and that the second variety 
is caused by impeded circulation from organic 
change of the more immediately related organs, 
the effusion taking place in a similar manner 
to other symptomatic dropsies.— a. But the va¬ 
riety now about to be described is an attendant 
upon a very different and a more universal 
state of disease ; usually comes on not long be¬ 
fore death ; is a consequence of the generally 
perverted or alienated conditions of life, occa¬ 
sioning deficient vital cohesion of this mem¬ 
brane, and lost tone of the extreme vessels and 
exhaling pores, in which changes the rest of 
the organization more or less participates, and 
is frequently unattended by any prominent 
symptom.— b. It supervenes on the latter sta- 
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ges of come malignant or adynamic diseases, 
in the course of which the blood becomes con¬ 
taminated by morbid matters, either absorbed 
from without or generated in some part of the 
body. Thus, I have observed it in several ca¬ 
ses of phlebitis, particularly in uterine phlebitis, 
in the true malignant puerperal fever, and in 
fatal cases of erysipelas, smallpox, and scar¬ 
latina. It likewise takes place after wounds 
from dissection, and in carcinomatous and 
some other maladies. In all these the pericar¬ 
dium only participates, more or less, in a simi¬ 
lar alteration taking place in other shut cavi¬ 
ties, most frequently in the pleurae, excepting 
in adynamic puerperal disease, when the peri¬ 
toneum is also the seat of effusion to a much 
greater extent.—c. On dissection, the tissues 
are found soft, flabby, easily torn, and of a 
dirty or dusky hue. In these morbid states 
the heart and pericardium participate, but they 
are not inflamed. The blood is often dark, 
fluid or semi-fluid, or grumous; and the liquid 
effused is turbid, greenish brown, or brown, or 
sero-sanguineous, and seldom amounting to 
more than ten or twelve ounces.— d. In this 
variety of hydro-pericardium, the characters of 
the fluid, the state of the textures, and the 
manifestations of life indicate that the vital 
cohesion, or the organic contractility and tone 
of the membrane, and particularly of the ex¬ 
treme exhaling vessels or pores, are lost; and 
that the more watery parts of the blood, with a 
portion of the smaller globules, and even of the 
colouring particles, are thereby enabled to pass 
through them. It is evidently one of the ulti¬ 
mate lesions produced by contamination of the 
circulating fluids, and of the soft solids, in the 
manner pointed out in the articles Blood (§ 
132-152) and Disease (§ 148). (See, also, 
Heart and Pericardium.) 

151. C. Diagnosis. —The difficulty of distin¬ 
guishing dropsy of the pericardium from that 
of the pleurse has been insisted on by every 
w r riter since Morgagni. This has arisen from 
the circumstances already alluded to ; from the 
very frequent co-existence of effusion into both 
these situations ; and from the extent to which 
the symptoms accompanying organic lesions 
of the lungs, heart, and large vessels, produ¬ 
cing the effusion into the pericardium, obscure 
the phenomena caused by it. No opinion, there¬ 
fore, can be formed from'any one symptom; 
and even that founded on a careful investiga¬ 
tion of the history of the case, and of the tout 
ensemble of the phenomena, must still be view¬ 
ed with some distrust. Early disturbance of 
the actions of the heart, and irregularity of the 
pulse; a lesser degree of dyspnoea relatively 
to such disturbance (Morgagni) ; the sounds 
heard on percussion and auscultation ; the sen¬ 
sations depending on the motions and impulse 
of the heart, felt either by the patient or by the 
examiner, as that of the heart swimming in 
water (Reimann and Saxonia), and that of an 
impulse transmitted through a fluid ; a fluctua¬ 
ting tremour (Senac) and fulness either felt or 
seen at the epigastrium and anterior parts of 
the left intercostal spaces ; a sense of weight 
and oppression in the cardiac region (Lancisi) ; 
absence of the fluctuation upon concussion or 
succussion of the trunk observed in hydrotho¬ 
rax (Morgagni) ; an irregularity in the situa¬ 
tion of the heart’s pulse, it being felt, at differ¬ 


ent times, in different parts of an extensive 
circle ; oedema, or fulness towards the left side 
of the chest (Corvisart) ; coldness and oedema 
of the feet, legs, and hands; and leipothymia 
and palpitations, have been severally insisted 
on, and are the signs most to be depended upon; 
but there is not one of them that is constantly 
present, or, when present, that is caused by 
hydro-pericardium only. When effusion is lim¬ 
ited to the left pleural cavity, as in the cases 
recorded by Mr. Henderson and M. Desault, 
and in which paracentesis was performed, a 
correct diagnosis is most difficult. 

152. D. Causes.— These have been noticed 
in the description of the different states of the 
disease, and are nearly the same as those giv¬ 
ing rise to other forms of dropsy. The con¬ 
nexion of hydro-pericardium with debility, es¬ 
pecially of the vascular system, and with a 
softened and flabby state of the substance of 
the heart, is deserving of attention. I have 
seen it thus related, both in children and grown¬ 
up persons of all ages, living in cold, low, and 
damp places, or cellars, especially after the 
eruptive fevers and rheumatism ; and, accord¬ 
ing to Testa, it is most frequent in females, 
particularly after delivery (§ 150). In the third 
form which I have described, it very often su¬ 
pervenes in the last stages of the more fatal 
diseases of the puerperal state. 

[Dropsy of the pericardium is, perhaps, more 
frequently the result of inflammation of the 
investing and lining membranes of the heart, 
consequent on acute rheumatism, than of any 
other cause, although, in aged persons, it is 
very apt to depend on those earthy concretions 
in the aorta which Bichat states occur in ev¬ 
ery seven individuals out of ten who die be¬ 
yond the age of sixty.] 

153. E. The Prognosis must necessarily be 
very unfavourable. Yet it should not preclude 
the having recourse to a protracted treatment, 
as life may be prolonged by judicious measures 
perseveringly employed, and a cure may event¬ 
ually be effected, particularly when the effusion 
has been consequent upon inflammatory action, 
or the metastasis of rheumatism to the peri¬ 
cardium. The prognosis should entirely de¬ 
pend upon the form of the disease ; it is unfa¬ 
vourable in the first variety I have described, 
much more so in the second, and the worst in 
the third. 

154. F. Treatment. —(a) The means of cure 
in the 1st variety should be the same as are ad¬ 
vised for inflammation of the pericardium, as 
long as signs of phlogistic action exist. But 
as soon as this lapses into a passive or an as¬ 
thenic form, no benefit will result from lower¬ 
ing measures. Energetic derivation and ex¬ 
ternal counter-irritation ought then to be di¬ 
rected. In most of such cases, however, un¬ 
less the vital energies are very greatly reduced, 
calomel with camphor, and small doses of opi¬ 
um, or the bichloride of mercury with sarsapa¬ 
rilla—the former carried the length of saliva¬ 
tion, the latter of affecting the gums—and a 
seton, or issue, or open blister, kept dischar¬ 
ging over the margin of the left false ribs, will 
be productive of benefit. While these are be¬ 
ing employed, the constitutional powers should 
be supported ; and, if they be much depressed, 
medicines of a tonic and astringent operation, 
with light nutritious diet, ought to be prescri- 
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bed. Care must, however, be taken that in¬ 
flammatory disorder is subdued in the lungs 
and pleura, when the effusion into the pericar¬ 
dium is thus complicated, before tonics or 
stimulants of a heating kind are administered. 
In such cases, the infusion of roses with small 
doses of the sulphate of zinc, and sulphuric 
acid, with digitalis, will be found the most ap¬ 
propriate. But the main reliance must be pla¬ 
ced upon external derivation. When the effu¬ 
sion has been consequent upon the metastasis 
of rheumatism, or of gout, active counter-irri¬ 
tation, the combination of colchicum with cam¬ 
phor or ammonia, or with both, the alkaline 
bicarbonates or carbonates in full doses, and 
tonic purgatives, with the rest of treatment 
already recommended, may be employed. 

155. (A) In the 2d variety, or that depending 
upon organic change in the heart, lungs, or 
large vessels, but little benefit will be derived 
from diuretics, or, perhaps, from any treatment 
that can be adopted. I believe that lowering 
measures, too generally resorted to in cases 
of this description, will only hasten a fatal is¬ 
sue. Much more advantage will be obtained 
from means which increase the secretions and 
excretions—the assimilating and eliminating 
processes. Very small and frequent doses of 
blue pill, with a tonic extract, or the soap and 
opium pill; bitter or tonic infusions and decoc¬ 
tions, with an alkaline carbonate, hyoscyamus, 
and extract of taraxacum ; an issue in the side, 
kept freely and long discharging ; and due at¬ 
tention to the development of vital power, by 
appropriate medicines, diet, and regimen, and 
a pure air, without heating or exciting the vas¬ 
cular system, are the most to be relied upon. 
The bowels and biliary secretions ought to be 
moderately acted on by medicines of a tonic, 
deobstruent, and laxative operation, which will 
promote vital power, while they exert a deriv¬ 
ative action on these viscera. With this view, 
diuretics of an analogous kind may be added to 
the other remedies. The treatment of the 3d 
variety must entirely depend upon the nature 
of the primary disease, of which it is merely a 
remote consequence. The indications of cure 
in these maladies, and a review of the most 
efficient measures, will be found in the articles 
Blood (t) 156, et seq.) and Debility (§ 37, 38). 

156. (c) Paracentesis pericardii. —The propo¬ 
sal of tapping the pericardium, made long since 
by Riolan and Senac, and sometimes practised, 
is deserving of notice. It was attempted in the 
case published by Mr. Henderson, and in one 
of a similar kind by M. Desault, the existence 
of hydro-pericardium having been inferred in 
both. But it was found, in both instances, that 
the fluid had been effused into the left pleura, 
from partial pleuritis, and that the pericardium 
adhered to the heart. An opening, however, 
has been made into the pericardium by Lar- 
rey, Richerand, and Romero. The last-na¬ 
med physician punctured the pericardium, and 
drew off the accumulated fluid in three cases, 
and in two with success. (See Diet, (les Sci¬ 
ences Med., t. xl., p. 371, and Medico-Chirurgi- 
cal Review, vol. i., p. 477.) He made an incis¬ 
ion between the fifth and sixth ribs (but be¬ 
tween the fourth and fifth in a short person), 
and carried it through the pleura. He then in¬ 
troduced his finger, and, having thereby ascer¬ 
tained the presence of the fluid in the pericar¬ 


dium, he made an opening into it with small 
crooked scissors ; through this the fluid esca¬ 
ped into the left pleural cavity, whence it was 
discharged by placing the patient in a proper 
position. By this procedure, if the fluid be in 
this latter cavity instead of the pericardium, as 
in the cases of Henderson and Desault, the 
first opening gives it exit, and nothing farther 
is requisite. The plan of Dr. Romero possess¬ 
es undoubted advantages, even in this last re¬ 
spect ; and he has, accordingly, practised it in 
five cases of hydrothorax, and in three success¬ 
fully. 

157. It is evident that this operation can be 
productive of benefit only in those cases that 
belong to the first variety, or that consequent 
on inflammatory action, when effusion, fre¬ 
quently, is limited to the pericardial cavity. In 
states of the disease depending upon organic 
lesions of the adjoining viscera and parts, when 
the effusion is rarely or never so limited, no 
advantage can be hoped from an operation. 
In itself, paracentesis, whether restricted to a 
simple opening into the thorax, or extended to 
the pericardium in the manner practised by Dr. 
Romero, is attended by no greater risk than 
when it is performed on the abdomen. The 
chief dangers from it are entirely the same as 
those pointed out above (<) 105), when discuss¬ 
ing the propriety of it in this latter situation. 
The fears of danger from the introduction of 
the external air causing the collapse of the 
lungs is not well founded. If the wound be 
carefully closed after a deep expiration, the 
resiliency of this organ, and the absorption of 
the air, will overcome the difficulty. The mis¬ 
chief is occasioned in a different manner—by 
the action of the air upon the inflamed or oth¬ 
erwise diseased membrane ; and hence the im¬ 
propriety (and probable cause of failure in sev¬ 
eral cases) of leaving a canula in the opening, 
or of introducing a tent sponge. I state this 
from having seen this practice adopted in cases 
of paracentesis, and carefully observed the an¬ 
tecedent and consequent states of diseased ac¬ 
tion. I would, therefore, submit, when the last 
resource of an operation is attempted, that it 
should be performed with the utmost precau¬ 
tions against the introduction of the external 
air, and that the opening should be carefully 
and accurately closed, and kept closed, instant¬ 
ly upon the discharge of the fluid ; and that, in¬ 
stead of preserving an opening for its continu¬ 
ed flow, the operation should be repeated when 
it becomes really necessary. (See Heart and 
Pericardium.) 
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ii. Dropsy of the Pledral Cavities.—Syn. 

Hydrothorax ( vdup , water; #cj paf, the chest), 

Hydrops Saccorum Pleura, Auct. Var.; Drop¬ 
sy of the Pleura; Hydropisic de la Poitrine, 

Fr. ; Brustwassersucht, Germ. ; Idropisia di 

Petto, Ital. ; Water in the Chest. 

158. Defin.— Dyspnoea and oppression in the 
chest, increased by the horizontal posture and ex¬ 
ercise, with oedema commencing in the eyelids and 
ankles; startings from sleep; the sounds on per¬ 
cussion being dull, and the respiratory murmur 
not heard on auscultation. 

159. Hydrothorax has been divided into idio¬ 
pathic, or primary, and symptomatic. It is very 
rarely primary, as M. Laennec has observed— 
that is, without pre-existing disease of the 
pleura, lungs, heart, or large vessels. But it 
is often consecutive of increased vascular action, 
or inflammatory irritation of the pleura, with¬ 
out any lesion of other parts, particularly when 
it follows the eruptive fevers ; and it may be a 
termination of pleuritis, especially in the lym¬ 
phatic or phlegmatic temperament, and in the 
cachectic habit of body. Its symptomatic or 
complicated states are the most common. As 
the consecutive hydrothorax, in all its forms, is 
generally acute or sub-acute, or possesses more 
or less of the sthenic characters, it will be con¬ 
sidered as such ; while the symptomatic will be 
viewed as a passive, chronic, or asthenic dis¬ 
ease. 

160. A. Acute and sub-acute Hydrotho¬ 
rax ; Inflammatory Hydrothorax, Hydro-pleurilis, 
or Hydro-pleurisy, of Rayer. — T hat this form 
of pleural dropsy consists of increased exhala¬ 
tion from the pleura, depending upon increased 
vascular action and determination to this sur¬ 
face, will be admitted; but that it is identical 
with inflammation, of an acute and healthy 
kind, may be questioned. The symptoms, lo¬ 
cal and constitutional, in hydrothorax of the 
most acute kind, and in pleuritis—either the 
pulmonary or costal—are certainly not identi¬ 
cal, particularly in respect of severity. Hence, 
although much similarity exists, as far as mere 
vascular injection, or determination of the cir¬ 
culation, is concerned; and although pleurisy 
may terminate in, or give rise to, serous effu¬ 
sion in many instances; yet the kind of organic 
action affecting the pleurae, and the attendant 
constitutional disturbance, are not the same in 
both. The difference has already been alluded 
to (t) 18), but I may here add, that the forma¬ 
tive processes—the kind and grade of organic 
vascular action—characterizing pleuritis, are 


not observed either in the local lesions or in 
the constitutional affection of acute hydrotho¬ 
rax, unless when the effusion supervenes on 
external injuries and inflammation, or is an 
earlier attendant on a modified condition of 
such disease. The consecutive states of acute 
pleural dropsy, as it may be studied after scar¬ 
latina, either during life, or in the morbid ap¬ 
pearances, illustrate this view, and prove that 
there is, as respects both the conditions of the 
effused fluid, and the changes in the pleurae, a- 
difference in the kind of organic action whence 
they have proceeded, from true inflammation, 
and that such difference is evidently connected 
with constitutional causes. It is very common 
to observe that, when an attack or attacks of 
either pneumonia or pleuritis have been re¬ 
moved by treatment, a slight exposure to their 
exciting causes, or irregularities on the part of 
the patient, before the diseased vessels have 
regained their healthy tone and action, will give 
rise to a less acute, or a smothering, state of 
disease, either attended by, or quickly termina¬ 
ting in, effusion; the reduced powers of the 
constitution, the lost tone of the exhaling pores, 
and the general or local excited action, favour¬ 
ing this particular malady—this morbidly in¬ 
creased serous exhalation—in preference to any 
other. In this way acute or sub-acute hydro¬ 
thorax supervenes on a state of the frame 
which has not recovered from previous disease 
—more particularly from eruptive fevers—or 
which has been impaired by age, excesses, or 
irregularities; the powers of life, and the or¬ 
ganic action thereon depending, being insuffi¬ 
cient to develop sthenic or phlogistic inflam¬ 
mation. The inferences, then, from the causes, 
accession, phenomena, and concomitant chan¬ 
ges observed in the acute or sub-acute disease, 
are, that it is not identical with healthy inflam¬ 
mation, although frequently so nearly allied to 
it as to appear either as a termination, or as a 
lower grade, or as a modification of it; and 
that it is often connected with, even although 
it may not be dependant upon, the nature of 
the preceding malady, in which the secretions 
and excretions have been interrupted, and not 
sufficiently restored. 

161. That inflammation of the bronchi, or of 
the substance of the lungs, will sometimes be 
propagated to the pleurae, generally in conse¬ 
quence of constitutional fault or injudicious 
management, and give rise to effusion into their 
cavities, is well known ; that inflammation of 
the surface of the liver, or of the peritoneum, 
or of both, will occasionally extend to the pleu¬ 
ra, particularly in debilitated or cachectic sub¬ 
jects, and, having reached this situation, ter¬ 
minate in effusion, I have often remarked; and 
that the state of vascular action, wfliose simi¬ 
larity or connexion with true inflammation has 
been noticed, but whose identity with it has 
been denied, will occur in the pleurae in various 
states of sequence and of complication, has 
been a matter of daily observation, and may be 
readily illustrated from the pages of Bo net, 
Morgagni, Stoll, Lepois, Lieutaud, Leroux, 
and many other of the writers referred to. In 
some localities, also, and during certain epi¬ 
demics, it has been remarked that peripneu- 
mony has evinced a remarkable tendency to 
terminate in this manner. Dr. Romero states 
that, on the coast of Andalusia, hydrothorax 
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and hydro-pericardium are endemic, owing 
chiefly to the prevalence of hot and humid 
winds, and sudden atmospheric vicissitudes, 
particularly among those who are ill fed, or 
live on unwholesome food, and are given to in¬ 
toxication or irregularities; and M. Pariset 
observed this form of hydrothorax prevalent in 
Geneva in 1803, the symptoms being so light 
that the patient’s appetite and ability of attend¬ 
ing to his affairs continued until the pleural col¬ 
lection induced violent oppression. He states 
that the number w T ho died among the French 
conscripts was very considerable, the effused 
fluid being limpid and inodorous, and the pleu¬ 
ra grayish and thickened, and the lung com¬ 
pressed or condensed. 

162. The morbid appearances in the acute 
form of hydrothorax, whether it has been con¬ 
nected with inflammation, or active congestion 
of the substance of the lungs ; or has proceed¬ 
ed from a modified form of pleuritis, either oc¬ 
curring primarily, or consecutively on an erup¬ 
tive fever, or after the suppression of some 
chronic disease of the skin, or of an accustom¬ 
ed discharge, are usually the following: The 
fluid presents every shade of colour already 
remarked ($ 11); is sometimes turbid, muddy, 
reddish, sanguineous, whey-like, or sero-puru- 
lent; but more frequently transparent, of a 
citron tint, with filaments, or numerous albu¬ 
minous flocculi floating in it. r l he membrane 
is internally reddened, or injected, thickened 
and somewhat softened, and occasionally cov¬ 
ered by an albuminous, granulated, or tuber¬ 
culous exudation. The lungs are generally 
compressed, condensed, hepatized, or tubercu- 
lated, and present appearances of chronic in¬ 
flammation. The causes of this form of hydro¬ 
thorax are the same as those described above 
($ 8, 9,19). 

163. B. Symptomatic, passive, or compli¬ 
cated Hydrothorax. —This state of disease 
is dependant upon some obstacle to the circu¬ 
lation of the blood or lymph. Its connexion 
with dilatation of the cavities; with hyper¬ 
trophy, atrophy, &c., of the substance, and with 
alterations of the valves, &c., of the heart, has 
been long since pointed out by Bonet, Mor¬ 
gagni, Lieutaud, Meckel, Sandifort, &c. Dis¬ 
proportion between the capacities of the cavi¬ 
ties, ossification of the valves, and various 
other lesions of this organ, have been still more 
minutely examined in relation to the produc¬ 
tion of hydrothorax, by Corvisart, Laennec, 
Testa, Krevsig, Bertin, and others. Varicose 
dilatation, also, of the veins of the lungs, and 
compression or obliteration of them, from 
chronic pneumonia, or tubercular and other 
productions, are sometimes the immediate 
causes of effusion. The dependance of this 
form of the disease upon alterations of the 
lymphatics, either in their glands or in their 
trunks, once so strongly insisted upon by the 
able pathologists already named in connexion 
with this doctrine ($ 27), although not improb¬ 
able, has not been established so as to admit it 
otherwise than as an occasional, and by no 
means frequent occurrence. 

164. The fluid effused in this form of hydro¬ 
thorax is commonly transparent, colourless, or 
of a citron tint; in rarer cases, it is of a light 
brown, or reddish hue, or even sanguineous; 
its quantity varying from a few ounces to ten 
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or twelve pounds, in both the cavities. In some 
cases a quantity of aeriform fluid is also pres¬ 
ent. (See art. Pleura.) On the evacuation 
of the serum, the pleura? are generally observed 
to be sound; or merely paler, or somewhat 
softer, than natural. When the accumulation 
has been great, the lungs are generally pushed 
up to the vertebral column, are hardly crepi- 
tous, and are occasionally pale as if macerated; 
but they sometimes admit <5f being distended 
by insufflation, when they have not been in¬ 
flamed and hepatized. In this form of the dis¬ 
ease, effusion frequently takes place into the 
pericardium, as a coexistent result of the same 
organic changes ; and occasionally some fluid 
is also found in the abdomen, or even within 
the head; but more commonly in the cellular 
tissue, constituting a more or less complicated 
or general state of dropsy. M. Raver justly 
remarks that anasarca, hydro-pericardium, and 
ascites, are more frequently associated with 
hydrothorax when it is caused by organic le¬ 
sions of the heart than when it is consequent 
upon alterations of the lungs. 

165. C. Diagnosis.— As hydrothorax is gen¬ 
erally produced by anterior disease, it follows 
that it will not become manifest until some days, 
or even some weeks or months afterward ; or, 
in cases of organic change of the heart or 
lungs, not until a few days or weeks previous¬ 
ly to death. Even with the aid of percussion 
and auscultation, small collections of fluid are 
ascertained with much difficulty, and are mark¬ 
ed by the symptoms of the lesions that cause 
them. But when the accumulation is consid¬ 
erable, it is generally evinced by phenomena 
which are proper to it. The patient feels an 
oppression and difficulty of breathing, great in 
proportion to its quantity. He generally lies 
upon the affected side, leaving the healthy one 
unencumbered in its functions. When the fluid 
is in both cavities, the respiration is still more 
difficult and short; the patient sits up in bed, 
and calls in the aid of all the muscles of inspi¬ 
ration : his countenance assumes a cast of 
anxiety. Corvisart describes the chest as 
being more distended, and rounded on the side 
which contains the fluid ; and, as the collection 
increases, the intercostal spaces are widened; 
the integuments of this side becoming cederna- 
tous, and, in a few instances, the arm on the 
same side. On percussion, a dull sound is emit¬ 
ted, resembling that produced by striking the 
thigh on the side containing the fluid, or on 
both sides when effusion has taken place in 
both. When the patient sits, or stands up, 
and the fluid only partially fills the cavities, the 
lower part of the thorax only will give out a 
dead sound. This sound generally changes its 
place with the change of position, owing to the 
gravitation of the water to the depending part. 
This, as M. Piorry contends, is an important 
diagnostic between the dead sound of effusion 
and that produced by hepatization of the sub¬ 
stance of the lung, which always retains the 
same situation. In the acute states of the dis¬ 
ease, a feeling of soreness, tenderness, or pain, 
is often complained of in or over the seat of 
effusion. 

166. Upon auscultation, the respiratory mur¬ 
mur is found to have ceased in the region cor¬ 
responding to the fluid collection; and in its 
place is heard the tubular or bronchial respira- 



738 DROPSY OF THE CHEST— Prognosis and Tteatment of Hydrothorax. 


tion. In some cases aegophony is heard when 
the effusion is not very great. If the fluid be 
accumulated only in one cavity, mensuration 
of the thorax then becomes a useful mode of 
diagnosis; but the increased fulness of one 
side, and widening of the intercostal spaces al¬ 
ready noticed, may be recognised at sight. 
When the collection is very great in one side, 
not only is the lung compressed, but the dia¬ 
phragm and liver al*e pressed downward ; and, 
if it be in the left side, the heart is pushed to¬ 
wards the right. Succussion of the trunk can¬ 
not furnish any information unless air accom¬ 
pany the effusion, in which case fluctuation 
may be distinctly heard. (See Pleura, &c.) 

167. Passive hydrothorax in itself frequently 
occasions but little general disturbance, the 
functions of respiration being only mechanical¬ 
ly disordered by it, unless it exist to a very 
great degree. The lesions of which it is the 
consequence are the chief causes of both the 
constitutional derangement and the disorders 
of the respiratory and circulating functions ; 
and upon the nature of these lesions, the ulti¬ 
mate result more intimately depends than upon 
the effusion itself. The great diversity of the 
primary alterations — whether seated in the 
lungs, or in the heart and large vessels—is the 
chief cause of the very great differences re¬ 
marked in the symptoms and progress of the 
malady. It becomes, therefore, important to 
ascertain the nature and seat of these altera¬ 
tions—the true extent of associated disease— 
on account of the diagnosis, and of the indica¬ 
tions of cure. The early history of the case, 
and the immediately antecedent states of dis¬ 
order, are among our guides in this inquiry. 
The investigation of these should, therefore, 
not be overlooked. 

168. (a) When the effusion has been conse¬ 
quent upon pneumonia, active congestion of the 
lungs, pleuro-pneumony, phthisis, or bronchitis, 
the oppression and dyspnoea, characterizing the 
effusion, supervene without the irregularity of 
the pulse and palpitations attending the cardiac 
complication. Either in addition to the symp¬ 
toms of these diseases, or at an indefinite time 
from their partial or apparently total disappear¬ 
ance. the dyspnoea increases, particularly upon 
exertion ; the patient requires his shoulders 
and head to be more elevated in bed than usual, 
and oedema is observed in his eyelids and feet. 
In this class of cases, the effusion is generally 
not very great, nor are the oedema and lividity 
of the countenance remarkable ; but he is un¬ 
able to lie on the side opposite to the effusion, 
which is most frequently limited to, or at least 
in greatest quantity in, one cavity; and ulti¬ 
mately he is often unable to lie down in any 
position. A fatal termination is commonly slow, 
and attributable more to the alterations of the 
lungs, which have been increasing with the ef¬ 
fusion, than to the effusion itself. 

169. (6) When the accumulation of fluid has 
arisen from organic change about the heart and 
large vessels, the oppression and dyspnoea at¬ 
tending it are associated with irregularity and 
intermissions of the pulse, with leipothymia, 
palpitations, very disturbed sleep, sudden start¬ 
ings, and frightful dreams ; a livid and cedema- 
tous countenance, sometimes anasarca, and 
sinking of the vital energies. The patient can 
often lie upon the side most affected, but, more 


commonly, there is fluid in both cavities, and 
sometimes the pericardium also. When it is 
confined to both sacs of the pleura, he often 
lies upon his back; but, if all the thoracic cav¬ 
ities be affected, he sits up, leans forward, and 
brings all the respiratory muscles into action. 
The quantity of fluid collected is usually great¬ 
est in this class of cases ; and a fatal issue, al¬ 
though frequently delayed or prevented for a 
longer or shorter time, is more apt to occur 
suddenly, particularly in fat or plethoric per¬ 
sons. But, occasionally, before this event takes 
place, the organic lesions of the heart superin¬ 
duce congestions of the lungs or brain, which 
may accelerate dissolution. Also, if in either 
of these classes of cases any important emunc- 
tory ceases to perform its functions, more es¬ 
pecially the kidneys, whether from functional 
or organic change, the effused fluid may excite 
a low grade of inflammatory irritation or action 
in the pleura, giving rise to a modification of 
the effusion itself, as well as to some of the 
changes observed in the pleura and lungs after 
death, and which have been too generally 
viewed as the original disease, instead of being 
considered a consecutive and contingent oc¬ 
currence. As to the state of the excretions in 
hydrothorax, they are generally either impeded 
or disordered. The urine is very different in 
different cases ; in the acute and sub-acute 
forms, it is commonly scanty, high-coloured, or 
deposites athicklateritious sediment, and often 
contains albumen, particularly when it is con¬ 
secutive of eruptive diseases and suppressed 
evacuations, or associated with acute disease 
of the lungs. But in the passive and chronic 
cases, it is often not materially diminished and 
is seldom coagulable, unless the kidneys be¬ 
come diseased. It should not be overlooked 
that the primary lesions in hydrothorax are 
generally and often necessarily progressive ; 
and that to this circumstance as well as to the 
increase of the effusion, the exasperation of 
the symptoms and its fatal issue are to be im¬ 
puted. (See, also, $ 29, 30). 

170. D. Prognosis.— The complicated nature 
of this malady, the advanced stages of the or¬ 
ganic lesions producing it at which it super¬ 
venes, and the age and habits of those among 
whifm it is commonly observed, will always in¬ 
fluence the practitioner to give an unfavoura¬ 
ble opinion of the ultimate issue, although the 
results of repeated observation will induce him 
to inspire hopes of affording great relief. But 
every return of the effusion diminishes the 
chance of even partial restoration. His opin¬ 
ion, also, will be founded on the nature and ex¬ 
tent of the primary lesions, either of the lungs, 
or of the heart, &c., as made manifest by the 
auscultatory and rational signs. In every case, 
however, the prognosis should be guarded ; for,' 
under circumstances apparently favourable, an 
unexpected change may occur from the patient’s 
conduct, or the progressive changes in the seat 
of disease ; and his friends ought to be inform¬ 
ed that, even in a state of no very apparent 
danger, he may be suddenly cut off. 

171. E. Treatment. —The principles of 
treatment, so fully described in the early part 
of this article, are applicable to hydrothorax. 
In the acute and sub-acute states, bleeding , gen¬ 
eral or local—more frequently the latter—is re¬ 
quired ; but it must be practised with caution 
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The results of experience will confirm the in¬ 
ference at which I arrived above, that, notwith¬ 
standing the close resemblance of the morbid 
appearances, in acute hydrothorax, to those of 
true inflammation, yet vascular depletions are 
not nearly so well borne in the former as in 
the latter, evidently owing to the differences, 
particularly constitutional, on which I insisted. 
But the extent to which it should be carried, 
and mode of practising it, must entirely depend 
upon the nature of the original lesion, and the 
state of vital energy and vascular action. Gen¬ 
erally, when the lungs are acutely affected, 
and their substance congested, or when the le¬ 
sion of the heart is of an acute kind, as active 
enlargement of its cavities, moderate depletion 
is both requisite and beneficial. But in the 
more passive states of the malady, our reliance 
must be placed on digitals and other diuretics, 
with tonics, &c. In many instances, where 
depletion—especially local—is obviously indi¬ 
cated, the propriety of supporting vital power, 
even at the time of unloading the vessels, or 
immediately afterward, by the exhibition of 
gentle tonics and diuretics, cannot be disputed, 
more especially when the vascular fulness or 
morbid action is secondary merely, and the con¬ 
sequence either of an excrementitial plethora 
—in which cases, purgatives and other medi¬ 
cines calculated to act upon the emunctories 
should be also employed—or of the irritation 
produced by the properties of the retained fluid. 
General bleeding is but seldom requisite in hy¬ 
drothorax, for a sufficient quantity of blood 
may be taken by cupping , which possesses the 
advantage of producing a revulsive or deriva¬ 
tive action. On this account I have prescribed 
dry cupping , where the abstraction of blood was 
not indicated. In cases where congestion is 
superinduced in the lungs, or where hsemop- 
tysis occurs, cupping, or even dry cupping, is 
a most important part of the treatment, assist¬ 
ed by digitalis, acids, and external counter-irri¬ 
tation. 

172. Revulsants are generally of great bene¬ 
fit, conjoined with antiphlogistic and diuretic 
remedies, in acute, and with tonics, &c., in 
passive hydrothorax. Setons, or issues, near 
the margin of the false ribs, on one or both 
sides, are among the best modes of fulfilling 
this intention. Wendt advises them to be in¬ 
serted in the chest, and Autenrieth directs a 
blister over the sternum to be kept constantly 
discharging. Cathartics and purgatives, espe¬ 
cially the hydragogues above enumerated, often 
afford speedy relief; but,they are admissible 
only when the powers of life are not greatly re¬ 
duced, and in the more acute cases. Diuretics 
are more certainly beneficial in this species of 
dropsy than in any other, and of this class digi¬ 
talis is the most efficacious, particularly in the 
form of infusion, and when combined in the 
manner already shown. The praises bestowed 
on it by Lentin, Withering, Darwin, Hamil¬ 
ton, Frank, Maclean, Percival, and many 
others, have been generally acknowledged to be 
just. Squills rank next in utility, but they are 
not always appropriate, and are even injurious 
in some of the more acute states of complica¬ 
tion, particularly in that with pneumonia or hy- 
diopleuritis. Senega and ammoniacum, and the 
<ethers , may be used in the passive form of the 
disease. The propriety of exhibiting diuretics, 


with tonic infusions, and with antispasmodics, 
as already advised, is especially evinced in the 
more passive conditions of this disease. Cam¬ 
phor, ammonia, and the aethers, particularly the 
spirit, ajtheris nitrici, and spir. setheris sulphur., 
are of great utility when thus associated, or 
when given with purgatives and tonics. The 
importance of supporting the constitutional 
powers, in all the more passive states of the 
cardiac complication, cannot be too highly esti¬ 
mated. In such cases, purgatives should be 
given only in combination with tonics and anti¬ 
spasmodics ; and digitalis will be best exhibit¬ 
ed in a similar manner. Formulae 400, 516, 
781, 856, 859, 893, 894, and the following, as 
well as other diuretic preparations in the Ap¬ 
pendix, exemplify some of the foregoing com¬ 
binations : 

No. 190. R Hydrarg. Submur. gr. j.: Pulv Digitalis gr. }. 
—ij.; Zinci Oxydi gr. iij.; Pulv. Opii Puri gr. ss. ; Syrupi 
Tolutan. q. s. Fiant Pilul® ij., bis terve quotidie sumen- 
d®. (Hufeland.) 

No. 191. R Tinct. Digitalis Illx. — xvj.; Tinct. Calum- 
b® 3 jss.; Spirit. iEt.her. Sulphur. $ss.; Tinct. Opii T»lv. ; 
Mist. Camphor® 3 x j- M. Fiat Haustus bis quotidie su- 
mendus. 

No. 192. R Pulv. Seillae gr. j. ; Potass® Nitratis gr. vj. 
—x.; Sod® carbon, exsic. gr. viij.; Sacchar. Purif. Jss.; 
Olei Anisi Tlliij. Tere bene simul, et fiat Pulvis ter in die 
capiendus. (Selle.).' 

No. 193. R Potass® carbon. 3 jss.; Potass® Nitratis 3 ss.; 
Tinct. Colchici Jiij. ; Tinct. Aurantii 3 iij. ; Infusi Junip. 
Comp. fvij. Misce. Capiat Coch. ij. vel. iij. larga quartis 
horis. 

When, in addition to diminished tone of the 
capillaries, the disease is complicated with aton¬ 
ic bronchitis and mucous expectoration, the 
first of the following recipes may be adminis¬ 
tered ; and when it is associated with torpor 
of the liver, the latter may be exhibited : 

No. 194. R Pulv. Seillae exsic. gr. xij.; Pulv. Fol. Digi¬ 
talis gr. xvj.; Hydrarg. Submur. gr.vj. ; Pulv. Gum. Myr¬ 
rh® 3 ss.; tere bene simul, et adde Assafietid® 3 ss.; et 
Syrupi q. s. Fiant Pilul® xxiv., quarum capiat unam qua- 
ter in die, vel duas mane nocteque. 

No. 195. R Gum. Ammoniaci, Saponis Venet. al 3j.; 
Fulv. Seillae exsic. gr. x.; Pilul. Hydrarg. gr. xv.; Olei 
Juniperi 1t],v. ; Extr. Taraxaci 3 j. Fiat massa ®qualis, 
quam divide in Pilulas xxx. Sumantur du® bis terve quo- 
tidi6. 

173. Paracentesis thoracis, once so strenuously 
advised, has now fallen into disuse, and is sel¬ 
dom or never resorted to, excepting in empye¬ 
ma. In some states of the acute disease, espe¬ 
cially when the effusion is principally in one cav¬ 
ity, and is not attended by organic changes in the 
lungs or heart, of a necessarily fatal or dan¬ 
gerous kind, the condition of the patient in oth¬ 
er respects not contra-indicating the propriety 
of performing it, this operation may be as safe¬ 
ly and beneficially practised on the thorax as 
on the abdomen; the same risks — and no 
greater—existing in respect of the one as of 
the other. It has been recommended by Goula, 
Duverney, Bianchi, Delaporte, Moreland, 
Huetter, Morand, Lullier, J. P. Frank, Mur- 
sinna, Bell, Romero, and Archer, and prac¬ 
tised successfully by nearly all of them. The 
chief danger proceeds from the introduction 
and action of the air; but not so much from its 
preventing the dilatation of the lungs as from 
its action on the diseased pleura, and the fluid 
effused from it, as shown above ($ 157). (See 
arts. Lungs and Pleura.) 

Bibiiog. and Refer. — Goula. Ergo in Thoracis quam 
in Abdom. Hydr. Paracentesis tutior. Paris, 1624 .-Bal- 
lonius. Opera, vol. i., p. 13.— Bartholin , Hist. Anat., vol. ii,, 
p. 7, 66 Riverius, obs. i., 60.— Willis, Pharmac. Rat. ii., 
i., 13.— Duverney, in Mem. de l’Acad. Roy. do Scien. de 
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Paris, 1703, p. 197 ( Paracentesis ). — Bonet, Sepulchret., 1. 
ii. s. i. obs. 72, 84 ; s. ii., ob. 75, et seq. — Bianchi, Histor. 
Hepat.,’i., p. 662.— Morgagni, De Soil, et Cans., ep. x., a. 
11; ep. xvi., a. 2-40. — Berger, Sur 1’IIydr. de la Poitrine. 
Paris, 1736 ( Paracentesis recommended). — Bovillct, Sur 
1’IIydr. de la Poitrine, &c. lies., 4to, 1758. — M or and, in 
Mem. de l’Acad. de Chirurg-., t. ii., p. 547.— Avenbrugger, 
Invent. Novum, ex Percussione Thoracis tit Signo, intern. 
Morbi Pect. detegendi. Vind., 1761.— Moreland, in Philos. 
Trans., 1766, p. 302. — Sauvages, Nos. Moth., t. i., p. 688. — 
Gonter, De Diagnosi Morb. Pect. Vien. 1764. — Alston, 
Edin. Med. Essays, vol. v., part ii., p. 609. — Simson, in Ibid., 

р. 623. — Lieutaud, Hist. Anat. Med., I.iii., ob. 857, 875.— 
Delaporte, Ergo Hydropi Pectoris Paracentesis. Paris, 1774. 
— De Haen, Rat. Med., pars v., c. 3 ; pars vi., c. 4 ; pars ix., 

с. 12. — Stoll, Rat. Med., pars i., p. 236 (12 lbs. in the left 
pleura), et pars ii., p. 378 ; pars iii., p. 55 ; pars vii., p. 216 ; 
et Pra lect., vol. i., p. 80. — Vallisneri, Opera, iii., p. 185, 
526. — Selle, N. Beytr&ge, b. i., p. 121. — Richter, in Com¬ 
ment. Sac. Goet., vol. ii. (Complicatedwith carcinomamam- 
mce). — Boehmer, De Hydr. Pectoris. Hal., 1784. — Hiitter, 
Observ. Med., No. 35 (Cured by paracent.), et No. 34. — 
Lettsom, in Mem. of Med. Soc. of Lond., vol. i.— Knebel, De 
Hydrothorace, 4to. Witt., 1795. — Piderit, Practische An¬ 
nul., st. i., p. 46.— Reil, Memor. Clinic., fasc. iv., No. 3. — 
J. P. Frank, Interp. Clinic., i., p. 118 (18 pints of water); 
et Act. Inst. Clin. Viln. Ann., ii., p. 266. — Darwin, Zoono- 
mia, vol. ii. — Harles, Opera Minora Acad., vol. i., p. 383, 

• 8vo, 1815 (Hydrothorax phlogisticus) .— A. G. Richter, Die 
Specielle Therapie, t. iii., p. 199. — Wendt, Annal. des Klin. 
Instit., heft, i., p. 64 (Squills with tartar, iron, and arom. ). — 
Autenrieth, Observat. in Hydrothoracem, &c. Tub., 1809.— 
Spangcnberg, in Horn's Archiv., 1809, p. 40. — Dupuy, in 
Journ. G6ner. de M6d., t. xxxiii., p. 19 (Digitqlis with as- 
safeetida. and squills). — Bilim, De Hydr. Pectoris. Wurc., 
1806. — Larrey, in M6m. de la Soc. M6d. d’Emulation, t. vi., 
p. 354 (16 pints of water). —Lullier, in Jour, de MOd. Con- 
tin., t. xvii., p. 221 ( Paraccntecis ).— Mursinna, Journ. f. d. 
Chirurg., b. vi., st. 2, p. 6, 10.— L. Maclean, On the Nat. 
Causes and Cure of Hydrolhorax, 8vo, Ludb., 1810. —Rev. 
in Edin. Med. Journ., vol. vi., p. 474. — Robertson, in Ibid., 
vol. x., p. 295. — Hall, in Ibid., vol. viii., p 303. — Henderson, 
in Ibid., vol. xvi., p. 529.— Hamilton, On the Prepar. and 
Administration of Digitalis, &c. I,ond.,8vo, 1810. -Hufe- 
land, in Journ. der Pract. lleilk., May, 1812, p. 24 ( Calomel 
with oxyde of zinc and opium). — Hard, in Diet, des Sciences 
M6d., t. xxii., p. 489.— Brosius, in Journ. des Prog., t. xvii., 
p. 260 (Digitalis and lactucarium, in large and frequent do¬ 
ses). — Laennec, On Dis. of the Chest. Transl., 3d ed.,p. 491. 
—Leroux, Cours surles G6n6ralit6s dc la Med. Partique, t. 
vii., p. 36, et seq. — Laydet, Archives G6n6r. de M6d., t. xx., 
p. 430.— Rayer, in Diet, de Med., t. xi., p. 460. — J. Frank, 
Praxeos Medicie, <fcc., vol. ii.,pars ii., sect, i., p.675. (See, 
also, the Bibliography of Dropsy ; and of Dropsy of 
the Pericardium.) 

VIII. Dropsy, Congenital ( Hydrops Congeni¬ 
tus ; Dropsy of the Foetus and new-born Infant). 

174. Defin. —Effusion of watery fluid in the 
serous cavities, or cellular tissue, generally conse¬ 
quent upon disease of the mother, or upon organic 
change in the appendages, or in some of the visce¬ 
ra, of the foetus, or upon both causes. 

175. Congenital effusions of fluid are found 
(«) in the ventricles, or between the membranes 
of the encephalon ; (fe) between the membranes 
of or in the spinal cord ; ( c ) within both the 
head and the spinal canal, in the same case ; 
(d) in the abdominal cavity •, ( e ) i n the subcuta¬ 
neous and other parts of the cellular tissue; 
(/) in the cavities of the chest—the pericardiac 
and pleural, and generally in the above se¬ 
quence, as respects frequency of occurrence. 
They are observed in the foetus at the full term 
of utero-gestation, and in abortions chiefly du¬ 
ring the middle and latter months, and are, with 
the associated diseases either of the uterus or 
of the appendages of the foetus, the cause of 
its death, or of its premature expulsion. 

176. i. Congenital Hydrocephalus ( Hydro- 
ceph. congenitus) sometimes appears, as other 
forms of congenital dropsy, dependant upon dis¬ 
ease of the uterus, or on constitutional taint in 
the parent or parents, or upon organic change 
in the placenta or umbilical chord. In rare in¬ 
stances it has been associated with ascites in 


the mother, or with dropsy of the amnion ; but 
it more frequently occurs without any such con¬ 
nexion. In these latter cases, it may be impu¬ 
ted to a morbid action seated in, and more 
strictly limited to, the membranes or internal 
cavities of the brain. It is often attended by 
an arrest of the formation of the encephalon at 
some stage of the process ; but in other cases 
the brain is fully, if not more than usually de¬ 
veloped. When the fluid effused, either in the 
general cavity of the arachnoid or in the ven¬ 
tricles, is considerable in amount, the ossifica¬ 
tion of the cranial bones is interrupted gener¬ 
ally towards their sutures, but occasionally in 
other parts, and in these situations the mem¬ 
branes are often protruded to a greater or less 
extent, forming, with the scalp, a watery tu¬ 
mour ( hydrencephalocele), which may be large 
at birth, or scarcely perceptible, and may sub¬ 
sequently disappear altogether, or become lar¬ 
ger. When the effusion is chiefly in the ven¬ 
tricles, the distended cerebral substance and 
the membranes, with more or less of the fluid, 
constitute the tumour, unless the effusion has 
taken place previously to, and thereby prevent¬ 
ed the development of the cerebral substance 
and hemispheres. Hence the character of the 
rupture depends upon the situation of the fluid, 
and its form upon the size of the aperture 
through which it presses. Some forms of the 
disease approach to hemiceplialy, a large por¬ 
tion of the cranium being wanting, and the pro¬ 
truding brain being covered by a thin membrane. 
In other cases, the opening is small, narrow, oi 
cleft-like, and the protrusion is either small, or 
has a narrow neck, the fluid being, in such ca¬ 
ses, usually effused between the membranes. 
These ruptures are most frequent in the back 
of the head, in different parts of the occipital 
bone, and in the lambdoidal suture, and less 
frequently in the top, sides, and front of the 
cranium. ( Seethe Cases and Writers referred to.) 

177. Congenital hydrocephalus arises at va¬ 
rious epochs of foetal existence. At the earli¬ 
est periods it interferes more or less with, or 
entirely arrests, the formation of the brain and 
cranial bones. At a later epoch, or that most 
nearly approaching parturition, the brain and its 
envelopes may be not merely fully formed, co- 
existently with effusion in the ventricles, but 
even morfe than usually developed for the peri¬ 
od of existence. A very large proportion of 
cases of chronic hydrocephalus commences be¬ 
fore birth, the effusion slowly increasing after 
this period, and expanding the sutures. Meckel, 
indeed, supposes that all cases of the chronic 
internal dropsy of the head begins at this epoch; 
but certainly in some, although the smaller 
number, the disease originates after birth. Not 
unfrequently water collects to an extent that 
precludes delivery until the head of the foetus 
is opened and the water evacuated. Occasion¬ 
ally the collection is so small at birth as to ren¬ 
der its existence somewhat doubtful, the signs 
of its presence gradually disappearing with the 
growth of the infant. In a few cases, in which 
effusion is more evident, an equally favourable 
result takes place. Congenital hydrocephalus 
is often associated with congenital dropsy of 
the spine and various malformations. (See 
Dropsy of the Head— Chronic.) 
ii. Congenital Dropsy of the Spinal Chord.— 

Syn. Hydrorachis, Hydrorhachitis (from vbuii 
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water, and jbaxic, the spine), Water in the 

Spine, Spina bifida, Cleft Spine; Hydrorrha- 

chia dehiscens, J. P. Frank; Hydrops Spince; 

Wassersucht des Riickgratcs, Germ. , Idro- 

rhachitide, Ital. 

178. Defin. — A tollection of a watery fluid be¬ 
tween the membranes of the spine, generally occa¬ 
sioning a tumour through an aperture in the canal, 
occurring during fatal existence, or becoming ap¬ 
parent soon after birth, and observed either in the 
prematurely born, or in the full-timed foetus, wheth¬ 
er dead or living. 

179. Congenital dropsy of the spine is often 
complicated with internal dropsy of the head, 
hemicephaly, and with hydrencephaloeele, and 
generally terminates fatally with paralysis. Ca¬ 
ses, however, have occurred of children living 
several years, and reaching puberty, with the 
disease. Palletta and Acrel met with one 
at seventeen years of age ; Henderson saw it 
at eighteen ; Warner and Hochstetter, at 
twenty; Camper, at twenty-eight; and Cowper, 
one who lived to thirty. I saw the disease, in 
1822, in a female of nineteen, who menstruated 
regularly through ulcers in the thighs. The 
tumour was about thirty inches in circumfer¬ 
ence. The excretions were passed involunta¬ 
rily, but, in other respects, she was then in good 
health. She died, however, in a few months 
afterward. Although generally congenital hy- 
drorachis, with an aperture in the canal, has 
occurred after birth (Frank and Reydellet). 
In the most complete, but the most rare form 
of the disease, the spinal marrow is entirely 
wanting, the membranes having fallen together, 
usually slit at one or more places, or more or 
»ess degenerated, and adherent to each other, 
forming sometimes a closed sac filled with 
lymph (Otto). This condition may even occur 
without cleft of the vertebral canal. In the less 
complete states of this disease, the spinal mar¬ 
row presents its rudimental forms, like pulta- 
ceous masses of medullary substance and blood, 
or loose and separate nervous bundles, or the 
anterior columns running parallel but separate 
from each other, or, as in the early stages of 
formation, open, broad, and flat behind. 

180. In the more common state of the dis¬ 
ease, there is found only in one, or very rarely 
in two distinct places in the spinal column, a 
more or less large swelling containing water; 
in some cases flat; in others, semilunar ; and in 
several, necked ; their parietes consisting of the 
expanded spinal membranes, often adherent and 
otherwise morbid, protruded through the cleft 
in one or more vertebrae, and connected with 
the thin and distended common integuments. 
This watery tumour most commonly appears 
in the lumbar region, more rarely in the dorsal 
and sacral, and still more rarely in the cervical, 
excepting in cases of co-existing hemicephaly 
or hydrencephaloeele, in which the spina bifida 
always occurs in the neck, and, from this point, 
protrudes more or less outward. The dropsy 
of the cervical spinal marrow is merely, in this 
case, a process from that of the brain, the de¬ 
generated brain being directly connected with 
the diseased organ of the spinal marrow, which 
is sometimes perfectly natural below. The size 
of the cleft in the spine varies greatly ; gener¬ 
ally more than one of the vertebrae are open, 
and rarely there is found only a small, round 
hole in one bone, by which the tumour is con¬ 


nected with the spinal canal. It is extremely 
rare to find the bones healthy, and the aperture 
merely through the intervertebral substance. 

181. The seat of the water is originally or 
naturally in the spinal marrow itself, which, at 
the part affected, is very much expanded, bro¬ 
ken up, and even entirely destroyed, and often 
exhibits the canal, in the axis of the marrow, 
open and expanded up to the brain. The wa¬ 
ter is also sometimes contained, at the same 
time, between the membranes of the cord, and, 
in rare cases, in them alone, while the cord it¬ 
self is either healthy or merely compressed 
(Acrel, Palletta, Vacca-Berlinghieri, Ur- 
quhart). In those cases where the fluid is 
contained between the membranes only, there 
is generally coexistent effusion between the 
membranes of the brain. When the fluid is in 
the marrow itself, there is likewise often effu¬ 
sion in the ventricles. Sometimes the swell¬ 
ing also contains hydatids. Dropsy of the spi¬ 
nal marrow occurs, in some rare instances, 
without any external swelling, and without cleft 
in the spinal column, so that the canal running 
in the axis of the spinal cord, and which is gen¬ 
erally closed, becomes more or less widely ex¬ 
panded by the water, with coexisting increas¬ 
ed thickness of the cord itself (Santorini, Por¬ 
tal, Otto), or the water is effused only in the 
substance of the cord, and one part of the organ 
is distinctly swollen (P. Frank). About one 
half of the hemicephalic monsters have also 
spinas bifidae. 

182. Whatever may be the seat of the ex¬ 
ternal tumour, it presents three varieties as to 
its aspect (Billard) : 1st. That with the integ¬ 
uments covering the tumour in a healthy and 
uninflamed state; 2d. That with the skin dis¬ 
coloured, thinned, and sometimes permitting the 
exudation of a serous or sero-sanguineous fluid, 
indicating the approaching rupture of the pari¬ 
etes ; 3d, That which is opened, and allows the 
effused fluid to escape through a fine ulcerated 
perforation, the vicinity of which is surrounded 
by a red, rugous, and unequal elevation. The 
patient may live several months or years with 
the first variety of the disease, but death usu¬ 
ally soon follows upon the second and third. 
The fluid effused varies in appearance with the 
state of vascular injection presented by the 
membranes. When these are injected or ap¬ 
parently inflamed, the fluid is generally more or 
less turbid, or even flocculent; but this change 
may arise from the inflammatory action pre¬ 
ceding the rupture of the external part of the 
parietes of the tumour. In other cases, the 
fluid is commonly limpid and pale. 

183. The general symptoms of congenital hy- 
drorachis, or cleft spine, are very diversified. 
They consist chiefly of debility; emaciation; 
paralysis generally of the lower extremities; 
resolution of the sphincters ; anesthesia; ina¬ 
bility to take the breast; convulsions; and 
stertorous breathing. The tumour has usually 
a globular or pyriform shape; sometimes a 
broad base, and at others a narrow neck; and 
varies from the size of a hazelnut to that of 
the adult head, or even larger when the patient 
lives many years with the disease. Congeni 
tal dropsy of the spine, with external tumour, 
is sometimes associated with other congenital 
diseases or malformations ; as dropsy either ol 
the head or of some other cavity; vices of for- 
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mation in the digestive canal (Voisin, Journ. 
de Med., t. xxi., p. 57; Revolat, in Ibid., t. 
xxvii., p. 378); umbilical hernia (Preuss, in 
Ephcm. Nat. Cur.,xo\. viii., p. 128 ; Sandifort, 
Observ. Anat. Pr., t. iii., p. 1-41 ; Meckel, l. cit., 
p. 679); malformations of the urinary or geni¬ 
tal organs, or the absence of one or more of 
these (Delfini, Opusc. Scelti di Milano, t. vi., 
p. 21 ; Lobenwein, Be Monst. Genit. Dijformi- 
tate, in Mem. de l’Acad. Imp. dcs Scicn. de St. 
Petersb., t. vi., 1817); imperforate anus (La- 
marc, in Roux’s Journ. de Med., t. xxxiii., p. 
516); and defect of various parts. 

184. iii. Congenital Anasarca, and Drop¬ 
sies of the Cavities of the Chest and Abdo¬ 
men, are occasionally observed, particularly in 
the prematurely born foetus, either dead or liv¬ 
ing, and under the circumstances already stated 
(§ 176). The occurrence, unless when the effu¬ 
sion is very great, or associated with extensive 
visceral disease, should, however, not be view¬ 
ed as necessarily fatal. Cases have been ob¬ 
served wherein the collection of water in the 
abdominal cavity of the new-born infant has 
been very considerable, and yet recovery has 
taken place. In some instances the effusion, 
in this situation, has been so great as to im¬ 
pede parturition; and, in very rare cases, it 
has been found necessary to puncture the ab¬ 
domen of the foetus before delivery could be ef¬ 
fected. Congenital encysted dropsy is very sel¬ 
dom met with. The case recently recorded by 
M. Petit Mengin is one of the most remarka¬ 
ble on record. 

185. iv. Causes of Congenital Dropsies.— 
(a) The remote causes of congenital dropsies are 
not frequently very obvious. They have been 
stated to consist of constitutional vice in the 
parents, particularly the mother ; the syphilitic 
taint; the scrofulous and rickety diathesis ; vi¬ 
olent mental emotions, as fits of anger, fright, 
&c. ; whatever inordinately excites the circu¬ 
lation in the uterine organs during pregnancy, 
as excessive venereal indulgences (Klin- 
kosch, J. Frank) ; external injuries affecting 
the uterus or its contents ; violent concussions 
of the trunk ; and suppressions of urine in the 
mother (Frank, Billard, &c.).— ( b ) The more 
immediate causes are organic changes and hy¬ 
datids in the placenta ; alterations in the um¬ 
bilical cord; tumours or other lesions of the 
uterus ; inflammations or congestions in the 
viscera of the foetus, or inflammatory irrita¬ 
tion in the serous membranes; tubercles in 
the liver and lungs ; and tubercular thickening 
of the serous surfaces. The three cases re¬ 
corded by Dr. R. Lee occurred in connexion 
with dropsy of the amnion, and with disease of 
the placenta, and of some one of the viscera of 
the foetus. In two the effusion was seated in 
the peritoneal cavity, and in one of them it was 
associated with anasarca. It has been remark¬ 
ed by Michaelis and some other writers that 
congenital dropsies, especially spina bifida, oft¬ 
en occur in the same families with rickets. 

186. v. Treatment. —Congenital dropsies 
may be somewhat benefited by medical treat¬ 
ment. When the aqueous collection is not 
great, and when the infant is well formed, ful¬ 
ly developed, and evinces little or no disease 
of any vital organ, we should not despair of 
success.—(a) Of the treatment of congenital hy¬ 
drocephalus, particular mention will be made in 


that part of this article in which chronic hydro¬ 
cephalus is discussed; and the same measures 
which will be recommended in dropsy of the 
spine with external tumour are in great meas¬ 
ure applicable to the congenital collection with¬ 
in the head, but more particularly to that form 
which is attended by imperfect formation of 
the cranial bones and protrusion of the mem¬ 
branes and other parts external to the seat of 
the collection ( Hydrencephalocele, see $ 176). 
In most instances of congenital hydrocephalus, 
bandaging the head, and continued but gentle 
pressure, aided by the rest of the means advi¬ 
sed in the next paragraph, seem most appro¬ 
priate. 

187. (b) Of dropsy of the spine, &c.—The re¬ 
moval of this form of disease by ligature was 
practised unsuccessfully by Heister ; and was 
more recently recommended by B. Bell. But 
what has been stated above relative to the 
pathological relations of the tumour, independ¬ 
ently of the circumstance of its form being such 
as not frequently to admit of this treatment, 
will show that this method can be but seldom 
appropriate, and that it must be generally haz¬ 
ardous. Gentle pressure has been advised by 
Mr. Abernethv, and successfully employed in 
a case by Sir A. Cooper, who also resorted to 
puncture in another case with a similar result. 
These methods have, however, been often 
practised in the dropsical tumours, both of the 
spine and of the head, but very rarely with ad¬ 
vantage. In a case, however, of the latter 
kind, Mr. E. Thomson succeeded by applying 
a ligature. Richter recommends setons to be 
inserted at a short distance from the tumour; 
Camper and Acrel, the application of discuti- 
ent lotions ; De Haen, the employment of de¬ 
fensive plasters ; and Billard, gentle and 
continued pressure. Camper, Borsieri, the 
Franks, Racchetti, and Ollivier are strong¬ 
ly opposed to repeated punctures, and state 
that they excite inflammatory action in the 
membranes, and hasten an unfavourable ter¬ 
mination. I believe that the tumour should be 
as little interfered with as possible ; that, if any 
local medication be resorted to, a simple dis- 
cutient lotion — as one of vinegar, rosewater, 
and spirit, or liq. ammon. acetatis—or a defen¬ 
sive and discutient plaster, with gentle pres¬ 
sure, wfll be found the safest and most suc¬ 
cessful ; that, in addition to this, the abdomi¬ 
nal secretions and excretions should be promo¬ 
ted by means the least calculated to lower the 
vital powers ; that a healthy wet-nurse should 
be provided, to whom a gentle course of iodine 
may be administered; that change of air, or 
residence in a warm and dry air and locality, 
be directed; and that the infant should wear 
soft flannel next the skin, and be warmly cloth¬ 
ed. These have been the means I have em¬ 
ployed in most of the cases of the disease I 
have treated ; and they have often prolonged 
life and diminished the tumour, although, in 
many instances, I was unable to learn the ulti¬ 
mate result. When the exterior of the tumour 
becomes inflamed, or the integuments thinned 
and disposed to ulceration, puncture may be 
then resorted to, as in the case recorded by 
Mr. Abernethv ; but care should be taken to 
close the opening accurately after each opera¬ 
tion, and to protect the part from the air and 
external injury by suitable applications. [But 



DROPSY, ENCYSTED —Causes and Pathology of. 


743 


few cases of dropsy of the spinal cord, or that 
form of it which goes under the name of spina 
bifida, have been reported as cured. In the 1st 
vol. of the N. Y. Jour, of Medicine (p. 149), Prof. 
A. H. Stevens has given the history of a case 
that occurred in a child eight months old, where 
the tumour, about three and a half inches broad 
from side to side, nearly the same in a vertical 
direction, and rising about two inches above 
the surrounding surface, was situated over the 
upper part of the sacrum. The treatment con¬ 
sisted in puncturing the tumour with an iris 
knife on several different occasions, allowing 
a small quantity of fluid to exude, and applying 
gentle pressure, the child being kept in a re¬ 
cumbent position. This course, persisted in 
for a few weeks, resulted in a permanent cure. 
The dangers attending the operation are the oc¬ 
currence of inflammation, and the producing of 
syncope and spasms, by the too sudden remo¬ 
val of the pressure of the fluid upon the serous 
cavities in the ventricles and spinal marrow. 
This latter is to be obviated by drawing the wa¬ 
ter off slowly, leaving some in the sac undis¬ 
charged, keeping the patient in a horizontal 
position, and, if necessary, making pressure 
upon the tumour and upon the head. Treated 
in this manner, Prof. S. thinks that puncture 
of spina bifida may be made with very little 
danger and a fair prospect of success.] (See 
Dropsy of the Head — Treatment of Chronic.) 

188. (c) As to the treatment of the other 
forms of congenital dropsy but little need be add¬ 
ed to the above. In some instances it may be 
requisite to commence with the application of 
one or two leeches. Purgatives are generally 
requisite, and should be often repeated, and al¬ 
ternately with, or followed by, diaphoretics and 
diuretics, and assisted by the use of slightly 
alkaline baths, of a temperature ranging from 
85° to 94°. Many of the cases of these forms 
of congenital dropsy are beyond the reach of 
medical aid; but, when the infant is in other 
respects well formed and strong, the existence 
of active congestion in, or of vascular determi¬ 
nation to, some one of the viscera of the cavi¬ 
ty in which the collection is formed, or of in¬ 
flammatory irritation in the serous membrane, 
may be suspected, and moderate local deple¬ 
tions, and active alvine evacuations, aided by 
means calculated to relax the cutaneous sur¬ 
face, should be employed. 
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iv. , p. 624.— Okes, An Account of Spina Bifida, &c. Cambr., 
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erton, in Edin. Med. and Surg. Journ., vol. xvii., p. 251.— 
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Repos. Jan., 1826 .—Billard, Traite des Mai. des Enfans, 
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iii. Congen. Dropsy of the Cavities of the Tho¬ 
rax, Abdomen, &c.— Blanchard, Op. cit., cent, i., obs. 93. 
— Reidlin, Lin. Mdd., 1696, p. 38; Ephemer. Nat. Cur., 
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IX. Dropsy, Encysted. — Syn. Hydrops Sacca- 

tus ; Hydrops Cysticus, Auct. var. ; Die Sack- 

wassersucht, Germ. ; Hydropisie cnkystec, Fr. 

189. Defin. — The fluid enclosed in a cyst, gen¬ 
erally of a serous structure internally, and of ad¬ 
ventitious formation; giving rise to local symp¬ 
toms resembling those caused by effusion into nat¬ 
ural cavities. 

190. The origin of serous cysts is discussed 
in the article Disease (§ 114); it therefore re¬ 
mains only to notice those excessive collec¬ 
tions of fluid in them which are distinguished 
with difficulty from accumulations in natural 
cavities. The encysted productions, which 
either contain more or less consistent secre¬ 
tions, or are of so small size as not materially 
to effect the bulk of the organ in which they 
are seated, or the functions of parts adjoining, 
are considered in connexion with the other le¬ 
sions of their respective seats. In the view 
about to be taken of encysted collection of 
fluid, mention will be made only of those which 
possess, in many respects, a dropsical charac¬ 
ter, and which have generally been considered 
as such by writers and practitioners, although 
even they may possess no true claims to this 
distinction. 

191. A. Causes. —The causes of common 
dropsy have generally no influence on produ¬ 
cing the encysted. The same state of action, 
to which the formation of the cyst in the first 
instance is to be attributed, evidently is the 
main agent in the secretion of its accumulated 
contents. Of what this state consists, and of 
the causes in which it originates, but little is 
really known. When remarking on this and 
similar changes (see Disease, § 111), I stated 
that the origin of serous cysts cannot be con- 
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sidered as truly inflammatory; but that it may 
be imputed to a modified nutrition, frequently 
connected with a weakened or depraved state 
of the constitution ; modifications of the forma¬ 
tive processes—of the organic actions of secre¬ 
tion and nutrition—being more apt to occur 
from causes which deflect them from their 
healthy course, in such constitutions, than in 
the sound and vigorous. This view is impor¬ 
tant, inasmuch as it is based on an attentive ob¬ 
servation of a number of cases of this descrip¬ 
tion, and as it leads to a more successful practice 
than is too frequently adopted. 

192. B. Prognosis. —Encysted collections 
of fluid, as long as they do not reach the extent 
of impeding the functions of adjoining organs, 
seldom occasion any serious disturbance. In 
this respect they are different from effusions 
into natural cavities ; and, when they give rise 
to dangerous or fatal results, it is owing more 
to this injurious action on surrounding parts 
than to any change they induce in the circula¬ 
ting, secreting, and natural functions. When 
not injuriously interfered with, and when the 
system is not improperly lowered, or if it be 
enabled to resist their increase, all the func¬ 
tions frequently proceed without any material 
disturbance, and these collections often remain 
long stationary. But, when the constitutional 
powers receive a severe shock from any cause; 
when the patient is imperfectly fed, or is made 
the subject of a meddling or active surgery, 
the cysts become the centre of a morbid deter¬ 
mination of the organic actions ; chronic in¬ 
flammation supervenes in them ; the accumu¬ 
lation of fluid advances rapidly, and the vital 
resistance is subdued. In some cases, the se¬ 
cretion proceeds in the interior of the cyst with 
greater rapidity than the cyst itself can either 
yield or be developed, and hence it is ruptured, 
and its contents effused. This circumstance 
may hasten an unfavourable issue; or, when 
the cyst, is small, favour its disappearance or 
transformation. 

193. Encysted dropsies are, with some ex¬ 
ceptions, incurable when they have reached a 
large size, and when, either from this circum¬ 
stance, or from their situation, they admit not 
of being removed entirely. But, in many in¬ 
stances, especially when they are seated in the 
ovaria, a judicious constitutional treatment 
will often prevent their increase for years— 
sometimes during the greater part of a very 
long life—or will even cause their entire dis¬ 
appearance, or transformation into an inert 
substance. 

194. C. Treatment. —As to the indications 
of cure, only a few general observations are 
here necessary. In all encysted formations, 
particularly in those now under consideration, 
it may be viewed as a law, from which there 
are extremely few exceptions, that, in propor¬ 
tion as vital power, and its manifestations in 
the secreting, assimilating, and excreting or¬ 
gans are promoted, without materially exciting 
the vascular action, or heating the body, will 
the progress of these productions be overcome, 
or their diminution effected; while their in¬ 
crease will be both great and rapid in an equal 
ratio with depression of constitutional energy, 
or with disorder of any of the functions now 
alluded to. A healthy and vigorous perform¬ 
ance of the various organic actions resists the 


progress of all adventitious formations; and 
an opposite state favours their increase. This 
rule holds in respect of all productions of a 
parasitic kind, and in all the kingdoms of or¬ 
ganized nature, and is observed in both the 
physical and moral manifestations. The parasit¬ 
ic formation or animal can grow only at the 
expense of the weak ; the robust frame resists 
it, and denies it nourishment; while the weak 
furnishes it with means which are slowly but 
surely turned to its own destruction. 

195. During the treatment of encysted drop¬ 
sies, care should be taken not to resort to any 
measures that may irritate or inflame them, 
particularly when they have acquired a large 
size. On this account, puncturing or paracen¬ 
tesis should be resisted to the utmost—until 
extinction of life would follow on its being 
longer deferred ; and, when thus made a der¬ 
nier ressort, the operation should be performed 
by a scalpel and lancet, with which latter the 
sac should be opened, the utmost care being 
taken not to admit the air. I have seen, on 
numerous occasions, the ill effects of not at¬ 
tending to this injunction, and of leaving a 
canula, 6r tent, in the wound, the inflammation 
thereby induced in the cyst giving rise to so 
extensive a secretion, and so much constitu¬ 
tional disturbance, that the patient has rapidly 
sunk. 

196. The preparations of iodine, when judi¬ 
ciously exhibited, are the most generally appli¬ 
cable and efficacious means that can be employ¬ 
ed in this class of diseases. But they ought to 
be exhibited in very small doses, much diluted 
or reduced, and long persisted in. They be¬ 
come injurious as soon as they give rise to 
the slightest indication of irritation of the di¬ 
gestive organs. I have employed them exten¬ 
sively and constantly since 1819, when I brought 
some of them with me from the Continent. At 
that time they could not be procured in London. 
They are most beneficial when prescribed in¬ 
ternally ; but they are also of use externally, 
if they be directed so as not to inflame the part 
to which they are applied (see F. 332, 766-769). 
When the debility is considerable, the iodide of 
iron, taken in any aromatic infusions, the se¬ 
cretions and excretions being at the same time 
promoted by an aperient pill at bedtime, will 
be of Essential service. I have lately pre¬ 
scribed it in several cases of cachectic disease 
with remarkable benefit. The diet, in all en¬ 
cysted dropsies, should be light and nutritious, 
and the patient’s mind be agreeably engaged: 
change of air, or residence in a pure, temper¬ 
ate, rather warm, and dry air, ought also to be 
recommended. 

197. The situations in which encysted 
dropsy is most frequent are numerous; and 
if all the places in which large serous cysts 
have been developed were taken into the ac¬ 
count, it may be said that they comprise every 
part and organ of the body. Encysted dropsy, 
however, has been observed under the integu¬ 
ments by Schenk, Van Swieten, Cruveilhier, 
and others, forming very large lymphatic tu¬ 
mours ; within the head, as shown in the article 
Brain ; between the pleura and intercostal mus¬ 
cles (Haller, Desault, &c.) ; in the mediasti¬ 
num ; in the substance of the lungs (Stoerk, 
Maloet) ; in the cavity of the thorax, and in that 
of the pericardium(MERCKER, Dupuytren, Itard, 
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&c.); between the peritoneum and abdominal 
parietes (Acholzius, Morgagni, Morand, and 
J. P. Frank) ; in the ovarium, forming ovarian 
dropsy ; in the Fallopian tubes (Riedlin, Doug¬ 
las, Blankard, Baillie, Seymour, &c.) ; in or 
connected with the uterus — Hydrometra, c \c. 
(Grunier, Odier, Lafosse, Rayer, Thomson, 
&c.); connected with the liver (Alix, Corvi- 
I3ART, Leroux, Frank, Lassus) ; in the kidney 
(Morgagni, Houston, Walter, Corvisart, J. 
Johnson, Howison) ; in the omentum (Hasen- 
oerhl, De Haen, Portal) ; in the mesentery 
(Horstius, Tulpius, Sauvages, Morand); and 
in the spleen (Morgagni, Baader, dec.). Of the 
most important only of these I now proceed to 
take a more particular notice. In some cases 
of very large encysted dropsy seated within the 
abdomen, the exact origin of the cyst can hard¬ 
ly be ascertained. Of this kind appears to be 
the instance recorded by Mr. Coulson {Med. 
Gazette, vol. ix., p. 577), which was frequently 
tapped. Upon dissection, the cyst was found 
to adhere to the abdominal parietes, and to 
several of the viscera, and to consist of three 
layers. The ovaries were healthy. Similar 
cases are published by Portal and Cruveil- 
hier ( Anat. Patholog., vol. i., p. 268). 
i. Dropsy of the Ovarium.— Syn. Hydrops 

Ovarii, Ovarian Dropsy, Dropsy of the Ovary; 

Hydroophorie, Boivin and Duges; Die Was- 

sersucht der Eierstocke, Germ. ; Idropisia di 

Ovaria, Ital. 

198. Defin. — Swelling, commencing with ten¬ 
derness, pain, or weight in the iliac region of one 
or both sides, and irregularity of the menstrual 
discharge ; the swelling gradually extending over 
the abdomen, and attended by obscure fluctuation. 

199. A. Pathology. —This is the most fre¬ 
quent species of encysted dropsy, and of the 
greatest importance in a practical point of view. 
It is very often complicated with other organic 
changes in the ovaria (see article Ovaria — 
Diseases of), peritoneum, uterus, and tubes ; 
but it also frequently consists only or chiefly 
of a collection of a greater or less quantity of 
fluid in one or more cysts, into which the sub¬ 
stance of the ovarium seems to have been con¬ 
verted, owing to the enlargement of one or 
several of them giving rise to atrophy of the 
proper structure of the organ. These cysts 
have been mistaken for hydatids, from which, 
however, they may be distinguished by their 
being nourished by vessels supplied from the 
parts in which they are formed ; while hydatids 
are not thus supplied, but are nourished by 
their own vessels, and have an independent 
life. Sometimes “ one or both ovaria are con¬ 
verted into simple cysts ; the whole of the cel¬ 
lular substance and vesicles disappearing, that 
which was the fibrous coat of the ovarium be¬ 
coming the fibrous coat of the cyst” (Dr. Sey¬ 
mour). 

200. The Graafian vesicles, which, in the 
healthy state, are of the size of millet seeds, 
frequently become as large as almonds, are 
filled with a limpid fluid, and their internal 
membrane is very vascular. This appears to 
be the commencement of the simplest form of 
ovarian dropsy; or, at least, a change, which 
may proceed no farther, but which sometimes 
does proceed to an extent which constitutes 
this disease. When these vesicles enlarge to 
a greater degree than the size of a filbert or 
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almond, it is always on the side nearest the 
proper coat of the ovarium; the rest of the 
ovarium, as shown by M. Cruveilhier and Dr. 
Seymour, appearing, when the cyst reaches a 
large size, as if atrophied at the parietes of the 
cyst. In this manner is sometimes formed an 
enormously large single cyst, having the proper 
fibrous coat of the ovarium and peritoneum for 
an external covering ; the internal membrane, 
or the parietes of the vesicle, secreting a pro¬ 
digious quantity of fluid. In many of these 
cases, especially in those of long duration, the 
parietes of the cyst undergo various changes, 
and are thickened, hardened, cartilaginous in 
parts, or even ossified. Their external surface, 
in their earlim stages, are sometimes smooth, 
not infrequently inflamed, or very vascular, 
and form adhesions with adjoining parts of the 
peritoneum and contiguous viscera, or with the 
fimbriated extremities of the broad ligament, 
or with the fundus of the uterus (Boivin, Sey¬ 
mour, Duges). In their more advanced states, 
also, their surface becomes the seat of chronic 
inflammation, of tuberculation, or both ; and in 
this change the rest of the serous surface of 
the abdomen, or parts of it only, may partici¬ 
pate. In some instances, the marks of asso¬ 
ciated inflammatory action in the peritoneum 
are indistinct; but this membrane not infre¬ 
quently contains, in these cases, more or less 
fluid, the incysted dropsy thus being complica¬ 
ted with ascites. The interior of the sac, or 
cysts, is commonly smooth, and resembling a 
serous surface (Morand, Burns) ; or it is lined 
with a false membrane: it is, in some cases, 
irregular or mamelonated ; and, in others, im 
perfectly divided by incomplete partitions (Cru¬ 
veilhier). 

201. The fluid contained in these cysts va¬ 
ries remarkably. In some cases, particularly 
when it is lodged in one, or a few cysts of a 
very large size, it is serous, or mixed with a 
ropy or mucous matter. In others, it is dark- 
coloured, and resembles coffee. Where the 
cysts are more numerous, their contents are 
generally thick, gelatinous, and of a brown col¬ 
our of varying depths of shade. The fluid is 
also, but more rarely, of the appearance and 
consistence of custard ; and occasionally it re¬ 
sembles honey. I have seen it, in some in¬ 
stances, where the accumulation was remark¬ 
ably great, brown, thick, and gelatinous; and 
in others, its characters have changed at sub¬ 
sequent stages, especially after tapping; and 
it has become grayish, dissolved, ichorous, 
flaky, or puriform, and even offensive. The 
quantity which collects, particularly when there 
is only one cyst, and when its contents are 
serous or watery, is sometimes very great. 
Wepfer, Haller, Monro, and Frank have 
found as much as 120 pounds of fluid in a sin¬ 
gle cyst, and Muller as many as 140 pounds. 
When the necessity of resorting to puncture 
has once become imperative, the rapidity with 
which the fluid is again formed is often re¬ 
markable. Morand drew off 427 pints in ten 
months ; and Martineau nearly 500 in a 
twelvemonth; and from the same patient up¬ 
ward of 6600 pints, by eighty operations, within 
twenty-five years. Sir A. Cooper thinks, with 
great probability, that the case of Mrs. Mum- 
ford, who was tapped 150 times in less than 
four years, was one of ovarian dropsy. When 



746 


DROPSY, ENCYSTED, OF THE OVARIUM— Causes, Symptoms, etc. 


the ovarium contains a number of cysts, is 
lobular, and irregular in its surface and firm¬ 
ness, each of the individual cysts often is filled 
by a different and peculiarly characterized se¬ 
cretion, which is either watery, gelatinous, 
sanguineous, fatty, &c. ; and, when the tu¬ 
mour has been punctured, partially decomposed 
or putrid, and mixed with gaseous fluids (De 
Haen, Boivin, Duges, and myself). In rare 
instances, sebaceous matters with long hair 
have been found in the same ovarium that con¬ 
tained large dropsical cysts, and even in the 
same cyst with the watery collection : the cyst 
in which the hair and fatty substance had been 
formed having subsequently become the seat 
of dropsical effusion. 

202. B. Causes.— (a) The predisposing causes 
are, the scrofulous diathesis ; debility, however 
induced ; frequent or excessive menstruation, 
and venereal indulgences. The disease occa¬ 
sionally commences as early as the first ap¬ 
pearance of puberty. J. P. Frank saw it at 
thirteen, and M. Itard at fourteen years of 
age. Marjolin states that it may begin before 
puberty, but I know of no such occurrence. It 
is most common between the ages of twenty 
and fifty. It may commence soon after the 
cessation of the catamenia; but, although 
chronic cases of it are found in very old fe¬ 
males, yet it rarely originates at an age much 
beyond fifty. It often follows abortions. 

203. {b) The exciting causes have not been 
satisfactorily shown ; but it has been very gen¬ 
erally imputed to external injuries, succussions 
of the pelvis, the mismanagement of parturition 
and abortions, or to cold, fright, and anxiety of 
mind. From much attention to this disease, I 
have inferred that it is occasionally consequent 
upon inflammatory action in the ovaria or ute¬ 
rus, or connected with this change in its ear¬ 
lier stages. Hence its causes may be con¬ 
sidered to be, in some cases, those in which in¬ 
flammatory action in these organs generally 
originates. Yet there are numerous objections 
to this view; for, even when the tenderness 
and pain in the region of the ovaria, accompa¬ 
nying its commencement, are greatest, there is 
also a frequently-recurring and copious men¬ 
struation, indicating an excited rather than an 
inflamed state of these organs. From various 
considerations, and a review of the circum¬ 
stances in which the disease seemed to ori¬ 
ginate, it is not improbable that it is connected 
with an often excited, but an imperfectly grati¬ 
fied, sexual appetite. Hence its frequency in 
females who are steril, or whose state of 
health is insufficient to the development of a 
healthy and vigorous orgasm, owing either to 
premature and illicit indulgences, or to pre¬ 
vious disease. 

204. C. Symptoms and Progress. —Ovarian 
dropsy is very commonly far advanced before 
recourse is had to medicine. It usually com¬ 
mences with irregularity of the menstrual dis¬ 
charge, and disorder of the excretion of urine, 
which is either voided frequently, or is long re¬ 
tained. There is also severe pain in the loins, 
with pain, tenderness, and swelling in one or 
both iliac regions. In some instances the pain 
shoots through the abdomen, and down the 
thighs ; and occasionally there is numbness, 
haemorrhoids, or complete strangury, owing to 
the pressure of the enlarged ovarium before it 


rises out of the pelvis. The catamenia, at this 
period, is frequently either copious or of too 
frequent occurrence ; but it is rarely altogether 
suppressed. Various hysterical symptoms also 
come on, and disappear at a later stage. The 
bowels are usually costive, but they are some¬ 
times irregular or relaxed. As the malady pro¬ 
ceeds the patient experiences various dyspep¬ 
tic symptoms, and often nausea and vomitings, 
as in the early months of pregnancy. The mam¬ 
ma; also enlarge, and the areola; around the 
nipples assume a darker shade. Dr. Seymour 
states that, when both ovaria are affected, the 
catamenia are always absent; but, when one 
only is diseased, this evacuation is either ab¬ 
sent or irregular. This does not agree with 
my experience, the results of which I have just 
now given, as regards the early stages of the 
disease ; but, as respects the last stages, par¬ 
ticularly in the more chronic cases, the obser¬ 
vations of this physician seem to be correct. 
With the increase of the tumour, various in¬ 
flammatory phenomena, referrible chiefly to the 
peritoneum, and commencing in the pelvis, but 
often extending upward to parts of the abdo¬ 
men, supervene. 

205. The progress of the tumour and abdom¬ 
inal enlargement is extremely various. Occa¬ 
sionally the ovarium, whether it consist of a 
number of cysts, or of one or few, increases 
very slowly. It sometimes remains long sta¬ 
tionary ; afterward augments rapidly, and fills, 
ultimately, the whole abdomen ; and in rarer 
instances it recedes, or even entirely disap¬ 
pears. It proceeds more regularly, however, 
in most cases, until it gives rise to appearances 
rendering the diagnosis very difficult. The 
general health, as already stated, in respect of 
encysted dropsies, continues but little impair¬ 
ed until the morbid accumulation has advanced 
so far as to disturb the functions of adjoining 
viscera ; but this is not uniformly the case, for 
the means used to cure it not infrequently are 
sources of disorder, deranging the natural func¬ 
tions, and thereby favouring the increase of the 
disease. When the collection rises as high as 
the epigastric region, and the abdominal dis¬ 
tension is great, the functions of the stomach 
are often completely overturned, and the con¬ 
stitutional powers rapidly sink : singular and 
unexpected changes, however, sometimes oc¬ 
cur, even in the most chronic cases. Dr. Bail- 
lie mentions an instance of its spontaneous 
disappearance after it had existed thirty years, 
the patient remaining subsequently in good 
health. The accumulated fluid is also occa¬ 
sionally discharged into some part of the large 
intestines, having previously formed adhesions 
with it; or into the vagina, pressure on the tu¬ 
mour increasing the discharge. Instances of 
this have occurred to Dr. Elliotson, Dr. Mont¬ 
gomery, myself, and others. In a case treated 
by me some years ago, and put upon a course 
of iodine, the catamenia were profuse every 
fortnight or three weeks. The tumour, which 
filled the whole abdomen, remained long sta¬ 
tionary, and ultimately burst into the large in¬ 
testines. It did not return again until upward 
of a twelvemonth : ultimately the patient was 
so much benefited as to leave off treatment. 
Dr. Seymour adduces an instance in which the 
morbid collection was discharged both by the 
intestines and by the vagina, and recovery took 



DR0PS1, ENCYSTED, OF THE OVARIUM— Diagnosis, Prognosis, etc. 


747 


place. Sometimes it forms adhesions to the 
abdominal parietes, and bursts externally at 
the umbilicus. A permanent cure is often ef¬ 
fected by judicious management under the fore¬ 
going circumstances. A case was seen by me 
in which adhesion of the tumour took place to 
the parts adjoining the puncture by which its 
contents had been drawn off. The cicatrix ul¬ 
cerated, and the fluid was afterward discharged 
by degrees through the opening, and the pa¬ 
tient recovered. A nearly similar instance of 
recovery occurred in the practice of Mr. Barn¬ 
well. When the fluid finds its way into the 
peritoneal cavity, the result is, in my opinion, 
generally fatal, although some authors contend 
that the fluid may be absorbed from this situa¬ 
tion, and the patient recover. This, however, 
is certainly a very rare occurrence. The best 
authenticated case of restoration from effusion 
of the contents of the ovarian tumour into the 
abdomen is recorded by Dr. Blundell, in his 
published lectures. 

206. D. The Diagnosis of ovarian dropsy is 
not always easy. It may be mistaken for preg¬ 
nancy, for ascites, for hydrometra, or for tu¬ 
mour or abscess of some adjoining part. The 
appearance of swelling and pain in one side, or 
both, of the pelvis, in connexion with irregu¬ 
larity, without suppression, of tire catamenia ; 
this swelling being at first but little, or not at 
all, changed by position—by lying on either side, 
or by the erect posture—obscure fluctuation as 
it expands, with a sense of elasticity, and some¬ 
times of irregularity in it; the motions and ac¬ 
tivity of the patient not being very materially 
impaired, or not in proportion to the magni¬ 
tude of the tumour; the principal abdominal 
organs not having evinced much disorder, or 
signs of organic change, previously to the 
swelling, and their functions not being greatly 
disturbed during its course ; its slow increase, 
its situation, its direction to one side, and lim¬ 
itation to the lower regions of the abdomen, 
when the patient is supine, until a late stage 
of the disease ; the inefflcacy of purgatives and 
of diuretics in producing any diminution of it, 
and the not materially lessened secretion of 
urine, until after the disease has advanced very 
far, or until the fluid has been drawn off by art; 
the more healthy aspect of the patient than in 
ascites, and pain, stupor, or oedema of the 
thigh, leg, and ankle having been complained 
of on the same side with that where the swell¬ 
ing commenced, will serve, when carefully con¬ 
sidered, either separately or in conjunction, 
to guide the practitioner. These phenomena, 
however, may not be uniformly present, but 
many of them will, and will be so associated 
as to leave little doubt as to the nature of the 
disease, particularly when aided by an exam¬ 
ination per vaginam, and also per rectum. At 
the commencement of the malady, the local 
symptoms have sometimes been so manifest, 
and attended by so much pain in the back, and 
pain and oedema of the lower extremity of the 
same side, as to have been mistaken for psoas 
abscess. The disordered excretion of urine and 
strangury, and the evidence obtained by exam¬ 
ination, will, however, generally indicate satis¬ 
factorily the nature of the disease. Dr. Mac¬ 
intosh states that the tumour may sometimes 
be felt between the vagina and rectum before it 
becomes much enlarged, the os uteri being in 


such case tilted forward close to the symphy¬ 
sis pubis, so as to resemble retroversion of the 
uterus; but an examination by the rectum will 
make the nature of the affection evident. 
When the increase of the ovarian tumour is 
slow, and it rises in the abdomen by a narrow 
neck before it is perceived, it may be mistaken 
for enlargement of some other organ, especially 
if it have formed adhesions with the parts in 
contact with it. The difficulty of diagnosis is 
also increased by the presence of fluid in the 
peritoneal cavity: a circumstance which occa¬ 
sionally occurs. When this is suspected, or 
when the diagnosis is difficult, the patient 
should be examined in the recumbent posture, 
when the ascitic fluid will be found to gravi¬ 
tate towards the hypochondriac and lumbar re¬ 
gions, and the limits of the ovarian tumour may 
be ascertained. The history of the early sta¬ 
ges of the case, and the recurrence of the cata¬ 
menia during the greater part, or even the 
whole of its course, its chronic duration, and 
the absence of the progressive changes of the 
os uteri characterizing pregnancy, will suffi¬ 
ciently distinguish it from that state, the ute¬ 
rus being moveable and light upon examination 
per vaginam, pressure on the hypogastrium at 
the time not affecting, or propagating any move¬ 
ment to this organ. 

207. E. The Prognosis will depend,entirely 
upon the constitutional powers of the patient 
and the progress the disease has made. Al¬ 
though it should be generally unfavourable, and 
always expressed with caution, and with much 
reservation, even in cases apparently the most 
favourable, yet we may entertain reasonable 
hopes that the progress of the disease may be 
checked by careful regimen and treatment, par¬ 
ticularly when the energies of the constitution 
are unbroken, and the digestive and excreting 
functions are not materially disturbed, nor the 
progress of the swelling rapid. J. P. Frank 
met with a case where it commenced at thir¬ 
teen, and yet the patient reached the great age 
of eighty-eight years. The occurrence of ten¬ 
derness in the abdomen, any manifest diminu¬ 
tion of the patient’s activity, its complication 
with ascites, emaciation, accelerated pulse, 
great disturbance of the functions of the stom¬ 
ach, and the necessity of having recourse to 
paracentesis, are all unfavourable circumstan¬ 
ces. 

208. F. Treatment. — The utmost care 
should be directed to the removal of all sour¬ 
ces of irritation from the uterine and adjoining 
viscera. The urine ought to be drawn off if its 
excretion be interrupted ; and particular atten¬ 
tion should be paid to the state of the bowels, 
the evacuation of which must be procured daily 
by cooling aperients, or laxatives conjoined 
with gentle tonics, when they require it, or by 
means of tepid and emollient injections. In the 
early stages of the disease especially, and when 
pain, tenderness, and other symptoms of in¬ 
flammation are present, particularly if the cata¬ 
menia are deficient or delayed, local depletions 
by cupping on the loins or sacrum, or the ap¬ 
plication of leeches, or cupping about the tops 
of the thigh, are requisite. External irritation 
should afterward be prescribed; and, as soon 
as the symptoms of inflammation are removed, 
the patient should be put upon a mild course of 
iodine. The mode of counter irritation de- 
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serves attention. Blisters increase the stran¬ 
gury that is often present at this stage, and ex¬ 
cite the vascular system. I have usually, there¬ 
fore, had recourse to the ointment of the po- 
tassio-tartrate of antimony, or to the insertion 
of issues or setons in the insides of the thighs. 
When symptoms of irritation exist in the ute¬ 
rine and urinary organs, they must be removed 
by the carbonates of the alkalies, with nitre, 
taraxacum, and hyoscyamus given in the infu¬ 
sion of calumba, or the infusion of cinchona. 
The course of iodine should be assiduously per¬ 
sisted in, and the preparations adopted should 
be given in small doses, much diluted. The 
iodide of potassium , or the ioduret of iron, are, 
upon the whole, the preferable combinations of 
this substance. Iodine, in some one of the 
preparations—liniment or ointment—may also 
be used externally. In this case it should be 
rubbed upon the insides of the thighs, where, if 
it should produce irritation of the integuments, 
the effect will be the more salutary. 

209. Cathartics and diuretics have no influ¬ 
ence upon the disease farther than to accel¬ 
erate its progress, if they be used in such a 
manner as to weaken the powers of life. Pur¬ 
gatives of a tonic kind, however, may be em¬ 
ployed to evacuate faecal matters, and to pro¬ 
mote the intestinal secretions; but such only 
as are not calculated to excite or irritate the 
large bowels should be selected; as the bitar¬ 
trate of potash with confection of senna, or the 
infusion of calumba or of gentian with infusion 
of senna. As to diuretics, I have seen no ben¬ 
efit derived from them, with the exception of 
those which possess tonic and astringent prop¬ 
erties, as the balsams and terebinthinates ; the 
latter of which have been productive of benefit, 
particularly when used in the form of liniment 
or epithem. Camphor and narcotics are also 
useful palliatives, especially opiates. The li¬ 
quor potassce, and Brandish’s alkaline solution, 
in suitable vehicles, and aided by sarsaparilla, 
by local depletions when tenderness in the sit¬ 
uation of the tumour is perceived, and by se¬ 
tons, have also been of great service in some 
cases in which I have prescribed them. The 
good effects of vomiting in swelled or inflamed 
testicle have induced some practitioners to 
have recourse to emetics in the early stage of 
this malady. Dr. Percival records a case in 
which they proved of service ; but I have had 
no experience of the practice. Mr. Abernethy 
prevented the reaccumulation of the fluid after 
tapping by repeated blistering. Dr. Hamilton 
{On Mercurial Medicines, &c., p. 202) states that 
he has cured seven cases by percussion, or pat¬ 
ting, for a long time, daily, on the tumour, 
using a bandage so as to make constant com¬ 
pression, giving a solution of the muriate of 
lime, and employing the warm bath. Many 
instances will, however, be found to confirm 
the opinion of Dr. W. Hunter {Med. Observ. 
and Inquiries, vol. ii., p: 41), “ that the patient 
will have the best chance of living longest un¬ 
der it who does the least to get rid of it.” In 
addition to the above means, but little can be 
attempted with much hopes of success. The 
chief objects are, to support the vital energies 
throughout the frame; to promote a healthy as¬ 
similation, and the excretion of effete matters ; 
to ward off all irritation, physical and moral, 
from the uterine organs ; to adopt a light, cool, 


and moderately nourishing diet; to engage the 
mind agreeably; to reside in a dry, airy, mod¬ 
erately warm, or temperate locality; to take 
regular, but gentle exercise in the open air, 
and to have frequent change of scene and at¬ 
mosphere. 

210. Paracentesis, in some instances, be¬ 
comes imperative, owing to the urgency of the 
symptoms, particularly after it has been once 
performed; and the extirpation of the tumour 
has been recommended by Vander Haar, De- 
laporte, Moranu, Logger, Siebold ; and prac¬ 
tised by L’Aumonier, Smith, Lizars, Blun¬ 
dell, Granville, M'Dowal, and Dieffenbach. 
Of these measures a brief notice is required. 
(a) The observations which have been already 
offered on paracentesis apply to the treatment 
of ovarian dropsy even more fully than to any 
other. It often accelerates a fatal issue by in¬ 
ducing inflammation of the sac. Of this I saw 
a remarkable instance many years ago in a 
near relative. Dr. J. Johnson has adduced an 
example of it ( Medico- Chirurgical Review, vol. 
xi., p. 258). Dr. Macintosh refers to one in 
his practice ( Practice of Physic, vol. ii., p. 374); 
and many others have been recorded and ob¬ 
served by experienced practitioners. I there¬ 
fore agree with Dr. Denman, that paracentesis 
ought to be deferred as long as possible. In 
such circumstances, this operation occasional¬ 
ly gives temporary relief; but there is a fre¬ 
quently-recurring necessity for its repetition 
until the patient sinks. It has been proposed 
to effect a radical cure by evacuating the mat¬ 
ter, and either laying open the tumour, or keep¬ 
ing a canula inserted in the wound. Le Dran 
mentions two cases which recovered from great 
suffering consequent on this measure ; and 
analogous examples have been recorded by 
Houston, Voison, and Portal. But these are 
few compared with the numerous instances in 
which it has either failed, or accelerated a fatal 
issue by the severe inflammation and constitu¬ 
tional disturbance thereby induced. In two 
cases in which I was consulted, a canula had 
been left in the puncture, and rapidly produced 
these effects; the introduction of air and the 
mechanical irritation having inflamed the cyst 
and peritoneum, and converted the secretion 
to a foul, fetid, and ichorous discharge : both 
rapidly proved fatal. It has likewise been pro¬ 
posed to inject the cyst. Dr. Denman men¬ 
tions a case irt which this was practised, but 
the patient died on the sixth day afterward. 

211. The extirpation of the tumour, although 
entertained by the older surgeons, was discoun¬ 
tenanced by Morgagni, De Haen, Sabatier, 
and Murat. L’Aumonier of Rouen, however, 
performed this operation successfully towards 
the close of the last century ; and it has recent¬ 
ly been practised by Dr. Smith and Dr. Mac- 
dowal, of the United States, with a like result. 
Notwithstanding the favourable issue of these 
cases, I stated, in the Medical Repository, at the 
time of their publication, reasons against re¬ 
sorting to this measure. The issue of several 
cases in which it has since been performed, 
both in this and other countries, confirms the 
opinion I then expressed. The operation has 
no chance of succeeding unless it be resorted 
to during that stage at which a judicious con¬ 
stitutional treatment may either delay or even 
remove the disease ; and I believe that the ca- 
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ses in which it has succeeded are such as would 
have terminated favourably if they had been 
left to nature or to medical management. The 
results of the cases in which it was performed 
by Mr. Lizars and Dr. Blundell are well 
known; and I may add, that it has likewise 
been attempted at least five times at Ber¬ 
lin, by Dieffenbach, Chrysmer, and Martini 
(Graefe and Walther’s Journ., b. xii., h. i.), 
and, excepting in one instance, it entirely fail¬ 
ed. Three of the patients died in consequence 
of the operation. In one case the surgeon did 
not proceed in the operation, on finding the tu¬ 
mour adherent on all sides. 

[Two modes of operation have been practi¬ 
sed for the extirpation of ovarian tumours, one 
by an incision of small extent through the ab¬ 
dominal parietes, the other by a free and ex¬ 
tensive section from the pubis to the epigas¬ 
trium. Out of sixty cases reported by Dr. 
Churchill, the lesser incision was practised 
twenty-two times, and sixteen patients recov¬ 
ered ; while, out of thirty-seven cases where 
the larger operation was resorted to, only twen¬ 
ty-two patients recovered. In the major op¬ 
eration, of course, the tumour is extracted en¬ 
tire ; in the minor, its bulk is first reduced by 
tapping ; the sac is then drawn out, its peduncle 
tied, and afterward divided. We, however, 
agree with Dr. Meigs (Columbat on “ Diseases 
of Females," p. 415) in the opinion that opera¬ 
tions for the extirpation of diseased ovaries are 
unjustifiable, even by the most fortunate issue, 
in any ratio whatever of the cases. We should 
bear in mind that a woman with ovarian tu¬ 
mour may live many years, if her health be 
tolerably good; but if not,, then so large a 
wound would be, in a very high degree, danger¬ 
ous, and, in all probability, fatal. The operation 
would also be unjustifiable, if scirrus existed 
in any other part of the body. The fact is, 
that we are unable, beforehand, to ascertain 
the real character and adhesions of an ovarian 
tumour ; for though careful diagnosis may ex¬ 
clude the belief that there are serous adhe¬ 
sions, or malignant and solid growths compli¬ 
cating the tumour, yet actual exploration often 
confirms their existence. In sixty-seven cases 
in which the operation was attempted, in eigh¬ 
teen it had to be abandoned from error in diag¬ 
nosis. Of forty-nine others, where the extir¬ 
pation was effected, sixteen died, and two were 
not cured; so that out of the whole number, 
sixty-seven, the operation failed in thirty-six, 
and succeeded in thirty-one—less than one 
half. In five instances no tumour was found. 
(Ashwell on Diseases of Females, p. 45.) Of 
the fourteen cases in which adhesions or other 
circumstances prevented the extraction of the 
tumour, eight recovered and six died. Of the 
five in whom no tumour was discovered, all 
recovered. It is agreed by all late writers on 
the subject of ovarian diseases, that we have 
not the means of determining, with absolute 
certainty, whether a tumour be an ovarian cyst 
or not, and that we have no sure means of as¬ 
certaining the contents of tumours presumed 
to be ovarian. The operation has been suc¬ 
cessfully performed, in this country, by Drs. 
A. G. Smith, M'Dowall, N. Smith, Atlee, 
Mussey, D. L. Rogers, and others ; but in 
how many cases it has been attempted with i 
fatal results we have no means of forming an 


accurate opinion. On the whole the conclu¬ 
sion appears to us irresistible, that the extir¬ 
pation of an ovarian cyst is, in every view of 
the subject, unjustifiable, and should be aban¬ 
doned. For a synopsis of all the cases in 
which the operation has been attempted, see 
Columbat or Ashwell on Diseases of Females, 
Am. edition, 1845.] 

212. ii. Dropsy of the Fallopian Tube— 
Hydrops tubalis — is not to be distinguished 
from ovarian dropsy; nor, indeed, does it dif¬ 
fer from it farther than that, instead of the cyst 
being in the ovary itself, it is developed in the 
fold of the ligament, near the uterus, or close 
to the ovarium, or to the fimbriated extremities 
of the tube ; these extremities being either ad¬ 
herent to the ovarium, or closed by eoagulable 
lymph, or adhesions. In either case, the cyst 
is solitary. The disease has been described 
by Dr. Baillie ; by Munnik, who found the cyst 
contain as much as 110 pounds of fluid; by 
Cypriani, who found 150 pounds ; by Harder, 
who found 140 pounds ; and by others, who have 
observed much smaller quantities. Dr. Good 
defines this variety of dropsy as commencing 
with a heavy, elongated intumescence of the 
iliac region, spreading transversely, with ob¬ 
scure fluctuation; but no distinction can be 
made between it and ovarian dropsy, in respect 
either of its causes or progress. The treatment 
of this variety is also the same as that of the 
ovarian disease. 

213. iii. Dropsy of the Womb — Hydrometra 
— Encysted Dropsy of the Uterus — has been 
doubted by some authors ; but it has been not 
unfrequently observed by physicians of the 
greatest reputation. The cysts which are, in 
rare instances, found attached to the exterior 
surface of the womb, do not belong to this dis¬ 
ease, which consists of a collection of fluid in the 
cavity of the unimpregnated uterus, contained in a 
membrane or cyst. It has, however, been dispu¬ 
ted whether the fluid is thus surrounded, or 
whether it has accumulated in consequence of 
inflammation having occluded the os uteri by 
the deposition of eoagulable lymph, or of the 
development of some tumour or growth plug¬ 
ging up this outlet; the morbid action which 
occasions the latter also giving rise to the se¬ 
cretion of a great quantity of serous fluid, which 
accumulates in consequence of this obstruction. 
It is very probable that this affection may arise 
from either of these causes in different cases ; 
and that, in its slighter grades, it is not so un¬ 
frequent as some writers suppose, the dilata¬ 
tion of the uterus, and the pressure of its pari¬ 
etes, overcoming or rupturing the obstruction 
at the mouth of the womb, and causing the flu¬ 
id to escape. A considerable proportion of the 
cases vulgarly, but probably correctly, called 
false conceptions, is of this kind ; they seldom 
becoming the object of medical attention, ow¬ 
ing to the little disturbance produced by them, 
either during their increase or afterward, as 
well as to the deception to which they give 
rise. Some of these cases may also consist of 
hydatids, or other morbid productions, which 
may be associated with hydrometra, as in cases 
recorded by Baudelocque, Boivin, Duges, and 
others. (See Ovaria and Uterus.) 

214. iv. Encysted Dropsy of the Perito- 
I neum— Extra-peritoneal Dropsy — Hydrops Peri¬ 
tonei of Tulpius, and some other authors — con- 
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sists of the collection of water between the parietes 
of the abdomen and the peritoneum, enclosed in a 
cyst. It was first noticed by Morgagni, and ac¬ 
curately described by Morand. Twenty-six 
cases of it have been adduced by Lieutaud, 
twenty-four of which occurred in females. It 
presents the same constitutional features as 
have been noticed in respect of encysted drop¬ 
sies generally ; and although, when the accu¬ 
mulation of fluid is very great, it can hardly be 
distinguished from ascites, excepting in its ear¬ 
ly stages, it may generally be suspected from 
the less uniform enlargement of the abdomen, 
the greater anterior prominence of this cavity, 
its much slower progress, and the less consti¬ 
tutional disturbance ; the countenance and sur¬ 
face not presenting the cachectic appearances 
generally accompanying ascites, and the pa¬ 
tient often retaining much vigour and activity 
of all the natural and animal functions. Still, 
the prognosis in this disease is unfavourable. 
The sac generally continues to enlarge, and 
sometimes forms adhesions with the contigu¬ 
ous viscera, and, if not evacuated, it eventual¬ 
ly bursts into the cavity of the peritoneum, as 
in the cases recorded by Chomel {Mem. de 
VAcad. Roy. des. Scien., an. 1728), Morgagni 
{De Cans, et Sed., ep. xxxviii., art. 51), and 
Tavernier (Le Dran’s Obs., 65); or external¬ 
ly, as in those of Degner {Acta Cur., &c., vol 
v., obs. 2) and La Motte. M. Chantourei.ee 
met with a case wherein the sac opened into 
the intestines after a puncture had been made 
for the discharge of the fluid, and faecal mat¬ 
ters passed out at the external opening. 

215. The treatment of this form of disease 
has not been satisfactorily illustrated. It seems 
not materially benefited by purgatives or diu¬ 
retics ; but it is stated, in some instances, to 
have been permanently removed by paracente¬ 
sis. And cases have been adduced by Nuck, 
Degner, Le Dran, La Motte, and others, in 
proof of the propriety of the practice. But in 
cases of recovery from a disease of this de¬ 
scription, there must still exist doubts of its 
nature. If puncture be resorted to when the 
tumour has reached a very large size, the open¬ 
ing should be valvular, and graduated pressure 
subsequently employed. The terrible effects 
occasioned by keeping open the orifice in order 
to drain the cavity were fully demonstrated in 
M. Ciiantourf.lle’s case, the cyst having be¬ 
come inflamed and gangrenous, with the ad¬ 
joining parts ; as well as in two interesting ca¬ 
ses recently recorded by Mr. C. Hawkins. 

216. v. Encysted Dropsy of the Liver is 
liable to be confounded with abscess of this or¬ 
gan, or with large accumulations of bile in the 
gall-bladder, from obstruction of its duct, or of 
the common duct. The cysts which are some¬ 
times found in the substance of the organ, 
whether of a simple kind or containing hyda¬ 
tids, are different from those encysted collec¬ 
tions of fluid which either form between the 
peritoneum and its proper covering, or are ap¬ 
parently atttached merely to this viscus. These 
last evidently consist of hygromatous cysts de¬ 
veloped on the adhering surface of the serous 
membrane, and reaching an uncommon size. 
When large cysts containing hydatids are 
formed near the surface of the liver, although 
essentially different from the simple cysts, and 
seldom reaching the same magnitude, they gen¬ 


erally occasion similar symptoms, both local 
and constitutional, to those which attend the 
latter. In some instances these cysts become 
inflamed, thereby occasioning great tenderness 
of the external surface, and changing the con¬ 
tained fluid to a sero-puriform matter, as well 
as increasing its quantity. 

217. Encysted dropsy of the liver is generally 
accompanied with more disturbance of the gen¬ 
eral health than the other forms of encysted 
dropsy of the abdomen, and its progress is usu¬ 
ally more rapid. Although a dangerous disease, 
recovery sometimes takes place from it. Ca¬ 
ses terminating favourably have been recorded 
by several writers referred to in the Bibliogra¬ 
phy. This is most likely to occur if the cyst is 
attached to the anterior part of the surface of 
the organ. In this case, a large fluctuating tu¬ 
mour is commonly formed below the right false 
ribs, or near the epigastric region, extending 
more or less downward and in other directions, 
according to its size and situation. Inflamma¬ 
tion may take place in the more prominent por¬ 
tion, and the cyst may discharge its contents 
through an external opening, either made artifi¬ 
cially or occurring spontaneously. This latter 
termination, however, is rare ; but it may be fol¬ 
lowed by recovery, two instances of which are 
adduced by M. Itard. More frequently, the cyst 
opens into the abdominal cavity, or into some 
part of the alimentary canal, or even into the 
thorax; and in either case a fatal result gen¬ 
erally ensues. In some instances the rupture of 
the cyst has been occasioned by external vio¬ 
lence. The difficulty of distinguishing this state, 
of disease from abscess of the liver pointing ex¬ 
ternally, or from distention of the g.dl-bladder, 
is always great, or nearly impossible. In both 
these latter cases, however, there are generally 
more or less jaundice, more constitutional dis¬ 
turbance, or greater pain in the region of the 
liver, more disorder of the bowels, and more in¬ 
terruption to the biliary secretion than in the en¬ 
cysted collection ; the purulent formation being 
preceded by the usual signs of chronic hepa¬ 
titis, and distinguished in the manner pointed 
out in another place. (See Liver— Diseases of.) 
Interesting cases of this form of encysted drop¬ 
sy have been published by Mr. Brodie, Dr. 
Thomson, Dr. Thomas, Dr. Abercrombie, Dr. 
Hastings, and Mr. Cjesar Hawkins. In three 
of these cases, the early puncture of the tumour, 
before inflammation supervened, seemed to 
have been successful. But in nearly all the 
instances on record, where this operation was 
performed in a far advanced state of the dis¬ 
ease, or when inflammation of the cyst w T as 
present, a fatal termination has occurred. 

218. vi. Encysted Dropsy of the Kidney is 
sometimes observed as a consequence of ob¬ 
struction of the ureter, the pelvis of the organ 
becoming distended, and the glandular sub¬ 
stance either atrophied or absorbed as the ac¬ 
cumulation of fluid and distension are increas¬ 
ed. This is evidently the manner in which the 
largest collections of fluid are formed in the 
kidneys, and interesting cases of it are record¬ 
ed by Bonetus {Scpulchrctum, 1. iii., sect, xvii., 
obs. 22), and by Dr. Howison and Dr. J. Johnson 
{Mcdico-Chirurg. Review, vol. iii., p. 657). In 
this state of disease there have been observed 
great irregularity in the appearances, and in 
the excretion of the urine. The abdomen has 
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been very much enlarged, chiefly towards the 
side of the diseased kidney, with obscure fluc¬ 
tuation and severe pain in the spine and lum¬ 
bar region. Simple cysts may also be devel¬ 
oped in the substance of the kidney, and contain 
a limpid or yellowish fluid. They are generally 
of small size, but occasionally they are found 
very large. Portal describes one which con¬ 
tained a pint of clear fluid ; and M. Itard an¬ 
other, in which there were found two cysts, 
the larger of which was a foot in diameter. 
This communicated with the pelvis of the vis- 
cus, the structure of which was absorbed, and 
contained a fluid of a urinous odour and colour; 
and most probably originated, as in Drs. John¬ 
son’s and Howison’s cases, in obstruction of 
the ureter. This species of iencysted dropsy 
generally terminates unfavourably in a shorter 
time than, perhaps, any other, probably owing 
principally to the serious consequences always 
arising from an interruption to the urinary se¬ 
cretion. In an interesting case which occurred 
to Dr. Seymour, and is described by Mr. C. 
Hawkins, a single cyst was found in the sub¬ 
stance of the kidney, unconnected with its pel¬ 
vis, and containing five pints of fluid not pos¬ 
sessing any urinous characters. 

219. vii. Encysted dropsies of the omentum, of 
the mesentery, and of the spleen, are of rare oc¬ 
currence, and can seldom be distinguished 
from some other diseases during the life of the 
patient. When fluid is found in the omentum, 
it is generally effused, or infiltrated between 
its laminae. But simple cysts containing a 
watery or serous fluid, of various sizes, are, in 
rare instances, found in these situations. 

220. viii. Encysted Dropsy is very rarely 
seen in the thoracic cavity. Haller observed it 
between the pleura and intercostal muscles, 
this membrane having become so distended by 
the fluid as to occupy nearly all that cavity of 
the chest; the pericardium being also filled 
with water. Stoerck relates a case in which 
a female with consumptive symptoms expe¬ 
rienced great difficulty in lying on the left side. 
On dissection, a large simple pellucid cyst, 
formed in the substance of the right lung, and 
containing eight pounds of a yellowish serum, 
was detected. Maloet found, in a person with 
all the symptoms of hydrothorax, and who was 
obliged always to sit up, a similar cyst, but not 
so large, in each lung; and the same produc¬ 
tions have been observed by M. Dupuytren, in 
this situation and in the pericardium. 
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X. Dropsy in the Head.—Syn. Dropsy in the 
Head and Brain ; Hydrocephalus; Hydroceph- 
alum; Hydrocephale (v6up, water, and Kecfraly, 
the head); 'T dpoicetjiaAov, 'Ydpoictyalog; Hy¬ 
drops Capitis, Auct. var. ; Hydropisie du 
Cerveau, Hydrocephale, Fr. ; Der Wasscrkopf, 
Kopfwassersucht, Hirnwassersucht, Germ. ; 
Idrocephalo, Ital. ; Water in the Head. 

221. Defin. — Sopor, with paralysis, anaesthe¬ 
sia, or convulsions, and often with slowly increas¬ 
ing size of the head, form a collection of watery 
fluid within the cranium. 

222. It is not my intention to notice the very 
rare and unimportant disease called external 
hydrocephalus. My limits will be more profita¬ 
bly occupied with the consideration of the very 
common, dangerous, and somewhat imperfect¬ 
ly understood malady—internal hydrocephalus. 
Dropsy within the head, internal dropsy of the 
head, or water in the head, as it is usually des¬ 
ignated, may be divided into—(a) dropsy of the 
membranes, and (b) dropsy of the ventricles. Ei¬ 
ther may occur singly, but both may exist in 
the same case, in various degrees. " The for¬ 
mer variety is much rarer than the other, and 
takes place usually to a much less extent. In 
it the water is contained in the general cavity 
of the arachnoid, and is in some instances a 
congenital disease, producing watery tumours, 
protruding through apertures in the cranium 
(f 176). The fluid is rarely effused in any con¬ 
siderable quantity between the arachnoid and 
pia mater, and still more rarely between the 
latter and the brain. In dropsy of the ventri¬ 
cles, which is the most common, and which 
Meckel designates the internal dropsy of the 
head, the water is collected in the bags of the 
arachnoid and vascular membranes, lining the 
internal cavities of the brain, and is contained 
in all or the greater number of these cavities 
in the same case. 

223. Dropsy within the head is idiopathic or 
primary, and symptomatic or secondary—more 
frequently the latter. It is also either acute or 
chronic, or of intermediate grades. It occasion¬ 
ally commences in an acute or sub-acute form, 
and insensibly and gradually passes into the 
chronic state. It is often congenital, in which 
case it is usually chronic, or quickly becomes 
so ; and it occurs at all periods after birth, par¬ 
ticularly during the earliest epochs, when it is 
generally acute or sub-acute. These circum¬ 
stances are important in respect of its nature 
and treatment. 

224. Hydrocephalus cannot he said to have 
been known to the ancients, this term having 
been applied by them chiefly to collections of 
fluid exterior to the cranium. Hippocrates, 
however, in speaking of the maladies which 
arise from the head, notices one which has a 
marked resemblance to the symptoms of the 
acute or sub-acute form of this disease, and at 
the same time assigns water on the brain— 
b6up km to) kyKE&dlp —as its cause ( Dc Morbis, 
lib. ii., cap. 15, edit. Vander Linden , t. ii., p. 
47). From Hippocrates to Rhazes, no men¬ 
tion is made of internal hydrocephalus. But 
this latter writer states, in his book on the dis¬ 
eases of children, that the head sometimes ac¬ 
quires an increased bulk, owing to the collec¬ 
tion of fluid within the cranium. The chronic 
form of this malady was described nearly a 
century before any notice was directed to its 


acute states; but, during the last fifty years, 
these states have attracted attention great in 
proportion to their prevalence and fatality in 
the early stages of life. 

i. Acute Dropsy in the Head.—Syn. Hydro¬ 
cephalus Acutus; H. Acutus internus ; Hydren- 
ccphalus (from vdup, water, and kyuetyuTinq, the 
brain); Febris Hydrocephalia; Cams Hydro¬ 
cephalus ; Apoplcxia Hydrocephalic a, Cullen ; 
Hydrencephalon, Hufeland ; Hydrops Cerebri 
Acutus; Hydrocephale aigu, Fievrc Cerebrate 
dcs Enfans, Auct. Gall; Hydrocephalite, Bra- 
cliet. 

225. Defin. — Fever, with sopor headache, and 
morbid sensibility to light, <f -c.; inability to bear 
the erect posture; vomiting; costiveness; scrcam- 
ing ; dilated pupils ; squinting; convulsions and 
paralysis. 

226. Lit. Hist. —Acute hydrencephalus, not¬ 
withstanding the remark of Hippocrates already 
referred to, was formerly confounded with cere¬ 
bral fever, or fever with determination to the 
brain. A case, in which it is accurately de¬ 
scribed, but considered as one of fever merely, 
was published by Dr. St. Clair, in 1733, in the 
Edin. Med. Essays and Observations, vol. ii., p. 
287. Mr. J. Paisley of Glasgow, in the fol¬ 
lowing year (in Ibid., vol. iii., p. 333), recorded 
a case, with the post mortem examination, and 
first recognised it as a specific form of disease. 
It was not, however, until the appearance, in 
1768, of Dr. Wiiytt’s “ Observations on the Drop¬ 
sy of the Brain,” that the history of the malady 
and its nature were made subjects of investi¬ 
gation. The observations of Dr. Fothergill 
(Med. Observ. and Inquir., vol. iv.) contributed 
something to the knowledge of its symptoms; 
but those of Dr. Watson, in the same work, fur¬ 
nished evidence merely of its extreme danger. 
Dr. Dobson’s case, published in 1775 (Ibid., vol. 
vi.), was valuable, inasmuch as it showed the 
possibility—at the time very generally doubted 
—of curing the disease, and of the influence of 
mercury in bringing about this result. Harris, 
however, had long before stated, as Dr. Cheyne 
has remarked, that a physician of experience 
had saved children in fevers attended by unu¬ 
sual stupor, and even coma, by giving them 
mercurius dulcis six times sublimed. 

227. The opinion of Whytt, that the disease 
depends upon laxity of the exhalants, or upon 
a watery state of the blood, had been gener¬ 
ally received, until Dr. Quin, in 1779, main¬ 
tained that it is allied to inflammation, a doc¬ 
trine which had suggested itself both to Dr. 
Withering and Dr. Rush before Dr. Quin’s 
views had become known. Dr. Withering sta¬ 
ted explicitly that the malady originates in in¬ 
flammation, and that the water found in the 
ventricles of the brain is not its cause, but its 
consequence. Dr. Rush made an important ad¬ 
dition to its* history, by showing that it may be 
produced by other diseases, especially by fe¬ 
vers, rheumatism, pulmonary consumption, the 
exanthemata, and worms, and that death may 
supervene, preceded by hydrocephalic symp¬ 
toms, and little or no water be found in the ven¬ 
tricles, circumstances which will be fully in¬ 
quired into in the sequel. Dr. Percival de¬ 
monstrated its frequent connexion with scrof¬ 
ula, and seemed impressed with the idea that 
it is not altogether identical with inflammation 
in its nature. Its inflammatory origin w r as af- 
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terward supported by Dr. Patterson and Dr. 
Garnett, although neither appeared to consid¬ 
er it advisable to carry the depletory and anti¬ 
phlogistic treatment so far as such a doctrine 
might have warranted. This last writer be¬ 
lieved that in hydrocephalus a local inflamma¬ 
tion without much general sthenic diathesis ob¬ 
tains, and that a depletory treatment, injudi¬ 
ciously employed, may weaken the general tone 
of the system, and increase the effusion with¬ 
out materially diminishing the local morbid ac¬ 
tion, for the removal of which such means are 
employed. Of the justice of this view there 
can be no doubt. The local action, which has 
been called inflammatory merely because it is 
attended by injection of blood-vessels, has been 
too generally treated as true inflammation oc¬ 
curring in a healthy constitution, and without 
reference either to the series of vessels affect¬ 
ed, or to the grade or the product of action, 
and, what is equally important, without regard, 
also, to the diathesis or state of vital manifes¬ 
tation and power. It is unnecessary to notice 
here the opinions of more recent writers, as the 
chief of them are referred to in their places. 

228. Descriptive History.— The Precursory 
or Early Symptoms of acute hydrocephalus are 
remarkably diversified, owing to the circum¬ 
stance of their dependance upon disorder of 
the digestive organs, or of the circulation in 
the brain and membranes, and it is chiefly 
owing to the predominance of the symptoms 
referrible to one or other of these parts that the 
disease has been divided by some writers into 
the primary or idiopathic, and the secondary or 
symptomatic. The possibility, however, of ma¬ 
king the distinction in practice is not so easy 
as some writers would make it appear ; for 
the dependance of the functions of the liver and 
digestive organs upon the state of circulation 
in the encephalon, and of the latter on the for¬ 
mer, is so very intimate, that it is often impos¬ 
sible to ascertain which is primarily affected. 
The majority of writers on the disease in this 
country consider that the digestive organs are 
the first to betray disorder, w'hile the French 
pathologists and Dr. Abercrombie believe that 
the morbid action very frequently commences 
either primarily or simultaneously in the brain 
itself. I am convinced that the true acute hy¬ 
drocephalus originates more frequently in the 
encephalon than the abdominal functions indi¬ 
cate, and at a period anterior to the disorder 
which these functions manifest, such disorder 
often proceeding from the silent morbid action 
in the brain reacting on it, and promoting the 
evolution of those changes constituting the dis¬ 
ease ; and that, when hydrocephalic symptoms 
supervene more suddenly and vviolently, and 
without much previous disorder of the chylo- 
poietic viscera, or nervous system, they have a 
more intimate relation to acute or sub-acute in¬ 
flammation of the brain and its membranes 
than to those states of morbid action which ter¬ 
minate in copious effusion, and to which the 
term hydrocephalus is more strictly applicable. 
The chief exceptions to these inferences will 
be found in those who inherit a peculiar morbid 
diathesis or predisposition to the malady—who 
are scrofulous or weakly constituted—and in 
these the brain and its membranes will often 
coetaneously suffer, in a greater or less degree, 
with one or more of the digestive organs, the 
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excited action it experiences being either at¬ 
tended, or soon followed, by deficient power, 
and by relaxation of the exhaling surfaces. In 
these cases, as well as in those in which it is 
ushered in, or predisposed to, by derangements 
of the abdominal viscera, it does not, as in true 
cephalitis, readily occur in a previously healthy 
constitution, but chiefly in states of pre-exist¬ 
ing ailment, or as a consequence of inflamma¬ 
tory action arising under such circumstances, 
in which not only the chylopoietic viscera im¬ 
perfectly perform their functions, but also the 
organic nervous system is weak, and the capil¬ 
lary vessels and exhalants are so deficient in 
tone as to be readily relaxed or exhausted when 
over-excited. In other words, that acute hydro¬ 
cephalus is a consequence of disease which 
originates variously : in some it is the result or 
termination of inflammatory action, occurring 
in a weak or morbid state of constitution; in 
others of general febrile excitement, affecting 
patients similarly constituted, or occasioned by 
accumulated morbid secretions and excretions, 
or by local irritation : that it stands in the same 
relation to inflammation as other acute drop¬ 
sies, and even when most inflammatory, that 
it differs from encephalitis much in the same 
way as phlegmon differs from erysipelas, or as 
acute peritonitis differs from the true peurperal 
fever. From what I have now stated, it will 
appear important to be acquainted with the 
symptoms indicating the pathological states ter¬ 
minating in acute hydrocephalus. These may 
be referred to two principal seats, viz. 4 , the head 
and the abdomen, but with the understanding 
that, in many instances, although the more dis¬ 
tressing ailments seem to proceed from the one, 
the primary and principal disease may exist in 
the other. 

229. Forms and Stages of the Disease.— 
(a) The Forms have been chiefly referred to the 
mode of attack and symptoms of the first stage. 
Dr. Cheyne has particularized three varieties : 
the gradual, the sudden and violent, and the 
secondary. These answer to the nervous, the 
inflammatory, and the consecutive, respective¬ 
ly, of Hopfengartner and Kuhn. Guersent 
divides the disease into the ataxic or febrile, and 
the apoplectic ; Itard, and several writers, into 
the idiopathic and symptomatic. M. Brachet 
designates three forms: the nervous hydroceph¬ 
alitis, the inflammatory, and the gastric ; but 
it is very difficult to distinguish the nervous 
from the gastric form. Goelis distinguishes 
merely the acute and the hyper-acute or water- 
stroke. The division recommended by Cheyne 
and Hopfengartner is, upon the whole, the 
best; it matters but little how the forms are 
named. The terms, however, used by the Ger 
man writers seem to be the least objectionable. 
— (b) Since the appearance of Dr. Whytt’s de¬ 
scription, the disease has usually been divided 
into periods or stages ; but much difference has 
existed as to the number of stages, and as to 
what symptoms indicate them. Goelis points 
out four periods, viz., of turgescence, of inflam¬ 
mation, of effusion, and of palsy. Whytt. 
Quin, Tissot, Baader, Sprengel, Cheyne, and 
others, mention three, according to the three 
different states of the circulating and nervous 
systems that obtain in the course of the mala¬ 
dy. Some writers notice, with P. Frank, Rush, 
and Conradi, only two stages ; while Formky. 
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Von Portenschlag, and Guersent describe 
none. This diversity depends chiefly on the 
irregular progress of the disease, its uncertain 
commencement, and the circumstances referri- 
ble to the constitution and previous health of 
the patient under which it occurs. I shall adopt 
the division, employed by Dr. Cheyne and oth¬ 
ers, into, 1st, that of increased sensibility ; 2d, 
that of diminished sensibility; and 3d, that 
with palsy or convulsions. 

230. A. The Nervous form is generally ■prece¬ 
ded by, or rather commences with, a great varie¬ 
ty of symptoms, which continue a longer or 
shorter time before the disease is so fully de¬ 
veloped as to be recognised, or as to excite the 
attention or alarm of the friends. For several 
days or weeks, or even for months, the child is 
vertiginous, liable to fall or stumble while at 
play or running about, is nervous, and starts, 
or is fearful from slight causes, and more or 
less capricious in its appetite, or without appe¬ 
tite. The tongue is slightly furred, and white ; 
the bowels are costive ; the motions offensive, 
unnatural, clay-like, and indicating a morbid or 
deficient biliary secretion ; the breath is foetid ; 
the urine is somewhat diminished in quantity ; 
the complexion fades; the features collapse ; 
the sleep is disturbed and dreamy ; the eyes be¬ 
come heavy, very sensible to light, have a dark 
line under them, and lose their animation ; the 
hypochondria and abdomen are often tender or 
tumid ; and the child complains of occasional 
pains, which resemble rheumatism, in these re¬ 
gions, particularly in the region of the liver, 
and sometimes in the limbs. Various other 
symptoms are conjoined to, or supervene upon 
the foregoing, which continue frequently for a 
considerable time, without additional ailment, 
or confining the patient. But sooner or later 
they become aggravated, the surface assuming 
a harsh, sallow, or unhealthy aspect. The 
movements are now languid, the sleep more 
and more disturbed and unrefreshing, and the 
disposition to it often greater. Giddiness, slight 
pain or noise in the head, tenderness of the 
scalp, and pains in the neck and limbs, are com¬ 
plained of. The countenance is heavy; the 
sense of sight and hearing often very acute; 
the intellect precocious ; and the pulse is quick¬ 
er and more excitable than natural. The child 
is drowsy, silent, or appears as if in a revery, 
and indifferent to those persons and objects he 
was formerly interested in. He is also irrita¬ 
ble or dejected, sighs often, and yet frequently 
makes no complaint when questioned. Purga¬ 
tive medicines usually procure scanty, clay¬ 
like, pale, or greenish and slimy evacuations. 
These symptoms are very frequently removed 
by active purgatives ; and although they do not 
often run into those indicating unequivocal dis¬ 
ease within the head, yet they indicate nothing 
beyond a general and grave disturbance of the 
functions. But when they persist after proper 
treatment, or are neglected, the first, stage may 
be considered as being actually present, al¬ 
though it should be rather viewed as commen¬ 
cing with the first signs of ailment, more pa¬ 
thognomonic symptoms supervening on the fore¬ 
going indefinite ailments. The above series of 
symptoms nearly agrees with the first period, or 
that of turgescence, of Goelis. 

231. (a) The pain in the head returns more 
frequently and acutely, and is often attended by 


severe earache, by aching of the eyes, and more 
commonly by increased sensibility to light and 
noise, and alternate chills and flushes. The 
pulse is now quick, excitable, and of irregular 
strength and frequency. The gait is unsteady; 
the skin w'arm, dry, and unhealthy ; the pains 
through the trunk and limbs more frequent and 
severe, and accompanied with sickness and 
vomiting, particularly on getting up in the morn¬ 
ing. The tongue is loaded or furred. There 
is occasionally dragging of one leg, or a raising 
of the foot as if stepping over something in the 
way, or a painful crick in the neck. The stools, 
from being scanty, costive, und clay-like, pass 
to dark green, and a gelatinous or spinach-like 
state, exhale a sickly and peculiar smell, and 
are still procured with difficulty, this change 
depending chiefly upon the morbid condition of 
the secretions poured into the digestive canal: 
the urine is scanty and turbid, and has often a 
milky appearance (Odier, Coindet, and Vieus- 
seux). The erect posture or motion, particu¬ 
larly rotating the head, brings on sickness and 
retchings without the appearance of offensive 
matters. There are also great fretfulness and 
restlessness ; contracted pupils ; frowning or 
knitting of the brows ; inability to sit up; a 
whining or moaning noise when lying dow'n; 
and sometimes a slight cough, with irregular 
suspirious breathing. The sleep is short and 
restless ; the infant rolls its head on the pillow, 
or often wakens with a scream or crying, and 
raises its hands to its head. The nostrils and 
lips- are dry and cracked. This period is very 
variable in duration , but it usually continues 
from ten to fifteen days. 

232. ( h) Second stage. —The pulse, from being 
very quick, excitable, irregular, and weak, now' 
becomes slow’er—sometimes as slow as natu¬ 
ral, or even more so, but chiefly when the pa¬ 
tient is in the horizontal position ; for if he at¬ 
tempt to sit up, it generally acquires its former 
frequency. The sensibility is now' remarkably 
impaired; sopor or stupor gradually super 
venes, with dilated pupils, squinting, and im¬ 
perfect or double vision. The eyes are dull, 
heavy, vacant, or staring ; the eyelids drooping 
or half closed. Sickness or retchings are now 
less frequent, unless the child be raised up, 
when one or both often occur. The excretions 
are passed unconsciously, and are scanty, and 
procured with difficulty. The stupor is inter¬ 
rupted by exclamations, or shrill, piercing 
screams ; the hands, which are tremulous, 
being raised to the head or neck, or occupied 
in picking the lips or nostrils., Emaciation pro¬ 
ceeds rapidly, but food is generally swallow : ed 
greedily when presented. These symptoms 
are, how'ever, by no means uniform ; for the pu¬ 
pil is frequently, particularly at first, oscillatory, 
or, although dilated, affected by light. The stu¬ 
por, also, is not always constant; nor does the 
pulse always become slow. Deep inspirations, 
hectic flushings of the cheeks, catchings of the 
muscles, cold extremities, low delirium, and an 
almost total suppression of urine, are occa¬ 
sionally observed. The duration of this period 
varies from four or five days to two weeks. 

233. (c) The third stage has been generally 
recognised by the returning frequency of pulse, 
which is often remarkably rapid, thready, and 
weak ; by the occurrence of general or partial 
convulsions ; by paralysis of one side or limb;. 
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by twitching of one or more of the muscles, 
and by suffusion of the eyes, the eyelids being 
motionless, and the cornea becoming dim and 
filmy. Often, when one side is paralyzed, the 
other is more or less convulsed. The patient 
is now either insensible or delirious ; he rolls 
his head on the pillow, grinds his teeth, moves 
the unpalsied hand in the air, and moans or 
breathes heavily and hurriedly. Alternate flush¬ 
ings and pallor, or flushes of one cheek, the 
other being pale ; irregular distribution of the 
circulation ; partial sweats ; cold extremities ; 
irregular, or stertorous breathing ; an eruption 
of vesicles about the mouth, or on the face and 
upper part of the chest (Formey, Goelis, 
Schmalz, Raimann, and myself); collapse of 
the countenance ; blueness or paleness of the 
lips; and more rarely, sphacelating sores are 
remarked towards the close of the disease. 
The dilatation of the pupil and strabismus gen¬ 
erally continue throughout this stage, which 
may terminate fatally (generally in a violent 
convulsion) in a few hours, or it may last for 
ten or twelve days, or even longer. Such is 
the common course of the most frequent form 
of the disease, which comprises the Nervous 
and Gastric of Brachet, and which may either 
originate in the encephalon, or in the digestive 
organs. But it is seldom that the early history 
of the case is so precise as to enable the physi¬ 
cian to draw a correct inference as to its com¬ 
mencement. In some instances I have ob¬ 
served slight symptoms of cerebral disease for 
some weeks, or even months, after repeated at¬ 
tacks of congestion or of inflammatory action 
within the head, of a well-marked character, 
but supposed to have been removed by treat¬ 
ment. In some of these cases the disorder of 
the digestive organs was so evident as to give 
rise to the idea of the primary affection of these 
viscera, indicating the difficulty of ascertaining 
the parts first deranged. The information fur¬ 
nished, in most instances, seldom enables us 
to carry our pathological analysis sufficiently 
far back to connect the early ailments with 
thdir causes; and, consequently, we often fail 
in ascertaining the quarter where disease com¬ 
mences. 

234. B. The inflammatory variety, or the sec¬ 
ond form of Dr. Cheyne, of M. Coindet, and of 
Hopfengartner, is more acute than the prece¬ 
ding. The precursory symptoms are generally 
of short duration, and sometimes so slight as 
to be overlooked. This variety nearly resem¬ 
bles fever, with predominant affection of the 
head ; and in many cases it is not to be distin¬ 
guished from inflammation of the brain and its 
membranes (see Brain, t) 174, et seq.), the dis¬ 
ease being merely a modification of inflamma¬ 
tory action, depending upon diathesis and pre¬ 
vious state of health, and, owing to these cir¬ 
cumstances, giving rise to effusion. After the 
child has been drooping for a short time, fever, 
with slight, short, and irregular remissions, 
flushings, severe headaches, increased heat, and 
sometimes soreness of the scalp, augmented 
sensibility, thirst, hot skin, brilliancy of the 
eyes, and tenderness over the abdomen super¬ 
vene ; the pulse being rapid, hard, or small, and 
the tongue white or loaded. Stupor, or un¬ 
willingness to be roused, alternating with vio¬ 
lent screams, and complaints of the head and 
belly ; great irritability of the stomach ; retch¬ 


ing readily brought on by changes of position, 
or by sitting up ; a morbid and scanty state of 
the alvine evacuations; a vacant, dejected, or 
heavy expression of the eyes; a pained and 
terrified look; occasional cramps of the ex¬ 
tremities, and diminution of all the secretions 
and excretions, commonly characterize this 
form of the malady. This first stage is usually 
accompanied with many of the phenomena of 
the first period of the foregoing variety, the 
chief difference being in the more febrile con¬ 
dition of that now under consideration, in the 
earlier and more evident connexion of the 
symptoms with the brain, and in the shorter 
continuance of this stage. As soon as the 
changes which attend the second period , viz., di¬ 
lated pupils, strabismus, stupor, diminished fre¬ 
quency of pulse, &c., appear, the progress of 
this is in all respects the same as that of the 
first variety; the stages being more distinctly 
marked, but frequently of shorter duration, 
than in it. This form is generally idiopathic, 
while the foregoing is often symptomatic of 
disease of the liver and digestive organs. 

235. C. The consecutive variety is observed in 
an advanced stage of some acute disease, or 
soon after its decline, assuming either of the 
foregoing forms. It may follow the disappear¬ 
ance of some scrofulous affection, in which case 
it generally presents the characters of the first 
variety. It may come on after scarlatina or 
measles, and early in hooping cough; and it 
then commonly makes its attack with all the 
violence of the second variety. When it ap¬ 
pears during remittent fever, difficult dentition, 
and in the latter periods of pertussis, it often 
steals on so imperceptibly as not to be recog¬ 
nised until dilated pupil, strabismus, convul¬ 
sions or paralysis, and other symptoms of the 
advanced stages are remarked. In such cases 
the symptoms of the early period are liable to 
be confounded with those of the malady of 
which it is consecutive. Pain, which is one of 
the most prominent features of hydrocephalus, 
is sometimes but little felt in this form. 

236. Remarks. —The varieties now pointed 
out can be recognised only during the first 
stage, and chiefly by the mode of attack , which, 
in the first, is always slow and insidious. This 
is the most frequent form of the disease. In 
the second the attack is more sudden and tu¬ 
multuous, its first stage lapsing into the sec¬ 
ond in from two to four or five days. This, 
however, is the least frequently observed in 
practice, and is hardly to be distinguished in its 
first stage from inflammation of the brain and its 
membranes, of which it is only a modification or 
termination, when affecting the more central 
and internal parts of the encephalon. It occurs 
in more healthy children than the other forms 
do, and is commonly idiopathic or primary. The 
third variety often proceeds not only insidious¬ 
ly, but rapidly, and is generally the most fatal. 
It may present very unequivocal inflammatory 
characters in some cases, particularly when it 
follows the exanthemata; and in others nei¬ 
ther the symptoms nor the appearances, upon 
dissection, of true inflammatory action, may be 
observed ; as when it is consecutive of hoop¬ 
ing cough, remittent fever, and other affec¬ 
tions, chiefly referrible to the digestive organs. 
During the progress of all the forms of the mal¬ 
ady, especially the first and third, the febrile 
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symptoms are very irregular, and often only 
occasionally present. The thirst and appetite 
are also various, and the breathing is some¬ 
times calm and soft, and, at others, laborious, 
quick, and suspirious. The circulation is at 
times irregularly distributed, the head being hot 
and the cheeks flushed, while the lower ex¬ 
tremities are cold; and at other times it is 
more equable, the countenance being pale, the 
skin warm, and even perspirable throughout. 
The bowels are generally as already described; 
but, in some cases, a bilious purging attends 
the vomiting. In a few instances, after the 
delirium, insensibility, and convulsions in the 
last stage, a return of the senses and intellect 
has ushered in dissolution. 

237. In young infants hydrocephalus is ascer¬ 
tained with much difficulty, and is liable to be 
confounded with disorder of the digestive or¬ 
gans. The knitting of the brows, watchful¬ 
ness, moaning, feverishness, the throwing back 
of the head, starting from sleep with a cry of 
alarm, frequent vomiting, aversion from light, 
the peculiar character of the stools, the half- 
closed eyelids, the full or distended fontanelle, 
and Hanging or rolling of the head on the nurse’s 
arms, are the chief symptoms. The expression 
of pain is not violent at this epoch, and there 
are not, in this disease, the drawing up and 
flinging out of the legs, with screaming and 
crying, as in colic or griping pains. It seldom, 
however, appears before the period of denti¬ 
tion ; but when it occurs about this period, it 
is often ushered in by convulsions, ot convul¬ 
sions appear at an earlier stage of the malady 
than in older children. 

238. The duration of acute hydrocephalus 
is extremely various. When it has reached 
the second stage its duration is very uncer¬ 
tain, for death may supervene in a few hours, 
or not until after two or three weeks. In young 
infants it frequently advances most rapidly. 
Fothergill, Coindet, Sprengel, Cheyne, Goe- 
Li8, &.C., consider that it commonly runs its 
course within three weeks. Whytt, Frank, C. 
Smith, Yeats, and others believe that it may 
be protracted much beyond that period. The 
consecutive form may terminate in about a 
week, and the inflammatory seldom lasts lon¬ 
ger than three weeks; but the first or nervous 
variety may continue for four, five, or even six 
weeks or longer, if the earliest symptoms be 
taken into the account. In some instances, es¬ 
pecially of the first form, the disease may as¬ 
sume a nearly chronic character, or a state in¬ 
termediate between the acute and chronic, or 
may pass altogether into the latter, especially 
in young children; a slight separation of the 
sutures, enlargement of the head, sallowness, 
marasmus, palsy, &c., taking glace, and a lar¬ 
ger collection of fluid being found in the ventri¬ 
cles than in the more acute states, although 
less than in the congenital and chronic. The 
most common duration of the disease, accord¬ 
ing to my experience, is from two to four 
weeks. There is great difficulty, as respects 
the first and third forms particularly, in deter¬ 
mining the period at which the malady giving 
rise to the effusion begins. As to the effusion 
itself, it may commence coetaneously with the 
second stage, or not until a subsequent period. 

239. Appearances on dissection vary remarka¬ 
bly, even in cases belonging to the same form 


of the disease.— (a) In the first form the veins 
of the membranes are generally found congest¬ 
ed, with dark-coloured blood. In a few instan¬ 
ces I have observed inflammatory appearances 
in the longitudinal sinus; and a similar obser¬ 
vation has been made by Bucholz. The ven¬ 
tricles usually contain from two to six or eight 
ounces of limpid serum. The substance of the 
brain is soft and blanched, especially towards 
the central parts; and in the vicinity of the 
ventricles it is often very much softened, the 
fornix and septum lucidum being more or less 
disorganized, and soft like curd. The choroid 
plexus is pale, sometimes granulated. The pi¬ 
tuitary gland is occasionally infiltrated, or oth¬ 
erwise slightly altered (Morgagni and myself); 
a slight watery infiltration of the substance of 
the brain has also been noticed. Tubercular 
formations have been found in various situa¬ 
tions within the cranium (Laennec, Merat, 
&c.). Several other slight lesions of the en¬ 
cephalon have been observed, but they are by 
no means constant, and may be viewed as mere¬ 
ly contingent changes. The liver is often in¬ 
flamed, somewdiat enlarged, and extensively 
adherent to the adjoining surfaces. Dr. Ciieyne 
has remarked small white tubercles on the sur¬ 
face of this organ, and I have seen them in this 
and other parts of it, as well as in the spleen. 
The mesenteric glands are frequently enlarged, 
and contain caseous depositions. The stomach 
and intestines are sometimes inflamed, the lat¬ 
ter constricted, and even intus-suscepted. The 
mucous follicles of the digestive canal arc often 
enlarged. 

240. (1) In the second, and in most of the 
third forms of the disease, the brain and its 
membranes, particularly tow r ards the base and 
central parts, present many of the usual ap¬ 
pearances of inflammatory action, especially 
injection of the vessels, and thickening and 
opacity of the membranes, in addition to effu¬ 
sion of serum. The fluid is not so generally 
limited to the ventricles in these forms as in 
the first, is usually in less quantity in these 
cavities, but is effused also between the mem¬ 
branes, especially in the general cavity of the 
arachnoid, or between this membrane and the 
pia mater, elevating the former, and thereby 
exhibiting a gelatinous appearance. Bo net 
and Greding observed effusion between the 
cranium and dura mater ; and Dr. Abercrombie 
thinks this not a rare occurrence, and that it 
is the source of the fluid which escapes upon 
opening the head. The fluid itself is much less 
limpid in these varieties than in the first; it 
being often turbid, or whey-like, containing mi¬ 
nute shreds of lymph, and presenting evident 
traces of albumen. In many of the cases be¬ 
longing to the second form the cerebral sub¬ 
stance retains its consistence, its cut surface 
indicating increased vascularity. In some ca¬ 
ses the surface of the ventricles is covered by 
a fine film of lymph, which hardly adheres to it. 
In several instances of the disease consequent 
upon scarlatina, I have observed the effused 
fluid of a turbid, brownish, and sanguineous ap¬ 
pearance. 

241. D. Hyper-acute Hydrocephalus ; Ap- 
oplexia Hydrocephalica ; Wasserschlag, Germ.; 
or Waterstroke.—The sudden effusion of water on 
the brain, although noticed by some other wri¬ 
ters, was first described by Goklis. He states 
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that it may take place either idiopathically or 
in consequence of various diseases. Although 
i have met with many cases of its consecutive 
occurrence, I have seen none that could be 
strictly called idiopathic. It most commonly 
appears in the advanced stages of the exan¬ 
themata, after the repulsion of chronic erup¬ 
tions, as tinea capitis, crusta lactea, discharges 
from the ears ; or after the arrest of habitual 
evacuations and excretions, as chronic diar¬ 
rhoea, dysentery, the choleric fever of infants, 
habitual perspirations, &c., and when the pow¬ 
ers of life are much reduced. In all such in¬ 
stances it is to be considered merely as a more 
rapid form of the third , or consecutive variety 
of hydrocephalus already described ; taking 
place, in some instances, with surprising sud¬ 
denness, and terminating fatally with great ra¬ 
pidity—sometimes in from twelve to twenty- 
four hours. The attack, under these circum¬ 
stances, is seldom or ever recognised until the 
symptoms of the second or third stage of acute 
hydrocephalus supervene. Goelis supposes, 
from the appearances of vascular turgescence 
observed in some cases after death, that a de¬ 
gree of inflammatory action may suddenly su¬ 
pervene, and be coincident with effusion. But 
it is very rare that marked vascularity of the 
membranes and brain of children is not observ¬ 
ed upon dissection, whatever may have been 
the disease of which they died. It is very prob¬ 
able that increased determination of the circu¬ 
lation has preceded, or accompanied, the effu¬ 
sion in these cases ; but the vascularity is no 
proof of inflammation. The effusion, in the sev¬ 
eral instances of this kind that I have examin¬ 
ed, was chiefly in the ventricles, although part¬ 
ly also between the membranes ; was general¬ 
ly in less quantity than in the common acute 
diseases—in all the cases, under four ounces ; 
was less turbid than stated by Goelis ; and oc¬ 
curred in children who w'ere of an unhealthy 
habit, lax fibre, and much reduced by disease. 

242. E. Sub-acute Hydrocephalus. —This 
form of dropsy in the head, already alluded to, 
is deserving of more particular notice, from the 
frequency of its occurrence. I have met with 
it most commonly as a slighter grade of the 
first variety described above (§ 230). It gener¬ 
ally occurs between the second month and the 
commencement of the second year of age. Af¬ 
ter the continuance of many of the symptoms 
characterizing the first stage of that form, the 
head begins to enlarge, with slight separation 
of the sutures, and imperfect development of 
the symptoms of the second stage. In many 
cases the disease is slighter, and the duration 
longer, than in the first form; but in others 
the symptoms are quite as severe for several 
days, when the yielding of the cranial parietes 
before the effused fluid seems to abate their 
violence. In some cases the malady is pro¬ 
longed merely for a few days ; in other cases 
for a much longer period, so that it runs into 
the chronic. In rare instances, recovery is 
slowly and insensibly established, the patient— 
especially if nature be judiciously assisted by 
art—outgrowing, as it were, the disease. Du¬ 
ring its progress the symptoms vary but little 
in kind from those already described. The 
bowels are generally irregular after having been 
long torpid, and they sometimes become lax, 
the stools being mucous, unnatural, and offen¬ 


sive. In some instances diarrhoea comes on 
during the advanced stages ; and if this be not 
checked, and if the powers of life be supported 
or promoted, and appropriate remedies pre¬ 
scribed, recovery may take place. But more 
frequently the loss of flesh, general cachexia, 
disorder of the bowels, sopor, paralysis, &c., 
advance slowly, until convulsions or exhaus¬ 
tion terminate life. 

243. Dissections. — In all the cases I have 
examined, the fluid effused was altogether in 
the ventricles, has exceeded eight ounces, and 
was either entirely or nearly limpid. The brain 
surrounding the ventricles was frequently soft¬ 
ened ; but, excepting a common injection of 
the membranes, there were no remarkable in¬ 
flammatory appearances in the encephalon. A 
thin film of mucous lymph covered the surface 
of the ventricles in some instances. An in¬ 
creased quantity of fluid was occasionally found 
about the medulla oblongata, and in the spinal 
canal. The liver was often more or less infla¬ 
med or enlarged, the digestive mucous surface 
also inflamed in various parts, and Peyer’s 
glands w r ere enlarged—in some cases ulcera¬ 
ted. The mesenteric glands were frequently 
diseased in the manner stated above (§ 239). 

244. Diagnosis.— Although the disease is 
readily ascertained in its far advanced stages, 
when it is nearly or wholly beyond the reach 
of medical aid, it by no means admits of easy 
recognition at an earlier period. Indeed, as 
will be hereafter shown, the effusion being oft¬ 
en an occurrence contingent on a variety of 
ailments, and often arising out of a morbid con¬ 
dition of the system, and of the parts contained 
within the cranium, no early diagnosis can be 
formed; for the functional disturbances and 
general febrile commotion characterizing the 
commencement of the disease are readily re¬ 
moved in many instances, while in others ap- 

! parently as slight, or even slighter, the symp¬ 
toms commonly attributed to the effusion will 
rapidly supervene, notwithstanding the most 
judicious treatment; and, after all, it remains 
very questionable whether or not the symp¬ 
toms commonly attributed to the effusion are 
not rather the results of the changes which have 
taken place in the organic nervous influence, 
in the circulation, and in the structure of the 
brain, upon which changes the effusion is mere¬ 
ly contingent, than the consequences of the ef¬ 
fusion itself; for I have observed, in several 
cases, as much fluid effused within the crani¬ 
um, there having been no hydrocephalic symp¬ 
toms during life, as in the most marked form 
of the disease. We have, moreover, seen that, 
in many of the cases of inflammation of the 
brain, or of its membranes (see Brain, § 175), 
very nearly the same train of symptoms ap¬ 
pear as in acute hydrocephalus, and yet little 
or no effusion takes place; and that, in the 
more inflammatory variety of this malady, 
where the symptoms characterizing the advan¬ 
ced stages are most marked and uniform, the 
quantity of the fluid effused is generally the 
least. Where, however, we see a child in a 
state of insensibility, rolling his head upon the 
pillow, frequently grinding his teeth, scream¬ 
ing acutely, moving one hand in the air, while 
the other is palsied, with a hectic on the cheek, 
drooping eyelids, heavy, vacant stare or strabis¬ 
mus, dull, filmy cornea, dilatation of the pupils, 
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collapsed features, general emaciation, partial 
sweats, suspirious, laborious, or rapid breath¬ 
ing, and convulsions, after having been ailing 
for some time, and more recently affected by 
febrile action, with marked disorder of the di¬ 
gestive organs and of the head, it may be infer¬ 
red that effusion has taken place within the 
ventricles, and at the base of the brain, chiefly 
in the former ; but of this there is no complete 
certainty, for very nearly the same phenomena 
may arise from extensive encephalitis, or from 
inflammatory softening of the brain, at their 
most advanced stages. 

245. (a) I have already stated that the dis¬ 
ease, in its inflammatory form, is nearly rela¬ 
ted to inflammation of the brain and, its mem¬ 
branes ; and I may now add that, in the first 
form described, it is often equally closely con¬ 
nected with softening of the organ (see Brain, 
§ 214). In many cases the distinction is made 
with great difficulty, and in some it is not to be 
made at all; for the effusion is in such merely 
one of several coexistent changes either imme¬ 
diately consequent upon, or more remotely fol¬ 
lowing, the inflammatory act in the former class 
of cases, and the softening in the latter. When, 
however, any diagnosis can be established by 
the close and experienced observer, it is most 
important to be guided by it. The turgescence 
which attends inflammation of the brain often 
gives rise to symptoms which nearly resemble 
those produced by watery effusion, and it is 
only by estimating the history of the case in 
connexion with the causes and a number of 
existing phenomena that an opinion can be 
formed as to the exact state of disease.— a. En¬ 
cephalitis occurs more frequently in previously 
healthy children ; its attack is sudden, and the 
progress of its early stage rapid and tumultu¬ 
ous : hydrocephalus appears in the unhealthy; 
and consecutively either of previous attacks of 
congestion or inflammation of the brain, or of 
disease of the digestive and chylopoietic visce¬ 
ra, generally in a gradual, slow, or insidious 
manner ; the former being commonly an idio¬ 
pathic, the latter often a symptomatic disease. 
—/ 3 . In encephalitis, pain is constant and throb¬ 
bing, increased by any excitation of the qircu- 
lation, frequently preceded, or attended, or fol¬ 
lowed by distinct chills or rigors ; in hydroceph¬ 
alus, pain is intermittent or remittent, shoots 
with great violence, occasioning anguishing 
screams, wants the pulsating character, is not 
increased by what excites the circulation, often 
alternates with pains in the abdomen, and is 
seldom attended by chills or rigors.— y. The 
sickness and vomiting, symptomatic of the 
former, are unaccompanied by the fulness and 
tenderness of the hypochondria and epigastrium 
which commonly precede and attend these 
symptoms in the latter malady.— 6. The coun¬ 
tenance in encephalitis is tumid and injected, 
the features enlarged, the attendant fever of a 
sthenic or phlogistic character, and its progress 
very acute: in hydrocephalus, particularly its 
first and most common form, the countenance 
is not very sensibly tumid; the cheeks only are 
irregularly flushed; the thirst is not so great, 
nor the anorexia so complete ; the febrile heat 
is not so high, so general, or so constant; the 
surface is not so full and animated, nor is the 
pulse so steady and strong as in the former 
disease. The pulse is more excitable, irregu¬ 


lar in strength and frequency in the respective 
stages ; more rapid and weak at the commence¬ 
ment, and partakes more of the asthenic char¬ 
acter in the latter malady; the emaciation is 
also greater and more rapid.— e. The stools in 
encephalitis are devoid of the peculiar charac¬ 
ters they present in acute hydrocephalus; they 
are not of the same dark, greenish colour, have 
not the gelatinous consistence, with the oili- 
ness and glossy appearance, of those in the lat¬ 
ter ; nor do they possess the peculiar sickly, 
but not foetid smell.—£ The contractions and 
spasms of particular limbs and muscles, often 
observed in encephalitis, are seldom met with in 
hydrocephalus; while, in the latter, paralysis is 
more common. From the circumstance of in¬ 
flammatory appearances in the membranes, as 
well as of softening in the central parts of the 
brain, having been often found in hydrocepha¬ 
lic cases, in addition to the effusion of fluid, it 
may be legitimately inferred that the disease 
will often partake more or less of the symptoms 
usually caused by these lesions (see Brain, § 
146-182, 214, et seq.) ; and that cases will oc¬ 
cur but slightly modified in their characters 
from those consisting of inflammation on the 
one hand, and of softening on the other; the 
former commencing suddenly and acutely, the 
latter slowly and insidiously. 

246. (b ) Acute hydrocephalus may be distin¬ 
guished from fever by the somnolency, knitting 
of the brows, the great irritability of the stom¬ 
ach, which is increased by motion and the erect 
posture; by the raising of the hands to the head, 
the throwing back the neck, the excitability and 
irregularity of the pulse, the peculiar character 
of the evacuations, and obstinate costiveness ; 
by the pains shooting in various parts, and the 
overpowering headache, which admits not of 
the head being raised, the pain darting at in¬ 
tervals through the centre of the brain, and not 
throbbing as in phlogosis, nor being increased 
or brought on by excited circulation ; and by 
the starting, peculiar scream, and the expres¬ 
sion of anguish when the child is awakened by 
it from the constant dozing into which he in¬ 
stantly afterward falls.— a. The infantile remit¬ 
tent fever is distinguished from this disease by 
the absence of the above symptoms, by the ex¬ 
pression, by the regular morning remissions, 
and by the feculent, brown, and more easily pro¬ 
cured evacuations.—/?. Typhoid or adynamic fe¬ 
ver is rare in children, and is to be distinguished 
from this malady by the more equable pulse, by 
the dark and foetid stools and diarrhoea, low, 
muttering delirium, supine posture, tumid ab¬ 
domen, sometimes by petechia;; by the dark 
brown, tough sordes on the teeth and gums; 
by the slipping down in bed; and by the ab¬ 
sence of acute pains, convulsions, paralysis, 
and of the other remarkable symptoms of hy¬ 
drocephalus.—y. The febrile disorders produced 
by worms are generally more protracted than 
this disease ; are without distinct stages, but 
with manifest remissions, the sleep being 
sound, and pulse uniformly quick. In worm 
fever, the pains in the head and abdomen are 
dull and not much complained of; the appetite 
is ravenous, the stools spontaneous, and copi¬ 
ous, the urine abundant and pale, the perspira¬ 
tion free, the cheeks generally pallid, the sight 
and hearing are unaltered, the mouth and nose 
moist, the abdomen is constantly tumid, and 
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the body but little or not at all emaciated ; and 
if convulsions occur, they are not followed by 
paralysis. It should not be overlooked that 
either of these states of fever may give rise to 
aqueous effusion on the brain, the early symp¬ 
toms proceeding insidiously, or being masked 
by the primary disease, and thus often escaping 
detection until some of the characteristic symp¬ 
toms of hydrocephalus supervene. 

247. (c) Various organic lesions within the 
head may occasion very nearly the same series 
of morbid phenomena as constitute this dis¬ 
ease ; but generally they are of much longer 
duration, and are not attended by so much 
emaciation, or such overpowering pain in the 
head. The stages of the malady are not so 
well marked. Rarely, however, do organic 
changes occur in the encephalon or its mem¬ 
branes, in children, without the effusion of 
more or less fluid. 

248. (rf) The strangulating or crowing inspi¬ 
ration, with purple complexion, not followed 
by cough (see Larynx — Spasm of), but often 
accompanied by clinching of the hand on the 
thumb, with spasms of the toes, has been con¬ 
sidered by many as connected with acute hy¬ 
drocephalus. Without denying that this affec¬ 
tion may occur as a symptom at an early stage 
of the disease, it should be recollected that it 
often disappears after scarifying the gums, or 
cutting the teeth, or removing morbid secre¬ 
tions. The convulsions attendant on hydro¬ 
cephalus are generally characterized, as Dr. 
Cheyne justly remarks, by a greater affection 
of one side of the body than of the other ; one 
arm or leg is, with some regularity, retracted 
and flung out, while the other is affected with 
spasmodic catchings ; the eyes are suffused; 
there is often a circumscribed flush on the 
cheeks, and the breathing is slow, or irregular 
and sobbing. 

249. (e) Exhaustion of vital power may occa¬ 
sion symptoms often closely resembling acute 
hydrocephalus. The circumstance of exhaus¬ 
tion giving rise to hydrocephalic symptoms—in 
some cases without any effusion, in others with 
the collection of more or less fluid—has been 
well known to me, and acted upon in my prac¬ 
tice at the Infirmary for Children, for many 
years. It was first very imperfectly alluded to 
by Dr. Cheyne, and subsequently by Dr. Aber¬ 
crombie, Dr. Gooch, Dr. Darwall, and others, 
who appear not to have clearly understood it. 
These writers consider this consecutive affec¬ 
tion as one of exhaustion of nervous power 
only; but I infer that something approaching 
to hydrocephalic is occasionally connected with 
it, for the benefit afforded by nutrients, stimu¬ 
lants, or tonics, is no proof that the exhaustion 
has not been attended by some degree of effu¬ 
sion. Indeed, the physical condition of the 
brain renders it most probable that some fluid 
is collected, owing to exhaustion, diminished 
nutrition, and the state of the cerebral circula¬ 
tion ; and that it is absorbed as the patholo¬ 
gical states that occasioned its effusion are re¬ 
moved by appopriate treatment. The appear¬ 
ances observed in the fatal cases fully confirm 
this view. I am at this time attending two cases 
of this affection, that fully illustrate its nature. 
It is generally consequent upon weaning, im¬ 
proper or imperfect feeding, protracted diar¬ 
rhoea, and exhausting treatment, and is usually 


attended by loss of flesh, increased sensibility 
and irritability, a feeble, quick pulse, transient 
and irregular flushings, quick breathing, some¬ 
times sighing or moaning, a white loaded 
tongue, scanty urine, and a mucous diarrhoea, 
the evacuations being flatulent, unnatural, 
greenish, or gelatinous. Sometimes there is 
increased heat of the head towards night, but 
seldom any pain or screaming. In addition to 
evidence of pre-existing or attendant irritation 
of the digestive mucous surface, the bronchial 
lining, also, often indicates irritation by a dry, 
hacking cough. This first or irritative stage of 
the complaint is followed by one of more mark¬ 
ed exhaustion, with stupor or torpor, particu¬ 
larly if the causes continue in operation. The 
pupils become dilated, the eyes vacant, and 
sunk in their sockets; the eylids half shut; 
the countenance pale and cool; and the ex¬ 
tremities, especially the lower, cold. If the 
complaint occurs during dentition, sometimes 
squinting, with partial convulsions, or with 
crowing or croupy inspirations ; slow, irregu¬ 
lar, or suspirious breathing; clinching of the 
hands, or spasms of the fingers and toes, are 
observed. The feet and legs are always cold, 
and with difficulty kept warm, especially if the 
head be hot. The fontanelle is sometimes de¬ 
pressed, or nearly natural. The pulse seldom 
or never loses its frequency. This torpid stage 
may terminate fatally with increased coma, a 
rattling respiration, sinking and disappearance 
of the pulse, and profound exhaustion. Con¬ 
vulsions occasionally occur, but at no particular 
period of the complaint. A favourable issue 
frequently follows an appropriate treatment. In 
some of the cases which have ended fatally, 
I have found, on dissection, more or less fluid 
in the ventricles. The membranes were even 
less vascular than commonly observed in young 
subjects. In these cases, death is more to be 
imputed to disease in other viscera, and the at¬ 
tendant exhaustion, than to any change within 
the head. 

250. (/) When acute hydrocephalus is con¬ 
secutive of scarlatina, measles, smallpox, &c., 
it becomes important to detect it as early as 
possible. These diseases may terminate fa¬ 
tally in their latter stages, copious effusion 
having taken place in the ventricles and be¬ 
tween the membranes of the brain, or the symp¬ 
toms of this malady may not commence until a 
few days, or even weeks, after they have disap¬ 
peared, more particularly after scarlatina. Se¬ 
vere and frequently recurring pain in the head 
at this period should always receive attention; 
and when this is attended with other symptoms 
of the first and second stages, decided meas¬ 
ures should be adopted. When it follows scar¬ 
let fever, the occurrence of headache, stupor, 
or convulsions, either with, or consequent on, 
anasarca, may be viewed as evidence of ap¬ 
proaching or commencing effusion in the head, 
which may be averted by antiphlogistic and 
other appropriate remedies. 

251. Prognosis.— This disease is not now so 
fatal as it was viewed by the first writers on it. 
If recognised early, a large proportion of cases 
will recover; even in the most advanced pe¬ 
riods the patient should not be despaired of. I 
have repeatedly seen recoveries take place, al¬ 
though strabismus, paralysis, convulsions, blind¬ 
ness, unconscious evacuations, and other un- 
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favourable symptoms had existed some time. 
Data' furnished by the writings of Odiek, 
Cheyne, Mills, Bricheteau, Goelis, and oth¬ 
ers, show that from a sixth to a third of the 
cases have recovered. But a perusal of the ca¬ 
ses they have adduced has convinced me that 
some of those which recovered, as well as 
those that died, belonged to acute or sub-acute 
encephalitis—little or no effusion having taken 
place—several of them presenting, on dissec¬ 
tion, this as the least important change, the 
fluid sometimes amounting only to two or three 
drachms : a quantity not nearly sufficient to 
warrant the designation given to the disease. 

252. Although the prognosis should always 
be given with much, caution, and be generally 
unfavourable, yet in few circumstances, indeed, 
ought the anticipation of such a result to para¬ 
lyze our treatment. Dr. Cheyne justly ob¬ 
serves that, while the pulse continues steady, 
and the breathing natural, the most alarming 
symptoms should not prevent the use of active 
remedies. I would even go beyond this, and 
say that the supervention of hurried breathing 
is the only symptom that should lead us to 
despair of the case. We should be cautious not 
to be misled by the falling in the frequency of 
the pulse in the second stage, and not to be in¬ 
duced to give a favourable prognosis from this 
circumstance. The coming down of the pulse 
should, therefore, be viewed in connexion with 
the state of the eyes, and of the evacuations, 
and with the other symptoms, before any opin¬ 
ion should be formed from it. More copious 
and more readily-procured bilious stools, and 
their more feculent appearance and natural 
smell, an increased flow of urine, mucous, or 
watery discharges from the nose, and an abun¬ 
dant warm perspiration, are favourable signs. 
The occurrence of the disease in comparatively 
sound constitutions, in an inflammatory form, 
or after scarlatina, admits of greater hopes of 
recovery. This opinion is accordant with that 
of Goelis and Abercrombie, although it is dif¬ 
ferent from that expressed by Dr. Cheyne. 
The idea of effusion in the head being necessa¬ 
rily fatal, has operated unfavourably in the treat¬ 
ment of the disease. I believe, from extensive 
and attentive observation, that, notwithstand¬ 
ing the uncertainty of the existence of this 
change, it may be removed when the powers of 
the constitution are not sunk too low. 

253. When hydrocephalus follows protract¬ 
ed ill health, in scrofulous constitutions, in fam¬ 
ilies where others have died of it, after remit¬ 
ting states of fever, during protracted convales¬ 
cence, or when it steals on So as not to be rec¬ 
ognised until it is far advanced, an unfavoura¬ 
ble opinion of the result may be entertained. 
The breaking out of a vesicular eruption about 
the lips and face; total insensibility of the reti¬ 
na ; great rapidity, smallness, and feebleness of 
pulse ; dryness of the mouth, lips, and nostrils ; 
boring of the finger in the ears; hurried res¬ 
piration, and partial sweats, particularly on the 
neck and back of the head, indicate approach¬ 
ing dissolution. Even when the treatment is 
followed by very striking amendment, we have 
no certainty of the recovery of the patient; for 
most of the unfavourable synfffioms have been 
removed; but in one or two days they have re¬ 
curred, and death ensued. Even when an im¬ 
provement has become more permanent, we 


cannot be sure of the result until the actions of 
the iris return, and the alvine excretions and 
other functions become natural: until then, a 
cautious opinion of the issue should be given. 

254. Causes.—( a) The predisposing causes 
—Goelis, and several others, suppose that the 
disease is more common now than formerly, 
owing to the less frequency of eruptions on the 
heads of children. He also believes, and re¬ 
fers to facts in support of the opinion, that ter¬ 
ror and anxiety in the mother during the last 
months of pregnancy predispose to it, the dis¬ 
ease often appearing in the child soon after 
birth. The epochs of infancy and childhood are, 
however, the most remarkable predisposing 
causes. At these periods the rapid develop¬ 
ment of the encephalon, and the great suscep¬ 
tibility of the nervous system, dispose the cer¬ 
ebral circulation to frequent excitement; and 
in proportion as the cerebro-spinal system ac¬ 
quires a predominancy in capacity and function 
over other parts, is the predisposition to vas¬ 
cular determination, to inflammatory action, to 
increased exhalation of serum, and othpr dis¬ 
orders of the cerebral vessels, augmented. The 
more frequent occurrence of the disease, often 
in an inflammatory form, in children with pre¬ 
cocious intellects and large heads, is a common 
observation, and is confirmed by the experience 
of Gardien, Hopkengartner, Guersent, and 
others. The more usual period of attack is 
from the first to the eighth year: its frequen¬ 
cy diminishing as we depart from this epoch, 
down to the period of birth on the one hand, 
and up to puberty and manhood on the other. 
I believe that, previous to the tenth year, the 
disease is most frequent in boys. Dr. Cheyne 
thinks, with Lunwiu, that, after ten, girls are 
more subject to it. A scrofulous diathesis is 
also one of the most remarkable predisposing 
causes, sometimes several children being car¬ 
ried off in a family where it exists. Cheyne, 
Sprengel, and others consider that hydroceph¬ 
alus and scrofula are convertible into each oth¬ 
er. That the former sometimes follows the 
disappearance of other scrofulous affection, ad¬ 
mits not of doubt; but it rarely happens that 
the latter is influential in the removal of the 
former; indeed, effusion on the brain much 
more frequently proceeds simultaneously with 
tubercular and other strumous diseases in oth¬ 
er parts of the body. 

255. Hereditary disposition has also been 
viewed as a cause by Quin, Odier, Formey, P. 
Frank, Portenschlag, Baader, Goelis, &c. ; 
some, however, with Cheyne, imputing such 
disposition to the scrofulous diathesis. But I 
have repeatedly remarked the hereditary tenden¬ 
cy, without its dependance on scrofula. Goelis, 
Bracket, Coindet, and Girtanner ascribe this 
disposition to a peculiar connate irritability of 
the nervous system; this, however, does not 
advance the question much farther. The chil¬ 
dren of parents addicted to drunkenness, par¬ 
ticularly if the mother be given to the use of 
spirituous liquors during suckling, are also, ac¬ 
cording to my experience, prone to be attacked. 
In addition to these, may be enumerated a 
syphilitic taint of the parents (Thom) ; frequent 
congestions in the head, however induced ; the 
use of too stimulating food and drink in early 
age ; keeping the head too w r arm ; the prema¬ 
ture and excessive exercise of the senses and 
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of tlie intellects ; violent mental emotions, as 
terror, anxiety, anger, fear; the exhibition of 
anodynes to the child by nurses, or in the treat¬ 
ment of other diseases ; repeated falls ; inju¬ 
ries during parturition (Stoll, Arantius, Goe- 
lis) ; rocking in cradles (Blancard, Anat. Prat., 
c. i., obs. 18); the early and repeated applica¬ 
tion of cold to the head or other parts (Perci- 
val) ; concussions of the body; too frequent 
motion and depending positions of the head ; 
whirling round on the toes; the injudicious 
use of emetics; the continued irritation of 
worms in the prima via, and of dentition during 
both the second and first periods ; congestions, 
inflammations, and enlargements of the liver 
and spleen; previous attacks of encephalitis, 
or of cerebral congestion ; interruptions to 
the secretion and discharge of the bile ; disor¬ 
ders of the stomach and bowels ; enlargement 
and obstruction of the mesenteric glands ; 
long-continued costiveness ; remittent and ex¬ 
anthematous fevers ; pertussis ; previous dis¬ 
eases imperfectly cured ; and affections much 
disordering the respiratory functions. Dr. 
Thompson, of Jamaica, observed it frequently 
consequent on worms in the dark races. 

256. (6) The exciting causes are, cold to the 
head of young infants ; external injuries from 
falls, blows, &c. ; concussions or agitations of 
the brain from jumping, whirling, or depending 
positions of the head ; the suppression of erup¬ 
tions on the scalp and behind the ears (Con- 
radi, Goelis, &c.) ; the extension of inflam¬ 
mation from the ear (Itard, Lallemand, &c.) ; 
the retrocession of acute eruptions, and sup¬ 
pression of chronic evacuations or discharges ; 
the extension of irritation to the membranes 
or brain, from inflammations of the organs of 
sense, from the throat, scalp, face, &c., and 
from erysipelas of those parts; too copious 
general depletions in the exanthemata and 
acute diseases, in relation to the form of the 
malady and strength of the patient; the too 
liberal use of narcotics in young children, or 
their employment too early in several diseases, 
particularly in hooping cough, spasmodic croup, 
spasm of the larynx, and flatulent colic ; whirl¬ 
ing, tossing, or rudely rocking children in order 
to quiet them when crying ; from disorders of 
the digestive organs, or erethysm or irritation 
of the encephalon ; insolation ; the early use 
of fermented liquors ; carrying heavy loads on 
the head (J. Johnson) ; allowing children to sit 
on stones or other cold seats; and the metas¬ 
tasis of various maladies. Rush, Lettsom, 
Goelis, and Coindet mention its occurrence 
from metastasis of rheumatism. I have seen 
this take place in a grown-up person—the effu¬ 
sion being chiefly between the membranes— 
but not in children ; although I have met with 
metastasis to the heart in many cases of chil¬ 
dren—in one case now under treatment, which 
is the second in the same family. (See, also, 
Brain, $ 182, 183.) 

(To these may be added gastro-intestinal ir¬ 
ritation from any cause ; teething ; violent, 
long-continued, and frequently-repeated parox¬ 
ysms of crying ; and too early and close an ap¬ 
plication of the mind to intellectual pursuits. 

The age most liable to the disease is stated 
by most writers to be between two and seven. 
Sex has some influence in regard to a predispo¬ 
sition to hydrocephalus, as it occurs more fre- 
96 


quently in boys than girls previous to the tenth 
year. In Philadelphia, during the ten years 
preceding 1842, 1861 deaths took place from 
this disease : of these, 940, or more than one 
half, occurred in individuals between one and 
five years of age; 712 in infants under one 
year; 172 between five and fifteen; 11 between 
fifteen and twenty ; and 26 in individuals over 
twenty years. Of the 1835 deaths under twenty 
years, 998 were in males, and 837 in females 
(Condie). In the city of New-York, during the 
sixteen years from 1819 to 1834, there were 
reported by the city inspector 6160 cases of 
death from dropsy, of which 1890 were not 
designated; but 3639 are set down to dropsy 
of the brain, and 640 to dropsy of the chest 
The annual mortality from hydrocephalus va¬ 
ried from 119 to 347. In 1837, there were 365 
deaths reported from dropsy of the brain, of 
whom 97 were males and 64 females. The 
largest number of deaths took place during the 
months of August and September; and the 
ages at which death occurred were as follows : 
one year and under, 27 ; between one and two, 
16; two and five, 25; five and ten, 10; ten 
and twenty, 15 ; twenty and thirty, 26 ; thirty 
and forty, 19; forty and fifty, 14; fifty and 
sixty, 8. In 1838, there were reported 368 
deaths from dropsy of the brain, of which 133 
were under one year; 111 between one and 
two ; 71 between two and three ; 27 between 
three and four; and only 6 above that age. 
From 1805 to 1836, there were reported by our 
city inspectors 4986 deaths from dropsy of the 
brain, being a mortality, compared with that 
from all other diseases, as one in twenty-four. 
All these statistics show that males are more 
liable to hydrocephalus than females, and that 
the greatest mortality from this disease occurs 
under one year.] 

257. Pathological Opinions. —Acute hydro¬ 
cephalus has been generally classed as a drop¬ 
sical disease, although its claims to he thus 
arranged are somewhat equivocal. Its simi¬ 
larity, however, to other acute dropsies, par¬ 
ticularly those of the chest, is most striking. 
Indeed, it seems to hold such a relation to in¬ 
flammation on the one hand, and to chronic 
dropsy on the other, as to entitle it to be view¬ 
ed as an intermediate disease, and as identical, 
in most cases, with other acute dropsies; in 
some instances approximating more nearly to 
the one than to the other. Whytt considered 
it as altogether a dropsical malady; and Dr. 
Cullen, in designating it apoplexia hydroce- 
phalica, did not seem to entertain a very dif¬ 
ferent opinion. Pinel fell into the same views, 
after having described it as a species of cere¬ 
bral fever; which was the idea conceived of it 
by Dr. Macbride. Contemporary with, and 
subsequent to, the appearance of Dr. Quin’s 
work, numerous authors, particularly Rush, 
Rand, Withering, White, Ackermann, Gar¬ 
nett, Martini, Heinecken, Gardian, Goelis. 
and Raimann, treated it as inflammatory in i f j 
origin ; and a number of French pathologi? ,s, 
especially Martinet and Parent-Duchatelet, 
have viewed it as arachnitis of the ventricles 
and base of the brain. Others, again, have 
supposed, with Lallemand and Abercrombie, 
from the frequency of disorganization of the 
cerebral structure in the vicinity of the ventri¬ 
cles, that it is a consequence of inflammatory 
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softening or cerebritis ; the disease either com¬ 
mencing in, or extending to, the arachnoid of 
the ventricles. Rostan ( Clin. Med., t. ii., p. 
321) has stated it to be a result of inflamma¬ 
tion or other lesions of the brain and mem¬ 
branes, and seldom or never an essential 
disease. This is doubtless the case, if we 
consider all sensible lesions as sequences of 
anterior changes ; but when the nature of the 
early changes cannot be readily inferred from 
the alterations they induce, we must be con¬ 
tented to grapple with the obvious malady, un¬ 
til we know more of its antecedent pathological 
states. If we adopt the views of M. Rostan, 
no changes, excepting those immediately con¬ 
sequent upon remote causes, will be considered 
essential. 

258. Several writers, observing the history 
and lesions of hydrocephalus to differ in several 
respects from inflammation, yet still to resem¬ 
ble it very closely, have viewed it as a peculiar 
form of inflammatory action affecting the more 
interior surfaces and substance of the brain. 
Thus, Conradi termed it Encephalitis exudato- 
ria infantilis; Bracket, Hydrocephalite , or wa¬ 
tery inflammation of the brain ; and Coindet, 
Ciphalitc interne hydrcnctphalite. Other wri¬ 
ters, particularly Abernethy, Curry, Cheyne, 
Yeats, Thomson, &c., have considered it as 
most commonly proceeding from disease in the 
digestive organs, and seldom arising from pri¬ 
mary inflammatory action in the brain or its 
membranes. This opinion has heen carried 
too far, for I have often had evidence to con¬ 
vince me that morbid action had been proceed¬ 
ing in the brain long before it was suspected, 
and that one of its chief effects was to disorder 
the liver and digestive canal; this sympathetic 
disorder being frequently considered as prima¬ 
ry, and its reaction on the brain as the sympa¬ 
thetic production of hydrocephalus. I believe 
that the malady often originates in the sub¬ 
stance of the brain ; and that, conformably 
with what is observed in respect of lesions of 
this structure, the digestive viscera, frequently 
at one time the most remarkably deranged, are 
merely sympathetically affected. Formey and 
Dr. Shearman have viewed the effusion as a 
consequence of simple excitement of the cere¬ 
bral circulation entirely independent of inflam¬ 
mation. The latter writer has considered it to 
be contingent on various diseases, and to arise 
from a diversity of causes ; but that its occur¬ 
rence is chiefly owing to the predisposition or 
previous state of the membranes—the essential 
character of the disease consisting in that pre¬ 
vious state or predisposition which, in connex¬ 
ion with an excited state of the circulation, 
gives rise to increased exhalation or effusion. 
Dr. C. Smyth has argued against inflammation, 
and in favour of debility as the cause of the 
effusion: but while he has strenuously con¬ 
tended for the latter pathological condition as 
respects the tone of the extreme vessels, he 
has admitted the existence of accelerated cir¬ 
culation, and its influence in producing the 
disease. There is one inference, however, in 
which nearly all modern pathologists agree, 
viz., that the effusion itself does not constitute 
the malady, but is only its consequence, con¬ 
tributing to the production of the more advan¬ 
ced symptoms, but in a less degree than many 
suppose. 


259. Pathological Inferences. — (a) The first or 
nervous form of acute hydrocephalus is frequent¬ 
ly consequent upon changes in the substance 
of the brain, in the membranes lining the ven¬ 
tricles, and in the vessels and circulation of 
the encephalon, probably arising from the state 
of the organic nervous influence supplied to 
this quarter, and to the perversion of the vital 
actions. (See Disease, t) 87-92.) —(i) That 
these changes often commence gradually, or al¬ 
most imperceptibly, and proceed far before they 
disorder the functions, either of organic or of 
animal life, in a remarkable degree ; and when 
such disorder becomes manifest, it is often dif¬ 
ficult to trace the quarter in which it has ori- 
inated, owing to the intimate dependance of 
oth classes of functions upon the organic ner¬ 
vous system.—(c) That the changes observed 
on dissection in this variety have evidently 
been in progress a considerable time before ef¬ 
fusion has taken place ; the effusion being the 
consequence of these changes, assisted by the 
physical condition of the encephalon.—( d ) That 
nervous, as well as inflammatory and consecu¬ 
tive hydrocephalus being merely contingent 
upon lesions of the organic nervous influence 
of the circulation, and of the substance and 
membranes of the brain, such lesions actually 
constitute the disease during its early periods. 
— (e) That the nature of the cerebral affection, 
and the exact state of vascular action, in these 
periods, are not manifest; but if it be at all 
inflammatory—which admits of dispute—the 
vascular action possesses more of an asthenic 
or ataxic than of a sthenic character; or is 
attended by a perverted, rather than by a dy¬ 
namic state of vital power ; and by imperfect 
performance of the digestive and assimilating 
functions. (/) That, although the first form 
of the disease be consecutive of changes in the 
circulation, or in the organic nervous influence 
of the brain, the resulting phenomena may be 
such as to be mistaken for the exciting causes; 
the organs of locomotion may be so enfeebled 
as to occasion falls, which will aggravate the 
primary affection, and develop a state of sub¬ 
inflammation, or of vascular reaction in the 
encephalon, and its usual consequences, viz., 
determination of blood, injection of vessels, 
and effusion of serous fluid ; or the viscera of 
digestion and sanguifaction may become so con¬ 
gested, or otherwise disordered, as to appear 
the parts primarily affected.—( g) That when 
this form is coincident with, or consecutive of 
congestion, inflammation, or other disorders 
of the digestive and chylopoietic viscera, effu¬ 
sion into the ventricles cannot be viewed as 
the earliest changes that take place within the 
head; but that this effusion is merely conse¬ 
quent upon similar changes to those which 
have been already alluded to (d , e) ; the lesions 
in the digestive organs, as well as the earlier 
alterations in the brain, being, very probably, 
coetaneous results of pre-existing disorder of 
the system, or of constitutional vice.—( h ) In 
whatever quarter disorder commences, it is 
probable that sometimes, at least, the senso¬ 
rial power becomes exhausted, possibly coeta- 
neously with the supervention of the second 
stage, and the cerebral tissue itself more or 
less wasted ; but it is difficult to say whether 
this wasting be the consequence or the cause 
of the effusion into the ventricles; possibly the 
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latter.— (i) That, in the early stage of the dis¬ 
ease, as well as in its progress, the vascular 
excitement, or febrile disturbance attending it, 
is characterized by general adynamia or per¬ 
version of vital power.— (k) That great cere¬ 
bral excitement does not necessarily imply the 
existence of inflammatory action in the en¬ 
cephalon ; for accelerated circulation in a 
weakened state of the frame, and susceptible 
condition of the sensorium and nervous system 
generally, will produce cerebral excitement, 
particularly towards the close of febrile or pro¬ 
tracted diseases ; but this, instead of being in¬ 
flammation, is a state very different from, or 
sometimes even opposed to it, as shown by the 
lad.en.tia and juvantia, and by the post mortem 
appearances.—( l ) In the second form, and in 
many of the third, particularly as occurring af¬ 
ter the exanthemata, the symptoms, as well as 
the appearances after death, are more mani¬ 
festly inflammatory; cases varying in grade 
from such as are described in the article Brain 
(<) 174), until the characters of the nervous 
form of the disease are nearly approached; the 
inflammation differing in kind accordingly from 
sthenic inflammation, owing to the diathesis 
and the state of vital power.—( to) That the 
waterstroke or hyper-acute disease, in every case 
in which I have observed it, has arisen inde¬ 
pendently of inflammation, although generally 
consequently upon determination to, or conges¬ 
tion in, the head.*—(«) That hydrocephalus, 
particularly its nervous form, may assume in¬ 
termediate states or grades between the acute 
and chronic, which grades may be denominated 
sub-acute. — (o) That the disease may, in some 
instances, commence in an acute or sub-acute 
form, and become chronic, especially in infants 
whose cranial sutures have not closed.— (p) In 
some cases, also, the acute or sub-acute may 
supervene on the chronic state. — ( q) That 
acute dropsy in the ventricles, although most 
common previously to puberty, may occur at 
any subsequent period, especially during the 
decline of life, and in old age.—(r) That it is, 
in such circumstances, generally attended by 
inflammatory appearances in, or softening ad¬ 
joining the surface of the ventricles; but it 
sometimes is unattended by any of these le¬ 
sions.—(s) That in these cases it often termi¬ 
nates fatally in a short time, with apoplectic 
or comatose symptoms; constituting the Se¬ 
rous Apoplexy of authors, which is sometimes 
consequent upon other forms of dropsy in per¬ 
sons advanced in life; they being cut off by 
the effusion into the ventricles, without any 


* [The symptoms of this affection, which has been de¬ 
scribed by Dr. Goelis under the name of “ wasserschlug,” 
or “ waterstroke ,” it is now well established, may some¬ 
times arise from sanguineous congestion, without effusion ; 
hence Dr. Ei.liotson has proposed that it should be called 
“arachnitis.” This writer has also called attention to the 
fact, that, after death from hydrocephalus, we find the same 
marks of inflammation and congestion in the brain and its 
membranes as in phrenitis, and frequently no effusion, al¬ 
though the patient may have had squinting, dilatation of pu¬ 
pils, and coma during life. It would, however, be evidently a 
misnomer to say that, in such cases, a child died of hydro¬ 
cephalus, although the symptoms may have been the same. 
For all practical purposes, at least, it is better to consider 
the effusion as in all cases the result of inflammatory ac¬ 
tion, as we believe it to be in fact. The vessels of the 
arachnoid seem chiefly concerned in the morbid process, 
as the fluid is found in the greatest quantity in the ventri¬ 
cles, which are lined by this membrane. A mode of treat¬ 
ment founded on this pathology is proved by experience to 
be bv far the most successful. 


other material change within the head, the 
coma, or apoplexy, gradually becoming more 
and more complete until life is extinguished.* 

260. Treatment. — Lit. Hist. of .—The opin¬ 
ion of Dr. Whytt, as to the nature of acute hy¬ 
drocephalus, and which was, for a time, very 
generally adopted, led to an inefficient treat¬ 
ment. Dr. Watson, who adduced one of the 
first successful cases, trusted chiefly to blisters, 
purgatives, means to lower the attendant fever, 
and to the powers of the constitution for a cure 
Drs. Haygarth and Dobson were the first to 
prescribe mercury in the disease, particularly 
calomel, a medicine which had been very large¬ 
ly employed about a century before, but had 
fallen into disuse ; and which, having proved 
extremely efficacious in many of the maladies 
incidental to Europeans in the East Indies, 
was then finding its way, through means, 
chiefly, of Dr. Lysons, Dr. Hamilton, and Dr 
Clarke, into the practice of this country. Dr 
Dobson exhibited mercury with the intention 
of thereby increasing the function of absorp¬ 
tion ; and Dr. Haygarth, in order to induce 
salivation, with the expectation that, by procu¬ 
ring an aqueous evacuation from the neighbour¬ 
hood, it might be the means of removing the 
fluid accumulated in the ventricles. Drs. A. 
Dawson, Simmons, and White placed their 
chief reliance on blisters and opium, means 
which, in the present state of our knowledge, 
amount merely to useful adjuvants. The views 
of Drs. Quin, Withering, and Rush caused a 
revolution in the treatment of acute hydroceph¬ 
alus. Dr. Quin, observing, in dissection, evi¬ 
dences of inflammatory action in the mem¬ 
branes of the brain, advised blood-letting, and 
cold applications to the head, in the first stage, 
and mercury afterward; Dr. Withering used 
digitalis, but his cases were not sufficiently 
demonstrative of its efficacy ; and Dr. Rush 
placed confidence chiefly in large blood-lettings 
and active purgation. 

261. Dr. Percival was among the first who 
appears to have been aware of the fact that, 
however nearly acute hydrocephalus may ap¬ 
proach true inflammation, it is no more identi¬ 
cal with it than the adhesive form of inflamma¬ 
tion is the same as the diffused, or as erysipe¬ 
las. He directed the means which had been 
previously recommended, according to the cir¬ 
cumstances of the case, and combined the use 
of blisters, mercurials, and opiates with that 
of squills, musk, and other diuretic and nervine 
medicines. Consistently with these views, he 
was cautious in the employment of blood-let¬ 
ting. Dr. Paterson prescribed calomel and 
opium, and a more antiphlogistic treatment 
than was risked by Dr. Percival ; but Dr. 
Garnett, although he believed in the inflam¬ 
matory nature of the complaint, hardly ventu¬ 
red beyond local depletions, and confided more 
in digitalis conjoined with mercurials than in 
other internal remedies. 

262. It is impossible for the experienced 


* Since the above was sent to'press, the fifth volume of 
M. Andral’s “ Clinique Medicate" has appeared. It con¬ 
tains a few cases of idiopathic and acute effusion of fluid 
into the ventricles, occurring in adults, both without and 
with slight inflammatory changes or softenings of the sur¬ 
faces of these cavities, or parts adjoining. The symptoms, 
in these cases, were those of waterstroke, or of serous apo¬ 
plexy. Two cases occurred in persons who were labouring 
under dropsy of other cavities. 
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reader to have perused the writings on the dis¬ 
ease, as far as I have now proceeded, without 
being forcibly struck with the circumstance, 
that great misapprehension prevailed as to the 
succession and ensemble of morbid phenomena 
on which the name acute hydrocephalus has 
been imposed. This is shown by many of the 
cases adduced by authors in support of the in¬ 
flammatory nature of the disease, these cases 
exhibit'ng the usual results of inflammation 
only ; while those who observed the fluid col¬ 
lection unattended by very remarkable inflam¬ 
matory appearances, limited their idea of this 
malady to such as these only, and considered 
them as distinct from those evincing changes 
strictly referrible to inflammation, without any, 
or with but little effusion; which latter cases 
they viewed as constituting true inflammation 
of the brain and its membranes, and not falling 
within their definition of hydrocephalus, how¬ 
ever nearly the symptoms of the one resembled 
(in consequence of the physical condition of the 
brain) those of the other. The fact is, that the 
larger number of writers, down to the present 
day, applied the term acute hydrocephalus to a 
certain succession of phenomena, without re¬ 
gard to the different pathological states giving 
rise to it, and the shades of diversity by which 
each may be recognised, and were either una¬ 
ware of, or unheeded the circumstance, that an 
inflammatory state of the brain and its mem¬ 
branes, in young subjects, may terminate with¬ 
out effusion, or may give rise to effusion to an 
extent warranting the denomination of hydro¬ 
cephalus ; and that, moreover, water may be 
collected within the cranium, without any tru¬ 
ly or sthenically inflammatory action of the 
vessels; and, nevertheless, the most experi¬ 
enced observers, often, will hardly be able to 
distinguish, by means of the symptoms, be¬ 
tween these classes of cases. 

263. The intentions with which the treat¬ 
ment of acute hydrocephalus should be con¬ 
ducted are resolvable into the following: 1st. 
To remove all causes of irritation or morbid 
action operating, either directly or sympathet¬ 
ically, on the brain 2d. To lower vascular ex¬ 
citement in the head, and equalize the circula¬ 
tion. 3d. To guard against effusion, by fulfilling 
the above objects, by diverting the morbid de¬ 
termination of fluids from the head, and by chan¬ 
ging the action of the extreme vessels. 4th. 
To restore discharges and eruptions, when 
these have been suppressed. 5th. To allevi¬ 
ate pain and sickness. And, 6tli. To support 
the powers of life, and to recruit them when 
they are sinking. It is obvious that the means 
which will accomplish one of these intentions 
will often, also, fulfil one or more of the others. 

264. The physician, having considered the 
origin, pathological stajps, the constitutional 
relations, the form, history, and stage of the 
disease, as well as the means which may 
have been already employed, should causs the 
patients to be placed in a well-aired chamber, 
and to be screened from strong light. The bed 
or couch should approach a slightly inclined 
plane, from which he ought to be slowly raised, 
and on which gently placed, when removal is 
necessary. All quick motions, or changes of 
position, as well as excitement of the senses, 
and irritation of the temper, must be carefully 
avoided. The temperature should be rather 


cool than warm, and the bedclothes only suffi¬ 
cient to preserve the natural heat. With these 
preliminaries, the remedies determined upon 
should be promptly and faithfully administered. 
During both the first and second epochs of 
dentition, the patient’s gums and teeth ought to 
be carefully examined, and the former freely 
incised, or the latter removed, as often as may 
be requisite. 

265. A. Vascular Depletion. — In estimating 
the reported success of treatment in this dis¬ 
ease, it is very necessary to keep in recollec¬ 
tion that often no distinction has been made 
between it and encephalitis; indeed, many mod¬ 
ern writers consider inflammation of the brain 
and its membranes, occurring in children, to be 
identical with acute hydrocephalus ; or, in oth¬ 
er words, that this latter is the same as the 
phrenitis of adults. Now this sophism, so gen¬ 
eral and injurious in medicine—this affirming 
as true of the genus what is true merely of the 
species—has had a most baneful influence on 
the treatment of this disease, inasmuch as it 
has led practitioners greatly to over-estimate 
the advantages of sanguineous depletions; a 
large proportion of their cases of imputed acute 
hydrocephalus being acute and sthenic menin¬ 
gitis or encephalitis, in which this evacuation 
may be carried much farther than in the for¬ 
mer malady, and has induced them to recom¬ 
mend, and others to employ the practice, with 
too little reservation. This circumstance is 
especially manifest upon perusal of the histo¬ 
ries and treatment delineated by Rush. Max¬ 
well, and several others, who have carried 
blood-letting as far as it is admissible in sthen¬ 
ic inflammation of the membranes. Having 
perused these authorities, after the experience 
derived from the treatment of very many hun¬ 
dred cases of cerebral diseases in children, I 
am convinced that the larger proportion of 
those which they considered hydrocephalus was 
neither that malady, nor would have given rise 
to effusion in such quantity as to have justified 
the designation ; the details they have furnish¬ 
ed are decisive of the fact in the mind of the 
competent judge. Therefore, let not the inex¬ 
perienced practitioner be led astray by the cir¬ 
cumstance of its having been recorded by au¬ 
thors that arteriotomy, large blood-lettings, &c., 
cured half the cases in their practice ; I am 
convinced that the majority of such cases were 
simple encephalitis, or inflammation of the 
membranes of the base of the encephalon. Dr. 
Maxwell avers that he cured sixty cases out 
of ninety—two thirds—by bleeding them in the 
horizontal posture until insensibility—occasion¬ 
ally for some hours—afterward ensued. Would 
the most heroic practitioner of the present day 
attempt such practice in an undoubted case of 
acute hydrocephalus 1 I believe not. 

266. (a) In the more inflammatory states of 
the disease, and especially in the first stage ($ 
234), the same means as are fully described in 
the treatment of inflammations of the Brain and 
its membranes ($ 191, ct scq.) should be em¬ 
ployed, and to an extent which the pulse, the 
febrile excitement, and previous health and 
strength of the patient will point out. These 
means consist of general or local bleeding, ac¬ 
tive purging, the application of cold to the head, 
derivatives and counter-irritants, mercury, sed¬ 
atives, and diuretics, &c. In the inflammato- 
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ry form, as it occurs either primarily or con¬ 
secutively, these remedies may be prescribed 
very nearly in the manner explained in the ar¬ 
ticle referred to. When the disease super¬ 
venes suddenly on any of the exanthemata, as 
decided depletory measures, as are advised for 
encephalitis thus occurring, must be pursued. 
(See Brain, § 191.) In children under three 
or four years of age, leeches, or cupping be¬ 
hind the ears, on the occiput, or on the nape 
of the neck, will be preferable to venaesection ; 
but, after this age, the latter method may be 
practised in the first stage of the disease. I 
have observed no greater advantages obtained 
by bleeding from the jugular than by bleeding 
from the arm. Many Continental physicians 
consider depletion more derivative when it is 
practised in the feet, and numerous facts fa¬ 
vour the inference. In the second stage, local 
depletions, if they have not been already em¬ 
ployed, or carried sufficiently far, and if cir¬ 
cumstances indicating the propriety of the 
practice exist, may still be resorted to; but 
with strict reference to the pulsation of the ca¬ 
rotids, the pain and temperature of the head, 
to the warmth of the extremities, and to the 
state of vital power. I have often derived ad¬ 
vantage from repeated local bleedings even 
in this stage, aided by the other remedies enu¬ 
merated, when employed in the manner about 
to be described. 

267. (b) In the first form, as well as in such 
of the third as partake chiefly of the same char¬ 
acter, vascular depletion must be employed with 
greater caution, and as early as possible in the 
first stage. I have seen hardly any benefit 
from it when the second period of this variety 
had commenced. When the disease has been 
detected sufficiently early, and when it has fol¬ 
lowed previous attacks of congestion or inflam¬ 
matory action in the head, the febrile excite¬ 
ment being neither general, continued, nor well 
marked, the application of blisters behind the 
ears, and of leeches around, or close to the 
blisters, has been of much service. But it will 
be requisite to repeat this practice every sec¬ 
ond or third day, or oftener, and to carry it as 
far as the circumstances of the case may war¬ 
rant. If the cerebral affection appear to have 
been induced by disease of the digestive and 
chylopoietic viscera, a blister should be placed 
on the epigastrium or right hypochondrium, 
and leeches applied around it as soon as red¬ 
ness is caused by it, when it ought to be re¬ 
moved. This method may be repeated, ac¬ 
cording to circumstances, after intervals of 
one, two, or three days ; it possesses great ad¬ 
vantages in this state of the disease, inasmuch 
as, while it relieves the gastric symptoms and 
the affection of the liver, it is a most energet¬ 
ic derivative from the head, without reducing 
vital power so far as general depletion does ; 
for general bleeding, however early employed 
in this variety, is seldom productive of much 
benefit. Indeed, I have seen it detrimental in 
many instances ; and I consider both it and 
local depletion, if carried to any considerable 
extent, as decidedly injurious in some states 
of this form, particularly in weak and cachec¬ 
tic children. 

268. B. Cathartics. —The discharge of mor¬ 
bid secretions and faecal collections should be 
procured as early as possible by remedies cal¬ 


culated, at the same time, to derive from the 
brain, and to diminish vascular plethora and 
excitement. The fulfilment of this intention 
is appropriate to all the states of the disease. 
A large dose of calomel, either alone or with 
James’s powder, ought to be immediately exhib¬ 
ited, and, after three hours, repeated with the 
addition of toasted jalap or scammony, and its 
operation should be promoted by an active ter- 
ebinthinate enema. If the irritability of stom¬ 
ach be such as to prevent the retention of med¬ 
icine taken by the mouth, vascular depletion, a 
blister or mustard cataplasm on the epigastrium, 
and an active cathartic enema will often re¬ 
move it. Calomel, in full doses, will generally 
be retained under any circumstances ; but, in 
conjunction with cathartics, it is frequently 
ejected, unless after the measures now stated. 
Elaterium, in small and repeated doses, has been 
suggested by Dr. Elliotson; but it, as well as 
croton oil, will seldom be kept on the stomach 
When retained, they are occasionally of use. 
I have seen most advantage derived from the 
latter, when it has been added to the terebin- 
thinate enema, or applied over the abdomen as 
a rubefacient. 

[We have given croton oil in this disease 
with marked success in several instances. 
The following cases are copied from our note¬ 
book, January 9th : S. R., aged five years, a 
very strong, hearty girl of full habit," has la¬ 
boured for some time past under inflamma¬ 
tion and suppuration of the internal ear; lately 
had a severe fall upon the head, since which 
she has complained of pain in it: is disturbed 
by slight noises. Found her raving, requiring 
one or two persons to hold her ; eyes wild and 
glaring; features distorted; pulse full and hard: 
skin hot: prescribed v. s. fviij., a calomel ca¬ 
thartic, and a stimulating enema ; having wait¬ 
ed three hours, and no relief, bled from the 
other arm to the extent of fviij. Sinapisms 
to the extremities, cold to the head, &c., were 
employed, but without any abatement of the 
symptoms. \(Hh., 8 A.M. No better. Opened 
the temporal artery, which bled copiously ; ap¬ 
plied twelve leeches to the temples, and ad¬ 
ministered strong senna tea, the dose to be 
repeated every hour, ice to the head, and mus¬ 
tard to the feet; agitation continued great 
throughout the day. 1 Ith., 8 A.M. Has had a 
bad night. Pupils, which have heretofore been 
contracted, are now extremely dilated ; no vis¬ 
ion ; rolls the head from side to side. Prescri¬ 
bed croton oil, two drops to be rubbed up in hall 
an ounce of simple sirup, and a teaspoonful 
given every hour; an epispastic to the back of 
the neck. In one hour the oil operated, and 
continued to produce copious watery dischar¬ 
ges through the day. The symptoms began 
to abate as soon as the oil commenced opera¬ 
ting, the skin grew cooler, the pulse slower and 
softer, the vision was restored, and by next 
morning the senses were natural. From this 
time the child continued to amend, and in three 
weeks was as well as before the attack. 

C. D., a stout boy of six years, with a large 
head, was attacked in a similar manner to the 
above, after a very severe fall upon the head. 
Was bled freely three times and leeched, cathar¬ 
tics of senna, calomel, &c., were administered, 
but without any relief. The croton oil was then 
given as above, and although he had been de- 
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lirious and raving for three days, the symptoms 
began to amend as soon as the oil operated, 
and in a few days the patient was restored to 
his usual health. 

Considerable caution, however, is necessary 
in administering croton oil to children. It 
should not be given except in very severe ca¬ 
ses of cerebral disease, and in children of ro¬ 
bust habit. We lately attended a case of acute 
meningitis in a very delicate child of eighteen 
months, where it was thought advisable, as 
other means had failed, to give one eighth of a 
grain of croton oil. It operated in about one 
hour, and continued to produce frequent wa¬ 
tery discharges during the day, in spite of all 
the means to check them. The discharges, 
which were previously natural in smell and ap¬ 
pearance, became excessively offensive and 
cadaverous, the bowels grew tympanitic, and 
symptoms of gadtro-enteritis were rapidly de¬ 
veloped. In a few hours the case terminated 
fatally. In debilitated constitutions, and in ca¬ 
ses attended with an irritable state of the mu¬ 
cous membrane of the intestinal canal, croton 
oil will be found a very hazardous remedy. 
For example, a friend, Dr. B., when debilitated 
by disease, took one drop of croton oil; it oper¬ 
ated in seven minutes, and continued to oper¬ 
ate profusely for several hours, and to such an 
extent as to endanger life.] 

Dr. Cheyne found a drachm or two of magne¬ 
sia, saturated with lemon juice, given every two 
or three hours, most useful in such circumstan¬ 
ces, and I believe that this will act more certain¬ 
ly than irritating purgatives, particularly if a full 
dose of calomel have been taken a few hours pre¬ 
viously. A gruel or broth enema containing 
some purgative salt may also be administered 
two or three times in the course of the day ; and 
if the bowels be very torpid, and the sopor con¬ 
siderable, the terebinthinate enema should be 
repeated daily, or even oftener. Saline purga¬ 
tives may also be given in the infusion of senna 
when they can be retained. Active catharsis 
at the commencement of the disease, after vas¬ 
cular depletion has been instituted to an extent 
which the nature of the case demands, will have 
a more decided effect than any other means 
whatever. 

269. C. Cold applications to the head, the 
hair having been removed from it, should be 
employed in the manner and with the precau¬ 
tions directed in the article Brain, § 192, when¬ 
ever the temperature of the head will admit of 
them. But, like the measures already advised, 
it is only early in the disease, and in the in¬ 
flammatory states more especially, that they 
are productive of much benefit. In these states 
they may be used simultaneously with the tepid 
semicupium or pediluvia, salt and mustard hav¬ 
ing been added to the water. Rush, Quin, 
Conradi, Formey, Goelis, and nearly all the 
writers on the disease, are favourable to cold 
applications in its treatment, and, in some form 
or other, they are appropriate to most of its 
states. 

270. D. Mercurials. —These are, perhaps, the 
next important means that can be employed. 
They have been very generally prescribed since 
they were first adopted by Dobson and Hay- 
garth, and subsequently by Eason, Mackie, 
Reeve, Lettsom, Hooper, Hopfengartner, 
Ferriar. and more recent writers. Early in 


the first stage of the disease calomel , given ev¬ 
ery three or four hours in full doses, eitheT 
alone or with James’s powder, in small quanti¬ 
ties, is, in ordinary circumstances, the best 
preparation. In children under one or two 
years, neither salivation nor much intestinal 
disorder will be produced by it. In those above 
three or four years, its specific action may be 
obtained, but with little certainty, even although 
it be conjoined with opium or the compound 
ipecacuanha powder. When no essential ben¬ 
efit has accrued from the foregoing means, and 
the bowels have been fully purged as directed 
above ($ 268), then calomel may be given with 
digitalis and narcotics, or with the latter only, 
particularly opium or hyoscyamus, with the 
view of fulfiling the third and fifth intentions of 
cure (t) 263). But in young children, especially 
when the bowels are griped or are irritable, the 
hydrarg. cum crcta, with small doses of com¬ 
pound ipecacuanha powder (F. 653), will be 
most serviceable. The bowels, however, should 
always be kept sufficiently free by either of the 
enemata recommended (<) 268). I may add, 
that calomel has been prescribed with canthar- 
ides by Dobson ; with James’s powder, by 
Campbell ; with opium, by Leib and others; 
with digitalis, after local depletions, by Wea¬ 
ver, Goelis, and Fischer ; with digitalis and 
arnica, by J. P. Frank ; and with active purga¬ 
tives (in which form I believe that it is most 
generally beneficial), by Hufeland, Cheyne, 
Abercrombie, and many others. Dr. Merri- 
man and myself have given very small doses of 
the bichloride of mercury, every four or five 
hours, with advantage. In the second stage, 
this is one of the best preparations that can be 
prescribed ; but it requires much caution, and, 
in this period of the first and third forms of the 
disease, it should be prescribed in tonic and 
diuretic infusions. The utmost care should be 
taken in exhibiting mercurials in these forms, 
particularly in cachectic subjects, and where 
the powers of life are much reduced. The state 
of the gums, mouth, and tongue should be al¬ 
ways carefully observed during their use, for I 
have seen fatal sloughing of these parts follow 
from them in such cases. The external em¬ 
ployment of mercurials has also been recom¬ 
mended by Campbell and others. The ointment 
may be rubbed into the scalp, or between the 
shoulders in the more urgent cases ; but I have 
seldom seen advantage derived from this meth¬ 
od. Mercurial ointment may also be employed 
in dressing blistered surfaces, or the liniment 
may be applied to them on warm bread and wa¬ 
ter poultices. This plan has sometimes been 
productive of benefit, particularly in children 
of two or three years of age or upward. 

271. E. Derivatives and Counter-irritants are 
often serviceable, especially in the scc&nd stage. 
They are also admissible in the first stage of the 
first and third forms, when there is little febrile 
heat, or when the lower extremities are cold 
or cool. Blisters have been very generally pre¬ 
ferred by Mondschien, Rush, Odier, Peruival, 
Cheyne, Hopfengartner, Goelis, &c. Much 
difference of opinion, however, exists as to the 
places to which they should be applied. They 
may be placed between the shoulders, on the 
thighs or legs, on the epigastrium, and on the 
neck and occiput, and behind the ears, in the 
earlier stages of the disease: and m infanta 
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they should be removed as soon as they pro¬ 
duce redness. In the first stage they ought to 
be preceded or accompanied by depletions (§ 
266, 267); and in older children they may be 
kept discharging for several days, or be repeat¬ 
ed. Some writers, and especially Porten- 
schlag, White, Hopfengartner, Simmonds, 
Gardien, and Elliotson, have advised them 
to be placed upon the head or occiput; but I 
have never seen benefit derived from them in 
the former of these situations, unless in cases 
where the disease has followed the suppression 
of tinea capitis, or in the second or third stages, 
when the sopor has been great; and then the 
blister may be large, and the part over the oc¬ 
ciput kept discharging for some time subse¬ 
quently. In infants, sinapisms to the epigas¬ 
trium or lower extremities are often preferable 
to blisters in these situations. The tepid or 
warm semicupium and pediluvia, salt and mus¬ 
tard having been put into the water, are often 
of use in the second stage, or in the first, when 
the extremities are cool; but when there are 
general febrile excitement, and much heat in 
the head, they are seldom of service, unless in 
a tepid state, and in conjunction with cold ap¬ 
plications to the head after evacuations have 
been directed. The warm bath is less service¬ 
able than the semicupium, and is as often det¬ 
rimental as beneficial in the early periods of 
the more inflammatory states of the disease. 
The vapour bath has been proposed by Dr. A. 
Hunter. M. Itard advises it to be impregna¬ 
ted with vinegar. This practice is admissible 
chiefly in the second stage. Setons and issues 
are too slow in their effects for this disease; 
and the same may be said of the tartarized an- 
timonial ointment. But I have seen benefit re¬ 
sult from producing erubescence by croton oil. 
In the latter stages, urtication may be practised. 
Moxas have been applied to the occiput and be¬ 
hind the ears by M. Regnault. Dr. Merri- 
man has had recourse,in several instances, to 
the tinctura lyttce, in doses of from five to ten 
minim?, given every four hours, until severe 
strangury was caused by it; and in three of 
these cases the disease was arrested. It may 
act beneficially, not merely as a derivative, but 
as an excitant of nervous power. 

272. F. Sedatives and Narcotics. — (a.) Digita¬ 
lis has been much employed in this disease 
since it was first recommended by Withering. 
Brown, White, Cheyne, and others have men¬ 
tioned it favourably. Any of its preparations 
may be used. Gardien prefers the aethereal 
tincture, which he directs, both internally and 
externally in liniments. Goelis and Merri- 
man prescribe half a grain of the powder with 
a grain of calomel every four or six hours ; and 
Wendelstatt, any of its formulae with opium. 
Kleber advises that it should be rubbed in over 
the scalp with the vinum scillce. It may be giv¬ 
en in both the first and second stages : in the 
former, as a sedative of vascular excitement; 
in the latter, to modify the state of the capilla¬ 
ry circulation and prevent effusion. Much dis¬ 
crimination, however, is necessary in distin¬ 
guishing the effects of this medicine from the 
symptoms of the second stage, particularly the 
vomiting, slowness of the pulse, and dimness 
of sight. Dr. Chevne points out certain dif¬ 
ferences between them ; but they cannot be re¬ 
lied on. The sopor and strabismus, however, 


of this stage will generally distinguish it from 
the depression produced by digitalis. When 
this substance is prescribed in the first stage, 
it should be given at once in a full dose, and 
be repeated every four or five hours. In the 
second stage it may be conjoined with squills, 
the spiritus cetheris nitrici, or with serpentaria, 
or the decoction of the flowers of arnica, as ad¬ 
vised by several German physicians. Colchi- 
cum has also been employed in this disease 
within the last few years with the same inten¬ 
tions as digitalis. I am unable to speak of its 
effects, as I have considered it less appropriate 
than this and some other remedies. It may, 
however, be prescribed in the same stages as 
digitalis. Little benefit can be hoped from it, 
especially in the second period, unless it act 
upon the kidneys or bowels. 

273. (£) Opium .— Percival, Odier, Cramp- 
ton, Brooke, and many of the writers already 
referred to, recommend this substance in the 
second and third stages, particularly when the 
pain in the head, the convulsions, and irritabil¬ 
ity of the stomach and bowels are very prom¬ 
inent symptoms. In the earlier part of the sec¬ 
ond stage it may be given with calomel, James’s 
powder, or antimony. When the bowels are 
very irritable, without sickness at stomach, it 
is preferable in the form of Dover’s powder, 
with hydrarg. cum creta; and, when the gen¬ 
eral irritability is great, or the convulsions vio¬ 
lent or frequent, with full doses of digitalis. 
Later in the disease I have seen benefit from 
it in small doses given in the terebinthinate 
enema directed above, or with serpentaria, or 
diuretics. Hyoscyamus may be employed with 
the same intentions, and in similar states of 
combination, as opium; but I doubt its being 
equally efficacious. 

274. G. Antimonials. —The potassio-tartrate 
of antimony, in large doses—in from five to 
twenty grains in the twenty-four hours—has 
been advised by the followers of the new Ital¬ 
ian doctrine, and employed successfully by M. 
Laennec in a few instances. Although long in 
the habit of having recourse to this practice in 
pulmonary and some other diseases, I have 
had no experience of it in acute hydrocephalus. 
Small doses of James’s powder with calo¬ 
mel, or with calomel and active cathartics, or 
with calomel and opium, as prescribed by Dr. 
Cheyne, appear the most judicious mode of di¬ 
recting this mineral. I have seen, however, 
benefit follow moderate doses of the potassio- 
tartrate of antimony, either with or without 
opium, as recommended by Dr. Mills, in the 
first stage of the disease, when vascular action 
and febrile excitement were great. 

275. H. Diuretics, Ac., can be but little con¬ 
fided in ; yet I have believed them to have been 
of much service in the second and third stages 
of some cases. The most energetic is certain¬ 
ly the spiritus terebinthinee, in the form of 
enema, or of liniment rubbed on the scalp. 
Squills, digitalis, spiritus astheris nitrici, spir¬ 
itus juniperi, or hydro-chloric aether—formerly 
Clutton’s febrifuge spirit—may be used, in 
these periods, with small doses of opium, or 
with a weak infusion of serpentaria, or decoc¬ 
tion of the flowers of arnica. Flajani and 
Kleber prefer squills to other diuretics; and I 
believe that they are not altogther without effi¬ 
cacy. 
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276. I. Palliatives and Restoratives. — The 
pain in the head and vomiting are to be relieved 
by the local depletions—behind the ears and 
from the epigastrium—and blisters in these sit¬ 
uations ; by the cold affusion on the head ; by 
calomel with opium, and by the terebinthinate 
enema; or a warm terebinthinate epithem or 
sinapism placed over the stomach till redness 
is produced. Convulsions , in the earlier peri¬ 
ods, will be abridged by the cold effusion, and 
most certainly by the enema just recommend¬ 
ed. A tobacco enema ought not to be hazard¬ 
ed. The oxyde of zinc, or musk with ammo¬ 
nia, or with small doses of opium, may also be 
employed to relieve this symptom in the latter 
stages. I believe that practitioners in this 
country* have been too often deterred from the 
use of restoratives in the advanced periods, 
particularly of the nervous form of the disease. 
I have, in several instances, seen benefit follow 
the cautious exhibition of them along with diu¬ 
retics and enemata with assafcetida. The prep¬ 
arations of ammonia with tincture of squills ; 
or camphor mixture with magnesia, the tinc¬ 
ture of valerian, and sirup of roses; or the 
weak infusions of arnica or of serpentaria, with 
liquor ammoniae acetatis, digitalis, and sirup of 
squills ; or a weak infusion of green tea, either 
alone or with digitalis, and spiritus setheris ni- 
trici; and either of these, with a drop or two 
of laudanum, in small doses at short intervals, 
are the medicines I have most frequently had 
recourse to in the latter stages; allowing the 
patient beef tea, warm jellies, &c., in addition. 
In several cases approaching the sub-acute form 
of the disease, I have prescribed a solution of 
the iodide of potassium in distilled water, with 
or without a little iodine added to the solution, 
in small but frequent doses, and with evident 
advantage. In a few cases, the compound in¬ 
fusion of roses, or a weak infusion of cinchona, 
or of valerian, have been giving with some aro¬ 
matic water, and with squills or spirits of nitric 
a;ther. 

277. Treatment op the hvper-acute Hy¬ 
drocephalus. —But little can be done in this 
form of disease, owing to the circumstances 
under which it usually occurs, and to its sever¬ 
ity as well as rapidity. In cases consequent 
upon exhaustion, the sopor or coma being pro¬ 
found, a blister on the head, the terebinthinate 
enema, and the treatment advised for the ad¬ 
vanced stages of the acute hydrocephalus, are 
most likely to be useful. When it appears with 
less evident signs of exhaustion, leeches to the 
occiput or behind the ears, or cupping between 
the shoulders ; active derivatives ; a cold tere¬ 
binthinate epithem applied around the head, and 
a blister on the epigastrium, with such internal 
medicines as the circumstances of the case re¬ 
quire, conformably with what has been above 

* The following is an abstract, made in my note-book 
many years since, of the practice of the most able German 
physicians in this disease. In the nervous or typhoid vari¬ 
ety, cold applications to the head, sinapisms to the arms 
and legs, and purgative clysters. If these fail, digitalis, 
with the decoction of flores amicse or infusion of serpenta¬ 
ria ; blisters from the occiput to between the shoulders to 
be kept open, the inunction of mercury three or four 
times a day, and, if the vomiting persist, sinapisms on the 
epigastrium. Subsequently musk and ammonia, chiefly on 
account of the convulsions. In the inflammatory form, and 
in that consequent on the exanthemata, local bleedings, digi¬ 
talis, calomel and jalap, and, in the latter stages of these 
forms, the treatment directed for the nervous or typhoid 
rariety 


stated, seem to be the most active and appro¬ 
priate measures. The bowels should be ener¬ 
getically acted on by medicines given by the 
mouth, and exhibited in enemata whenever the 
malady has not been consequent upon diar¬ 
rhoea. When it supervenes during, or soon 
after, the eruption of any of the exanthemata, 
particularly scarlet fever, it is more or less in¬ 
flammatory, and requires very decided treat¬ 
ment. Bleeding from behind the ears, or nape 
of the neck, should be carried as far as an at¬ 
tentive observation of its effects will indicate, 
particularly in children that have been well fed; 
and the rest of the remedies now advised, and 
especially the active enemata already directed, 
should be promptly, or even simultaneously, 
employed. 

278. In the sub-acute form of hydrocepha¬ 
lus, a similar treatment to that which has been 
recommended for the acute, should be adopted 
early in the disease ; vascular depletions being 
then practised, according to the circumstances 
of the case; and when it seems disposed to 
pass into a more chronic state, small doses of 
iodine, or of any of its preparations, should be 
given during the day. A few grains of hydrar¬ 
gyrum cum creta, with digitalis, may be also 
taken at bedtime, and blisters be applied be¬ 
hind the ears, and kept discharging for some 
time. The bowels ought to be freely opened 
by the means already advised, especially the 
terebinthinate enema ; and in the latter stages, 
the same measures as have been directed for 
these stages in the more acute states of the 
malady should be prescribed. If the disease 
assume a chronic form, the treatment about to 
be recommended ($ 297) will then be necessa¬ 
ry ; but I have seldom seen benefit derived 
from any mode of treatment in such cases, 
probably owing to the disorganization that has 
taken place in the brain. 

279. Diet, etc. —During the early periods of 
the disease, cooling diluents only, given fre¬ 
quently and in small quantities at a time, are 
required ; but in the latter stages, particularly 
when the emaciation and debility are consider¬ 
able, suitable nourishment is necessary. If the 
child be still at the breast, the milk of the moth¬ 
er, or of a healthy nurse, in moderation ; or 
asses’ milk, beef tea, jellies, and the various 
farinaceous articles of food suitably prepared, 
are generally the most appropriate. During 
convalescence the same kind of nourishment 
must be adopted for some time, but in more 
liberal quantities ; and animal food should, at 
first, be cautiously and sparing employed. Gen¬ 
tle tonics may also be exhibited, as a weak in¬ 
fusion of cinchona, or the compound infusion 
of roses. German writers prefer a weak infu¬ 
sion of valerian, and my experience leads me 
to concur with them. Either it or the infusion 
of cinchona may be given with magnesia, which 
will render it less unpleasant, and gently ape¬ 
rient ; and, if the urine be not sufficiently co¬ 
pious, a little tincture of squills, or compound 
tincture of colchicum, may be added; or the 
compound infusion of roses may be taken with 
a neutral salt. In the latter stages of the dis¬ 
ease, or during early convalescence, if the se¬ 
cretions and excretions be morbidly increased, 
suitable nourishment, as well as restorative 
medicines, should be administered more liber¬ 
ally than in other circumstances; but in every 
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instance the influence of the diet and of the 
remedies upon the pulse, the temperature of 
the head, and the general surface, ought to be 
carefully watched. Change of air to a warm 
and dry situation, or, in summer, to the sea-side, 
will have a very beneficial effect, and should be 
adopted as early in convalescence as possible. 

280. Prophylactic Treatment. — We are 
frequently consulted in the cases of children 
who are drooping in health, or who evince in¬ 
cipient symptoms of cerebral disorder, and 
even respecting those who have no manifest 
ailment; but for whom, owing to the circum¬ 
stance of one or several of the children of the 
family having had the disease, measures of 
prevention become absolutely requisite. The 
best of these are, 1st, the increasing of the ab¬ 
dominal and cutaneous secretions and excre¬ 
tions ; 2d, the establishing an artificial irrita¬ 
tion and discharge ; 3d, strict attention to diet 
and regimen ; and, 4th, change of air.— (a) The 
evacuations should be carefully examined; and, 
when the bowels are sluggish, or the bile defi¬ 
cient, hydrarg. cum creta, or calomel, with rhu¬ 
barb or jalap, should be given at bedtime in 
gentle doses. James’s powder should also be 
prescribed whenever the skin becomes dry, 
either alone, or with small doses of calomel.— 
(6) Issues, moxas, or repeated blisters may be 
employed with the second object. Blistering 
behind the ear, the discharge being kept up for 
a considerable time, is very beneficial. Issues, 
either in the usual way, or by means of the in¬ 
ner bark of the mezereon, or scraped horserad¬ 
ish, will also be very efficacious. Dr. Cheyne 
refers to the circumstance of ten children in 
one family having died of the disease, the 
eleventh, for whom this means was employed, 
naving been preserved. The nape of the neck, 
the occiput, or the upper arm, arc the most 
suitable situations for issues.—(c) Moderate 
diet, and that chiefly farinaceous, of a bland 
quality, and easy of digestion, is extremely re¬ 
quisite. All stimulating aliments or drinks, 
warm opiates, and too much animal food are 
very injurious. Children should also be in¬ 
structed not to retain any of the excretions af¬ 
ter the first intimations to evacuate them ; and 
their limbs and trunk should be freed from all 
close cinctures. Premature or too great exer¬ 
tion of their intellectual powers, particularly in 
forward or quick children, should be guarded 
against; and sufficient exercise in the open air 
should be imposed on them.—(d) In recom¬ 
mending change of air, the nature of the local¬ 
ity should not be overlooked. A dry, warm air 
is the most appropriate to hydrocephalic cases. 

[Dr. Bennett (“ The Causes, Nature, <$-c., of 
Acute Hydrocephalus," 8vo, London, 1843) has 
estimated, from the data furnished by the Regis¬ 
trar-general of England, that five per cent, of 
all deaths under fifteen years of age arise from 
hydrocephalus, and the Berlin bills of mortality 
yield a similar result; a residence in cities, 
also, greatly increases the tendency to hydro¬ 
cephalus, and this tendency increases in almost 
direct proportion to the degree of crowding of 
the population. 

MM. Rilliet and Barthez treat of the dis¬ 
ease under the name of tubercular meningitis, 
reserving the term hydrocephalus acutus for 
those cases in which an accumulation of serum 
takes place rapidly, but not as the result of in- 
97 


flammation, in the cavities of the cranium or in 
the cerebral substance, an attempt at strictly 
scientific nomenclature scarcely warranted by 
the present state of our knowledge (Brit, and 
For. Med. Rev.). M. Guersent first described 
this form of cerebral disease under the term 
granular meningitis, a form of inflammation at¬ 
tended with a deposite of granulations on the 
membranes of the brain (see a very able paper 
by Dr. Gerhard “ On the Cerebral Affections of 
Children,” in Am. Jour. Med. Sci., vols. xiii.,' 
xiv.). From this and other sources Dr. Stew- 
ardson has given (Elliotson’s “ Practice of 
Medicine," Am. ed., Philad., 1844) a brief anal¬ 
ysis, as follows: 

“ The seat of this deposite,” he remarks, “ is 
in the pia mater, where they are met with in 
the form of small white granulations, principal¬ 
ly along the course of the vessels in the fis¬ 
sures of Sylvius, or disseminated at the base 
of the brain and around the annular protuber¬ 
ance and the peduncles. At the same time, 
tuberculous depositions may usually, if not al¬ 
ways, be discovered in other parts of the body, 
especially in the lymphatic glands of children, 
and in the lungs in adults. The connexion be¬ 
tween this form of meningitis and tuberculous 
deposites was first clearly made out by Drs. 
Gerhard and Ruez. It differs from simple 
meningitis in several important particulars. It 
is met with at all ages, but is particularly fre¬ 
quent between the ages of two and fourteen. 
It is not common in early infancy, before the 
first dentition is accomplished, a period in 
which, on the other hand, simple acute cere¬ 
bral irritation or inflammation is frequently met 
with. The latter is sudden in its onset, and in 
early infancy is often the result of intestinal 
disorder, of dentition, &c., or occurs in the 
course of other diseases. These cerebral dis¬ 
orders of very early childhood are, moreover, 
rapid in their course, usually terminating in 
death or recovery in a very short time. The 
commencement of tuberculous meningitis, on 
the other hand, is usually more insidious. Upon 
strict inquiry we shall often find that the attack 
has been preceded, from time to time, by some 
slight cerebral or nervous symptoms. When 
the inflammation is fairly formed, it is rather 
of a sub-acute character, and comparatively 
slow in its progress, terminating, in the great 
majority of cases, in the course of the second 
or third week. The symptoms dependant on 
the inflammation of the membranes are, of 
course, much the same, whether it be tubercu¬ 
lar or not; their gradual succession being the 
chief characteristic of the former. The diag¬ 
nosis, however, may in most cases be estab¬ 
lished with tolerable certainty by a careful con¬ 
sideration of the circumstances under which 
the attack arose, the mode of its commence¬ 
ment, the age and constitution of the patient. 
Thus, if we meet with a case of sub-acute me¬ 
ningitis in a child who has already completed 
the first dentition, where the attack has not 
been suddenly developed in the midst of per¬ 
fect health under the influence of some evident 
accidental physical cause, such as severe inju¬ 
ry to the head, or prolonged exposure to the 
sun, but, on the contrary, has been preceded 
by evident signs of ill health, there is strong 
reason to suspect that it is tuberculous. If, in 
addition, we find evidences of a scrofulous or 
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tuberculous tendency in the constitution, wheth¬ 
er hereditary or acquired, the diagnosis as¬ 
sumes a degree of certainty which the subse¬ 
quent course of the disease will scarcely fail to 
confirm. The ordinary causes of inflamma¬ 
tion may, of course, become the exciting-causes 
of tuberculous meningitis ; but still, their influ¬ 
ence here is much less decided than in the sim¬ 
ple form of the disease. The former, indeed, 
is essentially connected with a general tuber¬ 
culous diathesis. Its prognosis, of course, is 
very unfavourable; recovery, indeed, being a 
rare occurrence after the disease is fairly form¬ 
ed. To the prophylactic measures we should, 
therefore, direct special attention. Thus, in 
children of a scrofulous or tuberculous habit, 
and especially where the disease is known to 
be hereditary, every precaution should be taken 
to prevent excitement of the brain until to¬ 
wards the period of puberty, when the tenden¬ 
cy to the disease is much lessened ; at the same 
time, we should endeavour to improve the gen¬ 
eral health by all those hygienic and other 
measures which are adapted to the tubercu¬ 
lous diathesis. As regards the treatment of 
the inflammation when fairly formed, it is 
much the same as in simple meningitis.” 

Of thirty cases, of which Dr. Gerhard has 
given an analysis (Am. Jour. Med. Sci., vol. 
xiv., p. 102), all presented tubercles in other 
organs than the brain. The substance formed 
beneath the arachnoid was, in many cases, ev¬ 
idently tuberculous, consisting of round, hard, 


* [The following' cases of acute hydrocephalus, with the 
treatment, are extracted from our note-book. Case I. E. 
M., aged six years, had laboured under various nervous and 
anomalous symptoms, which had been attributed to worms. 
Was suddenly seized with vomiting and severe pain in the 
head, overthe right eye. The bowels had been lax for some 
days previous, and appetite poor. She was under home¬ 
opathic treatment for fourteen days, during which no medi¬ 
cine was given but infinitesimal doses of arnica. During 
all this time she laboured under severe pain in the head, 
hot skin, and the usual symptoms of sub-acute cerebral af¬ 
fection. First saw the patient on the fifteenth day from the 
attack. During that time had had no evacuation from the 
bowels. Restless, constantly groaning, and complaining of 
her head. Skin hot and dry ; pulse 120, quick and irrita¬ 
ble ; bowels swollen and tympanitic ; countenance anxious, 
and features contracted ; constant wakefulness ; tongue 
white, but not thickly furred ; nostrils and eyes dry, and 
had been from the first; lips deep red ; head hot; the eyes 
turned inward; pupils dilated, and not contracted by the 
application of a strong light. Vision very indistinct; had 
been extremely sensible both to light and sound. Articu¬ 
lation slow, fretful, occasionally delirious, but generally 
answered questions intelligently. Troubled with cramp in 
the legs and feel. Complains of pain in the region of 
the stomach and liver. Urine high coloured, and very 
scanty from the first. Temperature of body very unequal; 
hands and head hot; arms and legs cool, and complains of 
being cold. R Hyd. Sub. Mur. grs. xx., to be followed in 
three hours by Jj. ol. Ricini. This brought away in three 
stools an immense quantity of dark and very offensive 
stools (the first being clay-coloured). 16th day. Some¬ 
what relieved, vj. leeches to temples ; a decoction of spi- 
gelia, senna, and manna; hot mustard pediluvium; cold 
evaporating lotions to head ; arrow-root for diet; evening, 
v. s. 5 V - 17th day. Passed more urine, which is paler, and 
deposites a slight sediment, viij. leeches ; Hyd. Sub. Mur. 
gr. x , followed by ol. Ricin. Vomited acid and greenish 
matter ; restlessness great constantly groaning. 18th day. 
No better, v. s. Jiv., followed by croton oil, 1 -4th of a drop. 
Pulse 140, and tense; skin dry and hot; general excite¬ 
ment great Evening, oil has procured three evacuations; 
after which, slept four hours. Pulse 150 ; skin a little 
cooler ; senses perfect; can see indistinctly. 19th day. 
Symptoms the same. Applied several leeches to the tem¬ 
ples ; epispastics behind the ears; and every hour gave 
two teaspoonsful of the following mixture : Ol. Tere¬ 
binth. gss. ; Ol. Olivie Jss., Gum Acaciai Mucil. fss. M. 
20th day, Became suddenly comatose, and lay in this state 
four days, swallowing only a little thin arrow-root. 25th 
Jay. Recovered sight and hearing, and became sensible. 


i semi-transparent or opaque yellowish bodies, 
which presented the usual characters of tuber¬ 
culous matter; in other cases, these granula¬ 
tions were interspersed throughout by a homo¬ 
geneous, semi-transparent, gelatinous matter. 
This disposition of the tuberculous granulations 
Dr. G. describes as closely resembling the ap¬ 
pearance of a lung infiltrated with tuberculous 
matter, through which miliary tubercles are 
disseminated. Another form of the morbid 
production is that of a yellow, tough substance, 
of consistence and aspect intermediary be¬ 
tween fibrine and tuberculous matter, or not 
unlike concrete pus ; w T e have, in several instan¬ 
ces, observed this yellowish substance form¬ 
ing a complete layer between the arachnoid 
and pia mater, in cases where death has result¬ 
ed from meningeal inflammation ; and, on sub¬ 
jecting it to microscopical examination, semi¬ 
transparent granular bodies were visible, inter¬ 
spersed through amorphous matter. The quan¬ 
tity of serum affused, in the cases reported by 
Dr. Gerhard, varied from one or two drachms 
to several ounces; varying, indeed, too much 
to constitute a necessary character of the dis¬ 
ease. The cerebral substance has sometimes 
appeared softened, at others it retained a per¬ 
fectly natural aspect. Dr. G. regards this form 
of cerebral affection as closely analogous to the 
deposition of tuberculous matter in other or¬ 
gans. The symptoms of the disease are the 
same as those described by Dr. Copland as 
characterizing acute hydrocephalus.*] 


Took more nourishment. Ordered l-4th drop of croton oil, 
which produced five free discharges. Symptoms all better. 
26th day. Inclined to {deep. Sensible ; pupil less dilated ; 
pulse less frequent skin cooler. 27th day. Senses still 
more perfect, but patient grew weaker, gradually became 
comatose, and died at 2 P.M. Dissection. —Body much 
emaciated ; lirnbs very rigid ; skin yellow. Stomach con¬ 
tained nothing but a small quantity of greenish mucus. 
Mucous membrane thrown into rugie, and so much soft¬ 
ened as to lie easily removed with the finger: colour, 
brownish yellow. Mucous membrane of small intestines a 
good deal injected. Considerable solid feces in colon. 
Gall-bladder full of thick bile. Liver and lungs healthy. 
Head. Slight effusion under scalp. Slight adhesion of 
dura-mater to skull. Vessels on the external surface of 
the brain full of blood. The ventricles distended with wa¬ 
ter ; at least Jvj. or fviij. Tunica arachnoides pale. A 
quantity of yellow, hard, coagulable lymph on the optic 
nerves as they cross the cribriform plate of the ethmoid 
bone. Cerebellum much injected. Considerable water in 
the spinal canal. Substance of brain somewhat softened. 

Case II. Tubercular Meningitis. — J. H., aged seven 
months, a fine, healthy child, but of a scrofulous temper¬ 
ament, was seized with convulsion Nov. 20th. Had been 
very restless the night previous ; head had been preternat- 
urally hot for several days. Found him in a partially com¬ 
atose state. Pupil much contracted ; limbs inclined to 
spasm ; rigid at times ; pulse frequent and very feeble. 
Skin generally pale, and cooler than natural; head very 
hot. Pulsation at the anterior fontanelle uncommonly 
strong and full; so much so as to elevate the hand when 
laid on it. Cups to temples, calomel, antimony, and ipe¬ 
cac., in divided doses, every three hours ; sinapisms to ex¬ 
tremities ; cold lotions to head, &c. 21st. No better. Re¬ 

peat the cupping ; a bladder of ice to the head, which was 
still very hot, and pulsation at the fontanelle unabated. 
Screams out frequently; occasionally convulsed ; inclined 
to stupor; pulse sharp and frequent; respiration hurried 
and interrupted. Other remedies continued. 27th. Began 
to throw the head back, till complete opisthotanos took place. 
The lower extremities paralyzed. Wakefulness now suc¬ 
ceeded to the slate of stupor ; the eyes and pupil more nat¬ 
ural ; spasms frequent. Cups between the shoulders, and 
two leeches to the back of the neck, followed by warm 
poultices and fomentations, and at night a blister. As the 
discharges were frequent and watery, small powders of 
chalk and calomel wore administered every two hours. It 
is unnecessary to give the symptoms and treatment from 
day to day. Spasms frequently occurred ; the heat about 
the head became natural; the strong pulsation at the fon¬ 
tanelle ceased ; the respiration was irregular, and inter- 
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ii. Chronic Dropsy in the Head. — Chronic 

Hydrocephalus. 

281. Defin. — Effusion of a limpid fluid in the 
ventricles, commencing previously to, or soon after 
birth; frequently with enlargement of the cra¬ 
nium, and generally cither unaccompanied by acute 
symptoms, or supervening gradually with signs of 
debility. 

282. Chronic hydrocephalus has been stated 
above (§ 1T7) to occur most frequently before 
birth, and sometimes to occasion the death of 
the foetus. Some females have given birth to 
a succession of hydrocephalic foetuses, either 
dead or alive, at some time during the latter 
months of utero-gestation. In such cases, the 
effusion is usually connected with defective de¬ 
velopment of the cerebral organs, and with 
some other malformation or congenital disease. 
When it comes on after birth, it either com¬ 
mences so insensibly as to escape notice until 
fir advanced, or it is attended by symptoms of 
increased excitability of the nervous system ; 
it seldom is consequent upon the acute disease, 
or upon other maladies. Boehme and Wigand 
believe that an hereditary disposition to be af¬ 
fected by chronic hydrocephalus after birth ex¬ 
ists in some children; and Rosenstein, Struve, 

I/Oder, Goelis, and Breschet consider that, 
when not congenital, it usually begins a few 
days or weeks after birth, and very rarely after 
some months or years. It may, however, oc¬ 
cur in old age. Goelis mentions a few cases 
of this kind, but they seldom are of long dura¬ 
tion. Instances are not uncommon of consid¬ 
erable collections of fluid having formed in the 
ventricles of the brain, consecutively either of 
chronic diseases of the thoracic or abdominal 
viscera, or of prolonged affections of the brain 
itself, in persons far advanced in life ; but 
these usually take place a short time only be- 
bre death. 

283. A. The Causes of chronic hydrocephalus 
ire chiefly those assigned above as productive 
)f congenital dropsies (§ 185); family and con¬ 
stitutional predisposition, and a scrofulous and 
rickety diathesis. Goelis states the circum¬ 
stance of a mother having had successively six 
dead-born hydrocephalic children at the sixth 
month, and three which became hydrocephalic 
after birth ; and J. P. Frank mentions another, 
who had seven children similarly diseased. 
The frights, passions, and diseases of the moth¬ 
er during gestation, have apparently some ef¬ 
fect in producing this disease of the foetus; 
and weakness of constitution in either parent 
is evidently not without a similar influence. M. 
Breschet thinks that the old age of the father 

rupted at times ; skin cool; features placid. About forty- 
eight hours before death, which occurred on the sixteenth 
day from the attack, the jaws became rigidly closed ; opis- 
thotanos constant; unable to swallow ; eyes not distorted ; 
pupils natural, till twelve hours before death, when they 
became contracted, perhaps from the application of a small 
quantity of morphine to a blistered surface. Dissection. — 
Between the arachnoid andpia mater there was a thick de- 
posite of yellow tuberculous matter, somewhat resembling 
pus, occupying two thirds, or more, of the anterior surface 
of the cerebrum, and dipping a slight distance between the 
convolutions. In some places it was one eighth of an inch 
thick. The brain itself was, if anything, paler than natu¬ 
ral, and the commissures so softened that they were almost 
reduced to a pulp. The vetnricles were distended with 
serum, of which, it was computed, there was at least 5V. 
The yellow tubercular matter was also found extending 
down the spinal marrow, between the membranes, nearly 
the whole length. The large veins-and sinuses of the 
brain were distended with blood.] 


is an influential cause ; and I believe that both 
it and drunkenness in the mother may be in¬ 
cluded in the enumeration. This writer states, 
that a drunken man of about sixty, married to 
a young and healthy woman, had three hydro¬ 
cephalic children. Independently of diseases 
of the appendages of the foetus, something, per¬ 
haps, may be imputed to the dress of the moth¬ 
er, particularly if it be such as may embarrass 
the development of the uterus ; for it has been 
observed by several pathologists, particularly 
Goelis and Breschet, that hydrocephalus has 
occurred more frequently, either previously to, 
or soon after birth, in the children of unmar¬ 
ried, than in those of married females. Inju¬ 
ries experienced by the mother during preg¬ 
nancy, and by the infant during parturition; 
improper diet and regimen of the infant; ex¬ 
hausting affections of its digestive organs ; dif¬ 
ficult, delayed, and disordered dentition, par¬ 
ticularly when attended by disease of the prima 
via, and emaciation ; as well as the causes as¬ 
signed for the acute disease, may all occasion 
this species of it. Goelis states that a physi¬ 
cian in Vienna, an ardent admirer of the doc¬ 
trines of Brown, allowed his children wine and 
other stimulants from their birth ; they all rap¬ 
idly became emaciated, and died with chronic 
hydrocephalus. 

284. B. Varieties. —Chronic hydrocephalus 
is most frequently idiopathic or primary, com¬ 
mencing during the latter months of foetal life, 
and sometimes after birth, and is occasionally 
consecutive or symptomatic of severe and ex¬ 
hausting diseases of the abdominal or thoracic 
viscera. It may be accompanied—(a) by a dim¬ 
inution of the size of the head, a variety which 
is always congenital, the fontanelles being fre¬ 
quently closed, and the sutures united, at birth ■, 
—(£) by a normal size of the head, and (c) by 
more or less increase of the volume of this 
part.— a. In the first variety the head has a con¬ 
ical form, being depressed laterally and ante¬ 
riorly. The eyes are in constant motion, in¬ 
sensible to the light, and the pupils dilated. 
Most of these infants die in convulsions, either 
soon, or a few weeks after birth, and but very 
few live a few months, or a year or two. 
Those who live so long are entirely deprived 
of sense, and of every intellectual manifesta¬ 
tion. Their appetite is generally voracious, 
but nutrition is very imperfect. Their legs are 
crossed and drawn up, and the feet distorted. 
The excretions are all involuntary, and life 
with them is entirely vegetative. 

285. f. The second variety, or that in which 
the head is not materially increased in size, is 
supposed, by Goelis and Breschet, to be the 
most common ; but I think that such is not the 
case. It may be congenital, or may appear 
any time subsequently to birth. The writers 
now referred to believe that it is most frequent 
during youth and puberty, but that old age is 
not exempt from it. When chronic hydroceph¬ 
alus occurs after the closure of the fontanelles, 
this necessarily is the form it most frequently 
assumes. Selle has termed it cephalic dropsy. 
The symptoms of this are the same as those ol 
the next variety. 

286. y. The third variety, or that with in¬ 
creased volume of the head, according to my 
own experience, is the most frequent. It is 
very often congenital, the size of the head eve® 
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in the foetus being enormous. More common¬ 
ly, however, the volume of the cranium is not 
much augmented at birth, but becomes so very 
rapidly afterward. When the patient lives so 
long, the increase of size is slower after the 
third or fourth year, and ceases at the age of 
manhood, at which period the cranial bones are 
firmly united. When the cranium is very much 
enlarged the countenance presents a nearly tri¬ 
angular form, owing to the bones and the low¬ 
er features of the face retaining their natural 
size, or being smaller than usual. As the dis¬ 
ease proceeds, the sutures are more and more 
separated, sometimes so far as to admit of fluc¬ 
tuation being felt, as remarked by Tulpius, 
Dreyssig, Monro, and others. The veins of 
the neck become enlarged (Lentin saw them 
varicose); the carotid arteries pulsate with 
much force, and the head generally hangs on 
one side, or on the breast. Owing to the un¬ 
equal yielding of the cranial parietes, some one 
part of the head is occasionally more prominent 
than another. The eyes are generally watery, 
covered by the eyelids ; the pupils dilated, di¬ 
rected upward, occasionally downward (Feiler, 
Goelis, Schmidt), and sometimes horizontally 
to either commissure of the eyelids. The sen¬ 
ses, the intellectual faculties, and the locomo¬ 
tive organs and functions, betray more or less 
disorder. Sight is first impaired, and all the 
other senses subsequently fail; the counte¬ 
nance is pallid and without 'expression ; the 
complexion of the surface is unhealthy ; the 
body emaciated; the gait unsteady, and the 
power over the muscles ultimately lost. 

287. C. Symptoms.—( a) It is important to 
ascertain the symptoms indicating the commence¬ 
ment of the malady, in such cases as occur, or 
seem to occur, after birth. In many instances, 
however, these are so slight as to be overlook¬ 
ed both by the nurse and the physician; and 
the age of the patient generally precludes many 
of them from being discovered. According to 
Goelis, the nervous system is unusually exci¬ 
table, the temper irritable, and the sense of 
smell perverted. At this period the eye is brill¬ 
iant (Frank, Michaelis, Schoeffer), but the 
sight soon becomes more and more imperfect. 
Vogel and Monro have noticed pains in the 
globe of the eyes that subside as the effusion 
is increased. The nose is dry, subject to itch¬ 
ing, and is frequently picked by the. patient. 
Hearing is, at first, morbidly acute, sudden noi¬ 
ses sometimes inducing convulsions, but it 
soon becomes obtuse, and often altogether lost. 
Discharges from the ears are rare. The sen¬ 
ses of touch and taste remain the longest. Ro¬ 
tation of the head occasions vertigo or stupe¬ 
faction ; and, if the fontanelles be not closed, 
pressure on them produces convulsions, which 
sometimes supervene spontaneously at night. 
Sleepiness or stupor ; dull pain, or heaviness 
of the head; grinding of the teeth during sleep, 
the patient sometimes uttering a piercing or pe¬ 
culiar cry upon being awakened ; and defect of 
memory, are also observed. Thus early in the 
disease the appetite is often irregular or vora¬ 
cious ; there is sometimes vomiting ; the bow¬ 
els are commonly constipated, and the urine 
diminished. Articulation is generally slow, na¬ 
sal, or difficult. During this period, if the pa¬ 
tient be old enough, he commonly is able to go 
about; but he is very feeble, and loses flesh. 


He walks, however, with great difficulty; tot¬ 
ters ; places one leg in the way of the other, 
and turns the toes inward. Anger and joy are 
expressed with great vehemence, and the men¬ 
tal manifestations are more or less weakened 
or deficient. Such is the first period of chronic 
hydrocephalus; but it most frequently comes 
before the physician when the second stage has 
supervened. 

[Dr. J. D. Fisher, of Boston, has detected in 
the head, by means of auscultation, a peculiar 
sound, which he calls the cephalic bellows sound, 
which accompanies certain diseases of the 
brain; and he states that it is a symptom of 
chronic hydrocephalus. On applying the ear 
over the anterior fontanelle in a case of the dis¬ 
ease, we find that a coarse, abrupt, rasp-like 
sound is heard very distinctly, synonymous with 
the pulsatory motions of the fontanelle and with 
the arterial pulse. It can also be heard over 
any portion of the cranium, although most dis¬ 
tinct at the anterior fontanelle and along the 
sagittal suture. According to Dr. F., this bel¬ 
lows sound attends acute inflammation of the 
brain and its membranes, with serous effusion 
into or around them, as well as simple con¬ 
gestion of the cerebral organs. It also attends 
painful dentition, suppuration, and compression 
of the brain, as well as induration, with slight 
effusion into the ventricles, and at the base of 
the organ. (See Am. Jour. Med. Sci., vol. xxii., p. 
259). The statements of Dr. Fisher have been 
since confirmed by the observations of Dr. 
Smyth (Med. Gazette, May 19, 1843) and Dr. 
Whitney (Am. Jour. Med. Sci., Oct., 1843), who 
agree as to the existence of a cerebral murmur 
as symptomatic of the first stage of chronic 
hydrocephalus ; and the latter states that his 
discovery of the phenomenon was made with¬ 
out any knowledge of its having been previous¬ 
ly observed by Dr. Fisher.] 

288. (J) Schmalz, Feiler, Goelis, and oth¬ 
ers consider the copious flow of saliva from 
the mouth—which is always open—as indica¬ 
ting the second stage of the disease. When the 
patient can speak, he is now at a loss for -words, 
or forgets them as he is about to utter them, 
and his voice is sad and monotonous. He is 
no longer able to go about, and is often sick. 
The bowels continue sluggish, and the urine 
scanty. The erect and sitting postures are at¬ 
tended by retchings, or vertigo, or pain in the 
head and stupefaction. The pupils are dilated; 
sight is more or less completely lost; the eyes 
roll from side to side, and squinting is some¬ 
times observed. The pulse is small, irregular, 
and occasionally intermittent. Respiration, 
which was in the first stage scarcely affected, 
is often somewhat difficult, in some cases suf¬ 
focative, and attended by a nervous cough. 
The position is often with the head very low, 
or drawn backward; or upon the abdomen, with 
the face sunk in the pillow (Feiler and Bres- 
chet) ; and automatic movements of the limbs 
are frequent. Deglutition becomes difficult; 
but the appetite is still unimpaired, or even in¬ 
creased. All the senses and mental powers 
are more or less injured, or nearly lost. 

289. (c) The third and last period may be said 
to commence with the involuntary discharge 
of the excretions, and abolition of all the sen¬ 
ses, the patient lying with the lower limbs 
paralyzed, or drawn up to the abdomen. To- 
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wards the close of the malady the extremities 
become cold, damp, and often cedematous ; the 
whole body extremely emaciated ; and if the 
patient has all his teeth, they are frequently 
worn to the stumps by the constant grinding 
of them in the early stages. Ultimately, either 
the symptoms of acute hydrocephalus, some¬ 
times with convulsions, or those of apoplexy 
or coma, come on, and terminate life. Occa¬ 
sionally the patient is carried off by a parox¬ 
ysm of convulsive or suffocative cough. The 
duration of these periods, especially the sec¬ 
ond and third, is extremely uncertain, and not 
infrequently very prolonged. 

290. ( d ) Such is the usual progress of the 
disease, especially when it has seemed to have 
commenced after birth ; but in these, as well 
as in such as have been congenital, modifica¬ 
tions or anomalies present themselves. The 
senses and intellects may be quite unimpaired; 
or certain senses or faculties only may be im¬ 
paired or lost, although the head is remarkably 
enlarged. The moral emotions, in such cases, 
are sometimes affected, the patient being pas¬ 
sionate and vindictive, and fits of anger often 
excite convulsions. The sexual organs are 
sometimes prematurely developed, and the ve¬ 
nereal desires strong even in children of both 
sexes. Great differences also exist as to the 
closure of the sutures and fontanelles, which 
very frequently remain much longer open than 
natural, especially when their separation has 
been considerable. Cavallini mentions a case 
in which the fluid continued to ooze from be¬ 
tween the sutures for some time before death, 
and Dr. Baron and Mr. Miller have recorded 
instances wherein it dribbled from the nostrils, 
the dura mater having been ruptured some days 
or weeks before dissolution. 

291. (e) The size of the cranium is some¬ 
times enormous, both previously and subse¬ 
quently to birth. It is frequently, in the foetus, 
increased to fifteen, seventeen, or twenty inch¬ 
es in circumference. Wrisberg records an 
instance in which it reached thirty inches and a 
half. Meckel has in his museum the skeleton 
of a hydrocephalic foetus of seven months, the 
horizontal diameter of whose cranium is six¬ 
teen inches, and the vertical diameter—from 
the occipital hole to the vertex—fifteen, being 
a circumference of forty-eight inches ; and ca¬ 
ses in which the head had acquired the volume 
of seventeen, twenty-five, twenty-nine, thirty, 
and thirty-one inches soon after birth, have 
been recorded by Lechel, Malacarne, Wil- 
lan, Baron, Buttner, and Miller respective¬ 
ly. It is only, however, the cranial part of the 
head which is thus distended ; the bones of the 
face generally retain the natural size, or are 
developed in an inferior degree, especially in 
those cases which are prolonged to, or which 
pass the period of, puberty. The only instance 
in which the contrary was observed is record¬ 
ed by Hartell, the bones of the face having, in 
that case, acquired such a size as to resemble 
those of a giant. The form of the head is often 
not materially different from that of the foetus; 
but as the collection becomes greatly increa¬ 
sed, it commonly extends in the direction of 
those parts where ossification is the least ad¬ 
vanced. In some cases one side either is more 
elevated, or is protruded more anteriorly or 
posteriorly than the other, or both, the cranium 
resuming an oblique form in all its aspects. 


[The measurements of the head in several 
hydrocephalic cases are almost beyond belief. 
In the case of a child, in which we opera¬ 
ted several times, the lateral circumference 
of the head at three months was 24 inches, 
and from the chin to the base of the occiput 
23 inches. In May, 1837, a child named Bar- 
toli, aged nine years, was exhibited in this 
city. He was born in Porto Rico, and the pa¬ 
rents had adopted this method of making mon¬ 
ey. I measured the head, and found the hori¬ 
zontal circumference 32 inches. From the os 
frontis, at junction of nasal bones, to the base 
of the occipital, 25 inches ; from the top of one 
ear to the other, 21 inches ; height of body, 
four feet • bones separated only two and a half 
inches in the widest place. In another case, 
in which we drew off the water, the dimen¬ 
sions of the head were nearly equal to the first 
above mentioned.] 

292. (/) The Duration of the disease va¬ 
ries extremely. It has already been stated to 
terminate fatally in the foetus at any time du¬ 
ring the latter months of pregnancy, or imme¬ 
diately, or shortly, after birth. Whether it com¬ 
mence previously or subsequently to birth, its 
duration may be indefinitely prolonged from 
some weeks to a number of years. Hartell, 
Malacarne, Miller, and Goelis adduce in¬ 
stances of hydrocephalic patients having lived 
seventeen years ; Loder mentions one aged 
twenty-two years ; Breschet, another who was 
twenty-eight; Michaelis saw a case aged thir¬ 
ty ; Buttner, one at thirty-one ; Schneider, 
one at forty-three ; Aurivill, another at forty- 
five ; Schomberg, an instance of its having 
been prolonged to forty-eight years ; and Gall, 
another, where life was prolonged to fifty-four 
years. A patient died a few years ago in Guy’s 
Hospital at the age of thirty-two years; his 
head was thirty-three inches and a half in cir¬ 
cumference ; his appetite and digestion were 
undiminished, and his mental powers not much 
impaired. Walking induced vertigo ; and cos¬ 
tiveness, convulsions. Coma came on a few 
weeks before death, and passed into fatal apo¬ 
plexy. 

293. D. Appearances on dissection. —The 
cranial bones are generally found very thin, 
flexible, sometimes transparent, occasionally 
wider than usual, and the osseous fibres imper¬ 
fect and radiated. In very young subjects, the 
bones are separated from each other by a great¬ 
er or less interval, which is filled up, in some¬ 
what older cases, by distinct points of ossific 
deposite, which ultimately constitute the ossa 
Wormiana. In rarer instances, the bones are 
thicker than natural, as in those recorded by 
Hartell, Reidlin, Albinus, Mollineux, San- 
difort, and Loder. The ossa Wormiana are, 
at first, scarcely in contact with the margins 
of the normal bones; but when the case has 
been protracted, they fully occupy the space, 
and ultimately become indented into, or nearly 
consolidated with, them. Entire obliteration of 
the sutures is very rare. The fluid is generally 
effused in the ventricles, always when the dis¬ 
ease commences after birth, and but seldom in 
the general cavity of the arachnoid, excepting 
in the congenital disease, when the cerebral 
hemispheres are sometimes either partially or 
entirely wanting, the base, thepoas Varolii, &c., 

! only existing. When much fluid is effused into 
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the ventricles, the brain is distended, its con¬ 
volutions are unfolded, and it is reduced to a 
sac, thin in proportion to the distension, its 
structure with difficulty, or not at all, admitting 
of being distinguished into cineritious and me¬ 
dullary substance. The corpus callosum is 
much raised and thinned, and the septum luci- 
dum torn, the lateral ventricles communicating 
freely with the third, and this with the fourth, 
the whole forming one cavity. The cineritious 
substance is of its usual consistence, but the 
medullary is generally firmer than natural. The 
brain, however, does not appear to be diminish¬ 
ed by interstitial absorption, as its weight is 
not materially less than the healthy brain at the 
same age. The arachnoid is occasionally whi¬ 
tish, opaque, and in some places thickened. 
The choroid plexus often contains small cysts ; 
and the corpora striata, as well as the thalami 
optici, are small and flattened. The parts near 
the base of the brain, in some cases, present 
only slight alterations, varying with the dura¬ 
tion of the disease and the extent of the effu¬ 
sion ; and in other instances they are so much 
changed as hardly to be distinguished the one 
from the other. The cerebellum is seldom ma¬ 
terially altered. The quantity of fluid varies 
from ten to twelve ounces to as many pounds, 
and cases are recorded of as much as ten or 
twelve quarts having been found. Fabricius 
Hii.danus (cent, i., obs. 10) found eighteen 
pounds; and Bonet ( Sepulchret., 1. i., sect. 
xiv.,obs. 11 ; see, also, Ephemcr. Nat. Cur., dec. 
iii., an. i., obs. 10) twenty-four pounds. The 
analysis of Bostock, Marcet, Bareuel, Ber¬ 
zelius, and John, agree in showing that this 
fluid is of the lowest specific gravity, and con¬ 
tains the smallest quantity of albumen, and of 
saline ingredients, of all the dropsical fluids 
(§ 11). Although, in the congenital form of hy¬ 
drocephalus, the formation of the brain may 
have been so early arrested as to occasion the 
absence of a great part, or of the whole of it, 
yet its envelopes'—the cranial bones, the dura 
mater, the arachnoid, and even the pia ma¬ 
ter—may exist nevertheless. In some cases, 
the falx cerebri is wanting (Breschet), and, ac¬ 
cording to some authors, the pia mater also, 
yet it seems to be generally present, but so 
thin, from the distension of the fluid, as to be 
detected with difficulty. The arachnoid is more 
dense, and less transparent than natural. 

294. In the case that occurred, some years 
ago, at Guy’s Hospital, upward of ten pints of 
fluid were contained in the great sac of the 
arachnoid, with which the ventricles communi¬ 
cated freely, the corpus callosum being want¬ 
ing. The brain was lodged at the bottom of 
the immense cranial cavity, was somewhat 
flattened, and its convolutions unobliterated and 
unfolded. In a case recorded by Dr. Baron, 
the dura mater was found ruptured, a tumour 
of the cranial integuments having taken place 
over the seat of rupture some time before death. 
In a case described by Dr. Duncan {Trans, of 
Med.-Chirurg. Soc. of Edin., vol. i., p. 205), the 
dissection of which was made by Dr. Gordon, 
the circumference of the head was twenty-nine 
inches and a half, and the fluid was contained 
in the general sac of the arachnoid, with which 
the ventricles freely communicated, the corpus 
callosum and fornix being entirely wanting, as 
in the case noticed above, the brain thus hav¬ 


ing a bifid or cleft appearance, a nearly sim 
ilar instance is recorded by Mr. Lottie, in tht 
Medical Observations and Inquiries (vol. v., p. 
121). In the one published by Mr. Miller 
{Trans, of Med. and Chirurg. Soc. of Edin., vol. 
ii., p. 245), the dura mater was ruptured, and 
water seemed to have been lodged between it 
and the cranial bones, as well as in the general 
sac of the arachnoid. But it seems probable, 
from the appearances observed, that the fluid 
had been originally in the ventricles, from 
whence it had escaped by a lacerated opening, 
caused by their uncommon distention, nearly 
nine pints of fluid having been found. 

[In the fourth volume of the N. Y. Med. Rep. 
is reported a case of hydrocephalus in a child 
five years of age, in which the cranium meas¬ 
ured twenty-seven inches in circumference, and 
twenty-eight inches from the point of the chin 
to the lower part of the occiput. All the su¬ 
tures were completely closed ; the bones of the 
head very soft and thin, but the texture so com¬ 
pact as to prevent seeing the tables and inter¬ 
mediate cancelli or dipice ; the ventricles were 
seven inches long and thre.e wide; the sub¬ 
stance of the brain of a soft, flabby texture, and 
of an unnaturally white colour; evacuations 
by stool and urine were at all times natural and 
regular ; pulse natural; hearing entirely lost; 
never had the faculty of speech ; took notice 
of glowing colours, and was sensibly affected 
with strohg light; sense of feeling always very 
obtuse and imperfect. 

Dr. Baxter, of New-York, relates a case of 
hydrocephalus (in N. Y. Med. Rep., vol. iv., p. 
296), in which fluid evacuated measured one 
gallon and one pint, and the circumference of 
the head, round the frontal and occipital bones 
just above the ears, measured twenty-seven and 
a half inches, the patient being eighteen months 
old. “ The brain was found plastered round 
the cranium, somewhat like the meat of a cocoa- 
nut, being quite hard and compact, from a line 
to half a line in thickness, and in some places 
the dura mater was quite bare; no convolu¬ 
tions were apparent.”] 

295. Chronic hydrocephalus, especially the 
congenital, is often associated with other vices 
of conformation (Meckel, Osiander, Murray, 
Deslandes, Otto, Autenreith, Breschet, 
&c.), as with cleft palate, single or double hare¬ 
lip, spina bifida ($ 178), imperforate anus, dis¬ 
torted or club foot, and absence of one or more 
of the abdominal viscera. 

296. E. Prognosis. —When the disease is 
congenital, as it most frequently is, even al¬ 
though it may not become manifest until some 
days or weeks after birth, or when it appears 
soon after birth, little or no hope of benefit from 
treatment can be entertained, for, in such ca¬ 
ses, it is often dependant upon imperfect or ar¬ 
rested development of the brain. When, how¬ 
ever, it is either obviously, or very doubtfully, 
not congenital, I agree with Richter, Dreys- 
sig, Blane, Portenschlag, Goelis, Conquest, 
and some others, in considering that it often 
admits of cure, particularly if it be treated ear¬ 
ly, if it be uncomplicated, and if the powers of 
the constitution be not much impaired. J. P. 
Frank states, that he has seen it disappear 
upon the occurrence of scrofulous disease in 
another part. Goelis and most other writers 
have seen snore or less advantage accrue from 
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spontaneous eruptions and sores, particularly 
behind the ears, and from chronic discharges 
from the bowels and skin, if they do not much 
reduce the patient’s strength. When the dis¬ 
ease occurs in those of a manifestly scrofulous 
or syphilitic taint, or follows the acute, or is 
far advanced, strangulating cough, difficult or 
suffocative respiration, coma, frequent convul¬ 
sions, delirium, or other symptoms of the last 
period being present, hardly any hopes of re¬ 
covery should be entertained. The exanthe¬ 
mata or hooping-cough occurring in its course, 
generally induce a fatal termination in a short 
time. Its complication with hydrorachis, or 
with other forms of dropsy, is also very unfa¬ 
vourable. 

297. F. Treatment. —The indications of cure 
are, 1st, to subdue irritation in the encephalon, 
when the symptoms of the first stage indicate 
its existence ; 2d, to counteract the disposition 
to aqueous effusion into the ventricles ; 3d, to 
remove the fluid, and prevent its re-circulation ; 
and 4th, to palliate urgent symptoms.— a. The 
first of these intentions applies chiefly to those 
cases which occur subsequently to birth, and 
when evidence of nervous excitement or vas¬ 
cular irritation can be detected. In such ca¬ 
ses, one, two, or more leeches, according to 
the age and strength of the infant, should be 
applied behind the ears, and means used to 
drive the irritation to some part of the cutane¬ 
ous surface, or to the intestinal canal. In the 
majority of instances, the same measures as 
will subdue irritation will also tend to the ful¬ 
filment of the second indication, more especially 
mercurials, aperients, purgatives, and artificial 
eruptions and discharges. In the use of this 
last, much circumspection is requisite, for tartar 
emetic ointment, or blisters kept open, may 
produce sloughing sores in young and delicate 
children. 

298. b. To fulfil the second intention, various 
measures have been recommended.— a. Goelis 
places most reliance upon small doses of calo¬ 
mel —from a quarter to half a grain twice a day— 
and on the mercurial ointment applied to the 
head, either alone or with an ointment of ju¬ 
niper berries. He advises a flannel cap to be, 
at the same time, worn constantly upon the 
shaved scalp to promote the insensible perspi¬ 
ration. This covering, in a few days, becomes 
charged with the ointment or ointments em¬ 
ployed, and thereby tends to bring the system 
more quickly and fully under the influence of 
mercury. But affecting the constitution with 
mercury will rarely remove the disease, and, 
in very weak children, will only reduce more 
rapidly the powers of life, to which we should 
chiefly trust, as the more immediate agent by 
which this indication is to be fulfilled. My ex¬ 
perience leads me to confide more in the hy- 
drarg. cum creta than in calomel, in most cases 
of this disease. The best part of the treatment 
resorted to by Goelis is the daily use of mild¬ 
ly stimulating baths. I have seen considerable 
advantage derived from them, especially when 
those first employed contained an alkali. Va¬ 
rious tonic, astringent, diuretic, or slightly 
stimulating substances or infusions may be di¬ 
rected in this manner, as well as the prepara¬ 
tions of iodine, or the nitro-hydrochloric acids in 
very weak solution. M. Recamier states, that 
benefit has been derived from baths holding 


tartar emetic in solution ; this substance being 
gradually increased to three or four times the 
quantity first employed, and that it acts as a 
diuretic. 

299. In those cases, especially, which have 
commenced after birth, all morbid secretions 
and faecal accumulations having been removed 
from the prima via by purgatives and cathartic 
enemata, from one to two or three grains of 
hydrarg. cum creta should be given night and 
morning, and the scalp shaved. If the head be 
quite cool, and without signs of vascular ex¬ 
citement, it should be kept moderately warm, 
and washed daily with a weak, tepid solution 
of the nitro-hydrochloric acids ; the baths now 
recommended being also employed. This treat¬ 
ment, with proper diet and regimen, should be 
tried for some days, especially in delicate chil¬ 
dren ; but in those who are stronger, it is pref¬ 
erable to exhibit, once, twice, or thrice a day, 
from five to ten or twenty minims of oleum 
terebinthinae, with from twenty to forty or fifty 
of oleum ricini, according to the age of the pa¬ 
tient, and effects produced upon the bowels and 
urinary organs. For infants, these oils may be 
mixed in sirup ; but, by older children, they 
will be most easily taken on the surface of fen¬ 
nel water or of milk. When this medicine 
does not act fully on the bowels, it may irritate 
the kidneys or produce strangury. In this case, 
it should either be intermitted for a few days, 
or given in larger doses, at longer intervals— 
or sometimes only twice or thrice a week—so 
as to act as a gentle purgative. An enema, con¬ 
taining from one to four or five drachms of 
each of these oils, according to the age of the 
child, may also be administered every third or 
fourth day, in a suitable vehicle, either in addi¬ 
tion to the above medicine, or when it is not 
prescribed, and the liniment (F. 311) may be 
rubbed once daily upon the loins, or over the 
shaved scalp, the head being covered hy a thin 
flannel cap. The hydrarg. cum creta should 
also be taken night and morning, and if these 
oils be not employed so as to act sufficiently 
upon the bowels, as they ought, a full dose of 
calomel, or an active cathartic, should be occa¬ 
sionally given at bedtime. The above treat¬ 
ment was, for thirteen years, very generally 
adopted by me in chronic hydrocephalus, at the 
Infirmary for Children, and, in many instances, 
with marked success. 

300. (3. In other cases, particularly in private 
practice, and where the measures now detailed 
are not regularly pursued, owing to their un¬ 
pleasant nature, a course of iodine should be 
entered upon, and continued for some weeks; 
but the preparations of this substance ought to 
be exhibited in doses which will not gripe or 
otherwise irritate the digestive canal, the alter¬ 
ative mercurial being taken at bedtime, and 
an occasional cathartic, or a terebinthinate 
enema, administered in the morning, during 
the course. If evident advantage follow not 
the iodine within a fortnight or three weeks, a 
liniment (F. 302) or ointment (F. 767-769) of it, 
or an ointment of the iodide of mercury should 
be rubbed upon the head twice or thrice a day. 
If it occasion irritation in the scalp—which will 
seldom be the case with the preparations now 
referred to—the circumstance need not be con¬ 
sidered unfavourable. If the internal course 
of iodine be not adopted, gentle aperients and 
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diuretics, with mild tonics, should be taken in 
the course of the day. The above plans of 
treatment I have found more successful than 
any other; but they require great discrimina¬ 
tion, and nice adaptation to the circumstances 
of the case : that by the terebinthinated medi¬ 
cines has appeared most beneficial in the strong¬ 
er children, and, while it has acted freely on 
the bowels, it has often greatly increased the 
quantity of urine ; that by iodine is better borne 
by delicate children, but its operation is slow¬ 
er than the former. The mouth sometimes 
becomes affected by the mercurial preparation 
during either of these courses, particularly in 
the older children ; but this is to be viewed as 
a favourable occurrence. As long as the pow¬ 
ers of the system continue but little impaired, 
and the patient does not lose flesh, either the 
one or the other course should receive a full 
trial; light and suitable nourishment being giv¬ 
en, and the bowels kept freely open, always 
avoiding the supervention of diarrhoea. 

301. y. When these internal and external 
means fail of affording evident benefit in a few 
weeks, or when they cannot be satisfactorily 
tried, blisters should be applied, or issues insert¬ 
ed behind the ears, or over the occiput; and 
tonics, with laxatives and diuretics, exhibited in¬ 
ternally. Of these last, the acetate of potash, 
with oxymel of squills; and the spiritus cetheris 
nitrici, with a small addition of nitric acid, are 
among the best, and should, in the more debil¬ 
itated, be given in tonic infusions. After the 
mercurial alterative has been continued suffi¬ 
ciently long, and the modes of treatment now 
detailed have been fairly but ineffectually tried, 
a very weak solution of the nitro-hydrochloric 
acids; or of the hydrochloric acid, with the chlo¬ 
ric cc-ther; or of the aromatic sulphuric acid, with 
Hoffman's anodyne, may be prescribed internal¬ 
ly ; but the exhibition of mercurials should be 
fully relinquished, and their effects satisfacto¬ 
rily ascertained, before any of these be taken, 
otherwise very serious disorder of the stomach 
and bowels may be occasioned by them. A 
succession of blisters to different parts of the 
head, the one side or part being allowed to heal 
while the other is discharging, is sometimes 
serviceable ; but the blisters should not remain 
on after they have produced redness of the part, 
and the practice should be persisted in for some 
time. 

302. 6 . If acute symptoms supervene in the 

course of treatment, leeching or cupping, some¬ 
times followed by dry cupping, and generally 
by calomel and active purging, must then be 
resorted to appropriately to the strength of the 
patient, with such of the measures recommend¬ 
ed for the acute disease as the peculiarities of 
the case may require. * 

303. e. If debility, languor of the circulation, 
and flabbiness of the soft solids be considera¬ 
ble, in addition to the hydrargyrum cum creta, 
as advised above, the powder or infusion of 
calumba, or of cascarilla, or of valerian, or of 
cinchona; or small doses of the sulphate of qui¬ 
nine, or of the sulphate of iron, with the neutral 
sulphates—as the sulphates of magnesia, soda, 
or potass; or the sulphate or oxyde of zinc, 
will be sometimes beneficiaLearly in the second 
stage. The fcrri-potassio-tartras, also, should 
not be overlooked in the treatment of these 
• cases I have lately seen the iodide of iron of 


service in two such instances. Several years 
ago, the oxyde of zinc, or the tris-nitrate of bis¬ 
muth, was frequently prescribed by me, in do¬ 
ses which would not offend the stomach, either 
alone or with mild vegetable tonics, and taken 
during the day ; the mercurial alterative being 
continued night and morning, and a terebinthi- 
nate enema exhibited twice in the week. Some 
patients certainly improved, or recovered, un¬ 
der this treatment. But as most of these ca¬ 
ses occurred in dispensary practice, the result, 
in several of them, was not ascertained. Du¬ 
ring the exhibition of tonics in chronic hydro¬ 
cephalus, the secretions and excretions—both 
abdominal and cutaneous—ought to be freely 
promoted by means of slightly alkaline baths 
and laxatives, otherwise the disease may as¬ 
sume an acute form, or pass rapidly into the 
third and irremediable stage. 

304. C Warm and other diaphoretics are di¬ 
rected by several writers : Hopfengartner ad¬ 
vising the flowers of arnica, and serpentaria root; 
and Dr. Temple, the doronicum Germanicum, 
wflth the more common medicines of this class. 
Digitalis, and the internal use of cantharides, 
are recommended by many respectable author¬ 
ities. These two may be conjoined ; for the 
former will be given, with greater benefit, in 
this state of disease, with tonic infusions and 
stimuli, than in any other combination ; but its 
effects must always be carefully watched. The 
internal use of the chloride of barium and chlo¬ 
ride of calcium is suggested, in the more mani¬ 
festly scrofulous cases, by Autenreith. The 
repeated exhibition of irritating enemata is en¬ 
joined by Mellin and Michaelis, and has pro¬ 
ved of great benefit in my practice, particular¬ 
ly the one already named ($ 299). Sialagogues 
are favourably noticed, especially by the older 
authors. They deserve more attention than 
has been lately paid to them, and are certainly 
useful adjuvants, especially about the period 
of dentition, when the gums and teeth should 
be frequently examined, irritation of the for¬ 
mer being removed by incisions. Errhincs are 
also prescribed, particularly by Heister, Fo- 
restus, and Mondschien. 

[Dr. J. H. Griscom has related several cases 
(Am. Jour. Med. Sci., vol. xii., p. 55) of differ¬ 
ent forms of dropsy successfully treated by the 
internal use of the Apocynum Cannabinum, and, 
among the rest, one of supposed hydrocepha¬ 
lus. He attributes to the article emetic, pur¬ 
gative, sudorific, and diuretic effects, according 
to the dose administered. As a diuretic, it is 
more uncertain than as a hydrogogue, cathar¬ 
tic, and diaphoretic ; its violent stimulant oper¬ 
ation renders it inadmissible in all cases of 
high arterial excitement.] 

305. i]. Various applications — some of them 
the most opposite in their natures and effects— 
have been directed to be applied to the head, 
with the view either of promoting exhalation 
from its surface, and thereby transferring this 
action from the interior of the head, or of di¬ 
minishing effusion in this situation, by resto¬ 
ring the healthy action of the capillary and 
exhaling vessels. Blanchard and Fabricius 
recommend that the head should be kept warm 
by bladders filled with hot sand, or by sponges 
squeezed out of hot water ; and Mondschien, 
that bags containing either unslacked lime ot 

! roasted salt be applied to it. Boerhaave, Bor- 
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sieri, and Hecker advise fomentations with ar¬ 
omatic wines ; Flajani, Plenk, Itard, and 
Kleber, cpithems with the wine or vinegar of 
squills; and Psab, Deleurye, and others, dry 
fomentations with warm aromatic plants. Z win¬ 
ger, Sorbait, and Mellin direct the scalp to 
be rubbed with ointments containing the ethere¬ 
al oils, especially the oil of turpentine or naph¬ 
tha with alcohol; and Perdulcis, Johnstone, 
Monro, &c., favour the use of woollen caps 
which have imbibed the essential oils. Besides 
these, a variety of plasters, especially such as 
possess a deobstruent and tonic quality, are 
mentioned by writers. Of this class of means, 
the plasters F. 116, 117, 118, and the liniments 
F. 300, 311, are the most efficient. Acrid ap¬ 
plications, and scarifications of the scalp, are 
likewise noticed by Heister and Diemerbro- 
eck ; and the actual or potential cautery and 
moxas, by Chesneau, Tanaron, and several 
other Continental authors. 

[Dr. Blachly (N. Y. Med. Rep., vol. viii., p. 
217) recommends the following as an exter¬ 
nal remedy for dropsies : Saponis Aceti et Spt. 
Vini, aa, partes equates. “ The whole body to 
be rubbed with it at bedtime, the patient be¬ 
ing placed on blankets before a good fire ; the 
friction and application to be continued as long 
as the patient can endure it; supporting him 
with some wine or brandy during its applica¬ 
tion and continuance. This remedy, joined to 
the other remedies of dropsies, cures, general¬ 
ly, in one, two, or three applications, the wa¬ 
ter disappearing by perspiration and sweat; 
(Edematous legs, bound up, with the mixture 
plentifully rubbed on them, are quickly redu¬ 
ced to their natural size.”— Loc. cit. 

Dr. Hannay relates a case of chronic hydro¬ 
cephalus (Ed. Med. and Surg. Journ., Oct., 1843), 
in which he believes that recovery was, in a 
great measure, due to the employment of an 
ipecacuanha liniment to the scalp. The formu¬ 
la he adopts is the following: R Ipecac pulv. 
3 ij.; Olei Olio. 3 ij. ; Adipis jss. M. The em¬ 
ployment of this liniment three or four times 
daily is followed, we are told, in about thirty- 
six hours, by a pustular and vesicular eruption. 
As chronic hydrocephalus often succeeds to the 
suppression of eruptions on the scalp, Dr. H. 
thinks that the use of this counter-irritant will 
prove very useful, being far more manageable 
than that of tartar emetic ointment.] 

306. A. Gentle and continued compression by 
bandages is recommended by Riverius, For- 
mey, Pitschel, Blane, and Hood, and has 
manifestly been of service in some instances. 
Compression by means of strips of plaster, 
composed of equal parts of the emplastrum pi- 
cis comp., and of the emp. ammoniaci cum hy- 
drarg., or of these and the emplast. cumini, 
and spread on stiff linen, has been found by 
me preferable to the common method by band¬ 
ages, and has commonly been employed in ad¬ 
dition to the means detailed above ($ 298, et 
seq.). The plaster, thus composed, should be 
cut into slips ; and, while each should partial¬ 
ly surround the head, the number applied ought 
to be sufficient to cover the whole scalp, which 
must be kept closely shaven. In the case treat¬ 
ed by compression, by Sir Gilbert Blane, 
leeches and purgatives were also employed, 
and a favourable termination resulted. Mr. J. 
F. Barnard resorted to pressure successfully 
98 
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in nearly the same manner as I have now ad¬ 
vised, and used for the purpose broad strips oi 
adhesive plaster. He also kept the head cov¬ 
ered by linen wet with cold water; a practice 
which should not be omitted whenever the tem¬ 
perature of the head rises above natural. 

[M. Trousseau (Journ. dc Medicine, Ap., 1843) 
insists on the importance of watching the ef¬ 
fects of compression of the head, and relates a 
case in which the neglect of this precaution 
was followed by laceration of the brain, the es¬ 
cape of the fluid by the nares, and the patient’s 
death. It was found that the resistance of the 
bandage had caused the fluid to act exclusive¬ 
ly on the base of the brain, and that the eth¬ 
moid bone had thus been dissevered from its 
connexions. 

In order to ensure a firm and equal pressure 
on the head, M. Trousseau employs the fol¬ 
lowing method : The hair being clipped as short 
as possible, he applies strips of diachylon plas¬ 
ter four lines broad. 1st. From each mastoid 
process to the outer part of the orbit of the op¬ 
posite side. 2d. From the hair at the back of 
the neck, along the longitudinal suture, to the 
root of the nose. 3d. Across the whole head, 
in such a manner that the different strips shall 
cross each other at the vertex. 4th. A strip 
is cut long enough to reach thrice round the 
head ; its first turn passes above the eyebrows, 
above the ears, and a little below the occipital 
protuberances, so that the ends of all the other 
strips shall project about three lines below the 
circular strip. These ends are next to he 
doubled up on the circular strip, and its re¬ 
maining two turns are then to be passed over 
them, just in the same direction as the first 
turn. (Brit, and For. Med. Rev., 1844.)] 

307. c. The removal of the fluid by puncture 
has been recommended from Hippocrates to 
the present time ; but it has never been prac¬ 
tised with success until recently; and it is 
doubtful whether some of the cases which have 
been said to have recovered by the operation 
have ultimately been cured. Indeed, great dif¬ 
ference of opinion has existed as to the propri¬ 
ety of performing it. Le Cat, Juncker, Sor¬ 
bait, Remmett, and many recent writers, have 
advised and practised it; while Heister, Boer- 
haave, Morgagni, Monro, Borsieri, Mercati, 
Richter, Flajani, Portenschlag, Goelis, 
Breschet, Hecker, &c., are opposed to it, on 
the grounds that it has never cured the disease, 
but has often accelerated a fatal termination. 
After the medical treatment above detailed has 
been appropriately, sufficiently, and ineffectual¬ 
ly tried, this operation, as it is not attended by 
any immediate risk, when cautiously perform¬ 
ed, may be resorted to. In such circumstan¬ 
ces I have concurred in it, where it has been, 
in several instances, performed by my able col¬ 
league, Mr. Dendy, at the Infirmary for Chil¬ 
dren ; but I recollect no case in which it has 
ultimately succeeded, although the manage¬ 
ment of the cases could not have been in more 
experienced hands. Many of the older writers, 
who advised the operation, conceived the wa¬ 
ter to be collected in the sac of the arachnoid, 
and not in the ventricles, and, consequently, 
that in making the puncture the cerebral sub¬ 
stance would not be penetrated ; but such is 
not often the case. Instances of its perform¬ 
ance are adduced by Tulpius, Farricius, Hil- 
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danus, De La Motte, Petit, Wf.pfer, E. Fer¬ 
dinand, G. Fabricius, D. Panarolius, and sev¬ 
eral recent writers. The following is a brief 
notice of those which are the most instructive : 

308. a. Le Cat ( Philosoph. Trans., vol. xlvii., 
p. 267) operated on a child three months and a 
half old, affected subsequently to birth, thrice 
in three successive days; death occurred on 
the fifth day after the first puncture. The pi¬ 
neal gland was found nearly destroyed, and the 
ventricles much expanded. Dr. Oppenheim 
(Rust’s Mag. fur die Gesammte Hnlk., b. xxiv., 
1827) operated on an infant of seven months 
with a trocar, leaving the canula in the punc¬ 
ture. It died on the seventh day. The mem¬ 
branes were somewhat thickened, and the brain 
soft and pulpy. Dr. Whitmore ( Amer. Med. 
Recorder, July, 1821) punctured the head of an 
infant of six months, hydrocephalic after birth, 
and in eight days withdrew, without a canula, 
116 ounces. Death followed on the tenth day, 
the membranes being found inflamed. Dr. 
Hood ( Edinburgh Med. and Surg. Journ., Oct., 
1821) operated on a child of nine months by a 
trocar. Death took place on the third day. 
The brain was softened, and the tubercula qua- 
drigemina were suppurated. Mr. Dendy ( Land. 
Med. Repos., vol. xix., p, 446) operated on a 
congenital hydrencephalocelic case, aged ten 
weeks, with a large, deeply-grooved needle, 
and removed eight ounces at three operations, 
with three days’ interval between each. Death 
occurred on the tenth day. The fluid was lodg¬ 
ed in the left ventricle, over which the brain 
had not been formed. The membranes were 
found inflamed, and the brain surrounding the 
effused fluid softened. Mr. Brown {Med. and 
Phys. Journ., vol. li., p. 102) punctured the head 
of an infant of five months, on five occasions, 
in the course of thirty-six days. The last punc¬ 
ture was followed by great haemorrhage and 
dissolution. Mr. Gray {Ibid., vol. liv., p. 204), 
from a child whom he had cured of spina bifida 
by compression, but who became hydrocepha¬ 
lic soon afterward, drew off forty-five ounces of 
fluid at three tappings. The symptoms were 
mitigated for a time, but death followed on the 
thirty-first day. Dr. Freckelton employed five 
successive punctures with a trocar in the course 
of fifty-six days. Death occurred on the fifty- 
ninth day. Mr. Callaway {Amer. Med. Record¬ 
er, July, 1821) operated on an infant five -weeks 
old, and repeated the punctures on four suc¬ 
cessive weeks ; but it died, of marasmus and 
gradual exhaustion, on the seventieth day. Mr. 
Remmett {Edinburgh Med. Comment., vol. vi., 
p. 422), in a congenital case, punctured the head 
with a lancet, two months after birth; and in 
the first six days, on three occasions, drew off 
thirty-six ounces in all. He repeated the op¬ 
eration twice subsequently, with a month’s in¬ 
terval between each. The infant died of atro¬ 
phy ninety-three days after the first puncture. 
On dissection, the fluid was surrounded by the 
membranes ; the rudiments merely o'f a brain, 
in a softened state, being lodged at the bottom 
of the cavity. Mr. Money {Med. and Phys. 
Journ., vol. lii., p. 462) operated on a congeni¬ 
tal case ten months after birth, by a small tro¬ 
car, on ten different occasions, during seventy- 
four days. The child died on the eighty-fourth 
day after the first operation. The membranes 
were inflamed, and the brain dilated into a large 


sac. Mr. Sym {Edin. Med. and Surg. Journ., 
vol. xxiv.), in an infant of eleven w-eeks, punc¬ 
tured the head, and repeated the operation five 
times in the course of ninety days, withdrawing 
about seven ounces of fluid each time. Death 
occurred on the hundred and fourth day. The 
arachnoid was thickened. The fluid was con¬ 
tained in its general cavity, and the brain im¬ 
perfectly developed. Dr. Glover {New-York 
Med. Repos., vol. iv.) operated in a congenital 
case, nine months after birth; and, in four 
months, withdrew 156 ounces at eight tappings; 
but death took place, after a considerable peri¬ 
od of amendment, on the hundred and twenti¬ 
eth day. Mr. Lizars {Edinburgh Med. and Surg. 
Journ., April, 1821) operated on an infant four 
months old ; and in the course of ninety days 
repeated the puncture fifteen times, at intervals 
of from three to seven days, taking away each 
time from three to ten ounces of fluid. The 
child did well until convulsions occurred du¬ 
ring teething ; and the head was again enlarged. 
Puncture was again tried ; but it died on the fol¬ 
lowing day, and on the hundred and seventy-first 
after the first operation. Dr. Vose {Med. Chi- 
rurg. Trails., vol. ix.), in a congenital case, op¬ 
erated seven weeks after birth, and thrice sub¬ 
sequently, at considerable intervals. The su¬ 
tures afterward ossified ; and three months la¬ 
ter, when he published the case, the child was 
doing well. Dr. Monro, however, states {Mor¬ 
bid Anatomy of the Brain, &c., p. 146) that symp¬ 
toms of pressure appeared after the sutures 
were ossified, and the child ultimately died. 

309. (3. Mr. Greatwood {Lancet, No. 299, p. 
238) records a case of a hydrocephalic child of 
fifteen months, who, falling on a nail, punctu¬ 
red the head at the upper third of the lambdoi- 
dal suture. The wound continued to discharge 
fluid for several days, and it afterward perfect¬ 
ly recovered from the disease. In the same 
work, for April and November, 1830, the op¬ 
eration of puncture is stated to have been suc¬ 
cessfully performed in St. Bartholomew’s Hos¬ 
pital. Graefe (his Journ. for 1831, b. xv., p. 
3) punctured the head of an infant hydroceph¬ 
alic from birth, in the fourth month, and re¬ 
peated the operation about eleven times during 
six months. The fluid was allowed to escape 
slowly each time, the canula being removed, 
and the wound closed as soon as the pulse be¬ 
came weak. After the last puncture the su¬ 
tures closed. The child could walk and speak 
when a year old. At the age of two years and 
a half, it was shown to the Medico-Chirurgical 
Society of Berlin. Mr. Russel {Edin. Med. 
and Surg. Journ., July, 1832, p. 43) operated 
on a girl eight months old, hydrocephalic from 
birth, and whose head was twenty-three inch¬ 
es in circumference when he first punctured it. 
The operation was repeated four times, after 
intervals of about ten days; but the quantity 
of fluid withdrawn each time was small. After 
the last puncture, calomel was given so as 
to affect the mouth, when the hydrocephalic 
symptoms disappeared, and ossification of the 
sutures proceeded. The case is stated to have 
been cured. Dr. Conquest is reported, in a 
contemporary work, to have operated in nine 
cases — successfully in four of them. The 
greatest number of punctures in one case weie 
five, and the intervals between them from two 
to six weeks. The largest total quantity of wa- 
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ter removed was fifty-seven ounces, by five op¬ 
erations ; and the largest quantity at one time, 
twenty ounces. The trocar was introduced 
through the coronal suture, below the anterior 
fontanelle, and the wound carefully closed af¬ 
ter each evacuation. Pressure was made by 
means of strips of adhesive plaster. 

310. The cases in which I have been con¬ 
cerned in directing the operation have all been 
unfavourable to its success. Medical treatment 
had been actively and perseveringly employed 
in all of them; and it is therefore probable 
that such of them as admitted of recovery were 
among the number that were cured. While in 
those in which the operation was resorted to, 
and which were mostly congenital, either the 
state of the brain and its envelopes precluded 
recovery, or the circumstances in which out¬ 
door patients of public charities are placed were 
such as to render this operation less successful 
than it otherwise might have been. 

[In one case, in which we operated on a child 
of three months, and repeated the puncture 
three times, death occurred twenty-two days 
after the first operation. About eight ounces 
were drawn off at each time, and the head 
strongly bandaged ; water oozed away in con¬ 
siderable quantity after each puncture, and on 
dissection the brain was found a mere pulpy 
sac, not averaging over half an inch thick. In 
a second case, death took place about one week 
after the last operation. 

Dr. Glover, of South Carolina, was one of the 
first American physicians who operated for the 
relief of chronic hydrocephalus. A history of 
his first case may be found in the N. Y. Med. 
Repository, vol. iv., p. 405. In this case, the 
head, at nine months, measured twenty-four 
inches in the horizontal circumference, and 
twenty-five in the vertical; paracentesis was 
performed during life (1817) two or three times, 
the head bandaged, and other appropriate treat¬ 
ment pursued ; the case terminated fatally sev¬ 
eral months after from an attack of fever. 

Drs. J. Bellenger, J. C. Whittridge, and T. 
Y. Porcher, in a report to the Medical Society of 
South Carolina, on the professional career and 
surgical operations of Dr. Glover (in Am. Journ. 
Med. Sciences, April, 1841), after noticing the 
fact that the operation of paracentesis cerebri 
was performed as far back as 1751, and alluding 
to cases which have been reported since that 
time, in conclusion remark, “ that the opera¬ 
tion has been thought adapted to the disease, 
whether the water be contained in the ventri¬ 
cles or effused within the dura mater.” Dr. 
Lee explicitly recommends its performance in 
the former contingency, contending that the 
ventricles being filled, “ would only be an addi¬ 
tional argument in favour of the operation.” 
As puncturing the ventricles had been hereto¬ 
fore regarded as “ impossible,” or “ as not to 
be attempted,” the committee are disposed to 
ascribe to Dr. Charles A. Lee, of New-York, 
the credit of having first distinctly advised a 
resort to the puncture even of the ventricles. 
Indeed, whenever the head is tapped, it is done 
with the risk of penetrating those cavities ; for 
it is not possible to decide upon the seat of the 
effusion in most cases of chronic hydrocepha¬ 
lus.”—P. 427.] 

311. y. Having stated the evidence we at 
present possess of the success of the operation, 


inferences as to the propriety of performing it 
may be easily drawn. Those who argue against 
it contend— (a) that it is apt to induce an irrita¬ 
tive state of inflammation in the substance or 
membranes of the brain, particularly in the 
weakened and otherwise predisposed systems 
of such subjects—1st, by the mechanical injury 
done to those structures ; and 2dly, by the en¬ 
trance of air through the puncture : (b) that the 
collapse consequent upon the removal of the 
fluid is injurious to the organ and system: (c) 
that the operation cannot change the state of 
the organ or function giving rise to accumula¬ 
tion ; and hence that it cannot be permanently 
successful: and (d) that the instances of suc¬ 
cess from it are not so numerous as those from 
medical treatment. 

312. Those in favour of the operation, on the 
other hand, argue— (a) that greater injury than 
that by the puncture is often done to the brain 
and membranes, without bad consequences ; 
C b ) that the air may be prevented from entering 
by the aperture ; (c) that danger from collapse 
is readily obviated ; (d) that cures from medi¬ 
cal treatment, in an advanced stage, and when 
the head has become greatly enlarged, are very 
rare, and are then most likely to be obtained 
by an operation ; (e) that the instances of suc¬ 
cess on record are sufficient to warrant its per¬ 
formance. 

313. d. From much experience, I conclude 
that inflammatory irritation of the brain and its 
membranes does follow the operation in some 
instances ; that the state of these parts, and of 
the system, favours its occurrence ; and that 
the encephalic structures are in a very differ¬ 
ent condition in this disease, both mechanically 
and vitally—but especially as to proneness to 
inflammatory action, and softening—from what 
they are in health.—(a) While, therefore, I so 
far agree with those who argue for the opera¬ 
tion, as to advise it to be tried after the meas¬ 
ures I have detailed above have failed, yet I 
would not recommend its performance early in 
the disease—1st, because medical treatment 
has then sometimes effected a cure, especially 
when the head has not been very greatly en¬ 
larged ; and, 2dly, because, when the fluid is in 
the ventricles, as it generally is in cases com¬ 
mencing after birth, a greater depth of brain 
must be penetrated to reach it at an early than 
at a later period.—( b ) When punctures are re¬ 
sorted to, medical treatment must not be aban¬ 
doned, or even relaxed ; for we should still en¬ 
deavour, according to the principles explained 
above, to remove the disposition to effusion, as 
well as to promote absorption ; and, as a cer¬ 
tain degree of pressure is requisite to the 
healthy performance of the cerebral functions, 
strips of plaster, as are already directed (<) 306), 
should be applied around and over the whole 
scalp, in order to prevent the collapse conse¬ 
quent upon the operation.—(c) I believe that 
the punctures ought not to be frequent, nor 
much fluid withdrawn at one time ; that gentle 
pressure should be made around the cranium 
during the discharge ; that the discharge ought 
to be stopped, and the puncture accurately 
closed, so as to prevent the entrance of air, as 
soon as the pulse begins to sink; and that re¬ 
storatives should be exhibited, in order to pre¬ 
vent convulsions, or other nervous symptoms 
—( d ) The operation seems to be best perform- 
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ed by a small trocar, or grooved needle ; but it 
is difficult to withdraw any fluid with the lat¬ 
ter, as the surrounding pressure fills up the 
groove. The application of a cupping-glass 
may, however, procure a discharge. A thin 
trocar, with a two-edged or lancet-shaped ex¬ 
tremity—not a thick triangular-pointed instru¬ 
ment—is preferable, upon the whole. 

314. d. Urgent, symptoms, especially convul¬ 
sions and inflammatory action, require to be 
palliated or removed.— a. Convulsions should 
be treated according to the manner described 
in that article, particularly by the terebinthin- 
ated medicines and enemata already prescribed 
(§ 299) ; by these, conjoined with the sirup of 
white poppies, or this latter with the oxyde of 
zinc ; by foetid enemata ; by cold or tepid effu¬ 
sions on the head ; and by dry cupping on the 
nape of the neck, or between the shoulders.— 
8. The appearance of acute symptoms requires 
the treatment stated above (§ 302) ; with mus¬ 
tard pediluvia, or mustard poultices to the legs 
and thighs; cold affusions and applications to 
the scalp, &c.— y. In the third, stage, the dis¬ 
ease is generally beyond the influence of med¬ 
icine, the disorganization which has then fre¬ 
quently taken place in the encephalon not ad¬ 
mitting of restoration; and it is chiefly in it 
that the palliation of urgent symptoms is re¬ 
quired. But little beyond the fulfilment of this 
intention can then be attempted, unless punc¬ 
ture be resorted to as a last resource. 

315. e. Diet and regimen form no unimportant 
part of the treatment. The diet should be light 
and nutritious, and care should be taken not to 
allow the patient to eat so much at a time as to 
load the stomach. For infants, the milk of the 
nurse is sufficient; but she should be healthy, 
and fed upon digestible and nutritious food, and 
her bowels carefully regulated. Children who 
are weaned should have a small quantity of an¬ 
imal food, and be debarred from all acescent 
vegetables. Change, particularly from the 
close parts of a city to a country air, which is 
warm and dry; and frequent exposure to the 
open air, and to sunshine, in mild weather, are 
very serviceable. Many children have raven¬ 
ous appetites, especially as the disease advan¬ 
ces ; these require sufficient nourishment, but 
more than that is injurious. In these cases, 
the terebinthinated medicines, more than any 
others, allay the insatiable craving, sympto¬ 
matic of the malady, and tending to aggravate it 
when indulged, while they exert a very favour¬ 
able influence on the disease. The drink al¬ 
lowed to the patient should be ordered with 
strict reference to the treatment pursued at the 
time, and should be, as much as possible, adju¬ 
vant of it. 

316. f. The prophylactic Treatment may be 
comprised in a few words.—When any one 
of a family has had the disease, particularly if 
there exist a scrofulous or rickety diathesis, the 
state of the secretions and excretions ought to 
be carefully w T atched, and the earliest deviation 
of them from health combated by appropriate 
means. Cutaneous eruptions should not be in¬ 
terfered with, unless with great caution ; all 
external medicaments to them should be avoid¬ 
ed ; and internal remedies, of an alterative, 
deobstruent, and diuretic kind only, be pre¬ 
scribed. The skin ought to be kept clean and 
perspirable. External injury of the head, and 


premature exertion of the mental faculties, 
must be avoided. Free and daily exposure to 
the open air and ^sunshine ; moderate, light, and 
suitable diet; an open state of the btnvels; a 
healthy nurse, whose mind is not liable to 
anxiety, and what has been already advanced 
above (279, 280), are all requisite to the pre¬ 
vention of the malady, particularly under the 
circumstances alluded to. 
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DRUNKENNESS — Intoxication.—Syn. 

Temulentia, Pliny, Plater, &c. Paraplirosyne 

temulenta, Sauvages. Ebrietas, Lat. Ivresse, 

Fr. Trunkenhcit, Raush, Germ. Ebbro, Ital. 

Ebriety, Inebriation. 

Classif. III. Class, I. Order (Author). 

1. Defin. —Mental excitement, followed by stu¬ 
por or coma, from the excessive use of fermented 
or distilled liquors. 

2. The frequent occurrence of intoxication, 
either casually or as a confirmed habit, would 
justify the notice I am about to take of it, even 
independently of its influence in causing and 
modifying disease. But it is chiefly to the more 
complete states of intoxication, and especially 
those demanding medical care, that attention 
will be here directed. Drunkenness, in its vari¬ 
ous phases—from the daily indulgence in more 
vinous or spirituous fluids than is required, but 
short of affecting the nervous system in a very 
evident manner, up to that degree of excess by 
which the senses and intellects become ob¬ 
scured or entirely lost—predisposes to many 
diseases, and directly causes others. Slighter 
excesses in the use of fermented liquors, par¬ 
ticularly wine and malt liquors, occasion pleth¬ 
ora, with all the consequent ills, especially gout, 
apoplexy, paralysis, and congestion of the ab¬ 
dominal viscera. Greater excesses, and the 
too free use of spirits, exhaust nervous and 
vital power, inducing tremours, nervousness, 
delirium tremens, encephalitis, paralysis, and 
insanity; occasion affections of the digestive 
organs, particularly anorexia and dyspepsia, 
diarrhoea and dysentery, inflammation and 
structural changes of the biliary organs; and 
produce disorders of the urinary and sexual 
functions, even sterility and impotency; and, 
ultimately, lesions of the kidneys, and dropsies. 

3. Drunkenness is not a vice of recent date, 
although it may have become more common 
with the progress and diffusion of luxury. We 
find it mentioned in the early history of the 
Jews ; and Tacitus informs us that it was prev¬ 
alent among the ancient Germans. It is tol¬ 
erably evident, from the ancient lyric and dra¬ 
matic poets and satirists, that it was by no 
means infrequent among the higher classes in 
Greece and Rome. Hippocrates notices its 
worst states, both in his Aphorisms and in his 
Prognostics ; and it does not appear to have 
been considered a very culpable sort of indul¬ 
gence even by some of the sages of antiquity. 
Plato cautions against allowing wine to youths 
at an earlier age than eighteen years, and 
against becoming intoxicated before forty; but, 
after this age, he considered some degree of 
indulgence in this way pardonable. This was 
possibly also, the opinion of Socrates. 

“ Hoc quoque virtutem quondam certamine. magnum 
Socratem palmarn promeruisse ferunt.” 

Corn. Gall., Eleg., i., ver. 49. 

And Horace states that Cato the Censor often 
warmed his virtue by wine. 

“ Narratur et prisci Catonis 
Siepc mere caluissc virtus.” 

It is evident that the vice increased among the 
ancients with the diffusion of luxury ; until, at 
last, even the ladies occasionally followed the ! 


| example so generally set them. Valerius 
Maximus (1. ii., cap. i.) states, that in the earlier 
periods of Roman history the women seldom 
drank; and Seneca ( Epist. 95) remarks, that 
at a later period they indulged so freely in this 
way that they became nearly as subject to the 
diseases occasioned by the practice as the men. 
Erroneous opinions as to the effects of intoxi¬ 
cation upon the frame seem to have been very 
early entertained, and were generally prevalent 
in the fifteenth and sixteenth centuries. Mon¬ 
taigne mentions that the celebrated Sylvius 
informed him that an occasional debauch was 
beneficial, inasmuch as it roused the energies 
of the stomach ; an opinion long entertained 
by medical men, but zealously combated by 
MM. IIommets and Langlois. There can be 
no doubt, however, that, as expressed by the 
late Dr. Gregory, an occasional excess is, upon 
the whole, less injurious to the constitution 
than the practice of daily taking a moderate 
quantity of any fermented liquor or spirit. 

4. i. Causes. —This destructive habit, not 
many years ago but too prevalent even in the 
upper classes in the more northerly countries 
of Europe, fortunately now no longer exists, or 
not nearly to the same extent as before ; but it 
is still as general as ever among the lowest or 
ders, and those of weak constitutions, who have 
been indulged in youth, or uncontrolled, or ac¬ 
customed at that age to taste cordials and spirit¬ 
uous liquors, or who possess little force of char¬ 
acter or firmness of resolution. The unfortu¬ 
nate and unhappy, those of uncertain occupa¬ 
tions, or whose homes are made miserable; 
also, tavern-keepers, coachmen, commercial 
travellers, singers, working mechanics, persons 
whose parents have been drunkards, and those 
who are idle and unoccupied, and frequent clubs 
or meetings of lodges, &c., often have recourse 
to it. The weak, good-natured, and social, not 
infrequently become addicted to it from the 
manners and indulgences of those with whom 
they associate, until the want of the accustomed 
stimulus becomes distressing, and the resolu¬ 
tion gives way before the desire of gratifying 
it, and thus the habit is confirmed 

5. ii. Symptoms.— A. The earlier phenomena 
of ebriety are mental exhilaration, joyousness, 
dissipation of care, with talkativeness, flushed 
countenance, increased animation of the fea¬ 
tures, especially of the eyes ; a more copious 
transpiration from the cutaneous and pulmonary 
surfaces, and secretion of urine ; augmented 
thirst; and full, frequent, and strong pulse. If 
the intoxicating fluid be more largely partaken 
of, vertigo, tinnitus aurium, double vision, and 
unconnected trains of ideas, generally uncon¬ 
trolled by the will, supervene. During slight in¬ 
toxication, the prevailing disposition and pur¬ 
suits are made manifest; and hence the saying, 
“ In vino veritas." The irritable and ill-tempered 
become quarrelsome; the weak and silly are 
boisterous with laughter and mirth, and profuse 
in offers of service ; and the sad and hypochon¬ 
driacal readily burst into tears, and dwell on 
mournful topics. In a more advanced state, 
the excitement approaches nearly to that of de¬ 
lirium ; the conceptions become disordered, 
the ideas confused, and various hallucinations 
sometimes are observed; the voice is thick; 
the eyes vacant; the face pale ; the voluntary 

I motions imperfect and unsteady, and the limbs 
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tremulous or incapable of their offices. Vom¬ 
iting occasionally occurs in this state, and 
either diminishes or shortens the consecutive 
state of stupor. In a still more advanced stage, 
ajl the phenomena about to be described some¬ 
times occur, occasionally with convulsions and 
signs of dangerous coma, or even of asphyxy. 
The phenomena of drunkenness are happily 
and briefly expressed by Lucretius : 

“ Cum vini penetravit— 
Consequitur gravitas membrorum, pnepediuntur 
Crura vacillanti, tardescit lingua, madet mens, 

Nant oculi; clamor, singultus, jurgia gliscunt.” 

6. B. The ■phenomena of deep intoxication have 
been very closely and acutely studied by Dr. 
Ogston, whose opportunities of witnessing 
them, particularly in their more dangerous as¬ 
sociations, and as following the use of ardent 
spirits, have been unusually great. I shall, 
therefore, follow, in great measure, the de¬ 
scription he has given of them. It should be 
recollected that the effects of sprits or other 
intoxicating liquors on the frame will vary with 
the habits of the individual; with his state of 
body, especially as respects vascular plethora ; 
with the kind of inebriating agent indulged in, 
and the existing condition of stomach, chiefly 
as respects the presence of alimentary matters. 
But the most powerful modifying agent is tem¬ 
perature. Warmth increases the nervous and 
vascular excitement characterizing the early 
stage, and diminishes the consequent exhaus¬ 
tion. Cold suppresses and shortens the early 
excitement, and hastens as well as augments 
the oppression and exhaustion of the advanced 
stage.— a. In the larger proportion of cases, 
however, after a longer or shorter period of 
unusual mental vigour, nervous excitement, 
and increased action, varying according to the 
surrounding temperature, the brain becomes 
oppressed; the powers of voluntary motion, 
which are early impaired, fail entirely; the 
mental manifestations are suspended ; and, in 
the most severe cases, sensation is lost com¬ 
pletely. In most instances this stage super¬ 
venes gradually; but sudden exposure to cold 
will often induce it rapidly. The person feels 
drowsy, and appears to fall into a sound sleep; 
but it is discovered, when the attempt is made, 
that he cannot be aroused to consciousness by 
any effort, or, if it partially succeed, he is hardly 
sensible of surrounding objects, and immediate¬ 
ly lapses into his former state, the limbs remain¬ 
ing in whatever position they may be placed. 
At this period the face is pale, with or without 
nausea; or it is flushed ; the eyes are vacant 
and suffused, sometimes glazed ; the pupils di¬ 
lated, and contracting very imperfectly, or not 
at all, by exposure to light. The temperature 
of the head is generally above natural; but that 
of the extremities, and often of the surface 
generally, is considerably lowered, or but little 
affected in the milder cases. The pulse, which 
was at first quick and excited, becomes feeble, 
small, and ultimately slow, and entirely want¬ 
ing at the wrist, according to the degree of in¬ 
toxication. Respiration is usually infrequent, 
the separate acts of inspiration and expiration, 
particularly the former, occupying a very short 
time, and is wholly or chiefly abdominal. The 
breathing is often laborious in the most ad¬ 
vanced states, and in these the inspirations 
are convulsive, the chest expanding by the*rap¬ 


id contractions of the associated muscles of 
respiration. Strabismus, or tetanic convul¬ 
sions, or spasms of particular parts, sometimes 
supervene in the more advanced states, and 
are unfavourable signs. 

7. b. Such is the more common state or form 
of deep intoxication: but alcohol occasionally 
causes modified effects ; and without much 
previous excitement, but always with more or 
less mental disturbance, produces prostration 
of the functions of the brain, the intellects, vo¬ 
lition, and sensation failing almost simultane¬ 
ously. In these cases the face is pale, the eyes 
are more or less lively or injected, the pupils 
contracted ; the pulse frequent, full, and soft; 
the respiration laborious or stertorous ; the 
temperature uniform, and either at or above 
the natural standard, but seldom below it. The 
circulation, respiration, and generation of ani¬ 
mal heat may go on for a considerable time 
in these, notwithstanding the paralysis of the 
brain ; or continue until this organ has recov¬ 
ered from its torpor, provided the body be not 
exposed to a cold atmosphere or placed in un¬ 
favourable circumstances. 

8. C. Appearances after death. —These very 
nearly resemble those produced by asphyxy. 
The countenance presents marks of anxiety or 
of convulsion ; the eyes are prominent, the 
pupils dilated; the face livid or swollen; the 
lips blue ; the cellular tissue injected with dark 
fluid blood; the air-passages reddened; the 
lungs dilated, and loaded with fluid dark blood, 
and more or less frothy mucus in the air-cells. 
The right cavities of the heart, the venae cavae, 
and the pulmonary artery, are filled with blood 
of a similar appearance. The left ventricle, 
aorta, and coronary veins also contain a little 
dark blood, and the liver and kidneys are 
loaded with it. Blood possessing the same 
characters also fills the sinuses, veins, and even 
the smaller vessels of the encephalon. The 
cerebral structure is generally firmer than usual. 
More or less serum is found in the ventricles 
and between the membranes of the brain. 
Dr. Ogston confirms the testimony of Wepfer, 
Voight, Carlisle, and others, as to the effused 
fluid being impregnated with alcohol. In de¬ 
scribing the appearances in one of his cases, 
he states that about four ounces of fluid were 
found in the ventricles, having all the physical 
qualities of alcohol, as proved by the united 
testimony of two other medical men, who saw 
the body opened, and examined the fluid. He 
thinks that the effusion takes place previously 
to the coma of intoxication, as he found it in 
considerable quantity in two cases of drowning 
in the stage of violent excitement from spirits. 
Muller states that he found air in the sinuses 
of the encephalon. The mucous coat of the 
stomach, particularly in habitual drunkards, is 
thickened and softened, this latter change 
sometimes existing throughout the whole ex¬ 
tent of the small intestines. In rarer cases, 
the coats of the stomach are remarkably thick¬ 
ened and hardened. Injection, and sometimes 
ulceration, of the small intestines, are also met 
with.* The liver is frequently mottled, en- 


t* Dr. Hodgkin remarks (“Lectures on the Morbid Anat¬ 
omy of the Serous and Mucous Membranes, 1840. Lond., 
vol. ii., p. 285) that “the mucous membrane of the healthy 
stomach, when excited by the presence of food to that de 
gTee of activity which is necessary for the purpose of diges 
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larged, and otherwise diseased. The kidneys 
are° often enlarged, softened, paler than usual, 
granulated, &c.; the urinary bladder greatly 
enlarged and thickened. 

[The Stomach. — The case of St. Martin fur¬ 
nished Dr. Beaumont an opportunity of deter¬ 
mining the true effects of alcohol upon the mu¬ 
cous membrane of the stomach. After causing 
him to drink ardent spirits pretty freely for 
some days, Dr. B. found “ some erythema (in¬ 
flammation) and apthous patches upon the 
mucous surface, which increased daily in ex¬ 
tent and intensity, until they became livid, and 
blood, mixed with muco-purulent matter, exu¬ 
ded from the diseased surfaces.” The gastric 
secretions, also, at the same time became de¬ 
ranged ; and, what is worthy of particular note, 
the health continued good, and the patient com¬ 
plained of no uneasy or painful sensation. The 
free use of ardent spirits, wine, beer, or any 
alcoholic drink, when continued for some days, 
invariably produced these morbid changes. In 
the language of Dr. B., “ these morbid changes 
and conditions were seldom indicated by any 
ordinary symptoms, or particular sensations 
described or complained of, unless when ip 
considerable excess. They could not, in fact, 
have been anticipated by any external symp¬ 
toms, and their existence was only ascertained 
by actual, ocular demonstration.” 

The local effects of alcohol on man vary with 
the strength of the liquid, the substances with 
which it is combined, the quantity taken, and 
the constitution of the patient. In all cases it 
acts as a powerfully irritant and caustic poison. 
Wherever it is applied it causes contraction 
and condensation of the tissues, and gives rise 
to pain, heat, redness, and other symptoms of 
inflammation. These effects depend on the 
chemical influence of alcohol over the constit¬ 
uents of the tissues ; for its strong affinity for 
water causes it to abstract the latter from soft 
lining parts with which it comes in contact; 
and when these are of an albuminous or fibrin¬ 
ous nature, it coagulates the liquid albumen 
and fibrin, and thus increases the density of the 
tissue. Dr. Thompson very naturally supposes 
that the irritation and inflammation set up in 
parts to which alcohol is applied depend partly 
on the resistance which the lining tissue makes 
to the chemical influence of the poison; in 

t,ion, presents a diffused rose-red colour. An appearance 
very similar to that which is produced by the healthy stim¬ 
ulus of recently-taken food is also produced by agents 
which are known to act as a stimulus to other portions of 
the mucous membrane. Thus, ardent spirits, when taken 
into the stomach, have been observed, where accidental 
death has shortly followed, to give rise to a very similar 
appearance. It is extremely probable that the small drams 
which commencing drinkers occasionally take, on the plea 
of necessity, owe their delusive aud temporarily grateful 
influence to their power of producing this semblance to 
healthy activity, which cannot fail to be misplaced and in¬ 
jurious when called into needless existence, nay, even when 
taken in conjunction with food, to promote the process of 
digestion. The habitual employmentx>f such stimuli must 
be injurious by blunting the sensibility of the stomach to 
those articles which are really nutritious, as well as by 
contaminating, by the admixture of a deleterious principle, 
the nutricient juices which the absorbent vessels have to 
imbibe. Can we, then, be surprised, either at finding in the | 
stomachs of those who have been the habitual consumers 
of ardent spirits, appearances which are known to be the 
result of chronic disease, or at the debilitated and squalid 
appearance which they exhibit during their shortened 
lives, or at the morbid and fatal changes which are pro- i 
duced in other organs besides the alimentary canal ? May 
it not be truly said of the still, * Ex hoc fonte derivata 
claics ta vctruim populum que Jluxit V ’’] 


other words, that it is the reaction of the vital 
powers, brought about by the chemical action 
of alcohol. The first effects of alcohol, there¬ 
fore, we find to be a condensation and thicken¬ 
ing of the coats of the stomach ; but long-con¬ 
tinued irritation and inflammation cause com¬ 
plete disorganization, breaking down the tis¬ 
sues into a soft, pulpy mass, bearing no resem¬ 
blance whatever to the original healthy mem¬ 
brane. 

Where a person has been in the habit for any 
length of time of indulging in the excessive use 
of alcoholic stimulants, we generally find the 
mucous membrane of the stomach presenting 
morbid changes. These are modified by such 
a variety of circumstances, that the appear¬ 
ances by no means correspond in different sub¬ 
jects ; though there is a common type running 
through them all, of so striking and well-marked 
a character that the experienced eye will be 
able to detect them almost at a single glance. 
Portions, if not the entire surface of the stom¬ 
ach, will often be found of an unnatural colour, 
and more or less softened, and sometimes en¬ 
tirely abraded of its mucous coat. In cases of 
comparatively recent origin, the mucous mem¬ 
brane will, for the most part, be found thickened, 
with lymph upon its surface, or an effusion of 
serosity into its subjacent cellular tissue. 
Under such circumstances, the stomach will 
often contain a quantity of inspissated and 
tenacious mucus, or purulent matter, and the 
vessels, both arteries and veins, will be found 
fully injected, giving it a dusky, florid hue. We 
have found, in several instances of this kind, 
patches of a dark livid or blue colour, owing to 
the extravasation of blood into the submucous 
cellular tissue, whence it had spread into the 
proper villous membrane. Whether this be 
owing to the rupture of minute capillaries, or 
to vascular exosmosis, it is not easy to deter¬ 
mine ; although, judging from what we observe 
on other mucous surfaces, these ecchymoses 
are probably due to the latter cause. Occa¬ 
sionally we find patches of ulceration scattered 
over the gastric mucous membrane of the 
drunkard, which is not at all remarkable, con¬ 
sidering the delicacy of its organization, the 
variety of its functions, and, above all, the na¬ 
ture of the substances with which it is some¬ 
times brought in contact. These ulcerations 
are extremely variable, both as to shape, and 
depth, and duration. In the case of St. Martin, 
upon whom Dr. Beaumont’s experiments were 
performed, after the “ free use” of spirituous 
drinks for a few days, erythematous and ap¬ 
thous patches appeared upon the mucous sur¬ 
face, exuding small drops of grumous blood 
and muco-purulent secretions, resembling the 
discharge from the bowels in cases of chronic 
dysentery, which entirely disappeared, on the 
withdrawal of the cause, in the course of five 
or six days. In this case, too, the mucous 
membrane appeared thickened or hypertro¬ 
phied, and the gastric secretions were all viti¬ 
ated, although “ no very essential aberration of 
the function of the stomach was manifested." 
But it is not uncommon in such subjects to find 
ulcerations of the mucous membrane, of a 
jagged, irregular form, with slightly elevated 
and indurated edges, either hard, fissured, or 
granulated, varying in size from that of a pea 
to that of a dollar, or larger; and we have 
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seen instances in which the' whole mucous 
membrane had been removed by a gradual 
process of ulceration and softening. The edges 
of these erosions are usually highly florid, or 
brownish; they are often covered with an ap- 
thous crust which conceals their depth, and 
the subjacent textures are, for the most part, 
in a state of hypertrophy. 

Where habits of intemperate drinking have 
been long persisted in, the disorganization of the 
mucous membrane will be sometimes complete, 
it having gone through every grade of patho¬ 
logical change—slight injection, increase, and 
then loss of innervation, permanent congestion 
of the capillaries, hypertrophy, softening, ulcer¬ 
ation, erosion, or abrasion of the mucous coat 
(sometimes gangrene), death. But few are the 
cases, however, where the wretched sufferer 
survives during the accomplishment of all these 
successive and inevitable changes. Predis¬ 
posed, as every organ is, to the attacks of dis¬ 
ease, he early encounters some malady, over 
which, in such a morbid condition of the sys¬ 
tem, medicine has no control, and to which he 
speedily falls a victim. 

It is a remarkable circumstance, and one 
which shows in a very striking light the recu¬ 
perative powers of nature, that ulcerations of 
the character above described will heal, or un¬ 
dergo a process of reparation, upon the with¬ 
drawal of the cause (alcohol) which produced 
them. We see how readily ulcers cicatrize on 
the skin and other parts of the body, and there 
can be no doubt that they heal with almost 
equal facility upon the gastro-enteritic mucous 
membrane, provided they are left at rest and 
not stimulated by the application of artificial 
excitants. We have noticed, in a few cases 
of reformed drunkards, after death from other 
diseases, numerous cicatrices in the stomach 
of a bluish colour, having a dense texture of a 
fibrous character, differing wholly in appear¬ 
ance from the natural, healthy tissue, having 
their edges thickened and puckered, as repre¬ 
sented in some of the plates of Cruveilhier’s 
“Pathological Anatomy of Man.” — ( Livraison 
Y., p. 7, plates 5 and 6.) Such reparation, how¬ 
ever, we have reason to believe, is extremely 
rare, if indeed it ever occurs, where the intem¬ 
perate or even moderate use of alcoholic 
drinks is persisted in, after these ulcerations 
have already formed, as the irritation which 
they keep up successfully baffles all the salu¬ 
tary efforts of nature. But where bland sub¬ 
stances, like farinaceous food, only are brought 
in contact with them, a fibrinous substance, 
where the ulceration is deep, forms at the base 
of the sore, which subsequently becomes a 
granulating surface, pouring out a thin, muco¬ 
purulent fluid, and this process goes on until 
the ulcer is completely filled, and presenting 
the appearances already described. And there 
is another fact well known to the pathologist, 
namely, that the substance composing the new 
mucous membrane possesses very different 
properties from those of the old, it being desti¬ 
tute of follicles, whose function in a healthy 
stomach is to secrete mucus, and having a tex¬ 
ture enjoying a lower degree of vitality, and, 
consequently, more exposed to, as well as more 
rapidly destroyed by, subsequent attacks of dis¬ 
ease. We do not wish to be understood as 
maintaining that the ulcerations in question are 
99 


caused solely by spirituous drinks; we know 
they are produced by other causes, and are not 
unfrequently met with in typhus and other 
fevers, as well as in other diseases, even when 
their existence is not suspected during life. 
Indeed, it is a peculiarity attending these mor¬ 
bid changes, that they are often unaccompanied 
with any well-marked symptoms during life ; 
and when they do give rise to morbid phenom¬ 
ena, the latter are of so obscure and ambiguous 
a character as to enable us to form no certain 
diagnosis as to the real pathology of the case. 
There may be an obscure pain in the epigastric 
region, nausea, occasional vomiting, colicky un¬ 
easiness, together with other symptoms of ero¬ 
sive gastritis, but these often attend mere 
functional disorders of the stomach, as well as 
organic affections of the same organ. If there 
is much fever and emaciation, attended with 
vomitings of blood, we may, with greater con¬ 
fidence, predict the existence of such patho¬ 
logical changes. But, after all, our diagnosis 
is obscure and doubtful. 

In many cases where persons have been 
long addicted to the free use of alcoholic 
drinks, especially distilled liquors, but have not 
carried it to that excess as to deserve the 
name of drunkards, or of even being called in¬ 
temperate, we often find a degree of discolora¬ 
tion, and an amount of disease in the mucous 
membrane of the stomach, as great, and some¬ 
times even greater, than in some confirmed 
drunkards. These are the persons who break 
down early under the use of artificial stimu¬ 
lants, whose organs oppose a less successful 
resistance to the attacks of morbific agents, 
and who sink under diseases which ordinarily 
are unattended with danger. And such consti¬ 
tute a majority of those usually denominated 
drunkards. 

We have already observed that the colour of 
the mucous membrane, in these cases, is very 
variable, ranging from an ashy paleness through 
every modification of red, yellow, brown, and 
purple, to black. We have lately had an op¬ 
portunity of examining the stomach of several 
drunkards, and, while we have been struck 
with the above fact, we have also noticed that 
the portions of the stomach most apt to be dis¬ 
coloured and ulcerated were the cul-de-sac and 
great curvature, doubtless from their being 
more in contact with the alcoholic irritant. A 
few days since we examined the stomach of a 
man who had abstained from intoxicating drinks 
for about a year, after having for several years 
been addicted to their intemperate use, but for 
the last four weeks had again been indulging, 
to the extent of daily intoxication, in the same 
liquors. He was killed by a blow in a drunken 
fray, while in a state of intoxication, and about 
two hours after having ate a hearty dinner. 
The following notes were recorded at the time: 
“ The stomach contained about a pint of half- 
digested food. On removing the contents and 
carefully washing the inner surface, the whole 
of the lower portion surrounding the pyloric 
orifice, together with the greater curvature, 
were completely suffused and injected, as if it 
had been covered with a coating of red paint. 
There were no rugae visible, but the mucous 
surface generally was more highly vascular 
than natural. On holding up the stomach to 
the light, the arteries and veins presented a 
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most beautiful appearance, the former present¬ 
ing a vermilion and the latter a purple colour, 
and ramifying in every direction, so as to oc¬ 
cupy the greatest part of the surface. A con¬ 
siderable portion of the mucous membrane was 
covered with small dusky or vermilion spots, 
which at first were taken for extravasations of 
blood, but, on examining them with a micro¬ 
scope, they were found to be produced by a 
thick cluster of minute capillaries. The tex¬ 
ture of the mucous membrane was softer than 
natural, and covered with a thick and glairy 
mucus.” In this case the morbid changes 
were not very great, and, as death occurred 
suddenly during the process of digestion, it is 
highly probable that the vascularity was, at 
least in part, due to this cause. The specks 
which were so freely scattered over the sur¬ 
face were evidently caused by an injection of 
the interlaced capillary vessels supplying the 
mucous follicles, as the membrane at these 
points was sensibly elevated and swollen, from 
tumefaction caused by the increased vascular¬ 
ity. 

A priori reasoning would lead us to believe 
that where so sensible and delicate a tissue as 
that which lines the human stomach had been 
subjected for weeks, or months, or years, to the 
almost constant application of so acrid a stim¬ 
ulant as alcohol, the increased innervation, con¬ 
gestion, and consequent phlogosis thus induced 
would terminate in a general softening of the 
tissue, and, if life were sufficiently protracted, 
to its actual disorganization. And such we 
have found to be its actual condition in such 
cases. We have stated that the first effect of 
alcoholic liquors upon the stomach, in a person 
unaccustomed to their use, is an exaltation of 
all its functions, innervation, secretions, mus¬ 
cular contraction, nutrition. Hypertrophy, or 
a thickening of all its tissues, follows as a ne¬ 
cessary result. The digestive process is accel¬ 
erated, the food passes from the stomach in a 
shorter space of time, and, to all appearance, the 
general health is benefited rather than other¬ 
wise, provided the quantity of stimulus taken 
is not excessive. In a few days, or weeks, or 
months, according to the degree of indulgence, a 
different train of symptoms appear; the premon¬ 
itory signs of gastritis, under the popular name 
of dyspepsia or indigestion, begin to occur ; the 
gastric mucous surface has become the seat of 
a chronic irritation ; its blood-vessels are per¬ 
manently congested ; its tissue softened and 
orittle, and perhaps studded over with small 
ulcerations, either covered witn an apthous 
crust, or a muco-purulent matter, sometimes 
mixed with blood. Nausea and vomiting, the 
kind monitors that nature sends to teach her 
erring children to withhold the poison that is 
preying upon their vitals, prompts the victim 
of self-created appetite to abstain for a while, 
till her plastic hand repairs the mischief and 
restores the healthy function. The respite, 
however, is but temporary. Led on by a mor¬ 
bid taste, he easily falls a prey to temptation, to 
which a weakened moral sense opposes hut a 
feeble barrier. At length, the vis medicatrix, 
tired with fruitless resistance, and her forces 
prostrated by reiterated attacks, ceases her 
conservative efforts, and gives up her temple, 
the body, to the operation of those chemical 
laws against which she has so long waged an 


unequal, and, as the result has proved, an un¬ 
successful warfare. 

The degree of softening and other changes 
of the gastric mucous membrane will be pro¬ 
portioned, ceteris paribus, to the length of time 
during which this warfare has been carried on. 
We have already described its first stage. In 
the second, its cohesive powers are so far de¬ 
stroyed that the slightest motion over it with 
the finger converts it into a soft and grayish 
pulp, having no appearance of an osganized tis¬ 
sue, nor possessing any of its properties. In 
some cases, especially in those in which the 
patient had, for some time before death, either 
vomited up his food, or had but little appetite 
for it, and where alcoholic drinks had constitu- 
tuted the principal, if not the only ingesta, large 
patches, if not the whole of the mucous coat, 
will be found wanting, the sub-.mucous cellular 
tissue, in a state of disorganization, forming 
now the inner coat, or itself also having been 
removed in a like manner. Such a case came 
under our observation, not long since, in an 
Irishman whom we had known as an incorrigi¬ 
ble drunkard for at least fifteen years, and who, 
during the last six months of his life, had been 
able to retain but little food upon his stomach. 
Brandy, gin, and rum constituted both his food 
and drink ; and while he could obtain these, he 
desired nothing else. At length he died in a fit 
of delirium tremens, and on examination, there 
was no gastric mucous membrane to be found, 
the muscular coat being exposed as if it had 
been laid bare with a scalpel. In some instan¬ 
ces the mucous membrane is nearly white, with 
distinct, flat, mammillatcd elevations of small 
size, and where large quantities of ardent spir¬ 
its are drunk just before death the stomach 
will be found thrown into wrinkles, as if from 
the action of an astringent substance. In oth¬ 
er cases, dark spots beneath the mucous coat 
show the previous existence of hmmorrhagic 
inflammation. In other cases of drunkards, 
we have often seen what Cruveilhier has call¬ 
ed “ gclatimform softening ,” where all the tu¬ 
nics of the stomach could be torn with the 
greatest ease, the cellular and mucous tissues 
having been reduced to a jelly-like consistence. 
We are satisfied that such stomachs are more 
common than is generally supposed, for, from 
the known properties of alcohol, and its strong 
affinity for water, it must directly tend to de¬ 
stroy the vital cohesion of the tissues with 
which it comes in contact. Such an opinion, 
moreover, is fully confirmed by positive obser¬ 
vations. From such facts as have come with¬ 
in our notice, we have been led to connect ner¬ 
vous tremblings and irregular action of the mus¬ 
cles with this pathological condition of the 
stomach; farther observations, however, will 
he necessary to fully settle the question wheth¬ 
er they sustain to each other the relation ot 
cause and effect. To recapitulate, then, we 
would say that in a healthy state the gastric 
mucous membrane may be easily separated, 
and removed in shreds or strips, possessing a 
good degree of cohesion ; in the first grade of 
softening from alcoholic drinks and other caus¬ 
es, it can scarcely be detached in si ds, nor 
with the greatest care to that extent as in 
health, and it may easily be removed by scra¬ 
ping with the finger nail. In the next degree 
we find it still more easily reduced to a pulp, 
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and not possessing sufficient tenacity to be sep¬ 
arated at all in shreds; and we have only to 
proceed a grade higher, when portions or the 
whole of it will be found entirely wanting, the 
sub-villous tissue appearing quite bare. The 
portions of the stomach from whence the mu¬ 
cous coat is usually first abraded are the most 
depending parts of the larger curvature, where 
food and drinks are necessarily more in contact 
with its surface. 

When we consider that the tissues of the 
stomach are of an extremely delicate texture, 
that its nerves and blood-vessels are more 
abundant than those of any other organ of the 
body, that its nerves especially are remarkable, 
not only for their number, but also for the va¬ 
riety of the sources whence they are obtained, 
we shall understand why it is that this organ 
is more exquisitely sensible than any other; 
why it partakes of all the general actions of the 
system ; why it sympathizes in all the changes 
in its individual organs; why it constitutes a 
common centre by which all the organic func¬ 
tions are connected together, and their motions 
regulated; why it is so susceptible to the influ¬ 
ence of unnatural stimulants, and from their 
application undergoes such important changes, 
both in texture, colour, and function. 

These pathological facts show why it is that 
the reformation of drunkards can only be ef¬ 
fected by total abstinence. As long as an un¬ 
natural stimulant is applied to the mucous 
membrane, so long will its functions remain 
abnormal, its blood-vessels preternaturally con¬ 
gested, its nerves shattered, and nothing but a 
total withdrawal of the cause, whether in the 
more concentrated form of distilled spirits, or 
the more bland, but deceptive compounds of 
fermented liquors, will effect a restoration to 
healthy structure and function. It is perfectly 
astonishing, in such cases, to witness the extra¬ 
ordinary renovating powers of nature. A per¬ 
son who has been in the habit of the intemper¬ 
ate use of alcoholic drinks for years, who, from 
disorganization of his stomach, has lost both 
the desire for food as well as the power of di¬ 
gesting it, has but to abstain entirely for a few 
weeks or months, and the healthy functions of 
this vital organ appear to be in a good degree 
restored. Appetite returns ; digestion, assimi¬ 
lation, and nutrition seem to be performed with 
their usual vigour, and flesh, and strength, steady 
nerves, and a clear head follow in their train. 
But the stomach of a reformed inebriate is ready 
to take fire at the first approach of the fiery el¬ 
ement. Instantly on its application, the blood¬ 
vessels again become dilated, its morbid sensi¬ 
bility reproduced, the smothered cravings of 
unnatural thirst restored ; and if indulged, the 
same distressing symptoms from which he has 
been relieved succeed. 

“ Facilis descensus Averni, 

Sed revocare graduin, hie labor, hoc opus est.” 

But the longer total abstinence is practised, 
the easier it becomes. Here is a pathological 
condition to be overcome, morbid functions to 
be restored, and nature will allow no dallying 
with the enemy who has retrenched himself 
within her strongest citadel. There must be 
a total evacuation of the premises before the 
victory is complete ; a yielding, too, of all the 
outposts before its fruits can be fully enjoyed. 
It is a question yet to be determined whether 


the mucous membrane of the stomach, in cases 
of protracted drunkenness, is ever entirely re¬ 
stored ; whether it does not always bear marks 
of the violence and disorganization which it 
has previously suffered. 

Where the structure probably remains entire, 
or without perceptible change, it is a fact of 
every day’s observation, that the modifications 
of nutrition, secretion, and innervation, super¬ 
induced by long-continued irritation, disappear 
on the withdrawal of their cause, and the nat¬ 
ural functions become restored. We have al¬ 
ready stated that patches of abraded gastric 
mucous membrane are renovated, as is often 
seen in the mouth, where portions of the same 
tissue are destroyed by ulceration. But to 
what extent this process may be carried, and 
whether it is adequate to the restoration of the 
entire mucous lining of the stomach, in cases 
where such deficiency exists, is a question 
which, in the present state of our knowledge, 
we are wholly unable to determine. 

From the restoration of the functions of the 
stomach, however, we may infer, with a good 
degree of probability, that the tissues have 
been also renovated. Digestion, for example, 
cannot be carried on without mucus — healthy 
mucus cannot be secreted except from healthy 
follicles; and there can be no follicles if the 
mucous tissue, in which they are situated, is 
destroyed. As this secretion, however, in such 
cases is apparently restored, we are led to in¬ 
fer that the tissue, whose function is to restore 
it, is also restored.* 

The Head .—In nearly all instances the mem 
branes of the brain are much congested, as is 
also the scalp, with considerable effusion un¬ 
der the arachnoid, while the substance of the 
brain is preternaturally white and firm. In 
some cases there is a much larger than the 
natural quantity of serum found in the ventri¬ 
cles, while in others the usual proportion ex¬ 
ists. Dr. John Percy, of Edinburgh (Prize 
Essay, London, 1839), states that, after poison¬ 
ing dogs with alcohol, he has obtained it by 
distilling portions of the brain ; and concludes, 
from the fact that he obtained a larger quantity 
of spirit from a certain weight of the cerebral 
mass than from an equal weight of blood ta¬ 
ken from other parts of the body, that there is 
some peculiar affinity between the brain and 
the spirit. He also obtained alcohol by distil¬ 
ling portions of the urine, bile, and liver. The 
frequent occurrence of apoplexy, palsy, epilep¬ 
sy, hysteria, delirium tremens, madness, and 
idiocy among drunkards, demonstrates very 
clearly the powerful influence of intoxicating 
liquors on the brain and nervous system. 

The Lungs .—The lungs of intemperate sub¬ 
jects are stated by some writers to be less 
liable to tubercular disease than those of tem¬ 
perate persons, but this does not accord with 
our own observations. The free use of alco¬ 
holic drinks is not only a powerful predisposing, 
but exciting cause of phthisis; and such indi¬ 
viduals oftener succumb to pulmonary than to 
disease of any other organ. As alcohol is con¬ 
veyed to the lungs through the medium of the 


* See a letter on the “ Pathology of Intemperance,’’ by 
.1. W. Francis, in a late work, entitled Bacchus; An Es¬ 
say on the Nature. Causes, Eflects, and Cure of Intemper¬ 
ance. By R. VV. Grindrod. Edited by C. A. Lee. M.D. 
(Appendix, p. 465.) 
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circulation, as it escapes through the exhalant 
vessels, it necessarily comes in contact with 
the delicate mucous membrane of the trachea, 
bronchi, and air-cells, and by the irritation it 
there occasions, induces cough and laboured 
respiration. 

The membrane is thus constantly predis¬ 
posed to inflammatory attacks, and the copious 
expectoration met with in intemperate subjects 
indicates the phlogosed and congested condi¬ 
tion of the organ. That pulmonary consump¬ 
tion often originates in the use of intoxicating 
liquors, we believe is in accordance with the 
experience of every practical physician. Dr. 
J. C. Peters {N. Y. Journal of Med., vol. iii., p. 
335) states that, where large quantities of 
spirits had been drunk just before death, the 
lungs were often found in a state of spleniza- 
tion ; appearing perfectly saturated with dark 
blood, which soon changed to a florid red 
on exposure to the air, except that which 
flowed from the large, severed blood-vessels, 
this remaining thick, dark, and tar-like. The 
parenchyma was heavy, and demi-solid to the 
feel, but softened, so that the finger could be 
easily forced through it. Dr Francis remarks 
{Bacchus, p. 470) that “the thoracic viscera 
suffer excessively in many cases, and undergo 
great and permanent changes from intemper¬ 
ance. In those of strong predisposition to 
pulmonary mischief; in habits of a strumous 
or scrofulous nature, we find tubercular forma¬ 
tions, and the several changes of disordered 
structure, the result of over-wrought action or 
inflammation. Sometimes the lungs may be 
freed from this oppressed state by hasmorrhage, 
and their texture be released for a season ; but 
the lesions thus induced are only the precur¬ 
sors of ulcerative action; in other subjects 
the previous tubercles secure their disastrous 
triumphs by purulent secretion and death. It 
is surprising that writers have not more gen¬ 
erally adverted to the frequency of pulmonary 
consumption as occasioned by hard drinking. 
Dr. M‘Lane assures me that he has attended 
at least fifty cases of fatal consumption of the 
lungs brought on by intemperance.” 

The Heart, in Dr. Peters’ examinations, 
was always flabby, enlarged, dilated, but little 
or not at all thickened, and its external sur¬ 
face loaded with fat. Dark, fluid blood was 
often found in both ventricles, in the aorta, 
and pulmonary arteries. In addition to en¬ 
largement of the heart, we have often found 
an etheromatous or ossific degeneration of the 
valves, or the large arteries, and, in some ca¬ 
ses, hypertrophy of the organ. 

The Liver —There is no organ in the body 
so liable to be affected by spirituous drinks as 
that of the liver. In moderate drinkers it is 
usually somewhat enlarged, softened, and, in 
frequent instances, has undergone the fatty 
degeneration to a greater or less extent. In 
old drunkards the enlargement is often very 
great, reaching to ten or twelve pounds, the 
parenchyma being fat, soft, and fragile ; but 
in many cases it is preternaturally diminished 
in size, of a pale straw colour, with very slight 
traces of blood-vessels, and in a hardened or 
indurated state. It is occasionally studded 
with tubercles, which may be superficial, or 
more or less deeply seated in its texture, con¬ 
stituting what some have called the hob-nail 


liver. Dr. Francis relates that Mr. Fife the 
anatomist found the liver of a drunkard m 
Edinburgh weigh fifty pounds. In some cases 
its texture is granulated, and the peritoneal 
covering can generally be torn off with ease. 
The gall-bladder is, for the most part, filled 
with bile. 

The spleen is usually larger than natural, 
and much softened, though in some cases it 
retains its natural size. 

The omentum is loaded with a grayish- 
coloured fat. The kidneys are enlarged and 
flabby, their substance often having under¬ 
gone the granular degeneration, or is infiltra¬ 
ted in numerous spots with a whitish fatty or 
albuminous matter. Dr. Bright has called 
particular attention to the fact, that the free 
use of alcoholic drinks predisposes, in a pow¬ 
erful manner, to attacks of albuminuria. The 
bodies of drunkards pass rapidly into a state 
of putrefaction ] 

9. iii. Pathology. — That a portion of the 
alcoholic constituent of the intoxicating fluid is 
absorbed and carried into the circulation, is 
proved by the odour of the expired air, and by 
the physical properties of the fluid effused 
within the head of persons who have died soon 
after having taken spirits to excess ; and it is 
probable, if the urine were analyzed, that a 
considerable quantity would be found to have 
passed off in this excretion. Deep intoxication 
seems to be occasioned as follows : During the 
general nervous and vascular excitement con¬ 
sequent on the stimulus, increased determina¬ 
tion to the head takes place, attended by ex¬ 
cited vascular action, which soon terminates in 
congestion, as the excitement becomes ex¬ 
hausted, and gives rise to drowsiness, sopor, or 
coma. With this state of disorder, effusion of 
serum takes place in the ventricles and be¬ 
tween the membranes, heightening the sopor 
and coma. When the congestion or effusion 
amounts so high as to impede the functions of 
the organs at the base of the encephalon, and 
of the respiratory nerves, respiration becomes 
infrequent and laborious ; and, consequently, 
the changes produced by it on the blood insuf¬ 
ficiently performed. In proportion as the blood 
is less perfectly changed in the lungs, the cir¬ 
culation through them is retarded, and the phe¬ 
nomena of asphyxy—congestion of the lungs, 
right side of the heart, brain, and liver; the 
circulation of the unarterialized blood ; the im¬ 
perfect evolution of animal heat, and sedative 
effects upon the brain and nervous system gen¬ 
erally—follow' in a more or less marked de¬ 
gree, according to the quantity of intoxicating 
fluid which has been taken; and either grad¬ 
ually disappear after some time, or increase 
until life is extinguished. These phenomena 
are heightened by cold, which depresses the 
vital actions in the extremities and surface to 
which it is applied, and increases the congestion 
of the above organs. The fatal consequence of 
intoxication is often averted by the occurrence 
of vomiting, the stomach thereby relieving itself 
from a great part of the poison, and the person 
recovering, after some hours of the above state 
of comatose intoxication. If the intoxicating 
fluid has been thrown or drawn off soon after 
its ingestion, the recovery of consciousness is 
more immediate. When intoxicating liquors 
are taken frequently, and to an amount short 
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of intoxication, the digestive canal and liver 
are the first to suffer : first, in their functions, 
and subsequently in their circulation and or¬ 
ganization ; this being one of the most fruitful 
sources of all the diseases, functional and or¬ 
ganic, of these viscera, as well as of the ner¬ 
vous and vascular systems. 

10. iv. The Diagnosis of intoxication is not 
always easy. It is difficult to distinguish it, in 
its more profound states, from—(a) apoplexy, 
or concussion of the brain ; (b) asphyxy , and (c) 
the extreme effects of cold. The odour of the 
breath is one of the best means of diagnosis, 
but is not to be depended upon alone; for a 
person may be apoplectic, asphyxic, or exposed 
to severe cold, after having taken only a small 
quantity of spirits ; and apoplexy, asphyxy, and 
the effects of cold, often come in aid of the in¬ 
toxicating agent, and heighten its effects : apo¬ 
plexy, in those of a plethoric habit; asphyxy, 
from positions interrupting respiration, in addi¬ 
tion to the operation of the poison as above 
explained; and cold, in the manner already 
mentioned. It will be very difficult to distin¬ 
guish those cases of intoxication where ster¬ 
torous breathing is present, from apoplexy, un¬ 
less by the smell of the breath, and of the mat¬ 
ters thrown off the stomach. (See Apoplexy, 
() 67). It will readily be distinguished from 
syncope, by the laborious, infrequent breathing, 
by the smell of the breath, by the suffused eyes, 
and the livid or tumid features. 

11. v. The Prognosis is unfavourable when 
the pulse is indistinct, or nearly gone from the 
wrist; when the respiration is laborious, ster¬ 
torous, or puffing ; when the countenance is 
pale, or livid and tumid; the pupils either much 
dilated or much contracted; the coma profound, 
and the extremities cold. Strabismus and te¬ 
tanic spasms are also very dangerous symp¬ 
toms ; the former having been observed in 
three out of four fatal cases recorded by Dr. 
Ogston. When these symptoms do not ap¬ 
pear, the ill effects pass off, in a great measure, 
within twenty-four hours, although it is often 
much longer before all the functions regain 
their healthy tone. 

12. vi. Treatment. — A. Of deep Intoxication. 
— a. The propriety of immediately removing the 
intoxicating liquor from the stomach cannot be 
disputed. This ought to be instantly done by 
the stomach-pump; for, in extreme cases, the 
stomach has become too torpid to be readily 
acted on by emetics. Mr. Macnish advises the 
fauces to be tickled, and the sulphate of cop¬ 
per, or the sulph. of zinc, to be used as an 
emetic. Pressure on the epigastrium, when 
this organ is full, will ensure the effect of emet¬ 
ics, when the pump is not at hand. When the 
stomach is not distended, the introduction of 
warm water will be often necessary before its 
contents can be withdrawn by this instrument; 
and, when it contains much solid food, the 
same measure will be requisite ; the distention 
thus produced often of itself causing the re¬ 
action of the organ, which may be assisted by 
pressure on the epigastrium. Sometimes the 
glairy state of the contents will render their 
removal by the tube somewhat difficult; but 
this may also be overcome by dilution, and the 
mechanical means now noticed. When the 
temperature of the head is high, or not below 
natural, and that of the surface generally not 


greatly reduced, the affusion of cold water on 
the head is both a safe and efficacious remedy. 

13. b. I agree with Dr. Darwin, Dr. Trot¬ 
ter, Mr. Macnish, and Dr. Ogston in repro¬ 
bating indiscriminate bleeding in deep intoxica¬ 
tion. Cases which seemed urgently to require 
it were injured by it in the practice of this last 
physician. Dr. Darwin remarks that, when 
drunkenness “ is attended with an apoplectic 
stupor, the pulse is generally low ; and vene¬ 
section has sometimes destroyed tho-:e who 
would otherwise have recovered in a few 
hours.” The antidotes most to be relied upon 
are the preparations of ammonia (Masurer, 
Broomley, Macnish, and Ogston), particularly 
the sesqui-carbonate and liquor ammonia aceta- 
tis, and cold or tepid affusion on the head. M. 
Gerard prescribes the liquor ammonia , in re¬ 
peated doses of seven or eight drops. Vinegar 
has little effect; and it, as well as other acids, 
are considered injurious by Alberti. Coffee 
and green tea are much more efficacious, and 
have been very generally recommended. Al¬ 
berti advises the application of camphorated 
spirit to the crown of the head. 

14. c. When the temperature of the surface 
is at all reduced, means should be used to 
raise it. In many cases, the removal of the 
contents of the stomach, and the preservation 
of the natural temperature, with elevation of 
the head and a proper position of the body, all 
ligatures being removed from it, are the only 
measures required. In the more profound states 
of intoxication, however, external warmth to 
the extremities and epigastrium must not be 
dispensed with. It should always be kept in 
recollection that a degree of cold which would 
not be injurious in other circumstances may 
prove fatal to a person in this condition. As 
long as coma continues, the "patient should not 
be left, lest he get into a position that may in¬ 
duce asphyxy. When violent delirium follows 
drunkenness, the shower-bath or cold affusion, 
and afterward the exhibition and frequent repe¬ 
tition of tartar emetic, will often calm the pa¬ 
tient. 

15. d. The removal of the distressing symp¬ 
toms consequent upon intoxication is sometimes 
a matter of medical duty. The principle con¬ 
tended for by the celebrated Brown, and but 
too uniformly practised by him, of keeping up 
the excitement, was inculcated, and no doubt 
followed, by the monks of the Schola Salerni- 
tana; they, good souls, recommending, 

“ Si noeturna tibi noeeat potatio vini, 

Hoc tu mane bibes iterum, et fuerit medicina.” 

If there be no sickness, black and green tea, 
mixed, may be taken, as advised by Alberti ; 
but where nausea exists, soda-water, spruce 
beer, Seidlitz powders, the citrate of ammonia 
in a state of effervescence, and any neutral 
aperient salt in effervescing and aromatic 
draughts will be of service. Afterward, mod¬ 
erate doses of sulphate of magnesia in com¬ 
pound infusion of roses, with a little additional 
sulphuric acid, will restore the digestive func¬ 
tions. If diarrhoea exist, the liquor ammonite 
acetatis, and spirit, ammonite aromat. with in- 
fusum calumbae, and tinct. camphorae comp., 
will soon remove the disorder. When head¬ 
ache is distressing, and the skin hot and dry, 
the shower bath, cold sponging the head, saline 
aperients in an effervescing state, and tea, are, 
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upon the whole, the safest means. Tonics, in 
conjunction with purgatives, may also be taken. 

16. B. Prophylactic means. — a. The propen¬ 
sity to drunkenness, or even to that degree of 
excess which falls far short of intoxication, is 
seldom or ever removed when once established. 
In early life, and when the evil begins to mani¬ 
fest itself, the possibility of checking it may be 
indulged ; but even then it is a difficult matter 
to succeed.* Success will mainly depend upon 
the constitution and character of the individ¬ 
ual, and the society he is allowed to keep. But 
instances have occurred, where there appeared 
to have been a growing addiction to it, of the 
evil having been arrested, by tartar emetic and 
other nauseous matters having been given to 
persons in a state of intoxication, or soon af¬ 
terward. I have, in several cases, advised 
some tartar emetic to be put into a glass in 
which soda-water was about to be taken, in 
order to remove the disorder and sickness oc¬ 
casioned by extraordinary excess. The dis¬ 
tressingsickness thus induced, and which may, 
in the helpless state of such persons, easily be 
prolonged, has occasioned such disgust at, and 
dread of, all intoxicating beverages, as to cause 
them to be relinquished for a long time after¬ 
ward. But this plan, or even repetitions of it, 
will generally fail with those who have become 
habituated to this species of indulgence; par¬ 
ticularly those who drink spirits, and who re¬ 
sort to it before dinner, and when unallured by 
conviviality: these are either altogether irre¬ 
claimable, or to be reclaimed only by careful 
management, and a very gradual diminution 
of the daily quantity of the intoxicating agent. 
The use of sulphuric acid in tonic infusions is 
sometimes of service in such cases as are 
checked at their commencement, the mind 
being actively and agreeably occupied. But 
medical means cannot be much relied upon, 
unless in conjunction with a judiciously-man- 
aged moral restraint. 

[According to Dr. Forry, more than half the 
deaths in the United States’ army can be traced, 
directly or indirectly, to the use of alcoholic 
drinks. “An important step, however,” he 
remarks, “ in suppressing habits of inebriety 
among our troops, has been effected by the 
abolishment of the issue of spirits as a part of 
the daily ration of the soldier. Soon after the 
establishment of the Medical Bureau in 1818, 
the late surgeon-general, Dr. J. Lovell, urged 


* [These remarks would have been acquiesced in a few 
years since, perhaps, as expressing- a fact of general obser¬ 
vation, the truth of which few, if any, would have felt dis¬ 
posed to question. But later experience has furnished so 
many examples of complete reformation in the use of alco¬ 
holic drinks, even in the most aggravated and abandoned 
cases, that it seems to be necessary to qualify the statements 
of our author, or at least limit somewhat the extent of their 
application. If we are to believe the statements of reform¬ 
ed inebriates, there remains, for a considerable period after 
the disuse of intoxicating liquors, a strong desire, amounting 
to a distressing craving for them, which gradually becomes 
weakened, until it entirely disappears, as the structure and 
functions of the stomach become changed from a pathological 
to a physiological condition, by a withdrawal of the cause 
that produced the morbid state ; the appetites and cravings 
are no longer morbid, alcohol is now no longer an article of 
necessity, or deemed such ; and so far from being instinct¬ 
ively sought for, as erroneously stated by some writers, is 
no more desired than arsenic, opium, prussic acid, or any 
other poison. The history of the temperance reform in this 
country during the last 20 years can furnish thousands of 
cases where persons in every stage of intemperance have 
completely changed their habits of life, and the “ propen¬ 
sity to drunkenness” been effectually removed.] 


upon the then Secretary of War the importance 
of abolishing the use of whiskey among the 
troops, and of substituting an equivalent in 
vegetables, or sugar and coffee ; yet it was not 
until the administration of Mr. Cass, in 1830, 
that an order was promulgated, directing that 
the ‘ commissaries shall cease to issue ardent 
spirits as a part of the daily ration of the sol¬ 
dier.’” In the United States’ navy it is still 
left optional with the sailor whether he receives 
his daily allowance of grog, or an equivalent in 
money, or some other article.] 

17. b. It may be gathered from Plutarch, 
Pliny, and others, that various substances 
were sometimes taken by the ancients, with a 
view of counteracting the intoxicating effects 
of wine. Some of these were both disgusting 
and ridiculous enough. Others, as olives, and 
olive oil, absinthium, crocus, and resinous pur¬ 
gatives, were, perhaps, not altogether destitute 
of some influence. The Greeks are said to 
have used common salt for this purpose; and 
the Romans surrounded their heads by wreaths, 
formed of various refreshing plants. Nothing 
farther, however, may be said on this topic, 
than that intoxication, and perhaps various 
consecutive ill effects, will not so readily be 
produced when wine is taken upon a very large 
meal; but if this become a habit, it will very 
speedily induce gout or apoplexy. Cold appli¬ 
cations, or cold sponging the head, will also 
delay or prevent intoxication, unless excess be 
carried to a worse than beastly length. 

[Our countryman, Dr. Rush, was one of the 
earliest as well as most graphic writers on the 
effects of ardent spirits; and he anticipated the 
observations of most on the subject of intem¬ 
perance. The following are the symptoms 
which he describes as attending a fit of drunk¬ 
enness, and most commonly occurring in the 
order enumerated : “ Unusual garrulity ; un¬ 
usual silence ; captiousness, and a disposition 
to quarrel; uncommon good-humour, and an in¬ 
sipid simpering or laugh ; profane swearing or 
cursing; a disclosure of their own or other 
people’s secrets; a rude disposition to tell 
those persons in company whom they know 
their faults ; certain immodest actions ; a clip¬ 
ping of words ; fighting ; certain extravagant 
acts, which indicate a temporary fit of madness. 
These are singing, hallooing, roaring, imitating 
the voices of brute animals, jumping, tearing 
off clothes, dancing naked, breaking glasses and 
china, and dashing other articles of household 
furniture upon the ground or floor. The face 
now becomes flushed; the eyes project, and 
are somewhat watery; winking is less fre¬ 
quent than is natural; the under lip is protru¬ 
ded ; the head inclines a little to one shoulder; 
the jaw falls ; belchings and hiccough take 
place ; the limbs totter ; the whole body stag¬ 
gers ; the unfortunate subject of this history 
next falls on his seat; he looks around him 
with a vacant countenance, and mutters inar¬ 
ticulate sounds to himself. He attempts to 
rise and walk; in this attempt he falls upon 
his side, from which he gradually turns upon 
his back. He now closes his eyes and falls in 
a profound sleep, frequently attended with sno¬ 
ring, and profuse sweats,” &c. 

Dr. R., in describing the effects of ardent 
spirits upon the body and mind, remarks truly 
that they predispose to every form of acute dis- 
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ease, and excite fevers in persons predisposed 
to them from other causes. Thus, where yel¬ 
low fever prevails, drunkards rarely escape an 
attack, and as seldom survive it. The same is 
true of cholera. The diseases especially pointed 
out by Dr. R. as the usual consequences of the 
habitual use of alcoholic drinks, are a decay of 
appetite, sickness at stomach, vomiting of bile, 
or a discharge of a frothy and viscid phlegm by 
hawking in the morning ; obstructions of the j 
liver; jaundice, and dropsy of the belly "hud 
limbs, and, finally, of every cavity in the body ; j 
hoarseness, and a husky cough, which often 
terminate in consumption, and sometimes in 
an acute and fatal disease of the lungs; dia¬ 
betes ; redness and eruptions on different parts 
of the body ; a fetid breath; frequent and dis¬ 
gusting belchings ; epilepsy; gout, in all its 
varied forms of swelled limbs, colic, palsy, and 
apoplexy ; and, lastly, madness. The appear¬ 
ances on dissection, Dr. R. describes to be a 
contraction of the fibres of the stomach and 
bowels ; abscesses, gangrene, and schirri in 
the different viscera ; contraction of the bron¬ 
chial vessels ; ossification of many of the blood¬ 
vessels, &c. The effects of spirituous liquors 
upon the mind are as follows: “ They impair 
the memory, debilitate the understanding, and 
pervert the moral faculties ; not only produ¬ 
cing falsehood, but fraud, theft, uncleanliness, 
and murder. In short,” he remarks, “ poverty 
and misery, crimes and infamy, diseases and 
death, are all the natural and usual conse¬ 
quences of the intemperate use of ardent spir¬ 
its.”— (“Inquiries,” vol. i., p. 282.) 

The remedies for a fit of drunkenness, Dr. R. 
describes to be, opening the collar, and remo¬ 
ving all tight ligatures from every part of the 
body, at the same time elevating the shoulders ; 
exciting vomiting by thrusting a feather down 
the throat; wrapping a napkin round the head 
and keeping it wet with cold water, or pouring 
cold water in a stream upon the head ; less ef¬ 
fectual means are, plunging the whole body into 
cold water ; terror ; the excitement of a fit of 
anger ; a severe whipping ; profuse sweats ; 
bleeding (this remedy, Dr. R. states, should al¬ 
ways be used when the former ones have been 
prescribed to no purpose, or where there is 
reason to fear, from the long duration of the 
disease, a material injury may be done to the 
brain). The remedies proper to destroy the 
desire for ardent spirits are religious, meta¬ 
physical, and medical. Dr. R. sums them up 
as follows : “ A practical belief in the doctrines 
of the Christian religion; a sudden sense of 
the guilt contracted by drunkenness, and of its 
punishment in a future world ; a sudden sense 
of shame ; the association of the idea of ardent 
spirits with a painful or disagreeable impres¬ 
sion on some part of the body, as tartar emetic ; 
exciting a counter passion in the mind ; a ve¬ 
getable diet; blisters to the ankles ; a violent 
attack of an acute disease ; salivation ; an oath 
taken before a magistrate to drink no more 
spirits ; representations to drunkards not only 
of the certainty, but of the suddenness of death 
from habits of intemperance ;” and he con¬ 
cludes his able essay by insisting on the advan¬ 
tages of abstaining suddenly and entirely from 
the use of ardent spirits, instead of leading 
them off gradually, as recommended by some 
writers : obviating, however, the debility that 


often arises from their sudden disuse, by malt 
liquors or the vegetable bitters. 

A new remedy for drunkenness, as well as a 
prophylactic measure, namely, the temperance 
pledge, was introduced into this country in the 
year 1826, and has, beyond all question, been in¬ 
strumental in effecting great good. Since then, 
it has been extended to most parts of the civil¬ 
ized world ; but perhaps in no country has it ac¬ 
complished such extensive reformations as in 
Ireland. Whether it could have brought about 
such manifest changes in the drinking habits 
of the people, had it not been accompanied by 
other moral measures, as appeals to the mind 
and conscience, and an exhibition of the horri¬ 
ble evils consequent on intemperance, may well 
be doubted; and yet that the pledge alone, in 
the hands of Father Mathew, has produced the 
most wonderful results, is now a matter of 
history. Observation and experience prove 
that it is not “ in vain to declaim against the 
use of spirituous drinks, or to attempt the abol¬ 
ishment of their employment,”* and though 
“ history and experience” show that most, not 
“ all,” nations, whether savage or civilized, in 
every age of the world, have been in the habit 
of using some kind of intoxicating beverage, it 
by no means follows that “ the artificial stimula¬ 
tion they produce is an instinctive want of hu¬ 
man nature,” and must, therefore, necessarily 
be gratified. Such a doctrine is at variance with 
sound physiology, and cannot stand the test of 
examination. The love of intoxicating drinks 
is entirely artificial; no more natural to man 
than a fondness for opium, or the nitrous ox- 
yde gas. The effects may, however, become so 
exhilarating and pleasant as easily to beget a 
love for them; but this is no proof that the 
taste is natural to man. The history of the 
American Indians, moreover, proves that some 
nations have remained ignorant of the use of 
intoxicating drinks, and that they knew no 
such instinctive want until such liquors had 
been introduced by the whites. Their sad fate 
tells too truly how fascinating as well as de¬ 
structive is their habitual use. 

As it is a necessary result of the nature of 
alcohol and the properties of animal bodies, 
that the impression produced by it, like that of 
all other volatile and innutritious stimulants, is 
weakened by repetition, making it necessary 
to increase the dose in order to produce the 
same effect; and as it is abundantly proved by 
experience that alcoholic liquors are not only- 
unnecessary, but injurious, in all doses, never 
conferring any real strength upon man, we con¬ 
ceive that it must be admitted that the doctrine 
of total abstinence, or that of the pledge, is 
founded on science and true philosophy, and 
therefore an important prophylactic measure.'] 
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DUODENUM— Its Diseases. 

1. That the duodenum perforins an impor¬ 
tant part in various diseases, and that it is it¬ 
self the chief seat of serious ailments, which 
are with great difficulty, or not at all, distin¬ 
guishable from disorders of the stomach, pan¬ 
creas, gall-ducts, liver, or right arch of the 
colon, cannot be doubted. Some writers, es¬ 
pecially Dr. Yeats, Broussais, and his follow¬ 
ers, suppose that affections of this viscus may 
be ascertained by attentive observation. They 
may in some cases, but with no degree of cer¬ 
tainty ; for, after the most diligent investiga- 
tii -.i of a train of phenomena apparently ema¬ 
nating from this organ, the inferences we shall 
arrive at will often possess only a certain de¬ 
gree of probability ; for the same, or very sim¬ 
ilar symptoms may proceed from the other 
viscera now named. It must, hou’ever, be ad¬ 
mitted that serious disorder of the duodenum 
will seldom exist without the functions of these 
organs being more or less disordered, as w r ell 
as those of the stomach and small intestines ; 
and, ultimately, organic change may be propa¬ 
gated to a greater or less extent from this vis¬ 
cus to one or more of them. It becomes, 
therefore, a matter of great importance to be 
acquainted with the symptoms occasioned by 
the more common pathological conditions of 
the duodenum, although we are, at the same 
time, convinced that these symptoms may be 
produced by changes in some one or more of 
the immediately adjoining organs. With all 
this uncertainty, how T ever, the experienced ob¬ 
server will often come to just conclusions as 
to the seat and nature of the disease, founded 
on his knowledge of the functions and morbid 
relations of this and the surrounding parts. 
The duodenum is liable to all the functional 
and organic changes described in the article 
Digestive Canal, but in different relative de¬ 
grees of frequency. 

I. Functional Disorder of the Duodenum. 

Classif. —I. Class, I. Order {Author). 

2. i. Pathology.— {a) It is extremely prob¬ 


able that impaired function of this viscus gives 
rise to various symptoms of indigestion; war¬ 
ranting the designation of duodenal dyspepsia, 
if they could be distinguished from those pro¬ 
ceeding from the stomach. But, granting that 
they can, we have no proof that the duodenum 
is the sole, or the chief seat of disorder, even 
in those cases which seem to admit of the least 
degree of doubt of such being the case. For, 
owing to the intimate structural connexion— 
by oontinuity of tissues, blood-vessels, and 
nerves—even functional disorder cannot exist 
to any sensible amount in it without being ex¬ 
tended to the stomach, intestines, pancreas, 
and biliary organs. Asthenia, or deficient vital 
action of the duodenum, may be inferred in 
cases characterized by an unimpaired, irregu¬ 
lar, or ravenous appetite ; by constipation, and 
a deficient secretion and excretion of bile, the 
stools being light-coloured, grayish, or fetid; 
by a loaded, sedimentous urine; by a feeling 
of languor and drow-siness, with fulness at the 
right epigastrium, and oppression and sense of 
distention towards the right hypochondrium, 
or right shoulder-blade, or loin, two or three 
hours after a full meal; occasionally by head¬ 
ache or vertigo ; or by pain, or a burning sen¬ 
sation in the soles of the feet; by absence of 
fever, and a pale or foul lurid appearance of 
the cutaneous surface. But, in this state of 
disorder, the collatitious parts are coetaneous- 
ly, and some of them even co-ordinately affect¬ 
ed. In attempting a fine series of pathological 
analysis, let us not be carried away either by 
flights of imagination or by efforts at mathe¬ 
matical precision, and attribute to a single or¬ 
gan what proceeds from several. But let us 
merely endeavour to interpret the phenomena 
of nature aright, according as they actually 
exist, and not as we suppose, or w r ould have 
them to be. (See Indigestion.) 

3. {!>) Accumulations of sordes, the presence 
of acid and acrid matters, of worms, or of morbid 
bile, may very probably take place in the duo¬ 
denum as a consequence of indigestion, or ato¬ 
ny of the stomach, or of torpor of the liver, or 
even of the preceding affection; may irritate 
more or less its mucous surface ; and, from its 
nervous and other structural connexions, dis¬ 
order the functions of digestion, chylification, 
assimilation, and frecation ; but the ensemble of 
symptoms that result can seldom be distin¬ 
guished from those proceeding from disease of 
the stomach, pancreas, and biliary organs, ow¬ 
ing to the reasons already assigned. These 
reasons will also explain the fact that irrita¬ 
tions seated primarily in this part may be 
propagated, along the digestive tube, to the 
stomach on the one hand, and to the intestines 
on the other ; and along the ducts, to the liver 
and gall-bladder on the one side, and to the 
pancreas on the other: and I believe, farther, 
that frequent repetitions of such irritations, 
occasioned either by the nature of the ingesta, 
or by the state of the secretions poured into it, 
may take place without this viscus suffering 
materially in structureand yet the disorder 
propagated from it to its collatitious organs 
may terminate in structural change of them. 
Such results are most likely to supervene in 
those who partake of a highly-seasoned and 
stimulating diet ; who indulge in vinous or 
j spirituous liquors, or take too much or improp- 
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er food. Irritation of the duodenum very 
probably constitutes a part of certain forms of 
dyspepsia ; and even pyrosis, and other ail¬ 
ments frequently imputed to the stomach and 
the biliary apparatus, may, with equal justice, 
be referred to this viscus ; but it cannot be 
said to be the only part in fault, or even that 
primarily disordered; for it may be affected 
simultaneously with its related organs by chan¬ 
ges primarily implicating its nerves and circu¬ 
lation. 

4. ii. Treatment. —But little need be here 
added to what is advanced on this topic in the 
article Indigestion. It is obviously of impor¬ 
tance to promote the functions of the duode¬ 
num by those means which are the best calcu¬ 
lated to procure a due secretion of bile, as 
this fluid is essentially requisite both to the 
performance of those functions, and to the 
preservation of the tissues of the viscus in 
their healthy condition ; but, at the same time, 
accumulations of faecal or morbid matters in 
the bowels should be removed. A full dose of 
blue pill, or of hydrargyrum cum creta, should 
be given at bedtime with the common purga¬ 
tive extracts, and in the morning any of the 
aperient medicines in the Appendix, particular¬ 
ly F. 266, 382, 872. Dr. Yeats recommends 
either the infusion of chamomile flowers, with 
the wine of aloes and liquor potass^, or an in¬ 
fusion of quassia and senna with sulphate of 
potass, taken morning and mid-day. These, 
or F. 506, 547, 562, will be appropriate in most 
cases. But in those in which irritation is pre¬ 
sumed to exist, I have preferred the following, 
which may be given daily, or on alternate days, 
until the evacuations become natural. 

No. 196. ft Pilul. Hydrarg-. gr. iij.; Pulr. Ipecacuanha 
gr. ss.—j.; Extr. Coleoynth Comp.; Extr. Hyoscyami, aa gr. 
ij.; Saponis Duri. gr. j. M. Fiant Pilul® duas hord somni 
sumend®. 

No. 197. ft Sod® Carbon, gr. xij. ; Extr. Taraxaci 3 j.; 
Infus. Calumb® et Infus. Senna Comp. 5a fss.; Spirit. Am¬ 
mon. Arom. 3 ss.; Tinct. Cardam. Comp. 3 j. M. Fiat 
Haustus primo mane capiendus. 

5. When these fail of fully evacuating the 
bowels, the stools still continuing unnatural, or 
devoid of healthy bile, it will be advantageous 
to exhibit a full dose of calomel at bedtime, 
with the extracts of colocynth and hyoscyamus, 
and a grain of ipecacuanha; and a draught 
with the compound infusions of gentian and 
senna, with some neutral salt in the morning. 
Having evacuated morbid matters, it will be 
requisite to give tone to the digestive organs, 
and to preserve a healthy secretion of bile, by 
prescribing two or three grains of hydrargyrum 
cum creta, or one or two of blue pill, at night, 
with extract of taraxacum, or with soap ; and 
the infusion of calumba or any other tonic, or 
the decoction of sarsaparilla with taraxacum, 
in the course of the day. When the mercu¬ 
rial is relinquished, small doses of the nitro- 
hydrochloric acids, with the spiritus aetheris 
nitrici, or the chloric aether, may be taken in 
the infusion of cinchona. A course of Carls¬ 
bad, or of any other alterative and aperient 
waters, either alone or assisted by the above 
alterative pill, particularly when the biliary 
secretion continues disordered, will often be 
adopted with advantage. 

6. As much benefit will often accrue from a 
well-ordered diet and regimen, as from medi¬ 
cine in this complaint, the patient should be 
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careful to partake only of light food in moder¬ 
ate quantity, and at regular hours. He should 
masticate slowly and perfectly, avoid malt and 
spirituous liquors, and partake sparingly of wine. 
He ought to establish regular and habitual 
evacuations of the bowels, and take active ex¬ 
ercise in the open air. Horse exercise, and 
the energetic employment of the muscles of 
the trunk and upper extremities, are preferable 
to walking. The shower-bath, or cold plunge 
bath, followed by frictions of the surface, will 
also be of great service. 

II. Inflammation of the Duodenum, and their 
Results. 


Classif.- —III. Class, I. Order {Author). 

7. i. Inflammatory Irritation of the Duodenum, 
(a) The uneasiness or sense of fulness and 
weight which sometimes follows a meal in the 
course of two, three, or four hours, occasion¬ 
ally with a deep-seated, dull pain, or feeling of 
distention in the right hypochondrium, and ex¬ 
tending to the right epigastrium, and backward 
to the right shoulder-blade, may depend upon 
chronic or sub-acute inflammatory irritation or 
action in the duodenum ; and if nausea or vom¬ 
iting, or pain on firm pressure directed towards 
the situation Of the intestine, accompany these 
symptoms, the latter sta,te very probably ex¬ 
ists, either as a primary affection, or as a con¬ 
sequence of the disorders already noticed, and 
of affections propagated from the stomach or 
adjoining organs. The above inference will 
be farther confirmed if the tongue be loaded or 
furred at its root, its edges and point being red, 
and the papillae erect; if the appetite be unim¬ 
paired, or even sometimes ravenous; if the 
palms of the hands and soles be hot, and the 
countenance and cutaneous surface more or 
less unhealthy; and the bowels relaxed, gri¬ 
ped, and the stools crude or offensive. Chronic 
inflammation of the duodenum, especially affect¬ 
ing its mucous surface, is generally associated 
with disorder of the stomach, biliary organs, 
and intestines ; and often with chronic erup¬ 
tions of the skin, particularly herpes, psoriasis, 
pityriasis, and acne. The bowels are, in these 
cases, usually irritated or irregular, the evacu¬ 
ations offensive, and otherwise disordered, very 
rarely natural, occasionally containing much 
unhealthy bile, or evincing a deficiency or ob¬ 
struction of this secretion. The skin is dry 
or harsh. There are also frequently slight fe¬ 
ver. sometimes with chilliness, increased thirst, 
a gnawing sensation at stomach, or cravings 
for food, and variable, capricious appetite. The 
spirits are often dejected, and occasionally dis¬ 
turbed by hypochondriacal or fanciful feelings. 
This state of disorder is not infrequent in fe¬ 
males, and is, in them, often complicated with 
scanty, painful, and difficult menstruation, es¬ 
pecially in unmarried females ; and with head¬ 
aches, and various nervous complaints. (See 
Indigestion— Irritative and Inflammatory States 

of-) 

8. ( b ) It has been supposed that cholera and 
bilious diarrhoea are chiefly owing to the acute 
inflammatory irritation of the internal surface 
of the duodenum by the morbid secretions pour¬ 
ed into it; and doubtless such is the case, in a 
great measure. But it should not be overlook¬ 
ed that the organic nerves supplying the diges¬ 
tive tube are morbidly impressed, at the same 
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time, by these secretions, and that the same 
agents quickly affect, by their presence, the 
whole canal, although the impression is more 
directly and powerfully made upon the mucous 
surface and nerves of this part. In cholera, and 
certain kinds of poisoning, therefore, where the 
internal coats of the stomach are violently irri¬ 
tated, the consequent phenomena are not to be 
imputed altogether, or even chiefly, to this cir¬ 
cumstance, but in a great measure, and some¬ 
times chiefly, to the change produced in the 
nerves of the organ, and propagated through¬ 
out the system to which they belong, as well 
as to the parts which they directly or indirect¬ 
ly influence. 

9. ii. Acute Inflammation of the Duodenum .— 
Duodenitis (Duodenite , Fr.) may be inferred with 
much probability, but with no certainty; for 
acute disease of the liver and of the gall-ducts, 
or of the pancreas, or of the pylorus, will give 
rise to very nearly the same phenomena. I be¬ 
lieve that acute inflammation is not frequent in 
this viscus, or, if it be, that it does not so oft¬ 
en give rise to disorganization as in other parts 
of the digestive canal. There can be no doubt 
that acute, sub-acute, and chronic inflamma¬ 
tions are sometimes propagated to it from the 
stomach on the one side, and from the intes¬ 
tines on the other, as well as from other ad¬ 
joining parts ; and it would appear from cases 
which I have examined, and from some record¬ 
ed by M. Andral ( Archives Gen. de Mid., t. vi., 
p. 161 ; and Clinique Medicate, t. iv., p. 344), 
that inflammation may commence in the mu¬ 
cous surface of the duodenum, extend along the 
ducts, giving rise to obstructions of their ca¬ 
nals, either with or without jaundice, and even 
advance to the organs to which they belong. 
We more frequently, however,, meet with the 
consequences of inflammations of these parts 
in post mortem examinations than with the ear¬ 
ly inflammatory appearances themselves; while 
some of the associated lesions admit of doubts 
being entertained whether they be the results 
of inflammations, or of some other state of ac¬ 
tion ; but that inflammation, in one or other of 
its forms, often attends these alterations, can¬ 
not be denied. Thus we occasionally observe 
thickening and injection of the mucous and sub¬ 
mucous coats of this viscus, with obliteration 
of the common ducts, and these alterations with 
lesions of the biliary organs, a scirrhous or en¬ 
larged state of the pancreas, or adhesions of 
this last with the duodenum, or of the duode¬ 
num to other adjoining parts. Scirrhus of the 
pylorus not infrequently extends a considerable 
way along this intestine ; and enlargements of 
its mucous glands, or ulcerations, to which it 
is less liable than almost any part of the diges¬ 
tive canal, are also observed in some instances 
in the parts more nearly adjoining it; but we 
very rarely meet with a case presenting evi¬ 
dence of acute inflammation, and its undoubted 
results, upon dissection, confined altogether to 
the duodenum. * 

[Dr. Hodgkin ( Lectures on Serous and Mucous 
Membranes, vol. ii., p. 371) states that he is not 
aware of any instance, either of the effusion of 
liighly-plastic lymph, of thick viscid mucus, or 
of a puriform secretion being found in any part 
of the duodenum; but that sometimes there 
are seen curdy shreds, apparently consisting 
of coagulable lymph intermixed with the vari¬ 


ously coloured watery mucus, liable to be 
found in the duodenum, without our being able 
to say whether it has been derived from this 
intestine itself, or whether it has proceeded 
from the stomach, the pancreas, or some infe 
rior portion of the canal. The evidence of in¬ 
flammation must therefore be sought in the 
membrane itself; and it may be inferred from 
a high degree of vascularity principally affect¬ 
ing the summits of rugas and other elevations, 
and may be best distinguished from the con¬ 
gested state most liable to be confounded with 
it, by reference to the state of the veins lead¬ 
ing from the part, and by consideration of the 
circumstances under which death took place, 
as well as by the examination of other parts 
most likely to have participated in the conges¬ 
tion that had been the cause of discoloration. 
Besides the preternatural thickening and firm 
texture of the mucous and sub-mucous coats 
of the duodenum, noticed by our author, the 
surface presents, in some instances, a granular 
surface, owing to the prominence of the glands 
of Brunner ; a result which is probably owing 
to irritation of an inflammatory character, al¬ 
though the parts may appear preternaturally 
pale. The various shades of gray 6r slate col¬ 
our sometimes met with in this portion of the 
intestinal canal, may also be regarded as indi¬ 
cations of pre-existing injection, which may 
have been of an inflammatory nature. — Loc. cit.~\ 
. 10. Symptoms. — a. Duodenitis, in any of its 
forms, is, therefore, very seldom limited, unless 
at its commencement, to this viscus; and, ow¬ 
ing to the varied connexions of this part of the 
canal, it may implicate more than one part of 
very different structures and functions. It 
may originate in any of the functional disor- 
ders'already noticed; or may directly proceed 
from the kind and quantity of the ingesta, 
whether food, drink, medicines, or poisons ; ot 
from the irritating effects of the secretions 
poured into it from the liver or pancreas. Ad¬ 
mitting, with Broussais, Andral, Boisseau, 
Abercrombie, Rostan, and others, the difficul¬ 
ty of recognising the disease during life, the 
existence of a dull, deep-seated, and dragging 
pain, in a direction from the epigastrium to the 
right hypochondrium, right shoulder-blade, and 
loin, increased upon pressure made on these 
regions, or upon torsion of the spine ; some¬ 
times but little felt, excepting in these circum¬ 
stances, and two or three hours after a meal, 
when it occasionally becomes severe, and is at¬ 
tended or followed by sickness or vomiting ; a 
sense of heat, or of gnawing, or of a foreign 
body in the region of the duodenum; great 
thirst ; unimpaired or even a ravenous appe¬ 
tite ; and an irregular or relaxed state of the 
bowels, the evacuations being copious, crude, 
unnatural, and offensive, are strong evidences 
of inflammatory action in the duodenum, espe¬ 
cially when attended by febrile commotion of 
the system, similar to that already described 
(<) 7), and by emaciation ; but in such cases the 
immediately collatitious organs may also be 
diseased. Even in the more severe states of 
inflammation of this viscus, the pain and sick¬ 
ness may be very urgent a few hours after a 
meal, and yet but little complained of at other 
times, as in the rare case related by Dr. Irvine, 
where the duodenum only was inflamed and ex¬ 
tensively ulcerated. 
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11. h. More frequently acute duodenitis is 
consequent upon gastritis, or complicated either 
with it, or with a similar change in the jejunum 
and ilium, or with both. When it has arisen 
from the extension of inflammation from the 
inferior surface of the liver, or biliary appara¬ 
tus, or when this latter proceeds from it, the 
stomach generally participates in the disorder, 
at least of function. When an irritative or in¬ 
flammatory state of action extends from the in¬ 
flamed duodenum to the liver, the pain rises 
often high in the right hypochondrium, some¬ 
times to the right side of the thorax, especially 
after a meal; and is attended by bilious vom¬ 
iting, occasionally with bilious stools or diar¬ 
rhoea, followed by constipation, odorous eruc¬ 
tations, prolonged digestion, a bitter taste in 
the mouth, a yellow coated tongue, and a slight 
yellowness of the conjunctiva, and unhealthy 
or yellow appearance of the skin.* (See Jaun¬ 
dice.) 

12. c. The consequences of inflammatory ac¬ 
tion in the mucous surface of the duodenum 
are its extension—1st, to the stomach or small 
intestines, or to both; and, 2d, to the ducts, 
occasioning, first, obstruction or obliteration of 
them; and, ultimately, congestion, engorge¬ 
ment, enlargement, or various other lesions 
either of the liver or of the pancreas, or of both, 
with jaundice, and other contingent changes. 
When the inflammatory action attacks the whole 
thickness of the parietes of the intestine, wheth¬ 
er originating in its mucous coat, or extended 
to its more exterior tunics from collatitious 
parts, the pancreas, pylorus, duodenum, ducts, 
and even the liver and colon, not infrequently 
become accreted or welded into one mass ; in 
which the pancreas is often remarkably enlar¬ 
ged, hardened, or scirrous, the ducts oblitera¬ 
ted or obstructed, and the accreted serous sur¬ 
faces and cellular tissue hypertrophied, or in¬ 
durated, or granulated and tuberculated. A 
case of this description, of which I kept notes 
at the time, occurred in a dispensary patient 
in 1820 ; since when, 1 have met with several 
others — two of them with Mr. Painter and 
Mr. Byam. In three cases of this description, 
recorded by Dr. Bright, and in one by Mr. 
Lloyd, fatty matters were voided in the stools ; 
but this phenomenon either did not exist, or 
was overlooked in those which occurred in my 
practice. The instances adduced by Dr. Bright 
presented ulceration of the duodenum, which 
this able physician considered of a malignant 
kind, the pancreas presenting the same dis¬ 
eased appearances as in the cases observed by 
me. 

[A case of Scirrus of the Duodenum is report¬ 
ed by Dr. Bayne (in 7th vol. of Am. Jour, of the 
Med Sciences, p. 265), producing complete ob¬ 
struction of the gall and pancreatic ducts, and 
great enlargement of the gall-bladder, and jaun¬ 
dice. Symptoms: great pain in the pit of the 
stomach, somewhat intermittent, occurring in 
the most violent paroxysms ; lassitude ; inapti¬ 
tude to motion ; intolerable itching of the sur¬ 
face ; skin dry and husky; oppression about 

* [“You will see,” says Dr. Stokes, “in the works of 
Drs. Rush and Lawrence, two of the best American wri¬ 
ters on yellow fever, that, of the numerous bodies they ex¬ 
amined, there were scarcely any in which the jaundice was 
found in connexion with liver disease, but that in all cases 
there was intense inflammation of the digestive surface.”— 
Lectures , 1834.] 


the praecordia ; indigestion; flatulence ; bowels 
always torpid, scarcely ever evacuated without 
the aid of aperient medicines or enemata; de¬ 
jections scanty, and clay-coloured ; excrement 
destitute of smell. The skin and tunica con¬ 
junctive of the deepest yellow. Vascular sys¬ 
tem perfectly tranquil, notwithstanding the pa¬ 
tient suffered the. severest paroxysms of pain. 
Appetite most voracious and indomitable ; but 
after taking food, it was again vomited up. 
On dissection, the duodenum was found an 
inch and a half in thickness, hard and lobula 
ted; presenting, when cut into, a condensed, 
radiated appearance, without the least vestige 
of laminae. The right extremity of pancreas 
was large, scirrous, and so adhering to the duo¬ 
denum as to obliterate the pancreatic and hepat¬ 
ic tubes, causing a regurgitation, and accumu¬ 
lation of bile in the gall-bladder and tubes. 
Liver congested and tuberculated ; gall-bladder 
distended with bile ; measured eight inches in 
length, and nine in circumference, and held a 
pint of fluid.] 

13. d. Thickening is one of the most frequent 
lesions to which the coats of the duodenum are 
liable, and occurs often in connexion with a 
similar or more remarkable change in the pylo¬ 
rus. Softening of the interior tunics is equally, 
if not more common. Gangrene is very rare; 
as also are thinning 'or atrophy of the coats, ul¬ 
ceration, and erosion or destruction of the villous 
membrane. Although enlargement of the mu¬ 
cous glands is more common in the duodenum 
than in the stomach, yet ulceration is, accord¬ 
ing to M. Boisseau, ten times more frequent 
in the latter than in the former. 

14. e. In the cases of ulceration of the duode¬ 
num on record, most of the symptoms accom¬ 
panying chronic inflammation (§ 7) were pres¬ 
ent, with diarrhoea; and, in Dr. Bright’s ca¬ 
ses, a discharge of fatty matters from the 
bowels. In M. C. Broussais’s case fatal haem¬ 
orrhage took place into the intestinal canal, 
owing to the extension of the ulcer to the coats 
of a large artery. In a case detailed by Dr. 
Hastings, the patient had complained for two 
months of occasional vomiting and costiveness, 
with pains and tenderness, on pressure, in the 
epigastrium and right hypochondrium, below 
the margins of the right ribs, and extending to 
between the shoulders. The pulse was nine¬ 
ty-six, the countenance anxious, and the skin 
yellow, and the body much emaciated. The 
liver and stomach were healthy. In the duo¬ 
denum, beyond the part into which the ducts 
entered, a cancerous ulcer was found, larger 
than a crown-piece, with ragged and everted 
edges. Its surface was irregular from fungous 
excrescences. The coats, of the intestine 
around the ulcer were much thickened. The 
rest of the bowels were natural. 

[Ulceration of the duodenum is apt to excite 
obstinate vomiting, and, on the other hand, 
frequent and long-continued vomiting, accord¬ 
ing to Hodgkin, may cause ulceration of this 
intestine; and a case of this kind is related in 
his Lectures, p. 371. In this instance, the 
vomiting was occasioned by pregnancy in a 
young married woman, which continued un¬ 
controlled till the fourth month, when she died. 
The ulceration here was evidently secondary. 
Brouss ais and his son, who has written a pamph¬ 
let on diseases of the duodenum, consider that 
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inflammation of this viscus is generally the 
cause of derangements of the liver and pan¬ 
creas, and their ducts, and that, in like man¬ 
ner, as the testicles become inflamed, as a se¬ 
quel to inflammation of that part of the urethra 
at which their ducts empty themselves, so the 
influence of inflamed duodenum is propagated 
along the biliary and pancreatic ducts. In this 
manner, in their opinion, duodenitis becomes the 
cause of hepatitis, of fat liver, of many cases 
of jaundice, of scirrous pancreas, &c. It is 
scarcely necessary to state that their views are 
entirely hypothetical. Hepatic affections in 
dram drinkers are more probably owing to the 
irritation excited in the liver by vitiated blood, 
and by alcohol, which is conveyed to it in large 
quantities by the vena porta. Warm climates 
and intermittent fevers derange the liver by 
producing disturbance in the circulation, and 
by the diminished decarbonization effected by 
the lungs, and their thus throwing an increased 
burden upon the liver; and we agree with 
Hodgkin in the opinion that organic disease of 
the liver is often the consequence of the con¬ 
tinued irritation of mercury, so generally and 
indiscriminately employed in all cases where 
there is even a slight suspicion of hepatic de¬ 
rangement. That jaundice may often be refer¬ 
red to the state of the duodenum, influencing 
the flow of bile by modifying the state of the 
ducts, is in the highest degree probable.] 

15. /. Perforation of the duodenum may oc¬ 
cur from ulceration, and give rise either to fa¬ 
tal peritonitis, as in the cases adduced by Dr. 
Abercrombie and M. Roberts, or to adhesions 
and communications with other viscera; but 
these occurrences are rare. A case has been 
described by Dr. Streeten, in which a com¬ 
munication took place betwen this viscus and 
an external opening between the seventh and 
eighth ribs, through which articles of food and 
drink were frequently discharged. The duode¬ 
num was found much contracted beyond the 
perforation in it, which communicated by a 
canal, two inches and a half in length, through 
thickened cellular tissue, to the external aper¬ 
ture. This lesion was complicated with exten¬ 
sive disease of the liver and thoracic viscera. 
The most common changes consequent upon 
inflammatory action in this viscus are, jaun¬ 
dice, and adhesions to the adjoining parts 
($ 12); its coats becoming thickened, hardened, 
and otherwise changed ; the morbid mass form¬ 
ing a tumour, which sometimes may he recog¬ 
nised towards the right of the epigastrium, near 
the end of the eighth rib, upon a careful exam¬ 
ination. 

16. iii. Treatment.— A. In the slighter forms 
of duodenitis, local depletions by cupping or 
leeches will frequently suffice ; but when they 
are associated with manifest plethora and con¬ 
gestion of the portal circulation, a moderate 
bleeding from the arm will be preferable in the 
first instance. A blister, or rubefacient plas¬ 
ter, applied over the epigastrium and hypochon- 
drium, after depletions have been carried suffi¬ 
ciently far, will act beneficially on the seat of 
disease, and will favour the secretion and ex¬ 
cretion of bile. A full dose of calomel may 
also be given, and be followed either by a mod¬ 
erate dose of castor oil, or by a purgative ene¬ 
ma. The effect of calomel upon the upper 
part of the alimentary canal is satisfactorily 


shown, both by direct experiment and thera¬ 
peutical observations, to be sedative of inflam¬ 
matory action in that situation. As the bowels 
are generally freely open in this disease, the 
object will be rather to correct than to increase 
the secretion from them. With this view, 
small or moderate doses of hydrargyrum cum 
creta, with pulv. ipecacuanha comp., or pulv. 
Jacobi, may be given at night; and the nitrate 
of potash, with carbonate of soda in the infu¬ 
sion lini comp., or decoctum althaeae comp., 
with either extractum humuli or extr. taraxaci, 
according to the state of the bowels, during the 
day. After the alterative pills have been con¬ 
tinued a few nights, a teaspoonful each of fresh 
castor oil and olive oil may be taken on the 
surface of some aromatic water; and if the 
stomach does not nauseate it, this dose may be 
repeated at bedtime, or in the morning, for 
some days. If the biliary secretion be not im¬ 
proved after a few days, a full dose of calomel 
should be given again, and the milder prepara¬ 
tions continued in small doses for some time, 
and conjoined with ipecacuanha, extract of 
hop, or hyoscyamus, or taraxacum, according 
to the state of the bowels. Where the bowels 
are very irritable, and the secretions morbid, 
the mercurials may at first be given with the 
extract of lettuce, or opiates, or Dover’s pow¬ 
der ; laxatives being subsequently resorted to 
for the removal of morbid collections. 

17. B. In the more acute states of inflamma¬ 
tion, one or more of the allied organs are often 
implicated, and both general and local bleed¬ 
ings, blisters, and other counter-irritants, and 
a full dose of calomel, or of calomel and opium, 
are requisite ; after which purgative and emoll¬ 
ient enemata may be thrown up, and gentle 
and- cooling laxatives be given internally with 
anodynes, demulcents, and diaphoretics. If 
fever, or a sense of heat, be felt, the nitrate of 
potash may be given, with the carbonate of 
soda and the sweet spirits of nitre, in camphor 
mixture, to which either the extract of taraxa¬ 
cum*, or of hop, or of lettuce, may be added, 
according to the state of the bowels ; the mild 
mercurial alterative being taken at bedtime. 
Afterward the solution of acetate of ammonia 
and camphor mixture, with the wine of ipecac¬ 
uanha, and tincture of henbane, in small doses, 
may be resorted to through the day. If diar¬ 
rhoea prevail or supervene, the hydrargyrum 
cum creta should be given twice or thrice in 
the twenty-four hours, with small doses of rhu¬ 
barb, or of compound ipecacuanha powder, in 
the form of pill; with small doses of magnesia 
in the compound infusion of orange peel, or in 
any aromatic water. If costiveness occur, a 
full dose of calomel, with rhubarb or jalap, may 
be taken at bedtime, and the oils, as directed 
above, or the compound jalap powder, the fol¬ 
lowing morning ; their operation being assisted 
by enemata, or by any gentle aperient conjoined 
with emollients and anodynes, as may be found 
requisite. If much disorder still continue, 

* [The dandelion is an excellent auxiliary to mercury, 
and appears to exert a decidedly sedative effect upon the 
gastro-duodenal membrane when inflamed ; we are in the 
habit of giving the extract, rubbed up with sirup of orange 
peel, or the compound decoction of sarsaparilla, or, where a 
laxative effect is needed, with the compound decoction of 
aloes. In some instances, benefit will be derived from add¬ 
ing nitrate of potassa or the spirits of nitre. See Lecture 
on “ Duodenal Dyspepsia,” by Dr. Bell.— Bell and Stokes's 
Lectures, vol. i., p. 170.] 
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especially of the biliary and other secretions, a 
large plaster, consisting of the ammoniacum 
plaster with mercury, and the compound pitch 
plaster, in equal proportions, or of the former 
only, should be placed over the epigastrium 
and right hypochondrium, and renewed after a 
week. In some cases, the opium plaster may 
be substituted for the latter, particularly if the 
bowels be irritated. When there is much irri¬ 
tation of the nervous system accompanying 
the disorder of the digestive canal, much bene¬ 
fit will accrue from the hydrocyanic acid exhib¬ 
ited in demulcent or diaphoretic vehicles, as 
the camphor or almond mixture, or in both ; 
and from the following, especially after morbid 
secretions have been evacuated by the fore¬ 
going means: 

No. 198. B. Camphor® rasae at subact® gr. vj.—viij. tere 
cum Magnesias ust® rj., et Sod® carbon, (vel Potass® carb.) 
3ij.; dein adde, Infusi Valerian® (vel Aq. Menth® Virid.) 
5yiij.; Tinct. Colchici Composit. f ss.; Sirupi Papaveris 
Jiij. M. Fiat Mist, cujus coch. ij. larga bis terve quotidie 
sumantur. 

18. Having removed the inflammatory state, 
by these and other medicines appropriate to the 
peculiarities of the case, a similar treatment to 
that recommended in functional disorder of this 
viscus (§ 4) may be adopted, and nearly the 
same diet and regimen pursued. At first, how¬ 
ever, very light, and chiefly farinaceous arti¬ 
cles of diet should be taken, and the beverage 
should consist of small glasses of spruce beer, 
or Seltzer or soda water, and the bowels regu¬ 
lated by an aperient and tonic pill (F. 558, 561, 
562), or by lavements of warm water. As the 
general health improves, a more generous diet, 
and a small quantity of wine, may be taken, 
regular and active exercise in the open air be¬ 
ing enjoyed. After the more protracted cases, 
or when the secretions and alvine evacuations 
still continue, or readily become disordered, a 
course of taraxacum, with minute doses of a 
mild mercurial, subsequently of the nitro-muri- 
atic acids, with compound decoction of sarsa¬ 
parilla ; or a course of either the Harrowgate, 
or the Marienbad, or the Carlsbad mineral-wa¬ 
ters may be tried. 

Bib. and Refer. — F. Hoffmann, De Intest. Duod. mul- 
torum Malorum Sede, in Opp., vol. vi.— Bonnazoli, Trans, 
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DYSENTERY. Syn.— tsvatvrepia, Gr. Dysen- 

teria (from 6v(, difficulty, and evrepov, an in¬ 
testine). Difficultas Intestinorum; Tormina, 


Celsus. Rheumatismus intestinorum cum Ul¬ 
cere, Cselius AurelianuS. Fluxus Cruentus 
cum Tenesmo; Fluxus Dysentericus; Flumen 
Dysentericum; Tenesmus, Auct. Var. Dyssen- 
terie, Flux de Sang, Fr. Die Ruhr, Germ. 
Dissenterie, Ital. Bloody Flux. 

Classif. — 1 Class, 5 Order (Cullen). 3 
Class, 2 Order (Good). III. Class, I. 
and II. Orders ( Author, in Preface). 

1. Nosol. Defin. Tormina, followed by strain¬ 
ing and scanty mucous and bloody stools, contain¬ 
ing little or no fcecal matters, and attended by 
febrile disturbance. 

2. Path. Defin. — Inflammatory action of a 
sthenic or asthenic kind, seated in the mucous sur¬ 
face of the intestines, chiefly of the large intes¬ 
tines, accompanied with more or less constitutional 
disturbance, and retention or disorder of the natu¬ 
ral secretions and excretions. 

3. Litt. Hist. —Dysentery, owing to its prev¬ 
alence in ancient as well as in modern times, 
has attracted a large share of the attention of 
medical writers. Hippocrates (Opera, edit. 
Vander Linden, vol. i., p. 252; vol. ii., p. 161, 
176, et passim) notices it in various places, both 
as a sporadic and as an epidemic disease ; and 
in such a way as shows that he was acquainted 
with several of its pathological states and rela¬ 
tions, and even with its complication with func¬ 
tional and organic disease of the liver. Cel¬ 
sus (De Med., 1. iv., cap. 15) mentions it by the 
name of tormina, as distinct from tenesmus, 
from lientery (levitas intestinorum), and from 
diarrhoea. Arethjus (De Sig. ct Caus. Morb. 
Diut., 1. ii., cap. 9, ed. Boerhaave, p. 59) attrib¬ 
uted the complaint, with Hippocrates, to ulcer¬ 
ation of the intestines, and was the first to 
describe it in an accurate and connected man¬ 
ner. Galen (De Cans. Sympt., 1. iii., cap. 7), 
although, perhaps, not the first to distinguish 
the different forms of the disease, has furnished 
us with the earliest attempt of this kind that 
we possess. He particularizes a sanguineous, 
an hepatic, an atrabilious, and an ulcerated vari¬ 
ety. Subsequent writers — Greek, Latin, or 
Arabian—down to the commencement of the 
sixteenth century, when the writings of the 
celebrated Fernel first appeared, added but 
little to the materials scattered through the 
works of Galen. From Fernel to the present 
age, the disease has been nearly as well under¬ 
stood, as respects both its nature and treat¬ 
ment, as at the present time. The numerous 
epidemics, however, that have occurred, and 
been described by experienced writers, from 
the time of this physician, have furnished diver¬ 
sified facts, illustrative of its varied forms and 
of its treatment. 

4. I. Seat and Forms of the Disease.— 
A. The ancient writers, from Hippocrates to 
Avicenna, considered dysentery to be seated in 
the internal coats of the intestines—particularly 
the large intestines—and attributed it too gen¬ 
erally to erosion and ulceration. Cailius Au- 
relianus, Aetius, Alexander Trallianus, and 
others, who wrote between Galen and Avi¬ 
cenna, entertained the same view as to its 
nature and seat, and imputed the modifications 
it presented to the particular part of the bowels 
chiefly affected. They even attempted, and 
not without some degree of justice, and even 
of accuracy, to point out, from the character 
of the discharges and the appearance of the 
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blood in the stools, its seat in the small intes¬ 
tines, in the colon, or in the rectum. Aetius 
(Tetrabibl ., iii-, s. i., cap. 43) believed that the 
jejunum is sometimes the part chiefly diseased, 
and described the symptoms — many of them 
really concomitants of inflammation of the mu¬ 
cous surface of the small intestines—that char¬ 
acterized this variety. Similar views were 
entertained, also, by Alexander Trallianus, 
Paulus HSgineta, and Actuarius. An atten¬ 
tive consideration of the various manifestations 
of the disease, especially in an epidemic form, 
will show that these opinions are not without 
foundation. How far they are consistent with 
the results of modern researches, will appear 
in the sequel. 

5. B. The forms of dysentery are extremely 
diversified: (a) As respects its Origin, it is— 
a. 'primary; (3. consecutive; and y. symptomatic. 
( b) In regard of the Circumstances under which 
it occurs, it is— a. sporadic; (3. endemic; y. epi¬ 
demic ; and. d. both endemic and epidemic, in the 
same locality, on certain occasions, (c) As to 
its Type , it is— a. remittent; and, /3. continued; 
most commonly the latter, especially in tem¬ 
perate climates. ( d ) As regards its Character, 
it is— a. inflammatory; (3. bilious-inflammatory; 
y. simply asthenic; 6. bilious-asthcnic; e. ady¬ 
namic or typhoid; malignant or putrid; y. scor¬ 
butic ; and, #. complicated, (c) As to Intensity 
and Duration, it is— a. hyper-acute; f3. acute; 
y. sub-acute; and, d. chronic. These modifica¬ 
tions, or varieties of character and intensity, are, 
however, merely arbitrary distinctions, founded 
on the more prominent symptoms of the mala¬ 
dy, and adopted chiefly in order to guide us in 
the appropriation of remedial measures. In¬ 
deed, it should not be overlooked in this, more 
than in other diseases which possess very spe¬ 
cific and distinct features in a majority of cases, 
that it will frequently assume forms interme¬ 
diate between cholera on the one hand, and 
diarrhoea on the other; between fever with en¬ 
teric characters, and colic or simple tenesmus; 
that it may be but very slightly different from 
some one of these complaints ; and that, in one 
or other of its forms, it may be consecutive of, 
or lapse into, any one of the maladies now 
named. This connexion between disorders of 
parts intimately associated in function and 
structure, is merely what may be expected 
d priori, conformably with the pathological 
principles developed in the article Disease. 
The diversified forms and close relation of dys¬ 
entery to other maladies are readily explained 
on these principles ; especially if considered in 
connexion with the nature of the different 
causes in which it originates ; with the condi¬ 
tion of the vital actions, the circulating fluid, 
and the secretions and excretions, at the time 
when its causes make their first impression ; 
with the changes which concurrent causes 
induce from the commencement, and with the 
circumstances modifying the state of the cir¬ 
culating and secreted fluids in the progress of 
morbid action. 

6. In describing the varieties or states of the 
disease, it is of the utmost importance — con¬ 
sidering its great prevalence and fatality in 
certain circumstances, on many occasions—not 
to multiply distinctions beyond such as are well 
ascertained and are practically important; not 
to neglect to notice such as have been accu¬ 


rately described — as are contingent on certain 
combinations of causes of occasional, but not 
of common occurrence; and, although neglect¬ 
ed or overlooked, from an injurious spirit of 
simplifying or generalizing, as nevertheless 
exist, and may be manifested in a prominent 
manner whenever the causes in which they 
originate prevail. Taking my own experience 
merely as a guide since 1812, when I first 
treated the disease—as I subsequently observed 
it in the tracks of the great armies which 
traversed Europe at the close of the Conti¬ 
nental war—and as I was brought in constant 
intercourse with it for a time, in the most 
sickly climate within the tropics, in both Euro¬ 
pean and native constitutions — independently 
of the graphic delineations of it in many of the 
works referred to, I consider dysentery neither 
so simple in its nature, nor so unvarying in its 
seat and forms, as some recent and contempo¬ 
rary writers in this country have stated. That 
writer will but imperfectly perform his duty 
who, in giving a history of a most prevalent 
and dangerous malady, confines himself to the 
particular form it has assumed during a few 
seasons, within the single locality or the small 
circle of which he is the centre, and argues 
that it is always as he has observed it ; 
thereby affirming as true of the genus what 
may be hardly true of the species, and even ot 
it only under certain circumstances. 

7. The different forms of dysentery are so 
entirely dependant upon certain states of the 
organic or vital actions, and of the secreted 
and circulating fluids, that these constitute the 
true basis of all distinctions between them, and 
of all rational indications of cure. These states, 
which are so important, are so difficult to as¬ 
certain and estimate truly, even by the most 
profound and experienced observers, and are 
so continually varying, that attempts to de¬ 
scribe them must be received as approximations 
only to some of those which will frequently 
present themselves in practice : for the one 
will so insensibly pass into the other, both in 
different persons and even in the same person 
at different stages, when certain agents are in 
operation, that the forms of the disease are not 
to be viewed as constant, but as changing ac¬ 
cording to circumstances, so as frequently to 
assume characters intermediate between those 
which are described. Although the features 
of the disease are so numerous and so change¬ 
able—as may, indeed, be expected from the 
operation of numerous agents in ever-varying 
states of combination upon the economy — yet 
the necessity of delineating certain of them 
which are the most prominent and the most 
common, as guides for the inexperienced, must 
be apparent. In our inquiries into the nature 
of, and the means of removing, morbid actions, 
the conditions of life are the chief subjects of 
interest; for these conditions constitute not 
only the chief changes, but also the sources, 
whence those which are organic spring. They 
are, moreover, the most directly and energeti¬ 
cally impressed by remedial agents, and are the 
chief media by which structural lesions are re¬ 
moved. I shall, therefore, describe the forms 
of this malady, conformably with these views. 
It was evidently with a conviction of the prac¬ 
tical importance of early and exactly recog¬ 
nising the states of organic or vital action, that 
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J. P. Frank and Horn divided the acute states 
into (a) sthenic and ( h) asthenic; the former 
comprising the simple, the inflammatory, and 
the bilious varieties; the latter the malignant 
or putrid, the scorbutic, and the nervous of Rich¬ 
ter, Kreyssig, and some other authors. With¬ 
out adverting to the divisions by Sagar and 
Sauvages, which are formed upon no consist¬ 
ent principle, but chiefly upon the causes that 
produce the disease, I will notice such as have 
been adopted by some of the most experienced 
writers. While they agree in the more general 
division into acute and chronic, they differ mate¬ 
rially in the arrangement of the acute states. 
Zimmermann particularizes the inflammatory, 
malignant, putrid, and chronic states. Richter 
describes the simple, inflammatory, bilious, and 
nervous forms; and Kreyssig adds to these 
the pituitous or mucous, and the putrid or malig¬ 
nant. MM. Fournier and Vaidy adopt nearly 
the same division as Kreyssig, but they adduce 
in addition the association of the disease with 
typhus and ague. Schmidtmann distinguishes 
the simple, the inflammatory, the bilious, and 
bilious-inflammatory, the nervous, and the putrid 
varieties. M. Vignes, one of the most recent 
and experienced writers on dysentery, consid¬ 
ers, first, its benign or purely inflammatory states, 
under the denomination of mucous and bilious; 
and, next, its malignant forms, comprising the 
typhoid, adynamic, ataxic, and complicated. In 
the description I am about to give of the dis¬ 
ease, I shall follow a nearly similar arrange¬ 
ment to the most approved of those adopted 
by the ablest and most experienced of my pred¬ 
ecessors. In the first place, those acute forms 
will be noticed which are the most simple, 
which are more or less sthenic or inflammatory, 
and in which the vital energies are either not 
materially affected, or not perverted to the 
extent of subduing the natural tendency of the 
economy to resolution and to a restoration of 
the healthy action. Secondly, the asthenic, or 
more unfavourable and complicated states, 
which have been variously denominated, ac¬ 
cording to the predominance of certain charac¬ 
ters, arising out of particular circumstances 
and epidemic influences, will be considered. 
Thirdly, the chronic and complicated forms will 
be described. 

II. Of Acute Dysentery. — i. Its Simple, 

Sthenic, or purely Inflammatory States. 

Classif. —III. Class, I. Order. 

8. Defin. — Tormina, tenesmus, mucous or 
bloody stools, and a sense of heat or pain in the co¬ 
lon and rectum, with tenderness on pressure, and 
symptomatic fever ; the nervous, circulating, and 
muscular functions hot indicating vital depression 
until late in the disease. 

9. A. Causes. — (a) The predisposing causes 
of the sthenic states of the disease are chiefly 
high ranges of temperature following wet and 
cold seasons ; whatever favours the production 
and accumulation of morbid secretions in the 
biliary apparatus and prima via ; debility of the 
digestive organs, particularly of the intestinal 
canal; a plethoric state of the vascular system ; 
unnatural flexures of the colon favouring fae¬ 
cal accumulations in the bowels ; neglect of 
the functions of digestion and faecation; the 
habitual use of spirituous liquors, or other ine¬ 
briating beverages in excess ; rich food, and 
highly-seasoned cookery. Dysentery is gen¬ 


erally most common in autumn and in the be¬ 
ginning of winter; in persons of the rheumatic 
diathesis, and in those who have undergone 
great fatigue, or who have been recently af¬ 
fected by continued, remittent, or intermittent 
fevers; but, in such circumstances, it is as 
often of an asthenic as of a sthenic kind. 

10. ( b ) The exciting causes of the sthenic 
forms of the disease are drunkenness; expo¬ 
sure to vicissitudes of climate or of tempera¬ 
ture, and especially to cold and moisture, or to 
the night dews ; sleeping in the open air, and 
more particularly on the ground, without suf¬ 
ficient protection intervening, or without requi¬ 
site covering, as in the case of armies in the 
field ; wearing damp or wet clothes, or too thin 
clothing; acerb, acid, unripe, or over-ripe and 
stale fruit and vegetables ; raw, cold, and indi¬ 
gestible fruit, &c., as cucumbers, melons, pine¬ 
apples, &c.; the stones and seeds of fruit; un¬ 
wholesome food, especially unripe or blighted 
corn or rice ; and acid or unwholesome drink, 
as sour or bad beer and wine. The exhala¬ 
tions from wet, cold, and clay soils and marsh¬ 
es, or from the banks of lakes, rivers, and ca¬ 
nals ; and the use of marsh, stagnant, or brack¬ 
ish water for drink, with many of the causes 
mentioned in connexion with the other forms 
of the disease ($ 22, b), will also produce this 
form in persons of a sanguineous and plethoric 
constitution. Mr. Annesley states that dys¬ 
entery became, at one time, remarkably preva¬ 
lent among the British troops in India to which 
he was attached, and that, upon investigation, 
he traced it to their eating the pork of the 
country with their breakfasts. Upon a stop 
being put to this practice, the disease altogeth¬ 
er disappeared. 

11. B. Symptoms and Progress.— Sthenic 
dysentery presents various states and grades 
of severity, depending upon the nature of the 
cause, the state of the secretions, and the de¬ 
gree of inflammatory irritation or of spasmodic 
action of the bowels resulting therefrom. It is 
often preceded by constipation when occurring 
sporadically, and frequently by diarrhoea when 
arising from endemic or epidemic causes ; but 
in many instances the dysenteric symptoms 
appear from the first, and are attended by chills 
or rigours. When it is caused by endemic cau¬ 
ses, or is epidemic, the inflammatory symptoms 
may be very slight, and yet the constitutional 
disturbance and morbid action of the bowels 
very considerable, or the irritation and inflam¬ 
mation may be along the small as well as the 
large intestines. 

12. (a) The milder state of the complaint, es¬ 
pecially as it occurs sporadically in Europe, 
commences either with liquid and feculent, or 
with mucous stools, the latter being occasion¬ 
ally streamed with blood, and always becoming 
so in a few days. Generally, horripilations or 
chills precede, accompany, or follow these 
evacuations, which are consequent upon gri- 
pings and a sense of increased action in the 
course of the colon, and are often passed with 
heat and scalding in the rectum, followed by 
straining or tenesmus. The stools are fre¬ 
quent, commonly from eight or ten to more 
than double this number in twenty-four hours, 
and are streaked with more or less blood. 
They subsequently become less mucous, more 
watery, and sometimes contain traces of fieecu- 
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lent matter. There is little or no pain in the 
abdomen between the calls to stool, but often 
an irksome sensation is felt in the situation of 
the sigmoid flexure of the colon and of the rec¬ 
tum. The pulse is either very slightly affect¬ 
ed, or quick and small; the tongue is generally 
loaded or furred, and the thirst increased. The 
appetite is frequently not much, or even not at 
all impaired. This slightest grade of the dis¬ 
ease may terminate favourably in from six to 
nine days, or it may pass into a chronic form ; 
relapses , and organic changes in the large bow¬ 
els, sometimes also follow it. 

13. ( h) In its more severe states, dysentery is 
preceded either by diarrhoea, or by disorder of 
the stomach and bowels ; or by nausea, flatu¬ 
lence, constipation, and occasionally vomiting. 
These symptoms may be of two or three days’ 
duration before the characteristic evacuations 
are observed, or be accompanied or followed by 
distinct chills or rigours, ushering in increased 
heat and frequency of pulse. In other cases, 
very frequent, scanty, mucous, and gelatinous 
motions, streaked with blood, preceded by gri- 
pings and tormina, and attended by straining, 
at once introduce the disease. Frequently the 
horripilations or chills continue to alternate for 
some time with increased heat, and other feb¬ 
rile symptoms. The pain at first is often lim¬ 
ited to the rectum and sigmoid flexure of the 
colon, occasional griping only being felt in the 
abdomen. The pulse is slightly accelerated, 
and the tongue white and loaded. If the dis¬ 
ease be not subdued or mitigated in this early 
stage, the calls to evacuation become more 
frequent; are preceded by more severe griping 
and tormina; are attended by greater strain¬ 
ing, and are sometimes ineffectual. The tongue 
is more loaded, and the pulse more frequent 
and small. In many cases, however, little or 
no pain is felt, excepting when the patient is 
about to pass a motion, although the matters 
discharged are most morbid, and the constitu¬ 
tional affection severe. This, however, is no 
evidence of the absence of inflammation, for 
thd mucous surface of the large bowels may be 
inflamed, and even ulcerated, and yet but little 
uneasiness, unless upon firm pressure, will be 
complained of. Often, where pain in the inter¬ 
vals between the tormina is absent, a sense of 
heat in the course of the colon, or of soreness 
in the abdomen is felt, and indicates, even more 
than acute pain, the existence of inflammatory 
action. As long as disease has extended no 
farther than to the mucous surface of the large 
bowels, the patient seldom feels more than the 
above sensations, or a dull aching pain, not in¬ 
creased on pressure, which he describes as 
shooting, at times, through the abdomen ; but 
when the region of the caecum is minutely ex¬ 
amined, pain or fulness is generally detected in 
that situation, even when neither can be felt 
over the sigmoid flexure. 

13. As the disease proceeds, the stools be¬ 
come more frequent, the tenesmus more se¬ 
vere, the discharges of blood greater and more 
mixed with the matters evacuated, which grad¬ 
ually pass from a mucous, slimy, or gelatinous, 
to a watery and dark muddy appearance, either 
with an intimate admixture of feculent matter, 
or occasionally with hardened feces, and even 
with pure and unmixed blood. The tenesmus 
is now attended by a feeling as if the bowels 


themselves would pass off; and in children and 
delicate persons, prolapsis ani not unfrequently 
occurs. In some instances, as the disease ad¬ 
vances, substances resembling fat or pieces of 
flesh, and consisting chiefly of masses of coag- 
ulable lymph, or of the fibrine of the blood 
poured out in the bowel, come away. The urine 
is now, and often early in the complaint, of a 
high colour, voided frequently, always with 
scalding pain, or difficulty ; and sometimes the 
dysuria amounts to strangury, owing to the 
vicinity of the chief seat of disease. The 
tongue is at this period loaded towards the 
base, and its papillae are excited. The pulse is 
quick and small; the skin harsh, hot, and dry, 
especially over the abdomen ; the tormina and 
tenesmus increase, and the calls to stool are 
more incessant, especially during the night and 
early in the morning, when the febrile symp¬ 
toms are also much augmented. The thirst is 
urgent and the appetite lost, everything taken 
to assuage the thirst being followed by tormi¬ 
na and a desire of evacuation, as if it had rap¬ 
idly passed through the bowels; and the pa¬ 
tient desponds. Subsequently pain becomes 
more fixed in the hypogastrium, the abdomen 
more tense, full, or tender; the strength sinks, 
and dyspnoea sometimes supervenes, indicating 
the extension of inflammatory action to the 
peritoneum. If no amelioration take place be¬ 
fore the appearance of these latter symptoms, 
the pulse becomes more quick and feeble, the 
extremities cold; the tongue either brown, or 
dry and hard, or glazed, red, and apthous ; the 
strength more reduced, the emaciation great; 
the discharges dark, watery, offensive, cadav¬ 
erous, and like the washings of flesh ; and the 
spirits dejected. Hiccough sometimes occurs, 
with delirium, relaxation of the sphincter ani, 
leipothymia, and death at a period varying from 
a fortnight to three or four weeks. In other 
instances, the disease is arrested some time 
before dangerous symptoms supervene, or is 
mitigated only, and thence passes into the chron¬ 
ic form. 

14. Simple dysentery presents every grade 
of severity between the two now described ; 
and such are the most common appearances 
which it assumes in this and in temperate cli¬ 
mates ; but the symptoms often vary much, ac¬ 
cording to the causes, the age, and strength of 
the patient; the parts of the canal first affect¬ 
ed ; the pre-existence of collections of morbid 
secretions or fecal matters, the external agents 
operating during treatment, and the means em¬ 
ployed. To some of these modifications and 
their pathological relations it is necessary to ad¬ 
vert. When it arises sporadically, febrile ac¬ 
tion, ushered in by chills or rigours, seldom is 
observed until the dysenteric symptoms are 
formed, and is merely symptomatic of the lo¬ 
cal disease, which may commence in the cai- 
cum, or in the colon and rectum, or in this last, 
and be there, in a great measure, limited, or 
may extend more or less to other parts. Thus 
patients are frequently affected with diarrhoea, 
uneasiness and fulness of the abdomen, partic¬ 
ularly in the region and vicinity of the caecum, 
several days before mucous and bloody stools 
or straining are complained of, especially when 
the disease is consecutive of fever; and occa¬ 
sionally they experience tenesmus some days 
j before the disorder is fully formed. In these 
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cases, the progress of affection from the cae¬ 
cum, or even from the small intestines, along 
the colon to the rectum, as well as in the oppo¬ 
site direction, may be traced by the symptoms 
when the patient comes early under treatment. 
In other instances, especially those consequent 
upon fever, and in some epidemics, febrile ac¬ 
tion may co-exist with, or, even precede, the 
earliest symptoms. It is therefore important, 
in a practical point of view, to ascertain the 
early seat and extent of morbid action, as well 
as its constitutional relations ; as, together, 
they furnish the chief basis of therapeutical in¬ 
dications ; for, in proportion as constitutional 
disturbance is great, previously to the forma- 
tian of the bowel affection, the less should an¬ 
tiphlogistic or depletory measures be relied upon 
in the treatment. In general, although the 
straining be severe, and the calls to stool fre¬ 
quent, yet, if uneasiness or pain be not occa¬ 
sioned by pressure over the region of the cae¬ 
cum and sigmoid flexure of the colon, if heat 
in the course of the colon be not felt, and if 
tormina be not violent, nor the abdomen tense 
or tender, the rectum may be considered the 
chief seat of the disease, the secretions poured 
out in the upper parts of the intestinal canal 
having produced, first, irritation, and afterward 
inflammation of this part. But, if there exist 
much primary constitutional disturbance, this 
inference should not be drawn ; for, in such ca¬ 
ses, the mucous surface of both the small and 
the large bowels may be seriously affected, and 
yet these symptoms may not be present in any 
evident degree. Cases will also occur, char¬ 
acterized by tormina, twisting pains about the 
umbilicus, borborygmi, tension of the abdomen, 
more or less febrile commotion, and frequent 
calls to stool, the evacuations being mucous, 
bloody, and subsequently watery, &c. ; and yet 
little or no tenesmus will exist. In these the 
seat of disease is chiefly the ilium, the caecum, 
and upper part of the colon, which often be¬ 
come speedily ulcerated if the morbid action 
be not arrested. When, in addition to these 
symptoms, tenesmus is urgent, the rectum and 
sigmoid flexure of the colon are also affected. 

15. In this form of disease, the quantity of 
matters evacuated from the bowels is extreme¬ 
ly various. In severe or advanced cases, from 
twenty to thirty, or even forty, efforts at stool 
are sometimes made in the twenty-four hours, 
and often without any farther discharge than a 
little mucus and blood ; but occasionally much 
serous or w'atery matter, with broken-down 
faeces, slime, mucus, and blood, is voided, ex¬ 
hausting and emaciating the patici,’. In some 
instances, the evacuations are mnce -puriform, 
more or less streaked with blood without the 
least trace of faeces ; and in others, they con¬ 
tain scybalae. It would seem, that the retain¬ 
ed faeces are frequently broken down or semi- 
dissolved by, and mixed up with, the serous 
and sero-sanguineous fluid exhaled from the 
irritated mucous surface ; and hence the infre¬ 
quency of scybalae in many states of the dis¬ 
ease. The evacuations are often very offen¬ 
sive from the commencement, but as frequently 
tney are not manifestly so. They generally 
become fetid, or have a peculiar raw. cadaver¬ 
ous odour in the last stage of the worst cases, 
especially when portions of the mucous surface i 
•ire sloughed off. They are sometimes of a I 
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singularly variegated hue ; consisting of glairy 
mucus, with a greenish or gelatinous sub¬ 
stance, resembling morbid bile; seldom with 
pure bile ; often without any trace of this se¬ 
cretion ; occasionally with large pieces of al¬ 
buminous concretions of coagulated lymph or 
fibrine, formed upon the internal surface of the 
bowel, and afterward detached; and either 
with streaks of fluid blood, or with small dark 
coagula. When the blood is in large quantity, 
and is fluid and distinct from the other mat¬ 
ters, it is evidently poured out by the lower 
parts of the large bowels. When consisting of 
dark grumous clots, intimately mixed with the 
discharges, it probably proceeds from the cae¬ 
cum, or upper portion of the colon. It may, or 
may not, even when most copious, depend upon 
ulceration; but it most commonly is exuded 
from the irritated mucous surface, especially 
early in the disease. It may be very abundant, 
even at this stage, and continue so till death, 
particularly in drunkards ; or it may be trifling 
throughout; or be copious only at the close of 
the disease. 

16. The state of the abdomen also varies. 
In some, tension with fulness, proceeding gen¬ 
erally from faecal accumulations ; and flatus is 
much complained of from the commencement. 
In others, the abdomen is natural in size. 
Pain and tenderness on pressure are uncertain 
symptoms in the early stage of the disease. 
When it is fixed in one place, we should sus¬ 
pect inflammation or disorganization to be pro¬ 
ceeding there. It is, in the plethoric, most 
frequently complained of in the hypogastrium 
and region of the caecum ; and it may often be 
traced up the right side and in the course of the 
colon. Often there is little or no pain, nor 
even soreness; the patient bearing pressure 
without expressing any uneasiness, and yet, 
upon examination after death, the morbid ap¬ 
pearances will be as extensive, in respect of 
the inner surface of the howel, at least, as in 
those who complained of the greatest pain; 
the chief difference being in the more complete 
limitation of the lesions to the mucous surface 
in those cases wherein no pain was felt. It is 
chiefly in the last stage, when inflammatory ac¬ 
tion has extended to the serous surface of the 
bowels, that fulness, pain, and tenderness of 
the abdomen have been complained of. 

17. (c) Hyper-acute dysentery, or dysentery in 
Europeans removed to warm countries, is general¬ 
ly occasioned by a too rich and stimulating diet, 
and a regimen entirely unsuited to the climate ; 
by the too free use of ardent and intoxicating 
liquors ; by exposure to the night air, or to cold 
and moisture; and by the endemic and ot her 
causes mentioned above (§§ 9, 10). It often 
assumes the severe character now described ; 
and, in persons who are plethoric, who have 
neglected their bowels, have lived highly, or 
are of a phlogistic diathesis, or who posress 
rigid fibres and great irritability, it puts on a 
still more violent or a supev-acute form. In 
them, the sense of heat and soreness; the tor¬ 
mina, fixed pain of the hypogastrium, the ten¬ 
sion of the abdomen, the continual calls to 
stool, and the straining, are most distressing. 
The region of the caecum is full and tender 
The tongue is white, loaded, excited ; som" 
times clean and natural, but after war 1 dr 
The skin and pulse are frequently, at first, 
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for some time, very little affected, the consti¬ 
tutional disorder not being commensurate with 
the severity of the local symptoms; but the 
former subsequently becomes dry or hot, and 
the latter quick, hard, and small. In many 
cases the disease begins as common diarrhoea; 
in others, it comes on suddenly, and rapidly 
reaches its acme; and then the thirst is ex- 
cessiva; the urine scanty, voided with great 
pain, or altogether suppressed; the testes 
drawn up to the abdominal ring; the stools 
mucous, slimy, streaked with florid blood, some¬ 
times attended by prolapsus ani, and rapidly 
passing to watery, serous, or ichorous dischar¬ 
ges, resembling the washings of raw beef, in 
which float particles, or even large shreds of 
coagulable lymph, thrown off from the acutely- 
inflamed surface, often with copious discharges 
of blood. Great depression of spirits, nausea, 
vomiting of bilious matters, and distressing 
flatulence or borborygmi, which aggravate the 
tormina, are also present, and, in many of the 
fatal cases, continue to the last. In some of 
these the inflammatory action extends to the 
sub-mucous coats, and detaches portions of the 
mucous tissue, which come away in the stools 
in the last stage, or even hang from the rec¬ 
tum, any effort to withdraw them occasioning 
a remarkable increase of suffering. The con¬ 
stitutional disturbance has now become very 
severe, and a fetid or cadaverous odour pro¬ 
ceeds from the patient. Detached portions of 
the mucous membrane will be recognised by 
their sloughy appearance; by the ichorous 
character and putrid smell of the discharges 
which contain them; and by the period at 
which they are observed, the albuminous exu¬ 
dations that resemble them being thrown off at 
an earlier stage. 

18. In somewhat less violent and more pro¬ 
tracted cases, especially as the disease ap¬ 
proaches an unfavourable close, the motions 
are sometimes streaked with a puriform sanies, 
or with a whitish, opaque, or grayish matter, 
apparently depending on ulceration; and they 
frequently are involuntary, owing to the para¬ 
lytic state of the sphincter, the anus being ex¬ 
coriated, livid, relaxed, and widely open. The 
surface of the body, also, is shrunk, occasion¬ 
ally yellowish; the superficial veins deprived 
of blood, and the extremities moistened with a 
cold sweat. At last the patient is affected by 
leipothymia, or stupor, or by delirium, and other 
nervous symptoms, and dies in from four, five, 
or six days, to three weeks, unless the disease 
is of a milder or more chronic form, or is ar¬ 
rested by treatment 

19. In Europeans long resident in an inter- 
tropical or hot country, the disease assumes 
either a less inflammatory form than the pre¬ 
ceding, or some one of the asthenic states 
about to be described ; it also frequently be¬ 
comes chronic in them, and is often consequent 
upon, or associated with, ague, remittent fever, 
or with diseases of the liver, spleen, and other 
abdominal organs. (See $ 20, ct seq., and Com¬ 
plications.) 

ii. The Asthenic Forms of Dysentery. 

Classic. —III, Class, I. Order ( Author ). 

20. Defin. — Depression of the organic actions; 
of the tone of the circulating, nervous, and muscu¬ 
lar functions, preceding or accompanying the oc¬ 
currence of tormina and tenesmus, with mucous, 


bloody, and offensive stools, and giving rise to fe¬ 
tid exhalations, and infection in confined places 
and predisposed persons. 

21. The asthenic forms of the disease have 
been variously denominated, according to the 
more prominent features assumed by them un¬ 
der certain circumstances, endemic as well as 
sporadic, and especially in different epidemics. 
While the foregoing states are generally at¬ 
tended, especially in their early stages, by 
sthenic vascular action, those about to be no¬ 
ticed are usually characterized by fever, of a 
low, nervous, or adynamic kind; by greater 
prostration of the constitutional powers than 
the preceding ; by an earlier manifestation of 
febrile commotion or constitutional affection, 
which may even precede the dysenteric symp¬ 
toms ; and by a much more remarkable affec¬ 
tion of the whole economy; and while the 
above forms are generally sporadic, sometimes 
endemic, and seldom epidemic or infectious, 
those about to be described are commonly epi¬ 
demic and infectious, under circumstances fa¬ 
vourable to this mode of propagation ; some¬ 
times endemic ; and more rarely sporadic, ex¬ 
cepting in the darker races of the species, in 
which it is extremely apt to become infectious, 
when occasions promote its spread in this 
manner. 

22. A. Causes.—( a) The predisposing causes 
of the asthenic forms of dysentery are chiefly 
epidemic states of the atmosphere; cold and 
variable weather after long heats, or after hot 
and moist seasons ; prolonged heat and humid¬ 
ity ; accumulations of morbid secretions in the 
prima via; a cachectic habit of body ; deficient 
and unwholesome food ; pre-existing debility, 
especially that caused by low fevers; an im¬ 
pure and miasmatous state of the air, especially 
when connected with humidity ; worms in the 
prima via; and the predisposing causes already 
enumerated ($ 9). 

( b ) The exciting causes are, famine or pro¬ 
longed fatigue ; exposure to a moist cold ; the 
excessive use of intoxicating liquors ; exhala¬ 
tions from animal and vegetable matters in a 
state of decay ; the use of marsh, stagnant, or 
river water holding decomposed animal and 
vegetable matters in solution, or containing, 
either with or without these, animalculae and 
minute insects, or of brackish waters ; the flesh 
of diseased animals, or meat kept too long, or 
tainted ; stale fish ; blighted, unripe, or ergoted 
rice, rye,* &c.; unwholesome or insufficient 
food ;f breathing the stagnant or infected air 

* [During the year >8)2. a dysentery prevailed in the 
French Department Loire-lnferieure, Brittany, which was 
traced to ergot or flour from diseased rye. The individuals 
were seized with vomitings of bilious matters, intermixed 
with blood, and passed stools, at first mucous, though after¬ 
ward bilious or sanguinolent; pulse weak and rapid, and a 
general adynamic condition, under which the patients com¬ 
monly succumbed about the I Or h or 12th day from the com¬ 
mencement of the attack .—Gazette des Hopitaux .] 

t [Sait provisions are believed to exert a very unfavour¬ 
able influence in the production of bowel affections: ac¬ 
cording to the Brit ish army statistical reports, among the 
white troops in the West Indies, the. ratio of cases of diseases 
of the stomach and bowels is 351 per 1000, and the deaths 
15 ; and among the blacks the former is 89, and the latter 
six ; in the Windward and Leeward Command this class of 
diseases is far the most fatal, the proportion attacked annu¬ 
ally being 421 per 1000, while in England it is only 95 ; and 
in the former the ratio of mortality, from this source, which 
is 21 per 100, is 40 times higher. The much lower ratio of 
gastric and intestinal affections in the Jamaica Command, 
in which dysentery and diarrhoa. in ['articular, assume a 
mild and tractable form, is ascribed by the army surgeon* 
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of low, crowded, and ill-ventilated places, es¬ 
pecially when a case of the disease occurs in 
such circumstances—as in hospitals, camps, 
prisons, ships, barracks, &c. ; and the exhala¬ 
tions proceeding from the discharges, and from 
the sick, either confined and concentrated in a 
stagnant, or floating in a warm, moist, mias- 
matous, or epidemic atmosphere. But there is 
reason to suppose that the concurrence of two 
or more of the causes enumerated in connex¬ 
ion with the sthenic states of the malady will 
also produce some one of the asthenic forms 
during certain conditions of the air which have 
been called epidemic, especially in persons of a 
weak frame and depressed vital and mental 
powers. The least energetic, also, of the 
above causes, acting on persons already affect¬ 
ed by the preceding form of the disease, will 
convert it into some one of the asthenic states. 
Owing chiefly to the diversity of the exciting 
causes, to their concurrent operation, and to 
the difference in the state of constitutional pre¬ 
disposition, &c., are to be imputed the modifi¬ 
cations which the disease presents when epi¬ 
demic, or at different seasons. 

23. a. Of the influence of exhalations from 
animal bodies in a state of decomposition, in 
causing the low forms of dysentery, I could 
produce, if my limits would permit, numerous 
proofs. One of the authors of the article Dys¬ 
entery, in the Dictionnaire des Sciences Medi¬ 
cates, states that, having been detained on 
horseback in a field of battle, in August, 1796, 
where several hundred men and horses lay in 
the first stage of decomposition, he was seized 
with a dangerous dysentery on the following 
day ; that three out of four of those who ac¬ 
companied him were similarly infected ; and 
that his horse died of the same disease soon 
after. Similar facts are adduced by Zimmer- 
mann, Osiander, Desgenettes, and others. 
Of the agency of impure water in producing 
dysentery, proofs are likewise numerous. I 
have myself seen several instances, in a warm 
climate, where it was the cause of the disease 
being epidemic there. In temperate countries, 
waters containing decayed animal matters, or 
an excess of uncombined alkali, cause diarrhoea 
more frequently than dysentery, or the former 
passing into the latter. But in warm climates, 
especially where water is collected and pre¬ 
served in tanks, and in autumn, after warm 
summers, in colder countries, dysentery is the 
most common result. The water of the Seine 
at Paris, from this cause, often produces the 
disease ; and Dr. M. Barry states that such of 
the inhabitants of Cork as used the water of 


to the circumstance that, instead of salt meat, much fresh 
provisions are supplied. The statistics of 20 years show 
that in one command, in which the diet, for five days in the 
week, consisted of salt provisions, the mortality from this 
class of diseases was nine times as high as among the offi¬ 
cers ; while in another, in which salt provisions were issued 
but two days in the week, the mortality of these two ranks 
was nearly alike. In the Mediterranean station, it is farther 
asserted that at Gibraltar, where much salt provisions are 
consumed, this class of diseases is both prevalent and fatal; 
while at Malta, where the troops enjoy the advantage of 
fresh provisions, the disease docs not prevail in an aggra¬ 
vated form. In the northern parts of our country, at least, 
; is not improbable that dysentery and diarrhoea among our 
troops may, in many cases, be occasioned by the use of salt¬ 
ed provisions; in Canada, Nova Scotia, and New Brunswick 
the annual ratio of the class of diseases of t he stomach and 
bowels is only 123 per 1000, and the ratio of mortality 2 
per 3000 of the strength.— See Forry on the “ Climate of the 
United Stales 


the River Lee, which receives the contents of 
the sewers, and is, moreover, brackish from 
the tide, are subject to a very fatal dysentery ; 
and that, at the time to which he especially re¬ 
fers, at least one in three of those affected died 
of it. I have no doubt that the dysentery epi¬ 
demic in London, during several successive au¬ 
tumns after the great plague, was owing to the 
same causes, as well as to the exhalations from 
the burying-grounds, which received the bodies 
of those who died of that pestilence ; and that 
the prevalence of the disease in besieging, as 
well as besieged armies, is caused by the ex¬ 
halations from the decomposition of the dead; 
by the impure state of the water, from decom¬ 
posed animal matter carried into it; by night 
exposure ; irregular living, deficient food or 
clothing, and the other contingencies on en¬ 
campments and operations in the field ; and by 
crowded and ill-ventilated barracks, &c. The 
frequent occurrence and fatality of dysentery 
in fleets, in former times, evidently arose from 
the putrid state of the water, and the foul and 
stagnant air between decks, sometimes breath¬ 
ed by several hundred persons. During the 
slave trade dysentery was, and even now is, 
among the numerous small vessels engaged in 
this disgusting traffic, the chief pestilence ; 
one half of those conveyed in these floating re¬ 
ceptacles of misery, on some occasions, having 
died of it during the passage across the Atlan¬ 
tic. It may be here mentioned, that the dark 
races, particularly negroes, are more liable to 
dysentery than any other disease ; that it as¬ 
sumes an extremely low or putrid form in 
them, when confined in ill-ventilated situa¬ 
tions ; and that, when a number, even of those 
in health, are shut up in such places, the cuta¬ 
neous secretions, which are so abundant and 
offensive in these races, accumulate in and vi¬ 
tiate the surrounding air, so that, if it be not 
frequently renewed, the systems of those thus 
circumstanced are thereby infected, and, in¬ 
stead of an infectious typhus, which would be 
the result in the European constitution, a putrid 
dysentery, spreading rapidly through all breath¬ 
ing the impure air, is developed. I had, in 1817, 
an opportunity of witnessing what I now state. 
The disease is considered by the native Afri¬ 
cans as infectious as smallpox, and is dreaded 
by them equally with it; these two being the 
most fatal diseases to which they are liable. 

[The connexion of diarrhoea and dysentery 
with malarial causes in the United States has 
been abundantly established by the statistical 
reports of the United States’ army, as well as 
by the history of diseases as they prevail in 
different parts of our country as given by pri¬ 
vate practitioners. Dr. Forry has shown ( Cli ¬ 
mate of the United States, p. 298) that the ratio 
of the disease in the third quarter of the year 
is more than three fold higher than that of the 
first, and more than twice as high as that of 
the fourth quarter, and he remarks that, “ com¬ 
pared with the ratios of intermitting and re¬ 
mitting fever, the laws developed in both ex¬ 
hibit a striking analogy.” The average of di¬ 
arrhoea and dysentery, like that of intermitting 
fever, is the lowest on the coast of New-Eng- 
land, and the highest at the southwestern sta¬ 
tions, and, like intermitting and remitting fever, 
the ratio augments with the increasing temper¬ 
ature of season and the decrease of latitude. 
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In the northern division no death from dysen¬ 
tery is reported except at Forts Crawford and 
Leavenworth, two posts at which intermittents 
are very prevalent. It would seem, then, to be 
established that, assuming an identity of cause 
in regard to the origin of these affections, that 
the same morbific agents, operating in a less 
intense degree, produce in the second quarter 
diseases of the digestive organs, and when more 
concentrated in their action, as in the third 
quarter, intermittent fever. Dr. Bell, howev¬ 
er (Bell and Stokes’s “ Lectures on the Theory 
and Practice of Physic ,” Phil., 1845, vol. i., 219), 
remarks, that “ the attempt to trace a commu¬ 
nity of malarious origin of dysentery with in¬ 
termittent fever has not been successful; they 
are rife often at different seasons, and under 
different circumstances of locality. In our own 
country, both sporadic and epidemic dysentery 
are most frequent during the intense heats of 
summer, and in situations in which intermit¬ 
tent fever is either not seen or is comparative¬ 
ly rare. That there is sometimes alternation of 
the two diseases in the same person, is no 
more than is noted in the case of remittent fe¬ 
ver and dysentery, and of typhus fever and 
this disease.” In this connexion, it is well to 
notice the fact that dysentery prevails epidem¬ 
ically or endemically in many parts of New- 
England every year, where intermittents are 
altogether unknown, and, as Dr. Gallup men¬ 
tions (“ Sketches of Epidemic Diseases in the 
State of Vermont ,” 1815, p. 216), often in the 
months of March and April, and sometimes 
even in winter, when fevers of an intermittent 
type are rarely, if ever, found to prevail, and 
yet Dr. G. himself observes, that “ fevers of 
different characters have prevailed previous, at 
the same time, and immediately after, when 
dysentery has prevailed, and it is a common 
circumstance for the disease to begin with fe¬ 
ver, and, after an uncertain time, to change into 
dysentery ; and, again, for dysentery to change 
into continued fever. This establishes the iden¬ 
tity of a general diseased impression, and also 
proves that a translation of local affection 
changes the habit of disease. When the gen¬ 
eral and predisponent causes are absent, it is 
a very difficult thing to make a dysentery; 
when these causes are present, the slightest 
variation of external circumstances is apt to 
excite the disease. The circumstances of heat 
and cold, draught and moisture, have no far¬ 
ther concern in this case than acting as exci¬ 
ting causes, except so far as they contribute in 
producing the local dysenteric miasmata in 
conjunction with collateral circumstances.”— 
Loc. ci<.”] 

24. /?. The contagion of dysentery has been 
much disputed, chiefly owing to the circum¬ 
stances of the different forms of the disease not 
having been distinguished with any degree of 
precision, and of the loose notions attached to 
the words contagion and infection by those who 
espoused different sides of the question. In 
the article Infection, these terms and their 
true value are attempted to be estimated with 
more precision than heretofore. As respects 
this malady, it may be stated, as the result of 
observation and acquaintance with what has 
been written, that the sthenic forms are seldom 
or never infectious, and chiefly for this reason, 
that the circumstances in which they occur are 


unfavourable both to the generation of infec¬ 
tious emanations, and to their accumulation, 
concentration, and operation in healthy per¬ 
sons ; that, in short, they, like all other sthenic 
maladies, do not evolve infectious effluvia, be¬ 
cause the vital energies are not depressed nor 
perverted to such a degree, even in their ad¬ 
vanced stages, as to give rise to .the deprava¬ 
tion of the circulating; and secreted fluids re¬ 
quisite to the production of infectious emana¬ 
tions, these changes taking place only when 
some one or more of the causes which produce 
these effects—the causes of the asthenic states 
—come into operation ; that febrile diseases, 
attended by depravation of vital power and of 
the fluids, evolve effluvia capable, under favour¬ 
able circumstances, of infecting or contamina¬ 
ting those disposed to be impressed by them; 
and that, as the asthenic forms of dysentery are 
characterized by these properties, and as the 
emanations disengaged in their advanced sta¬ 
ges become cognizable to the senses, as well 
as by their effects, it must be inferred that 
these forms are infectious on occasions favour¬ 
able to the action of the emanations which pro¬ 
ceed from them. These inferences, founded 
on an important pathological principle, are con¬ 
firmed by enlightened and most numerous ob¬ 
servations, and, independently of such confir¬ 
mation, this principle must be shown to be un¬ 
founded before the inferences drawn from it 
can be denied. Thus it will appear that the 
great difference of opinion that has existed on 
this subject is to be referred, first, to the fact 
that certain states only of the disease are in¬ 
fectious, and these chiefly in circumstances fa¬ 
vourable to the development and operation of 
the infectious emanation ; and, secondly, to the 
incorrect notions entertained respecting con¬ 
tagion and infection, many believing, because 
the disease is not propagated by mediate or im¬ 
mediate contact of the diseased person, or of a 
palpable secretion or virus, that therefore no 
contagion nor infection is produced by it. But 
the spread of dysentery very closely resembles 
that of scarlatina or measles, which cannot be 
propagated by inoculation, or by the applica¬ 
tion, either direct or indirect, of the morbid se¬ 
cretions to a confined part of the external sur¬ 
face, and yet the effluvium from the sick or the 
faecal evacuations, floating in a close or stag¬ 
nant air, will readily induce the disease in per¬ 
sons who, constitutionally, or from the influ¬ 
ence of concurrent causes, are disposed to it, 
and who breathe the air thus contaminated. 
In such cases, the effluvium operates, as in oth¬ 
er infectious diseases, chiefly through the me¬ 
dium of the respiratory organs, the system be¬ 
ing affected, although not very manifestly, be¬ 
fore the dysenteric symptoms are developed. 
Several respectable authors, however, have 
conceived it to be propagated, when persons 
repair to the water-closet or night-chair used 
by dysenteric patients, by the action of the in¬ 
fected air or effluvium upon the anus, the af¬ 
fection extending upward along the rectum. 
Hufeland and some others state, that they 
have seen the complaint communicated by the 
pipe of an enema apparatus. But in most of 
the instances of the infectious disease that I. 
some years ago, had an opportunity of seeing, 
constitutional disturbance, and often diarrhoea, 
preceded the fully-formed dysentery. 
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25. B. Forms and Symptoms. — a. The simple 
asthenic or adynamic dysentery. This variety is 
one of the most common, particularly in this 
country. It may occur sporadically in delicate 
persons, owing chiefly to the more debilitating 
causes assigned above. It is also frequently 
epidemic, especially among the poor in times 
of scarcity, and after very wet and warm sea¬ 
sons ; it often follows attacks of adynamic fe¬ 
vers, or prevails at seasons when they are prev¬ 
alent. It was epidemic in Glasgow in the au¬ 
tumn of 1827, and is described by Mr. Wilson, 
Mr. Brown, Dr. Macfarlane, and Mr. Wier 
(Glasgow Med. Journ., vol. i., p. 39, 48, 99, 
223). It generally commences with diarrhoea, 
succeeding a constipated state of the bowels, 
and very frequently, especially in the more se¬ 
vere cases, coldness, chills, or rigours are ob¬ 
served, attended by griping pains about the low¬ 
er part of the abdomen, with frequent calls to 
stool, and sometimes followed by fixed pain in 
the hypogastrium, particularly at its right and 
left sides. Want of appetite, increased thirst, 
furred tongue, clamminess of the mouth, and 
accelaration of pulse, usually are superadded. 
As the disease becomes fully formed, the pulse 
is more or less frequent, small, weak, and soft; 
the skin is sometimes but little warmer than 
natural, or only hotter over the abdomen ; it is 
commonly harsh and dry. The countenance is 
pale, shrunk, and anxious ; sickness and vom¬ 
itings occasionally occur ; and singultus is not 
unfrequent in the latter stages, when the tongue, 
from being white, slimy, furred, and yellowish, 
generally becomes red, glazed, and chapped, and 
occasionally dark, red, and dry. The stools 
sometimes are not mucous, slimy, or bloody, 
although very frequent, until the second, third, 
or fourth day ; but, in other instances, they 
present these characters from the first. They 
are always of this description as soon as chilli¬ 
ness or rigours are felt. The evacuations vary 
greatly in frequency and quantity ; but they are 
generally characterized by a deficiency of bile, 
by great fetor, and by the absence of scybala, 
excepting in a very few cases. Remissions of 
the symptoms, and of the urgent calls to stool, 
often occur about the middle of the day. The 
tormina and straining are sometimes followed 
by prolapsus ani, especially in children and del¬ 
icate females. In a few instances, a puriform 
fluid is voided towards the close of the disease. 
The urine is usually scanty, passed with pain, 
and rarely retained. This is the least infec¬ 
tious of any of the states of the disease com¬ 
prised under this species, unless in close and 
crowded places, and then it manifests this prop¬ 
erty, and passes into some one of the states 
next to be described, particularly the typhoid. 

26. j3. The nervo-adynamic, or typhoid. — As¬ 
thenic dysentery sometimes appears in a modi¬ 
fied form under certain circumstances, especi¬ 
ally where numbers are collected in a close and 
impure air, as in barracks, garrisons, crowded 
ships, &c., and in years of scarcity among the 
poor. The patient complains at first of general 
depression, vertigo, violent headache, increased 
sensibility to light, pains in the limbs and joints, 
and of gripings and purgings, followed by anx¬ 
iety at the praecordia, stupor; foul, clammy 
tongue and mouth, which soon becomes dry 
and covered by a brownish coating ; a penetra¬ 
ting, offensive odour of the breath, and intense j 


thirst. The pulse at first is very quick and 
small, and afterward weak and irregular. The 
stools are, from the commencement, very fre¬ 
quent, in small quantity, preceded by tormina 
and tenesmus, and glairy, or serous, very fe¬ 
tid, and contain more or less dark blood. The 
urine is scanty, thick, and dark-coloured. About 
the fourth or sixth day, a miliary eruption, or 
petechiae, sometimes appear about the neck, 
breast, arms, or abdomen, and occasionally 
epistaxis occurs, between the fourth and eighth 
days, in young and robust subjects, but with¬ 
out becoming critical. The intensity of the tor¬ 
mina and tenesmus generally diminishes with 
the progress of the disease, and often, about the 
ninth or eleventh day, is replaced by a colliqua¬ 
tive diarrhoea. The stupor’is now attended by 
low delirium ; the soft solids waste and become 
flaccid ; the surface assumes a dirty hue ; and 
an offensive, penetrating odour issues from the 
body and the evacuations. If not ameliorated, 
or arrested in its progress, this form terminates 
fatally from the sixth to the twenty-fourth day, 
the symptoms described ($ 13,18) as indicating 
a fatal issue supervening. Such are the char¬ 
acters it usually assumes; but they are modi¬ 
fied by age, constitution, and concurrent cau¬ 
ses. It is less frequently epidemic than the 
other asthenic states, but is more evidently in¬ 
fectious than they. 

27. y. The malignant or putrid. —This form 
is most common among the poor, especially in 
years of scarcity, in soldiers during campaigns, 
in besieged towns, and in countries laid waste 
by war, &c. It also arises from fhe existence 
of endemic causes in full force, especially those 
which occasion malignant fevers, as animal and 
vegeto-animal exhalations floating in a warm 
and moist air; foul water, and other septic 
agents. It usually commences with a general 
feeling of debility, lassitude, and aching pains, 
referred particularly to the limbs and joints; 
with anorexia ; foul, loaded tongue ; sometimes 
nausea, borborygmi ; relaxed bowels ; pale, 
sunk, or anxious countenance ; giddiness ; and 
with a small, soft, frequent, and sometimes 
slow or natural pulse. To these supervene 
griping pains in the qbdomen, followed by foul, 
offensive, scanty, and bloody stools; sometimes 
without tenesmus, particularly at first. Hor¬ 
ripilations, or chills, rarely rigours, sometimes 
occur, at irregular intervals, during the early 
progress of the disease ; but they are often ab¬ 
sent. The mental energies are greatly de¬ 
pressed, especially as the disorder advances; 
when the tongue, which was moist and slimy, 
becomes covered by a dark, mucous, or fuligi¬ 
nous sordes ; the breath is fetid; and a dark 
mucus occasionally collects about the sides of 
the tongue and on the lips; or aphthae form in 
this situation. Tenesmus is now complained 
of, and the stools are cadaverous, watery, dark, 
and bloody ; the soft solids flaccid ; and the skin 
harsh, dry, and of a sickly, dirty, sometimes ap¬ 
proaching a yellowish hue. The patient after¬ 
ward sinks into a state of complete apathy; 
but stupor or delirium seldom comes on until 
shortly before dissolution ; the position in bed 
is supine ; the dejections are involuntary, fre- 
| quent, and mixed with dark blood, often follow¬ 
ed by syncope or leipothymia ; the temperature 
of the extremities sinks rapidly, while it con- 
j tinues much higher over the abdomen; the urine 
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is scanty, dark, and fetid ; and the body exhales I 
an infected odour. Anxiety at the praecordia, 
singultus, and difficult deglutition supervene, 
and the patient sinks in from five to sixteen or 
twenty days, according to the violence of the 
symptoms. This form of the disease is fre¬ 
quent in the most miasmatous localities in hot 
climates, both among natives and seasoned 
Europeans, particularly when remittent fevers 
are prevalent or malignant; and it occasionally 
assumes a remittent type, when it may be pro¬ 
longed to twenty-eight or thirty days. I saw 
many cases of it in Africa in 1817 and 1818.* 

28. <5. The bilious adynamic .—When bilious, 
remittent, and gastric fevers are prevalent, a 
form of dysentery often, also, prevails very 
nearly resembling the first or simple variety, 
and differing from the foregoing or third form 
chiefly in presenting more evident attempts at 
vital and vascular reaction than it. The pres¬ 
ent variety sometimes appears sporadically, in 
autumn and winter; it is often endemic, in hot 
climates, among Europeans, arising from the 
same causes as endemic fevers, aided by cold 
and moisture; and it occasionally prevails, or 
becomes epidemic, in temperate countries, du¬ 
ring autumn and the beginning of winter, espe¬ 
cially after hot summers. This and the imme¬ 
diately preceding variety frequently co-exist 
in the same localities, in warm climates, or after 
hot seasons in temperate countries : this, in the 
plethoric, sanguine, and robust; that, in the de¬ 
bilitated, ill-fed, and weakly constituted. Bil¬ 
ious adynamic dysentery is generally caused by 
a less intense operation, relatively to the pow¬ 
ers of the constitution, and to the predisposi¬ 
tion of the same exciting causes, particularly 
such as are endemic, as those which occasion 
the malignant form. I have seen it prevalent 
in Europeans, in warm climates, in the same 
locality and in the same season as when that 
form was most destructive in the dark races. 
Many epidemics recorded by authors belonged 
to the present variety; although, during an 
epidemic dysentery, more than one form or 
state of the disease will be met with, owing to 
the different circumstances, intrinsic and ex¬ 
trinsic, as respects those affected, in which it 
will occur. 

29. This variety generally commences with 
bilious or serous diarrhoea, which may continue 
for several days; with debility, pain in the 
forehead, vertigo, and a mucous yellow coating 
on the tongue. To these supervene horripila¬ 
tions, chills or rigours, tormina, very frequent 
calls to stool, a sense of scalding at the anus, 
and tenesmus. The chills often return during 
the early stages, and are followed or accompa¬ 
nied by a frequent, hard, or irritable pulse, great 
thirst, and an acrid heat of the trunk, especially 
over the abdomen. Nausea, sometimes vomit¬ 
ing, want of appetite, loathing of animal food ; 

* Most of the crew of the ship in which I was a passen¬ 
ger to that country were treated by me, for seasoning and 
remittent fevers, soon after their arrival. They all recov¬ 
ered before I reached my destination. The vessel subse¬ 
quently went in pursuit of traffic up one of the rivers in the 
Bay of Benin, where the crew there became ill of this form 
of dysentery ; of which all died excepting the second mate 
and carpenter, whom I chanced, long afterward, to meet in 
England. Not one third of the crews of the many vessels 
that proceed up these rivers survive this disease and fever. 
The men, who are often deceived into undertaking the voy¬ 
age, have not even the benefit of medical aid ; for none of 
these vessels is provided with, or is within reach of, this 
kind of assistance. 


a sense of heat in the abdomen; fulness in 
the seat of the caecum ; pain above the pubis 
complete prostration of strength, referred chief¬ 
ly to the spine and lumbar region ; and scald¬ 
ing on the passage of urine, are commonly 
present at an early period. The pulse, from 
being quick and irritable, becomes soft; subse¬ 
quently small, irregular, and very weak. The 
stools sometimes continue copious and yellow¬ 
ish for two or three days ; but they are usually 
streaked with blood at the time when tormina 
and tenesmus are complained of, or soon af¬ 
terward. As the disease advances, the blood 
is more abundant; either mixed with the stools, 
or fluid and distinct, or in large coagula, and 
usually of a dark colour; and the abdomen be¬ 
comes tense, or tumid and tympanitic. The 
frequency and the quantity of the stools vary 
greatly ; but the distress and tormina are worst 
at night, the abdominal pain and uneasiness 
occasionally remitting in the morning, or sub¬ 
siding for a short time after each evacuation. 
The odour of the discharges is, from the first, 
fetid ; and in very severe cases it becomes pu¬ 
trid and cadaverous. With the progress of 
disease, emaciation proceeds rapidly, the sur¬ 
face being harsh, and of a dirty appearance. 
Towards an unfavourable state, the tempera¬ 
ture sinks ; the tongue being dry, dark red, or 
raw; and anxiety, restlessness, singultus, de¬ 
lirium, leipothymia, with other symptoms de¬ 
scribed as characterizing the last stage of the 
preceding variety ($ 67), supervene. This form 
is seldom prolonged beyond twenty-six or thir¬ 
ty days, unless it assumes a milder aspect 
in its progress, when it often passes into the 
chronic state. It is frequently epidemic after 
hot and moist seasons.* 

* Epidemic dysentery often presents various modifica¬ 
tions in respect both of violence and of the occurrence of 
phenomena not commonly observed. Of these latter, the 
most frequent are burning pains or great heat in the abdo¬ 
men ; while the extremities and surface are cool, or even 
cold, and the pulse sometimes not much affected ; bouli- 
mia; very copious, mucous, bloody, or gruelly and frothy, 
or, more rarely, oleaginous evacuations; great weakness 
of the lower extremities; gangrenous eschars; a parch¬ 
ment-like or scaly state of the skin ; haimaturia, or entire 
suppression of urine ; an aphthous state of the mouth and 
throat; retraction of the abdomen, or the great tension, 
fulness, or meteorismus of this cavity; frequently the ex¬ 
cretion of worms in the stools, or by vomiting; miliary, 
petechial, phlyctenous or tubercular eruptions on the trunk ; 
catarrhal or pneumonic symptoms ; and rheumatic pains in 
the muscles and joints. Generally, as the quantity of fluid 
matters evacuated from the bowels are increased, the ex¬ 
cretions by the kidneys and skin arc diminished. In most 
epidemics, especially those of the asthenic forms, constitu¬ 
tional symptoms, characterized by lassitude, debility, foul 
tongue, disordered state of the stomach and bowels, un¬ 
healthy aspect of the countenance and skin, and weak, 
quick, and soft pulse, with evident disorder of the circula¬ 
ting and secreted fluids, precede the pathognomonic symp¬ 
toms, which appear after these have continued a longer or 
shorter time. It will be instructive to review the charac¬ 
ters of, and the remedies employed in, those epidemics of 
which we have authentic accounts, as valuable illustrations 
of the nature and treatment of this destructive malady will 
be thereby furnished. It will, moreover appear, even from 
the very meager account to which my limits oblige me to 
confine" myself, that our knowledge of the disease, even at 
the present day, is but little in advance of what existed two 
centuries ago; and that even the most recent writers on 
the subject are distinguished rather by confined or exclu¬ 
sive ideas as to its nature and treatment, than by compre¬ 
hensive views of its forms and manifestations, as well as of 
the means of removing it, in connexion with the various 
combinations of causes producing it. and the divers.fi< o 
circumstances in which it prevails. Exclusive notions of a 
disease are the result of a knowledge merely of what has 
occurred within the sphere of the author’s observation ; 
while more extended ideas are acquired from what he has 
remarked in various climates, on different occasions, and 
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JO. e. In the Dark Races, dysentery is per¬ 
haps the most prevalent and fatal disease ; and 

at distant periods, and from an acquaintance with what has 
been observed by others: believing, truly, that nothing is 
constant but change ; that what has occurred or prevailed 
formerly will recur again; and that one form is as likely 
as another to appear in future, whenever the concurrence 
of causes, of which it is a necessary or contingent result, 
shall take place. 

1. Gregory of Tours states that dysentery ravaged the 
whole of France in 334. 

2. Its destructive effects in the army of Henry the Fifth, 
before and after the battle of Azincourt, are well known. 

3. Fernel says that, in 1538, it was so general through 
Europe that neither village nor town escaped, although 
the seasons had been regular. 

4. Camerarius observed it, in the autumn of 1583, in 
Germany, where it was malignant and destructive. The 
preceding summer had been hot and dry. 

5. Zacutus (Curat., cent, iii.) notices an infectious and 
destructive dysentery in Lisbon, in 1600, for which fumi¬ 
gations were employed. 

6. Lammoniere describes it as it occurred in Lyons, in 
1607, 1624, and 1625, where it had been imported with the 
troops from Italy. In proof of its infectious nature, he 
states that the medical attendants and nurses were nearly 
all attacked. Marks of inflammation and gangrene were 
found from the pylorus to the anus, the liver and omentum 
being also disorganized. 

7. Sennert (Med. Pr., 1. iii.) mentions an epidemic 
which pervaded all Germany in the summer and autumn 
of 1625 ; and Hoffmann states that it reappeared in au¬ 
tumn, 1626, after a wet and warm spring, and a dry and 
hot summer ; that it was contagious ; and was best treated 
by bleeding at the commencement, in some cases, by laxa¬ 
tives and demulcents, by nitre and absorbents, and by milk 
with Seltzer-water. 

8. Diemerbroeck records that the disease was most 
fatal in Brabant, in 1635, then the seat of war. It first ap¬ 
peared among the troops, and afterward among the inhabi¬ 
tants. The prostration of strength was great; and infec¬ 
tion was proved by the attendants having been all affected. 
The most successful remedies were rhubarb, and, after¬ 
ward, one or two drachms of wax melted in warm milk. 

9. Bartholin relates that a malignant dysentery suc¬ 
ceeded to ague in Copenhagen, in 1652, and carried off 
many thousands. The odour of the evacuations was most 
offensive. 

10. The plague of London, in 1665, was followed, in the 
autumn of 1666, by an epidemic and infectious dysentery. 
Morton was attacked, and escaped with difficulty. It ap¬ 
pears to have been occasioned by the infected air emana- 
cing, in the summer, from the numerous bodies buried in 
and about London during the preceding year. The fatality 
was very great, and cinchona seemed to have been the 
chief remedy. 

11. In an epidemic described by W. Wedel (Act. Nat., 
dec. ii.), and which occurred, in 1669, at Gotha, the evac¬ 
uations were fetid and sanguinolent; and yet, in many in¬ 
stances, unattended by pain or tormina. Those in whom 
the tormina was most severe recovered ; but those who ex¬ 
perienced no pain died suddenly, the disease having passed 
rapidly into gangrene. 

12. Sydenham states that the cholera which prevailed 
in London, in the summer of 1670, having ceased, dysentery 
took its place. The disease commenced with chills or rig¬ 
ours, followed by increased heat. The treatment was di¬ 
rected to remove inflammation, and evacuate morbid hu¬ 
mours. 

13. Brandt notices the occurrence of dysentery, in an 
epidemic form, in the Danish army, and in Copenhagen, in 
the summer of 1677 ; and attributes it to the use of stag¬ 
nant water and of bad beer, and to an atmosphere loaded 
with impure exhalations. 

14. Dysentery prevailed in Zurich in August, in 1680, 
after a hot summer. It appears from Muralto to have 
been of an inflammatory type. 

15. An epidemic, observed by F. Hoffmann, in 1684, in 
Westphalia, was also inflammatory. Favourable cases ter¬ 
minated’by the fourteenth day; those that were prolonged 
beyond it generally terminated unfavourably. Persons in 
communication with the sick were infected. Bleeding at 
the commencement, and nitre with camphor, were the chief 
remedies : astringents and stimulants were injurious. 

16. Loescher states that the epidemic dysentery of 
1709, in Misnia, was attended by acute fever, petechia;, 
lividity of the countenance, meteorismus of the abdomen, 
and depression of strength and of the pulse ; followed, in 
many instances, by delirium, convulsions, and death. Clys¬ 
ters, ipecacuanha, laudanum, and sometimes bleeding, 
were employed. 

17. In August, 1718, the disease appeared, in a malig¬ 
nant form, among the Prussian military in Berlin and Pom¬ 
erania, and extended to the inhabitants. Aphtha; were a 


in negroes it generally takes the place of fe¬ 
vers, being, in the language of Sydenham, a 

common and an unfavourable symptom. A change usually 
occurred towards the fourteenth day. Relapses were fatal. 
Evacuants and diaphoretics, followed by tonics and anti¬ 
septics, were the most successful means. 

18. Margraaf details the history of an epidemic which, 
in some cases, was mild and remittent; but, most common¬ 
ly, of the bilious-adynamic and malignant forms. Ipecacu¬ 
anha was the most useful medicine. 

19. A similar visitation took place at Nimeguen, in 1736 
(Degner). The malignant cases were frequently fatal on 
the third or fourth day, and were contagious. Ipecacuan¬ 
ha, rhubarb, and, subsequently, simarouba, were chiefly 
confided in. 

20. Dysentery was epidemic in Plymouth, in 1744 (Hux- 
ham), in an inflammatory form. Early bleeding, ipecacu¬ 
anha, rhubarb, and, at the close, opiates, were the chief 
remedies. 

21. It prevailed in Zurich, in 1747, and was attributed to 
bad water (Gruber). Diaphoretics, emollients, opiates, 
and tonics were most generally prescribed. 

22. It was the most destructive disease in the British 
army in Holland, in 1748; and was acutely inflammatory, 
often rapidly terminating in gangrene (Grainger, Ac.). 
Bleeding, emetics, and purgatives were employed. 

23. The epidemic, in several parts of France, in 1750, 
was chiefly of the simply asthenic and malignant forms. 
Astringents were injurious ; evacuants, emollients, and an¬ 
tiseptics being most serviceable (MaRteau and Navier). 

24. That which occurred in Hanover (Lentin) was at¬ 
tended by a burning heat in the abdomen, without much 
attendant general fever; and by fetid or purulent stools. 
Antimony, rhubarb, mucilages, and, afterward, simarouba, 
or copaiba in the yolk of egg, were usually directed. 

25. Strack states that the French army brought with 
them, and communicated to the inhabitants of the parts of 
Germany through which they passed, in 1757, dysentery of 
a malignant form; which was entirely similar to the de¬ 
scription I have given of that variety. It was also preva¬ 
lent in various other quarters of Germany. Women in the 
puerperal state, and their infants, were also attacked. 
Ipecacuanha, followed by rhubarb, the tartrate of potash, 
and, lastly, simarouba, was chiefly employed. The too 
early use of astringents, absorbents, and narcotics was 
said to have been dangerous. Isolation of the affected, and 
lime as a disinfectant, were resorted to. 

26. Dysentery was epidemic, in the autumn of 1760, in 
Gottingen ; and of an inflammatory and asthenic character, 
the local inflammatory action being attended by deficient 
vital power. The caecum and rectum were ulcerated and 
gangrenous. Bleeding, vomits, laxatives, emollients, and 
antiseptics, with opiates and bark, were principally trusted 
in (Roederer). 

27. According to Grimm, the same epidemic was observ¬ 
ed in Thuringen, where it was infectious. A similar 
treatment to that now stated, with the addition of cam¬ 
phor, was adopted. 

28. Leclerc describes the dysentery to which the Tar¬ 
tars of the Ukraine were subject, in consequence of a mea¬ 
ger and indigestible diet, consisting of much salted or 
smoked fish and meat, and the use of ardent spirits. It 
seems to have been simply asthenic or malignant; and to 
have been most successfully treated by ipecacuanha, rhu¬ 
barb, nitre with camphor, opium, mucilaginous clysters, 
and, in the last stage, balsam of tolu, &c Procidentia ani 
was cured by conveying to the part the vapour from turpen¬ 
tine thrown upon burning coals. 

29. Dysentery succeeded, in July and August, to the ca¬ 
tarrh which prevailed in London in 1762 ; attacked chiefly 
the poor and children; and assumed the bilious adynamic 
form. Bleeding, at the beginning, in the more inflamma¬ 
tory cases ; emetics and diaphoretics ; laxatives and emoll¬ 
ient injections ; mucilages and astringents, &c., were 
successively prescribed (G. Baker). 

30. This disease also followed catarrh, at Vienna, in the 
autumn of 1763 (De Mertens) ; and was attributed to 
cold and moisture consequent upon great heat. Blood-let¬ 
ting was borne by very few. Ipecacuanha, rhubarb, mu¬ 
cilages, and, afterward, bark, were exhibited. 

31. The epidemic in Berne, and adjoining parts, in au¬ 
tumn, 1765, was in all respects the same as that which I 
have denominated the bilious adynamic, according to the 
description of Zimmeumann ; who states it to have been 
infectious in circumstances favouring the action of this 
property; and that females, far advanced in pregnancy, in 
some instances gave birth to infants affected by it. Ipecac¬ 
uanha emetics, gentle purgatives, diluents and emollients, 
mucilaginous enemata; subsequently, chamomile tea and 
opiates, were chiefly confided in: astringents were inju¬ 
rious. 

32. In an epidemic observed, in the same year, by M. 
Cheyssiol, camphor, blisters, sinapisms, dry-cupping, and 
cinchona were most beneficial. 
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low fever turned in upon the bowels. It com¬ 
monly arises, sporadically , from cold nnd moist- 

33. According- to Ur. Sims, the disease was very preva¬ 
lent in London in the autumn of 1768, it having_succeeded 
rheumatism, and continued during 1769 and 1770. One 
form proceeded chiefly from cold, was ushered in by rig¬ 
ours, and required bleeding and ipecacuanha emetics. The 
second and most common form prevailed among those who 
lived on poor diet. The pulse was low, quick, and un¬ 
equal ; the skin cold; the face pale and haggard ; and the 
stools fetid and putrid. In this, ipecacuanha, opium, as¬ 
tringent bitters, bark, aromatics, and claret proved most 
successful. 

34. Malignant dysentery was prevalent in Jamaica, in 
1771. Ur. Wright found antiseptics, especially a satura¬ 
ted solution of common salt in lime-juice, taken in aromatic 
or sweetened water, most serviceable. 

35. MM. Maret, Durand, and Caile state, that the 
epidemic throughout France, in the autumn of 1779, was an 
illustration of the aphorism of Hippocrates, “ Hiems sicca 
ctaquilonia, ver autem pluviosum et australe ; necesse est 
fieri febres acutas et dysentarias maxime,” and assumed an 
inflammatory, bilious, and malignant form, the second and 
third being very infectious. In many places, children, fe¬ 
males, and the aged were principally affected. Blood-let¬ 
ting, which was repeated in some cases ; laxatives, with 
tamarinds and manna; mucilages and emollients, in the 
form of drink and in clysters ; camphor and anodynes, lime, 
and gum-water ; cinchona, with camphor and the anodyne 
liquor, were prescribed according to the form and stage of 
the disease. 

36. Birnstiei. records that diarrhoea prevailed, in the 
spring and summer of 1780, on the Rhine, and was follow¬ 
ed, in autumn, by a violent dysenteric epidemic of a bilious 
adynamic form, the symptoms being entirely the same, but 
more intense than I have described them. Evacuations by 
ipecacuanha and rhubarb, mucilages and diaphoretics, and, 
towards the close, cascarilla and opium, were confided in. 

37. In the years 1785 and 1786, the disease, in simply 
asthenic and malignant forms ((/ 25, 27), was general 
through the Venetian states—chiefly in females and chil¬ 
dren (Capovili.a). Fomentations, mucilaginous injec¬ 
tions, emollient drinks, ipecacuanha, rhubarb, almond oil, 
absorbents, and afterward cinchona, wine, opiates, and as¬ 
tringents, were most beneficial. 

38. The epidemic in Champagne, especially in the French, 
Prussian, and Austrian armies, during the autumn of 1792, 
assumed inflammatory, bilious, malignant, and typhoid 
forms, according to the causes and circumstances in opera¬ 
tion, and was remarkably fatal among both men and hor¬ 
ses (Chamseru). Bleeding in some, ipecacuanha, anti- 
monials, emollients, cinchona, rhubarb, tamarinds, lemon¬ 
ade, &c., were principally employed. 

39. The dysentery that prevailed in the army of Italy 
(Uesgenettes) was rarely inflammatory, but very gener¬ 
ally malignant, arising from endemic causes concurring with 
extreme fatigue and exposure. Aromatics, vegetable acids, 
and opiates ; antiseptic and anodyne enemata, cinchona, 
and simarouba, were most frequently prescribed. 

40. Hufeland states that it was epidemic at Jena, in 
1795, in the simply asthenic and malignant forms. He 
treated it most successfully by ipecacuanha and extract of 
nux vomica. It was infectious in favourable circumstances. 

41. Schmidtmann states that dysentery was epidemic, 
through the north of Germany, in 1800 ; and so prevalent 
in the town in which he resided that very few escaped. It 
assumed inflammatory, bilious, nervous, and malignant 
forms, according to circumstances, and the constitution, 
<fcc., of those affected. Bleeding in some cases; gentle 
emetics in others ; opium nearly in all; and camphor, de¬ 
coction of bark, various astringents, tonics, and antisep¬ 
tics, were employed. Arnica was given in the malignant 
cases, but with little benefit; and tamarinds, cream of tar¬ 
tar, manna, or other mild purgatives, were also exhibited. 

42. Dysentery, chiefly in the bilious-inflammatory passing 
into the adynamic form, was remarkably prevalent and fatal 
at the Cape of Good Hope in 1804 (Lichtenstein) ; and 
was often associated with inflammation and structural 
change of the liver. This epidemic was at first very inju¬ 
diciously treated by stimulants, astringents, and antiapas- 
modics ; and one in four died. The mortality was subse¬ 
quently reduced one half, by means of small doses of calo¬ 
mel and opium, given every hour or two; sometimes with 
camphor and rubefacients. 

43. This disease was very prevalent in Holland, in 1809, 
particularly in the British troops composing the Walcheren 
expedition ; and proceeded chiefly from endemic causes, and 
often cither followed, or was converted into, intermittent 
or remittent fever (Bavis, Uawson). It was frequently as¬ 
sociated with disease of the liver and spleen, and presented 
the inflammatory, asthenic, and bilious forms. Bleeding, 
purgatives, calomel, and sudorifics were chiefly employed ; 
but the disease was too generally injudiciously treated. 

44. Bysentery became epidemic, in andi around Vienna, 


ure — from suppression of the function of the 
skin, which is in them a much more important 

in autumn, 1809. particularly in the French army, and as¬ 
sumed, according to circumstances, an inflammatory, bilious, 
adynamic, typhoid, or malignant form (Vignes). It often 
was infectious, and few of the medical officers escaped. 
Ipecacuanha, opium, emollients, clysters, sinapisms, and 
blisters; camphor, aither, arnica, serpentaria, cinchona, 
valerian, and aromatics, variously combined, appear to have 
been chiefly employed. 

45. The more simple asthenic states of dysentery were 
prevalent in Flanders, in July, 1810 (Tonnelier) ; and, in 
the summer of 1811, in various parts of the north of France 
(Caron). In some villages nearly all the inhabitants were 
attacked the same day. Ipecacuanha, gentle purgatives, 
rhubarb, calumba, simarouba, mucilaginous clysters, opiates 
with diaphoretics, warm baths, arnica, aromatics, Hoff¬ 
mann's anodyne, <fcc., were generally employed. Favour¬ 
able changes occurred between the tenth and fifteenth days. 
The disease sometimes passed into entiritis, and was occa¬ 
sionally followed by dropsy. 

46. Dr. Pisani states that dysentery of an asthenic kind, 
but presenting either inflammatory, malignant, or nervous 
symptoms, was so prevalent in the garrison of Mantua, in 
1811 and 1812, that about 1000 cases were received into the 
hospital. It first appeared in some felons; from whom it 
extended to the soldiers in the wards, and by them was con¬ 
veyed into the barracks. The medical attendants and as¬ 
sistants were attacked ; but those who had no communica¬ 
tion with the sick escaped. Small depletions, ipecacuanha, 
laxatives, emollients ; with nitre, fomentations, mucilagi¬ 
nous clysters, neutral salts, rhubarb, Hoffmann’s anodyne, 
camphor, and wine, according to the features of the disease, 
were most employed. Ventilations and fumigations were 
also resorted to. 

47. In the expedition to New-Orleans, dysentery, owing 
to cold, moist, and miasmatous air, wet clothing, and the use 
of foul, brackish water, and fatigue, was the most fatal dis¬ 
ease, assuming inflammatory, bilious, asthenic, and malig¬ 
nant forms. Bleeding, emollients, fomentations, opium, 
Dover’s powder, and very large doses of calomel, appear to 
have been principally confided in. In fatal cases, the liver 
was frequently found diseased, and the colon very slightly 
ulcerated, but not sphacelated.—( Edin. Med. Journ., vo». 
xii., p. 136.) 

48. Dysentery, although it may not be said to have been 
epidemic in the strict sense of the word, was the most fatal 
disease in the British army during the Peninsular war. It 
was often connected with intermittonts and remittents, and 
frequently supervened on these and other forms of fever (Sii 
J. M’Grigor) ; and attacked convalescents. It assumed 
inflammatory, bilious, typhoid, or malignant and chronic 
forms, according to the causes and concurrent circumstan¬ 
ces. It was most prevalent and fatal at Ciudad Rodrigo, 
which was obliged to be made an hospital station for a time ; 
and where, shortly before, “nearly 20,000 bodies were cal¬ 
culated to have been put into the earth, either in the town 
or under its walls, in a few months.” It was unhealthy, in¬ 
dependently of this circumstance. It was commonly treated 
by venesection, in the first stage ; and by the warm bath, 
full doses of Dover’s powder every hour, calomel and opium 
at night, sulphate of magnesia, in broth', in the morning ; in 
the second stage, by demulcents, aromatics, opium, astrin¬ 
gents, tonics, and flannel rollers. 

49. This disease has been more or less prevalent in some 
part or other of Ireland, owing to the presence of endemic 
and even of epidemic causes. During 1817, 1818, and 1819, 
it was, conjointly with fever, epidemic throughout the isl¬ 
and. The seasons were cold and wet; and, with this cause, 
famine, unwholesome food, and infection concurred. It was 
very often consequent upon the early stage of fever, or it ap¬ 
peared as a crisis of fever, or it occurred during convales¬ 
cence. It was infectious in circumstances favouring this 
property, and presented inflammatory characters, but often 
associated with the asthentic diathesis. It was treated 
chiefly by moderate bleeding, ipecacuanha, the warm bath, 
opium in doses of four or five grains, calomel with opium, 
copaiba mixture, and farinaceous diet (Cheyne). 

50. It was prevalent in several parts of Ireland, in 1822, 
at the same time with low fever, owing to scanty and bad 
food. It commenced with debility, pain about the umbilicus, 
mucous dejections, general cachexia, rapid and weak pulse, 
<fcc.; on which the pathognomonic symptoms supervened in 
an adynamic form. It was very fatal until wholesome and 
nutritious food was obtained (Br. Graves, in Trans, oj 
Irish Col. of Phys., vol. iv., p. 429.) 

51. It was again prevalent in Dublin and the vicinity, in 
the autumn of 1825, after great heat and drought; affected 
first the better classes ; sometimes appeared as fever for two 
or three days, and then passed into dysentery; or it occur¬ 
red during convalescence from fever, and was infectious (Dr. 
O’Brien). It was of an asthenic and complicated form, 
the skin being of a dirty or dark hue, and harsh to the 
touch ; and was very generally treated by bleeding, in robust 
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excreting organ than in the white races ; from 
insufficient and unwholesome food; and, en- 

persons, at an early stage ; by the warm bath, and friction 
of the surface with camphorated oil; by calomel gr. x., and 
opium gr. ij., repeated in eight hours, and followed by pur¬ 
gatives, especially castor oil with a few drops of laudanum ; 
by flannel rollers around the abdomen ; and by Dover’s 
powder, and the repetition of one or more of these means, 
according to circumstances. 

52. The disease was epidemic, in some parts of France, 
in the autumn and winter of 1825 (MM. Denoyer, Le- 
mercier, and Bienvenu) ; and was, in several places, 
propagated by the exhalations from the sick and the evacu¬ 
ations ; children, females, the weak, ill-fed, the aged, and 
those living near unhealthy and moist localities, being chief¬ 
ly attacked. It assumed inflammatory, asthenic, and ma¬ 
lignant forms; and in several places the small intestines 
and stomach were also affected. It was treated chiefly by 
local depletions, opium, repeated application of blisters and 
demulcents. Tonics and antiseptics were required in the 
advanced stages and chronic states. 

53. It again prevailed, in some parts of that kingdom, in 
October, 1827 ; and was, in several localities, attributed to 
the water, which abounded with decayed animal and vege¬ 
table matters, animalculae, &c. (M. Comi agny). It pre¬ 
sented either inflammatory, mucous, asthenic, or malignant 
characters ; and was treated by leeches, opiates, demulcents, 
and afterward by camphor and cinchona. 

54. The disease was epidemic in Glasgow, in the autumn 
of 1827, in a simply asthenic and mild form. Opiates, calo¬ 
mel ami opium, ipecacuanha, demulcent enemata, blisters, 
warm baths, astringents, and hitter tonics were most ser¬ 
viceable. Bleeding, unless by leeches, was very seldom re¬ 
quired, and was often injurious (Wilson, Brown, and 
Mackarlane). 

55. Infectious dysentery, in adynamic or typhoid forms, 
has frequently appeared in ships, in prisons, and wherever 
many persons have been collected in ill-ventilated, and par¬ 
ticularly in moist and miasmatous situations. Instances of 
such occurren 'es are so numerous, have been so often no¬ 
ticed, and are so well known, that it is unnecessary to refer 
to them. 

[In the years 1749, ’50, and ’51, the dysentery prevailed as 
an epidemic in many parts of North America ; also in 1753 
and 1759, 1766, 1773, 1776, 1777. In 1793, in Maryland, 
and other parts of the United States. In 1795, in New- 
Ilaven, &c. (Noah Webster on Pestilential Diseases). 

In the year 1761, dysentery prevailed as an epidemic in 
many parts of Massachusetts and other of the New-England 
states, and was very fatal. Dr. Ed. A. Holyoke describes 
his treatment as very successful, if adopted early, in the 
following manner: “ If there was great nausea, I began 
with an emetic of ipecac, and ant. vitr. cer.; but in some 
I began the case with a dose of ant. vitr. Cer. per se , un¬ 
less, as sometimes I was forced to, I disguised it by adding 
rhubarb. I generally gave it to adults in this manner: l 
took about 6 or 8 grs. of the ant. vitr. cer., and put 4 or 
5 grs. in one paper and the remainder in another, directing 
the largest to be given immediately, as soon as I was called, 
whether at morning, noon, or night, and the remainder of 
the dose in three hours, if the first did not operate in that 
time. This method of giving it generally secured the 
operation of a medicine in its own nature sufficiently pre¬ 
carious. This medicine most commonly answered best 
when it operated very freely, though, in some few instan¬ 
ces, it occasioned an hypercatharsis. I directed this purge 
to be wrought off with water gruel, ordering, also, frequent 
and large draughts of a decoction of marshmallows and 
comfrey roots in water, or milk and water. At night I gave 
an anodyne, generally of liquid laudanum. The next day 
I repeated the ant. vitr. cer. in the same manner, though 
in an increased dose ; for I almost universally found that, 
if the first dose did not overwork, the second, if not in¬ 
creased, would scarcely work at all; and I constantly gave 
an anodyne at night while the disease continued, unless 
the pain and tenesmus were inconsiderable, or some very 
material circumstance forbade it. I continued this purge 
every day, as the patient’s strength would admit, till the 
stools began to put on a more healthy appearance, and the 
pain and tormina abated. As soon as I experienced this to 
be the case, I gave the following decoction: It. Signi, 
Campescan, Ras. fj.; Aqu. bullient, ibiij. ; Coq. ad ibij. ; 
Cap. fij., secunda quaque hora. This almost always miti¬ 
gated the pains, and rendered the stools of a good consist¬ 
ence, and less frequent; and many dysenteries were cured 
this season with this purge and decoction.”—( Appendix to 
Memoir of Dr. Holyoke.) 

In the year 1796, the dysentery prevailed as an epidemic 
in New-Haven, Connecticut, and vicinity (Rush, Med. In¬ 
quiries). 

The dysentery prevailed to some extent in the military 
hospitals of NewJersey in 1777, but with very few instan¬ 
ces of mortality (Rush’s Med. Inquiries, vol. i., p. 265). 

In the summer of 1800, the dysentery was epidemic at 
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demically, from bad' water, marsh effluvia, and 
animal and vegetable emanations floating in a 
moist atmosphere. It assumes some one of the 
asthenic forms, according to the causes which 
produce it, and the circumstances which influ¬ 
ence it in its progress. Even when it appears 
sporadically, it is more liable to become infec¬ 
tious than in Europeans, owing to its passing 
more readily into a low, malignant, or putrid 
form, on occasions of imperfect ventilation or 
crowding of the sick. In such circumstances, 
it is sometimes quite pestilential in the rapidity 
of its dissemination and the extent of its fatal¬ 
ity. In its sporadic states, it is frequently as¬ 
sociated with rheumatism, or the one passes 
into the other ; both generally arising from the 
same exciting causes—from cold and moisture. 
It is also very often complicated with worms, 
especially the round worm, in the prima via, 
these being passed with the stools in the ad¬ 
vanced stage of the more severe and danger¬ 
ous cases; and, in its less severe grades, it 
sometimes assumes intermittent or remittent 
types. 

31. When dysentery attacks the dark races 
sporadically, and sometimes when it seizes Eu¬ 
ropeans who have resided very long in a warm 
climate, it frequently commences with chills 
and much febrile reaction or irritation, the vas¬ 
cular excitement rapidly passing into an ady¬ 
namic state—into great prostration of the vital 
and animal actions, and depression of spirits. 
The pulse is, at first, more or less quick and 
irritable—sometimes sharp and full; but it al¬ 
ways becomes, in the space of one, two, or 
three days, small and soft. The rapidity of the 
change is seldom owing either to the loss of 
blood from the bowels, or to the quantity of 
matters evacuated, but rather to these conjoined 
with the exhaustion produced by the causes 
of the complaint, by the severity of the tormina, 
the want of sleep, and by the febrile irritation 
of the system, in less vigorous constitutions 
than those of the white race. In this class of 
patients, flatulence, nausea, sometimes porra- 
cious or bilious vomiting, quick, small pulse, 
and occasionally scybalous evacuations, often 
containing worms, are very early observed; 
the surface of the body being shrunk, the super¬ 
ficial veins deprived of blood, and the extremi¬ 
ties moistened by a colliquative sweat. In 
these persons, however inflammatory the dis¬ 
ease may be at its commencement, it soon ex¬ 
hausts vital power, and passes into the asthenic 
form ; and, in seasoned Europeans, is some¬ 
times contingent on, and complicated with, dis¬ 
ease of the liver, or of the spleen, or even 
often of the absorbent glands; or is consequent 
on fevers, both periodic and continued, either 
in their course, or during convalescence from 
them. 

32. III. Of the Type of Dysentery. —The 

the same time in several ot the towns of Massachusetts and 
New-Hampshire, and was attended with uncommon mor¬ 
tality in many places, as at Hanover, in New-Hampshire. 
It also prevailed to considerable extent in Philadelphia, 
New-York, and all our large cities. 

Prof. Yandell ( Transylvania Journ., 1836) has publish¬ 
ed several cases showing the variableness of the indica¬ 
tions in dysentery in different seasons, and in different 
individuals in the same season. Many mild cases he found 
yield to calomel and ipecac, in small doses, with hot stimu¬ 
lating applications externally when the surface is cold, and 
warm drinks. In others, this mode gave no relief; and the 
substitution of Epsom salts, effervescing draughts, and ice 
occasionally, removed dysenteric syrnpti ms very promptly.] 
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inflammatory typhoid, and more malignant 
forms of the disease, are generally continued, 
or obscurely remittent. But the other forms 
may assume an obviously remittent, or even 
an intermittent type, owing rather to the con¬ 
currence of those causes to which periodicity 
in fever is owing, with those on which the 
dysenteric phenomena are more immediately 
dependant, than to the production of two dis¬ 
tinct kinds of disease. We have seen, that 
dysentery often arises from endemic* causes, 
very nearly similar to those which produce pe¬ 
riodic fevers; the causes of the latter chiefly 
impressing the nervous system, those of the 
former vitiating the secreted and circulating 
fluids, and disordering the functions of the 
bowels. Therefore, when both kinds of causes 
concur, as they frequently do in unhealthy 
situations and seasons, a form of disease is 
directly produced, in which many of the char¬ 
acters of both disorders are blended. In such 
cases the ingestion of foul water, or of un¬ 
wholesome food, and cold and moisture, con¬ 
taminate the fluids, determine them to, and 
irritate the, prima via; while malaria, concur¬ 
ring with these causes, impresses the nervous 
system so as to impart a certain degree of pe¬ 
riodicity to the morbid actions resulting from 
the combined agents. It also not unfrequently 
occurs that, during the progress of agues and 
remittents, the secretions accumulated in, or 
poured into, the intestines will acquire such 
irritating or morbid properties as to superin¬ 
duce dysentery, which will often for a while 
retain the periodic character ; but, in most in¬ 
stances, a continued or obscurely remittent 
type will be the consequence of this change. 
A distinctly intermitting type is incompatible 
with either a considerable extent of inflamma¬ 
tion, or much depravation of the circulating 
fluid ; and one or other, or even both, of these 
changes obtains in those forms of this disease 
which I have stated to be generally exempt 
from this character. It is frequently observed 
that, when animal or infectious emanations 
enter largely into the causes of this disease, it 
assumes a continued and more or less of a ma¬ 
lignant character. Numerous instances, illus¬ 
trative of these views, came before me in warm 
climates; and the histories of the epidemic 
occurrences of the disease, when examined in 
their details, farther confirm them. Sir J. 
M'Grigor, in his excellent review of the dis¬ 


* [The dysentery prevailed epidemically m Sheffield, 
Massachusetts, 1796. This epidemic Dr. Buel (IV. Y. Med. 
Repos., vol. ii.) attributes to the generation of malaria, in 
consequence of building a dam across a stream, by which 
several hundred acres of land, thickly covered with trees 
and other vegetables, were overllowed, and then again left 
dry by the receding water, so that an immense mass of 
dead animal and vegetable substances was exposed to the 
action of a scorching sun. The fetor arising from this lo¬ 
cality is represented as having been extremely disagreeable 
and offensive, and distinctly smelled at a distance of half a 
mile, and frequently giving rise to nausea and vomiting. 
Of 450 persons residing within a mile and a half of the cen¬ 
tre of this focus, at least 250 were attacked with dysentery 
or bilious fever; and of the 150 who dwelt nearest the 
pond, not ten escaped ; and the disease was mostly confined 
to the above limits. There were forty-four deaths ; twelve 
adults and thirty-two children: all the children but two 
died of dysentery ; two adults also died of bilious fever. 
Dr. B. attributes both diseases to the same malarious cau¬ 
ses. His treatment was blood-letting, purges of calomel 
and jalap, and especially castor oil; cooling diluent and 
acidulous drinks; opiates in small doses, with antimony; 
demulcent enemnta. Opium alone proved injurious. The 
sweating process failed, as did also astringents.] 


eases of the army during the Peninsular war, 
states that, in the hospitals in the Alemtejo 
and Estremadura, the type of dysentery was 
intermittent; that it became remittent in July, 
August, and September, when the army ad¬ 
vanced rapidly and remained some time sta¬ 
tionary in the two Castiles; and that it was 
continued, typhoid, and very fatal, at Ciudad 
Rodrigo, where the sick were exposed to the 
effluvium extricated by twenty thousand dead 
bodies. Here we see the disease presenting 
increased grades of severity as the causes aug¬ 
mented in intensity. 

33. IV. Complications. —Having considered 
the forms of dysentery depending more direct¬ 
ly upon the nature of the predisposing, exciting, 
and concurrent causes, I now proceed to no¬ 
tice those complications occasionally observed, 
especially in unhealthy seasons and localities. 
Many writers conceive that the asthenic vari¬ 
eties described above are complications of sim¬ 
ple dysentery with different kinds of fever ; 
and that, when they are infectious, it is not the 
dysentery, but the fever, which possesses this 
property. Some authors suppose that the ty¬ 
phoid variety especially is a complication of 
this description. But if such be the case, 
wherefore should the disorder which is com¬ 
municated be always dysentery, and not fever 1 
Moreover, this form of dysentery is often pres¬ 
ent where a case of typhus cannot be found. 
The fact is incontrovertible, that the asthenic 
forms, some of which are considered as com¬ 
plications by many writers, are direct, and ne¬ 
cessary, and uniform results of certain diversi¬ 
fied, but concurrent causes, and not contingent 
associations of two diseases capable of separate 
existences, such as those about to be described : 
thus, cold and moisture will, of themselves, 
sometimes occasion simple inflammatory dys¬ 
entery—as frequently occurs, where no other 
causes can be in operation ; but when, with 
cold and moisture, there concur malaria, un¬ 
wholesome food or water, or emanations con¬ 
taminating the fluids, as is often the case, the 
disease, assumes some one of the more severe 
and asthenic forms ; the nervous and circulating 
functions having been thereby more seriously 
impressed. The local affection is occasioned, 
in these cases, by the nature of the ingesta, or 
by the morbid secretions consequent upon the 
action of the exciting causes, or by the reten¬ 
tion of morbid or faecal matters, or by tw-o or 
all of these combined. (See f) 70-72.) The 
complications of which more particular notice 
will be here taken are most commonly occa¬ 
sioned by the endemic causes of dysentery, and 
are those : (a) with diseases of the liver, spleen, 
and some other abdominal viscera; ( b) with 
jaundice; (c) with scurvy, or scorbutic dysen¬ 
tery ; (d) with worms in the prima via; (e) with 
haemorrhoids ; and, (/) with rheumatism. 

34. A. Dysentery complicated with Disease of 
the Liver , Spleen, &c.— Hepatic Dysentery of 
writers on intertropical diseases.— (a) I have 
already noticed an asthenic form in which the 
bile is excreted, more or less, in excess, or is 
otherwise disordered. In this form, which is 
frequently epidemic, there has generally taken 
place, for some time previously, an accumula¬ 
tion of this fluid in the biliary a pparatus, with¬ 
out any actual disease of the liver; the dis¬ 
charge of much altered or acrid bile contribu- 
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ting probably, with other morbid secretions 
and actions, to the production or perpetuation 
of the dysenteric symptoms. But, in the com¬ 
plication now about to be considered, the liver 
is generally inflamed, enlarged, or otherwise 
altered in structure, either previously to, coe- 
taneously with, or consecutively on, the dys¬ 
enteric affection. Although this association 
of diseases of distinct but related organs is 
most frequent in the sub-acute and chronic 
states, it sometimes, also, occurs in any of the 
acute forms, as well in temperate as in warm 
climates ; but oftener in the latter than in the 
former. It is also consequent upon agues, re¬ 
mittents, and continued fevers; and it is evi¬ 
dently often produced by endemic causes, es¬ 
pecially in persons addicted to ardent spirits. 
When hepatic dysentery proceeds from these 
causes, the spleen is sometimes, also, diseased, 
as well as the pancreas and mesenteric glands. 
Sir J. M'Grigor states that, in the fatal cases 
of dysentery that occurred in the Peninsula, 
the spleen was as often diseased as the liver; 
and that both the pancreas and mesenteric 
glands were also frequently enlarged or oth¬ 
erwise changed. When acute dysentery is 
complicated with disease of the liver, this latter 
is frequently, likewise, of an acute or sub-acute 
character ; and consists chiefly of inflammation 
of the substance of the organ ; abscess and the 
chronic changes of this viscus being more com¬ 
monly associated with sub-acute and chronic 
dysentery than with the acute. 

35. a. Acute hepatic Dysentery generally com¬ 
mences with horripilations, chills, or rigours, 
followed by pains in the forehead ; bilious vom¬ 
iting ; bilious and variously-coloured stools, 
voided with scalding at the anus, and urgent 
tenesmus. The discharges are often, at first, 
greenish, greenish-black, or reddish-brown and 
ochre-like, or watery, with a greenish frothy 
slime on the surface. A fixed pain, weight, or 
uneasiness, increased on pressure, is generally 
felt in the epigastrium, frequently extending to 
the right hypochondrium, right scapula, or top 
of the right shoulder ; with a sense of pressure 
or tension in the right side of the thorax, anx¬ 
iety at the praecordia, fits of dyspnoea, or a dry, 
teazing cough, vertigo, and an accelerated and 
irritable pulse, particularly at night, when the 
patient becomes very restless, and the calls to 
stool more frequent and distressing. The 
tongue is at first w T hite, the papillae erect, or 
covered by a yellowish fur. At an advanced 
stage, it is clean, dry, smooth, red, or lobula- 
ted; or it is covered at the root with a dark 
crust. The skin is dry, harsh, of a dirty ap¬ 
pearance, and hot; or it is covered by a greasy 
perspiration, copious sweats sometimes occur¬ 
ring in the last stage of the malady. There is 
great thirst, and desire of cold fluids. In oth- 
ei respects, the progress of the disease is sim¬ 
ilar to the more inflammatory form described 
above (§ 13); but it often presents a greater 
range of symptoms in different cases, or at dif¬ 
ferent stages of the same case. 

36. /3. In the above form of hepatic dysentery, 
the affections of the large bowels and liver seem 
to be nearly coetaneous; but more frequently 
the hepatic disease follows dysentery, or does 
not appear until this latter begins to decline. 
In these cases, the patient is irritable, the 
checks present a hectic flush, and, upon exam¬ 


ining the abdomen, the right rectus abdominis 
muscle resists pressure by an involuntary ac¬ 
tion. Little or no enlargement of the organ is 
at first felt; but either enlargement or tender¬ 
ness becomes manifest, especially when blood 
has entirely disappeared from the stools, which 
are generally scanty, viscid, and dark. This 
form of the complication is evidently caused by 
the sudden cessation of the dysenteric affec¬ 
tion ; which, being very intimately dependant 
upon the excretion of morbid matters from the 
circulation and the economy in general, cannot 
be abruptly suppressed without inducing con¬ 
tinued or remittent fever, or inflammation, con¬ 
gestion, or enlargement of excreting organs. 
Both these modifications of hepatic dysentery 
are often attended by much pain about the um¬ 
bilicus, by irritability of stomach, and other in¬ 
dications of severe associated disease of the 
internal surface of the small intestines, and 
even of the stomach ; particularly in warm cli¬ 
mates, or in hot seasons, when dysentery is 
epidemic, and in persons addicted to spirituous 
liquors. In some cases of hepatic dysentery 
the liver is the only viscus, besides the large 
bowels, which is diseased ; but in many, the 
spleen, or the pancreas, and the mesenteric 
glands, are also affected. 

37. (b) The complication with enlargement, 
thickening of the envelopes, or softening or 
other disorders of the spleen, is of frequent oc¬ 
currence where dysentery depends chiefly upon 
endemic causes, and when it is consequent 
upon agues or remittents. Thus, in places 
abounding with malaria, the splenic association 
of dysentery is much more frequent, especially 
among the natives of India, than the hepatic ; 
the pancreas and lacteal glands being often, 
also, changed, and the disease assuming an in¬ 
termittent or remittent type. Like the hepat¬ 
ic, the splenic affection may precede, may be 
coetaneous with, or consequent upon, the bow¬ 
el disease; but it is a more common result, 
particularly w’hen the dysentery presents a pe¬ 
riodic type, of the suppression of the dischar¬ 
ges by means of astringents, before evacuants 
have been carried sufficiently far or morbid 
matters evacuated. Thus, I have seen dysen¬ 
tery consequent upon ague or remittehts, when 
abruptly suppressed, to have been followed by 
a return of these forms of fever, and by en¬ 
largement of the spleen, in localities abounding 
with malaria ; and nearly similar occurrences 
appear, from the comprehensive account fur¬ 
nished by Sir J. M'Grigor, to have been ob¬ 
served in the Peninsular war. In this com¬ 
plication, the symptoms are but little different 
from the simple states of dysentery above de¬ 
scribed ; but they more frequently assume a 
sub-acute and chronic than an acute form. In 
the cases that have come before me, the splen¬ 
ic affection could seldom be detected, unless it 
consisted chiefly of enlargement, when a care¬ 
ful examination readily disclosed the state of 
disorder. In all endemic maladies, where we 
suspect (Jisease of the spleen, the examination 
should be made with caution, as this organ may 
be most seriously injured by roughness. In 
some cases, as well, indeed, as in those in 
which the pancreas and mesenteric glands have 
been enlarged, the countenance and skin have 
presented a dirty or leaden hue, and the limbs 
have been much emaciated. But these compli- 
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cations are more ‘common in chronic dysen¬ 
tery. 

38. B. Jaundice is sometimes observed asso¬ 
ciated with dysentery, especially when the liv¬ 
er is diseased. But it may occur without any 
structural change of this viscus, owing to ob¬ 
struction of the ducts, or to occlusion of the 
orifice of the common duct by inflammatory tu¬ 
mefaction of the mucous surface of the duode¬ 
num. It may possibly, also, arise from the ab¬ 
sorption of morbid bile from the intestinal ca¬ 
nal, or from the state of the soft solids them¬ 
selves, these having acquired during disease 
the pow'er of separating the colouring princi¬ 
ples of the bile from the blood. (See Disease, 
§ 108, and Jaundice.) 

39. C. With Scurvy, or Scorbutic Dysentery .— 
This complication of dysentery was formerly 
much more frequent than at the present day; 
particularly in ships on long voyages, before 
lime-juice was introduced as an antiscorbutic. 
When, however, the particular concurrence of 
causes whence it proceeds takes place, and is 
not counteracted by appropriate means, we 
must expect this form of the disease to prevail. 
Its destructive prevalence among the troops— 
British and native—employed in the Burmese 
war, and its occurrence, in a modified form, 
in the penitentiary at Milbank, prove this posi¬ 
tion. On occasions of long navigation, and the 
transport of troops, in campaigns, sieges, or 
active military services, when there is a scar¬ 
city of fresh and wholesome provisions, with 
the usual causes of dysentery, this complica¬ 
tion sometimes presents itself at the same time 
as the more malignant states of the disease; 
and, in such circumstances, it is occasionally 
the prevailing and most destructive form. 

40. a. The Causes which usually give rise to 
the disease are, generally, the concurrence, or 
subsequent operation, of those which produced 
dysentery, with such as occasion, or have al¬ 
ready occasioned, scurvy — especially living 
long on salted provisions, particularly pork, 
without a due supply of vegetables or farina¬ 
ceous substances ; innutritious, deficient, or 
unwholesome food, or the prolonged use of a 
fluid and greatly diluted diet; debility from pre¬ 
vious disease ; excessive fatigue ; stagnant and 
foul water ; concentrated marshy exhalations, 
or night-fogs in low situations and places bor¬ 
dering on the sea, or banks of rivers or lakes; 
confinement, or want of exercise in the open 
air and in the light of day, especially in mias- 
matous localities ; nostalgia; anxiety of mind, 
disappointments, and depression of spirits ; 
and in some circumstances, particularly in the 
natives of warm climates, an insufficient sup¬ 
ply of salt, or of warm spices and aromatics ; 
or living on a poor, Avatery, and vegetable diet. 
Persons who have had dysentery are very lia¬ 
ble to this complication when subjected to the 
causes of scurvy. These causes lower the ner¬ 
vous and vital power, contaminate the circula¬ 
ting and secreted fluids, and ultimately deteri¬ 
orate the vital properties of the soft solids ; 
favouring serous or sanious exudations from 
the mucous surfaces, and those capillaries 
which derive the least support from the cohe¬ 
sion or density of the tissues they supply. 
Hence result the phenomena of this complica¬ 
tion, when the weakened bowels are irritated 
by the morbid secretions poured into them 


from the collatitious viscera, and from their 
own glands and mucous surface ; or by injuri¬ 
ous ingesta. 

41. b. Symptoms. —In this complication, very 
evident signs of scorbutic cachexia generally 
precede, for a longer or shorter time, the dys¬ 
enteric symptoms, which, when they are de¬ 
veloped, resemble the malignant variety above 
described (§ 27), excepting that they are not at¬ 
tended by any febrile commotion ; the antece¬ 
dent contamination of the system being much 
more manifest than in the variety referred to, 
and symptoms indicating increased vascular 
action being usually absent; the countenance 
is pale, heavy, dark, dejected; in some cases 
sunk, in others slightly cedematous ; the abdo¬ 
men is drawn inward, or sore upon pressure ; 
the lower extremities are cedematous, Avith 
livid patches extending to the hams, frequently 
with ecchymoses, or petechiae, or the breaking 
out of old ulcers, and with coldness of the sur¬ 
face. The gums are spongy, dark, livid, tumid, 
and bleed upon the slightest pressure ; the 
tongue is flabby, often raw, red, or reddish- 
brown. The pulse is small, w r eak, and soft; 
and afterward quick, feeble, and undulating. 
Sometimes nearly coetaneously with the above 
appearances, but more frequently after they 
have commenced and proceeded some length, 
diarrhoea occurs. The evacuations soon as¬ 
sume a serous or sanious appearance, with 
mucous, and grumous dark blood, mixed with 
faeculent matters ; and they are usually accom¬ 
panied by griping and tenesmus, but in a much 
less degree than in the more simple forms of 
dysentery. Fa:cal matters are seldom retain¬ 
ed, the stools being free, and sometimes copi¬ 
ous. The biliary secretion is often more or 
less disordered, it being either copious or mor¬ 
bid—and then it increases the excoriation of 
the intestinal mucous surface—or diminished, 
or altogether obstructed. The urine is scanty, 
of a dark, muddy appearance, or sanguineous; 
and a peculiar fetor is often exhaled from both 
the alvine and cutaneous excretions. In the 
more severe cases, or towards the close, there 
is occasionally vomiting of a bilious,-bloody, or 
dark and grumous fluid, with distressing flatu¬ 
lence, and pain or soreness in the hypochon¬ 
dria. The functions of the stomach are gener¬ 
ally disturbed ; and there is much disrelish of 
salted meat, or of the food on which the patient 
has been subsisting, with great desire for vege¬ 
table acids, vegetables, fruits, warm spices, 
fresh meat, milk, &c. In the progress of the 
more dangerous cases, copious effusions of 
fluid dark blood, with detached portions of the 
mucous surface, are seen in the dejections ; 
with coldness and lividity of the surface, lei- 
pothymia, and somet imes with paralysis of the 
sphincter ani, and excoriations about the anus. 
Discoloration of the surface, breaking out of 
old sores, falling out of the teeth, great loss of 
flesh and prostration of strength, and extreme 
despondency, farther characterize the advan 
ced stage. 

42. D Dysentery is so frequently complicated 
■with worms in the prima via, that many writers 
consider them to predispose to it, and with 
much probability. The large round worm is 
the species most frequently observed ; but oth¬ 
ers are occasionally seen. The excretion of 
worms has been viewed by many as an unfa- 
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vourable symptom; and I believe that it often 
is so, as it indicates a grave affection of the 
system, or the extension of disease to the 
small intestines. When dysentery is prevalent 
among the inhabitants of unhealthy localities, 
or the natives of hot climates, this complica¬ 
tion is observed in a large proportion, some¬ 
times in more than one half of those attacked; 
and, in the latter class of subjects especially, 
it is characterized by more or less asthenia, 
and assumes some one of the forms arranged 
under this head, according to the nature of the 
exciting and concurrent causes. 

43. E. The disease may also occur in a person 
liable to, or affected by, Hcernorrhoids; especially 
in those of a plethoric or sanguine constitution, 
or who are subject to vascular determination 
to the prostate gland and rectum, from too fre¬ 
quent sexual congress. In such cases, the te¬ 
nesmus is often the chief symptom ; and, in 
consequence of the tumefaction of the vessels 
and coats of the rectum, a complete retention of 
faecal matters and constant straining are pres¬ 
ent. The disorder is commonly local, chiefly 
simple and inflammatory, and often subsides 
upon a copious discharge of blood from the in¬ 
ternal haemorrhoidal vessels, which takes place 
after longer or shorter suffering, and frequent¬ 
ly oftener than once. In some cases, prolapsus 
ani occurs, and aggravates the symptoms. In 
other respects, this complication differs but lit¬ 
tle from the mild or inflammatory forms (§ 12) 
described above. 

44. F. The association of Rheumatic Symptoms 
with Dysentery has been so frequently observed, 
that many authors ($ 74, e.) have contended for 
the rheumatic nature of the disease. The con¬ 
nexion of rheumatism with dysentery occurs 
in one or other of the following ways : 1. 
Rheumatism may be prevalent either before or 
at the same time as, or subsequently to, dys¬ 
entery : 2. It may also precede, accompany, or 
follow the bowel disease in the same person. 
In all these forms the connexion has been ob¬ 
served by authors, and in some of them by my¬ 
self ; but chiefly in the slighter or more inflam¬ 
matory forms, which are most frequently occa¬ 
sioned by the same causes as those which pro¬ 
duce rheumatism, viz., cold and moisture, or 
vicissitudes of temperature, with terrestrial 
emanations: dysentery attacking those vrho 
are predisposed to it by the accumulation and 
stagnation of morbid secretions or acrid faecal 
matters in the digestive viscera, &c.; and 
rheumatism, those who possess the rheumatic 
diathesis, or in whom the morbid secretions are 
not set loose, or the balance of circulation and 
exhalation is not thrown in upon the intestinal 
canal. Conformably with this view, it will be 
evident that both affections may occasionally 
coexist, and that either may supervene upon 
the disappearance of the other, especially when 
the above causes continue in operation. 

45. V. Sub-acute and Chronic Dysentery, 
and Chronic Diarrhoca. —i. Dysentery may 
occqr primarily in the mild and sub-acute form 
described above ($ 12); and yet, in conse¬ 
quence of neglect, or of the continued exposure 
of the patient to its endemic or other causes, 
it may run on to a very chronic duration, or 
assume the form of chronic diarrhoea or liente- 
ry. It may lapse into either of these forms 
from the acute, in a gradual manner ; or either 


of them may commence as diarrhoea ; the char¬ 
acters of sub-acute or chronic dysentery appear¬ 
ing gradually, or more or less suddenly, in their 
progress. When the disease arises chiefly 
from malaria or other endemic causes ; or fol¬ 
lows agues, remittents, and diseases of the liv¬ 
er or spleen, it more generally assumes a sub¬ 
acute and chronic form, or passes into chronic 
diarrhoea, than in other circumstances. In oth¬ 
er respects, the causes of the chronic states of 
dysentery, even when occurring primarily, are 
the same as those that produce the acute forms. 
These states, however, are oftenor met with 
in those who have had disorders of the stom¬ 
ach, liver, or bowels, in long residents in warm 
climates or unhealthy localities, and in the na¬ 
tives of such places, than in others ; and they 
are more frequently complicated with diseases 
of the liver, spleen, omentum, pancreas, &c., in 
persons thus circumstanced. In most cases, 
these states of the disease differ from the acute, 
chiefly in the greater mildness of the symptoms, 
in the absence of a few of the more violent 
phenomena, and in the much more uncontrolla¬ 
ble and persistent nature of such as are present. 
Besides following upon, or being rather pro¬ 
longations of, the acute, they may be the se¬ 
quelae of any of the forms of diarrhoea, of com¬ 
mon or pestilential cholera, and of fevers that 
have been neglected in their early stages, or 
improperly treated. When it occurs primarily, 
which is comparatively rare, it may, after a 
considerable time, assume the acute charac¬ 
ters. 

46. a. The Symptoms of chronic dysentery 
differ chiefly in degree from those character¬ 
izing the more simple inflammatory form of the 
acute disease ($ 12, 13). The fever of the lat¬ 
ter generally subsides, especially during the 
day, and the appetite and strength frequently 
return for a time. Tormina and tenesmus 
either altogether disappear, or are present in a 
slight degree; but sharp, griping pains, and 
soreness in the abdomen are often complained 
of. The stools are more or less serous, mu¬ 
cous, muco-puriform, or gelatinous; contain 
some fluid faeculent matter, or ill-digested sub¬ 
stances ; and vary from a white albuminous, or 
white of egg, appearance to a dark olive green, 
or greenish black; being sometimes marbled, 
or one day like chalk and water, and on anoth¬ 
er like a dark jelly, or the green fat of a turtle. 
Blood is often either so intimately mixed with 
the evacuation as to give it a uniform brick- 
red colour, or is quite distinct and fluid, or par¬ 
tially coagulated. The puriform or muco-puri¬ 
form matter generally exists as small streaks; 
but this matter may not be detected, although 
ulceration of th# large bowels is present. The 
discharges are more copious than in acute dys¬ 
entery, but much less frequent; being common¬ 
ly from three or four to ten or twelve in the 
twenty-four hours. The pulse is not accelera¬ 
ted in the early part of the day, but it usually 
becomes quicker towards evening; and is fee¬ 
ble, unequal, and sometimes slow, or intermit¬ 
ting. The tongue is often dark red or glossy; 
the countenance sunk and anxious; the sur¬ 
face cold, lurid, dirty, harsh, dry, or even scaly ; 
the body emaciated; and the abdomen hard, 
tumid, not very painful on pressure, excepting 
about the caecum or sigmoid flexure of the co¬ 
lon, with griping pains in the course of the co- 
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Ion. In the more advanced stages of the dis¬ 
ease, the feet and legs become cedematous ; 
the lips and surface exsanguineous; the sur¬ 
face and the evacuations exhale a peculiar, of¬ 
fensive, and sub-acid odour ; sometimes jaun¬ 
dice or ascites supervenes, and the patient at 
last sinks under the irritation and hectic symp¬ 
toms, after many weeks or even months of con¬ 
tinued or remittent suffering. 

47. (1. Chronic dysentery sometimes assumes 
a modified character, which is essentially the 
same as the ulcerated and lienteric forms of 
Diarrhcea (<J 11,12). In these cases, the mu¬ 
cous follicles and coat of the small, as well as 
of the large intestines, are affected ; but in 
warm climates and unhealthy situations dis¬ 
ease extends much farther, and generally com¬ 
prises lesions either of the liver, spleen, pan¬ 
creas, mesenteric glanffs, or of two or more of 
these. Repeated attacks of dysentery, in these 
places, frequently terminate in chronic dysen¬ 
teric diarrhoea in a simple or complicated state ; 
and I have seen cases where it has continued 
for years, with slight remissions; the stools 
being lienteric, copious, and crude, and the ap¬ 
petite ravenous. In some cases of this pro¬ 
tracted state of disease, especially where the 
stools are gleety or mucous, and voided with 
tenesmus, but without tormina, the rectum 
only is affected, one or more ulcers being seat¬ 
ed at a greater or less distance from the anus. 
The sub-acute and chronic forms are not infre¬ 
quent in children, are in them often accompa¬ 
nied by procidentia ani, and are generally in¬ 
flammatory, particularly when occurring spo¬ 
radically. Chronic dysentery in the dark races 
assumes the appearance of a gleety discharge 
from the bowels, and depends upon deficient 
tone of the vessels and follicles of the intesti¬ 
nal mucous surface, rather than upon inflam¬ 
matory action. 

48. ii. Complications of Chronic Dysentery are 
most frequent in countries within the tropics, 
and in places abounding with terrestrial ema¬ 
nations. (a) When chronic dysentery is com¬ 
plicated with disease of the liver, the symptoms 
often approach those of diarrhoea ; and the he¬ 
patic affection is generally latent, insidious, and 
also chronic; the internal structure of the or¬ 
gan being chiefly implicated. In this state of 
disease, the evacuations are frequent; attended 
by griping pains about the umbilicus ; and are 
of a dark green colour, indicating a morbid 
state of the bile ; or of a pale clay colour, 
showing torpor of the liver or obstruction of the 
ducts. In some cases, they are dirty, watery, 
and offensive; and in others of a whitish ap¬ 
pearance : whence has arisen the term “ white 
flux." These last seem like chalk or lime mix¬ 
ed in a dirty fluid, or intermediate between 
this and white of eggs; occasionally they re¬ 
semble cream or yeast; and they are often 
slimy, and contain broken-down, clay-coloured 
faeces, and half-digested substances. These 
sometimes continue for a long time ; or they 
change to a darker colour, apparently from a 
partial discharge of bile or the medicines ta¬ 
ken ; and afterward return to their former hue. 
This state of the dejections is evidently owing 
to the obstruction of bile, to the consequent 
impairment of chylifaction, and to the increased 
and morbid secretion of the follicular glands 
and m icous surface. In addition to these, the 


patient complains of tightness, fulness, or op¬ 
pression at the epigastrium and lower part of 
the thorax, particularly on the right side, and 
of slight evening exacerbations of fever. The 
eyes have frequently a pearly appearance, and 
the countenance is livid or sallow. This com¬ 
plication is often caused by the excessive use 
of spirituous and other intoxicating liquors, and 
by the concurrence of the causes of hepatitis 
with those of dysentery; and it frequently is 
consequent upon hepatitis, upon intermittent, 
remittent, or continued fevers, and upon the 
acute disease, when it arises from endemic 
causes. The dysenteric symptoms are mani¬ 
festly occasioned or perpetuated either by a 
morbid condition, or by deficiency, or total ob¬ 
struction of bile : this secretion being indispen¬ 
sable to the due performance of the assimila¬ 
ting processes, and to the healthy state of the 
mucous surfaces and follicles. In other cases 
of this complication, the enlargement of the 
liver, or the symptoms of hepatic disease, are 
less equivocal, and approach more nearly those 
stated above ($ 35). (See, also, Liver — Ab¬ 
scess in.) 

49. (a)— a. When chronic dysentery follows 
the diseases just now mentioned, or the pro¬ 
longed or, intense operation of endemic causes, 
it may become associated with scorbutic symp¬ 
toms ; or dysentery, in a sub-acute or chronic 
form, may be consequent upon scurvy, as in 
the scorbutic complication already described 
(§ 39). The chronic states of the disease may 
also associate with them changes of other vis¬ 
cera besides those of the liver. In the hepatic 
complication, especially in hot countries, the 
internal surface of the small intestines is very 
frequently, also, inflamed or ulcerated, and the 
spleen, pancreas, mesenteric glands, or omentum 
may be affected in addition. When chronic 
dysentery follows periodic fevers, the spleen 
and mesenteric glands seldom are altogether 
sound. I have never witnessed an inspection 
of a case, either in temperate or in warm cli¬ 
mates, that did not present lesions in one or 
more of these organs, besides those in the bow¬ 
els ; but some of these were manifestly con¬ 
sequences of the disease, and not associated 
with its early stages. With the exception of 
the complications with disease of the liver and 
spleen, the exact pathological state can seldom 
be ascertained during life. When the patient 
is very much emaciated, enlargement of the 
pancreas or of the mesenteric glands may be 
suspected, from hardness and fulness in the 
abdomen—usually between the pit of the stom¬ 
ach and umbilicus—and from aching pains in 
the back.—/?. In the dark races, the complica¬ 
tion of chronic dysentery or diarrhoea with dis¬ 
ease of the liver is very rare; but those with 
enlargement of the spleen and of the mesenteric 
glands, with worms, and with rheumatism, espe¬ 
cially the last two, are very common .—y In 
children, the association of the complaint with 
enlargement of the mesenteric glands, or with 
worms, is not infrequent; and the complication 
of the slighter or sub-acute states with bron¬ 
chitis is sometimes also met with among them. 

50. VI. Terminations and Prognosis. — i. 
The acute varieties of the disease may termi¬ 
nate, 1st, in a return to health ; 2d, in periodic 
or continued fever, or some visceral disease ; 
3d, in ulceration, and the extension of inflam- 
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matory action to the peritoneum or perforation 
of the bowels ; 4th, in sloughing of the internal 
tunics, and gangrene of portions of the intesti¬ 
nal tissues ; and 5th, after having assumed a 
chronic form , in constriction of the colon, and 
other organic lesions, or in gradual exhaustion 
of the powers of the constitution.—(a) A fa¬ 
vourable issue may be expected if the stools be¬ 
come less frequent, more copious and faeculent, 
and the biliary secretion more natural; if the 
tormina and tenesmus abate, and the patient 
be less disturbed in the night; if the abdomen 
be less painful, especially on pressure ;, and if 
tumefaction or tension be not present; if the 
febrile phenomena be alleviated, the pulse, 
tongue, and skin become more natural between 
the sixth and seventeenth days in the asthenic 
forms, and if the symptoms indicating the oth¬ 
er terminations be not observed. 

51. ( b) When the disease is suddenly ar¬ 
rested by astringents, or otherwise injudicious¬ 
ly treated, particularly when it arises from en¬ 
demic and epidemic causes, it may pass into 
ague, remittent, or continued fever; or into in¬ 
flammation and abscess of the liver, or into 
peritonitis or enteritis. These results evident¬ 
ly arise from the stoppage of the discharge of 
morbid matters that require elimination from 
the system, and the consequent irritation these 
matters produce upon the nervous and circula¬ 
ting systems, or upon the organs chiefly con¬ 
cerned in excreting them; but, on some occa¬ 
sions, these maladies may supervene without 
any aid from the practitioner. When dysen¬ 
tery occurs in the puerperal state , particularly 
soon after delivery (and, when the disease is 
epidemic, females thus circumstanced are very 
liable to it), it is very apt to pass into perito¬ 
nitis, or to be followed by effusion into the 
peritoneum, and even by inflammation of the 
womb. In 1832, I treated a case of sporadic 
dysentery in a lady who had not been pregnant 
for several years; it was followed by hysteritis, 
which, in its turn, was followed by phlegmasia 
dolens, first in one thigh, and then in the other. 
She is now in good health. In some instances, 
particularly in hot climates and in young chil¬ 
dren, introsusception of portions of the intes¬ 
tines may take place, and give rise to grumous 
or faeculent vomitings, and all the symptoms of 
ileus. I have sometimes seen children seized, 
during dysenteric complaints, with convulsions, 
obstinate vomiting, distressing colicky pains in 
the abdomen, and stupor, followed by various 
sympathetic phenomena, and death ; and, upon 
dissection, the only lesion, besides signs of ir¬ 
ritation in the digestive mucous surface, has 
been invagination of more or less of the intes¬ 
tinal tube, and the usual consequences of this 
occurrence. In a case of this kind, which was 
supposed to have died of acute hydrocephalus 
by the medical attendant, and which was open¬ 
ed by Mr. Alcock in my presence, the greater 
part of the ilium had passed into the caecum; 
and the caecum, with its contents, into the trans¬ 
verse arch of the colon. 

52. (c) If a favourable change take not place, 
in the more sthenic varieties, before the twenty- 
fourth day; and in the asthenic states, pre¬ 
viously to the eighteenth or nineteenth days; 
or if only a partial change be observed, the dis¬ 
ease usually either passes into the chronic form, 
or assumes still more severe characters. 


53. (d) An unfavourable termination may' be 
looked for if the foregoing symptoms (§ 50) be 
aggravated, or if no impression have been made 
upon the complaint about the time stated above, 
or between the ninth and fourteenth days in 
the severe asthenic forms. If the abdomen be¬ 
come enlarged, tense, or tender, or preternat- 
urally hot, especially about the umbilicus; or 
if pain increase rapidly, and be constant and 
fixed in one part; if the watery discharges, loss 
of blood, or the harassing frequency of the calls 
to stool, particularly at night, sink the powers 

i of life, or be attended by cramps in the lower 
extremities, leipothymia, or syncope ; if the 
face be anxious, or Hippocratic, and the body 
emaciated; if stupor, delirium, picking of the 
bed-clothes, startings of the tendons, supervene; 
if the extremities or surface be discoloured, or 
the former be cold or clammy, or the latter of 
a lurid hue, or exhale a cadaverous or an of¬ 
fensive odour; if drinking be followed by tor¬ 
mina and a desire to go to stool; if the tongue 
be raw, glossy, or very dry, and dark red: or 
dark sordes collect about the teeth, or aphthae 
appear in the mouth or on the lips; if the pulse 
be very weak, irregular, or intermittent,.or rise 
in frequency to upward of 120; if respiration 
be rapid, laboured, or difficult; if the breath be 
fetid and cold ; if the matters vomited be of¬ 
fensive or grumous ; if ecchymoses or sphace¬ 
lating ulcers appear on the surface ; if sight or 
hearing be partially lost; if paralysis of the 
sphincter ani take place, and the stools be in¬ 
voluntary or grumous, or like washings of 
meat, cadaverous, or mixed with small black 
coagula, or with light muco-puriform streaks, 
and especially if they contain sphacelated por¬ 
tions of the mucous coat; if the stomach be so 
irritable as to reject whatever is taken, and if 
complete strangury or suppression of urine take 
place. Hiccough is not an unfavourable symp¬ 
tom, if it occur early in the disease ; but when 
it comes on at an advanced stage, it is often 
an indication of the extension of the disease to 
the peritoneum, or of the sphacelation of the 
mucous membrane. 

54. a. Ulceration may take place early, even 
in the mildest forms of the disease, without 
causing any decided change. Most frequently, 
however, it is attended by aggravation of the 
symptoms, the stools passing from a mucous to 
a serous, sero-puriform, or grumous state. At 
its commencement, especially in the less in¬ 
flammatory cases, little fixed or constant pain 
is felt; but as it advances through the coats, 
pain, in some form, is experienced. At an ad¬ 
vanced period, especially when sphacelating ul¬ 
cers exist, the stools become dark brown, mud¬ 
dy, or watery, and smell like washings of 
meat. The blood discharged is often of a dark¬ 
er colour, and sometimes mixed either with an 
ichorous sanies, or, in the more sub-acute or 
chronic cases, with purulent streaks. When 
the blood is in large quantity, and unmixed 
with the rest of the dejection, ulceration low 
in the canal may be inferred. 

55. /3. Extension of inflammatory action to* 
the peritoneum, or the omentum, or to the mes¬ 
entery, is generally owing to ulceration, and 
may occur either previously or subsequently 
to perforation of the intestinal parietes. If great 
increase of pain, with heat, fulness, and ten 
sion of the abdomen, distressing anxiety, rest- 




816 


DYSENTERY— Morbid Appearances. 


lessness, inability to sleep, frequent 1 etchings, 
and copious discharges, per anum, of morbid 
secretions and fa;cal matters which had been 
retained while the spasmodic action of the bow¬ 
el was in full force, supervene at an advanced 
stage, extension of inflammation to the perito¬ 
neal coverings may be inferred; and if these 
symptoms take place suddenly, and are quickly 
followed by very painful meteorismus, hic¬ 
cough, cold sweats, sunk countenance, jactita¬ 
tion, or delirium, rapid and laborious breathing, 
a very wiry, or small, irregular, and weak pulse, 
cold extremities, &c., they may be imputed to 
perforation of the bowel. Inflammation may 
also extend, generally with ulceration of the 
tunics, from the caecum to the appendix vermi- 
formis, and thence to the peritoneum; or to 
the external connecting cellular tissue, giving 
rise to abscesses in the right iliac fossa, that 
may open either into the ca;eum, or externally. 
(See Caecum, $ 19, 21.)' A case of this descrip¬ 
tion was treated by me in a warm climate, in 
1817. It had been neglected in its early stages, 
and a very large abscess had formed and burst 
into the caecum, extensive ulceration and spha¬ 
celation of this part being found on dissection. 

56. y. Gangrene seldom proceeds, even in 
the most severe cases, farther than the mucous 
and submucous tissues, excepting in warm cli¬ 
mates, where sloughing ulcers, sometimes of 
large size, penetrate all or most of the coats. 
This change is commonly occasioned by the 
extension of the inflammatory action to the tis¬ 
sues underneath, and the consequent detach¬ 
ment and death of the portion of this coat cov¬ 
ering the parts particularly affected ; as the cu¬ 
ticle is detached by the effusion of fluid under¬ 
neath it when the vascular tissue of the skin is 
acutely inflamed. In such cases, portions of 
the partially sphacelated membrane hang loose 
in the canal, while the more external tunics 
are altered in colour and softened. The symp¬ 
toms indicating the commencement of sphace¬ 
lation of portions of the mucous coat are those 
detailed in the preceding paragraph, followed 
by leipothymia, or syncope when the patient is 
raised ; a sudden remission of the tormina, ab¬ 
dominal pain or heat; singultus ; cold, shrunk, 
and bedewed countenance and extremities ; 
sense of cold in the. abdomen ; involuntary mo¬ 
tions ; lividity of the lips and cheeks; partial 
convulsive movements ; extreme prostration, 
and the supine posture ; glassy, inexpressive 
state of the eyes; cadaverous or very fetid 
smell from the evacuations and the body; and, 
lastly, insensibility. 

57. ii. The Chronic forms, besides terminating 
in ulceration and extension of inflammatory 
action to the serous surfaces, often superin¬ 
duce thickening of the coats and stricture in 
some parts of the colon or rectum, or of both, 
frequently with dilatation of the portion above 
the contraction ; ultimately terminating, in 
some instances, in rupture of the more dilated 
and attenuated or ulcerated part, and effusion 

# of the intestinal contents into the peritoneal 
cavity. In some cases ascites comes on, or 
(Edema of the lower extremities, or both, and 
the patient sinks in an exhausted and dropsical 
state. 

58. VII. Appearances on Dissection vary 
with the form of the disease. In the inflam¬ 
matory varieties they are limited to the large 


i bowels, and parts immediately connected with 
them; but in the asthenic and complicated 
states, especially in the scorbutic, the changes 
are much more extensive.— a. Upon opening 
the abdomen, the omentum is sometimes ad¬ 
herent to the superficial convolutions of intes¬ 
tines, or to the brim of the pelvis, or to some 
part of the abdominal parietes, but it is oftener 
drawn up to the arch of the colon, or to one 
side. The bowels, externally, present merely 
changes of capacity and colom, unless partial 
or general peritonitis have supervened. They 
are commonly distended by flatus, and various¬ 
ly coloured in different cases or parts, and fre¬ 
quently without the external colour having ref¬ 
erence to the state of internal change. The 
large bowels feel in one place thick and doughy, 
in another thin and membranous. The colon 
is sometimes displaced or elongated, from re¬ 
laxation of the longitudinal bundles of fibres, 
the transverse arch hanging down in a loop, or 
the sigmoid flexure passing over to the right 
side (Annesley, &c.). Contractions of a con¬ 
siderable part of the colon are frequent, and 
sometimes the constrictions resemble those 
made by a ligature, the parts above being dis¬ 
tended and thinned ; they are firm and almost 
cartilaginous in some chronic cases, and seat¬ 
ed chiefly about the sigmoid flexure and arch 
of the colon, and more rarely in the rectum. 
Adhesions of the peritoneal surface of the co¬ 
lon to the adjoining parts, and effusions of 
lymph, or of serum, into the peritoneal cavity, 
also, are often seen. 

59. ( b ) Internally, the bowels present exten¬ 
sive and numerous changes. The villous coat is 
differently shaded in different parts, and varies 
from a pale gray or sea-green to a bottle-green 
or violet colour ; or from a pale pink to a bright 
red, or reddish brown, shaded with black. In 
some, the most opposite colours pass abruptly 
into one another. Large portions of coagulable 
lymph are sometimes found partially adherent 
on this surface. Excoriations of the mucous 
epithelium, the excoriated parts presenting a 
chocolate tint; detachment of portions of the 
villous coat, sinuosities existing underneath 
the parts intervening ; softening of the internal 
tunics ; ulcerations, in all the forms described 
in the article Digestive Canal (§ 36, 40); and 
sphacelation of portions of the mucous and sub¬ 
mucous tissues are the most frequent appear¬ 
ances, and are met with, in various grades, in 
all the forms of the disease. The ulcers are 
either small, numerous, and clustered, or large, 
distinct, and few; they are often dark, exten¬ 
sive, and sloughy, the parts in which they are 
seated, as well as those surrounding them, 
being softened or very easily torn, particularly 
in the asthenic varieties, and in the scorbutic 
complication. They are frequently elevated on 
a thickened or hardened base in the more chron¬ 
ic cases (as described in § 36, e, of the article 
now referred to); or they present exuberant 
fungous or fleshy granulations on their surfa- 
cesr In some instances their centres are very 
dark or blackish (Pringle, Monro, &c.). De¬ 
ficient vital cohesion of the coats of the bow¬ 
els—they being occasionally torn as easily as 
wetted paper—is very common in the more as¬ 
thenic varieties. In prolonged inflammatory 
cases, thickening and almost cartilaginous in¬ 
duration of a considerable part of the colon are 
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not infrequent, the thickened or indurated por¬ 
tion being also contracted in calibre. In such 
cases, the parts above the contractions are 
greatly distended, the coats being thinned, ul¬ 
cerated, and even lacerated, the contents of 
the bowel having passed into the peritoneal 
cavity, and occasioned rapidly fatal peritonitis. 
The caecum is extensively disorganized, and the 
parts surrounding it are, in some cases, in¬ 
flamed, or in a state of suppuration or sphace¬ 
lation (Annesley and myself)- The appendix 
vermiformis is also occasionally inflamed and 
ulcerated. The small intestines are very often 
inflamed, especially in the internal surface; and 
ulcerated in their lowest third, particularly in 
the asthenic varieties, and in the hepatic and 
scosbutic complications. In some instances, 
the ileo-cajc^l valve having been ulcerated, ex¬ 
tensive intus-susception of the ilium takes place 
into the caecum and colon. Invaginations oc¬ 
cur also in other portions of the intestinal tube, 
especially the ilium. (See Digestive Canal, 
t) 18-48.) 

60. c. The collatitious viscera are generally 
diseased in the asthenic and complicated states. 
The mesentery and mesocolon are more vascular 
than usual, and the glands of the former are in¬ 
flamed or enlarged, more readily suppurated, 
especially in situations corresponding to large 
ulcers. A dirty-coloured fluid is occasionally 
affused in the peritoneal cavity in malignant or 
typhoid cases, and sometimes also in the tho¬ 
racic cavities. The spleen is either enlarged 
or softened in the asthenic varieties, or when 
the disease is consequent upon periodic fever ; 
and the liver is congested, inflamed, suppurated, 
or otherwise disorganized in the hepatic and 
scorbutic complications. Congestion of the por¬ 
tal vessels is very common in both the asthen¬ 
ic and sthenic forms. Injection and changes of 
colour of the internal surface of the stomach and 
duodenum, and accumulations of viscid thick 
bile in the gall-bladder, are frequently observed. 
The pancreas is sometimes enlarged, and press¬ 
es upon the common duct. The urinary bladder 
is occasionally inflamed about its neck, or in 
its external tunics, and the prostate somewhat 
enlarged. In the dysentery recently epidem¬ 
ic in Ireland, Dr. O’Brien found the liver dis¬ 
eased in one half the dissections ; the spleen 
in one fourth; the small intestines in two 
thirds ; and the colon and rectum in all. In 
chronic cases, in the British army in the Pen¬ 
insula, the spleen, liver, pancreas, mesenteric 
glands, &c., or any two or all of these, were 
more or less diseased (Sir J. M‘Grigou, Dr. Fer¬ 
guson, Dr. Somers, Dr. Forbes, &c.). 

61. d. In the most malignant varieties, and in 
the scorbutic complication, the internal surface 
of the whole digestive tube is of a livid, purple, 
or dark colour, with patches of eechymoses, ex¬ 
coriation, ulceration, and sphacelation. The 
villous coat, particularly in the seat of ecchy- 
moses, may readily be rubbed off, and the ul¬ 
cers have a foul and dark appearance. The 
liver is sometimes large, soft, and spongy; at 
others, pale and soft, especially in cases where 
the loss of blood has been very large. The 
spleen is sometimes so softened as to appear 
semifluid or sphacelated. The heart is often 
partially softened or flaccid, the pericardium 
and pleural cavities containing a bloody, dark, 
and dirty serum. The lungs are often con¬ 
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gested; the bronchial lining dark, or ecchy- 
mosed ; and the blood in all the large vessels 
is semifluid, black, and of a very loose texture. 
Indeed, the vital cohesion of all the tissues is, 
in these forms of the disease especially, more 
or less lost. In the dark races, the digestive 
mucous surface is usually paler and softer than 
natural, or discoloured or sphacelated ; the fol¬ 
licles enlarged or ulcerated ; the coats of the 
ca3cum and colon very easily torn ; the liver 
pale, soft, and small; the spleen enlarged and 
softened ; the pancreas occasionally enlarged, 
and the mesenteric glands always enlarged, or 
otherwise diseased. 

62. VIII. Diagnosis.— Dysentery often very 
nearly approaches either fever, diarrhoea, cholera, 
or colic, and it frequently supervenes upon one 
or other of these diseases, fever, diarrhcea, 
&c., almost insensibly passing into it.— (a) Fe¬ 
ver, especially some of its endemic and epidem¬ 
ic forms, sometimes assumes an enteric charac¬ 
ter, closely resembling the asthenic states of 
dysentery, particularly as respects both the fre¬ 
quency and character of the evacuations, a cir¬ 
cumstance which led Sydenham, Blane, Jack- 
son, and others, to consider the latter as fever 
turned in upon the bowels. Although, in some 
cases, the one may insensibly pass into the oth¬ 
er, yet idiopathic fever, with predominant en¬ 
teric affection, will be distinguished from dys¬ 
entery by the more marked constitutional af¬ 
fection before the bowels become disordered, 
by the much less pain and difficulty in the ex¬ 
cretion of urine, by the absence of severe tor¬ 
mina and straining, and by a more feeculent 
state of the evacuations than in any of the 
forms of the latter disease. It has been sup¬ 
posed by many writers, that the more asthenic 
or malignant states are mere associations of 
dysentery with adynamic or typhoid fever ; but, 
instead of viewing these states as complications 
of two diseases distinct from each other in 
their nature and seat, it would be more philo¬ 
sophic to consider them as coexistent results 
of the operation of certain concurring causes 
upon the economy, which causes, according to 
their natures, and the predisposition and hab¬ 
its of the affected, induce effects partaking more 
or less of the characters of either fever or dys¬ 
entery. In most instances, where the disease 
seems to have been thus mixed, animal ema¬ 
nations, a close and impure air, or other de¬ 
pressing and contaminating agents, acting ei¬ 
ther internally or externally, and aided by epi¬ 
demic influence, have manifestly existed. But 
it is rather to the presence of those agents, in 
such a form as to act upon the excreting vis¬ 
cera and prima via, or in such combinations as 
to determine their effects to this quarter, as¬ 
sisted by antecedent disorder or predisposition 
of the digestive and excreting viscera, that the 
adynamic states of dysentery are to be impu¬ 
ted. Thus an impure or infected air—either 
short of inducing, or even sufficient to induce, 
the worst forms of fever—may produce a ma¬ 
lignant or typhoid state of dysentery, when 
aided by unwholesome water or diet; and this 
latter cause, unassisted by the former, may also 
occasion the same disease, in a similar or a less 
severe form, in those greatly predisposed. 
Hence, according to the nature and concur¬ 
rence of causes, will effects upon the frame be 
induced, which will insensibly approach level 
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on the one hand, and the most simple and per¬ 
fect dysentery on the other. 

63. This modification of the disease, with the 
nature of the disposing and exciting causes, is 
farther illustrated by the intermitting and rheu¬ 
matic characters occasionally assumed by it in 
both its endemic and its epidemic states of prev¬ 
alence. In localities where marsh miasmata 
abound, and where the water or the food are 
unwholesome, or other causes of dysentery pre¬ 
vail, this disease often either assumes, in both 
its acute and chronic forms, in warm climates 
especially, an intermittent or remittent type— 
most frequently the latter—or supervenes upon, 
or passes into these, or into continued fever. 
Of this I have seen numerous instances, and 
similar facts have been recorded by nearly all 
the writers on the diseases prevalent in the ar¬ 
mies engaged in the last w r ars. In certain of 
its epidemics, especially those which prevail in 
cold and mbist seasons, dysentery sometimes 
follows, or is otherwise connected with catarrh¬ 
al affections, as observed in those recorded by 
Strom, G. Baker, and Neuman, and it occa¬ 
sionally is complicated with rheumatism, par¬ 
ticularly in one or more of the joints or extrem¬ 
ities, the amelioration of the one affection be¬ 
ing often followed by aggravation of the other. 
The association of dysentery and rheumatism, 
and their conversion one into the other, are 
stated by Dr. Sims to have been remarkable in 
the epidemic in London, during 1769 and 1770. 
A somewhat earlier and a more distinguished 
writer. Dr. Akenside, likewise alludes to this 
subject in a manner worthy of the most phil¬ 
osophic of our poets, and observes : “ Novimus 
praeterea, eadem tempestate et ob easdem cau- 
sas rheumatismum quoque frequentissimum 
fieri,” wliile he states in another place that, al¬ 
though these diseases prevailed separately, they 
were, owing to the similarity of their causes, 
often coexistent, or consequent the one on the 
other, a circumstance not confined to this cli¬ 
mate, and occasionally observed in certain sea¬ 
sons, but also remarked among the natives of 
intertropical regions. 

64. (b) Diarrhoea is so very closely allied to 
dysentery that they may be viewed as varie¬ 
ties or grades of the same morbid actions. 
Nosologists, in their rage for drawing distinc¬ 
tions which exist only in extreme cases, have 
wittingly overlooked the fact that between both 
diseases there often scarcely exists a shade of 
difference, while between the extremities the 
distinction is sufficiently wide, and easily made. 
Dysentery frequently follows simple diarrhoea, 
or diarrhoea attended by fever, and is itself also 
followed by diarrhoea, in some one or other of 
the forms in which it is described; and both 
diseases may be merely the sensible phenom¬ 
ena either of the irruption and excretion of 
morbid secretions, or of inflammatory irritation, 
affecting somewhat different portions of the 
alimentary canal. Yet, although thus very close¬ 
ly allied in nature and form, they are very oft¬ 
en distinct, as respects, 1st, the seat of disease; 
2d, the affection of the system generally; and 
3d, the symptoms resulting from each.— a. Di¬ 
arrhoea is generally sporadic, and never infec¬ 
tious ; (3. It occurs at any season, and is more 
commonly a chronic disease than dysentery; 
y. It is usually neither preceded nor attended 
by fever; <5. It is unaccompanied by severe 


tormina and straining : e. In it, the evacuations 
are more or less abundant and not bloody ; f It 
is seldom attended by vomiting or heat of skin, 
or by early depression of the powers of life, as 
observed in dysentery; rj. The history of the 
disorder, particularly in relation to its causes 
and constitutional disturbance, will point out 
many points of dissimilarity between it and 
dysentery. 

65. (c) Cholera differs from dysentery— a. In 
appearing only during the latter part of sum¬ 
mer and in autumn ; /?. It is a most acute dis¬ 
ease, running its course in from one to two or 
three days ; y. It is unattended by straining or 
blood in the stools; 6. In it, the stools are 
abundant, very frequent, and the vomiting al¬ 
most constant; e. Spasms of the legs and ab¬ 
dominal muscles, characterizing* cholera, are 
seldom met with in dysentery, excepting to¬ 
wards an unfavourable termination of the su¬ 
per-acute cases. It should not, however, be 
overlooked, that cholera sometimes runs into 
dysentery, evidently owing to the irritation ex¬ 
cited in the large bowels by the morbid secre¬ 
tions poured into the digestive canal. 

66. ( d ) Dysentery can hardly be confounded 
with colic, If due attention be paid to the histo¬ 
ry of the case. Colic from lead, bilious colic, 
and ileus from hardened substances in the bow¬ 
els, or from invagination, sometimes present 
features of resemblance to dysentery, particu¬ 
larly the violent pains in the abdomen, vomit¬ 
ing, and occasionally abortive efforts at evac¬ 
uation, with very scanty, watery, or bloody dis¬ 
charges. But in these there is neither antece¬ 
dent diarrhoea, nor attendant fever, nor frequent 
calls to stool, nor tenesmus, nor any consider¬ 
able evacuation in the aggregate, nor fixed pain 
in the hypogastrium, nor scanty, difficult, and 
painful excretion of urine, or tenesmus vesicalis, 
all which characterize dysentery. In these, 
also, vomiting is much more urgent, sometimes 
becoming faeculent, and the paroxysms of pain 
more violent, particularly around the umbilicus, 
than in this disease, the matters received into 
the stomach being ejected from it without ex¬ 
citing either a desire for stool or tenesmus. It 
should, however, be kept in recollection that 
the bilious or endemic colic of warm climates 
(see Colic, § 16) in some cases differs but little 
from dysentery, and that chiefly as respects the 
more complete retention of the morbid secre¬ 
tions and excretions, as will be seen from the 
history of both diseases.* 

67. (e) Internal Hcrmorrhoidls sometimes give 
rise to symptoms resembling dysentery, or, 
rather, to tenesmus, an affection entirely of the 
rectum, the seat of these internal tumours. 
The tenesmus of haemorrhoids, whether attend¬ 
ed by discharges of blood or not, is strictly a 
local complaint, is seldom severe or preceded 
by tormina, or frequent calls to stool, or much 


* [In 1832, when there were 3513 deaths from cholera in 
New-York, there were reported but 104 cases of death from 
dysentery, and 334 from diarrhrea; while, in 1827, when 
no cholera prevailed, there were 199 deaths from dysentery. 
The following is the number of deaths from this disease in 
New-York, as reported by the city inspector, since 1805: 
1805,60; 1606,52; 1807,30; 1808,24; 1809.17; 1810, 
12 ; 1811, 29 ; 1812, 37 ; 1813, 175 ; 1814, 72 ; 1815, 84 ; 

1816, 71 ; 1817, 71 ; 1818, 141 ; 1819, 219 ; 1820, 243 ; 

1821, 142; 1822, 109; 1823, 98; 1824, V20; 1825, 138 ; 

1826,193; 1827,199; 1828, 155; 1829, 126; 1830, 128; 

1831, 156 ; 1832, 136 ; 1833, 87 ; 1834, 67 ; 1835, 91 ; 1836, 
116.] 
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constitutional disorder; and is a simple ob¬ 
struction to the passage of consistent stools, 
which are not mucous, and not streaked with 
blood, which, if passed at all at stool, is en¬ 
tirely distinct from the faecal evacuation, the 
haemorrhoidal tumours often protruding at the 
time. These, independently of the different 
circumstances under which both diseases oc¬ 
cur, and the history of their progress, are suffi¬ 
cient to distinguish them from one another. 

68. IX. Pathological Inferences- —i- The 
Modes of Operation of the Causes. —There 
is, perhaps, no other disease which requires a 
more accurate analysis of its pathological con¬ 
ditions, with strict reference to their causes, 
than dysentery, for these causes induce so very 
different states of morbid action in connexion 
with that which especially constitutes the mal¬ 
ady, that the practitioner will often attempt in 
vain either to limit its spread, in circumstances 
requiring this precaution, or to arrest its prog¬ 
ress in particular cases, without being acquaint¬ 
ed with the operation of its diversified causes 
upon the system, and the nature of the effects 
they induce. 

69. 1st. Operation of causes which dispose to 
the disease ($ 9, 22).—These, when their nature 
is known, and their mode of operation ascer¬ 
tained, may be sometimes averted, and an at¬ 
tack thereby prevented, especially when the 
malady is prevalent.—(a) High ranges of tem¬ 
perature, and, consequently, hot seasons (Piso, 
Hillary, Strom, Hufeland, &c.) and climates, 
so very generally predispose to dysentery, that 
it most commonly occurs either during, or sub¬ 
sequent to, these states of atmosphere. The 
effects of a high temperature upon the pulmo¬ 
nary functions, and consecutively upon the 
blood, and the biliary and other secretions and 
excretions are such, as fully explained in the 
article Disease (4 32-1)4), as greatly to increase 
and disorder these latter, especially when the 
circulation is determined towards the abdomi¬ 
nal organs by exposure to cold, or when assist¬ 
ed by other concurrent causes.— (£) Peculiar 
states of air, connected with the epidemic man¬ 
ifestations of the disease (Huxham, Horn, 
Schmidtmann, &c.), and with certain features 
which different epidemics often present, wheth¬ 
er referred to noxious exhalations floating in 
this fluid, or to extreme humidity, or to elec¬ 
trical conditions of it affecting the electromo¬ 
tive states of our frames, most probably influ¬ 
ence the organic or vital actions, especially the 
circulating and secreting functions, in such a 
manner—although slightly or latently—as to 
render them remarkably liable to this species 
of disorder upon exposure to any of the exci¬ 
ting causes. And it is not improbable that 
these states, as well as high ranges of temper¬ 
ature, favour the production and accumulation 
of morbid secretions in the biliary apparatus 
and in the prima via; and that these secretions, 
aided by consecutive causes, induce that form 
of action constituting the disease, although 
tending to their evacuation from the frame.— 
(c) An asthenic or exhausted state of the con¬ 
stitution, and of the digestive canal in particu¬ 
lar, insisted upon by Marcus, has certainly no 
mean influence as a predisposing cause, as 
shown by the greater prevalence of the disease 
in persons of this description in all climates 
and in most epidemics, in soldiers after very fa¬ 


tiguing marches, and in convalescents from fe¬ 
vers and other diseases.— (d) To these may be 
added the use of intoxicating fluids, as disor¬ 
dering both the digestive mucous surface and 
the secretions poured into the intestinal canal. 

70. 2d. Of the operation of causes which, either 
individually or conjointly, excite the disease. — A. 
Those which act locally or affect chiefly the large 
bowels. — (a) Many of these irritate or inflame 
the mucous surface of the caecum, colon, and 
rectum. These bowels perform chiefly an ex¬ 
creting function ; and consequently, when the 
excretions which are proper to them, as well 
as those which are poured into them from the 
small intestines, are allowed to accumulate, ir¬ 
ritation or inflammation of the mucous surface, 
with inordinate action of the muscular coats, 
may be expected to occur. Irritating purga¬ 
tives, injudiciously prescribed ; a dose of ran¬ 
cid castor oil; foreign bodies lodged in the in¬ 
testines ; the too liberal use of fruit, especial¬ 
ly that which is unripe (Horst, Girtanner, 
M'Grigor, &c.), or the fruit of hot climates 
(Buchner, Twining, myself, &c.); various in¬ 
digestible substances ; uncooked or imperfect¬ 
ly cooked meat or other food; pork; sour or 
bad wine ; minute insects, or their ova and 
animalcules, in the water used for drink (Lin¬ 
naeus, Sebastian, May, Latreille), and intes¬ 
tinal worms (constituting the Dysenteria vermi- 
nosa of Bonet, May, and Baume), seem to act 
in this manner.—( b ) Several agents determine 
inflammatory irritation of, and an inordinate 
flux of fluids to, the mucous surface of the large 
bowels, and their usual results. The causes 
just enumerated necessarily act in this man¬ 
ner, although not so immediately, nor to the 
same extent, as the followingexposure to 
cold, or cold and moisture, especially during or 
immediately after great atmospheric warmth, 
has been considered by Buchner, Stoll, Fis¬ 
cher, Larrey, and others, to produce the dis¬ 
ease, and, at the same, to impose on it a rheu¬ 
matic character; while Osiander considers 
that of itself cold will not have this effect, 
and that the presence of morbid matters in the 
prima via, or the concurrence of some other 
cause, is necessary to its operation. The in¬ 
fluence of the causes of common catarrh, in¬ 
sisted on by Strom, Schlegel, and Neumann, 
although not so great as these writers suppose, 
is often well marked, especially in sporadic ca¬ 
ses, and in some seasons. These, and several 
other authors, consider that the disease is ca¬ 
tarrh, or catarrhal inflammation of the large 
bowels, from remarking its prevalence about 
the same time as that affection. The sup¬ 
pression of other evacuations, or the drying up 
of accustomed discharges and misplaced gout 
(Musgrave, Stoll, &c.) — the Dysenteria ar- 
thritica of Sauvages— are probably also con¬ 
cerned in its production in some instances, con¬ 
tingent circumstances causing the determina¬ 
tion of morbid action to this quarter. 

71. B. Causes which disorder the secretions 
poured into the intestinal canal, and thereby affect 
its mucous surface. —(a) Suppression of the se¬ 
cretions and excretions poured into the large 
bowels, especially the biliary fluid, and accu¬ 
mulations of mucus in the follicles, are not al¬ 
together without effect in causing or prolonging 
the disease, especially some of its protracted 
states ; and several of the exciting agents, par- 
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ticularly cold, moisture, and malaria, partly act 
in this way. In many cases, both sporadic and 
epidemic, the absence of bile from the stools is 
a prominent symptom, the free discharge of 
this fluid being generally followed by more or 
less rapid amendment. Deficiency of this se¬ 
cretion evidently renders the chyle irritating or 
otherwise hurtful to the bowels, their mucous 
surface and follicles being, moreover, deprived 
of the salutary influence which a healthy state 
of this secretion exerts upon them ; while ac¬ 
cumulations of mucus in these glands irritate or 
inflame them, and favour the changes they usu¬ 
ally present in fatal chronic cases.—(A) Other 
causes may operate by changing one or more of 
the secretions poured into the large bowels, ei¬ 
ther in quantity or quality. Thus, excess, and 
acridity with excess, or even with diminution 
of these secretions, may irritate or excoriate 
the villous surface of the large bowels during a 
prolonged retention of them, occasioned by the 
conformation of the caecum and colon, and by 
the spasmodic action of the muscular fasciculi 
of the latter. Many endemic causes act by dis¬ 
ordering or vitiating the abdominal secretions 
and excretions, especially those of the liver 
(Forster, Wendelstadt, Fischer, Bruning, 
&c.); and antecedent diseases, as agues, re¬ 
mittents (Pringle, Hunter, J. M'Grigor, Fer¬ 
guson, &c.), and continued or epidemic fevers 
(Cheyne, O’Brien, &c.), operate in a similar 
manner. Pre-existing affections, also, of the 
collatitious viscera, particularly of the liver 
(Piso, Menjotus, Juncker, Boag, Bianchi, J. 
Johnson, &c.) and pancreas, have a still more 
common and manifest agency ; and it is prob¬ 
able that the influence of imagination, fear, and 
terror, mentioned by Hoffman, Vogel, Hak- 
gens, and Naumann, is exerted through the 
medium of the secreting organs, as well as 
upon the bowels themselves. 

72. C. Other causes seem to affect the intesti¬ 
nal mucous surface, the secretions poured into the 
canal, and the circulating fluids, disordering also 
the organic nervous influence by which these are 
controlled or modified. —(a) The use of unripe 
and blighted grain (Wright, Gedner, &c.) ; of 
the flesh, and especially the viscera of diseased 
animals (Hoepfnkr, &c.) ; famine and un¬ 
wholesome food (Muhlius, Desgenettes, Vig- 
nes, Graves, &c.) ; water holding putrid ani¬ 
mal and alkaline substances in solution (Pro¬ 
copius, Rhodius, Moegling, Birnbaum, Bell, 
&c.), and stale fruit or vegetables, act in this 
complex manner, putrid water, especially, ex¬ 
erting a septic action upon the digestive mu¬ 
cous surface, upon the circulation, and, ulti¬ 
mately, upon the soft solids.—(A) The causes 
which produce scurvy also give rise to scorbu¬ 
tic dysentery ($ 39) by a nearly similar mode of 
operation.—(c) Morbid matters absorbed from 
ulcerating surfaces and parts, especially from 
sloughing, malignant, or phagedenic ulcers, by 
contaminating the blood, disorder the secre¬ 
tions poured into, and those elaborated by, the 
intestinal canal, so as frequently to occasion 
asthenic dysentery or diarrhoea. " Of this form 
of the disease, numerous instances occurred in 
naval and army hospitals during the war. Mr. 
Copland Hutchison has devoted a chapter of 
his able “ Practical Observations on Surgery ” to 
this procession of morbid action, as it occurred 
in the navy during his extensive public service. 


73. D. Lastly, some causes, and these the most 
energetic, affect the circulation, and, through it, 
the secretions poured into the bowels, ultimately 
contaminating, more or less, the solids as well as 
fluids, and disorganizing the intestinal canal if 
the disease be not arrested in its progress. — (a) 
Miasmatous exhalations (Lind, Kreysig, Mi¬ 
ch aelis, &c.), the emanations from animal ex- 
uviaj (Osiander, &c.), or a mixture of both 
(Annesley, myself, and others), and the efflu¬ 
vium proceeding from the bodies of a number 
of persons confined in small space, and in a 
close air (Atcheson, &c.), by vitiating the air 
used in respiration, affect the whole mass of 
blood as it circulates through the lungs ; those 
organs, especially the liver, whose office it is 
to eliminate injurious matters from the circu¬ 
lation, and thereby to preserve the purity of 
thi-s fluid, necessarily forming, from the mor¬ 
bid elements furnished them in it, acrid, septic, 
or otherwise morbid secretions, which, as ac¬ 
tually proved by experiment, irritate and ex¬ 
coriate the tissues with which they remain 
any time in contact.—(A) No doubt can be en¬ 
tertained by any one whose range of observa¬ 
tion has embraced the more asthenic varieties 
of the disease, of the emanations which pro¬ 
ceed either from the bodies of the affected, or 
from the fa?cal discharges in circumstances of 
concentration, and of predisposition on the 
part of those exposed to them, being capable 
of producing and spreading the malady, either 
in the manner now stated in respect of other 
animal emanations, or through the medium of 
the saliva and upper portion of the digestive 
canal. The contagious properties of dysentery 
have been keenly disputed, Willis, Piso, Stoll, 
Horn, Vander Haar, Renton, Ballingall, &c., 
asserting that it does not possess these prop¬ 
erties, and Horstius, Forestus, Hillary, Mor¬ 
ton, Pringle, Barbou, Bruning, Balfour, J. 
Hunter, Chisholm, Osiander, Neumann, Bo¬ 
ner, Harty, Hargens, G. Blane, Hufeland, 
Penada, Michaelis, Halloran, Poole, Cheyne, 
C. Hutchison, Rutherford, Jones, and others 
contending that it generally is infectious, es¬ 
pecially when epidemic, or when occurring in 
camps, crowded ships, and under circumstan¬ 
ces contended for above (§ 24), and more fully 
illustrated in the article Infection. I believe 
that the views exhibited at these places are 
conformable with those entertained by every 
well-informed and experienced observer and 
writer at the present day. 

74. ii. Morbid Conditions.— A. It is impos¬ 
sible to contemplate aright the changes consti¬ 
tuting the various forms and stages of the dis¬ 
ease, apart from its causes and theii modes of 
operation.— (a) Many of these affect more or 
less immediately the large bowels without any 
previous constitutional derangement (<) 70, A .); 
and, accordingly, the morbid action is chiefly 
local, sthenic, or phlogistic in its character, as 
described under the first species of the disease 
(tj 12, 13), and in many instances is simply in¬ 
flammation of the caecum and large intestines.— 
(A) In cases produced by suppression or vitiation 
of the secretions poured into the bowels (<) 71, 
B ), previous disorder, of either a latent or man¬ 
ifest kind, is necessarily present: diarrhoea fre¬ 
quently ushering in the diseaseand the local 
affection, as well as the constitutional disturb¬ 
ance, evincing more or less of sthenic or asthen- 
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ic characters, according to the state of the pa¬ 
tient and the nature and concurrence of the 
causes. Some of these are also consecutive, 
complicated, chronic, or even symptomatic, he¬ 
patic dysentery belonging to this class of ca¬ 
ses.—(c) In most such cases, and in many of 
the simple’as well as of the most severe forms, 
congestion of the portal vessels, and obstruc¬ 
tion of this part of the circulation, are concern¬ 
ed in the production and perpetuation of the 
dysenteric symptoms.— (d) Although dysentery 
is frequently occasioned by offending matters 
in the prima via, as believed by Sydenham and 
many others, yet these matters are not so gen¬ 
erally retained, either in the form of scybala 
or in any other state, as Cullen, and many 
more recent writers, seem to have supposed. 
—(e) There appears not to be sufficient evi¬ 
dence of the inflammatory forms being rheu¬ 
matic in their nature, as suggested by Vogler, 
Stoll, Richter, Fischer, Sims, Schmidtmann, 
Huff.land, Hargens, &c. ; although both com¬ 
plaints are sometimes allied, especially in re¬ 
spect of the exciting causes, as justly remark¬ 
ed by Akenside, &c., and are occasionally as¬ 
sociated, or consecutive the one of the other. 
—(/) In cases that proceed from unwholesome 
food or water (§ 72, C.), and in those caused 
by animal exhalations and infectious effluvia 
($ 73, D.), although there may be, at the com¬ 
mencement, excited vascular action, the circu¬ 
lating and secreted fluids, and ultimately the 
soft solids, become more or less contaminated, 
and the disease assumes either a simply asthen¬ 
ic or malignant form, disorganization of the 
internal surface of the large bowels often ta¬ 
king place earlier than in other cases, with the 
exception of the hyper-acute inflammatory form 
met with in hot climates. In most of these 
malignant cases, the vitiated or morbid matters 
either conveyed into or generated in the circu¬ 
lation, in the process of their discharge by the 
emunctories give rise to an acrid or excoria¬ 
ting state of the excretions (or the morbid ac¬ 
tion excited in the secreting organs and sur¬ 
face occasions this change in the fluids they 
elaborate, as occurs in coryza, &c.), together 
with an increase of their quantity; but these 
changes frequently occasion, at the commence¬ 
ment, merely diarrhoea ; .the dysenteric symp¬ 
toms being consequent upon the evacuation of 
the intestinal contents, and caused by the ex¬ 
coriation of the mucous surface, by the vitiated 
secretions, and by the irritation of the muscu¬ 
lar coat, the local disorder reacting upon the 
constitutional disturbance. 

75. B. In the early stage of most forms of 
the disease, the irritating effects of the morbid 
secretions and excretions are first exerted upon 
the caecum and rectum; the latter being often 
so spasmodically constricted as not to allow 
the discharge of the more solid matters that 
may exist in the bowels ; the retention of these 
and of the fluid secretions increasing the dis¬ 
eased action in the large, and ultimately in the 
small intestines, ulceration, excoriation, spha¬ 
celation, &c., being frequently the result.— (a) 
In those cases which originate in a morbid 
state of the secretions, &c. ($ 74, b, c), fecal 
matters are generally fully evacuated before 
the tenesmus, distinctive of this affection of 
the rectum, comes on; the only morbid mat¬ 
ters retained being those thrown out upon the 


mucous surface of the intestines, and poured 
into them from the collatitious viscera; but 
these are so vitiated and injurious that their 
correction or evacuation becomes indispensa¬ 
ble.—( b ) In the asthenic varieties, to which 
most of such cases belong, the dysenteric symp¬ 
toms are consequences chiefly of the vitiated 
secretions poured into the large bowels; this 
vitiation resulting from constitutional disorder, 
and the state of the circulating fluid: these 
morbid conditions should, therefore, be made 
objects of primary attention in the treatment 
of the disease.—( c ) The matters poured into, 
and retained in, the large bowels, in asthenic 
cases especially, are to be considered as form¬ 
ed of elements which would be speedily nox¬ 
ious if retained in the circulation ; they are ex¬ 
cretions, in the strictest sense of the word, re¬ 
moved chiefly by the liver and digestive mu¬ 
cous surface; occasioning, from the morbid 
elements of which they are composed, and 
acrid properties they possess, severe irritation 
of the parts upon which they are retained, or 
along which they pass in the progress of their 
discharge from the body. — ( d ) Granting that 
the dysenteric phenomena are thus produced, 
and that the morbid matters causing them are 
thus formed, it is manifest that the mere sup¬ 
pression of these phenomena, or the retention 
of the morbid excretions, must be followed by 
disorganizing effects upon the large bowels; 
and that the suppression of the secretions, be¬ 
ing an arrest of the depurating functions, must 
be productive of a still more serious change in 
the circulating fluid, and ultimately in all the 
soft solids.—( e) In many cases of all the forms 
of the disease, the excreting function of the 
skin is more or less completely put a stop to, 
and that of the kidneys materially impeded • 
the excretions of the intestinal canal, and fre¬ 
quently those of the liver, being in excess, 
as well as otherwise disordered—conditions, 
equally with the foregoing, requiring to be made 
the basis of therapeutical indications. — (/) 
While, therefore, the cutaneous and urinary 
excretions are interrupted, the sudden arrest 
of those poured into the intestinal tube would 
endanger the patient, by increasing the morbid 
state of the circulation, and by superinducing 
either fever of a bad form, or inflammation and 
its consequences in the abdominal organs, or 
dropsy.— (g) In the varieties consequent upon 
a morbid state of the secretions poured into 
the bowels, the small intestines are frequently 
also diseased, but in a less degree than the 
large, as they present no obstacle to the speedy 
transit of these secretions along them, except¬ 
ing near the caecum, where they are usually 
more altered than in any other place. 

76. C. The most frequent association of dys¬ 
entery, and one often very imperfectly mani¬ 
fested by symptoms, is that with disease of the 
liver. — (a) The hepatic affection may be primary, 
in which case it is either functional or structu¬ 
ral ; the functional disorder consisting— a. of 
torpid or suppressed function and passive con¬ 
gestion ; or, / 3. of increased secretion, and of 
the vascular determination requisite to such 
increase ; the structural disease being— a. acute, 
or consisting of active congestion, or inflam¬ 
mation, or of abscess in the substance of the 
organ ; or, (3. chronic, with various alterations, 
occasioning obstructed circulation through the 
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portal vessels, and an insufficient as well as a 
morbid biliary secretion: in these states the 
bowel complaint may be viewed as symptomat¬ 
ic of the hepatic disease.—( b ) The affection of 
the liver may be a coetaneous effect, with that of 
the bowels, of the same causes; in this case, 
the former will be of the functional and acute 
kinds enumerated above; abscess occasionally 
supervening in the advanced stages of the as¬ 
sociated malady. This form of complication 
is most common in warm countries, where, 
the causes of both diseases being nearly the 
same, these associated results may reasonably 
be expected.— (c) The hepatic change may be 
consequent upon the dysenteric malady, especially 
in its more chronic states. In cases of this 
description, the substance of the liver is either 
inflamed, softened, and discoloured, or it con¬ 
tains one or more purulent collections, with or 
without any surrounding cyst; the matter be¬ 
ing sometimes infiltrated into the softened, and 
apparently not inflamed structure of the organ. 
Here the hepatic change is contingent upon the 
bowel disease in its advanced stages, and is fa¬ 
voured by constitutional vice or injudicious 
treatment, or both, and occasionally by the na¬ 
ture of the predisposing and exciting causes, 
as by habits of intemperance. In these three 
states of this important complication the symp¬ 
toms are often obscure. In the first and second 
they are frequently very manifest, but, in the 
third especially, they seldom admit of more 
than suspicion, arising from the obstinacy of 
the disease, the lurid and lightly jaundiced ap¬ 
pearance of the surface, the morbid state of 
the biliary and other secretions, and the irreg¬ 
ular or hectic form of febrile disturbance; chills, 
rigours, or even horripilations, being seldom 
felt. The severity, also, of the dysenteric symp¬ 
toms sometimes masks, or draws oft’ the atten¬ 
tion of both patient and physician from, the he¬ 
patic disorder. 

77. The frequency of the third, latent, or su¬ 
perinduced form (§ 76, c) of hepatic complication, 
especially in the more chronic cases of dysen¬ 
tery, has given it much practical importance ; 
and, as a knowledge of the manner in which it 
arises is necessary both to its prevention and 
to its removal, several attempts at explaining 
the occurrence have been made. These have 
been remarkably vague and unsatisfactory. I 
shall therefore state, with but little reference 
to them, the only ways in which it can be 
brought about. 1st. The irritation and in¬ 
creased vascular action in the intestinal canal 
must necessarily be followed by augmented cir¬ 
culation through the portal vessels by a more 
copious secretion of bile, and if at this time 
the liver be congested, or its ducts loaded, and 
especially if the blood abound with excremen- 
titious elements, by an acrid and morbid, as 
well as augmented secretion. 2d. The absorp¬ 
tion of injurious ingesta, or of morbid matters 
formed or retained in the prima via; or of puri- 
form matter from the inflamed or ulcerated mu¬ 
cous surface, into the mesenteric veins and 
portal circulation, must necessarily be produc¬ 
tive of the following effects: a. A vitiated, or 
an increased, or both a vitiated and increased 
secretion of bile ; /?. Irritation of the structure 
of the liver, followed by inflammation or soft¬ 
ening, often rapidly passing into suppuration, 
without much tumefaction or previous sthenic I 


or phlogistic action ; y. The deposition or infil¬ 
tration of puriform matter in the substance of 
the organ, especially when a puriform fluid is 
carried from the diseased bowels; 6. Inflam, 
matory action and its consequences in the ves¬ 
sels along which the morbid matters .pass, and 
on the blood they contain. 3d. It is extreme¬ 
ly probable that inflammation extends from the 
ulcerated mucous or submucous membranes to 
the radicles of the veins, and from thence along 
their ramifications and trunks, the product of 
the morbid action mixing with and contamina¬ 
ting the blood which circulates to the liver, as 
in the foregoing—the 2d—case, and producing 
the same effects, the inflammatory action ex¬ 
tending more or less to the ramifications of 
the portal vessels. It seems most probable 
that the above are the chief modes in which 
disease of the liver is superinduced in the 
course of dysentery; and that one or all of 
them more or less obtain, in different cases, or 
even in the same case. Without, however, 
denying that the procession of morbid action 
contended for by some writers, and about to be 
noticed, sometimes takes place, I may state, in 
support of the preceding, that M. Ribes (Revue 
Mid., 1825, t. iii., p. 5, et seq .) found puriform 
matter in the veins, and inflammation of their 
coat, in several cases where purulent collec¬ 
tions had formed in the liver after ulceration 
of the inner surface of the bowels. M. Gen- 
drin (Hist. Anat. des Infiamrnat., t. i., p. 707) 
observed similar changes in the veins in the 
vicinity of intestinal ulcers; and M. Andral 
(Anat. Pathol., vol. ii., p. 421) detected false 
membranes lining the ramifications of the vena 
port® in a person who died from disease of the 
bowels and liver. The very frequent collec¬ 
tions of pus, and puriform infiltrations in the 
mesenteric glands, in the protracted states of 
dysentery, should also not be overlooked, as 
supporting the above inferences, especially if 
we lake into account the intimate connexion 
of this part of the absorbent system with the 
veins contributing to form the portal system. 
4th. It has been supposed by M. Broussais and 
his followers that inflammatory action extends 
from the small intestines, along the bile ducts, 
to the liver; and some cases, that have been 
observed by him, Mr. Annesley, M. Andral, 
and myself, where inflammatory action or its 
results were seen in the common and cystic 
ducts, would seem to favour this view, if they 
could not be otherwise accounted for. It may 
be admitted that the extension of disease to 
the small intestines is very frequent in the he¬ 
patic complication ; but it is most probably ex¬ 
cited, as stated above (<j 75 c), by morbid bile, 
which also may have produced the inflamma 
tory appearances occasionally observed in the 
ducts by which it is excreted. 5th. The irrita¬ 
tion in the bowels, or the operation of substan¬ 
ces given to cure the disease, may be sufficient 
to excite a sympathetic irritation and its occa¬ 
sional consequence—suppuration—in an as¬ 
thenic state of the system, in an organ so inti¬ 
mately connected, in its circulation and nervous 
influence, with the bowels as the liver is. 
This, certainly, may possibly occur, but w r e 
have no proof of it; nor, indeed, does it admit 
of unexceptionable evidence. It is, however, 
very likely that the constant or injudicious use 
of calomel and irritating purgatives, when the 
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substance of the liver is congested, and the 
bowels in a state of irritation, may give rise to 
abscess or other structural change in the liver; 
while, on the other hand, a similar practice du¬ 
ring hepatic disease may superinduce dysen¬ 
tery without removing the primary complaint. 

78. D. Chronic as well as other forms of dys¬ 
entery may be associated with disease of the 
spleen, pancreas, or mesenteric glands ; either, 
or even all, of which may occur, and, indeed, 
often does occur, in the same case, especially 
where endemic causes are in operation—the 
hepatic complication being sometimes also su- 
peradded.— (a) As respects the disease of the 
spleen and pancreas, the procession of morbid 
phenomena is not often manifest; but these 
lesions are most frequently seen where dysen¬ 
tery has arisen from these causes, or has been 
consequent upon periodic or continued fevers; 
the splenetic enlargement having often pre¬ 
ceded the bowel affection.—( h) In respect of 
the lesions of the mesenteric glands, there can 
be no doubt of their being the results of intes¬ 
tinal irritation or ulceration; the most remark¬ 
able changes, especially purulent collections, 
having been seen in those corresponding to the 
seat of large ulcers. 

79. E. Relapses, or repeated attacks after 
the patient has once had the disease, are very 
common, especially if he remain exposed to the 
endemic or other exciting causes, as in hot cli¬ 
mates and during campaigns or sieges; or if 
he be addicted to intoxicating liquors. They 
are also frequent when the complaint has been 
associated with affections of the liver, or spleen, 
or consequent upon obstinate intermittents, 
and when recovery had not taken place until 
after it had assumed a chronic state. In such 
circumstances, slight errors of diet, or expo¬ 
sure to cold, and noxious emanations, will often 
speedily reproduce it. The numerous relapses 
observed in unhealthy localities, and among 
soldiers and sailors, are chiefly attributable to 
a too early discharge from medical care, and 
return to irregular habits and injurious expo¬ 
sures, and to the abrupt resumption of a stim¬ 
ulating diet. 

80. X. Treatment. —Towards the close of 
the last century, and at the commencement of 
this, the treatment of dysentery, as set forth in 
various papers and works, by authorities con¬ 
fided in at the time, was absolutely below the 
standard furnished by the ancients, and by wri¬ 
ters in the sixteenth and seventeenth centu¬ 
ries, not merely in respect of the knowledge 
and appropriation of therapeutical means, but 
even as regards the justness of pathological 
views; without which, indeed, no medical 
agent can be even safely prescribed. If any 
one think this assertion paradoxical, let him 
refer to the sources pointed out to him in the 
sequel, and, with a slight allowance for phra¬ 
seology, he will perceive that, as to this dis¬ 
ease, as well as to many others, knowledge has 
not been always progressive, and that the un¬ 
sound and narrow doctrines in medicine that 
sprang up soon after the middle of the last cen¬ 
tury have contributed not merely to its retard¬ 
ation, but to its retrogression. The cant about 
experience, so recently raised, and kept up by 
those the least entitled to the distinction it 
should rationally confer, threatens an equal, al¬ 
though very different, obstacle to the progress 


of medical knowledge, by being made without 
reference to the fact that experience in medi¬ 
cine consists not in opportunities, or the num¬ 
ber of objects seen, or even in the repetition of 
the same experiments or observations ; but in 
the qualities of the mind of the observer ; in 
due preparation for the task by literature, phi¬ 
losophy, and science ; and in the application of 
them to the objects successively investigated. 
Thus qualified, opportunities will seldom be 
wanting, and the results will soon accumulate 
so as to enrich the mind of the inquirer to an 
extent to which the empirically—the ignorantly 
experienced, will ever remain a stranger, and 
will be of such a description as can be attained 
only by a mind so constituted and so instructed. 

81. i. Of Acute Dysentery.— The general 
indications of cure are, 1st. To remove the 
causes predisposing, exciting, and concurring ; 
and when it is requisite, or circumstances will 
permit, to place the patient in a pure and open 
air. 2d. To subdue inflammatory action by 
antiphlogistic measures when its presence is 
rationally inferred, or when the state of the at¬ 
tendant constitutional affection will admit of 
them, or to the extent to which it may be ben¬ 
efited by them. 3d. To promote the excre¬ 
tions of the skin and kidneys, and to determine 
the circulation to the cutaneous surface. 4th. 
To remove, by gentle and appropriate means, 
the morbid matters that may remain or collect 
in the prima via, and to dilute and correct 
them. 5th. To protect the mucous surface of 
the bowels from their irritating and excoriating 
action. 6th. To correct the morbid condition 
of the circulating and secreted fluids in the 
asthenic and malignant varieties, or whenever 
this condition may be inferred, conformably 
with the views explained in the articles Blood, 
Debility, Disease, and Symptomatology. 7th. 
To support vital power if it fail in the progress 
of the sthenic forms, and early in the asthenic 
varieties, as being indispensably requisite to 
the correction of a morbid state of the fluids. 
And, 8th. To palliate urgent symptoms, or to 
arrest such as are attended by immediate dan¬ 
ger, as soon as they appear. An appropriate 
use of energetic means will generally accom¬ 
plish, simultaneously, two or more of these in¬ 
tentions. 

82. A. Treatment of the Sthenic Forms. 
— (a) Bleeding, general or local, or both, ac¬ 
cording to the severity of the disease and con¬ 
stitution of the patient, and repeated accord¬ 
ingly, is generally requisite. The application 
of a number of leeches to the abdomen in the 
slighter cases, or after venesection in the more 
severe attacks, and of fomentations, or warm 
poultices, frequently renewed, after the leeches 
have fallen off, will give much relief. If te¬ 
nesmus or dysuria be urgent, and pain be felt 
along the sacrum, the leeches may be placed 
there or on the perineum, or cupping on these 
parts may be directed. Although vascular de¬ 
pletion is most serviceable early in the disease, 
yet it should not, in these forms, be neglected 
in the advanced stages, when it has been ei¬ 
ther omitted, or directed in too small a quanti¬ 
ty, unless the symptoms are such as contra¬ 
indicate it. When fixed pain is felt in the re¬ 
gion of the ca;cum, or in the course of the co¬ 
lon, leeches should be repeatedly applied until 
it is removed. 
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83. (b) Purgatives and laxatives have been 
long recommended, and employed with a most 
injurious want of discrimination, on the suppo¬ 
sition that the disease is caused, and kept up, 
by the lodgment of faecal matters in the colon; 
and yet, notwithstanding the general fallacy of 
the views which led to their employment, when 
judiciously selected and combined they are 
often of much service. It must be obvious 
that such purgatives as act principally on the 
colon and rectum are not suited to an inflam¬ 
matory disease of these parts ; and that, when 
there can be no collection of faecal or morbid 
matters to remove, the exhibition of them will 
merely aggravate the symptoms. It is, there¬ 
fore, most important to ascertain, upon enter¬ 
ing on the treatment of a case of the disease, 
as far as may be done, whether or no such mat¬ 
ters may exist to the extent of requiring these 
remedies. If the patient has been seized after 
a constipated or even natural state of the bow¬ 
els, if hardness and fulness can be felt in any 
part of the colon or caecum upon careful exam¬ 
ination of the naked abdomen by the hand ; if, 
together with these, the tongue be much load¬ 
ed, and the matters evacuated offensive from 
the commencement; if the patient complain of 
a sense of stuffing or fulness in the course of 
the large bowels, and if pellets of faeces be 
evacuated, suitable evacuants are indicated. 
But if the disease has been preceded by diar¬ 
rhoea, or by free faecal discharges, as it fre¬ 
quently is, they should either be withheld for a 
time, or very cautiously employed ; the selec¬ 
tion also being made with much care. When 
the patient is well informed, his sensations and 
account of the early symptoms should be duly 
weighed and attended to. Much mischief may 
arise, and discredit be reflected on the practi¬ 
tioner, by neglecting this very obvious indica¬ 
tion—by following blindly the dictates of either 
ursound theory or worthless authority, instead 
of being guided by common sense. I have re¬ 
peatedly known persons who have been ac¬ 
counted ignorant, but who were not necessarily 
without sound sense, complain bitterly, and 
lose all confidence in their medical attendant, 
and hopes of recovery, when directed to take 
cathartics, after, as they have expressed it, 
their insides had been nearly purged out of 
them. When, however, the patient has not 
had any fa;culent discharges for a considerable 
time during the progress of the disease, al¬ 
though they may have been copious and fre¬ 
quent before the accession of the dysenteric 
symptoms, a mild purgative should be pre¬ 
scribed, as being much less irritating than the 
retention, even for a short time, of morbid ex¬ 
cretions ; and its operation should be promoted 
by an emollient enema. Cooling or oleaginous 
purgatives are preferable to others ; and per¬ 
fectly sweet castor or olive oil; or the follow¬ 
ing preparation, recommended by Vogel, and 
praised by Schmiutmann ; or Formula; 144 and 
790 ; or either of the subjoined electuaries, 
may be tried : 

No. 199. R Extr. Jalap® Resin, gr. xij.; Sap. Venet. gr. 
vj.; teve probe cum Olei Oliva (vel 01. Lini. vel 01. Amyg- 
dal. Dulc.) 5 ij. Capiat ;ss. omni nocto. 

No. 200. R Pulv. Jalap. 3 ss.; Potass® Bi-tart. ^iij. ; 
Pulv. Ipecacuanha gr. j.; tere bene simul, et adde Pulv. 
Rnd. Glycyrrh. 3 jss ; Sirupi Zingiberis (vel Theriac. Com- 
mun.) fss. M. Fiat Elect., cujus sumatur dimidium. 

No. 201. R Potass® Bi-tart, in Pulv. trit. ;jss. ; Potass® 
Nitratis 3 j.: Confect. Senn® fij.; Sirup. Aurantii q. s. ut 


fiat Electuarium, cujus capiat coch. j. vel. ij. minima; su¬ 
per bibitft dose mist. seq. 

No. 202. R Magnus. Calcin. 3j. ; Camphor® subnet® gr. 
ij. ; tere et adde Vini Ipecacuanha 3 jss. ; Aqua Month® 
Virid. f vijss.; Sirupi Aurantii 3 ij. Fiat Mist., cujus capiat 
coch. iii. Iarga, cum dose Elect, supra prascripti. 

If castor oil be employed, it will be advisable 
to exhibit it on the surface of some mucilagi¬ 
nous or emollient vehicle, and to add to it a few 
drops of laudanum. Whatever may be the pur¬ 
gative prescribed, it should be assisted by emoll¬ 
ient and laxative injections, such as F. 144; 
or of tepid water; or fat mutton broth, well 
strained; or linseed, or sweet, or almond oil. 
Tenesmus is sometimes aggravated by large 
enemata. They should, therefore, be of small 
bulk; or the irritation should be first allayed 
by an opiate, or an opiated and litharge (see F. 
682, 683), or a belladonna, suppository. 

84. (c) Refrigerants may be exhibited either 
alone or with diaphoretics and diuretics, and 
in emollient and mucilaginous vehicles (F. 
866); especially after the above means have 
been employed, and when there are much fe¬ 
ver and sense of internal heat. The nitrate ol 
potash may be given with ipecacuanha and opi¬ 
um (F. 642), or with small doses of camphor 
(F. 36, 460), and of ipecacuanha (F. 39); or 
in solution with spirit, aether, nit. (F. 436), 
liquor ammoniae acet., and opiates. The hy¬ 
drochlorate of ammonia may likewise be ex¬ 
hibited, as in F. 352 and 431. 

85. (d) Opiates , &c., are productive of the 
greatest benefit after depletion, and should be 
prescribed in large doses. If faecal matters 
have been carried off during the diarrhoea often 
ushering in the disease, they ought to be ex¬ 
hibited directly after depletion; and, in all 
cases, after the operation of a purgative. But 
much will depend upon the medicines that may 
be given with them. Of these, ipecacuanha is 
the most important. From two to four grains 
of opium with as much ipecacuanha should be 
prescribed for a dose; and, if not retained, re¬ 
peated in a short time. These should be taken 
in the form of pill, which may be washed down 
by a refrigerant and emollient draught; or the 
ipecacuanha may be given in a similar vehicle, 
with from thirty to forty drops of the tine, opii 
comp. (F. 729), and repeated according to cir¬ 
cumstances. This medicine will ameliorate 
the symptoms and determine to the cutaneous 
surface, especially if its action be promoted by 
the slightly warm bath, or semicupium or hip¬ 
bath; and by frictions of the surface subse¬ 
quently. After a decided effect has been pro¬ 
duced by these, Dover’s powders may be pre¬ 
scribed at short intervals, so as to keep up the 
action on the skin ; and the abdomen should be 
swathed in flannel. Opiates may be employed 
also in the mucilaginous enemata already rec¬ 
ommended (F. 143, 147, 152), and in the form 
of suppository. 

86. (c) External derivatives and rubefacients 
are sometimes of service after depletion and 
the above means have been duly employed. A 
large blister may be placed upon the abdomen; 
but it should be removed as soon as it. has pro¬ 
duced redness, and be followed by warm bread 
and water poultices. The turpentine epithem 
will be found still more generally of use, and 
will not so much increase the irritation expe¬ 
rienced in the urinary passages as the blister 
frequently does. In cases where this symptom 
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is severe, mucilages with soda, nitre, small 
doses of camphor, and opium, will give relief. 
When it is urgent, tenesmus is also a promi¬ 
nent feature; the means already advised, es¬ 
pecially local depletions, either from the sa¬ 
crum, or from the perineum, small emollient and 
cooling injections, and opiate suppositories, 
being the principal remedies. If the sthenic 
forms of the disease yield not to the treatment 
now advised, or if it pass into the chronic state, 
recourse must be had to such of the methods 
of cure and medicines, hereafter to be noticed, 
as may seem most appropriate to the circum¬ 
stances of the case. When much debility is 
complained of after tormina and tenesmus 
have been removed by an antiphlogistic treat¬ 
ment, mild bitters, as the infusion of calumba, 
or infusion of cinchona, with liquor ammoniae 
acetatis, tinctura camphorae compos., and small 
doses of the vinum ipecacuanhae, will be pro¬ 
ductive of much benefit. Costiveness should 
be carefully guarded against by the occasional 
exhibition of a gentle purgative, as directed 
above (§ 83), and of aperient and emollient en- 
emata. 

87. Among Europeans in hot. climates the dis¬ 
ease requires a prompt and decided use of an¬ 
tiphlogistic remedies, inasmuch as the inflam¬ 
matory action is, in these cases, more intense, 
and arrives more rapidly at an unfavourable 
termination. The treatment, however, in prin¬ 
ciple is the same as that advised above. The 
good effects of large doses of ipecacuanha and 
laudanum—from half a drachm to a drachm of 
each—after bleeding, have been shown by Mr. 
Playfair, and of smaller doses—from three to 
seven or eight, with an equal quantity of some 
bitter extract—also after requisite depletions, 
have been found equally beneficial by Balmain 
and Twining, while the impropriety of an in¬ 
discriminate use of mercury, especially calo¬ 
mel, in this disease, even as it occurs in India, 
has been acknowledged by these writers, Mr. 
Annesley, and others. Although dysentery, 
in persons thus circumstanced, assumes the 
inflammatory form, or that of colonitis (as it has 
been improperly called by some writers, as the 
rectum, caecum, and often the small intestines, 
are also affected), especially soon after their 
migration to a hot climate, yet the attendant 
constitutional affection is not always of a sthen¬ 
ic kind, but frequently assumes either the 
simple asthenic (§ 25), or the bilio-adynamic ($ 
28), or malignant forms, especially in those 
who have resided long in the country, and 
where the endemic causes abound. In many 
cases, also, the symptoms are acutely inflam¬ 
matory at the commencement, and rapidly pass 
into a very asthenic state, even before either 
of the unfavourable changes pointed out above 
have begun. In such, the antiphlogistic treat¬ 
ment should be early employed, and exhaustion 
met, as soon as its signs appear, by the reme¬ 
dies about to be recommended for the asthenic 
varieties. In some instances, also, particular¬ 
ly in persons circumstanced as now stated, the 
dysenteric affection is entirely symptomatic, 
either of abscess in the liver, or of interrupted 
circulation through the ramifications of the 
vena portae, pathological investigations which 
should ba carefully investigated, as they re- 
quiie very different plans of cure. (See Liver 
—Chronic Inflammation and Suppur. of.) 

104 


88. B. Of the Asthenic Forms. — (a) In the 
simple asthenic form, ipecacuanha with opium, the 
warm bath, and gentle purgatives with aperient 
and emollient enemata, conformably with the 
views now stated (<j 83), will frequently remove 
all disorder. In most instances it will be re¬ 
quisite, and particularly if the biliary secretion 
be obstructed or vitiated, to give a full dose of 
calomel (from ten to fifteen grains) with two or 
three grains of opium, and one of ipecacuanha, 
a few hours before the purgative is exhibited; 
and when dull and constant pain is felt in any 
part of the abdomen, or tenderness on pressure, 
a number of leeches should be applied, and be 
followed by the warm turpentine epilhem. Ven¬ 
esection has been found injurious in this form 
of dysentery, especially when epidemic, during 
very moist seasons. An ipecacuanha emetic 
will often be of service at the commencement; 
but if retching become urgent, opium in the 
form of pill, sinapisms on the epigastrium, cro¬ 
ton oil rubbed on the abdomen, the warm bath, 
or hip bath, or semicupium, and nitre, with emoll¬ 
ients, will both relieve this symptom, and allay 
the tormina and tenesmus. Mucilaginous mix¬ 
tures, with paregoric elixir and vinum ipecacu¬ 
anha, are generally serviceable. Emollient 
clysters and suppositories, with opium, are also 
requisite. I have seen the preparations of hop 
productive of great relief in this form. They 
may be prescribed with camphor mixture and 
liquor ammonia; acetatis, or with emollients (F. 
839, 840, 871) and diuretics. In the more se¬ 
vere cases, or when the disease does not yield 
to the above remedies, full doses of camphor, 
with opium, or with Dover’s powder, or with 
the addition of nitre (F. 36, 39), may be given 
every five or six hours, and pieces of flannel 
made warm and moistened with either of the 
liniments (F. 297, 307, 311) be kept upon the 
abdomen until relief is obtained. Although fae¬ 
cal matters and disordered secretions may have 
been evacuated before the dysentery symp¬ 
toms had appeared, yet it will be necessary to 
have recourse to mild purgatives, from time to 
time, during the progress of the disease, in or¬ 
der to excite the functions of the excreting or¬ 
gans, and to evacuate such morbid secretions 
as may have collected. The purgatives and 
aperient enemata recommended above (§ 83) 
may be exhibited, or the compound infusion of 
senna, with an equal quantity of infusion of ca¬ 
lumba or gentian, and a little soluble tartar and 
compound tincture of cardamoms. If the dis¬ 
ease be likely to become obstinate, equal quan¬ 
tities of turpentine and castor oil, taken on the 
surface of milk, or of an aromatic water, and 
repeated every second or third day, will be 
most efficacious. After the tormina and tenes¬ 
mus are removed, mild bitters and tomes, and, in 
some cases, astringent tonics and absorbents, with 
the treatment advised in the article Diariuhea 
((> 29-33), will generally remove all remaining 
disorder if the state of the secretions and of the 
bowels be duly attended to. If the complaint 
degenerate into a chronic form, or debility be¬ 
come a prominent feature; and if the excre¬ 
tions indicate, with the state of the surface and 
tongue, a progressive deterioration of the fluids 
and soft solids, the .means about to be directed 
for these conditions must be employed. 

89. ( b ) In the nervous or typhoid, and malig¬ 
nant forms () 26), the sixth and seventh iudica- 
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tions of cure should be particularly entertained, 
and with due reference to the third , fourth , and 
fifth . From one to three, four, or even more 
grains of camphor may be given every three or 
four hours, with three of hydrargyrum cum cre - 
ta , two of ipecacuanha , and one of opium , in the 
form of pill, and if it be thrown off the stomach, 
it should be persisted in nevertheless. The 
patient should also be put into a warm hath , the 
temperature of which ought to be gradually 
raised while he is immersed in it, and, having 
been well rubbed upon coming out of it, be 
placed between warm blankets, in order to 
promote the action of this medicine on the skin. 
This intention will be furthered, if the stomach 
be not very irritable, by draughts containing 
liquor ammoniae acetatis, potassae nitras, or 
any other appropriate neutral salt. The action 
on the skin should be kept up for a considera¬ 
ble time by the medicine, and promoted by 
emollient diluents , such as the decoction of li¬ 
quorice or of linseed, &c. If these means fail 
of giving relief, flannel wrung out of hot water, 
and moistened with spirits of turpentine, should 
be applied to the whole abdomen, and allowed 
to remain as long as the patient will endure it. 
The usual effects of this epithem are, a most 
copious perspiration, with burning heat of the 
skin where it is applied, and, consequently on 
these, a total remission of the tormina and te¬ 
nesmus, followed by sound repose procured by 
the pills which have been taken. In advanced 
stages of the complaint, when the internal con¬ 
gestion or determination is very great, and the 
skin is harsh, dry, and livid, repeated applica¬ 
tions of this epithem, as warm as the patient 
can endure it, are sometimes requisite to its 
full effect. In a case which I lately treated 
under very unfavourable circumstances, it hav¬ 
ing been consequent upon continued fever, in 
a lady long subject to disorders of the colon 
and rectum, a quart of the spirit was thus em¬ 
ployed before redness of the skin was produced, 
although it was warmed by immersion in warm 
water before the flannel was moistened with it. 
This patient ultimately recovered. To these 
means may be added, the emollient and anodyne 
enemata already recommended, and supposito ¬ 
ries of opium, if tenesmus and dysuria be ur¬ 
gent, and the rectum very irritable. 

90. In these dangerous forms, notwithstand¬ 
ing full evacuations of faecal matters may have 
ushered in the disease, it will be requisite to 
carry off, from time to time, by suitable purga¬ 
tives, such morbid matters as may have accu¬ 
mulated. To many cases, the purgatives and 
enemata prescribed above will be appropriate ; 
but where the stools are very offensive, or con¬ 
tain much dark blood, when the powers of life 
are depressed, or when stupor is present, and 
more especially if petechiae or discoloration 
of the skin be observed, the draught with cas¬ 
tor oil and turpentine, directed above (§ 88, or 
F. 216), should be exhibited, and its effect pro¬ 
moted by either of the enemata (F. 135, 150, 
and 151). In this state of disease, it is impor¬ 
tant to evacuate morbid matters by such means 
as will at the same time restore the tone of the 
digestive mucous surface, and of the vessels 
opening on it, and I believe that there is none 
that exerts this influence more efficaciously 
than those now named. Next to these, rhu¬ 
barb, in powder, with camphor, and calomel, or 


hydrarg. cum creta; or cinchona, with senna 
(F. 86); or the infusion of gentian and senna 
(F. 266); or infusions of cinchona and rhubarb ; 
or the preparations of cusparia and rhubarb, 
will be found the most efficacious. 

91. If the powers of life be much depressed, 
the circulating and secreted fluids will gener¬ 
ally become more and more vitiated. Our 
chief efforts should then be directed to counter¬ 
act this tendency. With this view, the decoc¬ 
tion or infusion of cinchona and serpentaria , with 
camphor , and small doses of nitrate of potash , or 
of hydrochlorate of ammonia , or with the chlorate 
of potassa , or of soda , may be prescribed, and 
either of these, or the chlorate of lime , may like¬ 
wise be administered with camphor in mucila¬ 
ginous enemata, especially when the stools are 
very offensive, taking care to prevent the accu- 
rtiulation of morbid secretions by occasionally 
resorting to the aperient draught and enema 
directed above ($ 90). The infusions of casca - 
rilla , of calumha , or cusparia (F. 201), or the de¬ 
coction of tormentilla (F. 78), may likewise be 
taken, with these or similar additions. When 
the evacuations are copious as well as morbid, 
their excess occasioning vital depression, it 
will be necessary to control them by adding 
opium , and the usual astringents to the tonics 
now mentioned, and to excite the functions of 
the skin by the warm bath, frictions of the sur¬ 
face, and the application of the turpentine epi ¬ 
them to the abdomen. The terebinthinated 
medicines, also already mentioned, are the most 
active aperients, and astringents at the same 
time, in this complaint, as well as the most 
certain and beneficial in their effects. Upon 
the whole, these severe states of the disease 
require similar remedies to those enumerated 
in the articles Blood (§ 157, et seq .), and Debil¬ 
ity ($ 38), and in the sections on the treatment 
of the adynamic and malignant forms of Fe¬ 
ver.* 

92. (c) The lilio-adynamic form presents con¬ 
siderable diversity of character in different sea¬ 
sons and epidemics, and requires a modified 
treatment accordingly. When there is no ten¬ 
derness or fulness at the epigastrium, an ipecac ¬ 
uanha emetic will generally be serviceable ; but 
its operation should be followed by a full dose 
of calomel , and that in a few hours, if faecal mat¬ 
ters have not been already evacuated, by either 
of the mild purgatives prescribed above ($ 83), 
and by emollient injections . When the patient 
complains of a burning sensation in the colon, or 
of scalding in the rectum, with great irritabili¬ 
ty, nitrate of potash , or hydrochlorate of ammonia . 


[* Astringents. —Dr. Cogswell has given an account of 
an epidemic dysentery, as it prevailed in Hebron, Wash¬ 
ington county, N. Y., in the summer and fall of 1820 (in 2V. 
Y. Med. Rep., vol. vii., new series, p. 122), which he attrib¬ 
utes to malaria generated by building a mill-dam, causing 
a large tract of land to be overflowed, which was afterward 
left exposed to the sun. At first bleeding was tried, with 
vomiting, purging, blistering, and sweating, with mucila¬ 
ginous and anodyne injections, and mercury, internally and 
externally, &c. Under this treatment all died. Astrin¬ 
gents were then tried, particularly a preparation composed 
of the bark of the white oak (quercus alba), the roots of the 
blackberry (rubus villosus ), and yarrow (achillea millifolia), 
boiling them in milk and water, and sweetening with sugar 
for children, and giving according to the urgency of the 
symptoms. “ None died who took this from the commence¬ 
ment of the disease without any evacuating medicines 
Cathartics invariably did injury, and bleeding was rarely 
useful, except at a very early period of the disease. Sev 
eral were cured by a preparation of gum kino, rhubarb, opi 
um, and carbonate of potash.”] 
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should be given in emollient or mucilaginous 
vehicles, and an opium and litharge supposito¬ 
ry (F. 683) administered; a similar combina¬ 
tion of refrigerant and mucilaginous medicines 
being afterward exhibited in enemata. In some 
cases, this form approaches nearly to that of 
sthenic vascular action, and then leeches are 
required to the abdomen, and will be most ad¬ 
vantageously followed by the turpentine epi- 
them. After these remedies, small doses of 
camphor, hydrargyrum cum creta, and Dover’s 
powder, or simple ipecacuanha, may be taken 
every two or three hours, and the warm bath, 
in the manner above directed (6 89), occasion¬ 
ally resorted to. If this variety be character¬ 
ized by great vital depression, the treatment 
already directed (§91) must be employed. In 
all its states and stages it will be requisite to 
evacuate the morbid bile that is secreted, and 
to correct the diseased action in the liver ; but 
beyond one or two full doses of calomel, either 
with or without opium, this medicine should 
not be persisted in, as it increases the irritation 
of the colon and rectum, and depresses vital 
energy. The hydrargyrum cum creta, as now 
directed, will be more efficacious, especially 
when assisted by the above means, and by 
emollient and mucilaginous diluents. 

93. In the Dark Races dysentery assumes the 
simply asthenic or malignant forms. In them, 
the treatment may safely be commenced by an 
ipecacuanha emetic, and followed by a purgative, 
the warm bath, and warm diaphoretics. Early in 
the disease, calomel with rhubarb and ginger, 
or powdered jalap with cream of tartar and 
some warm spice, will be appropriate ; but en¬ 
emata are also required. The habits and 
modes of living generally adopted by these 
races, independently of their more lax fibre, 
and much less tendency to inflammatory action, 
require an earlier and more active use of ton¬ 
ics, stimulants, astringents, and aromatic spi¬ 
ces, with opium, than can often be safely at¬ 
tempted among Europeans. Purgatives, also, 
should be of a more stomachic and warm kind, 
and the functions of the skin especially pro¬ 
moted. The combination of ipecacuanha with 
tonics, astringents, opiates, and absorbents, 
according to the peculiarities of the case, is 
generally extremely efficacious after faecal mat¬ 
ters have been evacuated. Camphor, catechu, 
the hot spices, and warm clothing, with the 
rest of the tonic and astringent treatment ad¬ 
vised for the chronic state, and in Diarrhcea 
(§ 37), should be resorted to as soon as ex¬ 
haustion supervenes, or when the disease be¬ 
comes protracted. To Europeans long resi¬ 
dent in hot climates a nearly similar method 
to that now recommended is applicable, if the 
hepatic functions be regular; but as in them 
the liver is very seldom unaffected, the means 
directed for the chronic form, which it usually 
assumes, is more generally appropriate; and 
the treatment should chiefly depend upon the 
nature of the primary or attendant hepatic dis¬ 
ease. 

94. C. Treatment of the Complicated 
States.—( a) The association of acute dysentery 
with inflammation of the liver (§ 34) requires 
decided and early general or local depletion, or 
both, followed by cooling purgatives, sufficient 
merely for the evacuation of morbid secretions. 
In this complication, the morbid state of the 


bile, and the rest of the hepatic symptoms, are 
the consequence of inflammation, and can be 
removed only by antiphlogistic treatment, and 
not by inordinate doses of mercury, which will 
merely over-excite an already excited organ, 
and accelerate suppuration. Refrigerant, there¬ 
fore, and cooling aperients, as the bitart, and 
tartrate of potash, tamarinds, manna, or the 
potassio-tartrate of soda; antimonial or ipecac¬ 
uanha diaphoretics; small doses of camphor, 
with nitre and opium; cooling and emollient 
enemata, and a very low diet, constitute the 
principal means of cure. When the patient 
complains much of burning heat or soreness in 
the abdomen, with scalding, &c., in the anus 
and urethra, the nitrate of potash, with carbon¬ 
ate of soda, and spirit, aether, nit., in emollient 
vehicles ; the hydrochlorate of ammonia in 
mucilaginous mixtures; suppositories of opium; 
and local depletions, followed by the warm 
terebinthinate fomentation over the abdomen, 
are chiefly to be depended upon. If blisters be 
applied, they should be surrounded by a num¬ 
ber of leeches, the former being removed as 
soon as they have produced redness, and suc¬ 
ceeded by warm poultices. As the substance 
of the liver is generally more or less acutely 
inflamed in this complication, and as mercurials 
will not readily produce their specific effects, 
or act beneficially, while this state continues, 
but will rather increase it, the exhibition of 
them with this intention can only occasion ab¬ 
scess, irritative fever, and exhaustion ; and 
furnish one of the most injurious proofs of 
the “ nimia diligentia ,” which is but too com¬ 
mon in the treatment of this as well as of 
hepatic disease. Can any practice be more 
empirical than to give the same substance to 
subdue over-excitement which we find the 
most active in rousing torpid function of an 
organ 1 Having removed the acute symptoms 
by the above means, the insertion of one or 
two setons in either side, and keeping up a free 
discharge from them for a long time, with ap¬ 
propriate diet and regimen, and change to a 
healthy air, will generally complete the recov¬ 
ery. When the dysenteric affection is merely 
symptomatic of abscess in the liver, the treatment 
advised for this condition (see Liver — Suppu¬ 
ration of) should be employed. 

95. ( b ) The complication with disease of the 
spleen is most common after intermittent and 
remittent fevers, and in unhealthy localities ; 
and the symptoms are either but little inflam¬ 
matory, or more or less asthenic. Local deple¬ 
tions, even, are seldom required in its treat¬ 
ment. Warm stomachic aperients, as cinchona 
with rhubarb, ipecacuanha, and aromatics; 
emollient enemata with anodynes ; the warm 
bath, followed by frictions of the abdomen with 
either of the liniments (F. 297, 311) upon com¬ 
ing out of it; ipecacuanha with strychnia or 
sulphate of quinine, or sulphate of iron, or with 
tonic extracts ; camphor with warm diaphoret¬ 
ics, and the medicines directed for the more 
chronic states, which it more frequently as¬ 
sumes, or passes into, are the most appro¬ 
priate in this state of the complaint. When 
dysentery follows continued or periodic fever, 
disease of the liver or spleen, or of both, should 
be dreaded, as well as its rapid termination in 
ulceration ; and means, conformably with what 
has now been advanced, should accordingly be 
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promptly put in practice. The most efficacious 
of these are, early local depletions — but only 
when the symptoms clearly indicate the pro¬ 
priety of resorting to them ; the terebinthinate 
epithem applied to the abdomen, or large blis¬ 
ters, followed by poultices, and repeated ac¬ 
cording to the urgency of the case ; with the 
rest of the treatment directed for the asthenic 
states, according to the peculiarities of the case. 

96. (c) The association of acute dysentery with 
scurvy requires the removal of the exciting 
causes; a suitable diet, especially fresh meat 
and vegetables ; the liberal use of lime juice, 
with sugar, mucilage, and opium; the bi-car¬ 
bonate of potash or soda in effervescence, with 
an excess of lime juice, particularly when the 
secretions require evacuation by gentle means; 
the decoction of cinchona with hydrochloric acid, 
or citric acid, or hydrochloric aether; and the 
draught and enema consisting of turpentine and 
castor oil, when the haemorrhage is consider¬ 
able, and the abdomen tumid or tympanitic, or 
when the state of the discharges indicates the 
propriety of exhibiting a purgative. If lime 
juice is not to be procured, lemon juice or citric 
acid should be substituted. When the debility 
and oozing of blood from the bowels are great, 
the tincture of the sesquichloride of iron may 
be given in the infusion of quassia, or the infu¬ 
sion of catechu may be exhibited with other 
astringents, and with aromatics, and warm 
spices, and the tinctura opii comp, (F. 729). 
Sesquicarbonate of ammonia may also be taken 
in effervescence with an excess of citric acid, 
or lime juice ; ipecacuanha, aromatics, and the 
above preparation of opium, being added. In 
the more urgent or obstinate cases, the warm 
nitro-hydrochloric solution should be daily applied 
over the abdomen, or added to mucilaginous 
and emollient enemata. It may likewise be 
used as a gargle, when the state of the mouth 
requires such means. The nitro-hydrochloric 
acids may also be taken internally with small 
doses of the compound tincture of opium, when 
citric acid or lime juice cannot be obtained. 
The chlorates may be prescribed with camphor, 
and opium, in mucilaginous vehicles ; and ad¬ 
ministered, in a similar form, as enemata. 
During treatment, the diet should be regulated, 
and the excretions carefully observed. When 
the bile is scanty, and the stools without faeces, 
a few grains of blue pill may be given at night, 
and a full dose of magnesia in aromatic water 
the next morning, followed immediately by a 
glass of lemonade, or a draught with lime juice 
or citric acid, the combination thereby formed 
in the stomach proving an agreeable purgative ; 
or the hydrargyrum cum creta, with rhubarb, 
may be taken at bedtime, and the oily draught 
and enema already mentioned the following 
day. Aromatic confection, with magnesia ; or 
cretaceous and other absorbents, with ipecac¬ 
uanha, or Dover’s pow r der, are also servicea¬ 
ble when the bowels are much relaxed and 
griped, and the stools become frothy and acid. 
Cretaceous medicines should not be given 
while the citric acid or lime juice is continued ; 
but subsequently, in the form now directed, or 
with astringents, tonics, and warm spices, 
when the disease seems disposed to assume a 
chronic form, they are often beneficial, assisted 
by warm clothing, suitable diet, and the occa¬ 
sional exhibition of mild purgatives, so as to 


prevent the injurious retention of morbid mat¬ 
ters, and promote the digestive and secreting 
actions. In the early stage of convalescence, 
a similar treatment, with vegetable tonics; and 
the exhibition of these with aperients, when 
the bowels become sluggish, should be per¬ 
sisted in. The daily use, for some time, of 
either of the balsams, according to the peculi¬ 
arities of the case, combined with a sufficient 
quantity of magnesia to form a pilular mass, 
will more effectually restore the tone of the 
digestive mucous surface, and keep the bowels 
open, than any other means. Removal to a 
dry, pure, and warm air will accelerate and 
establish recovery. 

97. ( d ) Dysentery is less frequently compli¬ 
cated icith worms, in this country, than perhaps 
in any other. Worms are either so extremely 
common in the inhabitants of low and moist 
localities, and still more so in the dark races, 
especially among those who have not a suffi¬ 
cient supply of salt as a condiment; or they 
predispose so remarkably to the disease — or, 
rather, the state of the digestive organs that 
favours their generation disposes to it—that a 
very large proportion of dysenteric cases in the 
former, and nearly all in the latter, are thus 
complicated. The judicious use of anthelmin¬ 
tics — the decoction of the bark of the pome¬ 
granate root; the male fern, &c., followed by 
castor oil; and especially the terebinthinated 
draught and enema already recommended (§ 90) 
—will generally remove the disorder. When 
the disease has arisen from the want of salt, 
this substance in sufficient quantity, with warm 
spices, vegetable tonics, and, subsequently 
chalybeate preparations, will soon have a de¬ 
cided effect; but, without salt, other means 
cannot be depended upon. This complication 
is not infrequent in children; the above reme¬ 
dies, or such as are most appropriate of those 
mentioned in the article Worms, being also 
suitable to them; but when the disease is re¬ 
moved, a course of chalybeates and change of 
air should be prescribed. 

98. (e) The hcemorrhoidal complication is most 
speedily relieved by local bleeding from the 
sacrum or perinEeum, followed by fomentations; 
the hip-bath ; full doses of Dover’s powder, 
especially at bedtime; opiated, or opium and 
litharge, suppositories ; and by the bitartrate 
of potash, with nitre and confection of senna, 
when an aperient is required. Cooling diapho¬ 
retics, and various refrigerants in mucilaginous 
or emollient vehicles, taken by the mouth, and 
injected per anum, in small quantity, are often 
useful adjuvants. When the disorder is at¬ 
tended by much pain about the anus, a cooling 
and anodyne ointment, after having recourse 
to warm fomentations, will often give relief. 
The extract of belladonna, in an ointment of 
this description, will be most effective, as it 
subdues the morbid sensibility, and removes 
the spasm of the sphincter, which aggravates 
the pain in these cases. 

99. (/) The complication with rhuematism 
(<) 44), or catarrh, requires the frequent use of 
the warm bath or semicupium ; and full doses 
of camphor and ipecacuanha, or Dover’s pow¬ 
ders, in oleaginous or mucilaginous vehicles ; 
or antimonial diaphoretics with opium, if there 
he much febrile excitement and heat of skin. 
If the symptoms are inflammatory, general or 
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local depletions, or both, should precede the 
exhibition of these ; and, if the biliary secretion 
be either obstructed or vitiated, a full dose of 
calomel, or of the milder mercurials, should be 
given, and be followed by a gentle purgative, 
and that by an aperient and emollient enema. 
When the disordered secretions are evacuated, 
warm diaphoretics, especially camphor with 
opium ; small anodyne injections ; opium sup¬ 
positories, and the constant use of flannel next 
the skin, will remove the disorder. When 
severe rheumatic pains are felt in the lower 
extremities, opiate suppositories, after morbid 
matters are evacuated, will give great relief. 
In some instances, the pains in this situation 
depend upon the retention of faecal or hardened 
substances in the caecum, or about the sigmoid 
flexure of the colon. In this case, fulness or 
hardness will be felt in these regions, on a 
careful examination of the abdomen ; and ap¬ 
propriate purgatives, aided by laxative clysters, 
will be required, and should be repeated until 
the collection is evacuated. 

100. ii. Treatment of the Sub-acute and 
Chronic Forms.— A. Of the more simple states. 
—The intentions of cure by which we are gui¬ 
ded in the acute should, with little modification, 
be entertained in the chronic forms. When 
the symptoms continuing after an acute attack 
consist chiefly of either frequent or copious 
evacuations, without tormina or straining, the 
appetite, pulse, and strength improving, or re¬ 
maining unimpaired, astringents or opiates 
should not be prescribed; for the discharges 
are the means of bringing about a resolution 
of the inflamed and tumefied viscera. In such 
cases the stools are usually of a good colour, 
and are faeculent and fluid. But if the motions 
be attended by abdominal soreness, increased 
on pressure ; or by a sense of heat; or by gri¬ 
ping, tormina, or tenesmus ; if they be slimy 
or sanguineous ; and if the patient complain 
of thirst, with fever and restlessness at night, 
nature requires the judicious assistance of art. 
Here vascular depletion, most frequently local, 
although it may have already been practised, 
and more especially if it have not been resort¬ 
ed to, is required to an extent which the con¬ 
stitutional symptoms will indicate. If, how¬ 
ever, the strength is too far sunk, or the as¬ 
thenic characters are too prominent to admit 
of this measure, the warm epithem already de¬ 
scribed (§ 89), or blisters to the abdomen, fol¬ 
lowed by a succession of poultices, and these 
by the warm bath, a thick flannel bandage 
around the abdomen, and stimulating frictions 
of the surface and of the lower limbs, will 
sometimes be serviceable. 

101. In all cases the state of the biliary se¬ 
cretion and of the liver should be carefully ex¬ 
amined. If the investigation furnish no proof 
of acute disease, or of abscess of this viscus, 
and if the bile be scanty or altogether obstruct¬ 
ed, camphorated mercurial frictions on the hy- 
pochondrium, blue pill or hydrargyrum cum 
creta, with ipecacuanha or Dover's powder at 
bedtime, and a mild purgative, such as cream 
of tartar, with confection of senna and extract 
of taraxacum in the form of electuary, in the 
morning, will often increase and improve the 
bile. If mercurials have not been previously 
used, and if no tenderness or soreness be felt 
in the region of the liver, nor oppression of 


breathing, dry cough, nor recunring chills or 
horripilations alternating with hectic flushings, 
&c., one or two full doses of calomel, with or 
without opium, may precede these medicines; 
the operation of which may be assisted, and 
the state of the large bowels improved, by 
emollient and oleaginous injections. After 
these means have been tried without benefit, 
the emplastrum ammoniaci cum hydrargyro 
may be placed over the abdomen; and one or 
two grains of hydrarg. cum creta, or of blue 
pill, with one of ipecacuanha, and as much 
camphor, taken thrice daily, with a draught 
containing a drachm of the extract of taraxa¬ 
cum, or consisting of the decoction of the re¬ 
cent root. As long as the stools are deficient in 
bile, astringent tonics will seldom prove perma¬ 
nently serviceable ; but if the above medicines 
run off too rapidly in the stools, the compound 
tincture of opium should be added to them. 

102. When the foregoing means have failed, 
nitric acid with opium or laudanum, and the 
application of the nitro-hydrochloric acid lotion 
over the hypochondria and abdomen, may be 
tried ; or, instead of the nitric, the nitro-hy¬ 
drochloric acid may be taken internally, in a 
very weak state of solution, or employed as an 
enema, with the laudanum, F. 729. Enemata 
consisting of a weak infusion of ipecacuanha, 
or of the decoctum lini, with mucilage, or of 
both, may be administered once or twice a day 
while the acids are taken. If these fail, and 
if the debility be great, the chlorates , especially 
those of potassa or lime, may be given by the 
mouth or in clysters. 

103. In the advanced stages, the infusion of 
cinchona, of cinchona and rhubarb, either with 
or without laudanum, or of catechu with aro¬ 
matics and warm spices, are generally requi¬ 
site, more especially in the dark races ; the 
same preparations being also advantageously 
administered as enemata, either with or with¬ 
out mucilaginous substances. When the dis¬ 
ease, like a gleety discharge, proceeds from re¬ 
laxation of the internal surface of the large 
bowels, and a habit of increased secretion, 
these means will prove of essential service. 
In many cases the disorder is kept up either by 
too great indulgence in food, or by the use of 
stimulating liquors. The diet should, there¬ 
fore, be restricted, and the digestion of what is 
taken promoted either by the above medicines, 
or by the sulphate of quinine or the sulphate ol 
zinc in the form of pill, with inspissated ox-gall, 
or other medicines suited to the case. If we 
succeed in controlling the increased action of 
the bowels, an opposite state should be care¬ 
fully guarded against by the occasional exhibi¬ 
tion of the means directed above ($ 83), or of the 
draught and enema already mentioned (<) 90). 
Inattention to this precaution, and errors in 
diet and regimen, are frequently productive of 
relapses. 

104. If diarrhcea continue after the acute 
symptoms longer than seems sufficient for the 
resolution of inflammatory action in the large 
bowels, and of congestion of the portal vessels, 
we may suspect that the quantity or kind of 
aliment is such as the digestive organs, and 
the biliary and other secretions, are incapable ol 
changing into healthy chyle, a large proportion 
of it entering into such acid or acrid combina¬ 
tions as its constituents dispose it to form. In 
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these cases, the stools are frothy, have a sour 
odour, or are lienteric ; and tonics, with mild 
mercurials and antacids ; the sulphate of qui¬ 
nine, as above recommended ; the balsams with 
magnesia, and the liquor potassae, or the sesqui- 
carbonate of ammonia, with tonic infusions, 
aromatics, and small doses of Sydenham’s laud¬ 
anum (F. 729), are required; while the abdo¬ 
men and hypochondria are sponged with the ni- 
tro-hydrochloric solution, and the large bowels 
fortified by the tonic and mucilaginous injec¬ 
tions already mentioned. 

105. In the cases denominated “White flux," 
from the muco-purulent and gleety appearance 
of the discharge from the muciparous glands, 
and the absence of bile, a similar treatment 
to the above is required, with an occasional 
dose of calomel, or frequent and small doses 
of the mildest mercurials, as above directed 
(<) 101). The infusion of either cusparia, cate¬ 
chu, simarouba, calumba, rhubarb, cinnamon, 
&c., with vinum ipecacuanha, aromatics, ab¬ 
sorbents, and astringents, according to circum¬ 
stances ; the chlorates, or nitre with soda and 
emollients, in aromatic vehicles, and in clys¬ 
ters ; asafcetida, with camphor and mucilage, 
in enemata ; and the daily use of the salt-wa¬ 
ter warm bath, followed by frictions of the sur¬ 
face with a rubefacient and deobstruent lini¬ 
ment (F. 311), and a flannel roller around the 
abdomen, may also be resorted to. 

106. If the evacuations indicate ulceration 
(') 54)—which, indeed, is seldom altogether 
wanting in protracted cases—the above treat¬ 
ment, or mucilaginous mixtures with either of 
the balsams; emollient clysters, and the re¬ 
peated applications of large blisters or rubefa¬ 
cients to the abdomen, or the insertion of se- 
tons, are chiefly to be relied on, with the other 
means advised in the treatment of Diarrhoea 
(t) 32) arising from this pathological state. 

107. A form of chronic dysentery depends 
upon, or is kept up by, ulceration, or even by a 
single large ulcer, in the rectum, with or with¬ 
out prolapsus ani (t) 47), the abdominal symp¬ 
toms being slight, but the tenesmus constant 
and painful. For it, small injections of a solu¬ 
tion of the sulphate of zinc, or nitrate of silver, 
or dilute nitric acid with opium, or acetate of 
lead, with pyroligneous acid and laudanum ; or 
of paregoric elixir with mucilage ; or of simple 
camphor mixture ; the balsams, or sulphur with 
cream of tartar, and tonics with deobstruents, 
being taken internally, and a gently open state 
of the bowels preserved, will remove the dis¬ 
order. In nearly all the more simple states of 
chronic dysentery, also, the same treatment 
may be appropriately employed as is recom¬ 
mended in the chronic states of diarrhoea, lien- 
tery, &c. (See Diarrhcea, 29-33, and <) 41, 
el seq.) 

108. B. The complications of chronic dysentery 
are much more common than the simple states; 
and the most frequent are those with chronic 
affections of the liver, with disease of the mes¬ 
enteric glands, and with enlargement of the 
pancreas and spleen.— (a) If the liver be free 
from acute diseases of its substance, or from 
purulent formations (see Liver, Inflam, and 
Suppurat. of), mercurials are often essentially 
requisite. But even in such cases they have 
been much too liberally employed, on the sup¬ 
position that salivation is indispensable to the 


cure of this complication. Where, however, 
these forms of hepatic disease exist, they should 
altogether be proscribed; and also, where the 
powers of the system are much reduced, even 
in the simple states of the disease, the exten¬ 
sion of inflammatory irritation to the mesenter¬ 
ic and portal veins, or the absorption of mor¬ 
bid matters from the bowels ($ 77), and conse¬ 
quent disease—especially purulent collections 
—in the liver, may be favoured or induced by 
prescribing them so as to produce their specific 
effects. 

109 (a) We often have little or no proof of 
the presence of chronic change in the liver be¬ 
yond the torpid state of its functions already 
noticed ((> 48), viewed in connexion with the 
habits of the patient, and the history of his for¬ 
mer complaints, and of his present attack ; but 
in these, mild mercurials, in frequent and small 
quantities, in conjunction with alteratives and 
deobstruents (§ 10), especially minute quanti¬ 
ties of antimony, with ammoniacum, soap, and 
opium ; or these with taraxacum in full doses ; 
or this latter with the infusion of calumba, will 
be found the safest as well as the most effica¬ 
cious remedies, particularly when assisted by 
a camphorated mercurial ointment or liniment 
applied over the hypochondria ; or by the nitro- 
hydrochloric acid solution, employed either as 
a wash, a lotion, or on the surface of warm 
poultices ; or by repeated blisters ; or by issues 
or setons, and the ammoniacal and mercurial 
plaster over the abdomen, or a combination of 
it with other deobstruent and warm plasters. 
In these cases, we must be guided by the evi¬ 
dence we may have of change of the liver, and 
direct our treatment to its removal, conforma¬ 
bly with the views stated in the article on the 
diseases of that viscus. When the stools are 
frothy and deficient in bile, the hydrargyrum 
cum creta, or the blue pill, will be advanta¬ 
geously combined with inspissated ox-gall, ex¬ 
tract of taraxacum, and small doses of Dover’s 
powder, or opium. The carbonates of the al¬ 
kalies, or biborate of soda, may also be given 
with vegetable tonics, ipecacuanha, and the 
preparations of hop, either of the liniments (F. 
296, 311), alone, or with the mercurial liniment, 
being daily rubbed upon the abdomen, or ap¬ 
plied by means of a piece of flannel moistened 
with it and placed under wash leather, which 
will protect the clothes from it, and prevent its 
evaporation. In the foregoing states of hepat¬ 
ic complication, change of air, horse exercise, 
or travelling, and a regulated diet and regimen, 
will materially assist the treatment. 

110. (3. A sub-acute, slight, or chronic form 
of dysentery is sometimes merely symptomatic 
of the advanced states of hepatic abscess, and 
occurs more frequently than the very acute 
complication alluded to above (§ 94). It re 
quires either a similar treatment to that now 
stated, or simply support of the powers of life, 
in order to enable them to overcome the dis¬ 
ease. The arrest of the discharges in this 
state of the complaint frequently increases the 
hepatic malady, or occasions severe constitu¬ 
tional disturbance. Gentle tonics and restora¬ 
tives, light or farinaceous food, and such astrin¬ 
gents, anodynes, and emollients as will merely 
control and soothe the bowel affection, until the 
above treatment, or that recommended for sup¬ 
puration of the Liver, shall remove the princi- 
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pal or primary disease, are the most deserving 
of confidence. 

111. y. When purulent matter collects in the 
liver in an advanced stage of dysentery, the oc¬ 
currence can be explained only as attempted 
above (§ 77); and during the life of the patient, 
the symptoms will seldom warrant more than 
a supposition of its having taken place. The 
facts, that a bad habit of body, and an asthenic 
state of the powers of life, are the chief causes 
of the absorption into the blood of morbid mat¬ 
ters from the seat of disease, and of the ex¬ 
tension of inflammation from an ulcerated part 
along the veins, and that these changes induce 
those observed in the liver in such cases, should 
be kept in view in the treatment of the ad¬ 
vanced stages of dysentery, particularly as it 
has been satisfactorily shown that a large pro¬ 
portion of unfavourable caseg terminate fatally, 
owing to the contamination of the circulating 
fluid produced in this manner, either with or 
without the concomitant lesions of the liver, 
of which particular notice has been taken. 
Conformably, therefore, with these facts, the 
remedies I have shown, in the article Veins, to 
be most efficacious in arresting the extension 
of inflammation along them, in preventing or 
counteracting the contamination of the blood, 
and in supporting the vital powers, will be most 
beneficial, not only where this complicated 
state is inferred, but also in an advanced stage 
of the malady, and especially in its asthenic 
forms, where it is most desirable to prevent 
or arrest these very dangerous occurrences. 
When the disease is symptomatic of the absorp¬ 
tion of morbid matter from carious bones, foul 
ulcers, &c. (72, c), the principles and treatment 
now stated should be adhered to, and the chlo- 
rurets applied to the ulcerated parts. 

112. (b.) The complication with disease of the 
mesenteric glands frequently cannot be distin¬ 
guished from that with chronic change in the 
liver; but, when the stools are lienteric, and 
the abdomen hard and tumid, the former asso¬ 
ciation may be inferred, although the hepatic 
complication may also be present, the means 
now recommended being equally appropriate to 
both. I have seen benefit derived, in some ca¬ 
ses of the mesenteric complication, occurring in 
children, from liquor potassce, or Brandish’s al¬ 
kaline solution, in tonic infusions, with sirupus 
papaveris, or tinctura opii; and from the chlo¬ 
rate of potassa with Dover’s powder, a tere- 
binthinate draught and enema being adminis¬ 
tered every third or fourth day. More recent¬ 
ly, the ioduretted solution of the iodide of potas¬ 
sium, with very small doses of laudanum, or 
the iodide of mercury in minute quantities, has 
also been prescribed with advantage, especially 
when assisted by the warm bath, and some one 
of the liniments or other external applications 
enumerated above. If the patient, however, 
complain of tormina, or if the stools be bloody, 
the daily application to the abdomen of some 
one of the ointments containing the prepara¬ 
tions of iodine (F. 766, et seq.), will be prefer¬ 
able to the internal exhibition of this substance. 
In this class of subjects, change to a dry and 
pure air, and the prolonged use of these medi¬ 
cines in very small doses, are requisite #o suc¬ 
cess. The same treatment may be also em¬ 
ployed in the hepatic complication. But in the 
acute maladies of the liver the preparations of 
iodine are often injurious. 


113. (c.) The complication with disease of the 
pancreas is even more difficult to be ascertained 
than that with mesenteric enlargement; but, 
even when confidently inferred, it does not 
seem to require a different treatment from that 
now recommended. In the splenic association, 
nearly similar measures to those already sta¬ 
ted are also applicable. The preparations of 
bark, the sulphate of quinine and of the met¬ 
als and stomachic purgatives, are more espe¬ 
cially indicated in it; particularly when aided 
by emollient clysters, and the external applica¬ 
tions described above (<) 109). 

114. (d) Chronic dysentery in the dark races, 
being characterized by relaxation of the mucous 
surface of the large bowels, and an adynamic 
state of the system, and differing not material¬ 
ly from chronic diarrhoea, will be most success¬ 
fully treated by tonics conjoined with astrin 
gents, absorbents, aromatics, and hot spices; 
by the warm bath ; by injections with lime wa¬ 
ter and other astringents; and occasional stom¬ 
achic or warm purgatives, in order to prevent 
faecal matters from collecting. Its principal 
complications, in these races, are with enlarge¬ 
ment of the spleen, with worms, and with mesen¬ 
teric disease; the two latter especially. In the 
association with enlargement of the spleen, 
the sulphate of iron or other chalybeates, with 
rhubarb, and occasionally stomachic purgatives, 
are the most efficacious medicines. To the 
other complications the treatment already pre¬ 
scribed 97. 112) is also appropriate. (See 
also Diarrhoea — Treatment of, in the Dark Ra¬ 
ces, l) 37.) 

115. iii. Treatment of certain States and 
contingent Changes.— A. When dysentery is 
prevalent, a recognition of the early symptoms, 
particularly those premonitory of an attack, as 
sunk, pale countenance, griping pains with bor- 
borygmi, and irregular chills or horripilations, 
with or without diarrhoea or tenesmus, should 
lead to the adoption of means which will often 
ward off the disease or cut it short. Of these,. 
the most efficacious is an ipecacuanha emetic ; 
which may even be repeated until its free op¬ 
eration is procured, followed by a single full 
dose of calomel; and that, in two or three 
hours, by a purging draught and a laxative 
enema. After these, a warm bath, the patient 
being well rubbed upon coming out of it, and 
placed between warm blankets ; and pills with 
camphor, ipecacuanha, and three or four grains 
of opium, repeated subsequently in smaller do¬ 
ses, will frequently remove all disorder. This 
plan, if employed sufficiently early, is equally 
applicable to all the varieties of the disease. 

116. B. —(a) Extreme irritability, want of 
sleep, and distress at night, during the most 
acute attacks, often exhaust the strength of 
the patient, and require either very large doses 
of opium, or opiate suppositories, or small 
opiate injections, especially after coming out 
of a tepid or warm bath—a tepid bath if there 
be much heat of skin or attendant sthenic di¬ 
athesis, and a warm bath if the constitutional 
affection be of the asthenic kind.— (b) Excess¬ 
ive irritation in the rectum, and dysuria, may be 
alleviated by the treatment directed above 
(<) 84, 85), and by small injections—from three 
to five ounces—containing either opium, or the 
extract of hyoseyamus, or the extract of bella¬ 
donna, or F. 137; recollecting, however, that 
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this latter will often produce much disorder if 
too freely employed. In a case where I pre¬ 
scribed it, in 1826, with remarkable benefit, it 
affected the head, and caused a most copious 
scarlet eruption on the skin.—(c) Very copious 
effusions of blood alarm the patient; and al¬ 
though they frequently relieve the sthenic 
forms, yet if often repeated, or occurring too 
largely in the asthenic varieties, they require 
to be moderated or arrested. In the former 
states general or local depletions will be the 
best means o t removing them ; but in the lat¬ 
ter, or when they sink the vital energy, the 
terebinthinated draught and injection prescri¬ 
bed above ($ 90), or the acetate of lead in 
draughts with acetic acid and laudanum, or in 
enemata; or the tincture of the sesqui-chlo- 
ride of iron in the infusion of quassia, by the 
mouth or in clysters ; or lime juice and opium, 
similarly prescribed, will generally prevent 
farther discharge.— (d) Distressing flatulence 
and meteorismus will often be relieved, espe¬ 
cially in the adynamic states, by a terebinthin¬ 
ated or an asafcetida injection (F. 136), and by 
the warm epithem ; or by the infusion of the 
leaves of rue, employed as fomentations over 
the abdomen; or by the bruised, macerated 
leaves applied warm to the same situation.— 
(e) Leipothymia or sinking, or even full syncope, 
may follow the efforts at evacuation, particu¬ 
larly if the patient get up to the night-stool, at 
in advanced, or in an adynamic state of the 
lisease ; and death may even take place from 
.his circumstance, especially in the scorbutic 
^implication, or when the patient has been 
Kept too low, or has been addicted to spirit¬ 
uous liquors. Restoratives, the supine posture, 
and the use of the bed-pan, should not be neg¬ 
lected in these cases. 

117. C. —( a ) Prolapsus ani indicates severe 
irritation about the sigmoid flexure of the co¬ 
lon and upper part of the rectum, and requires 
the careful replacement of the part, local deple¬ 
tions from the sacrum, astringent fomentations 
with opium to the anus, astringent lotions, and 
injections with an urethra syringe, especially 
if the rectum be ulcerated : small injections of 
the dilute black wash, if sloughing of the bowel 
be suspected ; and the belladonna plaster over 
the sacrum, or above the pubis, in order to re¬ 
move the spasm of the muscular coats of the 
intestine. When this symptom occurs in chron¬ 
ic dysentery, we may infer the existence of 
ulceration. In such cases, injections of a so¬ 
lution of nitrate of silver will give permanent 
relief.—(A) Excoriations about the anus often oc¬ 
cur in all the forms of the disease, but most 
frequently in the hepatic complication, and re¬ 
quire warm anodyne fomentations and poul¬ 
tices; small narcotic injections ; and ointments 
with opium and mineral astringents, as the 
sulphate of zinc or the acetate of lead.—(c) 
Abscess in the vicinity of the anus should be 
treated at first by local depletions and cooling 
discutient applications; and, if these fail, by 
warm poultices, and early external openings, 
in order to prevent internal fistula. If the sup¬ 
purating part assume an unhealthy aspect, in¬ 
jections with the dilute disinfecting fluid, and a 
tonic, constitutional treatment should be adopt¬ 
ed.—( d) Ulceration in the bowels, of a slough¬ 
ing kind (<) 54), is a very unfavourable occur¬ 
rence in the acute forms, for which a tonic and 


an emollient treatment—the internal use of 
the chlorates with opiates and mucilages, clys¬ 
ters of the same description, and the other 
measures directed for the malignant variety 
(f) 89)—should be employed. The ulceration 
that takes place in the progress of the chronic 
form ought to be treated by the remedies rec¬ 
ommended for the obstinate states of that 
form ($ 105, 106). 

118. iv. Of certain consequences of Acute 
and Chronic Dysentery. — A. — (a) In the acute 
varieties, and occasionally in the chronic, the ex¬ 
tension of inflammation, with or without previous 
ulceration from the internal to the external surf ace 
of the bowels, or to the omentum, or mesentery, is 
one of the most dangerous results, and requires 
very decided treatment as soon as she symp¬ 
toms of this change ($ 55) appear. General or 
local depletion, if the state of the circulation 
and of the constitutional affection permit either 
or both, should be practised; a full dose of 
calomel, camphor, and opium being exhibited 
immediately afterward. These may be fol¬ 
lowed in a few hours by the terebinthinated 
draught, or enema, or by both; but more es¬ 
pecially by the warm turpentine epithem (§ 89), 
which ought to be repeated until the peritoneal 
inflammation is subdued. Nothing short of 
these means, promptly practised, will, in such 
cases, save the patient; but these will some¬ 
times be successful, if properly employed, and 
not left to ignorant or careless persons.—(A) 
Adhesions of various parts of the serous surfa¬ 
ces sometimes remain after these attacks, as 
shown upon dissection of cases that have been 
carried off a long time subsequently by other 
diseases. The signs of this sequela are very 
obscure and uncertain. But I believe that 
these adhesions will gradually diminish, and ul¬ 
timately also disappear, if we succeed in resto¬ 
ring the natural functions to a healthy state ; 
all adventitious productions being removed by 
a due manifestation of the vital energies in the 
assimilating and absorbing organs, and by de¬ 
rivation to, and counter-irritation in, distant 
parts. Either with or without the effusion of 
lymph necessary to these adhesions, a copious 
effusion of serum into the peritoneal cavity may 
take place, the dysenteric affection being sup¬ 
pressed, or very rarely persisting. This occur¬ 
rence is most frequent when there is co-exist- 
ent disease of the liver, or when the dysentery 
has followed fevers. The treatment, in such 
cases, must be much the same as that directed 
in Dropsy of the Abdomen. The application to 
the abdominal surface, twice daily, of about a 
drachm of an ointment consisting of from six 
to twelve grains of veratria to an ounce of pre¬ 
pared lard, as first recommended by M. Magkn- 
die, and very recently adopted in this country, 
promises to be extremely beneficial, as being 
more especially appropriate in dropsy occurring 
in these circumstances. 

119. B. Contractions or strictures of the colon 
are among the most unfavourable changes at¬ 
tending the advanced stages of the chronic dis¬ 
ease, or remaining as its sequela. It is impor¬ 
tant, in respect both of the diagnosis and treat¬ 
ment, to form some idea, although we cannot 
ofteH be certain, of their existence during life. 
Yet I have seen the diagnosis fully established, 
in some instances, by rational inferences from 
the phenomena of the case. The use of bou- 
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gies, for the purposes of diagnosis or cure, is 
entirely out of the question : the legitimate ex¬ 
ercise of medical science is here only required. 
If there be great difficulty or impossibility of 
procuring full or feculent stools, the patient not 
complaining of tenesmus or the acute symp¬ 
toms of dysentery ; if the evacuations be scan¬ 
ty, or contain semi-dissolved feces, with shreds 
of white mucus or of albuminous exudation, 
and if they be preceded by an uneasy sensation 
in the course of the colon, with that of load or 
fulness about the caecum and right hypochon- 
drium, or between the epigastrium and umbil¬ 
icus ; if there be distention of the abdomen, 
with flatulent eructations and a foul or fecu¬ 
lent odour of the breath ; if an injection cannot 
be fully thrown up, or if it return immediately, 
or before the last part is thrown up, although 
the pipe is fully introduced and carefully 
guarded; and particularly if these symptoms 
occur at an advanced stage of the chronic dis¬ 
ease, or in persons who have had previous at¬ 
tacks ; then stricture in the left and sigmoid 
flexures, or even in the transverse arch, should 
be dreaded. In such cases, the patient will 
occasionally complain of a sense of tearing, 
scraping, gnawing, or of dragging in some part 
of the colon, previously to the operation of the 
bowels, the regions of the caecum and ascend¬ 
ing colon being hard and tumefied. 

120. The chief objects in these cases are to 
preserve the contents of the large bowels in a 
fluid state, and prevent thereby the accumula¬ 
tion of fecal matters above the stricture, and 
the consequent irritation and distention ; en¬ 
deavouring, at the same time, to subdue the 
chronic inflammation and ulceration frequently 
existing in the strictured part. These inten¬ 
tions are to be fulfilled by gentle and cooling 
laxatives; by refrigerants with anodynes and 
emollients, and by injections of a similar kind, 
slowly and carefully thrown up by the impro¬ 
ved apparatus. Gentle friction, also, of the 
abdomen, with oleaginous or antispasmodic 
liniments, following the exhibition of these 
medicines, will also be serviceable. As to the 
particular remedies that may be employed, the 
bitartrate of potash with borax or with magne¬ 
sia ; the potassio-tartrate of soda; manna ; 
olive oil, or oil of almonds, either alone or with 
sweet castor oil; ipecacuanha with soap, small 
doses of blue bill, or hydrarg. cum creta, and 
extract of hyoscyamus or . of conium; the ni¬ 
trate of potash with carbonate of soda and 
small doses of camphor; the confection of sen¬ 
na with sulphur and cream of tartar; the de- 
coctum lini in enemata with olive oil, or with 
biborate of soda ; the common soap injection ; 
the emplastrum ammoniaci cum hydrarg., ei¬ 
ther alone, or with extract of belladonna, pla¬ 
ced on the abdomen; or the linimentum hy- 
drargyri, with the linimentum saponis cum 
opio, and the linimentum camphor® composi- 
tum, rubbed assiduously on this part; or exter¬ 
nal irritation of it, F. 311, or by croton oil; and 
a regulated farinaceous diet, have appeared to 
me the most successful remedies. Aloetic, 
saline, resinous, or irritating cathartics are ob¬ 
viously injurious. During this treatment, feb¬ 
rile excitement of the system should be guard¬ 
ed against, and removed by cooling diaphoret¬ 
ics. The occurrence of stricture in the rectum, 
as a sequela of chronic dysentery, is not infre- 
105 


quent, and should be treated upon the same 
principles and in the manner explained in the 
article Rectum. 

121. v. Notices of Methods of Cure, and 
Remedies recommended by Writers.—[Hip¬ 
pocrates treated dysentery by emetics, purges, 
emollient clysters, and a regulated diet. In 
one of his aphorisms he states that a spon¬ 
taneous vomiting cures the disease; another 
of his aphorisms is, that a dysentery commen¬ 
cing from black bile is mortal. Another is, that 
when substances resembling flesh are dischar¬ 
ged by a person affected with dysentery, it is a 
mortal symptom. The remedies employed by 
Galen w'ere astringents, as galls, alum, dried 
roses, &c.; anodynes, as opium and henbane ; 
detergents, as myrrh, pepper, spikenard, &c.; 
and escharotics, as arsenic, sandarach, copper, 
and the like, by injection. This writer treats 
of hepatic dysentery, and of dysentery connect¬ 
ed with ulceration of the mucous membrane of 
the intestines. Celsus enjoins rest; astrin¬ 
gent cataplasms ; frequent washing with warm 
water, in which vervain has been boiled ; as¬ 
tringent food ; injections of ptisan, milk, oil, lin¬ 
seed tea ; the yolks of eggs with rose-water, 
&c. For drink, either cold water or tepid wa¬ 
ter mixed with some austere wine. Aetius rec¬ 
ommends bleeding from the arm when inflam¬ 
mation is present, stating that it allays heat, 
produces revulsion, and induces sleep. His in¬ 
ternal remedies are the same as those of Galen. 
Leo recommends a decoction of rhubarb when 
the stools are bloody, and Rhases directs snow 
to be applied to the abdomen in chronic dys¬ 
entery. Paulus zEgineta describes the dis¬ 
ease with great accuracy, and recommends a 
great variety of treatment, most of which he 
borrows from Oribasius, and other more an¬ 
cient writers. He recommends particularly the 
Lemnian earth, both by the mouth and injection, 
an enema of honey, or salt and water, having 
been previously administered. A decoction of 
purslain and plantain is also praised, together 
with the fruit and leaves of the bramble, the 
decoction of marshmallows, of equisctum, or 
horse-tail, the unripe fruit of the mulberry dried, 
and bramble-berries, also dried. • He speaks 
highly, also, of eggs boiled in vinegar and eaten; 
of the wine of unripe grapes ; the juice of the 
red sumach ; the rind of pomegranate ; galls ; 
grape-stones ; medlars ; myrtle wax ; cornels ; 
and the ashes of snails roasted whole. The 
following is one of his prescriptions : R of the 
ashes of snails, p. iv. ; of galls, p. ij. ; of pepper, 
p. j. : reduce to a fine powder, and sprinkle 
upon the condiments, or give to drink in water 
or a thin, white wine. Another is, the dried 
dung of dogs who have eaten bones, drunk in 
milk that has been curdled by having heated 
pebbles put into it; a third, R of opium, saffron, 
catechu, acacia, sumach, frankincense, galls, hy- 
pocistis, pomegranate rind, myrrh, and aloes, equal 
parts given in water. A fourth is powdered 
sumach, galls, and pomegranate rind, given in 
wine. A fifth, of sumach, 3 viij. ; of galls, of aca¬ 
cia, of gum, aa 3 ij.; of opium, 3 k : give one 
drachm in diluted wine. For the relief of te¬ 
nesmus, he recommends injections of rice-wa¬ 
ter, chondras, &c., with the tallow of goats; 
and, where there is much blood, inject the rose 
of knot-grass or of plantain, with acacia, hy- 
pocistis, or the like. If the sanguineous dis- 
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charges are excessive, he recommends the 
ashes of unwashed wool, or of new sponge, 
which has been soaked in liquid pitch, or the 
blood of an ox, or liquid alum, &e., to be added 
to the injection. The food, at first, should be 
eggs mixed with milk, and the drinks made 
from frumentaceous substances, either alone or 
boiled with milk, or boiled milk alone. When 
the temperament is very hot, he enjoins the free 
use of cold water and raw succory: if there is 
great langour of the stomach, he recommends 
wine. During convalescence, the flesh of fowls 
and soft-water baths, and if a relapse occurs, as¬ 
tringent cataplasms to the abdomen.—(See Pau- 
lus ^Egineta, published by the Sydenham Soci¬ 
ety, Lond., 1844.)]. In the treatment of no oth¬ 
er disease, perhaps, has the baneful influence of 
exclusive medical doctrine been more fully ex¬ 
erted than in that of dysentery. This is fully 
evinced by the much less rational measures very 
generally employed towards the end of the last 
century and at the commencement of this, wher¬ 
ever the theory of Brown was adopted.— A. 
Vascular depletions have been directed in dysen¬ 
tery from the earlier periods of medical history. 
They were recommended by Aetius, Alexan¬ 
der, and Rhazes ; and by Gorion ( Ergo Dys. 
Phlebotomia , Paris, 1604), Riverius, Prosper 
Alpinus, Lespicier, Botallus, Sydenham, El- 
lain, Z acotus, and many other writers of the six¬ 
teenth and seventeenth centuries, but had fallen 
into disuse when Dr. Jackson and Dr. Whyte 
{Med. and Phys.. Jour., vol. ii., p. 283) revived the 
practice. During the Peninsular campaigns, 
general and local bleeding were freely employed 
by Drs. Somers, Ferguson,. Forbes, and other 
physicians of the British army. Indeed, it had 
never been altogether neglected by judicious 
practitioners during the last century, natwith-' 
standing the injurious influence of theory upon 
medical observation and practice, for we find 
it directed by Hillary, Akenside, Cleghorn, 
Pringle, Baker, Stoll, M‘Grigor, &c., and 
strenuously contended for by Juncker ( De Util. 
Vencesect. in Dys., Hal., 1770) in the early sta¬ 
ges of the inflammatory disease. From what 
has been stated above, it is apparent that blood¬ 
letting, although applicable to certain forms of 
dysentery, should be employed with much dis¬ 
crimination, and with due reference to the ex¬ 
citing causes, and to the prevailing epidemic 
constitution. This is well illustrated by its in¬ 
jurious effects in the asthenic forms, especially 
those proceeding from depressing causes and 
contaminating sources, and by the history of 
dysenteric epidemics ((> 29). Mr. Bacot states, 
that when the malady was consequent upon 
fever in the Peninsula, or arose from the same 
exciting causes, bleeding could seldom be borne. 
It would also appear that, from 1817 to 1827, 
during which period the seasons were tolerably 
regular, and the summers dry and w'arm, this 
disease was attended by more or less of the 
inflammatory diathesis, and that, from this lat¬ 
ter date, when they became less regular and 
much more wet and cold, it has assumed more 
of the asthenic characters. The application of 
leeches to the anus, advised by Neumann, Hun- 
nius, and many French writers, is often pro¬ 
ductive of benefit; but irritable sores, owing to 
the excretions coming in contact with the bites, 

are apt to follow.* * _ 

* IJBy a large proportion of physicians in this country, 


122. B. Evacuanls. —( a ) Emetics are extolled 
by some writers, and considered injurious by 
others. The circumstances in which they may 
be employed (92, 115) have already been point¬ 
ed out. They are certainly more beneficial in 
some seasons and epidemics than in others, as, 
indeed, admitted by Chomel ( Ergo Dysent. Vom- 
itus, PariSj 1698), Fischer, Goeden, Michaelis, 
and Schmidt {De Emet. Usu in Dysent., Jenae, 
1803), and Hunnius (Horn’s Archw., 1811, p. 
151), who are among the most strenuous be¬ 
lievers in their efficacy. Hippocrates directs 
early recourse to be had to them. Cleghorn 
advises them in the bilious form ; Wendel 
stadt in the same variety, or when the diseast 
is complicated with rheumatism, and he pre¬ 
scribes diaphoretics and opium after their oper¬ 
ation. Stoll very justly considers them most 
appropriate where there are little fever, and no 
constant pain or tenderness in the abdomen. In 
these cases they generally promote diaphore¬ 
sis, especially if opiates be given soon after¬ 
ward. As to the choice of emetics, some dif¬ 
ference exists. Antimonials are preferred by 
Pringle {Edin. Med. Essays, vol. v., art. 15), 
Baker, Adair, and Saunders, and ipecacuanha 
by Hardens, Weber, Annesley, and the great 
majority of the most recent writers. Dr. 
Wright found ipecacuanha emetics, followed 
in succession by cream of tartar and castor oil; 
afterward by Dover’s powder, as soon as the 
digestive tube was evacuated; and, lastly, by 
cinchona or cascarilla, the most successful 
method in West Indian dysentery. 

123. (i) Purgatives, generally of a mild de¬ 
scription, are directed by Du Bkevil, J. Hun¬ 
ter, Lombard, Muller, and Hesse {De Usu 
Evacuunlium in Dys., Jenee, 1800). Sydenham 
prescribes those of an active kind, after bleed¬ 
ing and a full dose of laudanum. Jackson and 
Annesley adopt a nearly similar practice. Hun¬ 
nius and Wkndelstadt prefer laxatives, or mild 
and cooling purgatives, and consider them most 
serviceable in the bilious variety, while Lind, 
Vogel, Thomann, Weber, and Neumann be¬ 
lieve all purgatives injurious, and advise only 
the gentlest oleaginous laxatives. The circum¬ 
stances in which these medicines are most ap¬ 
propriate will be apparent from what has been 
statbd above, as well as those which should be 
selected. Calomel is preferred by Jackson, 
Ballingai.l, Bampfield, and Annesley, when 
assisted in its purgative operation by other 
medicines, either combined with it, or given 

blood-letting is very properly regarded as the most impor¬ 
tant remedial agent in the treatment of dysentery. A 
knowledge of the true pathology of the disease has long 
since dispelled the idle fear of debility and prostration, es¬ 
pecially in that form of it that usually prevails among us ; 
and, accordingly, the malady is stripped of more than half 
its terrors, and a still larger portion of its mortality. The 
late Dr. Dewees, than whom it would be difficult to find 
a more judicious and discriminating practitioner, thus 
speaks of this remedy : “ Bleeding is almost constantly ne¬ 
cessary in dysentery ; and if there are cases in which it is 
not required, or that it is improper, they offer exceptions to 
the rule, either from the mildness of the character, or the 
peculiarity of the type of fever which accompanies this dis¬ 
ease.” Dr. D. cautions against being deceived by the state of 
the pulse, which is a very uncertain guide in all affections 
of the alimentary canal, especially in dysentery, in which 
it is often the weakest when the inflammation is highest. 
Pain, tenesmus, the urgency and frequency of the mucous 
discharges, heat of skin, acceleration of pulse, and thirst, 
or much blood in the stools, are to be our therapeutical 
guides. Castor oil is the chief laxative employed by Dr. D. 
In some instances he substituted the sulphate of magnesia 
and the tartrite of antimony, with manna and lemon juice.] 
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subsequently. Sulphur is recommended as a 
laxative by Wedekind and Lange ( Miscel. Ve- 
rit., p. 30); and certainly full doses of the pre¬ 
cipitated sulphur, with one or two drachms of 
cream of tartar, or these with confection of 
senna, in the form of electuary, are among the 
gentlest and most certain aperients that can be 
exhibited in an advanced stage of the acute or 
in the chronic disease, and may be given every 
two or three hours until the effect is produced. 
The neutral salts are, in general, not so service¬ 
able as the laxative oils, although Clarke, Bal¬ 
main, and Mursinna are favourable to the use 
of the sulphate of soda. Stoll recommends 
the saline aperients only in the bilious variety, 
and anodynes after their operation ; and sever¬ 
al writers extol them when conjoined with an- 
timonials. The .bitartrate and tartrate of pot¬ 
ash, or the potassio-tartrate of soda, are, upon 
the whole, the most serviceable of this class of 
purgatives. The bitartrate of potash , finely levi¬ 
gated, and given to the extent of three or four 
drachms every six hours, in the form of electu¬ 
ary, with the pulp of tamarinds and sirup of 
ginger, will often open the bowels, and procure 
the excretion of bile when other means fail. 
The practice is recommended by Selle ( De 
Curandis Morbis, &c., p. 157), and was found to 
succeed in some hopeless cases by Dr. Cheyne. 
It is the more efficacious after the exhibition 
of mercurials, and, when the substance of the 
liver is acutely affected, may be depended 
upon as an appropriate refrigerant purgative. 
But, in ordinary circumstances, there can be 
no doubt of the propriety of the decision of 
Cullen, Bang, Tode, Clark, and Piderit in 
favour of oleaginous laxatives given by the 
mouth, and in mucilaginous enemata. When 
we suspect, from the existence of scybala, or 
the appearance of the stools, or from fulness or 
hardness in the course of the colon, the accu¬ 
mulation of faecal matters in the cells of this 
bowel, the oleaginous draught prescribed above 
(§ 83) may be exhibited; or the following pills 
may be given every two hours until a full evac¬ 
uation is procured : 

No. 203. It Scammoni®, Pulv. Rhei (vel Pulv. Jalap), 
aa gr. ij. ; Potass® Sulphatis gr. iv.; tere probe simul, et 
adde Olei aut Sirupi q. s. ut fiant Pilul® (lute.* 

124. (c) Enemata are among the most ef¬ 
ficacious means for either the evacuation of 
morbid matters, or the removal of the diseased 
action going on in the large bowels, or both. 
Those with the laxative and emollient oils are 
preferred by Celsus, Cullen, Bang, Horn, Ra- 
demaci}er, and some others, when the first in¬ 
tention requires to be fulfilled, and to these sub¬ 
stances may be added laudanum or hyoscya- 

* [Dr. Fahnestock, of Pittsburgh, treated an endemic 
dysentery that prevailed near that place in 1843 as follows : 
In the case of an adult patient of cither sex, having ten or 
twelve stools per hour, consisting of blood and mucus alone, 
accompanied with great tormina and tenesmus, he usually 
gave from six to fifteen grains of pulverized opium, with 
from twenty to thirty grains of calomel; but if the pulse 
was full and frequent, this treatment was premised by gen¬ 
eral blood-letting and the application of leeches to the anus. 
In six or eight hours after the administration of the medi¬ 
cine, he prescribed the following: R 01. Ricini fjss.; 
Spir. Terebin. $ss. These were maximum doses ; and, 
after the operation of the oils, he gave calomel and Dover’s 
powder in small doses, with gum-water as a drink, and rice 
and arrow-root as diet. It was seldom found necessary to 
repeat the calomel and opium. To children six or eight 
years old he gave as much as four or six grains of opium, 
without producing more than a few hours’ sleep.— N. Y. 
Joum. of Med., 1843.) 


mus, according to circumstances. Amylaceous , 
emollient, or mucilaginous injections, with or 
without anodynes, are directed by Hippocrates, 
Alexander, Paulus, Lind, Schlegel, Duncan, 
Neumann, Thomann, &c., chiefly with the sec¬ 
ond of these intentions. Small acetous clysters 
with opium are prescribed by Vander, Heyde, 
Birnstiel, and Bruning ; decoction of linseed 
with laudanum, by Celsus, Clark, and Horn ; 
decoction of quince seeds by Wendt ; the de¬ 
coction of the root of marshmallows, by Paulus 
JEgineta and Ecker ; milk, by Celsus, Alex¬ 
ander, and Forestus (lib. xxii., obs. 36); and 
milk with theriaca, in the acute varieties, and 
with Venice turpentine in the chronic, by Syd¬ 
enham. Injections, as directed in the forego¬ 
ing sections, should have strict reference to 
the state and stage of disease, and not be 
bulky. Hunnius considers large enemata in¬ 
jurious ; they are very seldom long retained. 
Many substances, besides those now mention¬ 
ed, may be thus administered, especially in the 
chronic states. Galen, and the Arabian phy¬ 
sicians, exhibited nearly all the vegetable and 
mineral astringents, the anodynes, and even the 
escharotics, as the preparations of arsenic and 
copper, in this way. Dr. Jackson advises a weak 
solution of bichloride of mercury with myrrh and 
demulcents, and Mr. Annesley the black or 
yellow wash, to be thrown up in enemata, in 
the chronic complaint. 

125. C. Emollients and Demulcents are bene¬ 
ficial, not only in themselves, prescribed in the 
form of draught or injection, but also as the 
vehicles of more active substances. They con¬ 
stitute one of the chief means employed by 
Hippocrates in dysentery. Several oils are 
exhibited in this manner, either in the state of 
emulsion, or on the surface of other fluids. Lin¬ 
seed oil is preferred by Ruland (Curat. Erup., 
c. iv., n. 40); almond oil, by Heuermann ; and 
sweet oil, by numerous writers. This last, in 
sufficiently large quantity, is one of the most 
efficacious remedies that can be administered 
as an enema. Mucilages, prepared chiefly from 
the gums, either alone (Gilibert, Advers. Pract. 
Prim., p. 417) or with absorbents and opium 
(Pfenninger and Staub) ; the decoctions of 
marshmallows or of the common mallow (Pau¬ 
lus, Kortum, Ecker), drunk warm, in large 
quantity; saleb (Weber and Hargens) ; and 
the decoction of the Carageen moss, or of Ice¬ 
land moss (Hargens, 1. c., and Herz, Briefe, b. 
ii., n. 2), are useful medicines. 

126. D. Anodynes, especially after vascular 
depletions where they are required, and alvine 
evacuations, are very generally recommended. 
— (a) Opium is the most to be depended on, and 
the most generally appropriate in some combi¬ 
nation or other, according to the intentions to 
be fulfilled. If its sedative effect chiefly be de¬ 
sired, and if inflammatory fever be present, it 
may be given in doses of from one to four 
grains, either alone, or with nitre, or with an- 
timonials, as directed by Blane, Himly, Ja- 
wandt, Cheyne, Neumann, and Horn ( Archiv., 
b. vi., p. 103, et seq.). When it is desirable to 
procure a diaphoretic operation, it is best con¬ 
joined with ipecacuanha (Cardin, Muller, 
&c.), or small doses of camphor and nitre, or 
in the state of laudanum, with considerable 
quantity of the spiritus aetlieris nitrici, or with 
other diaphoretics (Hinze, Jackson, &c.), espe- 
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cially in the asthenic forms. If the biliary se¬ 
cretion be scanty, the liver not being actively 
diseased ; or if the intention be to excite sali¬ 
vation, opium may be conjoined with moderate 
doses of calomel, and given every four or six 
hours, as directed by J. Johnson, Leiden; rost, 
Renton, and others, particularly in the sub¬ 
acute and chronic states. If the powers of 
life be depressed, and the circulating and se¬ 
creted fluid vitiated, it will be necessary to ex¬ 
hibit it with tonics and antiseptics (Morton, 
Wedekind, &c.), as cinchona, the chlorates, 
&c. ; and with astringents (Riedlin), when the 
evacuations are profuse, the digestive mucous 
surface relaxed, or the disease chronic. Cons- 
bruch considers opiates injurious unless pre¬ 
ceded by emetics ; and Sydenham, Mursinna, 
and others, either premise evacuations, or al¬ 
ternate them with anodynes. The opinion of 
Wendelstadt, that opium, as well as astrin¬ 
gents, are injurious in the bilious variety until 
morbid secretions are evacuated, is judicious, 
and may be extended to most forms of the dis¬ 
ease. In the nervous or typhoid variety, they 
should be given with great circumspection. 
Morton found that, when mainly depended on, 
in the epidemic of 1666, they augmented the 
exhaustion and muttering delirium frequently 
attending it. Opium in suppositories (Bateman, 
&c.), and in liniments rubbed on the abdomen, 
or externally in other forms (Hargens and 
Thomann), has been already recommended in 
various states of the malady.* 

127. (b) Among those substances which act 
most energetically in removing spasm of the 
intestinal fibres, and diminishing morbid sensi¬ 
bility, hyoscyamus, belladonna, and tobacco are 
the most deserving of notice. Hyoscyamus 
is recommended by Matthaei, Withering, and 
Hunnius ; and, in the acute and febrile states 
of the disease, may be exhibited in the same 
manner and forms of combination as opium. 
The recent juice of belladonna is praised by 
Gesner (Haller’s Biblioth. Med. Prac., vol. ii., 
p. 55) and Ziegler ( Beobachtung , p. 35); but 
the powder of the root, and the extract of this 
plant, are equally efficacious when properly 

* [Dr. W. W. Gerhard, in a clinical lecture at the 
Philadelphia Hospital, in 1838 (Med. Examiner), remarks 
that very simple modes of treatment only are required in 
dysentery, and that Broussais’ plan of using opiates— 
paralyzing the bowels, as it were — scarcely ever fails. In 
Paris, he states that he never saw a fatal case of dysen¬ 
tery ; and that a gentleman there, who had charge of a 
large hospital, told him that, in many years, he had lost 
hut three or four cases of it. “ In cases where there are 
hut few nervous symptoms,’’ says Dr. G., “ and no ataxic 
condition of the system (meaning, by ataxic, severe prostra¬ 
tion of strength), we can readily cure by mere opiates, say 
twenty drops of laudanum frequently repeated. They 
soothe the irritation, the narcotic checks the action of the 
bowels, and nature effects a cure. In severe cases we 
must address our remedies to the skin, and make use of 
local depletion. Bleeding from the arm is rarely neces¬ 
sary ; cataplasms should be applied over the bowels, and 
we may use leeches to the anus and abdomen. Depletion 
from the anus is very serviceable, as it acts almost imme¬ 
diately upon the inflamed surface.” In typhoid cases, and 
towards the close of the disease, Dr. G. recommends the 
following: Pulv. Ipecac, gr. vj.; Ext. Gentian gr. iv.; Pilul. 
Hyd. gr. v. Three times a day. Also, a combination of cal¬ 
omel, ipecacuahha, and opium. The disease was generally 
found to yield as soon as the constitutional effects of mercury 
were produced. Dr. G. states that he found by experi¬ 
ment all the secretions alkaline in dysentery; the saliva, 
the urine, the perspiration, and the evacuations from the 
bowels ; and, to correct this state of things, he gave dilu¬ 
ted sulphuric acid, but without remedying it. This writer 
condemns the use of purgatives in the disease, and recom¬ 
mends an eclectic treatment.] 


preserved. A strong infusion of tobacco is pre¬ 
scribed as a fomentation to the abdomen by 
Drs. Graves and O’Beirne. These narcotics 
are appropriate only to the early stages of the 
sthenic states of the disease, and require much 
discrimination and caution. The hydrocyanic 
acid, with camphor, ipecacuanha, and muci¬ 
lages, is of benefit when judiciously prescribed. 

128. E. Diaphoretics are extremely beneficial 
in the early stages of the disease. Those of a 
cooling and relaxing kind are most suitable to 
the sthenic forms, and such as are warm and 
exciting in the adynamic states.—(a) Antimoni- 
als are preferred by Pringle, Sims, Fischer, 
Baker, Vogel, Adair, Richter, and Hufe- 
land ; while Heuermann ( Bemerk,, b. i., p. 184) 
considers them injurious—an inference which 
I believe to be correct as respects their exhi¬ 
bition in the advanced stages, or in the as¬ 
thenic states. Of these preparations, the most 
serviceable is James’s powder, given with cal¬ 
omel, or with calomel and opium in the first 
stage. Liquor ammonia acetatis, with muci¬ 
lages, emollients, and opiates (Hargens) ; or 
with small doses of camphor and nitre, and ei¬ 
ther with (Richter and Saunders) or without 
anodynes, is more generally appropriate ; and, 
in persons who have been addicted to spirit¬ 
uous liquors, or in the asthenic forms, with 
camphor mixture, the spiritus ammoniae aro- 
maticus, or the spiritus cclheris nitrici and laud¬ 
anum, is very beneficial. The infusions of ser- 
pentaria or of arnica, either alone, or with liquor 
ammoniaj acetatis, or with camphor and opium, 
are indicated chiefly in the malignant or ner¬ 
vous varieties, or in the advanced stages of the 
other asthenic forms. The infusion or powder 
of the root of arnica (Miciiaelis, Collin, Birn- 
stiel, and Fischer) may be employed in sim¬ 
ilar combinations and states of the disease, as 
advised by Richter. Stoll (Rat. Med., vol. 
ii., p. 421) recommends it after emetics, deple¬ 
tions, and evacuants, in the acute ; and in the 
chronic complaint. Ipecacuanha is, however, 
the most certain in its effects, when combined 
with opium, and the most to be depended upon, 
in arresting the train of morbid actions. The 
injunction of Sir G. Blane, to have recourse to 
diaphoretics after evacuations have been pro¬ 
cured, should not be overlooked.— (b) The im¬ 
portance of restoring the functions of the skin 
has been duly estimated by Gruber, Jackson, 
Neumann, Vogler, and Schlegel, and should 
not be confided to internal remedies merely. 
Tepid or slightly-warm baths, in the highly-in- 
fiammatory states, and warm baths (Blane, 
Horn, Richter, Konig, Goeden, &c.), or baths 
with aromatic and stimulating herbs infused in 
the water (Thomann, Ann. ad 1800, p. 237), are 
also important means. Vapour baths, and the 
application of dry heat (Heister, Vogler, and 
Hargens), are also deserving of notice. Fric¬ 
tions of the surface, or, as Prosper Alpinus 
and others advise, frictions with sweet oil, 
upon removal from the bath to a warm bed, 
and the internal use of diaphoretic diluents, are 
useful adjuvants.—(c) Warm poultices (Annes- 
ley and author) and epithems or fomentations 
frequently applied to the abdomen, as directed 
by Alexander, Riverius, Brunner, Stoll, 
Richter, &c., are often serviceable when they 
are so managed as not to wet the bed-clothes. 
Warm cataplasms of aromatic and antispas- 
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modic herbs, &c., are praised by Heister, 
Blanchard, Thomann, Bruning, Klinge (in 
Hufeland, Journ. der Pr. Arzncyk., b. vi., p. 
900), Hinze (Horn’s Archiv, b. iv., p. 516) 
Gosden {Ibid., Mart., 1812, p. 331), and Horn 
(Ibid., b. vi., p. 263). These also act as deriva¬ 
tives as well as diaphoretics. 

129. F. External derivation is very generally 
prescribed. Moseley and Matthh-h recom¬ 
mend it chiefly in the complication with rheu¬ 
matism, for which Paulizky {Beobachtung., st. 
ii., n. 1) directs blisters to the thighs; where, 
also, they are generally ordered to be applied 
by Muller, Ecker, and Amelung. Schlegel, 
Lind, Stoll, Blane, Fischer, Mursinna, Neu¬ 
mann, and Annesley advise large blisters to 
the abdomen; and Hunnius to the sacrum; 
while other writers think that they increase 
the dysuria. Sinapisms are noticed by Blane 
and Fischer ; and camphorated liniments rub¬ 
bed on the abdomen, by Lind. These are less 
rapid in their effects, and much less efficacious, 
than the turpentine epithem described above 
(§ 89), or friction with croton oil , either of which 
may be also applied to the Insides of the thighs 
and legs in urgent cases. 

130. G. Astringents form a principal part of 
the means employed in dysentery by Galen 
and the Arabian physicians. Various substan¬ 
ces of this kind are recommended. Dr. Wright 
advises citric acid and common salt, which are 
often of much service either with or without 
opium, especially in the asthenic states, and as 
they occur in the dark races. Goeden (in 
Horn’s Archiv., Mart., 1812, p. 284 and 323) 
prescribes tartaric acul with refrigerants, and 
opium; Bang, sulphuric acid with mucilage ; 
Annesley, the nitro-hydrochloric acids, with an¬ 
odynes ; and M‘Grigor and Hope, nitric acid 
with opium ; this last being chiefly appropriate 
to chronic cases, and those associated with dis¬ 
ease of the collatitious viscera. Birnstiel di¬ 
rects alum conjoined with camphor; Loos 
(Horn's Archiv-, Jan., 1810, p. 193), alum with 
iormentilla root; Hunnius, Michaelis (Hufe¬ 
land, Journ. der Pr. Arzncyk., b. vi., p. 280), 
and Hargens {Ibid., b. viii., p. 137), alum with 
mucilages, opium, &c., chiefly in the chronic 
and atonic states ; Moseley and Jackson, alum 
with sulphate of zinc, by the mouth and injec¬ 
tions ; and Adair, alum with spermaceti, or 
gum, opium, and aromatics, in epidemic dysen¬ 
tery occurring among negroes. Lime water 
with milk, or with mucilages, is praised by 
Grainger, Brefeld, and Lange ; but is most 
serviceable in the chronic and asthenic states, 
and in the form of enema ; in which cases va¬ 
rious other astringents are recommended, es¬ 
pecially after morbid matters are evacuated. 
In this manner the preparations of catechu are 
directed by Brande (Tode’s Med. Journ., b. x., 
n. 1.) and others; kino, by Weber ; the infusion 
of galls with opium, by Elliotson and Roots ; 
hamatoxylon with cinnamon and other aromat¬ 
ics, by Fringle and Wendt ; the tormenlilla 
root, by Hoffmann ; the lythrum salicaria, by 
Quarin and Gardane ; the root of the ledum 
palustre, by Biornlund ; betel, by Peron; the 
inner bark of the brucea antidyscnterica, by sev¬ 
eral writers; and the decoction of the pome¬ 
granate bark, or of the rind of the fruit, by the 
ancients, and by many modern authors. All 
these, especially tormentilla, catechu, and be¬ 


tel, are advantageously combined with ipecac¬ 
uanha or Dover’s powder. Several mineral 
astringents are also exhibited, especially in the 
asthenic and chronic states, or in far-advanced 
stages ; internally as well as in enemata. Arse¬ 
nic, and the rust of copper, are prescribed by 
Galen, Rhazes, and most of the ancients ; and 
the sulphates of zinc, of copper, and of iron, and 
the nitrate of silver, either with or without opi¬ 
um, by the authorities referred to in the arti¬ 
cle Diarrhoea (§ 50). The acetate of lead is 
recommended by Fernelius, Camerarius, and 
Nardius, and is now frequently employed in 
pills, draughts, or injections, generally with 
opium and ipecacuanha, both in the acute 
and chronic forms, particularly the latter. It 
should be recollected, when prescribing astrin¬ 
gents in this disease, that they are injurious 
when exhibited early in the acute states, and 
while there is much fever, or when morbid 
matters remain to be evacuated. In other cir¬ 
cumstances, they frequently are of much ser¬ 
vice, particularly when altered secretions and 
accumulated excretions are discharged from 
time to time by a judicious exhibiton of mild 
purgatives ; and when they are conjoined with 
demulcents, with ipecacuanha, or with absorb¬ 
ents, or with anodynes, according to the forms 
of the disease and the state of the patient. 
Morton found them injurious, although they 
diminished the discharges, in the malignant or 
colliquative epidemic of 1666 ; and similar re¬ 
sults have been remarked by others. 

[A. B. Price ( West. Journ. Med. and Phys. 
Sci., 1834, p. 402) speaks highly of the acetate 
of lead in dysentery, in combination with opi¬ 
um where there is much pain, with ipecacu¬ 
anha where there is dryness of the skin and 
fever, and with calomel when biliary derange¬ 
ment is present, to be followed every other day 
with Ol. Rie., or neutral salts, and states that 
he has never known lead colic produced by it 
when given in this manner. Dr. Fahnestock 
recommends the use of the concrete wax of 
the Myrica Pennsylvania, or Myrtle wax, in 
dysentery {Am. Jour. Med. Sciences, vol. ii., p. 
313). During the prevalence of the epidemic, 
as it prevailed in Dauphin County, Pennsylva¬ 
nia, in 1822, where it assumed a highly-malig- 
nant aspect, and was very fatal, he states that 
he first tried emetics, without deriving any 
advantage from them, but, on the contrary, 
with the effect of aggravating the symptoms : 
“ Blood-letting was inadmissible from the weak¬ 
ness of the pulse and prostration of the sys¬ 
tem cathartics were then chosen—calomel 
and castor oil—the sulphates of soda and mag¬ 
nesia, and the oleaginous mixture. “ But these 
had to be abandoned, and astringents and ton¬ 
ics substituted, to sustain the strength of the 
system.” After resorting to all the other 
measures that have been recommended in the 
treatment of the disease, without success, Dr. 
F. resorted to the use of the myrtle wax, in 
powder, in doses of a teaspoonful in simple 
sirup, frequently repeated. “ In many cases,” 
he remarks, “ it acted like a charm, and in oth¬ 
ers, after the repetition of the same quantity 
several times, I invariably found the patient 
improving, and, in a very short period, per¬ 
fectly relieved. I have a record of upward 
of sixty cases in which it was administered 
with uniform success, where a prudent regi- 
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men was continued.” Dr. F. attributes the 
virtues of this article, in the treatment of dys¬ 
entery, to the green astringent ■principle that it 
contains.] 

131. H. Tonics are required in nearly the 
same states of the disease as astringents ; but 
they are less frequently injurious, as they do 
not so completely suppress the discharge from 
the intestinal mucous surface as astringents 
usually do. They admit, also, of similar com¬ 
binations with anodynes, demulcents, and ab¬ 
sorbents, to those found most serviceable with 
astringents ; and possess the additional advan¬ 
tage of promoting the operation, and, in some 
instances, counteracting the ill consequences 
that might result from the exhibition of purga¬ 
tives or aperients. In the asthenic forms, they 
may be exhibited as early as the morbid mat¬ 
ters are evacuated, particularly in conjunction 
with ipecacuanha, or diaphoretics and opiates ; 
and when evacuation should be promoted, they 
are beneficially associated with laxatives. 
Cinchona is praised by Whytt, Linke, Clark, 
and Douglas (De Dysent- Putrida, ed. 1766, p. 
35). Bang prescribes it with rhubarb (Act. 
Reg. Soc. Med. Iiaun., vol. i., p. 105); Sciimidt- 
mann, with ipecacuanha ; Whytt, Quarin, and 
Pringle, with catechu and ipecacuanha, after 
bleeding and alvine evacuation; and Morton 
with opium. Heuermann restricts it to dysen¬ 
tery following fevers; and Cullen advises it 
chiefly when the disease assumes an intermit¬ 
ting or remitting character. Huxiiam and 
Pringle prescribed an infusion of it and scrpen- 
taria, with great benefit, in the asthenic and 
malignant states, and during convalescence. 
Marcus considers the bark injurious ; which it 
doubtless is in the early stage of the inflamma¬ 
tory forms. Most of the other tonics are rec¬ 
ommended by authors, and admit of similar 
forms of exhibition, in the states which require 
the lighter preparations of bark ; for where the 
infusion or decoction of cinchona, with liquor 
ammonias acetatis, vinum ipecacuanhae, and 
anodynes, are of service, the other tonic infu¬ 
sions will also be of use. Indeed, some of 
them, as the infusion of calumba (Percival 
and Mertens), or of the cusparia bark (Brande, 
in Hanover Magaz., b. xxviii., p. 1101), will be 
‘preferable in certain forms of the disease, es¬ 
pecially in the combination now stated. In the 
advanced stages of the acute, or in the chronic 
and more asthenic forms, where tonics are 
chiefly required, simarouba (Wright, Gooch, 
Wendt, Quarin, Baumes, Degner, and Su- 
meire) will be also found an excellent remedy, 
either alone, or with the medicines just enu¬ 
merated. Dr. O’Brien found it very servicea¬ 
ble in the advanced stages of the dysentery 
that was lately epidemic in Ireland, in conjunc¬ 
tion with opium. The willow bark (Loeffler 
and Osiander) and cascarilla (Weber and 
Horn, Archiv., July, 1820, p. 301) may be em¬ 
ployed in similar circumstances, and in the 
same combinations. It should not be over¬ 
looked that tonics ought to be preceded by vas¬ 
cular depletions, or alvine evacuations, where 
either is required ; that the promoting of the 
latter, by suitable laxatives conjoined with, or 
intervening between them, or exhibited in en- 
emata, will occasionally be required, especially 
when the disease proceeds from a morbid state 
of the secretions ; and that they should be 


very cautiously resorted to in the sthenic or 
phlogistic varieties, even in their advanced 
stages. 

132. 1. Aromatics and Absorbents are often 
useful adjuvants in the advanced periods, or 
asthenic forms of the acute, or in the chronic 
affection, more especially when occurring in 
the dark races.— (a) Blane prescribes aromat¬ 
ics with bitter infusions. Horn (Archiv., b. iii., 
p. 317) prefers the calamus aromaticus; and 
Pringle, the preparations of cinnamon. The 
hot spices, especially Cayenne and black pepper, 
are most commonly used in warm countries, 
and are best suited to the natives, combined 
with tonics, absorbents, or mucilages. Active 
stimulants are too indiscriminately recommend¬ 
ed by Brown, Marcus, and Zincke ; but Vo- 
gler justly considers them injurious, unless in 
the adynamic or malignant states, in which, as 
well as in many of the chronic, the hot spices, 
thus combined, or given with ipecacuanha, 
camphor, and opiates ; or with honey and small 
doses of the chlorates, or even of biborate of 
soda, in the chronic, will frequently be of great 
service.— (b) The ammoniacal, calcareous, and 
magnesian absorbents are most serviceable in 
the chronic and asthenic conditions, in the 
states of association here mentioned. In the 
phlogistic varieties, the carbonates of the alka¬ 
lies, with refrigerants, anodynes, and diapho¬ 
retics, are most appropriate. 

133. K. Mercurials are prescribed, 1st, as 
chologogue purgatives or laxatives; 2d, as 
simple alteratives; and, 3d, to procure their 
specific effects, whereby their alterative opera¬ 
tion may be better secured, and a derivation 
from the seat of the disease established. Cleg- 
horn, Lysons, Clarke, Wright, Saunders, 
Richter, Jackson, Bampfield, and Annesley 
direct calomel, either alone or with some purga¬ 
tive, generally at bedtime ; and sometimes ole¬ 
aginous laxatives and enemata subsequently, in 
order to accomplish the first of these intentions; 
and Duncan and Lempriere combine it with 
rhubarb. The chief objection to this practice 
is that, however appropriate it may be in re¬ 
spect of the hepatic functions, a full dose of 
calomel generally increases the tenesmus ; and 
the more, the oftener it is repeated or the lar¬ 
ger the dose.* This I have often remarked ; 


* A most important fact was determined by the experi 
ments performed by Mr. Annesley (Sketches of Dis. of 
India, 2d ed., 8vo, p. 374), in order to ascertain the opera 
tion of calomel; and these experiments presented uniform 
results, viz., that, while the stomach and duodenum of 
dogs that had taken large doses of this preparation were 
much paler and less vascular than in ordinary circumstan 
ces, the colon and rectum, from the ciecum to the verge of 
the anus, were most acutely inflamed ; thereby explaining 
the results of clinical observation, namely, that, although 
large doses of calomel calm those symptoms usually caused 
by increased vascular action, or inflammation of the mucous 
surface of the stomach and duodenum, they lower the vital 
energy of these important organs, and occasion tenesmus, 
griping pains in the course of the colon, mucous or bloody 
stools, hannorrhoids ; and, if persisted in, many more of the 
symptoms of dysentery, or even structural change of the 
colon and rectum. I am confident that dysentery becomes 
chronic; that an occasional indigestion lapses into a con¬ 
stant dyspepsia; and that habitual constipation often passes 
into strictures of the rectum, and haemorrhoids into fistula 1 , 
from the frequent exhibition of large doses of this medicine. 
Ingenuity cannot possibly devise a more successful method 
of converting a healthy person into a confirmed invalid, of 
destroying many of the comforts of existence, and of occa 
sioning hypochondriasis and melancholy, than the practice 
of prescribing large doses of calomel on every trifling occa¬ 
sion, or when the bowels require gentle assistance ; or be 
cause the patient erroneously supposes himself to be bilious. 
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and Sir J. M'Grigor states that calomel, given 
in the early stage of the acute unmixed dis¬ 
ease, aggravated the symptoms. A similar ob¬ 
servation is also made by Dr. Cheyne. Har¬ 
dens and Consbruch prescribe calomel as a 
purgative in the verminous complication ; while 
Horn and some others consider it, as well as 
mercurials generally, when frequently repeat¬ 
ed, or in large quantity, very injurious. Lind 
recommends the exhibition of the pure quick¬ 
silver with sulphur, gum acacia, and ipecacu¬ 
anha, after emetics, with the view of removing 
obstructions in the large bowels. Leidenfrost 
directs small doses of calomel with opium. 
Johnson and Renton give four or five grains 
every four or six hours, or much larger doses 
less frequently, also with opium, until saliva¬ 
tion is produced; and Dr. Ferguson, half a 
grain with a grain of ipecacuanha, every hour, 
till the gums become affected ; bleeding hav¬ 
ing been premised in the early stage of the in¬ 
flammatory disease. Inunction is preferred by 
Bo ag (Med. Facts and Observ., vol. iv., n. 1), 
Clarke, and Houlston, for procuring the spe¬ 
cific effects of this medicine, in the chronic and 
complicated forms of dysentery. The observa¬ 
tions already (<) 101) offered respecting mercu¬ 
rials will show the circumstances in which they 
may be employed, and the preparations that 
may be preferred. They are most appropriate 
to the sub-acute and chronic states, after de¬ 
pletions, when the substance of the liver is not 
actively diseased ; and are best combined with 
James’s powder, or ipecacuanha, or Dover’s 
powder. Calomel , or the hydrargyrum cum cre- 
la, should then be given; and if their specific 
effects soon follow, the circumstance may be 
considered favourable ; but the former should 
not be persisted in. The latter, however, may 
be continued longer; particularly in conjunc¬ 
tion with ipecacuanha, as being much less lia¬ 
ble to increase the tenesmus than calomel, es¬ 
pecially in the chronic disease. When dysen¬ 
tery proceeds from endemic sources, or when 
it assumes a very adynamic form, little benefit 
beyond its chologogue operation is produced 
by it; as I have had sufficient reason to be¬ 
lieve that, when given with the view of affect¬ 
ing the system, it favours relapses and pro¬ 
tracts convalescence. 

134. L. Ipecacuanha was first employed in 
the cure of the disease by Piso, who brought it 
from the Brazils ( Dc Med. Bras., lib. ii., de Indice 
utriusque Re Naturali et Medica, &c., Amst., 
1658, fol., p. 231), and had given it in drachm 
doses, and in the form of infusion. But it was 
not until Helvetius, who had come from Hol¬ 
land to Paris, gave some of it, with a knowlegde 
of its virtues, to the physician of Louis XIV., 
who employed it successfully in the case of the 
dauphin, then dangerously attacked by dysen¬ 
tery, that it came generally into use. Marais 
(Ergo Dysent. affect. Radix Brasiliensis, Paris, 
1690), and soon afterward Sloane (Philosoph. 
Trans., No. 238), Heister, Vater, &c., farther 
demonstrated its good effects. It has sub¬ 
sequently been very generally recommended, 
more particularly by Akenside, Lind, Hillary, 
Desbois, Linnaeus, Duncan,Richter, and Hun- 
nius. Since its exhibition by Piso, in very large 

or is told so by those who should know better. The unfor¬ 
tunate word “ bilious ” is the scapegoat of the ignorant. 


quantities, Mr. Balmain*' seems to have been 
the earliest to employ it in this manner, in con¬ 
junction with large doses of laudanum. A 
few years afterward Mr. Playfair adopted this 
practice in India, he giving from half a drachm 
to a drachm, with as much laudanum, and di¬ 
recting this dose to be repeated again and again 
if it should be rejected. Mr. English prescri¬ 
bed from a scruple to half a drachm, with double 
this quantity of laudanum ; and Dr. Bateman 
confirmed the propriety of this method in all 
the stages and forms of the disease, as he has 
observed it in this country. More recently, 
Mr. Twining has modified this practice, and 
directed from four to eight—more frequently 
six—grains of ipecacuanha, with nearly as 
much extract of gentian, and occasionally also 
with blue pill or calomel, twice or thrice daily; 
premising bleeding and alvine evacuations in 
the acute disease, and resorting to mild purga¬ 
tives once a day during the treatment. I had, 
in 1817 and 1818, given from eight to ten grains 
of ipecacuanha with opium, and sometimes, 
also, with calomel or blue pill, with the best re¬ 
sults ; having at first, by mistake, prescribed 
the simple powder for the compound, and af¬ 
terward continued the practice, when the cir¬ 
cumstance and the effects became known to 
me. Fischer directs ipecacuanha when opi¬ 
ates fail of affording relief. Rhanoe (Act. Reg. 
Soc. Haun., vol. i., p. 33) combines it with rhu¬ 
barb ; and Clarke, Schlegel, and Annesley 
give it in the form of infusion, which may also 
be exhibited as an enema. Dr. Dick praises 
it in the dysentery of India ; the bowels being 
freely opened by clysters, while it is frequently 
given by the mouth. It may be conjoined with 
nearly every other medicine that can be exhib¬ 
ited in this disease—with refrigerants and evac- 
uants in the inflammatory states, and with ton¬ 
ics and antiseptics in the malignant; and it will 
occasion as much nausea in one or two grains 
as in sixty; this effect being less remarkable 
after its exhibition in the form of pill, and with 
bitters or opium, or even with calomel, than 
when taken in simple powder. 

135. M. Rhubarb may be given either as a 
mild purgutive or as a gentle astringent. It 
is approved of by Borellus (Cent, ii., obs. 82), 
Heister, Riedlin, Pringle, Jacobs, and Ba¬ 
ker ; is considered injurious by Kortum, Ja- 

* The importance of the subject has induced me to give 
the substance of Mr. Balmain’s communication. He states: 
“ I found the ipecacuanha, in small doses, always useful 
(in dysentery); and, in an accidental conversation with a 
Mr. Wentworth, who assisted me, 1 formed the design 
of giving it in larger quantities. He informed me that a 
man who lived in the same town where he did was uncom¬ 
monly successful in the cure of dysentery, by using from a 
a drachm and a half to two drachms of ipecacuanha, with 
laudanum. Mr. W. had, just previously to this conversa¬ 
tion, given ninety grains of the powder, with forty drops of 
tinct. opii, to a man whose life was apparently near a close, 
and with whom evacuants had been used. There was a 
wonderful abatement of every symptom in the course of 
one night; and a repetition of the medicine in smaller 
quantities completed the cure in a few days. I did not 
hesitate to follow this practice, and gave the ipecacuanha 
frequently to the quantity of two drachms, with the addi¬ 
tion of sixty drops of tinct. opii ; and, in many cases, found 
that a dose or two was sufficient to remove every dangerous 
symptom. It answered the purpose best when given in the 
form of pills ; and if the patient kept still, and lay on his 
back, with the head and chest tolerably elevated, nausea 
seldom or ever followed it; and oftentimes it happened that 
he had not a stool the succeeding day, although previous¬ 
ly the gripings were violent, and the discharges of blood 
frequent and in large quantities. 1 ’— (Mem. of Med. Soc. of 
Lond., vol. v , p. 210.) 
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wandt, Weber, Neumann, and Mursinna, and 
is prescribed only in the most advanced stage 
by Lind, Stoll, and Richter. It is much 
praised by Pringle in the camp dysentery, 
especially when exhibited in large doses after 
emetics ; and it is often of much service in the 
dysentery of children, conjoined with hydrargy¬ 
rum cum creta, and minute doses of ipecacu¬ 
anha, or with absorbents and Dover’s powder. 
It is one of the best purgatives in the more 
asthenic forms; but it is injurious in the early 
stages of the inflammatory disease, or when 
the bile is obstructed; and it then often in¬ 
creases the tenesmus, as remarked by Wen- 
del stadt and myself. It is apt, in many con¬ 
stitutions, to suppress the excretion of bile, 
even although it may open the bowels; and, 
upon the whole, it requires much discrimina¬ 
tion in its use. 

136. N. Camphor is favourably noticed by 
Brefeld, Marcus, Sponizer (Hufeland, Journ. 
der Pr. Hcilk., b. v., p. 546), and Mende {Ibid., 
Aug., 1810, p. 88). Chambon directs it to be 
dissolved in oil; Michaelis conjoins it with 
opium, and Osiander and Thomann {Annalcn, 
1800, p. 258) employ it freely, both internally 
and externally. It is an excellent adjunct, in 
small doses, to refrigerants or diaphoretics, in 
the inflammatory or acute states ; and, in large 
doses, with other antiseptics or tonics, in the 
malignant variety, and in the verminous and 
rheumatic complications. It is particularly ser¬ 
viceable in the nervous or typhoid state ; and 
in the advanced stage, when nervous symp¬ 
toms supervene. It may be given with ipe- 
cacuanha,.either in pills or in demulcents, and 
in emollient enemata. In the infectious con¬ 
ditions it should seldom be omitted; and may 
in these, especially such as are malignant, be 
given in doses of ten or twelve grains. 

137. 0. The terebinthinates are valuable rem¬ 
edies in the asthenic and chronic forms. They 
were recommended by the author {Med. and 
Phys. Journ., vol. xlvi., p. 107), and have since 
been employed by several physicians. The cir¬ 
cumstances in which they may be resorted to, 
and the manner of prescribing them, are mani¬ 
fest from what has been stated. They are not 
contra-indicated in the inflammatory varieties, 
although bleeding should be premised; and, 
when exhibited so as to act gently on the bow¬ 
els, or in small enemata, they counteract the 
tendency to sloughing or ulceration, particu¬ 
larly in the asthenic varieties. Any of the bal¬ 
sams —but more particularly the Peruvian (F. 
843), Canadian, and copaiba—may be given 
with aromatics, magnesia, and demulcents, or 
with opiates, and be administered in enemata. 
They are most serviceable in the chronic dis¬ 
eases, especially when assisted by frictions 
of the surface, deobstruent plasters, flannel 
bandages, and regulated diet. When the stools 
are frequent, and without pain, they are partic¬ 
ularly serviceable, the hydrargyrum cum creta 
being taken with Dover’s powder at night; or 
they may be alternated with either the hcema- 
toxylon, catechu, or kino, in mucilaginous or 
absorbent vehicles. 

138. P. Antiseptics are praised by Wedekind. 
With a view to its antiseptic as well as to its 
aperient operation, Jackson and Crawford 
advise the use of charcoal, in doses of half a 
drachm or a drachm, frequently repeated. It 


may be advantageously given rubbed up with 
camphor. But the chlorates are much cnore 
powerful agents. The chlorate of potash is 
prescribed by Garnett, and the hydro-chloru- 
ret of lime by Reid. This latter, and the hy- 
dro-chloruret of soda, have been employed by 
me in this disease since their introduction into 
practice (sec communication from the author 
to Mr. Houlton, in the Appendix to this gen¬ 
tleman’s excellent translation of Magendie’s 
Formulary), and may be given with demulcents, 
or in various other states of association, and 
in enemata ; especially in malignant states, or 
when sloughing is dreaded. 

139. Q. Besides the foregoing, various other 
remedies have been recommended.—(a) All the 
ancients, and Diemerbroeck {Observ. et Curat., 
Med. C., n. 29), Brefeld, and Paulini {Cent. 
lii., obs. 76), among the moderns, prescribe cold 
applications to the abdomen, in the phlogistic 
states of the disease. Lotions and poultices, 
with the nitro-hydro-chloric acid solution, are di¬ 
rected to this quarter by Mr. Annesley. — {b) 
The nitrate of soda (Niemann, Mayer, &c.) has 
been recently exhibited in dysentery, in doses 
of about a drachm, every four or fivd hours; 
or half the quantity each hour or two, in de¬ 
mulcent mixtures, with ipecacuanha (F. 929). 
It acts as a refrigerant sedative and laxative, 
and is suited to the phlogistic states. The tris- 
nitrate of bismuth, particularly with ipecacuanha 
and opium, is extremely serviceable in some 
acute as well as chronic forms of dysentery. 
M. Lombard, arid several others, had employed 
it with or without opium ; and, more recently, 
MM. Recamier and Trousseau have found it to 
possess much efficacy as an antispasmodic sed¬ 
ative and astringent in this disease, and deserv¬ 
ing adoption after depletions and evacuations 
have been practised in cases requiring them. 
{Gaz. Med., Feb. 26, 1833).— {c) Nux vomica, or 
its extract, and its active principle, strychnia, are 
recommended in the chronic disease by Hufe¬ 
land, Fischer, Haakmann, Goeden, Klinge, 
Odhelius, Hagstroem, Graves, and Oswald ; 
but Hargens, Weber, Michaelis, and Horn 
state that they derived little or no benefit from 
it. In the particular condition now mentioned, 
either of the above preparations is often of 
use, more especially the extract, or strych¬ 
nine, with ipecacuanha.*— {d) Hedera arborca 
and h. terrestris are prescribed by Camerarius 
{Memorab., cent. iii., n. 79); the fruit of the 
Adansonia, by L. Frank ; Armenian bole, and 
the terra lemnia, or sigillata, by many of the old 
writers ; castor, with nitre, by Schlegel ; musk, 
with camphor and absorbents, &c., in the ma¬ 
lignant states and last stages, by Hunnius ; 
wax, with gum acacia, by Wedekind ; the de¬ 
coction of vaccinium myrtillus, or bilberry, with 
burned spirit, by Fraser ; and the preparations 
of the hop (F. 871-900), and of the diosma cre- 
nata (F. 231-396), by the author. In the com¬ 
plication with rheumatism, Baker recommends 
valerian, castor, and musk; and, if there be lit¬ 
tle or no fever, the preparations of guaiacum 
with ipecacuanha and opium. 


* [Dr. Geddings has published some cases illustrating 
the use of nux vomica in dysentery. From some experience 
in the use of this drug, he considers it as a useful adjuvant 
to be used after suitable depletion, and especially when 
the disease is verging to a chronic form.— (N. Am. Arch. 
Med. and Surg. Science, vol. i., p. 128.)] 
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140. The chronic form of the disease will 
occasionally baffle every method of cure. Mr. 
Hooper states, that in the cases of chronic 
dysentery, forming a large proportion of the 
sick which reached this country from Corunna 
in 1808, emetics, purgatives, calomel to saliva¬ 
tion, Dover’s powders with aromatics; opium 
in large doses, alone or with acetate of lead; 
starch injections with astringents, and various 
other medicines, were given without benefit. 
Balsam of copaiba, with aromatics and opium, 
rhubarb being also prescribed occasionally ; 
and, in other instances, the decoction of bark 
with acids, opium, and a small dose of calomel 
being taken at night, were, upon the whole, 
most successful, a small quantity of wine hav¬ 
ing been allowed. The chronic disease is fre¬ 
quently prolonged by too much food, especially 
in children, and sometimes also in adults. The 
following are formulae of a few medicines not 
commonly prescribed, but occasionally benefi¬ 
cial in the chronic states of the disease : 

No. 204. R Infusi Cuspariie 3xj.; Acidi Boracici gr. x. 
—3j.; Vini Ipecacuanhas Tfl,xx.; Tinct. Camphors Comp. 
3 j.; Sirupi Papaveris 3jss. Fiat Haustus. 

No. 205. R Sods Nitratis fss.—Jj. ; Pulv. Acaci$ 3 ij.; 
tere simul, et adde Aq. Piments (vel Cinnam.) fvij.; Vini 
Ipecacuanh* 3 iij. M. Capiat Coch. unum, secundh vel ter- 
till qu&que hori. (Mayer.) 

No. 206. R Extr. Nucis Vom. gr. vj.; Pulv. Ipecacuan¬ 
ha gr. xij.; Extr. Humuli 3j. Misce probe, et divide in 
Pil. xxiv., quarum capiat duas, quarth vel sexth qu&que 
hora. 

No. 207. R Extr. Nucis Vomica gr. x.; Mucilag. Aca¬ 
cia fj. ; tere bene, et adde Mist. Amygdal. Dulc. et Mist. 
Camphora <ta fiij.; Vini Ipecacuanha 3 ij.; Tinct. Cam¬ 
phora Comp. fss.; Sirupi Althaa ;ss. M. Sumatur 
Cochleare unum omni bihorio. 

No. 208. R Strychnia gr. ij. ; Pulv. Ipecacuanha gr. 
xij. ; Conserva Rosar. 3ij. Misce probe, et divide in 
Pilulas xxiv. Capiat duas, quartis horis. 

[There is no disease, perhaps, that has been 
treated more empirically in this country than 
dysentery ; and it has been occasioned by the 
well-known fact, noticed by our author, that the 
type of the disease is so extremely variable, and 
consequently requiring the treatment to be as 
varied. Many physicians, poorly educated, by 
not paying sufficient attention to this fact, have 
concluded that one kind of treatment was as 
good as another; that the only course to pursue 
is, to go on experimenting until we accident¬ 
ally hit upon the best remedy. A majority of 
our practitioners, however, have, as in other 
diseases, pursued an eclectic course, adapting 
their remedies, on well-known general and 
established principles, to the particular form, 
type, and stage of the disease ; using depleting 
measures in the inflammatory and acute stages; 
bleeding, general and local; ice ; mucilaginous 
drinks; external fomentations, and cataplasms, 
&c. ; allaying irritation and inordinate peristal¬ 
tic action by opiates and anodyne enemata ; 
supporting the strength in the latter stages, 
and in the adynamic form of the disease, by 
cordials, stimulants, and tonics ; in every stage, 
determining to the surface by warm bathing, 
hot epithems, mustard sinapisms, nitro-muri- 
atic acid lotions, &c., &c.; in short, combining 
the eclectic and expectant plans of treatment; 
paying special attention to proper hygienic 
means, as pure air, suitable diet, and cleanli¬ 
ness ; and varying the remedies according to 
the particular indication necessary to be ful¬ 
filled. Great injury has resulted from a belief 
in specifics in dysentery; whereas, experience 
has abundantly proved that a medicine which 
106 


has proved remarkably beneficial in the treat¬ 
ment of the disease in one epidemic, or in one 
year, has entirely failed the next, owing to a 
change in its type. To a neglect of this cir¬ 
cumstance, both in this and in other diseases, 
may be attributed much of the skepticism of 
physicians as to the value of medical treatment. 
A just discrimination, founded on facts which 
are within the reach of all, would do much to 
place our art in a higher and more commanding 
position, and to dispel doubts as to its certainty 
in particular cases which now, unfortunately, 
to some extent, prevail. 

The most important remedy in the treatment 
of dysentery, as it generally prevails in this 
country^is undoubtedly general and local blood¬ 
letting ; and the earlier in the disease it is re¬ 
sorted to, the more beneficial will be its effects. 
One or two bleedings, carried to that extent as 
to make a decided impression upon the system, 
will often arrest the disease at once, relieving 
the pain, tenesmus, and other distressing symp¬ 
toms, and causing the mucus and blood to be 
exchanged for faeculent discharges. But exter¬ 
nal revulsions and warm fomentations should 
be resorted to at the same time, in order to 
determine the blood towards the cutaneous 
surface, and thus relieve the congestion of the 
internal organs. If the case be one of much 
severity, we follow up the impression thus 
made by free leeching over the track of the 
colon, and, if tenesmus be severe, round the 
anus also ; and this will be found of the great¬ 
est service where the latter symptom and tor¬ 
mina are excessive. In order to assist the 
bleeding, we direct the patient to sit in a warm 
hip-bath for some time, and the relief thus af¬ 
forded is both prompt and decided. These 
means should be followed by a full dose of 
laudanum, or of Dover’s powder, or of calomel 
and opium, in the form of pill; but purgatives, 
and even laxatives, should be avoided, espe¬ 
cially the salines, which have been strangely 
recommended by some writers, but on what 
principle it is difficult to determine. The 
blandest demulcents, as flaxseed, or slippery 
elm tea, gum, barley, or rice water, or rennet- 
whey, should be freely drank, and the patient 
kept on his back, and as quiet as possible. If 
there is reason to suspect the presence of faecal 
matter in the bowels, a spoonful or two of olive 
or cold-pressed castor oil may be given, in 
combination with laudanum. If the period for 
general bleeding be passed, then we resort to 
leeches, together with the other measures 
above mentioned, with an epispastic to the ab¬ 
domen ; and, if there be much prostration, it 
will be necessary to support the strength of the 
patient by chicken-broth, beef-tea, jellies, &e. 
In many cases, leeches alone will answer, 
without general blood-letting, and we have been 
accustomed to use them freely, even in the ad¬ 
vanced stage, provided there is much local 
tenderness or pain. 

With respect to the various “ specifics” that 
have been recommended, we have no confi¬ 
dence in them. 

We have found the acetate of lead to exert a 
prompt influence in checking the discharges ; 
while, at the same time, it occasions a painful 
pressing down of the bowels, and much general 
distress. We, therefore, cannot agree with 
the late Dr. Harlan {Med. Recorder, 1822), that 
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it is “a safe and efficacious remedy in this 
disease.” It is to be noticed that this writer 
employed lead in combination with opium, of 
which latter at least one grain was taken every 
four hours. Given in this way, it is not strange 
that it “ checked the bloody stools, allayed in¬ 
testinal irritation, and relieved tormina and 
tenesmus.”—(See Harlan’s Medical and Phys. 
Researches, p. 567.) 

If any medicinal agent deserves to rank as a 
specific in dysentery, it is undoubtedly ipecacu¬ 
anha. From the time this was first introduced 
to the profession by an anonymous Portuguese 
author, in 1625, who found it employed as an 
anti-dysenteric remedy in the practice of the 
aborigines of Brazil, until the present time, 
ipecacuanha ,has formed the basis, either as an 
emetic, nauseating, or diaphoretic medicine, of 
nearly all the therapeutic methods employed 
for the cure of dysentery. We have been in 
the habit, in dispensary practice, of prescribing 
this article in doses of two grains every three 
hours with the happiest effect; and where the 
discharges were excessively frequent, accom¬ 
panied with much tenesmus, we combined it 
with grain doses of opium, or with opium and 
sulphate of potash, in the form of Dover’s 
powder. This will be found the most generally 
useful of all the remedial agents, in the treat¬ 
ment of this disease ; and it undoubtedly acts 
by determining the fluids to the external sur¬ 
face of the body. It is not only the most uni¬ 
form in its action, but also the most easily 
manageable. Revulsion to the surface, after 
removing a portion of the circulating fluid, is 
the grand indication in dysentery, and those 
means which accomplish this the most effectu¬ 
ally will prove the most generally successful. 
Collateral and cutaneous indications arise from 
time to time in almost every case, and these 
are to be met by correspondent remedies. 

With respect to the use of mercury in this 
disease, we believe that, though it may occa¬ 
sionally be employed to advantage, it generally 
proves injurious. Our author has quoted a 
number of experiments to prove its irritating 
qualities, and no one who has given it to much 
extent in this disease will want farther corrob¬ 
orative evidence of the above fact than the 
painful griping, frequent mucous and bloody 
stools, and the general aggravation of the 
symptoms that so commonly follow its use 
when given in any quantity. In the chronic 
form of the disease, it may undoubtedly prove 
useful in the form of blue pill, combined with 
ipecacuanha and opium ; but even here it often 
does harm, by adding to the already existing 
irritation; and, when carried to the point of 
salivation, it more often proves injurious than 
useful. In fact, as Dr. Bell truly remarks, “ It 
is mere empiricism to look to salivation, either 
as a necessary proof that enough of mercury 
has been administered, or as an indispensable 
means of curing the disease. Salivation is an 
occasional result to be deprecated and avoided, 
rather than sought for.” With this writer, we 
have found a full dose, say of ten or fifteen 
grains, afford very great relief from all the ur¬ 
gent symptoms, when given in the commence¬ 
ment of the disease ; but, for the most part, 
the relief is temporary only. It proves far 
more beneficial when preceded by general and 
local bleeding; but in most cases it is far bet¬ 


ter to substitute for it pure olive oil, or castor 
oil, unless there be such a degree of irritability 
of the stomach present as to cause all other 
articles of the class to be rejected. We believe 
that cathartics are scarcely ever indicated in 
dysentery, unless, as already stated, we have 
good reason to believe that irritating fa;cal 
matters are present, and then these are to be 
evacuated in a manner the least calculated to 
add to the existing irritation. The idea of 
giving calomel “ to correct the secretions,” 
when a high degree of inflammation of the 
vital organ exists, is in the highest degree ab¬ 
surd. The secretions will correct themselves 
as soon as the inflammation is subdued which 
has led to their derangement, and, until this is 
effected, other means will prove entirely un¬ 
availing. To tease and irritate an inflamed 
surface, by giving mercury in such doses as to 
leave no respite to the patient, no interval to 
its action, is a practice that may well be called 
incendiary ; and which, however frequent it 
may have been in this country a few years ago, 
especially in the Southern and Western States, 
we are happy to know is now very much less 
frequent, and in a few years we trust will be 
entirely unknown. When treated upon the 
plan above indicated, namely, by a combination 
of antiphlogistic and diaphoretic measures, or 
depleting and revulsive, dysentery will be found 
as generally manageable as almost any other 
disease ; it certainly will be shorn of tho mor¬ 
tality that has made it so often a terror to the 
practitioner. 

When dysentery prevails as an epidemic, the 
depletory treatment must be pursued more 
cautiously, and with reference to the fact that 
the powers of life are more easily prostrated 
by the typhoid condition of the system which 
prevails at such times. 

Dr. J. K. Mitchell states ( Amer. Jour. Med. 
Sci., vol. ii., p. 323), that most of the old and 
obstinate cases of inflamed or even ulceratad 
intestines, constituting chronic dysentery, are 
remediable by the exclusive use of mucilage 
without sugar, and of the blue pill, given in 
from three to five grain doses, not more fre¬ 
quently than once in 24 hours, nor less fre¬ 
quently than once in 48 hours. Cases illus¬ 
trating the efficacy of this treatment are given 
loc. cit. 

Dr. Bard, of Vermont, reports a case of 
chronic dysentery, of three years’ standing, 
cured by occasional depletion, the blue pill, and 
confining the patient exclusively to a mucilagi¬ 
nous diet, chiefly an infusion of slippery elm. 
In two weeks the disease was effectually sub¬ 
dued ( Bost. Med. and Surg. Jour., vol. iii., 
p. 393). Another case of three years’ standing, 
in which the evacuations were from six to 
twelve in number, and of a muco-purulent, 
sanguineous character, is reported by Dr. Dug¬ 
gan (Ibid., p. 533) as having been cured in a 
few days by an exclusively farinaceous diet, 
consisting of equal parts of boiled arrow-root 
and milk, and drinking every morning on rising 
a half pint of fluid, prepared by pouring this 
quantity of boiling water on to thirty grains of 
pulverized ipecacuanha, and suffering it to stand 
twelve hours. The cold infusion of ipecacuanha 
was used but once, when it produced slight 
nausea, vomiting, and purging, which continued 
only for a few hours. 
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Joseph Comstock ( Bost. Med. Jour., vol. x.) 
recommends vegetable astringents, with opi¬ 
ates, and hot nitro-muriatic acid, to the abdo¬ 
men, with the free use of stimulant drinks, as 
the most safe, effectual, and pleasant mode of 
practice in dysentery.] 

141. li. The diet and regimen, in all the states 
of dysentery, should be strictly regulated. In 
the phlogistic variety, abstinence must be strict¬ 
ly enforced. In the more asthenic, gentle nour¬ 
ishment should be tried, and its effects upon 
the bowels and the constitutional affection 
carefully observed. Milk, either recent or 
boiled, is recommended by Alexander Tral- 
lianus, and most of the ancients. C^lius Au- 
relianus directs it with honey. This last is 
both an excellent article of diet, and vehicle for 
medicines in many instances, and it may often 
be advantageously given with small doses of 
biborate of soda. Milk is praised both as food 
and medicine by Schmidt ( Ergo Dysen. Lac., 
Monsp., 1649), Borellus, and De Haen. Syd¬ 
enham gave it by the mouth and in enemata. 
The celebrated Boyle (Works, vol. v., p. 113, 
the Advantages of Simple Remedies) directed 
milk, boiled with an equal quantity of water, 
until there remained as much as the milk first 
amounted to. A decoction of the leaves and 
flowers of the verbascum thapsus in milk is a 
popular remedy in Ireland. Mersinna and 
Vander Heyde prefer butter-milk; and Richer, 
whey. Milk may also be taken with the gums, 
honey, and lime water. Animal gelatin (Gau- 
tieri, in Hufeland’s Journ. d. Prac. Heilk, b. 
xviii., p. 137), in the form of jelly, or beef-tea, 
may be tried with spices, in the asthenic and 
chronic forms ; but they are not always found 
to agree. Farinaceous articles, as sago, tapio¬ 
ca, rice, biscuits soaked in beef-tea, mutton or 
veal broth, &c., are the most generally useful. 
If the patient have been habituated to a liberal 
use of wine or spirits, a little burned brandy or 
wine may be given with these or with his bev¬ 
erages ; and, in the more urgent cases, aro¬ 
matics may be added. For drink, he may have 
weak gruel, or barley water, or either of the 
beverages prescribed in the Appendix (F. 588, 
et seq.) that will suit the case, and the treat¬ 
ment employed. He ought, from the first, to 
be placed between warm blankets, the bed-pan 
being used to prevent his getting out of bed to 
the night-chair, and the chills consequent there¬ 
on. In chronic cases, a large, warm deobstruent 
plaster 109) should be applied over the ab¬ 
domen, which ought to be surrounded by a flan¬ 
nel roller (Dewar, &c.). During convalescence, 
also, the diet and clothing should be carefully 
attended to, as an error in the former, and in¬ 
sufficiency of the latter, particularly at night, 
will often occasion relapses, to which there is a 
greater tendency in this than in almost any 
other disease. Change of air, exercise on horse¬ 
back, and travelling, with due precautions against 
cold and other injurious contingencies, are also 
very beneficial. After repeated attacks, or 
after the chronic disease, the Harrowgate wa¬ 
ter, or the artificial mineral waters of Carlsbad, 
or of Marienbad, in quantity sufficient to act 
gently upon the bowels; and subsequently those 
of Eger, Pyrmont, or Spa, with the occasional al¬ 
ternation of those of Seidschutz or Pullna ; this 
plan, being varied according to the peculiarities 
of the case, will often prove of service. Warm 


or tepid salt-water bathing, or the affusion of 
tepid salt water over the abdomen, will also 
promote a perfect recovery. 

142. S. Prophylactic measures are sometimes 
necessary, particularly where the endemic cau¬ 
ses abound, in autumn after rains, or in cold 
and wet seasons in warm climates, and when 
the disease is epidemic. These measures con¬ 
sist chiefly of avoiding the predisposing and 
exciting causes, especially injurious ingesta 
(§ 10-22) ; of filtering or boiling impure water, 
and of purifying it by mixing with it antiseptic 
absorbents, as lime, the chlorates, &c. ; of 
regular habits, and wholesome and digestible 
food; of wearing flannel next the skin, and 
shunning exposure to the night dews, or to 
cold and moisture ; of sleeping in warm beds 
and airy chambers, elevated far above the soil; 
of avoiding the air of close apartments in which 
the sick are confined, and the emanations from 
the bodies of those thus circumstanced, or 
from the evacuations, when the disease pre¬ 
sents any of the asthenic characters; of not 
using the water-closet or night-chair resorted 
to by those affected ; of having recourse to the 
chlorurets, to destroy the noxious effluvia; by 
sprinkling the apartments with them, or throw¬ 
ing them into the vessels containing the evac¬ 
uations, or into the water-closets ; and of the 
absence of all dread of being affected. 
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DYSMENORRH-iEA. See Menstruation. 
DYSPHAGIA. See Deglutition, Difficult. 
DYSPNCEA. See Respiration, &c. 
DYSURIA. See Urine, &c. 

EAR —Nervous Affections of the. 

1. Certain diseases of the ear will be here 
considered, which, although sometimes attend¬ 
ed by disorder of hearing, and often terminating 
in impairment or loss of this sense, are not ne¬ 
cessarily accompanied by either. In the article 
Hearing, the affections of this function will be 
viewed with reference to the lesions producing 
them, seated in different parts of the organ. 

I. Noises in the Ear. Syn. — Tinnitus, Susur- 
rvs, Sovitus, Sibilus, Syrigmus, Bombus, Au- 
rium, Auct. Paracusis illusoria, Good. Das 
Ohrcnlbnen, Ohrenklingen, Ger. Tintement , 
Bourdonnement de VOreille, Fr. Singing in 
the Ear. 
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Classif. — 4. Class, 2. Order (Good.) —I. 

Class, IV. Order (Author). 

2. Defin. — A sense of ringing, whizzing, or 
heating sounds m one o ** both ears, without exter¬ 
nal causes. 

3. i. These sounds vary in their characters. 
They are sometimes sharp, shrill, ringing, and 
successive ; occasionally whizzing, roaring, 
acute, and continuous ; and in other instances, 
beating or throbbing. They may be recurrent 
or intermittent, or devoid even of remissions, 
and be heard either in one or both ears. M. 
Itard— the highest authority on diseases of the 
car—divides them into, 1st, The false, or those 
which have no existence whatever; and, 2d, 
the true, or such as are seated in the interior 
of the head, or of the ear, but without being 
caused by external sonorous bodies. Tinnitus 
aurium is most frequently attended by a slight 
degree of deafness, which, in some cases, it 
produces, and in others is merely coincident 
with it.—(a) True tinnitus may proceed from 

a. cerebral plethora, congestion, or determi¬ 
nation ; 3. the impeded or obstructed return 
of blood from parts within the head; and, y. 
mechanical obstacle to the free circulation of 
air in the different compartments of the ear, 
but without completely preventing its entrance, 
for then the noise would be replaced by simple 
deafness. When the noises depend upon the 
state of the cerebral circulation, they are gen¬ 
erally beating, heavy, hissing, or whizzing ; fre¬ 
quently correspond with the pulsation of the 
carotids, which also is often strong, and are ar¬ 
rested by pressure of these vessels.— (b) False 
tinnitus is, a. idiopathic, as when a very loud 
noise has injured the functions of the auditory 
nerve; and, (3. symptomatic, when allied to some 
nervous affection, often unappreciable in respect 
either of its cause or of its nature, or sympa¬ 
thetic of disorders of some other organs. Thus, 
this affection often attends indigestion, and hy¬ 
pochondriasis, especially in persons devoted to 
prolonged and exhausting mental exertions ; 
sometimes debility or hysteria, particularly in 
delicate females who have suffered from ex¬ 
cessive discharges, or who are addicted to ve¬ 
nereal indulgences or manustupratio, and oc¬ 
casionally disorders of the prima via, as worms, 
torpid states of the colon, &c. In this variety 
the noises are, in some cases, of a very unu¬ 
sual and even singular kind ; and in hypochon¬ 
driacal, nervous, or melancholic persons, give 
rise to various fancies, or even hallucinations. 
In the case of a lady, for whom I was lately 
consulted at the same time with two other 
physicians, and who complained of noises in 
the ears after having suffered in her general 
health from too frequent returns of the cateme- 
nia in excessive quantity, there gradually arose, 
in the mind of the patient, an idea that persons 
were engaged whispering behind her; and ul¬ 
timately it took so firm a possession of her 
mind that it amounted to an hallucination, in¬ 
fluencing both her judgment and her actions. 

4. ii. Noises in the ears are most frequently 
caused by interruption to the free circulation of 
air through the Eustachian tube. Hence they 
are common attendants on catarrhs, and on en¬ 
largement of the glands, &c., in the vicinity of 
the tube, and are often produced by currents 
of cold air falling on one side of the head or di¬ 
rected towards the ear, as by travelling in an 


open carriage, or with a carriage window open, 
or by having the hair cut, when abundant, in 
cold weather. When caused by partial ob¬ 
struction of the Eustachian tube, a loud noise 
or crack is heard upon yawning, and the sounds 
often cease, or are diminished for some time 
afterward. They are frequently a troublesome 
symptom during convalescence from fevers, 
and are sometimes attendant upon rheumatic 
affections of the head or neck ; in both which 
circumstances, they are probably dependant on 
morbid sensibility of the auditory nerves, or 
on determination of blood to the head, or on 
both. [Galen remarks that noises in the ear 
commonly arise from indigestion, excess of 
urine, violent vomiting, or the improper appli¬ 
cation of medicines to the ear, and sometimes 
from excessive insensibility.] Mr. Tod imputes 
them chiefly to a faulty state of the secretions 
of the ear, in respect either of quality or quan¬ 
tity. Mr. Buchan nan, principally to an imper¬ 
fect secretion of cerumen. Their dependance 
upon derangements within the head, as well as 
upon affections of distant organs, should al¬ 
ways be kept in mind while investigating their 
nature and relations, and hence the propriety 
of viewing them in the comprehensive manner 
adopted by M. Itard. 

5. iii. Treatment.— The ancients, especially 
Celsus, paid considerable attention to this af¬ 
fection ; many of these remedies are active and 
appropriate. It is obvious that the means of 
cure should be directed to the pathological con¬ 
ditions on which it depends. In the true tinni¬ 
tus, especially when it is of a beating kind, vas¬ 
cular depletions should be prescribed. [Celsus 
recommends particular attention to the diet and 
injections, such as castor oil with vinegar, oil 
of iris, or myrrh and nitre, with roses and vin¬ 
egar. When local applications do not suc¬ 
ceed, Haly states that the disease is occasion¬ 
ed by an affection of the brain or auditory 
nerve.] M. Itard has seen it instantly vanish 
upon opening the jugular vein. Active and con¬ 
tinued purging, with due attention to the di¬ 
gestive organs, is also requisite in these cases. 
Symptomatic false tinnitus should be treated ac¬ 
cording to the nature and seat of the primary 
affection. When it is connected with rheu¬ 
matism, Grapengiesser and Ritter advise hav¬ 
ing recourse to electricity or Galvanism. For 
the true nervous or idiopathic affection, tonics, 
nervines, blisters behind the ears, stimulating 
gargles, and antispasmodics may be prescribed. 
Heister recommends in such cases fumiga¬ 
tions of the ears with the vapour of a hot vi¬ 
nous infusion of rosemary and lavender; M. 
Itard, fumigations with aether directed to the 
meatus, frictions of the scalp, and warm appli¬ 
cations, with the view of promoting an abun¬ 
dant transpiration in this situation; and Mr. 
Buchannan, two drops of the mixture of equal 
parts of pyroligneous acid, spirit of sulphuric 
pther, and spirit of turpentine to be introduced 
into the ear. The digestive organs should be 
assisted by stomachics, aperients, or purga¬ 
tives, and transpiration promoted by gentle 
diaphoretics, and moderate exercise in the 
open air. When tinnitus arises from cold, the 
same means, or those usually resorted to in 
Catarrh, with attention to the state of the 
bowels, will be appropriate. Gargles also with 
the hydrochlorate of ammonia, or nitrate of 
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potash, or this latter and the biborate of soda, 
will also be useful. In this form of the affec¬ 
tion, little farther should be attempted, unless 
it become chronic from partial obstruction of 
the tube, or diminished secretion of cerumen, 
in which cases it is generally associated with 
some degree of deafness, when it will require 
the treatment advised, in such circumstances, 
in the article Hearing, diminution of, <$-c. 

Bibliog. and Refer.— Celsus, 1. vi., c. 7, 8 .—Aetius, 
Tctrabl. ii., Serm. ii., c. 78.— Paulus JEgineta, 1. iii., c. 23. 
— Avicenna, Canon., 1. iii., fen. 4. Tract., vol. i., c. 9.— 
Schenk, De Tinnitu Aurium. Jen®, 1867. — Helbick, De 
Sonita et Tinnitu Aurium. Altd., 1699 .—Finckenau, De 
Tinnitu Aurium. Reg., 1706 . — Hoffmann, De Auditus 
Vitiis, Opera, vol. iii., obs. i., p. 243 —Iantke, De Tinnitu 
Aurium ejusdemque Speciebus. Altd., 1746.— Sauvages, 
Class VIII., Order IV., Nosol. Method.— Leidenfrost, De 
Tin. et Susurro Aurium. Duisb., 1784. — Doering, vol. i., 
p. 205.— Louis, Med. Comment., vol. iii., p. 52. — We,tenor, 
De Susurro Aur. Duisb., 1785. — Grapengiesser, Versuche, 
p. 130. — Ritter, in Hufeland, Journ. d. Pract. Heilk., b. 
xvii., st. iii., p. 40.—/. M. C. Hard, Trait* des Mai. de 
l’Oreille, &c., 8vo. Paris, 1821, t. ii., p. 14 .—Andral, 
Diet, de M6d., t. xx., p. 425. — T. Buchannan, Illust. of 
Acoustic Surgery, 8vo. Lond., 1825, p. 60.— D. Tod, The 
Anat. and Phys. of the Organ of Hearing, with Remarks 
on its Diseases, &c., 8vo. Lond., 1832, p. 121. 

II. Earache. Syn. — O tafgia (from oif wrof, the 

ear, and ahyto, I pain); Ohrenschmerz, Ohr- 

enzwang, Germ.; Otalgic, Fr. 

6. Defin. — Violent pain, generally in one ear, 
suddenly supervening, and often abruptly depart¬ 
ing, without fever. 

7. i. Earache is most frequently symptomatic 
of inflammation of the ear, or of the presence 
of foreign bodies, or of insects in the meatus, 
or even of congestion or inflammation within 
the head. It sometimes also attends inflamma¬ 
tion of the pharynx, or of the.tonsils and fau¬ 
ces, or of the parotid gland, and is occasionally 
consequent upon smallpox, scarlet fever, and 
erysipelas of the adjoining parts. More rarely 
it is idiopathic, or a purely nervous affection, seat¬ 
ed either in the nervous filaments sent to the 
internal parts of the ear, or in that part of the 
facial nerve passing through the aqueduct of 
Fallopiijs, or in the filaments of the acoustic 
nerve, which seems the least probable seat. 
The idiopathic, or true nervous otalgia, is at its 
maximum of intensity on its invasion; and, 
unlike the pain attending otitis, does not grad¬ 
ually increase in severity, nor is it attended by 
throbbing and inflammatory fever. Its dura¬ 
tion is very uncertain. Sometimes it disap¬ 
pears abruptly in a very short time, occasion¬ 
ally being followed by neuralgic or rheumatic 
pains in some part of the face or head, or even 
in a remote part of the body — an occurrence 
farther distinguishing it from otitis—and fre¬ 
quently again returning to the same car, and 
very rarely to the other. When the pain is 
excessive, it often irradiates along the nervous 
filaments over the same side of the cranium, 
or of the face, or both, the eyes sometimes 
becoming red and watery; but it seldom or 
ever occasions delirium or convulsions (Itard), 
unless it be connected with inflammation of the 
internal ear, or is produced by insects or for¬ 
eign bodies in the meatus. When, however, 
the pain proceeds from this latter cause—an 
occurrence which is not unfrequent, particular¬ 
ly in children, and of which I have seen sev¬ 
eral instances among the poor and squalid— 
dangerous and repeated convulsions often su¬ 
pervene. Noises in the ear, and often a slight 
deafness, accompany otalgia, indicating the 


coincidence of extreme exaltation of sensibili¬ 
ty in the parts composing the ear, with a di¬ 
minished power of perceiving sounds, and evin¬ 
cing that the acoustic nerves are not the seat 
of the exquisite pain that is felt. Like all ner¬ 
vous affections, it is never constant in its 
course: it may be continued or intermittent; 
may recur several times, after irregular inter¬ 
vals, or it may appear once and never return. 

8. ii. The Causes of earache are those of all 
other nervous affections. Otalgia is much more 
common in females than in males, and it some¬ 
times attends the early periods of pregnancy. 
It is often symptomatic of disorder in the prima 
via, and is frequently connected with rheuma¬ 
tism, particularly of the face, head, or neck, as 
well as with facial neuralgia and toothache. M. 
Andral treated a case in which it alternated 
with sciatic neuralgia. M. Fauchard records 
an instance where it long resisted all treat¬ 
ment, until a carious molar tooth on the same 
side as the affected ear was extracted; and 
Mr. Pettigrew, in the case of a lady suffering 
excruciating agony from this affection, directed 
the wisdom tooth to be drawn, which he cor¬ 
rectly inferred to be its cause, and the pain 
was instantly abated. Various writers have 
seen otalgia consequent upon the disappear¬ 
ance of rheumatism and gout. A case follow¬ 
ing rheumatism occurred in my own practice ; 
and another, produced by a current of cold air 
falling on the ear. This last is, perhaps, one 
of its most frequent causes. Earache may 
exist for some time, and either excite, or be 
merely contingently followed by otitis, which, 
however, may have commenced long before its 
usual signs were fully developed. 

9. iii. Treatment.— If this affection be symp¬ 
tomatic, the means of cure must be directed to 
the primary disease. (See Ear— Inflammation 
of.) If it arise from a foreign body, this should 
be extracted without greatly increasing the ir¬ 
ritation ; but if that cannot be accomplished, it 
will be better to wait its spontaneous discharge 
by means of the increased secretion which will 
be occasioned. Insects may be dislodged by 
injecting a sufficient quantity of an emollient 
oil into the meatus, or by introducing a small 
piece of sponge or cotton, with oil, by means 
of a probe. Infusion of tobacco, various other 
narcotics, and even acrid substances, have 
been directed to be employed for this purpose ; 
but I believe that they may sometimes prove 
injurious, an opinion also entertained by M. 
Itard. For the more obviously nervous or idio¬ 
pathic otalgia, the ancients recommend the in¬ 
jections of warm emollient or stimulating oils, 
or these conjoined with anodynes. Caelius 
Aurelianus advises tepid oil to be dropped into 
the ear, and wool to be stuffed into it; he also 
directs fomentations, poultices, scarifications, 
and leeches, remedies often serviceable, and 
generally safe. [Hippocrates recommends 
for the relief of earache the warm bath and 
fomentations, and when these do not succeed, 
phlcgmagogues and masticatories. Celsus 
recommends abstinence alone, when the pain 
is not violent ; but if severe, venesection, 
purging, hot cataplasms from linseed and fenu¬ 
greek, or sponges squeezed out of hot water. 
When the inflammation is very violent, pop¬ 
pies are to be added to the injections, which 
must be tepid ; and when the ear is filled with 



EAR- —Acute Inflammation of—Symptoms. 


847 


them, soft wool is to be put over it to contain 
the injection. He also mentions various com¬ 
pound applications which contain poppies, cas¬ 
tor, myrrh, alum, saffron, and the like. Paulus 
-Eoineta directs to scoop out the heart of an 
onion, till it with oil, and having heated it in 
ashes, put it into the ear ; a very popular rem¬ 
edy at the present day. Alexander states that 
inflammation within the ear sometimes spreads 
to the brain and proves fatal, and enjoins cau¬ 
tion in using opiate applications to the ear, as 
he has seen them do injury by inducing stupor. 
He also recommends introducing steam into 
the ear, by means of a tube connected with 
a vessel containing some boiling decoction. 
Avenzoar recommends bleeding, leeches, and 
scarifications, and relates a case of inflamma¬ 
tion of the meatus, which he cured by filling it 
with oil of eggs. Avicenna advises, in cases 
where the pain is very severe, that injections 
should be used containing poppies, henbane, 
nightshade, and other narcotics. In fine, the 
ancients appear to have treated diseases of the 
ear with nearly as much discrimination and skill 
as the moderns. (See Adams’s Comm, in Paulus 
Mgineta, vol. i., p. 441.)] M. Itard states that 
he has seen opiates introduced into the meatus 
for this affection followed by cerebral symp¬ 
toms ; he therefore prescribes the injection of 
tepid emollients, such as milk, the decoction 
of marshmallows, &c. ; means but little differ¬ 
ent from those mentioned by the authority just 
referred to. In addition to these, he recom¬ 
mends the mouth of a vial containing three 
drachms of Hoffmann’s anodyne, and half an 
ounce of water, to be directed to the meatus, 
the vial being kept immersed in warm water, 
and an abundant transpiration from the surface 
of the head to be excited, by sponging it with 
warm water for a quarter of an hour, after¬ 
ward rubbing it for some time with warm flan¬ 
nel, and, lastly, covering it by an impermeable 
or gummed silk cap. Blisters behind the ear, 
or on the temple, and medicines to promote 
the alvine secretions and excretions, are also 
suitable. Dr. Lehman directs a mild purgative, 
and the introduction of cotton into the meatus, 
charged with tincture of digitalis. Dr. Kenne¬ 
dy prescribes an emetic as early as possible in 
this affection, and after vascular depletion, if 
inflammatory action seems to be present. I 
found an active emetic almost immediately 
abate the excruciating pain, in the case of the 
wife of a celebrated author. After free vomit¬ 
ing, which may in some cases be promoted by 
the warm infusion of chamomile flowers, a dose 
of calomel, either with, or followed by, a pur¬ 
gative, and gentle diaphoretics, will be of much 
service. In every case the state of the gums 
and teeth should be examined. Where the 
head is free from congestion, warm baths, va¬ 
pour or fumigating baths, and narcotics with 
antispasmodics internally, may be tried. Ton¬ 
ics, especially the sulphate of quinine, the 
preparations of iron in large doses, valerian, or 
serpentaria with cinchona, or an infusion of 
valerian with the compound tincture of colchi- 
cum, may also be prescribed, more particularly 
if the otalgia be of an intermittent type, or of a 
rheumatic character, and if morbid secretions 
have been evacuated by an emetic and purga¬ 
tives. In the rheumatic or gouty state of the 
complaint, the decoction or infusion of cinchona 


with valerian, the carbonate of soda, and the 
compound tincture of colchicum, will be most 
efficacious. On the first indication of inflam¬ 
matory action in the ear, or within the head, 
the jugular vein on the affected side should be 
opened, or other modes of depletion instituted, 
and active cathartics administered. 

Biblioq. and Refer.— Cclsus, 1. vi., c. t.—Calius Au- 
relianus, Morb. Chrou, 1. ii., cap. 3.— Hoffmann, De Dolore 
Tltalgico, obs. 2, 3 ; Opera, vol. ii., p. 338.— Volckamar, De 
Otalgia. Alt., 1733 .—Kaltschmid, De Otalgia. Jenae, 1749. 
— Delius, Amtenit. Acad., dec. iv., n. 10.— hard, in Diet, 
des Sciences Medicales, t. xxxviii., p. 507, et op. cit. — An- 
dral. Diet, de M6d., t. xvi., p. 58.— Kennedy, in Lond. Med. 
Repos., vol. xxv., p. 244.— G. F. Lehman, in the Amer. 
Journ. of Med. Sciences, vol. v., p. 34.—(See, also, the Ref¬ 
erences to art. on Inflammation of the Ear.) 

EAR —Inflammation of the. Syn.— Otitis ; 

Empresma Otitis, Good. Ohrenentzundung, 

Germ. Otxle, Fr. 

Classif. — 3. Class, Diseases of the San¬ 
guineous Function; 2. Order, Inflamma¬ 
tions {Good). III. Class, I. Order {Au¬ 
thor). 

10. Defin. — Ingravescent pain in the ear, with 
tenderness on pressure, or on moving the lower 
jaw; with inflammatory fever, and frequently im¬ 
paired or confused hearing. 

11. Inflammation may affect both the exter¬ 
nal and internal ear at the same time; and it 
may commence in either, and be thus confined, 
or extend to both. It assumes various grades 
of severity, its duration being equally indefinite. 
The more acute states of the disease will be first 
considered ; and next, those which are chronic, 
and which, from being characterized by a dis¬ 
charge from the external meatus, have been 
called Otorrhcea. 

12. I. Acute Inflammation of the Ear— 
Otitis Acutus —has been accurately observed 
only in modern times, and more especially by 
J. P. Frank, Itard, and Lallemand.—( a) Some¬ 
times the external conduit or meatus is the 
chief seat of inflammation— External acute otitis. 
—( b) Frequently the cavity of the drum, with 
its dependencies, the membrane of the tympa¬ 
num, Eustachian tube, and mastoid cells; or 
the internal ear, strictly speaking, as the vesti¬ 
bule, the semicircular canals, and the cochlea, 
either separately or conjointly, is the seat of 
the disease— Internal acute otitis. These will 
be described separately, but with reference to 
their mutual relations. 

13. i. Symptoms. — A. Of External Otitis. — 
Inflammation df the external conduit frequently 
commences with slight pain, or a sense of heat, 
or of intense itching or irritation, gradually in¬ 
creasing to an acute or distressing degree. It 
is sometimes lancinating, or is increased at in¬ 
tervals ; and it occasionally gives rise to vari¬ 
ous nervous symptoms. In other cases, the 
disease runs its course without being attended 
by much pain. But pain is always augmented 
upon pressure, by the motions of the lower jaw, 
and by the contact of cold air, and too warm 
fluids. Hearing is also impaired or confused, 
and noises are heard in the ear. Upon examin¬ 
ing carefully the meatus, several of the chan¬ 
ges about to be noticed ($ 17) are observable 
From a few hours to three or four days after 
the commencement of the symptoms, a fluid 
begins to be discharged from the meatus that 
is generally, at first, thin, limpid, or sanguino- 
lent, but gradually becomes thicker, and as¬ 
sumes puriform characters ; being whitish, 
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yellowish., or greenish, inodorous, or fetid, and 
sometimes so acrid as to irritate the part with 
which it remains for some time in contact. 
With the increase of the discharge, the pain 
usually abates, unless inflammation extends to 
the inner ear. Afterward, as inflammation de¬ 
clines, the fluid passes into a consistent or ca¬ 
seous matter, that accumulates in the meatus, 
and requires to be removed, and is followed by, 
a more abundant secretion of wax than usual. 
Occasionally, as the discharge from the interior 
of the meatus decreases, a serous exudation 
from behind the ear supervenes. 

14. B. Internal Otitis is sometimes attended 
merely by local symptoms ; but whenever the 
inflammation is very acute, and the pain great, 
more or less fever is present, with headache, 
watchfulness, and disorder of the natural func¬ 
tions. The chief difference between the course 
of this and external otitis is contingent upon 
the parts of the internal or middle ear chiefly 
affected. Thus, the matters secreted by the 
inflamed surface of the cavity of the tympanum 
can be discharged externally only with great 
difficulty, owing to the extension of inflamma¬ 
tion to the adjoining portion of the Eustachian 
tube, and its consequent obstruction ; their re¬ 
tention giving rise to a most distressing sense 
of distention, with painful throbbing, febrile 
reaction, and nervous disturbance.— a. Internal 
otitis often commences with severe headache or 
hemicrania, and an intense, acute, continued, 
and deep-seated pain, with clanging, loud, or 
beating noises in the ear. These symptoms 
become more severe, and are generally attend¬ 
ed by heaviness in the head, and often with a 
sense of bursting or distention in the ear. The 
eyes are now injected and watery; the face 
anxious or red; the skin somewhat hot; the 
pulse frequent, but not full; the tongue loaded 
or white ; and all the natural functions disor¬ 
dered. In some cases, particularly when the 
more interior parts are inflamed, it requires at¬ 
tention to connect the cerebral symptoms with 
their origin ; but the pain is generally referred 
more especially to the internal ear, is attended 
by severe tinnitus, and is increased on mastica¬ 
tion, and on moving the head, and on the least 
noise. In other instances, the pain is felt at 
the bottom of the meatus, which is seen, on 
examination, exempt from lesion, or in the 
mastoid process. Delirium, especially at night, 
often attends the complaint at its acme, or con¬ 
vulsions in children. The fever often assumes 
a nervous or typhoid character if the inflam¬ 
mation do not readily terminate in resolution. 
The above may be called the first stage, in the 
most severe cases ; but those which are less 
violent, or sub-acute, or actively treated at the 
outset, subside partially in from twenty-four to 
forty-eight hours, and afterward more slowly; 
the functions of the organ still remaining more 
or less impaired for some time, but without 
passing into the next stage. 

15. b. When the disease does not thus ter¬ 
minate in resolution, the products of inflamma¬ 
tion accumulate in the cavity of the drum and 
dependencies, and force their way externally, 
their appearance commencing the second stage. 
These matters may be discharged, a. through 
a spontaneous perforation of the membrane of 
the drum ; /?. along the Eustachian tube; and, 
y. through a fistulous opening in the mastoid 


apophysis. The first of these is the most com¬ 
mon, its frequency being to that of the second 
in the proportion of six to one (Itard), and the 
third comparatively rare. The discharge by 
perforation of the tympanum generally takes 
place suddenly, a large quantity of matter be¬ 
ing voided, as if an abscess had burst, and the 
patient experiences relief, which increases with 
the continuance of the evacuation. Sometimes 
the great consistence of the secretion prevents 
its passage through the opening in the mem¬ 
brane, and causes its reaccumulation in the 
cavity ; and occasionally the irritation and 
inflammation produced by it in the meatus, 
or the incrustation of it on this passage, ob¬ 
structs this outlet, and has the effect now 
stated, with the consequences of prolonging or 
augmenting both the local and general symp¬ 
toms. It is necessary, therefore, to ascertain 
the permeability of the meatus, as well as that 
of the Eustachian tube, which most frequently 
is obstructed in these cases. This is to be 
done both by inspection of the external con¬ 
duit, and by causing the patient to expire for¬ 
cibly while the mouth and nose are shut. If 
the Eustachian tube be permeable, bubbles of 
air mixed with the fluid will escape at the me¬ 
atus. In the much less frequent cases of the 
discharge of the accumulated fluid along the 
Eustachian tube a sensation is felt in the pos¬ 
terior fauces or throat, as if an abscess in one 
of the tonsils had burst, a sudden expectora¬ 
tion of a muco-puriform, sanious, or purulent 
matter taking place, and continuing in smaller 
qhantity, for some time afterward, or returning 
after indefinite intervals. 

16. C. From what has been stated, it is evi¬ 
dent that the inflammation may extend from 
the external to the internal ear, but rarely from 
the latter to the former, unless matter finds its 
way through the tympanum. The duration of 
the disease varies from two to thirty, or even 
forty days ; but the symptoms lose their sever¬ 
ity before a month is elapsed, and become 
chronic, generally in the form of otorrhcea, which 
may, however, follow a sub-acute or an origi¬ 
nally slight or chronic affection. After acute 
otitis has terminated, as above (j> 14), in resolu¬ 
tion, or by the discharge of matter externally 
(<$ 15), hearing often remains impaired, owing 
to the lesions consequent upon it, and is either 
recovered after some time, or permanently di¬ 
minished. These lesions are thickening of the 
cartilaginous parts of the conduit; permanent 
thickening of the skin or dermis of the meatus, 
and narrowing of its canal; thickening, opaci¬ 
ty, or perforation of the membrane of the drum; 
loss of one or more of the small bones, and ob¬ 
struction of the tube of Eustachius. Caries 
of the mastoid apophysis, and of the petrous 
portion of the temporal bone, with destruction 
of the internal organization of the ear, and dis¬ 
ease of the adjoining membranes and portions 
of the brain, may also be caused by internal 
otitis, sometimes at a period very remote from 
the first manifestation of disease in this organ. 

17. ii. The Structural Changes produced 
by acute otitis are, injection of the delicate der¬ 
mis lining the auditory conduit, with more or 
less tumefaction, and entire or partial oblitera¬ 
tion of the canal. Pustular formations, at first 
red, afterward whitish, and filled with pus, are 
seen in the surface of this tissue, varying in 
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size and number; sometimes trasparent vesi¬ 
cles are met with instead of these. The fluid 
contained in these pustules or vesicles either 
is absorbed or escapes through their parietes, 
giving rise to ulcerations of variable depth and 
size. The lining of the meatus, when inflamed, 
presents a striking resemblance to an inflamed 
mucous membrane ; and the fluid which it se¬ 
cretes undergoes the same changes as that pro¬ 
ceeding from an inflamed mucous tissue. Thus, 
in the slighter grades of inflammation, a mu¬ 
cous fluid fills the meatus; in an advanced 
stage and grade, purulent matter is formed; 
and occasionally, in children, a membranous 
or albuminous exudation forms upon the sur¬ 
face of the canal. The osseous parts of the 
internal ear are seldom affected excepting in 
otorrhoea; but the cartilaginous portion is not 
unfrequently softened, or even perforated, in 
the acute disease. In rare instances, the per¬ 
foration takes place from without, owing to an 
abscess formed between the mastoid apophy¬ 
sis, the angle of the jaw, and the conduit. The 
inflammation may be limited to the mucous 
membrane of the tympanum, and give rise to 
the collection of a mucous, serous, sanguino- 
lent, purulent, or curd-like fluid in the cavity. 
From the mucous surface of this cavity inflam¬ 
mation may extend, a. to the surface of the 
Eustachian tube, causing obstruction of it, 
either by the diseased secretion, or by the tem¬ 
porary swelling of the inflamed part; /3. to the 
mastoid cells, producing tumefaction of the 
mastoid apophysis, and occasionally a fistulous 
opening through it; y. to the membrane of the 
tympanum, which often in a very short time is 
softened and perforated, allowing the discharge 
of the matters collected in the cavity, some¬ 
times with one or more of the destroyed small 
bones.* 

II. Chronic Inflammation of the Ear — Chron¬ 
ic Otitis; Otorrhoea (from ovq, wrof, the ear, 

and f>eo, I flow); Ohrenflus, Germ. ; Otorrhde, 

French. 

18. i. History, &c.— A discharge from the 
ears may be seated in the external, or in the 
internal ear, or in both ; or may proceed from 
an abscess opening into the ear. It has been 
distinguished into, a. Mucous, or Catarrhal 
otorrhoea; and, b. Purulent otorrhoea, from the 
appearance of the discharge ; the former often 
preceding the latter, which is much more seri¬ 
ous, as being generally dependant upon caries 
of the bone. Otorrhoea is often a termination 
of acute otitis; but it is frequently a primary 
disease, and not preceded by any acute symp¬ 
toms, not even by pain, the discharge being 
the only phenomenon.— a. Mucous otorrhoea may 
be confined to the external ear, the lining mem¬ 
brane being either scarcely altered, or red, tu¬ 
mefied, covered with vegetations ; or partially 
adherent, and the canal partially or altogether 
obstructed or obliterated. This species of 
otorrhoea is most common among children of 
a delicate, lymphatic, or scrofulous constitu¬ 
tion ; frequently resisting treatment for years, 
and yet subsiding spontaneously, or disappear¬ 

* [The small bones of the ear are frequently discharged 
in consequence of inflammation within the tympanum. The 
malleus and incus are much more easily displaced than the 
stapes; nor do they appear to be of the same importance. 
The whole of the ossioula have come away, and hearing 
has remained entire; but generally, if the stapes be lost, 
deafness follows.] 


ing at puberty. Serious symptoms seldom ac¬ 
company it; but sometimes hearing is some¬ 
what impaired. The discharge varies greatly 
in colour, odour, and quantity ; but little im¬ 
portance need be attached to these variations. 
It is often scanty at one time and copious at 
another; or even disappears for a while, and 
returns in greater or less abundance. The ob¬ 
structions already noticed (§ 15) in respect of 
the discharge in acute otitis, also occasion this 
change. In some cases the sudden interrup¬ 
tion of the discharge may be followed by path¬ 
ological phenomena in some other quarters 
M. Itard has seen engorgements of the lym¬ 
phatic glands of the neck, tumefaction of the 
testes, affections of the eyes, porriginous erup¬ 
tions on the scalp, and dangerous diseases of 
the brain follow its disappearance. I have 
likewise seen the same results, as well as par¬ 
tial paralysis of the nerves of the same side of 
the face, in three instances, two of which were 
referred to Sir C. Bell, in illustration of the 
discoveries of this eminent physiologist. M. 
Lallemand has remarked the alternation of 
otorrhoea with an attack of rheumatism, with 
catarrhus vesicaj, and with leucorrhcea. Mu¬ 
cous otorrhoea may also be seated in the cavity 
of the drum; in this case, the membrane is 
perforated, and the symptoms are nearly the 
same as now described. 

19. b. Purulent otorrhoea may, like the prece¬ 
ding, but much more rarely, be the result of a 
porriginous inflammation of the lining mem¬ 
brane of the meatus; or the matter may, in 
the first instance, proceed, as stated above (<) 
15), from acute otitis, the tympanum having 
been spontaneously perforated ; and, owing to 
the access of air while it lodges in the cavity 
of the drum, mastoid cells, and other parts, be¬ 
come more and more acid; inducing ulcera¬ 
tion in the membrane lining these parts, and 
ultimately inflammation and caries of the osse¬ 
ous structure itself. As soon as these changes 
take place the discharge is more sanious than 
purulent, or of a grayish tint, mixed with red; 
exhales a peculiar odour, and stains a silver 
probe of a bronze colour; carious portions of 
bone being sometimes also detached at an ad¬ 
vanced stage. The patient, in these cases, 
generally complains of a dull pain in the ear, 
extending over the side of the head; of im¬ 
paired hearing; with dulness, and a heaviness 
of expression. The caries is, in most instan¬ 
ces, as here stated, the consequence of the dis¬ 
ease of the mucous membrane lining the sev¬ 
eral auditory canals; but it is also, although 
much more rarely, the primary disease. In 
both cases the otorrhoea is idiopathic. Ab¬ 
scess formed in the brain may form a passage 
through the petrous bone, which had become 
secondarily affected and destroyed; the caries 
being, in this case, symptomatic. This occur 
rence, however, seldom takes place. 

20. The mastoid process is more frequently 
the seat of caries than any other part, and is* 
consequently, the source of purulent otorrhoea in 
most instances; disorganization proceeding, 
also, most rapidly in this situation, which is 
painful and tender on pressure, the external 
parts being swollen and oedematous. After 
some time the mastoid cells are perforated, 
the skin reddened, and an abscess forms, 
bursts, and becomes fistulous. On injecting a 
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fluid through the external opening, which is 
generally close behind the ear, it frequently es¬ 
capes by the meatus, or the Eustachian tube. 
Instead of an opening in this situation, the pus 
sometimes penetrates between the mucles at¬ 
tached to this process, and the abscess opens 
low in the side of the neck. The diagnosis is 
then more difficult. In some instances the ca¬ 
rious mastoid apophysis is not perforated, but 
the pus collected in its cells is evacuated 
through the cavity of the tympanum and the 
external meatus. Occasionally the carious 
part of the process is gradually melted away 
in the sanio-puriform discharge, without any 
disease of the soft parts covering it, the grad¬ 
ual destruction of it causing the disappearance 
of the prominence it occasions. M. Lalle- 
mand, therefore, directs the comparative state 
of both mastoid regions to be examined in ca¬ 
ses of purulent otorrhcea. The bony parietes 
of the external auditory conduit is sometimes 
the seat of caries, but much more rarely than 
the preceding. The part of the petrous por¬ 
tion of the temporal bone, which contains the 
semicircular canals, is, according to Itard and 
Lallemand, that which is most frequently dis¬ 
eased after the mastoid process. In other ca¬ 
ses, caries is seated in the parts forming the 
aqueduct of the cochlea, or the aqueduct of 
Fallopius ; or, lastly, and more rarely, the in¬ 
ternal auditory canal. But if, in some instan¬ 
ces, the disease is thus limited, it is not so in 
others, various portions of the osseous struc¬ 
ture being either simultaneously or succes¬ 
sively attacked. The petrous portion may be 
altogether destroyed, and the adjoining bones 
also invaded, and more or less injured. M. 
Lallemand has seen, in the same case, caries 
of different parts of the temporal and of the oc¬ 
cipital bones, and even of the first vertebra also. 

21. a. Caries of the petrous portion of the 
temporal bone, in some one of the states now 
noticed, necessarily induces disease of the 
membranes, and frequently, also, of the brain. 
— (a) It sometimes happens that acute cerebral 
disease suddenly supervenes during otorrhoea, 
and death quickly follows; the petrous bone 
being found carious upon dissection, and the 
membranes adjoining extensively inflamed, but 
the brain itself sound.— b. In other cases, the 
cerebral symptoms take place more slowly, or 
assume the characters of chronic meningitis or 
cerebritis (see Brain, $ 160, et seq -.); either 
partial separation of the dura mater, with or 
without adhesion of the two lamellae of the 
arachnoid, or softening of the brain, or abscess 
seated in the cerebral structure, or both these 
alterations of the membranes and brain, being 
found after death. These lesions are observed 
more frequently at the anterior than at the pos¬ 
terior aspect of the petrous bone. Sometimes, 
instead of this portion of the temporal bone, a 
large collection of pus communicating with the 
middle ear is only found. The abscess formed 
around, or in the vicinity of, the petrous bone, 
consecutively upon disease of this part, often 
makes its way externally to the meatus; a 
similar channel of evacuation also being form¬ 
ed, but much more rarely when caries of this 
bone follows the formation of cerebral abscess 
(Andral). 

22. (i. The Symptoms which indicate the ex¬ 
tension of disease from the ear to the brain, or 


its membranes, are nearly the same as charac¬ 
terize the idiopathic states of inflammation of 
these structures (Brain, t) 146, et seq.), accord¬ 
ing to the acute and chronic states they may 
assume. While the ear only is diseased, the 
pain in the head appears to proceed from the 
ear as its source; but when the parts within 
the head become affected, the cerebral symp¬ 
toms are most prominent, and often obscure, 
or altogether mask the disease of the ear. If, 
at an advanced stage of chronic otitis, the dis¬ 
charge be suppressed, or even much diminish¬ 
ed, these symptoms are very liable to come on 
in a very severe form ; and if some time elapse 
between the disappearance of the one and the 
supervention of the other, and if the history of 
the case be not attentively investigated, the 
disease of the ear may be altogether overlook¬ 
ed, and what is strictly a symptomatic affec¬ 
tion of the brain or its membranes treated, in¬ 
appropriately, as an idiopathic seizure. When 
inflammation extends to the parts within the 
head, the patient complains of a deep-seated, 
and often throbbing pain, towards one side, 
with heaviness of the eyes, stupor, and slight 
delirium. The pulse is small, sharp, and quick; 
the tongue furred; and the febrile symptoms, 
which are usually slight, increased in the even¬ 
ing. There are, also, tenderness of the scalp 
near the affected ear, so that the patient pre¬ 
fers to lie on the opposite side, thereby favour¬ 
ing the lodgment of the morbid secretion in the 
ear; and sometimes convulsions, with paraly¬ 
sis. During the progress of caries of the bony 
structure, even before the disease has extend¬ 
ed to the membranes and brain, more especial¬ 
ly when the parietes of the aqueduct of Fallo¬ 
pius are implicated, neuralgic pains in the face, 
inflammation of the conjunctiva of the eye, con¬ 
vulsive motions, and ultimately paralysis, of 
the muscles of that side of the face, &c., take 
place, owing to lesion of the trunk of the facial 
nerve. Since attention was directed to these 
associations by Sir C. Bell, numerous cases 
illustrative of them have been observed by 
Lallemand and others, and several have been 
seen by myself. 

23. y. The duration of otorrhcea is most in¬ 
definite. It may continue for several weeks 
or many years, and may resist all means. 
Sometimes it disappears, either spontaneously 
or during medical treatment. In other cases 
it presents a somewhat intermittent form, con¬ 
tinues long to do so, and ultimately terminates 
either favourably or fatally, as stated above. 
In two instances which terminated in this lat¬ 
ter manner—at upward of forty years of age in 
the one, and about thirty in the other—I ascer¬ 
tained that otorrhcea commenced in early child¬ 
hood, and had continued, with various remis¬ 
sions and intermissions, to that age, when cer¬ 
ebral symptoms came on. In these prolonged 
cases the discharge varies much in quantity. 
When the Eustachian tube is not obstructed, 
it often passes into the throat, and discolours 
the sputum; or is at one time evacuated by 
this route, at another by the meatus. During 
catarrh or sore throat the symptoms are gen¬ 
erally aggravated, chiefly in consequence of 
obstruction to the discharge of matter. 

24. ii. The Prognosis of otorrhcea depends, 
1st, on its cause : thus the syphilitic is jnuch 
less dangerous than the scrofulous disease ; 
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ad, on the nature of the discharge, the puriform 
being much more unfavourable than, the mu¬ 
cous ; 3d, on the age, it being much less seri¬ 
ous in childhood than at or after puberty ; 4th, 
and most especially on the presumed extent of 
disorganization and caries ; the occurrence of 
local paralysis, but particularly ot the cerebral 
symptoms alluded to ($ 22), being very unfa¬ 
vourable. All chronic discharges from the 
ear, however slight they may seem, should be 
viewed in a serious light, not merely as they 
generally lead to deafness, but as they are also 
liable to be followed by fatal cerebral disorgan¬ 
ization. 

25. iii. Causes. — A. The predisposing causes 
of otitis and otorrhcea are, delicacy and suscepti¬ 
bility of frame ; the scrofulous diathesis ; the 
periods of dentition and childhood ; the syphi¬ 
litic poison; and disorders of the prima via and 
digestive organs generally.— B. The exciting 
causes are chiefly a current of cold air ; expo¬ 
sure to cold air after the removal of the hair ; 
the introduction of foreign bodies into the mea¬ 
tus ; accumulations of wax in this part, or the 
use of irritating injections; herpetic eruptions 
on other parts of the body, or porriginous erup¬ 
tions on the scalp, and the suppression of ei¬ 
ther: inflammatory affections of the throat, 
tonsils, and fauces; and determinations of 
blood to the head. Either the acute, sub-acute, 
or chronic states of the disease may supervene 
in the course, or after the subsidence, of any 
of the exanthemata, or even of continued fever, 
but more especially scarlet fever, smallpox, 
and erysipelas. Difficult dentition, the irrup¬ 
tion of the wisdom-teeth, caries of the teeth, 
and injuries of the head, are more rarely exci¬ 
ting causes. M. Itard thinks that falls upon 
the head may occasion otitis without producing 
disease of the brain. It may follow even slight 
attacks of catarrh in children ; and in some in¬ 
stances its cause is by no means evident. 

26. III. Treatment. —The means of cure 
differ according to the acuteness, the seat, the 
stage, and the particular characteristics of the 
inflammation, and the results to which it has 
given rise. 

27. i. Of the Acute. — A. Acute external Oti¬ 
tis, while the pain is moderate, and febrile 
symptoms are absent, requires chiefly the re¬ 
moval of all sources of irritation, the injection 
of tepid and simply-emollient fluids, and the 
application of poultices. When the pain is se¬ 
vere, and febrile commotion is present, general 
or local bleeding —the former in patients who 
are more than a few years of age, either from 
the arm, or from the jugular vein—-should be 
prescribed; and, if there be not much fulness 
of blood in the head present, an emetic, as rec¬ 
ommended by Dr. Kennedy, exhibited. After 
its operation, a full dose of calomel with James’s 
powder ought to be given, and followed in a 
few hours by an active cathartic draught. II 
the symptoms be not greatly relieved by these, 
a number of leeches should be placed behind the 
ear, or cupping performed on the nape of the 
neck, a blister being subsequently applied in this 
situation. In this stage and state of the dis¬ 
ease, the introduction of any substance into the 
meatus beyond simple emollient injections oc¬ 
casionally, is more injurious than beneficial. 
Some writers recommend the use of narcotics; 
but unless the harmless decoction of poppy- 


I heads, they are as well abstained from. M. 
i Itard advises two or three grains of camphor, 
rolled in cotton, to be placed in the meatus, if 
there be no discharge ; but this appears more 
suitable in sub-acute and slight cases than 
in those that are very acute. Dr. Lehman di¬ 
rects the tincture of digitalis to be dropped into 
the ear, or cotton impregnated with it to be in¬ 
troduced. When a discharge takes place, the 
simplest tepid injections only should be em¬ 
ployed ; and, during the course of treatment, a 
free action on the bowels kept up. The blister 
on the nape of the neck should also be pre¬ 
served open, and leeches again applied behind 
the ear. When the pain has subsided, a mu¬ 
cous discharge only remaining, M. Andral pre¬ 
scribes slightly-astringent injections, and par¬ 
ticularly those consisting of the waters of Bar- 
reges. I believe that the less they are employ¬ 
ed the better ; attention to the functions of the 
stomach and bowels, and change of air, with 
such means as may promote the general health, 
being the safest and best means. 

28. B. Acute internal Otitis demands the 
prompt and decided use of the above remedies. 
After general depletion, the repeated application 
of leeches behind the ear, at short intervals, is 
often requisite, with external derivation, &c. If 
the exhibition of an emetic after these fails of 
removing the acute symptoms, antimonials 
should be given, so as to produce nausea and 
keep down vascular action ; the bowels being 
also freely acted on. For this purpose, calomel 
with small doses of James’s powder, or of the 
polassio-tartrate, or of the compound powder of an- 
timomj, should be prescribed every three or four' 
hours. These means will generally be follow¬ 
ed by resolution of the inflammation, and sub¬ 
sidence of the symptoms, if resorted to at an 
early period. But if the disease pass on to 
suppuration, the patient will complain of a 
throbbing pain, with a bursting sensation in the 
ear, and persistence, or even aggravation of 
his sufferings. In this case, an additional indi¬ 
cation must be fulfilled, viz., the speedy evac¬ 
uation of the matter collected in the cavity of 
the drum, as its retention will materially ag¬ 
gravate the disease, and endanger the bony 
structure of the ear. Several authors have 
advised, in such circumstances, the application 
of fomentations and poultices, to accelerate the 
ulcerative perforation of the tympanum and 
the external evacuation of the matter. These 
are, however, often inefficient. In order to re¬ 
move obstruction of the Eustachian tube usu¬ 
ally existing in such cases, gargles, with a so¬ 
lution of the biborate of soda, or of nitre and 
it, may be employed. Some writers recom¬ 
mend the smoke of tobacco to be forced into 
the tube while the mouth and nose are shut. 
But these means do not often succeed. In¬ 
stead of waiting for the spontaneous evacua¬ 
tion of the pent-up matter, which insinuates 
itself, under such circumstances, into the vari¬ 
ous sinuosities of the ear, M. Itard advises, 
and has in many instances practised with ben¬ 
efit, perforation of the membrane of the drum. 
Having performed this operation, it is generally 
requisite to inject mild tepid fluids in order to 
procure the full evacuation of the matter, which 
has often become more or less consistent. If 
inflammatory symptoms either continue or re¬ 
turn after the perforation of the tympanum 
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antiphlogistic measures should be directed; 
but if the discharge continue, the patient should 
sleep on the side on which the ear is affected, 
diluent and emollient injections being occasion¬ 
ally employed, so as to prevent any clogging of 
the meatus and accumulation of matter in the 
middle ear. M. Itard directs, with this view, 
an injection formed of a drachm of caustic 
potash to the pint of rose-water. Light tonics 
and mild laxatives, with change of air, ought 
also to be prescribed, so as to prevent the dis¬ 
ease from degenerating into the ulcerative and 
chronic states.* 

29. ii. Of Chronic Otitis.— When otorrhcea 
becomes established after acute otitis, as above, 
or follows a slight or imperceptible state of in¬ 
flammatory irritation, the treatment may be di¬ 
vided into the local and general, the latter 
more especially being directed against the 
state of constitutional disorder. Local deple¬ 
tion is required only early in those cases which 
present more of a sub-acute character, or when 
this, or even acute symptoms, supervene from 
obstruction to the discharge, or any other 
cause. Blisters behind the ear, stretching to 
the occiput, or on the nape of the neck, anil ei¬ 
ther kept discharging or repeated, are often 
very serviceable. M. Andral notices setons , 
or cautery of the nucha, or issues in the ex¬ 
tremities. M. Itard directs, in addition, the 
head to be shaved, rubbed assiduously with 
stimulating substances, and kept constantly 
covered with a gummed silk cap. He very ju¬ 
diciously forbids the use of any other than sim¬ 
ply diluent or emollient injections. Even gently- 
astringent fluids ought not to be resorted to 
until the discharge begins to diminish, if its 
diminution be not attended by any aggravation 
of the local or constitutional symptoms. In 
this case the mildest astringents may be com¬ 
menced with, and those which are more and 
more active successively employed. A weak 
infusion of roses, or of chamomile flowers, 
may be first prescribed, and subsequently a 
weak solution of the sulphate of zinc, or of cre¬ 
osote in distilled water.t Oily injections, in 


* [When the symptoms of abscess in the tympanum are 
decided, and the suffering severe, writers on aural diseases 
agree that it is better to puncture the membrani tympani at 
once than wait for it to ulcerate, as delay may lead to much 
mischief in the tympanum itself, or cause an extension of 
the inflammation to the mastoid cells, or even to the inter¬ 
nal ear. The membrani tympani, moreover, generally 
closes soon after the cessation of the discharge.] 
t [Practitioners are too much in the habit of employing 
astringent injections in cases of chronic otorrhcea. In chil¬ 
dren, we generally find that it will run its course till the 
age of puberty, in spite of any remedial means that may be 
adopted; though it sometimes stops for a while, and then 
returns again, until about the fourteenth or fifteenth year, 
when it will gradually grow less till it is entirely suspend¬ 
ed. If it is checked by astringent lotions, we often find it 
replaced by cutaneous diseases, swelled cervical glands, 
and inflammation of the eyes or of the brain. All quack 
specifics, which are composed either of stimulants, astrin¬ 
gents, or sedatives, are all of them often extremely injuri¬ 
ous, and always hazardous, and should therefore never be 
employed under any circumstances. The acoustic oils 
which are advertised in our newspapers are nothing but oil 
of almonds, in which a small quantity of oil of cloves is 
mixed, or in which garlic has been infused, and sometimes 
coloured by alkanet root. We have known sulphate of 
r.inc and nitrate of silver used to check the discharge in 
otorrhcea, with the effect of producing pain and inflamma¬ 
tion of the tympanum, which extended to the membranes 
ef the brain, and terminated in the death of the patient. 
In this affection we can never be certain what degree of 
disorganization has taken place in the internal ear, and 
therefore no one is warranted in injecting into it such dan¬ 
gerous agents. The proper treatment consists in altera- 


cases of otorrhcea, should not be used, as the 
oil speedily becomes rancid when any part of 
it remains in the ear. Whenever the discharge 
is suddenly suppressed, means should be taken 
to restore it. Warm bread and water poultices 
or fomentations, frequently renewed, may be re¬ 
sorted to with this intention. M. Itard directs 
nead warm from the oven, and deprived of its 
crust, to be applied every three hours, and an 
injection of a solution consisting of three 
grains of bichloride of mercury, in eight ounces 
o water. Care should be taken to remove any 
obstruction that may present itself in the mea¬ 
tus. If the suppression be attended by the ac¬ 
cession of acute symptoms, leeches must bo 
applied; but the powers of life ought not to be 
much reduced by these or any other means 
Mercury in this state of disease is injurious. 
If matter form in the vicinity of the mastoid 
process, an early outlet should be given to it 
by a free incision down to the-carious bone and 
the powers of life supported by gentle tonics 
light nutritious diet, and change to a healthy 
air. When caries is obviously present, and 
there is no increase of sensibility, or any other 
symptom of acute inflammatory action, M. An¬ 
dral advises injections of a strong solution of 
potash to be frequently thrown into the ear. 
When, however, there is evidence of the caries 
having induced disease within the head, the 
simply-diluent injections should only be used, 
in order to prevent any interruption to the dis¬ 
charge. 


30. By the constant use of simple diluent or 
emollient injections —of warm water, or milk and 
water merely—and careful attention to the gen¬ 
eral health, the disease may be kept stationary, 
from youth to old age, although it may not be 
cured. In scrofulous and lymphatic subjects, 
the bitter tonics; the infusion or decoction of 
bark; the erdasote internally ; the preparations 
of iodine in gentle doses ; the ioduret of iron . or 
the ammonio-chloride or the potassio-tartrate 
of iron; and mild purgatives, once or twice a 
week, will be extremely serviceable, if there 
be no acute symptoms or febrile action. 1 
have also seen much benefit accrue from sul¬ 
phur given daily in sufficient quantity to keep 
the bowels freely open. If the disease seems 
connected with a syphilitic taint, or has come 
on after syphilitic sore-throat, or an inefficient 
course of mercury, the bichoride of mercury 
should be given in gentle tonics, or with a 
course of sarsaparilla. Where there is fever, 
with a loaded tongue, or pain in the head and 
ear; in addition to those appropriate local 
means above stated (<J 28), a course of mild 
and cooling purgatives or aperients, external 
derivatives, diaphoretics, and a mild farina¬ 
ceous diet, should be employed. Change of air, 
and such mineral waters as may suit the pecu- 
liaiities of the case—the chalybeate, aerated, 
and sulphureous, in cases devoid of fever and 
other acute symptoms; the aperient and re¬ 
frigerant in those thus accompanied—will be 
very powerful adjuvants. (See Art. Hearing. ) 


tives, blisters, and other counter-irritants, and, in certain 
cases, tonics. Oil is a very improper article to introduce 
into the ear, as it speedily decomposes, and becomes rancid 
and irritating. It is important to syringe the ear night and 
morning with tepid water, and to direct the patient to sleep 
on the affected side, to allow the matter, by its gravity to 
drain off from the ear.] 1 ’ 
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ECLAMPSIA. See Convulsions (§ 24, 27). 
ECSTASY. See Cataleptic Ecstasy, &c. 
ECTHYMA. Syn. — "E ndvpa (from kicdvu, I 
break forth), Willan. T eppivdoq, terebinthus 
of the Greeks, according to Hoffmann ; or 
’E ps6tv6oq, Cicer., as it is read by others with 
more reason, Turner ; also ’Etuvvktic (from 
kid and vv(), owing to its appearing or being 
aggravated at night, according to Celsus, 
Galen, Paulus, and Aetius. Tcrminthvs, 
Wiseman, Turner, &c. Phlysis Ecthyma, 
i'oung. Ecpyesis Ecthyma, Good. Psydra- 
cia, J. P. Frank, Chiarurgi, and J. Frank. 
Phlyzacion, Paget. Dartre Crustacee, Furon- 
cle Atonique, Fr. Erbscnblattern, Eitcrnde 
Flechte, Germ. Papulous Scall. 

Classif. — 5. Order, Pustular Eruptions 
{Willan). 6. Class, Dis. of Excernent 
Functions; 3. Order, Affecting the Skin 
{Good). III. Class, I. Order {Author 
in Preface). 

1. Defin. —An eruption of large, round, and 
distinct pustules, sealed on a hard, elevated, red 
base, and, terminating in a thick, hard, and dark- 
coloured scab, leaving a livid spot or superficial 
cicatrix; not contagious. 

2. I. Description.—T hese pustules are al¬ 
ways discrete, scattered sparingly, and appear 
successively in different parts of the body ; and 
rarely terminate in ulceration or tuberculous 
induration. They may appear in any part of 
the body, but they are most frequently observed 
on the limbs, abdomen, shoulders, breast, and 
neck — rarely in the face or scalp. They pre¬ 
sent modified states, according to the causes, 
the age of the patient, and the severity of the 
eruption. These Willan has arranged into 
Ecthyma Vulgare, E. Infantilis, E. luridum, and 
E. Cachecticum. To these may be added the 
Ecthyma Syphiliticum (Frank, Biett, Cazenave, 
Schedel, Todd, &c.), the syphilitic affection 
sometimes assuming the ecthymatous form. 
M. Rayer has adopted a simpler and more cor- 
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rect division, viz., into the Acute and Chionic, 
which I shall here follow. 

3. i. Acute Ecthyma ; E. Vulgare, Willan. 
In its simpler and rarer form, ecthyma appears 
in some one part of the body, most frequently 
on the neck and shoulders, in the form of cir¬ 
cumscribed, reddish elevations, firm to the 
touch, and distant from each other. Pus soon 
is formed at the summit of these elevations, 
and the pustules are completely developed in 
three or four days ; their basis being much in¬ 
flamed, elevated, large, hard, and circular—of a 
bright red in young persons, and of a livid red 
in the aged. Their suppurating summits gen¬ 
erally break in one or two days after their for¬ 
mation, the purulent matter giving rise to a 
brownish or greenish, and very adherent scab. 
After one or two weeks, the scabs are detach¬ 
ed, and leave a livid red mark, or occasionally 
very superficial cicatrices, of the size of those 
of smallpox, but much less deep. The eruption 
of the pustules is attended with stinging pains 
in them; sometimes with tumefaction of the 
adjoining lymphatic glands, and is often pre¬ 
ceded or accompanied by chronic inflammation 
of the digestive mucous surface, which maj 
continue after the healing of the pustules. 
This variety is seldom attended by fever. 

4. ii. Chronic Ecthyma is much more fre¬ 
quent than the preceding, and always consists 
of several successive eruptions on the limbs, 
neck, breast, &c., at periods more or less dis¬ 
tant. The pustules present the same charac¬ 
ters, and follow, individually and independently 
of each other, the same course as above de¬ 
scribed, some making their appearance while 
others are suppurating, or even healing. Du¬ 
ring several months divers eruptions are thus 
formed. Besides the successive eruptions, 
the pustules themselves may be more chronic, 
their bases assuming large dimensions, ap¬ 
proaching those of boils, and being tense and 
prominent. In these cases, the subjacent cel¬ 
lular tissue is inflamed, their areolae becoming 
hard and violet-coloured.— Ecthyma turidum of 
Willan. Their summits break in eight or ten 
days, and discharge a little sanious or bloody 
matter, sometimes ulcerate slightly, and are 
covered by hard and black crusts or scabs, 
which adhere firmly, and are surrounded by 
livid red areolae, which sometimes remain after 
the crusts have fallen off—this taking place in 
the course of a few weeks—leaving dark red 
spots, or livid cicatrices, after them. If the 
scabs are torn away before the period at which 
they usually fall off, small, indolent ulcers, with 
callous borders, giving issue to a sanious fluid, 
are often produced. When the pustules re¬ 
main long stationary without ulcerating, they 
are occasionally followed by violet-coloured 
tubercles, which may ultimately suppurate oi 
ulcerate, and more deeply mark the skin. A 
symptomatic form of this eruption, which is 
often tedious and severe, sometimes attends 
the cachexia consequent on measles and other 
eruptive fevers ; but it differs in nothing from 
the disease now described, excepting in the 
number of the pustules, and the marked consti¬ 
tutional disorder. 

5. The successive eruptions characterizing 
thj£ variety are observed chiefly in feeble and 
ill-fed children— {Ecthyma Infantile of Willan). 
When the number of pustules is small, and the 
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successive eruptions are distant from eacli 
other, there is generally little or no fever. 
But when the pustules are numerous, their 
bases very large and much inflamed, or if they 
ulcerate, there is usually piesent a co-ordinate 
degree of fever —Ecthyma F Wile, E. Cachecti- 
cum. The febrile symptoms sometimes pre¬ 
cede, and at other times accompany the severer 
forms of the eruption, particularly in unhealthy 
and aged persons; and are also attended by 
gastric and intestinal disorder — by anorexia, 
pain at the epigastrium, irregularity or consti¬ 
pation of the bowels, a morbid appearance of 
the tongue, gums, and fauces, and of the evac¬ 
uations, headache, pains in the limbs, lassitude, 
and by great depression of spirits — with heat, 
stinging, tingling, or itching in the pustules. 
In such cases, as well as in other chronic 
states, this eruption is often complicated with 
swellings of the lymphatic glands, with inflam¬ 
mation of the conjunctiva, or of the fauces, or 
of the pharynx; with oedema of the lower ex¬ 
tremities, and with other cutaneous eruptions, 
especially with rupia and furunculus. It is also 
frequently associated with, or, rather, symp¬ 
tomatic of, chronic inflammation of the diges¬ 
tive or respiratory mucous surfaces and biliary 
derangement. The duration of chronic ecthyma 
is always subordinate to the successive erup¬ 
tions of pustules, to the habit and constitution 
of the patent, and the treatment employed. It 
is usually from two to four months, but it may 
be longer or shorter. 

6. When syphilitic disease gives rise to 
eruptions with the characters of ecthyma— 
E. Syphiliticum; Psydracia Venerea, J. Frank; 
Syphilide pustuleuse, Phlyzacie, Biett, Raver, 
&C. ; Pustular Venereal Disease, Carmichael — 
the pustules are always surrounded by broad, 
dark, copper-coloured areolse, and are very 
large, indolent, and inclined to ulcerate. The 
ulcerations, when the scabs are detached, are 
deep, grayish, or pale, unhealthy, with abrupt 
and violet-coloured edges; but they seldom 
extend, the scabs gradually reforming over 
them, and being successively detached, until 
they heal under appropriate treatment, leaving 
permanent, round, copper-coloured cicatrices. 
This form of the syphilitic eruption is most 
common in children born with the infection, 
the pustules being numerous, flat, and some¬ 
times oval, followed by ulcerations ; the skin 
foul and dingy, and the body emaciated (Caze- 
nave and Schedel). 

7. II. Diagnosis. —The pustules of ecthyma 
are easily recognised, by their form, their size, 
their inflamed base, and mode of development; 
and distinguished from those of acne, of impe¬ 
tigo, mentagra, or porrigo. — a. However, when 
the pustules of mentagra or of acne present, as 
they occasionally do, hardened red bases, they 
may be mistaken for the phlyzacious pustules 
of ecthyma, if the induration, rather than the 
inflammation, were attended to ; but the spe¬ 
cific characters of these eruptions are suffi¬ 
ciently distinct.— h. The umbilicated pustules 
of smallpox, the multilocular pustules of vac¬ 
cinia, independently of their contagious proper¬ 
ties, cannot be mistaken for those of ecthyma.— 
c. The inflammation in furunculus begins in the 
sub-cutaneous cellular tissue, and extends out¬ 
ward ; in ecthyma, it commences in the skin, 
and proceeds inward ; the former being either 


single, or much less numerous, and muck 
larger.— d. Rupia sometimes is coetaneous with 
ecthyma in its chronic form — E. luridum and 
Cachecticum; the latter seeming to be convert¬ 
ed into, or appearing to be an earlier stage or 
less severe grade of, the former, more espe¬ 
cially in cachectic children, as correctly alluded 
to by Mr. Dendv, whose experience in cutane¬ 
ous diseases, as my colleague at the Infirmary 
for Children, has been most extensive. But 
the early stages of both will sufficiently distin¬ 
guish them from each other, independently of 
the prominent and thick crusts with the deep 
ulcerations, characterizing rupia.— c. The itch 
presents only a few analogies with ecthyma, 
when it is complicated with, or when its vesi¬ 
cles are accidentally transformed into, pustules 
In ecthyma, the pustules are rarely numerous ; 
they appear successively, the course of each 
being independent of the rest. But, in itch, the 
accidental pustules form on the most inflamed 
points; are always intermixed with the small 
vesicles, by which it is characterized; are more 
agglomerated than in ecthyma; are seated 
chiefly on the hands, between the fingers, 
especially between the thumb and forefinger ; 
and are attended by itching; while the pustules 
of ecthyma produce a stinging pain : the itch, 
moreover, being vesicular and contagious. 

8. III. Causes. —Ecthyma attacks all ages 
and constitutions, but it is most common in 
adults of a sanguineous temperament and bad 
habit of body, or in persons who have prema¬ 
turely exhausted the powers of the digestive 
organs and vital energies of the system gener¬ 
ally. It occurs at all seasons, but is most fre¬ 
quent in spring and summer. Unwholesome 
and insufficient nourishment; cold and moist 
habitations; want of personal cleanliness, espe¬ 
cially among those who wear foul woollen next 
the skin, or who are scantily clothed; and the 
irritation of various mineral and pulverulent 
substances, are its most common causes. 
Hence it is prevalent chiefly among the poor 
and mechanics ( Pysdracia Arlijicum, J. F rank), 
whose occupations subject them to those con¬ 
tingencies. Great fatigue, prolonged watching, 
anxiety or distress of mind, inattention to the 
states of the stomach and bowels, and what¬ 
ever lowers the digestive and assimilating pow¬ 
ers and energies of life, inducing general 
cachexia, will occasion this form of eruption. 
The chronic states of the eruption are most fre¬ 
quent in the indigent; in persons living on stale 
smoked or salted provisions, or whose consti¬ 
tutions are broken down by imprudence, mis¬ 
fortune, drunkenness, age, and irregularities ; 
or in ill-nourished and debilitated children, liv¬ 
ing in low, damp, dark, and close cellars, &c. 
Ecthyma often also follows smallpox, the itch, 
scarlatina, measles, the bites of leeches, and 
the application of irritating plasters, or ungu¬ 
ents. The tartarized antimonial ointment pro¬ 
duces pustules of this kind. It may be symp¬ 
tomatic of pregnancy, and of several diseases 
of internal organs, especially of the prima via. 
Indeed, it may be in most instances considered 
as one of those infinitely diversified expressions 
of morbid action on the external surface at¬ 
tendant upon prolonged disorder of the digest¬ 
ive and assimilative organs. Hence it cannot 
be a matter of surprise to find it sometimes 
associated with other chronic diseases of the 
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skin. From the foregoing it follows that this 
eruption is dependant upon the general state 
of the system, to which our treatment should 
be chiefly directed in all its forms. This state 
is evidently one of debility, accompanied fre¬ 
quently with erethism, or morbid irritability, 
and essentially with altered sensibility and de¬ 
ficient tone of the vascular ramifications in the 
cuticular and sub-cuticular tissues. 

9. IV. Treatment.— A. In the Acute form, 
when the pustules are few, little more is requi¬ 
site than a mild diet, tepid baths, cooling aperi¬ 
ents, and two or three grains of hydrarg. cum 
creta, with dried carbonate of soda or potash, 
at bedtime. Whey is the best beverage ; and, 
if the patient be robust and the pustules numer¬ 
ous, a small bleeding, or leeches to the anus 
(Cazenave, &c.), may be resorted to. If the 
stools be morbid, the potassio-tartrate of soda, 
or the soluble tartar, should be given with in¬ 
fusion of senna, and afterward the compound 
infusion of roses may be taken with small doses 
of either of the sulphates ; or these latter may 
be taken in tonic infusions, with the addition 
of a little dilute sulphuric acid. 

10. B. The Chronic states generally require 
gentle tonics, with alteratives, and light, nour¬ 
ishing diet.— a. When they occur in infants, the 
nurse should either be changed, or the treat¬ 
ment directed chiefly to her. Where this can¬ 
not be done, asses’ or goats’ milk should be 
substituted'or given in addition, and the regi¬ 
men strictly regulated. Change of air, warm 
salt-water bathing or sponging, and gentle 
alteratives, will also greatly assist the cure. 
Hydrarg. cum creta, and the carbonate of soda 
or potassa at night; the liquor potassae in tonic 
infusions twice a day, and an occasional purga¬ 
tive in the morning ; small doses of the chlorate 
of potash, or of the iodide of potassium ; warm 
salt-water bathing, and afterward the potassio- 
tartrate of iron, have been the most efficacious 
remedies, in these states, in my practice among 
children. The chlorate of potassa, and the 
other chlorates, were first employed by me, in 
this disease, many years ago, at the Infirmary 
for Children. 

11. b. In grown up or aged persons we 
should always suspect disorder of the digestive 
and assimilating functions ; and, if there be lit¬ 
tle or no fever, have recourse to deobstruent 
alteratives, as Plummer’s pill, with soap, or 
taraxacum, at night; a stomachic purgative 
every second or third morning, and the decoc¬ 
tion of sarsaparilla ; or mild tonic infusions 
with soda or potash, in the course of the day. 
If we suspect congestion of the liver, or find 
tenderness of the stomach on pressure, small 
local depletions should be employed, and re¬ 
peated according to circumstances, while the 
above depurating and mildly tonic remedies 
are continued. Mercurials should not be given 
in large doses. Plummer’s pill, blue pill, or 
hydrarg. cum creta, with taraxacum, inspis¬ 
sated ox-gall, guaiacum, and sarsaparilla, are 
the most beneficial. The occasional exhibi¬ 
tion of purgatives, or the association of them 
with tonics, is also necessary, especially if the 
stools be morbid, and the abdominal viscera 
require to be excited. In such cases, a pro¬ 
longed course of tonic or stomachic purgatives 
is often necessary. 

12. c. When the cachectic state is complica¬ 


ted with some degree of febrile action ($ 5), 
the mild mercurials now particularized should 
be conjoined with James’s or Dover’s powder, 
and saline diaphoretics exhibited at short in¬ 
tervals ; the morbid secretions and faecal ac¬ 
cumulations being evacuated from time to time 
by cooling purgatives. If there be tenderness 
at the epigastrium, a few leeches applied there 
will materially assist these remedies. After 
these, the infusion or decoction of cinchona 
with liquor ammoniae acetatis, or with the py¬ 
roligneous acid, or with nitrate of potash and 
carbonate of soda ; a course of tonic infusions 
with alkalies and the extract of taraxacum; 
tepid or warm bathing; the mineral acids with 
anodynes ; and the other means particularized 
in the last paragraph, may severally be exhib¬ 
ited. Having removed fever, and evacuated 
morbid matters, more active tonics, as the 
quinine in the compound infusion of roses, 
with tinctura opii; the decoctum cinchonee 
with the mineral acids, or with camphor and 
ammonia ; chalybeate preparations, sarsaparil¬ 
la and guaiacum, the balsams and terebinthi- 
nates with magnesia, common tar made into 
pills with this absorbent, the bark of the madar 
root, &c., may be prescribed. 

13. d. The syphilitic form of ecthyma should 
be treated in the manner described in the arti¬ 
cle Acne (§ 30). Mr. Carmichael does not 
consider this eruption as being truly syphilitic, 
and therefore confides chiefly in sarsaparilla 
with antimonials and guaiacum. In a case of 
this form of syphilitic eruption, lately attended 
by my friend Mr. C Hutchinson and myself, 
bichloride of mercury, given in sarsaparilla, 
was required for its cure, milder means not 
having succeeded. Dr. A. T. Thomson advises 
this preparation iir’minute doses to be given 
in the decoction of elm-bark, or in the emulsion 
of bitter almonds. In the cases of infants, 
some French physicians recommend the milk 
of a goat on which mercurial ointment has been 
rubbed. When the child is at the breast, the 
nurse should enter upon a gentle course of the 
bichloride in the decoction of sarsaparilla, or 
in almond emulsion. 

14. e. External means are sometimes required 
to remove the irritation attending the eruption, 
and to heal such as ulcerate. With these in¬ 
tentions, tepid, alkaline baths, fomentations with 
a decoction of poppy-heads, a weak solution of 
the chlorinated lime or soda, especially when 
there is ulceration; or solutions of chlorine, 
or of sulphate of zinc with hydrocyanic acid, 
or of the nitro hydrochloric acids, or of nitrate 
of silver, &c., may severally be employed. 
Dr. A. T. Thomson recommends the following : 

No. 209. R Plumbi Acetatis 3 ss.; Acidi Hydrocyanici 
3 iij. ; Unguenti Cetacei Jiij. M. Fiat Unguentum parti- 
bus cutis nudis applicandura. 

15. /. The diet in the acute form ought to be 
bland and farinaceous, whey and emollient flu¬ 
ids, or water with a little vinegar, being the 
chief beverages. In the chronic states, light 
and nourishing food, if there be no fever, or 
after fever is removed, is always requisite. In 
the more cachectic cases, a small quantity of 
wine should also be allowed. Tne patient will 
always derive benefit from the internal use of 
tar-water, which may be taken as the common 
drink in these cases. This medicine, which 
was formerly so inordinately praised, and, ow- 
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ing to this circumstance, now so undeservedly 
neglected, is most serviceable in this and many 
other chronic affections of the skin. In addi¬ 
tion to these, frequent tepid and warm baths, 
and subsequently salt-water bathing, exercise 
in the open air, change of air, mental recrea¬ 
tion, warm and suitable clothing; regularity in 
eating, drinking, and sleeping; early rising, 
and a regular state of the bowels, are impor¬ 
tant adjuvants. 

Bibliog. and Refer. — Celsus, lib. v., cap. 28.— Paulus 
.Egineta, 1. iv, cap. 9.— Oribasius, Synops., 1. vii., c. 37.— 
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ECZEMA. Syn. — Ecsemala. (from ekCeu, I 
effervesce). Ecsesmata, Blancard. Hidroa, 
Sauvages, Vogel. Ecphlysis Eczema, Good. 
Cylisma Eczema, Young. Hydrargyria, Al¬ 
ley. Mercurial Lepra, Mercurial Disease, Mo- 
riarty and Mathias. Hitzblatterchen, Germ. 
Dartre Sqameusc humide, Dartre Vive, Hydrar- 
gyrie, Fr. Heat Eruption. 

Olassif.— 6. Order, Vesicular Eruptions 
(Willan). 1. Group, Eczemata (Alibert). 
6. Class, 3. Order (Good). III. Class, 
1. Order (Author.) 

1. Dio fin .—An eruption of minute vesicles, un- 
contagious, crowded together, and terminating in 
the absorption of the fluid they contain, or in su- 
pcrjicial excoriations, with more or less serous exu¬ 
dation, concreting into thin flakes or crusts. 

2. I. Description. —This eruption may be 
confined to a single part of the body, or it may 
attack several parts, or even the whole surface. 
It most frequently appears in the axilla, the in¬ 
sides of the thighs, the groins, hams, &c. 
When it is more general, it often extends over 
the backs of the hands, the face, scalp, neck, 
and fore arms. It often occurs on the scrotum 
and verge of the anus, on and around the nip¬ 
ples, and in the vulva. Eczema presents va¬ 
rious modifications, distinguished by Dr. Willan 
into the E. solare, E. impetiginodes, and E. ru¬ 
brum. MM. Biett and Rayer have, I think 
more correctly, divided it into the Acute and 
Chronic, a division which I shall partially adopt. 

3. i. Acute Eczema. —The eruption of the 
•vesicles of this form is preceded and accompa¬ 
nied by a sensation of heat and tingling of the 
affected parts, aggravated to smarting on being 
exposed to heat.— A. In its most simple form — 
Eczema simplex —the skin still preserves its 
natural colour; and the vesicles are very small, 
very crowded, and hardly inflamed at their ba¬ 
ses. The serum which they contain is at first 
limpid, afterward opaque, milky, or turbid ; and 
is ultimately absorbed, or dried on the summit 
of the vesicles after their rupture. In this lat¬ 
ter case, which is not frequent, small epider¬ 
mic flakes, and minute crusts of the size of a 


pin’s head, are observed. These are soon de¬ 
tached ; and often, in the space of one or two 
weeks, no traces of the eruption remain. Such 
is the usual course of the slightest state of ec¬ 
zema, as when it follows the action of the sun’s 
rays, or of topical irritants, &c. It occurs 
most commonly in young persons, particularly 
females ; is attended by no fever ; but is some¬ 
times complicated with lichen, and with psora. 

4. B. When the inflammation is more acute, 
the skin becomes red and shining, as in erythe¬ 
ma or erysipelas, at the same time that it is 
covered by minute vesicles— Eczema rubrum, 
Willan. It commonly appears about the parts 
provided with hair, as the organs of generation, 
the margin of the anus, bends of the arms, 
wrists, and neck; and is more frequent and 
much more severe than the foregoing. The 
vesicles are small, crowded, or confluent, trans¬ 
parent, slightly shining, surrounded by red are¬ 
olae, especially in young, plethoric, and strong 
persons. They remain limpid until they burst, 
—about the fifth or sixth day—frequently giv¬ 
ing issue to a milky or reddish serum; and are 
replaced by small, yellowish lamellae or flakes. 
In the slighter grades of this variety the fluid 
is often absorbed, and the cuticle forming the 
vesicle exfoliates ; but in the severer grades, the 
contents of the vesicles, when they burst, irri¬ 
tate the already inflamed surface, occasioning 
superficial excoriations, with a more or less 
abundant exudation of serum, which ultimately 
lessens, becomes thicker, and at last concretes, 
forming, with the detached cuticle, thin lamel¬ 
lae or crusts. 

5. C. The vesicles of eczema may be asso¬ 
ciated with small psydracious pustules.— E. 
impetiginodes of Willan. The inflammation is 
then carried to its highest degree, is preceded 
by a sensation of tension in the affected part, 
of burning heat, or attended by smarting and 
intense itching, and considerable tumefaction. 
The vesicles are confluent or agglomerated— 
at first transparent, assuming, in three or ibur 
days, an opaline hue, and passing into a sero- 
puriform state, being, moreover, interspersed 
with psydracious pustules. They all discharge 
a fluid having a faint, unpleasant odour, and 
irritating the parts with which it comes in 
contact. 

6. D. — a. In the simple acute Eczema there is 
usually, at first, not much disorder beyond that 
of the affected part. But in the E. rubrum and 
E. impetiginodes, there is generally febrile ac¬ 
tion, the intensity of which is proportionate to 
the local irritation. Not infrequently the erup¬ 
tion is preceded by gastro-intestinal irritation 
or disorder, the symptoms of which are often 
very manifest both before and at the time of 
the eruption. The lymphatic glands in the vicin¬ 
ity of the eruption are often swelled and pain¬ 
ful. This form of the disease is almost always 
consequent upon appreciable external causes 
(<j 15).— b. Its duration is commonly from two 
to three weeks. But the simplest variety may 
be a week less, and the severest form a week 
longer ; the affected parts not losing their red 
colour for a considerable time longer. 

7. ii. Chronic Eczema may present the three 
grades of acute eczema particularized above, 
the E. simplex, E. rubrum, and E. impetigi - 
nodes, whatever may be the causes which pro¬ 
duce them.— a. When the inflammation is ag 
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gravated after the breaking of the vesicles, it 
may be extended to the deeper layers of the 
skin, and even to the sub-cutaneous tissue. 
The skin becomes very painful, is excoriated, 
its cuticle fissured ; and, when it is very much 
irritated, resembles a blistered surface in a 
state of suppuration—the Dartre Squameuse hu- 
mide of Alibert —and constantly exudes an 
ichorous fluid, which resembles drops of dew, 
and is often so abundant as to penetrate all the 
linen wrapped around the part. It is chiefly 
when the eruption has reached this height that 
it is attended with the most insupportable 
itchings. The skin is then so acutely inflamed 
as to be as red as carmine in some parts. Re¬ 
pose at night is impossible, unless at intervals, 
when the smarting, stinging, or itching sub¬ 
sides ; but this symptom suddenly returns 
without any obvious cause; when scratching 
of the part, sometimes until blood is poured 
forth with the exuded serum, cannot be longer 
forborne. 

8. b. After a time, varying from a few weeks 
to many months, the inflammation subsides. 
The exuded serum becomes less abundant, 
thickens, and forms into thin, soft, yellowish, 
brown, and semi-transparent crusts, but little 
adherent, often very large, leaving beneath 
them, when detached, an inflamed and a slight¬ 
ly moistened surface. These crusts form more 
slowly, become drier, &c.; and then, without 
any obvious cause, the inflammation and the 
serous exudation resume their former inten¬ 
sity ; or, when the healing process has pro¬ 
ceeded farther, the surface again becomes red, 
vesicles re-form, break, and the affection fol¬ 
lows the same course. Lastly, in some cases, 
no farther exudation takes place; the crusts 
become drier, less yellow, and more adherent: 
often thickened, fissured, or chopped, and ea¬ 
sily detached, leaving the surface but little in¬ 
flamed. Sometimes, however, in the more ex¬ 
tensively diffused state of the disease, the 
skin remains, even for several months, of a 
bright red ; is covered in parts by dry and thin 
scales or flakes ; and is in some places crack¬ 
ed, but without any perceptible exhalation. 
In this case, the eczema resembles certain 
scaly affections—especially psoriasis —the more, 
as these scales arise, not as heretofore, from 
an exhalation and concretion of lymph, but are, 
as in the scaly eruptions, the lamellae formed 
of diseased epidermis. In some cases, espe¬ 
cially on the limbs, there remain but two or 
three small places, the skin of which seems 
thin, stretched, shining, and smooth; its sur¬ 
face being covered by whitish and extremely 
thin scales, as if formed of epidermis, but with¬ 
out the least appearance of vesicles; the diag¬ 
nosis being difficult if the previous history, or 
the appearance of vesicles about the circum¬ 
ference of the excoriated part, did not render 
the nature of the eruption evident. 

9. c. Chronic Eczema, although generally at 
first very limited, may extend over a wide sur¬ 
face, so as even to cover a whole limb, or the 
greater part of the body.— a. When it attacks 
the face, the redness and swelling, with cedema 
of the eyelids, are considerable, and sometimes 
associated with inflammation of the conjunc¬ 
tiva.—/?. It occasionally is seen in the ears, es¬ 
pecially when it affects the scalp, and is then 
often mistaken for a variety of porrigo, and it 
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is sometimes associated with otorrhcea.— y. 
When it attacks the scalp, it exudes a viscous 
fluid having a faint and nauseous odour. As 
it subsequently diminishes, it concretes into 
lamellated or furfuraceous crusts, which are 
easily detached. At last the secretion entirely 
subsides, the skin passing into a scaly state, 
and becoming the seat of an abundant and con¬ 
stant desquamation, the removal of the scales 
leaving the skin red, shining, and irritated. 
Eczema of the scalp may continue many months. 
It is generally attended by swelling of the pos¬ 
terior cervical lymphatic glands, and it occa¬ 
sions change or loss of the hair.— S. When it 
is seated in the upper parts of the thighs, it oft¬ 
en spreads to the anus, the scrotum, and to the 
vulva, occasioning, as indeed in its other se¬ 
vere forms, the most insupportable stinging and 
itching. If it extend to the penis, the prepuce is 
often fissured, painful itching, irritation, and 
erections being caused by it.— e. Eczema may 
be complicated with lichen, with scabies, with im¬ 
petigo, and with ecthyma. 

10. iii. Specific Eczema —Mercurial Eczema, 
Mercurial Disease, Schreiber, Moriarty; Hy¬ 
drargyria, Alley ; Exanthema Mercuriale, J. 
Frank— is, in its slighter grades, and as re¬ 
spects the characters of the eruption, in every 
respect the same as the acute and chronic Ecze¬ 
ma rubrum. But the constitutional symptoms 
are much more severe, and the disturbance of 
the nervous system much greater in the for¬ 
mer than in the latter, while the eruption is 
much more generally and more frequently dif¬ 
fused over the surface. Both in these lesser 
grades, and in the severer states about to be 
described, it is ushered in by much constitu¬ 
tional disturbance, especially furred tongue, ac¬ 
celerated circulation, and increased sensibility 
and irritability. 

11. The more severe states of this affection 
were first described by Benjamin Bell, Spens, 
Moriarty, Pearson, M‘Mullin, Chisholm, and 
Alley. Besides being preceded by a well- 
marked febrile paroxysm, these grades are oft¬ 
en accompanied by difficult respiration, tight¬ 
ness across the chest, and dry cough, the skin 
being very hot, and the seat of a smarting and 
stinging sensation. When the disease is con¬ 
sequent on mercurial inunction—for it may also 
follow the internal use of mercurials—a dif¬ 
fused redness, with numerous crowded vesicles, 
supervenes in one or two days, generally on 
the thighs, scrotum, fore-arms, &c. In some 
cases the eruption proceeds no farther than 
the parts where frictions have been applied, 
and, after one or two weeks, subsides. But in 
the severer grades the skin is extensively stud¬ 
ded with vesicles, which soon break, dischar¬ 
ging an irritating and offensive fluid, which con¬ 
cretes into large incrustations of a dark colour. 
At the same time, the fauces, and frequently 
the conjunctiva, are greatly inflamed, and the 
face itself covered with incrustations, fissured 
in different directions. The eruption extends 
over a large space, and spreads in succession 
over most of the body, the excoriated surface 
being the seat of constant irritation, which is 
increased by the pressure of the body, and by 
the substances which imbibe the exuded fluid. 
The incrustations crack, and expose the raw 
surface in several places upon change of pos¬ 
ture. If the disease increase in severity, or he 
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still more intense from the commencement, the 
attendant fever assumes a more adynamic 
form ; diarrhoea is readily induced ; the pain in 
the chest and difficulty of breathing increase, 
and are attended by anxiety at the praecordia ; 
a dirty, bloody expectoration, indicating an 
analogous affection of the respiratory mucous 
surface, is observed ; and ultimately, if relief 
be not obtained, the tongue and fauces become 
dry and dark, and the pulse frequent, small, 
feeble, and irregular. Sometimes sphacelation 
of the skin, with delirium or convulsions, takes 
place, and death ensues. Such are the intense 
states of this disease according to the physi¬ 
cians now referred to ; but it more frequently 
assumes the milder grade described by Dr. 
Bateman, and which is characterized chiefly by 
a less severe and less extensive eruption and 
excoriation, by less remarkable constitutional 
disturbance, and by the entire absence, or the 
slight nature of the pectoral symptoms. 

12. The duration of this particular variety is 
very uncertain. When a limited partis affect¬ 
ed, it may terminate in ten or twelve days ; 
but when it is more universal and more severe, 
recovery seldom takes place in less than as 
many weeks, or even longer. The whole ep¬ 
idermis is destroyed by the more intense grades 
of the inflammation ; and when the discharge 
ceases, it lies loose, and, with the concreted 
matter, assumes a pale brown colour, changing 
to black before it falls off in large flakes. The 
red cuticle afterward formed is liable, as in 
some other diseases, to desquamate again and 
again, even for a third or fourth time, but in 
smaller branny scales of a light colour, a rough¬ 
ness long remaining like slight psoriasis. Af¬ 
ter the intenser forms, the nails and hair fall 
off; the former, when renewed, being thick¬ 
ened, furrowed, and incurvated. 

13. II. Diagnosis. — a. Eczema simplex may 
be mistaken for scabies, especially when affect¬ 
ing the wrist and the sides of the fingers, or 
attended by much itching. But the vesicles of 
the former are flattened and agglomerated; 
those of the latter acuminated and isolated. 
The irritation or pruritus of eczema is rather 
a smarting or stinging; while that of scabies is 
rather agreeable than painful. Moreover, the 
latter is essentially contagious, the former non- 
contagious.— b. Eczema rubrum may be mista¬ 
ken for miliaria; but the vesicles of the latter 
are never confluent as in the former, and are 
symptomatic of much constitutional disturb¬ 
ance, of which the eruption is a less impor¬ 
tant symptom than in eczema.—c. E. impetigi- 
nodes differs from impetigo in always occupying 
a large space, the latter being much more con¬ 
fined. The pustules of impetigo have a larger 
base, and contain a thicker fluid than this va¬ 
riety of eczema, which is always vesicular at 
its commencement, its secretion never con¬ 
sisting of true pus. Impetigo also gives rise 
to thicker, rougher, and more unequal crusts 
than it, and is never surrounded by the vesi¬ 
cles of eczema rubrum, as the E. impetiginodes 
always is.— d. Eczema, in its chronic state, may 
be confounded with lichen agrius; but the crusts 
formed by the latter are not so large nor so 
thin as the scales of the former; and when 
they fall off, they leave not a red, smooth, and 
shining surface, but a certain roughness, owing 
to the small, prominent papulae, which are gen¬ 


erally evident to the eye, and always to the 
touch. Also, when lichen becomes dry and 
scaly, the skin is thicker and more rugose than 
in eczema, and there are commonly some pa¬ 
pulae scattered about, which, by their peculiar 
characters, farther distinguish lichen.— c. The 
vesicles of the early stages, and their presence 
around the patches of excoriation in the latter 
periods, as well as the less dry and less friable 
scales of chronic eczema, will generally distin¬ 
guish it from psoriasis, in which, also, the skin 
is more elevated or thickened, and more fis¬ 
sured in parts not influenced by the motions of 
the joints, than in any of the states of chronic 
eczema. 

15. III. Prognosis. —In its acute form, this 
affection is generally of no great importance ; 
but in many of its chronic states it often be¬ 
comes more distressing, and sometimes even 
imbitters existence, opposing, for many months, 
every known means of cure, and often return¬ 
ing after having been apparently altogether re¬ 
moved. When occasioned by mercury, espe¬ 
cially if this mineral have been employed in 
large quantity, it may assume, as shown above, 
a most dangerous form ; it therefore requires a 
guarded, and in some instances an unfavoura¬ 
ble, prognosis, particularly when pectoral and 
nervous symptoms are present. 

15. IV. Causes.— a. Eczema is most com¬ 
mon in adults, is somewhat more frequent in 
females than in males, and oftener occurs in 
spring and summer than in winter. Suscepti¬ 
bility of frame seems to dispose to it, and there 
appears to be a predisposition in some constitu- 
tons, generally connected with vascular pleth¬ 
ora, favouring its passage into a severe and 
chronic form.— b. It is most frequently excited 
by solar or artificial heat; by the contact of ei¬ 
ther mineral, vegetable, or animal irritants, es¬ 
pecially the oxydes of the metals ; by mineral 
or other powders ; by lime, alkalies, dust, and 
want of cleanliness; by sugar, &c. I have 
seen it produced on the insides of the thighs and 
parts adjoining, by the contact of the leucor- 
rhceal discharge, and by the catamenial fluid. 
Draughts of cold water when the body is over¬ 
heated, acid, acid fruits, pickles, and shellfish 
will also occasion it, especially in some consti¬ 
tutions. Blisters and plasters, and rancid oils 
or grease applied to the surface, are also among 
its usual causes. It sometimes, however, ap¬ 
pears without any obvious reason; at other 
times it seems attributable to indigestible and 
unwholesome food, to spirituous liquors and 
similar errors in diet, it being in such cases 
most obstinate. It is not contagious; but M. 
Biett supposes that it may be communicated 
in some cases, as when the exudation contin¬ 
ues in contact with a healthy surface. He 
states that he has seen it transmitted from and 
to the organs of generation by sexual inter¬ 
course. The specific form is always caused by 
the use of mercurials—internal or external— 
but most frequently the latter, and by exposure 
to cold during their influence. Whether or not 
the eruption, in such cases, may be in some 
measures produced by a change in the fatty 
substances used in oxydizing the metal is very 
difficult to determine. 

[In some instances, eczema is produced by 
opium, antimony, balsam copabia, the iodides, 
especially the iodide of iron in large doses ; 
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in these cases the contents of the vesicles rare¬ 
ly become opaque, but are absorbed in a day or 
two without rupturing the cuticle, being only 
followed by slight exfoliations of scurf.] 

16. V. Treatment.— The remedies recom¬ 
mended by Willan and Bateman, viz., heating 
tonics and acids, I have found more generally 
injurious than beneficial. The treatment di¬ 
rected by Biett in his clinical lectures at the 
“ Hbpital Saint Louis,” and by his pupils R.ayer, 
Cazenave, and Schedel, in their w’orks, is de¬ 
cidedly more rational and successful.— A. The 
slighter grades of the acute disease are readily 
removed by simple refrigerants and emollient dil¬ 
uents, with cooling aperients and tepid bathing. 
But when the eruption is more extended, is ac¬ 
companied by smarting, or assumes the form 
of the Eczema rubrum or E. impetiginodes, tepid 
alkaline or sulphuretted baths —made by adding 
from four to eight ounces of the carbonate of 
soda or of potash to the water of a whole bath 
for an adult, or four ounces of the sulphuret of 
potassium—an antiphlogistic regimen ; gener¬ 
al blood-letting in young plethoric or robust per¬ 
sons ; local bleedings in the vicinity of the ex¬ 
coriations ; and small doses of the nitrate of pot¬ 
ash with soda, in mucilaginous diluents, will be 
required in addition to the above more gentle 
means. Emollient and soothing applications 
should also be resorted to. I agree with Mr. 
Plumbe in avoiding all greasy applications, and 
with Mr. Biett in forbidding the use of sulphur, 
or repeated doses of mercury, in this state of 
the disease, an antiphlogistic and soothing 
treatment being in every respect the most ap¬ 
propriate. I have prescribed with much bene¬ 
fit the biborate of soda, with or without the ni¬ 
trate of potash, in emollients in the acute form, 
and after the bowels have been evacuated, the 
nitrate of soda in similar vehicles. In all cases, 
the exciting causes should be ascertained and 
removed. 

17. B. In the chronic states of this erup¬ 
tion, the antiphlogistic treatment recommended 
above should be employed, where it has been ei¬ 
ther neglected or insufficiently tried. Purgatives, 
also, ought to be frequently resorted to where 
the tongue is loaded and the evacuations un¬ 
natural, and repeated daily until they assume 
a healthy hue. For this purpose, a mercurial 
preparation may be exhibited at night, and a 
purgative draught in the morning. If there be 
signs of asthenia and a cachectic state of the 
frame, the purgative should be of a tonic and 
stomachic kind ; the bark of the madar root, or 
tonic infusions, with the nitrate of potash, or 
with the mineral acids, being taken through the 
day, but not until mercurial medicines have 
been relinquished. Dr. Elliots on advises, in 
addition to bleeding and a low diet, the exhibi¬ 
tion of mercury until the mouth is affected; but 
the latter part of this practice does not agree 
with my experience ; the former I have always 
directed. It is chiefly when the excoriations 
are extensive, and the exudation copious, and 
after depletions have been employed, that acids 
seem to be indicated, morbid secretions having 
been evacuated from the prima via. The infu¬ 
sion of roses, with sulphuric acid and small do¬ 
ses of the sulphate of potash, or of quinine, or 
the infusion of cinchona with nitrate of potash, 
nitric acid, and the spiritus setheris nitrici, is 
most conformable to the treatment advised by 


other writers; but I have seen more benefit 
accrue from the decoction or infusion of bark, 
with nitrate of potash and carbonate of soda; 
from the compound decoction of sarsaparilla 
(the mezereon having been omitted in its prep¬ 
aration) with liquor potassae ; and from the de¬ 
coction of dulcamara, or of elm bark, with very 
minute quantities of the bichloride of mercury, 
than from mineral acids. I have found Fow¬ 
ler’s arsenical solution of service in some very 
chronic cases, but the affection often returned. 
It is requisite, in inveterate cases, that the diet 
should be strictly regulated, and confined chief¬ 
ly to farinaceous food, and broth with emollient 
diluents, in order to derive lasting advantage 
from any plan of treatment. 

17. a. External means are especially requisite 
in most chronic states of the complaint. In 
addition to those directed above, poultices or 
cold cream with a solution of the acetate of 
lead, or lint moistened in a dilute solution of 
this substance, may be applied to the excoria¬ 
ted parts. When smarting and stinging are 
great, Dr. A. T. Thomson recommends them to 
be washed with a mixture of a drachm of hydro¬ 
cyanic acid in eight ounces of the emulsion of 
bitter almonds. M. Guillemineau advises the 
application of a solution of the nitrate of silver. 
When the excoriations are extensive, and the 
exudation copious, the linimentum calcis, either 
alone or with a little of the linimentum cam¬ 
phor®, will be very serviceable. The external 
use of camphor, in all such cases, is productive 
of advantage. Much benefit will often accrue 
from vapour baths, from tepid and warm alka¬ 
line, or sulphuretted baths; and, in the more 
chronic cases, from sulphureous fumigating 
baths. But this result will seldom be obtained 
—more particularly in plethoric and robust per¬ 
sons—until after morbid secretions have been 
fully evacuated, and blood-letting has been car¬ 
ried as far as circumstances will permit. In¬ 
deed, any of the numerous applications or com¬ 
binations of moist heat, in the treatment of 
acute or sub-acute eruptive diseases, is more 
or less injurious, unless preceded by these 
measures. When the eruption passes into a 
scaly and indolent state, some writers have 
prescribed blisters, or an ointment with the red 
precipitate, with the view of exciting a new 
action in the part; but these and similar means 
are inferior to the baths mentioned above. 
Ointments with the protiodide (9j. to jj.) or the 
biniodide (gr. x. to jj.) of mercury promise, how¬ 
ever, greater benefit. [The iodide of sulphur 
has been successfully employed in this as well 
as most of the cutaneous affections in the form 
of an ointment, and is preferable to most other 
external applications.] When the disease has 
been of long duration, the arrest of it should 
not be risked, unless with the precautions of 
occasional vascular depletions, alvine evacua¬ 
tions, and the insertion of either an issue or 
seton, otherwise internal disorder may super¬ 
vene, or the eruption return, illustrations of 
both these results having come before me in 
practice. 

19. b. Mercurial eczema requires, according to 
the grade it assumes, a nearly similar treatment 
to the«above. Biett judiciously prescribes blood¬ 
letting at the outset ; Pearson, diaphoretics ; 
and Bateman, frequent warm baths, with diaph¬ 
oretics and opiates ; and subsequently tonics 
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and mineral acids. Dr. Moriarty, however, 
found opium to be a somewhat doubtful reme¬ 
dy. Mercury ought to be immediately relin¬ 
quished, and a return to it either avoided, or 
ventured on with caution. When the symp¬ 
toms are severe, and the attendant fever of an 
adynamic kind, camphor, ammonia, the liquor 
ammonia acetatis, or pyroligneous acid, or the 
chlorates are the most appropriate remedies. 
Either of these should be associated with such 
other substances as may be appropriate to the 
circumstances of the case ; and, when the dis¬ 
charge from the excoriated surface is either 
abundant or offensive, employed externally as 
well as internally, the strength of the patient 
being supported by appropriate means. 

20. c. When convalescence from either of the 
states of the complaint is advanced, change of 
air, regular exercise, avoiding the ingestion of 
cold fluids when the surface is warm ; a spare, 
light, and regular diet, with the occasional use 
of deobstruent or sulphuretted mineral waters, 
will generally tend to confirm the recovery. 

Bibliog. and Refer. — Aetius, Tetrab., iv., s. i., c. 128. 
— Paulus JEgineta, 1 iv., cap. 10.— Actuarius, 1. vi., cap. 8. 
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Inopinatis ex Mercurio dulci noxis, Opusc., vol. i., p. 69. — 
Schreiber, De Morbo Mercurali. Erf., 1792. — B. Bell, On 
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1804. — Spens, in Edin. Med. and Surg. Journ., vol. i., p. 7. 
•— M'Mullins, in Ibid., vol. ii., p. 37.— Rutter, in Ibid., vol. 
v., p. 143. — Chisholm, in Ibid., vo.. viii., p. 296.— J. Frank, 
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EDUCATION, PHYSICAL. This subject 
is fully treated of in the article Age, where 
measures for the healthy development of the 
organs and tissues, and for strengthening the 
constitution, are succinctly stated in connex¬ 
ion with the epochs of early life in which they 
should be adopted (see Age, § 5-28). In the 
article Disease, the numerous causes which 
impede, counteract, or entirely subvert physi¬ 
cal development and strength are described, 
and their mode of operation explained (see 
Disease, t) 11-62); and in the article on In¬ 
fants, various observations not comprised un¬ 
der the foregoing heads are adduced. 
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Observ. and Inq., vol. v., p. 160. — Underwood, on the Dis. 
of Children, with Directions for the Management of Infants, 
&c., by Merritnan, 8vo, 8th edit.— Syer, Treatise on the 
Management of Infants, &c.. 8vo, 1811.— J. B. Davis, An¬ 
nals of the Universal Dispensary for Children, with Rules 
for the Bodily Management of Infants, &c., 8vo. London, 
1821. — Haden, Pract. Observat. on the Management and 
Dis. of Children, with addit. Observ. by T. Alcock, 8vo, 
1827.— J. Kennedy, On the Management of Children in 
Health and Disease, <fcc., 12mo, 1825. — Ratier, Sur ('Edu¬ 
cation Physique des Enfans, 8vo. Paris, 1820. — Rullier, 
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ELEPHANTIASIS OF THE ARABIANS. 
Syn. — Elephantia, Elephantiasis Arahum, 
Auct. Var. Hernia Carnosa, Prosper Alpinus. 
Glandular Disease of Barbadocs, Hendy. Bar- 
badoes Leg. Cochin Leg. Egyptian Sarcocele, 
Larrey. Bucnemia Tropica, Good. Eliphantia- 
sis tuberosa, and Scrotalis, Alibert. Oelschen- 
kel, Drusenkrankheit, Germ. L'epre tubcrcu- 
leuse elephantine, Fr. Dal Fil, Arab. Elephant 
Leg, Elephant Disease. 

Classif. — 7. Order, Tubercular affections 
{Bateman). 6. Group, Leprous affections 
{Alibert). 3. Class. 2. Order {Good). IV. 
Class, IV. Order {Author). 

1. Devi's .—Hardness, lividity, and great tume¬ 
faction of one or both limbs, or of the scrotum, <fc., 
with an irregular glabrous, or scaly state of the 
skin ; endemic chiefly in warm countries. 

2. Although this disease was first described 
by Rhazes, it has been very generally con¬ 
founded in modern times with the elephantia¬ 
sis of the Greeks, from which it is quite dis¬ 
tinct. Its resemblance even to the latter af¬ 
fection does not sufficiently justify M. Alibert 
in arranging it under the same genus.* It is 
seated most frequently in the lower extremities, 
but is also met with in the upper extremities, 
in the scrotum, the vulva, the breasts, and 
more rarely in other parts of the body. The 
countries in which it is most common are, Bar- 
badoes, and all the West India Islands ; various 
parts of South America; Egypt, and several 
parts of inter-tropical Africa ; Ceylon, the 
neighbourhood of Cochin, on the coast of Mal¬ 
abar, and other parts of Ilindostan ; Japan, and 
some districts of China ; the Polynesian Isles ; 
and the provinces of Asturias and Castile, in 
Spain. Cases, however, occasionally occur in 
all the countries of Europe. According to Dr. 
Graves and Dr. Evanson, a variety of it is 
common in Ireland. I have seen one case in 
the Infirmary at Edinburgh; five in London, 
one of them very recently under the care of 
Mr. Morley, and several, many years ago, in 
Africa, and on the Continent of Europe. 

3. I. Causes. — a. The predisposing causes are 
not sufficiently known. It appears not to have 
been a very old disease in the West Indies, 
where it seldom occurs in Europeans. It is 
most frequent in Creoles and in imported Afri¬ 
cans, and in places near the seacoast. In the 

* [Dr. Good has very justly remarked that many wri¬ 
ters of the present day continue to jumble the elephantia¬ 
sis, or elephant leg, of the Arabians, with the elephantiasis, 
or elephant skin, of the Greeks, and to describe them as a 
common affection, though no two complaints are more un¬ 
like ; the former being a mere local malady, produced ac¬ 
cidentally, and confined to the individual who labours un¬ 
der it, and the latter a constitutional disease, in every 
quarter hereditary, and in most quarters contagious Thus 
the tubercular form of leprosy, which now prevails in New- 
Brunswick (a description of which is contained in the 3d 
vol. N. Y. Jour, of Med.), is erroneously called by some 
late writers tubercular elephantiasis, and a beautiful plate 
of the disease may be seen in the new London edition of 
Bateman’s “ Delineations of Cutaneous Diseases" (1840), 
under the name of “ Elephantiasis ,”] 
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East Indies it attacks only the natives. It 
seems in some instances hereditary, and in oth¬ 
ers derived from the habits or circumstances 
of the individual.—( b ) The exciting causes are 
also obscure. Hillary and Hendy attribute it 
to sudden vicissitudes of temperature. It has 
been considered that the use of fermented 
beverages, especially those prepared in warm 
climates from the sap of several species of palm, 
occasions it, as acid wines give rise to gout, 
with swelling of the extremities, in this coun¬ 
try. The remarkable case of it in both lower 
extremities, under the care of Mr. Morley, is 
that of a man in good circumstances, who has 
lived well, and resided constantly in London. 

4. II. Symptoms and Progress. —The dis¬ 
ease often commences without any premoni¬ 
tory signs, the patient experiencing rigours or 
chills, with nausea, headache, and intense fe¬ 
ver, followed or attended by acute and burning 
pain, extending in the course of the lymphatics. 
Subsequently a tense, knotted, and hard cord, 
very painful to the touch, may be traced to en¬ 
larged glands in the groin or armpits. The 
surface of the part is soon affected by an ery¬ 
sipelatous inflammation, attended by a burning 
and smarting sensation, and by great tumefac¬ 
tion, the cellular tissue being implicated as 
well as the skin, which presents no appearance 
of vesication. These local symptoms are ac¬ 
companied by fever, ardent thirst, burning heat 
of surface, &c., alternating with copious per¬ 
spirations. All these symptoms are diminished 
in the course of two or three days, and, ex¬ 
cepting the tumefaction, disappear in a short 
time ; but they return again after irregular in¬ 
tervals, each successive attack leaving the limb 
more tumefied and hard, until the disease reach¬ 
es that pitch to which the term elephantiasis 
has generally been applied. After each of 
these seizures, the redness of the surface, and 
particularly that in the course of the absorb¬ 
ents, disappears ; but the part at last becomes 
irregular, altered in colour, sometimes fissured 
or cracked, hard and elastic, pressure leaving 
no impressions after it. The progress of al¬ 
teration varies extremely, from a few months 
to many years. Sometimes the disease re¬ 
mains stationary for several years, and without 
any return of the attacks now described. The 
cutaneous surface is occasionally pale, more 
frequently yellowish, of a dirty hue, or livid. 
It is often also scaly, resembling icthyosis, ru¬ 
gose, or fissured ; is in some instances covered 
with soft vegetations, or with hard, horny ex¬ 
crescences, and is more rarely ulcerated. In 
other cases, the surface is traversed by enlar¬ 
ged veins ; and very frequently enlarged or var¬ 
icose veins are seen ramifying from the seat 
of enlargement: a circumstance which evi¬ 
dently induced the Arabian physicians to no¬ 
tice this affection in connexion with, and in¬ 
deed as depending upon, a varicose state of 
these vessels. At a far advanced period, the 
hard and engorged glands sometimes suppu¬ 
rate, or even sphacelate; and more rarely in¬ 
dolent abscesses, or deep-seated suppuration, 
with offensive discharges, supervene in the 
midst of the enlarged mass. When the disease 
is seated in the scrotum , this part often becomes 
very remarkably enlarged. In Egypt and the 
East, tumours of this description are not in¬ 
frequent, and sometimes weigh from 30 to 


801bs. Several of these have been removed in 
Egypt by Clot-bey. One of enormous size 
was lately operated upon in London, but un¬ 
successfully. M. Dupuytren met with an in¬ 
stance of this alteration in the labia majora 
vulvae.* 

5. III. Pathology. —i. On dissection, the in¬ 
teguments of the part are found thickened and 
hardened : 1st. The epidermis is very thick, ad¬ 
herent, and fissured ; 2d. The mucous layer is 
very distinct; 3d. The papillary body is greatly 
developed, and readily distinguished from the 
cutis vera or dermis, the papillae being elonga¬ 
ted, enlarged, and prominent (Andral, Cheva¬ 
lier) ; 4th. The cutis vera is much thicken¬ 
ed, it sometimes being half an inch in thick¬ 
ness ; 5th. The sub-cutaneous cellular tissue 
is either thickened, the cellular areolae contain¬ 
ing a semiliquid, gelatinous matter; or it is 
hardened, presenting an intermediate state be¬ 
tween a lardaceous and a scirrous structure, 
and is more and more dense as it approaches 
the skin. The muscles underneath are pale, 
thin, or softened. The lymphatic glands and 
vessels present evidence of disease, but not 
uniformly; and one or more of the principal 
veins are generally obstructed or obliterated, 
as observed in the cases inspected by MM. 
Bouillaud and Gaide. 

6. ii. Nature, dj-c .—The structural alterations 
to which elephantiasis is strictly applicable are 
evidently remote effects of various states of 
morbid action, which have either repeatedly 
returned, or have long continued in the diseas¬ 
ed part. From the history of cases, and the 
changes observed on dissection, the skin, sub¬ 
jacent cellular tissue, the absorbents, and the 
veins are evidently more or less implicated ; 
but it is very difficult to ascertain which of 
these is primarily or chiefly affected. The 
principal characteristics of elephantiasis have 
manifestly resulted, in several instances, from 
disease of the absorbents, or veins, or both. 
They have also followed, within the scope of 

* [Ur. Picton, of New-Orleans, operated upon a negro 
in that city, in 1837, for scrotal elephantiasis, in which the 
tumour, on being removed, weighed fifty-three pounds. 
The patient perfectly recovered, with the preservation of 
the genital organs. So far as we are informed, this is the 
first operation of the kind ever performed in the United 
States. 

Prof. Delpecii (Lancettc Frangaise) censures the remo¬ 
val cf the sexual organs in this operation, and states that, 
in the numerous cases which he has had the opportunity of 
studying, he has been able to satisfy himself that the sexual 
organs are generally healthy, and preserve their functions. 
He believes the disease to be seated in the reticular mem¬ 
brane of the skin, which becomes incurably altered by a 
kind of hypertrophy, and that the edema and the surcharge 
of serosity are only symptoms of the obstruction of absorp¬ 
tion by the diseased veins. In these cases, Dr. D. states 
that the diseased skin should be removed, but that the 
healthy genital organs ought never to be removed with it. 
In the operation of Mr. Key upon a Chinese in London, in 
which the scrotal tumour weighed sixty-five pounds, as 
well as in the similar operation of Dr. Ruan at St. Croix, 
W. I., the genital organs were removed.—(See Am. Jour. 
Med. Sci., vol. vi., p. 311 : vii., p. 110; x., p. 243.) 

In the India Jour, of Med. Science (1830) is contained 
an account of the removal of a tumour of this kind from 
the right labium pudendi of a married female, aged twenty- 
five. The tumour was of the size of an infant's head, and 
extended by a neck as far down as the knee. The neck 
was soft, and evidently consisted of merely adipose struc¬ 
ture. The dependent part of the tumour was round and 
hard, its surface uneven, and ulcerated in two places inte¬ 
riorly ; the ulcers excavated to the extent of half an inch, 
their walls smooth, and discharging a thin, fetid sanies; 
their bases projecting and nodular. The tumour was two 
years in growing, and the patient died one month after it* 
removal.] 
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my own observation, a chronic affection of the 
skin, which has extended to the subjacent tis¬ 
sues, and sooner or later to either the veins or 
the absorbents, or, perhaps, to both. I was 
lately consulted by a female of middle age, who, 
during convalescence from a dangerous attack 
of continued fever more than ten years previ¬ 
ously, experienced hard and painful swelling 
of one of the lower extremities, depending on 
disease of the absorbents or veins, or both, ac¬ 
cording to the account she gave. When 1 saw 
her, the limb, below the knee, was very hard, 
and enormously swollen, and had all the char¬ 
acters of elephant leg ; the skin being irregu¬ 
lar, scabrous, livid, and fissured. I directed 
bandages, and the internal use of iodine ; but 
after two or three visits I saw no more of her, 
and, consequently, know nothing of the result. 
Soma time previously, a similar case, as re¬ 
spects its origin and history, although not so 
severe, came before me. It had been of sev¬ 
eral years’ duration, and had increased gradu¬ 
ally after the acute attack in which it origina¬ 
ted. The limb was hard, dark red, and livid 
in parts, somewhat irregular, slightly scaly, 
and the veins above the tumefied part enlarged. 
The affection of the skin was here consecutive. 
Considerable advantage was procured from 
bandaging and the internal use of iodine ; but 
the enlargement is not entirely removed. The 
patient is still under my occasional observation. 
More than one of the cases I saw in Africa 
seemed, on the other hand, to originate in a 
very manifest alteration of the cutaneous sur¬ 
face. 

[There are, at the present time (Ap., 1845), two 
cases of elephantiasis in the Bellevue Hospital 
in this city, one of the scrotum of six months’ 
duration, in an Irishman who has been but a 
short time in this country, and who attributes 
the disease to bathing several times, when in 
a state of perspiration, in the River St. Law¬ 
rence, on the banks of which he was labouring 
during harvest. The other is that of a female, 
one of whose arms is enlarged to the extent 
of nearly twenty inches in circumference. At 
first the arm grew large at five distinct epochs, 
and always after an attack of dysmenorrhea. 
The case is thus described by Dr. F. C. Stew¬ 
art (N. Y. Jour, of Med.., vol. ii., p. 327, May, 
1844): “ The swelling has invariably continu¬ 
ed until the restoration of the catamenial dis¬ 
charge ; immediately after which it begins to 
subside, and continues gradually to diminish 
until the arm is restored to its natural condi¬ 
tion. It is now seven years since she was 
troubled with it, and she has been as long as 
two years without having it to recur. Almost 
every variety of emmenagogue treatment has 
been pursued, and generally with very undeci¬ 
ded effect. The arm has now been swollen 
since the month of September (Nov. 18), and 
is so large as to measure fifteen and a half 
inches round the elbow, where it is the largest; 
the fingers and hand are likewise much enlarged 
and disfigured. The general health of the girl 
is good, and she experiences but trifling pains 
in her arm. She states that she is married, 
but has never borne children. The first inva¬ 
sion of the accident is attributed to her having 
put her hand into very cold water immediately 
after using some that was hot. Having her 
menses at the time, this imprudence checked 


them, and, in a short time afterward, the arm 
began to swell; so serious was the malady sup¬ 
posed to be by the surgeons who first saw it, 
that they are said to have recommended an 
operation.” A late examination of the case 
satisfies us that it is a confirmed case of ele¬ 
phantiasis, the enlargment now being of a per¬ 
manent character.] 

7. M. Alard considers elephantiasis essen¬ 
tially to depend upon inflammation of the cuta¬ 
neous and sub-cutaneous absorbing vessels and 
lymphatics. Dr. Musgrave also views it, as it 
occurs in the West Indies, as a consequence 
of inflammation of the lymphatics, the inflam¬ 
mation being accompanied with pungent heat, 
and with redness of the skin, and characterized 
by great tendency to metastasis. He states 
that it usually betrays itself in the scrotum, 
the mammae, or in some part of the extremi¬ 
ties, most frequently about the ankle, or high 
up the thigh; and, although at first circum¬ 
scribed, it often diffuses itself over the limb. 
When the glands are not involved, painful and 
indurated chords can be traced to the nearest 
cluster ; but, whatever may be its original seat, 
the patient is never secure, while the constitu¬ 
tional disturbance subsists, from a sudden re¬ 
trocession to some vital organ. He has seen 
it translated from the scrotum to the head ; 
from thence, after a few hours, descend rapid¬ 
ly to the abdomen ; again migrate to the chest; 
and return, perhaps, to the encephalon, and 
prove fatal there; or resume its more harm¬ 
less situation, and there run its course. While 
occupying an internal viscus, it gives rise to 
the usual symptoms of acute inflammation. 
Dr. Hillary and Dr. Musgrave view the local 
affection as a consequence of fever, which com¬ 
monly precedes it for two days. Dr. Hendy, 
however, contends that the fever is sympto¬ 
matic of the inflammation of the lymphatic ves¬ 
sels and glands. During the acute stage of 
the disease, either, perhaps, may precede the 
other; but it is most conformable with just 
views in pathology to consider the local change 
as a consequence of the constitutional disor¬ 
der ; the advanced or chronic state being the 
result of repeated attacks of inflammation of 
the lymphatics or veins, and of the integu¬ 
ments, generally existing together, but olten 
originating in, and continuing more or less con¬ 
fined to, either. 

8. Inferences. —According to the descriptions 
furnished by Towne, Hillary, Hendy, Mus¬ 
grave, Bouillaud, and Gaide, and to my own 
observations, this disease should be viewed, 
(a) as consisting of certain acute, as well as far 
advanced or chronic, states, generally connect¬ 
ed with a bad habit of body, and each requiring 
an appropriate method of cure ; and, ( h) as ari¬ 
sing, a. most frequently from inflammation of 
the^iymphatic system and skin, particularly in 
warm climates ; /?. from inflammation and ob¬ 
struction of the veins, in some instances, with 
irritation of the skin in various grades at an 
advanced period ; and, y. from the extension of 
inflammation from the skin to the veins or 
lymphatics in other cases. The tumefaction 
and hardness are necessary consequences of 
thickening of the cutis vera and sub-cutaneous 
tissue, with deposition of inspissated lymph in 
the areola; of the latter, whether arising from 
chronic inflammation of these structures, or 
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irom inflammation and obstructions of the lym¬ 
phatics or veins, or from both these species of 
alteration. 

9. IV. a. The Diagnosis of elephantiasis is 
very easy in the chronic and far advanced 
state. In the earlier stages, when commen¬ 
cing in either of the parts noticed above, it 
should be viewed as inflammation of that part 
which, in countries where the disease is en¬ 
demic, may be followed, if not properly treat¬ 
ed, by the organic changes constituting its ful¬ 
ly formed condition. When this takes place, 
the great tumefaction and hardness, and espe¬ 
cially the circumstance of pressure not being 
followed by pitting, with the alterations already 
described (§ 4), will sufficiently mark the na¬ 
ture of the disease.— b. The Prognosis is un¬ 
favourable, as respects the removal of the dis¬ 
ease, when it is fully formed, although relief 
may be obtained, and persons may live very 
many years with it. But it tends generally to 
shorten life, and always to render it much less 
comfortable. When it is not far advanced, it 
may be nearly of altogether removed by treat¬ 
ment. The result, however, will very much 
depend upon the habit of body, and vigour of 
constitution, of the patient. 

10. V. Treatment. —i. Rhazes and others 
of the Arabian physicians recommended, in the 
acute stage of elephantiasis, general bleeding, 
emetics, aperients, confinement to the horizon¬ 
tal posture, and spare diet, with cooling epi- 
thems to the part, and subsequently bandages. 
A similar treatment is very generally adopted 
in the East, and I believe that it cannot be 
much improved upon. Dr. Musgrave advises, 
in addition to the local application of warmth, 
and to febrifuge and purgative medicines, the 
exhibition of mercury until the mouth is affect¬ 
ed, in order to prevent the metastasis of the 
disease, which, in the West Indies, is so com¬ 
mon and dangerous ; as well as the deposition 
of lymph, to which the hardness and swelling 
are chiefly owing. The employment of a num¬ 
ber of leeches, or incisions, as recommended by 
Mr. Copland Hutchison in erysipelas, follow¬ 
ed by poultices, or other emollient applications, 
may also be resorted to with advantage at this 
period. 

11. ii. In the Chronic stage the above treat¬ 
ment will seldom be productive of benefit. M. 
Rayer, however, states that general bleeding 
will be of service when the constitutional pow¬ 
ers are not much impaired; and M. Lisfranc 
advises scarifications, local bleedings, and com¬ 
pression. Bandages, and frictions with various 
resolvent substances, are more to be depended 
upon in the most chronic cases, and where the 
vital energies are too far depressed to admit of 
depletions. But even in these, active purging 
is indispensable. M. Alard records a case of 
twelve years’ duration that was cured by the 
repeated exhibition of cathartics. When the 
skin is in a state of irritation—is fissured, 
erythematous, or exudes a fluid concreting into 
scales or crusts—frictions, or even bandages, 
are not endured by the patient, and are not ap¬ 
propriate. In these, scarifications and blisters 
may be employed with the view of giving issue 
to the fluid infiltrated into the sub-cutaneous 
tissues. Cauteries and moxas have also been 
directed with this intention. Several writers 
advise douches of vapour, simple or medicated : 


and fumigating baths, either local or general. 
From my experience of iodine, I am inclined to 
think favourably of it in this disease. In one 
of the two cases in which I employed it, man¬ 
ifest benefit was derived. It should be pre¬ 
scribed chiefly internally, as its external appli¬ 
cation is apt to increase the local irritation; 
and the bowels ought to be freely and frequent¬ 
ly acted upon by deobstruent and stomachic 
purgatives. The limb should be kept as much 
as possible in the horizontal position. Ampu¬ 
tation of the affected part has been advised, and 
practised in a few instances with success. 
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EMPHYSEMA. Syn.— ’E ytyvcnyia (from iy - 

<j>vodu, comp, ev, in, into, and <j>vcrdu, I blow). 

’E/x-iTvev/xuTomc, Gr. Pneumatosis, Lat. Wind- 

geschwulst. Germ. Emphys'eme, Boursouflurc, 

Fr. Enfisema, Ital. Inflation, Wind Dropsy. 

Classif.—3. Class, 2. Order (Cullen). 6. 
Class, 2. Order (Good). IV. Class, II 
Order (Author). 

1. Defin. — Soft, elastic tumefaction, occasion¬ 
ed by the presence of air, or of any other gaseous 
fluid, introduced or developed in cellular parts. 

2. Although the sub-cutaneous cellular tissue 
is the most frequent seat of emphysema, yet 
other parts of the cellular structure may be also 
affected, either separately and independently, 
or in connexion with it. Those parts of this 
tissue which are the most lax and the least 
loaded with fat are most frequently and exten¬ 
sively inflated ; and parts pressed upon by un¬ 
yielding structures, or by the action of muscles, 
although they may give passage to the air, admit 
not of its accumulation. J. P. Frank thinks 
that lean persons are most liable to emphysema: 
this may or may not be the case ; but there can 
be no doubt of these persons being more gen¬ 
erally and extensively affected than those who 
are fat. When air is infiltrated into the cellu¬ 
lar tissue, it may be diffused or conveyed, by 
the motion of contractile parts, to places remote 
from that at which it was introduced. 

3. Emphysema may be divided, according to 
its seat, into, (a) External, or of the sub-cuta- 



864 


EMPHYSEMA— Intrinsic. 


neous cellular tissue ; and ( b) Internal, or of in¬ 
ternal viscera. The former may be more or less 
general, as regards that situation ; the latter is 
commonly limited in respect of these viscera, 
but is often the source in which the former 
originates ; the admission of air into the cellu¬ 
lar tissue of the respiratory passages by a so¬ 
lution of continuity in the lining membrane, or 
by rupture of the air cells, being the cause of 
the great majority of cases of external emphy¬ 
sema. It may also be considered, in connex¬ 
ion with the modes in which it is produced, 
with reference, a, to its spontaneous evolution ; 
and, b, to its origin in a solution of continuity 
in some part of a surface communicating with 
the external air—to its intrinsic and extrinsic 
forms. The division into symptomatic or trau¬ 
matic, and idiopathic or spontaneous, is faulty; 
inasmuch as the spontaneous secretion of air 
from the blood into the cellular tissue is mere¬ 
ly a rare phenomenon contingent on far advan¬ 
ced states of disease; and as the introduction 
of air from without into this texture is not a 
symptom, but an accidental occurrence—is not 
a necessary or even a frequent consequence of 
a wound or injury, but dependant only upon 
certain circumstances or changes connected 
with such injury—I shall therefore consider, 
first, the Intrinsic, or spontaneously contingent 
form of emphysema; and, secondly, the Extrin¬ 
sic, or the accidental traumatic conditions. 

4. I. The Intrinsic, or Spontaneous Contin¬ 
gent Emphysema, is evidently dependant upon a 
more advanced state of the same general con¬ 
dition of the frame which gives rise to collec¬ 
tions of air in other parts, and which, in its 
slightest grades, often occasions similar accu¬ 
mulations in the bowels and uterus ; the air in 
such cases being secreted from the blood, and 
consisting, most probably, of certain combina¬ 
tions of hydrogen and azote, or of carbonic 
acid. Dead bodies become emphysematous 
from the gases disengaged during the process 
of decomposition ; and a part which is gangre¬ 
nous is often also emphysematous from this 
change. But in these the colour and cohesion 
of the parts are remarkably altered, and other 
proofs of decomposition are also present. In 
all diseases affecting the circulating fluid, as 
typhoid or adynamic fevers, especially those 
usually called malignant, and where the blood 
is contaminated by the absorption or introduc¬ 
tion of morbid secretions or fluids, the exhala¬ 
tion of air into the cellular tissue and hollow 
viscera often takes place immediately after 
death; and in some instances it is observed 
in parts before life is extinct. Morgagni re¬ 
marked it in an advanced stage of fever follow¬ 
ing the repulsion of a chronic eruption ( Epist. 
xxxvii., sect. 22) ; Fabricius Hildanus noticed 
its supervention after smallpox, and Wilmer, 
from the absorption of putrid matters. I saw 
lately an instance of its appearance under the 
integuments in the vicinity of carious dorsal 
vertebrae, in a young lady. It was limited in 
extent, but elastic and crepitating. It is most 
frequently met with in warm and unhealthy 
countries, and in certain epidemics. I have 
seen it in the malignant fevers of warm cli¬ 
mates ; it has occasionally been noticed in ep¬ 
idemic yellow fever. Dr. W. Hunter (Med. 
Observ. and Inquiries, vol. ii.) and J. P. Frank 
(De Cur. Horn. Morbis, 1. vi, p. 38) observed it 


very generally in an epidemic affecting horned 
cattle: the latter physician refers to its fre¬ 
quency in the last stage of an epidemic fever 
that raged in some parts of Germany in 1772/ 
and of a similar fever that prevailed in Italy in 
1789; the emphysema appearing about the 
neck and face, and sometimes extending to 
other parts of the body. Huxham (Med. Ob¬ 
serv. and Inquiries, vol. iii., p. 33) remarks its 
connexion.with putrid fever and sore throat, as 
well as with scurvy ; and records a case where 
it occurred, the patient recovering neverthe¬ 
less. I saw it in a case of scarlet fever that 
terminated fatally, and in another that recover¬ 
ed ; and I agree with Huxham in considering 
its appearance about the neck and upper part 
of the breast as not rare in this and similar dis¬ 
eases. The only question as to these cases 
was, whether or not the air was evolved or 
secreted from the blood, or was introduced 
from without at some part of the respiratory 
passages in the manner about to be explained. 
Frank and some other writers likewise notice 
its supervention upon erysipelas when the lat¬ 
ter is prevalent in crowded hospitals. MM. 
Rullier and Dei.aroche have seen it occa¬ 
sioned by poisoning. 

5. The intrinsic or spontaneous appearance of 
emphysema in such cases may be imputed to 
the partial decomposition or alteration of the 
circulating fluids consequent upon failure of 
vital power. This is evidently the case in 
some instances, especially when the swollen 
parts are discoloured, and when it comes on 
near the period of dissolution. But cases 
sometimes occur where no evidence of decom¬ 
position can be traced, depression only of vital 
power being present. J. Hunter, Frank, Bail- 
lie, Home, Davy, and others, have adduced ev¬ 
idence of the evolution of air from the blood¬ 
vessels independently of such change. The 
experiments of Dr. Edwards prove that azote, 
and the other constituent gases of the atmo¬ 
sphere, are more or less absorbed into the cir¬ 
culation, and afterward discharged from it, 
chiefly by the mucous surface of the respirato¬ 
ry organs and digestive canal, and that these 
actions are regulated by the state of the vital 
energies of the system. It therefore cannot 
appear surprising that air should be extricated 
into the areolae of parts of the cellular tissue, 
as well as from mucous surfaces, in certain 
states of morbid vascular action connected 
with depressed vital power. Besides, we know 
that air is secreted into the sound or air-blad¬ 
der of numerous species of fish. As to the 
chemical constitution of the air which is spon¬ 
taneously evolved in cellular parts, we have 
very imperfect information. It is very proba¬ 
bly nearly the same as that found in the digest¬ 
ive canal, and which consists chiefly of azote, 
carbonic acid, hydrogen, and certain of its com¬ 
binations. In a case recorded by M. Bally 
(Lond. Med. and Phys. Journ. for June, 1831), 
in which general emphysema occurred imme 
diately after death, with signs of dissolution of 
the blood, the air was evidently of the last de¬ 
scription ; it having taken fire from the flame 
of a taper, and burned with a blue and white 
flame, and the edges of the aperture through 
which it escaped having been consumed. Gas¬ 
eous fluids may be evolved, also, in the cavi¬ 
ties of the peritoneum and pleura ; but gener- 
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ally ia consequence of the decomposition of 
fluids, &c., previously affused in these situa¬ 
tions ; although they may likewise be secreted 
by these surfaces, or common air may accumu¬ 
late in the pleural cavities, owing to a commu¬ 
nication with the vesicular structure of the 
lungs. (See Peritoneum and Pleura.) 

6. II. Extrinsic, or Accidental Traumatic 
Emphysema, sometimes appears in the course 
of various diseases, and from external injuries, 
of those maladies in which the respiratory 
functions become especially affected, more par¬ 
ticularly the expiratory actions; and from la¬ 
ceration, rather than from puncture or incision, 
of parts concerned in these functions. It al¬ 
ways proceeds, unless in a remarkably rare 
form of this species', from the passage of com¬ 
mon air into the cellular tissue, through a 
breach of continuity in some part of the respi¬ 
ratory apparatus.—( a ) It may take place from 
rupture of the membrane lining the nasal fossce, 
or from wounds communicating with the lach¬ 
rymal sac or duct, the air passing into the cel¬ 
lular tissue upon forcibly blowing the nose. 
M. Meniere instances two cases of this de¬ 
scription. J. P. Frank mentions its occur¬ 
rence from playing on wind instruments while 
the insides of the cheeks are abraded or lacer¬ 
ated. M. Rullier states that the prisoners in 
the Bicetrc at Paris produced it by puncturing 
the inside of the cheek, and forcing the breath 
into the puncture. 

7. ( b ) Emphysema is not infrequently occa¬ 
sioned by injuries of the larynx or trachea, espe¬ 
cially when the parts are lacerated by wounds 
perforating them, particularly when the exter¬ 
nal outlet is partially obstructed, and by surgi¬ 
cal operations on the neck (A. Burns). Rup¬ 
ture of the rings of the trachea will also pro¬ 
duce it. Schreger adduces an instance of it 
from fracture of the thyroid cartilage. Ulcera¬ 
tion in these situations, with sthenic vascu¬ 
lar action, can hardly be followed by this con¬ 
tingency, as the lymph effused in the areolaj of 
the surrounding cellular tissue quickly coagu¬ 
lates, and prevents the introduction of air. Bu.t 
when ulceration occurs in connexion with as¬ 
thenic action, emphysema may supervene ; as 
the lymph thrown out in this state of the sys¬ 
tem is not coagulable, and, consequently, can¬ 
not prevent the air from being forced into the 
cellular structure. 

8. (c) Emphysema often proceeds from rup¬ 
ture of the air-cells, and interlobular cellular tis¬ 
sue, the air escaping into the latter, and passing 
along it to the superficial parts of the body, 
owing to the entire state of the pleura. When 
the rupture is confined to the air-cells, the air 
passes no farther than the lobule in which the 
lacerated cells are situated ; but when the con¬ 
necting tissue is also torn, the air escapes into 
it, and along its areolse, by the root of the lungs 
and mediastinum, until it reaches the cellular 
tissue of the throat, producing a crepitating and 
an elastic swelling above the clavicles, which 
is soon diffused over the face, chest, and trunk. 
This form of emphysema is occasioned chiefly 
by violent efforts and straining, as lifting heavy 
weights (Hicks, Meniere), and child-labour 
(Hamilton, Halliday, Blagden, Bland, Sim¬ 
mons, &c.), and by obstacles to respiration, as 
in hooping-cough, pneumonia, bronchitis (Des- 
bois, Ireland, ike.), hysteria, &c., and in cases 
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where a foreign body has fallen into the trachea 
(Louis, &c.). I have seen it occur in the ad¬ 
vanced stage of measles complicated with se¬ 
vere pulmonary affection. I lately attended a 
case of this description with Mr. Austin, in 
which the only matter of doubt was as to its 
having arisen spontaneously, or from the inter¬ 
ruptions to respiration in the way now explain¬ 
ed. But the great difficulty of breathing that 
was present in consequence of infiltration of 
air into the interlobular tissue and mediasti¬ 
num readily pointed out its origin in this case, 
as it will in all others of the same kind. Dr. 
Drumbreck has recorded a similar instance, in 
which he could find no appearance of rupture 
in the bronchial lining ; but it is in the vesicu¬ 
lar structure where it should have been looked 
for; and there it is manifested chiefly by the 
effects in question. The emphysema that is 
rarely observed in the course of diseases of the 
lungs characterized by dyspnoea, and of rabies, 
hysteria, &c., is evidently of the kind now de¬ 
scribed. 

9. (d) Lacerations or perforations of the pleu¬ 
ra, costalis and pulmonalis, and lung, by frac¬ 
ture of the ribs, and penetrating wounds, are 
the most frequent causes of emphysema. 
When the fractured end of a bone lacerates 
both pleurae, and the superficial portion of lung, 
the inspired air sometimes passes from the ve¬ 
sicular structure of the latter, accumulates in 
the pleural cavity, and is forced, by efforts at 
expiration, through the breach in the costal 
pleura, into the cellular tissue. Frequently, in 
consequence of the effusion of blood or lymph, 
the wound in the lung is in a short time so far 
closed as to prevent the farther escape of air 
into this cavity ; that which was effused being 
absorbed, and respiration becoming less labo¬ 
rious. In this case the emphysema soon sub¬ 
sides, owing to the absorption of the infiltrated 
air. But it occasionally happens that the 
wound in the lung continues open ; and, upon 
each dilatation of the chest, air is drawn into 
the pleural cavity, and forced by each expira¬ 
tion into the cellular tissue of the thoracic pa- 
rietes, until the inflation becomes enormous. 
When this occurs, respiration is remarkably 
laborious ; inspiration is very rapid ; expiration 
is slower and more forced, and is quickly suc¬ 
ceeded by inspiration ; the whole process being 
short, and apparently attended by an effort to 
expand the lungs, which are compressed by the 
air accumulated in the pleura. Emphysema 
is less frequently occasioned by penetrating 
wounds of the thorax and lungs than by lacer¬ 
ations from fractured ribs, owing to the more 
constant effusion of blood or lymph from the 
wound in the lung after the former than after 
the latter, as shown by the experiments of 
Hewson ; and to the escape of the air from the 
pleural cavity by the external outlet in the tho 
racic parietes. It sometimes, however, arises 
from this cause ; closure of the wound in the 
integuments, or some other obstruction in its 
more external part, occasionally allowing the 
air accumulated in the chest to be forced into 
the cellular tissue during expiration. Pene¬ 
trating wounds of the chest very seldom pro¬ 
duce emphysema, unless the lungs be wounded, 
and then the reason of its occurrence is obvi¬ 
ous. But they may occasion it without any 
injury of the lungs, owing to the air being more 
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readily drawn into the pleural cavity during in¬ 
spiration than expelled from it during expira¬ 
tion. 

10. (e) Ulceration of the pleura costalis and 
pulmonalis, and of the lung, has in rare instan¬ 
ces produced emphysema, chiefly as a conse¬ 
quence of circumscribed empyema, that has 
opened into the bronchi. In this case a com¬ 
munication is formed by ulceration between 
the cellular tissue of the thoracic parietes and 
the vesicular structure of the lung, the sur¬ 
rounding pleurae being generally adherent. An 
abscess in the parietes of the chest likewise 
may point internally, and, having produced ad¬ 
hesion of the pleurae, burst into the lungs, and 
be followed by emphysema. But this last re¬ 
sult will not occur in either of the above cases, 
unless the surrounding tissue is permeable by 
air, owing to coagulable lymph not having been 
formed in it. If this tissue be impermeable, 
then the air will only replace the matter that is 
evacuated, and give rise to circumscribed em¬ 
physematous swelling or swellings, as in a 
case recorded by Dr. Duncan (Trans, of Med. 
and Chirurg. Soc. of Edin., vol. i., p. 455). A 
still more rare form is that following empyema 
which has opened externally through the tho¬ 
racic parietes. Ulceration may also take place 
in the lungs, and through the investing mem¬ 
brane, either from a vomica or tubercles, and 
the air be drawn into the cavity of the pleura; 
and, having accumulated there, forming pneu- 
ma-thorax, be forced through an ulcerated 
opening in some part of the costal pleura, into 
the cellular tissue of the thoracic parietes, and 
be thence diffused to a greater or less extent 
over the body. Cases of this kind have been 
described by Kelly and Halliday. 

11. (/) The rarest form of extrinsic emphy¬ 
sema is that consequent upon the escape of air, 
through a rupture or ulcer of the internal coats 
of some portion of the alimentary canal, into 
the subserous cellular tissue, and the diffusion 
of it through this tissue. Haller (Opusc. Pa¬ 
thol., vol. iii., obs. 31, p. 309) met with a case 
of this kind in a female;-and M. Marjolin 
(Archives Giner. de Med., t. xi., p. 112) records 
an instance of it after a contusion of the abdo¬ 
men which had ruptured the small intestines. 
MM. Chabert and Huzard (Observ. sur les Ani- 
maux Dottiest., &c., 8vo, Paris, 1792) state that 
this form is not rare in ruminating animals. 

12. III. Diagnosis. — Emphysema of the sub¬ 
cutaneous cellular tissue is readily recognised 
by the uniform, light, elastic, and crepitating 
swelling constituting it. But it is often by no 
means so easy to determine the manner in which 
it has arisen. What has been adduced above 
on this subject will generally enable the inex¬ 
perienced practitioner to recognise the differ¬ 
ent forms of its origin. 

13. IV. Prognosis.— Our opinion of the ter¬ 
mination of emphysema will necessarily depend 
upon the causes that have produced it and the 
state of the respiratory functions. The infla¬ 
tion is, in itself, but of little consequence, as 
air may be introduced, to a great extent, into 
the sub-cutaneous tissue, without giving rise 
to any serious results ; unless, indeed, in^a ca¬ 
chectic and asthenic state of frame, when punc¬ 
ture or laceration of this tissue, or of the in¬ 
teguments, is very liable to be followed by gan¬ 
grene of the part, as in the case recorded by 


M. Meniere. Aristotle and Pliny allude to 
a practice of inflating the sub-cutaneous tissue 
of animals, with the intention of rendering them 
speedily fat. Schulze states that this process 
makes them first dull; and that the emphyse¬ 
ma generally disappears in two or three days, 
after which they recover their spirits, acquire a 
voracious appetite, and in a few weeks become 
very fat. Haller, Gallandat, and Scemmer- 
ring adduce similar facts in proof of the intro¬ 
duction of air into the cellular tissue being in 
itself perfectly innocuous ; and Achard con¬ 
tends that the insufflation of carbonic acid gas 
into this tissue is the best mode of administer¬ 
ing this fluid in the treatment.of disease. Fa- 
bricius, Hildanus (Cent, iii., observ. 18, p. 369), 
Dionis, Ambrose Pare, and Keraudren (Bul¬ 
let. des Scienc. Med., t. iii., p. 422) mention in¬ 
stances of the insufflation of air into the sub¬ 
cutaneous cellular tissue of children, with the 
intention of exciting compassion, or of showing 
them as curiosities. Sauvages states that a 
soldier was similarly inflated during sleep, to 
an enormous extent, without any farther in¬ 
convenience than the impediment it occasioned 
to the respiratory actions. I therefore infer, 
with M. Breschet (Diet, des Scienc. Med., t. xii., 
p. 20), that the prognosis in emphysema is al¬ 
together dependant upon the disease or injury 
on which it is contingent, and not upon itself, 
or even upon its extent; the degree to which 
the respiratory functions are disordered being 
the chief indications of danger, as evincing the 
effusion of air either into the sac or the pleura, 
or into the interlobular cellular tissue of the 
lungs. Spontaneous intrinsic emphysema may 
be viewed as generally a fatal occurrence. 

14. V. Treatment.— i. Of Intrinsic Emphy¬ 
sema. —This species can be remedied only by re¬ 
storing the depressed vital power, and remo¬ 
ving the morbid condition of the local and gen¬ 
eral circulation on which it depends ($ 4, 5). 
The means most appropriate to these ends have 
been described in the articles Blood ($ 157) 
and Debility (§ 38), to which the reader is re¬ 
ferred. Scarifications and punctures have been 
recommended when the inflation is considera¬ 
ble ; but there is great danger, in this state of 
disease, of gangrene following puncture of the 
skin, especially if it be resorted to in hospitals, 
or in confined or ill-ventilated habitations. 
More benefit will follow gently stimulating and 
astringent liniments and epithems applied to 
the emphysematous surface and vicinity, and 
active stimulants, tonics, and antiseptics em¬ 
ployed internally. 

15. ii. Contingent Extrinsic Emphysema must 
be treated with strict reference to the nature 
of the injury that has occasioned it, and the 
state of the respiration. When it has arisen 
from penetrating wounds of any part of the re¬ 
spiratory apparatus, enlargement of the exter¬ 
nal wound will generally be requisite, in order 
that the air may have a direct external outlet. 
If it proceed from fracture of a rib, the applica¬ 
tion of a bandage may be serviceable if the 
breathing be not materially oppressed ; but 
when respiration is difficult, and pneuma-lho- 
rax is present, a bandage is generally injurious, 
by preventing that degree of dilatation of the 
lungs which is absolutely requisite to the con¬ 
tinuance of life. If the pneuma-thorax from 

! this species of injury, in addition to the exter- 
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nal emphysema, be so great as to threaten suf¬ 
focation, it will be necessary to make an open¬ 
ing directly into the pleural cavity as much as 
possible in the situation of the lacerated pleura 
costalis. If the inflation be so extensive as to 
prove of itself an impediment to the respirato¬ 
ry actions, and if the vital powers be not great¬ 
ly depressed, and the frame not cachectic, sev¬ 
eral punctures, at a considerable distance from 
each other, may be resorted to. When the 
emphysema is more obviously dependant upon 
rupture of the air-cells, and the escape of air 
into the interlobular tissue, &c., anodynes should 
be administered in order to lower the force of 
the respiratory action, and blood-letting prac¬ 
tised to lessen the quantity of blood to be act¬ 
ed on by the inspired air. In most instances 
of traumatic emphysema, the abstraction of 
blood is requisite, unless the patient is suffi¬ 
ciently reduced by haemorrhage consequent on 
the accident. If inflation take place to a very 
great extent, punctures sufficiently deep to 
reach the cellular tissue may also be practised 
in this class of cases, but only in the circum¬ 
stances and with the precautions now stated. 
M. Desbois advises, in preference to scarifica¬ 
tions or punctures, the surface to be enveloped 
in cloths moistened wfith camphorated spirit, or 
a slightly astringent lotion. Unless the infla¬ 
tion by its extent greatly embarrass respira¬ 
tion, little need be attempted beyond the means 
now mentioned. In cases, however, charac¬ 
terized by great difficulty of breathing conse¬ 
quent upon penetrating wounds of the chest, or 
fractures of the ribs, or on ulceration, and which 
are generally preceded by pneuma-thorax, par¬ 
acentesis of the chest sometimes cannot be dis¬ 
pensed with. But it is necessary, previously 
to performing this operation, to observe and 
determine early and accurately, by auscultation 
and percussion, before the inflation becomes 
extensive, in which pleural cavity the air has 
accumulated ; because an opening made on the 
sound side, by causing collapse of the lung, 
would have a fatal result, as in a case recorded 
by Dr. Halliday. The seat of the injury, and 
the part at which the emphysema first appear¬ 
ed, will generally indicate the situation where 
it should be performed. (For Emphysema of 
the Lungs, see Lungs — Emphysema of.) 
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EMPYEMA. See Pleura— Diseases of. 
ENDEMIC INFLUENCE AND DISEASES. 

Classif.—General Pathology.— JEtiology. 

1. This subject is considered in many of its 
more general relations in the articles Climate 
and Disease ; but there remain a few observa¬ 
tions, which do not fall under these heads, to 
be made at this place. The word endemic has 
usually been applied to that influence exerted 
by the geology, soil, water, and air of a partic¬ 
ular district or country, and by occupations 
and modes of living, upon the constitution and 
health of its inhabitants; and the more com¬ 
mon and uniform results, or the consequent 
forms of morbid action, have been denominated 
endemic diseases. Although Hippocrates di¬ 
rected attention to endemic influences in his 
Treatise on Airs, Waters, and Localities, but lit¬ 
tle notice was taken of the subject by medical 
writers until about the end of the seventeenth 
and commencement of the eighteenth century, 
when several works on the maladies prevalent 
in particular districts, and a few on endemic 
diseases generally, made their appearance. 
Before this period, however, Caius had offered 
some observations connected with endemic in¬ 
fluence in his work on the Sweating Sickness. 
A few remarks of the same kind are to be 
found in Andrew Borde’s Dietary of Health, 
and in Ramesey’s Origination of Worms, &c. 
The earliest work that treated of the general 
endemic diseases of England was published in 
London, in 1672, by Claromontius, a native of 
Lorraine, and dedicated to James, duke of Or¬ 
mond, to whom he was probably domestic phy¬ 
sician. In an address to the London College 
of Physicians, he apologizes to that learned 
body for having encroached, he being a for¬ 
eigner, upon a province which peculiarly be¬ 
longed to them. The apology, as remarked by 
Dr. Duncan, was a tacit rebuke, and the seve¬ 
rest he could have given to a body which, even 
to the present day, has hardly interested itself 
in the advancement of medical science. In 
his inquiry, he enters upon the consideration 
of the extent to which venaesection is required 
by the nature of the endemic diseases of this 
country; and concludes that, although well- 
timed blood-letting is a judicious practice, yet 
purging is, upon the whole, oftener required, 
and better adapted to their cure. After the 
treatise .of this enlightened writer, others ap¬ 
peared, which comprised subjects connected 
with endemic influences and diseases, either 
incidentally or specially. But sufficient refer¬ 
ence will be made to them at the end of this 
article. 

2. A reference to the topics treated of in the 
articles Climate, and the Causation of Disease, 
will show that endemic influences are recog¬ 
nised rather by their effects than by positive 
characters, or manifest and demonstrative 
properties, and that they are results of several 
coincidences of physical phenomena and moral 
conditions, which often vary, and consequently 
give rise to modified effects. When we refleet 
that they are consequences of the geology, soil, 
elevation, temperature, prevailing winds, vege¬ 
tation, and the vicinity of wood and water 
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and not of these merely in their various states I 
and associations, but of these in connexion 
with the avocations, the modes of life, and the 
quality of the food of the inhabitants, modified 
by moral agencies, we cannot be surprised at 
the diversity and importance of the resulting 
effects, and at the general uniformity they fre¬ 
quently present in certain circumstances or 
combinations of these causes. In estimating 
endemic influences in relation to the resulting 
maladies, there are other agents, besides those 
now enumerated, that should be taken into 
consideration. The indolence or activity of 
the inhabitants ; their privations and comforts ; 
their states of filth or cleanliness ; their habits 
of life and employments; their ignorance and 
mental improvement; arfd their social, moral, 
religious, and political conditions, are most 
material elements in the general amount of en¬ 
demic causation. It should not, however, be 
overlooked that these diversified agencies act 
and react in developing, counteracting, or en¬ 
tirely removing each other; that the circum¬ 
stances of locality will modify the moral and 
social conditions of its inhabitants ; these lat¬ 
ter, in their turn, giving rise to numerous col¬ 
lateral changes, and to important alterations 
even in the conditions of surrounding nature, 
as demonstrated by the march of civilization 
and social improvement in both the old and 
new worlds. A casual view of the influence 
of elevated and mountainous situations upon 
the physical and moral condition of its inhab¬ 
itants in relation to those of the plains, or of 
low, confined, and miasmatous localities, espe¬ 
cially within the tropics, and in some of the 
more southern countries of Europe, will suffi¬ 
ciently prove the importance of this subject; 
and if we take a closer view, so that the indi¬ 
vidual effects upon the frame and on the mind 
become apparent, the propriety of studying it 
in its practical bearings must be evident. 

3. It was stated, in the article Climate, that 
the constitutions of the natives of a particular 
country should be considered in many respects 
as products of the soil and climate, more espe¬ 
cially when its physical circumstances are dif¬ 
ferent from those which most generally obtain 
on the face of this globe, and are productive 
of disease in the more civilized races of our 
species. In such a country the human frame 
has become adapted to the climate to so great 
a degree as to render it a distinct variety from 
the rest of the species. We observe this in 
most low and swampy districts within the trop¬ 
ics, and eminently in Africa, many [daces of 
which could not be long habitable to others of 
the species constituted in any respect differ¬ 
ently from the negro. The native frame, being 
thus assimilated to the climate, and modified 
by, and suited to, its endemic influences, is not 
injuriously impressed by them. But when per¬ 
sons whose constitutions are formed by influ¬ 
ences of a different, or even of a modified 
character, migrate to a country differently cir¬ 
cumstanced, disease will sooner or later ensue. 
This susceptibility to endemic influences dif¬ 
ferent from those to which the constitution has 
been accustomed, and by which it has been 
most remarkably modified, is evident in all the 
races of man, and is evinced more or less in 
all changes of climate; by the inhabitant of ele¬ 
vated situations, when he visits the low grounds 


and plains, even under the same latitude ; by 
the native of northern Europe, when he visits 
the shores of the Mediterranean — still more 
manifestly when he migrates to hot climates— 
and much more remarkably when he resides in 
low and marshy inter-tropical districts ; by the 
negro, the Malay, and the Hindoo, when they 
pass from the warm, moist, and low plains, on 
which they have been reared, to more elevated 
situations, or to temperate or cold countries; 
and so on, as respects all classes of our species, 
when the change involves a change also of 
the physical conditions of surrounding nature. 
This susceptibility is most remarkable in youth 
and early manhood, and diminishes gradually 
until age advances, and then the powers of life 
more readily sink when the change is made to 
a more unhealthy locality. 

4. As endemic influences are frequently the 
result of certain conditions of locality, inde¬ 
pendently of difference of latitude, or even of 
temperature, and often depend upon one or two 
circumstances connected with wood and water, 
or with the nature of the soil, or with elevation 
merely above the level of the sea, a change of 
situation apparently slight may be essentially 
great, owing to these or other circumstances, 
and be followed by an injurious impression of 
the resulting influences upon persons not ac¬ 
customed to them. The waters of large towns 
that are, to a certain extent, impregnated by 
decomposed animal matters, seldom materially 
disorder the bowels of those accustomed to 
them, unless their impurity be very great, al¬ 
though they may otherwise affect the health ; 
but they will seriously derange the bowels of 
persons, even in the vicinity, who have not 
been in the habit of using them, as shown by 
the different effects of the water of the Seine, 
at Paris, upon the inhabitants, and upon stran¬ 
gers in that city. Impurity of the -water is, in 
all climates, an important source of endemic 
diseases, particularly of those seated in the 
digestive canal and circulation, as dysentery, 
diarrhoea, and fever; but the soil and vegeta¬ 
tion, in connexion with the extent to which 
they are watered, with high ranges of temper¬ 
ature, and with situation particularly in respect 
of elevation, adjoining acclivities, woods, &c., 
are the chief sources of these and all others of 
this class of maladies. The inhabitant of the 
high lands in the interior of Mexico is seldom 
affected by fever ; but if he remain any time in 
the low grounds on the coast, in the same lati¬ 
tude, as at Vera Cruz, he is as liable to be 
seized by the malignant remittent endemic in 
that place as the person who has migrated 
from Europe. 

5. i. Of the chief Sources of Endemic Influ¬ 
ence .—Low marshy places, and grounds subject 
to inundations, or saturated with moisture, and 
abounding with the exuviae of organic substan¬ 
ces ; thick -woods and jungles, particularly in 
warm climates; argillaceous soils, and the deep 
alluvial earth in the bottom of valleys, on the 
banks of rivers, or near the level and shores 
of the sea or of large lakes, or the embouchures 
of rivers, especially if subjected to a high tem¬ 
perature, are most productive of endemic dis¬ 
eases, which vary in character with the range 
of temperature, in connexion with the degree 
of humidity, the extent to which the soil is 
exposed to the direct rays of the sun, and the 
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prevailing states of the atmosphere. It may 
be inferred from the writings of the ancients, 
particularly those of Hippocrates, Livy, Taci¬ 
tus, Plutarch, and Dionysius of Halicarnas¬ 
sus, that the insalubrity of these places was 
well known to them, and that the means of re¬ 
moving and counteracting it were as well 
understood then as at the present day. Hip¬ 
pocrates, in his Epidemics, states that the city 
of Abydos had been several times depopulated 
by fever; but the adjoining marshes having 
been drained by his advice, it became healthy. 
The Lake Averna, mentioned by Virgil, is, 
probably, a poetical exaggeration of the effects 
arising from marshes, and the deeds of Hercu¬ 
les the metaphorical record of his success in 
removing these sources of disease. 

6. Pools and ditches containing stagnant 
water, or nearly or altogether dry, after warm 
weather, and grounds used for the cultivation 
of rice, are also important sources of endemic 
influence. The former, in the vicinity of vil¬ 
lages, frequently receive animal exuvias, which 
render the exhalations from them much more 
noxious, and the latter are especially injurious 
to white cultivators. The extent of disease 
proceeding from this source has been shown 
by Lancisi, Bailly, Montfalcon, Irvine, Tar- 
gioni, Grottanelli, and others, to be, in many 
places of Italy, Sicily,'and Greece, so great as 
to occasion more than two thirds of the aver¬ 
age mortality. The exposure of a rich, wet, 
and low soil, abounding with vegetable matters 
undergoing decay, after repeated irrigations 
and inundations, to a powerful sun, is the cir¬ 
cumstance to which the insalubrity of rice- 
grounds, and many other places, chiefly is ow¬ 
ing. In all intertropical regions, where the 
nature of the locality admits only of a rice cul¬ 
tivation, Europeans are more or less subject to 
endemic disease ; and although the dark races 
are much less liable to it, owing to the adapta¬ 
tion of their organization and functions to this 
particular soil and climate, yet they are occa¬ 
sionally affected by it in a slighter degred, and 
in a modified manner. Inundations, whether 
from the sea, or from the swelling of rivers, or 
from an admixture of sea with river water, 
render low grounds particularly insalubrious 
upon their being exposed to the action of the 
sun’s rays. Sea water, owing to the quantity 
of animal matter it contains, soon becomes 
offensive when it stagnates on a soil abounding 
with vegetable substances ; and the inundated 
grounds and islets in the course, or at the 
mouths, of rivers, are generally left covered, 
when the waters subside, by mud and slime, 
which become an additional source of mias¬ 
mata. The inundations by the sea, which have 
occurred in many places in Holland, have been 
the cause of much disease, upon the exposure 
of the soil to the sun during the following sum¬ 
mer and autumn. 

7. When low and moist grounds, and deep 
or rich soils, which have been covered by large 
trees or by water, are cleared, or exposed to 
the action of a warm sun, especially in a hot 
country, they emit more noxious emanations 
than in their unreclaimed states ; and they 
generally continue so to do, particularly during 
moist and warm weather, and after long-con¬ 
tinued droughts following heavy rains, until 
they are completely brought under cultivation, 


and even for ages afterward, in warm countries, 
near the level of the ocean, or the seashore: 
circumstances which combine to make so many 
places in the West and East Indies productive 
of disease. Rich soils covered by large trees, 
and other bulky vegetable productions, are 
thereby protected from the action of the sun; 
and the exhalations which are given off from 
them during warm and moist states of the air 
are confined by these productions to the situa¬ 
tions which produce them. Dr. Rush states 
that the endemic disorders of Pennsylvania 
were converted, by clearing the soil, from in¬ 
ter mittents and mild remittents to bilious and 
malignant remittents, and destructive epidem¬ 
ics ; and that it was not until the soil had been 
subjected to cultivation for a number of years 
that a tolerable degree of healthiness was pro¬ 
cured. The district of Bresse, in the Lyon¬ 
nais, when well wooded, was comparatively 
healthy; but now, deprived of its woods, the 
low and wet soils being exposed more to the 
action of the sun, the exhalations from these, 
and from its numerous marshes and stagnant 
pools, are no longer confined by surrounding 
forest-trees, and, consequently, endemic dis¬ 
eases of a severe character are very prevalent. 
Similar instances are to be found in the works 
of Deveze, Montfalcon, and Bailly. 

8. There are various circumstances connect¬ 
ed with the production and diffusion of exhala¬ 
tions given out from the soil that require at¬ 
tention from the medical practitioner. Some 
of them are noticed at another place (see Dis¬ 
ease, $ 55, 56); but it seems fully established 
that dead animal matter and exuviae, in situa¬ 
tions producing these exhalations, contribute 
most remarkably to their noxious effects. In 
warm countries, or in hot seasons in temperate 
climates, the places which are most productive 
of malaria generally also abound the most in 
animal substances undergoing decomposition. 
The circumstances which render vegetation 
quick and luxuriant generate immense swarms 
of insects and reptiles, the exuviae and dead 
bodies of which mingle with vegetable matter 
in a state of decay, and give rise to miasms, 
particularly during moist states of the air, much 
more noxious than those resulting from vege¬ 
table matter alone. I have always considered 
the number of insects and reptiles with which 
a place abounds as more indicative of its insa¬ 
lubrity than almost any other circumstance. 
Malaria may be conveyed a considerable dis¬ 
tance from its source, and be condensed in the 
exhaled vapour, when attracted by hills or ac¬ 
clivities in the vicinity, and when there are no 
high trees or woods to confine it, or to inter¬ 
cept it in its passage. Owing to this circum¬ 
stance, high grounds, near exposed marshes, 
are often more unhealthy than the places im¬ 
mediately adjoining that are on a level with 
them. 

9. There are no circumstances that tend 
more to increase the sources of endemic influ¬ 
ence than high ranges of temperature, and 
calm states of the air. The effects of these 
vary remarkably with the quantity of humidity 
exhaled, and with the conditions of the air, 
in respect of horizontal and vertical currents, 
and of electricity. However productive the 
sources of malaria may be, and however rapid 
the evaporation from them, the effects will be 




870 


ENDEMIC INFLUENCES. 


comparatively slight if there be a quick renew¬ 
al of the atmosphere passing over their surfa¬ 
ces, preventing the stagnation and concentra¬ 
tion of the effluvia emitted by them. A high 
temperature, particularly with exposure of the 
soil to the sun’s rays, penetrates to the lower 
alluvial strata ; and, if it be attended by pro¬ 
tracted dryness, occasions wide fissures in the 
upper strata, through which the moisture of 
the lower passes in the form of vapour, which 
is often more noxious than the emanations 
from a wet or marshy situation, especially 
when the soil is argillaceous or absorbent, ft 
is also indirectly owing to temperature, and 
the greater capacity it gives the air for moist¬ 
ure, that the marshes of warm, or even of 
temperate climates, are infinitely more un¬ 
healthy than the bogs and peat mosses of 
northern countries. High temperature and hu¬ 
midity, together with richness of soil, generate 
succulent plants, which contain saccharine and 
oleaginous principles, and carbonaceous and 
hydrogenous elements, with a portion of azote ; 
and which rapidly pass, either altogether or 
partially, through the alternate processes of 
growth and decay. The vegetable productions, 
also, of hot countries, especially those which 
are most abundant, possess much less of the 
antiseptic principles with which those of cold 
climates abound, particularly tannin, creasote, 
the terebinthinates and their associated resins, 
the gallates, &c., which are found largely in 
the plants contributing to the bogs and peat 
mosses of the latter. Besides, the marshy 
places, and the surfaces of alluvial soils, in 
warm countries, contain more animal matters 
undergoing decomposition than in cold and 
temperate regions ; and are subject, in alter¬ 
nate succession, to periodical rains and long 
droughts—are alternately inundated, and ex¬ 
posed to the direct action of the sun. Stillness 
of the atmosphere, by favouring the accumula¬ 
tion of malaria in the lower strata, and in cir¬ 
cumscribed limits, increases the injurious in¬ 
fluence of this agent upon the human economy. 
Hence the danger of exposure to its sources 
during still and humid states of the air, at the 
close of the day, when it is condensed in the 
descending moisture ; or at night, or approach¬ 
ing dawn, when it is unrarefied by the solar 
heat, and not yet carried to the higher regions 
by the ascending or vertical currents of the 
atmosphere, and when the system is most ex¬ 
posed to its impression. During moist states 
of a warm atmosphere, also, the equilibrium of 
its electrical conditions is disturbed ; the rela¬ 
tive electrical states of this fluid, and of the 
body, are also considerably modified; and the 
changes produced upon the blood in the lungs 
by respiration are somewhat retarded. These 
effects are materially influenced by the situa¬ 
tions and circumstances now adduced, and 
the respiratory functions remarkably impeded 
by them.* 

* [In addition to this, the amount of carbon eliminated 
by the lungs and skin is materially lessened where the at¬ 
mosphere is characterized by great humidity, or, in other 
words, where there is a high dew-point. Experience has 
abundantly proved that perfect decarbonization of the blood 
cannot take place in the lungs with a high dew-point; and 
if the liver does not perform double duty, discharging, as it 
were, a vicarious office, the vital fluid must be too much 
surcharged with this element for the healthy performance 
of the different functions. Moreover, an atmosphere with 
a high dew-point rapidly carries off the vitreous eleclrici- 


10. The good effects of a quick renewal of 
the air in unhealthy places—of high winds, hur¬ 
ricanes, and thunder-storms—in dispersing and 
altogether sweeping off the exhalations from 
the soil, and from decayed animal and vegeta¬ 
ble matters, must be apparent. The more vio¬ 
lent commotions of the air are the means em¬ 
ployed by Providence to dilute, or entirely dis¬ 
sipate, those noxious agents, and to prevent 
their pestilential accumulation in the situations 
which have been described. It has been ob¬ 
served, especially in warm climates, and in hot 
seasons in temperate countries, that when the 
air has been long undisturbed by high winds or 
thunder-storms, and, at the same time, hot and 
moist, endemic diseases have assumed a very 
severe, and even epidemic character. Numer¬ 
ous facts illustrative of this have been adduced 
by Rush, Webster, Chisholm, Clark, De- 
veze, Bancroft, and others. It is generally 
in hot, miasmatous countries, and after pro¬ 
longed seasons of drought and still states of 
the air, that tornadoes occur in hot climates, 
and thunder-storms in temperate countries, pu¬ 
rifying and refreshing all the objects exposed 
to them, and preventing the occurrence of 
these severer forms of disease which w'ould 
otherwise supervene. 

11. Although the localities and related con¬ 
ditions described above are sources of diseases, 
chiefly in warm climates, and in temperate re¬ 
gions during hot seasons, they are not entirely 
destitute of influence in cold countries ; their 
ill effects being generally in proportion to the 
height and duration of the summer temperature, 
and to coincident circumstances. In northern 
temperate latitudes, and inland situations, the 
dryness of the air, especially during low ran¬ 
ges of the thermometer, and when the surface 
of the earth is sealed by an icy congelation, not 
only does the human frame enjoy a perfect im¬ 
munity from terrestrial emanations, but it ex¬ 
periences an accumulation of positive electrici¬ 
ty and increased activity of all the functions. 
The changes produced by respiration are most 
complete, the nervous and circulating systems 
evince increased tone, animal heat is rapidly 
generated to replace that carried off by the 
surfaces, the body acquires the phlogistic di¬ 
athesis, and diseases present the sthenic forms. 

12. ii. Effects of Endemic Influence. — A. The 
exhalations from the situations now' described, 
at the commencement, during, and after heavy 
rains and moist states of the air, generally oc¬ 
casion agues, dysentery, scurvy, scorbutic dys- 

ty, which subserves an important end as a vital stimulant. 
Highly malignant fevers do not prevail where the dew¬ 
point is below 60°, and the same is perhaps true, at least 
as a general rule, of malaria. The dew-point in our cli¬ 
mate is, fortunately, for the most part, many degrees bo- 
low the temperature of the atmosphere. It is but rarely, 
indeed, that they nearly or quite coincide ; such weather 
is then called close, sultry , or muggy , and its depressing in¬ 
fluence on the system is too well known to be described. 
The very colour of the skin, to say nothing of the languor 
of the mind, and the debility of the muscular system, shows 
that the blood does not undergo the proper change in the 
lungs. The baleful sirocco is nothing but an atmosphere 
set in motion, possessing a high dew-point. (See note by 
C. A. Lee to part 1st of “ The Climate, of United States and 
its Endemic Influences ,” by Samuel Forry, M.D., New- 
York, 1842.) I have endeavoured to show elsewhere that 
a high dew-point not only gives efficiency to malaria by 
checking its elimination from the system, but acts chiefly 
in the manner above indicated, namely, by preventing the 
separation of carbon by cutaneous and pulmonary excretion, 
thus leading to increase of the biliary secretion in hot cli 
mates— Bost. Med. and Surg. Journal, 1842 1 
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entery, enlargements of the liver and spleen, I 
cretinism, scrofula, rickets, &c. ; and if the 
temperature he high, the various forms of re¬ 
mittent and continued fevers, in addition to 
these. The same localities during warm and 
dry seasons, and after protracted drought, pro¬ 
duce bilious and malignant fevers of a remit¬ 
tent and continued type, cholera, diseases of 
the liver, and inflammations of the alimentary 
canal; the intermittent and remittent fevers 
prevalent during the colder seasons passing 
into a more continued type, and bilious or ma¬ 
lignant form, after great or continued heat. 
This change in the character of the endemic 
with the temperature and seasons was well 
illustrated by the history furnished by M. Kir- 
choff ( Journ. Compliment, dcs Scien. Med., Jan., 
1827), of the diseases following the partial in¬ 
undations by the sea of some parts of Holland, 
in the winters of 1825 and 1826. He states 
that the waters used for domestic purposes 
were brackish; and the ponds and ditches, 
which were usually limpid during the spring, 
became greenish on the surface, and offensive. 
At this time agues prevailed among workmen 
exposed to the exhalations from these sources. 
As the summer advanced, and the waters were 
more completely drained off, the effluvia were 
more concentrated, and fevers assumed a re¬ 
mittent type. In the months of August and 
September fever presented more of the contin¬ 
ued character, with periodical exacerbations, 
particularly of the pains in the head and back, 
and closely resembled the endemic of low and 
moist situations within the tropics, the cir¬ 
cumstances occasioning it having been in ev¬ 
ery respect similar. In the majority of cases 
the liver was affected. It has been shown by 
writers on the fevers endemic in Hungary that 
agues are most prevalent during spring; and 
that remittents, continued fevers, and dysen¬ 
tery become more common during summer and 
autumn. Indeed, endemic fevers are modified, 
from the more simple form of ague to the most 
malignant remittent or continued type, by the 
particular circumstances in which they origi¬ 
nate—as the miasms become more concentra¬ 
ted, or consist more of the effluvia of decayed 
animal substances—by the warmth of the sea¬ 
son and climate—by the humidity and dryness 
of the air—and by the constitution and predis¬ 
position of the patient. As these vary, so does 
the particular character of the disease. Inter- 
mittents present every type, and various com¬ 
plications ; and remittents, numerous grades 
and forms—the bilious or gastric, the inflam¬ 
matory, the bilious inflammatory, and the as¬ 
thenic or malignant. Continued fevers, also, 
assume a mild, an inflammatory, a gastric, or 
an adynamic form. Not infrequently, the in¬ 
termittent passes into the remittent, and this 
latter into the continued type ; and either may 
be followed by dysentery. Each of these states 
of fever may be simple or complicated; the 
principal local affection being different, as well 
as diversified in kind, in different cases, and 
appearing sometimes so early as to seem the 
primary disease, frequently in the advanced 
progress of the fever, and occasionally not un¬ 
til its latter periods. Either of these forms of 
fever may commence mildly and insidiously, 
and yet soon pass into dangerous local derange¬ 
ment and disorganization; others may begin 


with great excitement, rapidly terminating in 
exhaustion and depravation of the circulating 
and secreted fluids ; some present great de¬ 
pression from the beginning, the powers of life 
never rallying throughout, or very imperfectly, 
with an unnatural state of all the secretions 
and soft solids, and a tendency to dissolution 
of their cohesion, which rapidly advances, es¬ 
pecially in warm countries, as soon as respira¬ 
tion ceases. In certain circumstances, partic¬ 
ularly when great vicissitudes of temperature 
and weather co-operate with the strictly en¬ 
demic causes, or with improper living, impure 
water, &c., dysentery becomes as prevalent as 
fever, or entirely usurps its place ; or the fever 
assumes a dysenteric character, or passes com¬ 
pletely into dysentery ; this latter malady pro¬ 
ducing even a greater rate of mortality than 
fever itself. (See art. Dysentery.) 

13. B. While rich soils, and warm, low, moist, 
and marshy situations, are productive of dis¬ 
ease affecting chiefly the circulating and secre¬ 
ted fluids, and the abdominal viscera, by low¬ 
ering vital power, especially as manifested in 
the nervous systems; elevated, cool, or tem¬ 
perate and dry districts favour the develop¬ 
ment of vital energy, especially as expressed 
in the nervous, muscular, and circulating sys¬ 
tems, and in the thoracic viscera ; and produce 
diseases of a phlogistic character, as sthenic 
inflammations of the lungs and circulating or¬ 
gans, of the membranes of the brain, and of the 
other serous and fibrous structures, haemor¬ 
rhages, rheumatism, and fevers of an inflam¬ 
matory type. These diseases, however, al¬ 
though the most prevalent, can scarcely be said 
to be endemic in these latter localities, they 
being much less frequent than the maladies of 
the former situations. It should, however, be 
recollected that the respective endemic influ¬ 
ences of districts are not so deleteriously ex¬ 
erted on the native inhabitants as upon those 
who have lately removed to them ; and that, 
though they may affect the constitutions of the 
former class, and give rise to certain diseases 
in preference to others, yet those diseases are 
not so acute or violent in them as in the latter. 
This circumstance is well illustrated by what 
is constantly observed in warm countries pro¬ 
ductive of terrestrial emanations. There the 
native inhabitants are either scarcely affected 
by them, or are liable only to agues, bowel 
complaints, enlargements of the spleen, or 
slight ailments referrible to the large secreting 
organs, excepting on occasions of these exha¬ 
lations becoming more concentrated or ener¬ 
getic than usual. But persons who have re¬ 
moved thither from healthy localities in cold 
or temperate climates sooner or later are seiz¬ 
ed by fever, generally of a remittent or contin¬ 
ued type, often assuming an inflammatory or 
malignant form, and frequently associated with 
violent local determinations ; and it is not un¬ 
til after the frame has been assimilated to the 
climate by such attacks—usually called the 
seasoning fever—that agues, dysentery, and the 
milder forms of disease, appear in such per¬ 
sons. On the other hand, the inhabitants of 
low or miasmatous situations, who have remo¬ 
ved to elevated and mountainous districts, are 
much more liable to diseases of the lungs, to 
rheumatism, and to inflammations of a sub¬ 
acute or chronic form, than the natives ot 
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these latter places ; and if the change, at the 
same time, involves a change from a high to a 
low temperature, the liability to pectoral mala¬ 
dies is still farther increased. 

14. C. When persons have migrated to a 
country abounding with the sources of endem¬ 
ic diseases, a period of longer or shorter dura¬ 
tion, according to the activity and concentra¬ 
tion of the malaria, and the predisposition of 
the individual, usually elapses before they are 
attacked by these maladies. In Rome, and 
other malaria districts in the south of Europe, 
as well as in many of those in the eastern and 
western hemispheres, where the exhalations 
are not very active, several months, or even a 
year or two, pass before the unacclimated are 
seized by fever, unless the exposure and pre¬ 
disposition (see Disease — Predisposing Causes 
of) be great. While in many situations, where 
the emanations are more concentrated, or con¬ 
sist of an admixture of those given off both by 
vegetable and by animal matters in a state of 
decomposition, particularly in warm climates 
and seasons, the first exposure to them is often 
productive of the most active forms of fever, 
and in a very short time after the exposure oc¬ 
curs. This is commonly observed in respect 
of young unseasoned sailors and soldiers, who, 
coming from a pure air, in a state of high pre¬ 
disposition, are often subjected to these emana¬ 
tions in their most active states. Persons ar¬ 
riving in warm miasmatous districts from tem¬ 
perate and healthy places, are affected with a 
celerity and severity generally in proportion to 
the fulness of their vascular systems, to the 
rigidity of their fibres, and to their nearness to 
the epoch of early manhood ; but various ex¬ 
ceptions to this occur, arising out of the hab¬ 
its of individuals, the susceptibility of their 
nervous systems, the extent of their expo¬ 
sures, and the states of their minds and moral 
emotions. 

15. D. Although the white races of the spe¬ 
cies will live to an advanced age in warm dis¬ 
tricts productive of endemic disease, especially 
if they have removed thither after the constitu¬ 
tion has been fully developed, yet their off¬ 
spring will very seldom reach maturity, or sur¬ 
vive the epoch of childhood if they continue to 
reside in such situations : or, if they arrive at 
manhood, they will very rarely reach an advan¬ 
ced age. Dr. Jackson states that white per¬ 
sons, born and residing in the more unhealthy 
districts of Lower Georgia, seldom live to for¬ 
ty ; and that, at Petersburg!), in Virginia, they 
rarely reach twenty-five.* He saw , at this lat¬ 

* [This statement, which is also repeated in the Cyclo¬ 
pedia of Practical Medicine, is probably exaggerated. 
There can be no doubt, as Dr. Forry has observed, that 
in the tide-water region of our Southern States the human 
frame is weakly constituted or imperfectly developed ; that 
the mortality of children is very great, and the mean dura¬ 
tion of life comparatively short. Along the frontiers of Flor¬ 
ida and the southern borders of Georgia, as well as in the 
low lands of our Southern States generally, he observes, may 
be seen deplorable examples of the physical, and, perhaps, 
mental deterioration induced by endemic influences. In 
earliest infancy the complexion becomes sallow, and the 
eye assumes a bilious tint. Advancing towards the years 
of maturity, the growth is arrested, the limbs become at¬ 
tenuated, and the viscera engorged. Boys of fifteen years 
may be seen bowed down with premature old age. a mere 
vegetating being, with an obstructed, bloated, and dropsi¬ 
cal system, subject to periodical fevers, passive Inemorrha- 
ges, and those other forms of disease which follow in the 
train of malaria. But these are extreme cases, and. con¬ 
sequently, afford no warrant for the statement above refer¬ 
red tot] 


ter place, a person who was only twenty-one ; 
and although he had never been confined by 
severe sickness, yet he was weak and decrepit; 
so injuriously does endemic influence operate 
upon the constitutions of the white variety, 
even when it fails of inducing acute disease. 
Bruce records similar instances among the 
white natives of the banks of the Nile, in Abys¬ 
sinia ; and other illustrations have been ob¬ 
served by myself in some parts of Africa. 
Children born of European parents in India re¬ 
quire to be sent to Europe to acquire due ma¬ 
turity and strength ; for they very seldom ar¬ 
rive at puberty in India. The case, however, 
is different when one of the parents belongs to 
the indigenous inhabitants; but there can be 
no doubt that, were a colony of the white races 
conveyed to the low miasmatous localities 
within the tropics, or in more temperate re¬ 
gions liable to very hot seasons, it would, in a 
very few generations, become extinct if inter¬ 
marriage did not take place with the natives, 
or if it were not supplied, from time to time, 
from more salubrious places. While a change 
to a more unhealthy climate is best endured by 
those who have arrived at full maturity, change 
to an equally or a more healthy climate is espe¬ 
cially beneficial to very young persons, unless 
in the case of removal of individuals belonging 
to the dark races to a temperate country from 
the hot climate in which they are indigenous. 

16. E. Besides fevers, dysentery, and the 
slow blight of the constitutional powers, the lo¬ 
calities above described induce, in the white 
races, diseases of the spleen, liver, and pan¬ 
creas, both in unassociated forms, and as com¬ 
plications with fevers and dysentery. Among 
their less obvious effects may be enumerated 
scurvy, and foul ulcers of the lower extremi¬ 
ties. The great prevalence and obstinacy of 
these latter in miasmatous situations have not 
been sufficiently attended to, although Bag- 
livi had noticed the circumstance in Rome, 
and Cleghorn in Minorca. Indeed, in all low 
places productive of malaria, injuries and sores 
of the legs heal with great difficulty, while 
those of the head recover rapidly. Hippoc¬ 
rates and Celsus seem to have been aware 
of this fact. They both notice the frequent as¬ 
sociation of indolent ulcers of the legs with en¬ 
largement of the spleen, which is remarkably 
common among the cultivators of rice-grounds, 
both in the south of Europe and in other quar¬ 
ters of the globe. 

17. There are some situations which do not 
fall within the description given above, produc¬ 
tive of diseases almost proper to them, or which 
are comparatively rare elsewhere; as cretin¬ 
ism, bronchocele,, plica, or matted hair, Guinea 
worm, tarantulism, pellagra, &c. These depend 
in great measure on the water, in conjunction 
with modes of living, and various other cir¬ 
cumstances.—(a) Cretinism (see this article) is 
endemic in the deep, ill-ventilated valleys of 
the Alps and Pyrenees, in Carinthia and the 
Vallais, in the mountainous parts of Tartary 
and China, in some parts of the south of 
France, and in Salzbourg. It seems not to 
have been unknown in this country two or 
three centuries ago, in the situations where 
bronchocele and rickets — very nearly allied 
diseases—have continued to be common.—(5) 

i Bronchocele is very frequent in the situations 
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now particularized, especially in the valleys of i 
the Alps, where it was equally prevalent in the 
times of Pliny and Juvenal ; in Derbyshire ; 
in Behar, and some other mountainous dis¬ 
tricts of northern India ; in similar situations 
in Java (S. Raffles) and Sumatra ; in Bamba- 
ra, in the course of the Niger (M. Park); and 
in Mexico, and some other parts of South 
America (Humboldt).* It is most prevalent 
in females after puberty, and is, in my opinion, 
often connected with interrupted or irregular 
catamenia.—(c) Plica, or matted hair, is not no¬ 
ticed by the ancients, and it is doubtful when 
it first appeared, probably some time between 
the thirteenth and fifteenth centuries. It is 
most common in Poland and Lithuania ; but it 
is met with occasionally in Transylvania, Hun¬ 
gary, the southern parts of Russia and Tarta¬ 
ry, and more rarely in Switzerland, Belgium, 
and Prussia; but it is not so frequent, even in 
Poland, as it was a century ago. It proceeds 
chiefly from w'ant of cleanliness, especially in re¬ 
spect of the hair, and to wearing too warm cov¬ 
erings on the head (Kerckhoffs, Larry, Ali- 
bert, &c.). There appears to be frequently a 
hereditary predisposition to it; but the cause 
now assigned is evidently the most influential in 
producing it, assisted by the use of unwhole¬ 
some water (Vicat). It is most common among 
the poorest classes. According to Dr. L. Kerck¬ 
hoffs {Med. Trans, of Coll, of Phys., vol. vi., p. 
27), it is not infectious (see art. Hair).—( d ) 
Tarantulism (see Chorea, <) 18) was formerly 
endemic in Apulia, but is now by no means so 
frequent (Laurent and Merat). This species 
of irregular convulsive or hysterical affection, 
in which the moral emotions seem more disor¬ 
dered than 'the physical powers, was imputed 
by Sir T. Browne, Boyle, Kircher, Baglivi, 
Mead, and Sauvages entirely to the bite of the 
tarantula spider, which probably is an exciting 
cause in certain states of the nervous system, 
although neither the only nor the chief cause. 
Cornelio, Serao, and Cirillo, physicians in 
Naples, and M. Nollet, have taken juster views 
of its origin, and refer it rather to the state of 
the nervous system, in connexion with the 
moral emotions, than to this insect. Indeed, it 
is extremely probable that it is often feigned, 
or frequently occurs, without any such acci¬ 
dent as that to which it is so commonly impu-, 
ted ; for very nervous and fanciful females may 
persuade themselves that they are stung by 
this insect in order to account for their ail¬ 
ments, conformably with the vulgar opinion, 
and may thereby induce that form of irregular 
chorea or hysterical affection to which the term 
tarantulism or tarantismus has been applied. 
M. Merat {Diet, des Sciences Med., t. liv., p. 
345) infers that the inhabitants of Apulia, ow¬ 
ing to situation and climate, are liable to ner¬ 
vous and spasmodic affections; and that, among 
others, this is apt to supervene, from their ar¬ 
dent and choleric dispositions, and their love 
of dancing and music. In Calabria and the Ap¬ 
ennines, wdiere chorea and convulsive affec- | 


* iBronchocele also prevails in many parts of North 
America, especially in Vermont, New-York, and Pennsyl¬ 
vania. Dr. Francis, for example, during a tour from New- 
York to Buffalo in 1823, became acquainted with twenty- 
three cases. The late Dr. Dwight records numerous cases 
also in his Travels. See also a paper by the late Dr. 
Coventry, in the 11th vol. New-York Med. and Phys. 
Journal.! 


tions are common, tarantulism also occurs 
(Ferrus). — (e) The Guinea worm ( Dracunculus ), 
the long thin worm which is sometimes found 
in the inhabitants of certain localities, gen¬ 
erally under the integuments, and so named 
from the circumstance of its having been first 
accurately observed in the natives of Guinea, 
is now seen in other countries. It appears 
from Plutarch to have been met with in the 
inhabitants near the Red Sea. It occurs among 
the negroes in most of the low marshy situa¬ 
tions of intertropical Africa (Welch, Bruce, 
Park, &c.) ; in the slaves, and sometimes in 
the whites in the West India Islands (Chis¬ 
holm, Thomas, &c.) ; in Bombay, and along a 
great part of that coast, as well as in some 
other maritime districts of India (M’Grigor, 
Milne, H. Scott, Grant, &c.) ; and in the isl¬ 
ands of the Persian Gulf (K/empfer). It is ob¬ 
served chiefly" during the months of November, 
December, January, and February in both the 
East and West Indies. M. Dubois found, in 
parts of the Carnatic and Madura, more than 
one half of the inhabitants of some villages af¬ 
fected by it. Dr. Chisholm {Edin. Med. and 
Surg. Journ., vol. xi., p. 145), Dr. Smyttam 
( Trans, of Med. and Phys. Soc. of Calcutta, vol. 
i.. p. 179), Dr. Anderson, and several others, 
state that it is met with chiefly in those who 
use wells made in argillaceous soils impregna¬ 
ted with salt, or percolated by sea water. M. 
Dubois adds, that the inhabitants of villages 
who take water from one well are subject to 
this worm, while those at the distance of only 
half a mile, who resort to a different well, are 
not affected by it. Other writers, in addition 
to those named above, agree in ascribing it to 
brackish waters containing the ova or embryo 
of this worm. The circumstance of this ani¬ 
mal having been rarely found out of the human 
body has induced Dr. Milne {Edin. Med. and 
Surg. Journ., No. 106, p. 112) to suppose that 
the substance taken for it has been a diseased 
lymphatic vessel; but the evidence of its inde¬ 
pendent existence furnished by Dr. H. Scott 
{Med. Chir. Rev., vol. iv., p. 182) and Dr. R. 
Grant {Edin. Med. and Surg. Journ., No. 106, 
p. 114) has set the matter at rest. As to the 
manner in which this worm becomes lodged in 
the sub-cutaneous cellular tissue, much doubt 
exists. It must either insinuate itself through 
the skin from without, or its ova escape the 
action of the alimentary juices, and pass along 
with the chyle into the circulation, and thence 
into the cellular tissue, where, having attained 
a certain growth, it excites the irritation pre¬ 
ceding its expulsion. But if it pass by this lat¬ 
ter route, how is it that it is never found in the 
cellular or other parts of internal organs, where 
it may be expected to produce dangerous, if 
not fatal effects'! [Among the endemics of 
the United States, besides the yellow, bilious 
remittent, and intermittent fevers, may be men¬ 
tioned the yaws, which prevails among the In¬ 
dians of Florida; nyctalopia, which is said to 
prevail in Florida, and in a less degree along 
our northern frontier, where the ground is 
covered many months with snow; scorbutus, 
in some rare cases, and milk sickness, which is 
peculiar to some of the western portions of 
the United States, and is so called from the 
circumstance that the disease is frequently 
communicated to man by the use o r the milk 
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of an infected animal, though it will be as read¬ 
ily produced by eating the flesh. It has been 
mostly observed in beef-cattle, horses, goats, 
and sheep. In cattle, the disease is generally 
known by the name of the “ Trembles ,” in con¬ 
sequence of the trembling motion manifested 
by the voluntary muscles. For an account of 
this affection, see “ Milk SicknessCholera 
Infantum is one of our most fatal endemics, 
and by many is regarded as peculiar to this 
country, although we do not so consider it.] 

18. F. In low, moist, and cold districts, lia¬ 
ble to frequent vicissitudes of weather and 
temperature, catarrhal and rheumatic affec¬ 
tions, croup, bronchitis, scrofula, rickets, and 
tubercular diseases are more or less prevalent; 
and in those similarly situated on the sea- 
coast, where the inhabitants live chiefly on fish 
—particularly on stale or dried fish, or the gray 
kinds—chronic eruptions on the skin are com¬ 
mon. In large towns and cities, where a con¬ 
fined and impure air co-operate with the anx¬ 
ieties of business, the exhaustion of mental ex¬ 
ertion or of dissipation, the luxuries of refine¬ 
ment, the conflict of the passions, and the ex¬ 
citement of the different moral emotions, dis¬ 
orders of the nervous system, frequently im¬ 
plicating the manifestations of mind, are more 
common than in the country, and much more 
so than in imperfectly-civilized states of socie¬ 
ty. My limits will admit only of a simple ref¬ 
erence to other endemic diseases—to the prev¬ 
alence of trismus and tetanus in the West 
Indies; of elephantiasis in these islands, and 
in the East, as well as in Africa; of the yaws 
in the negro race ; of the pellagra in Lombardy 
and the Milanese; of the beriberi in the East 
Indies ; of hepatic colic (see Colic, § 20) in 
Spain and the West Indies, and of ophthalmia 
in Egypt. Some of these may be imputed to 
obvious physical causes ; as the ophthalmia of 
Egypt to the reflected heat, and the dust in 
the air ; or pellagra, and some cutaneous dis¬ 
eases, to dirty habits and unwholesome food; 
but there are others that cannot be explained 
without ascribing them to the co-operation of 
a variety of circumstances, as shown in the 
articles on these maladies. In illustration of 
the influence of occupations in producing a cer¬ 
tain train of morbid actions in those similarly 
circumstanced, it may be stated that among 
the children and young persons employed in 
cotton mills, more especially in Manchester, 
chorea, which is comparatively a rare disease, 
is one of the most common; scrofula, tuber¬ 
cles, and debility in all its states being like¬ 
wise very prevalent; and that, in the some¬ 
what older work-people, chronic rheumatism, 
in all its forms, is remarkably frequent. The 
protracted periods of occupation in a very hot 
and moist air, and generally in a standing pos¬ 
ture ; the sudden exposure to a cold atmo¬ 
sphere on every occasion of leaving the factory, 
and the want of due sleep, of exercise in the 
open air, and often of sufficient nourishment, 
independently of various moral causes, suffi¬ 
ciently explain the endemic prevalence of these 
diseases in the large manufacturing town now 
mentioned. (See Arts and Employment, as 
Causes of Disease.) 

19. iii. Of the Mode of Operation of Endemic 
Influence on the Economy. —The endemic causes 
productive of the more acute and malignant 


diseases were supposed by Cullen to be direct 
sedatives, not merely lowering vital power, but 
also inducing spasm of the extreme capillaries ; 
and that,* if the vital energy of the system is 
not entirely overpowered by them, reaction su¬ 
pervenes, in order to overcome this spasm, 
and thus fever becomes developed. Other 
pathologists suppose that marsh effluvium acts 
as a stimulant or irritant, and that the debility 
which it obviously occasions is either consecu¬ 
tive, or a state of exhaustion. Neither of these 
hypotheses accounts for the whole phenomena 
which diseases, arising from this cause, evince 
throughout their course, although either ex¬ 
plains many of their symptoms. That malaria 
depresses vital power, contaminates the circu¬ 
lating and the secreted fluids, and weakens the 
vital affinity or cohesion of the soft solids, is 
shown by its more immediate, as well as by its 
consecutive effects upon the living body, and 
by the fact of dead animal matter running 
faster into putrefaction in situations where it 
abounds. Its septic operation on sores and 
wounds is often evinced during life. It has 
been repeatedly proved that substances fabri¬ 
cated of silk, woollen, and even of cotton and 
flax, exposed to marsh exhalations, very rap¬ 
idly undergo decay, silk and woollen becoming 
putrid, and cotton and linen assuming a dingy 
or yellow hue, and afterward losing their co¬ 
hesion. These effects are generally rapid and 
complete, in proportion to the moisture and 
warmth of the air, and the concentration of 
malaria in it; and so well are they known, M. 
Monfalcon states, that they are generally rec¬ 
ognised, by the more intelligent inhabitants of 
Italy and the south of France, as indications of 
the insalubrity of particular places and seasons. 

20. iv. Of preventing the Production of En¬ 
demic Causes, and of counteracting their Effects. 
— A. Of preventing the generation of malaria .— 
(a) Draining marsh grounds is one of the most 
efficient modes of preventing the formation of 
malaria ; but it should be recollected that un¬ 
covered drains and ditches are fruitful sour¬ 
ces of endemic influence.*—( b) Embankments 


* [“The ‘JVeci,’” says Prof. Caldwell, “is a large 
body of land adjoining the city of Philadelphia on the south. 
Half a century ago that tract was but little better than a 
great morass. It was cultivated and inhabited only in spots ; 
nor did the Pontine Marshes surpass it much in the extent 
and violence of its annual disease. It filled the Pennsyl¬ 
vania Hospital with dropsies and other sequelae of neglected 
or unskilfully-treated bilious affections. But time and la¬ 
bour have converted it into meadows, fields, and gardens, 
rich in the products of the choicest kinds of fruit and ve¬ 
getables. Nor does it flourish more in vegetation than in 
health. Its population is now dense. Every rood of it 
may be almost said to maintain its man. And instead of 
the pallid cheek and languid movements which character¬ 
ized their predecessors, its present inhabitants exhibit as 
much of the sunburned bloom and vigorous limb as belongs 
to the healthiest of their upland neighbours. Add to this, 
that, instead of being poor, qs formerly, they are prosperous 
and comfortable. Such is the happy result of draining and 
banking, planting and sowing.” (Prize Essay on “Mala¬ 
ria,” Lexington, Ky., 1831.) Prof. C. maintains that there 
are no tracts of fenny land susceptible of redemption from the 
water by drains and levees that may not lie rendered in¬ 
habitable and healthy. But to effect this, the cultivation 
must be complete. “ It is not contended,” he remarks, 
“that all places susceptible of drainage and cultivation 
can be rendered equally healthful ; but they can be ren¬ 
dered places of comfortable abode. The low lands ol 
the Carolinas, and I believe also of Georgia, arc much 
healthier now than they were at the close of the Revolu¬ 
tionary War. The cause is obvious. They are undet 
higher cultivation. At the period referred to, white men 
could not labour in them and retain their health. Negroes 
were therefore necessary. But they are less necessary 
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thrown up against inundations from rivers and 
the sea are also important means of preven¬ 
tion ; but, if they be not quite adequate to the 
purpose, they may aggravate the evil by pre¬ 
venting the water from retiring with sufficient 
rapidity.—(c) In situations admitting of neither 
of these means being employed, then advan¬ 
tage will often be derived from covering them 
entirely with water; for lakes do not exhale 
miasmata until after the mud and soil of their 
bottoms and sides have appeared above the 
surface. Senac states that the outskirts of a 
large town became unhealthy as soon as the 
mud at the bottom of some adjoining morasses 
was exposed to the sun and air ; but that dis¬ 
ease disappeared when they were completely 
inundated. Dr. Rollo mentions, that mild in- 
termittents prevailed in St. Lucie during the 
rains, when the pools and marshes were filled ; 
and that dangerous fevers appeared after their 
slimy surfaces became exposed and completely 
dry. Mr. Annesley records similar facts in 
relation to various places in the East Indies. 
The ditch round the ramparts of Geneva was 
once drained, and sickness prevailed in the 
vicinity, but disappeared when it was again 
filled. And the water-courses and beds of riv¬ 
ers that are dried up in summer, particularly in 
warm countries, and thereby become sources 
of malignant fevers, are quite innocuous when 
filled (Ferguson, &c.).— (d) Clearing the soil 
from its more bulky vegetation will be beneficial 
only when an assiduous cultivation is adopted, 
without the necessity of having recourse to a 
very abundant irrigation. In many circum¬ 
stances, however, this measure will greatly 
aggravate the insalubrity of a district, as shown 
above, especially in respect of low swampy pla¬ 
ces within the tropics or near the sea. Facts 
illustrative of this have been often observed in 
both the Old and New Worlds.—(e) Protecting 
the soil in which large cities are built, particu¬ 
larly when situate near the embouchures of 
rivers, &c., from the action of the sun by a 
closely-laid pavement; intersecting the strata 
of earth by large deep sewers, conveying the 
exuviai and other impurities beyond the reach 
of the inhabitants, and in such a way as to pre¬ 
vent the escape of emanations from them in 
the midst of a dense population, and remo¬ 
ving places of sepulture beyond the outskirts 
of cities and towns, are measures of the ut¬ 
most importance to the health of the commu¬ 
nity. 

21. It is established beyond a doubt that the 
narrow winding streets of towns built in low 
situations, or in the vicinity of marshes, are, 
especially when the houses are high, actually 
conducive to health; inasmuch as the exhala¬ 
tions transported from thence have a less ready 
access to all parts of them, the horizontal cur¬ 
rents of air being more complety intercepted 
by the nearest buildings ; also, when the streets 
are narrow and the houses high, the sun can¬ 
not act upon the soil, which necessarily be¬ 
comes saturated with animal exuviae, unless 
deeply intersected and purified by drains and 
sewers. The importance of this consideration 
was not overlooked by the ancients, as appears 
from the remark of Tacitus, on the rebuilding 


now. In thirty years more, perhaps within a shorter pe¬ 
riod, they will not be necessary at all. White men will do 
their work to much more advantage,” &c.— (Loc. cit.)1 


of Rome after its destruction by Nero. “ Erant 
tamen, qui crederent, veterem illam formam 
salubritati magis conduxisse, quoniam angustiae 
itinerum, et altitudo tectorum non perinde solis 
vapore perrumperentur. At nunc patulam lat- 
itudinem, et nulla umbra defensam, graviore 
aestu ardescere.”* (Ann., 1. xv., 43.) 

22. B. While the above measure have refer¬ 
ence chiefly to the prevention of the formation 
of terrestrial exhalations, there are others that 
may be employed to confine them to the sources 
whence they issue , when the former means are 
ineffectual or cannot be put in practice. It is 
very probable that many places, the insalubrity 
of which was recognised and guarded against 
by the ancients, have actually become more 
unhealthy in modern times, owing to the ac¬ 
cession of alluvial soil washed down from the 
higher grounds in the vicinity ; to the accumu- 

* [No large city can be a healthy one unless it has un¬ 
der-ground sewers, by which the filth of the streets and gut¬ 
ters may be removed effectually by currents of water being 
made to pass through them daily. In addition to this, the 
streets should be swept thoroughly every day ; not as it is 
generally done, spreading the filth over a wider space and 
a larger surface, where it proves far more deleterious than 
if allowed to remain in its original situation, by its more 
thorough exposure to the sun and air, but in an efficient 
manner, under the, superintendence of intelligent men, who 
know not only when a street is clean, but the importance 
also of keeping it so. Moreover, water should be caused to 
flow actively along the gutters several hours in a day, re¬ 
moving the filth that is so apt to stagnate and undergo de¬ 
composition, and by which much sickness is produced in all 
our large cities every year. In the city of New-York the 
omission of this practice by our public authorities, espe¬ 
cially with the present overabundance of pure water, is an 
unpardonable offence against the public health and comfort 
which is difficult to reconcile with the pretensions of regard 
to the public good so ostentatiously set forth by candidates 
for municipal office. In the city of New-York, in 1843, 
there were 33,668 inhabitants residing in alleys, courts, and 
cellars, where proper ventilation is impossible, and much 
dampness prevails ; our houses are tenanted by an unlimit¬ 
ed number of occupants ; slaughter-houses, soap, lard oil, 
gas, and sulphur factories, <fcc., are allowed in the densely- 
populated parts of the city ; our prisons, school-houses, 
churches, court-rooms, and private houses are without ade¬ 
quate means of ventilation ; for want of deep sewers, our 
Croton water saturates our entire sub-soil, penetrating into 
vaults, cellars, and basements ; many of our cisterns are 
changed intocisspools, into which all manner of refuse mat¬ 
ter is thrown, there to generate poisonous effluvia, in the im 
mediate precincts of our dwellings ; if to these we add the 
extremely filthy condition of our streets, and the practice of 
burying dead bodies in graveyards and vaults in the dense- 
ly-populated parts of the city, we have an array of causes 
sufficient to account for our increased mortality over that of 
the country generally. The British government has lately 
instituted an inquiry into the state of its large towns and 
populous districts, by appointing commissioners to investi¬ 
gate the causes of disease among the inhabitants, the best 
means of promoting and securing the public health, and 
improving the condition of the lower classes, in order to es¬ 
tablish a complete system of public hygiene ; and we have 
the results of the labours of one of these commissions in a 
folio volume of 682 pages, chiefly filled with the testimony 
of distinguished physicians, and all going to prove that de¬ 
fective drainage, neglect of house and street cleansing, ven¬ 
tilation, and imperfect supplies of pure water, contribute to 
produce atmospheric impurities which effect the general 
health and physical condition of the population ; generating 
acute, chronic, and ultimately organic diseases, especially 
scrofulous affections and consumption, in addition to fevers, 
cholera infantum, and other forms of disease. It is to be 
hoped that the attention of our own municipal corporations 
will be excited by these praiseworthy efforts of other gov¬ 
ernments, and that many years will not elapse before our 
cities will be as distinguished by their systems of health- 
police as they now are by their rapid increase in wealth 
and population. And, moreover, “ were the legislatures of 
the several states to institute inquiries respecting the ma¬ 
larial causes of bilious fevers in all their relations, and in¬ 
vite physicians to communicate the result of their observa¬ 
tions in reply, the issue would be, in time, an invaluable 
accumulation of knowledge on a matter of infinite moment 
to the public welfare, accompanied by an amelioration of 
the condition of our country which no human foresight can 
compute.”—C aldwell.1 
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lation of decayed organized matter and mineral 
detritus at the mouths of rivers, and in the bot¬ 
toms of lakes, which have been thereby con¬ 
verted into marshes; to the neglect of the 
drainage and cultivation which a former crowd¬ 
ed population was enabled to preserve ; and to 
the removal of those screens of trees which 
confined the exhalations to the place that gen¬ 
erated them. The importance of these consid¬ 
erations has been insisted on by Lancisi and 
Brocchi, in respect of Italy; by Monfalcon, 
with reference to France ; by Annesley and 
myself, in regard to warm climates; and by 
M'Culloch, as respects this country. It was 
remarked by Pliny, and some others among 
the ancients, that trees absorb the exhalations 
which prove injurious to man, and the obser¬ 
vation is perhaps just; but whether trees sim¬ 
ply obstruct the transit of malaria from its 
source, and confine it there, or actually absorb 
it along with the moisture in the air, and dew 
which rests on their leaves; or whether they 
act in both ways,, in addition to their shading 
the soil from the action of the sun ; the power 
they possess, in low and marshy situations, of 
moderating the generation of malaria, and con¬ 
fining it to its source, is indisputable. It is, 
therefore, important to plant trees around, and 
more especially to leeward of, unhealthy pla¬ 
ces ($ 5), in order to screen persons living in 
their immediate vicinity from their influence. 
Owing to the extent to which trees, high hous¬ 
es and walls, and intervening water, not liable 
to become stagnant, protect places near the 
sources of malaria from its effects, is to be ex¬ 
plained the fact of the inhabitants of one side 
of a street or road often escaping ague, while 
many of those living on the other side are af¬ 
fected ; and of the crew of one ship being seiz¬ 
ed with fever, while those of another, some¬ 
what farther removed from the shore, escaped. 

23. C. There are other means, besides those 
enumerated, which both destroy and counteract, 
or otherwise remove, the causes of endemic mala¬ 
dies. —(a) In the case of impure water, filtering 
it, especially through charcoal; boiling it be¬ 
fore it is used, or passing it through lime ; pre¬ 
serving it in iron tanks on board ships; and 
adding to it a small quantity of either of the 
chlorurets, when it cannot be otherwise depri¬ 
ved of a portion of animal matter, are very im¬ 
portant precautions. When sewers, drains, 
ditches, and other confined sources of impure 
air cannot be removed, or covered so as to 
prevent the emission of effluvia, the chloruret 
of lime should be thrown into them from time 
to time. A solution of the same substance, or 
either of the other chlorurets, ought also to be 
liberally employed in the wards of crowded 
hospitals, whenever the air becomes close and 
foul, in order to prevent the prevalence of fe¬ 
ver, dysentery, erysipelas, and gangrene ; and 
should also be poured down the privies. Sim¬ 
ilar precautions ought also to be employed in 
crowded transports and ships of war, as well 
as in camps and besieged towns, more espe¬ 
cially if disease appears. But this means is only 
subsidiary to free ventilation, and is most to be 
confided in when the latter cannot be estab¬ 
lished. By having recourse to these disinfect¬ 
ants, the sickness that sometimes arises from 
the leakage of sugar, or the decomposition of 
vegetable matter collected in the hold or be¬ 


tween the timbers of ships, and from the action 
of bilge-water on chips or shavings, as record¬ 
ed by Sir W. Burnett and other able observ¬ 
ers, and the ill effects contingent on the steep¬ 
ing of flax and hemp, may be entirely pre¬ 
vented. 

24. (5) Whatever progress is made in civili¬ 
zation, in the cultivation of the soil, and in the 
useful arts of life, tends to diminish the preva¬ 
lence of endemic diseases. Improved modes 
of culture introduce a greater abundance of 
wholesome nourishment, and, together with a 
more extensive commerce, render subsistence 
much less precarious than in the ruder states 
of society. It is chiefly owing to these cir¬ 
cumstances that scurvy, dysentery, and diseas¬ 
es of the skin, are much less common now than 
formerly. These, also, aided by personal and 
domestic cleanliness, much better clothing, and 
a freer ventilation of houses, hospitals, prisons, 
&c., have tended greatly to diminish the gen¬ 
eral amount of mortality. As respects pris¬ 
ons, the diminution of disease, chiefly resulting 
from stricter attention to cleanliness, ventila¬ 
tion, and diet, shown to have taken place in 
those of France, by M. Villerme, is most 
striking. At Lyons, from 1800 to 1806, the 
annual mortality in the prisons was 1 in 19 ; 
from 1806 to 1812, it was 1 in 31 ; from 1812 
to 1810, it was 1 in 34 ; and from 1820 to 1826, 
1 in 43. A similar amelioration has also been 
remarked in the prisons of Rouen, and some 
other large towns in that kingdom. Although 
other diseases may appear, there can be no 
doubt that those that are more strictly endemic 
diminish before the progress of civilization, and 
the increase of the comforts of life. 

25. (c) The healthiness of the inhabitants 
depends much upon the choice of residences. 
This obtains, especially in warm climates, in 
respect of both casual and permanent residents. 
Where the winds blow from particular quar¬ 
ters, at certain seasons and hours of the day, 
buildings or encampments should be placed so 
as to be, during the night especially, to wind¬ 
ward of the principal sources of endemic dis¬ 
ease. Ships, also, should be anchored, as much 
as possible, with a regard to this precaution, 
or at a distance from an unhealthy coast suffi¬ 
ciently great to admit of the dilution of the 
malaria, or of its absorption by the water, be¬ 
fore the winds conveying it reach them. When 
a temporary residence must be to leew T ard of a 
swamp, then some advantage may accrue from 
lighting fires between it and this source of 
disease, particularly during night, and from 
double tents, within which gauze or fine net 
curtains are kept spread. Buildings either 
near or to leeward of any source of malaria, or 
standing on a deep, moist, or argillaceous soil, 
should be very high; the ground floor should 
be left unoccupied, and be open on every side 
to permit complete perflation ; and that side 
ought to be always shut on which the prevail¬ 
ing night or land winds blow, or towards the 
place from which unhealthy exhalations pro¬ 
ceed. The inhabitants should also sleep near 
the tops of the houses, where, if built high, 
they will generally be placed above the more 
concentrated vapour and miasms, and, in great 
measure, beyond their influence ; for, although 
gentle acclivities or'hills in-the vicinity will 
often attract malaria, or be swept by currents 
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of air conveying it, yet precipitous elevations 
and high houses, even near its sources, will fre¬ 
quently escape, as, from its specific gravity, 
it is confined chiefly near the surface of the 
earth. 

26 . ( d ) The diet of persons exposed to nox¬ 
ious exhalations should be easy of digestion, 
and nourishing, but not heating. Animal food 
should be taken sparingly, and spirituous liquors 
and strong wines laid aside. The lighter and 
thinner wines may be used in moderation. In 
hot climates or seasons, exercise in the heat 
of the day, or while exposed to the sun’s rays, 
ought to be avoided ; but it should be regularly 
taken without causing fatigue. Such medicines 
as will promote the secretions and excretions, 
particularly those of the liver and bowels, may 
be resorted to when these functions require 
aid. For this purpose, two or three grains of 
blue pill, with the aloes and myrrh pill, may be 
taken at night, and equal parts of the compound 
infusions of gentian and senna in the morning. 
When exposure to malaria, either at night or 
early in the morning, is to be dreaded, a mod¬ 
erate dose of bark or sulphate of quinine, with 
camphor or some warm spice, as Cayenne pep¬ 
per, may be taken previously to such exposure. 
A fire should be lighted in the apartment or 
near it, and care be taken to exclude the raw 
night air, especially in the direction of the 
sources of miasmata. On occasions of this 
kind, warm coffee or smoking cigars will be ser¬ 
viceable.* The tenour of the mind should also 
be duly regulated. The depressing passions 
and ideas, and all undue excitement, as being 
liable to be followed by depression, ought to be 
avoided. A calm, confident, and well-employ¬ 
ed mind, moderately occupied, and interested 
with its pursuit—unruffled by gusts of temper 
or passion—not weakened by inordinate indul¬ 
gence of the desires—with a sufficient gratifi¬ 
cation of the wants and wishes to give a fore¬ 
taste of more perfect enjoyment, and to leave 
still more to aspire after, so that the capacity 
of gratification be not exhausted—is that state 
which most successfully opposes the impres¬ 
sion of endemic influence, which, assisted by 
the sensual indulgences of some, the ill-regu¬ 
lated passions and dispositions of others, and 
the carelessness of many, proves so destruc¬ 
tive to human life. 

Bibliog. and Refer. — Hippocrates, De Aeribus, Aquis, 
ct Locis, vol. i., p. 32” ; et De Sanitate tuenda, vol. i., p. 
646, edit. Vander Linden. — Celsus, De Medicina, 1. i.— J. 
Cains (J. Kaye), Boke or Conseil against the Disease called 
the Sweat, or Sweating Sicknesse, 12mo. Lond., 1552.— 
Andrew Borde, A Compendious Regiment or Dietary of 

* [Dr. McCulloch (Essay on “Malaria”) enumerates 
among the modes of guarding against noxious exhalations 
“ exciting the animal powers by food and spirituous liquors, 
and diminishing the sensibility by narcotics, such as tobac¬ 
co and opium,” and remarks that “of the utility of these 
expedients the experience is ample.” So far as we are to 
understand by this, such food as experience has proved to 
be most salutary, there can be no doubt of the correctness 
of the observation; but as to the efficacy of spirituous 
liquors and narcotics, there is positive proof of the fallacy 
of the statement. A few years ago the British government 
required its sailors, when on board of vessels in unhealthy 
ports, to smoke tobacco daily, as a mode of guarding against 
the effects of contagion and malaria ; but the practice, we 
believe, has been for some time discontinued. Spirituous 
liquors, as well as narcotics, undoubtedly weaken the con¬ 
servative energies of the system, and thus tend to invite 
rather than put off disease. Dr. Caldwell thinks it haz¬ 
ardous for those who have been long accustomed to the 
moderate use of spirituous drinks to abandon them sudden¬ 
ly, when exposed to bilious malaria, and that the safer 
course is to make no change in regard to their use.] 


Health made in Mount Pyllor (Montpellier), 1552.— F 
Vander Mye, De Morbis Bredanis, Tempore Obsidionis, 
<fcc., 4to. Antw., 162”.— J. Josselyn, Account of two Voy. 
to New England, 12mo. Lond., 1674.— N. F. Domingo, 
De Morb. End. Sarag., 1686.— Claromontius, De Aere, 
Locis', et Aquis Terra; Angli®, deque Morbis Anglorum 
Vernaculis, 12mo. Lond., 1672. — Prosper Alpinus, D. 
Med. /Egypt., p. 49, et seq. — Stubner, De Nigratarum At- 
fectionibus. Witt., 1699.— R. Towne, of the Dis. most fre¬ 
quent in the West Indies, &c., 8vo. Loud., 1726 — Lom- 
mius, in Celsum de Sanitate tuenda, 8vo. Leyd., 1724.— 
Cheyne, On Health and Long Life, 8vo, 1734.— J. M. Lan- 
cisi, De Noxiis Paluduin Effiuviis, eoruinque Remediis, 
See., 4to. Roma:, 1716 — C. Wintringhasn, Treatise of En¬ 
demic Diseases, &c. Eb., 1718, Works, vol. i., p. l.—F. 
Hoffmann, De Morb. Certis Reg. et Populis Propiis. Hals, 
in Oper., vol. vi., p. 202.— Lohr, De Colica Flatulenta, In- 
colis Gedanensibus frequentissima. Erf., 1726.— Smith, 
De Colica apud Incolas Caribeenses Endem. Lugd. Bat., 
1729.— Pohlius, De Morbo Endemioab Aqua Impura. Lips., 
1749.— Subzer, De Morb. Helvetiis End. Arg., 174(1.— 
Mosca, Dell’ Aria e dei Morbi, 4to. Nap., 1746.— Gaubius, 
De Regimine Mentis, 4to. Leyd., Mil .—Sutton, On ex¬ 
tracting foul Air, &c., 8vo. Lond., 1749.— Hales, in Philos. 
Trans., 1755, p. 332.— Huxham, De Aere, 8vo. Lond., 
1752; et in Philos. Trans., 1758, p. 528.— Lind, On Pre¬ 
serving the Health of Seamen, 8vo. Lond., 1757.— Bisset, 
On the Med. Constitution of Great Britain, 8vo. Lond., 
1762.^-/. Grainger, On the more common West India Dis. 
Lond., 1754.— Fermin, Des Mai. les plus frequentes a Su¬ 
rinam, 8vo. Amst., 1765.— Rutty, History of the Weather 
for Forty Years, 8vo, 1770 .—Cartheuser, De Morbis Ende- 
miis, 8vo. Fr., 1771.— Baty, Morb. Hungaris Enddm. et 
Remed. iisdem Familiar. Ultraj., 1775.— Hunter, On the 
Dis. of the Army in Jamaica, 8vo. Lond., 1796.— J. Millar, 
On the Prevailing Dis. of Great Britain, 8vo. Lond., 1775. 
— Rollo, On Preserving the Health in West Indies. 12mo. 
Lond., 1783.— Tournay, Variis Regionibus varii Morbi, &c. 
Nancei, 1783.— Don Ulloa, Mem. Philos, sur l’Amdrique, 
&c. Paris, 1787.— Haygarth, in Philos. Trans., 1778.— 
Rush, Med. Inquiries and Observations, vols. i. and ii., 
passim. — T. Gregory , De Cueli Mutatione, 8vo. Ed., 1776. 
— Kirwan, On the Temperature of diff. Latitudes, 8vo. 
Lond., 1787.— Finke, Mediciniseh Practische Geographie, 3 
b., 8vo. Leips., 1792-5.— Fabricius, De Morb. End., in 
Doering , t. i., p. 88.— Gmelin, Reise durch Russland, vol. 
iii., p. 425.— Miiller, De Caus. quare ingens Europ. Multi¬ 
tude Bataviie pereat, et de Mali hujus Remediis. Goet., 
1798.— Bunge, De Morbis Endemiis Kioviensibus. Jena, 
1798.— Formey, Medicinische Topographie von Berlin, 8vo. 
Ber., 1796.— C. Caldwell, On the Differences between the 
Endemic Dis. of the United States and those of Europe, 
<fcc. Phil., 1802, 8vo.— Cassan , in Mem. de la Sue. M6d. 
d’Emulation, an. 5, p. 56.— Robertson, On the Atmosphere, 
2 vols. 8vo.— Garnett, On the Preservation of Health, 12mo. 
Lond., 1800.— Guyton Morveau, Moyens de Ddsmfecte 
l’Air, 8vo. Paris, 1801.— Guyton et Chaptal, in Edin. Med. 
and Surg. .Tourn., vol. ii., p. 290.— Gillespie, On the Pres¬ 
ervation of the Health of Seamen, 8vo. Lond., 1798.— R. 
Willan, Reports on the Dis. of London from 1796 to 1800, 
12mo. Lond., 1801.— W. Heberden, On the Increase and 
Decrease of Diseases, 4to. Lond., 1803 ( Dysentery had 
greatly decreased; fever and rickets considerably; apo¬ 
plexy, palsy, and consumption had increased in London ).— 
Winterbottom, Medical Facts, vol. viii., p. 56 ; and Direc¬ 
tions for Hot Climates, 12mo, 1806. — Beddoes, Manual 
of Health, 12mo. Lond., 1806.— Williams, On the Climate 
of Great Britain, and its Changes, 8vo. Lond., 1807.— 
Domeier, On Malta, 8vo. Lond., 1810.— Carter, On the 
Hospitals, &c., of the Continent, 8vo. Lond., 1819.— J. 
Johnson, On the Influence of Civic Life, Sedentary Habits, 
<fec., 8vo. Lond., 1817 ; on the Influence of the Atmo¬ 
sphere, &c. Lond., 1818; on the Influence of Tropical 
Climates on the Constitut., &e., 4th ed. Lond., 1827 
(Contains a large mass of information on endemic influence 
and disease). — Matthews, Diary of an Invalid, 8vo. Lond., 
1820.— G. Blanc, in Trans, of Med. and Chirurg. Soc. of 
Lond., vol. iv., p. 89, 145; and Select Dissertations, 2d 
edit., vol. i., p. 147 and 258.— A. Robertson, in Lond. Med. 
Repos., vol. i., p. 367.— T. Bateman, Reports on the Dis. 
of London, and State of the Weather, &c., from 1804 to 
1816. Lond., 1819, 8vo.— J. Douglas, Medical Topography 
of Upper Canada, 8vo. Lond., 1819.—/. Copland, Medical 
Topography of the West Coast of Africa, in Journ. of For. 
Med., vol., ii., p. 1.— J. Deveze, Tr.iite de la Fidvre Jaune, 
8vo. Paris, 1820.— G. Brocchi, Considerazioni sull’ Agro 
Romano Antico e sul Sito di Roma Antica, 4to. Rom,, 
1826; et Del Stato Fisico de Suolo di Roma, 4to. Rom., 
1820.— W. Ferguson, The Nature and History of Marsh 
Poison, Trans, of the Roy. Soc. of Edin., 1821.— H. Mar¬ 
shall, Med. Topography of Ceylon, <fcc., 8vo. Lond., 1822. 
—/. B. Monfalcon, Histoire Mddicale des Marais, &c., 8vo. 
Paris, 1824.— Speer, On the Dis. of Lower Orders in Dub. 
lin, in Dub. Hosp. Rep., vol. iii., p. 161.— E. M. Bailly, 
Traite Anatomico-Pathologique des Fievres Intermittentes, 
Sec., 8vo. Paris, 1825.—/. Annesley, Researches into the 






878 


EPHELIS —Lenticular—Diffused. 


Causes, Nature, and Treatment of Diseases of India and of 
Warm Climates, imp. 4to, vol. i., p. 47, et seq.—M. Dolle- 
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[Am. Bibliog. and Refer. — Robley Vunglison, Human 
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Pursuits, &c., on the Health of Man ; constituting Ele¬ 
ments of Hygiene. Phil., 1844.— Charles Caldicell, Prize 
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Williamson, On the Climate of the United States.—C. A. 
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course on the Sanatory Condition of the Labouring Popula¬ 
tion of New-York, with Suggestions for its Improvement. 
New-York, 1845, 8vo, p. 58. Also, Report as City Inspec¬ 
tor, 1842. — The New-York Med. Repository, passim. — The 
Am. Journ. of Med. Sciences, passim. — The Boston Med. 
and Surg. Journ., passim. —The Western Journ. of Med. 
Sciences, passim. —The N. Y. Journ. of Med. and the Col- 
lat. Sciences, passim. — And a great variety of articles in 
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ENTERITIS. See Intestines— Inflammation 
„ of. 

ENURESIS. See Eui's^-r-Incontinence of. 
EPHELIS. Syn. — ’E0f?/Lf (from enl, and yktoc, 

the sun). Macula Fusca, Plenck. Epichro- 

sis Ephelis et Lenticula, Good. Ephelides, 

Alibert. Ephelide, Fr. Spotted Discoloration 

of the Skin. 

Classif. — 10. Gen., 3. Order, 6. Class, 
( Good ). 1. Gen. 8. Order, Maculae (Rafe- 
man). I. Class, V. Order {Author). 

1. Defin. — Discolorations of the skin, varying 
from a yellowish gray to a dark brown, and from 
minute points to large patches, and either scatter¬ 
ed, confluent, or corymbose. 

2. I. Forms and History.—Hippocrates ap¬ 
plied the term ephelis to the freckles produced 
by the sun ; but he also extended it to the spots 
sometimes seen in the faces of pregnant fe¬ 
males. This extension of the term was adopt¬ 
ed by Oribasius, Aetius, Actuarius, and Gor- 
ra3us, and carried even much farther by Pla¬ 
ter, Sauvages, and Alibert. Other words 
have been employed by modern writers as a 
designation either for ephelis generically, or 
for certain of its varieties, as will be stated 
hereafter ; but as this appears to have been 
the original one, I shall adopt it here. The 
change of colour characterizing it is not seated 
in the cuticle, but in the pigmentum which 
gives the hue to the skin. It seems, in some 
instances, connected with a deficient tone of 
the extreme vessels, and is very variable in its 
progress, occasionally coming on slowly, some¬ 
times rapidly and extensively. It is often of 
long duration, or even permanent; and in oth¬ 
er cases it soon disappears, either spontaneous¬ 
ly or after the application of some lotion. In 
itself, it cannot be considered to require medi¬ 
cal interference ; but certain of its forms are 
important as symptoms of internal disorder. It 
may be divided into two species, the lenticular 
and diffused. 

i. Lenticular Ephelis. Syn. — Ephelis Lentic- 

ularis; Lentigo, Lenticula , Auct. Lat. ; Ephe¬ 


lis Lentigo, Sauvages and Todd ; Lentigo 

Ephelis, Frank ; Pannus lenticularis, Paget ; 

Ephelide lentiforme, Alibert; Freckles. 

3. This species is characterized by its fawn or 
brown colour, the spots being generally very 
small, and always under the size of a lentil, 
disseminated or in clusters ; and without any 
elevation of the cuticle or attendant irritation. 
Dr. Todd has very properly divided it into two 
varieties, viz., that which is congenital or de¬ 
pendant upon the complexion, and consequent¬ 
ly sometimes hereditary, and that which is 
caused by the sun. 

4. A. Congenite Ephelis; 4>a/cof, Gr. ; Taches 
de Rousseur, Fr.; Ephelis Lentigo materna, Todd; 
Congenite Freckles. —This variety occurs most 
frequently in persons of a very fair complexion, 
with a delicate skin, and yellowish or reddish 
hair ; and sometimes in those with a very white 
skin, and dark hair and eyes. The spots are 
lenticular, persistent, and not confined to the 
parts exposed to the light, but are in some 
cases disseminated over the body. They fre¬ 
quently do not become very apparent until 
some time after birth, or even not until the 
child is five or six years old. The darkness of 
the discoloration varies as above ($ 1), with the 
colour of the hair or eyes, and usually remains 
till old age. 

5. B. Solar lenticular Ephelis; Lenticula So- 
lares ; Macula Solares, Plenck ; Ephelis a Sole, 
Sauvages ; Lentigo astiva, J. Frank ; Summer- 
flccken, Sonnensprossen, Ger.; Evanescent Freck¬ 
les. —This is a common lenticular discoloration, 
occurring in young persons, especially females, 
during spring and summer, and disappearing in 
winter, and limited to parts exposed to the 
sun. Those who live in cities, or keep much 
within doors, are very liable to it when ex¬ 
posed to the sun and fresh air. The deepness 
of the discoloration generally varies with the 
colour of the hair ; and the spots are most nu¬ 
merous in the face, particularly of those who 
go bareheaded, or insufficiently shaded from 
the sun’s rays. 

ii. Diffused Ephelis. — Ephelis diffusa, Todd. 

6. This species is characterized by the irreg¬ 
ular, diffused, and large patches, which vary 
more widely in colour than the foregoing spe¬ 
cies ; and are sometimes distinct, sometimes 
confluent. It has been made to comprise cer¬ 
tain discolorations, arising from various caus¬ 
es, and presenting very different appearances. 
Some of these proceed from the direct action 
of heat and light, and others are symptomatic 
of an internal affection. 

7. A. Idiopathic diffused Ephelis—Ephelis dif 
fusa Idiopathica (Todd) —presents two very dis 
tinct forms ; that caused by the heat of fires, 
and that by the sun and air. (a) The blotches 
produced by artificial heat— Ephelis igneulis 
(Sauvages), Ephelis spuria (J. P. Frank), Len¬ 
tigo ab lgne (J. Frank), Tdchcs de Bruiurc, Fr. 
—are generally seen on the legs, arms, and 
thighs of persons who sit near the fire, without 
any covering intervening between these parts 
and it. They are usually of a mottled charac¬ 
ter, and often assume a livid, or purple, or pur¬ 
plish red colour, especially when the surface is 
exposed to cold. They are met with chiefly 
in females.— {b) Sunburn, or the diffused and 
general discoloration— Nigredo a Sole (Sen- 
nert), Fusccdo Cutis (Plenck), Ephelis umbrosa 
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(J. Frank) —is merely the dark colour acquired 
by the skin after the protracted action of a high 
range of solar heat and atmospheric tempera¬ 
ture, aided by the influence of the air, more 
especially sea air, and salt water. 

8 . B. Symptomatic diffused Ephelis, Hepatizon, 
Maculce Hepaticce (Sennert), Vitiligo Hepatica 
(Sauvages), Helis fulvescens (Swediaur), Chlo¬ 
asma (the Franks), Ephelis diffusa Symptomatica 
(Todd), Pannus Hepaticus (Paget), Ephelides 
Hepatiques (Alibert), Taches Hepatiques (Fr.), 
Leherjlcckcn (Germ ).—This form of discolora¬ 
tion varies much in shade, and in the size of 
the patches. It is usually of a pale, dirty yel¬ 
low, or of a yellowish brown, or. a light tawny 
shade, or it passes from a saffron to a rhubarb 
hue. The patches are occasionally preceded 
by itching, are sometimes very slightly eleva¬ 
ted, and then terminate in desquamation of the 
cuticle. They appear most frequently on the 
neck, over the regions of the liver and kidneys, 
on the groins, on the forehead, and sometimes 
about the mouth, and are generally distinct; 
but they usually run into each other as they ex¬ 
tend, and often form groups or wide blotch¬ 
es. When slightly elevated, and followed by 
desquamation of the cuticle, they nearly ap¬ 
proach the Pityriasis versicolor of Bateman ; 
and in this state are very dry and unperspira- 
ble, while the surrounding skin is soft and 
moist. They are either persistent, or of short 
duration. The transient form of this discolor¬ 
ation is very common in delicate females, par¬ 
ticularly those whose uterine functions are dis¬ 
ordered, and at the period of the catamenia. 
They occasionally appear suddenly, and disap¬ 
pear as speedily after a few hours ; but they 
often remain a very considerable time, espe¬ 
cially when they are connected with suppres¬ 
sion of the menses (the Chloasma Amenorrhacum 
of J. Frank), or with conception (the Ephelis 
Gravidarum of Plenck, and the Chloasma Gra¬ 
vidarum of Frank). This form of ephelis is also 
sometimes connected with chronic disorders 
of the liver ; but more frequently with those 
of the stomach and large bowels, and with 
those of the uterine organs. It is occasionally 
attendant upon hemorrhoids; and is very read¬ 
ily excited in those liable to it by vexation and 
anxiety of mind. It is also very generally com 
nected with a state of the digestive organs, 
characterized by a craving appetite, and imper¬ 
fect digestion and assimilation. 

9. II. Treatment. —The Lenticular Ephelis is 
frequently a matter of serious consideration to 
the fair sex, and ingenuity has been often tor¬ 
tured for means of removing it.—(tt) In respect 
of the congenile variety ($ 4), the remark of 
Celsus, as to the folly of those who attempt 
to remove it, is perfectly just.—( h ) That variety 
which is caused by the summer heat—the solar 
lenticular ephelis (0 5)—may be prevented by the 
use of veils and wide-brimmed hats, which will 
frequently assist its removal when already 
produced. The articles—nostrums, cosmetics, 
&c.—which have been recommended for it are 
beyond the possibility of enumeration, every 
perfumer, &c., being possessed of a panacea. 
Gently astringent and discutient lotions and 
poultices have been most commonly employed. 
From the time of Hippocrates to the present, 
lo... ns and liniments with bitter almonds have 

recommended. Celsus advised a lini¬ 


ment of resin with a little fossil salt and honey; 
Actuarius, one with vinegar, honey, and bitter 
almonds ; and Geoffrey, ox-gall, either alone 
or with liquor potassai. Dr. Thomson men¬ 
tions a weak solution of bichloride of mercury, 
in the emulsion of bitter almonds ; and Dr. 
Bateman, a drachm of either sulphuric or hy¬ 
drochloric acid, in half a pint of water, in the 
form of lotion. Dr. J. Frank prescribes the 
chloric acid in rose water (tilxij.—xx. to fvj.); 
and Dr. Withering, an infusion of horseradish 
in milk. Sour butter-milk is frequently employ¬ 
ed in country places as a cosmetic wash. Be¬ 
sides these, a decoction of powdered lupines or 
tares, or of the narcissus root, or of the seeds 
of the garden cucumber, also poultices prepared 
from these, and from a great variety of roots, 
have been recommended. The balsam of Mec¬ 
ca, with super-acetate of lead, in the form of 
pomatum •, washes with the juice of sorrel, or 
with lime juice and camphor mixture ; also this 
last, with nitrate of potash, or with milk of 
sulphur, or with Venetian soap dissolved in 
lemon juice ; rubbing the parts with a slice of 
lemon or sour apple ; solutions of zinci sul¬ 
phas in emollient vehicles, and of the bibo¬ 
rate of soda in rose water or orange-flower wa¬ 
ter (F. 334), have also been employed, and 
frequently with success. Most of these are 
best applied at night, and washed off in the 
morning. 

10. ii. The Diffused Ephelis, when proceeding 
directly from artificial or solar heat (§ 7), dis¬ 
appears gradually upon the removal of the 
cause, and requires no farther consideration. 
The symptomatic states are important only as 
symptoms of internal disorder; and, as being 
generally connected with imperfect secretion, 
excretion, and assimilation, these functions 
should be assisted by mild, cooling, and altera¬ 
tive purgatives, light diet, and moderate exer¬ 
cise. Very small and frequent doses of blue 
pill or hydrarg. cum creta, may be given with 
Castile soap and taraxacum, or with the aloes 
and myrrh pill, if the catamenia are scanty, or 
with ox-gall in addition. The internal use of 
the creasote may also be tried. I have pre¬ 
scribed it, in one case of this kind, with great 
benefit. Sulphurous mineral waters may also 
be taken ; and lotions with the sulphuret of po¬ 
tassium, or with nitre and camphor julap; or 
sulphuretted fumigating baths resorted to. 

Bibliog. and Refer. — Hippocrates, Pnenot., 1. ii., 
xxxi., 9 ; De Alimento, iv., 18; De Morb. Mulier, 1. ii., 
lxvii., 6. —Celsus, De Med., 1. vi., c. 5.— Aetius, Tetrabib., 
ii., ser. iv., c. 11.— Oribasius, Synop., 1. viii., c. 33; De 
Loc. Affect. Cur., 1. iv., c. 52 ; et De Virtute Simp., 1. ii., 
c. 1 ( Bitter almonds). — Actuarius, Meth. Med., 1. iv., c. 13. 
— Senncrtus, De Cutis Vitiis, 1. v., pars 3. — Gorrceus, De- 
fin. ad Vocem 'i tpyXiv .— Plater, De Superfic. Corp. Dolore, 
cap. 17. — Header, De Cosmeticis. Arg., 8vo, 1764.— Lorry, 
De Morb. Cutaneis, art. Lentigo. — Sauvages, Nosol. Me¬ 
thod., Class i., Gen. 3.— Plenck, De Morb. Cut., Class i., 
Sp. 2.— Alibert, Plate 26 and 27.— Bateman, Synopsis of 
Cut. Dis., by A. T. Thomson, p. 441.— J. P. Frank, Do 
Cur. Horn. Morbis, 1. iv., p. 82, et seq. — J. Frank, Praxeos 
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EPIDEMICS. — Epidemic Diseases; ’V,Ttidrjpta, 

’Etridqpioq, ’Enidf/poq (from era, among, and 

dijfioq, people). Epidemic, Epidemius, Epidem- 

icus, Morbi Epidemici, Morbi Publici, Morbi 
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Populates, Auct. Lat. Epidemic, Fr. Volks- 

krankheit, Germ. Epidemm, Ital. Epidemy, 

Epidemic Influence. Epidemic Constitutions. 

Classif.—General Pathology. 

1. Epidemics are such diseases as occasionally 
prevail more or less generally in a community at 
the same time or season, and depend upon a com¬ 
mon cause .—They recur at uncertain periods, 
and continue to prevail for a time varying from 
two, three, or four months, to as many years, 
or even longer. When their spread is most 
extensive, or throughout countries' differently 
circumstanced as to climate, &c., orw T hen they 
are universal in their attack, they have often 
received the appellation of Pandemic (navdi/piog 
or navSypog, from nag, all, and Srj/xog, people). 
When, together with their very general preva¬ 
lence, they occasion a very great mortality, 
they have usually been denominated pestilen¬ 
tial (see art. Pestilence). They are common¬ 
ly acute and febrile, and often rapidly run their 
course. They appear at any season of the 
year ; but most frequently in autumn, summer, 
and spring. They are distinguished from en¬ 
demic maladies by the circumstance of these 
latter being occasioned by peculiarity of situa¬ 
tion. But, it should be recollected that endem¬ 
ic diseases may be converted into epidemics of 
a very fatal kind by those influences, either ob¬ 
vious or inferred, to which attention will be 
directed in this article; and which, acting 
either separately or in combination, modify the 
character, while they cause the prevalence of 
disease. 

[“ We call those diseases,” says Paulus 
.Egineta, “epidemic and common that attack 
many persons together, which, having a com¬ 
mon origin, have also a common cause. Com¬ 
mon diseases are produced by common food of 
a bad quality, drinking of bad water, inordinate 
fatigue, the want of the customary exercise, 
deprivation or repletion, from the prevalence 
either of a famine or of great abundance. The 
nature of the country will also often occasion 
common diseases, either from its lying adja¬ 
cent to marshes, or to some deep pit, which 
emits a deleterious and pernicious exhalation. 
These things are constantly occurring. But 
the atmosphere which surrounds us may alter 
the temperaments by being hotter, colder, or 
more humid than ordinary ; for to other caus¬ 
es we are not all exposed together, nor do 
we come in contact with them for the w'hole 
day; but the ambient air is diffused around 
all, and is inhaled by respiration. Now the 
bodies of animals must undergo a change 
along with these changes as to temperature. 
He, therefore, who is acquainted with these 
matters will not only be able to predict the 
diseases which are to arise from every state 
of the atmosphere, but will be able also to pre¬ 
vent them by substituting a counteracting regi¬ 
men to the intemperament of the air.”— Syden¬ 
ham Edition, Loud., 1844.] 

2. I. Causes, &c. —The Influences whence 
epidemics proceed may be traced in many in¬ 
stances ; and in others, particularly those that 
are pestilential, they cannot be inferred with 
the same degree of probability. Certain epi¬ 
demics have manifestly arisen out of combina¬ 
tions of circumstances, the nature and opera¬ 
tion of which admit not of dispute, while some 
have presented only certain elements of their 


causation, others being wanting to explain fully 
all the phenomena observed.— A. Among the 
most important elements of epidemic influences 
are those endemic sources which are amply 
described in the articles Climate (<) 3-32); 
Disease— Causation of; and Endemic Influ¬ 
ence ($ 5). These sources often perform very 
important parts in the causation of epidemics 
upon the addition of some other cause, either 
manifest or concealed, endemics being some¬ 
times the parent stock upon which epidemics 
are ingrafted ; the latter varying in character 
with the nature of the superadded cause or 
causes, especially those which are about to be 
noticed. Several of these additional causes 
may consist merely of certain changes from 
the usual course of the seasons which obtain 
in these localities; as prolonged drought or 
protracted rains; and, still more, the former 
following the latter; and particularly if con¬ 
joined with increased temperature. As long 
as the temperature continues low, very mate¬ 
rial changes in the state of the seasons may 
not be productive of any increase of disease in 
unhealthy situations, unless other causes come 
into operation, as infection, deficient or un¬ 
wholesome food, &c. Hufeland states that, in 
1815 and 1816, in the north of Germany, the 
seasons were remarkably wet, and the tem¬ 
perature low, and yet the public health was 
very good; that intermittents and low fevers 
were rare, even in marshy localities, inflamma¬ 
tions and rheumatism being the predominating 
maladies. In w'arm countries, however, pro¬ 
tracted and heavy rains generally occasion 
epidemic disease, especially in low and marshy 
places, during the subsequent hot or dry season, 
or when great numbers of persons are crowded 
in a small space ; and, moreover, impart to it 
an asthenic and infectious character. Of dis¬ 
eases originating in local sources, becoming 
infectious and epidemic, I could adduce several 
instances in modern times. Livy (1. xxv., 26) 
states that, during the siege of Syracuse by 
Marcellus, 213 years B.C., a pestilence broke 
out in both armies ; and that it occurred in au¬ 
tumn, and in a situation naturally unhealthy. 
“At first,” he observes, “persons sickened 
and died, owing to the unwholesomeness of 
the place ; aftenvard the disease spread by in¬ 
fection, so that those who were seized were 
neglected or abandoned, and died, or their at¬ 
tendants contracted the disease.” He farther 
adds, that the dead affected the sick, and the 
sick those in health, with terror and pestiferous 
stench ; that the disease w r as more fatal to the 
Carthaginians than to the Romans, who in this 
long siege had become accustomed to the air 
and w r ater; and that, in the same year, an epi¬ 
demic visited Rome and the adjoining country, 
which vvas remarkable rather for passing into 
chronic affections than for the mortality it oc¬ 
casioned. Although some of the sources of 
! endemic disease may, by the aid of concurrent 
causes, as in the instance now* quoted, give 
rise to epidemics, yet pestilential epidemics 
otherwise originating, as in infection, have 
sometimes spared places which have seemed 
to abound the most in certain causes of insalu¬ 
brity ; but. this has occurred only when those 
places have emitted a powerful stench and am- 
moniacal vapours, or other strong odours, 
which have either counteracted or neutralized 
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the exhalations or miasms which have spread 
the infection.* 

3. B. The seasons have a very remarkable 
influence upon certain epidemics, as those of 
yellow fever and plague; and but little on 
others, as pestilential cholera, influenza, &c. 
As respects those epidemics which are less 
universal and fatal, the influence of the seasons 
is more or less manifest. In spring, various 
forms of angina, croup, bronchial affections, in¬ 
flammations of the lungs and pleura, catarrhs, 
rheumatism, hooping-cough, tertian or quotid¬ 
ian agues, and the febrile exanthemata, as 
measles, &c., are usually most prevalent. In 
summer, certain of the above diseases will oft¬ 
en remain, with continued fevers of various 
forms, erysipelas, smallpox, stomach and bow¬ 
el complaints, &c. In autumn, the diseases of 
summer either continue or become more preva¬ 
lent, especially cholera, dysentery, and colicky 
affections, and quartan or irregular agues, re¬ 
mittents, sore throat, scarlatina, inflammations, 
or obstructions of the abdominal viscera, &c. 
are also frequent. In winter, inflammations of 
the thoracic and respiratory organs, rheuma¬ 
tism, and low or typhoid fevers are most com¬ 
mon ; and in close or crowded places, infec¬ 
tious effluvia, either from the sick, or from ac¬ 
cumulated filth, are readily generated, when 
the air in heated apartments becomes stagnant. 
Hippocrates had remarked that, when the 
seasons are regular, diseases are also more 
regular in their course ; and unless during the 
prevalence of epidemics, the observation ap¬ 
pears just. 

4. C. The weather has a considerable influ¬ 
ence on the prevalence of the more common 
diseases. Protracted droughts are unfavoura¬ 
ble to pulmonary diseases, with the exception 
of bronchorrhcea, and frequently excite inflam¬ 
mations and inflammatory fevers. During, and 
soon after, very wet seasons, gastric, remittent, 
and intermittent fevers, catarrhal and rheumatic 
affections, dysentery, diarrhoea, and sore throat, 
are often epidemic. The frequent recurrence, 
or the continuance of high and cold winds, oc¬ 
casion catarrhal, pectoral, inflammatory, and 
rheumatic diseases, and warm or hot winds in¬ 
duce remittent and bilious fevers, cholera, oph¬ 
thalmia, &c. Calm humid states of the air pro¬ 
mote the spread of continued fevers, and all in¬ 
fectious and contagious maladies, and similar 
conditions of the atmosphere, conjoined with 
great heat, favour the prevalence of adynamic 
and malignant fevers of a continued or remit¬ 
tent type, while very hot and dry seasons give 
rise to synochal anil ardent fevers, to bilious 
remittents, cholera, and inflammations of the 
liver, stomach, and bowels. 

5. Although the states of the atmosphere 
here enumerated very frequently produce the 
effects ascribed to them respectively, yet other 
causes aid their operation. Writers, from Hip¬ 
pocrates downward, have attributed too much 
to irregularities and sudden vicissitudes of sea¬ 
son in the production of epidemics, more espe- 

* [The epidemic cholera is an exception to this remark, 
as it passed over many places abounding in local causes of 
insalubrity, while it raged with great mortality in others 
where these endemic influences were far less powerful; 
and there is no reason to suppose the existence of a “ pow¬ 
erful stench,” or “ ammonia' al vapours.” to which such 
exemption might be attributed. Were it necessary, many 
such instances might be noted.] 

Ill 


daily of those which are very general or pes¬ 
tilential. I believe that this cause is instru¬ 
mental chiefly in augmenting the number of 
cases of the diseases common to a country, and 
that it is very seldom the only or even the 
chief source of wide-spreading or pestilential 
maladies, although it may aid their generation 
and diffusion. On this point I cannot agree 
with Dr. Hancock, M. Fodere, and some other 
modern authors. That this dictum of Hippoc¬ 
rates was not altogether believed, even in an¬ 
cient times, may be inferred from the frequent 
exceptions to it adduced by historians and med¬ 
ical writers. Tacitus ( Annalium, 1. xvi., 13), 
when noticing the epidemic that raged at Rome 
in the year 68, states that there was no irreg¬ 
ularity of season or weather to account for it. 
The plague that prevailed so long, and spread 
so generally between the middle and end of 
the sixth century, and which has been fully 
described by Procopius and Evagrius, who 
were witnesses of it, was in no way dependant 
upon irregularity of season, but was evidently 
propagated by infection. The following re¬ 
marks of Evagrius are, according to the expe¬ 
rience of every candid observer, perfectly char¬ 
acteristic of an infectious pestilential epidemic : 
“ Some perished by once entering into, or re¬ 
maining in, the infected houses; some by touch¬ 
ing the sick. Some contracted the disease in 
open market; others, who fled from infected 
places, remained safe, while they communica¬ 
ted the disease to others, who died. Many 
who remained with the sick, and freely handled 
the dead bodies, did not contract the disease.” 
( Eccles. Hist., 1. iv., cap. 29). The pestilence 
called the Black Death, which visited nearly 
all the then known world in 1347, 1348, 1349, 
and 1350, was equally independent of irregu¬ 
larity of season or deficiency of food. Parker 
{Antiq. Brit., p. 360) states that it first appear¬ 
ed in the south of England about Christmas, 
1348, and amid the greatest abundance of pro¬ 
visions. Thuanus and IIiverius, when noti¬ 
cing the epidemic that broke out in France in 
1580, remarked that the crops that year were 
plentiful and the sky serene, so that it was 
thought that the disease was produced rather 
by the influence of the stars than by the ma¬ 
lignity of a corrupt air. Webster {On Epi¬ 
demic Diseases, vol. i., p. 323) admits that the 
summer, in 1665, in England, when the plague 
commenced in London, was very temperate, 
the weather fine, and the fruits good. All the 
writers of the day agree that no cause of pes¬ 
tilence could be observed in the states of the 
seasons. The epidemics of our own days also 
prove that, although irregularities of seasons 
and weather may aid the endemic sources of 
disease, or increase the prevalence of the com- 
mon diseases, they are by no means among the 
chief causes of pestilential maladies. 

6. D. In connexion with, and often resulting 
from, irregularity and inclemency of seasons, 
unwholesome and deficient food sometimes per¬ 
forms an important part in the production of 
epidemics, a fact which seems to have been 
well known and guarded against by the inspired 
lawgiver, Moses. In Deuteronomy (ch. xxviii.) 
the Israelites are warned against transgressing 
his laws, and are threatened, as a consequence 
of disobedience, with the diseases of Egypt— 
the botch, the scab, and the emerods, maladies 
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known at present, by the names of elephantia¬ 
sis, leprosy, and plague, respectively to prevail 
in that country ; and in Numbers (ch. xi.) they 
are stated to have been seized by pestilence 
from eating a great quantity of the flesh of 
quails, which had fallen in surprising numbers 
around their camp after having been long des¬ 
titute of animal food, a consequence of the cir¬ 
cumstances in which they were placed, and of 
the unwholesome nature of their food. Fodeke 
states that, during 1815, 1816, and 1817, in sev¬ 
eral parts of Italy and France, the inhabitants 
were obliged to have recourse to such roots 
and herbs as they could procure, the grain hav¬ 
ing been remarkably scarce and of bad quali¬ 
ty, and that, in consequence, scurvy, diseases 
of the skin, and malignant and infectious fe¬ 
vers became very prevalent among the lower 
classes. A similar circumstance was observ¬ 
ed at Marseilles in 1812 and 1813, and in Ire¬ 
land on several occasions since the commence¬ 
ment of the present century, typhoid and low 
fevers, and dysentery, being the most preva¬ 
lent results. Diseased or unripe grain, or al¬ 
terations which it may have undergone in gran¬ 
aries, and the admixture of seeds which are in¬ 
jurious with it, are also very influential agents 
of disease. In years of scarcity, both grain 
and roots are often prepared for food before 
they have acquired due maturity, and in that 
state derange not merely the alimentary canal, 
but also the nervous and circulating systems, 
at a period when want and debility have ren¬ 
dered them more than usually susceptible of 
disorder. Malignant fevers, dysentery, con¬ 
vulsive affections, scurvy, ergotism, raphania, 
&c., have, in numerous instances, proceeded 
chiefly from diseased or altered grain. M. Fo- 
dere mentions, in addition to the more specific 
effects of ergoted rye (see Ergotism), its caus¬ 
ing abortions to become epidemic. 

7. {b) Flesh of animals, and fish, when dis¬ 
eased or tainted, are not infrequently produc¬ 
tive of most dangerous maladies. Epidemics 
often commence among the lower animals, es¬ 
pecially horned cattle and sheep ; and the use 
of the diseased flesh may occasion malignant 
diseases among the human species. Whether 
or not infection may be conveyed from these 
animals, while alive, to man, during epizooties, 
has not been ascertained, nor, indeed, has the 
question been fully entertained. That it can 
be thus conveyed in respect of some maladies, 
has been proved in modern times.* Fodere 
adduces a very convincing proof of the ill ef¬ 
fects of diseased flesh in the production of dys¬ 
entery and typhoid or adynamic fevers. At a 
period when the French troops, in the late war, 
were in ivant of provisions, overdriven cattle, 
some of them diseased chiefly from this cir¬ 
cumstance, were killed before time was allow¬ 
ed them to recover their fatigue. Their flesh 
was remarkably red, and passed quickly into 
decomposition. Most of those who partook of 
it were seized with febrile and malignant dys¬ 
entery. During the French w r ar in Prussia, 
Germany, and Italy, the sound meat and grain 
were often carried off by the victorious armies, 
leaving the unhealthy animals, &c., to the in¬ 
habitants, who became, from the nature of their 
food, the prey of epidemic fever and dysentery. 
The blood and viscera of these animals are 

* [As in the ease of glanders .] 


generally most noxious from being especially 
affected ; and it is fully established that these 
parts become principally diseased in the per¬ 
sons who are seized by these maladies from 
this cause. The muscular flesh of cattle at¬ 
tacked by an epizooty much sooner presents 
appearances of alteration after death than that 
belonging to such as arc healthy. It cannot, 
therefore, fail of being productive of disease 
in those who partake of it, notwithstanding 
the effect of cookery in counteracting its nox¬ 
ious tendency. 

8. (c) The agency of unripe, stale, or other¬ 
wise unwholesome fruit, and of stale and dis¬ 
eased fish of any kind, in the production of cer¬ 
tain epidemics, is fully shown in the article 
Disease ($ 40) and in the sequel.—( d ) The op¬ 
eration of unwholesome water, although espe¬ 
cially manifested in the causation of endemic 
distempers, is also productive of those that are 
epidemic, particularly on occasions of inunda¬ 
tion of the sea; as observed on several occa¬ 
sions in Holland, Italy, and many places within 
the tropics.— (c) M. Fodere states that, during 
a tour lately made in the Low Countries and 
French Flanders, he learned that functional 
and organic affections of the stomach were 
sometimes epidemic there, from the use of spi¬ 
ced spirits and cordials, and the practice of 
adding lime and alkaline substances to the beer 
to prevent it from becoming acid. The well- 
known exclamation which Shakspeare puts in 
the mouth of Fallstaff w r ould lead to the in¬ 
ference that lime was very generally used, in 
the sixteenth century, to remove or prevent 
acidity in the white wines then drunk. This, 
how r ever, is a cause rather of endemic than of 
epidemic diseases. The ill effects of adding 
deleterious narcotics to beer — even to the 
small beer—in this country, although satisfac¬ 
torily shown in the production of a great vari¬ 
ety of disorders, chiefly of the digestive organs 
and nervous systems, seldom manifest them¬ 
selves in a form so specific as to be recognised 
as epidemic, or even endemic. 

9. E. a. Several writers on the epidemic ap¬ 
pearance of certain diseases, finding that nei¬ 
ther of the foregoing description of causes 
could account for them, have had recourse to 
various suppositious agents, of the nature of 
which they are entirely ignorant, and even the 
existence of which they have not been able to 
demonstrate. These agents have been sup¬ 
posed by some to be a malaria, or principle of 
a peculiar kind, generated by the prolonged ac¬ 
tion of the sun, or by heat, upon low absorbent 
soils, and exerting a very noxious operation on 
the human constitution ; and by others to be a 
peculiar aura, or fluid, which has escaped from 
more deep-seated parts of the earth ; and, al¬ 
though altogether incognizable to the senses, 
yet most destructive to human life. The for¬ 
mer opinion is maintained by many, especially 
by Jackson, Ferguson, Deveze, O’Halloran, 
Dickson, Robertson, &c. ; the latter, also, by 
a numerous body of physicians. Noah Web¬ 
ster endeavoured, by most laborious research, 
to connect the appearance of epidemics with 
volcanoes, earthquakes, and comets — suppo¬ 
sing that they all depend upon the same cause, 
or tiiat the changes produced by the latter give 
rise to the former, either directly by their ac¬ 
tion on the human frame, or indirectly b.v 
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blighting the productions of the earth, and 
thereby deteriorating the chief articles of food. 
In struggling through a dry and meager enu¬ 
meration of epidemics—slight as well as pesti¬ 
lential—furnished by this writer, the reader is 
often amused by the attempts to connect an 
influenza, or some other epidemic, in Europe, 
with an earthquake in America or in Asia, or 
with a comet that had appeared two or three 
years either previously or subsequently, or with 
some such phenomena as the fall of meteoric 
stones. 

10. b. Other authors have ascribed an un¬ 
usual prevalence of disease, or the appearance 
of pestilential epidemics, chiefly to the states of 
electricity in the air, and on the earth’s sur¬ 
face. That certain conditions of this agent 
should affect the animal economy, and either 
predispose it to be infected by the exciting 
causes, or of itself be a principal cause, of dis¬ 
ease, is probable ; but we have no direct proof 
of any connexion between epidemics and 
known changes in the electrical states, either 
of the air, or of objects on the earth’s surface ; 
and even granting that such connexion exists, 
there is no evidence that this agent can pro¬ 
duce the morbid effects ascribed to it. It is 
impossible to reconcile the modes in which epi¬ 
demics are observed to diffuse themselves, or 
the peculiar and novel characters they often 
assume, or the very opposite physical circum¬ 
stances in which they occur, merely with chan¬ 
ges in the electric fluids, often of inappreciable 
and insensible kinds. Indeed, experience rath¬ 
er shows that the body may be made the me¬ 
dium of a very energetic electrical, or electro¬ 
motive, action, without any injury being in¬ 
flicted on it; and it is only when a very pow¬ 
erful and very manifest current of either the 
negative or positive electricities strikes, or 
passes through it, that life is thereby in any 
way affected. 

11. c. Numerous instances have occurred of 
the lower animals participating in the fatal ef¬ 
fects of an epidemic constitution, and they have 
been adduced by modern authors as proofs of 
the existence of a noxious effluvium in the air, 
however it may have been generated. Thus it 
has been observed that epizooties have pre¬ 
ceded the prevalence of fevers ; that catarrhal 
affections in horses have been followed by in¬ 
fluenza ; that birds have either forsaken the vi¬ 
cinity of a town ravaged by a pestilence, or 
have fallen dead when flying over it; and that 
numerous species of animals, particularly do¬ 
mestic animals, have died in houses visited by 
pestilential maladies. These phenomena have 
been adduced as proof of the existence of some 
one of the agencies placed under this head. 
Without disputing their actual occurrence, or 
attempting to reduce them to their exact di¬ 
mensions, from which they had been exagger¬ 
ated for the purposes of argument, I will re¬ 
ceive them as they have been described by 
those who have adduced them in support of 
their views. 1st. As respects epizooties in 
connexion with epidemic fevers, Lancisi, Ra- 
mazzini, and still more modern writers, have 
furnished much information. It has very fre¬ 
quently been observed, when the prevailing fe¬ 
vers have been an exaggerated form of the en¬ 
demic of the country, or when endemic sources 
have been manifestly concerned in their causa¬ 


tion, that the lower animals, especially horned 
cattle and sheep, which derive their sustenance 
chiefly in places productive of malaria, are the 
first to experience its effects when it is more 
than usually active or concentrated. This is 
nothing more than what might be inferred a pri¬ 
ori. We know that remittent and continued 
fevers, in various forms, are frequently epi¬ 
demic, especially in marshy countries in the 
south of Europe; are chiefly dependant upon 
local sources, aided by heat, crowding, imper¬ 
fect ventilation, neglect of cleanliness, and the 
state of society ; and are often either preceded 
or accompanied by epizooties. Such occurren¬ 
ces are as old as the records of history extend, 
and have been adverted to in the Books of 
Moses as well as in those of the Prophets. 
Homer has signalized the connexion, and Eu¬ 
stathius and Spondanus have explained it, in 
their commentaries on the Iliad, as satisfacto¬ 
rily as any philosopher of the present day. 
Eustathius, the celebrated critic of the twelfth 
century, ascribes the disease that broke out in 
the Grecian camp, in the tenth year of the siege 
of Troy, to immoderate heat and gross exhala¬ 
tions ; and De Sponde, or Spondanus, as he is 
commonly called, conceived the circumstance 
of the mules and dogs having been affected be¬ 
fore man to have been owing to their natural 
quickness of smell, rendering the exhalations 
sooner perceivable and operative, and to their 
feeding on the earth with prone heads, where¬ 
by effluvia are more readily inhaled, and before 
they rise so as to affect man, or become dif¬ 
fused in the air. 

12. A connexion similar to the above, and 
evidently proceeding from the same sources, 
especially in warm or dry seasons, consequent 
upon the inundations of low grounds and 
marshes, is mentioned in various places by 
Livy. That the epidemics, which were thus 
consequent upon or attended by epizootics, 
were of the nature I have contended for, may 
be inferred from the following notice he has re¬ 
corded of an epidemic fever which was re¬ 
markably destructive in the year of Rome 576: 
“ Pestilentia, quae priore anno in boves ingrue- 
rat, eo verterat in hominum morbos. Qui in- 
ciderant haud facile septimum diem supera- 
bant: qui superaverant longinquo, maxime 
quartanae implicabantur morbo. Servitia max¬ 
ime moriebantur; eorum strages per omnes 
vias insepultorum erat. Ne liberorum quidem 
funeribus Libitina subficiebat. Cadavera in- 
tacta a canibus ac vulturibus, tabes absumebat; 
satisque constabat nec illo, nec priore anno, in 
tanta strage bourn hominumque, vulturium us- 
quam visum.” (L. xli., 21.) Here the com¬ 
mencement of the disease among the cattle, its 
subsidence into the intermittent type, its great¬ 
er prevalence in the lowest classes, and the 
absence of birds of prey from the infected at¬ 
mosphere, are proofs, 1st, of its having origi¬ 
nated in malaria, and possessed the characters 
distinguishing this class of fevers ; and, 2d, of 
the effect of the contaminated air and diseased 
bodies on animals of prey. The destructive 
epidemic that ravaged Rome in the year A.D. 
187, and many parts of Italy, was attended, 
rather than preceded, by a disease in cattle. 
Herodian (1. i.) ascribes it to the great con¬ 
course of people, assembled from all parts of 
the earth, and to an unfruitful year, and conse- 
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quent famine—causes most likely to generate 
infection, particularly when aided by others 
which are seldom absent under such circum¬ 
stances. Although this connexion of epizoo- 
ties and epidemics may be explained as was 
attempted by Eustathius and Spondanus, yet 
it is not improbable that cattle confined togeth¬ 
er in a state of disease will generate an efflu¬ 
vium remarkably injurious to man ; that the 
use of the flesh of diseased animals, as may be 
inferred to have been the case in the epidemic 
last noticed, will have a similar effect; and 
that, when aided by other noxious agents, both 
these causes will occasion an infectious mala¬ 
dy, which will spread with great rapidity and 
mortality under the circumstances in which 
these epidemics were observed. The facts al¬ 
ready adduced (§ 7) support this inference ; 
the following farther tend to confirm it: Livy, 
Dionysius of Halicarnassus, and Orosius men¬ 
tion a destructive pestilence which Rome and 
its territory experienced 464 years 13.C. It 
seems to have occurred in autumn, and to have 
arisen from the crowds of countrymen and 
herds of cattle received within the walls of the 
city. “Ea colluvio,” Livy remarks, “mixto- 
mm omnis generis animantium, et odore inso- 
lito urbanos, et agrestem, confertum in arcta 
tecta, aestu ac vigiliis angebat, ministeriaque in 
vicem ac contagio ipsa vulgabant morbos.” 
(L. iii., 6.) The circumstance here so very ex¬ 
plicitly stated, the vicinity of the Pontine 
Marshes, and the state of the surrounding 
country admitting of inundations from any un¬ 
usual rise of the Tiber, fully explain the occur¬ 
rence of this epidemic. About ten years after¬ 
ward another epidemic ravaged Rome, and 
was connected with famine and disease among 
cattle. In the year of this city 325, or twenty- 
five years subsequently, a remarkable drought 
and famine visited the Roman territory, the 
springs of water even having been dried up. 
Livy states that “ multitudes of cattle thronged 
round the arid fountains, and perished with 
thirst. Diseases followed, first invading cat¬ 
tle, and infecting the rustics and the lower 
classes of people, and then extending to the 
city.” (L. iv., 30.) Dr. Hodges states that 
the plague of London, in 1665, was preceded by 
sickness among cattle, and that bad meat was 
consequently sold to the poor so cheap that 
they fed upon it to excess: a circumstance 
that could not fail of predisposing them to be 
affected by its principal causes. During the 
epidemic of New-Orleans, in 1819, cattle, 
sheep, and horses were affected, evidently ow- 
ing to the concentrated malaria concerned in 
causing the disease.* 

13. 2d. It has been supposed that the death 
or absence of birds during an epidemic is evi¬ 
dence of the dependance of such epidemic upon 
terrestrial exhalations. But it should first be 
ascertained at what period this phenomenon 


* [As it” (the black death), says Hecker, “advanced 
not only men, but animals, fell sick and shortly expired il 
they had touched things belonging to the diseased or dead 
Thus Boccacio himself saw two hogs on the ra^s of a per¬ 
son who had died of plague, after staggering about for a 
short time, fall down dead, as if they had taken poison. In 
other places multitudes of dogs, cats, fowls, and other ani¬ 
mals fell victims to the contagion ; and it is to be presumed 
that other epizooties among animals likewise took place al¬ 
though the ignorant writers of the fourteenth century’are 
silent on this point.”— Heckeb’s Epidemics of the Middle 
Ages, Sydenham ed., 1844.] 


occurs ; for if it precede the disease in the hu¬ 
man species, then it may be inferred that these 
exhalations are concerned more or less in caus¬ 
ing that disease. But if it take place during 
the course of the epidemic, then it may arise 
from the infection of the atmosphere by the ex¬ 
halations from the sick ; the feathered creation, 
owing to the extent of their respiratory organs, 
and to their relatively large consumption of air, 
bemg very susceptible to changes in this fluid! 
I believe that the phenomenon in question lias 
occurred only during pestilential epidemics, 
where the sickness and mortality have been 
very great, and that it has proceeded from this 
latter cause This is proved by the circum¬ 
stances in which it has been observed. Thu- 
cymDEs states, that during the plague of 
Athens, birds that prey on human flesh entire¬ 
ly disappeared. Analogous facts were noticed 
by Diemerrroeck during the plague of Nime- 
guen ; by Sir J. Fellowes, during the epidemic 
of Cadiz ; and at Dantzic in 1709, according to 
Short. It has likewise been remarked that 
domestic animals have died, during these epi¬ 
demics, similarly affected to man. In these 
cases, the infection has manifestly extended 
from the latter to the former, the air having 
been contaminated by the effluvium exhaled 
from the sick.* 


14. L. The putrefaction of animal substances 
has been supposed by many to occasion disease 
in those who come within the sphere of the ex¬ 
halations thus produced, and even to generate 
a malady which has become infectious, and has 
partly thereby, and partly from other concurring 
causes, prevailed to an epidemic, or even pes¬ 
tilential, extent. It is not, however, merely 
dead animal bodies, or considerable collections 
of putrid matter, but also heaps of filth exposed 
in the streets, or animal excretions and exu- 
via;, subjected to a warm and stagnant air, and 
neglect of domestic and personal cleanliness, 
that are thus injurious. These latter may be 


* The above occurrences were common in the pestilen¬ 
tial epidemics that have visited the south of Spain since 
the commencement of the present century. The following 
illustrative facts have been observed by myself: Some years 
ago, malignant puerperal fever, proceeding from a contam¬ 
inated state of the air in the wards of a then crowded and 
ill-ventilated lying-in-liospital, had attacked nearly all the 
patients. The cat kept in the house died at that time, soon 
after having' had kittens, with all the characteristic symp- 
toms of that malady. During the prevalence of cholera in 
London, in 1832, a parrot, in the apartment of a person who 
had this disease, died with all the symptoms of it. Due 
precautions having been used to prevent its extension to the 
rest of the family, no one else was affected by it. Some 
other birds, in different parts of the house, escaped. That 
a very sensible effluvium is given off from the sick, and 
long' adheres to the clothes of the attendants, is proved by 
the following occurrence: During the summer of 1833 I 
was called, by Mr Faxon, to a patient violently attacked 
by pestilential cholera, at a considerable distance from my 
house. I took occasion, directly after one of my visits to 
this patient, to call upon two relatives of my own, residing 
about a mile and a half from the house of the patient ■ and” 
although 1 walked that distance, they both, upon entering 
the room, inquired respecting the peculiarly unpleasant 
odour I had brought in my clothes. I professed perfect 
ignorance of its existence and of any cause for it. They 
had no idea, nor do they even now know, that I had been 
visiting a person in cholera. They were both seized with 
this disease on the following day, but recovered. No one 
else in the house was affected by it; and no other cases 
occurred in the vicinity, or within a mile of them in every 
direction, for long afterward. This fact will, of itself, ex¬ 
plain several important circumstances connected with the 
spread of infectious epidemics, and show the difficulty of 
accounting for the source or manner of infection ; although 
infection, either direct or mediate, has, as in these cases 
undoubtedly taken place. 
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less energetic agents than the foregoing; hut 
they more frequently exist, and are more com¬ 
mon concurrent causes. The injurious effects, 
however, of putrefying animal substances have 
been denied by Dr. Bancroft and others, by a 
species of argumentation more specious than 
solid—by a kind of medical special pleading, 
of which we have had more, since the com¬ 
mencement of this century, than is consistent 
either with facts, or with the advanced state 
of general science.. Animal substances in a 
state of decay will produce effects, varying with 
the temperature and humidity of the air, with 
the concentration of the exhalations proceed¬ 
ing therefrom, and with the state of individu¬ 
als, or of the community exposed to them. A 
candid appreciation of the facts which have oc¬ 
curred to most experienced observers, in con¬ 
nexion with those recorded by creditable wri¬ 
ters, will, I believe, warrant the following in¬ 
ferences : 1st. That, in low ranges of tempera¬ 
ture, the emanations from putrid animal sub¬ 
stances will seldom be productive of marked ef¬ 
fects, unless they accumulate or become con¬ 
centrated in a stagnant atmosphere—unless 
they be assisted by imperfect ventilation ; 2d. 
That the combination of these exhalations with 
those emitted by decayed vegetable matter, and 
by deep absorbent soils, gives rise to effects of 
greater severity than those occasioned by ei¬ 
ther operating separately ; and that the inten¬ 
sity of these effects will depend upon the tem¬ 
perature, humidity, and stillness of the air, and 
other concurrent circumstances ; 3d. That em¬ 
anations from dead animal matter, in the vari¬ 
ous states in which it is met with, are capable 
of causing, even of themselves, serious effects, 
as shown in the article Dysentery (<) 23); and 
that, when aided by high ranges of temperature 
and humidity, they are often productive of ex¬ 
tensive disease, which usually assumes, espe¬ 
cially in a crowded population and calm atmo¬ 
sphere, infectious properties ; 4th. That, even 
when they have not been the chief element or 
cause of the epidemic constitution, they have 
been, not unfrequently, concurring agents. 

15. It is recorded in the Magdeburgh History , 
that, in the year 394 or 395, swarms of locusts 
covered Judea, and were driven by the wind 
into the sea, and washed on the shore of Pales¬ 
tine ; they filled the air with fetid effluvia, 
which occasioned pestilence among men and 
cattle. In this case, the high temperature of 
the country, very probably famine—the fre¬ 
quent consequence of swarms of these insects 
—and other causes, concurred in the produc¬ 
tion of this epidemic. It is likewise stated in 
the same history, that swarms of locusts cov¬ 
ered a great part of France in 874, and were 
driven by the winds into the British Channel; 
and, having been washed on shore, caused such 
a stench and sickness, aided by a famine, as to 
destroy about a third of the inhabitants of the 
French coast. I have stated that the dysenter¬ 
ies (see that article) which have been very 
generally epidemic immediately after very de¬ 
structive pestilences have been occasioned 
chiefly by the exhalations proceeding from the 
immense number of dead bodies, and by the 
presence of animal matter in the water. It is 
more, even, than probable that pestilences are 
perpetuated in large cities from this circum¬ 
stance ; and that the prolonged epidemics, of 


-Causes, etc. 

which Rome, in her rise, in her acme, and in her 
decay, was so frequently the seat, were partly 
owing to this cause, which neither burning nor 
burying the dead bodies could prevent. During 
the very prolonged pestilence that ravaged 
Rome in 262 and 263, the air is described by 
Eusebius to have been so currupt as to form on 
the surface of objects a mould, or tabid dew, 
such as proceeds from putrid bodies : “ Ros 
quidam tabidus e cadaveribus putridis or, as 
Cedrenus expresses it, “Ros saniei mortuo- 
rum similis apparebat.”* 


* [In Mr. Chadwick’s “ Report on the Sanatory Condi¬ 
tion of the Labouring Population of Great Britain” for 
1843, may be found a great mass of testimony going to prove 
that emanations from decaying animal bodies are productive 
of fevers, dysentery, &c., and that the conclusions of Du- 
CHATELET are not supported by facts. It is indeed remark¬ 
able that the opinion should ever have gained a foothold in the 
profession that such emanations are not injurious to health. 
We know that the introduction of dead animal matter into 
the system, under certain conditions, is capable of pro¬ 
ducing disease, and even death, whether this morbific an¬ 
imal matter be the product of secretion during life, or of 
decomposition after death ; as examples of the former, we 
may notice the poisons of smallpox, cowpox, glanders, and 
the vitiated fluids found in certain diseases, as of inflamma¬ 
tion of the membranes of the chest and abdomen. Facts in 
support of this are within the knowledge of every medical 
man. It is no less certain that the direct introduction into 
the system of decomposing and putrescent animal matter is 
capable of producing fevers and inflammations, the inten¬ 
sity and malignity of which may be varied at will according 
to the putrescency of the matter and the quantity of it that 
is introduced. The instances in which persons have been 
attacked with severe and fatal affections from the applica¬ 
tion of the fluids of a dead animal body to a wounded, 
punctured, or abraded surface, are of almost daily occur¬ 
rence (Southwood Smith). Now, is it not demonstrable 
that this morbific matter is as capable of entering the sys¬ 
tem when minute particles of it are diffused in the atmo¬ 
sphere, as when it is directly introduced into the blood-ves¬ 
sels by a wound. When diffused in the air, these noxious 
particles are conveyed into the system through the thin and 
delicate walls of the air vesicles of the lungs in the act ot 
respiration. “ The mode in which the air vesicles are 
formed and disposed is such as to give to the human lungs 
an almost incredible extent of absorbing surface, while at 
every point of this surface there is a vascular tube, ready 
to receive any substance imbibed by it, and to carry it at 
once into the current of the circulation. Hence the instan¬ 
taneousness and the dreadful energy with which certain 
poisons act upon the system when brought into contact with 
the pulmonary surface.” Dr. S. mentions several facts, 
which go to demonstrate the speedy introduction of differ¬ 
ent substances into the blood through the lungs, as where 
death is instantaneously caused by the inhalation of prussic 
acid, and then observes that fevers of various types and dif 
ferent degrees of intensity are produced by breathing an 
air infected by particles of decomposing vegetable and ani¬ 
mal matter; that emanations from decaying vegetables 
chiefly give rise to fevers of an intermittent or remittent 
typo; while exhalations accumulated in close, ill-ventila¬ 
ted, and crowded apartments in the confined situations of 
densely-populated cities constitute a poison chiefly of an 
animal nature, which produces fever of a typhoid charac¬ 
ter ; that there are situations in which these putrefying 
matters, aided by heat and other peculiarities of climate, 
generate a poison so intense and deadly, that a single in¬ 
spiration of the air in which they are diffused is capable of 
causing almost instantaneous death ; that there are other 
situations in which a less highly concentrated poison accu¬ 
mulates, the inspiration of which, for a few minutes, pro¬ 
duces a fever capable of destroying life in from two to 
twelve hours; and that in dirty and neglected ships; in 
damp, crowded, and filthy jails ; in the crowded wards of ill- 
ventilated hospitals, filled with persons labouring under 
malignant surgical diseases or bad forms of fever, an atmo¬ 
sphere is generated which cannot be breathed long, even by 
the most healthy and robust, without producing highly 
dangerous fever.— (Loc. cit.) 

The conclusions which appear to be firmly established by 
the evidence adduced, and by medical testimony as imbod- 
ied in the above very able and lucid report, are, 

I. The injurious effect of the exhalations from the de¬ 
composition of animal bodies upon the life and health of 
man is proved by a sufficient number of trustworthy facts. 

II. That this injurious influence is by no means constant, 
and depends on varying and not yet sufficiently-explained 
circumstances. 

III. That this injurious influence is manifest in propor- 
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16. G. Infection and contagion are among the 
most important agents in the spread of certain 
epidemics ; but great misapprehension has ex¬ 
isted as to the extent of their influence, the 
exact parts they perform, and their mutual 
connexion. Many writers have erred remark¬ 
ably in viewing epidemic diseases as being 
necessarily infectious, and even contagious ; 
and others in considering them entirely devoid 
of infectious and contagious properties. The 
importance of determining in how far they 
possess either property, and are diffused in 
consequence ; and the great interest of the 
subject in medical, commercial, and political 
points of view, have given occasion to much 
and to warm discussion, a great part of which 
has not been calculated to advance the cause 
of science, or to elevate the medical character 
in public estimation. The subject of conta¬ 
gion, in all its relations, is fully discussed in 
the article Infection. I can, therefore, only 
allude briefly to a few of its connexions with 
epidemic maladies. 

17. 1st. A foul air may be generated by the 
crowding of many into a small space, even in 
health, but more especially in a state of dis¬ 
ease, as in hospitals, &c. ; or by the presence 
of only a very few in the same apartment, if 
their ailments be attended by copious dischar¬ 
ges, as in puerperal and dysenteric cases, &c.; 
and this air may infect those who breathe it in 
a state of predisposition, with fever, dysentery, 
&c.; persons thus infected communicating the 
disease to others similarly predisposed, and 
under the circumstances about to be stated (§ 
18, 2d). Thus, I have seen puerperal fever 
generated in the wards of a lying-in-hospital 
from the air having become vitiated by the dis¬ 
charges, and nearly all the females who have 
been exposed to the action of the contaminated 
air soon after delivery affected by it; the dis¬ 
ease being, moreover, conveyed from one pa¬ 
tient to another by means of the accoucheur. 
Foul and phagedenic ulceration, hospital gan¬ 
grene, erysipelas, dysentery, inflammation of 
veins, &c., may also be produced, and become 
even epidemic to a certain extent, in this way. 

18. 2d. Disease may take place sporadically, 
or from local causes, and, owing to various cir¬ 
cumstances, acting either in close succession 
or coetaneously, the circulating and secreted 
fluids, and even the soft solids, may be so 
changed during its course as to emit an efflu¬ 
vium contaminating the surrounding air, and 
thereby infecting many of those who breathe 
this air in a sufficiently contaminated state ; 
and thus it will be propagated to several, and 
from those to others—especially under favour¬ 
able circumstances of temperature, humidity, 


tion to the degree of concentration of putrid emanations, 
especially in confined spaces ; and in such cases of concen¬ 
tration, the injurious influence is manifest in the production 
of asphyxia, and the sudden and entire extinction of life. 

IV. That in a stale less concentrated, putrid emanations 
produce various effects on the nerves of less importance, as 
fainting, nausea, headache, languor, &c. 

V. That these emanations, however, if their effect is 
often repeated, or if the emanations be long applied, pro¬ 
duce nervous and putrid fevers ; or impart to fevers which 
have arisen from other causes a typhoid or putrid charac¬ 
ter. 

VI. That apparently they furnish the principal causes of 
the worst-developed form of typhus, that is to say, the 
plague. Besides the products of decomposition, the conta¬ 
gious material may also be active in the emanations arising 
from dead bodies.— (Loc. cif.)] 


electrical conditions, and stillness of the air, 
and of predisposition on the part of those who 
come within the focus of infection. Thus dis¬ 
ease may become infectious and epidemic , aided 
by the constitution of the air and other circum¬ 
stances ; and, after a time, cease and entirely 
disappear, with the circumstances which com¬ 
bined to propagate it. 

19. 3d. A person may be either infected in 
the manner now stated, or seized by a malady 
which always evinces infectious properties un¬ 
der circumstances favourable to their develop¬ 
ment, as typhoid or adynamic fevers ; or by one 
obviously contagious, and propagated by a pal¬ 
pable virus, as smallpox, &c., and be removed 
to a district where the physical conditions, 
aerial and terrestrial, as well as the states and 
manners of the inhabitants, favour its spread 
to others; or the morbid miasm or matter 
may be conveyed, by means of some inanimate 
substance imbued with it, to a distant place 
thus circumstanced, and the disease be there 
propagated for a time, then subside, entirely 
disappear, or again break out, according to the 
concurrence or disappearance of one or more 
of the causes aiding in its diffusion. In these 
cases, the disease becomes epidemic from infec¬ 
tion, and generally disseminates itself gradual¬ 
ly at first, but with rapidly increased celerity 
as its victims accumulate, until either it ex¬ 
hausts the numbers of those predisposed, or 
the circumstances favouring it disappear, and 
others occur counteracting its diffusion. 

20. 4th. The same disease may appear simul¬ 
taneously in a number of persons distant from 
each other, and between whom no communi¬ 
cation has taken place, and affect a great part 
of a community — those who are secluded, as 
well as those who mix with the rest of their 
species ; and it may disappear after a time, 
without sufficient evidence being furnished of 
its possessing either infectious or contagious 
properties. Disorders thus appearing may be 
termed simply epidemic. 

21. 5th. Disease may first appear as now 
stated ($ 20); but, in certain situations and 
circumstances, as in low, filthy places; in 
crowded and ill-ventilated streets and houses ; 
in stagnant, moist, impure, or other states of 
the air ; from the confinement of a number of 
sick in small space ; want of cleanliness, or bad 
habit of body ; in states of physical and mental 
depression, &c., may assume a more malig¬ 
nant character, and emit an effluvium, which 
will become either a superadded cause concur¬ 
rent with apparent or concealed antecedent 
causes in diffusing the malady, or a principal 
agent of infection, or possibly even of conta¬ 
gion, to which the others are entirely subsidi¬ 
ary. In this case, the epidemic is consecu¬ 
tively infectious ; and a person who, being in¬ 
fected, removes into a district which the dis¬ 
ease has not yet reached, may, under the cir¬ 
cumstances, and in the way stated above 
(t) 18, 19), propagate it there : but if these cir¬ 
cumstances do not exist, this occurrence will 
not take place; and thus the epidemic will be 
limited to the place where the constitution of 
the air, and the conditions, physical, social, and 
moral, of the inhabitants combine to favour 
the operation of such infectious effluvia as may 
be generated and accumulated around the sick. 

22. 6th. Certain diseases may appear, either 
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in a sporadic or endemic form, or in a simply 
epidemic state ($ 20); and, owing to the man¬ 
ners and circumstances of the community, be 
propagated only to members of the same fam¬ 
ily, or to those in very intimate communication 
with the affected ; for, although commonly ob¬ 
served in the above forms, and, in ordinary 
circumstances, without evincing any infectious 
property, they have sometimes been transmit¬ 
ted to those who either sleep with or inhale 
the breath of the person affected, as in croup, 
and in some other diseases of the respiratory 
organs; or live in the same apartment with 
him, as occasionally remarked in respect of 
erysipelas, dysentery, &c. 

23. Epidemics present themselves in one or 
other of these modes, according to the combi¬ 
nation of the elements or agents co-operating 
in their production, and to the influence of 
these elements, either in predisposing the sys¬ 
tem to, or in directly exciting, certain trains of 
morbid action. Thus it will be seen that epi¬ 
demics are either, (a) not manifestly infectious 
(§ 20); ( b ) or conditionally infectious, owing 
to the co-operation of certain circumstances 
(§ 18); (c) or primarily infectious and conta¬ 
gious—the epidemic constitution, or state of the 
atmosphere, &c., favouring their general diffu¬ 
sion. This last class, or that primarily and 
generally infectious, is characterized, a. by the 
specific forms which the diseases comprised in 
it assume; (3. by their nearly determinate du¬ 
ration ; y. by their propagation under very dif¬ 
ferent circumstances, although favoured by 
various atmospheric conditions ; <5. by their 
little disposition to relapse or return; e. and 
by their affecting, with few exceptions, the 
system only once. From the foregoing, also, 
the fact may be explained that the same dis¬ 
ease, w r hen occurring sporadically, often pre¬ 
sents no infectious properties, but, when pre¬ 
vailing epidemically, generally evinces them 
more or less remarkably ; the states of the air, 
the circumstances of the community, physical, 
social, and moral, and various other agents, 
contributing either to the development of new 7 
properties, or to the manifestation of those 
which would have been otherwise latent or 
concealed. 

24. H. The last element in the causation of 
epidemics, to which I shall briefly allude, is 
mental depression, in every form it can present 
itself. This, although a source of predisposi¬ 
tion, rather than an element of the epidemic 
constitution, is one of the most influential 
causes in the spread of disease, particularly 
those that are pestilential. An army, during 
the success of a campaign, seldom presents 
more than sporadic cases of disease, unless 
they are subject to great privations, and even 
then little illness may occur. But, during re¬ 
verses, panic, disappointment, &e., particularly 
if such reverses be attended by their usual con¬ 
comitants—by crowding, privations of all kinds, 
inattention to cleanliness, exposure to night 
air and malaria, &c — epidemic sickness is a 
common result. The fear of the disease, 
amounting often to panic, which is very gen¬ 
erally experienced upon the approach or break¬ 
ing out of an epidemic, is not only one of the 
causes of its rapid diffusion, but also of the 
suddenness and fatality of the attack, usually 
remarked at its accession. The mental dis¬ 


tress so generally diffused in the seats of war 
is a very powerful concurrent cause of the dis¬ 
eases which are commonly attendant upon it; 
and this, as well as other contingencies, will, 
at least partly, explain the prevalence of sick¬ 
ness after earthquakes, in places where they 
have been most severely felt. 

25. Conclusions. — a. It may be inferred from 
the foregoing that, although any individual ele¬ 
ment of epidemic causation will of itself be in¬ 
sufficient for the production of the effects ob¬ 
served, more especially of wide-spreading or 
pestilential diseases, a concurrence of several, 
in various grades and forms, aided by a num¬ 
ber of incidental circumstances, must, in the 
present state of our knowledge, be viewed as 
their true sources; that neither infection, al¬ 
though the most influential agent, perhaps, nor 
terrestrial malaria, nor mineral vapours — the 
favourite agent of Sydenham, and of many re¬ 
cent writers; nor exhalations from dead ani¬ 
mal matter; nor intemperature of season or 
weather ; nor famine, scarcity, or unwhole¬ 
some food; nor crowding of the living, the 
healthy, or the sick; nor filth; nor stillness, 
humidity, warmth, or other conditions of the 
air ; nor depressing motions and passions ; nor 
any physical, social, or moral vicissitude, will, 
singly, account for epidemics: but that the as¬ 
sociation of several, or of two or more, of these 
causes, in various grades of predominance, is 
necessary to their occurrence, diffusion, and 
continuance. 

26. b. That miasms generated by the sick in 
one or other of the modes stated above (<) 17, 
18, 21), and accumulated in a close air, or 
transmitted by means of fomes, or contagion 
by a palpable virus, are either primarily or 
consecutively (§ 19) concerned in the produc¬ 
tion or in the propagation of all fatal, malig¬ 
nant, wide-spreading, or pestilential epidemics. 

27. c. That the appearance of epidemics is 
owing to the rare concurrence of the elements 
just enumerated, and probably of others of less 
importance, whether acting as specific, exci¬ 
ting, or predisposing causes; and that infection, 
in any of its forms, will seldom or never give 
rise to the epidemic prevalence of a malady, 
unless it be aided by one or more of the above 
elements of an epidemic constitution, more 
especially such as occasion a stagnant and im¬ 
pure state of air, and depress the spirits of, or 
otherwise predispose, the community. 

28. d. That the specific form which an epi¬ 
demic assumes depends upon the association 
of the causes in which it originates, and which 
favours its diffusion, but more especially upon 
the infectious miasm concerned either primari¬ 
ly or consecutively in producing it, and that its 
character may change, and become either more 
virulent upon the addition of a new cause or 
element, or less so on the abstraction of one 
or more. Thus, smallpox, scarlet fever, true 
yellow fever, pestilential cholera, plague, ty¬ 
phoid fevers, the adynamic forms of dysentery 
and measles, require a concurrence of causes 
to their epidemic appearance that will act 
chiefly in predisposing the community to be 
impressed or affected by their respective infec¬ 
tious miasms ; these miasms being their spe¬ 
cific exciting causes, without which they could 
not continue to present the same forms, or 
each one could no longer generate its like. 
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When the predisposition to be affected by the 
specific miasm—whether such predisposition be 
inherent in the frame, or intrinsic, or tempo¬ 
rarily induced by external agents, as the state 
of the air or other extrinsic influences—is lim¬ 
ited to a very few of those coming within the 
sphere of its operation, then sporadic cases 
only of the malady will present themselves : but 
when, in consequence of the combined action 
of several causes, or of a peculiar but unknown 
state of air, the predisposition is more or less 
general, the disease will become epidemic ; the 
nature, severity, and number of these causes, 
whether extrinsic or intrinsic—whether physi¬ 
cal, social, or moral—determining the intensity 
of its character, as well as promoting its diffu¬ 
sion and continuance, until it exhausts itself, 
by affecting all those predisposed, or some 
change takes place which abstracts, or other¬ 
wise changes, the principal concurrent and pre¬ 
disposing agents. The salutary results some¬ 
times observed during epidemics from a violent 
storm are obviously occasioned chiefly by the 
dissipation of an infected atmosphere ; and 
those, as yellow fever, which require a high 
temperature as a principal concurrent cause, 
subside upon the setting in of cold w r eather. 

29. e. The history of epidemic diseases, 
more especially smallpox, plague, yellow fever, 
pestilential cholera, hooping-cough, and exan¬ 
thematous fevers, show that, although the con¬ 
currence of the causes enumerated above are 
commonly concerned in their production as 
epidemics, they, nevertheless, sometimes rage 
violently without such concurrence having 
been observed. This can be explained only by 
inferring either the presence of these causes in 
a slight grade, or the existence of some quality 
in the atmosphere, independently of them, fa¬ 
vouring the propagation of disease, or predis¬ 
posing the community to infection ; for, al¬ 
though measles become epidemic usually in 
winter and spring, and scarlet fever in summer 
and autumn, as observed by Sydenham, yet the 
same association of circumstances, at these 
respective seasons, does not always give rise 
to them, and they sometimes appear at other 
times, and even prevail very extensively. It 
is notorious, also, that smallpox, before either 
inoculation or vaccination was introduced, was 
often propagated with difficulty at one time, 
and with remarkable readiness at another, and 
yet the concurrent circumstances were some¬ 
times apparently the same ; and, although the 
usual epidemic agencies generally favoured its 
spread, yet it occasionally became extremely 
prevalent without their apparent aid. It must, 
therefore, be inferred that there is a state of 
air either arising out of some of those changes 
insisted upon above, in peculiar but not mani¬ 
fest states of association, or consisting of an 
entirely unknown quality, that is sometimes 
instrumental in spreading infectious or epidemc 
maladies. The history of the progress of pes¬ 
tilential cholera fully illustrates this inference. 

30. /. As the association of causes and cir¬ 
cumstances, already specified, and a peculiar 
or unknown state of the air, are mainly con¬ 
cerned in the rapid diffusion of disease; and 
as it is evident that these are but occasionally, 
although often suddenly, formed, the epidemic 
spreading with a rapidity in proportion to the 
suddenness and the degree of the change, so it 


may be inferred that the return to the natural 
or healthy state of things may be equally sud¬ 
den with the departure from it, and the epi¬ 
demic abate with proportionate celerity. Much, 
however, should be attributed to the circum¬ 
stance that, when an infectious epidemic oc¬ 
curs, it speedily seizes the most susceptible, 
and spreads rapidly until they are exhausted • 
it then subsides, and entirely disappears, either 
from this circumstance, as in the yellow fever 
at Gibraltar, in 1813 ; or from a change in the 
concurrent circumstances and state of the air, 
as on several occasions in the south of Spain ; 
or from the infectious miasm becoming less 
malignant in its passage through numerous 
persons, or from the circumstances influencing 
the disease in its progress. 

31. g. That the germs of infection may lie 
dormant for a time, while either the concur¬ 
rence of manifest causes, or the concealed 
constitution of the atmosphere, is unfavourable 
to their development. But as soon as the one 
or the other, or both become favourable, and 
predispose the frame, the infection assumes 
activity, and the distemper spreads accord¬ 
ingly- 

32. II. a. Of the Precursors of Epidem¬ 
ics. —It is obvious that the true and only pre¬ 
cursors of epidemics are their Causes. The 
phenomena preceding the more pestilential dis¬ 
eases have been too often magnified or misin¬ 
terpreted, either from ignorance or for the pur¬ 
pose of argument. One of the precursors most 
insisted on by writers is intemperature of the 
seasons; but it has been shown above that, 
although this may be a principal cause of the 
prevalence and aggravation of the endemic dis¬ 
eases of a country, it has only a concurrent in¬ 
fluence in producing malignant or wide-spread¬ 
ing epidemics — some of the most pestilential 
not having been thus preceded ; and, even 
where it has been remarked in its most intense 
forms, it has operated chiefly in favouring the 
generation of infection, and in predisposing the 
community to be impressed by the infectious 
miasm. The circumstance of nearly all epi¬ 
demics commencing among the poor, and be¬ 
ing most destructive to them, is a manifest 
consequence of their earlier and much greater 
exposure to, and predisposition to be affected 
by, the exciting causes — more especially such 
as are specific and energetic—than persons in 
good circumstances ; and of the concurrence 
of causes occasioning epidemics, taking place 
chiefly in the former class, and very rarely in 
the higher grades of society. 

33. b. Another precursor, on which much 
stress has been laid, viz., disease and mortality 
in the lower animals, is one which has like¬ 
wise been shown, even when it precedes an 
epidemic, which is only occasionally the case, 
to be the necessary consequence of their earli¬ 
er or greater exposure to its chief causes. In 
some unhealthy climates I have visited within 
the tropics, where malignant remittent fever, 
agues, and dysentery, in various forms, accord¬ 
ing to the habit, constitution, &c., of those who 
arrive, or are resident in it, are constantly prev¬ 
alent, the more perfect animals, as horses, cat¬ 
tle, sheep, dogs, &c,, soon die, evidently from 
the concentrated exhalations almost constantly 
evolved from a humid soil and other endemic 
sources. This circumstance proves that the 
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epidemic which is thus preceded is merely an 
aggravated form of the endemic of the place, 
more generally diffused through the communi¬ 
ty, owing to the concurrence of additional cau¬ 
ses, than is commonly observed, and not a new 
or different distemper, unless either infectious 
miasms have been evolved by those first affect¬ 
ed, and, having become a superadded cause of 
great activity, have thereby changed the char¬ 
acter of the epidemic, or infection has been in¬ 
troduced originally, and favoured in its opera¬ 
tion by the terrestrial exhalations, state of the 
air, &c., which occasioned at first the mortali¬ 
ty in the lower animals and the aggravation of 
the endemic disease. But in this latter case, 
the mortality in animals, as insisted upon above, 
will have been posterior to the commencement 
of the epidemic ; as fully shown in the ac¬ 
counts furnished by the aggravated plague, or 
“ black death," which extended over Europe du¬ 
ring 1348, 1349, and 1350 ; and in the progress 
of pestilential cholera. Both Barnes and Wood 
expressly state that the fatal murrain among 
cattle, that accompanied the black plague in 
England in 1349, was several months subse¬ 
quent to the appearance of this plague ; and 
Hecker remarks, “ Of what nature this mur¬ 
rain may have been can no more be determin¬ 
ed than whether it originated from communi¬ 
cation with the plague patients or from other 
causes ; but this much is certain, that it did 
not break out until after the commencement 
of the black death” (p. 70). 

34. c. Some authors have viewed the aggra¬ 
vation of the sporadic and endemic diseases of 
a country as forerunners of pestilential epidem¬ 
ics, and have considered an occasional occur¬ 
rence, or a mere coincidence, as an intimately 
connected phenomenon. Much misapprehen¬ 
sion, also, of a different kind, as will appear 
hereafter, has arisen on the subject. Dr. Mead 
and Dr. Heberden have too easily admitted 
that malignant or putrid fevers often precede 
plague ; and various writers have contended 
that yellow fever commences as the bilious re¬ 
mittent of the country, the latter passing into 
the former by such insensible grades that a 
difference between them cannot be assigned. 
This last assertion, although made by some of 
the ablest of the non-infectionists, and insisted 
upon by all of them, is very properly denied by 
those who consider yellow fever to be distinct 
from even the worst forms of endemic fever. 
The diagnosis between them, the establishing 
of which is of so much importance in the con¬ 
troversy, is given in another place. But that 
there is a wide difference in the causes, the 
symptoms, the duration, the mortality, the mor¬ 
bid changes, the contaminating effects, &c., of 
both, I am morally convinced. One of the most 
recent, ablest, and most moderate writers on 
this subject, Dr. Hancock, believes in the grad¬ 
ual and imperceptible change of malignant fe¬ 
ver into plague, and of remittent into yellow 
fever. But I cannot agree with this opinion. 
There is doubtless much difficulty sometimes 
in distinguishing a very violent case of bilious 
remittent from yellow fever, or a severe one 
of adynamic continued fever from a certain 
form of plague; and the difficulty is greatly in¬ 
creased by the fact that the infections of yellow 
fever and of plague are propagated chiefly by 
the concurring aid of those causes and circum- 
112 


stances which respectively give rise to, and fa¬ 
vour the prevalence of, bilious remittents and 
adynamic fevers ; and that, without such aid, 
these infections cannot occasion their respect¬ 
ive distempers in a pestilential or epidemic 
form. Great stress has been laid upon the 
prevalence of fevers in London at the time of 
the appearance of the great plague. But fe¬ 
vers were necessarily more or less prevalent 
in the then circumstances of the city; and it 
does not actually appear that they were more 
so at the time, when the first cases of plague 
occurred, than on other occasions. The impu¬ 
ted prevalence of a malignant fever, which 
Sydenham mentions (see Works, p. 105-107 
and 123, of Leyden edit, of 1726), occurred du¬ 
ring the spring of 1665—some months after 
the first cases of plague—and was considered 
by him, for reasons which he assigns, especial¬ 
ly its difference from all other fevers that he 
had ever seen, as a variety of that pestilence. 
How could it, then, be the forerunner 1 Did 
the writers who lived subsequently know more 
of the matter than Sydenham and others, who 
saw the commencement of that plague, as well 
as its decline, at which latter time this milder 
form of the plague—this malignant, spotted, or 
putrid fever, as it was called for the purposes 
of deception, as shown hereafter—began to 
predominate, owing either to the change in the 
temperature of the air, or some other alteration 
in the epidemic constitution 1 But, even ad¬ 
mitting that fevers were actually prevalent be¬ 
fore, and during the commencement of that 
pestilence, the association of causes giving rise 
to their prevalence was, at that epoch, exactly 
such as would favour the action and propaga¬ 
tion of the infection of plague, provided it had 
been introduced either by an infected person or 
by fomites. That such introduction took place, 
and that the pestilence spread in consequence 
of the concurrence of causes productive of fe¬ 
ver, is more probable, independently of the 
strong evidence of the fact, than that the cir¬ 
cumstances usually occasioning fevers should 
have generated a progressively malignant dis¬ 
temper, until plague was at last produced. Our 
knowledge of pathological phenomena does not 
warrant this latter inference ; for if such pro¬ 
gression, without any specific difference, exist¬ 
ed in respect of these maladies, we should sure¬ 
ly see, on some occasions, the infection of 
plague give rise to fever, just as the confluent 
often produces the distinct smallpox ; or the 
malignant, the mild, scarlatina; or, without 
reference to cause, we should sometimes ob¬ 
serve plague subside into common fever; as 
we often see malignant remittents lapse into 
ague.* The same reasoning equally applies to 


* Upon a careful examination of Sydenham, Baynard, 
Hodges, De Foe, &c., it is manifest that the malignant 
spotted fever, said to have been prevalent at the commence¬ 
ment and decline of the plague, was actually this distem¬ 
per, reported as fever for the purposes of concealing its ex¬ 
istence ; and that, where this fever actually existed, it was 
one of the forms that plague very commonly assumes, es¬ 
pecially during low ranges of temperature, as at that sea¬ 
son. De Foe (whom I consider especially deserving notice 
as to this point, as he had no medical doctrine to support) 
states, after describing the introduction and commence¬ 
ment of plague in St. Giles’s, in December, 1664, that, 
early in May, 1665, “ it had gotten into several streets, and 
several families lay all sick together ; and. accordingly, in 
the next weekly bill, the thing began to show itself; there 
was, indeed, but fourteen set down of the plague, but this 
was all knaverv and collusion ; for St. Giles’s parish buried 
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the supposed passage of remittents into true 
yellow fever : an error which is fully exposed 
at other places (see $ 43, and Fever, Yellow). 

35. d. Several writers have insisted upon the 
appearance of malignant fevers, during and af¬ 
ter the decline of plague, as a proof of the con¬ 
vertibility of the one disease into the other, 
and have referred to Sydenham’s account of 
the plague of 1665, in support of their argu¬ 
ment. But he distinctly infers that the ma¬ 
lignant, or spotted fever, as it was named in 
the bills of mortality, was a variety of that pes¬ 
tilence, which continued during 1666, chiefly 
in that form, when it ceased to be epidemic. 
It is not improbable, however, that though 
many of the cases of the malignant fever seen 
after the decline of the plague were milder ca¬ 
ses of this distemper, yet some may have been 
—especially at a later period—actually cases 
of adynamic fever, occasioned by the contam¬ 
ination of the air, by the exhalations arising 
from so many thousand bodies scarcely cover¬ 
ed by earth in the crowded churchyards of the 
city, and pits in which they were thrown, with¬ 
in the short period of a few weeks, and during 
a warm season ; fever and dysentery affecting, 
owing to this very obvious cause, many of 
those whom the infection of plague had spared, 
or who returned to London after the epidemic 
had ceased. The circumstance, also, so much 
relied upon by Schenk, Horst, Short, Han¬ 
cock, and others, of continued fevers, dysenter¬ 
ies, smallpox, and measles, when raging ep¬ 
idemically, being frequently forerunners of 
plague, and sometimes reappearing upon, or 
following its decline, is certainly no proof of 
the convertibility of either of these maladies 
into pestilence ; but merely shows that, during 
epidemic constitutions, in which other diseases 
usually propagated by infection had become 
very prevalent, plague likewise spread rapidly, 
owing to its infectious property; its contingent 
appearance after these maladies commenced 
having depended upon the introduction of the 
pestilential infection, which was but little guard¬ 
ed against at the time when Schenk and Horst 
wrote, and not at all in the Mohammedan coun¬ 
tries where this occurrence has been noticed 
by Jackson and others.* 


forty in all—most of whom, it was certain, died of the 
plague.” In the next week’s bill, but nine were set down 
to the plague ; “ but, on examination more strictly by the 
justices of the peace, it was found there were twenty more 
who were really dead of the plague in that parish, but had 
been set down of the spotted fever, or other distempers, be¬ 
sides others concealed.”—“ Now the weather set in hot; 
and, from the first week in June, the infection spread in a 
dreadful manner ; and the bills rose high, and the articles 
fever, spotted fever, &c., began to swell; for all that could 
conceal their distempers did it, to prevent authority shut¬ 
ting up their houses,” <fcc. (Hist, of Great Plague, p. 6 
and 7). A reference to the bills of mortality will show that, 
at the time the plague first appeared in London, there was 
no particular prevalence of disease. The attempts thus 
made to conceal the existence of plague have been equalled 
in the present day, during the prevalence of a different 
malady, and in more places than London. The reputed 
predominance of putrid and spotted fevers, therefore, be¬ 
lieved in by Mead and Heberden, who wrote long after¬ 
ward, was altogether a mistake, which originated as I 
have now shown, and was actually subsequent to the ap¬ 
pearance of the first cases of undoubted plague. 

* The non-infeetionists insist upon four 1 things ; the 
truth of which they take for granted, and make the bases 
of their argument in proof of their doctrine. The first is 
the passage of fever into plague, and of remittents into yel¬ 
low fever. I have shown particularly, in other articles, 
that no such transition takes place, and that it did not take 
place in the great plague, to which especial refereuce has 


36. e. The appearance of swarms of insects 
has been likewise considered as a forerunner 

incorrectly been made in proof of it. That pestilential in¬ 
fection spreads most readily in circumstances productive of 
continued and remittent fevers is fully admitted ; but the 
difficulty of distinguishing between these fevers and the 
pestilential epidemics is not so great as the non-infection- 
ists are desirous of showing as an argument in favour of the 
opinion that the latter are only higher grades of the former, 
and devoid of specific differences. 

The second is, that prevailing diseases are banished 
while epidemic pestilence rages. This only occasionally 
and partially obtains; and, when observed, is owing chief¬ 
ly to the circumstance of a great part of those persons, 
who, from exposure and predisposition, would probably 
have been affected by the usual endemic diseases of the 
place, being actually such as are most obnoxious to the at¬ 
tack of pestilence. Pestilential cholera did not banish 
other diseases during its prevalence ; or, at most, did so 
very partially: and similar facts have been remarked in 
respect of other pestilences, both plague and yellow fever. 
The great plague furnishes no grounds for the statement, 
that I can find in the writers on it the most deserving of 
confidence, more particularly as there actually appeared to 
be no prevailing disease at the time when the first cases 
of plague occurred. Facts should he duly investigated be¬ 
fore they are made the bases of important inferences. How 
many “ false facts,” furnished by the ignorant, the preju¬ 
diced, and the emissaries of interested traders and charter¬ 
ed companies, have been adduced in support of this and 
other parts of the doctrine, are best known to those who 
have devoted long and patient study to the subject. 

The third statement is the reappearance, upon the de¬ 
cline of pestilence, of the prevailing diseases which prece¬ 
ded it: a circumstance of only occasional or even rare 
occurrence: 1st, because pestilences are only occasionally 
so preceded ; and 2dly, when they are so preceded, these 
diseases do not always disappear; nor when they disap¬ 
pear, do they always return. I appeal to facts. Let them 
be scrutinized ; and when d seases, which prevailed at the 
breaking out of pestilence, return after it has ceased, the 
occurrence is to be explained either as hinted at above, or 
by referring to the influence of existing endemic sources, 
and the causes usually concurring with them or increasing 
their activity. Those ” prevailing or minor epidemic dis¬ 
eases.” which these writers (see Dr. Hancock, in Cyclo. 
of Pract. Med., vol. ii., p. 82) have viewed, not merely as 
the forerunners of pestilence, but as convertible into it, 
must be either epidemic nr endemic, otherwise they cannot 
be said to prevail. If the former, which the writer just re¬ 
ferred to admits, where are the facts? Can they bear 
scrutiny? None have been adduced that can stand the 
test. If the latter, the circumstance might be expected, a 
priori, occasionally to occur, and is no proof either of the 
convertibility of the endemic into an epidemic pestilence, 
or of the absence of infection. The distemper to which 
this statement is most applicable, and regarding which it 
has been especially made, is yellow fever, as it requires a 
certain concurrence of causes for its development, especial¬ 
ly in temperate climates, which causes are chiefly and 
commonly productive of endemic fevers. Those causes are 
also the principal predisposing and concurrent agents in the 
diffusion of the infection of yellow fever, which thereby 
attacks a large proportion of those who might otherwise 
have been seized by the endemic maladies; the predispo¬ 
sition to infection, occasioned by those causes, favouring 
an attack of the pestilential epidemic, which thereby takes 
the place of the endemic disease. Can it be a matter of 
surprise, or should it not rather be expected ; (a) upon the 
breaking out of epidemic yellow fever, which requires a 
high range of atmospheric warmth for its existence, and 
which, therefore, can occur beyond the tropics only at par¬ 
ticular seasons, which are also those of remittents, that 
these latter or other endemic diseases should prevail?— 
(4) or, after great numbers have left the place where it has 
appeared, and the population is thereby greatly reduced; 
and when three fourths, or even more, of those who re¬ 
mained are attacked by it, as in the epidemics in the south 
of Spain; that the endemic diseases that prevailed, and 
which generally do prevail, at these seasons, should then 
not be heard of, or entirely disappear?— (c) or that, when 
the inhabitants who had departed have returned, and see¬ 
ing that an attack of one disease does not necessarily pre¬ 
clude an attack of a different disease, remittents and other 
endemic disorders should reappear to a greater or less ex¬ 
tent, according to the intensity and combination of causes 
producing them, after the pestilential epidemic has ceased? 
A careful investigation shows that the phenomena connect¬ 
ed with this and other pestilences are actually such as 
may be inferred d priori, conformably with the doctrine 
which imputes them, viz., plaguo, yellow fever, and pesti¬ 
lential cholera—the chief pestilential epidemics with which 
we are acquainted—to infection. 

The fourth and last statement of the non-infectionists, to 







EPIDEMICS— Constitutions of Authors. 


891 


of epidemics. After mild and open winters, 
when the cold has not been sufficient to de¬ 
stroy the eggs and larvae of insects; and du¬ 
ring moist and warm springs and summers, 
when warmth, moisture, and animal decay have 
contributed to their extraordinary generation, 
various species of both insects and reptiles 
have sometimes become so numerous, espe¬ 
cially in low and humid districts, as to destroy 
the vegetable productions, to occasion scarci¬ 
ty, and, by the decay of their exuviae and dead 
bodies, to increase the local sources of disea¬ 
ses. They have thus contributed to the causa¬ 
tion of an epidemic constitution, and, perhaps, 
in some instances have directly produced dis¬ 
ease. In such cases they have either preceded 
or attended the commencement of the epidem¬ 
ic. The common insects of a country have 
been said to have disappeared during the prev¬ 
alence of pestilence. If this have occurred, it 
may be referred to the operation of the same 
cause to which the disappearance of, or death 
of, birds was imputed (§ 13). But the non-in- 
fectionists, who have endeavoured to torture 
an argument in favour of their views out of the 
latter circumstance, have not ventured to af¬ 
firm, as they did in respect of the disappear¬ 
ance of birds, than an unusual absence of in¬ 
sects or reptiles has been ever remarked as a 
forerunner of pestilence. 

37. /. As to the influence of comets, me¬ 
teors, earthquakes, the breaking out of volca¬ 
noes, &c., in causing epidemics, or even in in¬ 
dicating their approach, there is not the least 
evidence, notwithstanding Noah Webster’s la¬ 
bours to demonstrate it. Coincidence may 
have been sometimes remarked ; but it would 
require a tolerably uniform antecedence of the 
former in respect of the latter to show any re¬ 
lation between them, either as cause and ef¬ 
fect, or as concurrent results of one general or 
pervading cause. 

38. III. Notices of some Epidemic Consti¬ 
tutions of Authors. —In illustration of what 
has been already advanced, I will take a brief 
view of some epidemics, and the causes to 
which they have been chiefly imputed by those 
who have recorded them. Epidemics and pes¬ 
tilences of recent occurrence, as well as some 
of very early date, are referred to in other and 
more appropriate places. Ramazzini records 


which I shall here allude, is, that “no pestilential epidem¬ 
ic is one form of disease” (Op., eit., p. 82), or of unvarying' 
type ; and they adduce this as an argument of such epi¬ 
demic being an aggravated form of the diseases endemic to 
the place in which it breaks out. But what is the founda¬ 
tion for this statement ? Actually none : for, however 
much the pestilences just enumerated may vary in grade 
and severity, they present, individually, such speciality of 
features, wherever they are observed, as readily enables the 
well-educated, the careful, or the candid observer to dis¬ 
tinguish them from diseases which approach them the 
nearest in character; and are as unvarying as smallpox, 
measles, or scarlet fever, if, indeed, they be not much more 
so. We see these latter maladies vary in severity, but 
they still preserve the same specific features; so do the 
pestilences in question. We, moreover, see the infections 
of those familiar and domestic diseases very limited, or 
scarcely at all diffusing themselves, at certain times and 
seasons; and, at others, spreading rapidly, generally, and 
in severe forms ; the same is also observed in respect of 
plague, yellow fever, and pestilential cholera. The prin¬ 
cipal difference between the epidemic manifestations of 
these two classes of distempers is in the frequency and the 
seasons of their appearance; and this is owing to the na¬ 
ture of the causes concurring to aid the diffusion of their 
respective infections; and without which aid they could 
not prevail generally, or become epidemic. 


that the years from 1689 to 1694 were wet, the 
winters mild, and inundations frequent; and 
that periodic fevers of an unfavourable kind, 
and diseases of the bowels, were epidemic, 
which he attributes chiefly to the irregularity 
of the seasons and to the failure of the crops. 
But these were manifestly only a part of the 
elements which contributed to the causation of 
these maladies ; the warmth of the climate, the 
great quantity of rain, and the frequent inun¬ 
dations, with their more direct results, being 
equally, if not much more, powerful agents. 
Baglivi describes the epidemic constitution of 
1703 to 1705, and imputes it chiefly to the sea¬ 
sons, which were mild and rainy in winter and 
spring, and dry in summer and autumn. Earth¬ 
quakes were frequently felt during these three 
years in the States of the Church, and caused 
great alarm in the minds of the inhabitants, 
contributing thereby to the prevalence of dis¬ 
ease. He states that apoplexies and sudden 
deaths were very frequent, and that they had 
been also prevalent during 1694 and 1695 
throughout Italy. Although he attributes them 
chiefly to irregularity of the seasons, it is more 
than probable that the wars, and the attendant 
evils which devastated that country during 
these years, were equally concerned in their 
production. Cotug no and Sarcone have de¬ 
scribed an epidemic which was very fatal in 
Naples in 1764, which followed irregularity of 
seasons and a scarcity of grain, and which ap ¬ 
peared first among the poor, presenting the va¬ 
rious malignant forms of continued and remit¬ 
tent fever. Bleeding, emetics, purgatives, bark, 
opium, &c., were principally resorted to, but 
the mortality amounted to nearly one half of 
those affected. The intermittent, and subse¬ 
quently the remittent, character which the 
epidemic assumed during its early progress, 
proved that the state of the seasons, and the 
abundant sources of malaria which existed at 
the time, were concerned in its production ; 
but the great malignity, with tendency to dis¬ 
solution, in the fluids and soft solids, which 
characterized its advanced progress, evinced 
the operation of additional agents; and these 
were sufficiently apparent in the wretchedness 
of the lower classes, the bad quality of the 
grain, in the want of cleanliness, and the gen¬ 
eral inattention to infection, excepting in the 
religious houses, which escaped. 

39. M. Fodere refers to the transactions of 
the physicians of Berlin, Augsbourg, Breslau, 
Presbourg, and Laybach, to show that the sea¬ 
sons were not the chief causes of the epidemic 
constitutions they describe. Indeed, at nu¬ 
merous periods, as well as at these, the sea¬ 
sons have been remarkably irregular, without 
disease becoming epidemic, unless where en¬ 
demic sources have been very much increased 
by such irregularity, or where the evils of war, 
or scarcity, or some other clement of an epi¬ 
demic constitution have been superadded. 
When diseases have prevailed, they have not 
always been influenced by the state of the 
weather and seasons alone, more especially 
when they have possessed infectious proper¬ 
ties. Sydenham, although he once conceived 
that the epidemics of this climate could be ac¬ 
counted for by means of the sensible states of 
the air, subsequently confessed that they de¬ 
pended less upon these states than upon some 
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thing in this fluid that could not be ascertained, 
a more extensive observation having proved 
the inaccuracy of his former opinion, and con¬ 
firmed the inference at which Hippocrates had 
arrived. Geoff roy and others attribute the 
adynamic and infectious fevers, dysentery, and 
scurvy, which became epidemic in Paris and 
the surrounding districts in 1709, to the very 
severe winter and spring of that year. But a 
stricter examination has shown that much more 
was owing to the scarcity of provisions, to their 
increased price from the imposts of a disas¬ 
trous war, to the oppression and poverty of the 
lower classes, to the want of cleanliness, and 
more particularly to infection, favoured by these 
circumstances, by the state of society and man¬ 
ners, and by inattention to ventilation, &c., 
than to the severity of the seasons, to which 
they had been imputed; this co-operation of 
the elements of an epidemic constitution pro¬ 
tracting as well as extending the prevalence of 
these maladies, as might have been expected, a 
priori, during three years, and for some time 
after certain of these elements had begun to 
disappear. In proof of the accuracy of this 
view of the matter, I may add that the early 
months of 1716 were equally severe in Paris, 
and yet no epidemic occurred ; for the princi¬ 
pal causes which came into operation in 1709 
did not then exist. In 1726, flie winter and 
spring, in the same part of France, were very 
cold and wet, and grain somewhat scarce ; but 
there was little increase of disease, scurvy 
being, as it always was during the preceding 
century and the early part of the last, one of 
the most common maladies of that country. 
But in 1740 a similar severity of these seasons 
existed, and was aided by the evils of war, by 
a much greater scarcity, amounting to famine 
in many places, and by infection, with the rest 
of the causes just enumerated, and the results 
were such as the well-informed pathologist 
might have inferred from this combination of 
agents, more especially when acting upon a 
population physically and morally constituted 
and circumstanced as the French of that period 
were: these results being infectious, adynamic, 
and malignant fevers; dysentery, diarrhoea, and 
scurvy. Cold and wet seasons, thick fogs, and 
winds that have passed over marshy and woody 
countries, are often productive of epidemic ca¬ 
tarrh, hooping-cough, sore throat, bronchitis, 
rheumatism, &c., especially among children, 
aged persons, and females; and, as additional 
agents come into operation—as scarcity, em¬ 
anations from animal bodies, infection, or what¬ 
ever depresses the powers of life—so the char¬ 
acter of the epidemic changes, and the maladies 
above enumerated, or the exanthemata, super¬ 
vene, and spread widely. 

40. The malignant remittent fevers that 
raged in the summer and autumn of 1652, in 
Copenhagen (Bartholin) ; of 1657, in London 
(Willis) ; of 1669, in Leyden (Sylvius de la 
Boe) ; of 1691, in various parts of Holland 
(Dekkers) ; of 1684, in Helmstadt (Schelham- 
mer) ; of 1695, in Rome (Lancisi) ; and of 1737, 
in Breslau (Hann), and which presented some¬ 
what modified characters, with the variation in 
the circumstances producing them, were very 
generally imputed to the epidemic constitution 
of these seasons by the authors just named. 
But the evidence they have themselves fur¬ 


nished of the state of the antecedent seasons, 
and of the great heat and protracted drought 
following inundations, and the exposing of pla¬ 
ces generally covered by water, together with 
various concurrent and subordinate circum- 
ces, satisfactorily accounts for these epidem¬ 
ics. These cities were for a time, owing to 
these causes, similarly circumstanced to places 
within the tropics surrounded by the sources of 
endemic diseases ; and, consequently, the pre¬ 
vailing maladies were, in their most prominent 
features, the same as those which are common 
to such places, or which attack unseasoned 
Europeans visiting them. This was manifestly 
the case, on these occasions, as regards Co¬ 
penhagen, Leyden, and other parts of Holland 
and Rome. London, in the middle of the sev¬ 
enteenth century, was still surrounded by 
marshes and low grounds on nearly three of its 
sides. These endemic sources, during very hot 
summers and autumns, particularly when these 
followed immediately upon wet seasons or in¬ 
undations, always occasioned periodical and 
continued fevers, dysentery, &c. ; and, aided 
by a crowded population, want of cleanliness 
and ventilation, the manners of the lower class¬ 
es, by moist and calm states of the air, and 
possibly by certain electrical conditions, fa¬ 
voured not only the generation of the more 
common infectious fevers, but also the devel¬ 
opment and propagation of foreign infection, as 
that of plague, when introduced. 

41. The fever characterized by disorganiza¬ 
tion of the digestive mucous surface—the Mu¬ 
cous Fever of Fodere and others; the Febris 
Stomachali-epidemica of Arnold ; the Adenomc- 
ningcal Fever of Pinel; and the Gastric, the 
Catarrhal, the Mesenteric, &c., of various au¬ 
thors—ha!d been observed in an epidemic form, 
on various occasions, somewhat similar to that 
in which it occurred in Gottingen in 1760 and 
1761, when it was accurately observed and de¬ 
scribed by Roederer and Wagler. It then as¬ 
sumed a very severe form, modified into the re¬ 
mittent, dysenteric, nervous, adynamic, and in¬ 
fectious states by the circumstances which con¬ 
curred in producing it. These years, as well 
as those immediately preceding them, were 
very wet, and, moreover, the epoch of scarcity 
and war, during which the city was besieged. 
Hence it cannot be a matter of surprise that 
agues, remittents, dysentery, scurvy; gastric, 
adynamic, and typhoid fevers, &c., should have 
successively appeared ; or that either should 
have successively predominated ; or that a fe¬ 
ver of a mixed or complicated character, and 
very severe form, should have prevailed during 
the co-operation of these energetic elements or 
agents of an epidemic constitution. My limits 
will not permit me to take a farther view of 
the epidemic constitutions of authors. Those 
described more recently by Huxham, Heber- 
den, Sims, &c., are of easy access to most 
physicians, and furnish merely illustrations of 
what has been already advanced. The epi¬ 
demics which have occurred during the last 
half century in America and the south of Spain 
are particularly reviewed in the article on Y el- 
low Fever. I shall therefore only advert to 
certain topics connected with them, and state 
such inferences as observation and study sug¬ 
gest. 

42. Many of the writers who have either seen 
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or given an account of the epidemic occurren¬ 
ces of yellow fever, as Deveze, Jackson, Fer¬ 
guson, &c., have insisted particularly upon the 
agency of miasms, extricated by a powerful sun 
from the soil, and of the electrical states of the 
atmosphere, in their causation. It is very prob¬ 
able that such miasms emanate from rich, deep 
soils, abounding with the elements of vegeta¬ 
ble and animal organization and life, during 
very hot seasons, and when they are fully ex¬ 
posed to the sun’s rays ; it is also probable that 
vicissitudes in the electrical conditions, both of 
the air and of the bodies placed on the earth’s 
surface, occasionally take place ; and it is pos¬ 
sible that both these agencies may be occasional¬ 
ly coincident, or co-operate in certain localities. 
But we possess no evidence, even granting their 
existence, that they are capable of producing 
the effects ascribed to them. Their existence, 
however, is only a matter of inference from 
certain phenomena which cannot sometimes 
be otherwise satisfactorily explained, and not 
of demonstration; and although the proofs of 
the injurious operation of the former of these 
are more convincing than those yet furnished 
in respect of the latter, yet facts are still want¬ 
ing to render the evidence in support of it com¬ 
plete. After a personal examination of many 
of the localities both within and without the 
tropics, to which certain pestilential epidemics 
have been altogether ascribed by many writers, 
I cannot come to the conclusion that, under 
circumstances of the kind just stated, these lo¬ 
calities could ever, of themselves, produce the 
very general and fatal effects characterizing 
these pestilences ; that even the warmest sun, 
the stillest atmosphere, and the longest absence 
of thunder storms, which observation has ever 
shown to have occurred—the conditions so 
strongly insisted upon by these writers—could 
generate from them miasms of so noxious a 
nature as to occasion, by their unaided action, 
such pestilential epidemics as have occurred in 
various parts of America and the south of 
Spain. That endemic sources of disease, es¬ 
pecially the situations alluded to, give out mi¬ 
asms when long acted on by a hot sun; that 
these miasms often become concentrated in a 
humid and calm atmosphere, or after autum¬ 
nal showers, and occasionally are aided in 
their operation upon the human frame by the 
electrical states of the air, may be admitted ; 
for an increased prevalence and a more severe 
form of fever are often observed in these sit¬ 
uations on such occasions. But after the most 
careful consideration, long bestowed on the 
subject, and after a patient inquiry into the 
facts recorded, I cannot believe that these ex¬ 
halations are the only, or always the chief, 
cause of these epidemics. That infection is a 
primary agent in the propagation of the disease, 
and that an infectious miasm is generated by 
the sick, cannot, I think, be denied by the candid 
inquirer into all the facts connected with the 
subject. But I believe that, without the phys¬ 
ical changes and the consequent emanations 
alluded to, or some other concurrent causes, 
the infection would not extend through the 
community, as these emanations, floating in 
the air, dispose the system to be impressed by 
the infectious principle, or otherwise aid its 
operation; or, in circumstances where the 
terrestrial exhalations have already produced 


much disease, the miasms from the sick be¬ 
come a superadded cause, increasing the sever¬ 
ity of the epidemic, as well as the rapidity and 
universality of its spread. That an infectious 
principle is concerned thus primarily or con¬ 
secutively in the production and propagation 
of pestilential epidemics, according as it may 
be introduced from some other quarter, or gen¬ 
erated by those first affected, appears fully es¬ 
tablished by numerous circumstances independ¬ 
ently of various considerations derived from 
the nature of the particular epidemic, and of 
the antecedent and consecutive disorders, es¬ 
pecially those endemic to the place in which it 
breaks out. Of these considerations, the fol¬ 
lowing seem not the least important. 

43. a. The localities to which certain epi¬ 
demics, as yellow fever, are chiefly confined, 
have been, for many successive years, circum¬ 
stanced, in respect of season and weather, 
similarly to the periods in which that disease 
has been most destructive ; and yet the com¬ 
mon endemic of the country only has been ob¬ 
served, in the form it usually puts on in that 
particular season.— b. True, or epidemic yellow 
fever, differs not merely in degree, but also 
most essentially and in kind, from the endemic 
fever of these localities; consequently, the for¬ 
mer is not merely an aggravated state of the 
latter : the one disease is as different from the 
other as smallpox is from measles.— c. On all 
occasions on which the non-infectious proper¬ 
ties of yellow fever have been argued for, the 
bilious remittent or severer forms of endemic 
fever of low situations in warm countries, and 
the ardent or seasoning fever of Europeans 
who have lately arrived within the tropics, have 
been assumed as identical with that malady. 
This error has arisen from the occasionally 
yellow appearance of the skin in the bilious re¬ 
mittent, and the dark or coffee-ground vomiting 
sometimes seen before death in it and in the 
ardent fever. But these changes are not the 
same, even in the cases where they are most 
prominent, as those in the true yellow fever; 
and, as shown in another place, are owing to 
very different pathological states.— d. That the 
very essential difference between these dis¬ 
eases indicates their different origins; and a 
speciality of form in the various quarters where 
the epidemic malady has been observed equal¬ 
ly denotes its source in a specific cause.— c. 
That diseases which arise from terrestrial 
exhalations present numerous modifications, 
forms, and types; have all a tendency to re¬ 
lapse, or to return in some form or other, upon 
exposure to the exciting cause; and always 
occasion marked derangement, and ultimately 
organic change, of the liver, spleen, or pan¬ 
creas, or one, or all: whereas the true or epi¬ 
demic yellow fever, independently of the most 
irrefragable proofs of infection, possesses all 
the attributes of infectious diseases; attacks 
the frame only once, as shown by the most un¬ 
questionable evidence, British and foreign, de¬ 
rived from the epidemics of Spain and Amer¬ 
ica ; and leaves no organic changes of these 
viscera as sequelae, even of its most malignant 
state. The manner in which the very differ¬ 
ent diseases now referred to have been con¬ 
founded, the one with the other, by those es¬ 
pousing the non-infectious nature of yellow fe¬ 
ver, whether from ignorance or unfairness. 
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has led to the most serious consequences to 
the community ; has misled the inexperienced, 
mystified the subjects in dispute, furnished 
grounds for a special pleading sort of argument¬ 
ation, and, as will be seen in the articles Fever 
and Infection, endangered the safety of fleets 
and armies, and even of kingdoms. 

44. IV. General Inferences. — a. Civiliza¬ 
tion exerts a most decided influence in dimin¬ 
ishing the frequency and mortality of epidem¬ 
ics, especially those that are fatal or pestilen¬ 
tial, as shown by their history at different 
epochs, and in different countries holding va¬ 
rious grades in the scale of civilization—an 
amelioration evidently due, a. to a better cul¬ 
tivation of the soil, to more extensive com¬ 
merce, and, consequently, to the less frequent 
occurrence of great scarcity, and to the im¬ 
proved diet and circumstances of the lower 
classes in most European countries in modern 
times ; (3. to a favourable change in the man¬ 
ners and habits of the middle and lower classes, 
particularly in regard to cleanliness, social 
intercourse, and domestic arrangements; and 
to better ventilated and improved dwellings; 
y. to superior care in the separation and treat¬ 
ment of the affected, and to stricter measures 
for the prevention and counteraction of infec¬ 
tion. Owing chiefly to neglect of these cir¬ 
cumstances, the lowest classes, and the most 
wretched among these classes, are most fre¬ 
quently attacked, the mortality being also the 
greatest among them in proportion to the num¬ 
ber affected. 

45. b. Different ages are not equally affected 
by epidemics. The exanthematous fevers and 
hooping-cough are most prevalent among, and 
fatal to, infants and children ; influenza, to the 
aged and debilitated. Continued fevers, in 
adynamic and malignant forms, attack chiefly 
persons from fifteen to fifty ; but are less fatal 
to them than to those of earlier or later ages. 
Plague most frequently seizes adult persons of 
early or middle life, and generally males in 
somewhat greater numbers than females ; prob¬ 
ably owing, in part, to more exposure at this 
age, and of the male sex, to the predisposing 
causes and to infection. Yellow fever attacks 
chiefly the young and middle-aged, but spares 
only those who have passed through it in for¬ 
mer epidemics. Pestilential cholera, on the 
other hand, does not so often attack persons 
about puberty and the meridian of life as those 
that are aged and exhausted ; and it is usual¬ 
ly more fatal in the latter than the former. 
When an increased activity of endemic causes 
produces epidemic fevers, young children often 
suffer very remarkably ; and the malady as¬ 
sumes in them gastric, choleric, or dysenteric 
forms. 

46. c. The mortality from diseases, when they 
first appear in an epidemic form, is usually very 
great, but diminishes with the frequency of 
their recurrence, especially those which have 
sprung up since the early history of our sci¬ 
ence, and which are of a contagious or infec¬ 
tious nature. This has been the case with 
hooping-cough, measles, syphilis, smallpox, and 
may probably be so wfith pestilential cholera. 
It is not so manifest with regard to pestilences 
appearing after long intervals ; but these are 
usually much more fatal at theii commence¬ 
ment, or during their early course, and less so 


at their decline. The first introduction of 
smallpox, syphilis, &c., among savage tribes, 
has been as destructive as the pestilences that 
occurred in the middle ages. This can be ex¬ 
plained only as briefly stated above (<j 30). 

47. d. As to the influence of epidemics on popu¬ 
lation, it may be inferred that the diminished 
prevalence of certain maladies, which formerly 
raged epidemically, is in some respects com¬ 
pensated by the greater frequency of other dis¬ 
eases, formerly of rarer occurrence ; or the 
appearance of some previously but little or not 
at all known.— a. Since the introduction of 
vaccination, smallpox has rarely prevailed to a 
great or fatal extent; but scarlatina, measles, 
croup, inflammations of the bronchi and lungs, 
and cerebral affections have evidently increas¬ 
ed. The benefits, therefore, of vaccination 
may be said to be somewhat overrated. It is 
remarked by M. Say ( Cours complet de Econo¬ 
mic Politique, t. i v., p. 385), “When we hear it 
said that, by saving a hundred thousand lives, 
vaccination has added a hundred thousand souls 
to the population, we may smile at the error, 
while we applaud the discovery.” M. Viller- 
me has deduced from his researches that, in 
populous countries, and particularly in large 
towns and cities, and in the lower classes, 
smallpox is fully replaced by an increase of 
other dangerous diseases ; but in districts fur¬ 
nishing sufficient subsistence and scope for in¬ 
creased population, and in the higher classes, 
this compensation is hardly or but slightly ob¬ 
served. Indeed, all preservative measures 
against the diseases of infancy act similarly— 
in suppressing one cause of death we more or 
less increase the activity of the rest. 

48. /?. In civilized countries, epidemics, al¬ 
though attended by a very great mortality, only 
temporarily diminish the population; for it is 
uniformly observed that the void is filled up, 
during the next few years, by a much greater 
annual average of marriages and births, and by 
an influx of strangers from other parts, the 
mortality leaving more abundant means of 
subsistence for those who have escaped. De¬ 
structive epidemics are most frequent in low 
situations and crowded cities; and epidemics 
of a slighter kind and commoner form often 
occur in these and other districts abounding 
with malaria; and, vvhether they be aggrava¬ 
ted forms of the usual endemics, or infectious 
fevers, &c., they all indirectly tend to augment 
the number of marriages and births, while they 
increase the deaths and diminish the mean du¬ 
ration of life. These results are evidently ow¬ 
ing to the more abundant means of sustenance 
and employment furnished by these places, 
than by mountainous and barren districts, and 
to the influx from more healthy parts, the ex¬ 
cess of deaths over births being supplied from 
the latter source. The following statistic re¬ 
turn, furnished by M. Bossi, prefect of the de¬ 
partment of the Ain, in France, and which he 
has divided into four zones, according to the 
nature of the locality, illustrates this statement, 
and shows: 



1 Death 
annually 
to Inlmb. 

1 Marriage 
annually 
to Inlmb. 

1 Birth 
annually 
to Inhab. 

In the hilly districts . . 

Along banks of rivers, &c. 
In cultivated grounds . . 

In marshy places, <fec. . 

38-3 

26-6 

24-6 

20-8 

179 

145 

133 

107 

34-8 

28-8 

27-5 

26-1 
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(For the Prevention of Epidemics,* see articles 
Endemic Influence ($ 20) and Infection.) 

[Much light has been thrown upon the sub¬ 
ject of epidemics by the writings of American 
physicians, although but comparatively little 
credit has been awarded them by European 
authors. The first successful attempt to dis¬ 
tinguish between contagion and infection was 
made in the year 1795, by Dr. Richard Bayley, 
an eminent practitioner of the city of New- 
York (see Bayley’s Treatise on the Epidemic of 
New-York in 1795”), whose views were adopt¬ 
ed by Dr. Adams, of London (on “ Morbid Poi¬ 
sons"), Sir Gilbert Blane, Dr. Deveze, Dr. 
Armstrong, and several others, without ac¬ 
knowledging the source whence they were de¬ 
rived. About the same time, Mr. Noah Web¬ 
ster published his “ History of Epidemic and 
Pestilential Diseases," in which he attempted 
to ascertain the order and progression of epi¬ 
demic diseases, and to show that there is a 
natural connexion between the occurrence of 
earthquakes, the appearance of comets, and 
the ravages of pestilence. He maintained that 
every epidemic constitution commences with 
measles or influenza; that to these succeed 
angina, in some of its various forms, which 
are all the offspring of the same parent; and 
that pestilential fevers follow, in the form of 
dysentery, yellow fever, and plague. Admit¬ 
ting, as we are compelled to do, that his rea¬ 
soning is often extremely illogical and inconclu¬ 
sive, we yet believe that justice has scarcely 
been awarded him by Dr. Copland, and that 
his attempts to elucidate the causes and phi¬ 
losophy of epidemics have tended in no incon¬ 
siderable degree to advance our knowledge of 
this intricate and important branch of science. 
The writings of Dr. Rush shed a flood of light 
upon the epidemic ‘fevers of our country, and 
will always constitute a most valuable .portion 
of the literature of this subject- In the year 
1804, the late Dr. Edward Miller, of New- 
York, one of the most learned physicians of the 
age in any country, published to the world, 
“ An Attempt to deduce a Nomenclature of certain 
Febrile and Pestilential Diseases, from the Origin 
and Nature of their Remote Causes," an extraor¬ 
dinary paper for the time in which it appeared, 
and which constituted the germ from which 
much that has since been published on the 
same subject originated. The numbers of the 
New-York Medical Repository contain many val¬ 
uable essays and detached notices on the epi¬ 
demics of our country, by Drs. Mitchill, Hos- 
ack, Watts, Francis, Miller, and other wri¬ 
ters ; and the New-York Med. and Phys. Journal, 
the New-England Jour, of Medicine, Cox's Phil. 
Museum, the American Med. Recorder, the Phil. 
Journal of the Med. and Phys. Sciences, and the 
Amer. Jour, of Med. Sciences, furnish many val¬ 
uable materials for a complete history of these 
diseases in the United States. In 1815, Dr. 
Joseph A. Gallup published a work, entitled 
“ Sketches of Epidemic Diseases in the State of 
Vermont, from its first Settlement to the Year 1815, 

* [From the “Mortuary Registries” of Great Britain for 
the year 1839 it appears that the number of deaths from 
epidemic, endemic, and contagious diseases was 8715 out 
of a total of 45,277, being in the ratio of one in five three- 
tenths ; and the average age of the whole class, including 
children, was twenty-seven.— Report on the Sanatory Con¬ 
dition of the Labouring Population ef Great Britain, by 
Edwin Chadwick, Esq., for 1843.] 


with a Consideration of their Causes, Phenomena, 
and Treatment." This is a very valuable work, 
consisting, as it chiefly does, of a statement of 
facts connected with the prevalence of epi¬ 
demic diseases in one of the New-England 
States, from the time of its first settlement; 
and the diseases that committed the greatest 
ravages, it appears, were the typhoid pneumo¬ 
nia, typhus fever, spotted fever, dysentery, and 
angina (or scarlatina maligna). Prof. Joseph 
M. Smith, of New-York, published an able work 
in 1824, entitled “ Elements of the Etiology and 
Philosophy of Epidemics." In this work the in¬ 
genious author attempted to arrange the cau¬ 
ses of febrile and epidemic diseases in syste¬ 
matic order, and to deduce, from an examina¬ 
tion of the nature and modus operandi of those 
causes, the laws which govern the rise, preva¬ 
lence, and decline of epidemics ; and also the 
manner in which these diseases severally mod¬ 
ify and supersede each other. Recognising the 
distinction which our countryman Bayley laid 
down between infection and contagion, and 
adopting the nomenclature of Dr. Edward Mil¬ 
ler, and the classification of Dr. Hosack (see 
art. Infection), Dr. S. has introduced some 
new terms, for the purpose of indicating the 
mixed nature of many of the remote causes of 
disease—terms which, although they have not 
generally obtained foothold in the profession, 
have nevertheless been recognised by some 
eminent writers, both at home and abroad, as 
highly judicious and practical. The difficulty 
evidently consists in the extremely unsatisfac¬ 
tory state of our knowledge in relation to the 
remote as well as exciting causes of epidemic 
diseases, and until our acquaintance with them 
becomes more exact and definite, we can 
scarcely hope to arrange their various phenom¬ 
ena and laws with tolerable accuracy. The 
work, however, of Prof. Smith is a truly philo¬ 
sophical and enlightened treatise, far in ad¬ 
vance of any preceding works on the same 
subject, and one which is destined to take a 
proud rank among the medico-literary efforts 
of our countrymen. 

To the late Dr. David Hosack great credit is 
due for his luminous writings on the subject of 
epidemic and contagious diseases. In former 
systems of nosology, contagious disorders had 
been distributed, with other maladies, into dif¬ 
ferent classes and orders, and arranged with¬ 
out reference to the external causes of disease, 
and, consequently, were not calculated to facili¬ 
tate inquiries into the phenomena and laws of 
contagious epidemics. Dr. Hosack, with a 
sagacity which was characteristic of the man, 
proposed a new classification, the first and the 
only one which exhibits a natural arrangement 
of contagious maladies. (See Am. Med. and Phil. 
Register, vol. ii., p. 14; Trans, of Lit. and Phil. 
Soc. of N. Y., vol. i.) A full account of the 
arrangement of Dr. H. may be seen under the 
art. Infection. 

In this connexion it is proper, perhaps, to 
refer more particularly to the papers of Mitch¬ 
ill, Pascalis, and Watts, and to the article 
Epidemics, in the supplement to the American 
edition of Brewster’s Encyclopedia, vol. xii., 
p. 741, prepared by Dr. J. W. Francis ; but we 
can only indicate the domestic sources where 
information on this subject may be sought.] 
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1762, Goet. et circa earn, grassati. Hals, 1766.—A. E. 
Buchner, De Differentiis Morb. qus Constitut. Epid. de- 
bentur, 4to. Hals, 1768.— J. Sims, Observ^ on Epid. Dis¬ 
orders and Contin. Fevers, 8vo. Lond., 1773.— E. Rosen- 
blad, De Causis Morb. Epidemic, generatim, 8vo. Lond., 
1775.— Eichelberg, De Causis Phsenom. qus observantur in 
Progressione Morb. Epidem., Ac., 8vo. Nimeg., 1776.— 
Capmany, Compendio Historico y Chronologico de las 
Restes, Contagios y Epidemias, Ac.. t. iv., de las Memor. 
Hist., No. 7, p. 66.— Lepecq de la Cloture, Observ. sur les 
Mai ad. Epiddm., &c., 4to. Paris, 1776; et Collect. d’Ob- 
servat. sur les Malad. et Constitut. Epid., &c., 2 tom., 4to. 
Paris, 1778.— Saillant, Tableau Hist, et Rais, des Epid. 
Catarrhales, vulgairement dites la Grippe, depuis, 1510, 
&c., 12mo.—Paris, 1780.— L. L. Finke, De Morbis Biliosis 
Anomalis, ab Anno 1776 ad 1780, &c., 12mo. Westph., 
1780.— G. Van Swieten, Constitut. Epidem. et Morbi potis- 
simum Lugd. Bat. Observati, &c., edid. M. Stoll, 2 vols., 
8vo. Lips., 1782. — W. Coley, Account of the late Epidemic 
Ague in Shropshire, 1784. Lond., 8vo, 1785. —M. Stoll, 
Rat. Med., passim, et vol. iv., p. 63, 82, 88, &c.— J. Roe- 
derer et C. G. Wagler, Tract, de Morb. Mucoso denuo re- 
cusus, &c., 12mo. Goet., 1783; Description des Epidthnies 
qui ont rogue depuis quelques Anndes dans la Gdner. de 
Paris, avoc la Topograph.. &c., publiee par Ordre de M. l’ln- 
tendantde Paris, 8vo, 1783 ; et Journ. de Mdd., t. lx., p. 289. 
— Lebrun, Sur les Mai. Epid. et de les Prdvenir, 12mo. Paris, 
1784.— Retz, Precis sur les Mai. Epidemiques, 12mo. Paris, 
1787.—Raymond, Sur les Epidemies, et quels sont les Rap¬ 
ports de Mai. Epid. avec celles qui surviennent au mOme 
Temps et qu’on appelle Intercurrentes, &c., in Mem. de la 
Soc. Royale de Med., t. iv., p. 36. Paris, 1785.— Carrere, 
in Ibid., t. iv., p. 215.— Van der Mye, De Morb. Popular. 
Bredanis, Tempore Obsidionis, &c., 8vo. Jente, 1792.— 
Hopfengartner, Beytr. zur Allgemeinen und Besondern 
Theorie der Epid. Krankh., &c. Frank., 8vo, 1795.— 
Priestley, in N. Y. Med. Repos., vol. v., art. 8.— F. Fernan¬ 
dez, Tratado de las Epidemias, 4to. Madrid, 1794.—A. F. 
Hecker, De Constitut. Epid. ex Mutat. Corpor. Humani, 
<fec., 4to. Erf., 1791.— Burdach, Comment, in Hippocra- 
tern, de Morb. Epidemicis. Lips., 1798.— Autenreith, Ver- 
suche fur die Pratische Heilk., st. i., p. 86.— H. Ludolff, 
De Morb. Epidem. Generatione ab A@re Vitiato, 4to. Erf., 
1791.— Weise , De Causis Epid. Generalioribus, 4to. Hake, 
1797.— Kramer, De Constitut. Epidem. Aerisque in Morbor. 
Diagnosin, &c., 4to. Jena;, 1799.—F. Schraud , De eo 
quod est in Morb. Epid., 4to. Pest., 1803.— Noah Webster, 


A Brief History of Epidemic and Pestilential Disease*, 
with Princip. Phenom. in the Physical World which pre¬ 
cede and accompany them, 2 vols., 8vo. Lond., 180J.— J, 
De Villalba, Epidemiologia Espanola, o Historia Cronologia 
de las Pestes, Contagios, Epidemias, y Epizootias que han 
acaecido en Espaiia desde la Venida de los Cartagineses 
hasta el Ano 1801. Madrid, 1803.—R. Hooper, Observat. 
on the Epidem. Diseases now prevailing in Lond., &c., 8vo. 
Lond., 1803.—F. Schnurer, Mater zu einer Allgemeinen 
Naturlehre der Epid. und Contagionen, 8vo. Tubing., 
1810 .—Horn, Archiv., Mav, 1809, p. 94.— Penada, Saggio 
' d’Osservazioni, vol. iv. et'v.— J. Adams, An Inquiry into 
the Laws of Epidemics, 8vo, 1809.— Willan, Reports on the 
Dis. of Lond. from 1796 to 1800; and Bateman, Reports on 
the Dis. of Lond. and the State of the Weather, from 1804 
to 1816, 8vo. Lond., 1819; also art- Epidemic, in Rees's 
Cyclopaedia.— G. Blane, in Trans, of Med. and Chirurg. 
Soc., vol. fv., p. 89, 145.— Naquart, in Diet, des Sciences 
M6d., t. xii., p. 467.— J. A. F. Ozanam , Hist. Mfed. des 
Maladies Epidemiques, &c., 5 tom., 8vo. Paris, 1817.— 
Finke, in Journ. Univers. des Sciences Mdd., t. xiii., p. 58. 

_ l)e Peyrelongue, in Ibid., t. xxvii., p. 47.— Fourcault, in 

Ibid., t. xxv., p. 257, et t. xxvi., p. 5, 129.— T. Hancock, 
Researches into the Laws of Pestilence, &c., 8vo. Lond., 
1821.— Lassis, Causes des Malad. Epidemiques, Moyens 
d’y rdmddier et de les prevenir, &c., 8vo. Paris, 1822.— 
F E. Fodere, Lecons sur les Epidemics et l’Hygiene Pub- 
lique, &c., 8vo, ”4 tomes. Paris, 1822-24 (A very good 
work). — Speer, in Dublin Hosp. Reports, vol. iii., p. 161.— 
Maclean, On Epidemic and Pestilential Diseases, 8vo, 1817, 
2 vols.; and Evils of Quarantine Laws, and Non-existence 
of Pestilential Contagion, &c., 8vo. Lond., 1824 ( Works 
on which little reliance can be placed, as respects either the 
statements they contain, or the medical knowledge they be¬ 
tray). — C.Ferrus, in Dict.de Mdd., t. viii., p. 185.— Smith, 
Elements of the -Etiology and Philosophy of Epidemics, 
8vo. New-York, 1824 .—-Dollemann, Disquisitiones Histor¬ 
ies de Plorisque apud Belgas Septentrionalcs Epid. Morbis, 
4to. Amst., 1824.— Andral, in Diet, de Mdd. et Chir. Prat., 
t. vii., p. 382.— Rayer, in Archives Gdndr. de Med., t. iv., 
p. 477 ; t. v., p. 629.— Auctor. Varii, in Ibid., t. xii., p. 626, 
632; t. xiv., p. 446; t. xv., p. 276; t. xvii., p. 76, 131, 248, 
453 ; t. xviii., p. 122, 232, 310, 455, 596.—F. G. Mansa, De 
Epidcmiis maxime Memorab. qua in Dania grassata; sunt, 
8vo. Ilauniae, 1831.— L. F. Gaste, Sur les Epid. de 17e et 
18® Siecles, in Journ. Ilebdom. de Mddecine, t. iv., N. S., 
p. 385.— Ruan, in Trans, of Med. and Chirurg. Society of 
Edin., vol. iii., p. 459,—Fricke, in Archives Gen. de Mdd., 
t. xvii., p. 76.— Genest, in Ibid., t. xviii., p. 232, et t. xix., 
p. 63, 357.— Alibert, Sur les Causes Sdcretes des Epide¬ 
mics, in Rdv. Medicale, &c., t. i. et iv., 1833.—A. F. C. 
Hecker, The Black Death of the Fourteenth Century, by 
B. G. Babington, 8vo. Lond., 1833.— L. R. Villerme, Des 
Epiddmies dans les Rap. de l’Hygiene Publique, de la Sta- 
tistique MOdicale, &c., in Annales d’Hygiene Publique et 
de M6d. Legale. Jan., 1833.—See, also, the Bibliography 
and References of the Articles Fever, &c., Infection, 
Pestilence. 

[Am. Bib. and Ref.— Noah Webster, A brief History of 
Epidemic and Pestilential Diseases,* 1976, 2 vols., 8vo.~ 
Richard Bayley, Account of the Epidemic Fever which 
prevailed in the City of New-York in 1795, 8vo.— Edward 
Miller, The Medical Works of, collected and arranged, 
with a Biographical Sketch of the Author, by Samuel Mil 
ler, D.D. N. York, 1814, 8vo, p. 320; and in Appendix to 
Thomas’s Practice of Medicine. N. Y., 1811.— David Hos- 
ack, Essays on various Subjects of Medical Science, 3 vols., 
8vo. N. York, 1824.— Benjamin Rush, Medical Inquiries 
and Observations, 4 vols., 3d edit. Phil., 1809.—The N. Y’. 


* [Dr. John Parkin, of England, has recently published 
a work in London (1841) ' 1 On the Remote Cause of Epi¬ 
demic Diseases" (8vo, p. 198), in which he brings up Mr 
Webster’s theory, and supports it with considerable tal¬ 
ent and learning. “ If we generalize,” he remarks, “ the 
phenomena attendant on the march of epidemics, we shall 
find that they are so regular and uniform as to deserve to 
be set down as laws of the disease. More than this, if we 
compare these laws with those attendant on volcanic action, 
we shall find that they are the same, or similar, as will be 
apparent by the recital of a few of the principal phenomena 
observed during the operation of this process on the crust 
of the globe. The first and most singular law which may 
be noticed is that which causes the effects of volcanic ac ¬ 
tion to be felt or witnessed along particular lines of Un- 
earth's surface.” This direction, Dr. P. attempts to prove, 
is from east to west, and that epidemics travel the same 
course. He also claims to prove that various gases are not 
only generated in subterranean reservoirs, but are also ex¬ 
tricated in considerable quantities into the surrounding at¬ 
mosphere ; and that to the direct action of some one or 
more of these products on the human frame we may possi¬ 
bly refer the production of epidemic diseases. What is the 
nature of this gas, or why it should in one iustauce pro¬ 
duce cholera, in another influenza, in another the blac) 
death, or plague. &c., wc are not informed ] 
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Medical Repository and Review of American Publications 
on Medicine, Surgery, and the Auxiliary Branches of Sci¬ 
ence, conducted by Samuel L. Mitchill, Edward Miller, 
and Elihu H. Smith, 15 vols., 8vo, 1800-12.—The same, 
new series, by Drs. Mitchill, Pascalis , and Akerley , 4 vols. 
New-York, 1813—18.—The New-York Medical and Philo¬ 
sophical Journal and Review, 3 vols., 8vo. New-York, 
1800-11.—Am. Med. and Philosophical Register, conducted 
by David Hosack and John W. Francis, 3 vols., 8vo. N. 
York, 1814.—New-England Journal of Medicine and Sur¬ 
gery.—American Medical Recorder.—North Amer. Med. 
and Surgical Journal.— North on Spotted Fever.— Thomas 
Miner and William Tully, Essays on Fevers and other 
Medical Subjects, 8vo. Middletown (Conn.), 1823.— James 
Mann, Medic 1 Sketches.—Memoirs of the Connecticut 
Academy of Arts and Sciences. N. Haven, 8vo, part i., 
vol. i., p. 216, 1810.— Belknap, History of New-Hampshire. 
— Thacker's Military Journal.— Hugh Williamson, Observa¬ 
tions on the Climate in different Parts of America, compared 
with the Climate in corresponding Parts of the other Con¬ 
tinent ; to which are added. Remarks on the different 
Complexions of the Human Race ; with some Account of 
the Aborigines of America : being an Introductory Dis¬ 
course to the History of North America. N. Y., 8vo, p. 
199, 1811.—The same, in The History of North Carolina. 
Phil., 8vo, 2 vols., p. 307 and 2S9, 1812. —John W. Francis, 
in Am. Med. and Phil. Register, and in Supplement to Am. 
Ed. of Brewster's Encyclopaedia (art. Epidemics). — A. Sid¬ 
ney Doane, Notes to Am. Ed. of Good's Study of Medicine, 
vol. i., art. Pyrectica, &c.—New-York Med. and Physical 
Journal.—Phil. Journal of the Med. and Phys. Sciences.— 
Transylvania Joum. of Med. Sciences.— Toseph A. Gallup, 
Sketches of Epidemic Diseases in the State of Vermont 
from its first Settlement, &c. Boston, 1815, 8vo, p. 419.— 
N. Chapman, On Eruptive Fevers. Phil., 1845.—Am. 
Journ. of Med. Sciences, edited by Isaac Hays.—J. Priest¬ 
ley, in N. Y. Med. Rep.— Joseph W. Smith, Elements of 
the Etiology and Philosophy of Epidemics, 8vo. N. York, 
1824.— Valentine Mott, in Am. Med. and Phil. Reg., vol. 
iii., p. 165-185.— John Stearns, Ibid., p. 504.—C. C. Yates, 
Ibid., p. 482.— Daniel Hudson, Ibid., p. 495.— J. D. M‘Rey- 
nolds, Ibid., 491.— Samuel Forry, The Climate of the U. 
States and its Endemic Influences.— Peter S. Townsend, 
History of the Yellow Fever, &c., in N. York Med. and 
Phil. Reg.— Lyman Spalding, in N. Y. Med. Rep., vol. iii., 
p. 8.— William Moore, in Addoms’ Dissertation, p. 7, note. 
— Barton's Medical and Phys. Journal. Phil.— Charles 
Caldwell, Prize Essay on Malaria; and in New York Med. 
Rep. ; and in Med. and Phil. Register.—Am. Phil. Trans., 
and Trans, of the Historical Societies of the different 
States.— Nathan Smith, on Typhus Fever.— Edward A. 
Holyoke, Life of, Appendix, &c.—/. B. Whitridge, in 
Trans, of the Physico-Med. Society of N. York, vol. i., 
1817, 8vo, p. 446.— A.W. Ives, Ibid., p. 167.— Stephen W. 
Williams, Ibid., p. 63.—Boston Med. and Surg. Journ., 31 
vols., conducted by J. V. C. Smith, M.D.— J. A. Allen, in 
Ibid., vol. vii., p. 53.— Joseph Comstock, in Ibid., p. 149.— 
J. R. Coxe, Phil. Med. Museum.] 

EPIGASTRIUM. Syn. — 'Eg tyaorptov (from 

£7rt, upon, and yaaryp, the stomach 1 ). Regio 

Epigastrica. L'Epigastre, Fr. Der Oberbauch, 

Ober - Schmeerbauch, Germ. Epigastrio, Ital. 

Pit of the Stomach. 

Classif.—General Pathology, &c. Se- 
meiology, cf-c. Special Pathology. 

1 . J. Examination of its States. — A care¬ 
ful investigation of this region, and accurate 
interpretation of the phenomena it may present, 
are of the utmost importance in practice. The 
symptoms of disorder referrible to this part 
must not, however, be estimated by them¬ 
selves, but in conjunction with others furnished 
by the adjoining regions, by the general sur¬ 
face, by the pulse, by the state of the tongue, 
by the excretions, &c. Attention was directed 
to this part in the diagnosis and prognosis of 
disease from the earliest history of medicine. 
Hippocrates remarks that it is a favourable 
symptom in fevers when the epigastrium is 
supple, soft, equal, and free from pain. 

2. i. Altered or augmented sensibility of this 
region, in any degree or kind, is aji important 
indication of the seat, the nature, and the re¬ 
sult of disease. In order to ascertain these 
points more accurately than can possibly be 
otherwise done, not only should the patient’s 
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account of his sensations be attended to, but 
the bared region should be carefully examined, 
when it can be done with propriety (§ 3, 4). 
The sensibility of this region is greater than 
that of any other, more especially in thin, deli¬ 
cate persons, and females — in the hysterical 
and hypochondriacal. It is increased in many 
acute diseases ; frequently in fevers, of every 
type and form, very remarkably in gastritis, 
generally in hepatitis and diaphragmitis, par¬ 
ticularly on pressure, and in inflammatory dys¬ 
pepsia. Morbid sensibility amounts to acute 
pain, characterized by anxiety and a sense of 
vital depression or sinking, in inflammations 
of the stomach, of the tendinous part and peri¬ 
toneal surface of the diaphragm of the upper 
portions of the peritoneum and omentum, and 
of the gall-bladder and ducts ; and in spasm of, 
or impaction of gall-stones in, the latter. In 
all these tenderness is often extreme, and 
pressure is followed by sickness and desire to 
vomit. Pain is commonly dull, heavy, gnaw¬ 
ing, or but little felt except on pressure, and 
deep-seated in chronic inflammation of the 
liver, particularly of its substance ; in hepatic 
abscess ; in chronic disease of the gall-bladder 
and ducts, of the pancreas, and of the orifices 
of the stomach. It is burning, and attended 
by nidorous, acrid, and acid eructations, in 
cardialgia, and other dyspeptic affections, par¬ 
ticularly in the gouty diathesis, or before a 
paroxysm of this complaint; or upon its retro¬ 
cession, on which occasion this sensation is 
aggravated, and is attended by great anxiety 
and vital depression. A sense of heat or burn¬ 
ing at this part often precedes an attack of 
hsematemesis; and the same feeling, with acute, 
lacerating pain, anxiety, depression, remarka¬ 
ble tenderness, tension, and continued or re¬ 
peated vomiting, characterize acute sthenic 
gastritis. When a. fixed, deep-seated, occa¬ 
sionally lancinating pain is felt at the upper 
part of this region, sometimes extending under 
the sternum, or between the left shoulders, or 
under the shoulder-blade, and is increased du¬ 
ring or directly after eating, or is accompanied 
by difficult deglutition, or rumination, or by 
palpitations and irregular action of the heart, 
then organic lesions of the cardiac orifice of the 
stomach may be inferred. Similarly charac¬ 
terized pain at the lower part of this region 
and to the right, increased an hour or two after 
a meal, and sometimes attended by sickness, 
indicates the commencement of chronic disease 
of the pylorus; but, in its advanced stages, these 
symptoms are felt much lower down in the ab¬ 
domen, or to the right of this part. Pain of 
this region is a symptom, also, of acute and 
chronic pericarditis, particularly at the upper 
and left portion of it, and is frequently com¬ 
plained of, especially after a meal, by females 
who wear tightly-laced corsets, and during the 
latter periods of pregnancy. A sensation of 
gnawing, erosion, &c., frequently accompanies 
wmrms in the prima via, and, in some cases, the 
first months of utero-gestation. 

3. ii. Distention, tumefaction, or distinct tu¬ 
mour of the epigastrium is seen in various dis¬ 
eases. Unusual fulness , or elastic distention, is 
generally occasioned by flatulence of the stom¬ 
ach, or by collections of air in the colon. In 
these cases external pressure, if it be not pre¬ 
vented by increased sensibility, which is usually 
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also present, often partially expels the flatus ; 
and a tympanitic sound is emitted on percus¬ 
sion. Borborygmi are also troublesome, par¬ 
ticularly when this symptom is observed in 
hysterical and hypochondriacal cases, or in 
flatulent colic. It also attends upon accumu¬ 
lations of bile in the biliary ducts and gall-blad¬ 
der, and upon congestion of the liver; but in 
such cases the fulness is partly owing to the 
disease of these parts, and partly to a contin¬ 
gent distention of the stomach by air. Tume¬ 
faction of this region is frequently seen in hy¬ 
dro-thorax, and in chronic pericarditis, with 
effusion into the pericardium ; but most re¬ 
markably when the patient sits up. In the re¬ 
cumbent posture it is less evident. Either 
swelling, or distinct tumour, is sometimes ob¬ 
served in enlargement of the liver, particularly 
of its left lobe, and in abscess of this organ. 
When the abscess points upon the diaphragm 
and rises into the right thorax, swelling is oc¬ 
casionally not observed, but the patient gener¬ 
ally complains of a dull or heavy pain, or sore¬ 
ness, with tenderness on pressure in this part. 
In two cases of hepatic abscesses, in which I 
was-very recently consulted by the practition¬ 
ers attending them, there was very great, but 
diffused swelling in the epigastrium, with pain 
and tenderness in one, and no swelling, but 
deep-seated pain and soreness, in the other. 
The nature of the disease was recognised in 
both instances, and confirmed shortly after¬ 
ward by the sudden and profuse expectoration 
of the contents of the abcesses, which in both 
cases had opened into the lungs. The patients 
are still under treatment, and, in one at least, 
there are hopes of recovery. Tumour in this 
region may be occasioned by great distention 
of the gall-bladder with bile, from obstruction 
of the common duct; but, in this case, it is 
more circumscribed and distinct, than in ab¬ 
scess of the liver, is unattended by any appear¬ 
ance of inflammation of the external parietes, 
is often pyriform, and situated at the lower 
part of the region, and to the right, fluctuates 
obscurely, and often disappears after appro¬ 
priate purgatives. Swelling of this part, in 
lean persons, may also be occasioned by en¬ 
larged or scirrous pancreas, more rarely by 
distention of the duodenum, and not so often 
as is supposed by tumours about the pylorus, 
because, when they are sufficiently large to 
distend this region, they generally draw this 
extremity of the stomach below, and to the 
right of it. Fulness of the epigastrium is sel¬ 
dom occasioned by distention of the colon with 
flatus, or accumulated faeces, or by enlarged 
spleen, or by the effusion of fluid, until after 
the swelling has appeared to a very consider¬ 
able extent in the adjoining regions ; and then 
it is greatest at the lower part. 

4 . iii. Pulsation in the Epigastrium arises 
from the following causes : a. Nervous suscep- 
ibility and irritation ; b. Inflammation of the 
aorta; c. Aneurism of the aorta, coeliac, or 
•uperior mesenteric artery; d. Adhesion of the 
pericardium to the heart; e. Tumours at the 
not of the mesentery; /. Tumours of the 
stomach, and scirrus of the pylorus; g. En¬ 
largement of the pancreas ; h. Hypertrophy of 
the heart, particularly of its right side ; i. En¬ 
largement of the vena cava inferior ; k. Hep 
atization of the lower portion of the lung- ; 


l. Enlargement of, or abscess in, the liver. On 
the chief of these I shall offer a few remarks.* 
5. a. Nervous pulsation of the aorta and cce- 
liac arteries is not infrequent. It comes on 
suddenly, and often continues long, chiefly in 
hysterical females and hypochondriacal men, 
whose nervous system and digestive organs 
have been long debilitated or otherwise disor¬ 
dered. It is generally stronger in the morning 
than in the evening. Dr. Baillie met with a 
case that remained for many years. Dr. Val¬ 
entine Mott states that of a lady in whom it 
occurred as a certain sign of pregnancy, but 
usually left her after the third month. I have 
seen it so violent that the pulsation could be 
observed through the dress, and the patient in¬ 
sisted it could be heard at some distance. (See 
Aokta, 2, et seq.) f 


* [The above enumeration of causes is quoted from the 
original memoir of Professor Valentine Mott on “ Pulsa¬ 
tion in Epigastrio,” in the first volume of the Transactions 
of the Physico-Medical Society of New-York. As Dr. 
Mott first investigated this subject in a scientific and ac¬ 
curate manner, we deem it but an act of justice to him to 
make this statement. His essay, moreover, possesses so 
much originality and practical value, that no apology will 
be needed for transferring a portion of it to these pages.] 

t [“ That a pulsatory motion,” says Dr. Mott (loc. cit.), 
“ in the epigastric region should occur, unaccompanied with 
disease of any of the surrounding organs, is a curious and 
an interesting fact. It is one of the most extraordinary and 
inexplicable phenomena attendant upon Nervous Irritation. 
Habits that are preternaturally susceptible of impressions, 
those whose nervous systems are morbidly circumstanced, 
are more especially the subjects of this distressing and, for 
the most part, alarming affection. In hypochondriacal men 
and hysterical women, and particularly the former, this pul¬ 
sation often occasions the greatest distress. As the stom¬ 
ach is an organ possessing the most important and extensive 
intercourse with the various parts of the system in health, 
so, in a state of disease, do many morbid associations take 
refuge about the prsecordia. That nervous irritation should 
here be concentrated, and develop itself in the form of a 
pulsation, is not more extraordinary than the phenomenon 
of blushing. 

“ We have other local congestions of blood from mental 
impressions, and likewise induced by disease. This is the 
case in 1 certain inflammations and very painful affections ; 
the action of the blood-vessels of the affected part becomes 
very strong without the heart or other vessels participating 
in it.’ And why may not a particular determination of 
blood to the descending aorta, or its abdominal ramifications, 
show itself in the form of a pulsation in epigastrio ? The 
sudden manner of its attack is a circumstance strongly fa¬ 
vouring out hypothesis. This forms a striking and diagnostic- 
distinction between it and an aneurism of the aorta or sur¬ 
rounding branches. Aneurisms, for the most part, are of 
slow progress, the pulsation becomes stronger and stronger, 
and the tumour more and more apparent; but the pulsation 
from nervous irritation is suddenly induced, remains with 
very little variation for many years, and perhaps for life. 
Dr. Baillie informs us that he saw a man who had been 
labouring under this pulsation for twenty-five years when 
he consulted him, and that, when it first attacked him, he 
had taken the opinion of Sir C*sar Hawkins, Mr. Bloom¬ 
field, and Dr. Hunter ; the first two told him it was an 
aneurism of the aorta, but Dr. Hunter saw so much pecu¬ 
liarity about it, that he ingenuously told him he did not 
know what it was. 

“ This affection appears to be more commonly occurring 
about the middle period of life ; but we have seen it in a 
delicate female at the age of from twenty to twenty-five. 
The pulsation is more strongly marked in one case than in 
another, and in the same case it varies at different times of 
the day. We have observed it to be much more strong in 
the afternoon and evening than in the morning. It could 
be very distinctly seen half across a large room, when beat¬ 
ing the most violently, if the epigastrium was exposed. Dr. 
Baillie informs us that he has not observed anything pe¬ 
culiar in the pulse, and in the case we saw there was n« ir¬ 
regularity in the action of the arteries either of the superior 
or inferior extremities. In one patient, the pulsation in 
epigastrio was isochronous with the heart and arteries : but 
Dr. Albers informs us that ‘ this is not always the case.’ 
As Dr. Baili.ie does not mention this circumstance partic¬ 
ularly, it is probable that the pulsation in all the cases 
which he saw was in unison with the action of the heart 
and arteries. Ail ills' rases described bv Dr. Albers are 
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6. b. Aneurisms of the aorta and large arter¬ 
ies may occasion pulsation in this region ; but 

owing to a large glandular swelling in the * I * * 4 middle of the 
mesentery.’ Among the legitimate cases which he has re¬ 
corded as proceeding from what he properly calls ‘ diseased 
nerves in the abdomen,’ is the following, and it is very cu¬ 
rious : 

“ A lady who had had several children found this pulsa¬ 
tion in epigastrio so certain a sign of pregnancy that she 
confided to it in preference to all others. It was so violent 
at times that her husband assured it could be distinctly 
heard. It usually left her entirely after the third month. 

“ Dr. Baillie had an opportunity of examining the bod¬ 
ies of two persons who, for a long time, had been affected 
with this pulsation, but died of other diseases. The first 
was found to have an ulcer in the stomach, without any 
other appearance of disease. The second died of typhus 
fever, but the stomach was in a good condition, as likewise 
the aorta, and its superior abdominal ramifications. 

“The ulcer of the stomach, in the first case, fto doubt 
must have been carcinomatous, which of itself, agreeably 
to our arrangement, would bring on the pulsation in epi¬ 
gastrio, by the difficulty with which the blood would be 
transmitted through the diseased part. This pulsation is 
so seldom owing to disease of the aorta or its abdominal 
branches, that Dr. Baillie, in a long and extensive prac¬ 
tice, has had but a single opportunity of seeing it proceed 
from that cause. 

“ In confirmation of our opinion, that the pulsation in epi¬ 
gastrio attendant upon debilitated and irritable habits, or 
what we have termed nervous irritation, may exist without 
any organic afFection, we may remark, that as anciently as 
the time of Hippocrates and Morgagni, and still more 
lately by Albers and A. Burns, this affection has been at¬ 
tributed to a peculiar condition of the abdominal ramifica¬ 
tions of the arteries, such a debility of them as produces 
aneurism. 

“ In one of Morgagni’s cases this is strikingly illustra¬ 
ted ; there was great difficulty of breathing, and frequent 
turns of a sense of suffocation, with great pulsation of the 
heart; but the most remarkable was a sensation of throb¬ 
bing through all the principal arteries of the body, and par¬ 
ticularly those of the head, neck, and arms; to adopt his 
own language, 1 their pulsations were large and vibrating.’ 
A very strong and regular pulsation was felt in epigastrio; 
it was so great, that Morgagni says he never saw it ex¬ 
ceeded ; it was very visible externally. The dissection of 
this patient showed no vestige of disease, either of the 
heart, large vessels, or abdominal viscera. 

“ The general derangement of the nervous system, and 
particularly of the stomach, which attends this pulsation, 
makes it necessary to resort to tonic and invigorating treat¬ 
ment, both general and local. Whatever fortifies the ner¬ 
vous system, and braces the stomach, will be the most likely 
means of dissevering the chain of morbid associations. It 
is, however, consonant with the experience of Dr. Baillie 
and others, that this affection will continue for years when 
once established, and even for life, without undergoing any 
material change. 4 1 am not acquainted,’ says this great 
physician, 4 with any means of curing this symptom or com¬ 
plaint.’ 

44 From the very striking coincidence of symptoms in the 
case to which I have referred, and that recorded by Mor¬ 
gagni, perhaps it may not be improper to give it now a lit¬ 
tle more in detail. The subject of it is a female about 
twenty years of age, of a sanguine temperament, and very 
delicate and irritable habit. She is the mother of two chil¬ 
dren, and ever since her marriage has laboured under great 
irritability of constitution. It would evince itself in occa¬ 
sional attacks of hysteria, great difficulty of breathing, with 
a most frightful sense of suffocation, great palpitation of the 
heart, and a throbbing sensation, to a distressing degree, in 
the arteries of the head and superior extremities. After 
the birth of the second child, her recovery was very slow ; 
and during her convalescence she was suddenly attacked 
with a strong pulsation in the epigastrium. Upon attentive 
examination, it was found to be opposite the origin of the 
cceliac artery; to be synchronous with the action of the 
heart and arteries of the extremities, to be seen pulsating 
externally, to be unattended with a tumour about the aorta 
or coeliac artery, and to beat more violently in the after¬ 
noon and evening. 

“ The sudden manner in which she was seized, its re¬ 
maining stationary, as to the situation and degree of pulsa¬ 
tion, for now about twelve months, and being unaccompa¬ 
nied with any discoverable tumour, or disease of the sur¬ 
rounding organs, induce me to consider it the Pulsation in 
Epigastrio from nervous irritation. With this view of the 
case, she was directed the use of various forms of tonic and 
nervine medicines, mid to take regular and genlle exercise. 
Under this treatment she evidently amended, wit.li respect, 
to the fuuctionpf her stomach, the general irritability of her 
system, and the violence of the pulsation ; but it was only 
transient. She firmly h-lieves it to V an uiieu.ism, and 


they frequently have proved fatal without this 
symptom being noticed ; and, where it has 
been remarked, the pulsation has not been 
strong. Mr. A. Burns states that aneurism of 
the coeliac artery is rarely a cause of this pul¬ 
sation ; and that, in about twenty cases of pul¬ 
sating tumours in the region of this artery, not 
one of them turned out, upon dissection, to be 
disease of this or any other artery. (See Aor¬ 
ta, § 44.)* 

7. c. Adhesion of the pericardium to the heart 
is sometimes a cause of pulsation ; and that it 
should be is obvious. Dr. Mott thinks it one 
of the most frequent causes. Dr. Hope de¬ 
scribes the pulsation as peculiar, and distin¬ 
guishes it by the epithets jogging or trembling ; 
it is synchronous with the sounds of the heart. 
(See Pericardium.)! 

such is the anxiety and distress of her mind (filled with a 
knowledge of the awful consequences, and that medicine 
will be of no avail), that there is every reason to fear it will 
terminate in her death. When this shall have happened, 

I shall endeavour to determine the exact nature of her com¬ 
plaint by dissection.”] 

* [“ Every pulsation,” says Dr. Mott (loc.cit .), “in the 
vicinity of a large artery, and particularly if it is accompanied 
with a tumour, gives rise to the suspicion of an aneurism. In 
the extremities very little difficulty can attend ; an accurate 
diagnosis, for the m ist part, can be arrived at. Aneurisms 
of the large arteries of the trunk are, however, not easily 
detected ; first, in consequence of the adhesions which they 
contract with the surrounding viscera ; and, secondly, from 
the diseases of many other organs with which they are apt 
to be associated ; the latter of which alone will produce 
many of the characters of aneurism. 

44 Aneurisms of the aorta, in different parts of its course, 
have been known to prove fatal, as dissection has confirmed, 
without ever having exhibited a single feature of that dis¬ 
ease. Very few aneurisms, however, we believe, are mis¬ 
taken for other diseases, except in the thorax and abdomen; 
it more often happens that other organic affections are con¬ 
founded with this disease of the arterial system. 

44 Aneurism of the aorta, about the coeliac and superior 
mesenteric arteries, are of less frequent occurrence than at 
other parts of the aortic trunk. Most of the reputed cases 
of aneurisms, in this situation, originate from some other 
disease, and the best surgeons are very often deceived. 

4 When I now,’ says A. Burns, 4 meet with a person having 
a pulsation in the epigastrium, I almost immediately decide 
in my .own mind that the cceliac artery is healthy. I havo 
met with above twenty instances of pulsating tumours in the 
region of the creliac artery, and many of these were by my¬ 
self and others supposed to be cceliac aneurisms ; and yet it 
turned out on dissection that not one of all of them had ori¬ 
ginated from a diseased state of that or any other artery.’ 

“ In another place this author remarks, that the only case 
of coeliac aneurism which he ever saw was not even suspect¬ 
ed till after death. It has, however, occasionally been met 
with in this situation. From its contiguity to the stomach, 
this organ must undergo considerable changes, which, 
with the pulsation (the common attendant), may be diagnos¬ 
tic of the existence of such aneurism. After a meal, sickness 
is observed frequently to supervene. By its pressure, also, 
upon the lower extremity of the stomach, symptoms have 
been observed analogous to a stricture of the pyloric orifice. 
In some instances a very extraordinary and ravenous appe¬ 
tite has accompanied an aneurism about the root of the coe¬ 
liac artery. 

“ If the pulsation in the epigastrium is strong, we may 
infer that it is not anenrismal, but produced by one of the 
other causes. 4 If,’ says Allan Burns, 4 you are called to 
a patient in whom the pulsation is very perceptible, you may. 
almost to a certainty, decide that it is not dependant on or¬ 
ganic disease of the arteries .’—Burns on the Heart, page 265. 

44 The perfect correspondence between the pulsation of 
the epigastrium and the action of the heart is a circum¬ 
stance strongly diagnostic of the aneurismatic state of the 
aorta, cceliac, or superior mesenteric artery. Would the 
arteries in the inferior extremities beat as strongly and con¬ 
sentaneously with the heart, if the pulsation was aneuris- 
mal, and particularly if the tumour was large 1] 

* [“ Of all the causes,” says Dr. Mott, 44 of pulsation in 
epigastrio, we apprehend an adhesion of the heart to the per¬ 
icardium is the most frequent. The union of this capsule 
to the heart may be the effect either of acute or chronic 
inflammation : the symptoms which characterize the former 
are those generally attendant upon inflammation about the 
thorax ; but with the latter they are exceedingly ambiguous, 
and obscure. Tlv term ebr - :s very improperly applied 
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8. d. Tumours, from enlargement of the 
glands at the root, or in the duplicatures of the 

to this inflammation, though it has obtained the sanction of 
the best practical writers. It is not, they admit, of long du¬ 
ration, but finishes its course in a ‘ few weeks, and some¬ 
times even in a few days.’ The only ground for this epi¬ 
thet appears to be the mysterious or concealed nature of the 
affection ; it does not convey to the most sagacious and ex¬ 
perienced practitioner a single symptom diagnostic of the 
nature of the malady, ‘ except in so far as it produces adhe¬ 
sion of two contiguous surfaces, and often a secretion of a 
flaky fluid, [it] presents not a single feature belonging to in¬ 
flammation.’ 

“ The experienced Dr. Ferriar, in speaking of the ob¬ 
scure nature of this affection, asks whether we may not 
keep the probability of chronic inflammation in view, 4 when 
there is much pain in the lower part of the abdomen, with¬ 
out any affection of the excretions?’ ‘From its insensible 
attack, from its secret progress, arises, in most cases, a dif¬ 
ficulty often insurmountable in the diagnostic of this inflam¬ 
mation. We know not by what signs to distinguish its at¬ 
tack, or what symptoms accompany its progress.’ 

“ This disease is so exceedingly vague and irregular, that 
if a patient were to be examined by a person who had had 
many opportunities of witnessing the effects of it, upon dis¬ 
section, and also of contemplating the attendant symptoms, 
he would, perhaps, sooner suspect a disease of a remote or¬ 
gan than an inflammation of the heart or its capsule, in any 
of its various forms or numerous complications. It is truly, 
as an eminent author observes, ‘one of the most deceitful 
diseases of the heart; often making its appearance without 
any obvious cause, and carrying off the patient before it is 
ascertained whether this organ be really affected.’ There 
are few cases presented to the practitioner in which he has 
more to lament the imperfection of diagnosis than in this, 
and certainly none which impress on our minds more strong¬ 
ly the solemn lesson that the most undeviating attention 
ought, to be bestowed on them, in order to discharge the 
highly important and responsible duties of actual practice. 
Indeed, it may truly be said that ‘ he who can overlook the 
apparent symptoms, and turn his attention to the distant 
disease, must have seen and lost a number of cases.’ 

“ Most of the writers on morbid anatomy, from the days 
of RuyscH and Morgagni to the present time, have rela¬ 
ted cases of adhesion of the pericardium to the heart. It is 
generally remarked that the appearances exhibited upon 
the dissection of those who have died with this disease 
bear little or no proportion to what had been anticipated 
from the amount or urgency of the pre-existing symptoms. 
A more formidable disease of the heart or aorta is looked 
for in these cases from the inordinate pulsation about the 
chest. In several cases of this disease, which we have 
known, after a continuance of the violent and jarring action 
of the heart for a longer or shorter time, hydropic effusions 
have taken place in the cavities of the chest and cellular 
substance of the extremities, with which the life of the pa¬ 
tient has terminated. These watery collections make a 
character among the morbid phenomena which accompany 
this adhesion, as recorded by Fortal in his ‘ Cours d’Anat- 
omie Medicale.’ His words are, 4 Ces malades avoient le 
visage, les mains, et les pieds cedematcux , its avoient cprouvc 
des maladies inflammatoires de la poitrine , on a reconnu dans 
quelques-uns d'eux tin vice scrophuleux .’ 

“ In two instances in which we have lately had the advan¬ 
tage of dissection, the adhesion took place so insidiously that 
it did not produce any conspicuous pain in the affected part. 
One case was in a man aged about twenty-eight, who, while 
an apprentice boy, had his chest violently injured by his 
master jumping on it in a fit of anger, while correcting him 
for some misdemeanor. Some months after this injury, 
without any particular pain or affection of the thorax hav¬ 
ing preceded, he observed his heart to beat more violently 
than common. This continued to increase for several years, 
until it arrived to so great a degree, that it could not only 
tic seen, but heard some distance. Symptoms of a watery 
accumulation in the chest supervened, followed by a disten¬ 
tion of the cellular membrane of the extremities, and tedi¬ 
ous and distressing suffering completed the fatal catastro¬ 
phe. The other was likewise a young man, about nineteen 
years of age, who, after several severe attacks of acute 
rheumatism, was observed to have a great throbbing about 
the chest in the region of the heart. This gradually in¬ 
creased, until it became very violent and distressing, ac¬ 
companied with great difficulty of breathing, emaciation, 
and an anasarcous affection of the extremities, under which 
he eventually sunk. 

“ Both these cases were attended with a strong pulsation 
in epigastrio, insomuch that an enlargement of the heart, 
or an aneurismatic state of the thoracic aorta, was supposed 
to exist. No organic affection was, however, discovered 
upon dissection, excepting a general adhesion of the peri¬ 
cardium to the surface of the heart. So close and intimate 
was the union of this capsule, that it could not, with the 
most careful dissection, be separated from the parietes of 


mesentery, are productive of pulsation when 
they become considerable and press upon the 
aorta, or cceliac or superior mesenteric artery. 
A case of this description is described by Dr. 
Albers. In a person whom I attended some 
time ago, and who had become very emaciated, 
a distinct pulsation in the umbilical region 
arose from this cause. Indeed, the pulsation, 
when thus produced, is rarely so high up as 
the epigastrium, and is sometimes felt in both 
regions.* * 

9. e. Tumours developed in the stomach, or 
attached to its villous coat, and scirrus of the 
pylorus, have been noticed by Baillie, Burns, 
Monro, Francis, and V. Mott, as occasionally 
attended by pulsation. I cannot, however, 
agree with the last writer in thinking that 
“ the obstruction to the free passage of blood 
through the hardened” and enlarged parts oc¬ 
casions this symptom ; but believe that, when 
they press upon, or come in contact with, the 
large arteries, especially the aorta, the pulsa¬ 
tion is necessarily propagated to the external 
situation in which it is felt.t 


the heart ; indeed, upon the first examination, the pericar¬ 
dium appeared to be altogether wanting. A large effusion 
of water was found in the lateral cavities of the thorax, and 
the extremities were likewise mdematous. 

“The pulsation in epigastrio was in perfect correspond¬ 
ence with the action of the heart, and likewise the arteries 
of the extremities. It is no way difficult to explain this 
fact, when we advert to the connexion which exists be¬ 
tween the diaphragm and pericardium in a natural state ; 
and when we consider that the latter, from disease, becomes 
firmly glued to the heart, so that these parts all move to¬ 
gether, or en masse. The heart is now so encumbered by 
the pericardium, that this membrane no longer regulates its 
degree of distention, for it has actually become a part of it. 
Every contraction of the heart now pulls upon the pericar¬ 
dium, and this again upon the diaphragm, in such a man¬ 
ner, that with the connexion of the liver to the diaphragm, 
the pulsation of the heart will be felt in the epigastrium, and 
will be synchronous with the action of the heart.”] 

* [“ The lacteal and lymphatic glands about the root of the 
mesentery and in the lumbar region,” remarks the author 
above quoted, “are sometimes subject to sarcomatous and 
calculous enlargements ; and the glands in the duplicature 
of the mesentery are also occasionally enormously enlarged. 
When this condition of them exist, other morbid changes 
take place besides those produced by an interruption to the 
passage of the fluid, which, in a state of health, they are 
destined to transmit. These enlargements frequently pro- • 
duce a pulsatory motion in the abdomen ; this may be in 
the lower part of the epigastric or umbilical regions, and is 
sometimes isochronous with the pulsation in the arteries of 
the extremities. Dr. Albers, of Bremen, in examining 
the body of a sailor, who died of a tumour in the left hyp- 
ochondriam, and extending to the right side of the umbil¬ 
icus, attended with a loud pulsation, which he (the patient) 
took for his heart, observes : ‘ I found in the middle of the 
mesentery a swelling, whose substance was of a nature 
particularly difficult to describe, and sixteen Parisian inches 
in circumference.’ 

“ The mechanical obstruction which these tumours oc¬ 
casion to the transmission of blood in the trunks or branches 
of the surrounding arteries will explain, as in the former 
affections, the pulsation in the epigastric or umbilical re¬ 
gion.”] 

t [“ The stomach,” continues Dr. Mott, 44 when affected 
with a scirrous or carcinomatous disease, is generally very 
much diminished in size, insomuch that it will contain only 
a few ounces of fluid. Its lessened dimensions appear to be 
owing to a thickened state of the coats, and a growth of 
them inwardly. In one instance, Dr. Monro, Jun., meas¬ 
ured the quantity of fluid the stomach in such a condition 
would hold, and found it to be only four ounces. A very 
remarkable specimen of an unnatural sized stomach, in » 
scirrous state, is preserved in Dr. Monro’s Museum at 
Edinburgh ; it was so large as to fill the greatest part of the 
cavity of the abdomen. 

“The lower or pyloric orifice is a much more frequent 
seat of cancer than either the body of the stomach or the 
cardia. 

“ The situation and connexions of the right extremity of 
the stomach makes it less frequently a cause of pulsation in 
epigastrio when diseased than a scirrous condition of the 
pancreas. It has accordingly been seldom recorded by those 





EPIGASTRIUM —Pulsation in the. 


901 


10. /. Enlargement of the pancreas, or of the I 
liver, is probably more frequently a cause of 
epigastric pulsation than tumours connected 
with the stomach, the enlarged and indurated 
viscus transmitting the pulsation of the aorta, 
as just stated. This cause has been noticed 
by Burns, Warren, V. Mott, Portal, and 
myself. Dr. Sewell considers that an enlarged 
pancreas is always accompanied with pulsa¬ 
tion at the epigastrium. I think that such is 
not the case, and that, generally, the disease 
must be far advanced before this symptom at¬ 
tends it.* 

who have related cases of this disease, and we believe only 
in latter times. Among the principal who have noticed it, 
we may mention Bah,lie, Burns, Monro, and Francis. 

“In a case related by Allan Burns, of a middle-aged 
female who gradually declined, after many months, with a 
violent pulsation in the epigastrium, attended with a very 
perceptible tumour, the following appearances were found 
upou dissection. The side of the stomach, colon, and omen¬ 
tum formed a tumour about the size of a large orange, and 
of a solid consistence. The morbid parts lay over the root 
of the cceliac artery, attached also to the superior mesenteric 
vessel. It was from the impulse of these, and from the com¬ 
munication of action from the aorta, that the apparent pul¬ 
sation proceeded. The arterial system was healthy, but the. 
heart and vessels were very small. 

“ The close adhesion of the stomach to the surrounding 
diseased parts, and its firm connexion to the aorta and other 
great vessels, may cause the pulsation to be convoyed either 
from the aorta itself or from some of the subjacent smaller 
arteries. Like the scirrus of the pancreas, the obstruction 
to the free passage of blood through the hardened part of 
the stomach may give such an impetus in the surrounding 
vessels as to produce the same sensation. May not the tu¬ 
mours of various sizes and consistence which are occasion¬ 
ally found in the stomach growing from the villous coat 
give rise to the same symptoms'!”! 

* [“ The pancreas,” Dr. Mott observes, “ is so seldom 
the subject of disease, compared with the other abdominal 
viscera, that our knowledge of the morbid changes it under¬ 
goes is very limited and imperfect. From its structure and 
economy (being similar to the conglomerated or salivary 
glands), its diseases might also be naturally expected to 
bear a striking resemblance, which is actually the case as 
far as the researches of morbid anatomists have penetrated. 

“ It is subject to calculous concretions, inflammation, and 
its consequences ; as, suppuration, gangrene, and scirrus, the 
latter of which has been by much the most frequently dis¬ 
covered upon dissection. Worms, in a vpry few instances 
(upon the authority of LlEUTAUD), have been taken from 
the pancreatic duct. 

“ The pancreas being an organ of very little sensibility, 
it frequently manifests no symptom which would lead to a 
suspicion that it was labouring under the least morbid de¬ 
rangement, either in the incipient or advanced state of dis¬ 
ease. ‘ I do not know,’ says Dr. Pemberton, ‘ of any symp¬ 
toms which will positively point out an incipient, or, indeed, 
a considerably advanced disease of the pancreas, though I 
think it may generally be detected by a negative manner of 
reasoning, if I may be allowed the expression.’ 

“ If it were possible to separate or insulate the symptoms 
which the diseases of this organ exhibit from those produ¬ 
ced by the same affections of the immediately surrounding 
viscera, some considerable value might be attached to the 
negative proofs of the author just quoted. But although 
the symptoms, from the small degree of sensibility with 
which this organ is supposed to be endowed, must be 
comparatively mild, yet they may also evidence only a 
slighter form of disease of the stomach, gall-bladder, or 
ducts, posterior part of the liver, or duodenum ; and by no 
means designate, or are diagnostic of any disease of the pan¬ 
creas. If a right judgment could be formed, very little ben¬ 
efit would redound to the patient, inasmuch as we fear no 
remedy has hitherto been discovered which can be consid¬ 
ered specific in the removal of these diseases. It is, how¬ 
ever, highly desirable for the honour of the healing art, 
and the advancement of correct nosology, that we should 
not only be able to recognise its diseases, but have it in our 
power to administer the healing draught. To advance an 
inquiry clouded and obscured with so much difficulty, the 
sagacity of the pathologist should be united with the labours 
and researches of the morbid anatomist. 

“ Inflammation of this gland sometimes terminates in 
suppuration, and the greater part of it is found destroyed. 
Lteutaud, who has particularly described this condition 
of it, considers it the effect of a suppression of some accus¬ 
tomed evacuations, as haemorrhoids, diarrhoea, Ac. It is 
much more rarely found in a gangrenous state, preternat- 
urally soft, of a violet or livid hue, and emitting a fetid 


11. g. Of the other causes of pulsation at the 
epigastrium, I need only remark, that cases in 
which it has been occasioned by enlargement 
of the vena cava are mentioned by Senac and 
A. Burns. Dr. Pemberton thinks that the 
fluttering sometimes felt at this region is pro¬ 
duced by congestion of the vena portarum, and 
the undulation communicated to it. Pulsation 
from hepatization of the lower margin of the 
lungs has been observed by A. Burns and 
others. Bertin, Bouillaud, and myself have 
noticed this as a symptom of inflammation of 
the aorta. (See art. Aorta— Inflam, of.) Its 
connexion with hypertrophy of the heart, partic¬ 
ularly of its right side, requires no remark.* * 

smell, as related by Haller, Lieutaud, and others. But 
by far the most common effect of the inflammation is scir¬ 
rus, and this condition of it is not unfrequeutly met with 
upon dissection when not the least disease was suspected. 
Bonetus and Morgagni have related cases and given dis¬ 
sections of the scirrous condition of this organ, and Dr. 
Sewell of our own country has published a very interest¬ 
ing dissertation on the diseases of the pancreas (which has 
received very distinguished notice in Europe), in which he 
enumerates the symptoms of the scirrous state of it, and the 
appearances exhibited upon dissection in several cases 
which have come under his own notice. 

“ Although we believe the symptoms of the diseases of 
this organ are, for the most part, not only ambiguous, but 
very fallacious, still we are willing to admit that, of all the 
morbid changes which it undergoes, the scirrus of it is most 
likely to be detected, particularly when it exists in very thin 
and emaciated habits. The obtuse pain, mentioned by Ri- 
verius, the nausea, vomiting, acidity of the stomach, and 
incurvation of the body, related by Bonetus, Morgagni, 
and Dr. Sewell, as constituting the leading features of 
the disease, must ever be uncertain and deceptive. All 
these effects are frequently known to acccompany a scirrus 
of the pyloric orifice of the stomach; and we, at the same 
time, know that the pressure of the head of the pancreas, 
enlarged and hardened by scirrus upon the pylorus, by in¬ 
tercepting the exit of the alimentary mass from the stom¬ 
ach, will give origin to precisely the same phenomena. 

“ From the oblique situation of the pancreas across the 
spine, and its relation to the aorta, another symptom fre¬ 
quently arises, particularly when this gland is in a scirrous 
condition, which is a pulsation in epigastrio. This symptom 
appears not to have been long noticed ; we find it mentioned 
by Burns, and in a note at the bottom of the last page of 
Dr. Se well’s dissertation, he informs us that the late Pro¬ 
fessor Warren of Boston, whom he justly ranks among the 
most eminent American practitioners, considered a tumour 
in epigastrio, with a strong pulsation, as generally accom¬ 
panying this disease. But we believe Dr. Sewell could 
not have been acquainted with the various and opposite 
causes which may occasion this pulsation, when he adds: 

1 Perhaps this is the only invariable pathognomonic symp¬ 
tom of this disease.’ 

“ This pulsation may arise either from an interruption to 
the free circulation of blood through the hardened viscus, 
or, what is more probable, from the pressure of the enlarged 
and hardened pancreas upon the aorta, thereby intercepting 
the free passage of blood through it, by which it accumu¬ 
lates and distends the trunk of the aorta above into more or 
less of an aneurismal state. 

“ In the case related by Portal, before referred to, the 
pancreas was very much enlarged ; it compressed the aorta 
so powerfully against the spine that it was aneurismal above, 
and the enlargement extended not only through the whole 
aorta above the diaphragm, but even affected the left ven¬ 
tricle of the heart.”] 

* [Professor Mott concludes his very valuable paper on 
this affection with the following remarks : “ It will hardly 
be believed, apriori , that an enlargement of the vena cavain- 
ferior should occasion a pulsation in epigastrio ; and instan¬ 
ces of it, we presume, are very rarely met with in practice, 
and we know that they are seldom recorded in medical wri¬ 
tings. Indeed, it is so novel and extraordinary, that we find 
but one fact of this kind, which is related by Senac : it was 
attended with a violent pulsation, as he states, in the epi¬ 
gastrium ; and upon examining the body after death, the 
vena cava was found dilated, and as large as a man’s arm. 
It is probable that this enlargement of the vena cava is gen¬ 
erally connected with either a difficulty in the admission of 
the blood into the right auricle, or its transmission from the 
right ventricle through the lungs. In which case there 
will be a regurgitation of blood along the inferior cava, and 
more or less of an undulatory sensation or motion discovered 
in epigastrio. ‘ We have already,’ says Allan Burns, 
‘ seen some cases in which this had taken place, and that 
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12. iv. In examining the epigastric region, 
pressure should, at first, be very gentle, gradu¬ 
ally increased, and be made in various direc¬ 
tions. When the heart is diseased, it should 
be directed under the anterior cartilages of the 
upper false ribs ; and, according to the situation 
of other organs or parts suspected of disorder, 
the pressure ought to be directed. When the 
patient almost involuntarily throws the mus¬ 
cles underneath into action, upon commencing 
the examination, acute disease of some part 
or other may be suspected. The state of the 
surface, in respect of moisture, temperature, 
softness, colour, &c., and the sensibility, the 
elasticity, the degree of depression, fulness, 
pulsation, See., of this region, are equally de¬ 
serving of notice. In difficult or doubtful 
cases, percussion, particularly if aided by Pior- 

the pulsation is occasionally rendered more distinct by the 
vein being, at the same time, dilated.’ The vena portarum, 
when congested with blood from obstructions in the liver, 
has been known to communicate the same undulatory sen¬ 
sation as the vena cava. Dr. Pemberton, in his Practical 
Treatise on the various Diseases of the Abdominal Viscera, 
when speaking of chronic obstructions in the liver, remarks : 

‘ There is also very commonly a sensation of fluttering at 
the pit of the stomach, which I imagine arises from the 
blood of the vena portarum being, in like manner, unable to 
find a free passage ; it is therefore retained in that vein, and 
thus causes a sensation of undulation.’ The pulsation in 
these affections is of too * undulatory and diffused’ a nature 
to be mistaken for aneurism. With very little attention 
they may easily be distinguished. 

“A dilatation of the vena cava inferior will occasion the 
pulsation in epigastrio, and this enlargement niay or may 
not be accompanied with some diseases, or mal-conforma¬ 
tion of the right side of the heart. Some disease or mal- 
conformation of the tricuspid valves , or a preternatural di¬ 
lation or enlargement of the heart in general, or of the right 
side only, are known to give rise to the same phenomena. 
These cases produce so furious a pulsation in epigastrio, 
that most persons would not hesitate to pronounce that 
there existed a.n aneurism of the coeliac artery or aorta. 
The pulsation in epigastrio, from an enlarged heart, will 
not be in perfect correspondence with the action of the 
heart itself. And when we, for a moment, recollect that it 
is not the heart itself that we feel beating in epignstrio, 
but the left lobe of the liver driven suddenly forward by the 
violent action of the heart, we can understand why the 
beating of the heart and the tumour in epigastrio should 
not be simultaneous. 

“ Allan Burns relates a case in which a violent pulsa¬ 
tion in the epigastrium was produced entirely by a dilated 
heart. No one, he thinks, who saw this case ever doubted 
but that there was an aneurism of the cceliac artery. ‘ The 
action of the heart and the tumour did not seem complete¬ 
ly synchronous.’ 

“ The lungs in some diseases are changed from their nat¬ 
ural spongy and light state to a condensed substance, re¬ 
sembling very much the appearance of liver, insomuch that 
they will sink in water. When the lower and acute mar¬ 
gins, where they lay over the pericardium and in contact 
with the diaphragm, are from any cause converted into an 
inelastic and solid state, they will also give rise to a pulsa¬ 
tion in the epigastric region. The beating is observed by A. 
Burns to be as violent about the scrobiculus cordis as from 
enlargement of the heart, and that it could be distinctly seen 
externally. The only case on record, as far as we know, 
is related by this accurate anatomist and pathologist; and 
in describing it, he says, ‘ one who had never before seen a 
case of anomalous pulsation would, on examining this pa¬ 
tient, have had no doubt but that either the trunk or some 
of the branches of the cmliac artery were aneurismal.’ 
The patient eventually sunk under an increase of disease 
of the chest, and the beating at the pit of the stomach ; the 
latter, to use the words of the author, ‘ was more distress¬ 
ing than 1 have almost ever seen occur from a dilated 
heart.’ No vestige of disease, upon dissection, was found of 
the heart or great vessels ; the lungs had descended lower 
than common, between the pericardium and sternum : at 
this place they did not collapse, but remained ‘erect ’ al¬ 
though they had contracted no adhesions to the pleura'. 

“The stroke of the heart against these solid and un¬ 
yielding parts would cause the impulse to be felt in epigas¬ 
trio through the medium of the sternum or anterior surface 
of the left lobe of the liver. As the pulsation in the epi¬ 
gastric region would be produced in the same manner as 
that from a diseased heart, may we not suppose, as in that 
case, the two actions would not be in unison ?”] 


ry’s pleximeter, will be of service in giving 
information as to the presence of air, or of ef¬ 
fused fluids, or of enlargement of the subjacent 
viscera. 

Biblioo. and Refer.— Portal, Cours d’Anat. Mddicale, 
t. v„ p. 193, el seq. — Baillie, Trans, of Roy. Coll, of Phys. 
Lond., vol. iv,, p. 271.— A. Bums, On the Diseases of the 
Heart, &c., 8vo, p, 59.— A. Monro, Morbid Anatomy,* <fcc., 
2d edit., p. 455.— Albers , in Edin. Med. and Surg. Journ., 
vol. iii .—Hodgson, On Diseases of the Arteries and Veins, 
<fcc., p. 83.— Francis, Trans, of Lit. and Philosoph. Soc. of 
New-York, vol. i.— V. Mott, Trans, of the Physico-Medical 
Society of New-York, vol. i. ; and Lond. Med. and Physi¬ 
cal Journ., vol. xl., p. 527 .—Renauldin, in Diet, dcs Scien¬ 
ces Mddicale, t. xii., p. 505.—J. Hope, Treat, on the Dis. 
of the Heart, &c., 8vo, 1832, p. 126.— Berlin et Bouillaud, 
*1 raitc des Malad. du Coeur et des GiosVaisseaux, p. 66 et 353. 

II. EPIGASTRIUM — Contusions and Con¬ 
cussions of. 

Classif.—I. Class, I. Order (Author.) 

13. Blows on the epigastrium, or falls, and 
concussions of the trunk, may give rise to the 
most serious consequences, and even to imme¬ 
diate death. The manner in which these 
effects are produced has not always been cor¬ 
rectly estimated, although they are among the 
most familiar phenomena which present them¬ 
selves. A blow on the epigastrium may seri¬ 
ously affect the frame from its effect, 1st, upon 
the stomach; 2d, upon the liver, gall-bladder, 
or spleen, either of which it may rupture, par¬ 
ticularly when congested, or in a state of dis¬ 
ease ; 3d, upon the digestive canal, some part 
of which may be ruptured by it; 4th, upon the 
diaphragm and respiratory organs; 5th, upon 
the actions of the heart; 6th, and lastly, upon 
the great ganglia and ganglial nerves. In a 
person in previous health, I believe, from an 
attentive examination of the phenomena con¬ 
sequent upon the injury, that the immediate 
effect is produced upon these ganglia, and is 
analogous to that occasioned by concussion of 
the brain. In some cases, the stomach or other 
parts enumerated may suffer, according to the 
nature and the direction of the blow; as in a 
case recorded by Duponchal, in which the je¬ 
junum was ruptured ; and in one seen by my¬ 
self, many years since, in which the spleen, 
which had been much enlarged, was ruptured. 
A distended gall-bladder is, however, most ob¬ 
noxious to this contingency, if it be distended 
with bile on the receipt of the injury. 

14. i. Symptoms. — a. The patient generally 
falls to the ground, pale and motionless, with 
the most distressing, death-like sensation. 
The skin is cool, damp, and pale : the breath¬ 
ing is feeble, often scarcely perceptible, and 
slow. The eyes are fixed, the countenance 
collapsed, the lips pale, and the pulse at the 
wrist scarcely perceptible, or irregular and in¬ 
termitting, or not to be felt. The surface and 
extremities become quickly cold ; the muscles 
are flaccid, the joints pliable ; and, in some in¬ 
stances, the sphincters are relaxed. If the 
powers of life be not rallied at this time, all 
these phenomena increase, until the action of 
the heart and respiration entirely cease. If 
death follow, the blood generally continues 
fluid, the limbs flaccid, and cadaveric changes 
quickly supervene. The changes, in the most 
severe cases, somewhat resemble those pro¬ 
duced by lightning. In some instances, one or 
more of the organs above enumerated are in¬ 
jured, either in conjunction with these changes 
or independently of them. 

[In a paper read before the British Associa- 
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lion, in 1837, Dr. Holland combated the idea 
that death, in these cases, was owing to an in¬ 
jury or impression made on the nervous sys¬ 
tem, and attributed the fatal result to the sud¬ 
den propulsion of arterial blood, by means of 
the blow, into the left ventricle; this retro¬ 
grade movement so overpowering the action 
of the parts as to cause death. Dr. Copland 
dissented from this opinion, stating that he be¬ 
lieved the cause of death to be a more general 
one, affecting many functions. Sir Astley 
Cooper records two cases (Lectures, vol. i., 
p. 11) where death resulted from a very slight 
blow over the stomach, and no change was 
perceptible on dissection. Dr. Paris remarks 
that inflammation is out of the question in 
these cases, and therefore the slight redness 
of the stomach that is occasionally observed 
can alone be accounted for by regarding it as 
the effect of the sudden cessation of the action 
of the heart (which has been found empty) 
producing an accumulation of blood in the ex¬ 
treme arterial branches. (Med. Juris., vol. ii., 
p. 121, 174.) A few years since, a Mr. Lam¬ 
bert, of New-York, on teturning home from a 
party one evening, received a slight blow over 
the epigastrium, and fell dead immediately. 
On dissection, no marks of injury could be dis¬ 
covered, except some small red spots on the 
internal surface of the stomach, and there was 
no mark of external contusion. (New- York Med. 
and Phys. Jour., vol. v., p. 427.) Two cases 
have occurred in our practice where the liver 
was ruptured from a blow over the abdomen. 
Several cases of death from rupture of the in¬ 
testines, Ironi blows, have been collected by 
Dr. T. R. Beck (El. of Medical Jurisprudence, 
vol. ii. t p. 255-7).] 

15. b. These are the more direct effects, 
which may terminate rapidly in death when 
the injury has been severe. But when slighter, 
yr when a judicious treatment has rallied vital 
power, a different train of symptoms appear. 
The patient is enabled to speak ; he complains 
of pain and anxiety at the epigastrium* with 
remarkable tenderness ; the pulse returns, and 
the surface recovers its temperature. At last 
symptoms of intense reaction supervene ; the 
pulse becomes full, strong, and quick; the epi¬ 
gastrium and abdomen tumid or tense; the eyes 
sunk and red; the face sharpened, pale, and 
anxious ; the tongue and mouth dry, with great 
thirst, but generally without either sickness or 
vomiting; and pains are felt in the limbs, and 
different parts of the body, with restlessness. 
Such are the usual phenomena characterizing 
the reaction, when no particular organ is seri¬ 
ously injured or inflamed. The stomach, or 
the liver, or even the peritoneum, or one or 
more of them, often becomes inflamed in the 
course of the reaction, owing to the injury it 
had received. In this case the particular 
signs of such lesion will be superadded; as 
constant vomiting upon taking matters into the 
stomach, and pain in the region of this viscus, 
when it is inflamed ; tenderness and pain in 
the right hypochondrium and epigastrium, when 
Ihe liver is affected and so on as respects the 
other organs. 

16. ii. Treatment. —The means of cure are 
very different at the different periods distin¬ 
guished above.—a. In the first period, remedies 
should be promptly employed, but with caution. 


Internal stimuli are dangerous, from their lia¬ 
bility to induce fatal inflammation, particularly 
of the stomach. External warmth, and hot 
stimulating baths, are generally beneficial, 
especially when aided by irritating frictions. 
In plethoric and robust subjects, cupping ovei 
the hypochondria, notwithstanding the depres¬ 
sion, and abstracting a moderate quantity of 
blood, so as to give greater freedom of action 
to the heart and blood-vessels, will be of ser¬ 
vice. But experience has shown, not merely 
in one country, but in all, that animal warmth, 
derived from a recently killed animal, is the 
most effectual means of rallying the depressed 
powers of life in cases of this kind. Ambrose 
Pare advises the skin stripped from a sheep, 
as soon as it is killed, to be wrapped round a 
person whose life is menaced by the first shock 
of a contusion. M. Larrey has resorted to it, 
in several cases, with instant benefit, one of 
which is detailed by M. Duponchal. M. Lar¬ 
rey states that some sailors, shipwrecked on 
the coast of Labrador, were found by Esqui¬ 
maux Indians almost dead with cold and fa¬ 
tigue ; and that they were recovered by these 
kind savages, who enveloped their bodies in 
the warm hides of newly-killed animals, and 
chafed their limbs with hot aromatic liquors: 
a proof of the frequent superiority of even rude 
observation to fine-drawn inferences from the¬ 
ory, the grounds of which have either been 
assumed without investigation or received as 
the dictum of current but worthless authority. 
The inhabitants of Upper Egypt, according to 
M. Pugnet, resort to similar applications to 
severe injuries ; and analogous means, partic¬ 
ularly warm eviscerated animals, applied over 
the trunk, and the almost living flesh of pithed 
quadrupeds, are in common use among the 
vulgar in northern countries, in cases of con¬ 
tusion, &c.* 

17. b. In the second period, or that of reac¬ 
tion, general and local depletions, the tepid 
bath and fomentations, camphorated and stim¬ 
ulating embrocations or liniments, blisters over 
the epigastrium or abdomen, emollient and 
gently refrigerant drinks, and aperient enemata, 
are the principal remedies. Great caution 
should be exercised during convalescence as 
to the patient’s food and drink ; the former of 
which ought to be chiefly farinaceous, and in 
small quantity at a time ; the latter bland, and 
between the temperature of 70° and 90° of Fah¬ 
renheit’s scale. If symptoms of inflammation 
of the stomach, or of any other part, appear 
during reaction, the treatment should be di¬ 
rected accordingly. 

Bibliog. and Refer. — Ambrose Pare, CEuvres de, fol. 
Paris, 1628, 1. xii., cap. 3, p. 107. — Larrey, Mem. et Cam- 
pagnes de Chir. Militaire, t. i.— Pugnet, Apergu du Sayd, 
p. 74.— Duponchel, in Rdv. Medicale, t. v., p. 418 ; et Med- 
ico-Chirurg. Review, vol. ii., p. 662. 


* [We doubt whether heat derived from recently-killed 
animals is preferable to any other kind of heat, provided it 
be applied continuously, and of the same temperature. A 
sheep-skin, with the wool on, not only retains its heat a 
long time, but there is slight moisture combined with it 
and, moreover, it prevents the escape of the natural heal 
of the part to which it is applied, and thus, by its non-con¬ 
ducting properties, aids the vis medicatrix. The same re¬ 
mark will apply to the skins of most other animals clothed 
with wool, or fur; as the beneficial effects of poultices and 
fomentations are attributable to a combination of warmth 
and moisture, it is very probable that newly-killed auimal 
flesh, which unites both, will act favourably where such 
remedies are indicated.? 
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[Am. Bib. and Ref.—N. Y. Med. and Phys. Joum., vol. 
v., p. 427. — Daniel Drake, in West. Med. and Phys. Journ., 
vol. i., p. 550. — Annan, in Am. Jdurn. Med. Sciences, vol. 
xxi., p. 530. — C. A. Lee, in Am. Ed. Guy's Forensic Medi¬ 
cine. — T. R. Reck, Elements of Med. Juris., vol. ii., p. 254. 
— S. W. Williams, Catechism of Med. Jurisprudence.] 

EPILEPSY. Syn.— ’E^tA^ta, ’EiuXf/ipie (from 
sTn7i.afj.6dvu, I seize, I attack). Morbus Sacer, 
Hippocrates. Morbus Major, Celsus. Morbus 
Herculeus, Aristotle. Morbus Comitialis, Pliny 
et Seneca. Morbus Convivalis, Plautus. Mor¬ 
bus Lunaticus, Aretaeus. Analepsia, Riverius. 
Apojilcxia parva; Caduca Passio; Morbus Son- 
ticus, Caducus, Astralis, Sideratus, Scelestus, 
Dtemoniacus, Deijicus, Divinus, Sancti Johan- 
nis, foedus, puerilis, insputatus ; Fcditio; Epi- 
leptica Passio; Cataptosis, var. Auct. Lat. Epi- 
lepsie, Mal-Caduc, Mai de St. Jean, Fr. Fall- 
suclit, Die Fallende Sueht, Germ. Mai Caduco, 
Ital. Falling Sickness, &c. 

Classif. — 4. Class, 3. Order {Cullen). 4. 
Class, 4. Order {Good). II. Class, III. 
Order {Author, in Preface). See Con¬ 
vulsions. 

1 . Defin. —Sudden loss of sensation and con¬ 
sciousness, with spasmodic contraction of the vol¬ 
untary muscles, quickly passing into violent con¬ 
vulsive distortions, attended and followed by sopor, 
recurring in paroxysms often more or less regular. 

2. Epilepsy has been noticed by all the an¬ 
cient writers ; but by none so fully and accu¬ 
rately as by ARETiEus. The sudden and fright¬ 
ful seizure of which it consists induced them 
to refer it to supernatural causes; and hence 
originated several of the names which have 
been applied to it. Notwithstanding the very 
numerous results of observation accumulated 
by the ancients, and still more remarkably by 
the moderns, its nature and treatment are very 
imperfectly known. There is, perhaps, no oth¬ 
er malady of which the treatment has been 
more empirical than of it; and this opprobrium 
must necessarily continue until our knowledge 
of its pathological relations is much farther ad¬ 
vanced than at present. In the description I 
am about to give of this disease, its more dis¬ 
tinctly marked states will be first considered, 
and afterward the varieties into which it has 
been divided, according to the modifications and 
complications it usually presents in practice. 
It will appear in the sequel how very nearly it 
is related to apoplexy on the one hand, and to 
convulsions on the other — in its more idiopathic 
states, to the former, to mania, maniacal delir¬ 
ium, and idiotcy; and in its symptomatic states, 
to the latter, to hysteria, ecstasy, and some other 
nervous affections. But the relations and com¬ 
plications of epilepsy, and the transitions of it 
into these maladies, as well as of those into it, 
will be noticed hereafter, and the disease will 
be treated of as it actually presents itself to 
the practitioner, and not as it is usually de¬ 
scribed by systematic waiters who have viewed 
it (and, indeed, all other diseases) as a distinct 
species, and not as it commonly occurs—as a 
concatenation or group of morbid phenomena, 
which varies infinitely in form, intensity, and 
combination, and, consequently, approximates 
more or less nearly to other morbid actions, 
particularly of the same system or organ, and 
which may either pass into them or appear in 
their course. 

3. I. Description, &c. —In order to enter¬ 
tain satisfactory ideas of the nature and mor¬ 


bid relations of epilepsy, it should be studied 
as to, 1st, the phenomena which precede its ev¬ 
olution ; 2dly, the signs indicating the approach 
of the paroxysm; 3dly, the paroxysm itself, 
and the phenomena immediately consequent 
upon it; and, 4thly, the intervals between the 
seizures. M. Andral has adopted a nearly 
similar arrangement, which, however, is mere¬ 
ly a modification of that of J. Frank, the latter, 
upon the whole, being the preferable of the two. 
Having described the more regular states of 
the malady, I shall take a brief view of its va¬ 
rieties and complications. 

4. A. The phenomena preceding the evolution 
of the disease. —J. Frank remarks that, of three 
hundred cases, the early history of which he 
had the opportunity of investigating, very few 
occurred in persons who had been perfectly 
healthy previously to the accession of the dis¬ 
ease. This, however, had not escaped Rive¬ 
rius and Tissot, the latter of whom has treat¬ 
ed specifically “ On the Diseases which precede 
Epilepsy This malady attacks chiefly those 
persons who had been subject to convulsions 
during their first dentition ; to tinea capitis, or 
other chronic eruptions in early life; to dis¬ 
eases of the head, violent affections of temper, 
or to disorders of mind ; to an unbridled indul¬ 
gence of the passions ; to diseases of the ear; 
to affections of the glandular and lymphatic 
system; to worms, to chorea, or to hysteria, 
at any period previously to the epileptic seizure. 
Many of these antecedent disorders may be 
viewed either as predisposing or exciting cau¬ 
ses, or as indications of those early disturban¬ 
ces of the nervous systems, and of the circula¬ 
tion of the cerebro-spinal centres, that lead on 
to farther changes, when left to themselves, 
until the fully-formed epileptic seizure is the 
result. Thus, it is not infrequently remarked 
that epileptic patients have, long before the ac¬ 
cession of the disease, complained of tremours, 
cramps, vertigo, partial paralysis, disorders of 
sensation, chorea, stammering, palpitations, 
epistaxis, &c., or have received injuries on the 
head. The relations of these with the seizure, 
as well as of those noticed above, must be ob¬ 
vious to all. There are also other disorders 
which precede the disease, but which, being 
more intimately related to its causes, will be 
noticed hereafter. 

5. B. Phenomena premonitory of the seizure .— 
As this disease rarely attacks a sound consti¬ 
tution, or person previously in good health, so 
each paroxysm frequently is preceded by some 
indication or other of its approach. Instances, 
however, are common of persons being seized 
without any intimation, and even in the day¬ 
time, as suddenly as if struck by lightning. 
Wedel, Henke, and J. Frank refer to several 
such. The last writer thinks it a rare occur¬ 
rence ; but I agree with Esquirol, in consid¬ 
ering it by no means uncommon, particularly 
in the idiopathic form, the symptomatic form be¬ 
ing generally preceded by some indication. In 
two cases at present under my care, the sei¬ 
zures are instantaneous and unexpected ; and 
I have met with several such, chiefly in those 
idiopathically affected, or who have inherited 
the disease. 

6. The premonitory signs of the fit are, gener¬ 
ally, increased sensibility, or a sense of formi¬ 
cation of the surface, or of some particular part, 
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as the arm, back, breast, &c.; cramps ; turgid- 
ity of the vessels of the head; redness of the 
countenance ; a peculiar, anxious, or fixed look; 
heaviness or obtuse pain of the head ; vertigo, 
or particular sensibility, or a feeling of empti¬ 
ness or coldness in the head ; a great paleness 
of the face, and paleness or blueness of the lips 
and gums ; a deeper sleep than usual; sleep¬ 
lessness, or sleep attended by startings or pe¬ 
culiar succussions of various parts of the body, 
or disturbed by singular dreams and visions, or 
by the nightmare; a sensation of sinking, or 
leipothymia, when falling asleep; unusual states 
of temper ; irritability, or marked disposition 
to anger ; various hallucinaions, or spectral il¬ 
lusions ; great timidity, or unusual depression 
or serenity of mind; anxious deportment; 
great hilarity or mental excitation; an un¬ 
common feeling of strength, or of robust health; 
sudden loss of recollection, confusion of ideas, 
or forgetfulness ; unsteady gait; a desire of 
motion, or an irresistible impulse to run for¬ 
ward; shivering of the limbs; dimness of sight; 
red or black objects, and coruscations or scintil¬ 
lations before the eyes ; trembling of the iris, 
or alternate contractions and dilatations of the 
pupils ; temporary loss of sight, double or par¬ 
tial vision, or strabismus ; a rush of tears; deaf¬ 
ness, or a sense of humming, roaring, or other 
noises in the ears ; a morbid perception of col¬ 
ours, of odours, or of flavours; a sense of sweet- 
‘ness in the mouth; a flow of saliva; violent 
sneezing, hiccough, frequent yawning, attended 
by a feeling of anxiety at the praecordia ; pan¬ 
diculation ; difficulty of articulation, or stam¬ 
mering ; distortion of the countenance; spas¬ 
modic affections of the larynx ; fainting, or le¬ 
ipothymia ; palpitations ; borborygmi; a sense 
of constriction in the fauces, throat, thorax, or 
abdomen ; cramps in the stomach ; great vo¬ 
racity, or unusual craving of the appetite; a 
copious discharge of watery or offensive urine, 
or hsematuria ; a peculiar fetor of the faeces ; 
more frequently eructations, nausea, and vom¬ 
iting, or other dyspectic symptoms; and still 
more commonly the aura epileptica. J. Frank 
saw the paroxysm preceded by an eruption 
over the whole body, excepting the face, of the 
vitiligo alba. He states that, in twenty-one epi¬ 
leptics treated in the clinical wards of the hos¬ 
pital at Wilna, vomiting announced the parox¬ 
ysm in seven. 

7. More than two or three of the foregoing 
symptoms seldom exist at the same time ; but 
they sometimes precede one another. Thus, 
in a case which I lately attended, the patient 
was unusually excited in the morning, was rest¬ 
less, could not. sit in one place any time, and 
desired me not to call again, as he never felt 
bettef in health and spirits than he did at that 
time. As I had been seeing him from time to 
time, on account of an indifferent state of health, 
I requested his friends to watch him. In the 
afternoon he turned pale, felt very cold, com¬ 
plained of pain in one eyeball, became sick, 
vomited, and instantly was severely seized. 
Another patient felt an unusual craving for 
food, with faintness, sunk and pallid features, 
most distressing sense of sinking, followed by 
violent palpitations; and directly afterward ex¬ 
perienced a severe paroxysm, the pulse becom¬ 
ing irregular and intermitting during its contin¬ 
uance. The sensation of a cold or warm aura 
114 


proceeding from some part, and ascending to 
the head, but very rarely descending from the 
head to another part, is one of the most com¬ 
mon precursors of the fit. In some cases, the 
aura has been felt to terminate at the epigas¬ 
trium. The places whence it most frequently 
proceeds are various parts of the upper and 
lower extremities, the groins, hypochondria, 
abdomen, loins, uterine regions or vulva, along 
the vertebral column, and from the vertex to the 
occiput. Fernelius mentions its occurrence 
at the vertex; and Schelhammer, a case in 
which it commended at this part, and proceed¬ 
ed to the arm. From whatever place the aura 
may arise, as soon as it reaches the head, or 
ceases, the patient loses all consciousness, and 
the fit is fully declared. 

8. C. Phenomena characterizing and directly fol¬ 
lowing the Jit .—It is only during the paroxysm 
that the characterized symptoms are observed. 
These may be so violent as to appear most 
frightful, or so slight or momentary as to be 
hardly observed, with every intermediate grade. 
This has led to the arbitrary distinction adopt¬ 
ed by Esquirol, Foville, Calmiel, and An- 
dral, into the Grand and Petit Mai. The for¬ 
mer, or fully developed paroxysm, may be divi¬ 
ded into three stages. —(a) In the first, or that of 
tetanic rigidity, the patient, either without any 
premonition, or after having felt one or more 
of the precursory signs above enumerated, gen¬ 
erally utters a scream or exclamation, of which 
he has no recollection afterward, and instantly 
falls backward if standing. Sometimes he runs 
some steps forward, or turns so as to describe 
a semicircle or circle, and then falls to the 
ground. Rarely he turns rapidly around more 
than once, as remarked by Kriegal, Wedel, 
Bang, Valentin, Lobenstein-Lobel-, Esqui¬ 
rol, and J. Frank, or is thrown into a sort of 
dancing motion, a circumstance which led Fa- 
bricius to describe a variety of the disease by 
the name of Epilepsia Saltator. Directly after¬ 
ward the whole body assumes an almost tetan¬ 
ic stiffness ; the head is drawn backward ; the 
eyes are generally open, and directed from the 
usual axis of vision ; the limbs are thrown out 
forcibly, and become rigid ; and the muscles of 
the thorax and abdomen firmly contracted. The 
pulse is either irregular, or natural, or slower 
than usual. The face is very pale, unless cer¬ 
ebral congestion precede the attack, and the 
respiration is impeded by the spastic contrac¬ 
tion of the thoraric muscles. Occasionally, one 
half of the body is more affected than the oth¬ 
er ; and erection generally occurs in the male, 
with retraction of the testes. This stage is 
usually of very short duration, passing in some 
seconds, or almost instantaneously, into the 
next. 

9. (6) In the second stage, or that of convul¬ 
sion, the phenomena differ in no respect from 
those characterizing the tonic form of Convul¬ 
sion (§ 12), excepting in the more profound in¬ 
sensibility attending it, which is so great that 
the patient may be subjected to the most pain¬ 
ful applications without sensation being, exci¬ 
ted. The whole body is generally thrown into 
the most violent convulsions, so that, as Are- 
t^eus has remarked, the spectators dread the 
immediate extinction of life. The head is vio¬ 
lently rotated, or tossed in every direction ; the 

; vessels of the head and neck are enormously 
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swollen ; the eyebrows, forehead, and scalp 
are much agitated or contracted; the hair is 
erect; the eyelids are either open, half-shut, or 
convulsed; the eyes fixed, prominent, vacant, 
rolled about, or turned upward, or out of their 
axis ; and the pupils are either dilated, con¬ 
tracted, or natural; but the motions of the iris 
are very slow, or entirely abolished. This va¬ 
rying state of the pupils accounts for the dif¬ 
ferent descriptions given by Henke, Sprengel, 
Metzger, Schmidtmuller, Schmalz, Dressig, 
and others. The face, whicty was generally at 
first pale, now becomes injected, tumid, and 
livid; the forehead contracted and wrinkled; 
the lips are at one time contracted, elongated, 
and pushed forward, and at another drawn for¬ 
cibly backward; the teeth are gnashed ; and 
the jaws so forcibly moved as to produce a re¬ 
markable stridor, or even to break the teeth. 
Van Swieten saw dislocation of the jaws, ow¬ 
ing to their violent action. The tongue is gen¬ 
erally swollen, livid, forcibly protruded between 
the teeth, and more or less injured in conse¬ 
quence. The arms are tossed about violently, 
or struck against the chest; and the hands and 
fingers rapidly perform the motions of flexion, 
extension, &c. The lower extremities are sim¬ 
ilarly convulsed. The thumbs are drawn in¬ 
ward, and the toes incurvated. The. convul¬ 
sions are often more violent on one side than 
another. In some cases, much fulness of the 
abdomen and hypochondria is observed, often 
with borborygmi or singultus. 

10. Respiration, which was at first interrup¬ 
ted by the spasm of the thoracic muscles, and 
performed as if the chest were placed under a 
load, or as in the act of strangulation or suffo¬ 
cation, until a state of partial asphyxy was 
produced, now becomes quick, short, irregular, 
and sonorous. The patient sometimes screams, 
or utters the most unnatural and prolonged 
sounds, or the most extravagant expressions, 
but more frequently moans piteously; and the 
forcible expirations throw out a white tena¬ 
cious froth, sometimes coloured with blood, 
over the lips. Tissot has observed the saliva 
sometimes to possess a cadaverous odour; and 
Macbride and others have remarked, in rare 
instances, blood to escape from the ears : epis- 
taxis is more common. The pulse is often 
quick and small, but it is felt with difficulty, 
and is usually irregular, becoming more dis¬ 
tinct, slower, and more languid towards the 
close of this stage. The action of the heart is 
loud, vehement, or tumultuous, and that of the 
carotids much increased. Flatus is often ex¬ 
pelled involuntarily, sometimes with the faeces 
and urine; and the erection is occasionally fol¬ 
lowed by a discharge of semen, or of the pros¬ 
tatic secretion. At last the convulsions sub¬ 
side ; fetid perspirations break out about the 
head, neck, and breast; the interrupted and 
convulsive respiration is followed by deep sighs, 
and the spasms of the muscles by subsultus ; 
vomiting or eructations sometimes occur, and 
the patient passes into the next stage. The 
duration of the first and second stages varies 
from less than one to fifteen or twenty min¬ 
utes. If they be prolonged beyond this, death 
is generally the consequence, which, in the 
most violent cases, may also occur in the first 
stage from the asphyxy occasioned by the 
spasm of the respiratory muscles ; or in the 


second, from the degree of cerebral congestion, 
and its more direct effects. 

11. (c) The third stage, or that of collapse, is 
the most prolonged, and is characterized by a 
continuance of the loss of consciousness, by 
the disappearance of the convulsions, by the 
deep and often snoring sleep into which the 
patient falls, and by the gradual return of the 
sensibility, which may be now momentarily 
roused by powerful excitants. The perspira¬ 
tion which had broken out at the close of the 
last stage becomes more copious and general, 
and continues for about an hour ; the pulse is 
now fuller, softer, and sometimes slower; the 
respiration freer and easier ; and after a while 
the patient awakes as from a deep sleep, and 
is restored to perfect consciousness, but is stun¬ 
ned, or wearied and exhausted, and complains 
of headache, or pain in the neck, or occiput. 
Sometimes the eyes remain for a considerable 
time fixed, dull, or squinting, and the pupil en¬ 
larged. The patient has no recollection of what 
has passed. His speech often falters, and he 
occasionally feels greater weakness in some 
one limb or other. These symptoms grad¬ 
ually disappear, but disinclination to exertion 
remains. 

12. The duration of the whole paroxysm is gen¬ 
erally from five or ten minutes, in the slight 
and imperfect cases, to three or four hours. M. 
Esquirol has seen it continue five hours. I 
have seen it last more than four ; in one case 
seven hours, the seizure consisting of two fits, 
with an indistinct interval of soporose exhaus¬ 
tion ; and in another, ten hours, the attack 
consisting of several fits, without any remission 
attended by restored sensibility. The long at¬ 
tacks generally consist of two or more short 
fits, a slight remission taking place between 
each. The return of the fits is extremely va¬ 
rious in different cases. Several years may 
elapse between the seizures, as in a case in 
whjch I was recently consulted ; or one, two, 
or three years may intervene. In a few cases 
they have appeared every year at the same pe¬ 
riod, or even day. When they occur monthly, 
a stated day is more frequently observed, which 
often coincides with the new or full moon : a 
coincidence much insisted on by Galen, Ake- 
t^eus, Arnold of Villanova, Gehler, Hoff¬ 
mann, Mead, and others. The interval of a lu¬ 
nar month is more commonly noticed among 
females, from the connexion of the disease 
with the uterine functions. In some instances 
the paroxysms occur every week, on the same 
day, and occasionally every day or night at the 
same hour; but they most frequently come on 
when first falling asleep, and are often, for a 
time, unsuspected or overlooked. Sometimes 
several slight seizures take place in one day; 
but their recurrence is often extremely irregu¬ 
lar. When they are neglected, they usually ei¬ 
ther become more and more severe, or occur 
after shorter intervals. Consciousness and 
sensation being abolished, pain cannot be felt 
during the fit. 

13. The slight or imperfect seizures —the Pe¬ 
tit Mai of French writers—are very varied in 
character. They often precede, for months or 
years, the full evolution of the severe form of 
the disease. Generally they consist of loss of 
consciousness, and slight rigidity, spasm, or 
convulsions of a few muscles, or of one or 
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more limbs, which continue only one or two 
minutes. In still slighter cases, the patient is 
seized with vertigo, loss of consciousness and 
sensation, and muscular collapse or slight 
spasm of a few muscles, and is, after some 
seconds, completely lestored. In some instan¬ 
ces the eyes of the patient become fixed and 
vacant; he attempts to articulate, but is un¬ 
able ; loses consciousness for a very few sec¬ 
onds; and, upon recovering it, takes up the 
thread of discourse which the seizure may 
have interrupted, and endeavours to conceal 
the occurrence. Occasionally the slight sei¬ 
zures very nearly approximate those of hyste¬ 
ria, or are associated with several hysterical 
symptoms. In many instances the patient does 
not fall to the ground, although he may have 
been standing at the time of attack ; and in 
others consciousness is not entirely abolished, * 
the patient retaining a vague recollection of 
what passed in the seizure, upon recovery from 
it, as after temporary delirium or dreaming. 
These slighter fits may recur either frequently 
or very rarely, but they commonly return after 
short intervals, and sometimes as often as sev¬ 
eral times a day. 

14. D. Of the intervals between the paroxysms. 
—After the fit the patient complains of lassi¬ 
tude, of soreness of the limbs, and of parts that 
have been injured, and is pale, sad, and fearful 
of its return. In some severe cases the face is 
studded, particularly about the eyes and tem¬ 
ples, with numerous small ecchymoses arising 
from minute extravasations from the extreme 
capillaries of the rete mucosum during the con¬ 
gestion to which they had been subjected in 
the paroxysm. In rare cases vomiting or pur¬ 
ging of blood is observed, owing, most probably, 
to sanguineous exhalation from the congested 
capillaries of the digestive mucous surface. 
Sometimes paralysis of a limb, more or less 
complete, or strabismus, or even irregular 
movements or convulsions, or various halluci¬ 
nations follow the severer attacks, and contin¬ 
ue several hours, or even days. In a case to 
which I was very recently called, paralysis of 
the left arm, and severe pain in the right eyeball 
and temple continued after the fit—the former 
for some hours, the latter for several days. 
Deafness, watchfulness, terrifying dreams, 
slight or passing delirium, occasional convul¬ 
sive movements (Aret-eus, &c.), and fits of 
absence or forgetfulness often afflict the patient, 
either for some time after an attack, or during 
the whole interval. Between the complete 
paroxysms, as well as before their evolution, 
the slight seizures described above ($ 13) in 
one or other of their forms—sometimes so 
slight as to amount merely to vertigo, with mo¬ 
mentary loss of consciousness, or spasm of 
some part—’the Vertige Epileptique of French 
writers, are very common. Various signs of 
mental alienation often appear, which generally 
become more and more remarkable after suc¬ 
cessive, more frequent, or severer attacks, un¬ 
til insanity is the result. Epileptics commonly 
experience, during the intervals, various dys¬ 
peptic disorders ; but their appetites are usual¬ 
ly very keen, and seldom duly restrained. J. 
Frank states that he has seen persons suffer 
little disturbance after a fit, and others display 
increased activity of both mind and body until 
its approaching return ; but this is a rare ex¬ 


ception, the great majority, even of those who 
suffer the least, being incapable of devoting 
themselves to any undertaking with attention 
and perseverance. 

15. II. Consequences and Terminations.— 
Persons long afflicted by the disease gradually 
acquire a peculiar physiognomy, owing to the 
repeated distention of the vessels of the head, 
and to the frequent spastic and convulsive ac¬ 
tions of the muscles of the face during the par¬ 
oxysms. This is particularly the case in such 
as are addicted to masturbation — a baneful 
practice which is common among epileptics, 
and, indeed, a principal cause of their malady. 
This alteration of the features has been noticed 
by Aret/eus, who mentions their pale or lead¬ 
en complexion, and their languid, dejected look; 
but Dumas and Esquirol have described it most 
accurately. The individual features become 
coarse ; the lips thick ; the lower eyelids swol¬ 
len ; the eyes unsteady, full, and prominent; 
the look vacant; the pupils dilated ; the cheeks 
pale ; the finest countenances plain ; the mus¬ 
cles of the face subject to twitchings, or slight 
convulsive movements; the arms and limbs 
thinner than the rest of the body, and the gait 
peculiar. The functions of organic life like¬ 
wise languish, obesity or emaciation being a 
common result. When the disease appears or 
continues after puberty, or the fits return fre¬ 
quently, the mental as well as the bodily pow¬ 
ers become greatly impaired. These conse¬ 
quences are, however, in some respects con¬ 
nected with the states of nervous function, and 
the circulation within the head directly produ¬ 
cing the seizures ; the pathological conditions, 
which, at their commencement, and in slighter 
degrees, occasion the epileptic seizures, giving 
rise, in their advanced course and heightened 
grades, to various associated maladies. After 
the continuance of the disease, the patient is at 
first listless, incapable of energetic exertion, 
and sometimes hypochondriacal. He is liable 
to attacks of stupor, and complains of lassitude, 
flatulency ; of various forms of indigestion, 
generally attended by a craving appetite; of 
great torpor of the bowels; of vertigo and 
tremours, &c. He is subject to deafness, amau¬ 
rosis, and, in prolonged cases, to irregular mus¬ 
cular contractions, or paralytic tremors, to par¬ 
tial paralysis or complete hemiplegia, to imper¬ 
fections or even loss of speech, to apoplexy, to 
melancholy, to partial or complete, or to inter¬ 
mittent or continued insanity, and to mania and 
idiotcy. 

16. Notwithstanding that epilepsy seldom 
passes into the apoplectic state until after re¬ 
peated fits, yet both maladies may be associa¬ 
ted in the very first seizure. (See § 40.) In¬ 
sanity and mania, although not generally ap¬ 
pearing until after several or many attacks, are 
by far the most frequent consequences of epi¬ 
lepsy ; but I believe much more so on the Con¬ 
tinent than in this country; while apoplexy 
and paralysis oftener supervene here than 
there. Van Swieten states that persons who 
have become insane at an early age have been 
generally first epileptic. Esruirol has come 
to a similar conclusion, and my experience 
confirms it; the seizures, however, having been 
sometimes of an irregular, convulsive kind, 
rather than those of true epilepsy. In this fre¬ 
quent class of cases the mental faculties are 
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gradually impaired ; sensation and memory are 
weakened, the former being often acute; per¬ 
ception and imagination perverted ; various 
hallucinations generated, and the patient lap¬ 
ses into a state of incurable insanity or imbe¬ 
cility, or passes from the former into the lat¬ 
ter. The more severe the fits, the more is this 
result to he dreaded. Sometimes violent at¬ 
tacks of mania follow the paroxysms. Of 289 
epileptics in the Saltp&triire, in 1813, 80 were 
maniacal, and 56 in various states of mental 
alienation and imbecility. In 1822, out of 339 
cases in the same hospital, there were two mon¬ 
omaniacs, 30 maniacs, 34 furious maniacs, 
129 insane for some time after the paroxysms, 
16 constantly insane, 8 idiotic; 50, upon the 
whole, reasonable, but with impaired memories, 
and liable to occasional slight delirium, and 
tendency to insanity; and 60 without aberra¬ 
tion of intellect, but susceptible, irascible, ca¬ 
pricious, obstinate, and presenting something 
singular in their characters. As this institu¬ 
tion receives chiefly old and severe cases of 
epilepsy, it furnishes sufficient illustrations of 
the consequences of this disease. Occasionally 
the epileptic mania alternates with melancholia 
and a desire to commit suicide, the mania often 
preceding the paroxysm. Dr. Cheyne states 
that he has known epileptics preserve their in¬ 
tellects to a very old age ; but this is only the 
exception to the general rule, for they seldom 
live to a great age, or retain their faculties 
when they reach it. 

17. The duration of the disease is most un¬ 
certain and various, and depends upon numer¬ 
ous circumstances connected with the regimen, 
habits, and treatment of the patient. Epilep¬ 
tics are most injuriously addicted to the indul¬ 
gence of the appetites for food and for the sex 
— practices which should, as much as possible, 
be guarded against, as tending not merely to 
counteract the good effects of treatment, but 
also to induce the unfavourable consequences 
of the seizures enumerated above. A favoura¬ 
ble termination is indicated by the fits being 
slighter, shorter, and more distant. Some¬ 
times a marked crisis occurs — as the return of 
a suppressed evacuation, particularly the men¬ 
strual and haemorrhoidal fluxes, epistaxis, &c., 
the reappearance of a repelled eruption, &c. 
An attack of continued fever has removed the 
disease, but very rarely when it has become 
confirmed. M. Esquirol states that, in 1814, 
when typhus fever raged in the Salp6triere, al¬ 
though upward of fifty epileptics were attacked 
by it, and but few died, little or no ameliora¬ 
tion was observed in any. 

18. A person subject to epileptic fits may 
die of other diseases, or of a malady proceed¬ 
ing from an increased grade of the same chan¬ 
ges which, in a less degree, occasioned the fits; 
or of the direct or indirect effects of the repeat¬ 
ed seizures ; death taking place sometimes in 
the intervals, but more frequently during the 
paroxysm, or soon after. When it takes place 
in the interval, it is occasioned by the remote 
effects of the fits, in connexion with the patho¬ 
logical states inducing them—by some one of 
the diseases consequent upon them ($ 38, et 
seq.). If it occur during, or soon after the par¬ 
oxysms, it is generally owing to an augmented 
degree of the same changes usually producing 
them, or to some farther alteration directly 


proceeding from these changes ; either apo¬ 
plexy, caused by excessive congestion within 
the head, or by extravasation of blood in some 
situation, or by effusion of serum in the ven¬ 
tricles or between the membranes of the brain ; 
or asphyxy, occasioned by similar lesions affect¬ 
ing the medulla oblongata and upper part of the 
spinal cord, being the immediate cause of dis¬ 
solution. It has been supposed that suffoca¬ 
tion often occurs in the paroxysm, owing to 
the position of the patient, or of the clothes 
around him when in bed. But this, I believe, 
rarely takes place; and when suffocation, of, 
rather, asphyxy, is met with, it is caused 
chiefly, if not altogether, by some one of the 
changes just stated. 

19. III. Causes. —i. Predisponent. — Heredita¬ 
ry disposition is aremarkable predisposing cause 
of epilepsy, notwithstanding this kind of influ¬ 
ence has been disputed in respect of it. But, 
although the father or mother of the patient 
may never have had an attack, either of the 
grandparents, or uncles, or aunts, may have 
been subject to it. Zacutus Lusitanus ( Prax. 
ad Mir., 1. i., obs. 36) mentions the case of an 
epileptic man who had eight children and three 
grandchildren afflicted by the disease. Stahl 
(De Hcered. Dispos. ad var. Affect., Halae, 1706, 
p. 48) and Reininger adduce instances of the 
whole of the members of a family being attack 
ed by it at the period of puberty. Boerhaave 
(Aphorisms, 1075) remarks that, like several 
other hereditary maladies, it often passes over 
alternate generations ; and he adduces an in¬ 
stance (Prax. Med., t. v., p. 30) in which all the 
children of an epileptic father died of it. I had, 
in 1820, a brother and sister some time under 
my care, who inherited the disease from their 
father, and they had two other brothers and 
one sister also subject to it—in all, five. The 
fits appeared, in all of them, about the period of 
puberty; and one of the brothers died about 
the age of forty from apoplexy, complicated 
with the seizure. MM. Boucher and Casau- 
vieilh state that in 110 patients, respecting 
whom they had made the inquiry, 31 were he¬ 
reditary cases ; and M. Esquirol found that, in 
321 cases of epileptic insanity, 105 w^ere de¬ 
scended from either epileptic or insane parents. 
Predisposition is often connected w r ith congeni¬ 
tal formation. I have seen the disease in sev¬ 
eral children, whose heads were of an oblique 
or diamond shape, or otherwise ill-formed, one 
side being more elevated than the other, and 
either side advancing or receding. Peculiarity 
of constitution, or idiosyncrasy, seems to pre¬ 
dispose to it, as well as the epochs of childhood 
and puberty, at which periods the nervous and 
muscular systems are endowed with their 
greatest sum of sensibility and irritability, and 
the whole frame with great susceptibility. Ca¬ 
ses, however, often occur, in wfflich these prop¬ 
erties are rather diminished than increased. 
After puberty is fully attained, the disposition 
to the disease is greatly lessened. 

20. The influence of sex is not remarkable, 
and is not manifested until after the second 
dentition. According to Esquirol and Fo- 
ville, females are more subject to the disease 
after this epoch than males. At the end of 
1813, 162 male epileptics were in the Bicttlre, 
and 289 female cases in the Salpitriere. J. 
Frank found that, of 75 patients, 40 were fe- 
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males ; hut he agrees with Oelsus, IIeberden, 
and Sce mm erring in believing that, if a strict 
diagnosis were established between this and 
other convulsive diseases to which females are 
very liable, particularly several of those sei¬ 
zures described in the article Convulsions, the 
predominance would be found on the side of 
the males ; and Drs. Cooke, Elliotson, and 
Cheyne are of the same opinion. MM. Bou- 
chet and Casauvieilh ascertained that, of 66 
female epileptics, 38 were seized before their 
first menstruation, and 28 subsequently to that 
epoch. I agree with M. Foville in thinking 
the disease more prevalent in the lower than 
the upper classes. M. Esquirol states that 
the melancholic temperament is more disposed 
to it than any other. Dr. Prichard seems 
nearer the truth, in saying that it is common 
1o all temperaments and habits; but it is not 
equally common to all. Dr. Cooke remarks 
that almost every case he has seen has occur¬ 
red in sanguine temperaments and plethoric 
habits. This does not agree with my experi¬ 
ence, which leads me to infer that it is most 
frequent in persons who are either very pleth¬ 
oric or very much the reverse. Its greater 
prevalence in persons of a scrofulous and rick¬ 
ety diathesis than in any other has been shown 
by Hufeland and Portal, and is undoubted. 
J. Frank remarks that more than half the ca¬ 
ses in his practice were strumous. Dr. Cheyne 
would make the proportion even larger. De 
La Fontaine and Frank found epilepsy ex¬ 
tremely common among those born of parents 
affected by the Plica Polonica. An exhausted 
state of frame, occasioned by whatever means, 
a cachectic habit of body, the syphilitic and 
mercurial poisons, and scorbutus, also dispose 
to the disease. Great activity of the mental 
faculties, and an exalted or excited state of 
mind, may predispose to it; and in proof of 
this, the circumstance of Julius Caesar, Mo¬ 
hammed, Petrarch, Columna, Francis Redi, 
Rousseau, and Napoleon having been sub¬ 
ject to it, has been adduced by authors. But 
in men of strong minds and powerful talents 
the disease has seldom or ever occurred until 
the nervous energy has been exhausted by ex¬ 
ertion, or by the excitements and anxieties of 
life. Suetonius (1. i., cap. 45) states that it 
was only in the last part of his life that Caesar 
was seized with epilepsy, and that he had two 
attacks while he was engaged in business. It 
seems more prevalent in some countries than 
in others. This has been referred to peculiar¬ 
ity of climate, especially to cold and moisture. 
It is more evidently dependant upon moral 
causes, particularly on excessive and prema¬ 
ture venereal indulgences, which are more com¬ 
mon in some countries than in others ; the dis¬ 
ease being very prevalent in the south of Rus¬ 
sia and Germany, in Poland, in Italy, and France 
—certainly much more so than in this country 
and the United States. Hippocrates and Tis- 
sot think it most frequent and severe in spring, 
hut this is not remarkably the case, and has 
been denied by several writers.* 

* [A scientific gentleman of our acquaintance, possessed 
of extraordinary talents and acquirements, has been subject 
to epilepsy for the last twenty years. The attacks have 
almost invariably come on with the aura epileptica every 
morning about eight or nine o’clock, while still in bed. 
The convulsions are severe and considerably protracted, 
and go off with a deep sleep, from which he awakes in the 


21. It has been asked whether or no this 
disease is more common now than formerly. 
The dissolute habits of the ancient Greeks and 
Romans lead me to infer that it was at least as 
prevalent among them as with us. Panaroli 
states that it was very frequent among the 
rich and noble Romans, particularly during the 
acme and decline of their greatness, when the 
utmost luxury, dissipation, and debauchery pre¬ 
vailed among the higher classes under the em¬ 
perors. 

22. ii. The occasional Exciting Causes are re¬ 
markably numerous and diversified. Various 
circumstances may concur in exciting the first 
seizure ; and, where no marked predisposition 
to it exists, a concurrence of several causes is 
requisite to its production; but, when once 
produced, a single, and even a slight, cause 
may occasion subsequent attacks. This class 
of causes acts variously: 1st. Many directly 
change the physical condition and circulation 
of the encephalon ; 2dly. Others affect the or¬ 
ganic nervous influence and circulation of the 
brain through the medium of the sensations, 
perceptions, and other operations of the mind ; 
and, 3dly. Some act upon various remote or¬ 
gans or parts, the brain and nervous system 
being only consecutively and indirectly affect¬ 
ed.—(a) Injuries of the head;* fractures, de¬ 
pressions of a portion of one of the bones of 
the cranium, concussions of the brain or spi¬ 
nal chord; tumours, and the numerous patho¬ 
logical changes in the brain, its vessels, and 
its membranes, or in the cranium, described in 
the articles Brain and Cranium; partial or 
general inflammation of the brain, or of its 
membranes; diseases of parts immediately ad¬ 
joining, as of the cranial bones, the scalp, the 
medulla oblongata, and spinal chord, the ear, 
eye, &c., or of the vertebree, &c.; excessive 
haemorrhage and discharges ; hypercatharsis, 
or blood-letting carried too far; omitting accus¬ 
tomed and requisite evacuations ; insolation ; 
the suppression of otorrhoea, of porrigo, and 
other eruptions ; prolonged sleep ; and the me¬ 
tastasis of gout or rheumatism to the encepha¬ 
lon, are the principal causes which act in the 
first mode pointed out.—( b ) All inordinate af¬ 
fections of the mind may induce a seizure in 
persons predisposed to it, either by exciting the 
nervous influence and cerebral circulation too 
far above the natural pitch; as joy, anger, fits 
of indignation, coition, &c. ; or by depressing 
the one or retarding the other to a degree in¬ 
compatible with the continuance of the vital 
functions ; as terror, sudden alarm, grief, pro¬ 
tracted anxiety, a sense of disgust, the impres¬ 
sion of various odours, excessive mental appli¬ 
cation or exertion, &c., nostalgia, disappoint 
ments, unrequited or forbidden affection, long¬ 
ings after objects of desire or love, &c. Pro¬ 
longed want of sleep ; very great or enduring 


course of an hour or two, and goes to his business. There 
is no perceptible failing in any of the mental faculties, al¬ 
though the attacks have destroyed all venereal desires. 
Occasionally, when walking the street, he experiences 
the aura in his legs—the sure forerunner of an attack— 
when he immediately seeks some house, where, having an¬ 
nounced to the inmates that he is about to have a fit, pla¬ 
ces himself in some convenient position, and awaits the 
attack ; after which he pursues his avocations as if nothiug 
had happened.] 

* [Prof. Dudley relates several eases of epilepsy caused 
by injury of the head, and which were relieved by trepan¬ 
ning.—See Transylvania Jnurn. of Medicine.] 






910 


EPILEPSY— Varieties. 


pain; difficult dentition; great surprise ; fright¬ 
ful dreams ; appalling and distressing sights ; 
seeing others in the paroxysm ; nervous irrita¬ 
tion ; titillation; whirling rapidly round ; ex¬ 
cessive sexual intercourse and masturbation ; 
ill-controlled states or flights of imagination, 
&c., are also very common and powerful caus¬ 
es. M. Esquirol, whose experience in this 
disease has been unequalled, truly states that 
fits of passion, distress of mind, and venereal 
excesses, hold the next rank to terror, &c., in 
exciting the disease.—(c) The causes which 
act in the third mode are extremely numerous, 
persons who have become subject to the dis¬ 
ease often experiencing a seizure from very 
slight occurrences. The most common are, 
however, the indulgence in too much, or in im¬ 
proper food ; a heavy meal taken shortly be¬ 
fore retiring to rest; the use of spirituous and 
fermented liquors, or of coffee, in excess, very 
high temperature, impure air, and crowded as¬ 
semblies ; exposure to great cold ; irritation 
of worms or morbid matters in the prima via; 
various acrid, narcotic, and acro-narcotic poi¬ 
sons, the injudicious use of strychnine, &c. 
There are several causes, the operation of 
which is either not well know'll, or connected 
with the diathesis and peculiar predisposition 
of the patient; and others—as, indeed, many 
of those just enumerated—which manifestly 
act in more than one of the ways pointed out 
above. The most remarkable of these are dis¬ 
orders of other organs or parts, particularly 
functional or structural diseases of the heart, 
of the digestive canal, of the liver, and of the 
generative or urinary organs ; the presence of 
a calculus in either the kidney, the ureter, or 
bladder (Bartholin, De la Motte, Brendal, 
Sauvages, &c.), or of a gall-stone in the ducts 
(Jens, Beames, &c.); the irritation or lesions 
of remote nerves ; the syphilitic and mercurial 
poisons, &c. (Larrey). 

23. Dr. Hebreard ascertained that, of 162 
male epileptics in the Bicetrc at Paris, 119 were 
unmarried, 33 married, and 7 widowers. Ac¬ 
cording to Locher ( Observ. Tract, in Vien., 1736, 
p. 36), out of 80 cases, 60 were occasioned by 
frights of various kinds and degrees : but of 69 
cases, MM. Bouchet and Casauvieilh found 
only 21 that could be referred to this cause. 
The excitation of the feelings or passions pro¬ 
duced by dramatic performances has also 
brought on an attack. J. Frank states that, 
before epileptics were separated from the oth¬ 
er patients in the wards of the Civil Hospital 
in Vienna, it was not'uncommon for some of 
the other patients to be seized with the dis¬ 
ease from sympathy or imitation upon seeing the 
epileptic paroxysm. This has been observed 
by Baglivi {Opera, 1. i., cap. 14), Lettsom {Mem. 
of Mctl. Soc. of Loud., vol. iii., p. 383), Duncan 
{Med. Cases, Edin., 1778), Aaskow {Coll. Soc. 
Med. Haun., vol. ii., p. 14, 22). Meza {Comp. 
Med Tract., fasc. v., p. 15), and IIardy {Land. 
Med. Gazette, vol. xi., p. 247). I have seen it 
occur in one instance ; but I believe that the 
form of convulsion described in § 17, 18, of that 
article is more frequently produced by this cir¬ 
cumstance than true epilepsy, unless in per¬ 
sons liable to this malady. Various writers, 
particularly Galen {De Diebus Criticis, 1. iii,, c. 
2), Arethsus {Dr, Cans, ct Sig. Morb.f 1. i.. c. 4), 
Alexander Trallianus (1. i., c. 15. 21), Cam- 


erarius {Memorab., cent, ii., n. 38), Riverius. 
F. Hoffmann {Institut., 1. iii., c. 88), Stahl, 
Mead {De Imp. Solis ct Lance, &.C., Lonik, 1704), 
Wedel {Ephem. Germ. An. ii. decur., 2 obs., 
148), Rumpelt, Burmester {De Morbo Spastico, 
&c., Goet., p. 21), Otto {De Tlanet. in Corp. 
Hum. Influx., Franc., 1805), have insisted upon 
the more frequent occurrence of the paroxysm 
at the periods of new' and full moon than at any 
other. Indeed, lunar influence on this disease 
seems to have been generally believed in by the 
ancients, and hence one of the names given to 
it by them. The supervention of epilepsy du¬ 
ring the early stages of the exanthemata, or 
upon the disappearance of the eruption, is much 
more rare than stated by many writers ; for the 
seizures that sometimes take place in such cir¬ 
cumstances are more strictly symptomatic con¬ 
vulsions, and seldom return afterward, unless 
in those much predisposed to this disease. A 
similar remark also applies to the violent con¬ 
vulsive attacks, which occur during, or about 
the period of, parturition ; and which, although 
they possess most of the characters of epilep¬ 
sy, particularly of the uterine variety, do not 
necessarily return at any other period, or even 
on a subsequent confinement, unless in females 
who are really epileptic, who are very liable to 
dangerous seizures at this particular time. 

24. Various nervous diseases sometimes pass 
into epilepsy, either of a simple or complicated 
form, most frequently the latter. Hysteria, 
chorea, catalepsy, cataleptic ecstasy, somnambu¬ 
lism, and symptomatic attacks of convulsion, 
when neglected or improperly treated, occa¬ 
sionally terminate in confirmed epilepsy, with 
various associated disorders, and not infre¬ 
quently in some one of the complicated states 
hereafter to be noticed. Numerous affections 
of the digestive organs have been assigned by 
writers as exciting causes. But I consider 
them, with the exception of w r orms in the prima 
via, which are a frequent cause, particularly in 
children, as coexistent with, or contingent 
upon, the commencement of that state of or¬ 
ganic nervous power and circulation in the 
brain producing the disease, and that the dis¬ 
orders of the digestive organs, as w-ell as this 
early state of cerebral affection, equally depend 
upon deranged vital manifestation throughout 
the organic nervous system. 

25. IV. Varieties of Epilepsy. —Various di¬ 
visions have been proposed with the view of 
fixing with greater precision the treatment 
which is most appropriate to the different 
phases of the complaint. Aretaeus and other 
ancient writers distinguished it by the terms 
acute and chronic. One of the most commonly 
adopted divisions is that into idiopathic or cere¬ 
bral, and sympathetic, or originating in disorder 
of some other organ. Piso long ago doubted 
the existence of the sympathetic disease, and 
MM. Georget and Bosouillon have adopted 
his opinion. These writers contend that the 
sensations, or disordered feelings manifested in 
remote organs, may actually have their seat in 
the brain ; and that the aura felt in a distant 
part may depend upon an original cerebral af¬ 
fection. Those w ho believe in the sympathet¬ 
ic forms admit that the seat of the paroxysm is 
always the encephalon ; its cause, or the dis¬ 
order which excites the cerebral affection, on 
which the seizure depends, being often in oth- 
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er organs. Hence they subdivide the sympa¬ 
thetic species into as many varieties as there 
is disorder manifested in other organs—into 
the spinal, the cardiac, the gastric, hepatic, intes- 
cinal, nephritic, genital, or uterine, the nervous, 
&c. Sauvages and Sacar (Systerna Morborum, 
&c., p. 442) make as many varieties as there 
are principal exciting causes. Vogel ( De Cog- 
nosc. et Curand. Corp. Humani Affectibus, p. 404) 
notices the cerebral, that depending upon disor¬ 
der of the digestive orga?is, and that arising from 
irritation of other parts. Dr. Cullen admits two 
species, the idiopathic and symptomatic, and dis¬ 
tinguishes the former into the cerebral, the sym¬ 
pathetic, or that attended by aura, and the occa¬ 
sional, or that arising from some irritation ; the 
latter into as many varieties as there are or¬ 
gans occasionally originating the disease. Dr. 
Good mentions three species, the cerebral, the 
catenating, and complicate. Dr. J. Frank views 
epilepsy in connexion, both with the organs 
from which it seems to derive its origin, and 
with the states of action it manifests; these 
states he divides as follows: the atonic, trau¬ 
matic, inflammatory, rheumatic, metastatic, arthrit¬ 
ic, carcinomatous, gastric, scrofulous, syphilitic, 
and complicated. These distinctions are too 
complicated and unavailable in practice—are, 
in truth, as respects several of them, distinc¬ 
tions without differences. The arrangement 
adopted by Dr. Prichard is deserving of at¬ 
tention, as it comprises several of the most im¬ 
portant sympathetic associations and compli¬ 
cations of the disease; that followed by Dr. 
Cheyne presents nothing novel or requiring re¬ 
mark. The division which seems to me most 
accordant with the states it commonly pre¬ 
sents in practice is that into, 1st, its Simple 
forms; 2d, its Sympathetic varieties; and, 3d, 
its Complications. 

26. i. Simple Epilepsy, Epilepsia Simplex — 
Primary Epilepsy; E. Cerebralis, Idiopathica, 
Essentialis, Legitima, Primaria, Encephalica, 
Auct. varior.—may present itself in various 
forms, as respects nervous susceptibility and 
vascular fulness and action. It may occur in 
emaciated persons whose nervous energy has 
been exhausted, and whose blood is deficient 
in quantity and quality, or in those who are 
plethoric and, apparently, robust. It may pre¬ 
sent symptoms of imperfect or sub-action, in 
connexion either with deficiency, or with too 
great fulness of blood ; or of increased action, 
especially as respects parts about the base of 
the encephalon. It is very important in prac¬ 
tice to ascertain these states of the vascular 
system, as upon them must necessarily be 
founded the chief indications of cure. 

27. A. Simple Nervous or Asthenic Epilepsy — 
E. Simplex Nervosa, or Epilepsy with defective 
power and action — is not so common in this as 
in other countries; yet it is not infrequent in 
London and large manufacturing towns. It is 
observed in weak constitutions ; in thin habits, 
presenting a deficiency rather than fulness of 
blood ; in young persons employed in factories, 
and in those who are endowed with great sus¬ 
ceptibility, and who have been addicted to ve¬ 
nereal excesses, especially to onanism. In this 
form, the face is pale or sallow; the veins 
small; the pulse weak, small, and accelerated, 
or readily excited ; the seizures are frequently 
ushered in by leipothymia or fainting ; and the 


countenance is neither full nor livid until the 
convulsive stage of the fit, and often not even 
then. It is probable that, at the accession of 
the attack, the due supply of blood to the brain 
is withheld, or the circulation of it interrupted; 
although it must be admitted that there may 
be evident Avant of nervous power, and general 
deficiency of blood, and yet vascular action 
may be increased within the head, relatively to 
the rest of the body. It is very important in 
practice to ascertain which of these states ex¬ 
ists on the accession of the fit; and this can 
be done only by examining the circulation in 
the carotids, the temperature of the head, and 
the action of the heart, at this and at other pe¬ 
riods. This state of the disease may ultimate¬ 
ly become complicated with insanity, imbecili¬ 
ty, or paralysis. 

28. B. Simple Sanguineous Epilepsy — E. 
Simplex Sanguinca ; Acute Epilepsy, Loben- 
stein-Lobel and Richter ; Epilepsy with Pleth¬ 
ora ; E. Plethorica, Portal, and others ; E. with 
excited or sthenic action; E. with determination 
of blood —appears to be the most common form 
of cerebral epilepsy, especially in this country. 
It is usually observed in sanguine and plethoric 
hat its, and is consequent upon too high living, 
great exertion, the suppression of accustomed 
evacuations and discharges, the disappearance 
of eruptions, or the translation of morbid ac¬ 
tion from other structures to the brain, expo¬ 
sure to the sun, and violent fits of passion. In 
these, as in other cases betraying increased vi¬ 
tal action, the disease has been supposed by 
several waiters to possess an inflammatory 
character— E. Inflammatoria, J. Frank, Por¬ 
tal, and others. There is every reason to 
suppose that this form is caused by an impeded 
return of blood from the head, as well as by in¬ 
creased determination to it; and that it is more 
frequently associated with disordered action 
of the heart and congestion of the liver than 
is generally supposed. Although simple pleth¬ 
ora, or determination of blood to the encepha¬ 
lon, may alone be sufficient to the production 
of the fits, yet these states will ultimately be 
followed, if the disease be not arrested, by par¬ 
tial or slow forms of inflammatory action; and, 
consequently, in protracted cases, the malady 
will often pass into, or be complicated with, 
mania, phrenitis, apoplexy, or paralysis. In 
other cases, owing to the constitution of the 
patient and the nature of the exciting causes, 
the disease is obviously connected, from the 
commencement, with chronic inflammation of 
a partial or limited kind, inducing alterations 
chiefly in the medullary substance of the brain. 
The distinction made by Sauvages, Sagar, J. 
Frank, and others, between the inflammatory, 
the rheumatic, the metastatic, and arthritic states 
of tlie disease are not to be discovered in prac¬ 
tice, as they all present signs of determination 
of blood to the encephalon, and of excited ac¬ 
tion ; but it is of importance to keep these mor¬ 
bid relations in recollection, as they should 
very materially influence the treatment. The 
countenance in the fit is generally red, tumid, 
or livid, and is, with the head, covered by per¬ 
spiration ; respiration is at first interrupted, 
and afterward sonorous and laboured ; the con¬ 
vulsions are not very violent, nor of long dura¬ 
tion ; and the subsequent stupor is profound 
and prolonged. In the intervals, the patient is 
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subject to vertigo, or temporary loss of con¬ 
sciousness. The Syphilitic, Scorbutic, Cachetic, 
Humoral, Febrile, &c., of Bonet, Hoffmann, 
Sauvages, &c., are merely occasional, symp¬ 
tomatic, or complicated states of the disease, 
the paroxysms often closely resembling those 
of simple convulsions. 

29. ii. Sympathetic Epilepsy; E. Sympathica; 
Epilepsy with associated disorder of other organs. 
This form is much more varied than the fore¬ 
going, not only as particular organs may be¬ 
tray disorder antecedent to, or coexistent with, 
or consequent upon, the explosion of the epi¬ 
leptic attacks, but also as it may present more 
or less of the features of either of the two 
states just particularized ; epilepsy, associated 
with especial disorder of some important organ, 
being, in respect of nervous power and vascu¬ 
lar fulness, also either nervous or sanguineous, 
as described above (27, 28); being oftener far¬ 
ther characterized by defective tone and ener¬ 
gy and deficient fulness of blood, or by pleth¬ 
ora and excited action. This very important 
connexion of morbid states, although appearing 
complex to the superficial observer, will not 
seem so to those who are in the habit of patho¬ 
logical analysis. It is chiefly owing to the cir¬ 
cumstance of this species of investigation hav¬ 
ing been neglected as respects epilepsy, and to 
our consequent ignorance of the actual state 
of the circulation within the head, and of the 
heart’s action, about the accession of the par¬ 
oxysm, that our knowledge of the nature and 
treatment of the disease has advanced so little 
since the days of Aretjeus. 

30. A. Epilepsy from affection of the spinal 
chord — E. Spinalis of J. Frank— has been elab¬ 
orately described by Harles ( Opera Min. ac 
Med., t. i., 1825). It generally arises from in¬ 
juries and concussions of the spine ; from ca¬ 
ries of the bodies of the vertebrae, or inflamma¬ 
tion of the intervertebral substances ; and from 
inflammation of the membranes of the chord, 
or effusion of fluid within the sheath, from the 
metastasis of rheumatism, or the disappearance 
of eruptions, &c. ; and is sometimes preceded 
by great sensibility, formication, or irritation 
of the skin. The fits are generally characteri¬ 
zed by severe convulsions, seminal emissions, 
and relaxation of the sphincters. The head is 
seldom so much affected as in cerebral epilepsy, 
and the seizures often approach nearly, or al¬ 
together, to simple convulsions. One or other 
of the limbs are frequently weak, and sensation 
in them occasionally diminished, or otherwise 
altered, during the intervals. Mr. Austin and 
myself lately attended a young lady, in whom 
the catamenia returned every fortnight in large 
quantity, and who afterward had slight epilep¬ 
tic seizures. We found the spinous processes 
of the three upper lumbar vertebrae projecting, 
and that part of the spine painful, and tender 
upon firm pressure and percussion. The case 
terminated favourably from the treatment ad¬ 
vised in this state. I believe that disease of 
the spine, associated with disorder of the ute¬ 
rine functions, and epilepsy or convulsions, is 
not rare. This form of epilepsy may be attend¬ 
ed by great nervous susceptibility and deficien¬ 
cy of blood, as in the case now referred to ; or 
by sanguineous plethora or excited action ; 
either of the two pathological states character¬ 
izing the simple malady also subsisting in this. 


31. Very intimately connected with this va¬ 
riety is the supervention of the seizures upon 
pressure, irritation, laceration, or other injury 
of nerves. As in the spinal variety, so in this, 
the paroxysm, generally, is rather one of con¬ 
vulsions than of complete epilepsy. I do not 
believe that this and the spinal variety are 
more frequently preceded by an aura than the 
other forms ; as this sensation may not depend 
upon any change in the part in which it seems 
to originate, but upon the condition of that por¬ 
tion of the brain or chord with which its situa¬ 
tion is especially related. I have even met 
with cases in which the aura shifted from one 
limb to another in the course of treatment. 

32. B. With especial disorder of the circulating 
and respiratory actions. —(a) I believe that the 
paroxysm is more commonly connected with 
disordered function of the heart than is gener¬ 
ally stated by writers. In many of the cases 
where I have had an opportunity of examining 
the state of the circulation just before, or at 
the commencement of, the fit, the action of the 
heart has been either suspended for a few sec¬ 
onds, or remarkably slow or irregular. This 
connexion has not been overlooked by some 
authors. Quercetanus {Tetrad, de Affect. Cap¬ 
itis, cap. 8), indeed, assigns to this organ the 
seat of the disease; and instances have been 
adduced by Morgagni ( Epist ., lxiv., art. 5, 6), 
Lancisi ( Dc Mortib. Subitancis, p. 113), Gould 
( Philosoph. Trans., vol. xiv., p. 537), Sprengel 
and Brera ( Krank. d. Herzens., &c.), in which 
the seizures commenced with fainting, follow¬ 
ed by palpitations ; and, after death, the cavi¬ 
ties of the heart were found dilated, and con¬ 
taining fibrinous concretions. The numerous 
dissections of Greding also, show the frequent 
connexion of the disease with lesions of this 
viscus. (See $ 47.) Dr. Reid has drawn at¬ 
tention to the subject in a more especial man¬ 
ner than any other writer, but in too general 
terms. “It will be found,” he states, “that 
the first symptom of an attack is the suspen¬ 
sion of the action of the heart; and, conse¬ 
quently, an intermission of the pulse, which 
may continue from a few seconds to about 
three minutes, which was the longest period 
of intermission I have yet seen.” I noticed 
the affection of the heart in a young man, whom 
I attended in 1820, and in several cases since 
that time. But opportunities are comparative¬ 
ly rare in which the physician can examine the 
patient at or shortly before the accession of a 
fit. That the heart’s action is interrupted at 
this period, in many cases, appears evident, on 
observing the symptoms, and tracing the con¬ 
nexion between the exciting causes and their 
more immediate effects. When we consider 
that the most common and energetic causes, 
as fright, surprise, grief, anxiety, &c., are those 
which, although primarily affecting the cerebral 
functions, most remarkably disorder the ac¬ 
tions of the heart, the importance of more fre¬ 
quently directing our attention to this organ, in 
our researches respecting the nature and treat¬ 
ment of epilepsy, will be evident.—(b) The dis¬ 
ease can hardly be said ever to depend upon 
disorders of the lungs, although the function of 
respiration is very often remarkably affected, 
or even altogether arrested, owing to the sud¬ 
den spastic contraction of the respiratory mus¬ 
cles in the first period of the paroxysm ; and 
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cases sometimes occur in which the frequent 
congestions of the lungs, from this cause, are 
productive of inflammation, or hepatization, or 
even of effusions into the pleura. But such 
associations are merely consecutive, and are 
chiefly met with in prolonged and complicated 
cases, as shown by the researches of Greding 
« 47). 

33. C. With disorder of the digestive organs. 
—(a) When the stomach is the organ chiefly 
disordered—the Epilepsia Stomachica of Sauva- 
ges, Cheyne, &c. ; the E. Gastrica of Frank 
and others—there are generally a loaded tongue, 
heavy or disagreeable breath and perspiration, 
unpleasant taste, acrid or acid eructations, car- 
dialgia, a sense of distention at the epigastrium 
and hypochondria, and morbidly increased or 
even ravenous appetite ; digestion being, at the 
same time, very slow and imperfect, especially 
just before the paroxysm. In some instances 
the appetite is capricious or defective, and, 
occasionally, nausea and even vomiting occur. 
Not infrequently large quantities of undigested 
food, some of which was taken two or three 
days previously, are vomited shortly after the 
fit. The bowels are usually torpid. This 
form, particularly in the paroxysm, generally 
assumes the character of the sanguineous or 
plethoric variety (§ 28). 

34. (b) WTiere the biliary organs especially 
betray disorder—the Epilepsia Hepatica of Bur- 
serius, Prichard, and several nosologists— 
pain, fulness, or tenderness in the right hypo- 
chondrium, or towards the epigastrium, with 
flatulence, occasional hiccough, or quickened 
respiration, and a sallow or icteric countenance 
are complained of generally some time before 
the explosion of the paroxysm. Burserius 
has seen the disease follow the formation of 
biliary calculi. It seems, from my own expe¬ 
rience, to be connected more frequently with 
jaundice than with any other form of biliary 
disorder, and to possess more of the plethoric, 
or sub-inflammatory form, than of the nervous 
(4 27, 28). 

35. (c) Epilepsy arising from, or associated 
with, disorders of the bowels —the E. Enlerica of 
Prichard —more especially with worms in the 
intestines—the E. Verminosa of nosologists—is 
very common, particularly in children. It may 
commence in the form of convulsions, and be¬ 
come fully developed after several seizures ; or 
it may be complete from the first attack, espe¬ 
cially in the scrofulous diathesis. Although it 
most frequently depends upon worms, it may 
be connected only with an accumulation of 
morbid secretions, or faecal and undigested sub¬ 
stances, in the intestinal canal. The tape and 
lumbricoid worms are those which o/tenest in¬ 
duce it, and, where this cause exists, the symp¬ 
toms of worms are usually observed. When 
it occurs about the period of second dentition, 
or about that of puberty, it is often a most se¬ 
vere and obstinate disease. It is very frequent 
among the poor and ill-fed. Autenreith states 
that more boys than girls are affected by it. It 
is with difficulty distinguished from convul¬ 
sions, into which it almost insensibly passes ; 
but, according to my experience, which, espe¬ 
cially as respects children, has been very ex¬ 
tensive, it is not so common as the different 
forms of Convulsions. (See that article, 24.) 
Monschein ( De Epilepsia. Franc., 1700, p. 9) 
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and J. Frank consider true epilepsy from worms 
comparatively rare. The paroxysms, in thin 
and weak patients, generally commence as in 
the cardiac variety; or with vertigo and leip- 
othymia, the action of the heart apparently be¬ 
ing momentarily suspended, and the counte¬ 
nance pale and collapsed. In some instances, 
where the habit is more plethoric, the face be¬ 
comes tumid, livid, or injected. The attack is 
often preceded by pain in the abdomen, or by 
nausea or vomiting; and occasionally by an aura 
ascending from the umbilicus. The bowels are 
generally constipated, but sometimes the con¬ 
stipation alternates with diarrhoea, the evacua¬ 
tions being unhealthy, crude, and offensive, and 
often containing little or no bile. The appetite 
is also craving, ravenous, and unnatural; and 
the skin is foul, or the seat of chronic eruptions. 

36. (d) In these varieties the disorders of 
the digestive organs may be more or less con¬ 
cerned in producing the disease ; or both the 
one and the other may be coexistent, or the 
associated consequences of impaired vital en¬ 
ergy, manifested in the organic nervous and 
vascular systems, particularly of those organs 
which evince most disturbance (§ 47). In some 
cases, as in those related by Morgagni ( Epist. 
ix., art. 7, et Ep. lxiv., art. 5), and by Sir. W. 
Burnett, it is difficult to determine whether 
the heart, the liver, the stomach, or the bowels 
present greatest functional disturbance. But 
besides these, other parts concerned in the 
functions of digestion and assimilation may 
also betray disorder, as the spleen, pancreas, and 
mesenteric glands. These affections, whether 
they be viewed as concurrent exciting causes, 
or as associated effects of impaired health, are 
deserving of attention in practice, as their in¬ 
crease or diminution will very materially affect 
the disease; treatment being of little service 
unless directed with strict reference to them. 

37. D. With disorder of the generative or uri¬ 
nary organs. —(a) Epilepsy is most frequently 
either excited by, or associated with, disorder 
of the female organs, especially the uterus —the 
Epilepsia Uterina of Eickmeyer, Gruger, Sau- 
vages, Prichard, and Cheyne —or with irrita¬ 
tion of the adjoining parts, as of the ovaria, 
vulva, &c. It may be farther associated with 
hysteric symptoms —the E. Hysterica of Wedel, 
Schulze, &c. ; and the E. Nervosa of Dr. 
Cheyne. But these are merely phases of the 
same variety, and not different species, as de¬ 
scribed by some recent writers. Uterine epi¬ 
lepsy sometimes proceeds from delayed, or dif¬ 
ficult, or obstructed catamenia, and generally 
returns about the menstrual period. Frequent¬ 
ly, the same causes which disorder the uterine 
functions also induce this disease; as sudden 
alarms, terror, anxiety of mind, manustupratio, 
disappointed love, nostalgia, great fatigue, cold 
applied to the lower parts of the body, &e. 
This variety is most common about, or soon 
after, the period of puberty, and in young fe¬ 
males of a sanguine temperament, light eyes, 
ruddy complexion, and plethoric habit of body ; 
and is associated not only with difficult or sup¬ 
pressed menstruation, but with various symp¬ 
toms of irritation of the uterine organs, or with 
too frequent or excessive menstruation. 1 
have remarked that the paroxysm oftener oc¬ 
curs after the subsidence of the menstrual evac¬ 
uation than either before it or during its con 
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tinuance, and that the fit commonly commen¬ 
ces in the leipothymiac or cardiac form. Al¬ 
though hysterical symptoms are observed in 
other varieties of the disease affecting females, 
yet they are most common in this, especially 
in nervous and delicate constitutions. These 
symptoms are vertigo, faintings, palpitations, 
the globus or clavis hystericus; pain about the 
sacrum, under the left breast, or in the left 
side, or in either mammae ; large evacuations 
of pale urine; borborygmi; and occasionally 
hysteric delirium.— (b) The irritation of calculi 
in the kidneys or urinary bladder may likewise 
be connected with epilepsy; but I agree with 
Frank in thinking that this disorder induces 
convulsions more frequently than genuine epi¬ 
lepsy. This latter is more commonly associa¬ 
ted with great irritability of the male organs, 
both affections having been brought on by 
masturbation ; inordinate excitement, whether 
mental or physical, occasioning a paroxysm. 
There are few states of the disease which ofit- 
ener present extreme fulness or deficiency of 
blood than this. 

38. iii. Complicated Epilepsy. — E. Complicata. 
—Besides the association of diseases of distant 
parts with epilepsy, various inportant complica¬ 
tions of other maladies of the nervous system 
with it very frequently present themselves in 
practice. In most cases the complications are 
of the kind above noticed (§ 15,16)—are mere¬ 
ly consequences of an advanced grade of the 
same changes upon which the epileptic parox¬ 
ysms seem to depend, or these heightened by 
the effects of the repeated seizures. But in 
others different affections of the nervous sys¬ 
tem long precede the occurrence of an attack ; 
and in some instances the complication is 
manifest from the commencement; and occa¬ 
sionally, even the first or second seizure is of 
a mixed kind. 

39. (a) The most frequent complication is 
that with mania and.other forms of mental alien¬ 
ation. Much attention has been paid to this 
state of disease by Continental writers, partic¬ 
ularly by Esquirol, Greding, Guislain, Frank, 
Calmiel, Bouchet, Casauvieilh, and Bouil- 
laud, and by Dr. Prichard. The mental dis¬ 
order generally appears in the course of pro¬ 
longed cases, and at first immediately after the 
seizures, in an intermitting form, and as stated 
above (<j 15, 16); but it is occasionally the 
original affection, the epileptic paroxysms su¬ 
pervening in the most protracted and hopeless 
cases of insanity, imbecility, or idiocy. When 
it occurs early in epilepsy, the fits usually pass 
into a maniacal state of delirium, remaining 
longer or shorter after each, until continued and 
confirmed insanity is the result. This com¬ 
plication is sometimes congenital, and is then 
often connected with malformation of the cra¬ 
nium. It very frequently seems to depend 
upon ehronic or sub-inflammatory vascular 
excitement in the encephalon, affecting chief¬ 
ly the cortical and medullary structures of a 
part or parts only, and is often farther asso¬ 
ciated with diseases of either the heart, the di¬ 
gestive canal, the- biliary organs, or the uterine 
functions, as shown by the instructive research¬ 
es of Greding, Prichard, Bright, Bouchet, 
and Casauvieilh. This state of disease may 
even ultimately pass into apoplexy or paralysis 
before it terminates fatally. 


40. ( b ) The apoplectic complication may oc¬ 
cur as stated above ($ 16, 18), or the very first 
seizure may be a combination of apoplexy with 
epilepsy. Of this latter I have seen two cases 
within six months of writing this ; one, that of 
a female of middle age, attended by Mr. Byam ; 
the other, that of a corpulent man of sixty- 
three years. The former of these recovered, 
the latter died. When the apoplectic and epi¬ 
leptic seizures are thus associated, the distinct¬ 
ive features of either may precede those of the 
other. In the two cases now alluded to, the 
seizure was apoplectic at its commencement, 
the true epileptic convulsions not appearing 
until after some time ; but more frequently the 
apoplectic phenomena supervene upon the epi¬ 
leptic fit. Partial or general convulsions are 
not infrequent in the course of an apoplectic 
attack. But these do not constitute the com¬ 
plication now being considered; for in it the 
stages of the epileptic fit, as described above, 
with the characteristic phenomena—injury of 
the tongue, priapism, &c.—are clearly defined. 
In this kind of seizure, one or more limbs, or 
one half the body, may be paralyzed ; but as 
often this additional affection is not observed. 
The severe forms of convulsions which occur 
in the puerperal states sometimes very clearly 
approach, or are altogether identical with this 
complication. But they are rarely connected 
with paralysis. Notwithstanding the obvious 
relation between epilepsy and apoplexy, and 
their frequent complication, the subject has 
been unaccountably overlooked, even by prac¬ 
tical writers; it having been incidentally no¬ 
ticed only by a few, until Dr. Bright directed 
attention to it {Med. Reports, vol. ii., p. 198, 
519). Hippocrates (Ilepi ’Adevuv, ix., v. 
103) seems, however, to allude to it; and his 
commentator, Martianus (Annot. in Lib. Hip. 
de Gland., v., 103), Morgagni ( De Scd. et Cans. 
Morb., ep. iv., sect. 4, 5, et ep. ix.), and Dr. 
Prichard ( On Nerv. Dis., p. 59) mention it 
somewhat more explicitly. 

41. Nearly allied to this complication, espe¬ 
cially to the slighter of those seizures which 
commence as apoplexy, is that form of attack 
mentioned by Dr. Prichard (p. 86) as interme¬ 
diate between apoplexy and epilepsy. In these 
fits, the patient falls to the ground, and lies for 
some time in a state of insensibility ; but with¬ 
out any rigidity or convulsion of the muscular 
system. They are sometimes preceded by ver¬ 
tigo, and seem—at least in the cases which I 
have seen—to be slight forms of those attacks 
which I have ascribed to sudden congestion of 
blood on the brain (see Brain, t) 139), probably 
with some degree of affection of the medulla 
oblongata. They evidently are connected with 
epilepsy, inasmuch as they are occasioned by 
the same kind of causes as produce it, and are 
often met with in persons at other times sub¬ 
ject to epileptic or convulsive seizures; the 
one species of fit frequently passing into or su¬ 
perseding the other. They are often conse¬ 
quent upon disorder of the uterine functions, 
and upon hysterical affections; and they then 
sometimes become convulsive as the attacks 
subside. 

42. (c) The complication of epilepsy with 
paralysis may appear in the same manner as 
the foregoing: the latter occurring either du¬ 
ring the advanced progress of protracted cases 
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of the former, or almost contemporaneously 
with it, or even long previously to it; but I 
believe that paralysis is most frequently con¬ 
sequent upon the epileptic seizures. Of this I 
have seen several instances ; the paralytic af¬ 
fection consisting of loss either of sensation, 
or of motion, or of both, in one limb, or in half 
the body; and occasionally of loss of sensation 
in one limb, and of loss of motion in another 
on the opposite side. Although this associa¬ 
tion is most common after repeated seizures, 
yet have I met with it after the first, the paral¬ 
ysis either disappearing some days or weeks 
afterward, and recurring after each fit, or being 
from the first permanent, or ultimately becom¬ 
ing so. In some cases the paroxysm follows 
the paralysis, and at last passes into coma or 
apoplexy. Dr. Ferriar {Med. Hist, and Reflect., 
vol. ii., p. 11), Dr. Percival ( Essays , Med. and 
Experim., vol i., p. 148), and Dr. Prichard ( On 
Nerv. Dis., p. 10) have recorded cases of this 
kind. Occasionally the paralytic state entirely 
supersedes the epileptic seizures; this latter 
disappearing, but the former being permanent. 
But this complication may be farther associa¬ 
ted with insanity or imbecility, or with amau¬ 
rosis ; and the seizure may, moreover, present 
a mixture of epilepsy and paralysis, or a state 
intermediate between both, as remarked by 
Piso, Mead, Ferriar, Prichard, and myself. 

43. ( d ) Of the otner complications, little be¬ 
yond the mere mention is necessary. Hysteria, 
chorea, catalepsy, and somnambulism not infre¬ 
quently pass into epilepsy; and the seizures 
are sometimes intermediate between either of 
these affections and this disease. In a very 
large proportion of these cases the uterine 
functions, or the digestive organs, are more or 
less disordered at the same time, such disor¬ 
der proving the determining cause of the ag¬ 
gravated or epileptic character of the attacks. 
Epilepsy may be also associated with hypochon¬ 
driasis and melancholy, the digestive and biliary 
organs being generally remarkably disordered 
in these cases. I have likewise seen it alter¬ 
nate with delirium tremens, or this latter affec¬ 
tion follow a regular paroxysm of epilepsy; 
and the same case, which has been thus asso¬ 
ciated, may ultimately pass, after a recurrence 
of the fits, into permanent mania or paralysis.* 

44. V. Appearances after Death. —It has 
already been stated (<) 22) that epileptic sei¬ 
zures may be connected with any of the organic 
lesions described in the articles Brain and 
Cranium; but they sometimes are independent 
of any change cognizable to the senses. ' Ap¬ 
pearances, however, vary much, according as 
death has taken place in the fit or in the inter¬ 
val, and as the disease has been simple or 
complicated. 

45. A. —(a) In the simple states of the dis¬ 
ease (26), when the patient has died of some 
other malady unconnected with epilepsy, and 
has evinced no disorder of the locomotive and 


* I was, while writing this, called to a man reduced in 
circumstances, from habits of intoxication, and who had 
expeneuced two or more attacks of delirium tremens. lie 
was seized with an epileptic fit, brought on by the fear of 
being run over by a carriage near his own house. He had 
a return of the delirium tremens upon recovery from the 
paroxysm. A gentleman, given to occasional intoxication, 
was lately under the care of Mr. Carter and myself, lie 
has had regular attacks of epilepsy, followed by delirium 
tremens. The last paroxysm has not been followed by this 
affection, but by threatened paralysis. 


intellectual powers, either immediately after 
the fits, or during the intervals, little Or no al¬ 
teration can be detected in the nervous system. 
Occasionally small tubercles, increased vascu¬ 
larity in parts, or bony deposites, and various 
other very slight changes, which are frequently 
observed without having produced any disor¬ 
der of the nervous functions, are detected ; but 
these may be viewed as coincidences rather 
than as lesions connected with this disease.— 
(b) When the patient dies during the attack oj 
simple epilepsy, the substance and membranes 
of the brain and cerebellum are generally load¬ 
ed and injected with dark blood, as observed in 
persons who have died from hanging or as¬ 
phyxy. But this change is no farther connect¬ 
ed with epilepsy than being contingent on the 
form and mode of death in the paroxysm. 

46. B. — (a) In the complicated states (<j 38), 
especially in that with mental disorder, lesions 
of great diversity are generally found ; consist¬ 
ing chiefly of induration of the medullary sub¬ 
stance of the brain, frequently with more or 
less injection, and of considerable dilatation of 
the blood-vessels. In some cases accompany¬ 
ing the dilatation of the vessels, the medullary 
structure is soft, flabby, or flaccid. These al¬ 
terations are generally limited in extent, but 
are met with in all the white portions of the 
encephalon. In addition to these, the gray sub¬ 
stance often presents inequalities of surface, 
alterations of colour and consistence, and vas¬ 
cular injections—the usual results of chronic 
inflammation ; and, in some instances, adhe¬ 
sions of a portion of the cortical surface to the 
membranes, or accumulations of serum in the 
ventricles. Greding states that, of sixteen 
maniacal epileptics, the lateral ventricles of 
thirteen were filled with serum, and the brain 
softer than natural in nearly the same propor¬ 
tion of cases. In rarer instances, partial or 
general atrophy, or hypertrophy of the brain, is 
met with.—( b ) In epilepsy complicated with 
apoplexy, either extreme injection of the ves¬ 
sels with dark blood, or the appearances pre¬ 
sented by the different states of that disease, or 
great effusion of serum into the ventricles 
(Richter, Milts, &c.), are met with. In those 
accompanied by paralysis, tumours and various 
other adventitious formations, cysts, softening, 
extravasation of blood, abscesses, and the other 
lesions described under the articles Apoplexy, 
Brain, and Paralysis, are usually observed. 

47. C. In the sympathetic states, alterations 
of the medulla oblongata and spinal chord, simi¬ 
lar to those found in the encephalon, have been 
remarked by Morgagni, Harles, Frank, Gre¬ 
ding, and others. Water in the pericardium, 
enlargement and dilatation of the cavities, 
thinning and softening of the walls of the 
heart, and diminution of its entire bulk, have 
been noticed by Lieutaud, Greding, and Pew. 
Hepatization and congestion of the lungs, and 
purulent collections in them, have been re¬ 
corded by Bonnet, Baader, and the writers 
just mentioned. Enlargement and other le¬ 
sions of the liver have been observed by Prich¬ 
ard, Dr. Cheyne, and myself. In a case of 
abscess of the liver, lately under my care, and 
seen, also, by Mr. Copland Hutchison, an epi¬ 
leptic fit occurred at a time when the dia¬ 
phragm was much affected. Calculi in the kid¬ 
neys have been met with by Bartholin, La 
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Motte, and Brendel ; and disease of its secre¬ 
ting structure by Dr. Bright. 

48. D. The Wenzels, in their numerous 
dissections, directed attention to the state of 
the pituitary and pineal glands; but the result 
of their researches, until the mistake was 
pointed out by Dr. Sims ( Lond. Med. Gaz., vol. 
vii., p. 374), was referred to the cerebellum by 
nearly all subsequent writers, excepting Es- 
quirol. These able pathologists found the 
pituitary gland and infundibulum variously al¬ 
tered in colour, consistence, size, and struc¬ 
ture in nearly all the cases of epilepsy they 
examined; and the spinous processes of the 
os frontis, the cristagalli of the ethmoid, and 
the clynoid processes of the sphenoid bone, 
more or less prominent, or otherwise changed 
in position and shape, in most of them. The 
pineal gland was also more or less altered in 
colour, and softer than usual, in the larger 
proportion of cases. Caries, thickening, inter¬ 
nal exostoses, spiculi, malformations, and mal¬ 
positions of the bones at the base of the scull, 
with various changes of the membranes, were 
met with in several instances. In fifteen ca¬ 
ses out of twenty, the cerebrum and cere¬ 
bellum were quite sound. Alterations in the 
sphenoid bone and pituitary gland have been 
found, likewise, by Greding, Neumann, Sims, 
and myself. Greding has also observed chan¬ 
ges of the pineal gland, and fibrinous concre¬ 
tions adhering to the inner surface of the sinus¬ 
es —appearances likewise noticed by Wagner 
and myself. Nearly all the lesions described 
in l) 29, et seq., of the article on the Brain and 
its Membranes, have been occasionally detected, 
but not so frequently as the foregoing, nor so 
often in this as in some other diseases of the 
nervous system, as insanity, paralysis, &c. 
Indeed, the most important maladies seated in 
this system, as somnambulism, chorea, hyste¬ 
ria, catalepsy, ecstasy, convulsions, epilepsy, 
mania, apoplexy, and paralysis, are merely 
modifications, with exaltations of grade, of 
nearly the same pathological conditions. 

[M. Foville states that, in persons who 
have been subject to epilepsy, uncomplicated 
as yet with any permanent disorder of the in¬ 
tellect, or of the faculty of voluntary motion, 
and who have died in the fit, constant altera¬ 
tions are observable within the head, viz., a 
deep injection of the vessels of the encepha¬ 
lon, and an engorgement of the membranes, 
brain, and cerebellum with livid blood. These 
appearances he ascribes to the mode of death, 
and cannot be regarded as throwing any light 
on the cause of the attack. Where the mental 
functions have become impaired, in persons 
who have been subject to epileptic attacks, and 
especially if attended with muscular paralysis 
or debility, we generally find induration of the 
medullary portion of the brain, which presents 
a dull appearance; sometimes, besides the 
hardening, a general injection of the white 
matter ; and, in the majority of cases, a mark¬ 
ed dilatation of the blood-vessels. In some 
cases the medullary matter is softened and 
flabby, with a similar dilatation of the blood¬ 
vessels. These changes pervade the whole of 
the white matter in every part of the brain. 
At the same time, the gray matter is found ir¬ 
regular on its surface, marbled or of a rosy col¬ 
our in its substance, and sometimes altered in 


consistence ; and in many instances the mem¬ 
branes are found to be adherent in some parts 
to the convolutions with which they lie in con¬ 
tact. These also, like the former, are most 
probably the result or consequences of the re¬ 
peated paroxysms of epilepsy, not the cause. 
Of those organic changes which may be re¬ 
garded as strong predisposing causes of the 
paroxysms, Drs. Bright, Watson, and others 
state that they are more frequently such as af¬ 
fect the surface than the deeper-seated parts of 
the brain ; as tumours external to the cerebral 
matter, alterations in the bones of the scull, or 
in the membranes that envelop the organ. Va¬ 
rious altered states of the spinal marrow have 
also been recorded. In other parts of the body 
we have morbid appearances that are of still 
more importance, as diseased states of the 
liver, biliary concretions, renal calculi, stones 
in the bladder, worms in the alimentary canal, 
diseases of the uterus, and of various other 
parts. These diseases often occasion epileptic 
paroxysms, from the irritation transmitted to 
the brain and spinal marrow. 

Andral, in his Medical Clinic, has called at¬ 
tention to the subject of hypertrophy of the 
brain as a cause of epilepsy. (See, also, Bouil- 
laud, in Repertoire d’Anatomic Pathologique, 
1828, and Scouttetten, in Archives Generates 
de Medicine, tome viii., p. 31.) “ It may be sup¬ 
posed,” says Andral, “ that great activity in 
the exercise of the cerebral functions may pro¬ 
duce, after a time, an excess of development 
in the organ which performs these functions. 
Are we also to presume that the hypertrophy, 
found as the sole lesion in a certain number of 
epileptic subjects, did not exist at the com¬ 
mencement of the disease, and was itself but 
the effect of the violent perturbation which the 
brain undement on the return of such epilep¬ 
tic attack 1 At the same time, that the brain, 
in becoming hypertrophied, tends to occupy a 
greater space, the bony case which encloses it 
sometimes does not increase in size, or it may 
become enlarged accordingly, if the brain itself 
become much developed. In the cases known 
to the present time, the former occurrence is 
more frequently met than the latter. It fol¬ 
lows that, in most of the cases of hypertrophy 
of the brain, the latter must be subjected to a 
habitual compression, more or less considera¬ 
ble. We may conceive how, under such cir¬ 
cumstances, the occurrence of a slight hyper- 
aemia must be more serious. Instead of pro¬ 
ducing pain in the head, or dizziness, it may 
give rise to the most alarming consequences ; 
may bring on, for example, an attack of epilep¬ 
sy ; in some instances, may occasion death.”* 
Andral states that some patients, labouring 
under this affection, were reduced to a state ol 
real idiotism; others manifested a dull state ol 
intellect, which increased and diminished alter¬ 
nately, then acute delirium was seen suddenly 
to superyene, or profound coma, and these two 
phenomena were soon followed by death. In 
one case mania occurred. In other cases, 
headaches, vertigo, and dizziness were the 
prevailing early symptoms, or the sensibility 

* [The case of the late Dr. Samuel Forry, editor of 
the New-York Journal of Medicine, and author of the 
work heretofore quoted—“ The Climate of the United States, 
and its Endemic Influences,” &c.—is conceived to be one 
in point. For a detailed history of the case, see N. York 
Journ. of Med., vol. iv., p 9-14.] 
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became suddenly more obtuse, and eventually 
altogether abolished. In nearly every case ob¬ 
served by him, epileptic convulsions sooner or 
later occurred, which carried the patient off.— 
(Loc. cit., p. 244.)] 

49. VI. Nature of Epilepsy. —There are 
certain circumstances connected with the pa¬ 
thology of epilepsy fully ascertained, and 
which should be kept in recollection in our 
speculations as to its nature and treatment: 
1st. That it may remotely depend upon inani¬ 
tion, losses of blood, or a deficient quantity or 
quality of this fluid. 2d. That it may be owing 
to a totally opposite state as respects either 
the system generally or the brain especially. 
3d. That it seldom occurs in persons whose 
digestive, assimilating, and circulating organs 
perform their functions regularly. 4th. That, 
in the simple and early disease, it is not de¬ 
pendant upon any lesion cognizable by our un¬ 
assisted senses, unless such lesion be seated 
in the medulla oblongata or pituitary and pineal 
glands —parts not yet sufficiently examined in 
this malady, and which may be dangerously 
affected without manifesting any material 
change. 5th. That the appearances found in 
old or complicated cases are to be referred 
rather to the repeated derangements the cir¬ 
culation of the brain has suffered in the parox¬ 
ysm, and to the nature of the associated dis¬ 
ease, than to the lesions detected in fatal cases; 
such lesions, however, when induced in the 
course of other disorders, being occasionally 
exciting or concurrent causes of the epileptic 
attacks. 6th. That general congestion of the 
encephalic vessels evidently exists in the sec¬ 
ond or convulsive stage of the fit; but it is not 
so manifest that this state is present from the 
commencement of the seizure, as cases have 
presented, at this period, symptoms of a very 
opposite condition. 7th. This congestion is 
only a passing phenomenon, evidently caused 
by interruption to the respiratory actions, im¬ 
peded circulation through the heart, and to the 
spasmodic action of the muscular system ; and 
is not the cause of the seizure, the principal 
phenomena of the fit even ceasing at the very 
moment when the congestion is at its height. 
8th. The paroxysms of epilepsy cannot, there¬ 
fore, be imputed to the congestion, which is ev¬ 
idently an advanced or consecutive phenome¬ 
non produced as now stated, but must be re¬ 
ferred to the parts on which sensibility depends, 
and which actuate the respiratory and muscu¬ 
lar organs. 

50. Although these positions seem not to ad¬ 
mit of being controverted, yet there are other 
points necessary to a knowledge of the nature 
of the disease that still require to be ascertain¬ 
ed.—(a) What are the states of the heart’s ac¬ 
tion, and of the circulation, particularly in the 
head, just before and at the time of seizure 1 — 
(b) Is the suspension of the heart’s action, 
sometimes observed at this time, owing to a 
spasmodic contraction of some continuance, or 
to sudden loss of power 1 or to an interruption 
of the return of blood to either side of the 
heart 1 It is obvious that, until these and other 
points are fully ascertained, no satisfactory 
conclusion can be come to respecting the na¬ 
ture of the disease. Numerous opinions have 
been offered, but very few of them require any 
aotice. The ancients supposed that the disor¬ 


der is caused by a pituitous humour in the ven¬ 
tricles of the brain, the symptoms arising from 
an effort of nature to relieve herself from it. 
[Paulus JEgineta remarks that the disease 
“ sometimes arises from sympathy with the or¬ 
ifice of the stomach, as in colic affections, and 
that sometimes it is propagated from other 
parts, when a cold aura ascends to the brain 
either from the leg or the fingers of the hand. 
It has also been seen to proceed from the ute¬ 
rus in females, at the time they were pregnant, 
for after delivery it ceased.” Hippocrates 
condemns the popular belief of his own times, 
that the epileptic paroxysm is produced by de¬ 
moniacal influence, and remarks that the in¬ 
ferior animals, such as goats, are subjected to 
this complaint; and that in them it is found to 
be occasioned by water in the brain. Adams 
{Com. in Paulus H3gineta, p. 380) observes 
that “it is almost certain that the morbus sacer 
of the ancients, and the disease under which 
the demoniacs laboured, was epilepsy. Leo, in 
fact, says expressly, when treating of epilepsy, 
that the vulgar call the disease the demon and 
lunacy; and, in like manner, Areteus mentions 
that some refer the disease to the moon. Dr. 
Mead {Medical Works, 4to, 1762) states, that 
“ in some cases epileptic fits constantly return 
every new and full moon ; hence, Galen says 
that the moon governs the periods of epileptic 
cases. Upon this score,” he continues, “ they 
who were thus affected were, by the Greek 
writers, sometimes called ’Zelyvianot. ; and, in 
the histories of the Gospel, Zelyviafrpevoi, and 
by some of the Latins afterward, lunatici. 
And, indeed, I myself remember, when I was 
physician to St. Thomas’s Hospital, during the 
time of Queen Anne’s wars with France, that 
several of the sailors of our fleets were brought 
thither, and put under my care for this distent 
per ; most of whom were new men, who had 
contracted the disease by frights, either in sea 
engagements or in storms. But the moon’s in¬ 
fluence was so visible on the generality of them 
at the new and full, that I have often predicted 
the times of the fits with tolerable certainty.”] 
Boerhaave and Van Swieten imputed it to a 
morbid action of the brain exciting the nerves 
of motion and obscuring those of sensation. 
Dr. Cullen considered that it may proceed in 
some cases from too great excitement of the 
brain, and in others from collapse. Numerous 
modern writers have referred it to a change in 
the structure of parts within the cranium. But 
opposed to this opinion are the facts, that in 
the simple disease lesions are seldom observ¬ 
ed ; and that, when observed in either the sim¬ 
ple or complicated states, they are not uniform, 
or even of the same kind, and are as frequently 
seen in other diseases of the brain, unattended 
by convulsions, as in epilepsy. Dr. J. Johnson 
has remarked that the immediate cause of the 
attack seems to be a temporary local turges- 
cence of the cerebral vessels, determined by a 
temporary super-excitement of the nervous 
structure of the parts thus affected. This opin¬ 
ion is very generally adopted in connexion 
with the inferences, that local turgescence or 
plethora causes pressure; and that pressure, 
when general, produces apoplexy; when par¬ 
tial, paralysis; and when slight, epileptic con¬ 
vulsions : phenomena which doubtless fre¬ 
quently arise from these conditions, but not 
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from them alone, but likewise from others ; 
symptoms of pressure being very often alto¬ 
gether wanting at the commencement of the 
fit. Mr. Mansford, proceeding on the suppo¬ 
sition that the nervous and electro-motive fluids 
are identical, has contended that the brain is 
constantly generating them, and that, in health, 
they are controlled by the will, in opposition to 
their natural tendencies ; their formation, re¬ 
tention, and discharge thereby being duly reg¬ 
ulated ; but, when weakened by disease, this 
control is irregularly or imperfectly exercised, 
and their accumulation is favoured, until it 
reaches its maximum, when it explodes in an 
epileptic seizure. It is obvious that this opin¬ 
ion is entirely founded on a postulatum—the 
identity of nervous influence with the electri¬ 
cities—to which few will subscribe. Sauvages 
had long ago ascertained by experiment that 
the hemispheres of the denuded brain may be 
punctured without exciting sensibility; but 
that, as soon as the instrument reaches the or¬ 
igin of the nerves, or the medulla oblongata, ep¬ 
ileptic convulsions are produced (Nosol. Meth¬ 
od, vol. i., p. 782), and hence concluded that 
whatever especially affects those parts may 
induce the disease. The opinion has been 
adopted by several pathologists, and probably 
approximates as nearly to the truth as can be 
expected in the present state of our knowl¬ 
edge. The researches of t}ie Wenzels have 
led them to imagine that the proximate cause 
is to be referred chiefly to the pituitary and 
pineal glands, especially the former ; and it is 
not improbable that impairment or other disor¬ 
der of the function I have attributed at another 
place to these parts (see Apoplexy, t) 103, 104), 
may be concerned in some way or other in de¬ 
ranging the circulation of the encephalic or¬ 
gans, and in predisposing, or giving rise, to the 
disease. Dr. Reid, insisting on the suspension 
of the heart’s action at the commencement of 
the fit, and on the tetanic rigidity of the mus¬ 
cles in the first stage of it, has referred these 
changes to “ irritation or accumulation of blood 
in the spinal nervous mass,” particularly the 
cervical portion. Dr. Shearman has contend¬ 
ed, with much justice, that simple epilepsy 
often owes its origin to deficiency of nervous 
energy, or irregular distribution of it, inde¬ 
pendently of vascular excitement or any pri¬ 
mary disorder of the circulation. 

51. It is unnecessary to offer any farther 
opinion of the foregoing views. From a sur¬ 
vey of the predisposing and exciting causes, 
and of their mode of operation, as well as of 
the connexion frequently subsisting between 
other diseases and this, it seems probable that 
changes in the organic nervous influence of the 
encephalon, or alterations of structure of any 
part within the cranium, may so affect those 
parts at the base of the brain, connected with 
the origin of the nerves, especially the medulla 
oblongata, as to suppress sensibility, derange the 
functions of respiration and circulation, and oc¬ 
casion inordinate action of the muscles under 
tne influence of the cerebro-spinal axis; in short, 
to disorder especially the functions depending 
upon these parts, in the manner constituting the 
disease. It may be urged that, if this affection 
arise from irritation or any other change in the 
parts now named, wherefore is it paroxysmal, 
or of occasional occurrence and short continu¬ 


ance 1 To this I can only answer, that ner¬ 
vous excitement, not depending upon, or kept 
up by inflammatory action, is usually manifest¬ 
ed in this form ; that any other than functional 
affection of the parts about the origin of the 
nerves of respiration cannot produce the dis 
ease, as any remarkable change of structure of 
these parts is quickly followed by death ; and 
that, presuming the change, therefore, to be 
functional, or, at most, very slightly structural, 
the successive phenomena constituting the dif¬ 
ferent stages of the paroxysm, most probably 
remove, for a longer or shorter time, according 
to the duration of the interval, the particular 
condition which excited the attack. According 
to this view, irritations or other alterations of 
function or structure in remote but related or¬ 
gans or structures may affect the medulla ob¬ 
longata or adjoining parts, so as to induce a 
paroxysm of the disease, especially in persons 
predisposed to disorder of these parts, the pre¬ 
disposition arising from the state of organic 
nervous influence and of circulation within the 
head. In such cases the irritation is propa¬ 
gated by nervous connexions to the situation 
referred to, the chief phenomena of the seizure 
being one of the numerous forms of morbid ac¬ 
tion depending upon reflex sympathy * , 

[The views of Marshall Hall in relation to 
the pathology of epilepsy, though not original 
with him, are too important to be entirely omit¬ 
ted in this place. He believes that it is a dis¬ 
ease which may not only arise from causes 
seated within the cranium or spine, giving rise 
to centric convulsions, but that, in most instan¬ 
ces, it depends upon the true spinal system; 
taking its origin in the excitor nerves of this 
system, involving its axis, and motor nerves in 
their turn—not organically, but functionally; 
hence he calls it also one of the centripetal dis¬ 
eases. 

Where it is occasioned by fright, or by dis¬ 
eases within the cranium, or spinal canal, 
which operate by irritating excitor nerves, or 
the medulla oblongata, and thus cause convul¬ 
sions, it is for the most part, he thinks, incura¬ 
ble, and is to be carefully distinguished from 
the latter form, which originates at a distance 
from the spinal centre, but which belongs to 
the true spinal system. 

This eccentric epilepsy may be occasioned by 
the presence of indigestible food in the stomach; 
the presence of morbid matters in the intes- 


* The aura epileptica is also, in many cases, nothing else 
than a manifestation of this kind of sympathy—the irrita¬ 
tion of some internal part affecting some portion of the en¬ 
cephalic organs, the affection being reflected in the course 
of some nerve belonging to the cerebro-spinal system. In 
cases where this sensation may depend upon some change 
in the part where it originates, the paroxysm is still more 
evidently an expression of reflex sympathy. The reader 
may refer to my remarks on the Sympathies, in the first 
and second editions of my notes to M. Richekand’s Phys¬ 
iology (pub. 1824 and 1829), where he will find them divi¬ 
ded into the direct and reflex—“ direct sympathy ,” sympa¬ 
thy depending upon the organic nervous functions ; “ reflex 
sympathy,” upon the cerebro-spinal. See, also, a paper in 
the Philosophical Transactions for 1833, on the latter class 
of sympathies—the reflex, which the author has dignified 
by the name of “ reflex function.” The reader will then 
see in what this new “ reflex function” of the nervous sys¬ 
tem differs from the old “ reflex sympathy ” of the nervous 
system, or whether it differs at all; also, whether or not 
the phenomena usually designated by the term sympathetic 
are more correctly named by substituting for it the word 
function ; function, in physiology, being the office any part 
especially performs, and not such phenomena as only acci¬ 
dentally or occasionally depend upon it. 
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tines ; and, lastly, uterine irritation. The first 
of these acts through the medium of the pneu- 
mo-gastric; the second and third through that 
of peculiar spinal nerves; all excitors, belong¬ 
ing to the true spinal system, i The causes, 
then, act through the excitor nerves, while the 
symptoms are manifested through the motor 
nerves of that system ; of course, this form 
of epilepsy is to be viewed as curable, however 
difficult of cure. By avoiding the exciting 
causes, its attacks are avoided; the suscepti¬ 
bility to returns subsides; these returns be¬ 
come less frequent and less severe, and at 
length frequently cease altogether. Every¬ 
thing depends upon rigid rules proposed by the 
physician, and most strictly and perseveringly 
observed by the patient. Dr. H. states that 
deep sleep, broken sleep, loss of rest, passion, 
vexation, exhaustion, inanition, and especially 
rising with an empty stomach, have frequently 
led to a paroxysm of epilepsy, and must, con¬ 
sequently, be carefully avoided in our rules of 
regimen for the cure of this disease. The ef¬ 
fects of the epileptic paroxysm are, venous 
congestion of the brain, and, after repeated at¬ 
tacks, an effusion of serum, which proves de¬ 
structive to the mental faculties and cerebral 
functions. Dr. H. thinks that his views in re¬ 
lation to the pathology of centripetal epilepsy 
are amply confirmed by the fact that there is 
no constant morbid change observable in this 
disease, and that many patients, after being af¬ 
flicted with it for many years, have at length 
entirely recovered. Dr. Watson does not agree 
with Mr. Hall in the opinion that epilepsy, as 
well as all other convulsive diseases, are dis¬ 
eases of the spinal marrow. “ It is true,” he 
remarks, “that the spinal cord is concerned 
wherever there is convulsion; but it is concern¬ 
ed in every voluntary movement also, through 
the instrumentality of the brain itself; and it 
may be, and often is, injuriously influenced by 
a disordered and unnatural state of the brain. 
Tetanus may fairly be regarded as a disease of 
the cord and its proper appendages ; the spasms 
arise and reach their height, while the powers 
of thought and sensation are undisturbed, and 
while the volition remains, although the mor¬ 
bid condition of the cord renders it ineffect¬ 
ual. In epilepsy, these cerebral functions are 
always implicated. There is always a loss of 
consciousness ; and in the epileptic vertigo, 
the petit mal, there is frequently a suspension 
of consciousness only, without convulsion at all. 
The brain, therefore, we must consider to be 
essentially concerned in this disorder” {Led. on 
the Prin. and Prac. of Physic, p. 347). What 
the precise state of the nervous matter may be 
which determines the loss of consciousness 
and the spasms, we can only conjecture. A 
derangement in the relation between the arte¬ 
rial and venous circulation within the head ; 
a temporary pressure somehow arising ; a de¬ 
termination of blood towards the head ; a dim¬ 
inution of the natural quantity of blood sent 
thither from the heart; all these have been as¬ 
signed as possible causes of the paroxysms. 
Plausible reasons might be given in favour of 
the operation of each of them ; but the specu¬ 
lation is more curious than useful. We have 
not yet penetrated the mystery of these re¬ 
markable phenomena, and it is more than prob¬ 
able that they will always elude our grasp. 


“ If direct deductions from the symptoms,” 
says Dr. S. Jackson ( Philad. Journ. Med. and 
Phys. Sci.,v ol. xiv., p. 209), “which are derange¬ 
ments of function, will lead us to a knowledge 
of the organ affected in any disease, and the 
nature of the organic lesion, we must conclude 
that the brain is indubitably the seat of epilep¬ 
sy, and sanguine congestion, suddenly and pe¬ 
riodically induced, the character of the morbid 
lesion.” 

Dr. J. H. Wright, of Baltimore, remarks as 
follows: “ From the result of all the dissections I 
have hitherto prosecuted, to discover the cause 
or condition predisposing to epilepsy, or the 
tenour of lesion by which that form of disease 
had involved a fatal issue, I infer that the sen¬ 
sorial irritations exciting epileptic phenomena 
depend on organic degenerations of the brain 
or membranes more frequently than is gener¬ 
ally admitted” {Amer. Jour. Med. Sci., vol. ii., p. 
45). Prof. Chapman also contends for its cere¬ 
bral character {Mat. Medic.a). } 

52. VII. Diagnosis. —-The intimate relation 
subsisting between the diseases of the nervous 
system just alluded to might lead to the infer¬ 
ence that the diagnosis of epilepsy would be 
sometimes a matter of difficulty. But in the 
regular and uncomplicated form of the disease 
no difficulty will be experienced. It is only 
when insensibility precedes the convulsions; 
or when there are no convulsions, or merely 
slight or partial convulsions ; or when there is 
violent delirium in the paroxysm ; or when 
there are convulsions with some degree of con¬ 
sciousness ; or when one half the body is only 
affected—all which modifications may occa¬ 
sionally present themselves in both the simple 
and associated forms of the disease, that the 
practitioner can doubt as to the exact nature 
of the attack. The intermediate seizures, also, 
between epilepsy and apoplexy {§ 41), which 
frequently attack aged persons, and are, as re¬ 
spects the course of the affection, merely a va¬ 
riety of epilepsy without the convulsions—the 
Leipothymia of Sauvages —may also be mista¬ 
ken, especially for apoplexy, or for syncope; but, 
by attending to the history of the disease in 
all its forms, and to the state of the pulse lh 
the fit, its nature will become apparent. Whej 
the paroxysms exhibit the regular course de 
scribed above, as they usually do, there can be 
no difficulty in the diagnosis. 

53. (a) If the fit be complicated with apoplexy, 
it may be mistaken for the simple form of that 
malady ; but convulsions will sufficiently show 
the mixed nature of the attack. In the inter¬ 
mediate states {t) 41), or the paroxysms without 
convulsions, greater difficulty will be expe¬ 
rienced. The nature of the seizure will, how¬ 
ever, be evinced upon tickling the soles ; for, if 
it be epileptic, no sensibility will be evinced, par¬ 
ticularly in the first and second stages of the fit; 
whereas, in apoplexy, the patient draws away 
his feet, unless there be paralysis, but still one 
foot will retain its sensibility. Besides, this 
form of fit is seldom above half an hour or an 
hour in duration, unless it be aggravated by 
improper treatment.—( b ) Hysteria may be mis¬ 
taken for epilepsy, particularly when the par¬ 
oxysms of the former are severe ; but the bor- 
borygmi and globus hystericus, the discharge 

| of limpid urine, followed by laughing, crying, 

i sobbing, &c., will indicate their nature. More 
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over, sensibility is only obscured, but never al¬ 
together lost in hysteria, until it has assumed 
the epileptic character ;* and the convulsions 
come on first, even when the insensibility is 
greatest; the restoration of sensibility being 
often followed by a renewal of the convulsions, 
the patient at last recovering without any so¬ 
por, and with little or no fatigue.—(c) The con¬ 
vulsions of children are often confounded with 
epilepsy, although both affections are very dis¬ 
tinct. The former are more continued or re¬ 
current ; are more irregular in their course ; 
and are accompanied with more or less fever, 
loss of appetite, and often with thirst; while 
the latter is less frequent, more periodic, and 
attended by much less disorder of the digest¬ 
ive, circulating, and assimilating functions ; 
the one being an acute, the other a chronic, mal¬ 
ady. — (d) In fine, epileptic seizures may be 
readily distinguished from all others by, 1st, 
their commencing with a scream, and sudden 
and complete loss of sensibility; 2d, the spastic 
rigidity of the affected muscles in the first stage; 
3d, the convulsions being more tetanic than 
clonic, unless in severe cases complicated with 
apoplexy; 4th, the foaming at the mouth, dis¬ 
tortion of the features, and lividity of the coun¬ 
tenance ; 5th, the priapism and unconscious 
discharges ; 6th, the injury sustained by the 
tongue; and 7th, the consequent sopor, or men¬ 
tal aberration. The diagnosis of real from feign¬ 
ed epilepsy is considered in the article on Feign¬ 
ing Disease. 

54. VIII. Prognosis. —An opinion of the dis¬ 
ease should have reference, 1st, to the recur¬ 
rence of the paroxysms •, 2d, to their severity, 
duration, and the danger to be apprehended; 
and, 3d, to the nature of the disorder complica¬ 
ted with them. Of epilepsy generally it may 
be said, even when the simple form, and not 
very frequent recurrence, of the fits indicate 
no immediate danger, that few disorders are 
more intractable, or more liable to contingent 
complications of a very serious kind. The dan¬ 
ger varies materially in the different varieties 
and stales of the disease, and increases as the 
fits return more frequently, as they become 
more severe or of longer duration, and as ad¬ 
ditional disorder of the nervous system asso¬ 
ciates itself with them.— (a) In the simple 
forms, the cerebral symptoms, preceding and 
following the fits, are the chief guides in form¬ 
ing a prognosis; but what is known of the 
causes must also be taken into account. The 
presence of intense pain, vigilance, delirium, 
mania, amaurosis, paralytic symptoms, &c., ei¬ 
ther before or after the seizure, indicate or¬ 
ganic lesions of the brain, and an unfavourable 

* [This is not strictly correct, as there is a form of hys¬ 
teria closely resembling, if not identical with catalepsy, in 
which sensibility is entirely lost, and in which there are no 
convulsions. We lately had such a case in an unmarried 
female, where a cataleptic condition was brought on by 
uterine derangement, combined with mental anxiety, in 
which, though the senses of sight and feeling were totally 
destroyed, that of hearing remained. If there can be epi¬ 
lepsy without convulsions, we imagine it would not be an 
easy matter to distinguish the disease from catalepsy. In 
this case, also, the patient recovered, without sopor or fa¬ 
tigue. Marshall Hall states that there is one great dis¬ 
tinction between hysteria and epilepsy, viz., that, in the 
former, the larynx is never closed, but that in the latter it 
is closed: that in the former we have heaving, sighing, in¬ 
spiration ; in the latter, violent, ineffectual efforts at expi¬ 
ration: in the former, the cerebrum, the true spinal mar¬ 
row, are comparatively unaffected; in the latter, that they 
are in a state of congestion.] 


form of the disease, usually passing into some 
one of the complications described above. In 
cases of this kind, considerable danger is to be 
apprehended from the paroxysm, especially 
when there is evident plethora. Hereditary 
predisposition, severe injuries of the head, and 
the scrofulous diathesis, although not necessa¬ 
rily indicating immediate danger, are also very 
unfavourable circumstances. 

55. ( h ) The sympathetic states, or those asso¬ 
ciated with or arising from disease in related 
organs, are generally less dangerous than the 
cerebral varieties. Of these forms, the most 
serious are the spinal and cardiac; and the 
least so, the uterine, enteric, and stomachic or 
dyspeptic, but much will depend upon the amount 
of disorder in the respective organs, and the 
habits of the patient, particularly as to indul¬ 
gence of the appetites. When these are under 
due control, the latter three varieties often ter¬ 
minate favourably. The uterine variety some¬ 
times disappears after marriage ; but if an at¬ 
tack occurs in the puerperal states, it is at¬ 
tended by much danger. 

56. (c) The complicated varieties present few 
chances of complete recovery, especially the 
paralytic and the insane. When, however, the 
paralytic symptoms are slight, or pass away 
soon after the fit, recovery should not be de¬ 
spaired of; and the same may be said of the 
form attended by temporary delirium, or by de¬ 
lirium tremens, or by temporary mania, or inter¬ 
mitting insanity. M. Esquirol states that ep¬ 
ilepsy, complicated with continued insanity, is 
never cured. I have seen complete recovery 
from the apopletic variety; but this is a com¬ 
plication also of great, and often immediate, 
danger. The intermediate form is much less 
dangerous. 

57. ( d ) The fits usually recur most frequent¬ 
ly in the cerebral and complicated forms, and 
next in the spinal and cardiac. They are most 
rare in the uterine and the nephritic, and in the 
gastric and hepatic. Dr. Cheyne thinks that 
the disease is most inveterate when it is ac¬ 
companied with chronic cutaneous affections. 
Addiction to masturbation aggravates and pro¬ 
longs it, and often causes it to pass into the 
paralytic and maniacal or insane complications; 
but, when it has arisen from this most baneful 
and disgusting practice, and the patient has 
had resolution enough entirely to relinquish it, 
a complete cure will often be accomplished. 
Epileptic seizures from the metastasis of gout 
or rheumatism, or in persons of the gouty or 
rheumatic diathesis, may not return if these 
diseases fix themselves in the extremities. 
When the fits arise from the syphilitic infection, 
a mercurial course will generally remove them 
permanently. M. Cullerier has recorded sev¬ 
eral instances of this. 

58. IX. Treatment. —i. Of the Paroxysm .— 
The intention is to shorten the fit, or render it 
less severe; but this is not easily accomplished; 
and the means usually recommended for the 
purpose, if inappropriately used, may have a 
very opposite effect, and either render the next 
seizure more severe and the interval shorter, 
or convert what would have been a simple, 
and by no means serious paroxysm, into a re¬ 
curring and prolonged seizure, folkwed by va¬ 
rious unfavourable symptoms. Bleeding has 
been advised in the paroxysm; but, unless in 
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the epileptic convulsions of the puerperal states, 
or when the fits are attended by very marked 
plethora, or cerebral congestion, or in a first 
attack, especially when consequent upon the 
suppression of some sanguineous evacuation, it 
should be deferred. Besides, it cannot easily 
be performed in the convulsive stage of the par¬ 
oxysm, at which time it is most appropriate. 
In the just-mentioned excepted circumstances, 
however, I have directed it with great advan¬ 
tage ; but in the soporose period of the fit it 
should not be resorted to, unless apopletic 
symptoms be present. I have seen it at this 
stage cause a return of the paroxysm as soon as 
sensibility had been partially restored.* The 
cold affusion on the head and occiput is some¬ 
times useful, particularly where there is much 
heat of the head, and when the disease has been 
consequent upon or connected with hysteria, 
or associated with uterine disorder; but in oth¬ 
er circumstances I have not seen so much ad¬ 
vantage from it as I had anticipated. Brera 
( Giorn. di Med. Prat., t. iii., c. 3), however, 
speaks of it very favourably. It requires, how¬ 
ever, discrimination as to the time and manner 
of employing it; for it may be even injurious, 
if resorted to in the soporose stage, or contin¬ 
ued too long, especially when the head is cool 
and the pulsation of the carotids is weak : in 
these the tepid or warm affusion is much more 
appropriate. [Marshall Hall remarks that 


* A gentleman residing near Portman Square had been 
under my care, in the spring of 1833, for articular rheu¬ 
matism. He soon recovered, and went out of town. To¬ 
wards the close of the year, while in Scotland, he had an 
epileptic attack, and was bled in the arm, and cupped soon 
afterward. This was the second seizure, the first having 
occurred two or three years before. He returned to town 
immediately after this second attack; and, when I saw 
him, there appeared no occasion for farther vascular deple¬ 
tion : a course of alteratives and stomachic purgatives was 
therefore directed. Three or four days afterward he had 
a third seizure, and was brought home in the soporose 
stage of the fit. I did not see him until about two hours 
afterward; and then a physician, who had been called in 
while 1 was sent for, had had him cupped largely! But, 
soon after the depletion, and as sensibility was returning, 
the paroxysm recurred. The obvious course in this case 
was to have caused the patient to be removed to bed, and 
to have stated that nothing farther was requisite in that 
stage of the fit, until the patient had partly slept off the 
exhaustion, when the physician in attendance would pur¬ 
sue that course which his knowledge of the antecedent dis¬ 
orders and state of the patient would warrant. 

A man of middle size, apparently about forty, consulted 
me, and stated that he had been seized with the first par¬ 
oxysm of the disease immediately post co'itum quinquies 
repetitum duabus cum puellis inter horas perpaucas ; that 
he had been bled to about a pint soon afterward, and expe¬ 
rienced a still more severe fit about a mouth after the first; 
that the third seizure occurred about a fortnight after the 
second, during which he fell down and cut his head, the 
cut part having bled a pint at least; that his usual medical 
attendant, upon arriving soon after the termination of this 
fit, bled him largely from the arm ; but that, as soon as the 
vein was closed, the fit recurred; and that, during the 
struggles, the vein broke out, and the blood was allowed to 
flow until two or three pints were taken, in addition to the 
quantities lost just before. The person who accompanied 
him to my house, on account of his weak state, and who 
witnessed the paroxysms, stated that this last was most 
severe ; and that the fit which occurred during the deple¬ 
tion, and which was attempted to be put a stop to by con¬ 
tinuing the abstraction of blood until a very unusual quan¬ 
tity was lost (about five pints in all), was remarkably pro¬ 
longed and violent. The patient was pale and weak, with 
a waxy appearance of the surface ; completely exhausted, 
physically and mentally; and constantly dreading a recur¬ 
rence of the paroxysms. This case furnishes a very re¬ 
markable instance, not only of the failure of large blood¬ 
letting in arresting or shortening the fits, but also of its 
influence in rendering them more frequent and violent, 
when injudiciously prescribed. He perfectly recovered 
under the treatment about to be recommended 0) 61, tt seq.), 
aided by strict attention to diet. 
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the immediate accession of the paroxysm may 
sometimes be prevented by dashing cold water 
on the face, which produces a disposition to 
closure of the larynx, and expiratory efforts, 
instead of sudden acts of inspiration.] Anti- 
spasmodic and purgative enemata are, upon the 
whole, as safe and efficacious means as can be 
employed in the fit. When there is but little 
determination to the head, the asafcetida in¬ 
jection, with or without a small quantity of 
camphor, and some castor oil, may be prefer¬ 
red. But when this symptom is present, the 
terebinthinated enema (F. 150) is more effi¬ 
cient. In some cases it will be advisable to 
combine these substances, or to add others. 
[Prof. Romberg (Lehrbuch des Nervenkrankheiten 
des Menschen, Berlin, 1843) cautions against 
moderating epileptic convulsions during the at¬ 
tack, or limiting their duration ; the more com¬ 
plete the paroxysm, particularly after a long in¬ 
terval, the greater being the relief fo the patient. 
Dr. Forbes also states (Brit, and For. Med. Rev., 
April, 1844) that a ligature to the limb, espe¬ 
cially if there be an epileptic aura from it, will 
prevent a paroxysm ; but if the use of the lig¬ 
ature should be forgotten or neglected, after 
having been used a while, there is great danger 
of a fatal accession. Dr. Graves mentions such 
a case ; the fits were extremely frequent (five 
in a night), and were warded off for four months 
by means of a stick and cord around the leg. 
After that period the patient left off the use of • 
the latter, and died in the first paroxysm. One 
hundred and fifty quarto pages of Hennen’s 
“ Analecta Liter ana Epil epsiam Spectantia," pub¬ 
lished in 1798, are filled with the remedies for 
epilepsy ; and the experience of forty-six years 
has added largely to their number, and yet 
there are not half a dozen of the whole that are 
worthy of any confidence.] 

59. Under every circumstance, all ligatures 
and cinctures should be instantly removed, and 
the patient placed in bed, in a large and very 
airy apartment, with the head and shoulders 
much elevated. A cork or wedge-shaped piece 
of soft wood ought to be introduced between 
the teeth, and the struggles gently but not for¬ 
cibly restrained, so as to prevent the patient 
from injuring himself by their violence. Cer¬ 
tain popular remedies have been noticed by 
writers. Dr. F. Hawkins thinks that filling the 
patient’s mouth with common salt is not with¬ 
out use ; and J. Frank entertains a similar 
opinion of placing a piece of cold metal in the 
hands. I have seen apparent benefit from a 
similar application to the nape of the neck and 
occiput; and probably ice, or the cold affusion, 
in this situation, would be equally useful. Upon 
the whole, excepting the precautions recom¬ 
mended above, it will be as well to adopt the 
advice of Celsus, and to do but little in the par¬ 
oxysm, unless under the circumstances now 
stated. Where the fits are moderate and un¬ 
complicated, and especially when the practi¬ 
tioner is either in doubt, or insufficiently in¬ 
formed as to the state or variety of the disease, 
this is certainly the safest plan ; for in the 
simple forms of epilepsy I have seen more harm 
than advantage from the “ nimia diligentia mcdr 
id" during the paroxysm. 

60. ii. Treatment in the Intervals. —Upon vis¬ 
iting an epileptic patient, the physician should 
inquire into his general health, disposition, av- 
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ocations, habits, modes of living, and former 
attacks of this or of other diseases, and ascer¬ 
tain the causes of the first seizure. The infor¬ 
mation thus obtained, viewed in connexion with 
his present state, will generally enable the phy¬ 
sician to ascertain the following things, which 
are of the utmost practical importance: (a) 
The existence of plethora, of asthenia, or of 
inanition, and the probable extent of either in 
the simple, the sympathetic, and complicated, forms 
of the malady; ( h) The states of the digestive, 
assimilating, circulating, depurative, and gener¬ 
ative functions, and of the organs chiefly con¬ 
cerned in them, or the sympathetic forms of the 
disease ; (c) The existence of other disorders 
of the nervous system, and especially with ref¬ 
erence to chronic inflammation, or its effects 
in parts within the cranium, or the complicated 
states ; (d) The evidence of impending, or of 
more remote danger. Having thus analyzed 
the case, the particular variety to which it 
should be referred will be determined with 
greater ease. Proceeding thus, in order to the 
due appropriation of the means of cure, the 
physician should direct them calmly and deci¬ 
dedly, with reference to the disposition, the 
feelings, the weaknesses, and the irresolution 
of the patient, and in a manner calculated to 
gain his confidence, and to inspire hope. In this, 
as well in all nervous diseases, the communi¬ 
cations of the physician should be brief, clear, 
and forcible, without descending to any ex¬ 
planation whatever, either as to the cause or 
intimate nature of the disease, and the opera¬ 
tion of the remedies he recommends, or as to 
his reasons for adopting them in preference to 
others ; for these are matters respecting which 
no one but a well-educated medical man can 
think aright, or should even attempt to think. 
All endeavours to explain abstract matters 
connected with disease, and the means^of re¬ 
moving it, to unprofessional persons, however 
well informed they may be, is to place our¬ 
selves at the mercy of the pragmatical objector, 
or self-sufficient volunteer in the professed 
cause of humanity. That ignorant empirics 
are sometimes apparently more successful in 
the cure of nervous diseases than scientific 
practitioners, chiefly arises from the circum¬ 
stance of the former being incapable of stating 
their views, or assigning reasons for their pro¬ 
cedures ; while the latter, as justly remarked 
by Dr. Cheyne, are generally very much too 
ready, as respects both their own reputation 
and the confidence of their patients, to explain 
everything. The empiric is fully convinced of 
the justice of the apothegm, “ Ornne ignotum 
pro magnifico," and acts conformably with it. 
The man of science is candid, and ready to im¬ 
part to others the views he entertains. The 
silence of the one, although generally the cloak 
of ignorance, imposes more on the public than 
the open deductions of the other, however con¬ 
firmed by science and enlightened experience. 

61. iii. Treatment of Simple Cerebral Epilepsy. 
— A. This form of the disease, when depending 
upon deficient power and inanition (§ 27), being 
occasioned chiefly by exhausting discharges, 
vicious habits, or imperfect nutrition, obvious¬ 
ly requires the removal of these causes, and 
means to invigorate the nervous system, and 
to equalize the circulation, which, even when 
the blood is most deficient in quantity, is gen¬ 


erally inordinately determined to particular or¬ 
gans, and especially to the brain, during the 
convulsive stage of the fit. In this and the 
other form (§ 63) of the cerebral disease the 
moral means just hinted at are especially re¬ 
quired, with the regimen hereafter to be de¬ 
scribed ; and, while the mind is confirmed there¬ 
by, these intentions may be simultaneously ful¬ 
filled. With this view, a light and nutritious 
diet, in very moderate quantity, and chiefly far¬ 
inaceous, may be allowed ; and the prepara¬ 
tions of iron exhibited in conjunction with bit¬ 
ter tonics, or stomachic laxatives. The feet 
should be kept warm, and the head cool, while 
the circulation on the surface is promoted by 
daily shampooing, or by frictions with coarse 
flannels or the flesh-brush. If there be occa¬ 
sional flushes, or increased heat of the scalp, 
the hair should be cut close, and the head spon¬ 
ged night and morning, or even oftener, with a 
cold acetous lotion. Moxas or blisters may be 
applied behind the ears, and repeated from time 
to time, or a seton inserted in the nape of the 
neck. In some cases, the latter may be found 
too irritating or exhausting; but even in these 
it may be of service, if the rest of the treat¬ 
ment and regimen be sufficiently invigorating, 
and the digestive and assimilative functions be 
judiciously promoted. As amendment pro¬ 
ceeds, the cold sponging of the scalp may be 
replaced by the daily use, in the morning, of 
the shower-bath. 

62. Where we have reason to suspect that 
the disease has been induced by venereal ex¬ 
cesses, the carbonate of soda may be given 
with tonics, and soda-water taken as a com¬ 
mon beverage; but neither of these ought to 
be continued too long. In the scrofulous di¬ 
athesis, and where we suspect organic change, 
Brandish’s alkaline solution may be prescri¬ 
bed, in any of the bitter infusions; or a solu¬ 
tion of the iodide of iron, or of the iodide of 
potassium. In a case very recently under my 
care, three grains of blue pill, with seven of 
the aloes and myrrh pill, were given on alter¬ 
nate nights, and one of the above preparations 
of iodine during the day, with very remarkable 
advantage. When the functions of the liver 
are impaired, as occasionally happens, small, 
but frequent doses of the preparations of mer¬ 
cury with taraxacum, taking care not to effect 
the mouth, will be of service. I have found 
them, however, often fail of improving the ex¬ 
cretions, until tonics were also exhibited. In 
a case of this kind, I prescribed very small do¬ 
ses of the bichloride, with the compound tinc¬ 
ture of bark, and the preparations of sarsapa¬ 
rilla, with great benefit. Equal proportions of 
the nitric and hydrochloric acids, thrice daily, 
or oftener, or the addition of them to the warm 
foot-bath, may also be useful. When the dis¬ 
ease proceeds from excessive sexual indulgen¬ 
ces, late hours, and addiction to intoxicating 
liquors—a combination of causes by no means 
infrequently inducing it — the alkaline carbo¬ 
nates, or the liquor potass® with the infusion 
of valerian, or bitter tonics ; or very small do¬ 
ses of camphor with the oxyde of zinc, and cin¬ 
chona, or the tincture of the sesquichloride of 
iron in the infusion of quassia, may be employ¬ 
ed. In this, as well as in the other varieties 
of the disease, when depletions and depressing 
agents have been carried too far the prepara- 
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tions of iodine, or the extract of nux vomica, 
or strychnia, or other tonic and antispasmodic 
remedies, hereafter to be noticed, may be pre¬ 
scribed, in forms or combinations which the 
peculiarities of the case will suggest. 

63. B. Simple cerebral epilepsy , connected with 
plethora or excited action in the head, is the most 
common form of this variety in this country, 
and requires, according to the apparent degree 
of either of these pathological states, blood-let¬ 
ting, general or local, or both ; and, subsequent¬ 
ly, the affusion of cold water on, or cold spon¬ 
ging, the head ; or the shower-bath ; deriva¬ 
tives, particularly setons, .moxas, or issues, or 
blisters behind both ears, kept open some time, 
or often repeated; and purgatives every sec¬ 
ond or third night, with low diet, and total ab¬ 
stinence from all spirituous and fermented li¬ 
quors. Unless plethora or vascular action be 
very considerable, local blood-letting once a 
month, in moderate or small quantity, is pref¬ 
erable to large depletions ; and, if the fits re¬ 
cur monthly, the patient may be cupped just 
before the new or full moon, according to the 
period at which the fits recur. Dry cupping 
over the nucha and between the shoulders may 
likewise be practised once or twice, or even 
oftener, between the bleedings, as judiciously 
advised by Dr. Cheyne. An issue or seton 
near the nape of the neck, or an open blister, 
is more serviceable in this than in the prece¬ 
ding form of cerebral epilepsy. Where there 
is manifest determination to, or increased vas¬ 
cular action in, the brain, antimonials, and es¬ 
pecially James’s powders, are often beneficial. 
Dr. Cheyne (Dub. Hosp. Rep., vol. i., p. 315) 
recommends this powder to be taken at bed¬ 
time, commencing with two or three grains, 
and increasing the dose by half a grain each 
night, until a sensible effect is produced on the 
skin, stomach, or bowels. If it occasion sick¬ 
ness, the dose should be diminished one grain 
on the following night. He states that, by add¬ 
ing a few grains of rhubarb to it, a larger quan¬ 
tity of James’s powder will be borne by the 
stomach than could otherwise be taken. If it 
produce diaphoresis, the same dose may be 
continued for three weeks, and then it should 
be reduced half a grain each night; the course 
of this medicine thus usually extending to six 
weeks. In this manner the dose may be in¬ 
creased to fifteen or twenty grains, and con¬ 
tinued for some weeks, without offending the 
stomach. When we suspect the existence of 
a state of chronic inflammatory action, the an- 
timonial liniment (F. 301) or ointment (F. 749) 
may be rubbed along the spine, or over the nape 
of the neck and occiput; the latter application 
being continued until a copious eruption of pus¬ 
tules is procured, which should be kept out for 
some time. 

64. Although cerebral or simple epilepsy fre¬ 
quently appears connected with one or other 
of the states of vascular fulness and action 
above specified, yet cases will also often occur 
in which the practitioner will be at a loss to 
determine the presence of either ; the disease 
being dependant upon deficient nervous power, 
with irregular circulation or distribution of 
blood, rather than upon any deficiency or ex¬ 
cess of this fluid. In these cases, the vital 
nervous system is primarily and chiefly in fault; 
congestion or irritation, possibly, also existing 


in the medulla oblongata or adjoining parts of 
the encephalon. But little advantage can be 
expected in such from depletions only, espe¬ 
cially when pushed far, as they will increase 
these morbid states, and even favour determi¬ 
nation of blood to the head. I believe that 
most advantage will accrue from such remedies 
as will promote an equable and free action of all 
the excreting organs, and impart tone to the nervous 
system. Light diet, and very moderate use of 
animal food ; total abstinence from fermented 
and spirituous liquors ; careful avoidance of 
the predisposing and exciting causes, and par¬ 
ticularly of those in which the case originated; 
regular exercise in the open air, taken often, 
and short of fatigue; travelling, or frequent 
change of air ; a due regulation or moderation 
of all the passions and appetites ; the daily use 
of the shower-bath ; external irritation or deri¬ 
vation ; and anti-epileptic tonics and antispas- 
modics ; or moderate local depletions ; or dry 
cupping, or both, as circumstances may indi¬ 
cate, are the most rational resources. When 
the case evinces an inclination to one or other 
of the states above considered, the treatment 
pointed out with reference to it should be en¬ 
forced to an extent co-ordinate to the amount 
of such disorder. If there be any tendency to 
plethora or excited action, animal food should 
be altogether relinquished : a measure advised 
also by Fothergill, Heberden, Frank, Aber¬ 
crombie, and Cheyne. 

65. iv. Treatment of the Sympathetic Varieties. 
— A. From disease of the spinal chord or nerves 
(<) 30, 31). This variety will necessarily require 
either vascular depletions, or tonics, or even 
both, according to the degree in which pletho¬ 
ra, increased action, or deficient power is in¬ 
ferred to be present.— (a) Where increased ful¬ 
ness or action exists, cupping, the application 
of leeches, and dry cupping in the course of the 
spine ; the insertion of setons or issues a little 
below the seat of pain ; frictions with the mer¬ 
curial and compound camphor liniments, or the 
repeated application of moxas, are the most ef¬ 
ficient means, aided by purgatives, the usual 
antiphlogistic remedies, and by rest.—( b ) In¬ 
creased vascular action in the spinal chord, or 
its surrounding parts, is, however, often asso¬ 
ciated with deficient power, and sometimes 
even with inanition. In such cases, while 
moderate local depletion, dry cupping, external 
derivation, &c., are resorted to, the more anti¬ 
spasmodic tonics, as valerian, myrrh, castor, 
&c., and even the preparations of iron, cincho¬ 
na, camphor, ammonia, &c., should be prescri¬ 
bed.—(c) This state of disease is not infre¬ 
quently induced by masturbation. In this case, 
cold aspersion of the genitals night and morn¬ 
ing ; sponging the spine with cold salt water, 
or with vinegar and water ; or the effusion or 
aspersion of these along the back ; and the in¬ 
ternal use of the tincture of the sesquichloride 
of iron, or of the sesquioxyde of iron with soda, 
or of Brandish’s alkaline solution in tonic in¬ 
fusions, will prove of the greatest benefit. Due 
regulation of all the secretions and excretions; 
early rising; and, as the strength increases, a 
shower-bath every morning, will also be pow 
erful adjuvants. When cold sponging, &c., 
are not resorted to, tonic plasters (F. Ill, 117, 
118) may be applied along the spine.—( d) If 
pressure from the effusion of lymph, or serum 



924 


EPILEPSY— Sympathetic—Treatment of. 


or from the thickening of some portion of the 
sheath of the chord, be inferred after a careful 
examination, the preparations of iodine may be 
tried both internally and externally, particularly 
the iodide of potassium, or the ioduret of mer¬ 
cury ; or the linimentum hydrargyri and the 
linimentum terebinthina? may be rubbed along 
the spine night and morning.—(e) If the fits be 
preceded by an aura, a ligature should be in¬ 
stantly applied above the place at which it com¬ 
mences, if this be practicable ; or a seton or 
issue inserted in the part, and kept freely dis¬ 
charging ; or a blister applied before the ex¬ 
pected return of the paroxysm, and either pre¬ 
served open, or often repeated.—(/) Some¬ 
times this variety is connected with uterine ir¬ 
ritation or disorder ; it being almost impossible 
to determine whether the spinal or the uterine 
affection is primary, or which of them is most 
instrumental in causing the epileptic seizures. 
Cases of this kind are met with chiefly in large 
or manufacturing towns, and in females who 
have become addicted to sexual excitement, 
and appear to me to be most benefited by coun¬ 
ter-irritation in the course of the spine ; by the 
application of an antispasmodic liniment (F. 
297, 311) in this situation ; and by the alkaline 
carbonates, or Brandish’s solution with liyos- 
cyamus, in tonic infusions or decoctions. Sub¬ 
sequently, the remedies enumerated above (c) 
may be prescribed. 

66. B. With especial disorder of the heart or 
lungs ($ 32).—It is by no means easy to deter¬ 
mine what is the most appropriate and suc¬ 
cessful treatment in these states of the disease. 
Local depletions, antispasmodic tonics, or cha- 
lybeates, according as the case may present 
excess or deficiency of blood, aided by purga¬ 
tives or laxatives, and regulated diet, are gen¬ 
erally required. External derivation, chiefly 
by means of one or two setons or issues, should 
not be omitted. It has been supposed that the 
circumstances especially indicating the propri¬ 
ety of resorting to setons or issues contra-indi¬ 
cate the exhibition of tonics. But such is cer¬ 
tainly not generally, nor even frequently, the 
case in this disease. I believe that, in many 
instances in which these external means fail of 
affording relief, the failure has been partly ow¬ 
ing to their having been employed either at a 
time when the system has been too far redu¬ 
ced by depletions, or in conjunction with those 
and other depressing agents, in cases wherein 
such treatment was inappropriate, or carried 
too far. Where the function, or even the or¬ 
ganization of the heart is affected in epilepsy, 
it will be found that greater benefit will accrue 
from a judicious exhibition of tonics and anti- 
spasmodics, aided by external derivation, than 
from other remedies. In many cases, the dis¬ 
order near the centre of the circulation de¬ 
pends either upon deficient or irregularly dis¬ 
tributed nervous power, or upon some affec¬ 
tion of the medulla oblongata, and is merely a 
varied manifestation of the primary form of the 
disease. In these, the treatment already advi¬ 
sed for that form, according to the states of 
vascular fulness and action, will be appropriate. 
Where signs of pulmonary congestion or in¬ 
flammation appear, after repeated seizures, vas¬ 
cular depletions, external derivation, and low 
diet, must be chiefly depended upon. When 
the fits are preceded by a feeling or any other 


symptom of cardiac disturbance, an antispas¬ 
modic medicine should be in readiness for the 
patient to resort to. The following have been 
recommended ; and either of them, or F. 423, 
or 424, may be taken, in any of the forms of 
the disease, when premonition of the fit is felt: 

No. 210. R Aquse Ammon. Sesqui-carbon. fj. ; Tinct. 
Succini 3 iij. ; Tinct. Castorei, Tinct. Assefoetid*, aa Jvjss. 
Capiat teger cochleare unum minimum, vel duo, in aquae 
cyatho. (De IIaen.) 

No. 211. R Fol. Recent. Lauri-Cerasi 3vij. ; tere cum 
Sacchari Albi 3xiv. ; Pulv. Fol. Aurantii Jj. ; Sirupi Rosae 
et Sirupi Viols, aa Jij. Fiat Electuarium, cujus capiat 
cochleare unum medium ante paroxysmi accessionem. 
(Van Mons.) 

No. 212. R Tinct. Ammoniae Compos. 3 iij. ; Tinct. Cas¬ 
torei, Tinct. Valerianae, aa 3 ijss. ; Mist. Camphors fvij. 
M. Capiat coch. ij. vel. iij. magna, adveniente paroxysmo. 

67. C. With disorder of the digestive organs. — 
(a) In the gastric association, it may often be 
requisite to commence with an emetic, consist¬ 
ing chiefly of the sulphate of zinc. But the 
frequent repetition of it is very rarely of the 
least advantage. Although the appetite is oft¬ 
en ravenous, yet digestion is slow and imper¬ 
fect, and needs the aid of tonics associated with 
laxatives. The compound galbanum pill may 
be given through the day, conjoined with equal 
quantities of inspissated ox-gall and Castile 
soap, or with the extract of gentian and quinine; 
and, when the bowels are sluggish, three or 
four grains of the gall may be taken on alter¬ 
nate nights with an equal quantity of aloes. 
If the biliary secretion be deficient, a full dose 
of calomel once a w r eek, followed by a purga¬ 
tive draught (F. 181, 182), will be requisite. 
If there be deficient action or fulness of the vas¬ 
cular system, or general asthenia, the mistura 
ferri composita, or the mistura ferri aromatica 
(Dublin Pharmacop.), may be exhibited ; or the 
sulphate of iron, -or of zinc, or of copper, or of 
quinine may be prescribed with some tonic or 
antispasmodic extract, or with the compound 
galbanum pill. In cases evincing great de¬ 
pression of nervous power, with deficient tone 
of the vascular and muscular systems, these 
latter remedies, or the ammonio-sulphate of cop¬ 
per, the extract of nux vomica, or strychnia, or 
the nitrate of silver, may also be tried, and in 
similar forms of prescription. It is in this va¬ 
riety that travelling, and change of air, of dom¬ 
icil, or of habits, as advised by De Haen, is 
most likely to be of service, as Dr. Cheyne re¬ 
marks. In many cases it will be necessary to 
assist the digestive organs either shortly be¬ 
fore, at the time of, or soon after a full meal. 
With this view, the aloes and myrrh pill, or 
aloes with mastich, or with the addition of cap¬ 
sicum, has been generally recommended. Ei¬ 
ther of the digestive pills in the Appendix (F. 
558, et seq.) may be directed in this manner. 
The ox-gall with extract of gentian, or of hop, 
and a grain or two of aloes, is the most benefi¬ 
cial ; a small portion of the aloes acting fully on 
the bowels, when combined with these bitter 
tonics, or with the sulphate of quinine. These 
will seldom or never fail of preserving the bow¬ 
els very freely open ; but, if irritation in the 
rectum be excited by them, they may be relin¬ 
quished for a time, and injections substituted, 
or they may be prescribed, in a more purgative 
form, every second or third night. 

68. ( b ) Cases manifesting hepatic disorder 
(§ 34) should be treated with reference to the 
nature of that disorder. If symptoms of exci- 
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ted action be present, general or local deple¬ 
tions, antimonials and cooling diaphoretics, and 
a seton or issue near the region of the liver 
will be necessary. If there be enlargement, 
chronic obstruction, torpor, or accumulation of 
bile in the ducts, deobstruent purgatives, es¬ 
pecially the preparations of mercury, the tarax¬ 
acum in large doses, and subsequently a course 
of alteratives (see, especially, F. 503-511); the 
repeated application of blisters over the hypo- 
chondrium ; and the dilute nitro-hydrochlorie 
acid, internally or externally, or both, will be 
productive of more or less benefit. As, in these 
cases, the functions of both the stomach and 
intestines are also impaired, these means should 
be conjoined with so much of the treatment di¬ 
rected with reference to disorder of these or¬ 
gans (§ 67, 69) as the peculiarities of the case 
may warrant. 

69. (c) Epilepsy from worms or other disorders 
of the intestines (<) 35) should at once be treat¬ 
ed by the purgative anthelmintics ; for, even 
where no worms may exist, these medicines 
frequently remove morbid matters which have 
accumulated in the prima via in this variety. 
Having expelled these sources of irritation, an- 
tispasmodic tonics — especially valerian, asa- 
feetida, camphor, galbanum, the preparations of 
iron, &c.—will generally be of great service in 
preventing both a recurrence of the paroxysms 
and the regeneration of worms. It is in this 
variety that an occasional full dose of the oil 
of turpentine, either with castor oil, or follow¬ 
ed, in two or three hours, by this or some oth¬ 
er purgative, is most beneficial. A full dose of 
calomel should also sometimes precede the ex¬ 
hibition of the turpentine; and their action 
may be farther assisted by enemata with equal 
quantities of these oils. When the symptoms 
described towards the conclusion of paragraph 
35 are present, purgatives and purgative ene¬ 
mata every second and third day, and tonics or 
chalybeates, with warm cardiacs and antispas- 
modics, should be prescribed for a considerable 
period. Frictions of the surface, particularly 
of the abdomen, loins, and thighs, ought also 
to be employed daily, occasionally aided by 
warm embrbeations or liniments. Subsequent¬ 
ly, the shower-bath may be directed, and stead¬ 
ily persevered in, with such other of the rem¬ 
edies already recommended as the circumstan¬ 
ces of the case may require. Where associated 
disorder of the spleen , pancreas, or mesenteric 
glands is present ($ 36), purgatives, deobstrii- 
ents, and tonics, variously combined, and the 
preparations of iodine, with external derivation, 
are chiefly to be relied upon. In this variety, 
the following stomachic purgatives, taken al¬ 
ternately at bedtime, will frequently be very 
serviceable: 

No. 213. ft Pilul. Hydrarg 1 . (vel Ilydrarg. cum Creta), 
Pil. Galbani Comp., Extr. Colocynth. Comp., aa gr. iv.; 
Fellis Bovini inspissati gr. ij. Pit. Fiant Pilulse iij. pro 
dosi. 

No. 214. ft Sodae Carbon. 3j.; Soda Sulph. 3ss.—3j.; 
Infusi Senme, Infusi Calumbie, Aquae Pimento aa 3 v. ; 
Tinct. Cardamom. Comp. 3j. M. Fiat Haustus. 

70. D. From disorder of the generative and uri¬ 
nary organs. —The causes (j> 37) of this variety 
should be ascertained and removed, otherwise 
medicine will be of little service. The treat¬ 
ment should depend chiefly upon the degree of 
vascular fulness and action in connexion with 
the state of nervous power. When it has aris¬ 


en from suppressed catamenia, or from amenor- 
rhoea without any chlorotic appearance, blood¬ 
letting may be safely prescribed and repeated, 
and the usual means of restoring this evacua¬ 
tion resorted to. But, when the fits appear be¬ 
fore the catamenia are established, the period 
of puberty having arrived, blood-letting must be 
more cautiously employed, unless there be ev¬ 
ident plethora, when it may be prescribed much 
more freely; and it should be aided by such 
emmenagogues and purgatives as the habit of 
body, diathesis, and strength of the patient will 
warrant. If the disease be attended by signs 
of irritation of the uterus or ovaria, or by hys¬ 
terical symptoms (§ 37), heating and stimula¬ 
ting emmenagogues and antispasmodics should 
be laid aside, and those of a cooling and seda¬ 
tive kind prescribed, such as nitre, with the car¬ 
bonate of soda or of potash, with byoscyamus 
o-r the preparations of hop. When the fits fol¬ 
low the subsidence of regular and free uterine 
evacuations, vascular depletion is very seldom 
beneficial; the antispasmodic tonics, as vale¬ 
rian, the compound tincture of valerian, asa- 
feetida, the metallic sulphates, &c., occasional 
purgatives, and strict attention to the digestive 
functions, being much more appropriate. If 
the fits be connected with dysmenorrhoea, or 
scanty menstruation, vascular depletions, espe¬ 
cially from the feet immersed in warm water, 
are generally of service when the habit is full 
or the strength unimpared. After the neces¬ 
sary evacuations, large doses of camphor com¬ 
bined with opium or hyoscyamus, also in large 
quantities, will generally relieve the more ur¬ 
gent symptoms. This practice has been pur¬ 
sued by me for several years, and has very 
recently been recommended by Dr. Ciieyne. 
Semicupium, or the hip-bath, the internal use 
of the bi-borate of soda, and frictions of the 
lumbar region, abdomen, hips, and thighs, night 
and morning, and, after coming out of the bath, 
by a hard flesh-brush, or by flannel, will also be 
useful adjuvants. If the attacks occur about 
the commencement of the menstrual period, the 
application of a number of leeches near the 
groins, or on the insides of the thighs, shortly 
before the expected time, will often render the 
attacks more and more slight, and increase the 
discharge. Setons or issues in the latter sit¬ 
uation will sometimes have a similar effect. If 
the catamenia be too abundant or too frequent, 
or if symptoms of inanition or asthenia be man¬ 
ifest, the invigorating measures already ad¬ 
vised ought not to be neglected. The connex¬ 
ion of this form of the disease with manustu- 
pratio, or with great irritability of the sexual 
organs, should be kept in recollection; and 
where either the one or the other is detected, 
or even suspected, a strict mental and moral 
discipline, with the means recommended above 
(§ 62), ought to be instituted. An occasional 
full dose of turpentine, either conjoined with 
some other purgative, or preceded by a dose of 
calomel, or followed by a brisk cathartic and 
turpentine enemata, are sometimes of great 
service, particularly when the fits proceed from 
suppressed, obstructed, or difficult menstrua¬ 
tion Dr. Prichard advises the turpentine, in 
this state of the disease, to be given in an 
emulsion, in doses of from half a drachm to 
two drachms three times a day, or two drachms 
every night; but in this mode of exhibition it 
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is generally nauseated, and is often productive 
of disagreeable effects, unless it be conjoined 
with some other purgative. If the fits be con¬ 
nected with disease of the urinary organs (§ 37, 
b), the alkaline carbonates, with hyoscyamus, 
and oily purgatives, or other remedies suited to 
the disorder of these organs, will often prevent 
or relieve them. 

[This form of epilepsy, associated with the 
peculiar condition of the uterine system, is of 
no unfrequent occurrence in the more northern 
and middle sections of the United States. The 
disease is often connected with depraved men¬ 
struation, either when the discharge is immod¬ 
erate or when the patient suffers from dysmen- 
orrhcea, or is the victim to chlorosis. Its symp¬ 
toms are at times aggravated by the capricious . 
appetite which in some instances occurs. In 
sanguineous habits it obtains less after men¬ 
orrhagia than before, and hence cardiac and 
cerebral determinations often characterize it. 
The practice of administering chalybeates to 
promote the menstrual flux in these cases, says 
Dr. Francis, oftener brings on an attack of 
epilepsy than restores the obstructed functions 
to their wonted action. In the chlorotic form 
of this disorder, the tonic plan is free of this' 
objection. This species of epilepsy is often 
advantageously mitigated, if not removed, by 
cold bathing, or cold lavations; whereas the 
form depending on plethora, and obstruction 
from this cause, is for the most part augmented 
in force by cold water applications. Serous 
effusions may and often do follow both species 
of this disease.] 

71. v. Treatment of Complicated Epilepsy .— 
The complicated states being evidently, in a 
large majority of cases, caused by advanced 
grades of the same pathological conditions as 
produced at first the simple epileptic paroxysms 
(<) 28, 51), generally demand similar measures 
to those directed in the cerebral forms, but in 
a more energetic and persevering manner, 
especially when occurring early in the disease, 
and in young or robust persons. A. the com¬ 
plication with mania or insanity will require, ac¬ 
cording to the history, the stage, and the exist¬ 
ing circumstances of the case, either copious 
depletions and evacuations, or an invigorating 
treatment, conformably with the principles 
already stated. Chronic inflammation of the 
brain, or of its membranes, should always be 
dreaded in this unfavourable form of the dis¬ 
ease ; and wherever the state of the circula¬ 
tion, and the symptoms referable to the head 
and organs of sense, especially the pulse in the 
carotids, and the temperature of the scalp, 
evince its existence, general or local bleeding; 
the cold affusion on, and sponging the head ; 
purgatives ; mercurials with antimonials, par¬ 
ticularly calomel and James’s powder ; exter¬ 
nal derivation ; irritating liniments, setons, or 
issues, &c., should be employed, according to 
the habit of body and degree of vascular action 
and vital power. When the complication is of 
a maniacal kind, and vital power is not much 
impaired, these means may generally be ener¬ 
getically prescribed ; repeated local depletions, 
the spirits of turpentine in purgative doses, and 
calomel with antimony pushed so far as to af¬ 
fect the mouth, being often of great service, 
especially if it occur in young robust persons, 
or from the suppression or disappearance of 


some other disorder, or of accustomed evacua 
tions. But when the mental disturbance has 
slowly supervened, or attended an asthenic 
state of the disease (<) 27), or has arisen from 
causes productive of exhaustion or inanition, 
consisting more or less of the low forms of in¬ 
sanity, or of mental weakness, the treatment 
advised with reference to the nervous or as¬ 
thenic form of cerebral epilepsy 61, 62) must 
be pursued ; external derivatives and free al- 
vine evacuations being also directed. In this 
complication, the functions of the heart, di¬ 
gestive canal, liver, and uterine organs, should 
be duly regulated, as already recommended in 
the sympathetic varieties, whenever they pre¬ 
sent any manifest disorder. 

72. B. The apoplectic complication 40) must 
be treated conformably with the principles ex¬ 
plained in the article Apoplexy. But my experi¬ 
ence enables me to state that blood-letting can 
seldom be safely carried so far in it as in true 
apoplexy; and that cupping on the nape of the 
neck, leeches behind the ears and to the tem¬ 
ples, purgatives frequently repeated, brisk ca¬ 
thartic enemata, and external derivatives are 
chiefly to be confided in. After recovery from 
the seizure, the measures appropriate to the hab¬ 
it of body and other circumstances of the case, 
as described with reference to the sanguineous 
form of cerebral epilepsy ($ 63), should be re¬ 
sorted to. The intermediate states between ap¬ 
oplexy and epilepsy (§ 41) will require local de¬ 
pletion, alvine evacuations, and restorative med¬ 
icines, according to the evidence furnished of 
vascular fulness, or of vital and nervous de¬ 
pression. In the intervals, stomachic purga¬ 
tives, and antispasmodic tonics, with regulated 
diet, change of air, &c., will generally be ne¬ 
cessary. When these states are connected 
with disorder of the uterine functions, the 
measures directed in the uterine form of epi¬ 
lepsy should be prescribed. 

73. C. The complication with paralysis (<) 42) 
will seldom be treated with any success, unless 
the palsy be partial, and pass off soon after the 
fit, when we may infer that it has been owing 
to the congestion attending the convulsion. 
When the patient is young, of a full habit, or 
of unimpaired powers, blood-letting, general or 
local, or repetitions of the latter, will be requi¬ 
site, aided by purgatives, setons, and the other 
means advised in the apoplectic complication. 
But in persons presenting evidence of asthenia 
or inanition, the preparations of iodine, espe¬ 
cially the iodide of potassium and ioduret of 
iron ; the extract of nux vomica with aloes, or 
the aloes and myrrh pill, or strychtiia, in any 
of the forms given in the Appendix (F. 542, 
565, 907); and the metallic sulphates, with the 
antispasmodic tonics, especially valerian, ser- 
pentaria, asafeetida, camphor, ammonia, &c., 
will be most beneficial. But even in these 
cases purgatives should not be neglected, such 
as are of a warm, stomachic kind being select¬ 
ed, and exhibited regularly every second or 
third day, so as fully to evacuate the bowels. 
In the more sthenic states of this variety, com¬ 
plete recovery from the paralytic symptoms is 
sometimes witnessed after free evacuations ; 
but the patient is not secure from a return of 
the paroxysm in some one of its most danger¬ 
ous states of complication, although his health 
may appear quite re-established. In a case to 
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which I was lately called, these symptoms dis¬ 
appeared after a full bleeding from the arm, 
copious purging, &c., and the patient was able 
to pursue his occupation, and expressed him¬ 
self quite well ; but in a few days he was 
seized with another fit, of which he died in a 
few minutes. The blood-letting which I direct¬ 
ed in this case was large ; but the habit of the 
patient, the state of the pulse, and of the blood 
drawn, and the effect produced by it, indicated 
the propriety of having recourse to it in a de¬ 
cided manner. 

74. D. Of the other complications (§ 43) of 
this malady, little farther need be adduced. 
They require more especially a persevering 
use of stomachic and deobstruent purgatives, 
with antispasmodics, external derivatives, and 
due attention to diet and regimen, varied and 
associated with other means, according to the 
particular nature of the complication, or sym¬ 
pathetic disorder, and the habit of body, and 
other circumstances of the case. 

75. vi. Remarks on the Remedies and Means 
of Cure recommended by Authors , with reference 
to the Varieties and Circumstances in which they 
are most appropriate. — A. Blood-letting, general 
and local, has been recommended by most wri¬ 
ters ; but the extent to which it may be carried 
has rarely been understood, and never attempt¬ 
ed to be assigned. At the present day, it is 
more frequently carried too far than neglected 
when it ought to be directed. Of modern wri¬ 
ters, Dr. Cullen and Dr. Bright have esti¬ 
mated it in a manner which approaches the 
nearest to the results of my own experience. 
If carried too far, or performed in such a man¬ 
ner as to induce full syncope, it is apt to bring 
on a paroxysm; and if it be not followed by 
purgatives, restricted diet, and regular exer¬ 
cise, it will only increase the tendency to pleth¬ 
ora. The circumstances in which it should 
be prescribed, as well as those in which it 
ought not to be resorted to, have been explicit¬ 
ly stated ; but the extent to which it should be 
carried, the particular situation and manner of 
performing it, and the repetitions of it, can be 
regulated only by the existing circumstances 
of the case—by the habit of body, the state of 
the pulse, the modes of living, the strength of 
the patient, and the causes producing and tend¬ 
ing to perpetuate the malady. Dr. Heberden 
expresses himself strongly against blood-let¬ 
ting ; but the class of persons among whom he 
practised, and the inhabitants of large towns 
subject to this disease, certainly are not so 
much benefited by this evacuation as those 
otherwise circumstanced ; and yet, even in 
them, very small and often-repeated local de¬ 
pletion is frequently of great service. 

76. B. Purgatives, and purgative enemata, 
have nearly all writers in their favour : and I 
believe that there is no class of medicines 
which is less capable of abuse in this disease 
than they. But the success of the practitioner 
will depend chiefly upon the selection and com¬ 
bination of them appropriately to the peculiar¬ 
ities of the case, and upon his firmness in 
persisting in them, when they are clearly indi¬ 
cated, although little apparent benefit at first 
results from them. The more drastic purga¬ 
tives, as claterium, croton oil, and the hellebores, 
have been prescribed; and are most suitable 
in the plethoric states, and apoplectic, paralytic, 


and maniacal complications of the disease. 
The fetid, black, and even the white hellebores 
have been recommended from Hippocrates to 
the present day, and are often very serviceable 
in the verminous and uterine varieties, and in 
the maniacal complication, in which they have 
been prescribed by Celsus, Aret^eus, Alex¬ 
ander Trallianus, Schulz, Starke, Smyth, 
Greding, and Prichard. Pliny states that 
the Tribune Drusus was cured of epilepsy by 
the black hellebore. The powder of the root, 
or the extract, may be given in doses of ten 
grains, increased to thirty; or the decoction 
of the leaves or root may be employed. In the 
apoplectic and paralytic complications, the ex¬ 
tract or decoction are advantageously given in 
enemata. The oil of turpentine, especially con¬ 
joined with castor oil, in order to ensure its 
cathartic operation, is a very efficacious medi¬ 
cine, exhibited either by the mouth or in clys¬ 
ters. It is, in the latter mode, of administra¬ 
tion, the safest and most active of antispas¬ 
modics that can be given during the paroxysm; 
and, when prescribed in energetic doses, and 
suitably combined, it produces a very remark¬ 
able derivative action from the head, while it 
fully evacuates the intestinal canal, and stimu¬ 
lates the abdominal organs. Hence it is espe¬ 
cially serviceable in the enteric, verminous, 
uterine, apoplectic, maniacal, and paralytic 
states of the disease. It has been employed 
successfully by Latham, Young {Trans, of Coll, 
of Phys., vol. v., p. 52), Percival ( Ed,in. Med. 
and Surg. Journ., vol. ix., p. 271), Lithgow 
{Ibid., vol. xi., p. 301), Prichard, and by my¬ 
self (see Med. and Phys. Journ. for May and 
July, 1821). The ancients, as well as the 
moderns, have depended also upon scammony, 
colocynth, and aloes; but of these, as well as of 
calomel, it is unnecessary to make farther men¬ 
tion. Dr. Heberden was averse from the use 
of purgatives, excepting in the enteric variety, 
owing probably to the reason assigned above 
{§ 75); and, certainly, in the more asthenic 
states of the disease, and when the circulating 
fluids are deficient in quantity and quality, if 
trusted to mainly, they will be productive of 
mischief rather than benefit. In such cases 
they should be given only on alternate days, 
or every third day — should be of a warm and 
stomachic kind, or combined with tonics, and 
associated with the means recommended above 
(<) 67). Thom, J. Frank, Kinneir, Mangold, 
&c.» prefer rhubarb, the neutral salts, and the 
bi-tartrate of potash. This last, given in large 
doses, is most serviceable, when persisted in, 
if the vascular system be plethoric, and the 
biliary secretion in a morbid state. Galen 
and many recent writers have preferred aloes. 
In some one or other of its preparations and 
combinations, it is the most generally appro¬ 
priate purgative that can be prescribed. With 
stomachic, chalybeate, and cardiac medicines, 
it is suitable in the asthenic cases; and, com¬ 
bined with ox-gall, or with sulphate of quinine, 
or with bitter extracts, &c., it will act with 
very remarkable energy, and without depress¬ 
ing vital power : a circumstance of peculiar 
importance in the treatment of epilepsy. 

77. C. Emetics have been recommended by 
Aret^ius, Alexander of Tralles, Zaoutus Lu- 
citanus, Ettmuller, Roncalli, Werlhoff, 
Lf.ttsom, J. Clarke, and others. Van Swie- 




928 


EPILEPSY— Remarks on Remedies recommended by Authors. 


ten and J. Frank assign, with much propriety, 
the circumstances in which they should be 
given, in prescribing them only when the fits 
appear to proceed from disorder of, or the irri¬ 
tation of morbid or noxious matters in, the 
stomach. De Haen directs them when the 
paroxysm is preceded by nausea ; Tissot, 
when a sense of weight, or a ravenous appe¬ 
tite, is felt; and. Richter, shortly before the 
expected return of the fit. Mayer is favour¬ 
able to the use of them, particularly of ipecacu¬ 
anha, exhibited in doses short of producing full 
vomiting, and Marryat prefers those contain¬ 
ing the sulphate of copper. Heberden considers 
them injurious; and Frank remarks that he 
has never known an instance of a cure having 
been effected by them, although he believes 
that they have cleared the way for the action 
of other medicines. I agree with Meibom in 
restricting them to the stomachic form of the 
disease, and in considering that they may be 
injurious in most other states, especially when 
there is much vascular fulness or cerebral 
congestion. 

78. D. Diaphoretics are much praised by 
Tissot and Lentin, 'who consider it of much 
importance to promote a free and equable per¬ 
spiration, which is seldom observed in epilep¬ 
tics. James’s powder, as prescribed above, or 
the other preparations of antimony, may be se¬ 
lected, particularly in plethoric persons ; or the 
vinum ipecacuanha may be given with liquor am¬ 
monia acctatis, and the spiritus atheris nitrici. 
These are, however, most serviceable after 
other evacuations have been employed, and 
when the skin is dry; and then their operation 
may be aided by the tepid bath, as advised by 
Tissot and Marcard. Dr. Abercrombie, ac¬ 
cording to Dr. Cooke, has seen benefit from 
the potassio-tartratc of antimony, given four 
times a day, in such doses as the stomach 
could bear. I had recently a patient under my 
care who experienced a very severe attack while 
he w r as under the influence of this medicine. 

79. E. Emmcnagogues are required in those 
states of the uterine form of the disease that 
are connected with delayed, suppressed, or dif¬ 
ficult menstruation. The oil of turpentine is one 
of the most efficient of this class of medicines 
that can be given in such cases, as fully shown 
by Dr. Prichard, more especially after blood¬ 
letting from the feet, or leeches to the groins 
and tops of the thighs, and the hip-bath, or 
semicupium, have been prescribed. The bi-bo¬ 
rate of soda is also sometimes of service, either 
given alone, in doses of ten or fifteen grains, 
or in conjunction with other emmenagogues 
and antispasmodics—more especially with cam¬ 
phor, or valerian, castor, ammonia, galbanum, 
asafoetida, aloes, &c. (F. 268, 368). But, as 
M. Maisonneuve justly remarks, the restora¬ 
tion of the uterine functions to their healthy 
state is not always followed by a cure or even 
alleviation of the disease. When this is the 
case, the treatment must proceed according to 
the principles already explained. Marriage has 
occasionally removed the seizures, especially 
in the female, as remarked by Stahl ( De Dis- 
pos. Hcred. ad Var. Morb., p. 48), Hoffmann 
(De Epilep., Opp., vol. iii., obs. 9, p. 20), Kru- 
nitz (De Matrimonio Multor. Morb. Remedio. 
Franc., 1749), Moreau (Mem. de la Soc. Mid. 
d'Emulation, t. ii., p. 189 — in the male), and 


Prichard (Op. cit.). A young lady, whom I 
long attended on account of slight epileptic 
seizures, connected with irregularity of the 
uterine functions and of the bowels, experi¬ 
enced, after marriage, a gradual amendment 
for some time; but had a very severe attack 
of puerperal mania after her first child. She 
is now in good health. 

80. F. Tonics and Antispasmodics. — In the 
asthenic states of the disease, and in the other 
varieties, after blood-letting and the foregoing 
evacuations have been actively prescribed, 
remedies possessing a tonic and antispasmodic 
action are chiefly to be depended upon. But 
these should be selected with reference to the 
results of experience as to their operation, to 
the form of the disease, and to the particular 
features of the case, especially the states of 
sensibility and irritability, and of vascular ful¬ 
ness and action, generally and locally. But, 
even when such remedies are most necessary, 
purgatives should be so conjoined, or so alter¬ 
nated with them as to preserve a regular ac¬ 
tion of the bowels, or to occasion a brisker 
operation once or twice a week, according to 
the strength of the patient. In many cases, 
also, it will be requisite to administer tonics, 
and, still more frequently, antispasmodics, even 
contemporaneously with local depletions, more 
especially when general or local plethora is 
associated with defective power and increased 
susceptibility. 

81. a. Of mineral tonics and antispasmodics, 
the most active are the metallic sulphates and 
nitrates.— a. The preparations of copper, par¬ 
ticularly the cupri ammonia-sulphas, or the sim¬ 
ple sulphas cupri, have been recommended by 
Aret^eus, Boerhaave, Van Swieten, Weizen- 
breyer, Duncan, Baumes, Thilenius, Theus- 
sink, Michaelis, Cullen, Stone, Greding, 
Bland, Vogel, Willan, Battie, and Reil, and 
employed by them successfully in many cases. 
Drs. Home, Hook, and Magennis, however, 
state that they have found it to fail in most 
instances. Dr. F. Hawkins expresses himself 
much in favour of the sulphate, in doses of a 
fourth of a grain, conjoined with sulphate of 
quinine, or cinchona. In the asthenic states, 
and in the more plethoric forms, after deple¬ 
tions and evacuations have been prescribed, 
this combination, and the ammoniated prepara¬ 
tion, frequently produce very great benefit, and 
sometimes entirely cure the disease. Dr. Ur¬ 
ban (Hufeland, Journ. d. Pr. Hcilk., 1827) pre¬ 
fers the ammoniacal sulphate in the simpler 
states of the affection, and prescribes eight 
grains of it in forty-eight pills, of which three 
are to be taken night and morning, increasing 
the dose by one pill each second day. 

82. |3. The sulphate and oxyde of zinc have 
been prescribed by Hart, Martini, Hartmann, 
Crell, Aasheim, Bell, Percival, Guthrie, 
Haygarth, Rush, Arnaud, Richter, and 11a- 
noe. Osiander directs the zinc with valerian 
and orange leaves. The oxyde has been pre¬ 
ferred by most of these writers, and Dr. F. 
Hawkins advises it to be given with extract of 
conium. I have combined it advantageously 
with the ammoniated copper (F. 459, 598), with 
camphor (F. 615), and with valerian (F. 582, 
665); but I believe that the sulphate is more 
efficacious, especially when conjoined with 
camphor, musk, or other antispasmodics IF. 
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584—587). Lpon the whole, zinc appears to be 
less useful than copper in this disease, although 
I do not rank it so low as Dr. Culi.en and Dr. 
Cooke have done, who employed chiefly the 
oxyde, which is frequently inert, unless it be 
exhibited in large doses. 

[Dr. Eberle (A Treatise on the Pract. of Med., 
Phil., 1835, vol. ii., p. 65) states that the oxyde 
of zinc is generally given in too small quanti¬ 
ties to do any good in epilepsy ; that it may be 
commenced in doses of three grains, thrice dai¬ 
ly, and gradually increased to forty or sixty 
grains a day. Dr. Guthrie cured a case in 
which the paroxysms returned three or four 
times daily with this article, given to the ex¬ 
tent of eight grains on the first day, and gradu¬ 
ally increased to forty grains in twenty-four 
hours. Dr. Eberle states that it may advan¬ 
tageously be combined with bitter and laxative 
remedies. Lentin (Hufeland’s Jour., xiv., p. 
13) cured an inveterate case with a powder 
composed of fifteen grains of magnesia, from 
two to eight grains of oxyde of zinc, two grains 
of the extract of quassia, and two drops of caj- 
eput oil, twice daily. Stroubel also used this 
metallic preparation with complete success, in 
union with misletoe, in a case attended with 
much nervous irritability. Dr. Bibington (in 
Guy’s Hospital Reports, Ap., 1841, p. 17-19) 
has recently published some remarks in rela¬ 
tion to the use of sulphate of zinc in epilepsy, 
from which it appears to have effected cures in 
several instances in his hands, though it often 
failed. He states that it is a safe remedy, 
though continued for a long time and in large 
doses. These large doses, he thinks, are some¬ 
times, but not always, essential to its efficacy, 
and to reach them, the dose is to be gradually 
increased. Thus, in one case, he gave thirty- 
six grains three times a day, for several weeks, 
without its producing any sickness or other un¬ 
pleasant symptom. This was the maximum 
dose the patient could bear without its causing 
sickness. In one case he gave the zinc till 
3 ss. was taken three times a day, and was then 
diminished to ten grains to a dose. The fits 
entirely disappeared from the commencement 
of the treatment. In other cases he gave two 
grains three times a day with similar success. 
Dr. B. gives it in solution where a large dose 
is advisable, it being soluble in two parts and a 
half of cold water. On the whole, he prefers 
it to any other remedy, in cases of epilepsy de¬ 
pending on functional, and not on structural, 
change, which latter is, of course, incurable.] 

83. y. The nitrate of silver seems, from a pas¬ 
sage in Stahl ( Theoria Med. Vera, p. 1019), to 
have been given in this disease as the principal 
ingredient of a secret medicine much employed 
in some parts of Austria at the time when he 
wrote ; having been probably adopted from the 
preparation described by Angelus Sala, which 
consisted of a solution of the salt in wine, and 
which he directed in so large doses as to act as 
a cathartic. Schroeder, however, had already 
recommended it in epilepsy and other diseases 
of the head. Both Sala and Geoffroy pre¬ 
scribed it as a purgative in dropsies; but, al¬ 
though Scroeder and Boerhaave had mention¬ 
ed it as a cure for epilepsy, it was scarcely used 
until Dr. Wilson noticed (Duncan’s Annals of 
Med., vol. ii., p. 405) its good effects. It was 
afterward adopted by Dr. Sims. Dr. Cappe, Dr. 
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Powell, and many others, who published proofs 
of its efficacy. Subsequently, Dr. Baillie, Dr. 
Roget, Dr. R. Harrison, Dr. J. Johnson, Dr. 
Cooke, Dr. Sementini, M. Valentin, Dr. Heim, 
and others, have prescribed this medicine with 
advantage; and the more numerous observa¬ 
tions of M. Lombard have also proved its suc¬ 
cess in a very large proportion of cases. The 
discoloration of the skin by it, noticed by Al¬ 
bers, Roget, J. Johnson, Vetch, and others, 
is so frequent, and so permanent when it does 
occur, as to be a serious obiection to it. In 
some of the cases in which this effect was pro¬ 
duced the disease was not removed; but in 
others the recovery was complete. It does 
not seem to depend so much upon the largeness 
of the dose as upon the long continuance of its 
use. Sementini ( Giornale di Fisica, t. xi., p. 
355) recommends this salt to be triturated with 
some vegetable extract, and given in the form 
of pill; in this state the dose may be gradually 
increased to six or eight grains, or even more, 
in the day. I have prescribed it thus in sev¬ 
eral cases of epilepsy, and other diseases ; and 
frequently with great benefit. It should not be 
continued very long without intermitting it for 
a while. An eruption of minute pustules over 
the surface of the body sometimes is produced 
by it, as first remarked by Sementini, and ob¬ 
served by myself; but this should be viewed 
as a favourable circumstance. The nitrate of 
silver appears to me most beneficial in the as¬ 
thenic states of the disease, or after evacu¬ 
ations have been practised in the other forms ; 
also in the stomachic and enteric varieties, 
and in the complication with paralysis. I 
have generally combined it with hyoscyamus, 
or camphor (F. 473), extract of belladonna (F. 
472), musk, opium (F. 475), or gentian (F. 474). 
The following is the mode of administering it 
adopted by Heim, an eminent physician in 
Berlin: 

No. 215. R Argenti Nitratis in Pulv. gr. xij.; Opii Puri 
gr. vj. ; Extr. Conii Maculati Jij.; Extr. Glycyrrh. 3j. Tere 
bene, et divide in Pilulas ponderis granorum duorum. 
Mane et vespere iij.—v. pil. capiat. 

[A great objection to the use of nitrate of sil¬ 
ver is its liability to discolour the skin when 
continued for any great length of time, and 
such use is necessary, when given for the cure 
of epilepsy. We have known a case of epilep¬ 
sy cured by it recently in this city, by giving to 
the extent of three grains per day, for the space 
of eighteen months, but with complete discol¬ 
oration of the skin ; which gives the patient, 
a lady, more discomfort, apparently, than the 
disease. Dr. Perry, resident physician of the 
Pennsylvania Hospital, remarks (Am. Med. Lib. 
4- Intel., Feb., 1841) that the nitrate of silver, 
administered by the mouth, can never act as 
nitrate of silver on the system, since any dose 
which could be ventured upon must be convert¬ 
ed into the chloride of silver from the chloride 
of sodium of our food, or the hydrochloric acid 
of the gastric juice. He therefore thinks that 
the chloride must be considered as equally effi¬ 
cacious with the nitrate, while it is less uncer¬ 
tain in its effects, more convenient for exhibi¬ 
tion, less liable to decomposition, and free from 
its nauseous taste It may be given, too, in 
any dose thought necessary to produce the al¬ 
terative and tonic action of silver, without 
danger. Dr. P. states that in less doses than 
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thirty grains no irritating or manifest effects 
result; that thirty grains given at once will 
generally produce emesis. The best form for 
exhibition is in pill. To children it may be 
given in powder, suspended in sirup. He also 
states that twelve grains, administered daily 
for three months, have produced no unpleasant 
symptoms; and in no instance, where it has 
been given for a long period, has it produced 
any discoloration of the skin. In epilepsy, 
three grains, given four or five times daily, 
produced effects similar to those of nitrate of 
silver, but more marked. 

Dr. Lane {Med. Chir. Rev., 1840) recom¬ 
mends the oxyde instead of the nitrate of silver, 
as not tending to discolour the skin. He re¬ 
marks that the nitrate of silver, on being taken 
into the stomach, is converted into a chloride 
by the free hydrochloric acid of the gastric 
juice ; that this is taken up into the circulation, 
and, when conveyed to the cutaneous surface, 
is converted into an oxyde by the action of light 
and the strong affinity of albumen. This oxyde, 
he thinks, cannot permeate the capillaries, but 
becomes indelibly fixed, occasioning extreme 
disfigurement; but if the above chemical pro¬ 
cess be anticipated, and the silver be primarily 
introduced into the stomach as an oxyde instead 
of a nitrate, its transmission to the skin will be 
prevented ; for, since the cutaneous capillaries 
are not permeable to its egress when once de¬ 
posited in the skin, as is the bile in jaundice, 
neither should we expect them to be permeable 
for its ingress. Dr. Golding Bird, of London, 
has given the oxyde for four months recently, 
without any bad effects. The oxyde may be 
prepared by mixing two drachms of the hydrate 
of potassa with half an ounce of nitrate of sil¬ 
ver, which will yield about three drachms of 
the oxyde. Its internal administration may 
commence in the dose of half a grain, and may 
be extended gradually to six grains in twenty- 
four hours. It appears to be devoid of caus¬ 
ticity, for, when applied to the skin, it occasions 
no pain; we have no doubt it will prove a 
valuable remedy in various nervous affections, 
especially in idiopathic gastric irritation, as in 
pyrosis, gastrodynia, &c. Drs. Clendenning 
and Ryan have given their testimony in favour 
of its efficacy in epilepsy. —(Braithwaite’s 
Retrospect, No. II., 1840, p. 39). 

Dr. Patterson {Dab. Med. Press, Aug. 25, 
1842), believing that the discoloration of the 
skin in these cases is owing to the decomposi¬ 
tion of the chloride of silver circulating in the 
cutaneous tissue through the chemical action 
of the sun’s light, and the deposition there of 
its metallic basis, recommends, instead of the 
nitrate, the ioduret of silver, which is not liable 
to be acted on by chlorine in the sun’s light, 
and states that it is equally efficacious in epi¬ 
lepsy and other affections. The following is 
the formula employed : R. Iodureti Argenti, 
Nitratis Potass®, ana grana decern, tere simul 
ut fiat pulvis subtil; dein. adde Pulv. Glycyr- 
rhiz®, 3 SS.; Sacchari Albi 3j. ; Mucil. Arab., 
q. s. M. fiant pil. xi., quaram ®ger sumat unam 
ter in die. Dr. P. al^o states that the discol¬ 
oration from the use of the nitrate of silver 
may be removed by the internal and external 
employment of suitable preparations of iodine. 
Hydriod. Potass®, internally in solution and 
externally as an ointment, has proved success¬ 
ful in several instances of this kind ] 


84. 6. The preparations of iron, especially 
the sulphate, and the tincture of the sesqui-chlo- 
ride, are often beneficial in the asthenic forms 
of the disease, or when depletions have been 
carried too far, and morbid matters have been 
evacuated. They have been much praised by 
Tissot, and by Quarin, who combined them 
with hellebore. I have directed them with va¬ 
lerian (F. 40), with extract of hop, or with ox¬ 
gall, aloes, and myrrh.—e. Arsenic, particularly 
Fowler’s solution, has been employed by Pear¬ 
son, Brugnatelli, Prichard, and A. T. Thom¬ 
son. It requires much caution; as too large 
doses, or a too protracted use of it, may pro¬ 
duce injurious effects, especially on the heart 
and arterial system.—The trisnitrate of bis¬ 
muth has been tried by me in two or three ca¬ 
ses, both alone, and with other tonics and anti- 
spasmodics, the bowels having been kept freely 
open; and has appeared quite as beneficial as 
the preparations of zinc.— y. The chloride of 
barium lias been recommended by Hufeland 
and Gebel (Hufeland, Jour. d. Pr. Heilk., b. 
vii., st. 3, p. 176), especially when the disease 
is connected with the scrofulous diathesis ; the 
aqua calcis, by Tissot; and the sulphuric acid, 
by Ruland {Curat. Empir., cent, vi., obs. 96), 
Rosenberg ( Rosa Jatrica, cap. 30), Hirsciiel, 
Feuf.rstein, and Hildebrand. The nitro-hydro- 
chloric acids, in equal proportion, have been 
prescribed by me in tonic and astringent infu¬ 
sions in only one instance connected with tor¬ 
pid functions of the liver, and with some bene¬ 
fit ; but the ultimate result is unknown to me. 

85. b. Numerous vegetable tonics have been 
employed, in circumstances similar to those in 
which the foregoing are prescribed.—a. Cin¬ 
chona and its preparations have been preferred, 
especially when the paroxysms were periodic, 
by Bang {Acta Reg. Soc. Med. Hann., vol. i., p. 
106), Buchhave {Act. Med. Soc. Hafn., vol. i., 
p. 224), Frank, Chevalier, Comparetti (Oc- 
cursus Medici, &c., p. 303), De IIaen, Cullen, 
Home {Clinical Experiments, &c., p. 194), Pinel, 
&c. ; and by Tode {Med. Chirurg. Biblioth., b. 

11., p. 160), with the ammoniacal salts.—/?. Or¬ 
ange leaves, and the bark of the tree, have been 
praised by Thilenius {Med. Chir. Bemerk., p. 
129), Hannes, Fischer, Gesner {Beobacht., b. 

1., No. 19), De Haen, Henning, Tissot, Lo- 
ciier {Obscrv. Prauct., p. 44, 47), Oberteuffer, 
Hufeland, &c. Quarin {Ammadvers., &c., p. 
23), however, and Home, consider them inert. 
— y. The mislctoe, or viscum album, was former¬ 
ly much employed against this disease ; and is 
evidently a medicine of great power. But the 
misletoe of the oak is procured with difficulty. 
It has been prescribed in epilepsy, probably 
from the time of the Druids. Gerarde {Her¬ 
bal, p. 1351) mentions it as a popular remedy. 
Parkinson* {The Theatre of Plants, p. 1394) is 
much more copious respecting it; and Col- 

* lit) states. “The Missellto it selfe of the Oke is the 
best (or of the Chestnut-tree, as Matthiolus saith to bo 
as good), made into pouther, and given in drinke unto those 
that have the falling sieknesse: but it is fit to use it forty 
days together: and with this caution, that the wood, after 
it is broken from the tree, doe not touch the ground ; which 
is in my minde too superstitious.”—“ Gentilis Fui.ginas, 
and others, have so highly esteemed of the vertues hereof, 
that they have called it Lignum sancta Crttcis; beleeving 
it to helpe the falling sieknesse, apoplexy, and palsie very 
speedily.”—“ Divers doe esteeme of the missellto that 
groweth on Hassell nuts, or Peares, as effectual as that on 
the Oke, so it touch not the ground, for the falling sick- 
nesse, to be taken in wine,” 
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batch, in his treatise on its virtues, thinks it 
almost specific. The evidence of Borelli, 
Cole, Boerhaave, Van Swieten, Buchwald, 
Andree, Haller, De Haen, Quarin, and oth¬ 
ers, is also very much in favour of it. Dr. 
Frazer states that, out of eleven cases which 
he treated with it in the years 1802, 1803, and 
1804, nine were completely cured. He pre¬ 
scribed it in powder, in the dose of from two 
scruples to two drachms, twice a day, in cam¬ 
phorated emulsions. Dr. Fothergill, Dr. G. 
Thompson, Mr. Haynes, and Dr. Willan have 
also employed it successfully. On the other 
hand, Tissot, Cullen, Home, Good, and Cooke 
place no confidence in it; and at the present 
day it is almost wholly, and, perhaps, unde¬ 
servedly, neglected, unless by empirics, whose 
success in this, as in other diseases, often de¬ 
pends upon the adoption of a once popular and 
efficacious remedy which had fallen into unde¬ 
served disuse.—d. Valerian is mentioned by 
Dioscorides arid Aret^eus as a remedy in ep¬ 
ilepsy. Fabius Calumna cured himself and 
others by it ( Phytobasanos , Nap., 1592, 4to, p. 
97). Willis (De Morb. Conoid., c. 24), Pana- 
rolli ( Jatralogism. Pentecost., i., obs. 33), Can- 
nengiesser, Marcard, Brisbane, LiNNasus, 
Quarin, Haller, Fothergill, Sprengel, Un- 
zer, and many others, have insisted on its effi¬ 
cacy when exhibited in sufficiently large doses. 
Thilexius (Med. Chir. Bemerk., p. 113-131) and 
other German authors, prefer its essential oil ; 
and M. Guibf.rt (Rev. Medicale, Dec., 1827, p. 
376) gives the extract in large doses. A pow¬ 
der, consisting of valerian and puff-balls, the 
Lycoperdon Bovista, is a popular remedy for the 
disease in Germany ; and several writers con¬ 
tend that this latter substance is almost a spe¬ 
cific for those fits which proceed from terror 
(Cooke). M. Tissot placed great confidence 
in the efficacy of valerian, not only in epilepsy, 
but in all nervous affections requiring a gentle 
tonic and antispasmodic. Cullen, Home, Fra¬ 
zer, Woodville, Heberden, Tode, and Cooke, 
however, consider it a medicine of very little 
power: an inference much at variance with 
my experience of its effects when appropriately 
exhibited, and depletions and evacuations have 
been premised, in plethoric cases. The pow¬ 
der of the root soon loses its activity by keep¬ 
ing ; and, even when recent, often requires to 
be given in large doses. The ammoniated or 
camphorated tinctures, the extract, and the es¬ 
sential oil, are useful preparations of it. The 
formulae in the Appendix, particularly F. 81, 
101, 269, 368, 582, 665, and 863, illustrate the 
mode of prescribing it; but in most cases of 
this disease its quantity should be much in¬ 
creased. It may also be exhibited in enemata. 
— e. The root of the Artemisia vulgaris, or 
mugwort, has been recommended by Burdach, 
Hufeland, and Loeweniiard, in the dose of 
from 50 to 80 grains, on alternate days, or a 
few hours before the expected return of the fit, 
the patient being kept warm in bed. Hufe¬ 
land prescribed it in ten cases, of which three 
were completely cured, three much relieved, 
and four received no benefit (Rev. MM., 1824, 
t. iv., p. 447). Its operation, in the above 
dose, is tonic, diaphoretic, and diuretic. In 
plethoric cases it should be preceded by deple¬ 
tions and cathartics (sea F. 224). 

86. C Asafeetida has been much employed. 


but seldom in sufficiently large doses, and not 
always in appropriate circumstances. It is ad¬ 
vantageously combined with purgatives, and 
other tonics and antispasmodics (F. 367, 423, 
480). Lange (Miscel. Verit., p. 59), Berger (De 
Rcmcd - Specif, in Epilep., p. 13), and Tissot 
give it with valerian. With either castor, 
camphor, galbanum, myrrh, aloes, ox-gall, &c. 
(F. 368, 481, 482), or any two of these, it is 
serviceable in the asthenic, dyspeptic, and en¬ 
teric forms, and in the uterine variety after 
evacuations have been prescribed. It is one 
of the best medicines that can be given in en¬ 
emata during either the fit or interval (F. 135, 
136).— rj. Galbanum and myrrh are useful chiefly 
as adjuncts in these varieties; but they are 
less efficacious singly than asafeetida and the 
other substances' just named.—i?. Camphor 
may be employed in every form of the disease, 
but in very different doses and combinations ; 
in the plethoric states, in small quantity with 
diaphoretics and refrigerants (F. 24); in the 
asthenic, enteric, and uterine varieties, in full 
doses with tonics and other antispasmodics (F. 
35, 615). Locher (Obscrv. Pract., No. 40) pre¬ 
scribed it with bark; and Tissot, Pinel, and 
most modern writers have employed it, either 
as the chief agent, or as an adjuvant of other 
substances. When an immediate effect is re¬ 
quired, it should be given in the form of draught 
or mixture, with the preparations of ammonia 
or of the cethers (F. 186, 212, 423, 845). It 
often shortens the fit, or prevents it altogether 
when exhibited in enemata shortly before the 
usual period of accession, as in Formulae 130, 
135-138, 151. 

87. c. Of animal substances, castor, musk, and 
ox-gall are most deserving of notice.— a. Cas¬ 
tor is recommended by Aret;eus, Celsus, Pliny, 
Serapion (apud Ccel. Aurel., p. 352), K. Digby 
(Experimen. Med., p. 332), Moor (Pathol. Cere¬ 
bri, p. 211), Thouvenel (Sur les Vertus des Subst. 
Anim. Medicam., p. 357), Tissot, and Fother¬ 
gill. When unadulterated, and given in full 
or large doses, it is often of much service, es¬ 
pecially in the asthenic, dyspeptic, and uterine 
varieties; and in the combinations advised in 
respect of asafeetida and camphor, with which 
(as well as valerian and musk) it may be con¬ 
joined (F. 480, 497, 905).—/?. Musk is also bem 
eficial in these varieties, or in the other forms, 
after evacuations have been prescribed, and in 
similar combinations to those mentioned with 
reference to the preceding substance. It is fa¬ 
vourably mentioned bv Feuerstein, Van Swie¬ 
ten, Quarin, Cullen, Acxermann, and others. 
Hannes made a full and successful trial of its 
efficacy on his own son (see Nova Acta Nat. 
Curios., vol. v , p. 244). It should, unless in¬ 
tended merely as an adjuvant of other means, 
be given in much larger doses than usually di¬ 
rected. It may be conjoined with camphor, 
sulphate of zinc, &c.—y. The bile of various 
animals, particularly of the ox, bear, and dog, 
has been noticed by Bartholin, Unzer, Qua¬ 
rin, and others. Of inspissated ox-gall I have 
had some experience in this complaint, but 
have usually directed it in combination chiefly 
with asafeetida, galbanum, myrrh, aloes, &c. 
(F. 588, el seq.). It is of much service in the 
states just particularized, and after depletions 
have been carried far, or to an injurious ex¬ 
tent. In a case of this latter description, I 
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am now employing it with very marked advan¬ 
tage. 

88. d. Cold or salt-water bathing has been ad¬ 
vised by Celsus, CLelius Aurelianus, Floyer, 
Lentin, Tissot, and Hufeland, but it requires 
caution and attention to its effects. In young 
persons and delicate females, who have not 
been accustomed to a plunge-bath, the fear or 
shock of immersion may bring on the seizure. 
Indeed, Wieicard ( Observ. Med., Franc., 1775) 
and Tode {Med. Chir. Bibl., b. i., p. 117) adduce 
instances of such an occurrence. The shower- 
bath, used daily, commencing with tepid water, 
and gradually reducing the temperature, in ca¬ 
ses where the shock may be dreaded, is of 
much less equivocal benefit; and is, in all the 
varieties, but in the simple or cerebral forms 
especially, a very excellent remedy. When it 
cannot be employed, the patient should daily 
effuse water from a large sponge over the 
whole head and occiput. 

89. G. Numerous substances, evincing more 
of stimulating than of tonic and antispasmodic 
properties, have been prescribed with occasion¬ 
al success ; but in general, in combination with 
one another, or with medicines producing an 
astringent or tonic effect.— a. — a. The oil of 
hartshorn, or Dippel’s animal oil, was very gen¬ 
erally used, both internally and externally, es¬ 
pecially during the last century, owing to the 
recommendations chiefly of Dippel ( Disquisit. 
de Vita Animalis Morbo et Med., &c., p. 89), Al- 
berti ( De Med. in Molibus Nat. Exaeerbatis. 
Halas, 1718), Vater ( De Specificor. Epilep. Sigil- 
latim Olei Animal. Vertutibus. Vitel., 1725), 
Mauchart {De Oleo Animal. Dippellii. Frib., 
1745), Juch, Kortum, Bans, Thouvenel, Cul¬ 
len, Morand, and Portal. Fuerstein believes 
that, when it is pure, and not altered by the 
action of the air, it is often beneficial. Acker- 
mann considers it possessed of no small effica¬ 
cy in the asthenic forms of the disease, partic¬ 
ularly those connected with anemia and lan¬ 
guor, but hurtful in the irritable and plethoric 
states. Quarin advises it in the uterine varie¬ 
ty. Tissot, however, thinks it possesses but 
little power.— /3. Cajeput oil was prescribed 
with benefit by Goetz (in Commcrc. Lit. Noric., 
1731, p. 5), in doses of from two to ten drops 
on sugar, and by Werlhof {Oper. Med., p. 711) 
with cinchona.— y. The oil and other prepara¬ 
tions of amber have been found sometimes use¬ 
ful by Riverius {Prax. Med., p. 32), Beattie 
{De Cognoscend. ct Cur. Morb., &c. Hal®, 
1780), Cullen^ {Mat. Mcdica, vol. ii., p. 361), 
and others. The oils of hartshorn, cajeput, 
valerian, and amber are serviceable chiefly in 
the simply nervous and asthenic states of the 
disease; and are useful adjuvants of other 
medicines, and are often beneficially conjoined 
with narcotics ($ 97). Besides these, other 
oils, both simple and medicated, have been 
prescribed ; but they hardly deserve enumera¬ 
tion. 

90. b. Phosphorus was, I believe, used for 
epilepsy first by Kramer (in Commerc. Lit. 
Noric., 1733, p. 137), and more recently by Feu- 
erstein, Quarin, and others. Weikard, Au- 
tenrieth, and Hufeland justly view it as a 
doubtful and dangerous remedy. Haartmann 
{De Noxio Phosph. in Med. Usu, &c. Abo®, 
1773) gave it in four cases without benefit.— 8. 
C antharides has been tried internally by Mer- 


curialis {De Morb. Pueror., 1. i., c. 3), Zacutus 
Lusitanus {Prax. Admiral)., 1. i., obs. 35), Stock- 
ar {De Usu Canth. Interno. Goet., 1784, p. 34), 
and Dr. J. Johnson {On Derangements of the 
Liver, &c., p. 105), with occasional advantage. 
Its external use is, however, more common, if 
not more beneficial, in this complaint. 

91. c. Guaiacum, either in decoction or sub¬ 
stance, has been employed by Vesalius (Hal¬ 
ler’s Bibl. Med. Pract., vol. ii., p. 32), Willis 
{De Morb. Convuls., p. 460), Sennert {Prax. 
Med., 1. i., c. 31), Mercurialis {Respons. et Con¬ 
sult., 1. ii., c. 3), Forestus {Observ. Med., 1. x., 
obs. 58-63), F. Hoffmann {Med. Rat. Syst., t. 
iv., p. iii.; c. i., p. 21), and others, who consid¬ 
ered it possessed of much efficacy in this com¬ 
plaint, especially if connected with a syphilitic 
taint; but it has been neglected by more mod¬ 
ern writers.— y. The flowers of the Cardamine 
pratensis were found beneficial by Berger and 
Nagel {De Usu Med. Card. Prat., &c. Franc., 
1793, p. 13); but Baker {Trans, of Coll, of 
Phys., vol. i., p. 443), Lysons {Pract. Essays, 
&c., p. 173), and Greding state it to be ineffi¬ 
cacious. The saturated infusion of the flowers 
and leaves produced a copious and fetid per¬ 
spiration in the experiments made with it by 
Berger {De Remed. Spec, in Ep., &e. Franc., 
1795, p. 11).— 5. The Arnica montana has like¬ 
wise been noticed by Stoerck, and the Serpcnta- 
ria by Gruelmann, when the attack has been 
occasioned by fright. 

92. d. The extract of nux vomica was praised 
by Sidren (in Acta Med. Succ., t. i. Upsal®, 
1783, p. 367), Rese {De Nucc Vomica. Jen®, 
1788, p. 20), Hufeland {Journ. d. Pr. Arzneyk., 
b. i., p. 109), and Vieweg (in Annul, der Heil- 
kunst, Mai, 1811, p. 426); and its active prin¬ 
ciple, strychnia, was prescribed by Dr. Broffe- 
rio ( Rhue Med., t. iv., 1825, p. 488) in this dis¬ 
ease. I have tried the former preparation in 
two or three cases, and conjoined it with aloes 
(F. 541, 542, 907). It is a powerful remedy in 
the asthenic forms of the disease, and in the 
paralytic complication, connected with inani¬ 
tion, or consequent upon excessive evacua¬ 
tions. When the fits follow the disappearance 
of the menstrual discharge, it is of especial 
service. Lobenstein-Lobel recommends the 
tincture of nux vomica, beginning with sixteen 
drops every three hours, and gradually increas¬ 
ing the dose to thirty, or even to forty. This 
medicine is most injurious in the plethoric, in¬ 
flammatory, and irritable states; and, if car¬ 
ried too far, is liable to excite inflammation of 
the membranes of the brain and spinal cord. 
These remarks apply equally to strychnia, which 
should be given in very small doses, and with 
strict attention to its effects (F. 565). I know 
of an instance of its having caused an attack 
of the disease in a person who had not had it 
before. The Strychnos Sancti Ignatii, or the 
Ignatia amara, has been prescribed by Stein 
and Valentin. It operates similarly to the 
foregoing, and requires equal caution in its use. 
The secret remedy for epilepsy employed by 
Witz, father and son, is said by Dr. Haase to 
have consisted chiefly of the powder of this 
bean. It was found most useful against the 
fits following excessive fear, and was given in 
doses of two or three grains twice or thrice 
daily {Bullet, des Sc. Med. de Ferussac, t. xi., 
p. 74). 
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93. e. The paony (Paeonia officinalis') entered, 
in conjunction with various vegetable anti- 
spasmodics and tonics, into many of the em¬ 
pirical remedies so much employed in epilepsy. 
The dried root, seeds, and flowers, and the re¬ 
cent expressed juice of the root, were chiefly 
used ; and, with other writers, old Parkinson 
( Theatre of Plants, p. 1382) directs the male 
plant to be selected The root was formerly 
hung round the neck as a charm against a re¬ 
turn of the fits. Although praised by Berger, 
Forestcs, Willis, Riverius, Appel (De Epi¬ 
lepsia. Alt., 1713, p. 39), Schacht (Instit. Med. 
Pract., p. 64), Murray ( Appar. Medicam., t. iii., 
p. 40), De Haen (Rat. Med., par. Vi., p. 317), 
and Vogel (Hist. Mat. Med., p. 206), no confi¬ 
dence is placed in it by Sylvius (Op. Med., 
p. 427), Herrmann (Cynos. Mat. Med. Argen., 
1726, p. 176), Moor (Path. Cereb., &c.), Haller, 
and Tissot. The imperfect trials made of it 
by Home (Clin. Experim., 2d ed., p. 209) showed 
it was not without effect. This contradictory 
evidence is easily explained by the empirical 
mode of prescribing it; like the other medi¬ 
cines classed under the present head, it being 
appropriate only in the asthenic cases, and in 
the uterine variety after evacuations have been 
practised. The Sedum acre, or wall-pepper, 
was used in Germany, as a popular anti-epi¬ 
leptic, before it was noticed as such by medical 
writers. Laubender, of Saxony, first prescribed 
it, and gave from ten to fifteen grains of the 
dried plant for a dose. Ischorn (Hufeland, 
Journ. d. Pr. Heilk., b. xiii., p. 167) afterward 
resorted to it with success. Peters (Biblioth. 
Med., t. vii., p. 116) tried it with five patients, 
one of whom was cured, and the others re¬ 
lieved. M. Fauverge (Journ. Giner. de Mid., 
t. xcvii., p. 152) employed it in four cases, three 
of which were cured. In these, bleeding was 
premised, and vegetable diet directed : and, 
very recently, M. Godier (Ibid., t. cviii.,p. 141) 
has given it in three cases, but with benefit in 
two only. 

94. f. Rue (Ruta graveolens), and its distilled 
water, decoction, infusion, expressed juice, and 
oil, were formerly much employed in epilepsy, 
especially by Forestus (De Capitis et Ventris 
Morbis., 1590, 8vo), Mayerne (Prax. Med., 
p. 20), Moor, Riedlin (Lin. Med. Ann., iv., 
1698, obs. 25), and Stenzel (De Ruta Medicam. 
et Venen. Viteb., 1735). Pliny (1. xx., cap. 13) 
mentions the use of the decoction before the 
expected return of the paroxysm ; and Boer- 
haave (Consult. Med., Goet., 1752, p. 28) fre¬ 
quently confided in the distilled water and in¬ 
fusion. It, as well as the sedum acre, should 
be prescribed only in those cases to which I 
have restricted the pseony. The extract, infu¬ 
sion, and powder of the flowers of the Narcis¬ 
sus psuedo-narcissus have been recommended 
by Lauremberg (Appar. Plant., 1. i-, cap. 18) 
and Du Fresnoy (Des Propriet. du Narcisse de 
Pres. Paris, 1788) in such doses as will not 
irritate the stomach. The Viola odorata, and 
V. tricolor, also, have been noticed by Dioscor- 
ides, Pliny, Matthioli, and Haase, as anti¬ 
epileptic medicines. 

95. g. The frequent dependance of epilepsy 
on the scrofulous taint, or upon morbid struc¬ 
ture, induced me, several years since, to employ 
iodine * in the treatment of it; but the utmost 


discrimination and caution are required in the 
use of this substance ; for it may be injurious 
in the inflammatory and plethoric states of the 
complaint, or if given in too large doses, or 
even for too long a period. It is indicated 
chiefly in the asthenic conditions, and in the 
paralytic complication, if independent of inflam¬ 
matory action. The iodide of potassium, or the 
loduretted solution of it, or the iodide of iron, may 
be preferred. But the iodides are often uncer¬ 
tain as to the relative proportion of the metal 
and iodine. The iodide of mercury, although a 
promising combination in this disorder, was 
prescribed by Dr. Roots until the gums were 
affected, but without permanent relief. I have 
found the ioduretted solution of the iodide of 
potassium most serviceable, given in very small 
doses three or four times a day : blue pill, and 
the aloes and myrrh pill, or any other gentle 
stomachic aperient, having been taken at bed¬ 
time. A patient at present under my care is 
pursuing this treatment with great benefit. 

96. h. Petroleum, mineral oils, and naphtha, 
especially the former, have been recommended 
by Dioscorides (1. i., cap. 85), Wedel (De Epi¬ 
lepsia. Jenae, 1676), and Gmelin (Appar. Med¬ 
icam., vol. i., p. 185). Ramazzini (Opera, p. 320) 
has published a curious tract, written about the 
middle of the fifteenth century by Francis 
Ariosto, in which petroleum is said to have 
been employed successfully against this dis¬ 
ease. The aethereal preparation from caout¬ 
chouc seems deserving of a trial in the simple 
or nervous states of the disease. Of the prep¬ 
arations of ammonia and of ather little farther 
need be stated. They are useful adjuncts— 
especially the spir. ammon. foetid., the tinct. 
amnion, comp., and the tinct. valerianaa com- 
posita—to tonic or other agents, in the nervous 
or asthenic conditions of the complaint; and 
are sometimes serviceable when the accession 
of the paroxysm is indicated by failure or ir¬ 
regularity of the heart’s action, or by other 
symptoms depending upon deficient nervous 
power. In such cases, the patient should be 
provided with a medicine into the composition 
of which these preparations very largely enter 
(F. 210, 423, 424), and have immediate re¬ 
course to it upon the recurrence of these 
symptoms. 

97. H. The propriety of giving Narcotics and 
Anodynes in epilepsy is sometimes questiona¬ 
ble. Yet cases frequently occur in which they 
may be prescribed, not only with safety, but 
with advantage, in judicious combinations, and 
after plethora, general or local, has been re¬ 
moved, and morbid secretions evacuated.— a. 
Opiates were employed by Aetius (Telrab. iv., 
ser. i., c. 96), Avicenna, Millars, Morgagni, 
De Haen, Tralles (De Usu Opii, sect, iii., p. 
16), Tissot, Murray (Appar Med., t. ii., p. 272), 
Cullen (Mat. Med., vol. ii., p. 247), Fother- 
gill (Med. Observ. and Inquir., vol. vi., p. 80), 
Rehfield (Doering’s Tracts, vol. i., p. 160), and 
Cooke. They should not be exhibited in the 
plethoric or inflammatory states until evacua¬ 
tions have been carried to the utmost extent; 
nor in any form of the disease until the bow¬ 
els have been fully and frequently purged, and 


to epilepsy, was treated with blue and aloes and myrrh 
pill on alternate nights, and with twelve drops of the tinc¬ 
ture of iodine thrice daily. He has now been three years 
without a fit. 


Hunt, a carpenter, aged forty, for many years subject 
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the secretions have assumed a natural charac¬ 
ter. In these circumstances, and in the as¬ 
thenic conditions of the complaint, they are oft¬ 
en valuable remedies ; more especially if the 
attacks have proceeded from fright, or other 
affections of the mind, or are connected with 
an irritable or susceptible state of the nervous 
system. Aetius and Avicenna gave opium,, 
with various stimulating antispasmodics : Sen- 
nert (Medicines Pract., vol. i., p. 370), with 
camphor ; Duchesne, with aromatics ; Aaskow, 
with asafoetida; HuxB\ r , with musk ; andFER- 
riar (Med. Hist, and Reflect. , vol. i., p. 34), with 
musk and camphor. De Haen and Darwin 
prescribed it alone, at bedtime, successfully, 
in cases in which the fits came on during sleep. 
Ward and Portae applied it with benefit ex¬ 
ternally to the part which appeared to be the 
seat of irritation. Panzani (Giornale di Med., 
t. xiii., Yen., 1776) exhibited as much as four 
grains with advantage in a case complicated 
with manaical delirium. It is seldom of any 
use in the hereditary disease, or in that occa¬ 
sioned by the suppression of accustomed evac¬ 
uations ; indeed, it may be injurious in the lat¬ 
ter ; and as Quarin (Animad. Practica., p. 20) 
justly remarks, it may induce a state of apo¬ 
plectic torpor, when given during the parox¬ 
ysms. The preparations of morphia, especially 
the acetate, in the liquor ammoniae acetatis and 
camphor julep, or with an aromatic spirit, are 
frequently preferable to the pure opium, and 
less likely to affect the head injuriously. I have 
found the following draught to agree even with 
those who could not take opium in any of the 
more usual forms : 

No. 216. R Morphias Acetatis gr. £; solve in J,iq. Am¬ 
monia Acetatis 3jss., et adde Mist. Camphor* (vel Aq. 
Distillate) fj.; Spirit. Caryoph. Jj.; Olei Anisi ttliij. M. 
Fiat Haustus. 

98. b. Stramonium, principally its extract, has 
been much employed in epilepsy by Continent¬ 
al writers. Stoerck (Libellus, quo demonstra- 
tur Stramonium, &c., Vindob., 1762), who first 
prescribed it in this complaint, gave from half 
a grain to a grain of the extract, three, four, 
or six times a day, for several weeks or 
months. It afterward was approved by Wah- 
ein, Spalowsky, Durande (Gardane’s Gazette 
de Sante, 1773 et 1774, p. 143), Sidren (De 
Usu Stramonii in Convuls., Ups., 1772), Razouz 
(De Cicuta, Stramonio, Ac., Nem., 1780, 8vo), 
and others. Odhelius (Comm. Acad. Suec. 
Stock., vol. xxvii, p. 277) prescribed it in four¬ 
teen cases of epilepsy and convulsions, eight 
of which, he says, were cured and five relieved. 
Greding (Sammtl. Schrift, th. i., p. 102), how¬ 
ever, states that, of twenty-eight epileptics, it 
cured only two, permanently relieved four, and 
temporality relieved eleven. He remarks that 
aperients, tonics, and antispasmodics should 
also be exhibited. Arnemann (Pract. Arznei- 
mittellchre, th. i., p. 279) advises it to be given 
in the form of a pill, with camphor and bitter 
extracts. 

99. c. Hyoscyamus, as well as stramonium, is 
indicated only in the circumstances and states 
of the disease pointed out when remarking on 
the use of opium and morphia ($ 97), and in sim¬ 
ilar combinations to them. Mayerne (Synt. 
Prax. Med., Lond., 1690, p. 23) prescribed the 
seeds, commencing with six or eight grains, 
gradually increasing, in the course qf forty 


days, the dose to twenty-four grains; and di¬ 
rected them to be taken in the expressed juice 
of the sernpervivum. Stoerck employed the ex¬ 
tract, the preparation adopted, also, by Sauva 
ges, Lentin, Bang, Greding, and Oberteuffer, 
who derived from it only slight or temporary 
advantage. Conium has likewise been employ¬ 
ed by Stoerck and some other writers, chiefly 
with liquor potass®, when the disease is con¬ 
nected with the scrofulous taint. 

100. d. The powdered root and leaves of bella¬ 
donna, and the extract, are recommended by 
Munch, father and son, Stoll, and Bottcher. 
Richter, Lobenstein-Lobel, and Hufeland 
(Journ. d. Pr. Arzn., b. ix., p. 100) prescribe ei¬ 
ther of these, with tonics, antispasmodics, and 
aperients, according to the nature of the case. 
Greding (Ludwig’s Adversaria, b. i., par. 4), 
considers this plant to possess but little effica¬ 
cy. Kaufer and Munch, the son (De Usu Bel¬ 
ladonna in Mel anchol. et Epileps. Goet., 1783), 
however, contend that it is especially beneficial 
when the fits are followed by maniacal aliena¬ 
tion or tremours. It is most suited to the atonic 
states, conjoined either with ammonio-sulphate 
of copper, or with nitrate of silver (F. 472), or 
with musk, castor, camphor, &c. [Dr. De- 
breyne (Bull, de Therapeutique, 1842), of France, 
states that he has used the extract of belladonna 
in about tw r o hundred cases of epilepsy during 
the last twenty-five years, and that it was at¬ 
tended with beneficial results in nearly every 
case. Generally speaking, the fits 'were dimin¬ 
ished in intensity and occurred less frequently, 
or, in some instances, w T ere altogether sus¬ 
pended for weeks, or months, or years ; in some 
cases for nine years. In all cases, where the 
attack comes on with the aura, Dr. D. furnish¬ 
es his patients with a small bottle of liquid am¬ 
monia, to arrest the coming attack. The more 
frequent the fits are, the more readily is the 
complaint influenced by the belladonna.; but 
when they occur only once every four, five, or 
six months, Dr. D. found it more difficult to 
modify or arrest them. The remedy is to be 
administered some time previous to the expect¬ 
ed attack. The mode of administration was 
as follows : four scruples of the watery extract 
of belladonna were mixed with two of powder¬ 
ed gum arabic, and a sufficient quantity of any 
inert powder to make 100 pills, one of which 
was given the first day, two the second, the 
dose being gradually increased to six in the 
twenty-four hours, although it may be raised to 
eight or nine pills daily, if disordered vision or 
other symptoms of injurious effects do not ap¬ 
pear. In that case, the dose must be dimin¬ 
ished, or omitted altogether for several days.] 
Tobacco is stated by Sennert, Zacutus Lusi- 
tanus, and Dupau (in Jour, de Mid., Sept., 
1789) to have been used successfully in the 
form of clyster, in the stomachic and vermin¬ 
ous associations of the complaint. Currie di¬ 
rected epithems of the infusion over the epi¬ 
gastrium, before the accession of the fit, with 
benefit. 

101. I. There are many other substances 
which have been employed internally in this 
disease.— a. Digitalis is one of the most im¬ 
portant of these. Parkinson ( Theatre of Plants, 
p. 654) remarks respecting it, “ that divers have 
been cured of the falling sicknesse thereby; for 
after taking of the decoction of two handfuls 
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thereoi, with four ounces of the pollipody of the 
oake bruised, in ale, they that have been troub¬ 
led with that disease twenty-six years, and 
have fallen once a week, or two or three times 
a moneth, have not fallen once in fourteen or 
fifteen moneths.” Salmon and Withering also 
praise it; but Currie {Mem. of the Med. Society 
of Lond.. vol. iv., p. 18) gave it in three cases 
with only temporary benefit. Dr. Percival 
{Edin. Med. and Surg. Journ., vol. ix., p. 271) 
also tried it unsuccessfully, but in an unsatis¬ 
factory manner ; for it is not by the empirical 
exhibition of one or two large doses of this 
medicine that good effects can be obtained from 
it in a chronic complaint. Its efficacy in small 
doses has been shown in two cases {Amcr. Med. 
Recorder, No. 2), and in one that came under 
my own observation. It has been favourably 
noticed also by Dr. Briggs and Mr. Scott {Edin. 
Med. Journ., Jan., 1827), and by Knight, who 
has found much benefit from it in epileptic in¬ 
sanity. Dr. Sharkey recommends an infusion 
of it in porter, to be given until vomiting super¬ 
venes. It is advantageously exhibited, also, in 
conjunction with tonics, antispasmodics, and 
anodynes (F. 456, 469, 514, 537), and is most 
serviceable when the disease has been caused 
by fright, or is connected with disorder of the 
heart. 

102. b. The preparations of mercury have been 
used in epilepsy for their alterative effect, and 
in combination with various antispasmodics, or 
with antimonials. Of the propriety of these in 
the venereal and hepatic associations of the 
complaint no doubt can be entertained. But 
in other circumstances they require discrimi¬ 
nation. In the inflammatory or congestive 
states, and either alone or with James’s powder, 
they are often beneficial, although they be car¬ 
ried so far as to affect the mouth. Piso, 
Rolfinck, Scardona, Walther, M. Hoffmann 
{Eph. Ac. N. C., cent. 1 et 2, p. 272, ct Ibid., 
cent. 3 et 4, p. 231), and Rahn have adduced 
proofs of the good effects of salivation in some 
instances. When we reflect on the frequency 
of serous effusioin in the cavities, and of alter¬ 
ations of the coverings of the brain in fatal ca¬ 
ses, a judiciously-conducted course of mercury, 
independently of the evidence of Willis, Ried- 
lin, Ettmuller, Locher, Tissot, Burseri, Ly- 
sons, Frank, Sporry ( Ucb. die Wiirk. des Quick- 
silbers in dcr Epil., in Mus. der Heilk., b. i., No. 
35), and others, in its favour, promises some 
benefit. It is chiefly, however, in the more 
active conditions, or when the malady presents 
the apoplectic, inflammatory, maniacal, or par¬ 
alytic complications, or follows some acute or 
cerebral disease, and the pulse retains consid¬ 
erable firmness, that mercury, given so as to 
affect the mouth, is most likely to be servicea¬ 
ble. In these, calomel or blue pill, with anti¬ 
monials or mercurial inunction, may be em¬ 
ployed ; but in the more asthenic and chronic ca¬ 
ses, either these preparations should be con¬ 
joined with antispasmodics, as camphor, cas¬ 
tor, or musk, as directed by Bang ; or the bi¬ 
chloride should be given dissolved in sulphuric 
aether (J. Frank) or in tincture of bark ; or hy¬ 
drargyrum cum creta, or Plummer’s pill, with 
James’s powder, Castile soap, or any other sub¬ 
stance that the peculiarities of the case will 
suggest. 

103. c. The elutriated oxyde of tin has been 


recommended by Dr. Shearman, in the dose of 
two scruples to a drachm to an adult, night 
and morning, continued for four or five days, 
an active cathartic being exhibited on the filth 
day, and the tin again resumed, according to 
its effect. The acetate of lead has been prescri¬ 
bed by Mayerne, Saxtorth {Acta Reg. Soc 
Med. Haun., vol. iii., p. 90), Rush {Philad. Med. 
Mus., vol. i., p. 60), and Eberlf. {Lond. Med. 
Repos., vol. iii., p. 178); and the hydrochloric 
acid, by Larrf.y, chiefly in the syphilitic and 
cachectic states. 

104. d. The Agaricus muscarius has been 
found serviceable in doses of from ten to twen¬ 
ty grains, by Whistling {Dc Virtut. Agar. Mus., 
&c., Jenae, 1/73, p. 13); the Boletus sauveolens, 
in doses of a scruple four times a day, by Ens- 
lin {Dc Bol. Suav., &c., Erling, 1784, p. 77); 
the Aconitum paniculatum, by Durande ; the 
root of the Dictamus albus,* by Stoerck ; the 
seeds and root of the Heraclium spondylium, in 
doses of two or three drachms of the latter, by 
Pliny {Hist. Nat., 1. xxiv., cap. 6) and Orne ; 
the root of the Tussilago petasites, by Cranz 
{Nat. Med., par. ii., p. 162); the colchicum, by 
Alderson {Lond. Med. and Rhys. Journ., vol. 
xxxvii., p. 17) ; the Hyssopus officinalis, by Fo- 
restus, Ruland, and Sennert ; the flowers of 
pimpernel {Anagallis arvensis), in doses of twen¬ 
ty grains, three or four times a day, by Dios- 
corides and Gasser ; the expressed juice of 
the Galium luteum, in doses of two or three 
ounces in the morning, by Chomel {Plant. Usu- 
elles, &c., t. ii., p. 24), Gardane {Gaz. dc Sante, 
1773, p. 19), and Wendt {Klin. Annul., p. 146); 
the seeds of the lycopodium clavatum, by 
Schroeder and Kuhn ; the Lunaria rediviva. 
by J. Frank ; the watery extract of the leaves 
of yew {Taxus baccatus), in from one to ten 
grains in the day, by Loder {De Taxo Bacchato., 
Jenae, 1794, p. 17) and Hufeland, in uterine 
epilepsy; the Cocos nucifcra, by Thunberg ; 
the flowers of the Anchusa officinalis, by Brutz 
and Baldinger ; the Bryonia alba, by Reusner ; 
the essential oil of the Buxus sempervivens, by 
Schroeder and Vogel ; the flowers of the Lil- 
ium convallium, by Sf.nkenberg, Baldinger, and 
Langhan, in doses of a scruple to a drachm, in 
the periodic type of the complaint > the pow¬ 
dered leaves, the decoction, and the essential 
oil of the Origanum majorana, by Dioscorides, 
Schroeder, and Fonseca ; the berries of the 
Sambucus nigra, by Dufour ; the decoction of 
the Solanum dulcamara, by Boerhaave, in epi¬ 
lepsy from metastasis ; the flowers and root 
of the Tilia Europea, by Hoffman, Ruland, and 
Tilemann {Dc Mat.Med., p. 308); the Verbena 
officinalis, by Sebitz and Rosenstein ; and the 
distilled water of the Prunus laurocerasus, by 
J. Frank. Neither of these requires any re¬ 
mark excepting this last, which, from the quan¬ 
tity of hydrocyanic acid it contains, is some¬ 
times not without efficacy. Its active constit¬ 
uent, hydrocyanic acid, is occasionally beneficial 
in the simple states of the complaint, after pleth¬ 
ora has been removed, and the bowels fully 
evacuated, or when the disease is connected 
with great susceptibility and irritability, or is 


* Baron Sloet, of the Hague, praises the following- 
R Pulv. Oort. Rad. Dictamni albi Cretensis ( Fraxinella ) 
lb. j. ; Pulv. Zedoaria; ?jss.; Capiat 3ij., in aqua Flor. 
Tilias, his ad quater in die. The bowels to be kept freely 
open, and leeches to be applied occasionally ‘o the anus. 
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dependant on pain, local irritation, or gastric 
disorder. Of internal treatment generally, it 
may be added, that every medicine will fail, or 
afford merely temporary advantage, as long as 
plethora exists, or active determination to the 
head is unrestrained, and the appetites are in¬ 
dulged. And I must subscribe to the justice 
of Hebekden’s remark : “ Etenim nulla sunt 
remedia, quie non toties spes nostras fefelle- 
runt, ut incertum sit quantum illis debeatur, 
ubi visa sunt profuisse.” {Comment., &c., p. 
143.) It is chiefly by a judicious sequence, 
and combination of remedies, and by a well- 
devised plan, having strict reference to the cir¬ 
cumstances of the case, that we can hope to 
treat this malady with success.* 

105. K. Electricity was formerly much em¬ 
ployed, but is now seldom tried, in epilepsy. 
Deshais, Mangin {Hist, de VElec.tr ., par. iii., 
Paris, 1752), Morris {Gent. Mag., 1753, p. 379), 
Linnhsus {Consect. Eleclrico-Medicia, Upsalae, 
1754), Franklin, and Lovet {Elect, rendered 
useful in Med. Intentions, Lond., 1760) furnish¬ 
ed the earliest notices of its use ; but these 
were unsatisfactory, and almost contradictory. 
The more extensive experience, however, of 
Feller {De Therapia per Electrum, Leips., 
1785), Feuerstein, Deimann, and Kuhn {Ge- 
schichte der Med. u. Phys. Elect., Ac., Leips., 
1785, 8vo) demonstrated—what indeed might 
have been inferred a priori —that it is occa¬ 
sionally successful in cases characterized by 
debility, inanition, or torpor of the vital func¬ 
tions, and in those occasioned by frights; but 
that it is seldom beneficial, and may even be 
injurious, in the acute, plethoric, inflammatory, 
and hereditary states of the complaint. In 
cases caused by suppressed discharge, it is not 
always a safe remedy; for, although the ex¬ 
periments of Spengler and Kuhn have fur¬ 
nished instances of its success in such, yet 
those of Linnaeus, Feller, and Quarin show 
that it was either inefficacious or hurtful, un¬ 
less evacuations had been premised. Of the 
effects of galvanic electricity, the evidence is but 
little different from the foregoing. Mr. Whit- 
lam {Lond. Med. Phys. Journ., vol. xiv., p. 527), 
Dr. Duncan {Ann. of Med., vol. viii., p. 339), 
and Mr. Manse ord have detailed cases where 
this agent proved of service ; but the last- 
named writer admits, notwithstanding his 
views as to the nature of the disease (<) 50), 
that galvanism can often rank only as an aux- 

* M. Borie’s plan of treating epilepsy, which is in great 
repute in Paris, is as follows: Having premised a small 
blood-letting from the feet, exhibited an emetic, and acted 
on the bowels by means of four grains of calomel and an 
ounce of castor oil, he directs, every morning, fasting, 
twenty drops of the distilled laurel water in a glassful of 
sugared water; increasing the dose one drop daily until it 
reaches sixty, when that quantity is continued ; and, every 
night, two drachms of the leaves of the artemisia, in pow¬ 
der, in the infusion of the tilia Europea. lie applies, ev¬ 
ery fortnight, moxas—not exceeding six—along the spine, 
from the occiput downward ; causes the lower extremities 
to be well rubbed, with some sethereal preparation, twice 
daily ; and leaves a bracelet on the left arm, which is to be 
drawn very tight upon the approach of the fit. He allows the 
patient only water for his drink, and restricts him to vege¬ 
table diet. He farther directs sea-bathing—the head being 
first immersed—or the shower-bath, and exercise in the 
open air, avoiding exposure to the sun ; and, lastly, he en¬ 
joins him, “ Eviter les Emotions vives, les emportemens de 
colcre, les occupations stirieuses, les tensions de l’esprit, 
les lectures obsc^nes, la frequentation des spectacles, les 
contraries, les habitudes extenuantes, l’onanisme, les 
plaisirs venbriens,” <fee. (Journ. des Progris des Scien. 
Med., t. ii., I). S„ p. 226.) 


iliary means. His plan of employing this agent 
is peculiar; and, although it may be the most 
rational and efficacious, it is seldom possible to 
have recourse to it; for, granting that, the phy¬ 
sician may manage, in the way Mr. Manspord 
directs, constantly to enclose the body of his 
patient within the circle of a galvanic battery, 
yet it may not prove successful, or the benefit 
derived may cease with the discontinuance of 
its use. Of electricity and galvanism, it may 
be said generally that they have occasionally 
been found successful; that, when resorted to 
shortly before the seizure, they have some¬ 
times suppressed it, or rendered it more mild ; 
that, when applied during the paroxysm, they 
have often mitigated its violence and duration ; 
and that the safest mode of employing elec¬ 
tricity is to place the patient on the insulating 
stool, and subject him to the electric hath ; and 
to draw sparks from different parts, when thus 
insulated, and placed in connexion with the 
prime conductor. 

106. L. Of external means, the most deserv¬ 
ing notice are setons, issues, moxas, open blis¬ 
ters, and artificial pustulation.— a. The actual 
cautery, applied to the nape of the neck, the oc¬ 
ciput, and even to the vertex, is recommended 
by Aret^eus, Celsus, Camius, Aurelianus, 
Avicenna, and several writers of the sixteenth 
and seventeenth centuries. At the present 
time, moxas have nearly superseded the cau¬ 
tery, and have received the sanction of the 
most experienced writers, especially Esquirol 
and Larrey ; the former of whom directs them 
along the cervix and spine, he having observed 
disease of the medulla oblongata and spinal 
cord in several instances. 

107. b. Setons and issues have been directed 
by nearly every writer on the disease. In the 
cerebral variety, with determination to the 
head, they are often serviceable; but in the 
asthenic forms, or when evacuations have been 
carried too far, and ■when susceptibility and 
irritability are augmented, they often either 
fail, or increase the disorder, unless tonics and 
antispasmodics be administered. The nucha 
is the place usually selected for their insertion, 
but the insides of the arm or thigh are often 
preferable situations. Zacutus Lusitanus 
{Prax. Admir., 1. i., obs. 22), Ab-Heers, Ro- 
chard, and Locher direct either them, or the 
actual or potential cautery, to the seat of the 
aura. M. Andral prefers the latter means, 
and advises their application to a limb in pref¬ 
erence to the nucha or occiput. An accidental 
burn of the limb, followed by ulceration, has 
not infrequently effected a cure, as in the case 
detailed by Dr. Bona (Hufeland’s Journ., 1827). 

108. c. Artificial pustulation by tartarized an- 
timonial ointment, applied to the nucha, occi¬ 
put, or vertex, has been found serviceable by 
Dr. Carter {Lond. Med. Repos., vol. xix., p 
382, and vol. xxi., p. 369), Mr. Creighton, and 
Dr. Mills ; but it has, like all other agents, 
also failed. Horn {Archiv., 1812, May, p. 573) 
directs this ointment to be rubbed on the part 
where the aura commences.— d. The propriety 
of exciting irritation in the scalp itself is ques¬ 
tionable in the inflammatory, plethoric, and 
acute cases; although Aret^ius recommends 
it, and Alexander Trallianus advises meze- 
reon hark to be applied to this part. Where the 
disease has followed the suppression of an 
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eruption in this situation, the antimonial oint¬ 
ment, or the mezereon bark, or blisters, are 
very appropriate applications. In the more ob¬ 
stinate and chronic cases, and after free evac¬ 
uations in the more acute, blisters kept freely 
open, on the occiput, behind the ears, or on 
other parts of the scalp, are prescribed by Ri- 
<i verius, Piso, Hoffmann, Mead, Percival, and 
others.— e. Scarifications of the scalp , particular¬ 
ly on the occiput, are directed by Celsus and 
I C^elius Aurelianus, and are deserving of 
adoption in modern practice.—/. Dry cupping 
on the neck and between the shoulders, shortly 
before the expected return of the fit, has been 
prescribed by me, with slight benefit, in some 
cases in which depletion had been carried as 
far as was judged prudent. 

109. M. — a. Ointments, containing the active 
principles of various medicines, as strychnia, 
veratria, acetate of morphia, &c., have very re¬ 
cently been tried in epilepsy, and are calculated 
to prove serviceable in some of its states ; but, 
as yet, the results have not been such as to 
admit of farther remarks.— b. Variously medi¬ 
cated epithems have likewise been resorted to, 
applied chiefly on the epigastrium, or along the 
spine. I have directed them in a few instances 
with advantage, particularly in children, and 
have generally employed modifications of F. 
311,313, and 770 in this manner.— c. Th eender- 
mic method, or the application of various active 
substances to the skin denuded of its cuticle, 
has recently been tried on the Continent in 
this disease. It possesses this advantage, that 
it combines the operation of medicinal agents on 
the nerves of the part, and on the circulation, 
with external irritation ; and it therefore deT 
serves a cautious adoption, and more extended 
trials than have hitherto been made of it. 

110. N. Immediate ligature of a limb or part, 
above the situation in which the aura com¬ 
mences, has been favourably noticed by Galen, 
Alexander Trallianus, Rhazes, Avicenna, 
Schenck, Greding, Lysons, Pew, Cullen, &c., 
and is generally recommended when the fit is 
preceded by an aura. It sometimes wards off 
the seizure ; but it fails of doing so as often as 
it succeeds, although it may have been suffi¬ 
ciently early employed. 

111. 0.— a. Aret^ius is the earliest author 
who has noticed trephining the cranium in epi¬ 
lepsy, and the circumstances in which it may 
be performed. C;elius Aurelianus was op¬ 
posed to the practice, although he states Them- 
ison to have been in favour of it. Instances 
have, however, been recorded by Abernethe 
( Qucest. Medico. Monspel, &c., Monsp., 1617), 
Rhodius ( Observ ., cent, i., obs. 66), Van der 
Wiel (Observ. Med., cent, i., obs. 8), Marchet- 
tis ( Observ. Ckirurg., Patav., 1664), La Motte 
(Chirurgie , t. ii., p. 409), Lysons ( Essays, &c., 
p. Ill), Kite, Tissot, and others, where exter¬ 
nal injury, and circumscribed disease of the 
bone or scalp, have furnished indications to 
warrant the performance of this operation, and 
where it was resorted to with success. It has 
also been practised recently with benefit. Dr. 
Elliotson refers to a case in St. Thomas’s 
Hospital where the trephine removed a piece 
of bone with a spicula from its inner surface, 
and cured the disease. [Several cases have 
been reported in this country where epilepsy 
has been cured by the operation of trephining. 
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A very interesting case of the kind is reported 
by Dr. Guild (in the Am. Jour. Med. Sci., vol. 
iv., p. 96), in which a man, aged forty, had been 
subject to epileptic attacks for two years, at¬ 
tended with severe pain in the left side of the 
head, and an entire loss of the sight of the left 
eye. A circular piece of bone was removed 
from the left side of the os frontis, one eighth 
of an inch from the coronal suture, immediate¬ 
ly over where the pain was most acute. The 
bone was found considerably diseased, carious, 
and spongy ; on entering the diplce, there was 
considerable haemorrhage ; this was followed by 
a flow of serum, which continued until suppu¬ 
ration took place, after which the patient en¬ 
tirely recovered. Dr. Dudley has also report¬ 
ed several interesting cases of epilepsy cured 
by the use of the trephine (in Transylvania Jour., 
vol. i.). Dr. D. L. Rogers treated a case suc¬ 
cessfully in the same manner, of fourteen years’ 
standing : in this instance, there was a depres¬ 
sion of bone upon the brain, which being re¬ 
moved, the epileptic paroxysms did not return. 
Dr. Mott has operated successfully within the 
present year in a similar case. Dr. George 
Hayward, of Boston, has reported a case of 
epilepsy successfully treated by trephining (in 
the Bost. Med. and Surg. Jour., June 28, 1838.)] 
— b. The much less feasible experiment of ty¬ 
ing the common carotid, in order to cure the dis¬ 
ease, has been suggested by Mr. Earle, and 
actually practised by Mr. Preston (Trans, of 
the Med. and Phys. Soc. of Calcutta, vol. v.); 
but its ultimate success is not apparent.—c. 
Pressure on the carotids has been advised by Mr. 
Earle ; but it is probable that the obstruction 
it must occasion to the return of blood from 
the head will be as injurious as the diminution 
of the supply may be beneficial. 

112. P. Travelling, and change of air and of 
residence, are sometimes serviceable, and are 
recommended by Hippocrates and Hoffmann. 
In the cases of children, change to a dry situa¬ 
tion, or to the seaside, is especially beneficial. 
Van Swieten (Comment., vol. iii., p. 436) states 
that several epileptics were cured by emigra¬ 
ting from Holland to the East Indies, and that, 
upon their returning to Europe, some experi¬ 
enced a relapse, but that others had recovered 
permanently. It is chiefly, however, in the as¬ 
thenic and sympathetic forms of the disease 
that change of air and travelling prove service¬ 
able. 

[There is no disease that has been treated 
more empirically than epilepsy. In the United 
States, as in all other countries, physicians 
seem to have abandoned all hope of discover¬ 
ing the true pathology of the disease, and have 
therefore directed their attention to find spe¬ 
cifics for its cure. But in this their efforts have 
been equally unsuccessful. One remedy after 
another has been praised, tried, and abandoned; 
medicines extolled by Galen and Hippocrates, 
but long since laid upon the shelf and forgot¬ 
ten, have been revived but to sink again into 
their former forgetfulness. The testimony of 
such a man as Esquirol on this subject is 
worthy of being recorded. “ The Saltp6triere,” 
says he, “ contains upward of 400 epileptic pa¬ 
tients, and I have employed, but unsuccessful¬ 
ly, all the boasted remedies for that disease. 
More than twenty female patients, of different 
ages, and offering, for the most part, the most 
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favourable chances of cure, have made use of 
the nitrate of silver in various doses, from half 
a grain to eight, and even sixteen, grains a day, 
during several months, without experiencing 
the slightest relief. In many of them it pro¬ 
duced very severe gastralgia. Two facts have 
contributed not a little to make me abandon 
the use of this medicine : a young girl was the 
victim of jealousy ; the menses were suppress¬ 
ed, and she became epileptic. She was put 
under the use of nitrate of silver for a year with¬ 
out advantage. Soon afterward the catame¬ 
nia were re-established, and the epilepsy ceas¬ 
ed, and the case was considered a proof of the 
efficacy of nitrate of silver; but she avowed, 
on her dismissal from the hospital, that she had 
never taken a single dose of the medicine, and 
that the return of the menses was owing to 
the secret use she had made of a strong infu¬ 
sion of emmenagogue plants. The second 
case was that of a stout woman who, before 
entering the Saltpetriere, had taken the nitrate 
of silver in considerable doses during two 
years. She was brought to the hospital in a 
state of deplorable cachexy ; vomited whatever 
she swallowed, and suffered excruciating pains 
in the stomach. She died ; on examination it 
was found that the inferior half of the mucous 
membrane of the stomach had disappeared, and 
there were four or five perforations through the 
peritoneal coat. Latterly,” continues M. Es- 
quirol, “ I have, with much caution, tried on 
five patients the muriate (hydro-chlorate) of sil¬ 
ver, as prepared by M. Pelletier, but without 
having obtained any positive result. I have 
observed that moral influences have a power 
over the brain of epileptics sufficient to retard 
the paroxysms. The hope of cure and confi¬ 
dence in a remedy may produce the effect; and 
thus, the first year that I was intrusted with the 
cure of epileptics, the patients, in the belief 
that I would adopt some efficacious treatment, 
suffered much less frequently from their parox¬ 
ysms than they previously had done.” 

Dr. Samuel G. Morton ( Notes to Am. Ed. of 
Mackintosh’s Practice, p. 582) remarks that 
11 galvanism has of late been employed with 
great effect in treatment of epilepsy and other 
spasmodic diseases. Even in that most help¬ 
less complication of epilepsy with congenital 
idiocy, I have seen the convulsions reduced to 
a tenth part of their ordinary frequency ; in one 
instance they were almost entirely suspended 
for more than three weeks, in a patient who 
had previously suffered from two to five parox¬ 
ysms daily. But on removing the galvanic in¬ 
fluence, the paroxysms gradually returned in 
their accustomed frequency and force. In an¬ 
other case, 'which was treated by Dr. W. B. 
Simpson, resident physician to the Philadelphia 
Hospital, the result was still more fortunate ; 
the patient, a stout, middle-aged man, had been 
struck with lightning, after which he became 
epileptic, his convulsions recurring every day, 
but without affecting his mind in the intervals. 
The galvanic apparatus was applied in the 
usual manner, his convulsions becanqe at once 
less frequent, and in a few weeks ceased to re¬ 
cur. He was soon after discharged cured.. 
About two years afterward this man again en¬ 
tered the hospital, asserting that his convul¬ 
sions had returned ; but during a lapse of sev¬ 
eral weeks no such occurrence was observed, 


and I could not help suspecting that the pa¬ 
tient had reapplied for admission more with a 
view to indulge his indolent habits than to 
avail himself of medical aid. 

“ In those cases of epilepsy which are not 
complicated with idiocy or organic disease, 
in other words, those which depend on mere 
functional irritation, galvanism seems to prom¬ 
ise more than any other single remedial agent , 
but to ensure its good effects it must be per¬ 
severed in for several weeks at a time, and the 
interval between the removal and the reappli¬ 
cation of the plates (except to clean them) 
should not exceed one or two weeks. I shall 
not stop to inquire in what way galvanism pro¬ 
duces its favourable effects. Dr. N. Chapman 
remarks that ‘ the hypothesis from which this 
practical expedient is deduced supposes an 
undue accumulation of electric matter in the 
brain at the expense of other parts of the body, 
and hence the cure depends on equalizing the 
distribution of it.’ ” We can add our testimony 
to the beneficial influence of galvanism, or gal- 
vano-magnetism, both in epilepsy and in many 
of the other neuroses. We have been in the 
habit of employing it for some time past in the 
treatment of this affection, and witli decided 
benefit.* We have used, also, with some suc¬ 
cess, the oil of turpentine in this disease, which, 
Dr. Watson states, has procured more relief in 
cases of epilepsy in his practice than any other 
single drug. The important point is to ascer¬ 
tain the cause, and then prescribe accordingly, 
remembering that in a large number, perhaps 
a majority of cases, the disease depends on or¬ 
ganic changes, and is, consequently, incura¬ 
ble. Dr. Francis informs us that one of the 
most aggravated cases of epilepsy that he ever 
witnessed was cured by repeated venesections, 
and the administration of strychnine, after the 
nitrate of silver had been given for a longtime 
without any beneficial effect. We have cured 
several cases of epilepsy in children by giving 
vermifuge remedies, combined with tonics, and 
general hygienic measures. In the bibliogra¬ 
phy of this article will be found reference to an 
interesting case of epilepsy cured by making a 
free incision in the scalp, over the seat of a 
former injury, and inserting two issue peas 
(by Isaac Parish, in Phil. Med. Examiner, Feb. 
4th, 1843). The disease was induced original¬ 
ly by a blow upon the head by a gas-pipe. In 
the Am. Bibliography we have referred to more 
than a dozen instances in which the disease 
was removed by the operation of trephining. 
No less than six of such cases have occurred 
in the practice of Dr. Dudley, of Kentucky. 
Dr. Hayward, of Boston, has succeeded also 
in two instances in relieving the paroxysms. 
Where the disease is sympathetic, and we can 
ascertain the seat of it, the chances of cffect- 

* [Instead, however, of using the complicated galvanic 
apparatus described by Dr. Morton, we have employed 
the portable rotary (now vibrating) magnetic machine, now 
manufactured and sold in this city by Dr. II. II. Siier 
wood. These are of different sizes, and are fitted into 
neat mahogany cases, including the battery. The smallest 
size, which is sufficiently powerful for all ordinary purpo¬ 
ses, is less than six inches long, three wide, and two and a 
half deep, and may easily be carried in the coat pocket. 
A solution of sulphate of copper is easily prepared from a 
small quantity of the salt, carried also in the pocket, or a 
solution of common salt will answer every purpose. The 
facility of application gives this instrument a great advan¬ 
tage over all other modes of exciting electricity for medical 
purposes.] 




EPILEPSY —Remarks on Remedies recommended by Authors. 


939 


ing a cure are highly encouraging. The fol¬ 
lowing cases have recently occurred in our 
practice 

A. 15., aged 28, of fine constitution, became 
addicted to intemperate habits, and was at¬ 
tacked, for the first time, with a fit, while in a 
state of intoxication. The paroxysms occurred 
every month or two, for several years, and 
sometimes every week, depending entirely on 
the quantity of liquor drank. During the par¬ 
oxysm, it was necessary, in several instances, 
to abstract blood, on account of his full habit 
and determination to the head ; this, with 
pouring cold water upon the head, always ap¬ 
peared to shorten the fit. At length, there 
being no other mode of changing his habits, he 
was induced to take a sea-voyage, in a vessel 
in which no alcoholic drinks were allowed. 
He had no more return of the attacks during 
an abseoce of a year, nor since his return, four 
years since, until very recently, when a recur¬ 
rence to his former habits has again brought 
back the disease. 

C. D., a woman 45 years of age, while sitting 
near the ring in a circus, received a severe 
blow over the right parietal bone from the head 
of one of the circus-riders, who, losing his bal¬ 
ance, pitched head-foremost into the pit, in¬ 
flicting a severe blow, as above mentioned. 
For several years she was subject to severe 
pain in the region of the injury, which gradually 
grew worse, with entire derangement of the 
health. At length fits of giddiness came on, 
and increased in frequency for several years ; 
to these succeeded epileptic paroxysms, which 
also increased in violence and frequency, till 
the poor woman sank into a state of complete 
idiocy: in which condition she died, 18 years 
after the accident. On examining the head 
after death, we found the scalp over the part 
injured about half an inch thick, and firmly ad¬ 
herent to the bone, w r hich was also more than 
three times its normal thickness, and immedi¬ 
ately beneath was an abscess containing nearly 
a gill of sero-purulent matter. 

E. F., a clergyman 48 years of age, when 8 
years old, had his skull fractured by a cart¬ 
wheel going over his head, by which a large 
fracture was caused. In dressing the wound, 
the surgeon removed several square inches of 
the occipital bone, and the patient recovered. 
Some twenty years after, he began to experi¬ 
ence severe pain in that part of the head 
whence the bone had been removed ; this con¬ 
tinued to increase, and was brought on by any 
cause that excited him much, as mental agita¬ 
tion, severe exercise, &c. After six or eight 
years, the patient had attacks of loss of con¬ 
sciousness, losing the memory, as well as the 
other mental faculties ; and this condition 
would continue for some time. At length, 
about the age of 40, epileptic paroxysms ap¬ 
peared, and have recurred with increased fre¬ 
quency up to the present time. As the case is 
one in which nothing is to be hoped for, except 
from an operation, this is therefore recom¬ 
mended. Three other cases now under treat¬ 
ment present nothing worthy of particular 
record. 

The reader will have observed that in the | 
preceding essay much importance is justly at- j 
tached to the distinction between idiopathic and 
sympathetic epilepsy, in the latter form of which j 


we find the paroxysm taking its rise from a 
point without the cranium. Hippocrates has 
sagaciously remarked that those epileptics are 
very hard to be cured “ in whom the disease 
affords no sign from what part of the body it 
takes its origin.” Modern practitioners have 
too much neglected this distinction, for upon 
making it much of our success depends. 
“ Points of local irritation,” says Dr. Clymer, 
“ upon the surface of the body may be as in¬ 
fluential in inducing an epileptic paroxysm as 
internal causes, and, by removing them, we 
may be equally successful in putting a period 
to the disease. Hence the importance of close 
inquiry into the history of each case, and if a 
centre or point be discovered from which the 
aura epileptica takes its origin, our remedies 
may be directed to it with a hope of success. 
The application of blisters, issues, and even of 
the cautery, to such diseased parts, are strong¬ 
ly recommended by the old authors, and many 
cases are reported in which they have been 
successful. The practice of making an incision 
through the scalp over the sagittal suture, and 
of inserting the issue peas, with a view of 
establishing steady counter-irritation in this 
situation, has been employed for some years 
past by Dr. Charles Evans, in the treatment 
of chronic affections of the brain, with very 
satisfactory results. The extensive opportu¬ 
nities enjoyed by Dr. Evans for observation 
on these diseases, as physician of a large in¬ 
sane hospital, renders his experience upon the 
question very valuable.”— {Med. Exam-, Feb. 4, 
1843.) 

But, however important empirical and exper¬ 
imental treatment may be in the management 
of epilepsy, measures of a hygienic and rational 
nature are still more to be depended upon. We 
are to consider carefully the peculiarities of 
temperament and constitution, and especially 
the habits of living; in short, we must under¬ 
stand thoroughly the nature of the predisposing 
and exciting causes before we can expect to 
succeed in obviating their effects, in other 
words, preventing the epileptic paroxysms. 
In many instances, in both sexes, we have 
known the disease brought on by the unnatu¬ 
ral habit of masturbation ; in other cases, by 
giving way to the control of exciting and per- 
turbating passions, connected with immoderate 
indulgence in eating ; and an avoidance of 
these causes, with general hygienic means, 
have sufficed to remove the complaint. In the 
late Dr. Forry the disease was induced by 
excessive mental application, with neglect of 
exercise, and such attention to the general 
health as such incessant literary efforts imper¬ 
atively demanded ; the consequence was that 
functional, and then organic (hypertrophy) dis¬ 
ease of the brain was brought on, under which 
he speedily succumbed. Those cases of the 
disease that are curable, we believe, may be 
more successfully managed by proper hygienic 
measures than any other, and that these will 
generally suffice without other remedies ; and 
without these no treatment whatever will 
prove successful. The diet must be light and 
nutritious — in some instances wholly vegeta¬ 
ble, but in others of a proper proportion of ani¬ 
mal and vegetable—avoiding all tea and coffee, 
alcoholic stimulants, and tobacco; observing 
regular hours of rest; and retiring as early as 
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nine or ten o’clock at the latest. Great attention 
must be paid to the quantity as well as quality 
of the food ; for if the digestive organs become 
oppressed, the brain will be certain to suffer : 
in this manner epileptic paroxysms are easily 
excited. 

Too much importance cannot be attached to 
regular and full exercise of the bodily powers ; 
not of a passive kind, as riding in an easy car¬ 
riage, sailing, &c., but the more efficient exer¬ 
cise of walking, using the dumb-bells, sawing 
wood, rowing, and riding on horseback, by 
which the blood is equably distributed through¬ 
out the muscular system, and determined to the 
surface, as manifested by the higher colour of 
the skin and sensible perspiration induced by 
such exertions. The muscular and nervous 
systems are, indeed, antagonistic, and if the 
health suffers from excessive development or 
impressibility of the former, the evil may best 
be obviated by measures calculated to strength¬ 
en and develop the latter. Iron and quinine 
are good in their places, but regulated exercise, 
in a pure atmosphere, with suitable food, will 
infuse into the cheek the rich glow of health 
far more speedily and efficiently than all the 
vegetable and mineral tonics in the materia 
medica. 

To lessen the impressibility of the nervous 
system, the shower-bath, with friction of the 
surface with the hair-glove or the flesh-brush, 
is a most important auxiliary. There is a 
morbid irritability present in this disease, which 
can only be removed by careful attention to 
the hygienic measures above recommended. 
To these we may add a pure air, and, to enjoy 
this, the patient should, if possible, exchange 
a city for a country life ; for it is in the country, 
amid its enlivening scenery, its quiet haunts, 
its cheerful industry, its regular hours, its sim¬ 
ple food, its invigorating atmosphere, that the 
invalid can most confidently hope for recovery, 
if hope has indeed not yet given place to de¬ 
spair.] 

113. Q. Regimen .—In addition to what has 
been already advanced on this subject, the prac¬ 
titioner should bear in mind that as much may 
be done by a regimen suited to the peculiarities 
of the case as by medicinal agents.— a. The 
meals should be light, very moderate in quanti¬ 
ty, at regular, and not too long intervals be¬ 
tween each. In the plethoric and more acute 
states, animal food should be altogether or 
nearly relinquished ; but in the asthenic condi¬ 
tions, or when there appears to be a deficiency 
of blood, the more digestible kinds of animal 
food may be allowed once, and occasionally 
twice a day. Even in these latter cases, a 
spare, but nutritious and digestible diet ought 
to be adopted, as a liberal allowance will sel¬ 
dom be duly assimilated, and will only embar¬ 
rass the digestive organs. The principal meal 
should be taken early, and a light supper, con¬ 
sisting of a biscuit and half a pint of milk, about 
an hour before retiring to rest. The only drink, 
in plethoric habits, should be water, or toast- 
water, or imperial; but in the opposite states, 
and in asthenic cases, Seltzer water, or even 
Pyrmont or Spa waters, with milk, may be al¬ 
lowed. Chocolate and cocoa are unsuited to 
the former class of cases; and coffee and green 
tea should be avoided, especially where active ! 
determination to the head is observed. Black j 


tea once a day, and milk and water, are tne 
best suited to the ordinary states of the dis¬ 
ease. Not more than half a pint of any liquid 
should be taken at one time. 

114. Ik Epileptics should not sleep longer than 
seven hours. They ought to lie in an airy 
chamber, without curtains to the bed, and with¬ 
out nightcaps, upon a hair mattress, with the 
head and shoulders somewhat raised. The 
hair ought to be worn closely cut., and, in the 
severe sthenic cases, should be shaved entirely 
off. The tepid or cold affusion on the head, or 
shower-bath, should be used every morning, 
the scalp being afterward well rubbed. In all 
cases, early rising, and regular exercise in the 
open air, should be enjoined. But the exercise 
should not be at one time, but twice or thrice 
daily, with intervals of repose. It should be 
taken on foot, and not sooner than two hours 
after a full meal. The patient should be as 
much as possible in the open air, but should not 
venture on horseback. Flannel ought to be 
worn next the skin, and the lower extremities 
constantly kept warm. During warm weather, 
a light-coloured hat should be worn ; and expo¬ 
sure to the sun’s rays always avoided. When 
the attacks are at all frequent, the patient ought 
never to be without an attendant, and he should 
be guarded from the fire, from precipices, and 
w’ater. He ought not to frequent crowded as¬ 
semblies, nor even the bustling and crowded 
streets of great cities, nor should he look down 
from precipitous places. There is no disease 
that requires a more strict dominance of the 
passions and desires than this. The conclu¬ 
ding injunctions of M. Borie’s judicious treat¬ 
ment (see note to l) 104) especially require ob¬ 
servance, as the habits there referred to have 
a powerful influence both in inducing and per¬ 
petuating the malady, and in destroying the 
constitutional and intellectual powers. 
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EPISTAXIS. See Haemorrhages. 

ERECTILE TISSUE.— Syn. Vasa Erigentia; 

Tela Erectilis. Tissue Erectile, Fr. Erectilcs 

Gewcbc, Ger. 

Classic.—Pathology.— Morbid Structures. 

1. This structure, which is eminently vascu¬ 
lar, and copiously supplied with organic or 
ganglial nerves, possesses, beyond all others, 
that vital property which is obscurely evinced 
by several other textures, and which was de¬ 
nominated the turgor vitalis, or vital turges- 
cence, by Hebenstriet, Schlosser, Reil, and 
Ackermann. This property, whether denomi¬ 
nated as above, or called vital expansion, or 
any other name, is more generally diffused, and 
presents more important relations, both in 
health and in disease, than have usually been 
acknowledged. The Reader will find it more 
fully discussed under the article Turgescence. 
I have merely to notice in this place, very 
briefly, the morbid states which the parts al¬ 
lowedly erectile present. These parts are, the 
cavernous and spongy body of the penis, as 
well as its bulb and gland; the clitoris and 
nymph®, and the nipple of the female. There 
are other parts more obscurely (owing to their 
situation), but undoubtedly, endowed with this 
property ; these are, the uterus, especially its 
neck ; the Fallopian tubes, particularly the fim¬ 
briated extremities ; the spleen, and the lips of 
both sexes ; but these are not comprised in the 
following observations : the morbid structure 
called Ncevus maternus, Aneurism by Anastomo¬ 
sis (Bell and Freer), Angiectasia, or vasorum 
dilalalio (Meckel), Telangiectasis, or vasorum 
ultimorum distensio, by some German authors, 
appears to be merely an accessory or morbid 
form of the erectile tissue; and I agree with 
Dr. Craigie in considering that such is the 
case, and that the throbbing vascular tumour 
first noticed by Pearson, and subsequently mi¬ 
nutely described by Scarpa, is an adventitious 
formation of the same kind. 

2. The erectile tissue may evince its charac¬ 
teristic property in a very marked manner, and 
to an extent that is truly morbid, without any 
appreciable change in its organization. This is 


shown in priapism, in which the vascular tur¬ 
gescence is the result merely of nervous ex¬ 
citement or irritation. Chordec is a modifica¬ 
tion of this state, caused chiefly by inflamma¬ 
tion of an adjoining structure, the erectile tis¬ 
sue of the penis being excited, while the sub¬ 
mucous tissue of the urethra is inflamed and 
unyielding, owing to its morbid state and to 
spasm of the ischiocavernosus muscle. 

3. Haemorrhage rarely takes place sponta¬ 
neously in erectile tissues. I have, however, 
met with it in the corpus cavcrnosum of the pe¬ 
nis, occasioning a state nearly resembling that 
of priapism, but unattended by nervous or men¬ 
tal excitement. In this case the morbid state 
was removed by a small incision made into the 
cavernous structure, when grumous dark blood 
escaped. An interesting instance of this kind 
is recorded by Mr. Callaway. Similar chan¬ 
ges are not so infrequent from external vio¬ 
lence, particularly in the erectile tissue of the 
female organs, owing to difficult or instrumental 
labours. This tissue may be the seat of ex¬ 
crescences, of scirrus, and, like others, be in¬ 
volved in specific inflammation, malignant ul¬ 
cerations, and adventitious formations; but 
such of these as belong to the province of the 
physician are noticed in the articles on the 
Spleen and Uterus. 

Bibliog. and Refer.—/. Bell, Principles of Surgery, 
<fcc., vol. i., disc, xi., p. 456, 1801.—Freer, On Anenrism 
and some Diseases of the Arterial System, &c. Birm., 
1807.— Pearson, in Medical Communications, vol. ii., p. 95. 
— Scarpa, On the Pathology and Treatment of Aneurism. 
— Callaway, in Lond. Med. Repos., vol. xxi., p. 286.— Crai¬ 
gie, General and Pathological Anatomy, p. 192.— Meckel, 
Anat. Pathol., t. iii., p. 792.— Begin, in Diet, de Med. et 
Chir. Prat., t. vii., p. 440.— Muller, Encyclop. Worterb. 
der Med. Wissenschaft., b. xi., p. 460. 

ERETHISM, and MECURIAL ERETHISM. 

Ercthismus {tpedtap.be, from epedt^u, I excite 

or irritate). 

1. I. Erethism, in Pathology, has been gen¬ 
erally understood, since the time of Hippoc¬ 
rates, as implying a state of irritation, or ex¬ 
citement of a part, different from, or short of, 
the inflammatory condition, although often 
passing into it. Hippocrates and Aret^eus 
viewed it as irritation, accompanied with some 
degree of debility. Galen applied the term to 
irritation of the stomach and intestines by acri¬ 
monious fluids ; and most of the ancients be¬ 
lieved that, where it existed, it prevented the ac¬ 
cession of salutary critical evacuations. Many 
modem pathologists employ it as synonymous 
with orgasm, or simply an exalted state of the 
vita] actions of a part; and others attribute to 
it more of a morbid import, viewing it as an 
early stage, and lesser grade, of many acute 
diseases, especially those that are febrile or in¬ 
flammatory. The most familiar illustration of 
this state, according to the former class, is the 
act of blushing. According to the latter class, 
the ravenous appetite attendant sometimes 
upon debility and various affections of the di¬ 
gestive organs, proceeds from erethism of 
these parts, or, in other words, from an exci¬ 
ted state of the nerves of the organ, with in¬ 
creased circulation and secretion or exhalation 
from the villous surface. It is very probable 
that this state, either prolonged, or frequently 
excited, will give rise to acute or chronic in¬ 
flammation, and even to changes of structure, 
and to effusion from mucous or serous surfa- 
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ces. That it prevents the accession of critical 
changes, is also probable. 

2. This condition should be viewed as mor¬ 
bid, and treated according to its seat and grade. 
It requires generally refrigerants, light or low 
diet, soothing and mucilaginous drinks, tepid 
or warm bathing, cooling diaphoretics and diu- 
rectics, and mild laxatives and enemata. When 
neglected, it is apt to extend the sphere of 
its morbid influence, more especially when seat¬ 
ed in the digestive mucous surfaces ; the func¬ 
tions of digestion, sanguifaction, and assimila¬ 
tion becoming disordered, and irritation super¬ 
vening in the cutaneous surface, in the liver, 
and even in various remote parts. (See art. Dis¬ 
ease, () 72, et seq., and 78, et seq.) 

3. II. Erethism, Mercurial — Erethismus 
Mercurialis —was the name given by Mr. Pear¬ 
son to that extreme state of irritability and ex¬ 
haustion which sometimes is occasioned by 
mercury. Before this state was described by 
this surgeon, its nature and cause had been en¬ 
tirely overlooked, although it must have often 
occurred, and even proved fatal. It evidently 
arises from the poisonous action of the prep¬ 
arations of mercury upon the organic nervous 
system and heart. The preparations which 
most commonly produce it are the blue pill and 
the ointment, particularly the latter; and it is 
not improbable that some change may take 
place in these from the action of the air, when 
they havfe been long kept, that will give rise to 
this affection, although prescribed in the quan¬ 
tities safely administered in the more recent 
state. A mercurial atmosphere, as in confined 
syphilitic wards, has also very probably a con¬ 
siderable share in its causation. The erethis- 
mal symptoms usually come on early in amer-' 
curial course, but they may occur at any peri¬ 
od. When once produced, they very readily 
return upon resuming the mercury, in the same 
form that first occasioned them. Pre-existing 
debility, the action of malaria, the scrofulous 
diathesis, constitutional susceptibility and irri¬ 
tability, and previous mental excitement and 
anxiety, seem to be, as far as is yet known, the 
chief predisposing causes. 

4. i. This affection usually commences with 
slight trembling of the limbs and tongue, sense 
of fluttering in the chest, irregularity of the 
heart’s action, and palpitations on the least 
exertion. The pulse is feeble, small, quick, 
compressible, irregular, or intermitting. The 
strength is extremely depressed, the counte¬ 
nance is pale and contracted, and great anxie¬ 
ty at the praecordia, with frequent sighing and 
a feeling of sinking, is complained of. If the 
mercury be still continued, the tremblings, the 
frequency, irregularity, and intermissions of 
the pulse increase rapidly, and are attended by 
a sense of coldness, and sometimes by vomit¬ 
ings. At this period, sudden or great exertion 
may extinguish life. 

5. ii. The Treatment, early in the affection, 
is generally easy and effectual. Upon the first 
indication of it, the patient should be removed 
to, and remain as much as possible in, the open 
air, and mercury in every form relinquished ; 
even a mercurial atmosphere should be avoided. 
The preparations of ammonia and camphor 
ought to be given in full doses, and the surface 
of the body cleansed from all impurities, espe¬ 
cially from the remains of mercurial ointment. 


Having thereby restored the state of the cir¬ 
culation, a course of nitric acid with sarsapa¬ 
rilla should be entered upon, and the bowels 
kept gently open by a sufficient dose of the pre¬ 
cipitated sulphur taken at bedtime on alternate 
nights. If it should be still necessary to re 
sume the use of mercury, as sometimes proves 
to be the case, the utmost circumspection is 
requisite. The bichloride in the tincture of 
cinchona,, or in the form of pill with the pulvis 
glycyrrhizae and camphor, and taken with the 
meals, will often produce a sufficient salivation. 
After a most severe case of this affection which 
came under my care, where it was determined, 
in consultation, to have recourse to mercurial 
salivation as a last resource, for the cure of 
most dangerous secondary syphilis, the prep¬ 
aration prescribed in the manner now mention¬ 
ed had the desired effect. 

Bibliog. and Refer. — Hippocrates, Aphorism, xx., sect. 
i .—Aretaus, De Car. Morb. Acut., 1. i., cap. ] ,—J. Pear¬ 
son, On the Lues Venerea, 2d edit., p. 156 .—Vaidy, in 
Diet, des Scien. Med., t. xiii., p. 101.— Bateman, Trans, of 
Med. and Chirurg. Moc., vol. ix., p. 220.— T. H. Burdcr, in 
Cyclop, of Pract. Med., vol. ii., p. 104. 

ERGOTISM.*— (Classif. — Pathology — 
Mtiology). Diseased, unripe, or damaged grain 
of any kind is injurious to the animal econo¬ 
my, according to the quantity consumed. The 
species of grain, the nature of its alteration from 
the wholesome state, and the proportion of 
it entering into the food of man and the lower 
animals, are the chief circumstances modifying 
the morbid results. Rye is most frequently 
productive of injurious effects in the northern 
countries of Europe, the disease in it giving 
rise to the ergot, or spur, being the chief cause. 
But wheat, rice, or any other grain, either sim¬ 
ilarly diseased, or prematurely cut down, or 
damaged by the mode of keeping, or by age, ox 
mixed with the seeds of poisonous plants, as 
those of the Raphania raphanistrum and the Lo 
Hum temulcnlum, will occasion dangerous dis 
eases. The noxious effects of spurred rye 
( Secale cornutum ) have been most frequently 
observed, and are especially noticed in con¬ 
nexion with the affections of which it is one 
of the chief causes. (See arts. Gangrene and 
Spasm — Cachectic). But the disorders produ¬ 
ced by other kinds of diseased or unwholesome 
grain are* in many respects, similar to those 
consequent upon the use of spurred rye. Suf¬ 
ficient allusion has been made, in the article 
Epidemics, to the influence of unripe, blighted, 
deficient, or damaged crops upon the health of 
the community ; the epidemics thereby occa¬ 
sioned varying in character with the particu¬ 
lar state on which the unwholesofneness of the 
grain depended, and the concomitance of other 
causes. The particular unwholesome condi¬ 
tion of grain has not, however, been hitherto 
viewed sufficiently in connexion with its spe¬ 
cific effects upon the economy in any one in¬ 
stance, and it is only in respect of spurred rye 
that we have any kind of data that will admit 
of the special consideration of the subject. 
From some circumstances that have come be¬ 
fore me, I should infer that unripe grain is pro¬ 
ductive chiefly of diarrhoea and dysentery; that 
diseased, impure, or blighted grain most fre¬ 
quently occasions affections of the nervous and 
vascular systems, with disorder of the digest¬ 
ive organs, and contamination of the circula- 

* See Christison on Poisons, ed. 1845, art. Ergot, 
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ting fluids; and that damaged and old grain 
gives rise principally to fevers of a malignant 
or adynamic kind, with predominance of some 
one or more of the preceding affections, ac¬ 
cording to concurrent causes and circumstan¬ 
ces. (See Disease — Causation of — Gangrene, 
and Spasm.) 

ERYSIPELAS. Syn. — 'Euupfaiyiapa, Hippoc¬ 
rates ; kpvaiue'kay, Gr. (from ~apd to kpveoQai 
knl to ni?Mc, that it extends to adjoining 
parts; or, rather, from Ipvo, I draw, and uehay, 
adjoining; or from epvflpoy, red, and nelby, 
brown, livid). Ignis Saccr, Lat. Febris Ery- 
sipelatosa, Sydenham, Schroeder, &c. Febris 
Erysipelacea., Hoffmann, Vogel, &c. Rosa, 
Sennert. Ignis Sancti Antonii, Auct. Var. 
Emphlysis Erysipelas, Good. Erysipele, Fr. 
Die Rose, der Rothlauf, Germ. Erisipela, Ri- 
sipola, Ital. The Rose, St. Anthony's Fire. 
[ The Black Tongue]. 

Classif. —1. Class, Febrile Diseases; 3. 
Order, Eruptive Diseases {Cullen). 3. 
Class, Sanguineous Diseases ; 3. Order, 
Eruptive Fevers {Good). 4. Order, Ve¬ 
sicular Eruptions ( Willan). III. Class, 
III. Order {Author in Preface). 

1. Defin. — Asthenic inflammation of the integ¬ 
uments, affecting them more or less deeply and ex¬ 
tensively, with diffused tumefaction, and a dispo¬ 
sition to spread, depending upon constitutional 
disorder. 

2. I. General Description.— A. Erysipelas* 
usually commences with either the local or the 
constitutional symptoms more prominently 
marked ; but I believe that the local symptoms 
never manifest themselves before some disor¬ 
der referrible to the vital sources and centres 
has been present, although frequently in too 
slight a degree to alarm the patient or come 
before the physician. Previous to, or accom¬ 
panying, a sense of tension, itching, heat, 
weight, and uneasiness, with diffused redness 
and swelling of the skin, the patient experi¬ 
ences chills, rigors, disturbance of the functions 
of the stomach and bowels, and a quickened 
circulation. On the second and third days, the 
swelling, which was either slight, or scarcely 
noticed, increases rapidly, extends superficially, 
and is warm, shining, of a yellowish red colour, 
disappearing momentarily during pressure, with 
a tensive, burning pain, exacerbation of fever 
towards evening, and remissions in the morn¬ 
ing. In addition to these, the patient com¬ 
plains of frontal headache, drowsiness, anxiety 
at the praecordia, general lassitude, and pain or 
aching of the limbs ; anorexia, nausea, or vom¬ 
iting ; thirst, and heat or dryness of skin. 
The tongue is generally loaded, and subse¬ 
quently dry; the bowels are constipated, and 
the motions offensive; the urine is turbid or 
saffron-coloured; and the pulse full, soft, fre¬ 
quent, sometimes broad and compressible, and 
often oppressed or irregular. The disease 
generally runs its course, in its more acute 
forms, between the seventh and fifteenth day. 

* Some confusion lias arisen from the manner in which 
this disease aud erythema have been viewed in relation to 
each other, and in which both have been classed. For, 
while 1 admit, with Dr. Good, that the term erysipelas has 
been loosely employed in medical writings, yet I conceive 
that it will not add to the precision of our knowledge to re¬ 
move certain of the varieties of erysipelas to the genus 
erythema, where their local characters are chiefly consid¬ 
ered, and their more important constitutional and vital re¬ 
lations are overlooked 


j It is sometimes extended to the twenty-first, 
but seldom beyond, unless in cases of relapse 
| or metastasis, or when it assumes certain 
anomalous forms, or occasions organic changes 
of subjacent or internal parts, which prolong 
the fever and increase the danger. 

3. B. Erysipelas presents phenomena which 
are peculiar to it, and distinguish it from phleg¬ 
monous inflammation, on the one hand, and 
from the inflammatory action attendant on 
rheumatism and catarrh on the other.— a. The 
characters of erysipelatous inflammation are 
as follows : a. The pain is peculiar—is tensive, 
burning, or stinging; is not severe, but is dif¬ 
fused throughout the inflamed surface, and is 
occasionally remitting.—/?. The redness is not 
intense, as in phlegmon, but is either pale, rose- 
coloured, or of a pale, yellowish hue, arising, 
seemingly, from a more copious and diffuse 
deposition of serum, slightly tinged with a little 
blood. The redness always disappears on 
pressure, but quickly returns when pressure is 
removed ; it is of a deeper red when the at¬ 
tendant febrile action is of a sthenic kind ; and 
of a more livid hue when the vital powers are 
much reduced.—y. Tumefaction is always pres¬ 
ent, and is sometimes very remarkable, owing 
to the effusion of serum into the sub-cutaneous 
cellular tissue. It is, however, diffused, never 
acuminated or convex ; but sometimes hard or 
brawny, as in the sthenic or phlogistic variety ; 
and occasionally soft and boggy, as in the 
cedematous or asthenic variety, or when the 
adjacent cellular tissue is affected or suppura¬ 
ting. 

4. b. Erysipelas is seated chiefly in the integ¬ 
uments, but it presents various modifications, 
according as the more superficial or more in¬ 
ternal tissues of the skin are especially dis¬ 
eased. Where the cutis vera is the principal 
seat, the cellular tissue underneath is also ma¬ 
terially affected ; it being usually infiltrated 
with serum, tumefied, and sometimes inflamed 
to a very considerable depth in some instances; 
while the more superficial capillaries likewise 
partake in *the disturbance. Where, on the 
other hand, the rete mucosum and papillary tis¬ 
sue are the chief seat, the disease is commonly 
accompanied with vesication. When this oc¬ 
curs, or when a discharge from the surface, or 
free exfoliation of the cuticle, takes place, the 
severe affection of the subjacent cellular tissue 
very rarely is observed. 

5. c. Erysipelatous inflammation has always 
a tendency to spread to adjoining, and occasion¬ 
ally even to attack remote, parts. As long as 
the metatasis, or vicarious affection of distai * 
parts, is confined to the integuments, the prim¬ 
itive form and nature of erysipelas is retained; 
but as soon as it has apparently attacked in¬ 
ternal organs, which is sometimes the case, 
owing to their pre-existing disposition and 
morbid conditions, and to the operation of su- 
peradded causes, then the affection of the skin 
disappears, and the superinduced internal dis¬ 
ease occasions the symptoms of an idiopathic 
malady, with more or less of the constitutional 
disturbance characterizing the erysipelatous 
eruption, particularly those which relate to the 
vital energies and powers of resistance. Thus, 
inflammations of internal parts, as of the serous 
or mucous surfaces, may displace, or be vicari¬ 
ous of, the erysipelatous disease of the skin . 
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but such inflammations will still retain peculiar 
features, and differ from idiopathic or true 
phlogosis of those parts ; the depression of the 
powers of life, the morbid condition of the 
circulating fluids and of the excretions, charac¬ 
terizing erysipelas, attending also upon them, 
often in increased grades. 

6. d. Like other inflammations of membra¬ 
nous parts, erysipelas generally assumes an 
acute form; and, in this respect, resembles 
phlegmon ; but differs from it very materially 
as regards the nature of the constitutional dis¬ 
order, especially the morbid state of the circu¬ 
lating fluids and of the excretions, and the 
manner of termination, particularly the slow 
convalescence ; the persistence of congestion, 
especially of the venous capillaries; the des¬ 
quamation of the cuticle, and the tendency to 
relapse. 

7. c. The characteristics of erysipelas arising 
from the texture in w r hich it is seated, are, the 
dryness, the stinging heat, the peculiar shining 
appearance of the surface, the burning and 
itching, and the frequent elevation of the cuti¬ 
cle into vesicles, or its successive desquama¬ 
tion. All these indicate, 1st, suppression of 
transpiration, with increased circulation; 2d, 
morbid sensibility of the cutaneous nerves; 3d, 
a preternatural secretion of serum beneath the 
cuticle ; and, 4th, an altered state of the repro¬ 
ductive or plastic function of the rete mucosum. 

8. /. When erysipelas has once attacked the 
frame, there remains a certain morbid diathesis, 
disposing to renewed attacks at distant inter¬ 
vals. The same property is also evinced by 
several non-contagious affections of the skin ; 
and is most probably owing to acquired consti¬ 
tutional disposition, or, rather, to a weakened 
state of the digestive and excreting or aliment¬ 
ary organs—to a latent state of disorder ari¬ 
sing out of the remote causes of the disease, 
and heightened or rendered more persistent by 
its attack. 

9. g. The causes of this malady are frequent¬ 
ly the same as those of low forms of fever, 
catarrh, and rheumatism ; for, like them, it 
generally proceeds from peculiar states and vi¬ 
cissitudes of weather and of the atmosphere ; 
especially cold, moist, miasmatous, and foul 
conditions of the air, acting upon a system al¬ 
ready disposed to their influence by depression 
of vital power, or by the accumulation of mor¬ 
bid or effete matters in the circulation, owing 
to defective action of the excreting organs, to 
unwholesome diet and regimen, or to prolonged 
disorder of the prima via. 

10. h. Erysipelas is generally preceded and 
accompanied by more or less fever, according 
to the situation of the part affected, the sensi¬ 
bility and irritability of the system, and the 
character of the prevailing epidemic constitu¬ 
tion. It should never be considered apart from 
the attendant state of constitutional disturbance 
—from the manifestations of vital power, and 
the conditions of the circulating fluids and se¬ 
cretions—of all which the local affection is 
merely an extensive and important effect; but 
one which reacts upon these states and con¬ 
ditions, whence it chiefly derived its origin, or, 
at least, its peculiar characters. The modifi¬ 
cations of the attendant fever depend chiefly 
upon the constitution and pre-existing state of 
the assimilating and excreting organs, upon 
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the prevailing epidemic influence, and upon the 
weather and season. Thus, the fever more 
commonly approaches the inflammatory type 
during cold and dry seasons, or in winter and 
spring ; while the more adynamic forms, with 
predominance either of the gastric, bilious, or 
nervous states, are most frequent in summer 
and autumn. 

11. II. Particular Description. — Erysipe¬ 
las presents various modifications, according, 
1st, to the part affected; 2d, to the nature and 
form of the local changes ; 3d, to the states of 
constitutional disturbance with which these 
changes are associated, and on which they are 
dependant; and, 4th, to the causes which have 
produced it. 

12. A. Modifications as to the part affected .—- 
The sensibility of the part in health, and its 
vital relations, especially modify the consenta¬ 
neous disturbances of the sensiferous and vital 
functions generally characterizing this malady. 
If it attack the face, commencing in one cheek, 
it generally soon extends to the other; and in 
a short time to the forehead and scalp, produ¬ 
cing more tumefaction than almost in any other 
situation, owing to the effusion, of serum in the 
subcutaneous cellular tissue. The eyes are 
closed or prominent; the nose is distended; 
the ears are red, shining, and burning. On the 
second or third day, the whole head and face 
are often enormously distended, presenting a 
yellowish or sub-livid redness. Also, when 
the disease commences in the scalp, owing to 
punctures, bruises, or contused wounds, the 
affection of the subcutaneous cellular tissue is 
very great, frequently followed by diffused sup¬ 
puration, and disease of the fibrous tissues ad¬ 
joining. But, whether originating in the face 
or in the scalp, the greater the extent and in¬ 
tensity of the affection of these parts, the more 
are the functions of the brain, of the circula¬ 
tion, and of secretion disturbed. Hence the 
violent headache, tinnitus aurium, delirium, 
sopor, convulsions, coma, &c- ; the parched 
and dark tongue ; the morbid state of the 
evacuations, and the disturbance of respiration. 

13. When erysipelas attacks the face, it 
sometimes affects the mouth and fauces, extend¬ 
ing in some instances to the pharynx and lar¬ 
ynx internally, and down the neck to the chest 
externally. An interesting case of this kind 
was attended lately by Mr. Byam and myself, 
where the enormous tumefaction of the neck 
and throat, with the affection of the larynx 
and trachea increased by the constriction pro¬ 
duced by the integuments surrounding the 
neck and throat, caused suffocation in a few 
hours. This extension of the disease to the 
fauces and throat not infrequently occasions a 
species of consecutive croup, as stated in that 
article ($ 18, d): it may also occur when the 
scalp is affected ; but in this case the disease 
generally extends down the neck and back, 
even to the loins. The disposition to spread 
thus extensively, and to affect subjacent parts, 
is most remarkable when the pulse is frequent, 
and vascular action greatly excited, at the 
same time that vital power is much depressed, 
the functions of excretion impeded, and the 
blood morbid. 

14 In other parts of the body the symptoms 
are generally not so severe. The pain, how¬ 
ever, is very great when the disease attacks 
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the mammce during lactation, or when it extends 
to the organs of generation. In these situations 
it frequently implicates the subcutaneous cellu¬ 
lar tissue and adjoining glands, and thus close¬ 
ly approximates in seat and nature to the pri¬ 
mary form of spreading inflammation of the 
cellular tissue. When it occurs in the latter 
situation, in children between one and six 
years of age, it often proves fatal, either from 
this circumstance, or from sloughing ulcera¬ 
tion. Where the extremities only are affect¬ 
ed, there are generally less pain and constitu¬ 
tional disturbance than in other cases. 

15. B. Modifications of the local affection .— 
The changes which take place in the external 
seat of disease may be classed under four va¬ 
rieties : the glabrous, vesicular, crustaceous, 
and deep-seated.— a. The glabrous local affec¬ 
tion consists in a diffused, or plain and smooth 
tumefaction of the skin, of a rose or yellowish 
redness, sometimes verging to a sub-livid hue. 
— b. The vesicular form is attended with bullae, 
or blisters, in parts of the inflamed surface, re¬ 
sembling the vesicles raised by cantharides. 
Sometimes they are numerous, small, and dis¬ 
crete phlyctenee; at other times confluent, and 
forming very large bailee, containing a yellow¬ 
ish, sometimes dark, sanguineous, acrid serum, 
effused between the rete mucosum and cuticle, 
which it elevates. These vesicles continue to 
appear during the course of the disease; are 
accompanied by an unpleasant tension, itching, 
burning, or pain; and instead of diminishing, 
often increase the inflammation and fever.— c. 
The crustaceous form arises from an early rup¬ 
ture of the cuticle, and escape of the lymphatic 
serum effused beneath it, which exposure to 
the air forms into crusts, and under which an 
acrid fluid collects, and irritates, or even ulcer¬ 
ates the skin.— d. In the deep-seated and tume¬ 
fied the cellular and other subcutaneous tissues 
are affected, either by oedema, or by phlegmo¬ 
nous or diffusive inflammation, tending to disor¬ 
ganization. While the superficial parts of the 
integuments are the chief seat of the affection 
in the preceding varieties, the tissues under¬ 
neath are principally diseased in this, particu¬ 
larly the cellular and adipose; and they pre¬ 
sent every shade of morbid action, from simple 
passive oedema to inordinate vascular excite¬ 
ment—from the lowest state of asthenia to the 
highest degree of vital action—either passing 
rapidly into suppuration, or into disorganiza¬ 
tion, or spreading extensively in the course of 
the cellular tissue, and involving other adjoin¬ 
ing parts, as shown in the article on Diffusive 
Inflammation of this Tissue. It is generally ob¬ 
served, in this associated or deep-seated mala¬ 
dy, that the skin is but slightly altered, or 
that the morbid action in it diminishes as that 
in the subjacent parts increases, especially if 
the latter be of a diffusive or septic kind. 

16. C. Modifications connected with the consti¬ 
tutional disturbance.— The forms which the dis¬ 
ease assumes chiefly result from the states of 
the nervous system of the assimilating and ex¬ 
creting organs, and of the circulating fluids, 
and from the temperament and habit of body. 
These modify the febrile action as well as the 
local affection, aided by the existing grades of 
constitutional power and vital resistance. Ery¬ 
sipelas, consequently, presents every interme¬ 
diate shade between high vascular action with 


simply diminished vital power, and low vascu- 
lar action, with great depression of the vital en¬ 
ergies, as respects both the part chiefly diseas¬ 
ed and the system in general.— a. As soon as 
the morbid action in the skin passes a certain 
height, it generally extends to the subjacent 
cellular tissue ; and if it occur in young, robust, 
or plethoric subjects, or if the constitutional 
powers be not much reduced, or the nervous 
system not materially exhausted or oppressed, 
or if the functions of the digestive and excre¬ 
ting organs be not altogether overpowered, then 
the disease assumes more or less of the sthenic 
or phlegmonous character, both as to its local 
appearance and the attendant fever, and has a 
marked tendency to pass into suppuration, oc¬ 
casionally with destruction of the subcutaneous 
cellular and adipose tissues.— b. When the dis¬ 
ease is attended by signs of accumulated sordes 
in the prima via, with nausea and vomiting, 
and a morbid state of the secretions, particu¬ 
larly of the biliary secretion—characters which 
it often presents—it has received from Conti¬ 
nental pathologists the appellation of gastric or 
bilious erysipelas. —c. If it present great de¬ 
pression or disturbance, especially of the cere- 
bro-spinal nervous functions, with a pale, eva¬ 
nescent, and changeable state of the part af¬ 
fected, and imperfect secretion and excretion ; 
and if delirium, coma, subsultus, &c., super¬ 
vene, or if the local affection spreads rapidly, 
or if it entirely disappears, and is followed by 
internal disease, it has been called nervous ery¬ 
sipelas, or it may be said to be complicated 
with febrile disturbance of the nervous kind.—. 
d. If, owing either to excessive morbid action 
over vital power, or to a faulty state of the 
system at the time of attack, or when it super¬ 
venes upon remittent or continued fevers, or 
upon any cachectic malady, or in aged or bro¬ 
ken-down constitutions, it extends to the sub¬ 
cutaneous structures, and gives rise to oedema, 
or terminates in softening or disorganization 
of these parts, it has received the name of cedc- 
matous, septic, or gangrenous erysipelas. This 
state of the malady is generally connected with 
defective assimilation and excretion, with an 
impure state of the circulating fluid, and with 
deficient vital power. 

17. D. The causes which dispose to, or excite, 
the disease have also great influence in modify¬ 
ing its characters, both local and general. 
When propagated by infection, it is prone to 
assume a complicated state, or to be associated 
with inflammation of the throat and pharynx 
of a most dangerous character, owing to its 
disposition to spread to the larynx and trachea, 
and with diffuse and gangrenous inflammation 
of the subcutaneous cellular tissue. A similar 
complication is also observed during certain 
epidemic constitutions, or when the disease 
has been occasioned by the contact of animal 
matters in a state of decomposition, or by other 
septic agents. In these cases the tumefaction 
is often great, and, although vascular excite¬ 
ment may be very remarkable, vital power is 
much depressed, and speedily overwhelmed; 
owing chiefly to the morbid state of the circu¬ 
lating fluids, or to the contaminating and septic 
operation of these causes. 

18. III. Division of Erysipelas.— This dis¬ 
ease has been divided by authors, according 
to its various states, into febrile and non-febnle; 
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the stationary and the erratic ; the benign and 
malignant; the acute and chronic ; the periodic or 
habitual, and the accidental; the sporadic and 
epidemic; the idiopathic and symptomatic; and 
the primary and secondary; to which may be 
added the internal and external. As to all these 
general divisions, it is only necessary to re¬ 
mark that, by Idiopathic erysipelas is under¬ 
stood that condition of the disease which arises 
from the direct impression of the causes on 
the skin, as from vicissitudes and epidemic 
states of the air, chemical stimuli, morbid ef¬ 
fluvia, poisonous matters, &c. ; and by Symp¬ 
tomatic is meant the external manifestation of 
internal disorder, as of impeded secretion and 
excretion, the accumulation of morbid excre¬ 
tions in the prima via, and an impure state of 
the circulating fluid, either from interrupted 
elimination of effete matters, or from the ab¬ 
sorption of morbid secretions. As to the exist¬ 
ence of Internal erysipelas, I may observe that 
it cannot be allowed otherwise than that in¬ 
flammatory metastasis to internal organs, par¬ 
ticularly the mucous and serous membranes, 
occasionally occur ; the internal disease taking 
place either in consequence of the suppression 
or disappearance of the external affection ; or 
the latter ceasing to exist, owing to the com¬ 
mencement or progress of the former. But, 
although the internal disease may retain the 
constitutional peculiarities attendant on the 
primary affection, yet its distinctive characters 
can no longer exist when it attacks a different¬ 
ly organized structure from that to which they 
are chiefly owing. It is in such circumstances, 
and when internal inflammations sepervene in 
broken-down constitutions, or from interrupted 
excretion and a morbid condition of the circu¬ 
lating fluids, as in the course of fevers, and in 
the puerperal state, that J. P. Frank and many 
other writers contend for internal erysipelas ; 
similiarity of morbid action, local and constitu¬ 
tional, although affecting different structures, 
being considered by them as sufficient to war¬ 
rant the appellation. 

19. The Division adopted by Willan and 
Bateman —viz., 1. Phlegmonous; 2. (Edematous; 
3. Gangrenous ; and 4. Erratic —is faulty, inas¬ 
much as the termination in gangrene is pecu¬ 
liar to no one state, but may occur in either 
the first or second variety. Dr. Goon asso¬ 
ciates certain varieties of erysipelas with chil¬ 
blain and intertrigo, under the generic term of 
erythema. Biett, Cazenave, and Schedel treat 
only of the True and Phlegmonoid. One of the 
best and simplest divisions is by MM. Ai.ibf.rt 
and Haver, into (a) the Simple, ( b) the Phleg¬ 
monous, and (c) the (Edematous; but it is de¬ 
fective, as it excludes certain states or com¬ 
plications which should not be overlooked 
when treating of this disease. Mr. James 
adopts a nearly similar arrangement, substitu¬ 
ting merely the term superficial for that of 
simple, employed by Rayer.* * 

* Synopsis of the Arrangement of different States of Ery¬ 
sipelas adopted by the Author. 

Species I.— Simple Erysipelas; E. Simplex. 

Var. A — Benign, or Superficial Erysipelas ; E. Simplex 
Benign um. 

Var. B.—Acute Erysipelas; E. Simplex Acutum. 
Species II.— Complicated Erysipelas ; E. Complica- 

tum. 

Var. A .—With (Edema of the Subcutaneous Cellular 

Tissue. 

Var. B .—With Inflammation of the subjacent Parts. 


| i. Simple Erysipelas — E. Simplex — E. Exan- 
themalicum ( Rust ). — Febris Erysipelatosa 
(Sydenham, IIildenbrand).— E. Superficial!e 
(James).— E. Verum seu Legitimum (Nau- 
mann). 

20. Charact. —Spreading inflammation of the 
skin, with soft and slight tumefaction , redness, 
slinging heat, fever, and frequently with vesica¬ 
tion. 

21. A. The mild, benign, or superficial form, 
is attended by little constitutional disturbance, 
or only by slight inflammatory fever, or disor¬ 
der of the digestive organs ; the surface of the 
skin is of a pale or rose red; vesication very 
seldom, or sparingly, occurs ; and occasionally, 
after spreading to, or affecting, adjoining parts 
of the surface, and disappearing from those in 
which it first commenced, it terminates in reso¬ 
lution in the course of a few days, especially 
after the disorder of the digestive and excre¬ 
ting organs, on which it is usually dependant, 
has been removed. 

22. B. The acute states are attended by more 
severe local and constitutional symptoms (§ 2). 
They are preceded by marked disorder of the 
secreting and excreting functions, and are ac¬ 
companied by smart febrile action. The skin 
is generally red, bin:, diffusely tumefied, and cov¬ 
ered with small vesicles, and, in various parts, 
with large bulke. These generally break soon 
after their appearance, or about the fifth or 
sixth day vi the disease, the fluid drying into 
crusts of varying colour and thickness ■; the 
surface underneath either healing rapidly, or 
becoming excoriated by the acrid serum ef¬ 
fused beneath them. In this latter case, the 
duration of the disease is longer, and the sub¬ 
sidence of the symptoms more gradual than in 
the former. 

23. C. The termination, which is usually by 
resolution, is preceded by a mitigation of the 
symptoms, after having continued in full fQrce 
for three, four, or five days, and is attended by 
exfoliation of the cuticle and of the crusts, 
resolution generally taking place more rapidly 
in this than in any other disease of the integu¬ 
ments. But sometimes the sudden disappear¬ 
ance of the inflammation is followed by its su¬ 
pervention in some other part of the external 
surface— Erratic Erysipelas; and more rarely by 
ast henic inflammation of some internal part*— 


Var. C. —With Inflammatory Disease of the Throat, &c. 

Var. D. —With Nervous or Cephalic Affection. 

Var. E. —With Gastric or Bilious Disorder. 

* (Dr. Copland has not dwelt with the usu&l particu¬ 
larity of writers upon the extreme erratic character of the 
complaint in many instances. This often constitutes so 
striking a feature in the character of the disease, that some 
authors make this a distinct species; and Dr. C. J'l. Fen¬ 
cer, of Copenhagen, has published a volume (De Erysipe- 
late Ambulantis Disquisitio, &c., 8vo, p. 208), in which he 
maintains the distinct and independent character of this 
form of erysipelas, it being one of a specific character, ari¬ 
sing from a morbid condition of the whole organism; and 
when severe, connected with some abnormal state of the 
blood. Whereas, he regards ordinary erysipelas as simple 
inflammation of I he cutis, corresponding, in all respects, 
with the inflammation of other organs, and resulting from 
precisely the same causes. The distinguishing characters 
of Ambulant Erysipelas, according to Dr. Fencer, arc, 1st. 
The definite and circumscribed character of the efflores¬ 
cence upon the skin, which does not fade away at its cir¬ 
cumference gradually into the natural colour -of the sur¬ 
rounding healtiiy surface, but terminates suddenly by a reg¬ 
ular and well-iefincd margin. 2dly. By the extent of the 
inflamed surface not, in general, becoming increased by a 
Gradual expansion of the disease to the neighbouring skin, 
the efflorescence occupying most generally throughout its 
course and change of location nearly the same extent o' 
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Metastatic Erysipelas. These occurrences are 
most frequent when the local affection sudden¬ 
ly subsides, although the constitutional dis¬ 
turbance continues, and effete or morbid mat¬ 
ters are still retained. The evacuation of co¬ 
pious offensive stools, or of urine depositing a 
large sediment, antecedently to, or about the 
time of, the disappearance of the local affec¬ 
tion, is a sure indication of a salutary crisis, 
ii. Complicated Erysipelas. — E. Complica- 

tum. 

24. Charact. — The inflammation of the integ¬ 
uments of the kind above defined 15), associa¬ 
ted with disease of the adjoining structures, or 
with prominent disorder of internal organs. 

25. This species is very varied, owing to 
circumstances already enumerated, but chiefly 
to the severity of the attack, to its situation, 
to the states of the internal functions and of 
the constitutional powers, and to the exciting 
causes. Indeed, these latter circumstances 
mainly determine the character of the former. 

I he morbid associations, or more complicated 
states and severe degrees of erysipelas, are 
those in which adjoining tissues suffer, or in¬ 
ternal organs are disordered, at the same time 
that the pathognomonic phenomena—the in¬ 
flammation of the integuments—-continue man- 
lfest, for, although metastasis to internal vis¬ 
cera, or the inflammation of other parts than 
of the skin, occurring in cachectic habits, or in 
those who are subject to this disease,' may, 
with great propriety, be viewed as erysipela¬ 
tous, as respects the nature of the attendant 
constitutional affection, yet neither of them 
can strictly be considered as such, as regards 
the part affected. The erysipelatous character, 
however, of the affection, under both circum¬ 
stances, should not be overlooked, as there¬ 
upon ought to depend, in a great measure, the 
choice of remedies 

26. A. With (Edema, or Effusion into the Sub¬ 
cutaneous Tissues — E. (Edematodes of authors. 
— a. This state of the disease may be consecu¬ 
tive of the simple varieties, or it may accom¬ 
pany them from the commencement, when 
they attack the face, or the vicinity of the or¬ 
gans of generation ; effusion, in these cases, 
always taking place in the loose cellular tissue. 
It often also supervenes in the progress of 
anasarcous swellings. Its primary form oc¬ 
curs chiefly in old persons and broken-down 
constitutions, consecutively of chronic visceral 
disease, and in the leucophlegmatic and drop¬ 
sical diathesis, the affection of the skin and 
subjacent cellular tissue being nearly coetane- 
ous. The external surface is of a pale or 
yellowish red, inclining to brown ; generally 
smooth and glossy, and it is seldom tense. It 
is but slightly hot or painful, and sometimes 
neither the one nor the other. The swelling 
increases gradually, extends slowly, and pits 
slightly on pressure. Vesications are not com¬ 
mon ; and the vesicles, which are small, nu¬ 
merous, and flattened, usually appear from the 
third to the fifth day; they break in a day or 
two, and are replaced by thin crusts. In the 

inrface. 3dly. The disease having a disposition constantly 
to change its location, not, as sometimes oncura in ordinary 
erysipelas, by ceasing suddenly In one part and then ap¬ 
pearing in another, and perhaps distant part of the surface, 
but by travelling, often with a regular and symmetrical 
movement, to the adjoining skin, as it disappears in that 
previously affected.) 


more active states, a sero-puriform, or puri- 
form fluid infiltrates the cellular tissue, or is 
discharged from the vesicated surface. The 
genitals, the face and scalp, the thighs and legs, 
are chiefly the seat of this variety. Dropsical 
limbs, especially when the cuticle is cracked or 
abraded, or after scarifications have been made 
in them, are often affected by it; and, in these 
circumstances, there is a marked disposition to 
gangrene. 

27. b. CEdematous erysipelas terminates, 1st, 
in resolution, with absorption of the effused 
fluid ; 2d, in suppuration ; and, 3d, in soften¬ 
ing, sloughing, and gangrenous destruction of 
the part. Suppuration occasionally takes place, 
but is generally of an irregular or diffusive 
kind, extending in the course of the vessels, 
and between tendons and muscles ; is preceded 
by a boggy state of the swelling ; and is often 
attended by disorganization of portions of the 
cellular membrane. Gangrene is indicated by 
severe pain and a red and glossy state of the 
surface, passing into a livid or leaden hue. 

28. B. With Inflammation of the Subcutaneous 
Structures — Er. Phlegmonosum vel Phlegmono- 
des, Auct. var.; Diffuse Phlegmon, Dupuytrkn ; 
Er. Spurium, Pseudo-Erysipelas, Rust. This 
is a most important and often dangerous dis¬ 
ease, especially when epidemic, or propagated 
by infection. It is very varied in form and 
seat, and presents every grade of activity, from 
the passive or cedematous state, just decribed, 
to the most acute grades that rapidly pass into 
gangrene (j 31). When it occurs sporadically, 
its local character is that of “ diffused phleg¬ 
mon the attendant fever being of an inflam¬ 
matory kind, and preceded by rigours. In this 
case vascular action is more acute, the swell- 

I ' n g greater and more circumscribed; the pain 
aud burning more remarkable and more pul- 
I sating; the redness deeper, the temperature 
: higher; and the disposition to pass into sup¬ 
puration greater, but to change its situation 
'ess, than in other circumstances. Where the 
symptoms are very acute, the subjacent cellu- 
“I a,1( l adipose tissue frequently are profoundly 
affected ; the fasciae, the intermuscular sub¬ 
stance, and even the fibious structures, becom- 
ing mflamed. In such cases, disorganization 
oi the cellular and adipose tissues often rapidly 
supeivenes, the part passes tnm a brawny and 
tumefied, to a flaccid and boggy state; and the 
attendant^ fever changes to a iow or adynamic 
fornl. When occurring epidemically, or from 
infection, the local and constitutional symp¬ 
toms are more severe, vital power and resist¬ 
ance are diminished, and the disease is often 
complicated with a very dangerous affection of 
the throat and adjoining parts. This variety 
may be divided, as suggested by M. Rayer*. 
into three grades. 

29. a. In the first, after rigours, and in con¬ 
nexion \frith the constitutional symptoms de¬ 
scribed above (<) 2), tingling, heat, and redness, 
followed by hard tumefaction of the part, begin 
to appear. A stinging pain, tension, and burn¬ 
ing heat are complained of in the seat of swell¬ 
ing, which is diffused, hard, and deep-seated. 
After pressing the surface with the finger, the 
redness returns more slowly than in the super¬ 
ficial and simple disease. The lymphatic glands 
often become inflamed or enlarged, and febrile 
action is fully developed. If, about the fifth or 
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sixth day, the skin be less red and tense, or ] 
covered by furfuraceous scales, and the swell¬ 
ing subsides, resolution has commenced. (Ede¬ 
ma of the cellular tissue, however, sometimes 
remains for two or three days. But if the 
pain, about this period, become pulsating, sup¬ 
puration in one or more parts is inevitable. 
The abscesses thus formed generally give issue 
to well-digested pus, and heal in a few days. 

30. b. In the second grade of this variety in¬ 
flammation is more extensive, and the redness, 
heat, pain, and fever are greater. If the dis¬ 
ease be not arrested, abscesses form, very in¬ 
sidiously, from the sixth to the ninth day, or 
even earlier ; or a sero-puriform fluid infiltrates 
the cellular tissue, extending between the mus¬ 
cles and under the integuments ; and, upon 
free openings being made, disorganized portions 
of this tissue are discharged with the puriform 
or ichorous matter. Fistulous cavities fre¬ 
quently are formed, giving issue to a fetid and 
ichorous pus. Sometimes the skin is thinned 
or detached, and falls within the margin of the 
ulceration (Rayer). In these cases the stom¬ 
ach and bowels frequently become irritable, 
and the patient dies, either from the exhaustion 
occasioned by diarrhoea, or by the extensive 
suppuration and disorganization of the cellular 
tissue, or from the absorption of the morbid se¬ 
cretion of the part, and the consequent contami¬ 
nation of the circulating fluids, or from those 
causes combined; severe nervous symptoms 
(<j 35) being either superadded, or taking the 
place of this disorder of the prima via. 

31. c. The third grade presents a still more 
acute series of symptoms. In two or three 
days the inflammation of both skin and subja¬ 
cent parts reaches its acme. The skin is tense, 
smooth, and shining, and of a deep or dusky 
red, which is hardly a moment dissipated by 
the pressure of the finger. The swelling is 
profound, very painful, intolerant of pressure, 
and diffused. In this grade, and sometimes, 
also, in the preceding, the inflammation ex¬ 
tends to, and beneath aponeurotic expansions ; 
and occasionally even to the periosteum, espe¬ 
cially when the head is affected. The pulse is 
sharp and frequent, the tongue is loaded and 
furred, and the excretions are offensive. There 
are also great thirst, restlessness, sleepless¬ 
ness, increased fever towards night, and deliri¬ 
um. About the fifth or sixth day, the inflamed 
integuments assume a violet hue, lose their 
sensibility, are softened, and covered by phlyc- 
tenae filled with a reddish serum. Soon after¬ 
ward ecchymoses and sloughs form; and, at 
the same time, an ichorous suppuration, with 
destruction of the cellular tissue, is established 
in the subjacent parts : Gangrenous Erysipelas. 
In favourable circumstances, the sloughs are 
detached, and the parts beneath assume a 
healthy character; but more frequently the pa¬ 
tient sinks, from the absorption of morbid mat¬ 
ter causing contamination of the fluids, or in¬ 
flammation of veins; with affections of the 
brain, of the stomach, and of the bowels, as in 
the more severe forms of adynamic fever. 

[Prof. Miller, of Edinburgh (“ The Princi¬ 
ples of Surgery," Phil., 1845), describes a still 
severer grade of erysipelas. “The inflamma¬ 
tory action,” he remarks, “ spreads by contigu¬ 
ity as well as by continuity, and that rapidly, i 
Faseia is involved, and sub-fascial cellular tis- j 


sue; the tension whi .h results from this is 
greater and more serious than from merely sub¬ 
cutaneous infiltration, and the action is propor¬ 
tionally aggravated. Intermuscular cellular 
tissue is implicated, and muscles are detached 
by its disruption; periosteum inflames, and 
suppuration, still diffuse, takes place beneath 
it; bone inflames and dies; joints are opened 
into, inflame, and suppurate; and inflamma¬ 
tion, diffuse suppuration, and sloughing, having 
at length more or less involved almost every 
texture of the limb, the suffering frame may 
demand amputation to save life ; or death may 
ensue ere ever an opportunity for operation oc¬ 
cur. Such fatal issues are not unfrequent; 
but still more common are stiff joints, necro¬ 
sed, or carious bones, withered limbs, and 
wasted frames—the results of ill-treated phleg¬ 
monous erysipelas” (p. 214).] 

32. d. The first and second grades of this va¬ 
riety often occur in the scalp, face, and neck; 
and are frequently farther complicated with 
cerebral affection, especially delirium, coma, 
&c.; or with gastric and bilious disorder ; and 
with inflammation of the fauces and throat. 
The third grade, as well as the first and second, 
is met with chiefly in the extremities, particu¬ 
larly after contusions, fractures, and punctured 
wounds, and is seldom preceded or attended 
by rigours. When occurring epidemically, as 
from infection, the constitutional disturbance 
is greater and more dangerous, the pulse weak¬ 
er and more frequent, the inflammation of the 
skin generally less, and that of the cellular tis¬ 
sue more reinarkable-, and more nearly ap¬ 
proaching, if not altogether identical with, dif¬ 
fusive inflammation of that tissue (see this ar¬ 
ticle) than in other circumstances. 

33. C. With severe inflammatory Affection of 
the Throat and Larynx. —This affection may ac¬ 
company any of the forms of erysipelas attack¬ 
ing the face, but it is most frequent in the phleg¬ 
monous variety, particularly when it appears 
epidemically, or from infection. Of this, the 
papers of Dr. Stevenson, Mr. Arnott, Dr. Gib¬ 
son, and Dr. M‘Dowel furnish interesting illus¬ 
trations. In some cases, the extension of the 
disease over the nostrils and lips, to the fauces 
and pharynx, may be traced. In others the af¬ 
fections of the throat and face are almost coe- 
taneous; and, in the more severe cases, the 
face, throat, and integuments, down to the 
chest, with the cellular substance underneath, 
and surrounding the pharynx, trachea, and 
glands, are more or less inflamed, infiltrated, 
and tumefied. Most commonly the inflamma¬ 
tion commences, with or after rigours, in the 
fauces or pharynx, is of a dusky hue, extends 
along the nasal surfaces, and affects the face, 
scalp, &c. A sero-albuminous exudation is 
either partially or rarely seen ; the croupy 
symptoms, which sometimes supervene upon 
this complication, being owing rather to the 
extension of the inflammation to the mucous 
surface of the larynx and trachea, and the infil¬ 
tration of the subjacent and surrounding cellu¬ 
lar substance, than to the exudation of lymph. 
In a few cases of the complication—one of 
them in the practice of my friend, Mr. Byam, 
at the time of writing this—the cellular tissue 
of the throat, and of the whole neck, was so 

* distended that the integuments appeared girt 
! around them with the utmost tension ; and, in 
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this instance especially* the respiration and 
cough were as distinctly croupal as in idiopath¬ 
ic croup. I have seen, in some cases of this 
kind, the constriction of the integuments so 
great that incisions of them—as first recom¬ 
mended by Mr. Copland Hutchison —were re¬ 
quired to arrest fatal cerebral congestion or 
immediate strangulation. The constitutional 
disturbance in this state of disease is most 
acute, and, at the commencement, attended by 
high action with deficient power. As the dis¬ 
ease proceeds, the pulse becomes more and 
more frequent, unequal, irregular, soft, or 
small; deglutition difficult or impossible ; respi¬ 
ration sometimes suffocative, wheezing, or so¬ 
norous and croupal, with strangulating cough ; 
and the excretions are always foul, morbid, and 
offensive. Delirium, coma, or sinking, prece¬ 
ded by restlessness or anxiety, or disorder of 
the alimentary canal, are also generally ob¬ 
served.* 

34. This complication may terminate, in the 
most acute cases, in the course of three or four 
days, 1st, in suffocation, from the extension of 
the disease to the larynx and trachea, or from 
the inflammation, infiltration, and tumefaction 
of the cellular tissue surrounding these parts ; 
2d, in sphacelation; 3d, from the severity of 
the superinduced cerebral affection, in connex¬ 
ion, sometimes, with congestion of the lungs ; 
and, 4th, the symptoms may abate under very 
decided treatment; and, as in the less severe 
cases, may pass on to resolution, or to the for¬ 
mation of purulent collections, either near the 
eyes, or about the angle of the lower jaw, or 
side of the neck. The formation of matter is 
generally insidious, this fluid being diffused 
throughout the cellular tissue, and frequently 
deep-seated. When this is the case, the result 
is usually fatal, owing to the partial absorption 
of the matter, and to the effects caused by it 
on important parts in the vicinity. 

35. D. With Nervous or Cephalic Affection — 
Erysipelas Nervosum of authors.—This is a 
common complication, where the disease af¬ 
fects the face or scalp, particularly the cellular 
substance surrounding the eyes (Piorry) ; oc¬ 
curring generally between the third and sixth 
days, and, in the course of other varieties, at¬ 
tacking persons of weak constitutions and sus¬ 
ceptible nervous systems, especially when about 
to pass into dangerous exhaustion, or gangrene, 
or prevailing epidemically. In the former cir¬ 
cumstance there is evidently superinduced in¬ 
flammatory irritation, or excited vascular ac¬ 
tion, in the membranes of the brain, analogous 
to the vascular excitement of the skin, often 
occasioning an increased exhalation of serum ; 
hence the delirium, passing frequently into co¬ 
ma. In the latter circumstance, the cerebral 
disturbance is the result rather of depressed 
vital power, manifested especially in the cere¬ 
bral functions, and of the morbid changes in 
the blood, than of inflammatory action. The 
pulse is frequent, but variable as to fulness and 
power. The tongue is at first loaded, red at 
the point and edges, and afterward dry in the 
middle, and of a brown or dusky hue. The ex¬ 


* [This form has prevailed of late epidemically in some 
parts of the United States, and the tongue, fauces, and 
pharynx have been involved to such an extent as to have 
given the name of Black Tongue to the disease.—See His¬ 
tory of Epidemic Erysipelas in this country, under $ 47.] 


cretions are suppressed or impeded, and in the 
worst cases, particularly towards the close, are 
passed unconsciously. Tremours, subsultus of 
the tendons, floccitation, &c., are then also ob¬ 
served. A fatal termination occurs generally 
from the seventh to the fourteenth day, or la¬ 
ter. A bilious diarrhoea, or copious feculent 
and offensive stools ; a free discharge of urine 
depositing a copious sediment; and a general, 
warm, and copious perspiration, are favourable 
occurrences. 

36. E. With Gastric and Bilious Disorder .— 
The bilious nature of erysipelas was strenuous¬ 
ly insisted on by Stoll, Dessault, and others. 
Antecedent disorder of the digestive and as¬ 
similating organs is more or less evident in all 
the varieties, but especially in this, which is ol 
common occurrence during summer and au¬ 
tumn, when the digestive mucous surface and 
biliary apparatus are most liable to be diseased. 
It is generally attended by manifest signs of 
accumulated sordes and morbid secretions in 
the prima via, and of an increased secretion of 
acrid bile, especially when the disease is epi¬ 
demic at the seasons just mentioned. 

37. F. Erysipelas may, moreover, be compli¬ 
cated with inflammatory action of the mucous 
surfaces, analogous to that of the skin, giving 
rise to a form of bronchitis or gastritis. Where 
it is connected with inflammatory sore throat, 
it sometimes extends along either the trachea, 
or the oesophagus, or even both, until the lungs, 
or the stomach and bowels, are affected ; and 
occasionally, along the Eustachian tube, to the 
ear ; it thus becoming complicated with one, or 
even more, of these affections. This connex¬ 
ion, first distinctly pointed out by J. P. Frank, 
has more recently been insisted on by Bkous- 
sais, Elliotson, and others. Frank alludes to 
instances in which erysipelatous inflammation 
extended from the pudenda, along the vagina, 
to the uterus, and even to the bladder. Ery¬ 
sipelas may be farther complicated with in¬ 
flammation of the lymphatics, particularly when 
caused by breach of surface, or with phlebitis , 
when consequent upon injury, or when it has 
proceeded to suppuration. 

38. G. Erysipelas may occur in the course of 
continued and remittent fevers ; and it may ap¬ 
pear during convalescence from any of the ex¬ 
anthemata. In the first of these associations 
it generally presents an adynamic character, 
with nervous or with malignant symptoms; 
frequently attacks the face, throat, and scalp; 
or the parts pressed upon in bed, or irritated by 
the evacuations ; and is especially disposed to 
gangrene. When it supervenes upon remit¬ 
tents, it often assumes a bilious or gastric form, 
and in these, as well as in exanthematous fe¬ 
vers, it may prove a salutary crisis, if the pulse 
do not rise in frequency, and if the cerebral 
functions remain undisturbed. In crowded 
sick wards, and in lying-in hospitals, it often 
occurs in the progress of other diseases, with 
which it, consequently, becomes complicated. 
But it is a most dangerous circumstance ; as it 
is, in those cases, caused by an infected or im¬ 
pure air, which, favoured by the depressed 
state of vital power, or by imperfect excretion, 
has contaminated the circulating and secreted 
fluids. 

[//. With Puerperal Peritonitis. —As Dr. Cop¬ 
land has omitted to notice the complication of 




ERYSIPELAS— Complicated. 


951 


erysipelas with puerperal peritonitis, a few re¬ 
marks on this subject will not be out of place. 
It has long been observed that, whenever epi¬ 
demic erysipelas has prevailed, it is very apt 
to be accompanied with puerperal fever, if, in¬ 
deed, this is not always the case. Dr. Gor¬ 
don states that they are “ concomitant epidem¬ 
ics,” and that both prevailed at the same time 
in Scotland, and both disappeared together. 
Dr. Clark remarks that, when the puerperal fe- 
vei prevailed in London in 1787 and ’88, it was 
accompanied with an erysipelatous kind of fe¬ 
ver. Dr. Hey says the same of the puerperal 
fever that prevailed at Leeds, in England. Dr. 
Robert Lee has a similar observation in rela¬ 
tion to the puerperal epidemic that broke out 
in the British Lying-in Hospital in the year 
1829 ; and it is w r ell known to the profession in 
this country, that, whenever the erysipelas has 
prevailed epidemically here during the last few 
years, especially it has proved very fatal among 
lying-in women, in the form of puerperal peri¬ 
tonitis,* 

Dr. Gordon, and some other writers, have 
regarded these diseases, when so prevailing, 
as concomitant epidemics, but, as we think, 
very erroneously. It is a law of epidemic dis¬ 
eases, already pointed out, that they have the 
power of converting all ordinary diseases into 
their own specific character, as the yellow fe¬ 
ver, described by Dr. Rush, or the late epidem¬ 
ic cholera. Like these, wherever erysipelas 
prevails, it obliges all other forms of disease to 
assume its own livery. Dr. Allen has very 
appropriately alluded to a remark of Celsus, 
in this connexion, viz., that women should be 
treated after delivery as though they had re¬ 
ceived some wound in an important organ or 
part of the body ; and Willis says that “ wom¬ 
en in child-bed ought to be managed not only 
as persons sorely wounded, but as having gotten 
a feverish disposition.” “ These averments,” 
says Dr. A., “ probably have foundation in mat¬ 
ter of fact. The process of parturition leaves 
the interior surface of the uterus partially, at 
least, denuded. It is a species of wound, and 
experience has too well shown that, wherever 
erysipelatous fever lias prevailed epidemically, 
most wounds or organic lesions have been an 


* [Ponteau regarded the epidemic puerperal fever that 
prevailed at Lyons, in the year 1750, as an epidemic erysip¬ 
elatous inflammation of the peritoneum ; and the same opin¬ 
ion was entertained of it by Drs. Lowdeu, Home, and 
Young, of Edinburgh, who saw the disease in its epidemic 
form in the lying-in wards of the Royal Infirmary. Dr. 
Nunneli.y relates cases where there was a translation or 
metastasis of the interrial inflammation to the surface (Phil, 
ed., 1844). There are instances where the erysipelatous 
inflammation fastens upon the peritoneum in the male, 
when we have the same tenderness of the abdominal pari- 
etes, internal pain, chills, rigours, and general distress as 
jn puerperal cases ; and the appearances, moreover, on dis¬ 
section, are the same. Dr. Allen, of Vt., states that he 
has examined two cases of the child-bed species, and two 
of the epidemic erysipelatous cases, and no essential differ¬ 
ence could be detected on dissection; and Drs. Hall and 
Dexter have published (Am. Journ. Med. Sci., January, 
1844) one case of dissection after puerperal fever, and two 
after erysipelatous inflammation of the pelvis and abdom¬ 
inal viscera, and a very close resemblance is presented in 
their report. Nunnelly has also noticed the fact that 
both in erysipelas and puerperal fever the blood is found 
similarly changed, as though mixed with some foreign mat¬ 
ter ; and that decomposition takes place earlier in both 
cases than usual. These aud other facts go to sustain the 
position, as Dr. Allen ( loc. cit.) has clearly shown, that, 
at certain epidemic periods, puerperal fever is only one form 
of a diffused inflammatory action, which, when it is exhibited 
upon the surface of the body, is called erysipelas .1 


occasion of an attack of the prevalent disease. 
Puerperal lesions constitute no exception to 
the general results.”— (Bost. Med. and Surg. 
Journ., vol. xxxi., p. 175-6.) Dr. Sutton has 
suggested, also, that the puerperal fever that is 
met wit h under these epidemic influences is an 
erysipelas of the uterus and vagina ; we would 
rather say of the peritoneal surfaces. We 
have examined cases after death from this 
complication, and have found extensive inflam¬ 
mation throughout the peritoneum, with an 
abundance of serum, flaky lymph, and purulent 
deposites in the abdominal and pelvic cavities. 
In short, the same appearances as in cases of 
ordinary puerperal peritonitis. 

It is believed by many that puerperal fever 
in these cases is propagated by contagion, and 
that in this way only can we account for the 
fact that the ■proportion of puerperal cases is so 
vastly increased during the presence of epi¬ 
demic erysipelas. But the predisposition, from 
the condition of the uterus above mentioned, 
ought certainly to be taken into account. 
Facts, however, would seem to warrant the 
conclusion that physicians in attendance on 
cases of erysipelas may communicate it in 
some manner to their lying-in patients. The 
contagiousness of ordinary puerperal fever we 
believe to be fully established.* 

I. With Carditis and Pericarditis. —In some 
rare cases, erysipelas is complicated with dis¬ 
ease of the heart or pericardium, or both. Dr. 
Allen relates two cases of this kind ; in one 
of which, after the ordinary chill and febrile ex¬ 
citement, the local manifestation appeared in 
the throat and on the face ; and from this loca¬ 
tion it changed to the abdominal viscera, and 
finally removed, and became persistent on the 
heart and pericardium. At first this was evin¬ 
ced by great distress in this region, depressed, 
irregular, and feeble action of the heart, arte¬ 
ries, and extreme dyspnoea. After several days, 
the pericardial region began to grow prominent, 
and the cartilages of the ribs on the left side, 
near the xiphoid cartilage, yielded, and a cir¬ 
cular tumefaction, or projection, was present¬ 
ed, having a crimson and inflamed appearance. 
By tact on the elevated portion, a fluid appear¬ 
ed to be contained within ; and by ausculta¬ 
tion, a feeble, undulatory action of the heart 
was discoverable. Dr. A. attributes the prom¬ 
inence to fluid in the pericardial sac. In this 
condition, the patient survived about fifty days, 
in extreme agony, suffering with paroxysms of 
angina pectoris. Louis has also,mentioned this 
complication ; and Dr. Macintosh has related 
two instances where the pericardium was at¬ 
tached to the heart at every point from recent 
inflammation, after death from erysipelas. ( Prin¬ 
ciples of Pathology and Practice of Medicine, ed. 
by S. G. Morton, Phil., 1844, p. 658-9).] 


* [Dr. .1. A. Allen states that, in the winter of 1825-26, 
when epidemic erysipelas prevailed at Middlebury, Vt., 
about sixty cases of child-birth were attended by the physi¬ 
cians of that town, and that seventeen lying in women had 
puerperal fever. Also, that in the winter of 1841-42, when 
the same disease prevailed at Crown Point, N. Y., there 
were about sixty cases of accouchement, and sixteen of pu¬ 
erperal fever, all of which died (loc. cit.). In the county 
of Caledonia, Vt., we are informed that there were thirty- 
cases of puerperal peritonitis, only one of which recovered. 
And in Hath, N. II., in a population of 1500, twenty moth¬ 
ers died from puerperal peritonitis, and forty with erysipe¬ 
las. (Hail and Dexter, Am. Journ. Med. Sci., Jan., 
1844, and Bost. Med. and Surg. Journ , vn xxxi.)] 
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. 39. IV. Lesions in Fatal Cases. —When the 
cellular tissue has not been severely affected, 
the injection of the integuments subsides con¬ 
siderably after death ; and hence the redness 
of the external surface, as well as that of the 
throat, has often nearly or altogether disappear¬ 
ed. In addition to infiltration of the subcuta¬ 
neous tissues with serum, or a sero-puriform 
matter, and occasional disorganization or gan¬ 
grene of these and of the integuments, various 
internal lesions are commonly observed. The 
blood in the large vessels and cavities of the 
heart is frequently semifluid ; and the veins 
proceeding from the part chiefly affected are 
often inflamed, or contain pus ; as first observ¬ 
ed by M. Rides, and confirmed by MM. Dance, 
Arnott, and by my own observations, espe¬ 
cially when the disease has been complicated 
with diffuse suppuration of adjoining cellular 
parts. In cases that have been attended by 
cephalic affection, the membranes of the brain 
are sometimes injected, or inflamed, and the 
arachnoid opaque, with serum effused between 
them, and in the ventricles ; but, as M. Piorry 
has shown, these lesions are often not observ¬ 
ed in this complication. Where the throat has 
been affected, the fauces, pharynx, and (esophagus 
are of a dark or dusky red, or of a livid or 
brown tint; much softened, sometimes, with 
small patches of dark lymph on their surfaces ; 
and the subjacent tissues infiltrated with a 
bloody serum, or with a sero-puriform matter. 
These appearances occasionally extend to the 
larynx and trachea, the submucous tissues be¬ 
ing cedematous, or infiltrated with similar flu¬ 
ids. In cases that have been associated with 
bronchial or pulmonary disorder, the lungs are 
congested with a dark semifluid blood ; the 
bronchi are of a dark red or brown colour, are 
injected, and often contain a frothy and bloody 
fluid ; portions of the lungs being cedematous, 
ar,*l others partially hepatized. The mucous 
surface of the stomach and intestines is general¬ 
ly injected, of a deep or dark colour, often soft¬ 
ened, and where the bowels had been much af¬ 
fected, abraded, or inflamed, especially in the 
caecum and rectum. The liver and spleen are 
seldom found in a healthy state, particularly 
in persons advanced in age; but they present 
no lesions peculiar to this complaint, excepting 
that those usually resulting from intemperance 
are most frequently observed. 

39. V. Diagnosis. —The antecedent constitu¬ 
tional disturbance, with excited vascular action 
and drowsiness; the dull or yellowish red', or 
rose colour, of the integuments, terminating in 
an irregular but well-defined margin, and dis¬ 
appearing momentarily on pressure ; the prick¬ 
ing, stinging, and burning heat and pain of the 
part, sometimes with irregular vesications ; the 
slight, plane, and diffused tumefaction, or the 
greater swelling and diffused affection of the 
cellular tissue in connexion with the inflamma¬ 
tion of the skin; its rapid extension, or deli¬ 
tescence, or change of situation ; its almost 
5 uniformly acute or subacute character, as re- 
i spects both the local and constitutional symp- 
5 toms; its manifest association with disorder 
of internal organs, particularly of the digestive, 
assimilative, and excreting viscera, and of the 
brain and membranes ; and its dependance upon 
a change in the circulating fluids; its indispo¬ 
sition, owing to the states of vascular action 


and of the fluids, to confine or limit itself; and 
the inability of forming coagulable lymph, ow¬ 
ing to these causes; its infectious character 
under circumstances favourable to the mani¬ 
festation of this property, more especially when 
the constitutional affection is of an adynamic 
kind, or when attended by sore throat; the 
readiness with which it is repelled, and thrown 
in upon vital or important viscera ; its rapid 
termination in, or transition to, resolution and 
desquamation, or suppuration, or gangrene; 
and, finally, the insidious and diffused manner 
in which purulent matter forms in the cellular 
tissue, when suppuration takes place, are suffi¬ 
cient to distinguish the disease from erythema on 
the one hand, and from phlegmon on the other. 

[The lesions in fatal cases of the epidemic 
erysipelas, now pervading some parts of the 
United States, are extremely various in differ¬ 
ent cases. Dr. Allen, of Vermont, states that 
in puerperal cases he found the abdominal vis¬ 
cera generally engorged, or in a state of hyper¬ 
emia, and the peritoneum and uterus quite 
livid, flaccid, and easily torn. In one case, a 
patch, three or four inches in diameter, appa¬ 
rently where the placenta had been attached, 
was gangrenous. Drs. Hall and Dexter found 
the internal surface of the peritoneum dark and 
much injected, its cavity containing, in some 
instances, an oleaginous serous fluid, evolving 
a most loathsome odour ; the liver and uterus 
were soft, dark, and much injected; in some 
instances there were no adhesions between any 
of the surfaces ; in others, adhesions of an ex¬ 
tensive kind existed; omentum inflamed and 
thickened, portions of it ulcerated, and covered 
with pus, and more or less purulent matter, 
with serum and flakes of lymph, was found in 
the abdominal and pelvic cavities. We have 
recently examined two cases of females who 
died of erysipelatous peritoneal inflammation, 
and found all the peritoneal surfaces deeply in¬ 
jected, including that forming the external coat 
of the entire intestinal tract, softening of all the 
large viscera, and deposites of purulent mat¬ 
ter and lymph in the large cavities. Billard 
states that, in examining the bodies of sixteen 
children that died of erysipelas, he found in two, 
gastro-enteritis ; in ten, enteritis ; in three, 
pneumonia complicated with enteritis and cer¬ 
ebral congestion ; and in one, pleuro-pneumo- 
nia. ( Stewart's Translation of Billard, p. 99.)] 

40. VI. Prognosis. —There are various cir¬ 

cumstances which should influence our opinion 
as to the results in this disease, and deter¬ 
mine us to give a guarded prognosis on all oc¬ 
casions : 1st. Its tendency to relapse or to re¬ 
cur, from slight or unappreciable causes, or 
from errors in diet, &c. 2d. Its disposition to 

become associated with severe or dangerous in¬ 
ternal affections ; to disappear suddenly ; and 
to be succeeded by them, especially diseases 
of the brain and its membranes, of the air- 
passages and lungs, of the digestive canal and 
peritoneum, and of the veins. 3d. The age, 
habits, and previous health of the patient. 
4th. The causes which produce it, and the 
character of the prevailing epidemic. 5th. The 
parts which it attacks, its particular form and 
complication, and the state of constitutional 
disorder accompanying it. 

41. a. Recollecting that erysipelas is the ex¬ 
ternal expression of an internal or constitu- 
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tional disease, we should consider the free 
manifestation of it on the external surface, 
with little or no affection of the subjacent or 
internal parts, and without any remarkable de¬ 
pression of vital power, as a favourable circum¬ 
stance, and not to be impeded by external 
means. As long as it remains thus simple and 
superficial, and of neither a deep, fiery, nor 
purple colour, although it may be extensive, 
and attended by vesication, it is not dangerous, 
unless it affect the face and head, and be ac¬ 
companied with cerebral disorder. If it follow 
the stings of insects, the application of acrid 
substances to the skin, or external injuries, it 
is seldom attended by danger, unless in cachec¬ 
tic or aged persons, or those addicted to the 
use of spirituous liquors. Stat ionary superficial 
erysipelas is less to be dreaded than the er¬ 
ratic ; for, in the latter, there is greater risk 
of internal metastasis ; and the erratic charac¬ 
ter is often connected with serious changes in 
the nervous and vascular functions,, or with 
latent internal disorder. 

42. b. The risk of an unfavourable issue is 
generally great in proportion to the severity of 
the constitutional affection—to the adynamic 
or nervous character of the attendant fever— 
to the depravation of the circulating and ex¬ 
creted fluids—to the deepness and darkness of 
the colour of the affected part-^-to the severity 
of the cephalic disturbance—-to the extent, and 
diffusive form of the inflammation and suppu¬ 
ration in the sub-cutaneous tissues—and to the 
vital importance of the parts prominently asso¬ 
ciated in the malady. Great tumefaction of the 
throat, scalp, or face, with prominence of the 
eyeballs ; attendant disease of the fauces and 
pharynx, or of the respiratory passages and 
lungs, or of the stomach, intestines, &c.; ten¬ 
derness at the epigastrium, or over the abdo¬ 
men ; the disappearance of the external inflam¬ 
mation, and supervention of either of these, or 
of some other malady; and coma, jactitation, 
unconscious evacuations, &c., are dangerous 
occurrences. The frequent or habitual recur¬ 
rence of erysipelas, particularly in persons ad¬ 
vanced in life, indicates organic change in the 
liver; and its appearance about the organs of 
generation, in them, and in children, and around 
the umbilicus of infants, or in cedematous and 
dropsical limbs, especially after scarifications, 
is very unfavourable. A similar inference may 
be drawn when it attacks the face and scalp, 
particularly of delicate, aged, or broken-down 
subjects ; or follows severe injuries or surgical 
operations; or appears during convalescence 
from dangerous maladies, and when it is not 
preceded nor attended by shivering. Epidemic 
erysipelas, particularly in the crowded wards 
of hospitals, and during cold and humid states 
of the air, is attended by greater risk than 
sporadic cases. 

43. VII. Causes.— A. There frequently ex¬ 
ists a peculiar predisposition , or an erysipelatous 
diathesis, the nature of which has not been 
fully ascertained. It seems, however, to be con¬ 
nected with great irritability, or tenderness of 
the cutaneous surface, and defective power of 
the capillary vessels and secreting surfaces and 
viscera. Females are much more predisposed 
than males, particularly at the period of men¬ 
struation, and after the epoch of its termina¬ 
tion. The irritable, bilious, and phlogistic 
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temperaments; feeble, leucophlegmatic, and 
plethoric habits ; the gouty diathesis ; the au¬ 
tumnal, winter, and spring seasons ; torpor or 
interruption of the biliary functions ; a habitu¬ 
ally acrid and fetid perspiration ; unwholesome 
and low diet; addiction to spirituous liquors ; 
pre-existing visceral disease, general cachexia, 
and exhaustion of vital or constitutional pow¬ 
er, are the chief predisposing causes. J. Frank 
supposes that young persons and females are 
most subject to erysipelas of the face and head; 
and the aged, to that of the extremities. Cer¬ 
tain parts are more predisposed than others; 
as the face, sexual organs, and lower limbs; 
owing to the greater sensibility and vascularity 
of the former, and the liability of the latter to 
injury and external irritation, 

44. B. The exciting causes are— a. Those 
which act locally, as injuries of the head and 
face ; contusions, wounds, and fractures ; sur¬ 
gical operations, particularly when performed 
on cachectic habits ; the scarification or punc¬ 
ture of anasarcous limbs ; vensesection, and 
the bites of leeches; punctures of the skin, 
and the inoculation of morbid, putrid, acrid, or 
septic matters ; the stings and bites of insects ; 
abrasions of the cuticle; irritation caused by 
coarse articles of clothing, or by morbid secre¬ 
tions or excretions; the application of stimu¬ 
lating or acrid substances to the surface, par¬ 
ticularly rancid oils and unguents; and the 
want of personal cleanliness. — b. The more 
general and internal causes are — exposure to 
cold and moisture ; atmospheric vicissitudes ; 
suppression of the cutaneous excretion ; a fish 
diet, and especially the use of shell-fish, or of 
dried, stale, or rancid fish ; or of rich, oily, fat, 
or smoked meats; the suppression of accus¬ 
tomed secretions, excretions, and discharges— 
as the menses, haemorrhoids, &c. ; violent 
mental perturbation; an impure state of the 
air, particularly a stagnant and moist air, loaded 
with animal effluvia ; the miasm from persons 
affected by the disease, when confined in a close 
atmosphere ; and certain constitutions of the 
air which are recognised only by their effects. 

45. In persons strongly predisposed, and 
particularly in those who have experienced an 
attack, very slight errors in diet, and indigest¬ 
ible meats, especially such as are apt to induce 
a rancid, acrid, or acid change in the chyme ; 
or spirituous or malt liquors in excess, very 
frequently induce a relapse or return of the 
disease. Indeed, whatever has the effect of 
altering the chyme and chyle from their healthy 
states, or of interrupting the functions of de¬ 
purating organs, and thereby of changing the 
circulating fluids, either by the introduction of 
morbid and contaminating matters, or by the 
diminished elimination of hurtful or irritating 
elements, will excite this malady. 

46. The influence of infection in causing ery¬ 
sipelas was first pointed out, and indeed proved 
by Dr. Wells, the most original observer of 
disease in this country at the termination of the 
last and the commencement of the present 
century, when the state of medical science was 
by no means flourishing ; and is fully confirm¬ 
ed by the observations of Pitcairn, Parr, 
Baillie, Dickson, Weatherhead, Stevenson 
Arnott, Gibson, Bury, and Lawrence, refer¬ 
red to in the Bibliography; and by evidence 
that has occurred to myself on more than one 
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occasion. Wh-cn thus caused, erysipelas i3 
very prone to attack the face and throat, and 
assume dangerous or even malignant charac¬ 
ters ; more especially if it also be epidemic. 

47. C. Epidemic Erysipelas. —Most writers on 
the disease, from Hippocrates to the present 
time, have mentioned its occasional appearance 
in an epidemic form , and the circumstance of its 
characters partaking of the prevailing epidemic 
constitution. On most of the occasions of my 
seeing it, from 1814 to 1824 or 1825, it possess¬ 
ed more or less of a sthenic or phlogistic type; 
and depletions early in the attack were then 
better borne than more recently ; it having, for 
the last few years (till 1834), presented chiefly 
adynamic forms. Its appearance in hospitals 
as a circumscribed epidemic is very common, 
and is generally owing to impure air, particu¬ 
larly during the cold, raw, and foggy east winds 
that prevail about the months of November 
and March, when the external air is in some 
measure excluded, and the air of the wards be¬ 
comes loaded with animal miasms, or with 
•the effluvium of one or more persons affected 
by it. In these circumstances, the constitu¬ 
tional disturbance presents, or passes speedily 
into, the adynamic or nervous states, the se¬ 
cretions, excretions, and circulating fluids being 
more or less morbid. Thus, according to the 
particular epidemic constitution, the habit of 
body, the age and strength, and the modes of 
living of those affected; the season in which 
it prevails ; the contingent generation of an 
infectious effluvium, or of an impure and con¬ 
fined air ; and the pre-existing state of the as¬ 
similating and excreting functions, epidemic 
erysipelas will appear with a predominance 
either of inflammatory, or bilious, or adynamic, 
or nervous symptoms—on some occasions with 
an inflammatory appearance of the blood ; on 
others with a loose, dissolved, and otherwise 
morbid state of this fluid ; and always with the 
excreting functions more or less disordered. 
In some instances the integuments are chiefly 
affected ; in others, and those the most dan¬ 
gerous, the subjacent parts are principally and 
often insidiously diseased. It occasionally does 
not confine itself to the situation it first at¬ 
tacked ; and frequently it seizes on the face, 
neck, and scalp ; and is sometimes complicated 
with a similar form of inflammation of the fau¬ 
ces, pharynx, and surrounding parts, or of the 
digestive or respiratory mucous surface. An 
abrasion, or some palpable irritation of the cu¬ 
ticle, or external injury, is sometimes required 
to originate an attack; but much more fre¬ 
quently it is the external expression of a mor¬ 
bid state of the frame, especially of the assim¬ 
ilating and excreting functions, and of the 
circulating fluids. On all occasions of its epi¬ 
demic prevalence, the constitutional disturb¬ 
ance, ushered in either by rigours, or by irreg¬ 
ular chills, precedes the local affection : some¬ 
times in a very evident manner; at others, 
more slightly or obscurely ; and, generally, the 
formation of matter, and effusion of fluid into 
the cellular tissue, are not attended by the 
well-marked symptoms usually indicating them 
in more healthy states of the body.* 

* Hippocrates (Eptd.,l.iii.) states that erysipelas, epi¬ 

demic in the spring, sometimes continues through the sum¬ 
mer and autumn. Bartholin and Syl 'ius describe an 
epidemic which was frequently complicated with inflam¬ 
mation of the stomach and bowels. Tozzi ( Comment. in 


[Epidemic Erysipelas in the United States .— 
Erysipelas has prevailed epidemically in the 
United States at various times since its first set¬ 
tlement, and occasionally been attended with 
great mortality. In 1824 it prevailed extensively 
in Westchester county, New-York, and is ably 
described by Dr. Fountain (N. Y. Med. and Phys 
Jour., vol. iv., p. 330 ; v., 406). In 1825-26 it 
prevailed in a very fatal form in Middlebury, 
Vermont, where, in a population of three thou¬ 
sand, there were over five hundred cases, and 
thirty deaths; seventeen cases of puerperal per¬ 
itonitis, and fifteen deaths. In the year 1826 it 
prevailed epidemically in Kingston, West Indies 
(see history of it, by Dr. De Leon, Ibid., vol. vi., 
p. 33). In 1830-31, we hear of it in various parts 
of Canada, New-Brunswick, and Nova Scotia, 
where it seems to have attacked all ages, sex¬ 
es, and constitutions indiscriminately, no class 
being exempt from its ravages. It occurred, 
also, as well upon high and elevated situations 
as in low and marshy exposures, both in city 
and country, and was equally prevalent in hos¬ 
pital and private practice. It generally came 
on with vomiting, thirst, and the usual symp¬ 
toms of gastro-enteritis; gangrene, both ex¬ 
ternal and internal, was a frequent occurrence, 
and extensive suppurations and abscesses, in¬ 
volving not only the cellular tissue, but the 
cavities of the joints, were very common. A 
very common complication was puerperal peri¬ 
tonitis ; lying-in women were extremely liable 
to be attacked by the disease, and, after death, 
the usual appearances were met with which 
are generally found after death from child-bed 
fever. It often ran its course with great ce¬ 
lerity ; sometimes terminating in general gan¬ 
grene of the extremities, and disorganization 
of the entire cellular substance within twenty- 
four hours from the time of attack. The dis¬ 
ease was not considered contagious, although 
whole families were frequently attacked with 
it. The antiphlogistic treatment, as bleeding, 
emetics, and mild mercurials, proved most suc- 


IIippoc., Aphorism., I. vii., t) 20) remnrks that a fatal form 
of the disease was prevalent, during the autumn and winter 
of 1700, in Naples, and affected chiefly the face ; delirium, 
epistaxis, and malignant symptoms rapidly supervening. 
When erysipelas is epidemic about the autumnal equinox, 
it sometimes abates during the winter, as remarked by 
Sydenham, and becomes again more prevalent in the spring. 
Richter states that such was the case in respect of the 
epidemic of 1720-21, in Turin. It attacked any part of the 
body, but most frequently the face, neck, and limbs. Epi¬ 
staxis and a lax state of the bowels were favourable occur¬ 
rences. Blood-letting, in the more phlogistic cases, and 
medicines to aid the depurative processes, were found most 
beneficial. In the epidemic of 1750, described by Darluc, 
the disease commenced with circumscribed redness in some 
part of the face, which spread over the head and face, and 
was attended by great tumefaction, a hard and frequent 
pulse, great thirst, anxiety, &c. In many cases the affec¬ 
tion extended over the throat, was accompanied with “ dif¬ 
ficulty of deglutition, hoarseness, a feeling of suffocation, 
and swelling of the external parts of the throat and neck,” 
with delirium, thick and turbid urine, subsultus tendinum, 
&c.; and occasionally terminated in sphacelation. Offen¬ 
sive sweats, and free, copious, and fetid alvine evacuations 
were salutary. Bleeding at the commencement, followed 
by emetics, purgatives, and diaphoretic tisanes, was gener¬ 
ally employed. If these were neglected, the affection of 
the throat often proved fatal. Bromfield mentions the 
epidemic prevalence of the disease for two years, the head 
being affected. In it, the antiphlogistic treatment was gen¬ 
erally fatal: bark and cordials were most serviceable. Dr. 
Ferro, of Vienna, and Dr. Raqgi, of Pavia, described an 
epidemic in these cities, during the years 1780 and 1783, 
which was frequently either associated with, or passed 
into, peripneumonia, colic, and diarrheea. And, in all these 
complications, blood-letting, antimonials, diluents, and lax¬ 
atives were the most successful remedies. 
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cessful. When it assumed the form of puer¬ 
peral peritonitis, it was most successfully com¬ 
bated by general bleeding, with the warm bath, 
and large poultices or fomentations to the bow¬ 
els.—(Dr. Bayard, in N. Y. Med. Jour.) 

In 1840-41, the erysipelas again prevailed 
epidemically in some parts of Canada and New- 
Hampshire, and in the spring of 1842 it ap¬ 
peared at different points in the northern and 
middle sections of V'ermont and New-Hamp- 
shire, and throughout the entire section lying 
upon the Connecticut River (Drs. Hall and 
Dexter, in Am. Jour. Med. Sci.,* Jan., 1844). 
In its progress it observed no particular line of 
march, but pursued an irregular and erratic 
course. It gradually spread over a large por¬ 
tion of the Northern and Eastern States, and 
is now r prevailing at different places in the Mid¬ 
dle, Southern, and Western districts of our 
country. Some idea of its fatality may be 
formed from the fact that, in a population of 
some fifteen hundred, near Colebrook, New- 
Hampshire, the number of deaths by erysip¬ 
elas in six months was seventy; in the 
county of Caledonia, Vermont, thirty cases 
of puerperal peritonitis occurred within a few 
weeks, of which only one recovered ; in Bath, 
New-Hampshire, containing a population of 
fifteen hundred, twenty mothers died of the 
above complication, and forty with ordinary 
erysipelas. In 1841, over one thousand cases 
of erysipelas occurred in the small town of 
Crown Point, New-York, and above sixty 
deaths. In the town of Middlebupy, Vermont, 
in the winter and spring of 1840-41, over six 
hundred and fifty cases occurred, in a population 
of three thousand two hundred, within a space 
of six months ; among which there were over 
fifty deaths.—(J. A. Allen, “ On Epidemic Ery¬ 
sipelatous Fever,” in Bost. Med. and Surg. Jour., 
vol. xxx., p. 29, 80, 136, 173, 311, 377, 399, 440, 
479, 514; and in N. Y. Lancet, vol. i., p. 315, 
348, 364, 379,395.) In the winter of 1841-42, 
the disease was alarmingly prevalent and fatal 
in some of the Western States, as at Toledo 
in Ohio, and in some parts of Michigan, where 
it w r as known by the name of the Black Tongue. 
It is asserted that it also attacked horses and 
other animals. 

Symptoms and Manner of Attack. —From the 
history of the disease, as given by Dr. Allen, of 
Vermont (Joe. cit.), we learn that the epidemic 
influence was so great in the places where it 
prevailed that almost every individual was more 
or less indisposed. Mild cases were merely a 
slight indisposition, usually resembling a ca¬ 
tarrh, with affection of the throat. These symp¬ 
toms usually disappeared in the course of two 
or three days, without any medication. But in 
most instances these mild affections were only 
preludes to severe attacks, which came on with 
violent chills and rigours, followed by intense 
heat, and pains in the head, back, and limbs. 
If the throat was examined at this period, it 
was uniformly found inflamed, and the tonsils 
swollen. This last affection usually advanced 
so rapidly, that in a few hours deglutition could 
be performed only with extreme difficulty. 
The tongue was also often so enlarged as en¬ 
tirely to fill the mouth, and prevent swallow¬ 

* [“ Account of the Erysipelatous Fever, as it appeared 
in the Northern Section of Vermont and New-Hampshire, in 
the Years 1842-3.”J 


ing. In bad cases the surface of the mouth 
was covered with aphthae, which occasionally 
extended into the larynx and trachea, causing 
death by croup. In a day or two the disorder 
of the throat became mitigated or entirely dis¬ 
appeared, and as the original local affection 
diminished, the face, scalp, or side of the neck 
became swollen, hot, and vesicated, assuming 
by this metastasis the unequivocal character¬ 
istics of erysipelas. This local affection rarely 
remained any considerable time in one loca¬ 
tion, but either passed over the whole head, 
down the body, and terminating with the ex¬ 
tremities, or attacked the brain, the lungs, the 
liver, and abdominal viscera. When the brain 
became the seat of the disease, the patient 
often perished with all the symptoms of cere- 
britis, or acute hydrocephalus. W r hen it at¬ 
tacked the lungs, there was great pain and 
dyspnoea, a diminution of the respiratory mur¬ 
mur, and unless the disease was speedily ar¬ 
rested, the expectoration assumed a dark and 
grumous appearance. In the abdomen, its lo¬ 
cation was indicated by the severity of the 
pain and exquisite sensibility of the abdominal 
integuments, which soon became tense and 
distended. In short, the symptoms were anal¬ 
ogous to those met with in puerperal perito¬ 
nitis. In all these cases the pulse was frequent 
and quick. 

Occasionally, the local complaint seized the 
soles of the feet, ankles, or palms of the hands, 
causing much pain and distress. Petechial 
patches on various parts of the surface were 
of frequent occurrence, and in some cases an 
efflorescence appeared, resembling rosalia sim¬ 
plex. These cases were generally mild. The 
disease continued from one or tw r o days to 
eight or nine, when convalescence or death en¬ 
sued, unless the complaint was prolonged on 
account of an unfortunate location, when its 
duration was very uncertain, varying from two 
or three weeks to six. In some instances the 
complaint closely mimicked rheumatism, and 
some of these proved fatal. In others, the 
specific character of the complaint was render¬ 
ed distinct by the appearance of numerous pap¬ 
ulous eruptions over the surface of the inflamed 
and swollen part affected. Recoveries in this 
form of the disease were usually protracted and 
tedious.—( Loc. cit.) 

The description of the disease by Drs. Hall 
and Dexter does not vary essentially from 
that given by Dr. Allen. They also represent 
the disease to have been ushered in by many 
of the premonitory symptoms of pyrexia ; sore 
throat, more or less severe ; enlarged tonsils 
and submaxillary glands ; difficult deglutition, 
and sometimes painful respiration, attended 
with lassitude ; pain in the back and limbs; and 
frequently nausea and retchings. The breath 
and respiration were uncommonly foul and of¬ 
fensive. The tongue, in most cases, covered 
with a grayish, white slime, through which the 
tongue was observed of a deep red colour. The 
bowels, more or less constipated, were gener¬ 
ally easily moved, though sometimes they were 
insensible to the action of cathartics. The 
pulse frequent and depressed; the hands and 
feet cold and clammy ; the skin contracted, and 
the general expression shrunken and haggard. 

These symptoms were ordinarily succeeded, 
generally in twenty-four hours, by a chill, some- 
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times a severe rigour, which was followed by 
general reaction, with a frequent, bounding 
pulse. The chills were often persistent through 
the continuance of the hot stage, and, indeed, 
through all the stages of the paroxysm. In 
some instances, also, through the remissions, 
embracing the whole twenty-four hours, and 
although the chill sometimes continued during 
the period mentioned, even when the body was 
preternaturally warm, the skin was, at the same 
time, bathed with a copious acrid perspiration. 
In other cases, the attack was different from 
that just described. The patient would be sud¬ 
denly seized with a sense of coldness, painful 
in the extreme, soon followed by severe chills. 
These symptoms were followed by pain in the 
head, stomach, abdomen, back, and joints, or 
some or all of them at the same time, and in the 
course of twenty-four or thirty-six hours the sore 
throat generally succeeded. These symptoms 
were the principal premonitions of the subse¬ 
quent efflorescence, which appeared on the skin 
usually about the third or fourth day, in form of 
erysipelas. This efflorescence, however, did 
not appear oftener than in one case in six, and 
usually it was first observed on the side of the 
neck or face, presenting an acutely sensible 
and circumscribed red spot. When first no¬ 
ticed, this might be covered with the point of 
the finger, but it rapidly spread upward, with a 
definite line of demarcation on its upper margin, 
and in its advance embraced the whole of the 
face and scalp, on the side upon which it first 
appeared. 

When the disease was confined to the mu¬ 
cous surface of the throat, the attack was mild¬ 
er and generally more free from danger, and a 
speedy recovery was, for the most part, antici¬ 
pated ; but, when the cuticle became the per¬ 
manent seat of the disease, it assumed a most 
malignant and virulent character, and espe¬ 
cially so when it pervaded the true skin and 
penetrated into the subcutaneous cellular tis¬ 
sue. The disease, however, was most untract- 
able and fatal when it attacked the fibro-serous 
membranes in the interior of the body. The 
external development was not always erysip¬ 
elatous ; there frequently appeared on the skin 
white patches or weals, which soon turned pur¬ 
ple, not unlike ecchymosis ; these, when open¬ 
ed, discharged a very foul and offensive icho¬ 
rous fluid, and, if not arrested in their progress, 
the gangrene became general. Another spe¬ 
cies of ulceration was sometimes observed, re¬ 
sembling carbuncle—a large swelling, defined 
and limited in its extent, studded with numer¬ 
ous light-coloured checks upon its surface, 
through which the tumour discharged a scanty, 
thin, watery fluid. Like the other manifesta¬ 
tions of the disease, this tumour was apt to 
subside in one place and appear in another, 
yielding, however, eventually to remedies and 
the powers of the system. 

When the disease affected the peritoneum 
and pleura, the prognosis was decidedly unfa¬ 
vourable, and death often occurred within twen¬ 
ty-four or forty-eight hours from the time these 
membranes became the seat of the affection. 
The affection of the cellular membrane is rep¬ 
resented to have been no less virulent in its 
character and extent when the disorder was 
located in this tissue. The disorganization 
which resulted detached all connexion between 


the skin and muscles, and in not a few fatal 
cases the muscles and bones ; and there was 
found a large quantity of the semi-putrid, thin 
fluid, in which the disorganized cellular mem¬ 
brane seemed to float; and wheh openings 
were made into the skin for the purpose of 
letting out this fluid, long strips of the cellular 
membrane protruded, resembling pieces of wet, 
rotten linen or tow, which could be drawn away 
vvith the forceps. In like manner, portions of 
disorganized glands and other substances were 
brought away ; and so corroding and acrid was 
the fluid discharged, that the hardest steel is 
said to have been directly penetrated by it as 
by nitric acid, and instruments used for open¬ 
ing an abscess, or in detaching the membrane, 
were found, after being laid by for a few hours, 
to be entirely eaten through and unfit for far¬ 
ther use. This destructive process in the cel¬ 
lular tissue was unlike the gathering of an ab¬ 
scess ; it was without any defined boundary 
the skin over it assuming a dark red colour, 
and in some cases was checkered with pete- 
chiae, and, when punctured with the lancet, bub¬ 
bles of fetid gas escaped from the opening. The 
disease also frequently attacked the mucous 
surface of the bladder and urethra, producing 
suppression of urine, and spontaneous haemor¬ 
rhage from the urethra. In some instances, 
inflammation attacked the external genital or¬ 
gans. instead of the usual indications of the 
formation of pus, such as pain, redness, and 
swelling, in many recent cases. The first in¬ 
timation of a deposite of fluid was a slight el¬ 
evation or fulness of the part attacked, or, per¬ 
haps, an cedematous state, contiguous to the 
suppurating point. In some cases, there was 
sloughing of the cuticle, and in one instance a 
large portion of the external table of the scull 
was removed through the incised scalp. 

The duration of the disease was extremely 
uncertain, varying from five or six days to as 
many months ; nor was it materially influenced 
by age or sex, but seemed to depend chiefly on 
the texture or organ affected. 

Such were the symptoms and progress of 
epidemic erysipelas in New-Hampshire and 
Vermont, as described by the writers above 
mentioned ( loc. cit.). They also agree with 
Dr. Allen that, when the manifestations were 
external, and the inflammation of the skin did 
not recede, there was but little danger to be 
apprehended ; but that, when the cellular tissue 
became involved in the disease, a long time of 
suffering was to be apprehended, and unless 
the patient had a most vigorous constitution, 
he would ultimately succumb.* When the dis¬ 
ease fastened upon the internal organs, the most 
fatal results were to be apprehended, as not 
one in seven is said to have escaped who had 
disease of the last-mentioned organs. 

Epidemic erysipelas has also been well de¬ 
scribed by Dr. Sutton, of Indiana, as it pre¬ 
vailed in that state in the year 1843.f Dr. S. 
is inclined to consider the disease contagious, 

* [Moses A Lee, Prof, of Mat. Medica in the Berkshire 
Medical Institution, sunk under this form of the disease, 
after a painful illness of nearly three months, at Pittsfield, 
Mass., June 16th, 1842. (See Am. Med. Biography , by S. 
W. Williams, M.D., 1844.)] 

t [Remarks on an Epidemic Erysipelas, known by the 
popular name of “ Black Tongue,” which recently prevailed 
in Ripley and Dearborn counties, la. By George Sut¬ 
ton, M.l) , of Aurora, la. Western Lancet , Nov., 1843.— 
Bell’s Ed. o/Nunnelly on Erysipelas , Phil., 1844.1 
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because, when it once entered a family it gen¬ 
erally passed through it. Children under two 
years mostly escaped. Persons of a feeble con¬ 
stitution were, for the most part, attacked with 
the most violence, and it proved very fatal to 
the aged. Dr. S. notices the complication of 
the disease with cynanche tonsillaris, as well 
as with typhoid pneumonia, the latter of which, 
he suggests, may be a pulmonic erysipelas, as 
the premonitory symptoms in each disease 
were alike, the character of the fever in each 
the same ; one form of the disease often chan¬ 
ged into that of the other, and both forms often 
prevailed at the same time among different 
members of the same family. It appears that 
the disease in the Western States has oftener 
been complicated with gastric and bilious disor¬ 
der than has been observed in New-England, 
where malarial causes are less prevalentand 
in this complication the tongue has been more 
frequently swollen, and covered with a dark 
brown fur, or even assumed a black appear¬ 
ance ; this symptom being so prominent a one 
as to give name to the disease. Not only the 
tongue, but the whole mucous membrane lining 
the pharynx, palate, and sides of the cheeks, 
has put on a deep purple hue. Sometimes the 
inflammation, commencing in the throat and 
mouth, would speedily pass down the trachea, 
with symptoms resembling laryngitis, or cynan¬ 
che trachealis, and at length assuming those 
of well-marked pneumonia ; or, spreading from 
the angle of the mouth or nose, it has passed 
over the whole face and head ; or, travelling up 
the nostrils, it has penetrated the frontal sinu¬ 
ses, or the maxillary antrum; but in nearly eve¬ 
ry case the throat affection subsided while the 
disease was spreading over the skin. 

In some cases the disease appeared to com¬ 
mence in the frontal sinuses and antrum ; large 
quantities of water would be discharged from 
the nose, a violent pain felt over the eyebrows, 
or one of the malar bones, the face becoming 
very much swollen, closing the eyelids. These 
symptoms generally continued until the erysip¬ 
elatous efflorescence made its appearance, or 
there was a copious discharge of bloody mucus 
from the nose. 

When the disease assumed the pneumonic 
form, the premonitory symptoms were nearly 
the same, with the exception of soreness of the 
throat, which was not invariably present. After 
the chill, which was usually very protracted, 
neuralgic pains were often felt in some part of 
the system, sometimes darting down the arm 
and side, but without tenderness of the spine. 
From the pain alone, there was often much 
difficulty in deciding whether the disease was 
a pleuralgia or pleuritis ; but in most cases, in 
this complication, there was a constant deep- 
seated pain in the side, of an obtuse character, 
in addition to the neuralgia, which was very 
acute and lancinating. This neuralgia attack¬ 
ed various parts; as, one of the toes, thence 
darting into the leg, fingers, arms, heel, knee, 
shoulder, and side of the neck. It generally 
subsided in the course of twenty-four or forty- 
eight hours, sometimes continuing in the arm 
or the foot until the limb became swollen and 
an erysipelas made its appearance in the part. 
There was generally great prostration of 
strength ; in most cases, a few ounces of 
blood drawn from a large orifice produced com¬ 


plete syncope, followed by a profuse perspira¬ 
tion. The blood was unusually buffy. There 
was more or less cough present in these ca- 
ses, accompanied with the expectoration of 
thick, ropy sputa, frequently tinged with blood, 
lhe crepitating rale was, at first, generally 
very distinct, assuming more of a mucous 
character after a few days; percussion, af¬ 
ter the third day, nearly always yielded a dull 
sound; and in some cases, at the very com¬ 
mencement of the disease. There were gener- 
ally dyspnoea and an inability to expand the 
cdiest by a full inspiration, without aggravating 
the pain. b 

At first there was frequently great vertigo, 
and if the disease did not assume a favourable 
character by the fifth or sixth day, and some¬ 
times sooner, it usually put on typhoid symp¬ 
toms, connected with a low, muttering deliri¬ 
um, and subsultus tendinum. This tendency 
to assume a typhoid character was a promi¬ 
nent feature in every form of the disease. In 
some instances profound coma marked the first 
invasion of the disease, which continued till 
death. The tongue was generally covered 
with a muddy-looking coat, which usually be¬ 
came of a brown colour down the centre. The 
skin was nearly always hot and dry at first, but 
in protracted cases the patient was frequently 
bathed in profuse perspiration. The pulse, 
though at first generally full and tolerably 
strong, became, in protracted cases, feeble and 
very frequent. Such are the prominent fea¬ 
tures of the disease, as it prevails in the West¬ 
ern. States, according to Dr. Sutton of Aurora, 
Indiana. 

We have seen much of this disease, both in 
its sporadic and epidemic form, both in public 
and private practice, during the last twenty 
years, and can bear our testimony to the mul¬ 
tiplicity of forms it assumes, and the variety of 
complications it presents; from the simple 
erythmatie blush of simple erysipelas, to that 
awful gangrenous form which reduces, by 
piece-meal, all the solid tissues of a living 
body to one undistinguishing mass of dead, pu¬ 
trefying matter. Such, as already stated, was 
the form of the complaint that attacked the 
late Prof. Lee of Mass.; commencing with the 
constitutional symptoms already described, it 
soon developed itself upon the side of the neck, 
destroying the vitality of the skin, penetrating 
deep among the muscles, attacking the cellular 
tissue, which gradually perished, and came 
away in shreds of grayish, tow-like matter, at¬ 
tended with a copious secretion of pus and 
bloody sanies. Unchecked by all the resour¬ 
ces of art, it kept a steady progress onward till 
the whole integuments of the neck, and a con¬ 
siderable portion of the chest, were removed, 
and the muscles laid bare, when it seized upon 
the lungs, and terminated fatally some three 
months from the time of attack. Several phy¬ 
sicians in Massachusetts perished in a similar 
manner ; some of them from wounds received 
in opening the bodies of those dead of the dis¬ 
ease.] 

48. I). Nature of Erysipelas. — Dr. Cullen 
considered erysipelas to arise from the irrita¬ 
tion of a morbid matter generated within the 
body, and thrown out, by the fever, upon the 
cutaneous surface. This is substantially the 
opinion of the ancients, and, with a very few 
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slight modifications, of the best writers among 
the moderns also, especially the Franks, Selle, 
Richter, &c. Sir A. Carlisle says, that “ it 
is a humoral and constitutional inflammation, 
occasioned by alimentary crudities,” and at¬ 
tended by an excess of acid in the fluids. That 
it is a humoral and constitutional inflammation 
is very generally admitted ; and that alimenta¬ 
ry crudities often precede and attend it is also 
evident; I conceive, however, that not only a 
vitiated state of the chyme and chyle, pro¬ 
ceeding from weak digestive power, or un¬ 
wholesome and indigestible food, and vitiating 
the circulating fluids, but also the absorption 
of morbid effluvia, and the retention of effete 
matters in the blood, owing to impeded excre¬ 
tion, either by the skin, the liver, the kidneys, 
the mucous surfaces, or the uterus—in short, 
that a morbid condition of the fluids, arising 
either from the passage into them of contami¬ 
nating materials, or the retention in them of 
effete elements, that are constantly being ex¬ 
creted by the various emunctories, are the 
principal changes productive of this disease. 

49. These changes most probably depend 
upon deficient power of the digestive, assimi¬ 
lative, and excreting viscera—upon depression 
of the organic nervous influence. But, as soon 
as the change in the circulating fluid reaches a 
certain pitch, febrile action is the consequence, 
and the morbid matters in the blood are deter¬ 
mined to excreting surfaces and organs, which 
are thereby excited either to eliminate them, 
or to assume a morbid state of vascular action. 
The skin, being one of the most important of 
these organs, thus becomes irritated and in¬ 
flamed, owing to its peculiar functions and sus¬ 
ceptibility, and to the nature of the irritating 
matters contained in the blood, or of the change 
this fluid may have experienced. If the febrile 
commotion be characterized, owing to the state 
of vital power, by much sthenic action, the lo¬ 
cal change will be thereby fully developed, and 
thrown chiefly upon the excreting surface ; but 
if, from deficient power, the fever partake more 
of an adynamic or asthenic form, the local ex¬ 
pression of the disease will be made less fully 
on the external surface, and will fall more fully 
upon subjacent and internal parts. Hence the 
frequency of internal complications, and of af¬ 
fection of subcutaneous tissues, in adynamic 
cases ; and of the simple and superficial forms 
in the more inflammatory and sthenic, unless 
when the disease is attended by a great excess 
of vascular action above vital power, and then 
the local affection extends to adjoining parts 
from this circumstance, in connexion with the 
morbid state of the blood. The diffusive char¬ 
acter of the inflammation, whatever tissue it 
may attack, is referrible entirely to defective 
vital power, to the changes in the circulating 
fluids, and to the imperfect tone of the extreme 
vessels, these conditions being inadequate to 
the formation of coagulable lymph ; the prod¬ 
ucts of inflammatory action in this state of 
vital power, and of vascular action and impuri¬ 
ty, being a turbid, puriform, ichorous, or san¬ 
guineous serum, which produces a septic effect, 
or poisons the adjoining parts, especially the 
cellular tissue. 

50. VIII. Erysipelas of Infants— Erysipe¬ 
las Neonatorum , Hildenbrand and Richter — 
may be either simple or complicated; and it 


may attack either the head, trunk, or extremi 
ties. When it appears on the trunk, it gener¬ 
ally commences at the umbilicus; the abdo¬ 
men, trunk, and lower extremities being its 
most frequent seat in infants. It is generally 
accompanied with phlyctenee or large bullae ; 
and it is sometimes complicated with oedema 
or inflammation of the subjacent tissues, and 
with inflammation or congestion of internal or¬ 
gans. It is most common from birth to a year 
old, and is sometimes remarkably prevalent in 
lying-in and foundling hospitals. The occur¬ 
rence of Bull.®, in nearly all the children born 
for many months in Queen Charlotte’s Lying- 
in Hospital, alluded to in that article (§ 4), was 
evidently referrible to a more than usually su¬ 
perficial, slight, and uniform kind of erysipelas, 
which affected the whole surface in many in¬ 
stances, and not any one part in preference to 
another. 

51. When attacking infants, erysipelas pre¬ 
sents the following conditions and morbid rela¬ 
tions : 1st. It is sometimes referrible to imper¬ 
fect ablution and removal, soon after birth, of 
the secretion which covered the cuticle, and 
which becomes acrid and irritating if left in 
contact with it; 2d. It frequently proceeds, es¬ 
pecially in hospitals, from a foul air or other 
contaminating agents, or irritants, acting either 
internally or on the uncieatrized umbilicus ; 
3d. The retention of excrementitious matters, 
as the meconium and morbid secretions, evi¬ 
dently dispose to it; 4th. Want of care and 
due cleanliness, especially as to the immediate 
removal of the excretions from the parts with 
which they come in contact, is also a common 
cause ; 5th. It is probably favoured, as M. Bil- 
lard suggests, by the great vascularity of the 
external tissue of the integuments at this 
epoch ; 6th. It is not so frequently complicated, 
or attended by great disorder of the circulating 
fluids, as in aged persons, although it is gener¬ 
ally accompanied with disorder of the excre¬ 
tions, and often with an inflammatory state of 
the digestive mucous surface, and occasionally 
with disease of the throat and respiratory or¬ 
gans ; 7th. The attendant fever is more com¬ 
monly of an inflammatory kind than in adults 
and aged persons; 8th. It terminates in resolu¬ 
tion, suppuration, and gangrene; this last oc¬ 
curring frequently when the disease commen¬ 
ces about the umbilicus and genitals ; and oc¬ 
casionally in Induration of the Cellular Tis¬ 
sue (see that article); 9th. The affection of 
the pudendum, and the complication with dis¬ 
ease of the throat, are rarer in infants than in 
children from a year to five or six years of 
age; 10th. It is generally attended by great 
danger, especially when it prevails in lying-in 
and foundling hospitals, owing to the frequen¬ 
cy of its complication with, or metastasis into, 
internal disease ; 11th. Fatal cases usually pre¬ 
sent inflammatory appearances in the digestive 
mucous surface, and less frequently in the re¬ 
spiratory surfaces and membranes of the brain, 
in connexion with destruction of the subcuta¬ 
neous, cellular, and adipose tissues; a turbid, 
puriform, or sanguineous serum being some¬ 
times effused from the serous surfaces, but 
never coagulable or albuminous lymph. 

52. IX. Treatment. —So numerous are the 
shades of difference, as to both nature and de¬ 
gree, between the mildest and severest forms 
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of erysipelas, that no general plan of treatment 
can be proposed, without modifications accord¬ 
ing to the circumstances of particular cases. 
In some instances, large depletions are requi¬ 
red ; in others, moderate or local depletion 
only is admissible ; and, in many, depletion is 
most injurious, the most energetic tonics being 
often indispensably necessary. While the dis¬ 
ease thus requires, from the very commencement, 
most varied, and even opposite modes of cure, 
it frequently, also, demands an almost equal di¬ 
versity at different stages of its progress. The 
following, as remarked by Mr. James, is, per¬ 
haps, the most extensively applicable precept, 
as to treatment, that can be inculcated : Where 
the skin is tense, deep-coloured, and hot, with 
a high pulse, full and flushed face, active delir¬ 
ium, and great heat of the general surface, and 
the constitution not materially impaired, deple¬ 
tion is well borne, and is required ; but where 
there is no tension, nor much heat, nor great 
redness of the part, the pulse being soft, the 
countenance pale or sunk, the general temper¬ 
ature but little elevated, and the delirium quiet 
or comatose, depletions are injurious, and a 
restorative treatment is most appropriate. In 
the former class of cases, the reduction of the 
external inflammation, by local as well as by 
general means, is most serviceable ; but in the 
latter, the external affection is a small part of 
the disease, relief to the system often arising 
from encouraging it,, and great injury from re¬ 
pelling it. Even in the most acute and inflam¬ 
matory cases, large depletions should be em¬ 
ployed with much circumspection : for, howev¬ 
er high, bounding, or hard the pulse, or great, 
the heat may be, there is always, owing to the 
circumstances explained above (§ 16, 49), a 
disposition to asthenic vascular action, and a 
deficiency of vital power. Blood-letting, espe¬ 
cially venesection, should, therefore, be re¬ 
sorted to early in the attack, and should not 
be solely, or even chiefly, relied upon ; the re¬ 
duction of the excited action forming only one 
of the intentions of cure, and blood-letting be¬ 
ing only one of the modes of fulfilling it. 

53. i. Treatment of Simple or Superficial Ery¬ 
sipelas. — A. The mild or benign form requires 
only simple measures. Purgatives with- the al¬ 
kaline subcarbonates, warm diaphoretics, and di¬ 
uretics are most beneficial, if exhibited so as to 
promote the depurating or secreting functions. 
After the bowels have been fully evacuated, 
the decoction of quince seed may be given fre¬ 
quently, with mucilage, nitrate of potash, sub¬ 
carbonate of soda, and spirit of nitric ajther. 
If this form become erratic, a combination of 
tonics, especially bark with these, will generally 
remove all disorder. I have found the follow¬ 
ing remarkably useful : 

No. 217. R Sod* Carbon, jj.; Vim Ipecacuanha} 3ij.; 
Spirit. Ammon. Arom. 3 j.; Infusi Senna; Comp. fij. ; De- 
cocti Cinchona; fiij. Tinct. Cardamom. Comp. 3iij. Misce. 
Capiat partem tertiam, ter in die. 

54. B. The slighter cases of the acute form 
of superficial erysipelas are generally removed 
by the above means. If, however, vascular 
action be much excited, local depletions, or a 
small or moderate blood-letting, followed by 
diaphoretics, depurating purgatives, and absti¬ 
nence, are always serviceable. When the head 
is unaffected, particularly if the disease occur 
in autumn, and after depletions, if requisite, 


have been practised, an emetic, early in the at¬ 
tack, generally restores the impeded functions 
of the liver and skin. A dose of calomel and 
James’s powder, with two or three grains of 
camphor, should be exhibited at bedtime, and a 
purgative early the following morning ; this last 
being repeated every morning, and diaphoret¬ 
ics, with diuretics, every three or four hours 
during the day. If the disease be caused by 
suppression of the perspiration, diaphoretics, as 
Richter very justly remarks, are especially in¬ 
dicated ; the affected part being constantly cov¬ 
ered by oiled silk, to prevent evaporation from 
it. 1 he acetate of ammonia, antimonials, and 
camphor, are the most appropriate of this class 
of medicines. If the head or face be affected, 
a general bleeding—preferably from the feet, 
while immersed in warm water—is requisite; 
and the means just mentioned, with the excep¬ 
tion of the emetic, ought to be freely prescri¬ 
bed, the action on the bowels being promoted 
by purgative enemata (particularly F. 150 or 
151). Colchicum may be tried in this and the 
phlegmonoid varieties. It was much recom¬ 
mended by Mr. Haden, and recently by Mr 
Bullock. It is most serviceable when given 
with the alkaline carbonates, or magnesia. 

55. The choice of purgatives, and of the 
medicines that should be combined with them, 
is a matter of much greater consequence in this 
complaint than is usually supposed. I have 
most frequently given the calomel in the above 
combination at first, and afterward the com¬ 
pound infusions of gentian and of senna, with 
a neutral salt. This last may also be prescri¬ 
bed in camphor mixture, with an alkaline bicar¬ 
bonate, and taken while effervescing with lem¬ 
on juice, the alkali being in excess. Richter 
advises equal quantities of the bitartrate of 
potash and magnesia. Sir A. Carlisle recom¬ 
mends the fixed alkaline bicarbonates to be 
given with the purgatives, and barley water, 
with the carbonate of soda, to be used as com¬ 
mon drink, on the supposition of the disease 
arising from an acid in the blood. It is possi¬ 
ble that the change in this fluid may partake of 
an acid character, but we have no proof of it; 
nor can it be the only, or even the chief change. 
The practice, however, has been long known 
to be serviceable. I believe that the bicarbo¬ 
nate of potash and sesquicarbonate of soda pass 
rapidly into the circulation, and act beneficially 
on the blood. Yet acids may be given not only 
without risk, but apparently with advantage. 
They have even been recommended by Mar- 
card, Panzani, and others. In a case which I 
recently saw in consultation with Dr. Ridino, 
and which was complicated with menorrhagia 
of a most atonic kind, and with nervous symp¬ 
toms, large doses of a mineral acid were added 
to tonics, and yet the recovery was rapid. 
The neutral salts which are most to be depend¬ 
ed upon are, the sulphates of potash, soda, and 
magnesia ; the tartrate of potash, or of potash 
and soda; and the phosphate of soda. Either 
of these may be given in the infusion of senna, 
or in equal parts of it and of the infusion of 
gentian, or of bark. The association of purga¬ 
tives wdth tonic and bitter infusions is of the 
greatest benefit at all periods, and particularly 
at an advanced stage of the complaint. F. 
215 or the following may be employed : 

No. 218. It Potass* Sulphatis 3j. ; Sodae Carbon. 3jss., 
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Infusi Semi® Comp., Infusi Gentian® Comp, aa, ?iijss. ; 
Tinct. Jalap. 3 ijss. ; Tinct. Cardamom. Comp. 3 iij. M. Fiat 
Mist., cujus capiat Coch. iij. larga, secunda vel tcrtiS qua- 
que hold, donee plend dejecerit alvus. 

56. After morbid secretions have been evac¬ 
uated by these means, and the functions of the 
skin and kidneys promoted, the infusion or de¬ 
coction of cinchona, or the infusion of casca- 
rilla, may be taken with the alkaline carbon¬ 
ates, or with liquor potass* ; and if the urine 
be scanty, the spirit of nitric tether, or of juni¬ 
per, may be added. If the skin still continue 
harsh or dry, the lighter infusions, or camphor 
mixture, may be given with the solution of 
acetate of ammonia, and the spirit of nitric 
aether, or ipecacuanha wine. When excoria¬ 
ting secretions from the vesications on the sur¬ 
face extend or increase the irritation, defective 
function of the excreting organs should be sus¬ 
pected, and deobstruent and stomachic purga¬ 
tives perseveringly prescribed. The morbid ac¬ 
tion, also, of the part ought to be corrected by 
washes containing a solution of the chlorates of 
lime or of soda, or by those consisting of lime- 
water or of creasote water; or by applying 
the linimentum terebinthinae. If dry incrusta¬ 
tions form on the surface, oiled silk should be 
constantly applied over it. But in ordinary 
circumstances, especially of the constitutional 
disease, it is advisable to abstain from local 
applications, or to resort merely to bathing or 
sponging the part with some tepid fluid, as the 
decoction of quince seed , or of the flowers of the 
lime (Tilia Europea ), if the heat, pricking, &c., 
be troublesome. Where the vesications are 
numerous, the practice of dusting the part with 
flour, or any other absorbent powder, is war¬ 
ranted by the results of experience. Of incis¬ 
ions and other local means, especial notice will 
be taken hereafter. 

57. Where a disposition to terminate in 
oedema of the subjacent tissues becomes appa¬ 
rent, the measures to be adopted must depend 
upon the state of the constitution and on the 
previous treatment. If the former be not much 
impaired, and if the latter have not been ener¬ 
getic, purgatives, as directed above, and warm 
diaphoretics, should be frequently exhibited, 
and a blister applied to the part. But if the 
vital powers be much impaired, the more re¬ 
storative remedies, and the local means, rec¬ 
ommended in the next section (<) 58), should be 
resorted to. Where the inflammation of the 
integuments extends to the parts beneath, and 
the skin becomes tense, local depletion by 
leeches, scarification, or incisions, and the 
other measures directed in this association of 
the disease (<) 60), should be adopted. 

58. ii. Treatment of Associated, and Compli¬ 
cated Erysipelas. — A. In the association with 
oedema of the subjacent cellular tissue, the utmost 
attention to the state of health, the age, and 
habits of the patient is necessary. When it 
occurs in broken-down constitutions, and per¬ 
sons addicted to spirituous liquors, not only 
should tonics, &c., particularly cinchona, quin¬ 
ine, cascarilla, with soda or potash, camphor, 
the preparations of ammonia, &c., be exhibited, 
but also wine, light nourishing diet, and occa¬ 
sionally small quantities of the beverage to 
which the patient has become habituated. But 
these remedies should bo preceded by, or al¬ 
ternated, or even conjoined with, such purga¬ 
tives as are most active in promoting the se¬ 


cretions and excretions, whicn aru generally 
deficient in this state of disease. If the bile be 
scanty or morbid, calomel, blue pill, Plummer’s 
pill, or the hydrargyrum cum creta, should be 
given with camphor ; and the mixture last pre¬ 
scribed ought to be taken a few hours subse¬ 
quently, and continued from time to time. 
Those who have been addicted to spirituous 
liquors are most benefited by half an ounce 
each of the spirit of turpentine and of castor 
oil, taken on the surface of weak Hollands or 
common gin. This dose may be repeated on 
alternate days ; it will be found remarkably 
beneficial when the urinary secretion is de¬ 
ficient, or when the affection of the skin is 
consequent upon anasarca. In this latter cir¬ 
cumstance, the infusion or decoction of cin¬ 
chona may be given with the chlorate of potash, 
and the tincture of cinchona, more especially 
if there be any tendency to gangrene, or if the 
temperature of the surface be low and the col¬ 
our deep or dark.* Either of the purgatives 
prescribed above (§ 55) should likewise be 
taken occasionally. Fomentations with de¬ 
coction of chamomile flowers and camphorated 
spirit may also be employed early in the dis¬ 
ease. It is in this variety, as Mr. S. Cooper 
remarks, that pressure by bandages, as rec¬ 
ommended by MM. Raver, Bretonnf.au, and 
Velpeau, is most appropriate. After morbid 
secretions have been evacuated, and the use of 
tonics, with camphor in full doses, or with the 
chlorate of potash, or with both, has been com¬ 
menced—the part being greatly distended, and 
the surface irritable or disposed to gangrene— 
I have seen immediate and remarkable advan¬ 
tage accrue from the application of a warm 
cloth, moistened either with the spirits of tur¬ 
pentine, or with F. 311, the bowels being kept 
regularly open by the oily draught, or by the 
stomachic pargatives directed above ; or by 
enemata, particularly F. 135, 150, and 151, ei¬ 
ther of which should be repeated according to 
its effect. When sphacelation has commen¬ 
ced, a poultice of the powdered bark, or of car¬ 
rots, and this spirit; or a solution of the chlo¬ 
ride of lime, or applications containing the cre¬ 
asote, are the means which promise the most 
advantage. 

59. B. Treatment of Erysipelas associated with 
inflammation of the subcutaneous tissues. —This 
most serious form requires, according to the 
grade and kind of vascular action, local and 
constitutional; the age, strength, and habit of 
the patient, and the stage of the disease, the 
most varied, but still the most active, treat¬ 
ment—in some cases general or local deple¬ 
tion, or both; and in others, as invigorating 
remedies as were prescribed for the preceding 
variety; in an early stage the former means, 
and in a later period the latter. The treat¬ 
ment of this variety may be divided, 1st, into 
that which should be adopted before suppura¬ 
tion has taken place; and, 2dly, into that 
which is required when suppuration or disor¬ 
ganization has occurred. 

60. a. Before suppuration or disorganization 
takes place, the most varied, and even opposite, 

* I have lately had an opportunity of trying the ertasote, 
in doses of from one to three drops, four times a day, in a 
case of this variety. It increased the urinary secretion ; 
but it was not so beneficial as the chlorate of potash, which 
1 have been long in the habit of prescribing. I have, how¬ 
ever, found it useful in atonic dropsy and general cachexia. 
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measures are often necessary, according to the 
age, strength, and habits of the patient, the 
prevailing epidemic constitution, and the local 
and constitutional symptoms. When the sur¬ 
face of the inflamed part is of a deep or florid 
red, tense, and very hot; the pulse hard, full, 
or strong; the head much affected ; and the 
papillai of the tongue erect and excited, both 
general and local blood-lettings are requisite, 
especially in unbroken constitutions, in persons 
not addicted to intoxication, and very early in 
thOi disease. When erysipelas attacks the 
head or face, and insufficient epistaxis occurs, 
vencesection should be resorted to ; but when it 
appears in other parts, a large number of leeches 
should be applied, or incisions made, as recom¬ 
mended and practised by Mr. Copland Hutch¬ 
ison. This local mode of depletion will often 
be sufficient, excepting in the most phlogistic 
cases, when venaesection may also be neces¬ 
sary. But in large towns, and in hospitals, 
this latter will seldom be required, if the former 
have been employed with decision. Besides, 
in these circumstances especially, there is con¬ 
siderable risk of inflammation attacking the 
vein. When sufficient blood is not procured 
by leeches or incisions, cupping around, or even 
over the part, if it can be borne, will frequently 
be preferable to venaesection. In proportion 
as the local and constitutional symptoms ap¬ 
proach to those described under the head of 
Diffusive Inflammation of the Cellular Tissue, 
is the necessity for bleeding diminished—that 
which necessarily attends the incisions of the 
part being often sufficient—and for the resto¬ 
rative and tonic treatment there recommended 
(0 34, et seq.) increased, especially after morbid 
secretions and faecal matters have been evacu¬ 
ated. Where the skin is but little affected ; 
the powers of life depressed, from antecedent 
visceral disease or intemperance ; and the af¬ 
fection of the subjacent parts extending rapid¬ 
ly, the remedies advised in that article should 
be prescribed energetically. When the pulse 
is broad, open, and expansive, or tumultuous, 
or easily compressed, although it be quick, 
sharp, or even bounding, general blood-letting 
is injurious; the local affection either extend¬ 
ing, or changing its place, and vital resistance 
sinking from the evacuation. In the form of 
this complication first described by Mr. Cop¬ 
land Hutchison, wherein the inflammation ex¬ 
tends to the fasciae, to the intermuscular cellu¬ 
lar substance, and to adjoining parts, incisions 
sufficiently deep to divide the fasciae, as he di¬ 
rects (see Surgical Observations , &c., p. 110, 2d 
edit.), are most indispensable, whatever may 
be the state of general vascular action and con¬ 
stitutional power; for if these be of a sthenic 
kind, the incisions come in aid of the necessary 
depletions ; and if they be asthenic, local con¬ 
gestion and effusion are thereby removed, and 
the operation of restorative remedies in no 
way impeded. 

61. The observations made respecting other 
evacuations in simple erysipelas very nearly 
apply in this complication. Emetics are rec¬ 
ommended by Rf.il, Retz, and Roux, and are 
most beneficial in the more sthenic diathesis, 
where those of antimony may be employed; 
and least so where the disease approaches the 
character of diffusive inflammation of the cel- 
'ular tissue. If at all prescribed in the latter 


state, ipecacuanha, conjoined with ammonia 
or camphor in full doses, is preferable. The 
early and repeated exhibition of purgatives is 
as requisite in this as in the simple forms ; and 
the choice and combinations of them there 
directed ($ 55) may be adopted. But, in pro¬ 
portion as the characters of diffusive inflam¬ 
mation of the subcutaneous tissues are as¬ 
sumed, the more warm and stomachic should 
the purgatives be. Where this kind of com¬ 
plication predominates, the treatment described 
in that article ($ 34, et seq.) should be followed. 
Diaphoretics, also, as already recommended, are 
usually of service ; but the selection of them 
should depend much upon the state of the stom¬ 
ach, and the constitutional powers. Where 
the former is not disturbed, and the latter are 
not much depressed, small doses of antimony 
with other diaphoretics are beneficial, particu¬ 
larly if the febrile action be great, and at an 
early stage of the disease ; but if the stomach 
be irritable, diaphoretics ought to be given in 
effervescence, generally with an excess of the 
alkali; and, if vital power be much depressed, 
those with the sesquicarhonate of ammonia 
and camphor are preferable. If the edges and 
point of the tongue be red, and the epigastrium 
tender, a blister, or sinapism, or the warm tur¬ 
pentine epithem, should be placed over this re¬ 
gion, and small doses of the nitrate of potash, 
with carbonate of soda, prescribed in the de¬ 
coction of quince seed, or of linseed, or of the 
flowers or bark of the lime or linden. Mercu¬ 
rials, at the commencement, and occasionally 
afterward, are generally of service. Calomel 
is most to be depended upon ; and, when con¬ 
joined with camphor or ammonia, it may be 
taken in any state of the disease, if the biliary 
and other secretions require its exhibition. In 
low states of vital power, it should be followed, 
in three or four hours, by a stomachic purga¬ 
tive, the action of which may be promoted by a 
cathartic enema (<) 55, 58). 

62. Opiates or other anodynes are often ne¬ 
cessary, particularly when there are watchful¬ 
ness, general irritability, and much pain, which 
are often the precursors of, or even tend to in¬ 
duce, delirium. But they should be given with 
great caution. They are hazardous means, if 
prescribed before morbid matters are evacua¬ 
ted, or where there is any tendency to coma. 
The acetate of morphia, in a full dose with an 
aromatic spirit, at bedtime, is most to be de¬ 
pended upon. Bark and other tonics are neces¬ 
sary from the commencement, when the dis¬ 
ease presents more of the diffusive than of the 
phlegmonoid characters. At first, the bark may 
be given in decoction or infusion, particularly 
when the propriety of exhibiting it is doubtful; 
and with the alkaline carbonates, or with the 
solution of the acetate of ammonia. In cases 
of manifest asthenia, or cachexia, and diffusive 
appearance, either the sulphate of quinine, or 
the bark in substance, with camphor and aro 
matics, may be prescribed; but I have gener 
ally found the decoction, with the chlorate o 
potash, and with either the compound tincture 
of bark or the tincture of serpentaria, to act 
beneficially, when alvine evacuations Were suf¬ 
ficiently promoted by suitable means. 

63. In the three grades of the phlegmonoid (<) 
29, et seq.) complication, the same principles as 
have been norv stated are applicable. Deple- 
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tions and other evacuants should be prescribed 
with a promptitude, and to an extent co-ordi¬ 
nate with each, and with a due regard to the 
peculiar circumstances of the case; always 
recollecting that, in diseases like this, which 
are connected more or less with imperfect ex¬ 
cretion, and a morbid state of the circulating 
fluids, vascular action may be excessive, while 
nervous power and vital resistance are reduced 
to the lowest states ; and, therefore, that vas¬ 
cular depletion, in order to be salutary, or even 
not to be injurious, should be early employed, 
and with strict attention to its effects both at 
the time and immediately afterward. Nor 
should it be overlooked that, in circumstan¬ 
ces where the propriety of general or even lo¬ 
cal depletion appears doubtful, either one or 
the other, or even both, may be practiced, if 
judicious restorative means are also resorted 
to, especially in conjunction with such reme¬ 
dies as promote the excreting functions and 
purify the blood, or correct its morbid state. 

64. b. When suppuration or disorganization has 
taken place, or when either is inevitable, gen¬ 
eral blood-letting is no longer admissible, al¬ 
though the vascular excitement may be great; 
and the only local depletion that can be ven¬ 
tured upon is that which will follow incisions, 
which should now be made if they have not 
already been resorted to. In some cases, how¬ 
ever, the application of leeches, or cupping 
around the part, may still be ventured on, if 
the local action be high, and the changes now 
in question be only commencing. But where 
matter has already formed, or parts have 
sloughed, venesection, or emetics, or even 
lowering purgatives, will only promote the ab¬ 
sorption of morbid matters from the diseased 
part, and the consequent contamination of the 
circulating fluids, instead of throwing them 
out upon the surface, and facilitating their ex¬ 
pulsion through the outlets which ought to be 
made for them, by incisions down to their seats. 
In proportion as disorganization is manifest, or 
advances, so should restoratives and tonics be 
freely administered; and either those already 
mentioned, or those prescribed in the article 
on Diffusive Inflammation of the Cellular Tis¬ 
sue 34), ought to be liberally used, with the aid 
of wine, and such nourishment as the state of 
the digestive organs will admit of. The sto¬ 
machic purgatives and evacuants directed above 
(§ 55, 58) should be given occasionally, in or¬ 
der to remove morbid collections, and promote 
the depurating actions of the abdominal visce¬ 
ra on the blood. In constitutions broken down 
by intemperance, the beverage to which they 
have become habituated is the most servicea¬ 
ble, as. Sir A. Cooper has justly remarked; 
but, in other circumstances, wane may be taken 
in soda-water or in spruce beer, to which a lit¬ 
tle of the carbonate of soda or of potash has 
been added. When a free outlet has been 
given to matter or sloughs, advantage will 
often accrue from the injection of a weak so¬ 
lution of any of the chlorurets, or of creasote 
water; and the use of compresses and banda¬ 
ges around or above the seat of disorganiza¬ 
tion, in order to prevent its extension. 

65. C. Erysipelas with Nervous and Cephalic 
Symptoms. — a. When the nervous symptoms 
appear early, and the head or face is not the 
seat of the disease, the attendant fever assu¬ 


ming this form, gentle tonics and diaphoretics 
are serviceable, especially the infusion of vale¬ 
rian, with the solution of the acetate, and the 
aromatic spirit of ammonia ; or the infusion of 
bark or of cascarilla, with the alkaline carbon¬ 
ates, and the preparations of camphor; or ei¬ 
ther of these infusions, with the tincture of 
serpentaria and the chlorate of potash. Rich¬ 
ter remarks that, when the attendant fever is 
of the nervous kind, the local affection is most 
prone to change its place or to recede from the 
surface, and attack internal organs. I believe 
that there is much truth in this, and that these 
changes are less likely to occur when the above 
remedies are resorted to, and a blister is ap¬ 
plied over the affected part, the excreting func¬ 
tions being moderately promoted by stomachic 
purgatives and enemata. 

66. b. Where delirium supervenes, its treat¬ 
ment must depend upon its form, the seat of 
the local affection, and state of the system. 
When the fever is of the nervous kind, delirium 
is an early symptom, and the result chiefly of 
the febrile action, and depression of nervous 
power, the means now mentioned, especially if 
morbid excretions have been evacuated, being 
then beneficial. If the tongue be at the time 
moist, camphor and anodynes may also be pre¬ 
scribed. But when delirium is connected with 
general vascular excitement, depressed power, 
and manifest disorder of the circulating and se¬ 
creted fluids, the alterative and stomachic pur¬ 
gatives, and enemata prescribed above (§55, 58) 
are most to be depended on. When the dis¬ 
ease attacks the face and head, the delirium 
frequently proceeds from inflammatory action 
in the membranes of the brain, and rapidly 
passes into coma, from effusion and exhaustion 
of vital power. In this case, early bleeding 
from the feet, or cupping on the nape of the 
neck, or a number of leeches to the occiput and 
behind the ears ; mustard pediluvia ; cold ap¬ 
plications to the head, if the heat be excessive 
and the patient young or robust; and active 
cathartics, both by the mouth and in enemata. 
are to be prescribed. If great and deep-seated 
tumefaction take place in the scalp, particular¬ 
ly about the occiput, incisions should not be 
overlooked. 

67. c. "When profound coma comes on, the 
excretions being voided involuntarily and un¬ 
consciously, when the pulse is rapid, and the 
tongue and gums covered by a thick fuliginous 
coating, what measures should be resorted to 7 
This occurrence is frequent, is attended by the 
utmost danger, and is seldom satisfactorily 
treated. In several cases I have resorted to 
the following means with success : 1st. Unless 
calomel has been already taken largely, a full 
dose of it, with camphor, ought to be prescri¬ 
bed, in some thick substance, and placed upon 
the back part of the tongue, when it will grad¬ 
ually be swallowed. 2d. Two or three hours 
afterward, turpentine, with an equal quantity, 
or with one half or two thirds the quantity of 
castor oil, with a little liquor potass®, should 
be exhibited in the form of an electuary, and as 
just directed, if the coma be profound, or in 
any other form, if the patient can be roused 
sufficiently to take it, and repeated frequently, 
until the bowels begin to act, when its opera¬ 
tion maybe promoted by enemata (F. 150, 151). 

' 3d. If matter form ii»anvpart, incisions should 
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be made early, and through the aponeurotic ex¬ 
pansions, where there is the least rjsk of mat¬ 
ter forming beneath them ;* and 4th. Blisters 
to the insides of the thigh, or to the nape of 
the neck, and between the shoulders, should 
also be directed, if the symptoms be not soon 
ameliorated by the preceding means ; and the 
calomel and camphor repeated every five or 
six hours until the tongue and gums evince the 
specific operation of the former, when warm or 
stomachic purgatives, aided by the enemata al¬ 
ready advised, and gentle tonics, ought to be 
given from time to time, to evacuate morbid 
secretions and support the vital powers. 

68. D. Treatment of Gastric and Bilious Ery¬ 
sipelas. — a. Where the yellowish coating of the 

* The following case occurred, eleven years since, to a 
very aide practitioner, Mr. II. Cox, formerly house surgeon 
to the Infirmary for Children, and was soon afterward pub¬ 
lished by him. I quote it in an abridged form, as it illus¬ 
trates this complication, and the treatment recommended. 
It, moreover, is evidence of facts connected with the treat¬ 
ment not only of this, but of other maladies : “Jane Guest, 
aged 21, was seized. Jan. 22, 1824, with rigours and fits of 
hysteria, to which she was subject. On the fourth day her 
scalp had become red and swollen, and the tongue tumid 
and red. Delirium and great restlessness afterward super¬ 
vened, and the erysipelas extended over the face and neck 
to the sternum. The eyes were now completely shut, and 
the features so swollen that she could not he recognised. 
In two or three days she passed into a state of coma and in¬ 
sensibility.” “The pulse, which was formerly full, but 
easily compressed, was now excessively quick; the tongue 
was black and crusted ; and she rolled towards the foot of 
the bed. The treatment usually resorted to in similar 
cases had failed to ameliorate any of the symptoms. The 
condition of the patient was, on the 31st of January, the 
worst possible. The pulse could not be counted ; she was 
profoundly comatose ; the integuments of the head- were 
distended to the utmost; and the tongue, teeth, and gums 
were covered by a fuliginous coating. At. this date I stated 
the case to Dr. Copland, as one for which there was no 
room for hope. lie strongly advised me to exhibit the oil 
of turpentine in large doses, as he had experienced success 
from the use of it in several cases characterized by similar 
symptoms to this.” “ I had had many opportunities of wit¬ 
nessing the beneficial effects of this substance at the Royal 
Dispensary for Children, where Dr. Copland had intro¬ 
duced its frequent use. I, therefore, according to his ad¬ 
vice, prescribed as follows: 

“ R Olei Terebinthinas Jss. ; Olei Ricini 31J. ; Mellis Jij. 
Misce. Fiat Electuarium statim capiendum._ 

“ R Olei Terebinthinac 3vj. ; Olei Oliva 5 J. ; Aqua: Jx. 
Misce. Fiat Enema statim administrandum. 

“Feb. 1st.—Several offensive evacuations. Pulse some¬ 
what stronger, and not quite so quick. The coma is less 
profound. ... 

“ R Olei Terebinth., 01. Ricini, aA Jjss. ; Mellis q. s. ut 
fiat Elect. Sumat, tertiis horis, partem quartern. 

“2d.—The patient could be roused. The mouth, teeth, 
and gums were cleaner; the pulse 130, and fuller. The 
local symptoms were ameliorated. The oils have procured 
several bilious evacuations. 

“ R Olei Terebinth. Jjss.; 01. Ricini Jss. ; Liq-. Potass® 
3j. • Aq. Cinnamom. Jiv. M. Capiat partem quartam, 
quartis horis. 

_Much better. Pulse 120, and more natural as to 

strength. The tongue is beginning to become clean. The 
bowels have acted copiously, and much yellow bile has 
been voided- The patient now answers the questions put 
to her,” <fcc. From this time her recovery was uninterrupt¬ 
ed. ( Ijond. Med. Repos, for April, 1825, p. 299.) 

There is much misapprehension as to the operation of 
full doses of turpentine, given either by the mouth or in 
enemata. many supposing that they increase vascular action 
in the brain. The reader will perceive, upon perusing the 
account (published in the Lond. Med. and Phys. Journ. for 
May and July, 1821) of the experiments I performed—1st, 
upon myself; 2dly, upon the lower animals ; and, 3dly, in 
numerous cases of disease—that this substance, given so as 
to act upon the bowels, either from the largeness of the 
dose, or by the aid of a purgative conjoined with it, is a 
powerful derivative from the brain, diminishes vascular ac¬ 
tion in serous membranes, and restores lost tone to the ex¬ 
treme capillaries, especially in exhaling surfaces The ex¬ 
tensive experience I have since had of this medicine has 
confirmed these inferences, but has shown that it may be 
injurious in the hands of those who are not well acquainted 
with the exact circumstances in which it may be given 
with advantage 


tongue, the appearance of the surface, or of the 
excretions, and nausea or vomiting unattended 
by much tenderness at the epigastrium, indi¬ 
cate biliary disorder, an emetic, given early in 
the disease, if the head be not seriously affect¬ 
ed, is usually of service. After its operation, 
a full dose of calomel, purgatives, laxative en¬ 
emata, diaphoretics, and the other measures 
already recommended, according to the exter¬ 
nal character of the disease, and the states of 
general and local vascular action and of vital 
power, should be prescribed, and repeated as 
circumstances may require. Wherever tender¬ 
ness of the epigastrium or hypochondria exists 
in connexion with the nausea or vomiting, lo¬ 
cal depletions in the vicinity, blisters, sina¬ 
pisms, or warm terebinthinated epithems placed 
over these regions, will be of essential service. 
The last of these should be applied until it pro¬ 
duce redness, and be repeated according to its 
effects upon the disease. Whenever any part 
within the abdominal or thoracic cavity is affect¬ 
ed, either coetaneously with, or consecutively 
upon, or even after the disappearance of, ery¬ 
sipelas, these are the most effectual remedies, 
especially when aided by mercurials, prescribed 
either alone, or with camphor and opium. 

69. b. Where this specific form of inflamma¬ 
tion seems to affect the digestive mucous surface, 
small and repeated doses of nitre, with the car¬ 
bonate of soda, in the decoction of quince seed, 
or of the lime bark; camphorated emulsions ; 
diaphoretics in mucilaginous vehicles; local 
depletion, and the external means just speci¬ 
fied, are most to be depended upon. In both 
this and the hepatic complication, calomel, blue 
pill, or hydrargyrum cum creta, may also be 
given with opium and small doses of camphor, 
until the gums are affected; but it also will 
often be necessary to evacuate morbid matters 
by stomachic and mild purgatives, and to sup¬ 
port the strength by light tonics, especially at 
an advanced stage. In most cases of internal 
erysipelas, particularly if parts within the ab¬ 
dominal cavity be affected, calomel with cam¬ 
phor and opium, terebinthinated purgatives, 
and the epithems above mentioned (§ 68), are 
of the greatest benefit. 

70. E. The association with Inflammation oj 
the Throat and Pharynx, being often attended by 
much danger, especially if the fever be of an 
adynamic kind, or if the head and face be af¬ 
fected, requires early and active treatment. 
Venaesection, or local depletion, or both, are 
frequently necessary ; but the propriety of hav¬ 
ing recourse to them, and the extent to which 
either of them may be carried, must depend 
upon the state of general, as well as of local, 
vascular action and vital power. Where there 
are great swelling of the external throat, and 
tension of the integuments ($ 33), incisions 
should be made in the manner about to be di¬ 
rected (§ 80), and the internal treatment con¬ 
ducted appropriately to the states of the differ¬ 
ent functions, conformably with the principles 
'developed above. If the swelling and tension 
be less, and the symptoms not so urgent as to 
require incisions, a large blister may be applied 
to the lower half of the neck, extending over a 
part of the sternal region. Active cathartics, 
aided by the frequent exhibition of enemata 
(F. 135, 151); gargles with a solution of the 
chlorinated soda or lime ; or of the nitrate of 
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silver ; and diaphoretics, are also very general¬ 
ly appropriate and beneficial. Although deple¬ 
tions arc very often necessary in this compli¬ 
cation, yet venaesection is sometimes injurious, 
and always in the adynamic forms, or at an ad¬ 
vanced stage. In two cases in which I was 
lately consulted, an aggravation of both the 
local and constitutional symptoms followed 
blood-letting, though resorted to early, and in 
moderation. In this, as in every other form of 
the disease, the treatment should mainly de¬ 
pend upon the states just mentioned, and upon 
the various circumstances peculiar to the case. 

71. F . Where the Erysipelatous Inflammation 
extends to the Larynx or Bronchi, or affects the 
Lungs, venaesection is frequently required, but 
not always to a great amount: in some instan¬ 
ces it has even appeared injurious. Local de¬ 
pletions, however, are generally necessary. 
The chief dependance should be placed upon 
dry-cupping and the external applications men¬ 
tioned above ($ 68), which ought to be repeat¬ 
ed, sometimes oftener than once ; and on pur¬ 
gatives, demulcents, and antimonials, or other 
diaphoretics, these being the chief means of 
exciting the excreting functions, and thereby 
of removing the constitutional derangement 
upon which the local affection depends. 

72. G. When erysipelas supervenes in the course 
of fevers venaesection is inadmissible, but the 
early application of leeches to the part is often 
of service. Internal inflammations appearing 
in connexion with external erysipelas, admit 
not of vascular depletions nearly to the extent 
required by true or idiopathic inflammation; 
local depletions, calomel, camphor and opium, 
terebinthinated purgatives and enemata, and 
the external and other means just particular¬ 
ized, being the most efficient remedies in such 
cases. Whenever erysipelas attacks internal 
parts, it may be referred either to insufficient 
power to determine the morbid action to the 
surface, or to pre-existing disorder of the part 
affected, or, rather, to both. But as all such 
complications present similar states of vital 
action to the more simple forms of the disease, 
varying from the more phlogistic to the most 
diffusive or adynamic, according to the age, 
constitution, and habits of the patient., the 
causes and stage of the disease, and the char¬ 
acters of the prevailing epidemic, so do they 
require a treatment varying from the strictly 
antiphlogistic to the most energetically resto¬ 
rative and tonic. 

73. If. If Inflammation of the Lymphatics or 
of the Veins appear in the course of the com¬ 
plaint, or be associated with it—circumstances 
by no means uncommon when the upper or 
lower limbs, especially the former, are affected 
—general blood-letting is always injurious, and 
even local depletion is seldom beneficial. The 
liberal exhibition of tonics and stimulants, of 
stomachic and mild aperients, and of warm di¬ 
aphoretics, with anodynes (<) 62) if the pain 
and irritability be great, and emollient and an¬ 
odyne applications to the part, particularly if. 
the absorbents be inflhmed, arc chiefly to be 
trusted to ; the intention being, in all such 
cases, to arrest the extension of disease, and 
prevent the contamination of the circulating 
fluids. 

74. The spurious forms of Erysipelas, which 
are often connected with inflammation of deep- 


seated parts, and which most frequently occur 
in the extremities, should be treated according 
to the principles developed above, and in the 
article on the Cellular Tissue, free incisions 
being particularly requisite for them (§ 80). 

75. I. Depictions and other antiphlogistic rem¬ 
edies are serviceable chiefly in a very early 
stage, whether of the simple or of the compli¬ 
cated disease, however high vascular action 
may seem ; and, although they have been most 
requisite at that period, and energetically em¬ 
ployed, a very active recourse to stimulants and 
tonics will often subsequently be necessary 
Frequently, also, where the propriety of resort¬ 
ing to moderate or local depletions is unques¬ 
tionable, the good effects of restoratives and 
tonics, exhibited even at the same time, are equally 
manifest; this complaint, oftener, perhaps, 
than any other, requiring vital power to be re¬ 
stored by the latter means, while vascular ac¬ 
tion and congestion are being subdued by the 
former, and by medicines which promote the 
secreting and excreting functions. The stim¬ 
ulants most to be depended upon are camphor 
and ammonia, or their preparations, given in 
large doses, when the head is unaffected, or 
nervous power is exhausted, and the tonics 
already mentioned. Various substances, which 
are both stimulant and tonic, as serpentaria, ar¬ 
nica, &c., are useful adjuncts to the barks; 
and others, which possess more of an antisep¬ 
tic property, as the chlorates of potash or of 
soda, or the crlasole, are often of essential ser¬ 
vice, especially in advanced stages of the dis¬ 
ease. The frequent and manifest dependance 
of the complaint upon a morbid state of the 
circulating fluids has induced some writers to 
recommend the carbonates of the fixed alkalies, 
and such other substances as affect more im¬ 
mediately the state of the blood ; but although 
these are often beneficial, they ought not to be 
depended upon alone. The morbid condition 
of the blood is the result of imperfect action 
of the excreting organs, consequent upon de¬ 
fective vital power. The chief intention, there¬ 
fore, should be to excite the functions of these 
organs by agents which operate specifically 
and beneficially upon them, and by those which 
rouse the vital energies generally, and resist 
the extension of morbid changes. 

76. iii. Of the local Treatment.—A. a. Cold 
applications have been recommended by several 
writers, but they are not always safe, and 
ought not to be prescribed when "there is very 
evident adynamia, or for aged persons, or bro¬ 
ken-down constitutions. In the more phlogis¬ 
tic states, at an early stage, and especially 
when these states occur in the face or head 
they frequently afford much relief.— b Warm 
poultices and fomentations are objectionable in 
the phlegmonoid, and, indeed, in the other va¬ 
rieties, unless under some circumstances of 

the disease connected with local injury._ c. In 

the strictly constitutional complaint neither of 
these is of much service ; dust ing the part with 
flower, or any other absorbent powder, when 
the vesicles break, or sponging it with some 
tepid and soothing fluid, if the heat and pricking 
pain be troublesome, being the safest practice. 

77. B. a. The application of the nitrate of 
silver, in substance or in strong solution, as 
recommended by Mr. Higqinbottom, is often 
of great benefit. It should be applied either to 
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the inflamed surface and the adjoining integu¬ 
ments, or only to the healthy skin surrounding 
the affected part; and it should raise the cuti¬ 
cle, otherwise it will he of little benefit, and 
fail of isolating the disease. — b. M. Larrey has 
advised the actual cautery to be applied lightly 
to different points on the inflamed surface, to 
the number of forty or fifty, with the view of 
concentrating the morbid action to the parts, 
and arresting its extension.— c. Blisters were 
employed first by M. Dupuytren with this in¬ 
tention. They are of great service in stopping 
the progress of superficial spreading and erratic 
erysipelas. But, even in such, when the com¬ 
plaint is very acute, blood-letting should pre¬ 
cede, as Dr. M'Dowel justly states, their ap¬ 
plication. They are seldom of use in the 
phlegmonoid form, and never when purulent 
depots are likely to be formed. This writer 
concludes that blistering succeeds best when 
the inflammation is pale, or in patches, with 
but little tumefaction or pain, and when prop¬ 
er constitutional treatment precedes and ac¬ 
companies it. The blister should completely 
encircle the disease, covering about two inches 
from the margin of the inflamed, and as much 
of the healthy surface, or it will extend at the 
unguarded point. 

78. e. Mr. Reid and Dr. M‘Dowel have given 
extensive trial to mercurial inunction in this 
complaint in two of the Dublin hospitals. They 
concur in viewing it as a valuable remedy, es¬ 
pecially in conjunction with such internal treat¬ 
ment as the case may require, in both the con¬ 
stitutional and the traumatic forms, whether 
affecting the head or the extremities. Two, 
three, or four applications have generally suf¬ 
ficed, and salivation has frequently come on. 
Where the ointment cannot be rubbed, it should 
be daubed upon the part. The recommenda¬ 
tion of M. Ricord, who originated the practice, 
to use only the recently-prepared ointment is 
very deserving of attention. 

[M. Velpeau states that he has employed 
with much advantage, in the treatment of ery¬ 
sipelas, the sulphate of iron as an application to 
the inflamed part, both in the form of solution 
and ointment. The former is prepared by dis¬ 
solving an ounce of the salt in a pint of water ; 
the latter, by rubbing a drachm of the salt in 
an ounce of lard. M. V. states that the former 
exerts the most control over the inflammation, 
generally subduing it in two days. We have 
also known this remedy used successfully in 
these cases.] 

79. D. Mr. James mentions in favourable 
terms the application of spirits , and other stim¬ 
ulating substances, to the part. Dr. Peart 
prescribed a lotion, consisting of a drachm each 
of the sesqui-carbonate of ammonia and the 
acetate of lead, in a pint of rose-water. I have 
directed epithems of spirits of turpentine with 
benefit; but morbid secretions should be evac¬ 
uated, the excreting functions restored, and 
stimulating diaphoretics and tonics administer¬ 
ed internally, before these should be ventured 
on in the constitutional forms of the malady. 
They are inadmissible where suppuration ap¬ 
pears inevitable, or when vital power is much 
depressed, and where a tendency to affection 
of, or metastasis to, internal parts is manifest. 
In such, the diffusive stimuli are most service¬ 
able given internally. 


80. E. The introduction of incisions into the 
treatment of erysipelas and its allied affections 
is considered by ail candid practitioners in this 
country, and by the more recent Continental 
writers, as one of the greatest improvements 
in medical and surgical practice, and as solely 
due to Mr. Copland Hutchison. It has been 
alleged that the same means were previously 
recommended by some of the older of modern 
writers. I have looked into them in order to 
ascertain the fact, and have found that, by two 
or three, superficial scarifications merely have 
been directed for certain morbid states, but not 
for erysipelas ; these scarifications being quite 
different from the incisions practised by this 
author, and such as have been adopted from 
the earliest ages as a mode of local blood-let¬ 
ting among the inhabitants of both northern 
and intertropical countries. Since the publi¬ 
cation of Mr. Hutchison’s plan, modifications 
of it have been devised by Dr. Dobson and Mr. 
Lawrence : a number of minute punctures by 
the former, and one or two incisions many 
inches in length by the latter. There is now, 
I believe, but little difference of opinion among 
practical men as to which of the three modes 
should be adopted. The extensive experience 
of Drs. Crampton, Young, Macfarlane, and 
M'Dowel, and others, have decided the ques¬ 
tion. The last of these remarks that, in phleg¬ 
monoid erysipelas, early and free incisions, as 
advised by Mr. Hutchison, are of the greatest 
importance in immediately relieving and speed¬ 
ily arresting the disease ; and in preventing 
sloughing of the fibrous and other tissues, and 
purulent infiltration of the cellular substance; 
their depth and number being proportioned to 
the extent of the inflammation. The fasciae 
should be divided if the disease extend beneath 
them. The bleeding from the incisions ought 
to be watched, as it is sometimes profuse; and 
it may, if uncontrolled, or unaccompanied by a 
sufficiently restorative treatment, especially in 
old drunkards and broken-down constitutions, 
be attended by dangerous results. In these 
circumstances, and if the disease has been neg¬ 
lected till the diffusion of pus in the cellular 
tissue or sloughing has occurred, before incis¬ 
ions have been made, lint dipped in spirits of 
turpentine, or in equal parts of it and Peruvian 
balsam, should be applied, and covered by warm 
poultices. This practice has been prescribed 
by me for several years, and was resorted to 
in a most dangerous case attended by Mr. 
Hutchison, myself, and another practitioner in 
the summer of 1834. Applications with the 
solution of the chlorinated lime, or soda, or 
of creasote, will also be serviceable in cases 
where sloughing has preceded the incisions, or 
where spreading ulceration attacks their edges, 
as sometimes occurs in irritable and broken- 
down constitutions. When phlegmonoid ery¬ 
sipelas attacks the loose cellular substance 
about the eyes, the rectum, and scrotum, early 
incisions are requisite. Where the scalp is 
deeply affected, they should pass through the 
aponeurotic expansions and pericranium, the 
bleeding attending them often rendering farther 
depletion unnecessary. 

81. In erysipelas supervening in the advan¬ 
ced stages of low or malignant fevers, incisions 
should be made with great caution, and not 
unless imperatively required, as the bleeding 
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attending them, although moderate, may induce 
sudden or even fatal collapse, notwithstanding 
the contemporaneous administration of resto¬ 
ratives. I lately met with such an occurrence. 
When suppuration has advanced or extended 
far, compression by bandages, as recommended 
by Galen, Aetius, Heister, and more circum¬ 
stantially by Dr. Dewar, should follow the 
evacuation of the matter by incision, in order 
to procure the adhesion of the opposite surfa¬ 
ces of sinuous cavities. But the compression 
ought to be so applied as to give a free dis¬ 
charge to the secretion by the outlet made 
for it. 

82. iv. Treatment of Erysipelas in Infants 
and Children. — A. a. In the early stage of the 
complaint the bowels ought to be kept freely 
open; calomel, or hydrargyrum cum creta, either 
with magnesia or the carbonate of soda, being 
given at first; and, if the fever be high, James’s 
powder should be added, cooling diaphoretics 
exhibited, and leeches applied behind the ears, 
or over the sternum, especially if there be as¬ 
sociated affection of the bronchi or lungs. 
The infant should be restricted to the moth¬ 
er’s milk, and even that ought to be given in 
diminished quantity. It will often be necessa¬ 
ry to administer a stomachic or mild purgative 
to the nurse, and to attend to her digestive or¬ 
gans and her diet.— b. In the second stage of 
the disease, when suppuration has commenced, 
the various tonics and stimulants already men¬ 
tioned—especially bark, quinine, ammonia, and 
the chlorates—should be freely administered. 
I have for many years prescribed the chlorate 
of potash with much benefit in this and the al¬ 
lied affections. The chloric acid, with decoc¬ 
tion of bark and camphor, is also of great ben¬ 
efit. 

83. e. Blisters have been favourably noticed 
by Dewees, Physick, and others, but they re¬ 
quire much more caution in this class of pa¬ 
tients than in adults. They ought to be ap¬ 
plied only for a few hours, or with very fine 
tissue paper interposed between them and the 
skin, and be removed as soon as their action 
commences, when warm bread and water poult¬ 
ices will complete their effect. — d. Mercurial 
ointment is, however, a much more generally ap¬ 
propriate application, particularly in very young 
children. If vesications cover the part, they 
should be broken previously to the application 
(Dewees) ; and if incrustations have formed, 
or if suppuration have commenced, the oint¬ 
ment may be applied to the inflamed margin 
and a portion of the sound skin. Dr. Dewees 
states that Dr. Schott has found a solution of 
bichloride of mercury, in the proportion of a grain 
to the ounce of water, equally beneficial with 
the ointment. In other respects, the constitu¬ 
tional and local treatment of erysipelas in in¬ 
fants should be conducted according to the 
principles developed above. 

84. B. The affection of the pudendum occurring 
in children two or three years of age, and which 
Mr. K. Wood considers distinct from erysipe¬ 
las, is certainly a severe form of this complaint 
in very delicate, ill-fed, or cachectic children, 
or in those labouring under mesenteric or he¬ 
patic disease. It is not a rare affection in 
large or manufacturing towns. Mr. Dende ( On 
the Cutaneous Diseases incidental to Childhood, 
8vo, p. 199), my respected colleague for many 


years, and myself have met with several cases, 
in both sexes, at the Infirmary for Children. 
In these, the weak and rapid pulse, the pale 
cachetic countenance, and the appearance of 
the affected parts determined me to evacuate 
morbid matters by stomachic and mild aperi¬ 
ents-, to support vital power, and thereby to 
prevent the extension of the disease, by the 
decoction of bark, with the chlorate of potash, 
or the medicines already mentioned; and to pre¬ 
scribe applications with the solution of the chlo¬ 
rinated lime or soda, or with Peruvian balsam. 

[The treatment of erysipelas by American 
physicians is not regulated by any pathological 
views of general adoption, but decidedly eclectic, 
as in most other diseases. Our early practi¬ 
tioners treated it generally, perhaps, on a more 
tonic and supporting plan than is practised of 
late years, but it is by no means certain that 
they were less successful than physicians of 
our own day. Dr. Rush, however, treated this 
complaint, as he did most others, with general 
blood-letting ; with what success it is impossi¬ 
ble to judge, owing to the few notices in rela¬ 
tion to this subject contained in his printed 
works. Our earlier medical journals, as the 
Medical Repository, contain but very little upon 
erysipelas ; and, judging from this and other 
circumstances, we infer that the disease was 
formerly much less prevalent than at the pres¬ 
ent time. At an early period of his life, the 
late Prof. Physick, of Philadelphia, revived 
the practice of Ambrose Pare, in applying blis¬ 
ters to the inflamed surface : a practice which 
has been attended with such a degree of suc¬ 
cess as to have led to its general adoption, both 
in this country and in Europe. As the thera¬ 
peutical views of Dr. Dewees, with respect to 
the treatment of this complaint, may be con¬ 
sidered as a type of those generally entertained 
by the profession throughout the United States, 
a brief synopsis of them will not be inappropri¬ 
ate here. 

In idiopathic erysipelas, where the pulse is 
full, hard, and frequent, Dr. D. recommends 
blood-letting, and a repetition of it if the sthen¬ 
ic excitement should continue. Under such 
circumstances, we are to pay no particular re¬ 
gard to the period of the disease or the age of 
the patient; only bearing in mind, however, 
that very old people or very young children do 
not bear the loss of blood as well as those in 
middle life. Wherever the disease is sudden 
in its appearance, rapid in its progress, and 
threatening in its aspect, nothing, Dr. I). re¬ 
marks, diminishes the excitement of the sys¬ 
tem so rapidly as the abstraction of blood ; 
and unless the excitement be diminished, gan¬ 
grene is very certain to result. Where the ex¬ 
citement is not very great, the stomach and 
bowels not implicated, nor the progress of the 
disease rapid, Dr. D. would recommend the 
substitution of purging in place of venaesection. 
Dr. D. sums up his views with respect to this 
remedy by saying that “ we should always draw 
blood when the force of the pulse justifies its 
loss; but where the arterial power is feeble 
and languid it should never be resorted to. 
The state of the pulse, therefore, must ever 
| regulate the employment of blood-letting.” Dr. 
D. states that leeches are not often emplc/ed 
in this country in the treatment of erysipelas, 
but that they may prove of service occasional- 
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ly, and, when applied, should be placed at the 
distance of two or three inches from the affect¬ 
ed part. Saline and mercurial purgatives Dr. 
D thinks highly of in pure idiopathic erysipe¬ 
las in young and vigorous habits; and their 
utility, he thinks, is most evident in cases where 
the disease attacks the face and head, the in¬ 
flammation of which is decidedly relieved by 
the revulsive effect of cathartic agents. Ac¬ 
tive purging is contra-indicated if there is much 
gastric or intestinal irritation present; and 
would be of little avail if pneumonic disease was 
the original affection, as the circulation in the 
lungs is but little influenced by acting upon the 
intestinal canal. But, in every case, the bowels 
are to be kept in a soluble state, and costive¬ 
ness obviated by gentle laxatives or mild ene- 
mata. 

In the application of blisters, Dr. Dewees 
thinks it especially important that they should 
be of such a size as to cover, to a considerable 
extent, the adjacent sound skin. When full 
vesication is produced, the plaster is to be re¬ 
moved, and the part treated like an ordinary 
blister. “ In idiopathic as well as in sympto¬ 
matic erysipelas,” says Dr. D., “ the effect of a 
blister is sometimes truly surprising ; and 
whether either of these be looked upon as sim¬ 
ple or phlegmonous, the utility of the blister is 
equally obvious, and should therefore never be 
neglected when the location of the inflamma¬ 
tion will permit its application. We have some¬ 
times surrounded instead of covering the dis¬ 
eased surface, with the happiest effects; and 
we would advise this method when the cuticle 
has pretty generally separated from the skin, 
and the inflammation continues to progress.” 

Where the seat of inflammation is such as to 
prevent the application of a blister, Dr. D. states 
that he has found the most decided and prompt 
advantage from the use of the mercurial oint¬ 
ment, although, in some instances, it causes 
salivation. Where there was danger of slough¬ 
ing and the formation of abscesses, Dr. D. was 
in the habit of applying a blister, and then dress¬ 
ing it with mercurial ointment, and believed he 
had thus succeeded, in many cases, in arrest¬ 
ing the disease. Where a part is inflamed, but 
not vesicated, the whole of the inflamed sur¬ 
face, together with the adjacent portions of 
sound skin, should be kept constantly covered 
with the ointment, which is to be washed off 
every twelve hours with soap and water, and 
fresh ointment applied. Where a part is vesi¬ 
cated, but the vesicles unbroken, the vesicles 
are to be carefully opened, and the ointment 
applied as before. Where the vesicles have 
opened spontaneously, and formed a crust upon 
the surface, but where the inflammation ex¬ 
tends beyond the vesicated part, the ointment 
is to be spread upon the inflamed surface only, 
and upon the contiguous sound skin. And, 
lastly, where parts have proceeded to suppura¬ 
tion, but portions of the surrounding skin are 
nevertheless inflamed, the matter should be 
evacuated as early as possible, and the oint¬ 
ment applied to the margin, as in the former 
case. “ Such is the efficacy of this applica¬ 
tion,” says Dr. D., “that, in moderate cases, it 
almost immediately arrests the farther prog¬ 
ress of the disease.” 

Dr. D. recommends bark as a tonic, where 
the suppurating surface is large, the discharge 


great, and of an unhealthy quality. The grand 
indication, he says, in the treatment of the dis¬ 
ease, is to procure resolution, for, if suppuration 
is once established, it is not only attended with 
great inconvenience, but absolute danger. 

(Practice of Physic, 2d ed., Phil , 1833, p. 220.) 

The late Dr. Hosack, of New-York, distin¬ 
guished alike for his practical skill as his elo¬ 
quence as a lecturer, regarded the erysipelas 
as a purely inflammatory disease, and therefore 
requiring the treatment indicated in sucli a con 
dition of the system, regard being always paid 
to the habit of body, the causes, duration, and 
seat of the disease, age of the patient, &c. 
Where the disease occurs upon the head and 
chest, in a full, athletic habit of body, and has 
been occasioned by cold, or suppression of the 
natural evacuations, Dr. H. enjoined liberal 
bleeding, to be followed by saline cathartics ; 
and where the complaint appeared to be brought 
on by a sudden check of perspiration, or by in¬ 
digestible food, he recommended emetics as the 
most effectual mode of arresting the disease. 
In aged people, or where there is a determina¬ 
tion to the brain, great caution is necessary in 
their administration. Antimonial and other di¬ 
aphoretics constituted an important part of Dr. 
H.’s treatment. The best topical applications, 
in his judgment, were those calculated to ab¬ 
sorb the acrid, watery discharges, such as chalk, 
starch, very fine wheat flour, rye meal, or hair 
powder, dried over the fire and applied by means 
of a puff. Where gangrene or sphacelus has ta¬ 
ken place, the best applications are the yeast 
poultice, bark and yeast, bark and spirits, and 
the liberal use of bark internally. Where the 
habit is much vitiated, great benefit may be de¬ 
rived from the use of the decoction of the 
woods, or the compound decoction of sarsapa¬ 
rilla ; applications of lead, copper, or alum, he 
thought very hazardous, and therefore to be 
avoided as too repellant; great attention to be 
paid to the regimen ; in the commencement of 
the disease, the diet being plain and simple, 
chiefly composed of vegetables and acid fruits, 
and the drinks tamarind-water, lemonade, bar¬ 
ley-water, &c.; but in the second stage, and 
where gangrene is to be apprehended, it should 
be stimulant and cordial, with the liberal use 
of wine and porter, sago, beef-tea, quinine, 
snakeroot, and the mineral acids ; these to be 
reserved for that gangrenous form of the dis¬ 
ease, which is so apt to terminate fatally under 
nearly every mode of treatment. 

Dr. Hayward, of Boston, remarks that “ an 
active emetic, followed by a purgative, and this 
succeeded by some mild diaphoretic, as the li¬ 
quid acetate of ammonia, seem to be the only 
general remedies that are called for in the first 
few days of erysipelas. At a very early period, 
however, quinine and other tonics, with a gen¬ 
erous diet, can be given to advantage, espe¬ 
cially to patients of feeble habits of body. Un¬ 
der this course I have often seen the pulse be¬ 
come stronger and less frequent, and the wild¬ 
ness which is very apt to attend the disease, 
especially when it attacks the head and face, 
disappear.” 

With respect to the treatment of the epidem¬ 
ic erysipelas, now prevailing in some parts of 
our country, it seems to have been extremely 
various, as the disease itself varies in type in 
different localities. Dr. Allen, of Vermont 
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( Bost. Med. Jour., vol. xxxi., p. 399 ; New-York 
Lancet, \ ol. i., p. 364), regards erysipelas as be¬ 
longing to the self-limited diseases ; possessing 
the essential character of an exanthem; and that, 
when it has become established, all attempts to 
shorten or abridge its duration are of little or no 
consequence ; and yet, Dr. A. claims that, at its 
onset, the disease is capable of being arrested, 
at least in many instances. As a general rule, 
Dr. A. states that, in accomplishing this, no 
means have been attended with more uniform 
success than a free and universal sweat, indu¬ 
ced by mild agents, not too heating or stimula¬ 
ting ; of these, antimonials, or James’s pow¬ 
ders, were generally preferred, aided by Dover’s 
powder, and warm diaphoretic drinks, as sage, 
catnip, mint, or pennyroyal. The perspiration 
is to be kept up for a period varying from twelve 
to twenty-four hours, and, in some instances, 
where the complaint has been yielding, but is 
not removed, to forty-eight hours, when the 
patient left his bed and recovered without the 
use of any other medicine. Where vascular 
action was strong, Dr. A. found blood-letting a 
most important remedy, and remarks that, 

“ without it, in some instances, no subsequent 
treatment would have been of any avail. As 
soon as the hot stage has been fully formed, in 
some instances at the onset, the circulatory 
system has been found in a state of high ex¬ 
citement, and, in such cases, bleeding, till a dis¬ 
tinct impression was made on the pulse, has 
been premised, and found most salutary in the 
results. And in those cases where local hy¬ 
peremia existed, the demand for this operation 
lias been doubly imperative” (loc. cit.). In com- 
taon cases, where the operation is indicated, 
the earlier the bleeding is performed the more 
likely it is to prove successful; but instances 
occasionally occur where, from sudden metas¬ 
tasis of the disease to some important internal 
organ, even several days after the first attack, 
venesection will be as imperatively demanded 
as in sanguineous apoplexy of the brain or 
lungs. These cases require great caution, as 
they are apt to be mistaken for collapse, a mis¬ 
take which would pretty certainly prove fatal. 

A combination of calomel apd ipecacuanha, 
or tartarized antimony, in doses sufficient to 
produce free cathartic and emetic effects, was 
often attended with success in arresting the 
disease in its commencement. Dr. A. does 
not approve of giving mercury for its alterative 
operation in this complaint, and thinks that 
salivation is always injurious, by increasing 
general irritability and inducing a tendency 
about the fauces to sphacelation. Emetics, 
also, proved very useful in the forming stage 
of the complaint, and especially those into 
whose composition some of the acrid vegetable 
articles entered, as sanguinaria, poly gala, sene¬ 
ga, &c., varied, however, according to the 
pathological condition of the different organs. 
In the protracted states of the disease, tonics 
and stimulants were generally demanded, as 
cinchona with aromatics, quinine, and tincture 
of cantharides. 

As a local application, Dr. A. speaks favour¬ 
ably of the stramonium ointment, of the aqueous 
solution of the nitrate of silver (gr. x. to fi., 
the part affected to be kept constantly moist¬ 
ened), an alcoholic solution of iodine. Cold j 
and saturine lotions are condemned, from their 


known tendency to induce metastasis to some 
internal organ. 

Dr. Young, of Chester, Penn., has described 
the epidemic erysipelas as it has prevailed in 
that region {Bost. Med. and Surg. Jour.), and 
remarks, in relation to the treatment, that, “ in 
the commencement of the epidemic, some 
practitioners made free use of the lancet; but 
this was discontinued, from the fact that some 
patients sank rapidly under it; and in some 
others, who ultimately recovered, the physician 
could not determine satisfactorily whether the 
bleeding was attended with any good, or 
whether it did not, in reality, do harm, by in¬ 
ducing prostration, which required all his en¬ 
ergy and skill to overcome. All united in 
opinion, after becoming familiar with the dis¬ 
ease, that venesection was a dangerous, or, at 
least, a very uncertain expedient. The course 
of treatment found to be most efficacious was, 
emetics of ipecacuanha and tartarized anti¬ 
mony combined; afterward of calomel, followed 
with jalap, or some other article, in a few 
hours ; and, after free evacuations in this way. 
mild diluent drinks, of whatever kind of herb 
teas was most convenient. Under this mild 
course of treatment, with the application of 
raw cotton to the inflamed surface, the patients 
were generally conducted to a safe and speedy 
cure. 

“ Where, however, the physician was not 
called early, it ran on frequently from day to 
day, until great prostration ensued, and some¬ 
times the erysipelatous surface took on a dark, 
livid appearance, and gangrene, with extensive 
sloughing, ensued. Here tonics, with powerful 
stimulants, became necessary. But this state 
of things was not apt to result if medical aid 
was solicited in the commencement, and the 
above anti-perturbating plan of treatment was 
at once instituted.”— {Loc. cit.) 

Dr. Sutton, of Indiana, gives the following 
account of the treatment of the disease as it 
prevailed in 1843, in that state {Western Lan¬ 
cet, Nov., 1843): “ The treatment of this epi¬ 
demic at the commencement of the attack was 
strictly antiphlogistic, bearing in mind the ten¬ 
dency it had to assume a typhoid character. 
With this view, the patient was generally 
placed in the upright position, and blood drawn 
from a large orifice, until a decided impression 
was made upon the system; a few ounces in 
the pneumonia was generally sufficient to pro¬ 
duce that effect. 

“ With regard to the propriety of blood-letting 
in this disease, the subject was discussed by 
the public before the epidemic had entered the 
neighbourhood of Aurora. When the disease 
made its appearance among us, from its inflam¬ 
matory character, I generally considered vene¬ 
section at the commencement of the attack ne¬ 
cessary, not for the abstraction of blood so much 
as to produce a shock upon the system. A large 
blood-letting, from a small orifice, seldom failed 
to produce injurious effects; neither did pa¬ 
tients bear a second venesection well, particu¬ 
larly in the pneumonia. In one case, I thought 
it necessary to repeat venesection, and although 
I drew each time less than a pint of blood, yet 
the last bleeding, though it removed the pain 
in the side, produced such symptoms of pros¬ 
tration that I had to resort to stimulants, and 
1 keep the patient under their influence for sev- 
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eral days, before he recovered from its effects. 
When the throat was attacked, emetics, fol¬ 
lowed by mercurial cathartics, nauseants, blis¬ 
ters, liniments, and sinapisms to the throat, 
pediluvium, acidulated and pepper gargles, 
scarifying the tonsils, and, when the throat 
was ulcerated, the application of a solution of 
nitrate of silver, was the course generally 
adopted ; and, in a large number of cases, the 
bleeding, the emetic, and mercurial cathartic 
cut short the disease at once. In administer¬ 
ing mercury in this form of the disease, a few 
doses generally filled the indication, and, as I 
before mentioned, great caution was neces¬ 
sary ; for, wherever it produced its specific 
effect upon the mouth and salivary glands, I 
believe it was almost invariably attended by 
injurious consequences. When the erysipelas 
made its appearance upon the skin, it was 
treated according to the character that it as¬ 
sumed, and its accompanying fever. Alterna¬ 
tive doses of calomel and ipecacuanha (care¬ 
fully avoiding ptyalism), followed by saline ca¬ 
thartics, antimonial diaphoretics in the robust; 
wine whey, carbonate of ammonia, Dover’s 
powder, in combination with calomel, followed 
by gentle laxatives, when the disease had as¬ 
sumed a typhoid character. As a local appli¬ 
cation to the erysipelas, a solution of the sul¬ 
phate of copper, and the sulphate of iron, as 
has been highly recommended, appeared to 
produce good effects. However, in many 
cases, when the skin was not blistered, influ¬ 
enced by the resemblance the disease had to a 
burn, I was induced to try the spirits of tur¬ 
pentine, which I thought produced the very 
best effects. 

“ In the pneumonia, where the tongue was 
much furred, as was generally the case, I gen¬ 
erally gave an emetic of ipecacuanha, immedi¬ 
ately after the system had recovered from the 
effects of- the venaisection ; although I am not 
in the habit of prescribing emetics in peripneu- 
mony, yet, in this disease, the shock which 
they produce upon the system, in addition to 
the effect produced by blood-letting, seldom 
failed to mitigate the symptoms ; the skin be¬ 
coming moist, the cough loose, the pulse slow¬ 
er, and the dyspncea less difficult. If there has 
been any remedy in the course of treatment 
that has caused the disease to be less fatal in 
this neighbourhood than it has in other parts 
of the county over which it passed, it has been 
the prompt exhibition of an emetic after venae- 
section, making a decided impression upon the 
disease at its very onset without prostrating 
the system. After this, calomel, opium, and 
antimony, in combination, followed by gentle 
laxatives, antimonial solution, blisters, muci¬ 
lages, and a light diet, was the principal course 
of treatment.”—( Loc. cit.) 

From the able paper of Drs. Hall and Dex¬ 
ter (Am. Journ. Med. Sci., Jan., 1844) we ex¬ 
tract the following remarks in relation to the 
treatment of epidemic erysipelas in Vermont 
and New-Hampshire. After referring to the 
contradictory modes of treating the erysipela¬ 
tous fever, and the dread entertained by some 
practitioners of depletory means, they remark 
that, “ in simple local inflammation of the mu¬ 
cous surfaces, the mild diaphoretics and dilu¬ 
ents have answered a good purpose ; but that 
when, in connexion with this state of the mem- 
122 


brane of the throat, we have extreme heat of 
skin, full, bounding, and frequent pulse, violent 
pain in the head, back, and limbs, and extreme 
thirst, there can be no doubt what course we 
should pursue. Bleeding, prompt and efficient 
bleeding, is, in such a state, the only remedy 
to be depended upon, and, in our hands, the 
only one which has succeeded. 

“ A delay of a few hours in such a condition 
of affairs is fatal. Full bleeding, reducing the 
action of the heart and arteries, followed by 
either an emetic or cathartic, has rarely failed, 
in our hands, of arresting the disease when 
applied in season. And not in a few cases, 
where there has been but little affection of this 
membrane, but much efflorescence upon the 
skin, has one bleeding arrested the disease, and 
the patient become convalescent in a few days. 

“ These are the important aids to be depend¬ 
ed upon, under the condition of circumstances 
mentioned ; not, however, to the exclusion of 
those remedial agents which serve to carryout 
still farther the intention of such treatment. 
After bleeding, either a cathartic or emetic, 
followed by the pulvis Doveri cum antimonialis, 
and the free admission of mucilaginous drinks, 
and, in those cases where there is much biliary 
disturbance, ipecacuanha combined with calo¬ 
mel, rarely fails to accomplish a cure. These 
indications are to be immediately acted upon. 
Erysipelas, like typhus, has its inflammatory 
stage, as well as a stage of collapse, and our 
efforts should be directed to arresting the dis¬ 
ease before the period of collapse ensues. The 
great object of equalizing the circulation and 
restoring the vital energies of the system may 
have been effected by sudorifics alone ; but 
should we depend, in the onset of typhus, on 
sage tea, Dover’s powders, and profuse per¬ 
spiration 1 

“It has been urged that, from the depres¬ 
sion of the nervous system, and consequent 
prostration of the circulation, these evacuants 
ought not to be resorted to, but that the stimu¬ 
lating course of diaphoresis, before mentioned, 
is alone necessary to carry out the indications 
of nature. That the reduction of the system 
by cathartics, the revulsive action of emetics, 
increased the tendency to exhaustion. That 
venaesection had, too, the same effect, by with¬ 
drawing from the circulation the cruor san¬ 
guinis, or ‘ life of the blood.’ But, in our ex¬ 
perience, this reduction of the circulation, and 
the removal of irritating substances and secre¬ 
tions from the intestines, obviates not only the 
inflammatory tendency to the surface, but in¬ 
duces directly that increased vigour of the sys¬ 
tem which is vainly expected from the opposite 
course. If blood-letting is contra-indicated in 
bringing about these results, why should nature, 
by her spontaneous efforts, evidently strive to 
accomplish the same design, as she often does, 
by haemorrhage from the nose, lungs, fauces, 
and other outlets 1 The relief that immediate¬ 
ly follows this kind of bleeding affords evidence 
of its curative tendency. The same results fol¬ 
lowing the abstraction of blood from the arm, 
and the controlling influence it exerts in sup¬ 
pressing spontaneous bleeding, is another and 
an additional proof of its welcome assistance. 
Experiment has also shown that, in inflamma¬ 
tion of any description, the fibrinous portion of 
the blood is increased, and that venaesection 
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does not disproportionally withdraw this part 
of the sanguineous fluid, but, rather, that blood¬ 
letting is not only admissible, but absolutely 
demanded, to lessen, if possible, the accumu¬ 
lation of fibrin, as well as to liberate the con¬ 
gested state of the extreme vessels, the prob¬ 
able cause of the apparent prostration. Andral 
states that the general rule is, that the quanti¬ 
ty of fibrin will rise above the normal standard 
in spite of venesection, and that, during a cer¬ 
tain time, this does not prove that bleeding is 
useless (hurtful!), but simply that it cannot 
prevent instanter the tendency to the produc¬ 
tion of an increased quantity of fibrin. Thus, 
while * theory’ sustains us in our premises, the 
effects of this method of treatment have amply 
satisfied us in practice. The early adoption of 
vensesection has not only, in very many cases, 
arrested the disease, but has lessened that ten¬ 
dency to diffuse inflammation of the cellular 
texture which has almost invariably occurred 
where it has been neglected. 

“ In commenting upon the action of emetics, 
we have only to observe that, while they evi¬ 
dently assist in carrying out the intention of 
the sudorific plan of treatment, they possess 
the decided advantage of arousing the dormant 
powers of the system, relieving the congested 
viscera, especially the liver, and of producing 
that determination to the skin which seems to 
be the whole design of the method of practice 
before mentioned. 

“In the stage of collapse, quinine with the 
diffusible stimuli seemed very properly indica¬ 
ted, and were given with much success. When 
the brain was affected, and a low, muttering 
delirium supervened, opium, combined with the 
tartrate of antimony, had decidedly an excel¬ 
lent effect. The external applications were 
various. In simple erysipelas of the skin alone, 
the lotion of mur. ammon. was a favourite ap¬ 
plication. Solution of nitras argenti, liquor 
subacet. plumbi, blisters, acupuncturation, and 
every description of dry remedies were tried 
with varied success. As a local application to 
the throat, scarifying, followed by the lotio nit. 
argent., has generally afforded immediate re¬ 
lief. But, after all, it must he acknowledged 
that a successful method of practice in one 
section has failed entirely in another; and it 
affords another and convincing proof that, in all 
diseases that result in an uncommon sacrifice 
of human life, the practice and judgment of 
the physician, however able and philosophical, 
will be frequently called in question; and er¬ 
rors, the legitimate offspring of our nature, will 
be sought out, which, under other and more fa¬ 
vourable circumstances, would be passed as 
encomiums to his credit. Let, therefore, the 
charitable maxim of Sir Charles Bell ever 
be kept in view : 

“ ‘ He who makes the philosophy of the hu¬ 
man system his study must be taught humili¬ 
ty, and learn from his own errors how to look 
kindly on others.’ ” 

We do not conceive it possible to lay down 
any general rules for the treatment of erysipe¬ 
las, varying, as it does, from a slight ailment 
to one of the most serious disorders which can 
affect mankind; which attacks the young and 
the old, the robust and the debilitated ; super¬ 
venes on other complaints, or appears as a pri¬ 
mary affection, sometimes confined to the sur¬ 


face, at others attacking the most vital organs. 
There is certainly no disease in which greater 
judgment is necessary on the part of the prac¬ 
titioner, and none in which erroneous practice 
is so sure to tell fatally upon the life of the pa¬ 
tient. No one can expect to treat erysipelatous 
affections successfully who has not acquired 
great tact and discrimination by the actual ob¬ 
servation of disease at the bedside ; and many 
of those arbitrary rules laid down in books 
will be found better calculated to distract and 
confuse than guide to proper methods of treat¬ 
ment.] 

85. v. Regimen and, Diet. — a. The removal of 
patients to a pure atmosphere is of very great 
advantage in the treatment; and fresh air 
should be freely admitted into the apartment, 
all sources of impurity admitting of removal 
being taken away. The diet should be anti¬ 
phlogistic in the early stage ; and in the more 
adynamic state of the complaint it should be 
light and nourishing, and some agreeable and 
appropriate stimulant given along with it, as 
old sherry, or spirits for those who have been 
addicted to them. Chicken-broth, beef-tea, ar¬ 
row-root, with old wine or brandy, become ne¬ 
cessary, where suppuration or destruction of 
the subjacent tissues has supervened ; but in 
the early stages of the phlegmonoid, or where 
there is plethora, abstinence from food, and 
from drink, excepting as much of the latter as 
is indispensable, should be enforced. What¬ 
ever is prone to become acid or acrid on the 
stomach, as rich broths and soups, and all oily 
and fat matters, ought to be avoided. 

86. b. During convalescence, change of air; 
light tonics, with alteratives and mild aperi¬ 
ents ; warm bathing followed by frictions of 
the surface, or slightly alkaline baths ; due at¬ 
tention to all the secretions and excretions, es¬ 
pecially to the biliary secretion; a course of 
alkalies, with small doses of blue pill and ta¬ 
raxacum, when chronic disease of the liver is 
suspected ; regulated diet with a small propor¬ 
tion of lean animal food once in the day; the 
utmost temperance, and daily exercise in the 
open air, are the measures which will most 
probably secure the patient from a return of 
the disease, to which he is rendered very liable 
by an attack. M. Tissot justly advises those 
who have had the complaint to avoid the use 
of cream, milk, rich and viscid food, baked and 
strong meats, aromatics, warm spices, and 
strong wines ; to shun a sendentary life, and 
mental irritation; to live on light cooling ve¬ 
getable diet, and to drink water with a little 
wine. 
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of 1826 in Kingston, Jamaica, W. I., Ibid., vol. vi., p. 33.— 
J. W. Warburton. in Med. Rep., vol. iv., New Series, p. 
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ERYTHEMA.—Svn. EpvOr/ya (from epevOoy, 
red), Gr. Erysipelas, Celsus and Galen. Ery¬ 
sipelas idiopalhicum, Sauvages. Dartre ery- 
themoide, Alibert. Die Rolhe, Hautrothe, 
Germ. Erytheme, Fr. 

Classif. —1. Class, Febrile Diseases ; 2. 
Order, Inflammations {Cullen). 3. Class, 
Diseases of the Sanguineous Function; 
2. Order, Inflammations {Good). 

III. Class, I. Order {Author). 

1. Defin. —Superficial redness, with burning 
pain, of a part of the integuments, varying in ex¬ 
tent and form, disappearing momentarily on pres¬ 
sure, usually of an acute character, and uninfer.- 
tious. 

2.1. Description. —The varieties of erythema 
and of erysipelas have been confounded togeth¬ 
er by many writers : a circumstance almost un¬ 
avoidable, when it is considered that several 
states of the one are merely modifications of 
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certain forms of the other, distinctions be¬ 
tween them being rather conventional and arti¬ 
ficial than essential, distinct, and unvarying. 
Hippocrates used the term erythema merely 
to signify simple redness of a part. Callisen, 
Sauvages, and Rostan employed it to desig¬ 
nate the slightest grade of erysipelas. J. P. 
Frank and J. Frank applied it to several af¬ 
fections of a chronic kind, entirely distinct 
from those to which it has been given by re¬ 
cent British and French pathologists. Cullen 
viewed it as a superficial inflammation of the 
integuments, but little, or only symptomatical¬ 
ly, affecting the constitution; and erysipelas 
as an affection primarily, and chiefly of the 
whole system. Willan, Bateman, and Rayer 
considered erythema as generally connected 
with more or less constitutional disorder, a 
circumstance that cannot be disputed, although 
such disorder is frequently latent, or but little 
evident. Dr. M. Good has detached two of the 
most common forms of complex erysipelas, 
viz., the phlegmonoid and cedematous, from 
that head, and comprised them under this : an 
arrangement in so far improper, as intimately 
allied and serious affections, depending upon 
very manifest febrile disturbance of the system, 
are thereby separated, and certain of them pla¬ 
ced in connexion with others unattended by 
any marked disorder, and of comparatively lit¬ 
tle importance. Erythema is either primary, 
and proceeding from local causes, or sympto¬ 
matic of some other disease, or of constitutional 
disorder. 

3. i. Primary or Idiopathic Erythema pre¬ 
sents various modifications, according to its 
causes and seat. — A. Er. Intertrigo, Sauvages, 
Willan — E. ab Acri inquilino, Cullen — Ecor- 
clivre, Fr. — Fret, or Excoriation of the Skin — gen¬ 
erally proceeds (a) from the friction of two 
contiguous surfaces, particularly in fat persons, 
as in the upper parts of the thighs, arm-pits, 
&e.; (!>) or from the irritation of morbid secre¬ 
tions coming or remaining in contact with 
parts, as of the perspiration in the groins, and 
below the mammae ; or of the leucorrheal dis¬ 
charge, or catamenia, and of the alvine and 
urinary excretions, particularly in the course 
of other diseases ; (c) or from chemical or me¬ 
chanical irritants, and artificially from sina¬ 
pisms, or ammoniacal and terebinthinated lini¬ 
ments, &c. ; ( d ) or from excessive heat, or vi¬ 
cissitudes of heat and cold, or the rapid ab¬ 
straction of heat— E. pernio, or chilblain; (e) 
or from pressure, especially lying long in one 
position — E. paratrima, Sauvages ; (/) or from 
the stings and bites of insects, &e.— E. punc- 
tura of Sauvages. 

4. When the epidermis is partially removed 
in this species of erythema, either by friction 
of the surfaces, or by the excoriation produced 
by acrid secretions, as in the intertrigo occur¬ 
ring in females and infants of a full habit from 
neglect of due cleanliness, a serous or sero- 
puriform fluid exudes from the inflamed sur¬ 
face during some days; but vesicles are not 
formed, nor is there any manifest swelling of 
the part as in erysipelas. 

5. ii. Symptomatic Erythema — VErythtme 
Symptomatique, Biett, Rayer, Cazenave, &c. 
—often accompanies other eruptions, especial¬ 
ly at their commencement and termination, as 
remarked by Billard, and is occasionally com¬ 


plicated with them. It most frequently is de 
pendant upon disorder of the digestive organs, 
and is often observed in children about the pe¬ 
riods of dentition, in plethoric or fat persons, 
and at the critical periods of female life. It is 
most commonly caused by the ingestion of ir¬ 
ritating substances, and by certain kinds of 
food, especially in irritable temperaments, fee¬ 
ble or delicate constitutions, and individuals of 
a peculiar diathesis. 

6. A. Fugacious Erythema — E. fug ax, Wil 
lan, Bateman —the macula volaticce of various 
writers—consists of irregular and evanescent 
red patches, with increased heat of the part, 
which appear successively on the arms, neck, 
breast, and face, in various febrile diseases, 
and in bilious fevers and diarrhoea (Bateman) ; 
often denoting, as Hippocrates has remarked, 
a tedious and dangerous malady. This varie¬ 
ty sometimes attends derangements of the di¬ 
gestive organs, and, more rarely, hysteria and 
hemicrania. It is not usually followed by sen¬ 
sible desquamation of the cuticle ; but excep¬ 
tions to this occasionally are observed. 

7. B. Shining Erythema — E. lave , Bateman 
—is sometimes symptomatic of disorder of the 
prima via, and occasionally attends the catame¬ 
nia in delicate and irritable females; but it 
most frequently accompanies anasarca or cede¬ 
matous swellings. The inflamed surface is 
smooth and shining. When it affects young 
and sedentary persons, it is often attended by 
slight fever, and it generally terminates in ex¬ 
tensive desquamation as the anasarca subsides; 
but where it occurs in aged persons, or in those 
addicted to intemperance, it is liable to pass into 
spreading or sloughing ulcers. It is merely a 
modification of cedematous erysipelas. 

8. C. Marginaled Erythema — E. marginatum 
—occurs in patches bounded on one side by a 
slightly elevated, tortuous, red border ; but the 
redness has no boundary on the open side. It 
appears on the extremities and loins of old per¬ 
sons, produces little or no irritation, and re¬ 
mains for an uncertain time. It is generally 
connected with internal disorder of a serious 
or dangerous tendency. 

9. D. Populated Erythema — E. papulatum, 
Bateman —appears chiefly on the arms, neck, 
and breast, in irregular, extensive patches, and 
most frequently in females and young persons. 
The patches are of a bright red hue, often 
slightly elevated ; and, for a day or two before 
the colour becomes vivid, they are rough or 
imperfectly papulated. The redness afterward 
continues for several days, and, as it declines, 
assumes, in the central parts, a bluish or pale 
purple tinge. This variety is generally attend¬ 
ed by a tingling sensation, passing to soreness 
as the colour changes; and sometimes with 
much constitutional disturbance, with a fre¬ 
quent small pulse, anorexia, depression of 
strength and spirits, watchfulness, and pains 
and tenderness of the limbs, but the general dis¬ 
order is often trifling. 

10. E. Tuberculated Erythema — E. tubercula¬ 
tum —is merely a slight modification, or an ad¬ 
vanced stage of the papulated. The patches 
resemble those of this variety, but there are 
small, slightly elevated tumours interspersed 
through them, subsiding in about a week ; the 
erythema becoming livid and disappearing in 
about a week more. It commences with fever; 
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is attended by langour, irritability, and rest¬ 
lessness, and is succeeded by hectic. It is so 
rare that Bateman never met with it, and Wil- 
lan saw only three cases; and in these treat¬ 
ment did not “ alleviate the symptoms, nor pre¬ 
vent the subsequent hectic” (Bateman). 

11. F. Nodose Erythema — E. nodosum —affects 
chiefly females, children, and young persons of 
a lax and lymphatic constitution, and rarely oc¬ 
curs in boys. It is preceded by slight febrile 
symptoms for a week or more, which generally 
abate upon its appearance. It shows itself on 
the fore part of the leg, and rarely on the arm, 
and in large oval patches, the long diameter of 
which is usually parallel with the tibia, and 
slowly rises into hard and painful protuberan¬ 
ces. In the course of nine or ten days these 
soften and subside, the red colour turning blu¬ 
ish or dusky a day or two earlier. It is some¬ 
times connected with the approach of the cata¬ 
menia, and its premature disappearance is 
sometimes followed by dangerous internal dis¬ 
ease. Mr. Dendy saw pneumonia suddenly su¬ 
pervene on its retrocession. 

12. iii. J. Frank and Rayer have described, 
as a chronic form of erythema, the redness affect¬ 
ing parts of the face, and often associated with 
Acne, particularly A. rosacea, which it some¬ 
times so nearly resembles as to appear rather 
as a modification than as a complication of that 
eruption.* It generally commences in the nose, 
extending to the cheeks, and more rarely to 
the forehead and chin ; is characterized by vas¬ 
cular arborizations in the alee nasi and summits 
of the cheeks, with shining redness disappear¬ 
ing momentarily from pressure, and is attend¬ 
ed by a sensation of heat, tension, and itching, 
which, with the redness, are increased by ex¬ 
ternal and internal stimulants, or whatever de¬ 
termines the blood to the head ; and, at first, 
by slight exfoliations of the cuticle. The red¬ 
dened skin, at much later periods, becomes ir¬ 
regularly granulated, rough, thickened, and oc¬ 
casionally tuberculated. It is dependant upon 
protracted disorder of the digestive organs, 
usually resulting from a long course of indul¬ 
gence or intemperance, and seldom appears till 
after middle age. 

13. iv. M. Alibert describes two other spe¬ 
cies of erythema, the Epidemic and Endemic. 
The former is characterized by burning itching, 
with pricking in the hands and feet. In some 
cases the skin is red; in others it is black, as 
if covered with a layer of soot. The epidermis 
exfoliates, or forms vesications, and the con¬ 
stitutional symptoms are very severe. This 
disease was epidemic in Paris in 1828. The 
endemic is the chronic affection of the skin 
which attacks the peasants of the north of Ita¬ 
ly, and is better known by the name of Pella¬ 
gra (which sec). 

14. II. The Causes, particularly of primary 
erythema, have been already noticed ((/ 3); but, 
even when appearing in this manner* it is fa¬ 
voured, if not in a great measure caused, by 

* Nicolaus Nicolus Floiientinus took a tolerably 
accurate view of these complaints, in making them varieties 
or degrees of the same eruption. The one here described 
he names “ liubcdn simplex seu facies rubra the Acne- 
rosacea he calls “ Rubcdo pustulosa” (Serm. vii., tr. vi., cap. 
15) ; and T. Mayerne was, upon the whole, right in con¬ 
necting the former with disorder of the liver (Opera Medica, 
p. 213), and in prescribing for it local depletions from the 
nape of thn neck and behind the ears, setons, mercurial 
ourgatives, antimonials, <Vc. 


disorder of the digestive and excreting organs. 
It often accompanies dentition and diarrhoea in 
children ; and, in them especially, is frequently 
caused by particular kinds of food, or by errors 
in diet. It sometimes appears in the course of 
dysentery or fevers; and is indicative of inflam¬ 
mation or suppuration below fasciae, or in deep- 
seated parts ; it then generally assuming the 
shining or smooth form. Vascular plethora; the 
critical epochs in females ; various irritating 
ingesta ; very warm spices ; disorder of the 
stomach, liver, and bowels, or of the excreting 
or eliminating functions, are chiefly concern¬ 
ed in its production. 

15. III. Diagnosis.— A. The superficial red¬ 
ness ; the absence of tumefaction and vesica¬ 
tion ; the more or less circumscribed patches ; 
the much less constant, severe, and burning 
pain ; the generally slight form, and favourable 
termination of both the local affection and the 
constitutional disorder, sufficiently distinguish 
erythema from erysipelas. — B. The redness is 
deeper in shade and in situation, and the patch¬ 
es are larger, but less numerous, in erythema 
than in Roseola: the latter eruption often appear¬ 
ing simultaneously in different parts of the body, 
which is never observed in the former. These 
two affections are, however, often distinguished 
from one another with difficulty ; and there can 
be as little doubt that they often insensibly pass 
into each other, as that they are both sympto¬ 
matic of internal disorder; as, indeed, Mr. 
Plumbe has properly observed. 

16. IV. Treatment. —A. The primary or idio¬ 
pathic forms generally disappear readily upon 
the removal of the causes which occasion 
them ; aided by frequent tepid ablution, and by 
some mild absorbent powder, as that of cala¬ 
mine or of cerussa. When erythema occurs in 
infants, from inattention to the removal of the 
urinary and intestinal excretions, the tepid 
semicupium, mild aperients, and saline diapho¬ 
retics may also be employed ; and if it be at¬ 
tended by a serous or fetid discharge, a lotion 
with a weak solution of the chlorinated lime or 
soda, or of creasote, will readily restore the 
parts to a healthy state. If the part be very 
irritable, Dr. Bateman directs a lotion consist¬ 
ing of ten grains of bichloride of mercury and 
six ounces of lime-water. A weak solution of 
the nitrate of silver is also of great service. 
When it is produced by cold— E. pernio —tur¬ 
pentine and the balsams, or the former, and 
tincture of camphor soon remove it. If it be 
caused by bites or stings of insects, ammonia 
and the essential oils are generally beneficial. 
Erythema from pressure may be removed by the 
use of air-pillows ; by spirituous, camphorated, 
or terebinthinated applications; and by suitable 
means of protecting the surface. 

17. B. The symptomatic states of erythema 
should be treated according to the indications 
of internal disorder furnished by individual ca¬ 
ses, and- almost entirely by internal or consti¬ 
tutional means. The principles advocated in 
erysipelas, viz., that the excretions should be 
promoted and the digestive and assimilating 
functions assisted, ought also to be followed in 
these affections. Therefore, deobstruent and 
alterative purgatives ; mild tonics, with the al¬ 
kaline carbonates, and diuretics; diaphoretics 
with sedatives, particularly at bedtime, as 
James’s powder with small doses of calomel 
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and opium, or hyoscyamus, are the most gen¬ 
erally appropriate. In the populated variety 
(!) 9), gentle laxatives, mild tonics, and light 
diet are sufficient; but, when local irritation 
or restlessness is much complained of, antimo- 
nials and anodynes may also be given at night. 
The nodose variety (§ 11) is soon removed by 
rest; small doses of mercurials, with James’s 
powder, at bedtime ; alterative mild purgatives 
given in the morning, and light tonics in the 
course of the day. Change of air and light 
diet are also of very great benefit. External 
applications are seldom useful, and may be 
hurtful. If this or any of the other varieties 
be connected with suppression of the catame¬ 
nia, or of other discharges, blood-letting should 
precede the means recommended above, and 
measures ought to be used to restore the evac¬ 
uation. 

18. C. The chronic form of erythema (§ 12) 
should be treated in the manner advised in the 
article Acne (see $ 23, et seq.), particularly for 
the indurated and rosaceous varieties, with which 
this form is often associated. Temperance ; 
light mild diet; regular exercise ; avoidance 
of stimulating and heating ingesta, especially 
hot spices, spirituous liquors, acescent vegeta¬ 
bles, and fat meats ; mild tonics and laxatives, 
with the alkaline carbonates ; and frequent and 
very small doses of blue pill, or hydrargyrum 
cum creta, with taraxacum, &c., constitute the 
most appropriate remedies. Astringent or oth¬ 
er repellent washes are of use only at the com¬ 
mencement of the eruption. When it has be¬ 
come more diffused or chronic, it is not much 
affected by these applications ; and if it were, 
the propriety of suppressing it by such means 
would be very questionable. When first ap¬ 
pearing, the washes mentioned in the article 
Acne, and a solution of biborate of soda in 
weak pyroligneous acid, are most useful. The 
severer forms of erythema, especially the shi¬ 
ning, or cedematous, and the tuberculated, 
should be treated in the manner recommended 
for similar states of erysipelas, and the regi¬ 
men and diet directed in that article ought to 
be adopted in this disorder. 

Bibliog. and Refer. — Celsus, De Medicina, 1. v., cap. 
28, <i 4.— Callisen, Systema Chirurg. Ilodiern, <) 483. — 1). 
Turner, A Treatise on Diseases of the Skin, 5th ed., 1736, 
p. 239. — Cullen, First Lines, &c., 6 274.— Lec.ourt-Chantilly, 
Sur l’Erythfimc et l’Erysipele, 4to. Paris, 1804. — J. Frank, 
Prax. Med. Univers® Pra;cepta, pars i., vol. ii., p. 350.— 
Katenina, Synopsis of Cut. Diseases, by Thomson, p. 167. 
— Underwood , Dis. of Children, 8th edit., p. \~<S.—Ptumbc, 
On Dis. of the Skin, 2d edit., p. 449. — P. Rayer, Traith 
Thfeor. et Prat, des Malad. de la Peau, t. ii., p. 221 ; et 
Diet, de M6d. et Chirurg. Prat., t. vii., p. 490.—W. C. Ben¬ 
dy, On Cut. Diseases of Childhood. 8vo, p. 166. — Cazcnave 
et Schedel, Abridge Prat, des Maladies de la Peau, p. 4.— 
C. Killard, Traits des Malad. des Enfans, <fcc.., 8vo, 1828, 
|V 109.— M. Good, Study of Medicine, 3d ed., vol. ii., p. 
364. — Roche et Sanson, Nouv. Eh'm. de Pathologie, M6d. 
Chirurg., t. i., p. 351.— J. Paget, Edin. Med. and Surg. 
Journ , vol. xl., p. 3.— Bars, Encyclop. WOrterb. der Medi- 
r.in. Wissenschaft, <fcc., vol. xi., p. 508. 

EXANTHEMATOUS DISEASES.— Syn. Ex¬ 
anthemata. ''L^avQryia (from UfavOeu, I break 
forth, or effloresce). Eruptive Fevers, Exan- 
thems. 

Classif. —1. Class, Febrile Diseases; 3. 
Order (Cullen). 3. Class, Dis. of San¬ 
guineous Functions; 3. Order (Good). 
The 3d Order of Willan and Bateman. 
III. Class, III. Order (Author, in Pref¬ 
ace). 

I. Defin. Diseases usually arising from spe¬ 


cific causes, and capable of perpetuating their 
kind; evincing, at their commencement, dimin¬ 
ished vital power and function, followed by reac¬ 
tion throughout the vascular system; but expressed 
chiefly in the mucous surfaces and skin, especially 
in their earlier stages. 

2. The term tSavdyya was employed by the 
ancients to signify any cutaneous eruption, 
whether acute or chronic, febrile or non-feb- 
rile; and a similar extension of its significa¬ 
tion is very generally observable among medi¬ 
cal writers until the commencement of the last 
century. The nosologists who wrote about the 
middle, or towards the close, of that century 
either differed very remarkably as to the dis¬ 
eases which should be ranged under this order, 
or did not separate them from other febrile or 
inflammatory complaints. Sauvages, one of 
the earliest to make the distinction as to class¬ 
ification, placed the exanthemata as the first 
order of his third, class, Inflammations; and com¬ 
prised plague, smallpox, pemphigus, measles, mil¬ 
iary fever, purpura, erysipelas, scarlatina, essera, 
anil aphtha:. Sagar arranged the same diseases 
into one class, which he divided into two orders, 
viz., contagious and non-contagious exanthema¬ 
ta ; miliary fever, erysipelas, essera, and aphtha 
constituting the latter order. Macbride made 
the exanthemata the fourth order of the class 
Fevers; and omitted purpura and essera, on ac¬ 
count of their non-febrile characters. Cullen 
added to the eruptive fevers of Macbride’s 
classification, chicken-pox and nettle-rash. Selle 
retained the more extended signification of the 
term, and distinguished two orders, the acute 
and chronic; the former embracing the dis¬ 
eases enumerated above; the latter, various 
chronic eruptions. J. P. Frank formed his 
third class of the exanthemata, and distinguish¬ 
ed them into two orders ; those with little ele¬ 
vation of the cuticle, as erysipelas, scarlatina, 
petechias, &c. ; and those in which the skin is 
rendered scabrous, as variola, rubeola, &c. 
Parr arranged them as the first genus under 
his third order. Eruptions; added strophulus and 
achor to those already mentioned ; and made a 
distinction between those appearing epidem¬ 
ically and those which never assume this form. 
K. Sprengel comprised them in his third book 
or class; but, while he omitted plague, erysip¬ 
elas, miliary fever, and aphthae, he introduced 
scabies and herpes. 

3. Willan and Bateman [and Hosack], in 
their artificial classification, restricted the term 
to measles, scarlatina, urticaria, roseola., purpura, 
and erythema; and Dr. Good extended it to the 
diseases admitted by Sauvages, with the addi¬ 
tion of urticaria, vaccinia, and yaws. Rayer, C a- 
zenave, and Schedel have merely substituted 
erysipelas for purpura, in modifying the ar¬ 
rangement of Willan. Alibert has enumer¬ 
ated in this, his second group or order, variola, 
vaccinia, clavus, varicella, nirlus, roseola, ru¬ 
beola, scarlatina, and miliaria. Two of these 
he has introduced into this group for the first 
time, viz., clavus and nirlus. The former is a 
febrile exanthema peculiar to sheep, very con¬ 
tagious, and characterized by flat circular pus¬ 
tules, resembling nail-heads, which appear on 
the parts least covered with wool, and which, 
like variola and vaccinia, attacks only once 

: during life. The nirlus—the nirles of Scot¬ 
land, consists of distinct prominent papula;, of 
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a aull red colour, appearing after ephemeral 
fever, never suppurating, but terminating by 
absorption, or by desquamation. The febrile 
exanthemata formed the third order of the third 
class, in the outline published by me in 1822. 
Lasly, Dr. Weatherhead admits only rubeola, 
scarlatina, variola, vaccinia, varicella, and 
Frambcesia in his order of Exanthematici. 
Other systematists, as Vogel, Ploucquet, Pi¬ 
xel, and Young, have not arranged the exan¬ 
thems into a distinct group; but have classed 
them either with fevers or with inflammations. 

1 have divided them into two sub-orders, viz., 
(a) those which attack the same person only 
once, and ( b ) those which may occur oftener 
than once; and have referred to a different 
order, such rashes as erythema, roseola, and 
urticaria, as are chiefly sympathetic of disorder 
of the digestive organs. 

4. There are various circumstances con¬ 
nected with all the diseases which I have class¬ 
ed as exanthematic, requiring to be constantly 
kept in mind by the practitioner : 1st. They 
frequently prevail epidemically ; 2d. Different 
epidemics of the same malady often present 
very different or even opposite characters, 
chiefly as respects the state of vascular action, 
and of vital power and resistance ; 3d. The 
sporadic occurrences of the exanthemata are 
generally less severe or dangerous than their 
epidemic prevalence, although, occasionally, 
the latter is very mild ; 4th. Like all other feb¬ 
rile diseases, the severity of attack, the com¬ 
plications sometimes appearing in their course, 
and their terminations, depend in great meas¬ 
ure upon the constitution and habit of body, 
upon pre-existing disorder; upon the occupa-. 
tion of, and other circumstances peculiar to, 
the individual; and upon the season of the 
year, and the treatment adopted at the invasion 
and in the early stages of the disease ; 5th. 
As these maladies, when once formed, run a de¬ 
termined course, a too perturbative treatment, 
or the nimia medici diligentia, particularly if 
misdirected or otherwise injudicious, may be 
more injurious than inactivity, or the unaided 
efforts of nature ; 6th. That we should protect 
vital organs from suffering injury, either from 
the reaction attending certain of their stages, 
or from the congestion accompanying others of 
their periods; and, by endeavouring to inter¬ 
pret the procession of morbid phenomena 
aright, to follow where Nature points the way, 
and in the manner she indicates, in particular 
cases; in other words, that we should not 
treat the disease as a substantive, or entity, to 
which certain ideas are attached, but according 
to the actions, changes, and states presented 
at the commencement, and during the progress, 
of each case ; 7th. The advanced stages of, and 
convalescence from, the exanthemata require 
careful supervision; as, during the latter pe¬ 
riod, various affections are liable to supervene 
that are sometimes more dangerous than the 
antecedent malady ; 8th. Opinions as to the 
result should generally be given with reserva¬ 
tion, as sudden and unexpected changes may 
occur during their course, and during recovery, 
owing to moral and physical causes, over 
which the physician can often exercise no con¬ 
trol. 

Bibliog. and Refer.— Sauvagcs, Nnsologia Methodica, 
class iii., order l.—D. Macbride, Methodical Introduction to 


the Theory and Practice of Physic, 4to. Lond., 1772, p 
362. — Sugar, Systema Morborum, etc. Vien., 1776, p. 557, 
class x.— Cullen, Synopsis, class i., order 3.— C. T. Sells, 
Liber de Curandis Ilominum Morbis, onra C. Sprengel, 8vo, 
1798, p. 102.—/. P. Frank, De Curand. Horn. Morbis Epit¬ 
ome, 1. iii., vol. i., p. 1.— It. Parr, The Lond. Med. Dic¬ 
tionary, &c., 4to. Lond., 1809, vol. ii., p. 269. — K. Spren¬ 
gel, Institutiones Medics, vol. iv. Pathologia Specialis, 
Amstel, 1814, 8vo, p. 390. — Author, in Lond. Med. Repos., 
vol. xvii., 1822, p. 377. — Rayer, Malad. de la Peau, t. i., p. 
12.— Cazcnave et Schedel, Abrbge des Mai. de la Peau, p. 
1 — /. Paget, in Edin. Med. and Surg. Journ., vol. xl., p. 7. 
— Weatherhead, Synopsis of Nosology, &c., 12mo, 1834, 
p. 44. 

EXCRETION AND EXCRETIONS.— (Clas- 

sif. Pathology — JEtiology — Symptomatolo¬ 

gy) 

1. Defin. —Excretion is the separation of sub¬ 
stances from the living body; and the secretions oi 
substances separated are the fcecal parts of the in- 
gesta, and the matters which have fulfilled their 
destined purposes in the frame ; and which, being 
no longer suited to, or susceptible of, vital allian 
ces, are eliminated from the blood in gaseous, va 
porous, or liquid states ; their discharge being 
necessary to the continuance of health, and being 
performed under the influence of life. 

2. A knowledge of the various functions ex¬ 
creting or eliminating effete matters from the 
blood, of the manner in which they are influ¬ 
enced by foreign agents, and of their mutual 
actions and reactions, is necessary to a philo¬ 
sophical and successful exercise of the healing 
art. The continued introduction of matters 
into the frame, and their temporary circulation 
and assimilation, is counterbalanced by a cor¬ 
responding discharge ; the substances received 
being, after indefinite periods, excreted in very 
different states of elementary combination. 
Matters are introduced into the frame almost 
entirely by the digestive and respiratory surfa¬ 
ces ; they are discharged also by these surfa¬ 
ces, and by other channels almost exclusively 
appropriated to this function. I shall take a 
view, first, of the several excreting functions ; 
and, next, of the manner in which their inter¬ 
ruption or suppression affects each other, and 
disorders the vital actions. 

3. The Excretions are either (a) the Natu¬ 
ral, or those which are ejected altogether from 
the body, as the faeces, urine, &c.; and which 
may be divided into, a. exhaled, as the trans¬ 
pirations from the skin and lungs ; (3. secreted, 
as the urine, &c. ; and, y. fcecal, consisting not 
only of exhaled and secreted fluids, but also of 
those parts of the ingesta Which remain after 
the process of digestion is completed ; ( b ) 
The Morbid, or those, a. which are imperfectly 
ejected from the circulation, as the fatty mat¬ 
ters which accumulate in situations where they 
do not materially interfere with the vital ac¬ 
tions ; and, ft. the most remarkable alterations 
from the healthy state presented by, or attending, 
the excretions discharged by natural channels. 

4. I. The Natural Excretions, the excre¬ 
tions proper, or those matters which are ejected 
altogether from the body. — A. Exhaled Excretions. 
— a. The cutaneous transpiration, whether in its 
more insensible states of aqueous vapour and 
carbonic acid, or in the form of sweat, is a most 
important evacuation. It consists chiefly of 
water, with oily matter, mucus, osmazome, lac¬ 
tic or acetic acid, and the salts usually found 
in the blood (Thenard, Berzelius, Anselmino, 
Tiedemann). When the large quantity of fluid 
discharged from the blood by this channel is 



976 


EXCRETIONS— Natural. 


considered, interruption or suppression of the 
function will manifestly appear most'injurious; 
and calculated either to disorder other excre¬ 
ting functions, or, if these do not perform a 
compensating action, to induce febrile or in¬ 
flammatory affections. The causes which chief¬ 
ly affect this excretion are stated in the article 
Disease ($ 41, 101). 

5. The quantity of this evacuation may vary 
remarkably, and its quality may also change.—• 
It is suppressed or much diminished in the early 
stages of febrile and inflammatory diseases, es¬ 
pecially during the period of excitement; and 
is either restored or greatly increased as the 
excitement passes into exhaustion. When it 
becomes abundant, it is often a salutary crisis, 
unless in hectic fever, in haemorrhage, or in 
acute diseases attended by sinking, and cold¬ 
ness of the surface. Copious perspiration ac¬ 
companies healthy action and excitement, and 
then it is warm and general. It is most pro¬ 
fuse in the advanced stage of consumption, and 
in some malignant diseases, as pestilential 
cholera, -&c. It is sometimes fetid, or con¬ 
tains more animal matters in solution than 
usual, and is, at the same time, more abundant, 
particularly in persons who are habitually cos¬ 
tive, or who eat and drink largely or grossly ; 
and still more so in the negro, in all whom the 
suppression of the excretion is often followed 
by dangerous maladies. Profuse as well as 
offensive perspiration, particularly of the feet, 
also attends imperfect action of the liver or 
kidneys, while unusual heat and dryness of the 
feet, and of the palms of the hands, accompany 
chronic inflammation of these and other inter¬ 
nal viscera. In negroes and the dark-skinned 
races the integuments are a much more im¬ 
portant organ of excretion than in the white 
variety, the perspiration, both sensible and in¬ 
sensible, of the former being very much more 
abundant, and containing more carbonic acid 
and animal matter than that of the latter. I 
fully ascertained this fact by experiments made 
in Africa, in 1817 ; the cutaneous transpirations 
of the negro being from one fourth to nearly 
one half more abundant than that of the Euro¬ 
pean. Besides the matters usually found in it, 
the perspiration sometimes contains the colour¬ 
ing matter of the bile, or bile itself, especially in 
hepatic diseases and bilious fevers ; and, occa¬ 
sionally, minute quantities of urea and uric 
acid. It is very sensibly affected, particularly 
in costive habits, by the ingesta, especially 
some kinds of fish, and shell-fish; the odour 
of these, and of numerous other articles, being 
very sensibly felt in this excretion. 

[The lactic acid , lactates of soda and ammo¬ 
nia, &.c., which are discharged by the perspira¬ 
tory secretion, proceed from the disintegration 
of the textures, particularly the muscular, and 
it is owing to this cause that they so abound 
during great muscular exertion. Dr. Williams, 
in his Principles of Medicine, has alluded in a 
forcible manner to the fact that, when these 
products are retained in the blood by a check 
being given to perspiration by cold and other 
causes, they give rise to rheumatism, urinary 
disorders, or various cutaneous complaints. It 
is a singular fact that, when rheumatism occurs 
under these circumstances, it is generally in 
those limbs that have been most exercised. 
“ Where the skin fails to excrete,” says this 


writer, 11 an increased task is thrown upon the 
kidneys, whence may result various diseas¬ 
es of these organs ; and if these organs fail 
in the taslc, the lactic acid accumulates in the 
blood, and probably acting as a ferment, causes 
the formation of more, and of the kindred prod¬ 
ucts, lilhic acid and its compounds ; these, in 
inflammatory subjects, excite rheumatic fever ; 
and in more torpid frames, various local rheu¬ 
matic or gouty affections. All these cases are 
frequently remarkable for the acid character 
of the cutaneous and renal excretions.”] 

6. b. The Pulmonary Exhalation. — a. The car¬ 
bonic acid gas given out during respiration 
is one of the most important excretions that 
takes place in the economy, whether this acid 
be formed within the blood-vessels or in the 
air-cells of the lungs, the quantity of it pro¬ 
duced being an index of the extent to which 
the change from venous to arterial blood is car¬ 
ried in this organ. The evidence as to wheth¬ 
er the carbonic acid is formed within the blood¬ 
vessels or without them, is very contradictory. 
The experiments of Dr. Edwards show that the 
former process takes place to some extent, and 
they are supported by the fact observed by Ber¬ 
zelius, that blood, especially its colouring part, 
absorbs oxygen very quickly, and retains some 
part of the carbonic acid thereby produced. 
The passage of carbon from the vessels, and 
its combination with oxygen externally to them, 
is an inference from the experiments of Mr. 
Ellis ; which, however, were performed out of 
the body, and under circumstances which en¬ 
tirely excluded the operation of the vital influ¬ 
ence. The evidence, however, for the absorp¬ 
tion of oxygen through the capillary parietes is 
nearly the same with that for the excretion of 
carbon ; for, if the tissue intervening between 
the blood and the air will permit the trans¬ 
mission of the one, it may also allow the pas¬ 
sage of the other. I am inclined to think that 
both operations go on simultaneously; that, 
while a portion of the carbonic acid gas is giv¬ 
en out from the blood, it is accompanied with 
a portion of free carbon, or oxyde or hydrate ol 
carbon, which combines with an additional 
quantity of oxygen in the lungs, and thus forms 
the whole of the carbonic acid in question ; and 
that, at the same time, a portion of oxygen is 
absorbed, which combines with a portion of 
carbon in the blood, and there forms the car¬ 
bonic acid, or the oxyde of carbon, which is a 
part of the matters discharged from the blood 
in the lungs. These processes may vary, and 
either may predominate, according to the state 
of vital influence at the time, under whose con¬ 
trol they are placed. This view is supported 
by the experiments of Dr. Edwards, which 
show that the carbonic acid is not formed in¬ 
stantaneously in the lungs, but is, to a consid¬ 
erable extent, secreted from the blood in th 
respiratory surfaces. Nor is it contradicted by 
the experiments of MM. Magendie and Orfila, 
who found that phosphorus, dissolved in oil, 
and injected into the blood, was secreted by 
the lungs in the form of phosphorous acid va¬ 
pour. 

7. However formed, it is obvious that the 
carbonic acid should be view r ed as an excretion 
from the blood, the combination of the carbon 
with the oxygen being the principal source of 
animal heat. The quantity of the gas thus 
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excreted necessarily varies with the size of the 
thorax, the activity of the circulation, the state 
of nervous energy, and the condition of the ex¬ 
creting organ. Dr. Crawford first found the 
quantity of the carbonic acid discharged much 
diminished in a high temperature ; and Lavoi¬ 
sier, Seguin, Prout, Fyfe, and myself confirm¬ 
ed the observation. In the experiments I made 
in an artificial high temperature in this country, 
and in nearly the same temperature in a hot 
climate, the diminution was very remarkable, 
more especially in the latter circumstances ; 
the humid and miasmatous air of an unhealthy 
intertropical country depressing vital and ner¬ 
vous power, and thereby diminishing still far¬ 
ther this important function. 

8. /?. Other gases are exhaled from the 
lungs, as shown by the experiments of Nysten 
and Edwards. The former found that, when 
these are injected into veins, they pass out with 
the expired air; and the latter concludes that 
azote, absorbed into the blood, is discharged 
from it by the lungs. It is probable, however, 
that a considerable portion of the azote which 
passes into the circulation during respiration 
combines with the chyle, and contributes to its 
complete animalization ; the ultimate product 
being urea, which is excreted by the kidneys. 
From experiments I performed many years 
since ( Lond . Med. and Physical Journ., vol. xlvi., 
p. 107, 185), I inferred that numerous substan¬ 
ces, as camphor, spirits of turpentine, several 
essential oils, spirits, aethers, &c., when ab¬ 
sorbed or otherwise introduced into the circu¬ 
lation, are discharged from it chiefly by the 
lungs. Spirituous liquors, taken largely, pass 
off in great part through this channel, at least 
their more volatile portions. 

9. y. The aqueous vapour constantly trans¬ 
piring from the lungs is often a most important 
evacuation. It is slightly charged with animal 
matter, and proceeds chiefly from the blood in 
the pulmonary artery. Its quantity varies very 
much. Lavoisier, Seguin, and Thomson esti¬ 
mate it at about twenty ounces in the twenty- 
four hours; but it is increased much above 
this by the free use of diluents, and malt or 
spirituous liquors, particularly the last, or by 
whatever increases vascular plethora. Dimin¬ 
ished excretion by either the skin, kidneys, or 
intestines, also augments it; and, in these cir¬ 
cumstances, it contains more animal or effete 
matters, to which, chiefly, is owing the fcetor 
of the breath so often remarked ; the lungs, in 
these cases, compensating in some measure for 
the interruption of the other excreting actions. 
The circumstance of various substances that 
are absorbed into the circulation being elim¬ 
inated from it, along with the pulmonary trans¬ 
piration, explains their influence in diseases 
of the air-passages, and their action in pro¬ 
moting expectoration. The morbid conditions 
of these passages, especially such as impede 
the functions of transpiration—whether gase¬ 
ous or vaporous—must necessarily influence 
the other excreting actions, particularly those 
of the skin, of the liver, and the intestinal ca¬ 
nal. Hence the advantages, in such cases, re¬ 
sulting from the remedies which promote those 
evacuations, and restore the pulmonary func¬ 
tions. 

10. e. The Catamenial or Menstrual Discharge 
may be considered as an ox ration, most salu¬ 

123 


tary in its effects in most instances. It dimin¬ 
ishes both local and general plethora, and it 
sometimes seems to be the channel by which 
morbid states of the circulating fluid are re¬ 
moved. In such cases, the discharge is offen¬ 
sive or altered in colour, and, occasionally, it 
induces irritation or excoriation of the parts 
over which it passes, or with which it remains 
a short time in contact; the cutaneous surface 
and countenance being clearer, and the health 
improved after such evacuations, particularly 
wdien copious, and when the indications they 
furnish are properly followed. The lochia is 
also a salutary excretion, inasmuch as vascular 
fulness and local determinations are obviated 
by it, and the circulating fluid rendered more 
pure. (See Puerperal States.)* 

11. B. The Secreted Excretions. — a. The bil¬ 
iary secretion is excrementitial as well as recre- 
mentitial; the liver manifestly compensating 
for the deficient excreting action of the lungs— 
as was first shown by me in 1815—and combi¬ 
ning a portion of the carbon, and other matters 
usually discharged from the lungs, into bile, 
preliminary to their excretion, as well as for the 
purposes of digestion ; that portion of carbon 
which does not combine with oxygen to form 
carbonic acid being associated with the other 
constituents of bile in the formation of this 
fluid. Hence the abundant secretion of bile in 
circumstances which diminish the activity of 
the respiratory functions, as in warm, moist 
states of the air, &c. 

12. b. The Urinary Excretion. —MM. Dumas, 
Prevost, and Segalas found, on examining the 
blood of living animals whose kidneys had been 
extirpated, that it contained urea, the quantity 
of which was increased according to the dura¬ 
tion of life after the operation ; and that this 
substance could not be detected in the blood 
of those animals in which the urinary secretion 
was uninterrupted. M. Segalas, having inject¬ 
ed an aqueous solution of urea into the veins, 
observed the secretion of urine rapidly increas¬ 
ed by it, and this substance so quickly elimina¬ 
ted in the process that, after twenty-four hours, 
it could not be detected in the blood. It seems, 
therefore, not improbable that the effete and 
more highly-animalized matters absorbed and 
carried into the circulation are converted, by 
the influence of the vessels and organs through 
which they circulate, into the substance called 
urea, and that one of the functions of the kid¬ 
neys is to eliminate it from the circulation. 
These experiments favour the conclusion that 
urea is not formed, or, at least, altogether 
formed, in the kidneys by their appropriate 
actions; but that it, and probably other- sub- 


* [Dr. Todd has made it appear in the highest degree 
probable that when certain foreign matters are retained in 
the blood, symptoms of a gouty or rheumatic character-, 
chronic or acute, are apt to be induced, and that these 
morbid matters are primarily derived from a. defect in 
that part of the digestive process which is performed by the 
stomach and duodenum ; collateral circumstances determin¬ 
ing whether they produce phenomena, re terrible, to gout, 
or give rise to symptoms called rheumatic. He. also main¬ 
tains that when the secretions of the uterus are of an un¬ 
healthy kind, and not duly thrown off, they may be-absorbed 
into the circulation and contaminate the blood, producing 
symptoms of greater or less urgency, according to the na¬ 
ture and quantity of the morbid secretion which may have 
been absorbed. Cases illustrating this doctrine are detailed 
in the work already quoted (“ Practical Remarks on Gout, 
Rheumatic Fever, and Chronic Rheumatism of the Joints," 
Lond., 1843). 
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stances which are removed by these organs, 
exist in the blood, either already formed, or in 
certain stages of lormation. 

13. According to Berzelius’s analysis, the 
urine contains, in its healthy state, somewhat 1 
more than 30 parts in 1000 of urea; and Dr. 
Prout has shown that nearly one half of urea 
consists of azote. It consequently follows that 
the injurious accumulation of azote in the sys¬ 
tem, contingent either on assimilation or respi¬ 
ration, and the resulting putrefactive tendency 
of the fluids, are prevented by the action of the 
kidneys. Hence we observe the great propor¬ 
tion of urea in the urine of those who eat 
much animal food, in which nitrogen abounds ; 
and we may therefore conclude that the kid¬ 
neys are the great outlet for azote, as the lungs 
and liver are for carbon. 

14. C. The Fcecal Excretions. — a. In their 
course through the small intestines the ali¬ 
mentary matters are deprived of their chyle ; 
the residue being poured into the caecum, where 
its course is more slow, and where it assumes 
new characters. The contents of the colon 
and rectum evidently consist, 1st, of the resi¬ 
due of the aliments ; and, 2d, of the excremen- 
titial parts of the secretions poured into the 
digestive canal. These constitute the faeces. 
It is, in some measure, owing to the quantity 
and properties of these latter, especially the 
biliary and follicular secretions, that the faeces 
present distinctive characters ; their consistence 
depending upon their retention in the large 
bowel, and upon the quantity of exhaled and 
secreted fluids poured out in this and the supe¬ 
rior portions of the canal. Their colour is ow¬ 
ing, 1st, to the abundance and properties of the 
bile, or to its suppression; 2d, to the fluids 
poured into the digestive tube; 3d, to acidity in 
some portion of the prima via ; 4th, to the food 
and drink ; and, 5th, to the properties of medi¬ 
cinal substances. A careful consideration of 
each of these is necessary, in estimating aright 
the indications furnished by the faecal dischar¬ 
ges. The odour of the faeces depends chiefly 
upon the secretion of the mucous follicles, par¬ 
ticularly those of the caecum, colon, and rec¬ 
tum ; upon the states of constitutional and 
vital power, in connexion with vascular action, 
and the conditions of the digestive canal; and 
upon their retention in the large bowels: an 
offensive or unnatural odour of the faeces gen¬ 
erally proceeding from depressed vital energy, 
or long retention, and the extrication or secre¬ 
tion of gases in the intestinal canal. 

15. II. Morbid Excretions. — A. The Fatty 
Excretions consist of the secretion of fat, 1st, 
in cellular parts ; 2d, in the alimentary canal; 
3d, by the kidneys; and, 4th, by the stomach. 
— a. I have stated, in the article Adipose Tis¬ 
sue (<J 3), in how far the excessive secretion 
of fat may be considered as a salutary excre¬ 
tion in the circumstances which give rise to 
it; the excess of oily or fatty matter in the 
blood, consequent upon imperfect sanguifaction 
and assimilation, being deposited principally in 
the areolae of the cellular tissue, whence it 
may be taken up by the absorbents for the pur¬ 
poses of nutrition when the supply of food be¬ 
comes deficient.* 

* [The presence of fat in the serum indicates, not infre¬ 
quently, an organic chansre in the chylo-parietic system, 
chiefly in the livei, as scirrts of the liver — Simon Chem- 


16. b. In some states, chiefly of disease, fat¬ 
ty substances are excreted from the intestinal 
canal in a solid, semifluid, or liquid form. 1st. 
In some cases, the fat seems to be absorbed 

I from the adipose tissue, carried into the circu¬ 
lation, and secreted or exhaled from the intes¬ 
tinal mucous surface; whence it is excreted 
of various consistence, according to the pre¬ 
ponderance of certain of its elements, or to its 
combination with mucus or with an acid in the 
bowels. 2d. It may also proceed from an un¬ 
due accumulation, owing to imperfect assimi¬ 
lation, of oily matter in the blood ; which is 
excreted in this situation, instead of being se¬ 
creted in the adipose cellular tissue; and, 3d. 
In those instances where the fatty substance 
consists of small solid pieces, and resembles or 
approaches adipocire or cholesterine, it may 
be secreted in the liver. Cases of this morbid 
excretion are comparatively rare, but I am 
convinced that they would be much more fre¬ 
quently observed if the alvine evacuations were 
more attentively examined than they generally 
are. I have met with only two cases, but sev¬ 
eral have been lately observed by Dr. Elliot- 
son, Dr. Bright, and Mr. Lloyd. It should, 
however, be borne in mind that olive and cas¬ 
tor oils, in passing through the digestive canal, 
are sometimes so altered by combining with 
mucus, or with morbid secretions, as to as¬ 
sume a solid and fatty appearance; and that 
persons who eat largely of fat meats occasion¬ 
ally pass portions of undigested fat, in either a 
fluid or consistent state.—In the cases record¬ 
ed by Moebius, Moellenbrock ( Ephcm. Med. 
Phys. Germ. Curios ., dec. i., cen. 2, obs. 20), 
and Fabricius Hildanus (Obs. ct Curat. Med. 
Chirurg., cent, iv., obs. 47), emaciation appears 
to have been a prominent symptom ; indicating 
the probable origin of the discharge in the rap¬ 
id absorption of fat from the adipose tissue. 
Instances of fat voided from the bowels in 
large quantities are adduced also by Tulpius 
( Obscrv. Med. Amst., 1685), Arnot (Edin. 
Med. Essays , vol. v., part ii., p. 652), Scott 
(Edin. Med. Comment., vol. iv., p. 334), Babing- 
ton (Philos. Trans, for 1813, part ii., p. 150), 
Mr. IIowship (Pract. Obscrvat. in Surgery and 
Morb. Anat., p. 283), Cullerier, Eastcott 
(Med. Gaz., vol. xii., p. 49), and Dr. Turner 
(Trans, of Med. and Chir. Soc., vol. xviii., p. 73). 

17. In the first case detailed by Dr. Elliot- 
son (Trans, of Med. and Chir. Soc., vol. xviii., 
p. 76), the fatty matter discharged was fluid, 
of a yellow colour, concreted when cold, and 
burned with a large flame, like oil. It was 
generally evacuated with the faeces, in large 
quantity ; and occasionally it ran from the pa¬ 
tient involuntarily. The discharge was pre¬ 
ceded by bloody stools, was continued for sev¬ 
eral months, was attended by great pain, and 
was associated with phthisis and mellitic dia¬ 
betes ; pus being thus evacuated from the lungs, 
saccharine urine from the kidneys, and fat 
from the bowels, at the same time. On dissec¬ 
tion , all the intestines appeared greasy, as if 
soaked in oil, with numerous black points in 
their mucous membrane ; but there was no 
other lesion in them. The liver was healthy, 
and the gall-bladder full of thick, dark bile. 
The pancreatic duct, and large lateral branches, 

is try and Microscopy in their Application to Physiology and 
Pathology .] 
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wore filled with white calculi. The kidneys 
were sound, the lungs tuberculated and ulcer¬ 
ated. In the second case adduced by Dr. El- 
liotson, the fat was discharged in both a solid 
and fluid state. The patient died of this com¬ 
plaint and phthisis. No disease was discerni¬ 
ble after death in the alimentary canal or uri¬ 
nary organs. The liver was large and pale, 
but healthy in structure; and, with the gall¬ 
bladder, destitute of bile. Dr. Prout (Ibid.., 
p. 79) saw a young lady who voided, “ for many 
months before death, fatty matter in large 
quantities, mixed with blood and other things.” 
The caecum was found thickened, and the mu¬ 
cous coat of it and of the colon was ulcerated. 
The other abdominal viscera were healthy. 

18. In the first of the cases detailed by Dr. 
Bright (Trans, of Med. and Chirurg. Soc., vol. 
xviii., p. 3), the fatty matter was observed in 
the stools, in the course of diabetes, on which 
jaundice had supervened from obliteration of 
the common bile-duct, caused by disease of the 
pancreas, with malignant ulceration of the du¬ 
odenum The second instance of this kind of 
excretion recorded by this physician was re¬ 
marked during jaundice, caused also by oblit¬ 
eration of the common bile-duct, owing to dis¬ 
ease of the pancreas and malignant ulceration 
of the duodenum. In the third case, a nearly 
similar association of morbid phenomena, and 
of organic lesions, to those characterizing the 
second was observed. In the case detailed by 
Mr. Lloyd (Ibid., p. 57), the excretion of fat in 
the stools was remarked in the course of jaun¬ 
dice, caused by enlarged pancreas ; the gall¬ 
bladder and hepatic ducts being greatly dis¬ 
tended with bile, and the common and pan¬ 
creatic ducts obliterated. 

19. I was recently called to a married female 
of about forty, who had never been pregnant, 
and who complained of symptoms which I 
attributed at first to the passage of gall-stones 
along the ducts, and afterward to a concretion 
in the bowels. Upon examining the evacua¬ 
tions, with the expectation of detecting some¬ 
thing of this kind, two lumps were found, the 
largest of w hich was above the size of a wal¬ 
nut. They were of a whitish colour, with a 
slight grayish green tinge, were greasy to the 
touch, imparted a permanent greasy stain to 
paper, resembled adipocire in consistence, and 
burned with a whitish blue flame and much 
smoke. After their evacuation, much relief 
was procured, and the opportunities of exam¬ 
ining the evacuations ceased ; but the patient, 
who occasionally calls at my house for advice, 
still complains of disorder of the digestive or¬ 
gans, particularly of the liver and bowels. In 
the autumn of 1833, I saw, through the kind¬ 
ness of Dr. O’Donnel, a most able physician 
in Liverpool, a lady who had long suffered 
chronic disease of the bowels, particularly of 
the large bowels. The evacuations, which 
were fluid, contained a number of small lumps, 
varying from the size of a split pea to that of 
a bean, but presenting all the characters just 
described. 

20. b. The excretion of fatty matter by the 
urinary organs is more rare. Dr. Prout, in a 
communication to Dr. Elliotson, states that 
he has seen, several times, a fatty or adipoci- 
rous matter voided with the urine; and that, in 
everv instance, malignant disease of the kid¬ 


ney or bladder has supervened, and ultimately 
proved fatal. Tulpius mentions a case of an 
old woman who voided fat from both the bowels 
and bladder, and died remarkably emaciated.* 
Mr. Pearson, in Dr. Elliotson’s interesting 
paper, details the case of a lady of seventy-nine, 
who, after suffering from gall-stones, observed 
in her stools, which were without bile, a fatty 
substance, that passed in the form of oil, but 
quickly concreted ; and in her urine a similar 
oil, which floated on its surface, and concreted 
like that passed from the intestines. The 
quantity excreted by the bowels averaged an 
ounce and a half daily ; and by the urinary or¬ 
gans, about the third of an ounce. The patient 
died emaciated, but no inspection was allowed. 

21. c. A case is given in the Medico-Chirur- 
gical Review for July, 1826, from the Annali 
Universali, of a man w r ho, after irregularities 
of diet, was seized with vomiting every week 
or fortnight, for two years. During an unusu¬ 
ally severe attack, occasioned by great impru¬ 
dence in diet, a quantity of pure blood, and a 
thick oil, or melted fat, were thrown up, 
amounting in all to thirty pounds in twenty-four 
hours. He. nearly sunk, and his skin hung in 
folds, as though all the fat had been absorbed. 
After some time he was restored to health. 
It is reasonably supposed that his fat had been 
rapidly absorbed during the attack of vomiting, 
and poured into the stomach. Diemerbroeck 
(Observ. et Curat. Med. Cent., obs. 93) minutely 
details the case of a female of twenty-seven 
years of age, who was long afflicted by violent 
gastrodynia, and obstinate vomiting of a black 
fluid containing lumps of fat of the colour and 
consistence of butter. The bowels were cos¬ 
tive ; but the uterine, biliary, and urinary 
functions were not deranged. She was ulti¬ 
mately cured by cathartics, encmata, and cor¬ 
dial anodynes. Instances of the ejection of 
fatty matters from the stomach, after prolonged 
or repeated vomiting, and without the possi¬ 
bility of a foreign origin, are recorded also in 
the Philosophical Transactions (for 1673, No. 96), 
and by Gesner (Bcobachtungen, b. i., No. 10), 
Gourrand (Journ. de Med., t. lxxxv., p. 366), 
and J. P. Frank (Dc Cur. Horn. Morb., 1. v., 
pars ii., p. 370). 

22. From a consideration of the circum¬ 
stances attending the excretion of fatty matter 
from the digestive and urinary organs, in the 
cases now referred to, the inference that it 
takes place in one or other of the three modes 
already stated (§ 16), according to the nature 
of the disease in the course of which it super¬ 
venes, seems to be well founded. The fact 
that the milk-like state of the serum of the 
blood, so often observed, depends upon the ad¬ 
mixture of animal oil or fat in it, remarkably 
favours the inference as to the first and second 
of these sources of the fat found in the excre¬ 
tions. The opinion entertained by Sir E. Home 
(Philos. Trans., 1813, part ii., p. 150), and at¬ 
tempted to be proved by experiments, that the 
fat is formed in the lower intestines by means 
of bile, is disproved by the cases recorded by 
Dr. Bright and Mr. Lloyd. The passage of 
bile into the digestive canal was completely 
prevented in all these. But the inference that 

* See, also, J. Fletcher, The Differences, Causes, and 
Judgments of the Urine, &c., 18mo. Loud., 1641, p. 91, 92 
(Very rare.) 
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imperfect digestion and assimilation, and the 
consequent formation of oil in the blood, or the 
absorption of it from the adipose tissue into 
the circulation, and its excretion from the 
blood by the bowels, are the true source of this 
phenomenon, is fully evinced by the history of 
these as well as of the other cases. The 
presence of oil in the urine, remarked in rare 
instances, is a farther proof of the origin now 
contended for. There is strong reason to be¬ 
lieve that the excretion of superabundant oil 
in the blood takes place much more frequently 
than is supposed by this latter channel. Hip¬ 
pocrates, Galen, Prosper Alpinus, and sev¬ 
eral other writers, noticed it as an unfavoura¬ 
ble occurrence, and not incorrectly considered 
it as a symptom of colliquation. 

23. B. The most remarkable changes presented 
by the excretions through natural channels are de¬ 
scribed in the articles Blood (§ 115, et seq.) 
and Disease (§ 99, et seq.), and in the numer¬ 
ous articles on diseases in which the excre¬ 
tions are early or principally affected. The 
more isolated and prominent of them only will 
therefore be noticed at this place.— a. The 
fcecal excretions are either diminished or in¬ 
creased, or otherwise changed; alterations of 
these being generally connected with disorder 
of the hepatic organs. Obstructed or dimin¬ 
ished discharge of bile, arising either from tor¬ 
por of the liver, from congestion, or from ob¬ 
struction of the ducts, &c., deranges not only 
the intestinal functions and excretions, render¬ 
ing the latter pale and offensive, but also the 
digestive and assimilative actions, the urinary 
and perspiratory functions, and the conditions 
of the nervous system, occasionally terminating 
in coma and death, especially when the bile 
has been taken into the circulation, and has 
coloured the tissues and exhaled fluids. The 
bile may be so altered in colour and consist¬ 
ence, owing either to the superabundance of 
certain of its elements in the blood, or to its 
remora in the ducts and gall-bladder, and to the 
consequent changes, as to impart to the faeces 
a very dark green or almost black colour, even 
independently of the exhalation of blood in the 
prima via. I have remarked this uncommon 
state of the fecal discharges chiefly in diseases 
impeding respiration, as asthma, bronchitis, 
hydrothorax, and chronic affections of the 
iver. A black appearance of the alvine excre¬ 
tions is, however, more frequently produced 
by the escape of blood into the upper portions 
ff the alimentary tube ; but, upon diluting or 
mixing the evacuation with water, a greenish 
hue will be assumed in the former case, and a 
reddish or ochrey tint in the latter. The re¬ 
markably copious, rice-coloured, watery evac¬ 
uations, in pestilential cholera, are attended 
with an albuminous coating of the intestinal 
mucous surface; the serum of the blood having 
exuded from this surface, owing to deficient 
vital power of this part, and of the frame gen¬ 
erally, and to a morbid state (dyscrasy) of the 
blood itself; its albumen partially concreting 
on, and adhering to, this surface, as proved 
by the examination of bodies in which treat¬ 
ment had not removed it previously to dissolu¬ 
tion. The fecal excretions are more or less 
altered in most diseases ; but it would lead to 
repetitions to pursue the subject farther at this 
place. The excretion of gaseous matters from 


the alimentary canal is considered in the arti¬ 
cle Flatulence. 

24. b. The urinary excretion varies in quanti¬ 
ty, influenced by the interruption or abundance, 
1st, of the respiratory exhalation ; 2d, of the 
cutaneous transpiration ; 3d, of the intestinal 
exhalations: copious discharges from one or 
more of these surfaces diminishing this excre¬ 
tion, and opposite states increasing it. The 
urine may also contain various foreign matters, 
or certain of its usual constituents in excess ; 
but generally as a consequence of disease.* 
It contains much gelatin and urea in typhoid 
or adynamic fevers; much albumen and phos¬ 
phate of lime in rickets; much urea or lithic 
aeidf in dyspeptic affections and gout; and 
much saccharine matter in diabetes. In in¬ 
flammatory fevers the urine is red, deep-col¬ 
oured, or even a deep brown, and transparent, 
until a crisis occurs, when it becomes more 
copious, and deposites the lateritious sediment, 
which is of a reddish colour, and consists of 
phosphate of lime, lithic acid, sometimes lithate 
of ammonia, and animal matter, with lithate 
of soda, and purpurates of ammonia and soda, 
according to Dr. Prout. In intermittents it 
varies with the stage of the paroxysm; but, 
after the seizure, it deposites a red powder, 
consisting of rosacic acid. In gout and rheu¬ 
matism it contains much lithic acid.J In hys¬ 
teria it is copious, of a pale colour, is deficient 
in urea and animal matter, and abounds with 
the usual salts. In jaundice, and other diseases 
interrupting the functions of the liver, the 
urine presents a brown or muddy appearance, 
or contains bile ; the kidneys having to a cer¬ 
tain extent assumed an office vicarious of that 
of the liver. In bilious remittent fevers it often 
possesses a similar character. In dropsies it 
is sometimes yellowish green and extremely 
viscid. It generally deposites a copious sedi- 

* [“AH the waste matters,” says Berzelius, “which 
cannot be employed any farther in the system, together with 
those substances unfit for use, which have been taken up 
by the absorbents of the skin and alimentary canal, are 
evacuated chiefly by the kidneys ; the urine may therefore 
often contain, besides its ordinary ingredients, the accident¬ 
al substances which are to be evacuated with it.”] 

t [According to Liebig, lithic acid is formed from blood 
or muscular fibre by the action of oxygen and water; for he 
says that the elements of lithate of ammonia, and of choleic 
acid, with one equivalent of water and one equivalent of 
oxygen, make up the formula of blood. He also believes 
that the presence of lithic acid in the system is due to the 
deficiency of oxygen ; that in the natural state, under the 
influence of a due supply of oxygen, this substance nearly or 
altogether disappears, being decomposed by oxygen into 
urea and carbonic acid; so that in healthy urine its quan¬ 
tity is very small, and in the carnivorous animals, which 
are largely supplied with oxygen, it disappears altogether; 
the free acid which exists in the system is said to be lactic 
acid, derived from the stomach; and it is farther added, 
that this and other non-nitrogenous compounds present in 
the blood attract the oxygen, and hinder its action upon the 
lithic acid. For objections to this hypothesis, which is sup¬ 
ported by Bence Jones ( London Lancet), see “ Practical 
Remarks on Gout, Rheumatic Fever, and Rheumatism,” by 
R. B. Todd, M.D., London, 1843.] 

t [We believe there can be little doubt that gout and 
rheumatism are preceded in every instance by a derange¬ 
ment of the kidneys, leading to an accumulation of lithic acid 
in the blood, which either gives rise to these diseases, or to 
other irritative and febrile disturbances, which are so gener¬ 
ally attributed to cold. In chronic gout we see this material 
(materies morbi) deposited, sometimes in great quantities, in 
the joints, in the form of lithate of soda (chalk stones). Dr. 
Todd relates the case of an English officer who, for some 
years lie fore his death, which took place at the age of forty- 
five, frequently had balls of chalk removed from his hands, 
and that he could write on the table with the point of his fin¬ 
ger. Ulcers had also formed on his feet, which usually dis¬ 
charged an ounce of fluid chalk every twenty-four hours.] 
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merit of rosacic acid, lithic acid, phosphate of 
lime, and animal matter; and in acute dropsy 
is frequently so loaded with albumen as to co¬ 
agulate when heated, or when sulphuric or 
nitric acid is added to it. 

25. In all inflammatory diseases the urine is 
small in quantity and high-coloured, and con¬ 
tains acids in excess ; but in disorders of irrita¬ 
tion or debility it is generally pale, in large 
quantity, and abounds in neutral saline, or al¬ 
kaline substances. Blood is sometimes found 
in the urine ; and the inky or black colour it 
presents on rare occasions most probably is 
caused by the passage of the colouring matter- 
of the blood along with it from the kidneys, 
and by the action of the salts contained in it. 
Dr. Marcet ascribed this colour to a particular 
acid, which he called the melanic. In a few 
cases the urine assumes an almost gelatinous 
state shortly after it is voided. I met with an 
instance of this kind in an advanced state of 
pregnancy, severe pains in the loins and sick¬ 
ness being complained of. Antiphlogistic treat¬ 
ment removed it. Mucous and puriform mat¬ 
ters are also seen in the urine, during and after 
irritation, or inflammatory diseases of the kid¬ 
neys, bladder, or prostate gland. (See Kid- 
nevs, and Urine). [In the experiments of 
Prf.vost and Dumas, where the kidneys had 
been extirpated, there came on, about the third 
day after the operation, vomiting, diarrhoea of 
a copious brown liquid ; fever, with heat vary¬ 
ing sometimes as high as 110°, and sometimes 
as low as 92° ; pulse small and frequent; 
breathing laboured, and death from the fifth to 
the ninth day. After death there were found 
effusions of serum in the brain, copious mucus 
in the bronchi, and bilious fluid and faeces in 
the intestines; the liver inflamed, and the uri¬ 
nary bladder contracted; the blood more wa¬ 
tery than natural, and containing urea; five 
ounces of blood of a dog yielding 20 grains of 
urea, and two ounces of cat’s blood, 10 grains. 

Where there has been a defective secretion 
of urine from degenerative disease of the kid¬ 
neys, we have symptoms very similar to the 
above, as, for example, in Albuminaria (Bright's 
disease) ; where the attack is acute, w r e find low 
delirium, or other typhoid symptoms, passing 
into coma, suffocative catarrh, obstinate vom¬ 
iting, diarrhoea, or inflammatory effusions in 
the serous cavities, ending in death. In chron¬ 
ic cases, cachexia and dropsy, with an altera¬ 
tion of the blood and solid tissues. All these ef¬ 
fects, says Dr. Williams, may be traced to the 
urea and other excrementitious matters being 
retained in the blood ; in their greatest amount 
acting on the nervous system as a narcotic poi¬ 
son ; in smaller, acting as an irritant, inducing 
low inflammations in various membranes and 
viscera, and in a still lower degree causing 
sundry functional disorders, fluxes, and drop¬ 
sies, impoverishing the blood, and inducing de¬ 
generation of certain textures. It seems, how¬ 
ever, more probable that in albuminaria the 
symptoms above mentioned are caused rather 
by the deficiency of red particles and albumen 
than the retention of urea and other excre¬ 
mentitious matters in the blood.] 

26. c. Vicarious excretion is of frequent oc¬ 
currence in several diseases, and takes place 
to a certain extent even in health, causes which 
merely diminish excretion in one part, increas¬ 


ing it in others, without manifest disorder en¬ 
suing. But no excretion can ever be long, or 
much interrupted, without disease supervening, 
the increased function, which supplies its place 
for a while, itself sooner or later passing into 
disorder of a more or less acute kind and dan¬ 
gerous character. The perspiratory and respi¬ 
ratory exhalations are seldom altogether sup¬ 
pressed ; but when they are interrupted, one 
or two things generally ensue : 1st. When the 
vital powers are not materially depressed, nor 
any organ disposed to disease, the actions of 
the kidneys, of the liver, and bowels are indi¬ 
vidually or conjointly increased, so as to com¬ 
pensate for the interruption of either of these 
exhalations. 2d. If such compensation does 
not take place, or if some organ is disposed to 
disorder, the vascular system is overloaded by 
the consequent augmentation of the serous 
parts of the blood, or irritated by the retention 
of matters requiring to be excreted; and the 
predisposed organ becomes congested or in¬ 
flamed ; fevers, inflammations, &c., superve¬ 
ning, according to individual predisposition and 
concurrent causes. 

27. d. Interruption or suppression of the uri¬ 
nary function is one of the most serious occur¬ 
rences to which the frame is liable, and the 
least admits of being replaced even for a time 
by other excretions. Yet a compensation some¬ 
times takes place to an extent preservative of 
life for several days, or until suppression is re¬ 
moved. In such cases, the exhalations from 
the lungs, the cutaneous transpiration, and the 
actions of the alimentary canal are individual¬ 
ly or conjointly increased, so as to supply the 
deficiency; and the urinous or ammoniacal 
fcetor of the breath and perspiration often indi¬ 
cates that the excretion of urea and other in¬ 
jurious matters is effected chiefly by the cu¬ 
taneous and pulmonary surfaces. In some in¬ 
stances a urinous fluid, or, rather, fluid con¬ 
taining urea and the salts usually found in the 
urine, is exhaled in considerable quantity du¬ 
ring the repeated or prolonged vomiting that 
often attends disease of the kidneys with sup¬ 
pression of urine; and, in other instances, the 
intestinal discharges become w'atery, urinous, 
and abundant. When the suppression is com¬ 
plete, much more serious results follow: a 
urinous species of fever supervenes, owing to 
the retention in the blood of an excess of serum 
holding alkaline and highly-azotized salts in so¬ 
lution, and to the actions of other excreting or¬ 
gans being insufficient to compensate for the 
suppression. In such instances the pulse is 
accelerated, large, full, and oppressed ; the per¬ 
spiration copious and offensive ; the soft solids 
and muscles flaccid; the bowels irregular or 
relaxed, and the stools morbid and fetid; the 
countenance and cutaneous surface foul or lu¬ 
rid, and the fcetor of the patient’s apartment 
often remarkable. These cases generally ter¬ 
minate in coma or sudden death, with or with¬ 
out convulsions, owing to the influence of the 
impure blood on the brain ; and in effusion into 
serous cavities : but similar terminations of in¬ 
terrupted urinary excretion sometimes take 
place without antecedent urinous fever. In a 
very hopeless case of this form of fever, in the 
cook of a friend’s family, the secretion of urine, 
which had been suppressed entirely for several 
days, was restored by cupping repeatedlv on 
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the loins, and hy diuretics, purgatives, and de¬ 
obstruents. The abundance and fcetor of the 
exhalations from the lungs and skin were very 
great in this case. 

28. e. Interruption of the biliary excretion may 
continue for a long time without a fatal result; 
but whether the secretion be suppressed, or 
the discharge of it into the intestines prevent¬ 
ed, serious consequences usually ensue, al¬ 
though the bile may not pass or be absorbed 
into the circulation. If the secretion does not 
proceed, the other excretions become morbid, 
particularly the fa;cal and urinary; the breath 
and perspiration are offensive ; the skin sal¬ 
low or lurid ; digestion and assimilation are in¬ 
terrupted ; and, in the process of eliminating 
those matters from the blood, by which the or¬ 
gans are irritated, additional disease is exci¬ 
ted, and complications induced. Thus the ali¬ 
mentary canal, lungs, kidneys, as well as the 
liver, often become affected. Even when bile 
is secreted, its discharge being prevented by 
obstruction of the ducts, the part of it which 
passes into the circulation is frequently so far 
removed by the kidneys and skin as to prevent, 
for a considerable time, any change in the 
blood sufficient to destroy life. (See Disease, 
$ 162, 168.) 

29. f. Protracted or frequent interruption of 
the fcecal excretions are generally in some de¬ 
gree compensated by an increase of the cu¬ 
taneous and pulmonary exhalations and of the 
urine, and serious effects are thereby prevented 
for a time. These vicarious excretions are 
generally very offensive, owing to the quantity 
of effete animal matter carried off in the ex¬ 
haled vapour; and they not infrequently ex¬ 
cite dangerous disease of the organs by which 
they are principally effected. In a case of 
stricture of the transverse colon, lately under 
my care, with nearly complete obstruction of 
faecal excretion, pulmonary disease was super¬ 
induced, the kidneys having become the chief 
excreting organs, and their actions greatly in¬ 
creased. Of the other vicarious excretions, it 
is unnecessary to add anything to what is sta¬ 
ted in the articles Disease ($ 162, et seq.), 
Haemorrhage, Menstruation, and Symptoma¬ 
tology : topics which have not been alluded 
to at this place, being considered in those ar¬ 
ticles to which they more especially belong, 
and where their practical importance is fully 
estimated. 

30. g. The practical indications furnished by 
the excretions in their increase, diminution, and 
alteration, as well as in their reciprocative re¬ 
lations, are most important in the management 
of disease. It is shown in various places that 
one of the earliest effects of the exciting cau¬ 
ses of disorder is the interruption or suppres¬ 
sion of one or more of the excreting actions. 
It therefore follows that the restoration of the 
interrupted function should be a principal indi¬ 
cation of cure. The diversified and ever-vary¬ 
ing states of the several excretions ought, in 
addition to the estimation of quantity, to be 
made subjects of attentive and daily examina¬ 
tion ; as furnishing, when interpreted aright, 
the surest proofs of existing disorder, and of 
the operation of medicines, as well as the firm¬ 
est basis of rational or philosophical practice. 
The effects of impeded excretion on the blood 
and on the nervous system should be carefully 


watched and considered; and such as most ob¬ 
viously result—although often unaccountably 
overlooked both by writers and by practition¬ 
ers—especially vascular fulness, local or gen¬ 
eral, and deterioration of the circulating fluids, 
ought to be prevented or removed by means 
appropriate to the peculiarities of the disease, 
and to the circumstances in which they are 
observed. (See Physic — Practical Principles of.) 
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EXPECTORATION (from ex and pectus).— 
Classif. Pathology — Symptomatology. 

1. This word, which signifies the act of dis¬ 
charging any substance from the chest, is now 
usually applied to the matter so discharged. The 
secretion which moistens the surface of the 
bronchi is a colourless and somewffiat viscid 
fluid, consisting chiefly of the serum of the 
blood, and a modified, peculiar, or slightly glu¬ 
tinous form of albumen. It is so scanty in 
health as to be seldom or very rarely excre¬ 
ted ; but in disease its quantity varies very 
much, it being commonly—occasionally re¬ 
markably—increased, excepting at the onset of 
some inflammatory or exanthematous com¬ 
plaints, when it is diminished, and then only 
for a short time. Its quality or appearance is 
also extremely different in different maladies, 
and even in different stages of the same mala¬ 
dy, seated in or implicating the respiratory or 
circulating organs ; particularly as regards the 
quantity and condition of the animal matter or 
albumen which it contains. The saline sub¬ 
stances found in the serum of the blood also 
exist in it, but in various proportions, they 
being usually more abundant in haemorrhagic 
and inflammatory diseases of these organs. 

2. A. The appearance and quantity of the ex¬ 
pectorated matter are among the surest ra¬ 
tional signs of the progress and state of sev¬ 
eral diseases of the chest, especially bronchitis 
and pneumonia; and in many instances they 
alone furnish sufficient grounds of both diag¬ 
nosis and prognosis. They should, therefore, 
whenever the functions of respiration are dis¬ 
turbed, or when the bronchial secretion is any 
way altered, be carefully inspected. For this 
purpose the sputum ought to be collected in 
two glass vessels, one of which should be pre¬ 
viously nearly filled with clear wrnter, in order 
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that it may be examined both alone and on the 
surface of water. The periods of expectora¬ 
tion should also be noted, with the frequency 
and nature of the cough, and the degree of dif¬ 
ficulty attending the excretion. 

3. a. The colour of the sput um varies, in pul¬ 
monary diseases, from the colourless and trans¬ 
parent or diaphanous, and viscid or glairy fluid 
of the early stages of bronchitis, through every 
possible shade, to the blackest hue exhibited in 
melanosis or in gangrene of the lungs. The 
expectoration is partly yellowish and opaque, 
and partly mucous, pituitous, and serous, va¬ 
riously mixed, in chronic bronchitis; and it is 
yellowish, greenish, greenish yellow, opaque, 
or slightly mixed with blood, red or rusty, in 
pneumonia. Its colour is ash-gray in phthisis, 
and blackish in the rare states of disease just 
mentioned. But healthy persons often expec¬ 
torate mucus so intimately mixed with the car¬ 
bonaceous particles usually floating in the air 
of large towns and factories, as to resemble 
the sputum in melanosis of the lungs. 

4. b. The savour of the expectoration is by 
no means constant in the same disease. It is 
sometimes sweetish or saltish, or intermediate 
in phthisis and haemoptysis. The odour of the 
sputum is sometimes disagreeable in chronic 
bronchitis, and in the ulcerated stages of phthi¬ 
sis, in which latter it is often fetid; but it is 
much more so in gangrene of the lungs and 
pleura, and in the last stage of abscess of the 
lungs. Increased warmth of the sputum is not 
readily perceived, although it may exist in in¬ 
flammatory affections of the lungs. Diminished 
warmth indicates dangerous or fatal sinking of 
the vital powers. 

5. c. The form of the sputum is important, 
and is chiefly owing to the manner in which 
the morbid secretion is excreted, and to the 
quantity and modification of the albumen ex¬ 
isting in it. When it is frothy, it may be in¬ 
ferred to have been expectorated with diffi¬ 
culty, and with severe cough; it is then gen¬ 
erally fluid, glairy, transparent, contains albu¬ 
men, and runs into one mass in the containing 
vessel, to the sides of which it adheres slight¬ 
ly, as in catarrh, the early stages of bronchitis, 
&c. When it is viscid, opaque, somewhat 
frothy, and thick, it is usually brought up with 
much cough, contains much more albumen, ad¬ 
heres closely to that previously expectorated 
and to the sides of the vessel, and results from 
acute inflammation of the smaller bronchi and 
substance of the lungs. When it is rounded 
and isolated it is expectorated more easily, as 
in advanced stages of pneumonia ; and when 
it is thick, opaque, rounded, distinct, and muco- 
puriform, or purulent, it is also brought up with 
more ease, and proceeds from organic change 
of the substance of the lungs, as in certain 
states of phthisis, &c. 

6. d. The consistence of the sputum is of much 
importance. When it is watery and serous, it 
generally proceeds from simple increase of the 
exhalation from the air-passage, without in¬ 
flammation of, or merely with simple determi¬ 
nation to, the bronchial surface ; but this kind 
of expectoration may accompany phthisis, 
chronic pleurisy, and other thoracic diseases 
not seated in the bronchi. A mucous and 
transparent fluid is expectorated in catarrh, 
and in slight affections of the throat, but it also 


frequently attends the diseases of the chest 
just mentioned. Viscid, thick, and adhesire 
sputa, containing much albumen, characterize 
acute inflammation of the lungs. A membra¬ 
nous or tubular substance, with thin, viscid, or 
puriform mucus, is often discharged in croup, 
and consists chiefly of albumen, sometimes ap¬ 
proaching the fibrinous state. In rare instan¬ 
ces of sub-acute bronchitis, albuminous concre¬ 
tions, solid or tubular, and of an aborescent 
form, moulded in the ramifications of the bron¬ 
chi ( Bronchial polypi), are expectorated during 
the decline of the disease. Cases of this de¬ 
scription are recorded by Tulpius, Dalbis, 
Consbruch, Bussures, Samber, De Haf.n, 
Warren, Callisen, Strack, Dixon, Ac-hari- 
us, Cheyne, and Iliff. 

7. e. The quantity of expectorated matters 
varies extremely. At the commencement of 
inflammations it is but little increased, but is 
augmented with the progress of disease, and 
diminished as disorder subsides. Suppression 
of the expectoration, especially when sudden, 
the pulse continuing frequent, and the other 
symptoms unameliorated or exasperated, is a 
very dangerous circumstance. The more wa¬ 
tery or thin the consistence, the more copious 
is the expectoration, as in bronchitis and bron- 
chorrhcea; and the more thick, opaque, or 
dense it is, and the smaller the quantity com¬ 
pared with the severity of the other symptoms, 
the more-seriously is tire substance of the lungs 
diseased, as in pneumonia and phthisis. In 
many cases of the worst states of these disea¬ 
ses, the sputum is very scanty to the close. 

8. /. Bloody expectoration is a serious appear¬ 
ance ; but it is of importance to ascertain its 
origin, and to consider it in connexion with all 
the phenomena. An exudation of blood from 
the nasal foss®, from the posterior fauces or 
pharynx, or even from the gums, may take 
place, either so as merely to tinge the surface 
of the sputa, or to the extent of constituting a 
dangerous haemorrhage. In these cases, the 
blood is not frothy, and is not mixed with the 
matters brought pp from the air-passages. If 
the expectoration be thin, frothy, ropy, and only 
streaked with blood, the fits of coughing are 
generally the cause of the bloody appearance. 
If the blood be mixed in a ropy, opaque, or pu¬ 
riform mucus, very acute bronchial inflamma¬ 
tion is usually present; and if it be seen in 
spots in thick, opaque sputa, acute inflamma¬ 
tion of the smaller ramifications of the bronchi, 
often extending to the substance of the lungs, 
may be inferred. When the blood expectora¬ 
ted is very abundant, or nearly pure ( haemopty¬ 
sis) , it may proceed from simple exudation 
from the bronchial surface, or from organic 
changes of the lungs, heart, or large vessels. 
(See Hjemorrhage and Lungs.) 

9. When the blood is simply exhaled from 
the air-cells of the lungs, it is florid and frothy, 
and more or less abundant. If the sputa be 
only tinged with blood, or reddish, and thick, 
viscid, adhesive, or slightly frothy, pneumonia 
is certainly present. If the expectoration be¬ 
come oehrey, rusty, reddish-brown, livid, and 
rounded, purulent infiltration, hepatization in 
an advanced stage, or some other most danger¬ 
ous organic change of the lungs exists. Bloody 
sputa, but of no constant form, also attend the 
effusion of blood in the parenchyma of the lungs 
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and phthisis. The appearance of blood in the 
sputa, late in pulmonary diseases, or in very 
minute quantity, is of much more serious im¬ 
port than in an early stage, or in large quantity. 

10. C. Purulent expectoration, of a pure and 
unmixed kind, is much less frequent than is 
commonly supposed; what is usually consid¬ 
ered purulent being a mixture of puriform mat¬ 
ter with mucus, and a product of inflammatory 
irritation in the bronchi. As a symptom of 
phthisis it deserves little attention, as this dis¬ 
ease may be present, and even run its entire 
course, without its appearance ; and it may be 
most remarkable, particularly in very young 
subjects, in the slighter pulmonary affections, 
as in chronic bronchitis, in the decline of se¬ 
vere catarrh, and in hooping-cough ; in which 
latter the morbid secretion, in great part, pro¬ 
ceeds from the posterior fauces, pharynx, and 
their vicinity. When observed in phthisis, it 
is owing, commonly, to associated chronic 
bronchitis, or to the communication of a tuber¬ 
cular excavation with the bronchi, the puriform 
matter being secreted by the irritated surface 
of these tubes. But pus is seldom or never 
seen in a pure state, and unmixed with mucus, 
unless when a large vomica, or abscess, either 
formed in the parenchyma of the lungs, or ex¬ 
tending thither from the liver, bursts into the 
bronchi. In this case, the matter, variously 
tinged, is friable, often fetid, does not retain 
air-bubbles, and sinks or diffuses itself in water. 
When mixed with mucus, as in other pulmona¬ 
ry diseases, it does not present these charac¬ 
ters, excepting in a very partial and variously 
modified form, as shown in the articles Bron¬ 
chi and Lungs. When an abscess forms in 
the lungs, which is a comparatively rare occur¬ 
rence, and bursts into the bronchi, the pus ex¬ 
pectorated is generally in very large quantity ; 
the expectoration continuing until the abscess 
is partially emptied, when it frequently alto¬ 
gether ceases, and again returns in great abun¬ 
dance when the cavity is refilled, the intervals 
often extending to several days. In these ca¬ 
ses, the matter is yellow, ntfiitish-yellow, yel¬ 
lowish-green, or reddish-yellow ; presents all 
the characters of pure pus, excepting in the in¬ 
tervals when the more scanty sputa are gener¬ 
ally mixed with mucus; and ultimately be¬ 
comes more offensive, and assumes deeper 
shades of colour. I lately attended a case 
where abscess formed in the substance of the 
right lung presented these well-defined charac¬ 
ters ; yet the patient never coughed during its 
formation—although it was so large as to bulge 
out the right side of the thorax—nor until the 
time of its bursting into the bronchi. 

11. D. The appearance of fine, white streaks; 
or the presence of whitish, or whitish-yellow, 
small masses, like boiled rice, in mucous or mu- 
co-puriform sputa, generally indicates the soft¬ 
ening of tubercles; but the earlier and more 
advanced stages of phthisis are attended by the 
very varying state of the expectoration descri¬ 
bed in the article on that malady. Sabulous, 
calcareous, or earthy matters are sometimes ex¬ 
pectorated in certain states of pulmonary or 
phthisical disease; but these matters do not 
indicate the most dangerous forms ; for I have 
known several cases where recovery took place 
after their discharge. The presence of hydatids 
in the expectoration is very rare. Substances 


that are swallowed are sometimes coughed up 
from the trachea through an ulcerated commu¬ 
nication formed between it and the (Esophagus. 
Zeviani records a case of this kind ; and one 
was, a few years since, attended by Mr. Byam 
and myself. The various modifications of the 
expectoration, during the progress of pulmona¬ 
ry diseases, are minutely described in the arti¬ 
cles Bronchi, Haemorrhage, Lungs, and Tu¬ 
bercular Consumption ; and the indications 
derived from this source are there duly point¬ 
ed out. 
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EYE, DISEASES OF THE. -Syn. ’O00afyd?. 

Oculus. Das Auge, Germ. CSil, Fr. Occhio, 

Ital. 

Classif. Special Pathology — Morbid 
Structures. 

1. The progress of knowledge in respect of 
diseases of the eye has been very remarkable 
since the end of the last century, owing chief¬ 
ly to the researches and writings of Beer, 
Schmidt, Himly, Scarpa, Benedict, Demours, 
Edmondston, Vetch, Wardrop, Weller, Tra¬ 
vers, Guthrie, Mackenzie, and Lawrence. In 
the account that will be here given of these 
diseases, those only w r hich are inflammatory, 
and consequent upon inflammation, will be con¬ 
sidered. Functional disorders are treated of 
in separate articles. (See Amaurosis, Sight, 
&c.) The order in which these maladies will 
be discussed will differ but little from that adopt¬ 
ed in the truly valuable works of Mr. Lawrence 
and Mr. Mackenzie ; to which I have much 
pleasure in stating my obligations. The latter 
of these writers, and J. Frank, treat first of 
the diseases of the eyelids and lachrymal appa¬ 
ratus, and next of the eye itself. Mr. Law¬ 
rence enters at once upon the consideration 
of the inflammatory diseases of the tissues of 
the eyeball, and concludes his classical pro¬ 
duction with those of the appendages. Either 
arrangement is unexceptionable; but I shall 
follow the latter, merely as being more con¬ 
gruous with the medical view of the subject, 
to which I shall chiefly confine myself. The 
surgical treatment of such of those diseases as 
require it must be studied in the works now 
referred to, or in Mr. Cooper’s Surgical Dic¬ 
tionary. I shall, therefore, first treat of in- 
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flammations affecting the external coats of the 
eye, and afterward of those attacking the inter¬ 
nal tissues of the organ. 

I. Inflammations of the Eye. — Syn. Ophthal¬ 
mia ; Lippitudo, Celsus; Augenentziindung, 

Germ.; Ophthalmie, Fr.; Ottalmia, Ital. 

Classif.—1. Class, 2. Order {Cullen). 3. 

Class, 2. Order {Good). III. Class, I. 

Order {Author). 

2. Defin. — Pain in one or both eyes, with vas¬ 
cular injection of one or more of their constituent 
tissues, and constitutional disorder. 

3. Inflammations of the eye are of various 
grades and kinds ; they commence in any one 
of the different tissues forming the organ ; and 
they are thus limited more or less, and for a 
longer or shorter period of their course, ac¬ 
cording to the temperament, habit of body, and 
diathesis of the patient, to the state of predis¬ 
position, and the nature of the exciting causes, 
and to the treatment adopted. Before consid¬ 
ering separately the different varieties of oph¬ 
thalmia, I shall first take a general view of their 
causes, and next, of the numerous forms they 
present, owing to the varied concurrence of 
predisposing and exciting causes. 

4. i. Causes. — A. The predisposing causes of 
inflammation of the eye are nearly the same as 
those of inflammatory diseases of other organs. 
— (a) Temperament, idiosyncrasy, and, conse¬ 
quently, hereditary disposition, evidently favour 
its occurrence. The colour of the eye has ap'- 
parently but little influence, for Dr. Smith found 
the relative proportion of cases in light eyes 
nearly the same as in dark eyes.— {b) Morbid 
diathesis, especially the scrofulous, has the most 
remarkable effect, and next the gouty and rheu¬ 
matic. These not only dispose to, but also mod¬ 
ify the disease and its consequences, and re¬ 
quire for it appropriate modes of treatment.— 
(c) It is difficult to determine how far age and 
sex have any influence ; but advanced age cer¬ 
tainly favours the supervention of chronic in¬ 
flammation of this organ.— {d) Climate has a 
much more manifest effect. The excessive 
cold and reflected light in hyperborean regions, 
and the great warmth, dryness, and reflected 
heat of some countries, especially Egypt, Ara¬ 
bia, &c., heightened by the quantity of fine dust 
floating in the atmosphere*, not only predispose 
to, but excite ophthalmia.—(e) Great exertion 
of the eyes occasions disease of them, but chief¬ 
ly when aided by too full living, by the use of 
stimulating liquors, and by an improper man¬ 
agement of light in respect both of the object 
on which the sight is exerted and of the eye 
itself.—(/) Various occupations, consequently, 
are very liable to ophthalmia, as engraving, 
watch-making, wool-sorting, and the manufac¬ 
ture of minute objects.— {g) The suppression of 
accustomed discharges, as of the catamenia and 
haemorrhoids, and an impeded return of blood 
from the head, favour the supervention of in¬ 
flammation of this organ by occasioning cere¬ 
bral congestion.—(A) A plethoric habit, and par¬ 
ticularly fulness of blood in the head, are very 
common predisposing causes, and often exist 
in connexion with the preceding.— {i) Impaired 
constitutional power is most influential, especial¬ 
ly during convalescence from exanthematous 
diseases.-— {k) An unhealthy or cachectic state, 
owing to impaired digestive, assimilative, and 
excreting functions, has also a most marked I 
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effect, and is often farther associated with lo¬ 
cal or general plethora, particularly in those 
addicted to spirituous or fermented liquors, or 
who lead a sedentary and indolent life, or live 
in close, smoky, crowded, and unhealthy situa¬ 
tions, or are subjected to anxiety of mind and 
other depressing passions.—(/) Too full or rich 
living, errors in diet, and the inordinate indul¬ 
gence of the appetites, frequently predispose to 
ophthalmia, by inducing plethora, and, consec¬ 
utively, hepatic and cerebral congestions, im¬ 
perfect secretion and excretion, torpor of the 
biliary and intestinal functions, and, ultimately, 
a morbid state of the circulating fluids, and dis¬ 
ordered vascular action.— {m) Inordinate indul¬ 
gence of the sexual propensities has often a pow¬ 
erful influence, especially in connexion with 
any of the preceding causes ; the eyes sympa¬ 
thizing remarkably with the generative organs. 

5. B. The exciting causes of ophthalmia are 
numerous and diversified. Injuries inflicted on 

•the eye, its appendages, or parts adjoining; 
wounds of a filament of the ophthalmic branches 
of the fifth pair of nerves ; carious teeth ; the 
presence of dust, or minute foreign bodies, be¬ 
tween the surface of the globe and the eyelids ; 
the irritation produced by acrid, stimulating, or 
chemical bodies, whether in the form of pow¬ 
der, fumes, or vapours ; stimulating, acrid, or 
caustic applications to the organ ; operations 
on the eye, or on adjoining parts; the intro¬ 
duction of contagious secretions, as the gonor¬ 
rhoeal discharge, or the matter of purulent 
ophthalmia; excessive exertion of the eyes, 
especially with artificial light, at late hours, or 
with the head held low, and on bright or mi¬ 
nute objects; an impure, smoky, or fuligi¬ 
nous atmosphere, particularly in manufacturing 
towns, crowded and close streets, confined 
dwellings, poorhouses, hospitals, and the low 
cabins of the peasantry ; the fogs of large cit¬ 
ies, which prevent the smoke and vapours from 
rising in the atmosphere, and from being other¬ 
wise dissipated ; exposure of the eyes to cold, 
or to currents of air; riding in an open car¬ 
riage, or in a close carriage with the face to 
the horses and the carriage windows open ; 
and too full living, or the abuse of intoxicating 
liquors, are the most common causes of oph¬ 
thalmic inflammations. The eyes, moreover, 
participate with other parts, frequently in a 
very remarkable degree, in the inflammatory 
state characterizing the exanthemata; and 
hence certain specific forms of ophthalmia 
hereafter to be noticed. 

6. The modes in which these causes act are 
sufficiently obvious ; but there are one or two 
that require a more particular notice. Expo¬ 
sure to light is injurious, 1st, by its sudden or 
powerful impression ; 2dly, by its combination 
with heat, as in glasshouses, foundries, for¬ 
ges, &c; and, 3dly, by being reflected or re¬ 
fracted. Owing to this last circumstance, cer¬ 
tain colours, especially red and orange, or the 
simultaneous impression of a variety of col¬ 
ours, or their rapid succession, irritate the eyes 
in a very remarkable manner. The reflected 
light from snow has also a very great effect; 
and from which the Tartars protect themselves 
by wearing spectacles of closely-netted black 
horsehair ; and the Esquimaux by an excava- 

I ted piece of light wood, with a narrow slit 
I corresponding with the fissure between the 
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eyelids, and blackened on the inner or concave 
surface. Reflected light, attended by high tem¬ 
perature, is equally injurious. The glare from 
the white chalky roads in some parts during 
summer, and from the white houses and sandy 
surfaces of some warm countries, is a very fre¬ 
quent cause of ophthalmia. Another, and a 
hitherto unrecognised cause, particularly of in¬ 
flammation of the internal tunics, is reading, 
writing, or otherwise exerting the eyes, by the 
light refracted by ground glass shades placed 
around the flame of lamps used for illumina¬ 
ting rooms. About fifteen years ago I was af¬ 
fected with slight inflammation of the internal 
tunics of the eye ; but having fully ascertained 
its cause to have been the use of a table-lamp 
of this description, it soon subsided upon adopt¬ 
ing suitable treatment and a different kind of 
light. I have since had no return of the dis¬ 
ease, although I have continued for many 
years to read or write from eight o’clock in 
the evening till two or three in the morning.*, 
The intimate vascular and nervous connexion 
of the eye with the brain causes it to partici¬ 
pate in several of the inflammatory states of 
the latter. Hence, those causes which excite 
increased vascular action, or congestions, in 
the brain or its membranes, both predispose to 
and excite similar affections of the eye, espe¬ 
cially of its internal tunics. In a perfectly 
healthy state of the system, a single exciting 
cause seldom occasions the disease, unless its 
operation be long continued, or very intense. 
It is the co-operation of two or more causes, 
or the action of several in quick succession, 
that is most injurious. But when the system 
is rendered susceptible of their impression, by 
the prolonged or continued influence of the 
predisposing agents, either of the more imme¬ 
diate causes, although acting singly, will fre¬ 
quently take effect. 

•7. ii. The Varieties and Forms which in¬ 
flammation of the eye presents are very diver¬ 
sified. The severity or acuteness of the symp¬ 
toms and the rapidity of the progress of oph¬ 
thalmia, vary from the slightest increase of 
vascular injection and action, and the most 
prolonged continuance, up to the most violent 
and rapid states in which inflammatory action 
is ever manifested. Hence, the conventional 
terms of acute, chronic, and sub-acute or inter¬ 
mediate, are to be viewed with due latitude as 
to their import. But ophthalmia, like other in¬ 
flammations, may be modified in kind or form, 
as well as in grade and duration, owing to pe¬ 
culiarity of constitution, morbid diathesis, the 
manifestations of vital power, and the state of 
the circulating fluids. Thus, ophthalmia in the 
scrofulous, gouty, or rheumatic diathesis, is 
different from that affecting sound constitu¬ 
tions ; and that occurring in the course of, or 
subsequent to, the exanthemata, or during ty¬ 
phus fever, or after the passage of purulent 
matter into the circulation, is individually dif- 

* I write, and generally read, at a desk placed sufficiently 
high to prevent the head from being held low ; and use two 
lamps with single wicks, the flames of which are equal to 
two large wax candles, and which are raised so high that 
the eyebrows and eyelids completely shade the eyeballs from 
the light. These are fed with the finest sperm oil ; and the 
flame being duly adjusted, they burn eight hours, without 
any diminution of their light, and without requiring to be 
once touched. The chief advantages of this light are its 
softness and clearness, the permanent height at which it re¬ 
mains and the entire absence of the smallest trouble. 


ferent from either of the foregoing, although 
the grade of action and vascular injection may 
be apparently the same in all. I cannot, there¬ 
fore, agree with Mr. Lawrence, when he infers 
that no such distinctions as sthenic actually 
exist ( Treatise, &c., p. 66). This conclusion is 
the result of considering inflammation merely 
as increased vascular action, and without ref¬ 
erence to the state of local and general vital 
power. But the phenomena, the progress, and 
the results of inflammation, in the various 
forms and circumstances in which it occurs, 
as well as the effects of treatment, show that 
excited vascular action does not imply increas¬ 
ed power ; and that the former often exists, 
not only without the latter, but even with a 
diminution of it, as fully shown in the articles 
Disease, Erysipelas, Fever, and Inflamma¬ 
tion. 

8. Ophthalmia differs in degree at different 
periods of its course. Thus, it may be slight 
and prolonged, and suddenly become most vio¬ 
lent, acute, and rapid; or, from the latter, it 
may lapse into an indolent, slow, or chronic 
form; owing to various contingent causes, to 
constitution, and to the treatment adopted. It 
is also remarkably modified by the tissue in 
which it is seated ; by the nature of the pre¬ 
disposing and exciting causes; but its super¬ 
vention upon, or complication with, other mor¬ 
bid states, or specific forms of disease ; and by 
the age, habit of body, and regimen of the pa¬ 
tient. Out of these circumstances arise the 
numerous varieties distinctly established by 
modern writers, and recognised by every ob¬ 
serving practitioner, and the arrangements of 
them adopted in recent systematic works. 
The importance of divisions of this subject is 
shown by the different consequences or ter¬ 
minations usually observed to belong to each 
of the varieties, and by the modified treatment 
they individually require. Without carrying 
the subdivision as far as J. Frank, or too far 
for practical purposes, I shall first consider in¬ 
flammation of the external tissues of the eyeball, 
next those seated in the internal tissues, and, 
lastly, the much more rare occurrence of in¬ 
flammation of the whole eye. In treating of in¬ 
flammation of each of the tissues, its common 
form will be first described, and afterward 
those specific or modified kinds it occasionally 
assumes from peculiarity of cause or of diath¬ 
esis. 

II. Inflammation of the External Tissues 

of the Eye.— i. Of the Conjunctiva.— Syn. 

Conjunctivitis, Mackenzie ; Ophthalmia of 

numerous writers. 

9. Ciiaract. — Redness, from increased vascu¬ 
larity of the external coat of the eye, with pain, 
tumefaction, and febrile disturbance of the system; 
the enlarged vessels shifting their places with the 
motions of the eyeball or eyelids. 

10. Tiie muco-cutaneous membrane that 
covers the insides of the eyelids, and anterior 
third of the eyeball, may be inflamed in partic¬ 
ular parts, or throughout its extent, in every 
grade of severity, and for various periods of 
duration. When this membrane is inflamed, 
the vessels are comparatively large, tortuous, 
and of a scarlet colour. They anastomose 
very freely, or form a network over the white 
of the eye, and are drawn aside by dragging 
the eyelids, or moved by rolling the eveball; 
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whereas, when the sclerotica is inflamed, the 
vessels are small, straight, of a pink hue, and 
unsusceptible of motion, either by dragging the 
eyelids or rolling the globe. When, however, 
the inflammation is so severe that chemosis 
exists, or the conjunctiva becomes tumid, and 
the discharge copious and muco-purulent, this 
distinction cannot be made, nor, indeed, does it 
altogether exist, as the inflammatory action 
from contiguity extends more or less to the 
sclerotica, and even to the iris and the cornea. 
A. Mild Inflammation of the Conjunctiva.— 

Syn. Catarrhal Ophthalmia, Lawrence ; Con¬ 
junctivitis puro-mucosa atmospherica, Macken¬ 
zie ; Conjunctivitis catarrhalis. 

11. a. I have adopted the appellation em¬ 
ployed by Dr. Jacob as the most appropriate; 
for, although the disease is generally caused by 
exposure to cold, yet it sometimes also arises 
otherwise. It is most commoA in spring and 
autumn; is sometimes epidemic ; affects young 
persons oftener than adults; and frequently 
attacks most of the members of a family, or, 
when it appears in a school, a large number of 
children. Exposure to currents of cold air, or 
to the night air ; northeast or easterly winds, 
and other atmospheric influences ; damp feet; 
intoxication; fogs, smoky apartments, irrita¬ 
ting vapours; and disorders of the digestive 
organs, most commonly occasion it. A person 
who has once experienced an attack is very 
liable to a return of it; and I believe, with Mr. 
Mackenzie, that, in the most severe cases, 
when the discharge is puriform, it may be prop¬ 
agated by contagion, the disease then passing 
into the purulent and severe form. 

12. b. Symptoms. —This form of ophthalmia 
seldom extends deeper than the conjunctiva. 
It may be confined chiefly to the lids ( Blepharo¬ 
conjunctivitis catarrhalis), and may affect also 
the globe ( Ophthalmo-conjuvctivitis catarrhalis). 
It commonly commences in the eyelids, or cir¬ 
cumference of the globe, and extends gradually 
to the cornea, with a sense of stiffness, smart¬ 
ing, dryness, and as if dust had got into the 
eye. The intolerance of light and pain are 
slight; and the secretion at first is diminished, 
but it is soon succeeded by watering and in¬ 
creased redness. When more fully developed, 
the redness is superficial, somewhat irregular, 
of a bright scarlet; and the enlarged vessels 
are superficial, and are readily pushed aside 
by pulling the eyelids. In the most severe 
and acute cases, the membranes become gen¬ 
erally and uniformly red; sometimes with spots 
of ecchymosis, or with minute vesicles or pus¬ 
tules near the margin of the cornea. There is 
very little swelling, and rarely any chemosis. 
An increased mucous discharge, which is at 
first thin and colourless, but afterward yellow¬ 
ish or whitish, proceeds from the inflamed sur¬ 
face ; but it is seldom in considerable quantity, 
unless in the most severe cases, when it is co¬ 
pious and muco-puriform. Inflammatory irri¬ 
tation frequently also affects the lining mem¬ 
brane of the frontal sinuses and antrum, occa¬ 
sioning pain and sense of weight in these parts. 
The patient complains of chills, of headache, 
exacerbations of fever, especially towards 
night, of impaired appetite, and of sickness or 
disorder of the stomach. The tongue is gen¬ 
erally loaded and the bowels constipated. 

13 c. Terminations and Prognosis. —The symp¬ 


toms continue for three or fourdays, or, under 
unfavourable circumstances, for a longer time; 
but they generally yield to treatment, and grad¬ 
ually subside, the secretion becoming more pu¬ 
riform and thick, but less copious, until the 
affection disappears. If the inflammation be 
very violent, or improperly treated, or if it oc¬ 
cur in the scrofulous constitution, or in persons 
imperfectly nourished, or of dirty habits, con¬ 
siderable chemosis may ensue, and the sclerot¬ 
ica and cornea may also become inflamed; 
causing opacity, or even ulceration, of the lat¬ 
ter, and giving rise to a copious puriform dis¬ 
charge, capable of propagating the disease if 
introduced into the eye of a sound person. 
When catarrhal ophthalmia has been severe or 
of long duration, or has frequently recurred, 
the palpebral conjunctiva experiences changa 
of structure, and becomes thickened, with el¬ 
evations or granulations on its surface. The 
lower lid generally suffers most; the granula¬ 
tions being, according to Dr. Eble, more nu¬ 
merous in the folds of the membrane between 
the globe and lid than on the lid itself. Catar¬ 
rhal ophthalmia, also, particularly in children of 
scrofulous constitutions, is liable to degenerate 
into the pustular or phlyctenular form of stru¬ 
mous ophthalmia. 

14. d. Diagnosis. —The very slight pain and 
intolerance of light, although the vascularity 
be great, the superficial and scarlet redness of 
the membrane, the diurnal remissions and 
evening exacerbations, the motion of the su¬ 
perficial and enlarged vessels, and the natural 
state of the sclerotica, distinguish this variety 
from common inflammation of the external proper 
coats, or catarrhal-rheumatic ophthalmia. But 
the one affection may nearly approximate, or 
even run into, the other, in the most severe 
cases. The catarrhal origin and usually mild 
character of this affection, and the mucous se¬ 
cretion, are the only circumstances which real¬ 
ly distinguish it from purulent ophthalmia ; the 
severer states of the former and the mildest 
of the latter being so nearly allied that they 
may be justly viewed as merely grades of the 
same disease. 

15. e. Treatment. —In the mildest states of 
the affection, smart purgatives, diaphoretics, 
and low diet are sufficient to produce a cure. 
If the tongue be loaded, an emetic is of service. 
In more severe cases, local depletion, followed 
by an emetic, purgatives, and diaphoretics, is 
necessary. Venaesection is required only in 
the most acute states, occurring in young or 
plethoric persons, and when both eyes are at¬ 
tacked. When the affection is connected with 
disorder of the digestive organs, it is readily 
removed by an emetic, by calomel and James’s 
powder at night, by an active cathartic the fol¬ 
lowing morning, and by sudorifics, aided by dilu¬ 
ents, and warm poppy fomentations to the eye. 
When the inflammation is considerable, and 
not readily removed by these means, local de¬ 
pletions should be repeated, a blister applied to 
the nape of the neck, and purgatives, diapho¬ 
retics, and low diet persevered in. I agree 
with the German writers in considering warm 
applications to the eye preferable to cold, where 
the affection is produced by exposure to cold; 
but, when it is otherwise caused, and when the 
heat and smarting are considerable, cold wash¬ 
es are agreeable and generally beneficial. When 
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the eyelids are gummed together in the night, 
a little spermaceti, or any other mild and fresh 
ointment, should be inserted between their 
edges in the evening. 

16. Mr. Lawrence considers that this affec¬ 
tion is one of those to which the application of 
strong astringents is most appropriate, espe¬ 
cially if the inflammation do not extend beyond 
the mucous membrane; and those who more 
particularly recommend this treatment believe 
that it may advantageously supersede general 
remedies, especially vascular depletion. Mr. 
Mackenzie states that it was most advanta¬ 
geously employed by Beer in 1817. Mr. Melin 
directs a strong astringent, consisting of a 
solution of four grains of lunar caustic in an 
ounce of distilled water, to be dropped into the 
eyes twice a day, in the very commencement 
of the affection, with the view of arresting its 
progress. Mr. Bacot (Treatise on Syphilis, &c., 
p. 136) states that Dr. Ridgway originated this 
treatment, and that he prescribed ten grains 
of the lunar caustic to the ounce of water; 
he using this solution in gonorrhoeal, as well 
as in catarrhal ophthalmia. Mr. Mackenzie, 
who appears to have had extensive experience 
of this practice, employs a solution of from two 
to four grains of this caustic in the ounce, and 
applies a large drop of it to the eye once a day; 
fomenting the organ thrice daily with a luke¬ 
warm collyrium consisting of one grain of bi¬ 
chloride of mercury and eight ounces of water. 
He introduces, at night, between the edges of 
the lids, a minute portion of an ointment con¬ 
taining a grain and a half of red precipitate 
to the drachm. Mr. Guthrie advises an oint¬ 
ment with ten grains of the nitrate of silver 
($ 49). and Dr. Jacob a few drops of a saturated 
solution of acetate of lead or of alum, to be 
introduced between the lids every night and 
morning. 

17. A green shade may be worn before the 
eyes, but it is not necessary to confine the pa¬ 
tient to the house, unless the weather be cold, 
windy, or rainy. Exposure to a mild atmo¬ 
sphere is advantageous (Lawrence). 

18. B. Severe Inflammation of the Con¬ 
junctiva, or Purulent Ophthalmia. —Under this 
appellation I shall comprise those forms of 
conjunctivitis whose symptoms are very vio¬ 
lent, and whose progress is very acute; the 
discharge possessing the purulent character. 
Hence they have received the appellation of 
blennorrhcea and suppurative ophthalmia, the lat¬ 
ter term, as Mr. Lawrence remarks, being ob¬ 
jectionable. Purulent ophthalmia generally be¬ 
gins in the linings of Jie lids. It soon extends 
to the conjunctiva of the globe, and, if not 
checked, to the cornea, which it either injures 
or altogether destroys. The conjunctiva is 
swollen and intensely red; the blood-vessels 
injected and enlarged ; and the surface villous, 
pulpy, or granular. The discharge from the 
inflamed membrane is purulent and copious. 
When the disease extends to the cornea, inter¬ 
stitial deposition, causing opacity, and, subse¬ 
quently, bursting, sloughing, and ulceration, if 
the malady proceeds, is a frequent result; pro¬ 
lapsus of the iris, escape of the humours, and 
collapse of the tunics, being ultimately produ¬ 
ced. It is properly seated in the conjunctiva, 
and often goes through its course without ex¬ 
tending deeper unless the cornea become af 


fected, or ulceration or sloughing takes place, 
as now stated. 

19. a. Severe Inflammation of the Con¬ 
junctiva of Infants.—Syn. Purulent Ophthal¬ 
mia of Infants ; Purulent Eye of Children, Ware ; 
Ophthalmia Neonatorum, Auct. Var. ; Ophthal¬ 
mia of new-horn Children, Mackenzie ; Blcphar- 
Ophthalmitis glandulosa, Beer. —The term used 
by Ware is inappropriate, and that employed 
by Beer implies that the disease originates in 
the Meibomian glands, and is incorrect, these 
glands being merely involved in the severe in¬ 
flammation attacking the whole of the mem¬ 
brane. 

20. a. Causes. —Purulent ophthalmia of new¬ 
born infants has been very generally imputeu 
chiefly to leucorrhoeal discharge in the mother. 
Schmidt, Mackenzie, and Lawrence maintain 
this opinion ; and the last writer refers to cases 
in which the infant was affected with the dis¬ 
ease, owing to the mother having had gonor¬ 
rhoea at the time of parturition. But these are 
instances of gonorrhoeal ophthalmia in new-born 
infants, which is a still more severe affection 
than that now being considered. I have strong 
reasons for concluding that the disease does 
not so frequently arise from leucorrhcea in the 
mother as is supposed ; for, in many instances 
in which I have inquired into the causes, and 
in two or three where the intelligence of the 
mothers seemed decisive of the matter, no 
such disorder had ever been complained of. It 
should not be overlooked, as Dr. Jacob has, 
indeed, mentioned, that a mild form of conjunc¬ 
tivitis sometimes attacks very young infants 
from exposure to cold, mild catarrhal ophthalmia 
in new-horn children. Of this I have seen nu¬ 
merous instances. But the present violent 
state of disease depends, perhaps, as much 
upon the predisposition as upon the exciting 
causes ; and there can be no doubt that infants 
are frequently born of mothers affected by leu- 
corrhoea, or even by gonorrhoea, at the time 
of parturition, without being infected by puru¬ 
lent ophthalmia. 

21. The predisposing causes are delicacy and 
susceptibility of constitution, premature birth, 
and whatever depresses the system. The dis¬ 
ease is most common in twins and weakly in¬ 
fants; in those newly born; in those subjected 
to bad or foul air, to cold, and to insufficient or 
inappropriate nourishment; in those deprived 
of the mother’s care, and of the mother’s breast; 
and in the children of the poor and the disso¬ 
lute. It is particularly prevalent and severe 
in Continental foundling hospitals, where the 
infant is without maternal care, but it is not 
very frequent in lying-in hospitals. Langen- 
beck ( Neue Chirurg. Biblioth., b. iii., p. 208) 
states that in the Lying-in Hospital of Vien¬ 
na, where the mothers are generally affected 
with leucorrhcea and gonorrhoea, but where 
the infants remain with them, the disease 
is not common; while in the foundling hospi¬ 
tal, where the infants are half dead from cold 
and starvation when they are received, and 
deprived of their mothers, it is very prevalent. 
The chief causes, according to my inquiries, are 
those now stated, exposure to damp and cold 
air, improper nutriment, and especially the 
neglect of due ablution immediately after birth. 
In many of the cases that I have seen, the se- 
cretion covering the cutaneous surface in utero. 
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which had not been removed from the eyelids 
and angles of the eyes, had evidently been the 
chief cause ; and I am convinced that the pres¬ 
ence of this matter, owing to the changes it 
undergoes when allowed to remain in contact 
with the external surfaces, especially near nat¬ 
ural openings, after birth, is much more fre¬ 
quently a cause of purulent ophthalmia than 
infection by leucorrhcea, although I do not deny 
the influence of this latter circumstance. 

22. (3. Symptoms and Progress. —This affec¬ 
tion is of the utmost importance, as the major¬ 
ity of instances of blindness is caused by it. 
In a great proportion of cases it is far advanced 
before medical aid is required, it being frequent¬ 
ly considered, at its commencement, as a com¬ 
mon cold in the eye. It generally begins three 
or four days after birth, but it may occur at 
any subsequent period; the liability to it, ow¬ 
ing to the nature of the exciting causes, being 
remarkably diminished when the child is some 
days, or a few weeks, old. In its first stage — 
the Blepharo-blennorrhcea of German writers— 
the inflammation is chiefly confined to the lids: 
a circumstance farther proving its origin in the 
cause now, for the first time, pointed out. The 
lids, at first, stick somewhat together when the 
child awakes, and their edges are red, particu¬ 
larly at the corners. External redness of them 
is sometimes, also, observed. The eye is usu¬ 
ally closed, from pain occasioned by light. The 
globe is in a natural state, but the linings of 
the lids are red and villous, especially the lower, 
the insides of which are covered with a little 
white mucus. In the second stage — Ophthalmo¬ 
blennorrhea of some writers—the inflammation 
is more severe, and extends to the conjunctiva 
of the globe. Redness and tumefaction are in¬ 
creased, the lids are swollen and red even ex¬ 
ternally, and the discharge becomes copious 
and purulent, agglutinates the edges of the 
palpebrae, accumulates beneath them, and bursts 
out between them, and pours over the face. 
The whole of the conjunctiva is now minutely 
injected, of a uniform bright scarlet colour, 
and tumefied; its surface is villous, and its 
loose folds between the lid and the globe be¬ 
come enlarged, form tumid rolls, and are finely 
granulated. These folds often evert the tarsi, 
causing ectropium, which generally subsides 
with the disappearance of the disease. When 
the swelling of the lids is great, the upper usu¬ 
ally overhangs the lower, and is externally of 
a bright red. These appearances are aggrava¬ 
ted by crying, when the globe is pushed for¬ 
ward. The discharge is yellowish in various 
tints ; and, in unhealthy or jaundiced children, 
it is often yellowish green. It is sometimes 
whitish, and it is then less abundant and thick¬ 
er. It is more rarely ichorous or sanious, but 
it is then thin and excoriating. An admixture 
of blood in the discharge is also rare. 

23. Both eyes are usually affected ; but the 
complaint commences generally a few days 
earlier in one than in the other. The attend¬ 
ant constitutional disturbance is very consider¬ 
able, the tongue being white and loaded, and 
the bowels disordered. The infant is restless, 
feeble, and ultimately, especially if an unfavour¬ 
able issue has taken place, pale, emaciated, and 
cachectic. When the disease extends to the 
conjunctiva of the globe, its duration, until ei¬ 
ther of its bad effects supervene, is various, but 


I commonly from seven to fourteen days. It, 
however, is sometimes confined, for a consid¬ 
erable time, to the conjunctiva of the lids in a 
slight or chronic form, before the globe is af¬ 
fected. 

24. y. Terminations. —In the course of the 
disease, it is important that the practitioner 
should examine the eye so as not to increase 
the disorder. If the infant be asleep, the tar¬ 
sus of the upper lid should be pushed very gen¬ 
tly and lightly upward and backward; but no 
farther than to obtain a clear view of the cor¬ 
nea. If it be awake, the lids should be separa¬ 
ted quickly, while it is quiet, and before the 
muscles can resist. An attempt to see the eye 
when it is crying is either ineffectual or injuri¬ 
ous. 1st. In the less severe cases, and in the 
more violent attacks, if early and judiciously 
treated, the tumefaction of the conjunctiva sub¬ 
sides gradually ; the discharge is lessened,,and 
becomes whitish ; and the membrane gradually 
resumes its healthy state. 2d. Opacity of the 
cornea may supervene, partially or generally, 
and, from interstitial infiltration of lymph, ei¬ 
ther into the tissue of the corneal conjunctiva, 
cause a superficial bluish film, or into the lam- 
in* of the cornea, produce dense and total 
opacity. 3d. Adhesion of the iris to the opaque 
cornea may occur, especially when the inflam¬ 
mation has extended throughout the latter, and 
passed to the iris. 4th. Infiltration of pus be¬ 
tween the lamellae of the cornea or onyx, caus¬ 
ing ulceration of the external lamellae, may take 
place. The ulceration may be of various ex¬ 
tent and depth, may affect nearly the whole sur¬ 
face of the cornea, or penetrate it, causing pro¬ 
lapse of the iris. This latter may adhere to 
the ulcerated part, and the ulceration either 
cease, or extend to the interior of the eye. 
5th. Sloughing of the cornea, which has been 
described by Saunders and Lawrence, but 
doubted by Mackenzie, may supervene, par¬ 
tially or generally. The part becomes dusky, 
loses its polish and vital cohesion, and assumes 
a dirty, grayish, or brownish appearance. A 
line of separation afterward forms at the mar¬ 
gin, and the dead part is thrown off. The 
whole cornea may perish thus, and the iris pro¬ 
trude through the aperture, presenting an irreg¬ 
ular brownish or dirty prominence, and being 
either covered by the membrane of the aqueous 
humour, or nakedly exposed, the humours hav¬ 
ing escaped. Partial sloughing generally leaves 
a ragged ulcer, which often extends into the 
anterior chamber, causing prolapse of the iris. 
These terminations often quickly supervene 
and rapidly proceed in young, feeble, and ill- 
nourished children, until the humours escape 
and the eye is destroyed. 

25. When the entire cornea has either slough¬ 
ed or ulcerated, and the humours have not es¬ 
caped, the projecting iris recedes, and becomes 
covered by an opaque pellicle, the front of the 
eye being flattened. After partial ulceration or 
sloughing, the iris either adheres to the inter¬ 
nal surface of the cornea or prolapses through 
the opening, the projecting part gradually sub¬ 
siding and disappearing, leaving a cicatrix in 
the cornea. In this case, the iris also adheres 
to the cornea, and there is change of figure 
with contraction of the pupil; vision being ei¬ 
ther impaired or lost, according to the extent 
of the change. When ulcers of the cornea are 
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spreading, they are of a dusky or yellowish 
white, irregular in their surface, and often with 
a ragged edge ; but when they begin to heal, 
they have a grayish or bluish aspect; become 
smooth, soft, and gelatinous, from deposition 
of the matter which is to repair the breach; 
and red vessels pass from the conjunctiva 
through the intervening transparent portion of 
the cornea. They thus heal, leaving a perma¬ 
nent opaque cicatrix (Lawrence). 

26. 6. Prognosis .—Although remarkably vio¬ 
lent, this affection readily yields, if treated ear¬ 
ly, and before the cornea has sustained any in¬ 
jury. The appearance of the discharge often 
indicates the state of the disease. The whiter 
and smaller in quantity, the lower is the grade 
of inflammation. The yellower and more co¬ 
pious the discharge, the more acute the disor¬ 
der. An admixture of blood in it indicates a 
violent state of action, but is not, in itself, dan¬ 
gerous. A thin, ichorous, or sanious discharge 
marks the existence of sloughing or destructive 
ulceration. If there be superficial ulceration 
without onyx, probably only a slight speck may 
remain.- If the ulceration be deep, permanent 
opacity will be the result. If the iris protrude, 
the pupil will be disfigured, and vision more or 
less impaired. If there be considerable onyx, 
the matter may be absorbed, or the purulent 
infiltration may increase, the cornea burst, and 
the eye become partially or totally staphylo- 
matous. 

27. e. Treatment .—Tn the most acute cases, 
when the conjunctiva oculi is bright red and 
swollen, especially if the cornea looks hazy, or 
the palpebrae bright red and tumefied, depletion 
by leeches is requisite. A leech may be placed 
upon the temple, or, as Mr. Lawrence advises, 
upon the middle of the swollen upper lid, and 
it will generally procure a sufficient evacuation. 
If both eyes are affected, one may be applied 
to each temple or superior palpebra; but in 
weak infants the two leeches should be small. 
If the state of the cornea be doubtful, and vas¬ 
cular action in the conjunctiva still acute, al¬ 
though the lids be not much swollen,-nor very 
red, it will be better to apply the leech. Dr. 
Monteath {Trans, of Weller, &c., vol. i., p. 
61) advises scarification of the inner fleshy and 
granular surface of the lids in preference to the 
application of leeches, the lids being kept evert¬ 
ed until a sufficient quantity of blood has flow¬ 
ed, the replacement of them being always fol¬ 
lowed by arrest of the bleeding. Mr. Macken¬ 
zie directs the immediate application of astrin¬ 
gents ; but in the more violent cases, before the 
cornea has been materially injured, the deple¬ 
tion is beneficial. In the less severe attacks, 
and in feeble or ill-nourished infants, the as¬ 
tringents about to be noticed may be at once 
employed. In every instance purgatives ought 
to be prescribed. One grain of hydrargyrum 
cum creta, or of calomel, may be given, with 
three or four of magnesia or of rhubarb, at bed¬ 
time, and a dose of castor oil in the morning. 
A small blister may be applied on the posterior 
and middle part of the scalp, as advised by Dr. 
Monteath ; but it should be removed in five 
or six hours, and the part carefully attended to. 
The eye should be bathed frequently with tepid 
milk and water, and a little fresh butter, or a 
mild form of the red precipitate ointment, ap¬ 
plied between the edges of the lids at night, to 


prevent their agglutination, and favour the ea 
cape of the discharge. 

28. Astringent collyria are more efficacious, 
and safer in this affection than in any other, 
especially when resorted to at its commence¬ 
ment. But in severe cases, when the inflam¬ 
mation has proceeded so far as to endanger the 
cornea, it will be much safer to premise deple¬ 
tion than to enter at once upon the use of as¬ 
tringents. Mr. Ware recommends a prepara¬ 
tion formed by pouring eight ounces of boiling 
water on eight grains each of sulphate of cop¬ 
per and Armenian bole, and two of camphor. 
Schmidt prescribes a lotion of two grains of 
sulphate of zinc, three drops of liquor plumbi 
super-acetatis, twelve drops of spiritus vini 
camphoratus, and an ounce of distilled water. 
Mr. Guthrie directs the nitrate of silver oint¬ 
ment ($ 49) to be applied with a brush over the 
inside of the lids. Mr. Mackenzie employs a 
collyrium of one grain of bichloride of mercury 
and eight ounces of water three or four times 
in the day; and, having washed off the dis¬ 
charge by this lotion, he applies once, or at 
most twice, a day to the conjunctiva a solution 
of four grains of lunar caustic, or of six grains 
of sulphate of copper in an ounce of water, by 
means of a camel-hair pencil; preventing the 
agglutination of the lids by smearing their edg¬ 
es at night with the mild red precipitate oint¬ 
ment (consisting of from twelve to twenty 
grains of the precipitate to the ounce). Dr. 
Monteath uses a nearly similar collyrium to 
that prescribed by this writer. Mr. Lawrence 
advises a solution of from two to ten grains of 
alum in an ounce of water, to be carefully in¬ 
jected between the lids three or four times in 
the twenty-four hours, so as to wash out the 
purulent secretion ; and afterward a soft rag, 
moistened in the solution, to be laid ovei the 
eye for a short time ; the bowels being regula¬ 
ted by a mild aperient. If there be occasion to 
change the astringent, he prefers the lunar caus¬ 
tic solution, gradually increasing its strength 
from tw'o grains to the ounce to four or six, to 
be dropped between the lids twice or thrice a 
day. 

29. When the cornea has ulcerated or slough¬ 
ed, the infant is generally pale, weak, irritable, 
and restless, and tonics are required. The sul¬ 
phate of quinine in the form of sirup, and the 
resinous extract of bark blended in milk, and 
given every three, four, or six hours, are the 
best preparations. The solution of the nitrate 
of silver or of alum may be applied to the eye. 
Opacity of the cornea is generally permanent; 
hut instances of recovery have occurred. M. 
Billard mentions a case in which the recov¬ 
ery was spontaneous. 

[Dr. Hays states* that he has seen some 
striking examples of the same character, and 
has often successfully prognosticated a resto¬ 
ration of sight in cases that seemed to others 
utterly hopeless. He remarks that the absorb¬ 
ent process in infancy is extremely active, and 
the powers of nature alone, or assisted hy gen¬ 
tle stimulants, will often remove very exten¬ 
sive depositions of lymph in the cornea. A 
case is related where both corneae were opaque 
over the greater part of their extent, and after 
five months the opacity had so far diminished 

[* *• A Treatise on the Diseases of the Eye," by W. Law¬ 
rence, F.R.S., Edited by Isaac Hays, M.D.Pliil., 1843.] 
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that the cornea of one eye became transparent 
over three fourths of the pupil, and of the oth¬ 
er over one third. The infant’s sight became 
good, and strabismus and unsteadiness of the 
eyes, which existed at an early stage of conva¬ 
lescence, entirely disappeared. After the in¬ 
flammation had subsided, a collyriumof one to 
two grains of sulphate of cadmium to an ounce 
of water was used daily, and under the use of 
this the opacity of the cornea was removed.— 
(Loc. cit., p. 229.)] 

30. f. Purulent Ophthalmia in Children. —The 
treatment just recommended is most appropri¬ 
ate to newly-born infants, or to children of one, 
two, or three years old. In these latter, and 
in those somewhat older, the local depletion 
should be more active, according to their hab¬ 
it of body and strength; and blisters behind the 
ears are of much service. Blisters, unless em¬ 
ployed with caution, and only so far as to pro¬ 
duce slight redness, and followed by the appli¬ 
cation of warm poultices to the part, often are 
productive of much trouble in young infants; 
in older subjects they are more beneficial. In 
the latter class of patients, vascular depletion, 
according to the circumstances of the case and 
of the patient, purgatives, blisters, and astrin¬ 
gent applications, constitute the chief means of 
cure. Purulent ophthalmia, introduced in large 
or crowded schools or foundling hospitals, may 
spread extensively and prevail long. Mr. Mac¬ 
Gregor has described its prevalence for some 
years among the children of the Military Asy¬ 
lum at Chelsea. It was most severe in- those 
having red hair, or of the scrofulous diathesis. 
It commenced in the eyelids with itching, stick¬ 
ing together of the lids on waking in the morn¬ 
ing, followed, in twenty-four or thirty-six hours, 
by a viscid mucous secretion, extension of the 
inflammation of the conjunctiva oculi, redness 
of the skin around the eye, and a purulent dis¬ 
charge. General bleeding, leeching, purgatives, 
blisters behind the ears and on the nape of the 
neck, cold lotions, low diet., and, subsequently, 
astringent collyria, and the unguentum hydrarg. 
nitratis, at first mixed with twice its quantity 
of lard, but afterward of its full strength, ap¬ 
plied to the lids by means of a camel-hair pen¬ 
cil, were the remedies found most beneficial. 

[Purulent ophthalmia has prevailed for sev¬ 
eral years to a very great extent among the pau¬ 
per children at the Long Island Farms and our 
orphan asylums, and has, in repeated instances, 
occasioned the total loss of sight, and, in still 
more, the loss of one eye. It seems to have 
been occasioned by several causes, as an innu- 
tritious and unsuitable diet, want of proper ven¬ 
tilation and cleanliness, and especially conta¬ 
gion. In 1832, during our attendance at the 
New-York Orphan Asylum, about seventy chil¬ 
dren out of one hundred were affected with 
this disease, most of whom were speedily cured 
by the nitrate of silver (from two to ten grains 
to the ounce of distilled water), and the occa¬ 
sional employment of the sulphate of copper in 
substance to the inside of the lids These were 
mostly chronic cases. We have seen much of 
this disease in private practice, and have never 
lost an eye. Our plan has been to apply one or 
more leeches immediately to the angle of each 
eye, promote the bleeding by warm fomenta¬ 
tions, and then commence with the nitrate of 
silver, three grains to the ounce, increasing the 


strength if necessary. In a short time the dis¬ 
ease is effectually subdued. We have employ¬ 
ed the same treatment in infants, and with sim¬ 
ilar success. Dr. Hays informs us (Am. Ed 
of Lawrence on the Eye, p. 231) that purulent 
ophthalmia has prevailed at times in all the 
large institutions for children in Philadelphia, 
and that the Children’s Asylum has never been 
wholly exempt from the disease since its es¬ 
tablishment, and that, at certain periods, it has 
been epidemic and destructive to vision. In 
the St. John’s, St. Joseph’s, and Philadelphia 
Orphan Asylums it has also prevailed epidem¬ 
ically. In 1839-40, it prevailed in that form in 
the latter institution, and ninety-five children 
out of ninety-seven were attacked with it. Dr. 
Hays states that his treatment consisted in the 
daily application to the eyes of a solution of the 
nitrate of silver, of the strength of from two to 
eight grains to the ounce of water ; laxatives; 
occasional blisters to the nucha, and behind the 
ears ; and, as the disease abated, in strumous 
children especially, the administration of Ler- 
gal’s strong solution of iodine. Bleeding was 
only resorted to in five cases, and in but one of 
them twice. The result appears to have been 
highly successful. In no case was vision in¬ 
jured, although many of the children were stru¬ 
mous, and several predisposed to ophthalmia. 
In two cases only was the disease followed by 
granular lids.— (Loc. cit., p. 231.)] 
b. Purulent Ophthalmia in Adults. — Syn. 
Oph. purulenta or puriformis, Suppurative Oph., 
Egyptian Oph., Ophthalmo and Blepharo-blen- 
norrhcea, Auct. var. ; Oph. contagiosa; Oph. 
catarrhalis bellica ; Blephurotis glandularis con¬ 
tagiosa, Beer ; Adenitis palpebrarum conta¬ 
giosa ; Epidemic contagious Oph., Rosas ; Con¬ 
junctivitis puro-mucosa contagiosa vel Egypti- 
aca, Mackenzie ; Purulent Oph. in the Adult, 
Lawrence. 

31. This affection is essentially the same as 
that just described as to both nature and seat; 
it commences and extends in a similar manner, 
and produces the same ill effects, especially as 
respects the cornea and iris. Its severity, its 
serious consequences, its contagious properties, 
and its extensive prevalence, at the commence¬ 
ment of this century, impart to it the highest 
interest. Assalini states that two thirds of 
the French army in Egypt were affected with 
the complaint. Dr. Vetch treated 636 cases, 
including relapses, belonging to the second bat¬ 
talion of the 52d regiment, from August, 1805, 
to August, 1806, fifty having lost both eyes, and 
forty, one eye ; and the ophthalmia depot, un¬ 
der his able care, contained, in the summer of 
1808, upward of900 cases. Mr. Macgregor men¬ 
tions that the returns of Chelsea and Kilmain- 
ham Hospitals furnished 2317 cases, soldiers 
who had lost the sight of one eye not being in¬ 
cluded in the number; and that, from April to 
December, 1804, nearly 400 cases of this dis¬ 
ease occurred in the Royal Military Asylum ; 
and from that time to the end of 1820, upward 
of 900 cases additional, exclusive of relapses, 
had taken place in the same establishment. 
About this time it appeared in a large boys’ 
school in Yorkshire ; blindness, or serious in¬ 
jury to sight, having resulted in nearly twenty 
instances. Mueller treated 1604 cases, inclu¬ 
ding 200 relapses, in the Prussian garrison of 
Mentz, during three years and a half; 1344 
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were restored to the service; fifteen became 
blind in both eyes ; eighteen had vision impair¬ 
ed in both ; and twenty-six were blind of one 
eye, furnishing the most successful results upon 
record ; but the complaint was more mild than 
in the British troops. 

[The Belgian army, within a few years an¬ 
terior to 1836, suffered dreadfully from puru¬ 
lent ophthalmia, and no fewer than 4000 indi¬ 
viduals belonging to it entirely lost their sight, 
and 10,000 lost each one eye; all young sol¬ 
diers, and all pensioned by the state (Brit, and 
For. Med. Rev., No. iv., 1836). The Russian 
army also suffered severely about the same pe¬ 
riod, but not to the same extent. From the 
1st of July to the 1st of October, 1818, in the 
Russian garrison at Warsaw, 1106 were ren¬ 
dered entirely blind by it. ] 

32. a. Causes. —The much-discussed ques¬ 
tion as to the propagation of the disease by 
contagion* has been fully and ably considered 
by Edmondston, Vetch, Macgregor, Graeffe, 
Mueller, Omodei, Rust, Lawrence, and Mac¬ 
kenzie, and completely set at rest by the evi¬ 
dence they have adduced. My limits will per¬ 
mit only a brief view of the matter. It has 
been contended, 1st. That the complaint is pro¬ 
duced by atmospheric and other causes, and 
that it is not contagious ; 2d. That, although it 
arises from these causes, it is contagious ; and, 
3d. That it is a specific disease, communicable 
by contact of the purulent discharge, and not 
arising sporadically from other causes. One 
of these opinions must be true; and, if true in 
all respects, the others must be false. In or¬ 
der to arrive at a correct conclusion, I shall 
first briefly review the facts adduced in sup¬ 
port of the non-contagious nature of the com¬ 
plaint ; next, notice those proving its contagious 
properties ; and, lastly, show in what manner, 


* It may be supposed from the lines in Ovid, 

“ Dum spectant laesos oculi, lseduntur et ipsi, 
Multaque corporibus transitione nocent 

and the remark in Plutarch (L., v., Symp. 7) as to “the 
readiness and certainty with which the contagion of ophthal¬ 
mia spreads among persons living together,” that the con¬ 
tagious nature of the disease was well known to the an¬ 
cients. Galen ( Ve Differ. Febr., i., c. 2) enumerates it 
among infectious maladies; and Rabbi Moyses ( Aphor. 
24) avers that whoever attentively regards inflamed eyes 
will contract the complaint. Benedictus FaventinUS 
(Prax., v. i., sect, ii., c. 2) gives it as his opinion that a 
morbid effluvium proceeds from the eyes in ophthalmia, 
which, through the medium of the atmosphere, will affect 
those that are near. The same opinion is stated by Mer- 
GURiALis (Prax., lib. i., cap. 38). Diemerbroeck (04- 
servat. 55) mentions the case of a lady who was attacked 
by the complaint, and two or three days afterward three of 
her servants were also seized. He arrested the disorder 
by the following collyrium: 

It Zinci Sulphatis 3j.; Sacehari Candi 3j.; Aquae 
Plantaginis fij. ; Aq. Rosarum fj. M. 

Similar facts and opinions are to be found in the writings 
of Riedlin (Curat. Sled. Millen. Observ., 187), Wedel 
{De Ophthal., Jemc, 1684), and 1 Boerhaave (He Morbis 
Nervorum, ii., p. 512). Dr. Edmonston has adduced a 
very striking fact, about to be referred to, from the thesis 
of a Dr. Armstrong. From this it will appear that, although 
the contagions nature of the disease was not fully shown, 
nor generally believed in, until it was demonstrated by Dr. 
Edmondston, yet it did not altogether escape the notice 
of writers ; some of whom, as Diemerbroeck, were at a 
loss to account for the facts they observed; or to explain 
how a virus could be conveyed, through the medium of the 
air, from the eyes of the diseased to those of mere specta¬ 
tors. The vulgar belief, however, in its contagious nature 
has long subsisted in various countries; but the vulgar 
judge by results and assemblages of facts, without caring 
for the explanation, or disbelieving them because they are 
unable to account for them ; and they often judge aright. 


and under what circa.nitanc.es, it manifests 
these properties. 

33. 1st. Those who contend that this disease 
is not contagious argue that, in Egypt, the 
country in which it is endemic, and whence it 
was brought by the European armies invading 
it at the termination of the last and the com¬ 
mencement of the present century, it was not 
considered contagious ; that this property was 
not noticed by any of the ancient visiters of 
that country, or by any who travelled thither 
before the period now mentioned ; and that the 
army physicians and surgeons who treated the 
malady there did not suppose it to be conta¬ 
gious. Assalini, a physician who accompani¬ 
ed the French army into Egypt, denies this 
property, and refers it to the causes of ophthal¬ 
mic diseases existing in that country, especial¬ 
ly the powerful light and glare from the sandy 
surface, the dust floating in the air, the night 
chills and dews following the burning heat of 
day, and other atmospheric vicissitudes, to 
which the troops in very active service were 
necessarily subjected. Hence he, and other 
army physicians, viewed it as a very acute 
catarrhal inflammation, affecting those chiefly 
who were most exposed to these causes. 
Those who espouse this opinion farther appeal 
to the alleged fact that there was no dissem¬ 
ination of it in the families or districts to 
which soldiers or other persons affected by it 
returned.* But this argument is, in my opin¬ 
ion, more specious than correct; for instances 
were not numerous of soldiers having been dis¬ 
persed in civil communities with the disease 
in its early and active stages ; and where such 
occurrences did actually take place, many of 
the circumstances favouring contagion thereby 
ceased to exist. But, besides, the results were 
not altogether such as the non-contagionists 
have asserted, as exceptions now and then oc¬ 
curred to this broad and incautious statement. 
The fact noticed by Walther, that the com¬ 
plaint seemed to lose its contagious properties 
when single patients lived in their families, un¬ 
der the ordinary domestic relations, is admit¬ 
ted by him to be weakened by one exception, 
and is open to the objection just offered. The 
experiments of Mueller, who attempted to 
transmit the disease by applying the matter to 
the eyes of dogs, cats, and birds without in¬ 
fecting them, is contradicted by others which 
succeeded. The experiment of Mr. Mackeset 
(Edin. Med. and Surg. Journ., vol. xii., p. 411), 
who applied the discharge to his own eyes 
without communicating the malady, only shows 
that what is known and allowed of other con¬ 
tagious affections also obtains in this, viz., that 
the state of health, and of the organ of the ex¬ 
posed person, as well as the state of weath¬ 
er, frequently both dispose to and prevent the 
communication of a contagious disease; and 
that even inoculation will sometimes fail to 
convey it, owing to these and other circum¬ 
stances. 

34. 2d. Numerous facts have been adduced 

* [It is well known that, on the return of the French ar¬ 
my from Alexandria, this form of ophthalmia was speedily 
propagated through Europe, taking its two principal points 
of departure from Naples, and the depfit of French troops in 
the Netherlands. It was this fact that led to the employ 
ment of commissions of all the eminent oculists of Europe ; 
of Jungken, Graeffe, and Rust in Russia; Ammon, in 
Saxony; Rasas and Jaeger in Italy; Waltner, in Ba 
yem, <fcc.] 
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in ptoof of the contagious nature of the dis¬ 
ease, to which only the most cavilling skepti¬ 
cism can object. Mr. Macgregor met with 
three instances of nurses in the Military Asy¬ 
lum having been infected by the accidental in¬ 
troduction of the matter into their eyes while 
injecting the eyes of patients, the affection 
manifesting itself within twelve hours after¬ 
ward-in all the cases- Dr. Vetch applied the 
morbid secretion to the eye of a dog, in which 
it soon produced great irritation ; but the ani¬ 
mal was lost before the result could be ascer¬ 
tained fully. Rima, Vasani, Graeffe, and oth¬ 
ers produced the disease repeatedly in dogs 
ahd cats by the application of matter to their 
eyes; and M. Guillie introduced under the 
eyelids of four blind children the purulent dis¬ 
charge, and the disease was communicated in 
each instance. 

[Dr. T. F. Piringer (“ The Blennorrhcea of 
the Human Eye,” Gratz, 1841) has proved, from 
the inoculation of numerous eyes with the mat¬ 
ter of purulent ophthalmia, that the disease is 
generally propagated in this manner, and Jung- 
ken asserts that the matter of a strumous, ca¬ 
tarrhal, rheumatic, or gouty blennorrhcea has 
invariably, when translated to a sound eye, pro¬ 
duced blennorrhceal inflammation. Piringer 
gives the result of the inoculation of eighty- 
seven cases with the matter, and remarks that 
“ the disposition to the disease is so great that 
insusceptibility to inoculation is exceedingly 
rare at any age, the weak and strumous offer¬ 
ing the greatest susceptibility.” Where the 
disease is the result of direct inoculation, it 
generally confines itself to the inoculated eye, 
and proper care will ensure to the other eye 
immunity.*] 

35. But, independently of these incontrovert¬ 
ible facts, others equally satisfactory may be 
adduced. It is not denied that the disease ex¬ 
tended from the detachments of the French 
and English armies which returned from Egypt, 
to the troops in Italy, Sicily, Malta, Gibraltar, 
France, and England, which had direct com¬ 
munication with them; the progress of the 
complaint having been clearly traced from the 
infected detachments to the fresh troops. The 
excellent accounts furnished by Dr. Edmond- 
ston, Vetch, Macgregor, Rust, Walther, 
Mueller, Graeffe, and others, completely de¬ 
monstrate its spread by contagion, and show 
that it extends rapidly among soldiers crowd¬ 
ed in barracks, using the same utensils and 
linen, while the officers, who live separately, 
are seldom attacked. Rust states that in 
Mentz, which was garrisoned by Prussians 
and Austrians, it spread extensively among the 
former ; while the latter, who inhabited separ¬ 
ate barracks, in a different quarter of the town, 
entirely escaped. Dr. Edmondston adduces a 
most conclusive fact. In 1782 the Albemarle 
ship of war took on board, in the West In¬ 
dies, three sailors, with inflamed eyes, from a 
slave-ship, in which the disease prevailed. On 


* [Prof. C. B. Coventry states that, of a family con¬ 
sisting of seven or eight persons, in Utica, every individual 
had purulent ophthalmia ; and that several of the most in¬ 
timate neighbours were attacked before they were aware 
of its contagious nature ; but, by establishing a non-inter¬ 
course, a check was fortunately put to its progress. This > 
family supposed they caught the disease of a friend, who i 
came from the State of Ohio. — Xcvj ■ York Med. and Phys. j 
Joum., vol. iv., p. 302.] 


the fourth day after their reception the disor¬ 
der appeared in the Albermarle, and by the 
seventh morning twenty-two men were unfit 
for duty. Those affected were now separated 
from the healthy, and the progress of the mal¬ 
ady was arrested, and, in the course of a few 
weeks, entirely ceased. Similar facts to the 
above may be adduced ; and most of those 
about to be noticed in illustration of points 
connected with this subject fully prove con¬ 
tagion. Numerous instances have occurred in 
civil life of the disease extending from one to 
all the members of a family ; and, in the public 
service, where the circumstances favouring its 
spread are more numerous and influential than 
elsewhere, it has been arrested by separating 
the diseased from the healthy, and confining 
each person to his own utensils, clothes, and 
sponges. Mr. Macgregor states that, when 
the complaint was spreading rapidly in the 
spring of 1810, among the children of the Mil¬ 
itary Asylum, those affected were removed 
into a detached building, so as to cut off the 
communication between the healthy and dis¬ 
eased, and that it afterward declined. That it 
did not arise from the state of the air, or any 
other general cause, is shown by the circum¬ 
stance of its prevalence among the boys for 
nearly a month before the girls were attacked ; 
and by the fact that all the adults who did not 
mix with the sick escaped, while those who 
were connected with them all suffered, the as¬ 
sistant surgeon excepted. Similar proofs are 
adduced by Rust, Walther, and Omodei, in the 
works referred to in the Bibliography. Mr. Mac¬ 
gregor has given a most convincing account of 
its extension, by contagion, from two boys, 
brothers, in the Military Asylum, in his Memoir 
referred to hereafter. 

36. 3d. The origin of the contagious property 
and the manner of, and the circumstances favour¬ 
ing its propagation, are matters of great practi¬ 
cal importance, as respects both prophylactic 
and curative measures.— (a) As to the origin 
of the contagion, Dr. Vetch has made an im¬ 
portant observation, and one which appears to 
approach very nearly to the truth. He re¬ 
marks that, from whatever cause inflammation 
of the conjunctiva may originate, when the ac¬ 
tion is of such a nature or degree as to produce 
a purulent discharge ( Ophthalmo-blennorrhcea), 
the discharge so produced operates as an ani¬ 
mal virus when applied to the conjunctiva of a 
healthy eye. To this I would merely add, of 
a predisposed or susceptible person. The opin¬ 
ion of Mr. Mackenzie agrees with that now 
stated. He observes that it scarcely admits of 
a doubt that the discharge in catarrhal ophthal¬ 
mia, especially when distinctly puriform, if con¬ 
veyed by a towel, or by the fingers, to the eyes 
of other persons, will excite a conjunctivitis 
still more severe, more distinctly puriform, and 
more dangerous in its effects than was the 
original affection. He has arrived at this con¬ 
clusion, from having observed many instances, 
in which the disease had arisen in one of a fam¬ 
ily from atmospheric exposure, and several 
others had become affected, it having been, in 
the first attacked, comparatively moderate, but 
in the rest, much more violent and puriform 
Similar facts have been remarked by myself. 
That the disease may arise spontaneously, and 
afterward extend by contagion, is evinced by 
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the following occurrence adduced by M. Guil- 
lie. A French slave-ship left the coast of Af¬ 
rica in 1819 with 160 slaves crowded in the 
hold. No case of ophthalmia existed among 
them, nor among the crew, when they put to 
sea. But fifteen days afterward it broke out 
in the negroes, and spread rapidly among them, 
and subsequently among the crew, twenty-two 
in number, one only of whom escaped. On 
their passage across the Atlantic to the West 
Indies they met another slave-ship, the crew 
of which was similarly circumstanced to them¬ 
selves. Nearly one half of the crew and slaves 
lost their sight in one or both eyes. 

37. (/;) As to the manner of the propagation 
of the disease, some difference of opinion is en¬ 
tertained. Dr. Vetch believes that it is not 
communicable by a contagious miasm convey¬ 
ed through the medium of the atmosphere, and 
thinks that direct application of matter is ne¬ 
cessary to infection. Mr. Macgregor express¬ 
es a similar opinion, although many of his facts 
favour the conclusion at which I shall arrive in 
the sequel. Mueller, on the other hand, con¬ 
siders that the contagion is generally convey¬ 
ed by the air, although it necessarily also ad¬ 
mits of being propagated by direct contact, and, 
in proof of this position, adduces the fact of the 
medical attendants and nurses, notwithstand¬ 
ing their care to avoid the contact of the dis¬ 
charge, having been frequently affected. Wai.- 
tker entertains the same opinion, and appeals 
to similar facts in support of it. Dr. Edmond- 
ston, the first writer who demonstrated the 
contagious nature of the complaint, and at¬ 
tempted to assign the range and laws of this 
property in respect of it, considers that it is 
contagious, not only by the contact of the dis¬ 
charge, but also by fomites, and through the 
medium of the atmosphere within a limited 
range, when a number of cases are brought to¬ 
gether, in close apartments or crowded hospi¬ 
tals. Such appears to be the opinion of this 
able physician, promulgated as early as 1802 ; 
and, although not always candidly objected to 
at the time, and for some years afterward, it 
is now confirmed in every respect by the more 
recent experience of the best writers on the 
disease in this country and on the Continent.* 

38. ( c) The circumstances favouring the diffu¬ 
sion of this contagion are in no respects differ¬ 
ent from those which promote the spread of 
other contagions : 1st. Novelty of morbid im¬ 
pression, or the unblunted sensibility and un¬ 
impaired susceptibility of those who are expo¬ 
sed to the infectious miasm for the first time; 
as a person coming out of a pure air into a foul 
atmosphere or close apartment, or breathing 
an effluvium to which he has heretofore been a 
stranger, is much more sensible of its opera¬ 
tion, and much more affected by it, than one 
who has gradually become accustomed to it by 
frequent or continued exposure. 2d. Whatever 
increases the discharge, or accumulates or con- 
centrates.the emanations from it, and from the 


' [Dr. Francis remarks that “We have facts confirming 
the opinion of Dr. Epmonston in relation to the more ex¬ 
tended range which this form of ophthalmia assumes by fo¬ 
mites in its occasional appearance and propagation in this 
country. In no other way could its prevalence in some of 
our public institutions be accounted for than by considering 
it as capable of being propagated by individuals coming from 
abroad affected with the malady, and its subsequent diffu¬ 
sion through the atmosphere, from even isolated cases.”] 


diseased organ, as want of ventilation, crowd¬ 
ing together of the sick, want of cleanliness, 
&c., will greatly increase the contamination of 
the air more immediately surrounding the pa¬ 
tient, and favour the infection of the healthy, 
who are most susceptible, when they approach 
within a certain limited range. 3d. Whatever 
multiplies the chances of conveying the morbid 
secretion directly to the eyes of the sound, as 
sleeping in the same bed or apartment, using 
the same towels, sponges, and utensils, and the 
want of domestic cleanliness, will augment the 
number of cases. 4th. Whatever depresses 
the vital powers, as unwholesome diet, insuffi¬ 
cient clothing, intoxication, exposure to cold’, 
&c., fatigue, malaria, a confined or foul air, the 
depressing passions, and venereal excesses, 
will render persons more susceptible of infec¬ 
tion. And, 5th. Exposure to the more common 
causes of ophthalmia about the same time as 
to contagion, or shortly before or after it, will 
likewise assist or determine its influence. It 
is hardly requisite to appeal to facts in sup¬ 
port of these positions. The numerous works 
referred to furnish them in abundance, espe¬ 
cially those of Edmondston, Macgregor, and 
Vetch. Mr. Macgregor found that the com¬ 
plaint was much more severe, and of longer 
duration, in hot and moist than in cold weath¬ 
er ; and Dr. Vetch ascertained that a humid 
atmosphere and marshy soil increased both its 
violence and spread. 

39. From the above it may be inferred, 1st, 
that the disease may be produced by common 
causes, and without the operation of contagion; 
2dly, that when so excited, and existing to 
such a degree as to give rise to a puriform dis¬ 
charge, it is capable of propagating itself, un¬ 
der favourable or particular circumstances; 
3dly, that it spreads not only by contact, but 
also through the medium of the atmosphere, 
within narrow limits, more especially when 
numbers affected by it are crowded together, 
and the air is humid or impure, and those ex¬ 
posed to the contagion are predisposed by the 
operation of the causes mentioned above (§ 4). 
Hence its remarkable virulency in ships, par¬ 
ticularly transports, slave-ships, barracks, pris¬ 
ons, workhouses, and schools ; and it there¬ 
fore should be referred to the second category, 
stated at the commencement of the inquiry (32). 

40. (3. Symptoms and Progress. —The symp¬ 
toms succeed each other with different degrees 
of rapidity and severity, even in persons suf¬ 
fering from the same infection, and in the same 
place, owing to the previous health, the habits, 
and constitution of the patients. The disease 
is more mild in females than in males ; and it 
is more violent about the period of puberty 
than at an earlier or later age. It has alSo 
been more severe in one place or regiment 
than in another ; and it was evidently more vi¬ 
olent among the British troops than among the 
French, Germans, or Italians, owing, most 
probably, to the more phlogistic diathesis and 
robust constitutions of the former than of the 
latter, and to their fuller living and greater in 
temperance. 

41. (a) The more acute and violent states .— 
In its first stage, the complaint is confined to 
the palpebral conjunctiva; and is attended by- 
stiffness of the lids, itching or watering of the 

! eye, a sense of sand or some foreign body bo 
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low the lids, succeeded by sticking of them to¬ 
gether on awakening from sleep, and greater 
fulness of them externally than usual. It is 
seldom seen by the physician at this period, or 
until it has advanced to the conjunctiva oculi, 
or its second stage. This membrane then rap¬ 
idly becomes bright red, remarkably vascular, 
and greatly swollen, the chemosis being some¬ 
times such as to conceal the cornea. Patches 
of ecchymosis are also seen, and the whole 
palpebral are much tumefied, and occasionally, 
also, red externally. The discharge is profuse 
and purulent, often in a few hours from the 
commencement, but always soon after the in¬ 
flammation has extended to the globe; and 
sometimes it is so copious as to pour over the 
face and clothes; but there is no secretion of 
pus in the chambers. In this stage the pain 
becomes severe, seated deep in the eye, and 
attended by a sense of a foreign body in the 
eye, of fulness or great distention, with throb¬ 
bing in the temples, and headache. These 
symptoms, especially the pain, often remit, or 
occur in paroxysms, or return after having been 
removed for a time. The constitutional disturb¬ 
ance is not severe, the pulse, tongue, and appe¬ 
tite not being materially affected. The cornea 
is liable to the same effects as have been de¬ 
scribed above ($ 24, 25); but the swelling of 
the lids, and the tumefaction and overlapping 
of the conjunctiva, and the accumulation of 
pus over the cornea, or in the depression of 
which it forms the bottom, frequently prevent 
its state from being ascertained. In the third 
stage the symptoms gradually subside, the 
swelling, pain, and discharge are diminished, 
the external tumefaction is lessened, and the 
lids, which before were somewhat inverted, 
from the cartilages not yielding, are now slight¬ 
ly everted, especially the lower. As the dis¬ 
charge diminishes, it gradually Joses its puru¬ 
lent characters, and becomes thinner, more 
mucous, or gleety. The internal surface of 
the eyelids, the semilunar membrane, and ca- 
runcula lachryinalis, which were the first parts 
affected, are the last from which the disease 
disappears. The right eye is more frequently, 
and generally more severely, attacked than the 
left, and its sight oftener lost. In some cases 
only one eye is affected; but commonly both 
are seized, although an interval of several days 
occur before the second becomes inflamed. 
Such are the features of this disease as it pre¬ 
vailed in the British army, and as it sometimes 
occurs in civil life under certain circumstan¬ 
ces. 

42. (b) The milder , or chronic states. —These 
were most common on the Continent, both in 
the army and in civil society. Mr. Macgregor, 
Dr. Vetch, Professor Walther, and Dr. Muel¬ 
ler, particularly the last, have pointed out not 
only the origin of the complaint in the conjunc¬ 
tiva of the lids, but also its long persistence in 
this part in some cases, and its entire limita¬ 
tion to it in others. In all the grades the in¬ 
flammation both begins and terminates, in it. 
In the slightest grades the patient complains 
of pressure or uneasiness, with a sense of dust 
or sand, in the eye ; but without redness of the 
globe, or of the external surface of the palpe- 
brae. The conjunctiva tarsi is villous and dark 
red; but towards the globe it. is smooth, and 
its vessels distended. The eyeball has an irri¬ 


tated appearance ; there is an increased flow 
of tears, and a mucous secretion, but little or 
no pain. The disease may continue long in 
this mild form, or may yield to treatment in 
two or three weeks, or it may pass into a high¬ 
er or severer grade. The scco7id or intermediate 
degree may be an aggravation of the first or 
slightest grade, or may commence with all its 
characteristic features. The conjunctiva of 
the lids has a granular appearance, which be¬ 
comes more conspicuous when the inflammato¬ 
ry tension is abated, and is swollen, dark red, 
and covered by a puriform secretion. The lids 
are tumefied; the pain is considerable, and as if 
caused by a foreign body. This form may con¬ 
tinue for weeks, or even months, and pass into 
the severe or acute state already described (t) 
41), owing to atmospheric changes or other 
causes ; unfavourable consequences to the or¬ 
gan supervening sometimes in twenty-four or 
thirty-six hours. 

43. (c) The alterations which the conjunctiva 
undergoes are of much importance. In the 
mildest grade, the membrane appears as if cov¬ 
ered with dust, or velvety ; in the severest de¬ 
grees it seems strewed with rough bodies, or 
with granulations, resembling those of a heal¬ 
ing wound. These bodies exist in great num¬ 
ber, arise by a broad basis, and have a round 
prominence at first, which becomes flattened 
or angular by pressure against the globe. The 
largest of them are in the middle of the lid, the 
smallest at the edge and near the angles. They 
are sometimes crowded very close, and are 
most remarkable in the upper lid. Their col¬ 
our varies from the darkest blood-red to the pa¬ 
lest brick hue. Mueller considers this change 
of structure not as a mere effect of inflamma¬ 
tion, but as proper to the disease, and as con¬ 
nected with the production of the contagious 
secretion, disseminating the complaint. 

[Dr. Jungken remarks that, at a certain de¬ 
gree of severity, all the blennorrhceal ophthal¬ 
mia not merely present similar, but actually 
the same symptoms, and produce the same 
consequences. If the disease is not speedily 
checked and removed, the conjunctiva becomes 
granular; and this after catarrhal ophthalmia 
as well as after the Egyptian, the gonorrhoeal, 
or the ophthalmia of new-born children. Ac¬ 
cording to Dr. J., the granular projections on 
the surface of the diseased conjunctiva are mu¬ 
cous papilla;.*] 

44. y. Consequences. —I. Suppuration of the 

Cornea, and destruction by ulceration, some¬ 
times supervene; the progress of the disease 
usually leading to the escape of the humours 
and collapse of the globe. 2. Ulceration fre¬ 
quently takes place, to the extent and in the 
manner described above (<) 24, 25). 3. Slough¬ 

ing of the cornea rarely or never occurs in this 
variety. Mr. Lawrence has not met with it, 
and other writers do not mention it. 3. Burst¬ 
ing of the cornea is less rare, particularly du¬ 
ring suppuration or ulceration. Dr. V etch met 
with cases in which the rupture occurred with¬ 
out previous change, the aqueous humour hav¬ 
ing escaped by a clear division or rent in the 
cornea, which afterward became opaque, and 
projected around the opening ; but this occur¬ 
rence is very seldom observed . 5. Interstitial 

* [ Uebf.r die Augenkrankheil , &<•„ vcm J. Jungkem, 
u s. w. Herlin, !S34.) 
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deposition in the conjunctival covering, or the 
corneal laminae, occasioning opacity of every 
degree, the slighter grades often disappearing 
after recovery. 6. Loosening or thickening of 
the mucous membrane covering the cornea, with 
enlargement of its vessels, and diminution of 
its transparency. 7. Opacity from cicatrization 
of ulcers. 8. Prolapse of the iris, partial or to¬ 
tal ( Staphyloma racemosum). 9. Adhesion of the 
iris to the cornea (Synechia anterior), either with 
or without prolapse. 10. Staphyloma, general 
or partial, or other changes, from extension of 
the inflammation to internal parts of the organ. 
11. Weakness or irritability of the eyes, which 
usually disappears sooner or later. 12. Im¬ 
paired vision (Amblyopia ), arising from numer¬ 
ous causes, as turgidity of vessels in the orbit, 
and surrounding the optic nerves, slight altera¬ 
tions of the choroid, retina, or lens, and lesions 
within the cranium. 13. Thickening, indura¬ 
tion, and granulation of the conjunctiva of the 
lids. 14. Temporary and permanent ectropium 
and entropium. And, 15. A great tendency to 
relapse, upon exposure to very slight causes. 
This last, especially, occurs when the palpebral 
conjunctiva has not been restored to its natural 
state : a result not readily attained after se¬ 
vere or prolonged attacks, and which Walther 
doubts ever to be entirely accomplished. Hence 
a person may be considered as cured, but ex¬ 
perience a return of the complaint, from expo¬ 
sure to cold or intoxication, and may spread 
the disease in the family in which he resides. 

45. d. Diagnosis. — Purulent ophthalmia in 
the adult maybe mistaken for the catarrhal and 
gonorrhoeal varieties. The peculiar changes in 
the palpebral conjunctiva, the great chemosis 
and swelling of the lids, the extreme redness 
and vascular congestion, the profuse purulent 
discharge, the long continuance of the com¬ 
plaint, its tendency to affect the cornea, and 
the disposition to relapses, sufficiently distin¬ 
guish it from catarrhal or mild ophthalmia. 
Nevertheless, the mildest cases of the former 
and the severest of the latter hardly differ in 
any respect. The specific cause and nature 
of gonorrhoeal ophthalmia, in its uniformly acute 
and violent form, distinguish it from the puru¬ 
lent variety. There are, besides, other differ¬ 
ences, which will be noticed hereafter (§ 59). 

[M. Pi ringer agrees with the celebrated 
Fisher, of Prague, in the identity of all the va¬ 
rious forms of blennorrhcea ; thus reducing to 
one and the same all the different specific vari¬ 
eties, as well as causes, of the disease. They 
attribute to the multitude of modifying circum¬ 
stances the variety of phases the disease as¬ 
sumes, and maintain that atmospheric peculiar¬ 
ities, some of which are inexplicable, combi¬ 
ning with differences of climate and locality, 
stamp the disease with innumerable shades of 
difference ; and as they occasion new diseases, 
or peculiar forms of a prevailing disease, so do 
they modify blennorrhcea (ophthalmia) into the 
so-called rheumatic, Egyptian, and catarrhal. 
In addition to these modifying circumstances, 
we have those arising from temperament, age, 
sex, occupation, diet; and, moreover, we are 
to consider that the previous state of health 
predisposes the disease to assume more per¬ 
manent, obstinate, characteristic signs, as syph¬ 
ilitic and scrofulous, besides the effect produ¬ 
ced by the quality of the inoculating matter, 


and the time and manner in which the disease, 
when inoculated, is produced. 

The German surgeons generally maintain 
that a certain change of structure m the palpe¬ 
bral conjunctiva is the primary and character¬ 
istic effect of this contagious ophthalmia, and 
that the alteration in question, which has here¬ 
tofore been regarded as an effect of active in¬ 
flammation, is, on the contrary, the first mani¬ 
festation of disease, and the cause of inflamma¬ 
tion when the disorder spreads to the globe of 
the eye ; and that in many instances the com¬ 
plaint, arising from contagion, and possessing 
the power of infection, is confined to its ori¬ 
ginal seat, appearing as a slow chronic affec¬ 
tion, giving the patient but little trouble, and 
often unnoticed by him or the surgeon. Prof. 
Walther maintains that the conjunctiva is the 
proper and original seat of the disease, whence 
the disorder extends into the substance of the 
eyelid, and partly to the eyeball, through the 
medium of the conjunctiva. He says that in 
the first and slight degree the complaint is 
characterized by its obstinacy, and by the grad¬ 
ual change of structure of the palpebral con¬ 
junctiva, especially in the lower lid, which, 
after several weeks or months, appears mere¬ 
ly loosened in texture, reddish, velvety, and 
granular. With the aid of a glass, or even 
with the naked eye, we may discover small 
phlyctenee and an exanthematous structure, dif¬ 
ficult to describe. This change is particularly 
observable at the reflexion of the conjunctiva, 
from the eyelid to the globe, where we see in 
the membrane a crowd of yellowish-red grains, 
something like the ova in the roe of a fish. 
Fissures and grooves are seen in the velvety 
lining of the lids, entirely destroying its nat¬ 
ural smoothness. Thus the palpebral conjunc¬ 
tiva is gradually changed into a fleshy, sar¬ 
comatous, sometimes condylomatous mass, 
from the uneven surface of which an abundant 
muco-purulent discharge proceeds. 

According to Mueller, the term ophthal¬ 
mia is inappropriate to this affection, as it may 
exist without inflammation of the eye, which 
is merely one of its occasional effects. “ Of 
many hundred patients,” says he, “ who at va¬ 
rious times came under my observation, it 
often happened that the half were free from 
all affection of the globe, or impaired sight; in 
part, indeed, they could not be said to suffer 
from true inflammation of the eyelids ; never¬ 
theless, the disease existed in each under the 
eyelids, often for months, and in a state capa¬ 
ble of affecting whole companies.”— (Law¬ 
rence, p. 236.)] 

46. e. Treatment. —(a) Of the most acute, or 
highest grade of the disease. — The intention 
should he to arrest the violence of the inflam¬ 
mation, and prevent the extension of it to the 
cornea. If the patient be seen sufficiently ear¬ 
ly, or before the conjunctiva oculi be much in¬ 
flamed, or chemosis have appeared, the treat¬ 
ment advised in catarrhal ophthalmia will gen¬ 
erally succeed. But if the disease be thus far 
advanced, and has assumed a severe form, the 
most active antiphlogistic means ought to be 
resorted to. Vetch, Mueller, Rust, Wal¬ 
ther, Lawrence, and other experienced wri¬ 
ters recommend venesection carried at once suf¬ 
ficiently far to produce a decided effect upon the 
circulation, wfithout regard to the quantity ah 
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unacted. Drs. Edmonoston, Mackenzie, and 
Jacob place much less reliance upon large gen¬ 
eral blood-lettings, which have but little effect , 
upon the local inflammation. This opinion co- | 
incides with the result of my own limited expo- i 
rience. Dr. Jacob has seen the abstraction of 
blood carried to the utmost extent; “ he has 
seen repeated bleedings of forty, fifty, and even 
sixty ounces, and streams flowing from the 
arm and temporal artery at the same time, 
without generally beneficial results.” After 
one full blood-letting, these writers coincide in 
trusting chiefly to local depletions, by cupping in 
the temples, by the application of from twenty 
to thirty leeches over the cheek-bone and tem¬ 
ple, and by scarifications of the inflamed con¬ 
junctiva. This last is advised chiefly by Dr. 
Edmondston and Mr. Mackenzie ; but it is ob¬ 
jected to by Mr. Lawrence, on the grounds 
that the wounds thus inflicted increase the lo¬ 
cal irritation ; in the most severe cases, how¬ 
ever, the advantage accruing from the prac¬ 
tice far outweighs any inconvenience contin¬ 
gent on it. Mr. Mackenzie places scarification 
of the conjunctiva among the most effectual 
means of combating the contagious ophthal¬ 
mia, but makes no mention of Dr. Edmondston, 
who, many years before, strongly insisted on 
this practice. When the chemosis is great, 
Scarpa and Waltheu recommend a portion of 
the conjunctiva to be cut out, either from the 
eyelid or the globe, several drachms of blood 
usually flowing from the incision, with great 
relief to the symptoms. When the tumefac¬ 
tion is such as to protect the membrane be¬ 
tween the lids, or to overlap the cornea, Dr. 
Jacob directs an extracting knife to be run 
from one end of the tumour to the other, the 
effused serum and much blood generally esca¬ 
ping by this means*. 

47. Having practised blood-letting so as to 
make an impression on the circulation, con¬ 
formably with the principles espoused in other 
places (see Blood, § 84-65), and immediately 
afterward applied leeches, or scarified the con¬ 
junctiva, according to circumstances, full doses 
of calomel, antimony, or James’s powder, and opi¬ 
um, conjoined, should be immediately taken, and 
followed, in a few hours, by a brisk purgative, 
and this latter by a cathartic enema. If the 
calomel, antimony, and opium have been ex¬ 
hibited for the first time in the morning, they 
may be given again at bedtime if the case be 
very acute, the cathartic being repeated at an 
early hour in the morning. If the tongue be 
loaded, or the stomach disordered, an antimo- 
nial emetic should follow the blood-letting, and 
precede the medicines now directed, which 
should be given soon after the full operation of 
the emetic, and repeated according to their ef¬ 
fects. Having thus acted upon the circulation 
and the primavia, without materially diminish¬ 
ing the local action and pain, diaphoretics and 
nauseants may be resorted to. Full doses of 
Dover’s powder, or antimony conjoined with 
opium, promoting their operation by diluents 
and pediluvia, will generally be of much ser¬ 
vice. Nausea kept up by these medicines is 
sometimes of use in the more severe or obsti¬ 
nate cases before the cornea is affected; but 
under other circumstances it is seldom bene¬ 
ficial. The same remark is applicable to mer- 
curv exhibited with the intention of affecting j 


the system. The most efficient and certain 
derivative cathartics in this disease are equal 
quantities of castor oil and spirits of turpen¬ 
tine. the same being exhibited in enemata (F. 
151); but they should not supersede the other 
means. The antiphlogistic treatment ought to 
be strictly enforced in an early stage of the 
disease, particularly in robust, phlogistic, and 
well fed persons. In the dark-skinned races, as 
well as in persons of relaxed or cachectic hab¬ 
its, blood-letting is injurious, and even local 
depletions should be cautiously prescribed. 

[Prof. C. B. Coventry remarks that “ no pre¬ 
cise rule can be given as to the treatment of 
purulent ophthalmia; but that the surgeon 
must be governed by the constitution of his 
patient, the violence of the disease, and other 
circumstances connected with the case. There 
can, however, be no doubt that the treatment 
of the English corresponds best with the cus¬ 
toms, habits, and constitutions of our citizens. 
I have known a patient labouring under this 
disease lose between 30 and 60 ounces of 
blood the first sitting, and this repeated until 
he lost 150, before the disease was subdued. 
This man recovered more rapidly and more 
perfectly than any other within my knowledge 
who had it equally severe. It has been ob¬ 
jected to depletion from the temporal arteries, 
that from the facility with which arteries con¬ 
form themselves to their contents, it produces 
less effect than the same quantity drawn by 
cupping or leeches. 

“There is, undoubtedly, an advantage in 
drawing the blood from the neighbourhood of 
the diseased organ ; and if a sufficient quanti¬ 
ty can be drawn from the eyes and temples, it 
is evidently better than from the arm ; but we 
should endeavour, at all events, to make a de¬ 
cided impression on the system. As time is 
of the utmost importance, it will not do to wait 
and try the effect of blisters, collyria, &c., be¬ 
fore we resort to depletion. After bleeding, 
we should administer an active cathartic ; blis¬ 
ters should be applied behind the ears, or to 
the back of the neck, or both, according to the 
violence of the disease. The eyes should be 
frequently cleansed by injecting with care some 
tepid lotion under the lids, kept cool by the 
application of a solution of acetate of lead,* 
and the patient excluded from the light. 

“ If the pain and inflammatory symptoms do 
not abate within eight or ten hours, we should 
repeat the vemesection. 

“ If there is any ulceration present, it will be 
necessary, as soon as the inflammatory symp¬ 
toms abate, to apply the hydrarg. ung. nitrat. 
reduced, or some similar ointment, to check 
its progress. If small ulcers still remain on 
the cornea, after the inflammation is entirely 
removed, they may be touched with a pencil of 
argent, nitras in substance.”—( N. Y. Med. and 
Phys. Journ., vol. iv., p. 304-5.) 

In addition to the above measures, as rec¬ 
ommended by Prof. Coventry, we have de¬ 
rived much advantage, in robust and healthy 
subjects, from the use of antimony given as a 

* [It is now well ascertained that the acetate of lead is a 
hazardous remedy in all cases of ophthalmic disease where 
there is danger of ulceration of the cornea, it having the 
effect of hastening such an accident. We think we have 
observed such a tendency in the article in our early use of 
it; of late we do not employ it at all, in any form of oph¬ 
thalmia.] 
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nauseant, as well as croton oil, so employed as 
to keep up a revulsion on the intestinal tract. 
A leech applied directly over each lid, imme¬ 
diately after general blood-letting, and the op¬ 
eration of an active purgative, often seems to 
arrest the disease in limine .] 

48. The local Treatment is even more im¬ 
portant than the constitutional. After local 
bleedings, the frequent application of cloths 
moistened with cold water, or vinegar and wa¬ 
ter ; and, when the headache is urgent, or the 
chemosis great, the cold affusion on the head, 
repeated twice or thrice daily, are favourably 
mentioned by Walthbr, Vetch, Gericke, and 
Lawrence. If the cold applications cannot be 
borne, or if there be spasm of the lids, warm 
fomentations may be used for a short time; 
but they should not be long persisted in, or too 
frequently repeated, unless they be alternated 
with astringents. Tepid ablution is, however, 
both serviceable and requisite. Cold or warm 
applications should, therefore, be employed ac¬ 
cording to circumstances. Mr. Travers pre¬ 
fers those that are tepid in the painfully acute 
stage. Whichever be adopted ought to be care¬ 
fully attended to by the practitioner himself. 
As soon as the conjunctiva becomes somewhat 
paler, or appears flabby, astringent applications 
ought no longer to be withheld. In relaxed 
habits they should be very early applied, or im¬ 
mediately follow the local depletion. Mr. Me- 
lin and Dr. OTIalloran, from having been dis¬ 
satisfied with the antiphlogistic treatment, were 
led to the use of powerful astringents, not only 
in the first stage, but also when the purulent 
discharge and chemosis were fully established. 
Dr. O’Halloran used, once a day, either the 
sulphate of copper in substance, rubbing it on 
the inner surface of the eyelids after everting 
them ; or the nitrate of silver, dropping a ten- 
grain solution of it on the eye. He also ap¬ 
plied fomentations, and gave purgatives. If 
the symptoms indicated the extension of the 
inflammation to internal parts of the eye, then 
only he directed leeches. [Too much impor¬ 
tance cannot be attached to the detraction of 
blood, in purulent ophthalmia, in such a quan¬ 
tity as to make a decided impression on the 
system, and this to be maintained by cathar¬ 
tics, nauseants, leeches, &c. The most im¬ 
portant local remedy is the nitrate of silver, and 
this should be employed as soon as the inflam¬ 
matory excitement of the system has been aba¬ 
ted by blood-letting, and the heat and pain of 
the eyes has been somewhat diminished. The 
strength of the solution is to be regulated by 
the profuseness of the purulent discharge. 
Where this is great, from 30 to 40 grains will 
be necessary ; but if not excessive, from 10 to 
15 grains to the ounce will answer, diminished 
as the discharge abates. Other means to be 
used conjointly, as leeching, purgatives, diapho¬ 
retics, &c. 

The solution should be applied, according to 
Dr. Hays, but once a day, and then only two 
or three drops at a time, dropped from the end 
of a quill or tube. We have been in the habit 
of employing it twice a day, and with evident 
advantage. A glass tube is very convenient 
for introducing it and other lotions into the eye, 
as the finger retains the fluid by being placed 
at one end ; and by raising it, a sufficient quanti¬ 
ty, which can thus be always regulated, escapes 


into the eye. Hot mustard pediluvia are highly 
useful in these cases, and a full dose of Do¬ 
ver’s powder at night.] 

49. Mr. Guthrie, considering the nitrate of 
silver in solution to be ineffective in the most 
severe cases, recommends an ointment, made 
with ten grains of this salt reduced to an in- 
palpable powder, and thoroughly incorporated 
with a drachm of lard, to be inserted between 
the lids. The eyes ought previously to be well 
cleansed with a tepid solution of alum ; and 
when the ointment is inserted, the lids are to 
be moved freely, so that the whole conjunctiva 
receives it. If the membrane become white, 
it is satisfactorily applied ; if not, the ointment 
should be rubbed on the inside of the lids. He 
also directs the patient to be bled fully, and 
until an impression is made upon the pulse; 
he employs warm narcotic fomentations to the 
eye ; exhibits an opiate internally ; injects, 
from time to time, a weak solution of alum un¬ 
der the lids, to wash away the discharge, and 
applies a mild ointment to them at night to 
prevent their adhering together. The next 
morning the discharge is again to be removed, 
and the strong ointment re-applied, so that the 
new action that should be set up may not 
cease: the other remedies are likewise to be 
continued. In addition to these, he gives calo¬ 
mel and opium, so as to affect the mouth, and 
the other more common remedies. [Dr. Hock- 
en supposes that the intolerance of light, the 
spasmodic closure of the eyelids, the profuse 
lachrymation, the contracted state of the pupil, 
and the involuntary efforts to exclude the light 
in strumous conjunctivitis, are not dependant 
on any derangement in the state of the retina 
itself, but on the various filaments of the fifth 
nerve, which supply the different parts, inclu¬ 
ding the retina; and he, accordingly, applies a 
clean slick of the nitrate of silver over the out¬ 
side of the lids, they being closed and put slight¬ 
ly upon the stretch. The silver is to be pre¬ 
viously moistened, and passed two or three 
times lightly over the upper lid first, and 
then the lower, just blackening the skin, when 
the above symptoms, it is stated, are very 
promptly relieved.—( London Lancet, Nov. 19, 
1842.) 

Dr. Furnivall states that the application, 
in the same way, of the tincture of iodine, by 
means of a camel’s-hair pencil, to the outside 
of the lids, is attended with equal success; it 
is to be applied two or three times a week, ta¬ 
king care to avoid introducing any into the 
eye itself.—( Lancet, Dec. 10, 1842, p. 405.)] 

50. As different writers prescribe different 
astringents, and of various grades of strength, 
it were desirable that some more precise knowl¬ 
edge were attained as to which is the safest 
and most efficient. Dr. Jacob, after passing 
acetate of lead, alum, sulphate of copper, sul¬ 
phate of zinc, bichloride of mercury, and lunar 
caustic in review, decides in favour of the un¬ 
diluted liquor plumbi diacetatis, and strong so¬ 
lutions of alum, or of the nitrate of silver, 
which, however, he recommends after the pain¬ 
fully acute stage has passed, and in the chronic 
or atonic state of the complaint. Mr. Macken¬ 
zie directs a tepid solution of one grain of cor¬ 
rosive sublimate, in eight ounces of water, to 
be injected under the lids, for the purpose of 
cleaning the eyes ; and, as an astringent, four 
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grains of the nitrate of silver, or six of the sul¬ 
phate of copper, dissolved in an ounce of dis¬ 
tilled water. The solution of alum, or of the 
bichloride of mercury (j.—ij. gr. to sj.) may 
likewise be tried. Mueller prescribes one, 
two, or three drops' of sulphuric acid, or two 
or three grains of the diacetate of copper in 
an ounce of water. Mr. Briggs states that a 
minute quantity of the oleum terebinthinaj in¬ 
troduced between the lids every morning, on 
the point of a camel’s-hair pencil—the eye being 
afterward bathed with cold water—is most ef¬ 
ficacious in checking the profuse discharge.* 

51. It will be observed from the foregoing 
that some difference of opinion exists as to 
when the use of active astringents should be 
commenced ; the majority of authorities, as 
Edmondston, Vetch, Mackenzie, Lawrence, 
Jacob, &c., resorting to local depletions, and 
soothing or anodyne applications, in the early, 
acutely painful, or active inflammatory stage, 
and to strong astringents, when this stage is 
removed, and the chronic or atonic condition 
has commenced ; while some military author¬ 
ities, as Melin, O’Halloran, and Guthrie, 
advise the adoption of powerful astringents 
from the beginning. I agree, however, with 
the former, and with them consider that the 
effects of astringents should be carefully watch¬ 
ed when early or even at first employed; and, 
if the redness be increased by them, that they 
should be laid aside for a time, and antiphlo¬ 
gistic remedies adopted. The citrine or red 
■precipitate ointment should be applied to the 
edges of the lids at night. 

[M. Desmarres, of Paris, has recently pub¬ 
lished a valuable paper ( Gazette des Hopitaux) 
on the mode of employing nitrate of silver -in 
ophthalmic affections. He commences the treat¬ 
ment of acute cases, whether purulent or other¬ 
wise, by instilling into the eye a solution of the 
strength of from 7 to 15 grains of the nitrate 


* [Dr. Hildreth, of Ohio, recommends the use .of creo ¬ 
sote in diseases of the cornea and conjunctiva, and states 
that he has found it more useful, in many cases, than any 
other remedy. In a case of opacity of the cornea, the result 
of scrofulous ophthalmia, that had resisted the nitrate of sil¬ 
ver, and other applications, he succeeded in effecting a per¬ 
fect cure by introducing night and morning a small quantity 
of the following mixture: It Ung. Hydrarg . Fort . jss .; 
Creosote gutt. xv. M. The use of this for two months re¬ 
moved the opacity, and caused a complete restoration of 
sight. Dr. H. states that it is equally useful in all cases 
of scrofulous ophthalmia, whether acute or chronic, in con¬ 
nexion with proper constitutional treatment. It should be ap¬ 
plied to the eye of such a streugth that the burning or smart¬ 
ing pain from it shall not. continue more than five minutes 
after its introduction. If much inconvenience is felt from it 
for a longer period, the ointment containing it must be di¬ 
luted with simple cerate, or fresh lard perfectly pure. The 
more chronic the case, the more creasote will be borne. 
From ten to thirty drops to the ounce of strong mercurial 
ointment is the strength generally recommended. Where 
the remedy proves too irritating, frequent bathing the eye 
with warm milk and water, or the introduction of a few 
drops of cold cream into the inner canthus, will soon destroy 
its effect. As creasote evaporates rapidly, the ointment 
must be kept air-tight, otherwise a few drops must occa¬ 
sionally be added to preserve its relative strength. Where 
scrofulous ophthalmia is complicated with disease of the Mei¬ 
bomian follicles, or ophthalmia tarsi, the red precipitate 
ointment forms a better combination than the strong mer¬ 
curial above mentioned. In granular conjunctiva, superfi¬ 
cial ulceration, and vascular albugo, or nebula, Dr. H. also 
recommends the use of this article on account of its stimu¬ 
lant, astringent, and rubefacient virtues; but in dense 
opacity, or leucoma, and in deep, penetrating ulcers, where 
we fear perforation of the cornea and escape of the aqueous 
humour, he thinks the nitrate of silver in substance the 
best application.— (Am. Journ. Med . Sciences , Oct., 1842, 
p. 364.)] 


of silver to 2-] drachms of water, according as 
the photophobia is less or more; according, 
also, as it is more or less recent, as in invet¬ 
erate scrofulous ophthalmic affections, in which 
he recommends more vigorous action at first. 
The solution is to be applied to the eye every 
half hour regularly during twenty-four hours, 
without interruption, and in some cases it is 
necessary to go on every fifteen minutes for 
the first three or four hours. For the first 
three hours, he states, the patient experiences 
considerable pain, because this is the period 
necessary for tolerance to become established; 
after that time the pain becomes very support¬ 
able, and is invariably followed by evident 
amelioration. In this manner, he says, the 
diseased eye is not liable to reaction, because 
the force of repercussion, acting in a continual 
manner, maintains the vessels in a state of 
contraction, which this reaction is unable to 
overcome. If, after five or six hours, reafction 
appears, the solution is to be made stronger, 
by adding two, four, or six grains more to the 
ounce, and the effect is to be aided by fomen¬ 
tations of ice-water. After twenty-four hours, 
M. D. states that reaction does not supervene, 
but the intolerance of light is not always sub¬ 
dued completely, although the injection of the 
external tunics of the eye is diminished; the 
strength of the collyrium is now to be increased, 
and, after forty-eight hours more, the ophthal¬ 
mia is at its second stage—the acute form no 
longer exists. Then the instillations are to be 
repeated less often—every hour, for example— 
then, at length, discontinued, till finally re¬ 
placed by a general appropriate treatment.— 
(Lond. Med. Gazette, March 16, 1843.)] 

52. In the dark races astringents ought to be 
early and energetically employed. Among the 
negro tribes vegetable astringents and stimulants 
especially lime-juice, are entirely confided in. 
The astringents above noticed are, however, 
equally appropriate in them ; and the addition 
of anodynes, particularly opium and camphor, 
is also of service, with pure air, and suitable 
diet. 

53. Blisters to the nape of the necjc, or be¬ 
hind the ears, are sometimes serviceable, espe¬ 
cially when kept open for some time. When 
the pain is very distressing in the acute stage, 
relief is afforded by the steam of hot water, to 
which laudanum and camphor have been added; 
and the vinum opii is often a useful application, 
when the conjunctiva is relaxed and painful, 
upon the disappearance of the discharge. Evac¬ 
uation of the aqueous humour by incision has 
been recommended by Mr. Wardrop, in order 
to remove the bursting pain in the eyes and 
forehead, and practised in twenty-three cases 
by Mr. Macgregor, from a dread of rupture of 
the cornea. In the advanced stage of the dis¬ 
ease, exercise in the open air. exposure of the 
eye to as much light as it will bear, and the 
use of gentle tonics, with a free state of all the 
excretions, are serviceable. If, after deple¬ 
tions, the eye becomes irritable, or the pain 
intermitient or periodical, the preparations ot 
bark, witii the mineral acids, as Mueller advi 
ses, will be of benefit. If ulceration of the cor¬ 
nea have commenced, a tonic and stimulating 
treatment is required, especially if it spread 

| and be attended by debility. When ectropium 
of the lower lid lemains after the inflammation 
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is gone, and presents a red, fleshy mass, Mr. 
Lawrence directs the application of the nitrate 
of silver in substance to it. 

[Dr. Jungker treats purulent ophthalmia 
with, 1. Plentiful venesection ; leeches behind 
the ears ; arteriotomy after venesection, or as 
a substitute for leeches. 2. Purging, especial¬ 
ly with calomel. 3. Friction of the brow and 
temple with mercurial salve and opium. 4. The 
internal administration of aqua lauro-cerasi, and 
of nitre. 5. Excision of a fold of chpmosed 
conjunctiva. 6. When the pain and swelling 
have subsided, a solution of one grain of cor¬ 
rosive sublimate in 10 or 12 ounces of water, 
or of two grains of lapis divinus* in 6 or 8 
ounces of water, to be dropped into the eyes 
every 6 hours, or oftener. 7. When all inflam¬ 
mation and unnatural sensibility of the eye are 
removed, solutions of zinc, nitrate of silver, 
and t[ie like.] 

54. (b) Treatment of the milder grades. —If the 
inflammation have extended to the conjunctiva 
oculi, however slight, local depletion , low diet, 
and purgatives should be directed. When ac¬ 
tive disorder is removed by these, the appli¬ 
cation of astringents to the diseased surface of 
the eyelids should be entered upon, and con¬ 
tinued until the morbid state of this part de¬ 
scribed above ($ 43) is entirely removed. The 
solution of alum, or of nitrate of silver, or of 
sulphate of copper, the strength of which 
should be gradually increased, or the undiluted 
liquor plumbi, ought to be dropped into the eye, 
once or twice a day, the citrine ointment be¬ 
ing applied to the margins of the lids at night. 
Exercise in the open air, free exposure of the 
eyes, and due regulation of all the natural 
functions are beneficial. Mueller recommends 
mercurial ointments to be rubbed over the dis¬ 
eased surface of the lids once or twice daily. 

55. When the palpebral conjunctiva becomes 
altered or granulated in the chronic state, as 
above described (j> 43), very active local means 
are necessary, as the irritation occasioned by 
the morbid surface produces vascularity and 
opacity of the coriiea, or loosening and thick¬ 
ening of its conjunctival layer — or panmts. 
With the change in the surface of the eyelids 
may be associated some one of the unfttvoura- 
ble results of the more violent attacks, as 
leucoma, cynechia, anterior, staphyloma, &c. 
Mr. Lawrence remarks that, if the globe be 
free from irritation, the astringents already 
specified, particularly a solution of twenty or 
thirty grains of nitrate of silver in an ounce 
of water, should be applied to the granulated 
surface, with a camel’s-hair pencil, the lids be¬ 
ing everted. If this be not sufficient, escharot- 
ics, beginning with the weaker, and proceeding 
to the strongest, must be used. In order to 
prevent their injurious action on the conjunc¬ 
tiva oculi, the lids should be everted, the dis¬ 
eased part only touched, and they ought to be 
kept everted until the effect is produced. The 
diacetate of copper, the sulphate of copper, or 
the nitrate of silver—the strongest—should be 
lightly applied to the granulated surface, pre¬ 
viously freed from moisture ; and, after wait¬ 
ing a minute or two, the lid should be carefully 
washed and restored. These applications cause 

* [Lapis divinus , sp . ophthalmicus , ex vitrioli, nitri et alu- 
minis partibus anaticis additu caniphora, paratur.— Blan- 
card, Lex . Med .] 


severe pain, redness, and swelling, with in¬ 
creased discharge, and should not be repeated 
until these effects have disappeared, which 
may not take place for five, seven, or eight 
days. In the intervals of the escharotics, 
some astringent solution may be applied. Mr. 
Lawrence and Professor Walther do not 
speak very favourably of this plan, and are 
more disposed to depend upon antiphlogistic 
means in the first instance, and the subsequent 
use of astringents, as above directed, with 
regulation of diet and of the digestive organs, 
residence in a pure air, exercise, and a mod¬ 
erate use of the organ. Rapid improvement, 
Mr. Lawrence states, sometimes has followed 
the substitution of soothing applications for 
strong astringents. 

[Professor Walther remarks that “ the 
benefit derived from escharotics is, on the 
whole, inconsiderable; even when methodi¬ 
cally and cautiously employed, they either do 
not effect a complete cure, or bring it about 
very slowly. I used, in the ophthalmic hos¬ 
pital at Bedburg, the means recommended by 
Rust, which are chiefly of a powerful escha- 
rotic kind, in numerous cases, according to the 
rules he has laid down, but without the ex¬ 
pected benefit. Most of them are so strong 
that the eye, even in its relaxed state, will not 
bear them without experiencing inflammatory 
reaction. We therefore reduced our ophthal¬ 
mic formulary into a small compass, after hav¬ 
ing enlarged it without advantage. I am in¬ 
deed astonished when I see one of the most 
delicate organs attacked with a series of appli¬ 
cations, so powerful and destructive, from cor¬ 
rosive sublimate to arsenic. The number of 
these local remedies is calculated to excite dis¬ 
trust. When a disease can be easily and safely 
cured, the remedies are few, simple, and rec¬ 
ommended by reason and experience. They 
become multiplied in proportion to the obsti¬ 
nacy and tediousness of the complaint.” 

Mr. Tyrrell, also, objects to the escharotic 
plan in the chronic stage of purulent ophthalmia, 
accompanied with the granular state of the con¬ 
junctiva, having generally found it unsuccess¬ 
ful. He takes a little blood, by a leech or two 
on the lids, when the membrane is bright red 
and turgid ; at other times he uses mild astrin¬ 
gents, of which he has found the undiluted 
liquor plumbi diacetatis, applied to the morbid 
surface with a oamePs-hair pencil, the most use¬ 
ful. Sometimes he draws blood from the mem¬ 
brane by two or more transverse incisions ; 
and he occasionally employs counter-irritation 
by blistering. 

Lawrence remarks that “ the presence of 
various changes produced by previous active 
inflammation, such as ulcer, opacity, nebula, 
vascularity of the cornea, pannus, prolapsus 
iridis, partial staphyloma, affords no contra-in¬ 
dication to the use of escharotics or astrin¬ 
gents. On the contrary, when these affections 
have long resisted other means, they often are 
either greatly improved, or rapidly disappear 
under the treatment above described. 

“ After the use of escharotics, the conjunc¬ 
tiva does not regain its normal state ; it exhib¬ 
its traces of the former affection, which, how¬ 
ever, do not interfere with its function. It is 
thicker, and has a leathery appearance, with a 
darker red colour than in the natural state, and 
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sometimes we observe whitish cicatrices.’’— 
{Loc. cit., p. 264.) 

Dr. I. Hays has the following judicious ob¬ 
servations on the subject of granular lids : 
“ The morbid condition of the palpebral con¬ 
junctiva, termed granular lids,” says Dr. H., 
“ is a most troublesome affection ; extremely 
obstinate ; subject to sudden and violent exa¬ 
cerbation from the slightest causes, and there¬ 
fore demanding the incessant attention of the 
practitioner; and, when allowed to continue, 
tending surely to the impairment, and most 
generally, indeed, the total destruction of vis¬ 
ion. A very large proportion of the applicants 
for admission into Wills’ Hospital labour 
under this disease, and the treatment which 
they represent themselves to have undergone, 
as well as the statements of private patients, 
leads us to infer that physicians generally are 
not as well acquainted with the complaint as it 
is desirable they should be. Some brief re¬ 
marks illustrating the character of the affection 
and the means of cure, may be therefore use¬ 
ful to American practitioners. 

“The abnormal condition of the palpebral 
conjunctiva, termed granulations, presents sev¬ 
eral different appearances ; the chief we have 
observed are the following: 1st. The conjunc¬ 
tiva, instead of its natural, smooth, polished 
surface, becomes villous. 2d. It resembles an 
ulcerated surface, the granulations exhibiting 
most of the phases presented by such a sore ; 
sometimes being small and pale, at others 
large and flabby, and bleeding on the slightest 
touch. 3d. The granulations have a warty 
appearance, are firm, pale, cut like cartilage, 
and yield little blood. 4. The conjunctiva 
is thickened, and fissured something like the 
surface of a mulberry, and this appearance we 
have observed most frequently on the fold of 
the conjunctiva, where it passes from the 
lower lid to the eyeball. 

“ The situations in which these granulations 
are most generally found are the conjunctiva 
lining the upper palpebra and that of the lower, 
where it passes from the lid to the globe, and 
especially towards the external angle of the 
eye. To see these granulations, it is, of course, 
necessary to evert the lids. 

“ In the selection and mode of application of 
local remedies to these granulations great judg¬ 
ment and care are required. 

“ When the granulations are very vascular 
and spongy, scarifications will be beneficial. 

“ Of the local applications, the sulphate of 
copper is the one which is most generally found 
advantageous. In some cases this is not suf¬ 
ficiently active, and then the nitrate of silver 
or the dilute nitric acid may be employed. In 
making these applications, the lids must be 
everted, and a basin of tepid water and a soft 
sponge should be within the surgeon’s reach. 
When the sulphate of copper is to be used, a 
clear crystal should be selected, which should 
be fixed in a quill, and then cut into a wedge 
shape. This is to be passed a few times over 
the granulated surface, which is then to be free¬ 
ly washed before the lid is restored to its nat¬ 
ural position. The nitrate of silver ought also 
to be fixed in a quill and cut into a conical 
form. This is to be passed lightly over the 
granulated surface, which is to be immediate¬ 
ly washed, as just directed. The nitric acid is 
126 


to be applied by means of a camePs-hair brush, 
and in the same manner as the last-mentioned 
remedy. 

“ The first effect of the last two applications 
is to produce a puffiness of the lids, with in¬ 
creased lachrymation, and some burning, which 
subside in a few hours, and a purulent discharge 
takes place. In some cases the symptoms just 
indicated become excessive, and persist for 
several days, arising either frpm the remedy 
having been too freely applied, or to the wrong 
one being selected, and a change must conse¬ 
quently be made, either in the remedy or the 
mode of applying it. A common error is the 
too frequent repetition of local applications 
The sulphate of copper should not be used oft 
ener than once in two, three, or four days, the 
nitrate of silver and nitric acid, only once in 
four, five, or six days. When the eye is very 
irritable, with injection of the ocular conjunc¬ 
tiva and lachrymation, the most prompt and 
marked relief is afforded by a cold salt-wa¬ 
ter bath to the eyes. Sea air often produces 
the most beneficial effects in this disease. 
We have seen some very remarkable instances 
illustrative of the benefits derived from a sea- 
voyage.”— (Am. Ed. Lawrence on the Eye, Phil¬ 
adelphia, 1843, p. 265.) 

Dr. Francis Moore, of Massachusetts, sug¬ 
gested, many years since, the employment of 
pressure in treating inflammatory affections of 
the eye, especially purulent ophthalmia (New 
Eng. Jour, of Med., vol. iv.). The late Prof 
Sewall, of Washington City, obtained consid¬ 
erable reputation in the treatment of these af 
fections, especially the latter, by pursuing this 
method, after a previous course of depletion, 
which he pursued with great promptness and 
energy. As soon as the active symptoms had 
subsided, he applied over the eye a pad of silk 
or soft linen, then a bat of carded cotton or 
scraped lint, which he confined by a thin light 
bandage, so light as to afford gentle and com¬ 
fortable compression to the eye, so as not to 
produce pains or uneasiness by its intensity. 
This compress he removed twice in the twenty- 
four hours, and replaced it immediately by an¬ 
other of similar material. By this course he ex¬ 
pected to fulfil three indications: 

1st. Effectually to exclude the light from the 
eye. 

2d. To prevent the globe of the eye from 
rolling. 

3d. To compress and disgorge the distended 
vessels. He states that there is a portion of 
the globe of the eye in which the vessels are 
more turgid than elsewhere, and that this is in 
a line extending from the inner and outer can- 
thus of the eye, and corresponds to the trian¬ 
gular groove formed by the lids when closed, 
and arises from the want of pressure from the 
lids of the eye. During the time of employing 
pressure, Dr. S. introduced occasionally be¬ 
tween the lids a minute quantity of the follow¬ 
ing cerate: 1£ Hydrarg. Oxyd. rub. grs. xiv.; 
Lapis Calaminaris grs. xxx. ; Cinnabar, native, 

f rs. XV. ; Litharge grs. xxx. ; Axungia por. ji. 

evigate separately and mix. If the disease is 
mild, this cerate may be reduced accordingly 
with advantage. 

Prof. Dugas, of Georgia, relates several ca¬ 
ses of purulent ophthalmia, successfully treated 
by a solution of chloride of soda as a lotion. 
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half an ounce to a quart of water. (South. Med. 
and. Surg. Jour., 1836.) 

Dr. Isaac Parish, of Philadelphia, recom¬ 
mends very highly the iodide of potassium in 
ophthalmic diseases (Med. Exam., April 16th, 
1842), in doses of from two to six grans, three 
times a day, in a table-spoonful of water, or the 
comp, sirup of sarsaparilla. It was employed 
successfully in granular conjunctivitis, sclero¬ 
titis, iritis, and strumous ophthalmia.] 

C. Gonorrhoeal Ophthalmia. — Syn. Gonor¬ 
rhoeal Inflammation of the Conjunctiva; Specific 

Ophthalmia. ; Conjunctivitis specified ; Oph¬ 
thalmia Gonorrhoica vera, Beer. 

56. This is a violent inflammation of the mu¬ 
cous membrane of the eyelids and globe, attended 
with a profuse discharge of a fluid closely resem¬ 
bling that which issues from the urethra in gonor¬ 
rhoea, and occurring in some kind of connexion 
with that complaint. —It is the most violent and 
rapidly-destructive inflammation to which the 
eye is subject; fortunately, it is one of the most 
rare. It sometimes destroys the eye within a 
very short time, or irreparably injures it be¬ 
fore medical aid is resorted to, especially in 
the lower classes. Mr. Mackenzie divides it 
into, 1st, that from inoculation; 2d, from me¬ 
tastasis ; and 3d, without inoculation or me¬ 
tastasis. Mr. Lawrence distinguishes three 
forms: a. Acute gonorrhoeal inflammation of 
the conjunctiva ; b. Mild inflammation of this 
membrane ; and, c. Gonorrhoeal inflammation 
of the sclerotic coat. I shall here consider 
chiefly the former, the third form being merely 
rheumatic ophthalmia, occurring, like other 
rfieumatic affections, in connexion with gonor¬ 
rhoea. 

57. Symptoms and Progress.—Acute gonor¬ 
rhoeal ophthalmia presents all the fully-developed 
characters of purulent ophthalmia. Mr. Law¬ 
rence distinguishes three stages, which, how¬ 
ever, are not very clearly evinced, although 
the division is judicious. In the first stage, 
which is short, the inflammation is confined to 
the conjunctiva, and is attended with a sensa¬ 
tion of sand in the eye, and soreness, stiffness, 
uneasiness on exposure to light, and a thin 
whitish mucous secretion. Extreme vascular 
congestion, intense and general redness, ex¬ 
cessive tumefaction of the conjunctiva, great 
chemosis, and swelling of the lids supervene ; 
especially as the disease approaches the second- 
stage, which is characterized by a profuse dis¬ 
charge of thick yellow matter, closely resem¬ 
bling in its appearance, and in the stain it com¬ 
municates to linen, the gonorrhoeal secretion. 
When the discharge is established, the inflam¬ 
mation causes effusion into the cellular tissue 
connecting the conjunctiva to the surrounding 
parts. Hence the very remarkable chemosis, 
which is sometimes so extreme as to overlap 
or hide the cornea, and the palpebral swelling 
and enlargement, which is occasionally very 
great. The affection soon extends to the cor¬ 
nea, constituting the third stage, with agonizing 
pain in the globe, Orbit, and head, augmented 
on exposure to light, and attended by sympto¬ 
matic inflammatory fever. The danger to the 
organ is now most imminent. The swelling 
Of the lids and chemosis render it difficult, or 
even impossible, to obtain a view of the cor¬ 
nea. W T hen this is the case, attempts to attain 
this end should not be made so as to increase 


the symptoms. Although pain is most acute 
in both the eye and head, as in other instances 
when the unyielding cornea is the seat of in¬ 
flammation ; and although patients often com¬ 
plain of burning pain, of tension as if the eye 
would burst, with deep-seated suffering extend¬ 
ing to the brow, forehead, and head, there are 
some instances in which little or no pain is 
felt. The symptoms are, however, not equally 
violent through the whole course of the com¬ 
plaint ; and the duration of the stages varies 
with the constitution and health of the patient, 
and the treatment adopted. The first and sec¬ 
ond, particularly the first, usually passes away 
rapidly. 

58. b. Consequences .—The immediate effects 
of the inflammation on the cornea are slough¬ 
ing, suppuration, ulceration, and interstitial 
deposition ; these changes leading to escape 
of the humours and collapse of the globe, ob¬ 
literation of the anterior chamber, and flatten¬ 
ing of the front of the eye, staphyloma, prolapse 
of the iris, obliteration of the pupil, opacity of 
the cornea, and anterior adhesion of the iris. 
Sufficient notice has already been taken of 
each of these lesions, as they do not differ from 
those supervening upon the other varieties of 
purulent ophthalmia, although they more rap¬ 
idly appear, and in severer forms, than in them. 

59. c. Diagnosis. —The severest grade of pu¬ 
rulent ophthalmia closely resembles the acute 
gonorrhoeal. In the latter, however, the swell¬ 
ing of the conjunctiva oculi is greater, and that 
of the eyelids somewhat less, than in the for¬ 
mer. The discharge, however, is thicker, and, 
perhaps, more abundant, and the constitutional 
disturbance greater, in the gonorrhoeal, in 
which the peculiar granulated change of the 
conjunctiva of the lids does not occur. In pu¬ 
rulent ophthalmia the disease begins in the lids, 
and advances gradually, but in the gonorrhoeal 
it seems to commence in the conjunctiva oculi: 
in one case, Mr. Lawrence saw it distinctly 
begin there, and it attacks most violently and 
proceeds most rapidly. The former generally 
continues long, affects both eyes, remits, or re¬ 
turns, rarely destroys the eye by sloughing, and 
is much less destructive, while the latter more 
frequently affects only one eye, and the cornea 
is much oftener destroyed by sloughing. This 
disease is uncommon, occurs in single instan¬ 
ces, and in persons who have had, or who still 
have, gonorrhoea; while purulent ophthalmia 
usually affects numbers, particularly when 
many live together. 

60. d. Prognosis. —Nine cases out of four¬ 
teen related by Mr. Lawrence in his treatise 
on this disease were seated in one eye; out 
of the fourteen, loss of vision took place in nine 
cases from sloughing, suppuration, or opacity 
of the cornea. In two cases, one eye was lost, 
and the other recovered. Sight was restored 
in the other five, with partial opacity of the 
cornea and anterior adhesion of the iris in three 
of the number. This writer adds that so short 
a period intervenes between the commence¬ 
ment and full development of the complaint 
that irreparable mischief is generally done to 
the eye before aid is resorted to. In the first 
or second stage its progress may be arrested, 
but success, even thus early, must not be reck¬ 
oned upon. If the cornea still possess its nat¬ 
ural clearness, the eye may be saved; but if it 
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have become hazy or dull, and particularly if 
it be white or nebulous, serious consequences 
will ensue. Sight may, however, be restored 
after partial sloughing of the cornea ; and ul¬ 
ceration may occur in its circumference with¬ 
out injury to vision. When both eyes are suc¬ 
cessively attacked, the disease is often less 
severe in the second, which, therefore, is saved; 
but exceptions to this occasionally occur, the 
sight of both being lost. 

61. e. Causes. — Dr. Vetch found that the 
matter of acute purulent ophthalmia, applied to 
the urethra of the same individual, excited no 
disease, but that, when it was applied to the 
urethra of another person, it produced a viru¬ 
lent gonorrhoea: he therefore infers that the 
matter from the urethra, coming in contact 
with the eye of the same individual, would not 
occasion gonorrhoeal ophthalmia; but Mr. Mac¬ 
kenzie, Mr. Lawrence, and Dr. Jacob adduce 
cases from their own practice which were pro¬ 
duced in this way, and refer to others from 
Wardrop, Astruc, Allan, and Foot. It has 
been incidentally mentioned by Scarpa and 
Beer that gonorrhoeal matter applied to the 
eye excites only slight inflammation ; but they 
do not refer to the source whence it was de¬ 
rived, whether from the same person or from 
another. The cases observed by Lawrence 
and the other writers just mentioned show that 
this statement does not hold in respect of the 
same person, and that he may infect himself, 
although such infection is not so frequent, as 
the inattention of gonorrhceal patients, particu¬ 
larly in the lower classes, would lead us to 
expect; and the experience of Wardrop, Del- 
pech, Bacot, Allan, and Mackenzie fully 
proves that the disease may be caused by the 
application of gonorrhoeal matter from a differ¬ 
ent person, although, for obvious reasons, this 
cannot be a frequent occurrence. It is, there¬ 
fore, placed beyond doubt, by the cases observed 
by the above writers, that the complaint may 
be caused by the contact of gonorrhceal mat¬ 
ter, 1st, from the same individual, and, 2dly, 
from another. But as, in the greater propor¬ 
tion of cases of gonorrhoeal ophthalmia, no ap¬ 
plication of matter, either from the same or 
another individual, can be traced, in what oth¬ 
er way does the disease arise 1 It has been 
very generally imputed to metastasis in all 
such, and the discharge from the urethra has 
been said to be suppressed by St. Yves, Rich¬ 
ter, Scarpa, and Beer, but erroneously, as 
contended by Delpech and Lawrence. In the 
cases which this last writer has recorded, the 
discharge was not stopped in any one, although 
it was generally lessened, but in some not at 
all. He therefore concludes that, since the 
complaint may occur while the discharge from 
the urethra continues, and since it does not 
take place when that discharge is stopped, we 
cannot admit that it owes its origin to the ces¬ 
sation of the urethral discharge. This supposed 
metastatic form he refers to the state of the 
constitution, considering it as analogous to 
those successive attacks of different parts 
which are observed in gout and rheumatism ; 
and he remarks that, although direct infection 
operates equally on the eyes of both sexes, this 
particular form seems confined to the maid. 
Beer says that he has observed it only in 
young, robust, and plethoric men. 

s 


[It is not uncommon to meet with cases of 
female children, who, in consequence of ascar- 
ides or of scrofula, labour under a mucous dis¬ 
charge from the vagina, and who, by conveying 
accidentally some of this to the eyes, bring on 
purulent ophthalmia, which, both in its progress 
and severity, is exactly similar to a gonorrhceal 
inflammation of the conjhnctiva; and the dis¬ 
ease thus originating has been known to extend 
to a family of seven individuals, one after the 
other.] 

62. /. Treatment. — The antiphlogistic plan, 
and particularly vascular depletion, has been 
carried to the utmost extent, sometimes with 
complete, but as often with only partial suc¬ 
cess. Of six cases which Mr. Lawrence saw 
at an early period, and treated by extensive de¬ 
pletion, general and local, loss of the eye oc¬ 
curred in one only: a most satisfactory evi¬ 
dence of the propriety of the practice. But 
whenever the disease comes late under treat¬ 
ment, no plan can succeed, so violent and rap¬ 
id is the disease. The application of strong 
astringents and escharotics to the eye, in order 
to arrest its progress, has been advised, as its 
consequences have been so destructive to the 
organ; and the nitrate of silver ointment, al¬ 
ready described. ($ 49), has been recommended 
by Mr. Guthrie. The success of this practice 
in the severe purulent ophthalmia warrants its 
adoption in this ; and active depletions, found 
so successful by Mr. Lawrence in an early 
stage, may precede it. One circumstance, 
however, may militate against our inferences 
in favour of it, namely, the original and prin¬ 
cipal seat of disease being in the palpebral con¬ 
junctiva in purulent, and in the conjunctiva 
oculi in gonorrhoeal ophthalmia; the pathologi¬ 
cal states are not therefore the same in both. 
Notwithstandihg, both modes of practice may 
be conjoined with advantage, as Dr. Jacob sug¬ 
gests. The oleum terebinthinse, dropped into 
the eye, is deserving of trial. 

63. Large and repeated blood-lettings from 
the arm or jugular vein, followed by local de¬ 
pletion and the remedies above advised (§ 62), 
are, in the present state of our knowledge, 
most to be depended upon ;* but if sloughing 
or suppuration of the cornea have occurred, 
this treatment will be of no service. Mr. Law¬ 
rence has seen mercury employed without any 
advantage, and he places no reliance on the 
reproduction of the urethral discharge, as ad¬ 
vised by Richter, Scarpa, and Beer. He also 
thinks blisters to be of little use. The eyes 
should be very frequently cleansed by the usu¬ 
al means. When the inflammatory symptoms 
have been completely and quickly subdued, the 
effects will pass off in a little time without as¬ 
tringents and tonics ; but when the conjunctiva 
becomes pale and flabby, and the patient pallid 
•and weak, the purulent discharge being still 
abundant, astringents locally, and tonics inter¬ 
nally, are usually recommended. When slough- 

* [It is of the utmost importance to bear in mind that in 
gonorrhoeal ophthalmia the eye may be lost in a very few 
hours, unless the disease is checked by the most prompt and 
energetic depletory measures. Bleeding ad deliquium,and 
keeping up the impression by nauseating doses of antimony, 
while, at the same time, leeches are freely applied to the 
eyes, will be found necessary in most instances, if we wish 
to preserve the sight. In three cases physicians of our ac¬ 
quaintance have each lost an eye in the course of forty-eight 
hours from accidentally inoculating the eye with a small 
quantity of gonorrhceal matter.] 
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ing or ulceration of the cornea is attended by 
signs of great depression, quinine and generous 
diet are necessary, and astringent lotions are 
sometimes of service. Mr. Lawrence prefers 
a solution of from two to ten grains of alum in 
an ounce of water, the solution of the nitrate of 
silver, and undiluted liquor plumbi di-acetatis.* 
[The destruction of the transparent cornea is 
one of the most frequent, as it is one of the 
most dreadful, consequences of acute purulent 
inflammation of the conjunctiva, and therefore 
one to be especially guarded against. Mr. 
Tyrrell has lately offered some very valuable 
suggestions as to the best method of arresting 
the destruction of this part of the organ of vis¬ 
ion. To understand the propriety of his direc¬ 
tions, we are to bear in mind the inseparable 
union of the cornea with the sclerotica; its 
closely adherent conjunctival covering, the ex¬ 
istence of which, as a distinct prolongation of 
the conjunctiva, is chiefly seen in disease, 
when also it is seen that the chief vascular 
supply of the cornea is from the vessels of 
the conjunctiva, and not from the sclerotica. 
Now, among the well-known symptoms of 
acute purulent inflammation of the conjunctiva 
of every form is the great vascularity, the 
chemosis, complete or incomplete, i. e., sur¬ 
rounding the margin of the cornea partially or 
completely. When complete, the cornea is in 
momentary danger by the destruction of its 
vitality, which happens, according to Mr. Tyr¬ 
rell, in the following manner : The elevation 
of the sclerotic part of the ocular conjunctiva, 
by subjacent deposite, renders it tense, and 
creates so much stress and tension on that 
part which is firmly bound down over the junc¬ 
tion of the cornea and sclerotica, that the cir¬ 
culation through its vessels becomes impeded, 
and ultimately arrested, so that the principal 
vascular supply of the cornea is cut ofT, and it 
dies or mortifies in part or in to to. The cor¬ 
nea first assumes a nebulous appearance, but 
its brilliancy remains. This is attributed by 
Mr. T. to deficiency of the interlaminar fluid, 
in consequence of impeded circulation, caus¬ 
ing it to resemble closely the appearance which 
may be produced by pressing the cornea firmly 
with a narrow body, so as to press the lamina 
together, to exclude the inter-laminar fluid. 
This nebulous state is usually general, and of 
short duration, and is succeeded by a dull and 
dense opacity of a part or of the whole of the 
cornea, which, at the same time, loses its brill¬ 
iancy. There is not, at any time, evidence of 
any inflammatory action, either in the cornea 
or in its conjunctival covering, and the de¬ 
struction of these parts is usually too rapid to 
be the result of such morbid action in the tex¬ 
tures themselves. The cornea then mortifies, 


* [We agree with Dr. Hays in opinion, that the solution 
of the nitrate of silver recommended by Mr. Lawrence is 
entirely too feeble, and that the solid nitrate of silver is by 
far the best application. The lids being everted, this is to 
be freely passed over the whole surface of the swollen con¬ 
junctiva, and then the parts freely washed with tepid water 
before the lids are returned. After the tumefaction and 
other primary effects of this application have subsided, a 
solution of 3j. to 3ij. of the same salt to an ounce of water 
should be daily dropped in the eye, the strength of the so¬ 
lution to be diminished as the puriform discharge decreases. 
In connexion with this local treatment, general and local 
depletion are not to be neglected, together with opiates, 
and the other means recommended under “ purulent oph¬ 
thalmia of adults,” sec. 46, 47, 48.] 


from a strangulation of its blood-vessels ; and 
this strangulation is produced by the chemosis, 
or elevation and tension of the conjunctiva, 
which covers the sclerotic. 

Mr. Tyrrell proposes to relieve the tension 
of the chemosed conjunctiva by freely dividing 
it, without implicating its principal vessels, 
which is to be done in the following manner : 

The upper eyelid is to be raised as far as pos¬ 
sible and secured, as in the operation for ex¬ 
traction ; free incisions are then to be made 
into the sclerotic portion of the ocular con¬ 
junctiva, without injury to any other texture 
of the globe. Mr. T. considers it essential that 
the incisions should extend close to the mar¬ 
gin of the cornea, where the tension and press¬ 
ure would bo greatest, and that the direction 
of the wounds should correspond to the inter¬ 
vals between the insertions of the recti mus¬ 
cles ; so that the principal vessels of the con¬ 
junctiva of the cornea may not be injured. 

The following case will illustrate Mr. Tyr¬ 
rell’s treatment: A robust young man was 
attacked with acute gonorrhoeal ophthalmia in 
one eye. The palpebra were very much swol¬ 
len, tense, and shining; the morbid secretion 
thick, copious, and of a deep yellow colour, 
mixed with green ; the chemosis was complete, 
and the cornea generally hazy, or nebulous; 
but its surface was brilliant, except at one 
point, where mortification had begun. The 
disease had not existed twenty-four hours. 
The chemosis was freely divided from the 
margin of the cornea towards the orbit once 
or twice, in each space between the attach¬ 
ments of the recti muscles, the point of the 
knife being inserted just over the junction of 
the cornea and sclerotic, and passed outward, 
the back of the knife being kept close to the 
sclerotic, as its acute edge divided the affected 
membrane; each incision had a direction ra¬ 
diating from the centre of the cornea. The 
chemosis was firm. Hot water was applied 
directly after the incisions, to encourage the 
bleeding. Soon after the patient was bled 
from the arm to the extent of about fourteen 
ounces, sufficient to relieve the fulness and 
firmness of the pulse; he took fifteen grains 
of calomel and colocynth, and was farther di¬ 
rected to take calomel gr. ij.. opii gr. ss., every 
six hours ; to apply leeches freely to the pal- 
pebrae, if pain recurred, and to bathe the eye 
frequently with a warm decoction of poppy. 
Diet of gruel, tea, toast, and water, or soda- 
water. On the next morning the disease was 
found to be checked, the largest portion of the 
cornea had recovered its transparency, but an 
oval spot, equal to about one third of the whole, 
was dead; the chemosis and tumefaction of 
the palpebrae were much reduced; the con¬ 
junctiva was but slightly coloured ; the morbid 
secretion was thinner and less copious, and he 
was free from pain; his medicine had acted 
freely, and he had applied a dozen of leeches 
to the eyelids on the preceding evening. In 
forty-eight hours after the division of the che¬ 
mosed membrane, the acute stage was annihi¬ 
lated, and he left of!' the calomel and opium ; 
recovery was rapid and perfect; there remain¬ 
ed only a small, dense, opaque cicatrix in the 
cornea, which did not interfere with vision. 
Mr. T. states that he had not previously seen 
a single case in which the eye had been saved 
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when the disease had made the same extent 
of progress. ( Medico-Chirurg. Trans., vol. 
xxi., London, 1838.) 

Opacity of the cornea is a very common acci¬ 
dent after inflammation, and is treated by a va¬ 
riety of stimulating and astringent substances. 
We have found the nitrate of silver, grs. ij. to 
the ounce,, and gradually increased in strength, 
the best remedy, dropped into the eye, or ap¬ 
plied to the opaque part by means of a camel’s- 
hair brush. Mr. Middlemore recommends the 
oxymuriatc of mercury, two grains to an ounce 
of water, or the nitrate of silver (grs. iij. to the 
ounce), or the citron ointment, one part to three 
of simple cerate. Dr. Hays recommends the 
sulphate of cadmium (gr. j. to iv. to the ounce), 
and sulph. zinc, diluted creasote, calomel, and 
sugar, &r.., applied by means of a camel’s-hair 
brush. Ddpuytren was very successful in the 
treatment of corneal opacity by using a mixture 
of equal parts of prepared tutty, sugar-candy, 
and calomel, reduced to an impalpable powder, 
and blown into the eyes from a quill.] 

64. g. Mild gonorrhoeal Inflammation of the 
Conjunctiva. —Mr. Lawrence has described a 
very slight variety of gonorrhceal ophthalmia, 
consisting of external redness of a bright scar¬ 
let tint, with distention of the superficial ves¬ 
sels of the globe, and increased mucous secre¬ 
tion. In still slighter attacks, the redness is 
not deep nor general, the membrane is not 
swollen, the secretion is but little increased, 
and the pain is trifling. The severer grades of 
this form approach to those of acute purulent 
ophthalmia, the conjunctiva being red through¬ 
out, tumefied, and secreting a copious yellow 
mucous matter. These milder states of the 
disease usually occur in patients with gonor¬ 
rhoea of a rheumatic or gouty diathesis, and 
most frequently in conjunction with rheumatic 
affections consequent upon gonorrhceal disease 
of the urethra. 

65. h. The Treatment consists of antiphlogis¬ 
tic remedies, co-ordinate with the severity of 
the attack and the strength of the patient, fol¬ 
lowed by astringent applications, the best of 
which, in the opinion of Mr. Lawrence, is the 
solution of lunar caustic. 

[Dr. Ricord has the following remarks on 
the treatment of gonorrhoeal ophthalmia: 

“ The diseased parts of the eye must be 
touched with lunar caustic. The nitrate Of 
silver may be used in solution, in powder, or 
in a solid pencil. The solution is undoubtedly 
the easiest of application. I occasionally use 
it in the following proportions : nitrate of silver, 
half a drachm ; distilled water, two drachms. 

“ It is open to this objection, that its action is 
not limited to the diseased parts, but extends 
likewise to those which have remained healthy. 
In infants or refractory adults it is, however, a 
great resource. 

“ The powder can only be applied in a very 
unequal manner. I confine its use almost al¬ 
together to ulcers of the cornea. 

“To both, I prefer by far the solid pencil. 
The inferior lid is first turned down, and the 
pencil carried lightly over it, so as to whiten 
its surface ; for the upper eyelid the same op¬ 
eration is repeated, and such spots of the oc- j 
ular conjunctiva as happen to be affected must | 
also be touched, but never the cornea. 

“ To protect its transparency, oil has been ! 


recommended; but this liquid, running over 
the other parts of the eye, prevents the proper 
application of the caustic. An injection of wa¬ 
ter is made immediately after, so as to wash 
away those portions of nitrate of silver which 
have remained uncombined. After a first ap¬ 
plication, should the swelling and pain not be 
diminished, and the secretions not become thin¬ 
ner, more sanious, and less abundant, a sec¬ 
ond cauterization must be made, and this four, 
five, or six hours after the first. It should be 
renewed a third, and even a fourth time, at 
twenty-four hours’ interval, until diminution of 
the symptoms is observed. 

“ CEdema of the conjunctiva, producing mod¬ 
erate chemosis, may be left to itself; "but if 
considerable, the late Professor Sanson’s ad¬ 
vice should be attended to, and the chemosis 
excised : an operation which should follow, and 
not precede, cauterization, in order that the 
action of the lunar caustic be not interfered 
with by haemorrhage. 

“As to purulent chemosis, I recommend, with 
Scarpa, free scarification of the phlegmonous 
swelling. 

“ Although I give unbounded praise to ni¬ 
trate of silver in all stages of this disease, yet 
I would not have you believe that I rest upon 
it exclusively. I derive most powerful assist¬ 
ance from blood-letting, abundant and repeated, 
both with the lancet and with leeches to the 
temples, and in the course of the jugular vein, 
frequent lotions of the eye with a decoction of 
poppy heads (tepid), neutral salts, as revulsives 
on the intestinal tube, foot-baths, the elevated 
position of the head, and frictions around the 
orbit, and in the nares of the affected side, 
with extract of belladonna, the best sedative 
in affections of the eye. M. Suhel combines 
extract of belladonna with an equal quantitv 
of the strong mercurial ointment, and obtains 
excellent results. Blisters and setons may be 
advantageously employed after the acute peri¬ 
od has gone by. Lastly, I would recommend 
promptitude and decision in the application of 
this treatment; it has never failed me but 
once in the course of many years’ practice, and 
that w r as the case I have mentioned to you, in 
which the deceptive mildness of the symptoms 
was the cause of a fatal hesitation.”— (Prov. 
Med. Journal.)'] 

66. D. Pustular Ophthalmia. —Pustular In¬ 
flammation of the Conjunctiva. — a. Inflammation 
of the conjunctiva, with small pustules ox phlyc¬ 
tenules, sometimes occurs from cold or other 
causes, and resembles, in its appearance and 
occurrence, chiefly in persons before puberty, 
the strumous form of the disease. But it is 
met with in those Who are not strumous ; and 
it does not exhibit the other symptoms of scrof¬ 
ulous or catarrhal ophthalmia; it therefore con¬ 
stitutes a distinct variety. It is characterized 
by distended fasciculi of vessels upon the con¬ 
junctiva, which run towards the cornea, either 
terminating at its margin, or extending a short 
way over this boundary, and there form a small, 
reddish, or w'hitish elevation. This elevation 
contains, at first, a little watery fluid ( Plilyc- 
tenee), but it afterward assumes a pustular ap¬ 
pearance. Sometimes only one is observed, at 
others there are a greater number extending 
around the margin of the cornea. They are 
usually small; but, when single, they are oc- 
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casionally as large as a split pea. They are 
not attended by much pain or intolerance of 
light. If the complaint is neglected, the pus¬ 
tules may ulcerate, and the ulceration spread. 

67. b. the Treatment consists in the application 
of leeches and blisters in the more acute cases. 
The disorder generally disappears, under ordi¬ 
nary circumstances, without ulcerating, when 
due attention is paid to the secretions and ex¬ 
cretions ; mild aperients and a saturnine lotion are 
usually all that are required. 

68. E. Scrofulous Ophthalmia.—Syn. Scrof¬ 
ulous Inflammation of the Conjunctiva ; Strumous 
Ophth.; Inflam, of the Conjunctiva in Scrofulous 
Constitutions. —Scrofulous children are very li¬ 
able to this disease. It is sometimes the first 
manifestation of the strumous diathesis, and, 
if neglected, it often becomes the source of im¬ 
paired, or entirely lost, vision. It seldom at¬ 
tacks infants before weaning; but, from that 
period to nine or ten years of age, it is very 
prevalent, as many as three fourths of the ca¬ 
ses of ophthalmia at this period being scrofu¬ 
lous. Sometimes only one eye is affected, at 
other times both are inflamed from the first; 
and very often the disease passes from the 
one to the other. When both are simultane¬ 
ously attacked, one is usually much worse than 
the other. 

69. a. Causes. — a. The predisposing causes 
are those of Scrofula (see that article), which 
may be very generally referred to climate, air, 
exercise, food, and to the habits, health, and 
constitution of the parents.—/?.The exciting caus¬ 
es are exposure to cold and moisture, injuries 
to the eye, irritating matters in the air, excess¬ 
ive use of the organ ; the common causes of ca¬ 
tarrhal ophthalmia, or an attack of this com¬ 
plaint ; teething, hooping-cough, and more es¬ 
pecially cowpox, exanthematous diseases, and 
porriginous eruptions on the scalp and face. 
Measles and smallpox very frequently excite 
it, and Juengicen represents vaccination as one 
of its most common causes. He disapproves 
of the practice of vaccinating children in the 
first year, as he considers that a certain degree 
of constitutional vigour is required to remove 
from the system the poison introduced by inoc¬ 
ulation ; and that, when the child is weak or 
too young, the morbific matter is not thrown 
off, and calls into action the scrofulous diathe¬ 
sis. Beer states that, in Breslau, where nine¬ 
ty-five cases out of one hundred of ophthalmia 
in children are Scrofulous, the streets are nar¬ 
row and filthy, and the food of the poorer fam¬ 
ilies unwholesome. Mr. Lawrence and Mr. 
Mackenzie think that the complaints described 
by Mr. Wardrop under the denomination of 
“ Exanthematous Ophthalmia ,” and by Mr. Chris¬ 
tian under the name of “ Porriginous Ophthal¬ 
mia," belong in every essential respect to the 
disorder now being considered. 

70. b. Symptoms and Course.—External red¬ 
ness is often inconsiderable, and most apparent 
at first in the linings of the lids. It is gener¬ 
ally only partial in the conjunctiva oculi, par¬ 
ticularly enlarged vessels, or fasciculi of ves¬ 
sels, running in this situation towards the cor¬ 
nea, and extending over its margin, or stopping 
short of it. Where the fasciculi terminate, 
small phlyctence or pustules form, and contain 
either a little clear or a yellowish fluid. These 
pustules may be seated on the sclerotica or 


cornea, but more frequently on the boundary 
between them, and may be single or several. 
Their presence has induced Mr. Mackenzie to 
view strumous ophthalmia as an eruptive dis¬ 
ease. The intolerance of light is extreme, and 
characteristic of the complaint. The lids are 
spasmodically closed, and resist any attempt to 
open them ; and, when opened, the cornea is 
turned up under the edge of the orbit, and away 
from the light. The child puts all the muscles 
into action to protect the organ, and hence a 
peculiar and characteristic physiognomy is as¬ 
sumed. It seeks the darkest part of the room, 
or presses its face against the pillow in bed to 
escape from the light. This excessive sensi¬ 
bility of the retina ( Photophobia scrofulosa) is 
not caused by inflammation, nor is redness even 
essential to “it, for it is often very remarkable 
where the eye appears almost natural, and the 
child opens its eyes and sees as well as usual 
in the dusk. This disordered sensibility is al¬ 
together sympathetic and functional, and is de¬ 
pendant, as Mr. Lawrence thinks, on the con¬ 
dition of the alimentary canal. I would impute 
it rather to the state of the organic nervous 
system. 

71. There is a copious flow of tears at the 
commencement. The external surface of the 
organ suffers great irritation, extending to the 
lachrymal glands, so that when we attempt to 
examine the eye, or to expose it to the light, 
there is a copious discharge of scalding tears, 
causing redness of the lids, and excoriating 
them and the face. Owing to the itching and 
soreness thereby occasioned, the child rubs or 
scratches the parts, which become sore and 
pustular, and produce a discharge which en¬ 
crusts ; the affection ultimately extending over 
the face and forehead, and in its worst form 
resembling crusta lactea and porrigo larvalis. 
The edges of the lids are often reel, swollen, 
and painful. There are sometimes an acrid 
secretion from, and excoriation of, the nostrils, 
with redness and swelling of the alae nasi and 
upper lip. The ears are frequently red and 
sore, or excoriated behind, and the absorbent 
glands of the neck are swollen. The bowels 
are costive, the tongue white or furred, the ab¬ 
domen distended, the breath fetid, the appetite 
is morbid, the head and sometimes the skin are 
hot, and the child is restless and grinds its teeth 
when asleep. The symptoms are worse during 
the day, but remit somewhat in the dusk of 
evening. The inflammation of the eye may sud¬ 
denly subside, and return as suddenly; and 
very slight exciting causes will bring back the 
complaint, which may thus continue with slight 
intermission for months, or even for years. The 
affection of the eyes may also alternate with 
some other disorder, or symptoms in remote 
parts. In the more chronic cases, the health 
suffers greatly from seclusion from light, air, 
and exercise, and the patient becomes pale, 
etiolated, and sickly, with a dry and harsh skin. 

72. c. The Consequences of the disease on 
the cornea are often serious, although the ex¬ 
ternal redness may not be great. The phlyc¬ 
tenular or pustular elevations in the cornea 
may subside, leaving slight opacity, or consid¬ 
erable thickening of the corneal conjunctiva, 
with greater and more permanent opacity ; but 
they more commonly ulcerate in an irregular 
form, and with a ragged edge, the ulcers some- 
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times extending superficially, or making their 
way through the cornea to the anterior cham¬ 
ber, occasioning prolapse of the iris. The ves¬ 
sels passing over the cornea may, without 
forming pustules, occasion thickening and opa¬ 
city, which may proceed so far as to render 
the whole corneal covering thick and vascular 
( Pannus ). Opacity from interstitial deposition 
may also occur, either with or without enlarge¬ 
ment of the proper corneal vessels; and, ac¬ 
cording to Dr. Froriep, a brownish-red discol¬ 
oration. from interstitial effusion of blood, may 
supervene. In addition to the opacity, the ex¬ 
ternal layers of the cornea may yield from the 
pressure from behind, and form an external 
protuberance ( Staphyloma ); or adhesion of the 
iris to the internal surface of the cornea may 
take place. In some instances the inflamma¬ 
tion extends to the sclerotic coat and iris, and 
even to the parts seated behind them. This 
occurs most frequently in prolonged or after re¬ 
peated attacks, and occasionally is followed by 
structural change of these parts, or by dropsi¬ 
cal enlargement of the globe. 

73. d,. Diagnosis. —The extreme intolerance 
of light,, and copious flow of tears in connexion 
with the trifling external redness, the pustular 
elevations of the conjunctiva, sufficiently dis¬ 
tinguish this affection, which frequently, also, 
coexists with enlargement of the glands and 
scrofulous irritation of the nostrils, lips, behind 
the ears, and in other parts of the body. In 
many instances, how r ever, of conjunctivitis in 
children, it is difficult to draw a distinction be¬ 
tween the common and scrofulous forms of the 
disease, the characters of the one gradually 
merging into those of the other. This is more 
especially the case when the affectjon of the 
eyes is associated with, or consequent upon, 
either acute or chronic cutaneous eruptions, 
particularly such as affect the scalp and face. 

74. e. The Prognosis is favourable if the cor¬ 
nea be not affected, or if superficial or slight 
opacity, owing to deposition between its lam¬ 
inae, only be present. Mere vascularity of the 
cornea will disappear; but if it be attended 
by thickening and opacity, the change will be 
more or less permanent. If ulceration have 
taken place to considerable depth or extent in 
the cornea, and especially if it be accompanied 
with affection of the iris, or lesion of the scle¬ 
rotic coat, vision will be more or less impaired. 

75. /. Treatment.—a. Constitutional or in¬ 
ternal means are most important in this com¬ 
plaint. After the bowels have been freely 
evacuated, a course of tonics should be pre¬ 
scribed, with alteratives, to promote and im¬ 
prove the various secretions. A full dose of 
calomel and rhubarb, and afterward equal quan¬ 
tities of the compound infusions of gentian and 
senna, or the compound decoction of aloes, re¬ 
peated according to circumstances, will be 
most serviceable. In some cases, an emetic 
will advantageously precede the purgatives. 
Having thereby evacuated morbid matters, and 
excited the secreting and excreting viscera, 
tonics, especially the sulphate of quinine, will be 
productive of the greatest benefit During the 
course of tonics, the hydrargyrum cum creta 
should be given on alternate nights, with the 
carbonate of potash, and rhubarb or jalap. If 
the skin be pale, or the child languid and etio¬ 
lated, the preparations of iron —especially the 


tinctura ferri ammonio chloridi, the vinum 
ferri, the ferrum tartarizatum—may be pre¬ 
ferred. An electuary of sesqui-oxyde of iron, 
confection of senna, and treacle, may occasion¬ 
ally be substituted, particularly on the day fol¬ 
lowing that on which the powder was taken. 
In some instances, the decoction of bark, with 
sulphuric acid, may be alternated with these to¬ 
nics, especially after mercurials have been laid 
aside.* Cascarilla with soda, or any of the 
tonic infusions, with small doses of the chlorate 
of potash, may likewise be tried. 

[Dr. Lawrence remarks that “counter-irri¬ 
tation is very useful in strumous ophthalmia, 
in conjunction with, or, rather, after depletion, 
where that has been required, and together 
with the means necessary to remove disorder 
of the digestive organs, and improve the gen¬ 
eral powers of the system. It is, indeed, an 
imitation of what we observe in the natural 
course of the affection, wdicre the inflammation 
of the eye will cease on the appearance of dis¬ 
ease in some other quarter, or vice versa. We 
may apply blisters behind the ears or to the 
nape ; but we must proceed cautiously, as they 
may cause excessive irritation in weak, un¬ 
healthy subjects. They should not be left on 
longer than four, six, or eight hours ; nor is it 
safe to keep up a discharge by irritating appli¬ 
cations to the blistered surface. I have seen 
great mischief, and even fatal mortification, 
ensue from the neglect of these precautions. 
A safer mode of employing blister is to take a 
portion of cotton w'ick, or a few worsted threads, 
cover them With the lytta ointment, and place 
them, during the night, in the fold between the 
ear and the head. A decided but mild irritation 
is excited in this way, not requiring dressings. 

“ I prefer tartar emetic ointment, rubbed on 
the back and shoulders, to blistering, as a more 
manageable and effectual means of accomplish¬ 
ing the object. The ammoniacal liniment an¬ 
swers the purpose very well. An issue in the 
arm has an excellent effect, both in arresting 
the disease and in preventing the relapses, 
which are so frequent and troublesome. 

“ As a general plan of treatment, I find none 
more successful, after putting the alimentary 
canal in proper order, than the use of the emetic 
tartar ointment, with the sulphate of quinine 
internally, tepid fomentation, and regulation of 
the bowels by means of rhubarb. 

“ If disorganizing inflammation is going on in 
the cornea, or in the more deep-seated struc¬ 
tures of the eye, we must resort to mercury, 
proceeding cautiously, so as not to depress the 
already feeble powers of these subjects. The 
hydrarg. cum. creta may be employed in small 
doses, in combination with James’s powder, or 
the pulv. ipecacuanhas comp. Strengthening 
medicines, such as bark and steel, may be giv¬ 
en at the same time, with good diet. When 
the general powers are thus supported, the 
mercurial remedy may, if necessary, be carried 

* [The sirup of the iodide of iron is one of the best rem¬ 
edies that can be employed in cases of scrofulous ophthal¬ 
mia. It may be made by taking one hundred grains of pure 
iodine, fifty grains of iron filings, and fj. of distilled water. 
Digest for some time, filter, and wash the ferruginous mass 
with a little distilled water; unite the fluids, and add Jss 
of sugar ; then evaporate to one ounce. Fou.r parts of this 
sirup contain one part of ioduret of iron ; of which from 
two to eight drops may be given three times a day, ac¬ 
cording to the age of the child. It may be given to very 
great advantage with the compound decoction ofsarsaparilla.] 
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so far as to affect the mouth ; this, however, 
may be accomplished by small and what may 
to some appear minute doses of the medicine. 
If it should exert an injurious action on the 
system, it must be given up, as the local mis¬ 
chief will be aggravated under such circum¬ 
stances. Under the general treatment which 
I have recommended, the intolerance of light, 
and spasmodic closure of the lids, which cause 
so much suffering and annoyance in strumous 
ophthalmia, are soon alleviated. The use of 
belladonna has been strongly recommended as 
a remedy for these symptoms. The Baron 
Dupuytren says that he has employed the pow¬ 
der and extract with great advantage. Mr. 
Arnott ( London Medical Gazette, vol. xxiv., p. 
22) introduced between the lids a solution of 
the extract, twice a day, in a case of great ob¬ 
stinacy ; in two days the eyes could be opened 
freely. The editor of the Lancette Frangaise, 
June, 1839, quotes Mr. Arnott’s case, and ob¬ 
serves that belladonna, occupying the first 
rank among remedies capable of lowering the 
action of the brain (remedes hyposthenisans 
cephaliques), is well suited to states of over¬ 
excitement in the retina (sur-excitation de la 
retine), but that the remedy is more active 
when administered by the mouth. He gives 
half a grain of the freshly-prepared powder of 
the leaves twice or oftener in the day, and says 
that the dose may be increased until dilatation 
of the pupil is produced, when the photophobia 
invariably disappears. 

“ We have employed, with the same view, 
the extract of cicuta, and have found it, in 
some cases, productive of the best effects. 

“ The treatment of the crusta lactea requires, 
in the inflammatory stage, aperients and mild 
local applications ; such as tepid ablution, sper¬ 
maceti cerate, elder-flower ointment ; after¬ 
ward, the oxyde of zinc, one drachm to one 
ounce of rose-water, will soon dry up the pus¬ 
tules. The incrustations present at first a for¬ 
midable appearance ; but the complaint is quite 
superficial, and leaves no marks behind. Ap¬ 
prehensions of ill consequences have some¬ 
times been entertained from the sudden remo¬ 
val of such an eruption, and these apprehensions 
are not groundless. It would be imprudent to 
stop the crusta lactea suddenly in the inflam¬ 
matory stage, even if we could accomplish it; 
but when the excitement of this period has 
been removed by suitable internal and external 
remedies, there is no danger in the use of mild 
astringents.” 

Dr. Mackenzie observes that, in the treat¬ 
ment of this disease, “ general blood-letting is 
hardly ever required ; nor need local bleeding 
be had recourse to, unless considerable febrile 
excitement, as well as local distress, be pres¬ 
ent. When the inflammatory action runs high¬ 
er than ordinary, or where it is suddenly or 
violently augmented by the formation of pim¬ 
ples or ulcers on the cornea, it is proper to 
moderate the impetus of the blood by the ap¬ 
plication of leeches to the eyelids or the tem¬ 
ple. If the constitution is not as yet impaired 
by long continuance of the disease, and the 
employment of many debilitating remedies, re¬ 
peated recourse must be had to the use of 
leeches, so long as the redness of the conjunc¬ 
tiva is considerable, and the intolerance of light 
acute. It must be kept in mind, however, that 


not unfrequently we may dispense with bleed 
ing entirely, by putting the patient under the 
influence of tartar emetic ; and that by deple¬ 
tion alone no case of this disease can ever be 
cured. On the contrary, repeated bleedings, 
without the use of other remedies, reduce too 
much the general strength, and render the eye 
more susceptible of destructive changes. 

“ One of the most powerful and successful 
methods of treating scrofulous ophthalmia is 
by means of tartar emetic, either in such doses 
as to produce vomiting, in smaller quantities 
frequently repeated, so as to excite nausea, or 
combined with a purgative. There is, perhaps, 
no remedy in the whole materia medica which 
possesses equal powers of a sedative kind in 
this disease. It reduces very considerably the 
necessity of general and local blood-letting. 

“ I generally commence the treatment of a 
case of scrofulous ophthalmia wflth an emetic, 
either of ipecacuanha or tartrate of antimony, 
and with uniform good effects. 

“ In cases where there is considerable quick¬ 
ness of pulse, I frequently put the patient on a 
course of nauseants, or of emeto-cathartics. 
For instance, to an adult a mixture may be 
given of from one to four grains of tartar 
emetic, with from one to two ounces of sul¬ 
phate of magnesia, dissolved in a pound of wa¬ 
ter. Of this solution two or three tablespoon¬ 
fuls may be taken every half hour till vomiting 
is excited; after which the dose is to be re¬ 
peated at intervals of three, four, or six hours, 
as circumstances may require. This is the 
method to be followed in acute cases. In 
chronic cases the nauseant may be exhibited 
at longer intervals.” 

Dr. Hamilton, in addition to local remedies 
in strumous ophthalmia, employs, with excel¬ 
lent effects, the oxymuriate of mercury inter¬ 
nally, in doses of from l-16th to l-8th of a grain, 
in tinct. or decoct, cinch., twice a day. We 
have also used this remedy with much success 
in the treatment of this affection. 

Dr. Payer, of Aix, has introduced the use of 
the hydrochloratcd baryta in strumous ophthal¬ 
mia, and with very successful results. He or¬ 
ders from 8 grs. to 9j. every 24 hours, accom¬ 
panied with a light diet, and in cases attended 
with much photophobia much relief speedily 
followed its administration.—( Revue Mcdicale, 
April, 1839.)] 

76. p. Regimen and diet are most important 
items in the treatment. The patient should be 
warmly clothed, and take regular exercise in 
the open air, particularly when it is dry and 
bracing. Change of air, occasionally to the 
seaside, and warm, tepid, or cold bathing, are 
also beneficial. In weak or irritable children, 
warm or tepid bathing, salt having been added 
to the w T ater, or in sea water, should be first 
adopted; and cold bathing tried as the health 
improves. The cict should be duly regulated ; 
animal food in moderate quantity, suitable ve¬ 
getables, and ripe baked fruits being allowed; 
but all fermented liquors, indigestible substan 
ces, and rich crusts or pastry ought to be with¬ 
held. The usual farinaceous food should al¬ 
ways constitute a chief part of the diet. The 
child ought to wear through the day a dark 
shade before the eyes, and sleep in a dark but 
well-aired room, with the head considerably 
raised. 
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77. y. Local Treatment. —When the external 
inflammation is considerable, or approaches 
the characters of common ophthalmia, and is 
attended by symptomatic disturbance of the 
system, local bleedings , and the rest of the anti¬ 
phlogistic regimen, should be prescribed, par¬ 
ticularly at an early stage of the complaint. 
The intolerance of light is no indication of the 
propriety of local depletion ; for it is generally 
aggravated by the practice, and relieved by 
tonics and a light and nutritious diet. Mr. Mac¬ 
kenzie advises, particularly in chronic cases, 
and in the seat of the vascular fasciculi, scari¬ 
fications of the eyes and lids. Fomentations 
with warm water, or a warm decoction of pop¬ 
pies and chamomile flowers, are of service. 
Applications as warm as they can be borne are 
more beneficial than those that are cold, which 
are not suited to scrofulous persons. The 
steam of warm water, to which camphor and 
opium have been added, is also useful; or a 
few drops of an opiate may be allowed to run 
between the lids. After the painfully acute 
symptoms have been removed, and the bowels 
freely evacuated, a solution of from two to six 
grains of lunar caustic in an ounce of water, 
dropped between the lids, is very serviceable 
in diminishing the irritability of the organ, and 
in healing slight ulcers. A stronger solution 
may be applied by a pencil to the ulcerated 
part, and the red precipitate ointment to the 
lids at night. In older children, blisters behind 
the ears or on the nucha are serviceable ; but 
they ought to be removed after five or six 
hours. If thickening and opacity of the cornea 
be going on, the free administration of calomel 
or hydrarg. cum creta, either alone or with 
James’s or Dover’s powder, is advised by Mr. 
Lawrence, until the mouth is affected. When 
incrustations form in the vicinity of the organ, 
tepid ablution, and the mild ointments, at first 
alone, and afterward with the oxyde of zinc, 
when the state of the complaint and of the 
system, or the previous treatment, will admit 
of diying them up, should be employed. In 
cases attended by ulceration of the cornea, it 
will often be necessary to touch the part, every 
second or third day, with lunar caustic, as di¬ 
rected by Scarpa. The application of bella¬ 
donna to the eye or its vicinity, to cause dila¬ 
tation of the pupil, will occasionally be service¬ 
able in preventing either adhesion or prolapse 
of the iris. Relapses should be guarded against 
by a careful examination of the eye from time 
to time, by attention to the digestive organs, 
and by an invigorating regimen. 

78. F. Exanthematous Ophthalmia. Syn.— 
Exanthematous Conjunctivitis—Inflammation of 
the Conjunctiva occurring during Exanthematous 
Fevers. — Inflammation of the conjunctiva is 
frequently observed in the course of, or conse¬ 
quent upon, (a) Smallpox; (b) Measles ; ( c) Scar¬ 
latina ; and (d) Erysipelas. —As to each of these 
associations, and the treatment most appropri¬ 
ate to it, I proceed to offer a few observations. 

79. a. Variolous Ophthalmia—Conjunctivitis 
Variolosa. — a. Smallpox causes inflammation 
of the lids, of the lachrymal sac, and of the eye, 
during the active stages of the eruption ; and 
it gives rise to inflammation of the eye, and of 
the conjunctiva of the lids, and of the nasal 
duct, after the eruption has subsided. When 
variolous pustules form only on the external 
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surface of the eyelids, or the ciliary margins, 
the affection is comparatively mild. In con¬ 
fluent or severe cases of smallpox the lids are 
much swollen and closed, and the oozing of 
matter usually agglutinates them, and confines 
the secretions poured out in the conjunctiva. 
As the disease subsides, the lids are opened, 
and the eye appears to have been but little af¬ 
fected. They are, however, often somewhat 
injured. The pustules on the ciliary margins 
partially destroy the cilia, and render the mar¬ 
gins uneven and liable to inflammation from 
slight causes. 

80. ft. When the inflammation extends to 
the globe during the eruptive stage of smallpox, 
constituting true or primary variolous ophthal¬ 
mia, and occasioning pustules on the conjunc¬ 
tiva or cornea, the affection is very severe, 
and is often rapidly followed by suppuration or 
sloughing of the latter, and by the more serious 
consequences of these changes. As the eyes 
are closed, and cannot easily be examined, it 
is important to ascertain by symptoms the ex¬ 
istence of inflammation of the globe. This is 
indicated by a sense of dryness, stiffness, or 
of sand in the eye, with pain in the ball, in¬ 
creased on moving it, aggravated by light, al¬ 
though the lids are closed, and attended by 
augmented lachrymal discharge as the affec¬ 
tion proceeds. 

81. y. A form of the disease may occur two, 
three, or four weeks after the desiccation of 
the smallpox pustules ( secondary variolous oph¬ 
thalmia). It is generally more mild in this 
case; but one or more pustular elevations may 
form on the cornea, with redness of the scle¬ 
rotic, lachrymation, pain, and intolerance of 
light. It does not terminate by sloughing, but 
suppuration and ulceration often supervene, 
leaving more or less opacity, or a permanent 
white cicatrix, limited to a small extent, as the 
surrounding haziness of the cornea is removed, 
vision being partially or completely restored. 
In scrofulous constitutions, it assumes the 
characters described above, and degenerates 
into the chronic form. 

82. 6. The Treatment of these forms of affec¬ 
tion must be conducted conformably with the 
principles already explained. When the pus¬ 
tules are confined to the lids, they may be 
touched, in an early stage, with the lunar 
caustic, in order to arrest their progress, as 
advised by M. Velpeau ; or they may be open¬ 
ed, and the matter evacuated, the incrustations 
afterward formed being removed by emollient 
applications and frequent tepid ablution. In 
the two other states, the danger to the organ 
is much greater, particularly in the form attend¬ 
ing the eruption. But, as the affection of the 
eyes is most common in the confluent and ady¬ 
namic states of smallpox, it cannot be advan¬ 
tageously combated by such free depletions as 
some surgical writers have advised. In many 
cases, local blood-letting and free purging may 
be of great service; but, when the constitu¬ 
tional powers are much depressed, no plan of 
ascertaining the state of the globe should be 
neglected, and a somewhat similar treatment 
of the pustules to that just advised should be 
practised as early as possible, to prevent their 
development, and be followed by such astrin¬ 
gent applications, alternated with soothing 
means, as the circumstances of the case may 
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suggest. In the secondary variolous ophthalmia , 
local depletions, active purgatives, or even an 
emetic, resorted to at any early stage, are more 
appropriate and beneficial. But the subsequent 
use of astringents will generally be required. 
In all the forms, tonics will afterward be neces¬ 
sary ; and the patient should be kept in a per¬ 
fectly dark, but well-aired, apartment during 
the course of the disease. 

83. h. Mor bilious Ophthalmia—Conjunctivitis 
morbillosa. —Inflammation of the conjunctiva is 
a common attendant on measles. It is gener¬ 
ally of a catarrhal kind, and may be either 
primary —preceding or accompanying the erup¬ 
tion ; or secondary —remaining after, or follow¬ 
ing the disease at a short interval. Sometimes 
pustules form on the cornea, and pass into 
ulceration. There are generally much pain 
and intolerance of light in this variety; but it 
seldom assumes a severe, although often a 
chronic, character. The Treatment consists 
of local depletion in the more acute cases ; fol¬ 
lowed by active purgatives, diaphoretics, blisters 
behind the ears or on the nucha, tepid washes, 
and the protection of the organ from light. 

84. c. Scarlatinous Ophthalmia — Conjunctivitis 
Scarlatinosa. —Inflammation of the conjunctiva 
may occur in the course of scarlet fever, in 
similar modes to those noticed in respect of the 
other exanthems; and although not so common 
in scarlet fever as in measles, it is sometimes 
more severe in the former than in the latter, 
ulceration occasionally supervening to a greater 
or less extent. This is, however, often the 
consequence of neglect. The Treatment is, in 
every respect, the same as that directed for 
the morbillous form. 

85. d. Erysipelatous Ophthalmia — Conjunc¬ 
tivitis Erysipelatosa. —The inflammation of the 
conjunctiva attending erysipelas is preceded 
by redness and great swelling of the lids. In 
rarer instances, it follows upon an erysipelatous 
affection of the throat and posterior nares ; 
and it is, in cases of severe affection of the 
face or scalp, often attended by much inflam¬ 
mation of, and effusion into, the cellular tissue 
surrounding the globe. It is most common in 
persons past middle age, or of a cachectic habit 
of body. The conjunctiva of the lids and ball 
is more or less injected; that of the latter 
often rises in soft yellowish red vesicles around 
the cornea, and occasionally it is affected in 
nearly a similar manner to the pustular variety 
already described. In some cases the redness 
partakes of a yellow tint, and in others of a 
livid or brownish hue. The eye has a watery 
appearance, and the cornea is often hazy from 
the fluid collected on its surface, but it is sel¬ 
dom otherwise affected. As the disease sub¬ 
sides, the copious lachrymation generally pres¬ 
ent is diminished, but the organ regains its 
natural state very slowly. The constitutional 
disturbance is very severe in this variety. 
(See Erysipelas.) The Treatment consists of 
local depletions, which, however, should be 
cautiously practised ; of emetics, purgatives, 
blisters, diaphoretics; and of opening the vesi¬ 
cles that form with the point of a lancet. In 
an advanced stage, tonics, and other remedies 
suited to particular cases, are requisite. 

II. Inflammation of the proper External 

Tissues of the Eye.— A. Common Inflam¬ 
mation of the External Tunics. — Syn. 


Ophthalmitis externa Idiopathica, Beer ; Oph¬ 
thalmia Sclerotica, Vetch ; External Inflam¬ 
mation of the Globe, Lawrence ; Catarrho- 
rhcumatic Ophthalmia, Mackenzie — Phlegmo- 
noid Sclerotitis. — a. Acute — b. Sub-acute—and 
c. Chronic. 

86. Charact.— Redness of the external proper 
coats of the eye, with pain, intolerance of light, 
increased lachrymal discharge, and febrile dis¬ 
turbance. 

87. a. Symptoms and Course. — Simple or 
common inflammation of the eyes of persons 
otherwise healthy may originate in the con¬ 
junctiva or sclerotica ; but, when severe in 
either,, it generally extends to the other, and 
also to the cornea. It frequently also appears 
almost coetancously in both coats ; and it pre¬ 
sents every grade of severity. The external 
redness usually begins on the anterior part of 
the globe, forming a zone around the cornea, 
and arises from small vessels advancing from 
the posterior part of the sclerotica to the part 
adjoining the cornea. As the inflammation 
proceeds, the redness becomes uniformly dif¬ 
fused in the sclerotica, and is of a pink, rose- 
red, or almost violet hue. In the more severe 
cases, the distended vessels are seen under 
the conjunctiva, occupying the whole surface 
of the sclerotica, and generally running in 
nearly straight lines from behind forward. 
When the inflammation is seated in both this 
coat and the conjunctiva, the difference as to 
tint and situation between the vessels of each 
is very remarkable. The patient complains of 
stiffness and dryness of the eye, is intolerant 
of light, and feels a burning or aching pain, 
with a sense of tension, or pressure, or of dust 
in the eye ( Xerophthalmia , or Opht. Sicca). 
The pain usually increases, and extends to the 
orbit and corresponding side of the head ; the 
intolerance of light becomes greater, and the 
pupil is contracted. As the disease advances, 
the conjunctiva participates, its vessels are 
distended, and the cornea becomes dull, but 
not, at first, nebulous or opaque. In more 
violent cases, this membrane acquires a bright 
red colour, or even passes into a state of che- 
mosis. At the same time, pain and fever in¬ 
crease, the inflammation extends to the lids, 
and the cornea assumes a grayish hue. The 
dryness characterizing the commencement of 
the complaint gives place to lachrymation, 
which is increased on opening the eye to the 
light, or moving it. 

88. b. The Effects that present themselves, 
as the disease proceeds in an acute form, are 
observed chjefly in the cornea, and occasion¬ 
ally also in the iris. The former becomes 
either vascular, and red or reddish brown, or 
grayish, and subsequently white, cloudy, and 
yellow, as if pus were infiltrated into its sub¬ 
stance. It often afterward ulcerates, the ulcer¬ 
ations sometimes extending into the anterior 
chamber, and causing the usual consequences 
of this change. Adhesion, also, of the iris to ‘ 
the cornea may occur either with or without 
ulceration of the latter, but always with more 
or less opacity. When the cornea presents 
only the first stage of change, is grayish, 
cloudy, or white, ulceration may be prevented, 
or arrested if it have begun, by suitable treat¬ 
ment, and, if it have not occurred, the cornea 
may regain its natural appearance. 
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89. c. The sub-acute and chronic states of the 
complaint are characterized by less severity, 
but longer duration, of the symptoms described 
above, particularly those depending upon the 
affection of the sclerotica They often follow 
the neglected or inactively treats ! acute dis¬ 
ease. In these cases, the conjunctiva of the 
eyelids is somewhat irritated or inflamed. The 
eyes are painful on exertion, or exposure to 
much light, and the lachrymal discharge is 
thereby increased. In the more severe and 
protracted attacks, the transparency of the 
cornea and vision are more or less impaired. 
Although the chronic often thus supervenes 
upon the acute complaint, owing to neglect, 
to errors in diet, to indulgences in spirituous 
liquors, or to exertion of the organ when the 
inflammation has been only partially subdued, 
yet, in persons of a cachectic habit of body, it 
may be the primary affection. In delicate or 
unsound constitutions, also, the complaint very 
frequently assumes a sub-acute or chronic 
form from the commencement, and continues 
long, until an increase of certain of the symp¬ 
toms alarm the patient. 

90. d. Diagnosis. —Inflammation of the ex¬ 
ternal proper tunics of the eye is distinguished 
from that of the conjunctiva by the redness 
commencing in the sclerotica, in the vicinity of 
the cornea, and extending backward in the di¬ 
rection of the orbit, and only consecutively to 
the conjunctiva; inflammation of this mem¬ 
brane usually following an opposite course, and 
extending to the sclerotica only when it ad¬ 
vances to the cornea. The discharge being 
lachrymal, and not mucous or purulent; the 
severity of the pain and the intolerance of 
light; the situation and direction of the inject¬ 
ed and enlarged vessels ; the peculiar tint pre¬ 
sented by the inflamed sclerotica ; and the 
more frequent affection of the cornea, are cir¬ 
cumstances sufficiently diagnostic of the com¬ 
plaint. The natural state of the pupil and iris, 
and the unimpaired vision, distinguish it from 
internal ophthalmia. 

91. e. The Prognosis entirely depends upon 
the degree in which the cornea is affected. As 
long as this part is unchanged, or if the lesion 
of it be but slight, a favourable opinion may be 
given. The case becomes serious when the 
complaint occasions chemosis, and a grayish 
or whitish alteration of the cornea; and still 
more so if matter be formed in it. In this 
case, ulceration will be inevitable; and the ef¬ 
fect of ulceration or opacity upon the sight will 
depend upon their extent and situation in ref¬ 
erence to the pupil. 

92. /. Treatment. — a. In the acute form. — 
The predisposing and exciting causes 4, 5, 6) 
to which the complaint may be referred should 
be completely removed. The organ should 
next be protected from exertion, and from ligld 
and air. If one only be affected, the other 
should not be used, nor exposed to injurious 
influences. These measures, in slight cases, 
may be sufficient to cure the complaint, and 
have succeeded when farther treatment could 
not be resorted to. But others should be em¬ 
ployed, particularly in severe cases ; and still 
more so in such as are violent, or are attended 
by affection of the cornea. Even in mild attacks, 
active treatment should not be withheld, as, 
even in these, neglect may be followed by se¬ 


rious results as respects the sight. Blood-let¬ 
ting, general or local, can rarely be dispensed 
with. The former ought always to be prefer¬ 
red when the complaint is attended by febrile 
disturbance, and should be carried sufficiently 
far to impress the circulation. It will be most 
advantageous if practised in the manner ad¬ 
vised in the article Blood (§ 64), and followed 
by the means there recommended (§ 65). In 
milder cases, or in more delicate persons, or 
after vensesection, local bleeding, either by cup¬ 
ping on the nape of the neck, or behind the 
ears, or on the temples, may be directed ; or 
leeches applied on the two latter situations. 
Mr. Lawrence advises them to be placed upon 
the lids, to the number of from twelve to twen¬ 
ty-four in the case of an adult. Scarification 
of the conjunctiva is disapproved by him, al¬ 
though recommended by some writers. Wel¬ 
ler advises it when chemosis is present. In 
this form of ophthalmia the modes of deple¬ 
tion now mentioned are the most appropriate. 
Cupping in many cases may supersede venae- 
section ; as a sufficient quantity of blood may 
be taken in this way from either of the situa¬ 
tions just named for the exigencies of almost 
any case. 

93. Purgatives, low diet, refrigerants, when 
the febrile excitement is considerable, and di¬ 
aphoretics are the next most important meas¬ 
ures. Calomel and James’s powder, either with 
or without opium, at. bedtime; cathartics in 
the morning, and mild diaphoretics and dilu¬ 
ents during the day, are generally appropriate. 
If vascular excitement continue notwithstand¬ 
ing, an antimonial emetic should be prescribed ; 
or it may follow the depletion and precede the 
exhibition of a full dose of calomel and purga¬ 
tives. In the more violent or protracted cases, 
tartar emetic may be given, so as to keep up a 
continued nausea. When costiveness is pres¬ 
ent, or purgatives act insufficiently, drastic or 
terebinthinate enemata are requisite. If the 
free use of calomel, after the depletions, affect 
the mouth, the occurrence should be viewed as 
favourable; complete recovery being thereby 
accelerated, and the ill effects of the disease 
on the cornea prevented. Colchicum has been 
noticed in this complaint by several writers, 
and is serviceable either in the form of powder 
with calomel, or in aperient mixtures. It is 
most efficacious after the bowels have been 
fully evacuated. When the inflammation has 
been nearly removed by the preceding reme¬ 
dies, blisters on the nucha or behind the ears, 
and warm pediluvia at bedtime, are useful in 
preventing a relapse or the passage of the com¬ 
plaint into a chronic state. 

94. The local means, in addition to bleeding, 
consist chiefly of cold, warm, emollient, and as¬ 
tringent applications. The choice of these is a 
matter of some difficulty; but when the dis¬ 
ease is only commencing, or when the patient 
complains of great heat or burning in the eye, 
and experiences relief from cold cpithems, then 
any of the various modes of applying cold may 
be adopted. If, however, the complaint be ad¬ 
vanced, or if cold occasions an aching or chill¬ 
ing sensation, warm applications or fomenta¬ 
tions should be preferred. It has been doubted 
by Mr. Lawrence and some other writers 
whether such as are emollient and narcotic be 
at all superior to those which are more simple. 
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The former have been recommended principal¬ 
ly by Continental, the latter by British, physi¬ 
cians. The doubt has arisen chiefly from a 
physiological notion long entertained, although 
the grounds on which it is founded admit of a 
ready refutation. An intimate observation of 
phenomena—the only legitimate experience— 
should alone decide the question. Although 
my experience in this matter has necessarily 
been limited of late years, yet have I seen 
enough even of this complaint to convince me 
that fomentations with emollient and anodyne 
substances are superior to those which are 
simple, which consist only of warmth conjoin¬ 
ed with humidity. Therefore, when the pain 
and intolerance of light are great, the disease 
somewhat advanced, or even established, warm 
emollient and anodyne applications ought to be 
preferred. Scarpa directs mallows boiled in 
fresh milk as a fomentation ; or emollient and 
anodyne vapours, to be conveyed to the eye 
through an inverted funnel. Mr. Mackenzie 
directs opiate frictions of the forehead and tem¬ 
ples, and the eye to be kept under the influence 
of belladonna. Fomentations, with a decoc¬ 
tion of poppy-heads and chamomile flowers, or 
marsh-mallows ; and the vapour of warm wa¬ 
ter, to which camphor and the watery extract 
of opium have been added, are generally bene¬ 
ficial in the circumstances just stated. Dr. 
Smith remarks that, when the pain was not al¬ 
leviated by blood-letting or by fomentations, 
much and lasting relief was procured by ex¬ 
posing the eye, twice or thrice daily, to the 
steam arising from the following mixture 
brought to a boiling heat. It is now eighteen 
years since a nearly similar combination, but 
with much more opium and camphor than is 
here ordered, was prescribed by me with great 
relief in a case of the disease. 

No. 219.—B: Mist. Camphor® fij.; Tict. Opii Jss. ; Liq. 
Ammon. Acet. Jij.; Aq. Rosar. fiv. M. 

95. (3. The sub-acute and chronic states, espe¬ 
cially the former, sometimes require either ven¬ 
esection or full cupping, particularly in young 
or robust persons. In most instances, leeches 
should be applied to the vicinity of the eye ; 
and sometimes either they or cupping ought to 
be repeated oftener than once. Purgatives 
should be freely employed ; and, if the tongue 
be loaded, and the evacuations offensive, an 
emetic should precede them. Great attention 
ought to be paid to the diet; and animal food 
must be taken only in small quantity or nearly 
relinquished. Counter-irritation is generally 
beneficial; and either open blisters, pustula- 
tion by means of tartar emetic, setons, or is¬ 
sues, should be directed to the nape of the 
neck, behind the ears, or to the temples. Du¬ 
ring treatment, the bowels should be freely 
opened by stomachic purgatives, particularly if 
the tongue be loaded, and the discharges mor¬ 
bid ; and the regimen as well as the diet rigor¬ 
ously restricted. If the above treatment have 
been actively employed, the complaint will be 
removed without the necessity of resorting to 
astringent or stimulating applications. But, in 
neglected cases, they are sometimes very ben¬ 
eficial, especially if the affection of the con¬ 
junctiva be considered, after the above meas¬ 
ures have been appropriately prescribed, and 
when the complaint is far advanced, or in a 
chronic state. The vinum opii, dropped into 


the eye, was recommended by Mr. Ware, and 
is suited chiefly to chronic cases. The liquid 
laudanum of Sydenham (F. 729), or prepara¬ 
tions similar to it, may also be applied. The 
collyrium praised by Conradi, and which con¬ 
sists of one grain of bichloride of mercury dis¬ 
solved in six ounces of rose-water, with the ad¬ 
dition of a drachm of mucilage of quince-seeds 
and half a drachm or a drachm of Sydenham’s 
laudanum, is often of service. Several other 
applications, some of them much more astrin¬ 
gent than the above, have been recommended, 
but they are undeserving of particular notice. 
The astringent ointments and solutions found 
so beneficial in the treatment of conjunctivitis 
(§ 16, 50), may also be employed in the chronic 
states of this complaint, particularly under the 
circumstances just specified. 

96. B. Rheumatic, Catarrho-Rheumatic, 
and Arthritic Ophthalmia. — Syn. Opht. 
Rheumatica et Arthrilica.—Sclerotitis Rheumat- 
ica et Arthrilica.—Inflammation of the External 
proper Tunics in Rheumatic and Gouty Constitu¬ 
tions. 

97. a. The Rheumatic modification of oph¬ 
thalmia.— Sclerotitis Rheumatica, or Atmosphcr- 
ica of Mackenzie —is seated in the external 
proper tunics of the eye, as in the common, or 
phlegmonoid, variety just described. The con¬ 
junctiva is only slightly affected; but the in¬ 
flammation sometimes extends to the iris, or 
cornea, or to both, but generally in a slight de¬ 
gree. It is commonly caused by cold, or cur¬ 
rents of air striking the eyes of persons of a 
rheumatic diathesis. It is not a common af¬ 
fection, and seldom arises from metastatis. 

98. b. Symptoms and Course. —A stinging or 
tearing pain is complained of in the eye, in¬ 
creased by heat and by a warm bed, and ex¬ 
tending to the orbit and adjoining parts of the 
head and face. The sclerotica is of a rose-red. 
and shines through the conjunctiva, which is 
more injected than usual. There is an increas¬ 
ed flow of tears, aggravated by changes of 
temperature. The pain subsequently becomes 
more dull and aching, extends, with greater se¬ 
verity, to the neighbouring parts, and lachry- 
mation is augmented. The intolerance of 
light, which was only slight, is afterward felt 
only in a strong light. Dulness or haziness of 
the cornea is frequently observed, but is sel¬ 
dom followed by any serious change. Some¬ 
times phlyctenula appear in the conjunctiva 
oculi and cornea, but they do not often pass 
into ulceration. The biliary and intestinal 
functions are more or less disordered, and feb¬ 
rile disturbance is commonly present. The 
severity and duration of an attack vary very 
much. Slight cases soon subside ; but severe 
attacks may give rise to iritis, which is, how¬ 
ever, rarely acute, unless the disease be neg¬ 
lected, when it may go on to effusion of coag- 
ulable lymph. Rheumatic sclerotitis is not 
attended by affection of the lids, nor by ehe- 
mosis : it does not give rise to suppuration, 
and rarely to ulceration, the ulcers being small 
or peculiar, and healing readily ; and it some¬ 
times lapses into a very chronic, slight, or re¬ 
curring form. 

99. c. The Catarrho-rhcumatic ophthalmia of 
some writers does not differ materially from 
the common or phlegmonoid inflammation of 
the proper external tunics (§ 86), being seated 
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in the sclerotica and conjunctiva. It is usually 
caused by cold and atmospheric changes, and 
in the rheumatic diathesis very nearly aD- 
proaches, or merges into, the rheumatic lorm; 
the only difference being in the greater affec¬ 
tion of the conjunctiva, and in the consequent 
manifestations of certain catarrhal symptoms. 

100. d. Arthritic Ophthalmia—Sclerotitis Ar- 
thritica.—Arthritic external Opht. —or inflamma¬ 
tion of the external proper coats occurring in 
the gouty habit, is oftener attended by iritis 
than the rheumatic variety ; but iritis is fre¬ 
quently observed in gouty persons without scle¬ 
rotitis. Sometimes gouty inflammation of the 
sclerotica is accompanied with an erysipelatous 
form of conjunctivitis , which Beer has seen to 
follow the suppression of gout in the feet by 
cold. The progress of this modification of ex¬ 
ternal ophthalmia, in its early course, is simi¬ 
lar to the rheumatic, when it is confined chiefly 
to the sclerotica; but when the conjunctiva is 
also affected, it hardly differs from the erysipe¬ 
latous variety already described (<j 85). When 
the external proper tunics are the parts attack¬ 
ed by the gouty affection, pain of the eyeball is 
very acute, and darts in the course of the fa¬ 
cial nerves, and is usually preceded by a prick¬ 
ing sensation. A flow of acrid tears takes 
place. The sclerotica around the cornea be¬ 
comes of a rose-red colour, which is less vivid 
towards the circumference of the globe; and 
does not extend to the cornea, but leaves im¬ 
mediately around it, as a pathognomic symp¬ 
tom, a narrow bluish-white ring. The con¬ 
junctiva oculi soon partakes in the redness and 
increased vascularity, and is subsequently con 
gested and varicose, the bright redness being 
changed to a dirty gray or violet colour. Ar¬ 
thritic ophthalmia runs a shorter or longer 
course ; is milder in dry weather and in sum¬ 
mer than in wet weather and in winter ; and is 
aggravated by, or accompanied with, derange¬ 
ments of the digestive organs. It is generally 
associated with iritis, but arthritic iritis may 
exist without the external proper tunics being 
materially affected. (See Arthritic Iritis, «) 
134.) 

101. e. The prognosis in rheumatic ophthalmia 
is favourable, unless phlyctenae have formed 
and occasioned small ulcers, or iritis have su¬ 
pervened. But in young or healthy persons 
these ulcers seldom leave permanent specks or 
cicatrices behind them. Arthritic ophthalmia is 
generally a more serious complaint than the 
rheumatic; and if it be attended with iritis, 
the association is much more dangerous to vis¬ 
ion. It is also frequently accompanied with 
affection of the internal parts. 

102. /. Treatment. — a. In rheumatic ophthal¬ 
mia, general blood-letting is rarely necessary, 
but local bleedings are often serviceable. Calo¬ 
mel conjoined with camphor, James’s powder, and 
opium, at bedtime, and stomachic purgatives in 
the morning, assisted by terebinthinate enemata, 
are very beneficial in this variety. Colchicum 
is often of use, in conjunction with aperients 
and alkaline or magnesian carbonates, but it 
should not be given in the very large doses 
mentioned by some surgical writers. Its ef¬ 
fects ought always to be carefully watched. 
After the bowels have been freely evacuated, 
the tinctura colchici composita, or a combination 
of the powder and camphor, should be prefer¬ 


red, particularly in delicate or aged persons. 
Warm applications and fomentations are most 
appropriate in this variety; and the steam of 
boiling water, containing camphor and tincture 
Of opium, generally affords relief. Diaphoretics 
and warm pediluvia are also useful. If intis 
has come on, calomel, in the combinations just 
stated, is especially indicated. If the mouth be 
affected by it, the good effects will be greater 
and more permanent. 

103. Besides the above remedies, others may 
be employed in chronic or obstinate cases, as 
the compound decoction of guaiacum, or the 
decoction of bark, with the compound tincture 
of colchicum; quinine, with or without the 
powder of colchicum ; Fowler’s arsenical so¬ 
lution ; Plummer’s pill and aperients ; antimo¬ 
ny, or ipecacuanha with camphor and opium; 
vinous or spirituous preparations of opium drop¬ 
ped into the eye ; frictions in the vicinity of 
the eye with opium or belladonna, or with both, 
to alleviate pain and dilate the pupil; and coun¬ 
ter-irritation, by blisters or the tartar emetic 
ointment, behind the ears or on the temples. 
If phlyctenulae form, and run into small ulcers, 
astringent and stimulating applications will be 
necessary. In cases presenting much biliary 
or gastric disorder, an emetic will be useful; 
and, under any circumstances, change of air, 
regulated diet, attention to the biliary and in¬ 
testinal functions, and the repose or moderate 
exercise of the organ, will be of essential ser¬ 
vice. 

104. p. The treatment of arthritic ophthalmia 
does not materially differ from that recom¬ 
mended in the rheumatic form. Warm sto¬ 
machic purgatives, with full doses of the alka¬ 
line carbonates, and the compound tincture of 
colchicum; mustard pediluvia ; blisters behind 
the ears ; and dry warmth applied to the eye; 
and anodynes rubbed upon the temples and 
eyebrows, are more particularly indicated in 
this variety. If iritis supervene, the means di¬ 
rected hereafter in Arthritic Iritis must be re¬ 
sorted to. 

[The various preparations of iodine will be 
found particularly efficacious in this form of 
ophthalmia, especially the iodide of mercury 
and potass, the latter to be given in doses of 
five grains, three times daily, in sirup of sar¬ 
saparilla, or the decoction of yellow dock, or 
the bitter-sweet. The corrosive sublimate, in 
doses of the sixteenth of a grain, three times 
daily, with the compound decoction of bark, 
will often be attended with beneficial effects, 
and even effect a permanent eyre.] 

105. C . Inflammation of the Cornea.—Syn. 
Corneitis Cera.titis, Juengken ; Keratitis, Ro¬ 
sas. —Corneitis may be either acute or chronic, 
primary or consecutive. Inflammation may com¬ 
mence in the cornea, and be confined to it, or 
extend to the sclerotica and conjunctiva, and 
sometimes to the iris, or it may begin in either 
of these tunics, and advance to the cornea. 
Corneitis often comes on, in this latter form, 
in most of the varieties of ophthalmia which 
have been considered; and presents either the 
acute, sub-acute, or chronic states, especially the 
latter. The primary form of corneitis, there¬ 
fore, remains to be noticed. It is much less 
common than the consecutive, and is most fre¬ 
quently caused, especially its acute or severe 
states, by external injuries, and by foreign bod- 
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ies, or acrid substance brought in contact with 
the cornea. 

106. a. Acute Corneitis may be of various de¬ 
grees of severity in different persons, [n some, 
there is but little local uneasiness beyond irri¬ 
tation on motion ; while in others, of a full 
habit, or who are laboriously occupied, expo¬ 
sed to heat, or addicted to intoxicating liquors, 
the inflammation is most intense, and rapidly 
extends to the sclerotica and whole anterior 
chamber, with hypopyon. The more severe 
states usually commence with a pink zone in 
the sclerotica, around the cornea, which loses 
its transparency, and becomes minutely inject¬ 
ed with delicate-coloured vessels, particularly 
at its circumference, and dull, turbid, or cloudy. 
If the inflammation be excited by a foreign body, 
ulceration takes place around it. If the disease 
be not soon arrested, the pink zone assumes a 
deeper tint, and extends farther in the sclerot¬ 
ica ; the cornea is rendered more opaque, and 
suppurates ; and the chambers of the aqueous 
humour are involved. When the cornea is 
penetrated either by ulceration or suppuration, 
the aqueous humour escapes, the iris and cor¬ 
nea coming in contact. When the wound in 
the cornea is small, it unites by adhesion, and 
the aqueous humour is soon reproduced; but 
when it is large, prolapsus of the iris often re¬ 
sults. 

107. h. Sub-acute and chronic Corneitis are 
common in young persons of a fair complexion 
and delicate constitution. The cornea loses 
its transparency, presents a dull gray colour, 
or becomes hazy, nebulous, or nearly opaque ; 
the opacity commencing at the circumference, 
and gradually, but unequally extending. The 
nebulous and opaque spots are sometimes yel¬ 
lowish, as if matter were formed ; and the sur¬ 
face loses its polish, and seems rough. The 
circumference of the cornea is minutely inject¬ 
ed with a multitude of very fine vessels, which 
impart to it a reddish-brown tint, and occasion¬ 
ally elevate it somewhat. The conjunctiva 
often retains its natural paleness, but the scle¬ 
rotica is minutely injected, particularly around 
the cornea. As the brownish-red tint of the 
circumference of the part increases, the opaci¬ 
ty in its centre becomes greater, and vision 
more affected. There is generally much in¬ 
tolerance of light, notwithstanding the dimin¬ 
ished transparency of the cornea, owing to af¬ 
fection of the sclerotica. A partial form, of cor¬ 
neitis, which is generally of very long duration, 
is sometimes met with. Inflammation com¬ 
mences in one or two spots at the circumfer¬ 
ence of the cornea, with pain of the eye and 
nebulosity, others being affected in succession. 
Redness is first observed in the sclerotica, in 
one or two points ; and minute vessels extend 
from these into the cloudy spots in the cornea, 
more or less of which may become thus affect¬ 
ed, or entirely opaque. 

108. Although the severe and acute grades 
of corneitis often run into suppuration or ulcer¬ 
ation, the slighter or more chronic states do not 
terminate in this manner, excepting in sub¬ 
acute cases, where partial or circumscribed 
points of suppuration may occur. The more 
severe grades are attended by much pain in the 
eye, temples, and forehead, with tension of the 
organ, white tongue, and febrile disturbance, 
particularly at an early stage ; and they often 


pass into the slighter and chronic states ; but 
the latter also occur primarily. Chronic cor¬ 
neitis presents much less febrile disorder than 
the acute, and often continues for several 
months, or remits. The inflammation some 
times extends to the iris, occasioning adhesion 
of its margin to the capsule of the lens. 

109. c. Scrofulous Corneitis—Corneitis scrofu- 
losa. —Inflammation of the cornea in scrofu¬ 
lous habits has been minutely described by Dr. 
Froriep and Mr. Mackenzie ; but its local char¬ 
acters do not differ from those of the sub-acute 
and chronic forms noticed above (§ 107, 108), 
excepting that it is more obstinate, and more 
liable to return It is sometimes unattended 
by redness of the sclerotica, and the pain is not 
considerable. It is most common about the 
period of puberty, and is occasionally connect¬ 
ed with amenorrhce in the female, and with 
swollen lymphatic glands. In the more obsti¬ 
nate cases, increased secretion of the aqueous 
humour, and consequent enlargement of the 
anterior chamber, occasionally supervene. 

[Diagnosis. — The distinctive characteristic 
of corneitis is, opacity of the membrane, from 
enlargement of the vessels, and interstitial dep¬ 
osition. At first there is a hazy appearance 
of the cornea, causing dulness of vision ; then 
a gradual loss of transparency, and general 
cloudiness, with increasing imperfection of 
sight, objects appearing as if seen through a 
cloud or mist. And this cloudiness may, as sta¬ 
ted by Copland, be general or partial. The 
cornea resembles a piece of ground glass, and 
the opacity may be so great as entirely to con¬ 
ceal the iris and pupil. The other appearances 
in the external vessels of the eye have been 
sufficiently pointed out. 

Prognosis. —This affection may be promptly 
cured by proper treatment; the interstitial de- 
posite becomes absorbed, and the sight, conse¬ 
quently, restored. We sometimes, however, 
find the iris to assume a darker hue after re¬ 
covery, giving to the eye a somewhat duller 
hue than natural. If the treatment is not suf¬ 
ficiently prompt and energetic, the cornea loses 
its transparency, and becomes changed in vari¬ 
ous degrees, from leucoma to slight nebula. 
The iris is dull and dark-coloured, the pupil 
adherent, and there may be opacity in the open¬ 
ing] 

110. d. Treatment. — a. Acute corneitis requires 
active depletory and other antiphlogistic meas¬ 
ures. Cupping behind the ears or on the tem¬ 
ples is always necessary. Purgatives, and af¬ 
terward calomel with James’s powder , and occa¬ 
sionally with opium, until the mouth is affected, 
are beneficial, especially if the iris be inflamed. 
In the more obstinate and chronic cases, cup¬ 
ping, or the application of a number of leeches 
to the vicinity of the eye, should be repeated 
oftener than once, and be followed by open blis¬ 
ters, setons, or issues. Mr. Lawrence advises 
issues to be inserted in the temples. Astrin¬ 
gent and stimulating applications, to remove 
the opacity, are generally injurious. Warm 
fomentations are more serviceable, particularly 
with emollient and anodyne substances. Emet¬ 
ics, if the digestive organs be loaded ; and di¬ 
aphoretics, assisted by warm pediluvia, if the 
skin be dry and fever present, are also useful. 
/3. The scrofulous variety, especially its more 
chronic states, is benefited most by sarsapa- 
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rilla, sulphate of quinine, decoction of bark with 
liquor potass®, the compound myrrh mixture, 
the iodide of potassium, and by small doses of 
the bichloride of mercury in tincture of bark. 
As this variety often continues many months, 
perseverance in the use of these means, and 
changes from the one to the other, a dry, warm 
air, and change of air, with attention to the 
state of the digestive organs, and a carefully 
regulated diet, are most requisite. 

[The influence of mercury in checking the 
inflammation and restoring the transparency 
of the part is often strikingly manifested, and, 
after suitable depletory measures, should never 
be neglected; and especially is this article in¬ 
dicated where the iris participates in the affec¬ 
tion. In feeble constitutions, even local deple¬ 
tion may not be borne well; here tonics, as 
iron, quinine, and the different preparations of 
iodine, as the iodide of iron, are the articles 
on which most dependance is to be placed. A 
nutritious diet of animal food will often prove 
advantageous, especially in the scrofulous va¬ 
riety.] 

III. Inflammation of the Internal Parts of 
the Eye. Syn. — Internal Ophthalmia, Oph¬ 
thalmitis Interna , Auct. var. 

111. Defin. — Inflammation of one or more of 
the internal tissues of the eye, occurring either pri¬ 
marily, or consecutively of external disease, and 
attended by impaired vision, and frequently by 
constitutional disorder. 

112. In diseases of the internal eye, artificial 
dilatation of the pupil is necessary, both to the 
investigation of their nature and extent, and to 
their treatment. Mr. Lawrence has given a 
learned account of the agents by which dilata¬ 
tion may be accomplished. Various narcotic 
vegetables possess this power, but belladonna 
in the highest degree. The tincture, extract, 
decoction, infusion, or powder of this plant 
may be employed for this purpose, either in¬ 
ternally, or dropped into the eye, or rubbed on 
the brow or temple. Hyoscyamus is the next 
powerful substance. An aqueous solution of 
the extracts of either may be rubbed or placed 
upon the eyelids, or parts in the vicinity, and 
washed off after remaining for about an hour; 
or it may be dropped into the eye, when a 
speedy and certain effect is desired. 

i. Inflammation of the Anterior Chamber. 
Syn. — Inflammation of the Capsule of the 
Aqueous Humour, Wardrop ; Aquo-Capsuli- 
tis, Mackenzie ; Kerato-iritis, Rosas ; In¬ 
flammation of the Anterior Chamber, Law¬ 
rence. 

113. Charact. — Diffused muddiness, or mot¬ 
tled appearance of the cornea, dimness of vision, 
fulness and tension of the eye, dulness of the iris, 
slightly contracted pupil, headache, white tongue, 
and fever. 

114. Inflammation of the membrane of the 
aqueous humour is often consequent upon the 
varieties of ophthalmia already described ; but 
it is also a primary disease, and is most com¬ 
mon in this form among children. It cannot 
be considered, even when primary, to be con¬ 
fined to the anterior chamber, or to this mem¬ 
brane. The posterior chamber, the cornea, 
and iris evidently are also affected, more or 
less. External inflammation involving the cor¬ 
nea may extend to the anterior chamber and 
to the iris; or inflammation may commence in 


the latter, and spread over this cavity to the 
cornea, and either adhesion of the iris to the 
cornea or hypopyon be produced. Primary in¬ 
flammation of this membrane presents the usu¬ 
al phenomena of inflamed serous surfaces, viz., 
effusion of albuminous or coagulating lymph, 
or of a serous fluid, and very rarely of pus, the 
first of these sometimes becoming organized 
into morbid adhesions. 

115. A. Symptoms .—The anterior chamber is 
cloudy, the iris becomes dull and dark, its sur¬ 
face assumes a reddish-brown tinge, the red¬ 
dish tint being most evident in light eyes, and 
the pupil is somewhat contracted. The cornea 
loses its transparency, becomes nebulous or 
mottled, sometimes with an ulcer in its sur¬ 
face. There is but little external redness, ex- 
cepting a pink zone around the cornea. An ef¬ 
fusion of whitish or yellowish matter takes 
place in the anterior chamber, and the patient 
complains of pain and aching in the eye and 
forehead, of fulness or tightness in the organ, 
and of intolerance of light, especially early in 
the complaint; these symptoms subsiding at 
more advanced periods. Its progress in chil¬ 
dren is not rapid. Mr. Wardrop considers the 
opacity to be seated in the internal surface of 
the cornea, and that it arises from a number 
of round specks, which give a mottled appear¬ 
ance to this part, particularly in adults. He 
also believes the effusion into the chamber, 
which has been generally considered pus, to be 
albuminous, and similar to that which causes 
adhesions, but not coagulable.* 

116. B. Hypopyonj -—or the presence of a yel¬ 
lowish matter in the anterior chamber, resem¬ 
bling, and usually called, pus, and attending or 
consequent upon inflammation—accompanies 
the affection now under consideration. But it 
more frequently supervenes, in the advanced 
course of inflammation of the external coats, 
from the bursting of an abscess in the cornea. 
It may also occur from iritis, particularly if an 
abscess of this part burst into the anterior 
chamber. Inflammation, however, of the mem¬ 
brane of this chamber is common to all these 
affections in a consecutive or associated form. 
When matter is effused behind as well as be¬ 
fore the iris, it constitutes empyesis oculi, or 
suppuration of the eye. Various forms and di¬ 
visions of hypopyon have been devised by Beer, 
Richter, Benedict, and Juengken, but they do 
not deserve notice, as they lead not to any 
practical result, and as this is not a peculiar 
disease, but the result of inflammatory action 
consecutively or primarily affecting the mem- 


* [Dr. Hays gives the following case of inflammation of 
the membrane of the aqueous humour : 

“ Eliza Williams, a coloured woman, aged twenty,ap¬ 
plied at the Pennsylvania Eye Infirmary, April 6,182fi. Her 
sight had been growing dim forseveral days, and she suffered 
slight pain in her eye. On the most minute examination, 
no change from a healthy state could be perceived, except, 
perhaps, an extremely faint dulness, situated at the poste¬ 
rior part of the cornea, the cornea itself being evidently un 
affected. After some days a small spot became evident, 
and was shortly followed by two others, differing, both in 
situation and appearance, from the opacities produced from 
inflammation of the cornea. They were deep-seated, and 
evidently produced by the effusion of lymph on the inner 
surface of the cornea, giving it the appearance of being 
mottled with white. The margins of these spots were well 
defined, and the lamina of lymph so thin as not to produce 
perfect opacity. These spots remained permanent.”—( Notes 
to Lawrence on the Eye, p. 307, 308.)] 
t lEiter-auge of the Germans ; from vko, under, and ttvov. 
pus.] 
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brane of the chamber and tissues surrounding 
it. Whether the matter in hypopyon be pus or 
an albuminous fluid, it seems to sink to the 
bottom of the aqueous humour; but in some 
instances it appears as if heaped up or in 
lumps, and in this case a minute admixture 
of blood sometimes is seen in it. 

117. C. Treatment. — a. Inflammation of the 
anterior chamber is readily controlled by local 
bleedings, purgatives, and calomel, with James’s 
powder, given twice or thrice a day. Mr. 
Wardrop has strongly advised puncture of the 
cornea, to evacuate the aqueous humour, in this 
and some other affections attended by inflam¬ 
mation of the membrane secreting this humour, 
after suitable treatment has been employed ; 
and Macgregor, Mueller, Langenbeck, and 
Benedict speak favourably of it, as a meas¬ 
ure calculated to prevent rupture of the cor¬ 
nea in purulent ophthalmia. Mr. Lawrence, 
who takes a candid view of the matter, thus 
remarks: “ I have tried it in some instances, 
but with so little benefit that I have not been 
induced to persist in the practice; and I have 
been the less inclined to do so in severe inflam¬ 
mations, because the ordinary antiphlogistic 
treatment enables us to control them.” 

118. b. Hypopyon, being an attendant rather 
than a termination of inflammation beginning 
in, or extending to, the anterior chamber, re¬ 
quires the antiphlogistic treatment recommend¬ 
ed in the acute forms of ophthalmia. The 
only question is, whether or not the cornea 
should be punctured to evacuate the matter 
collected behind it. Puncture or incision has 
been advised for this purpose by Ware, Rich¬ 
ter, Benedict, Langenbeck, and Wardrop. 
Beer at one time directed it, but afterward 
reprobated it. Dr. Monteath and Mr. Mac¬ 
kenzie recommend its performance in every 
case in which the chambers are completely fill¬ 
ed, as they consider absorption in such not to 
l>c depended upon, and dread the bursting and 
destruction of the eye. Scarpa and Lawrence, 
on the contrary, prefer active antiphlogistic 
treatment, as they consider that the operation 
aggravates the inflammation, and that when the 
inflammation is removed by judicious and en¬ 
ergetic means, the effusion will be rapidly ab¬ 
sorbed. In this opinion I entirely concur. 

ii. Inflammation of the Iris. Syn. — Iritis, 

Schmidt. 

119. Charact. — Fine vessels running in radii 
to the edge of the cornea ; dark discoloration of the 
iris ; contraction, irregularity, and immobility of 
the pupil; effusion of coagulable lymph into the 
pupil and posterior chamber, occasionally also into 
the anterior, causing adhesions of the iris to the 
capsule of the lens, with dimness of sighi, some¬ 
times almost amounting to blindness, pain in the 
eye, and nocturnal pain about the orbit. 

120. This affection was not known until it 
was ably described by Schmidt of Vienna. It 
may be consecutive of the diseases already noti¬ 
ced ; but it often occurs in a primary form, and 
then generally assumes more or less of the 
characters of adhesive inflammation, the dan¬ 
ger occasioned by it to the organ arising chief¬ 
ly from this circumstance ; for, if neglected or 
injudiciously treated, the pupil may become 
completely and irremediably obliterated by ef¬ 
fusion of coagulable lymph. Some degree of 
inflammation of the sclerotica, and of the ante¬ 


rior hemisphere of the crystalline capsule, oft¬ 
en extending to the choroid and retina, gener¬ 
ally accompanies this disease; but the iris is 
the focus of morbid action, and the situation of 
the chief lesions. The primary states of the 
complaint commence in the pupillary edge of 
the iris, spread to the rest of the iris, to the 
capsule of the lens, and, perhaps, to the choroid 
and retina. The attendant inflammation of the 
sclerotica may be sympathetic or otherwise re¬ 
lated to it. Iritis has been divided into the 
idiopathic, or that occurring primarily in per¬ 
sons of a healthy constitution; and the sym¬ 
pathetic, or that affecting those of an arthritic 
diathesis, or supervening in the course of syph¬ 
ilitic cachexia. 

121. Causes. — Primary Iritis occurs most 
frequently in persons of an unsound constitu¬ 
tion—the gouty, rheumatic, and cachectic ; and 
hence it presents certain modifications hereaf¬ 
ter to be noticed. It rarely occurs in young 
and healthy persons, although it may supervene 
in them, upon the other varieties of ophthalmia. 
It is excited by the common causes of inflam¬ 
mation of this organ (§ 5), especially by over 
exertion, and employment of sight on minute 
or bright objects ; by external injuries or oper¬ 
ations on the eye ; and by exposure to cold, 
wet, and atmospheric vicissitudes. These last 
are the common exciting causes in persons im¬ 
bued with the syphilitic cachexia, and in those 
of a rheumatic and gouty diathesis. I do not be¬ 
lieve that the use of mercury will cause the com¬ 
plaint, if it be given so as to affect the mouth. 

122. T. Idiopathic Iritis. — a. Symptoms and 
Course. —Iritis presents various grades of sever¬ 
ity and periods of duration. It may hence be 
mild or severe ; acute, sub-acute, or chronic. I 
shall adopt Mr. Mackenzie’s division of iritis 
into three grades. — a. In the first degree the vas¬ 
cularity of the sclerotica is barely perceptible, 
and exists only in one or more points, and chief¬ 
ly behind the upper lid. The ring of the iris 
next the pupil is slightly discoloured ; the pupil 
is not materially contracted, but is somewhat 
irregular, without its usual clean and sharp edge, 
and is hazy; and the motions of the iris are 
limited and slow. Vision is confused and 
slightly obscured. There is little or no pain, 
or aversion from light. This state of iritis 
may exist for many weeks, and yet be com¬ 
pletely removed by suitable treatment. 

123. (3. The second degree, or that with evi¬ 
dent external inflammation of the eye, is much 
more frequent than the foregoing. A zone of 
vascularity is observed in the sclerotica around 
the cornea, the vessels sinking through the 
sclerotica, and not advancing into the cornea. 
The iris, particularly its inner or smaller rings, 
is discoloured, either from injection of its ves¬ 
sels or the effusion of lymph ; and its anterior 
surface, instead of being smooth and shining, 
appears dull, puckered, and swollen, especially 
near the pupillary opening, where it is retract¬ 
ed towards the lens. The pupil is contracted, 
irregular, motionless, and filled with coagula¬ 
ble lymph, which generally appears like half- 
boiled white of egg. Epiphora and intolerance 
of light are considerable, and vision becomes 
greatly impaired. The pain in the eye is con 
stant, and attended by pain in the orbit and 
forehead, particularly at night, and by the usual 
symptoms of inflammatory fever. 
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124. y. The third degree of iritis presents the 
lollowing characters: The eye externally is 
much more inflamed than in the foregoing 
grades ; the redness of the conjunctiva being 
sometimes so great as to mask for a time the 
red zone of the sclerotica. Both the smaller 
and larger rings of the iris are discoloured ; the 
anterior surface being swollen, puckered, and 
bolstered forward so as to approach the cornea, 
excepting its pupillary edge, which is retract¬ 
ed towards the lens. Red vessels and spots 
of blood are sometimes seen on the iris, but 
more frequently in the lymph occupying the 
very contracted pupil. One or more minute 
elevations, of a yellowish colour, which are in 
some cases specks of effused lymph, in others 
small abscesses, appear on the surface of the 
iris ; and pus discharged from these abscesses, 
with lymph, blood, and serum, sometimes oc¬ 
cupy the anterior chamber. The cornea be¬ 
comes hazy and turbid, and occasionally dotted 
with minute brownish spots. There are at 
first great intolerance of light and lachryma- 
tion, and subsequently vision is completely, 
and generally permanently, lost. Flashes of 
light in the eye are frequently perceived by the 
patient, indicating the extension of inflamma¬ 
tion to the choroid and retina. The pain in 
the organ is constant, great, and sometimes 
excruciating, with pain in the orbit and eye¬ 
brow, increased at night. When attended with 
extreme pain, especially in syphilitic cases, 
very serious changes, even abscess of the an¬ 
terior chamber, disorganization of the vitreous 
humour, &c., frequently supervene. In these 
the inflammation is extended more or less to 
the internal and external tissues of the eye, find 
general ophthalmitis (<$ 153) is the result. 

125. d. The discoloration of the iris arises from 
vascular injection and effusion, and is of a yel¬ 
lowish or greenish tint in light eyes, or of a 
reddish hue in dark eyes ; but it is very fre¬ 
quently dull, muddy, and dark, and the natural 
brilliancy and fibrous arrangement of this part 
are lost. The effused lymjph is seen first at the 
pupillary edge, and afterward on the lesser cir¬ 
cle of the iris, causing a villous, rough, eleva¬ 
ted, or irregular surface or outline of the part. 
The lymph may be in distinct masses of very 
various sizes on the anterior of the iris, or at 
its pupillary margin; and, in the most acute 
cases, it may fill the pupil or anterior chamber, 
or even the posterior chamber. The colour of 
the effused lymph is sometimes a light yellow¬ 
ish-brown or ochrey, but a rusty hue is most 
common. It is occasionally of a light dirty 
yellowish tint, particularly when it is abundant 
and fills the anterior chamber. In this case, 
or when a small abscess in the iris is dischar¬ 
ged in this situation, a form of hypopyon is the 
result. The pupil is contracted, and becomes 
more and more so in the progress of the com¬ 
plaint. The effusion of lymph and adhesion 
render it also angular, irregular, and fixed at 
one or more points, and free in others. It 
loses its thin, sharp, and well-defined edge, and 
becomes dull and cloudy, or otherwise discol¬ 
oured. 

126. e. The acute states of iritis are observed 
in persons of a full habit or robust constitution, 
after the action of powerful causes, especially 
if they continue to act, and the case have been 
neglected at the beginning, and in cachectic 

128 


conditions of the frame. They are attended 
by the usual characters of severe vascular ac¬ 
tion, especially injection of the vessels, ex¬ 
treme contraction of the pupil, effusion of 
lymph, dulness of the cornea, external red¬ 
ness, loss of sight, violent pain in the eye, and 
severe headache, with watchfulness, restless¬ 
ness, and febrile disturbance, terminating, in a 
few days, in disorganization of the interior tis¬ 
sues, and in irreparable loss of vision. In 
chronic cases the origin of disease is almost 
imperceptible, and its progress slow. Little or 
no pam is felt, and the external redness is very 
slight or unobserved. At last, lymph is effu¬ 
sed, vision is impaired, and the complaint is 
brought under treatment. The sub-acute cases 
are intermediate between these two extremes 
The chronic form may also follow upon an in¬ 
active or partially successful treatment of the 
acute and sub-acute forms, but it usually pre¬ 
sents itself in the first grade; the acute most 
commonly assuming the third, and the sub-acute 
the second grades. 

127. b. Consequences and Prognosis — a. Change 
of texture and colour of the iris follow inflamma¬ 
tion which has been violent or of long duration. 
General adhesion of the iris to the cornea may 
occur, and lead to staphyloma ; or the iris may 
become adherent both to the cornea and to the 
capsule of the lens, occasioning anterior flat¬ 
tening of the eye. This is, however, very rare. 
Dropsical enlargement of the anterior chamber, 
with closed pupil and staphyloma scleroticae, 
may likewise supervene (Lawrence).— (3. 
After acute or sub-acute attacks, the pupillary 
margin often becomes adherent to the capsule of 
the lens, either throughout, or in one or more 
points. When the inflammation has disap¬ 
peared, the adhesion still continues, or is re¬ 
duced to slender threads, admitting of partial 
motion. In some cases, adhesions of the iris 
are detached, leaving black marks on the cap¬ 
sule, which are permanent.— y. An adventitious 
membrane may form in the pupil from organiza¬ 
tion of the lymph effused on the surface of the 
capsule. Its opacity is greatest in the centre, 
and it may be connected with partial adhesion 
of the iris. In rarer instances, the adventi¬ 
tious substance is seen in one side of the pu¬ 
pil, and attached to the edge of the iris (Atresia 
Iridis incompleta). —<5. Closure of the pupil fol¬ 
lows effusion into the posterior chamber, and 
the formation of an opaque adventitious sub¬ 
stance, to which the circumference of the pu¬ 
pil is fixed (Atresia Iridis pcrfecta). This ad¬ 
ventitious membrane may extend over the an¬ 
terior capsule, causing adhesion of the uvea to 
the lens, and enlargement of the anterior cham¬ 
ber.— e. Atrophy of the globe may supervene 
upon copious effusion into both chambers, and 
deposition of lymph behind the iris in such 
quantity as to cause bulging of the sclerotica, 
or to escape through this membrane, and raise 
the conjunctiva. In this case the fluid is ab¬ 
sorbed after the subsidence of the inflamma¬ 
tion ; but the internal parts of the ball are so 
altered that they waste and become flaccid, 
particularly after complete closure of the pu¬ 
pil. The vitreous humour may also be ren¬ 
dered fluid, and the eye soft, without shrinking 
in size ; but this occurs only after acute syphi¬ 
litic iritis.—f. Impaired vision may be the re¬ 
sult of the extension of inflammation to the 
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posterior tunics, although the disease has been 
arrested by appropriate treatment, and may fol¬ 
low the acute, sub-acute, or chronic states of 
the disease. The impaired vision may be 
caused solely by the lesions produced in these 
tunics, or by these and the changes in the pu¬ 
pil conjoined. 

128. c. The Prognosis. —When the disease 
is recent, and appropriate treatment is adopted, 
effusion into the texture or on the surface of 
the iris will be removed by absorption upon 
the subsidence of the inflammation. Hence we 
need not dread the result, if the changes be 
confined to the iris, although the effusion be 
copious. But when the complaint has contin¬ 
ued some time, and is attended by increasing 
contraction of the pupil and effusion of lymph, 
with organization of the latter into adhesions 
and adventitious membranes ; or when the 
consequences described above (<$ 12?) are pres¬ 
ent, or inflammation extends to the posterior 
parts of the globe and retina, or to the cornea 
with more or less opacity, the greatest danger 
to vision is to be apprehended. In most cases, 
a guarded prognosis should be given, for it is 
often difficult to determine how far the poste¬ 
rior tunics may be affected. Change of colour 
in the whole iris, with great contraction of the 
pupil, and an opaque substance in it; intense 
external redness, severe and deep-seated pain, 
extinction of sight, and flashes of light in the 
eye ; large effusion behind the iris, and bulging 
of the sclerotica, and a protruded state of the 
iris, and adhesion of the pupil, are all hopeless 
states of the organ. If unfavourable changes 
have not appeared, recovery may take place, 
although the complaint has been of three or 
four weeks’ duration, and sight is much im¬ 
paired. 

129. d. The Diagnosis of Iritis cannot be dif¬ 
ficult, if the history of the case be considered, 
and the state of the iris carefully examined. 
The affection most resembling iritis is inflam¬ 
mation of the capsule of the lens. Nebulous, 
contracted, and fixed pupil, discoloured iris, ad¬ 
hesions between the iris and capsule, are pres¬ 
ent in the latter, which, however, often super¬ 
venes in the course of iritis, and generally at¬ 
tends its most acute attacks; while, on the 
other hand, inflammation of the crystalline 
capsule is attended by some degree of iritis. 
The one is thus reciprocally consequent upon 
the other.— Retinitis resembles iritis chiefly in 
the great contraction of the pupil; but the 
former is more sudden, its progress more rapid, 
its attendant headache more violent, and vision 
more rapidly impaired, than in the latter. 

130. e. Treatment. —The indications of cure 
are, 1st, to subdue the inflammation; 2d, to 
prevent or arrest the effusion of lymph ; 3d, to 
promote the absorption of what has been ef¬ 
fused ; and 4th, to preserve the pupil entire. 
They are to be accomplished by blood-letting, 
mercurials, belladonna, &c.— Blood-letting, in 
acute and sub-acute cases ; in young, robust, 
or plethoric persons ; when the pain is severe, 
and febrile disturbance considerable, and the 
inflammation extending to the internal tunics, 
must be most promptly and actively practised. 
It will often be necessary to repeat it, and even 
to follow it by cupping on the nape of the neck, 
or behind the ears, or on the temples. In the 
circumstances now stated, local bleeding can¬ 


not be confided in alone ; but in chronic, sub¬ 
acute, or mild states cupping will be prefera¬ 
ble. Leeches may be employed ; but they are, 
unless a great number be applied, much less 
efficient than cupping. Immediately after the 
first bleeding, a full dose of calomel and James’s 
powder, with opium, should be given, and re¬ 
peated at bedtime, and an active cathartic 
draught (F. 216) in the morning, aided by a 
terebinthinate enema (F. 150, 151). The spe¬ 
cific effects of mercury, which are most effect¬ 
ual in fulfilling the second and third indica¬ 
tions, will be hastened by its combination with 
an antimonial; and, if the bowels be acted 
upon daily by a draught containing equal parts 
of the spirits of turpentine and castor oil, or a 
larger portion of the former, the specific opera¬ 
tion of the calomel will not be prevented, or 
even delayed, but the beneficial effects on the 
disease will be ensured. 

131. Belladonna is of great benefit in every 
stage of the complaint, and should be applied 
as directed above (<) 112), contemporaneously 
with the exhibition of mercury. Although the 
pupil be contracted, and effusion or even adhe¬ 
sion has taken place, the specific operation of 
the latter, and the effects of the former on the 
iris, will elongate or even entirely detach the 
adhesions, if they are soft or unorganized. In 
addition to these, diaphoretics, diuretics, and 
warm pediluvia are beneficial. The bowels 
ought to be kept freely open by the substances 
already noticed. Turpentine may be used for 
this purpose, or with the view of aiding the ef¬ 
fects of calomel, or even as a substitute for it, 
as .advised by Mr. Carmichael, who prescribes 
it in drachm doses, three times a day, sus¬ 
pended in almond emulsion Blisters are of 
doubtful efficacy. Mr. Lawrence decides 
against them. 

132. B. Sympathetic Iritis.— a. Syphilitic 
Iritis, or inflammation of the iris occurring in 
persons tainted by the syphilitic poison, is, per¬ 
haps, the most common variety of this disease. 
It is a symptom of syphilis in its constitutional 
stage ; and, although sometimes appearing 
alone, it is more frequently one of several sec¬ 
ondary symptoms, especially ulcerations of the 
throat, eruptions, swellings of the periosteum, 
pains of the limbs, affection of the nose, &c. 
It occurs most frequently along with the ear¬ 
lier secondary affections, and sometimes ap¬ 
pears before the primary disorder is cured. 
(Lawrence). It rarely occurs as a symptom 
of syphilis in .infants, although secondary syphi¬ 
lis is not infrequent in them. It may be either 
acute or chronic ; it is often associated with in¬ 
flammation of other internal tissues of the or¬ 
gan, and it is most commonly determined or 
excited by exposure to cold, exertion of the 
eye, or external injury. 

133. Diagnosis. —The characters and prog¬ 
ress of syphilitic iritis are nearly the same as 
those of the idiopathic form; yet there are 
certain points of difference, which are fre¬ 
quently observed in the local symptoms, de¬ 
serving of notice. These are the tubercular 
disposition, and the reddish-brown discolora¬ 
tion of the lymph effused on the iris; the an¬ 
gular form of the pupil, and its displacement 
towards the root of the nose ; and the violent 
exacerbations of pain felt chiefly in the brow 
during the night, and in a slighter degree or 
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not at all in the day. The first and second of 
these are, however, not constant ; the last is 
always present. But the most certain diag¬ 
nosis are, the concomitance of other syphilitic 
affections, and the history of the case. Lymph 
is effused from the margin of the pupil in- ar¬ 
thritic iritis, but not deposited in a distinct 
form, and the adhesions are generally white ; 
and both in it and in the idiopathic variety the 
pupil commonly retains its circular figure and 
central position. 

134. b. Arthritic Iritis. —Inflammation of the 
iris is frequent in the gouty diathesis, but less 
so in the rheumatic, unless as a consequence 
of rheumatic inflammation of the sclerotica 
(§ 97). In the gouty it occurs most commonly 
in the iris from the commencement, although 
often some other tissues of the organ are af¬ 
fected at the same time ; but, in the rheumatic, 
it rarely begins in the iris. The gouty modifi¬ 
cation is generally acute, and very severe ; the 
rheumatic, sub-acute, or chronic, and more mild. 
The former generally commences with pain of 
the eye, intolerance of light, lachrymation, and 
zonular redness of the sclerotica. Pains are 
felt in the orbit, brow, and forehead. The iris 
soon becomes dull and discoloured; the pupil 
contracted, and fixed at one or more points to 
the capsule of the lens. The reddish zone in 
the sclerotica is of a dull or nearly livid tint, 
and does not advance to the edge of the cor¬ 
nea, but leaves a narrow white ring between. 
After a violent attack, with impaired vision, the 
symptoms subside, and sight is restored, the iris 
being attached to the capsule by whitish adhe¬ 
sions. This form of iritis often returns again 
and again, the eyes recovering almost com- 
pletly after repeated attacks. Mr. Lawrence 
met with a case in which the disease returned 
fourteen times, yet vision was not materially 
impaired, though adhesions in each eye con¬ 
nected the pupillary edge of the iris to the cap¬ 
sule. But frequently a fresh effusion attends 
on each attack, until the pupil is more and 
more contracted, and at last filled with opaque 
adventitious membrane, the texture of the iris, 
notwithstanding, generally remaining but little 
altered. 

135. c. Scrofulous Iritis. —This variety is 
consecutive of strumous ophthalmia (§ 68), the 
inflammation extending from the external tu¬ 
nics. It is commonly preceded and accom¬ 
panied by changes in the cornea, preventing 
the lesions of the iris from being observed. 
Hence it often escapes detection until it has 
completed its course. It very rarely occurs 
as a primary affection. Mr. Mackenzie addu¬ 
ces a case in which the attack seemed primary; 
but its history is not conclusive on this point. 

136. Treatment. — a. The syphilitic variety re¬ 
quires local bleedings and mercurials, as advised 
for the idiopathic disease, and in similar com¬ 
binations, until the symptoms and the consti¬ 
tutional malady, on whieh the local one is in¬ 
grafted, are entirely removed. Turpentine may 
also be employed as an auxiliary, and to open 
the bowels, either as directed by Mr. Carmi¬ 
chael, or as prescribed by myself ($ 130-131). 
Opiate frictions around the eye, and belladonna, 
are also of great service. General blood-letting 
is seldom well borne in this variety, unless in 
robust or plethoric persons ; but full or repeat¬ 
ed cupping is often necessary. 


137. b. Arthritic Iritis. —The rheumatic modi¬ 
fication requires the treatment recommended 
in rheumatic inflammation of the external tu¬ 
nics, especially cupping, leeching, blistering, al 
teratives, with colchicum; and, subsequently 
cinchona or quinine, with full doses of colchi 
cum, aided by counter-irritation. Turpentine is 
also beneficial in this variety, but it should br 
given so as to act moderately on the bowels. 
Mr. Wallace advises bark to be given from 
the commencement, when this disease follows 
low fevers. The gouty modification will be re¬ 
moved by a very similar treatment to that now 
stated. Mercurials, given with any other in¬ 
tention than that of removing morbid secre¬ 
tions and excretions, are more injurious than 
beneficial. Colchicum, in full doses, with the 
alkaline subcarbonates and warm purgatives, 
is especially indicated. Blisters and deriva¬ 
tives to the lower extremities ; tepid fomenta¬ 
tions to the organ; frictions, with opium and 
belladonna, to the forehead ; a free state of the 
bowels, and attention to diet, are particularly 
requisite. As the attacks are often repeated, 
measures of prevention should be adopted ; the 
chief of these are, low living, a free state of 
the bowels and of all the excretions, the re¬ 
moval of plethora, and preserving the organ 
from cold, or ove-rexertion. Nothing can be 
added to what has been stated, both here and 
in preceding sections (§ 130, 131), as to the 
treatment of the scrofulous variety of iritis. 

iii. Inflammation of the Internal Tunics. 

Syn. — Internal Ophthalmia; Ophthalmitis in¬ 
terna idiopathica, Beer ; Ophthalmitis posterior 

totalis, Rosas. 

138. Defin. — Severe, deep-seated pain of the 
eye, with impaired vision, contracted pupil, a sense 
of aching, tension, and heat, without much external 
redness, but with symptomatic inflammatory fever. 

139. A. Inflammation may commence in the 
retina, or in the choroid; but it cannot remain 
long confined to either. It frequently extends 
from the iris to the latter, and to other internal 
parts. The disease probably begins most fre¬ 
quently in the retina, and may therefore be 
designated retinitis in its early stage. We are 
necessarily less acquainted with the phenomena 
attending it than with those accompanying iri¬ 
tis. Rosas considers that the whole retina is 
not equally affected, but chiefly the vicinity of 
the yellow spot. The Causes of retinitis are, 
sudden exposure to light; the action of a strong 
light, as looking at the sun or bright objects; 
the light and heat of a bright fire ; exertion of 
the eyes, particularly when the rays of light 
are refracted; and the predisposing and exci¬ 
ting causes described above ($ 4-6). 

14Q. a. Symptoms and Course of retinitis .— 
The patient complains of pain and aching deep 
in the eye; of a sense of tension or of heat, 
aggravated by using the organ, by exposure to 
light, or by whatever determines the circulation 
to the head. The pain is often pulsating, and 
usually extends to the brow and head. The 
pupil is much contracted; vision is impaired, 
and hourly becomes more so. In severe cases, 
the pupil is nearly closed, and sight almost or 
altogether lost; and flashes or sparks of light 
are perceived in the eye. At this period there 
is little external redness, excepting in the 
sclerotica around the cornea; but there are 
thirst, white tongue, and fever. With the 
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continuance of the disease, the sclerotic red¬ 
ness increases, and a bright zone is formed 
around the cornea ; and the inflammation 
spreads inward to the vitreous humour and to 
the capsule of the lens, and outward to the 
choroid and iris. The last now Joses its natu¬ 
ral colour, becoming greenish and reddish, and 
it is pushed towards the cornea. Sight is lost, 
even before total closure of the pupil takes 
place. The disease now may be designated 
Inflammation of the internal tunics generally, or 
the second stage of retinitis. The redness of 
the sclerotic extends; the conjunctiva becomes 
injected ; the pupil often obliterated from effu¬ 
sion of lymph ; the cornea somewhat dull; and 
general ophthalmia supervenes. The pain of 
the eye is unequal or pulsative; is attended 
by a sense of weight, sometimes of cold ; and 
chills or rigours are felt. Suppuration now oc¬ 
curs, and matter is effused in front of the iris, 
particularly if the pupil is not entirely closed, 
constituting hypopyon ; and blood is sometimes 
mixed with it. Such is the course of the most 
acute and severe cases of internal ophthalmia 
commencing in the retina, when uncontrolled 
by treatment; and the results are, 1st. Insen¬ 
sibility of the retina, 'from change of structure 
— Amaurosis; 2d. Contraction and partial ob¬ 
struction of the pupil, with impaired function 
of the retina, and opaque capsule and lens ; 
3d. Closed pupil, with the formation of an ad¬ 
ventitious membrane; 4th. Suppuration making 
its way externally, and leading to destruction 
of the eye, and collapse of the coats. 

141. b. Chronic Retinitis. —A very much 
milder and more prolonged form of retinitis 
than the foregoing is often observed in per¬ 
sons who greatly exert their eyes. It is char¬ 
acterized by sensibility to light; more or less 
weakness or obscurity of vision, especially be¬ 
yond the distance at which the eye has usually 
been occupied; with gradual contraction of the 
pupil, immobility of the iris, and aching in the 
eyes and forehead. This slight grade of the 
disease is manifestly confined to the retina. 
There is but little increase of vascularity ex¬ 
ternally, excepting, in some cases, a narrow or 
partial zone in the sclerotica around the cor¬ 
nea. The complaint is aggravated by stimu¬ 
lants and a heating regimen, and benefited by 
opposite means. It often continues months, 
or even years, with occasional exacerbations ; 
and either in great measure disappears, or be¬ 
comes greatly aggravated, or assumes the 
above severe form. 

142. c. The Prognosis in retinitis is favoura¬ 
ble in the commencement, before the pupil is 
very much contracted, or vision greatly im¬ 
paired ; but it becomes less and less so in pro¬ 
portion to the duration of the complaint. If 
misunderstood at the commencement, neglect¬ 
ed, or ill-treated, the organ is frequently endan¬ 
gered. If the pupil be much contracted, and 
sight lost, or if sight be quite gone before the 
closure of the pupil, blindness will be the re¬ 
sult. If the disease have gone on to general 
ophthalmitis, all that can be hoped is to pre¬ 
serve the form of the eye. 

143. d. Treatment. — Copious general and 
local bleeding, the active exhibition of mercurials 
until the mouth is affected, the employment of 
belladonna, cathartics, low diet, and the rest of 
tb« "‘-ntiphlogistic regimen, as directed for iritis. 


with complete rest of the eyes and of the body, 
and exclusion of light, are the most efficacious 
means of cure. Blood-letting, although early 
practised, will often fail, if mercury be not 
freely administered. Turpentine may be also 
given to aid its operation, and act upon the 
bowels. These measures will succeed only in 
the first stage, before the pupil is closed and 
sight is lost. Yet, if suppuration have not oc¬ 
curred, it is still requisite, in order to preserve 
the form of the eye. In the slight and chronic 
form, local depletion, active purging, low diet, 
attention to the digestive functions, and repose 
of the organ are the chief remedies. Open 
blisters behind the ears, or the ointment of the 
potassio-tartrate of antimony, are also beneficial. 

144. B. Choroiditis — a. Inflammation of the 
choroid, of the hyaloid membrane, of the cap¬ 
sule, &c., under the terms Choroiditis, Hyaloidi- 
tis, Capsulitis, and Lentitis — have been de¬ 
scribed by Juengken, Rosas, and Mackenzie. 
But admitting, from analogy, that inflammation 
may commence in, and be more or less confined 
to, either of these tissues, for a longer or 
shorter time, I question the possibility of their 
being often distinguished from retinitis, with 
which they must necessarily be in some degree 
associated. I must refer the reader to the ob¬ 
servations of Mr. Mackenzie on Choroiditis. 
He believes that the choroid, although gener¬ 
ally affected consecutively upon iritis, is some¬ 
times primarily and separately inflamed. The 
inference is most probably correct, yet experi¬ 
ence shows that such a state of disease can 
but rarely be recognised. He states that cho¬ 
roiditis, in its earliest stages, exists without 
any signs of disease of the iris, and without 
any effects upon the sclerotica and retina be¬ 
yond those which must necessarily arise from 
the pressure of an inflamed and swollen mem¬ 
brane. The dark colour of the choroid shows 
through the sclerotica, which thus appears blu¬ 
ish or purplish, and distended. The part most 
discoloured protrudes generally on one side 
of the ball, and near the cornea, and is of a 
deep blue tint, with varicose vessels running 
over it ( Sclerotic Staphyloma). Several such 
tumours may surround the cornea, or may pro¬ 
trude on the posterior hemisphere of the organ. 
A watery fluid is sometimes effused between 
the choroid and the retina during its progress, 
and redness is observed in parts of the scle¬ 
rotica. Although the iris is not inflamed, it is 
always narrowed or drawn towards the portion 
of the choroid chiefly affected, causing dis¬ 
placement of the pupil. There are generally 
attendant intolerance of light, pain, hemicrania, 
frequently partial opacity of the cornea, dim¬ 
ness of sight, proceeding to total blindness, 
and febrile disturbance, disorder of the digest¬ 
ive organs. The disease is most common in 
the scrofulous diathesis; in those who over¬ 
use their eyes, without taking sufficient exer¬ 
cise, and who expose them to too much heat 
and light. 

145. b. The Treatment consists of copious 
blood-letting, active cathartics, mercury aided bv 
turpentine, and counter-irritation in the earlier 
stages ; and, subsequently, the internal use of 
the preparations of iodine, or the precipitated 
carbonate of iron; or the iodide of iron, and the 
sulphate of quinine. 

146. C. Arthritic Inflammation of the Internal 



1021 


■EYE—Arthritic Inflammation of the Internal Tunics. 


Tunics — Ophthalmitis Arthritica, Benedict and 
Rosas. — a. Arthritic iritis frequently is con¬ 
fined to the iris ; but, in gouty persons of very 
impaired constitution, inflammation is either 
extended to, or almost simultaneously appears 
in, the retina, the choroid, the lens and its 
capsule, and the vitreous humour; the sclerot¬ 
ica and cornea being secondarily affected. It 
usually attacks elderly persons of a full habit, 
with bloated, red, purple, and veined faces ; 
and it generally terminates in loss of sight, 
with dilated pupil and opaque lens or glaucoma. 
At first the patient complains of increased 
sensibility to light; of lachrymation ; and of a 
severe burning or tearing pain deep in the 
globe, with a sensation as if the eye were too 
large for the orbit. A dull and livid redness 
is observed in the sclerotica ; it increases to¬ 
wards the cornea, but is separated from this 
part by a narrow white ring. The conjunctiva 
afterward becomes injected, and the cornea 
dull. The pain is now distracting, and extends 
to the orbit, face, and side of the head: the 
iris is dark, assumes a dirty appearance, is ir¬ 
regularly contracted and fixed, the pupil often 
having an oblong or oval figure, m the trans¬ 
verse direction. A greenish discoloration is 
observed deep in the eye, from lost transpa¬ 
rency of the vitreous humour. The posterior 
tissues swell and push the lens forward, wedg¬ 
ing it into the dilated pupil, and squeezing it 
even against the cornea. The lens also turns 
green, yellowish green ( Glaucomatous Cataract), 
or dull white. The congestion and swelling 
of the internal coats distend the sclerotica, or 
bulge it out in parts; the cornea becomes hazy; 
and the changes in the iris, pupil, and external 
tissues impart to the organ a dead appearance. 
Luminous flashes are frequently perceived in 
the eye ; but sight is either much impaired or 
altogether lost — sometimes suddenly — from 
the commencement. At this stage the symp¬ 
toms frequently subside, the iris preserving its 
dull hue, the pupil being fixed and dilated, and 
sight totally lost. A varicose state of the.ves- 
sels in the sclerotica sometimes remains ; or a 
dull leaden appearance, with small projections 
or larger bulgings around the cornea, as in 
choroiditis (§ 144). 

147. This disease generally affects both 
eyes, either in succession or at once. Its 
duration is various, as well as its severity, and 
it often assumes a less violent form than that 
now described, especially when its early symp¬ 
toms have been mitigated by treatment. In 
this case, sight is more gradually and slowly 
extinguished ; the pain is less ; and the exter¬ 
nal changes, particularly the bulgings of the 
sclerotica, are either less or but slight. It is 
difficult to determine what tissue is primarily 
affected, but most probably the choroid, retina, 
and iris are almost coetaneously attacked. 
The early loss of sight indicates an early affec¬ 
tion of the retina; and the equally early ten¬ 
sion and pain show that congestion and swell¬ 
ing of the choroid is present from the first. 

148. b. The Prognosis is extremely unfavour¬ 
able. If the characteristic symptoms of this 
affection be present, and more especially if 
vision be lost, permanent extinction of sight 
will be the consequence. 

149. c. Treatment has hitherto been found to 
have little influence on this disease. Never¬ 


theless, blood-letting ; warm purgatives, with 
full doses of colchicum and alkaline carbonates; 
revulsants to the lower extremities, or behind 
the ears, or to the nape of the neck; active 
doses of turpentine, both by the mouth and in 
enefnata, so as to act efficiently upon the bow¬ 
els and vascular system ; subsequently, Plum¬ 
mer’s pill, and the decoction of guaiacum, with 
the compound tincture of colchicum and liquor 
potassae ; and full doses of sulphate of quinine, 
or of cinchona with or without colchicum, &c., 
should be fully tried. 

150. D. Inflammation of the internal tissues 
after fever sometimes occurs. It has been de¬ 
scribed by Dr. Wallace and Dr. Jacob. Of 
forty cases which the former observed, there 
were only four who had the disease in the left 
eye, and only two who had it in both. It may 
occur very soon, or not for some months, after 
fever; and it presents two stages, in the first 
of which amaurotic symptoms are alone pres¬ 
ent ; in the second those of inflammation are 
superadded. The period at which the former 
commences after fever, and its duration before 
redness comes on, are very uncertain. In some 
cases, dimness of sight and mu sea, volitantes 
have been present from the earliest period of 
convalescence, yet the inflammatory stage has 
not supervened for weeks or months; and in 
other instances the amaurotic symptoms have 
not appeared till months after the fever, and 
have been soon followed by the second stage. 
The inflammatory changes disappear before 
the amaurotic symptoms (Wallace). 

151. Dr. Jacob met with seventy or eighty 
cases of the disease in one year. It is most 
frequent among the poor, in young persons and 
in females, and attacks always only one eye. 
The affection of the retina having been present 
from a few days to several weeks, the transpa¬ 
rent parts of the eye become more or less cloud¬ 
ed or opaque, the circumference of the cornea 
presents an opaque whitish appearance or cir¬ 
cle resembling the arcus senilis The anterior 
chamber seems clouded. The iris is always 
dull, and altered in colour ; but tubercles of 
lymph or abscesses are not seen in it, and it 
often moves actively. The pupil is slightly ir¬ 
regular, yet it does not contract adhesions, or 
become closed. Hypopyon sometimes ensues. 
In the worst cases, the lens becomes partially 
opaque, and presents an opaline amber colour. 
When vision is permanently lost, it is generally 
owing to this change. Impairment or loss of 
vision is the earliest symptom ; and there gen¬ 
erally are intolerance of light, lachrymation, 
and a stinging or darting pain through the eye 
to the temple or nose. Sometimes the suffer¬ 
ing is slight; but it is usually increased on ex¬ 
posure to strong light (Jacob). 

152. The treatment recommended by these 
two experienced writers is diametrically oppo¬ 
site. Dr. Wallace, found depletion and mer¬ 
cury insufficient for a cure ; he therefore gave 
half a drachm or a drachm of bark in powder 
three or four times a day, or the sulphate of 
quinine in two grain doses. Dr. Reid also em¬ 
ployed bark with success in this sequela of fe¬ 
ver. Dr. Jacob, however, states that bleeding 
locally or generally, purgatives and antimonials, 
blisters and opiate stupes, and mercurials with 
opium and belladonna, are the most efficacious 
means of cure. He adds that the relief from 
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mercury is so certain, that he has trusted to it 
almost exclusively with the assistance of bel¬ 
ladonna. He has generally found two grains 
of calomel, with a quarter of grain of opium, or 
five grains of blue pill alone, three times a day, 
answer every purpose ; tenderness of the gums 
coming on in eight or ten days. If the pain be 
severe, he combines hyoscyamus or belladonna 
with the dose taken at bedtime. He tried the 
sulphate of quinine in four cases for eight days, 
but finding no relief, he gave mercury, which 
effected a cure. The cases occurring after ty¬ 
phus fever, recorded by Mr. Hewson, and which 
were similar to those described by Drs. Wal¬ 
lace, Reid, and Jacob, readily yielded to mer¬ 
curial treatment. 

IV. Inflammation of the whole Eye. Syn.— 

Ophthalmitis Idiopathica, Beer ; Ophthalmitis 

Universalis, Weller ; Inflammation of the 

Globe, Lawrence ; Phlegmonoid Inflammation 

of the whole Ball. 

153. Charact. — Severe deep-seated pain; in¬ 
creased internal redness and tumefaction; a sense 
of tension, and a feeling of the organ being too 
large for the orbit, and about to burst from it; ear¬ 
ly loss of sight, with discoloured iris, and contract¬ 
ed, immoveable pupil; swelling and immobility of 
the globe, with partial protrusion of it and the eye¬ 
lids ; and severe inflammatory fever. 

154. A. This severe disease has been well 
described by Mr. Lawrence. It consists of in¬ 
flammation of the internal and external tissues, 
and is not of common occurrence. It is met 
with chiefly in very robust constitutions, and 
persons of a phlogistic diathesis and full habit 
of body. It is most frequent in the right eye, 
as is the case with ophthalmic inflammation 
generally. Mr. Lawrrnce states that, of 134 
cases of ophthalmia commencing in one eye, 
95 began in the right. General ophthalmitis is 
most commonly caused by severe injuries of the 
organ ; by the explosion of gunpowder before 
the eye ; by great heat and light striking upon 
it; and fragments of stone, iron, &c., propelled 
against it. 

155. a. Symptoms and Course. —At the com¬ 
mencement, the characteristic injection of both 
the sclerotica and conjunctiva is evident; with 
a severe burning or throbbing pain, and a sense 
of bursting distention. The surface of the or¬ 
gan is stiff and dry, but copious lachrymation 
soon comes on, and is increased by exposure 
to light. The external redness increases, and 
the conjunctiva swells into a broad, firm ring 
of chemosis around the cornea, which it parti¬ 
ally overlaps. There are intolerance of light, 
dimness of vision, contracted pupil, impaired 
brilliancy of the iris, and acute sympathetic fe¬ 
ver. This constitutes the first stage of the dis¬ 
ease. The motions of the globe and lids now 
become difficult and painful, and the pain more 
and more violent, extending to the brow, cheek, 
temple, and head The previously blue or gray 
iris assumes a dull greenish hue ; and the brown 
or black, a reddish tint. The eyeball swells 
and loses its power of motion ; the cornea 
grows muddy, and, by degrees, opaque ; but 
vision is generally lost before these changes 
supervene. The patient perceives luminous 
flashes or sparks in his eye, owing to disorder¬ 
ed action in the retina; and the vascular dis¬ 
tention of the internal tissues generally occa¬ 
sions a sense of bursting. The deep-seated 


swelling and external chemosis partially evert 
the inflamed eyelids, which thus resemble, es¬ 
pecially the inferior, a red fleshy mass, and 
both the ball and lids are protruded and im¬ 
moveable. The second stage is now fully de¬ 
veloped. Sympathetic inflammatory fever al¬ 
ways accompanies this severe disease. The 
local symptoms are preceded, or attended at 
their commencement by chills or rigours, fol¬ 
lowed by headache, white tongue, thirst, hot 
and dry skin, and accelerated, hard, and full 
pulse. These are increased at night, and ac¬ 
companied with watchfulness and throbbing in 
the temple and eye. 

156. b. The Consequences, or the second stage, 
according to Weller, are suppuration and opa¬ 
city of the cornea, &c. If the disease be not 
arrested, the pain becomes throbbing, delirium 
sometimes occurs at night, and chills or rig¬ 
ours are felt, indicating impending suppuration. 
The cornea is first a dull white, and then yel¬ 
low, and matter is formed. The throbbing and 
bursting pain continues, notwithstanding, for 
some days, until the cornea bursts externally, 
and gives exit to the matter ; the coats of the 
eye collapsing, and the form of the organ be¬ 
ing lost. When the progress of the disease has 
been checked by treatment, the cornea remains 
opaque, and the pupil is either closed or very 
much contracted, and the aperture filled by ad¬ 
ventitious membrane, vision being either much 
impaired or entirely lost. Even when recov¬ 
ery takes place, with an open pupil and clear 
cornea, the retina has generally suffered so 
much as to cause some imperfection of vision 
(Lawrence). 

157. c. Diagnosis. —This complaint is charac¬ 
terized by the simultaneous affection of both 
the internal and external tunics, and is distin¬ 
guished from the sympathetic or specific inflam¬ 
mation above considered, by the following cir¬ 
cumstances : (a) Redness, pain, swelling, in¬ 
tolerance of light, lachrymal discharge, and im¬ 
paired vision are all equally and co-ordinately 
developed ; but in the specific inflammations, 
one'or other of these is always predominant 
over the rest, and accompanied by some peculi¬ 
ar local and constitutional affection.—( b ) These 
symptoms commence at the same time in an 
equal degree, and continue very nearly so 
throughout; but in the other ophthalmia; this 
correspondence is remarked neither at their 
commencement nor during their progress.—(c) 
The course of the malady is regular and con¬ 
tinued, and it always terminates in suppuration 
of the globe, if not arrested by treatment, while 
the others remit more or less, and only occasion¬ 
ally terminate in this manner.— (d) Phlegmo¬ 
noid ophthalmitis is always attended by severe 
sympathetic fever; but the specific forms are 
generally without fever, even when most severe. 

158. d. Treatment. —It is only in the first stage 
that we can expect to preserve the sight. In 
the second stage this will rarely be accomplished. 
When vision is altogether lost in this period, 
the preservation of the form of the organ can 
only be hoped for. If symptoms of suppuration 
have appeared, the eye will be destroyed. In 
the first and second stages the most active an¬ 
tiphlogistic measures, as directed in internal 
ophthalmia ($ 143), must be practised : general 
blood-letting, cupping, leeches applied around 
the eye, and scarification of the protruded lids; 
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with active cathartics ; calomel and James’s 
powder in full and repeated doses ; turpentine 
given by the mouth, and in enemata with cas¬ 
tor oil; and belladonna, constitute the chief 
remedies. If suppuration have occurred, the 
anterior chamber being full of matter, the evac¬ 
uation of it by a free opening into the cornea 
will give relief, and not increase the inevitable 
mischief. 

159. B. General Ophthalmitis consequent upon 
the absorption of purulent or morbid matters into 
the circulation may occur. It has been noticed 
chiefly after phlebitis, by Mr. Arnott and Mr. 
Higgenbottam, and is most frequent in the 
puerperal state, as a consequence of uterine 
phlebitis. The local symptoms in the early sta¬ 
ges are the same as in the idiopathic, but less 
violent, and more insidious and rapid, and al¬ 
ways terminating in suppuration and sloughing 
of the cornea. The constitutional symptoms 
are very different, and are of a typhoid and 
adynamic type. All the cases that have hith¬ 
erto been recorded have terminated fatally. 

160. C. An Intermittent form of Ophthalmia 
has been described by some writers, particular¬ 
ly Hoffmann, Curry {Trans, of Med. and Chi- 
rurg. Soc., vol. iii., p. 348), and Heuter {Lancet, 
No. 331 p. 473); but I agree with Mr. Law¬ 
rence in considering a truly intermitting form 
of inflammation of any of the tissues of this or¬ 
gan as not to have been made out. Exacerba¬ 
tions, relapses, or returns of the disease from 
persistence or recurrence of the causes may 
have been mistaken for an intermittent form. 
Frequently recurring attacks of inflammation 
in some one or more of the tissues of the eye, 
especially of the coniunctiva, and in slight and 
chronic forms, are sometimes caused by the 
sympathetic irritation of inflamed or carious 
teeth. Of this form of disease, which is not 
noticed by writers, I have seen two or three in¬ 
stances ; the removal of the adjoining irritation 
curing that depending upon it. 

161. I should now have proceeded to consid¬ 
er the consecutive and malignant alterations of the 
tissues of the eye , but these, in a practical point 
of view, fall mostly within the province of the 
surgeon, a strictly medical treatment having 
but little influence in removing them. The ma¬ 
lignant diseases of this organ are the same as 
those observed in other viscera, and are con¬ 
sidered under distinct and appropriate heads. 
The functional disorders are treated of in the 
articles Amaurosis, Palsy, and Sight. 
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FAINTING. Syn. — Aenroipvxta, Hippocrates. 

Ancnpvxia, Galen. Syncope (from ovytconru, 

concido ); Dcliquium Animi; Defectio Animez, 

Celsus. Dcfalliance, Fr. Die Ohnmacht, Germ. 

Swooning. 

Classif. —2. Class, 2. Order {Cullen). 4. 

Class, 4. Order {M. Good). I. Class, III. 

Order {Author). 

1. Defin. —Temporary depression of the ani¬ 
mal and vital actions, with pallor, cold perspira¬ 
tion, remarkably weak pulse, or absence of pulse 
at the wrist; respiration and sensation also being 
nearly abolished for a short time. 

2. The terms used by Hippocrates and Ga¬ 
len are synonymous with Syncope, a word of 
modern use. Lcipothymia has been considered 
by later writers, particularly Morgagni, Dr. 
Good, and Dr. Ash, either as the same as syn¬ 
cope, or as signifying a lesser grade of this 
affection. The definition which Sauvages has 
given of lcipothymia assigns it a specific differ¬ 
ence from syncope, or the usual form of swoon¬ 
ing or fainting. He states it to be, “ Subita- 
nea et brevis virium dejectio, superstite pulsfls 
vigore, et cognoscendi facilitate.” I have had 
several opportunities of observing attentively 
the whole progress of this affection; and I 
admit the accuracy of this definition, with the 
exception of the continuance of consciousness, 
which is generally somewhat impaired, although 
not altogether lost. Tfie pulse is unaltered 
from the state in which it was before or after 
the seizure, or not materially influenced; and 
in some cases I have found it so strong as to 
prescribe depletion; but the respiratory actions 
are nearly abolished. Lcipothymia is, there¬ 
fore, an affection of the animal and respiratory 
functions, that of the heart not being impaired. 
The slight or imperfect seizures often observed 
to precede fully developed epilepsy, or to occur 
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between, or usher in, the severe attacks, and 
described in that article (§ 41, 52), are exam¬ 
ples of the leipothymia of Sauvages. 

3. Fainting and Swooning are grades of the 
same affection, the latter being a more com¬ 
plete and prolonged state of the former. Faint¬ 
ing may occur after very short or irregular 
periods—the Syncope recurrens of Good. It is 
then often followed by palpitations of the heart. 
Swooning is much less prone to recur, but is 
sometimes followed by severe reaction. Sau¬ 
vages has divided syncope into as many varie¬ 
ties as there are principal causes inducing it. 
Dr. Good has adopted a somewhat similar di¬ 
vision. As, however, it varies chiefly in de¬ 
gree, from whatever cause it proceeds, no 
farther distinction than that which I have just 
made need be assigned to it. 

4. I. Description, &c. —Fainting is com¬ 
monly preceded by languor, a sense of sinking 
at the epigastrium, anxiety, confusion of intel¬ 
lects, obscuration of vision, cold partial sweats, 
giddiness and ringing in the'ears, pallid coun¬ 
tenance and quivering of the lips, and coldness 
of the extremities. These may continue for 
some time, constituting what is usually called 
faintness, and disappear ; or they pass into full 
fainting or swooning more or less rapidly. It 
is seldom that fainting occurs without these 
precursors ; but when it is fully developed, 
respiration almost ceases, and consciousness 
is nearly or altogether lost. The action of the 
heart, however, still continues, but feebly ; and 
although the pulse disappears from the wrist, 
as in full swooning, it may still be felt in the 
carotids ; or the heart will be heard to beat on 
auscultation. In some instances, relaxation 
of the sphincters and discharge of the excre¬ 
tions are said to have occurred. But this is 
rare in swooning, although it sometimes super¬ 
venes in leipothymia, in which the brain is 
rather oppressed with blood than deprived of 
it, and in which the pulse retains its vigour. 
Sickness, or even vomiting, sometimes follows 
faintness, or accompanies recovery from faint¬ 
ing. 

5. The sensations ushering in syncope are 
generally more or less distressing to the patient, 
and are sometimes described as accompanied 
by a feeling of death. Montaigne ( Essais , liv. 
ii., cap. vi.,) found them rather pleasurable than 
otherwise ; and therefore infers that those 
attending upon dissolution must be similar. 
Chamberet experienced the like feelings. The 
duration of the seizure varies from a few sec¬ 
onds to one or two hours ; but commonly from 
half a minute to ten or fifteen. It has ex¬ 
tended in some instances to several hours. 
Much longer periods have been mentioned by 
writers ; but their actual occurrence is ques¬ 
tionable. 

6. The Consequences or Terminations of syn¬ 
cope are, 1st. A return of the functions, respi¬ 
ration becoming more sensible and often suspi- 
rious, and eructations or vomiting occasionally 
supervening ; 2d. Palpitations of the heart, or 
general vascular reaction; 3d. Hysterical symp¬ 
toms, or a fully formed hysterical paroxysm ; 
4th. Convulsions, general or partial, with or 
without consciousness ; but they are much 
more frequently consequent upon leipothymia i 
than upon true syncope; 5th. Partial or slight j 
paralysis, or prolonged vertigo ; 6th. In cases 
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connected with passive enlargement of the 
cavities of the heart, and attended by a very 
slow 7 as well a-s a very weak pulse, coagulation 
of the fibrinous portion of the blood has taken 
place in these cavities, and after some time 
occasioned death; 7th. Dissolution has occur¬ 
red in extreme cases, owing either to the com¬ 
plete depression of cerebral and nervous power, 
and the consequent inaction of the heart; m 
to the asthenia and wasting of the parietes ol 
this organ, in conjunction with nervous depres 
sion. The fifth and sixth of these are rare , 
instances, how r ever, of the latter are adduced 
in the article Heart. The termination in dis¬ 
solution is not so rare ; and is chiefly observed 
in cases of great debility or exhaustion from 
extreme or protracted pain, or from parturition; 
and particularly when a sitting or erect posture 
has been suddenly assumed or too long retained 
in adynamic fevers, and after exhausting dis¬ 
charges or depletions. Some years since I 
saw swooning caused by strangulated femoral 
hernia, that passed into complete tetanus of 
many hours’ duration. 

7. II. Causes. —The causes of syncope are 
strictly occasional. I shall consider them with 
reference to their operation.— a. The causes 
which act more immediately on the nervous system 
are chiefly various impressions made upon the 
organs of sense, and depressing moral emo¬ 
tions. The odour of various flowers, accord¬ 
ing to the idiosyncrasy, sometimes occasions 
it. Fabricius Hildanus has seen it produced 
by the smell of vinegar; and Marcellus Do- 
natus by soft music. The airs of their native 
land have induced it in persons subject to nos¬ 
talgia. Various unpleasant sights, or objects 
of aversion, have caused it, as the sight of 
blood, of surgical operations, or of a corpse ; 
also sudden terror, fear, anxiety, disappoint¬ 
ment. The impression made by mephitic or in¬ 
fectious emanations upon the nerves of smell 
frequently induce more or less of faintness. 
Concussions and injuries of the brain ; blows 
upon the epigastrium ; shocks of the whole 
frame ; gyration ; rotatory motions, and swing¬ 
ing ; excessive or prolonged pain ; pleasurable 
sensations carried to excess, particularly the 
sexual orgasm; the exhaustion consequent 
upon inordinate excitement, long fasting, and 
the abstraction of accustomed stimuli, likewise 
operate principally in this w 7 ay. 

8. b. The causes which affect chiefly the vascu¬ 
lar system are the advanced stages of diseases 
of the heart and pericardium, particularly pass¬ 
ive dilatation of the cavities, or softening of 
their parietes. In cases of this kind, a fatal 
termination often supervenes in the form of 
syncope, as remarked by Bonet, Lancisi, Se- 
nac, Morgagni, Meckel, and others. The most 
common of this class of causes is the loss of 
blood, particularly from arteries while in a 
standing or sitting posture. Hoffmann met 
with an instance of syncope from blood-letting 
proving fatal, and numerous similar cases are 
on record. During the period preceding the 
stage of excitement in fevers, syncope may fol¬ 
low the loss of an ounce or two of blood ; and 
yet the same patient may bear, a few hours af¬ 
terward, when reaction has become developed, 

i the loss of two or three pounds without this 

J effect being produced. Excessive discharges 
and evacuations occasion it, by diminishing the 
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circulating current, by deriving from the brain, 
and by exhausting nervous and vital power. 
Various circumstances retarding or preventing 
the return of blood to the right side of the 
heart will sometimes cause fainting. The 
sudden removal of prolonged pressure, as of 
dropsical effusions and of the contents of the 
uterus in parturition, often occasions it; but 
whether the removal of pressure acts in this 
latter manner or not, or in favouring a sudden 
and overpowering reflux of blood to the heart, 
is difficult to determine. Something may also 
be owing to the consequent diminution of re¬ 
sistance to the heart’s action, and change in 
the accustomed states of several viscera, and 
to the effects upon the abdominal ganglia. It 
is very doubtful that the syncope, which some¬ 
times occurs upon the removal of the ligature 
from the arm after bleeding, and upon stopping 
the evacuation, arises altogether from the loss 
of blood, as fainting often takes place in such 
circumstances, although no indications of its 
approach existed at the time when the flow 
was stopped. In this case at least, if not in 
others where pressure is removed from inter¬ 
nal venous trunks, the suddenly-increased re¬ 
turn of blood overloads the right side of the 
heart, and overpowers its action for a time, 
until the load is removed either slowly or more 
rapidly byrestoring nervous energy. In this 
manner general or relative plethora may cause 
syncope, the moving power being insufficient 
for the body to be moved. 

9. c. There are certain causes of swooning 
which seem to act both upon the nervous system 
and upon the heart, or upon the latter through the 
medium of the organic system of nerves .—These 
are, 1 st. Agents from without that make their 
impression on the respiratory passages. Some 
of the first class of causes act also in this way, 
especially mephitic or infectious effluvia. In¬ 
stances have occurred of persons having swoon¬ 
ed upon exposure to the effluvium of pestilen¬ 
tial diseases, and of death having soon after¬ 
ward taken place. Such an occurrence could 
not have arisen from the effect produced upon 
the brain solely, or even chiefly. Indeed, I be¬ 
lieve that all agents which impress nerves of 
sensation, especially those of smell and taste, 
act more immediately and energetically upon 
the heart than is usually admitted. 2d. Sud¬ 
den and intense changes induced in various 
parts of the body may be sympathetically prop¬ 
agated to the brain and heart, or may coetane- 
ously affect them; as when syncope follows 
gangrene, or the passage of noxious matters 
into the circulation, or the ingestion of sedative 
or noxious matters, or supervenes upon affec¬ 
tions of the stomach, or occurs after the inva¬ 
sion of fever, and before reaction comes on. 
In these cases, however, congestion of the 
large vessels and right side of the heart, owing 
to, and associated with, depressed power of the 
organic nervous system, is chiefly concerned 
in overpowering or weakening the heart’s ac¬ 
tion, and lessening the supply of blood to the 
bra-in. The increased function of remote or¬ 
gans, and the derivation of vital action from 
the brain or heart, or from both, as in impreg¬ 
nation and quickening in the female, and in va¬ 
rious diseases of the abdominal organs, will 
sometimes induce fainting. The sudden tran¬ 
sition from a recumbent to a sitting or an erect 


posture, in delicate or debilitated persons, is 
oft^n followed by vertigo, quickly passing into 
swooning ; and is obviously caused by the rapid 
return of blood from the head, and the dimin¬ 
ished supply to this part, in conjunction with 
its sudden and overpowering reflux to the left 
side of the heart. 

10. It is unnecessary to adduce every cir¬ 
cumstance that occasionally causes fainting, as 
they may be referred to the above heads ; and 
as there is scarcely an occurrence or external 
agent which will not, on some occasion or oth¬ 
er, however rare, induce it, when acting en¬ 
ergetically on susceptible constitutions. On 
many, however, of the occasions in which it 
has been said to occur by writers, leipothymia 
has been mistaken for, and confounded with, 
it. Thus Heberijen, in stating that epileptics 
are liable to faint upon wakening in the morn¬ 
ing, has mistaken this state for leipothymia, 
which is common in the horizontal posture, 
sensation and respiration being nearly abolish¬ 
ed, but the pulse retaining its fulness and 
strength ; whereas syncope rarely comes on, 
and generally disappears in this posture. In 
epileptic patients, leipothymia often occurs both 
when falling asleep and on waking; but syn¬ 
cope principally on suddenly assuming the erect 
posture. 

11. There are some occasional causes, the 
operation of which is not easily explained, such 
as warm baths, heated rooms, and overcrowd¬ 
ed assemblies ; sitting with the back to the 
fire, particularly at a meal; and great rarefac¬ 
tion of the atmosphere. These, probably, act 
chiefly on persons whose circulating fluid is 
deficient in quantity, by deriving it from the 
heart and brain. They more frequently, how¬ 
ever, occasion leipothymia and apoplexy v.r 
convulsions, especially in the plethoric. 

12. The occasional exciting causes seldom 
act excepting on susceptible or predisposed con¬ 
stitutions. These are, the debilitated by scan¬ 
ty nourishment, by acute diseases and profuse 
discharges ; persons whose circulating fluid is 
deficient in quantity ; the delicately constitu¬ 
ted, especially females; and peculiar idiosyn¬ 
crasies. Those who possess much sensibility 
and little moral courage or force of character— 
who have been effeminately brought up, indul¬ 
ged in childhood and youth, and unaccustomed 
to the contrarieties of life—are very subject to 
syncope. Some females, especially the hyster¬ 
ical, weak, and excessively indulged, are re¬ 
markably liable to faint from the slightest men¬ 
tal or corporeal cause ; and there is reason to 
believe that the liability is increased by repeti¬ 
tion or the habit of fainting. 

13. Pathological Inferences. — 1. In syncope 
the heart’s action never, perhaps, entirely ceas¬ 
es until it terminates in death. 2. In fainting 
from haemorrhage, cerebral influence, especial¬ 
ly the voluntary powers and volition, is abol¬ 
ished before the heart’s action is reduced to its 
lowest state; but, unless the swoon be com¬ 
plete, sensibility and consciousness are not en¬ 
tirely suspended. 3. The like obtains in faint¬ 
ing from moral emotions and impressions made 
upon the senses ; cerebral influence is first di¬ 
minished, and instantly afterward the action of 
the heart is weakened, the weakened vascular 
action still farther impairing cerebral power, 
until fainting is the result 4 Several causes. 
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both external ami internal, or pathological, par¬ 
ticularly those already specified (§ 9), seem to 
act coetaneously and co-ordinately upon the 
brain and heart, through the medium of the or¬ 
ganic system of nerves ; while others of the 
same class of causes (<) 9) seem to influence 
more immediately and especially the heart 
through the same channel. 5. Certain causes 
may suddenly derive the circulating fluid to the 
external surface or other parts ; and the sud¬ 
den diminution of the quantity returned to the 
heart and propelled to the brain may induce 
faintness or full syncope. 6. The sudden re¬ 
flux of blood to the right side of the heart, es¬ 
pecially when it supervenes rapidly upon the 
states just specified, may occasion fainting, by 
overpowering the heart’s action, and thereby 
diminishing the supply of blood to the brain. 

7. Fainting may arise from inflammation of 
the heart, or effusion into the pericardium. 

8. It may also occur from the imperfect action 
of the heart caused by deficient organic ner¬ 
vous power, particularly of the cardiac nerves, 
with or without dilatation of the cavities, and 
weakness or softness of the parietes of the or¬ 
gan. 9. It may be occasioned by circumstan¬ 
ces preventing the return of blood to the heart. 
To either of these last two are to be imputed 
the fatal cases of syncope related by Mr. Chev¬ 
alier and Mr. Worthington, in which the 
cavities of the heart were found empty and re¬ 
laxed, and the large veins adjoining devoid of 
blood. 

14. Indeed, death may supervene in any of 
the modes in which syncope is produced, es¬ 
pecially when carried to the extreme. Thus I 
have seen, in two instances, a moderate dose 
of the acetate of morphine occasion loss of vol¬ 
untary motion, and scarcely-perceptible pulse 
and respiration—the characteristic phenome¬ 
na of swooning. A larger quantity might have 
caused death ; its operation—extended from 
the stomach to the heart and brain—being the 
same, but so great as to put an end to the func¬ 
tions of these parts. Other causes, inducing 
any one of the pathological states now assign¬ 
ed, may act, in favourable circumstances, and 
in highly predisposed persons, so energetically 
as to terminate altogether the vital actions; 
predisposition or pre-existing states of the 
frame, such as have been mentioned, being 
often as influential in producing the result as 
the more direct cause. 

15. III. Diagnosis. —Syncope may be con¬ 
founded with apoplexy, with the seizures to 
which the term Icipothymia is strictly applica¬ 
ble, with asphyxy, with certain states of hys¬ 
teria, and with death — a. The strong, labour¬ 
ed, or stertorious breathing, and the full, strong 
pulse sufficiently distinguish apoplexy (see that 
article, 66) from fainting.— h. In Icipothymia, 
volition and voluntary motion are abolished, 
and consciousness nearly or altogether; but 
the pulse either is not affected, or is even fuller 
than usual; and it is more frequently the first 
stage of, or followed by, epileptic and apoplec¬ 
tic seizures than true syncope. Frequently, 
also, Icipothymia is intimately associated with 
epilepsy, the former being either the earlier 
manifestations or the lesser grade of the lat¬ 
ter.— c. In asphyxy, the actions and functions 
of respiration are the first to cease; the cir¬ 
culation of venous blood continuing for some 


time, until, owing to the privation of pure at¬ 
mospheric air, the passage of blood through the 
lungs becomes obstructed, as first shown by 
Dr. Williams (Edin. Med. and Surg. Journ., 
Oct., 1823), when total arrest of the pulmonary 
circulation, abolition of the cerebral and ner¬ 
vous functions, and, lastly, cessation of the 
heart’s action (see Asphyxy, <) 14, et seq.), are 
the consequences. Respiration and circula¬ 
tion are here quite at an end ; and the counte¬ 
nance and general surface are reddish, livid, 
tumid, or bloated ; whereas, in syncope the face 
and surface are pale and collapsed, and the re¬ 
spiratory functions and circulation still contin¬ 
ue, although in a low and occasionally almost 
imperceptible state. In the former there is 
remarkable congestion of the lungs and head ; 
in the latter the brain is generally insufficient¬ 
ly supplied with blood ; and the circulation of 
the lungs, although languid, is seldom obstruct¬ 
ed, and never altogether arrested, unless a ter¬ 
mination in death supervenes. — d. Various 
manifestations of hysteria either very closely 
resemble fainting, or are in some way or other 
associated with it. The more remarkable phe¬ 
nomena of hysteria may follow, or precede, 
fainting, most frequently the former ; but the 
loss of motion and sensation often partakes 
more of the characters of leipothymia than of 
swooning, the pulse at the wrist being but lit¬ 
tle affected. Pain under the left breast, bor- 
borgymi, and a sense of suffocation, which 
commonly precede the hysterical form of syn¬ 
cope, sufficiently mark its nature; and, even 
when these are not present, other signs soon 
manifest themselves, especially convulsions, 
weeping, laughing, &c. (See Hysteria.)— e. 
Syncope is rarely so profound as to be mistaken 
for death; but Portal and Chamberet, with 
some writers on medical jurisprudence, con¬ 
cur in thinking that it may be both so complete 
and prolonged as to endanger premature inter¬ 
ment in countries where the last rite is early 
performed. Whether or not the action of the 
heart, which cannot be altogether abolished 
even in such cases, may be detected by the 
stethoscope, I am unable to state; but it surely 
cannot continue many minutes without detec¬ 
tion upon a strict scrutiny, unless death have 
taken place. The state of the cornea, which 
is soon covered with a film, or deprived of its 
delicate transparency, and afterward collaps¬ 
ed ; the appearances of the thorax upon exam¬ 
ination ; the signs yielded by auscultation ; the 
condition of the body in respect of flexibility, 
&c. ; and the temperature under the armpits, 
&c., will generally decide the question even in 
the most doubtful cases. Placing a mirror be¬ 
fore the face, or down beneath the nostrils, and 
observing whether the former be moistened, or 
the latter moved, have been long popular means 
of ascertaining the certainty of death, as hap¬ 
pily shown by Shakspeare (Lear, act v., sc. 3, 
and Henry the Fourth, act iv., sc, 3.) 

16. IV. Treatment. —Syncope is frequently 
not only its own cure, but often the means of 
removing the cause which induced it. When 
occasioned by haemorrhage, the languid state 
of the circulation permits the formation of co- 
agula, which plug the vessels, and arrest far¬ 
ther discharge ; and the loss of the voluntary 
powers causes the patient to fall in the Very 
position which, of itself, generally restores the 
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use of his faculties, by facilitating the trans¬ 
mission of blood to the brain. The indications 
are, a. To remove the cause of the affection ; 
and, b. To recover the patient in the seizure. 

17. A. For obvious reasons, the second in¬ 
tention often may be the first required, partic¬ 
ularly when called to him in the attack. The 
patient should be placed in the horizontal po¬ 
sition, and removed to an open and moderately 
cool air; and fragrant and cold water—laven¬ 
der water, Cologne water, or simple water— 
may be sprinkled on the face, or rubbed on the 
palms of the hands, &c. In more profound 
cases, frictions of the limbs, epigastrium, &c., 
may be assiduously practised in a well-venti¬ 
lated chamber ; and the usual stimuli—asther, 
camphor, ammonia, &c.—given internally, in 
moderate or appropriate quantity, as soon as 
the patient can swallow. The recumbent pos¬ 
ture should always be continued until recovery 
is complete. 

18. When syncope supervenes upon blood¬ 
letting, the recumbent posture should consti¬ 
tute the whole means of restoration ; for, un¬ 
less the operation has been very injudiciously 
resorted to, this will be sufficient for recovery. 
The use of stimuli in this case will only in¬ 
crease the consequent reaction, and often ag¬ 
gravate the disease for which the depletion 
was employed. For syncope from diseases of 
the heart, a moderate and discriminating use of 
stimulants is often necessary; but they may 
be injurious if it arise from inflammation of the 
heart or pericardium. When it is caused by 
haemorrhage, stimulants are very frequently 
hurtful, as they interfere with the consequent 
changes in the vessels, preventing a return of 
the haemorrhage; but extreme cases and cir¬ 
cumstances occasionally arise, rendering the 
use of stimuli indispensable. 

19. If syncope occur after parturition , either 
from exhaustion of nervous power, or from 
haemorrhage, internal and external stimuli 
ought not to be delayed. Swooning from hae¬ 
morrhage in the puerperal state always de¬ 
mands immediate and appropriate treatment, 
as it arises not only from the loss of blood, but 
also from exhaustion and the sudden removal 
of an accustomed pressure, affecting more or 
less all the abdominal and thoracic viscera, from 
the combination of the three most powerful oc¬ 
casional causes of the affection. Besides, syn¬ 
cope supervening after the recumbent posture 
is assumed is never devoid of danger ; and 
the imperfect contraction of the uterus so gen¬ 
erally connected with the production of he¬ 
morrhage will not be remedied by the contin¬ 
uance of this state. 

20. Blood-letting has been considered by some 
writers necessary to the cure of certain forms 
of syncope, especially by those who have con¬ 
founded leipothymia with it, which is often 
benefited by depletions. Zacutus Lusitanus 
relates a case in which he practised it largely; 
but the fainting was there evidently connected 
with disease of the heart, blood-letting being 
often necessary in such circumstances, although 
requiring much discrimination, both as to its 
adoption and to the mode and extent of em¬ 
ploying it. In the actual state of syncope it 
can hardly be resorted to without risk. The 
practice in such cases must depend upon the 
inferred nature of the heart’s disease. I was 


some years ago called by a neighbouring prac¬ 
titioner to a patient suffering from recurring 
syncope, vomiting of all ingesta, and severe 
pain in the epigastrium, wjth anxiety, &c. The 
disease was viewed as acute gastritis, and ap¬ 
propriate treatment adopted; it terminated, 
nevertheless, fatally in a few hours. On dis¬ 
section, evidence of intense inflammation of 
the pericardium, particularly the part reflected 
over the heart, was found. 

21. When vomiting supervenes during syn¬ 
cope, a speedy removal of the affection is the 
consequence, unless the syncope be, as in the 
preceding case, a sign of a most acute and 
dangerous disease, wherein blood-letting should 
be resorted to. When fainting arises from the 
quantity or quality of the ingesta, the exhibition 
of an emetic is generally beneficial. 

22. The question has been proposed by 
Brauser, whether blood-letting should be per¬ 
severed in or not, when it almost immediately 
causes syncope without any evident cause 1 
Such cases are not infrequent in practice, and 
I have met with the occurrence even where 
venaesection appeared most requisite, and the 
patient by no means fearful of its performance. 
In a case of this kind, which lately occurred to 
me, copious local depletion was substituted 
with great benefit; but in a still more recent 
case the patient recovered by means of inter¬ 
nal treatment, without bleeding in any way. 
The question, therefore, cannot be answered 
in a positive manner one way or the other; but 
w r here syncope takes place, bleeding is not re¬ 
quired in the great majority of cases, and it 
may be injurious. At a time when blood-let¬ 
ting was viewed as the chief remedy in fever, 
and directed to be performed as early as possi¬ 
ble in the disease, I had opportunities of seeing 
it practised in the cold stage, or previous to 
the development of reaction, of both the remit¬ 
tent and continued types ; but it almost in¬ 
stantly, or before two or three ounces of blood 
had been withdrawn, produced syncope of a 
profound and serious kind, and proved mani¬ 
festly hurtful. The results would have been 
very different had the operation been deferred 
to the stage of reaction ; and hence, although 
instant syncope, or even faintness, upon blood¬ 
letting, is an indication of its injurious ten¬ 
dency, if persevered in at the time, yet a con¬ 
sequent state of action, general or local, may 
arise in a very short time, in which it will be 
borne to a very great extent without this af¬ 
fection resulting, and will prove most bene¬ 
ficial. 

23. B. The removal of the causes of the af¬ 
fection, when these are of a constitutional or 
structural kind, must be attempted after re¬ 
covery from the seizure. If it depend upon De¬ 
bility, the mfeans advised in that article will 
be requisite; and in other circumstances, the 
treatment suitable to inferred pathological con¬ 
ditions should be practised, as pointed out in 
the places w'here such conditions are more 
especially and appropriately considered. The 
prevention of a return of the affection will be 
most effectually secured by this procedure. 
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Aftius, Tetrab. ii., s. i., c. 96.— Paulus jEgineta, 1. ii., c. 
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duyn, Non ergo omnis Syncopes eadem Curatio. Paris, 
1573.— Albertini, De Affect. Cordis, 1. iii., 4to. Venet., 
1618.— Wildholz, Syncopes Natnra et Cura. Argent., 1651 
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FAT. CES. See Throat —Diseases of the. 
FAVUS and ACHOR. See Porrigo and Pus- 

TU LES 

FEIGNING DISEASE.— Classif.— Diagno¬ 
sis.—Symptomatology. 

1. Disease may be, 1st, Pretended or simula¬ 
ted, the person being in a state of health ; 
2dly. Artificially excited, disorder being actually 
produced ; 3dly. Exaggerated in the description 
and appearance given of it, the patient being 
indisposed; and, 4thly. Artificially and inten¬ 
tionally increased, or aggravated during its 
course. In these four modes disease may be 
said to be feigned or simulated. 

2. The objects desired to be accomplished by 
those who undergo the inconvenience, suffer¬ 
ing, and moral degradation of feigning disease 
are, a. To escape from being levied into the 
public services ; b. To procure a discharge from 
the public service; c. To obtain both a pen¬ 
sion and a discharge; d. To enjoy the ease 
and comfort bestowed on the sick, and to es¬ 
cape from hard work, or unpleasant employ¬ 
ment, mental or corporeal; e. To obtain ob¬ 
jects of desire, or to procure compliance with 
wishes or caprices ; /. To avoid punishment; 
g. To excite compassion or interest; h. To 
deceive. 

3. The persons who feign disease with one 
or more of these intentions are, a. Soldiers 
and sailors; the former being usually called 
malingerers, the latter skulkers; (3. Slaves and 
serfs; y. The lowest class of labourers and 
mendicants ; d. Members of benefit societies ; 
e. Persons who have received accidental or 
intended injury, and desire to obtain increas¬ 
ed compensation for it; tj. Prisoners for debt, 
or for civil or criminal offences ; y. Young 
persons of both sexes wishing to escape from 
the confinement of school and the labour of 
study, or longing for a return to their homes ; 
i?. The spoiled or indulged, who desire to ex¬ 
cite interest, or to obtain a compliance with 
their desires; i. And, lastly, those who wish 
to accomplish objects of private or political 
ambition, or to gain particular ends. Feign¬ 
ing disease has been resorted to with the last- 
mentioned view, very probably, from the ear¬ 
liest times. Amnon the son of David, Ulyssf.s, 
Solon, the elder Brutus, the Roman C^elius 


(“ Dcsit fingere Ccelius podagram ."— Martial). 
“ Hotspur’s father, old Northumberland,” the 
Constable Bourbon, Pope Julius III., the Earl 
of Essex, and Raleigh grace this class ofma- 
lingerers. 

4. Disease may be so artfully feigned in one 
or other of the modes just stated ($ 1) as to 
require the utmost discrimination and ingenui¬ 
ty to detect the imposture. It is obvious, as 
Dr. Cheyne remarks, that the discovery of it 
will be most readily made by those who are 
the best physiologists and pathologists, and 
most accurately informed respecting the op¬ 
eration of medicinal agents. In doubtful cases 
the practitioner should take into consideration 
the constitution, education, information, habits, 
and probable motives of the person ; and ex¬ 
amine more especially those symptoms which 
are counterfeited with the greatest difficulty, 
in respect not merely of their individual, but of 
their correlative characters. The frequency 
and rhythm of the pulse, in connexion with the 
temperature, colour, and humidity of the skin; 
the expression of the eye and face; and the fe¬ 
tor, colour, and consistence of the excretions, 
should especially arrest attention. A morbid 
appearance may be communicated to the ex¬ 
cretions, and to the tongue and mouth ; but a 
morbid fetor of the former, and various states 
of the latter, are counterfeited with great diffi¬ 
culty. The intelligent observer will infer much 
also from the manner of the simulator; from 
the consistency of the account given by him, 
and from the relation one symptom bears to 
another in its seat, nature, or severity; and 
will be careful not to lead him to suspect that 
the reality of his ailments is for a moment 
doubted, until proofs of detection are com¬ 
plete. The circumstance of impostors always 
overacting their part, overloading their ac¬ 
counts with unnecessary details, complaining 
of their sufferings, and readily falling into the 
snare of enumerating incompatible symptoms, 
when a leading question respecting them is 
put, should not be overlooked. They are sel¬ 
dom desirous of obtaining medical aid, or of 
submitting to the treatment directed ; and, in 
every case, strict attention should be paid to 
the exhibition of the medicines ordered, which 
ought never to be left in the possession of a 
suspected person. In doubtful, and even in real 
cases of feigning, painful or even severe meas¬ 
ures should not be inflicted, as in most instan¬ 
ces, and especially in the public services, the 
mind of the impostor is made up to endure 
even torture rather than give in. 

5. The importance of this subject in private 
practice is greater than is commonly imagined, 
as one or other mode of feigning is often re¬ 
sorted to in civil life, especially among indulged 
females, in order to obtain compliance with 
their wishes, or to excite interest, or for the 
pleasure of deceiving ; and, in such cases, the 
practitioner may lower himself in the estima¬ 
tion of the person attempting to impose upon 
him, by not detecting the cheat. At the same 
time, he should be careful not to treat a person 
as an impostor unless the evidence is com¬ 
plete, for he will thereby injure himself in 
practice, and, in the public services, endanger 
the lives of those whom he wrongfully accu¬ 
ses During the late war, when many went 
into the public services but scantily stored 
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with medical knowledge, instances were not 
uncommon of persons feigning disease with 
success, and of others being treated and pun¬ 
ished as impostors who were actually suffer¬ 
ing the complaints they made. In proportion, 
however, to the general advancement in med¬ 
ical science,* such occurrences will he more 
and more rare ; and, in recent times, numerous 
aids have been furnished, in very able papers 
on the subject, to those who may stand in need 
of them. In the following account of feigning 
disease, an alphabetical arrangement is adopt¬ 
ed ; indeed, it is the only one which the sub¬ 
ject admits of: 

6. Abdominal Tumours have been feigned by 
paddings worn in the dress, and by pushing the 
abdomen upward in bed, or forward when erect. 
Detection is easy in such cases, on examination 
of the naked person. "When this is resisted, 
the inference is obvious. 

7. Abortion is simulated by staining the lin¬ 
en and body with blood, procured either by 
puncture of a vein in one of the extremities, or 
from the lower animals. Detection is difficult. 
The state of the pulse, the appearance of the 
mammae, and of the countenance, and an ex¬ 
amination per vaginam, may lead to more or 
less suspicion, but furnish no proofs of its oc¬ 
currence. 

8. Abstinence, either total or partial, has 
been feigned in numerous instances. Many of 
the persons who have done so have possessed 
the power of abstaining from food for a very 
long time; but deceit has been always prac¬ 
tised when total abstinence has been said to 
have been carried beyond a few days. A wom- 
am was condemned for the murder of her hus¬ 
band in the 31st. of Edward III. (Med. and Phys. 
Journ., vol xxxi., p. 50). She had the wisdom 
to fast in prison forty days, and was pardoned 
on account of her miraculous abstinence. Ann 
Moore, who gulled the British public for some 
years in this way, and who really possessed the 
power of fasting for an unusually long time — 
eight or nine days, or nearly the whole period 
that a person can live without food — is said to 
have made a fortune by the imposture. Very 
attentive watching and much trouble are re¬ 
quired in the detection of it; and wherefore 
should they be undertaken 1 

9. Blindness— partial or total—is feigned 
chiefly by men in the public services, by men¬ 
dicants, and by persons endeavouring to avoid 
conscription into the army or navy. Amaurosis 
is the common form assumed, but paralysis of 
the eyelids is also sometimes alleged. Amau¬ 
rotic blindness, being characterized by a dilated 
and fixed pupil, may be detected by the absence 
of this sign, and by watching the patient with¬ 
out his knowledge. During the last wars, nu¬ 
merous French conscripts were exempted from 
service by simulating blindness, and using bel¬ 
ladonna to dnate the pupil and render the iris 
inactive. When the simulator has had recourse 
to this means, even the reflected light of a 
mirror will not cause the contraction of the 
pupil. 

10. Cachexia Africana was formerly pro¬ 
duced by the West Indian slaves, in numerous 
instances, by voluntarily adopting a practice 
usually caused by disease. It is often connect¬ 
ed with disorder of the stomach at its com¬ 
mencement, and in this case the practice of 


dirt-eating only aggravates the primary affec¬ 
tion, or changes it into the true African ca¬ 
chexy. Whether the practice be the result of 
a morbid appetite, or adopted with the inten¬ 
tion of affecting the health, or causing death, it 
may be detected by the exhibition of emetics, 
and on the examination of the stools, the egesta 
being washed. The only means which suc¬ 
ceeded in preventing it, when resorted to with 
suicidal intention, was to cause the slaves to 
believe that decapitation would be performed 
on them after death, as they imagine that, this 
operation prevents their return to their native 
country, and their migration to other states of 
existence.— (Williamson in the West Indies ; 
and myself in Africa.) 

11. Cancer is said by Mahon, Fodere, and 
Beck to have been feigned by mendicants and 
others. A part of the spleen of an animal is 
glued on the part, with the smooth side to the 
skin, leaving on the outside the appearance of 
an ulcerated or diseased surface. Pierre Pi- 
gray adduces an instance in which this mode 
of deception was attempted. His account leads 
to the inference that it was formerly practised 
on some occasions for the purpose of perform¬ 
ing miraculous cures. Attentive examination 
of the part, and observing whether general signs 
of cachexia be present, are sufficient for de¬ 
tection. 

12. Catalepsy is not infrequently simulated 
by soldiers or sailors, and by hysterical and ca¬ 
pricious females. It may generally be detect¬ 
ed, partly by considering the circumstances in 
which it is observed, and the kind of persons 
who are affected, and partly by artifice. The 
use of powerful stimulants ; letting fall a drop 
or two of a very hot or very cold fluid on the 
skin of the patient’s neck; proposing the actu¬ 
al cautery while the pulse is being felt, and 
marking the effect; and suspending to the hand 
which has been stretched out a small weight 
attached to a string, which should be impercep¬ 
tibly snipped, and observing whether or no the 
arm be suddenly thrown up, are the usual means 
of detection. The last method was resorted to 
by John Hunter in St. George’s Hospital. 

13. Concretions of various kinds have been 
pretended to be passed from the bowels, urina¬ 
ry organs, vagina, and stomach, by soldiers and 
females. Cases of this kind are adduced by 
Dr. Livingston (Edin. Med. Comment ., vol. iv., 
p. 452), Dr. Thomson (Annals of Philos., vol. iv., 
p. 76), and Mr. Dunlop (Beck’s Medical juris¬ 
prudence, p. 7). The most superficial examina¬ 
tion, and the rudest chemical experiments, will 
show the difference between the substances 
thus used for deception and the ascertained 
nature of the morbid concretions occasionally 
passed from the bowels and urinary organs. 
One of the writers in the Cyclopcedia of Practi¬ 
cal Medicine mentions a remarkable instance of 
deception practised by a young woman at Ed¬ 
inburgh, and continued from 1817 to 1830. She 
feigned during that time, hepatitis, epilepsy, 
amaurosis, aphonia, deafness, paralysis, gravel, 
anasarca, heematemesis, convulsions, gastral- 
gia, dyspnoea, retention of urine, vomiting of 
substances resembling liver, bone, &c., and at 
last concluded by excreting bone from the va¬ 
gina. Bone was first detected in the vagina in 
1824, while introducing the catheter, and large 
quantities were passed or extracted, some even 
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from the bladder. She was received into the 
hospital in 1825, and the bones which she pass¬ 
ed were believed, for a time, to be those of an 
extra-uterine foetus. She was there detected 
by cutting off the supply, and discharged. She 
afterward had recourse to the same practice, 
but at last varied it, and had an illegitimate 
child in 1828. 

14. Deafness and Deaf Dumbness are sim¬ 
ulated by those who wish to escape from the 
army or navy, or from criminal trials, and by 
mendicants. They generally lose their hearing 
suddenly, whereas real deafness is gradual, or 
the consequence of severe illness. The ex¬ 
pression of the countenance and a change in 
the pulse often betray the impostor when some¬ 
thing of great importance is said in his bearing. 
But some are prepared for this, and are even 
unmoved by very sudden noises. Mr. Dunlop 
states that a soldier feigned deafness so well, 
that firing a pistol at his ear produced no effect; 
but on the experiment being tried after he had 
been put to sleep by opium, he started out of 
bed. Those who feign dumbness are generally 
unaware that if a person has acquired the use 
of speech, he never can become dumb, howev¬ 
er deaf he may be. The really dumb acquire 
an expression of countenance and gestures 
which are assumed with great difficulty, and* 
few have sufficient art and perseverance to 
counterfeit deafness and dumbness so as to 
avoid detection for any length of time. Some 
have attempted even to cause deafness by in¬ 
troducing solid bodies into the ear, or by exci¬ 
ting inflammation of it by irritating matters. 
Honey and various other substances have been 
employed so as to simulate otorrhoea. The or¬ 
gan and the discharge from it should therefore 
be carefully examined. 

15. Delivery has been pretended, with an 
obvious intention, after artificial abdominal en¬ 
largement and sudden subsidence of the tume¬ 
faction. In this case the external parts of gen¬ 
eration are moistened by procured blood, and 
the child of another substituted as the female’s 
own. This cheat can be detected only by ex¬ 
amining per vaginam. Soon after real delivery 
the vagina will be relaxed as well as the os 
uteri; the latter tumefied and tender, and the 
lochial discharge flowing. But these signs will 
become less evident the longer the time that 
has elapsed, and, after nine or ten days from 
parturition, they cannot be depended upon ; but 
the well-known state of the integuments of 
the abdomen, and the appearance of the mam¬ 
mae, will aid detection. 

16. Dropsy has been simulated by French 
conscripts, who have been said to have actu¬ 
ally injected water into the cavity of the peri¬ 
toneum, and thereby produced factitious asci¬ 
tes. Anasarca of the extremities has been 
caused by ligatures artfully concealed ; but the 
imposture will be detected upon strict exami¬ 
nation of the naked body, and by the absence 
of a leucophlegmatic or cachectic appearance. 
Cushions fitted to the abdomen and padded 
clothes are the modes resorted to by mendicants; 
but these require no remark. Instances are 
mentioned by Mangetus, Sauvages, and oth¬ 
ers of chronic dropsy of the head being simu¬ 
lated by mendicants, who have daily blown air 
under the scalp of children through a small per¬ 
foration at the vertex, until the scalp became 
enormously distended. 


17. Dysentery and Chronic Diarrhcea are 
often feigned by soldiers and sailors, particu¬ 
larly in warm climates, and are sometimes ac¬ 
tually produced by their using irritating sub¬ 
stances for the purpose. Mr. Copeland Hutch¬ 
ison has seen even a fatal result follow such 
practices. He ascertained that vinegar and 
burned cork were often used to cause the dis¬ 
ease. Suppositories of soap, and irritating sub¬ 
stances introduced into the rectum, have also 
been employed to cause mucous discharges 
(Cheyne) ; but drastic purgatives are more fre¬ 
quently taken in sufficient quantity for this pur¬ 
pose. The dysenteric evacuation is simulated 
by breaking down the fajeal evacuation in the 
urine, and mixing with it the blood procured by 
pricking the gums. The imposture is detected 
by the cleanness of the linen ; by obliging the 
patient to use a night-chair, and by watching 
his proceedings. 

18. Emaciation, partial or general. Gener¬ 
al emaciation and debility are sometimes occa¬ 
sioned with the view of avoiding some disa¬ 
greeable service, or to be sent home from for¬ 
eign service, or to procure change of climate. 
Abstinence from food and sleep, the frequent 
use of purgatives or diaphoretics, especially 
antimony, and excess in spirituous liquors, are 
the means commonly resorted to. Wasting of 
a limb is caused chiefly by mendicants, by 
means of continued compression ; and the di¬ 
agnosis between artificial and real wasting is 
often very difficult. Detection must depend 
upon a strict examination, and a variety of con¬ 
siderations thereby furnished to the duly quali¬ 
fied examiner. 

19. Epilepsy is very frequently feigned by 
mendicants, by sailors and soldiers, and occa¬ 
sionally by females, to serve particular ends. 
In such cases it is proper to notice whether the 
person falls to the ground without regard to 
the situation or place ; whether the face be liv¬ 
id, the pupil fixed, the spasm and convulsions 
general, the pulse altered, the insensibility com¬ 
plete, the mouth distorted and frothy; and 
whether sopor follow the fit, passing into heav¬ 
iness, vertigo, and exhaustion, as all or most 
of these symptoms are absent, or imperfectly 
evinced in the simulated disease. The oppor¬ 
tune appearance of, and selected situation for, 
the feigned paroxysm, the partial or successive 
production of the muscular actions, the sensi¬ 
bility of the iris, the abrupt termination of the 
seizure, and the absence of injury to the tongue, 
should also be taken into account. Foaming 
at the mouth is sometimes imitated by means 
of soap kept in it; but it is generally overdone 
in this case. The real epileptic is desirous of 
concealing his infirmity, while the simulator 
talks of his disease, and never endeavours to 
avoid publicity. It is chiefly, however, by ar¬ 
tifice that feigned epilepsy can be fully detected. 
De Haen, observing the sensibility of the pupil 
in a girl who feigned epilepsy to avoid work, 
suspected the imposture, and desired the at¬ 
tendants to place her in an erect posture, and 
to chastise her severely if she fell. She con¬ 
fessed the cheat. A beggar in Paris, who oft¬ 
en fell into fits in the streets, was placed on a 
truss of straw, ostensibly to prevent him from 
sustaining injury. When in the midst of the 
paroxysms, fire was set to each corner of his 
bed, and he sprang up and fled. Sauvages was 
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called to a female who imitated the fit remark¬ 
ably. He inquired whether, on the access of 
the paroxysm, she felt pain extending from her 
arm to her shoulder, and thence to the opposite 
thigh. She said that she did, and was detected. 
Mr. Copeland Hutchison introduced .some 
Scotch snuff up the nostrils of a man whom he 
suspected of feigning a fit. It induced a fit of 
sneezing, and epilepsy was not afterward heard 
of. Dropping alcohol into the eye (Cheyne), 
the introduction of nauseating substances into 
the mouth, proposing very painful or dangerous 
means of restoration in the patient’s hearing, 
the dread of the actual cautery, directing boil¬ 
ing water to be poured over the legs, and actu¬ 
ally pouring very cold water, have severally 
been recommended. Dr. Cheyne states that, 
in the case of a soldier, a table was placed 
upon another, and the simulator laid, in the 
midst of his fit, on the former. Dread of the 
fall terminated the convulsions. In doubtful 
cases, particularly in the public services, the 
medical man should be cautious in giving an 
opinion, and should never sanction punishment. 
Dr. Cheyne and other experienced writers 
state that they are “ in possession of sufficient 
evidence to prove that real epilepsy has often 
been considered feigned and they might have 
added, punished accordingly. But these oc¬ 
currences, however frequent in past times, are 
not likely to take place often in future. 

20. Faeces.— Incontinence of faeces is some¬ 
times feigned. It is detected by examining the 
sphincter ani, according to the recommenda¬ 
tion of Dr. Cheyne, who directs that, if it 
should contract upon the finger, opium and 
solid food should be prescribed, and a watch 
set over the person. If he pass solid faeces in 
bed, he will be a fit subject for punishment. 

21. Fainting and Swooning are simulated 
by mendicants, by hysterical or indulged fe¬ 
males, and by sailors and soldiers in order to 
escape punishment; but the nearly or entire¬ 
ly absent pulse, the scarcely perceptible respi¬ 
ration, the collapse, coldness, and paleness of 
the countenance, and cold sweats, with cold¬ 
ness of the extremities, are not easily produced 
at will. Ligatures or pressure have been used 
to suppress the pulse, and washes applied to 
the face to produce paleness ; the means of 
detection should, therefore, have reference to 
such artifices. 

22. Fever is more frequently produced arti¬ 
ficially than feigned. Ague is the type select¬ 
ed when feigning is attempted. The exertions, 
however, necessary to simulate the rigours of 
the cold stage will generally be found to be 
productive of the sweating stage instead of the 
former. Cantharides, and various stimulants, 
are usually taken, to induce febrile symptoms ; 
and a temporary acceleration of pulse is often 
occasioned, by both sailors and soldiers, just 
before the physician’s visit, by striking the el¬ 
bow against any hard substance. Some per¬ 
sons acquire a power of accelerating the heart’s 
action at will. Emetics are sometimes also 
resorted to, to make the deception more com¬ 
plete ; and the tongue is artificially coloured 
by chalk, pipe-clay, brickdust, tobacco, brown 
soap, &c. When suspicion is excited, the 
pulse should be examined a second time on 
leaving the patient, and preferably in the carot¬ 
ids or temples, the state of the excretions be¬ 


ing particularly attended to. Cases of feigned 
fever are generally ephemeral, and a day or 
two of close examination generally leads to 
detection. 

23. Gastric Affections, especially gastral- 
gia and attacks of vomiting, are sometimes sim¬ 
ulated. The former is detected with great dif¬ 
ficulty, and chiefly from collateral circumstan¬ 
ces. Vomiting is generally produced by having 
recourse to the common emetics, or to tobacco, 
particularly the latter, on account of its de¬ 
pressing influence on the nervous system and 
circulation, and by pressure on the stomach 
(C. Hutchison). I met with an instance, some 
years ago, where it was induced at will, by the 
action of the abdominal muscles, without even 
the aid of irritating the fauces. In such cases, 
the state of the appetite and the appearance 
of the evacuations should be examined ; for, 
unless where tobacco has been taken to disor¬ 
der the stomach, the former is but little im¬ 
paired. In the case of vomiting at will just 
mentioned, the person had no sooner emptied 
his stomach than he proceeded to replenish it 
again with an appetite. Not only is vomiting 
produced, but farther deception sometimes is 
attempted by introducing various foreign sub¬ 
stances into the matters ejected. A singular 
case, in which a girl was said to have brought 
up the larvae of insects and reptiles from hej: 
stomach, is recorded in the Transactions of the 
Dublin College of Physicians. It afterward, 
however, was ascertained to have been a well- 
managed deception. 

24. Haemorrhoids are sometimes simulated, 
the appearance of the haemorrhoidal tumours 
being imitated by means of small bladders filled 
or tinged with blood, and partially introduced 
into the rectum (Percy and Laurent). Sim¬ 
ple discharge of blood from the anus is more 
easily feigned, and the deception is detected 
with greater difficulty. 

25. Haemorrhages from the Stomach, or from 
the Lungs, are often feigned. In order to imi¬ 
tate Hemoptysis, cough is pretended, and the 
saliva coloured by pricking, scratching, or suck¬ 
ing the gums, or by holding Armenian bole, 
brickdust, vermilion, &c., in the mouth. An 
attentive examination of the sputum, and of 
the physical and rational symptoms, will gen¬ 
erally lead to detection. Hcematcmcsis is often 
feigned by swallowing bullock’s blood, and soon 
afterward by inducing vomiting. If the quan¬ 
tity taken be considerable, vomiting will often 
follow without any aid. Instances of decep¬ 
tion practised in this way are mentioned by 
Sauvages, Metzger, and Beck. A close in¬ 
vestigation of the symptoms, and, if suspicion 
be occasioned, a strict surveillance, will gen¬ 
erally prevent a continuance of the imposture. 

26. Heart Affections have been simulated, 
in order to escape from the public services. 
MM. Percy and Laurent state that a ligature 
has been found so firmly bound around the neck 
as to cause a livid and swollen countenance, 
and disorder of the heart’s action. Dr. Quar- 
rier and Mr. Copland Hutchison ascertained 
that white hellebore was often used by sailors 
to produce this effect, vomiting, purging, syn¬ 
cope, tremours, and nervousness, followed by 
palpitations, beipg the usual consequences of 
a large dose of this substance. Mr. Dunlop 
states that death was occasioned in one in 
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stance by the use of hellebore with this inten¬ 
tion. 

27. Hepatic Disorders are often feigned by 
soldiers in warm countries, particularly in In¬ 
dia, and by officers and others desirous of re¬ 
turning to Europe. If any doubt of the reality 
of the complaint exist, the person should be 
undressed, and carefully examined by percus¬ 
sion and the stethoscope. The absence of en¬ 
largement in the region of the liver, the com¬ 
plexion, and appearance of the surface and 
limbs, and the state of the pulse and respira¬ 
tion, are the circumstances which should chief¬ 
ly be considered. It ought not, however, to 
be overlooked that most serious disease of the 
liver may exist without enlargement; and this 
viscus may be considerably enlarged, and even 
rise up into the right thorax, without being felt 
below the ribs. Hence the propriety of having 
recourse to percussion and auscultation in the 
investigation, especially when other proofs of 
disease are wanting. 

28. Hernia and Hydrocele have been sim¬ 
ulated by blowing air into the cellular mem¬ 
brane of the scrotum. Mr. C. Hutchison met 
with an instance of hernia being feigned by el¬ 
evating the testes to the external abdominal 
rings. Detection in cases of this kind is quite 
easy. 

29. Hysteria is not infrequently feigned. 
Dr. Dunglison directs sternutatories to be em¬ 
ployed ; but the affection may be real, although 
they produce their usual effect. Detection is 
by no means easy, especially when an intelli¬ 
gent female simulates this complaint. In a 
case to which I was lately called, the moral 
circumstances and the symptoms induced me 
to infer deception, and I accordingly took my 
leave by simply stating, in the patient’s hear¬ 
ing, that if recovery was not complete in a few 
minutes, the affusion of cold spring water over 
the head and neck would certainly have the 
desired effect. It should, however, be recol¬ 
lected that females who are really hysterical 
are the most prone to feign disease; this af¬ 
fection and the desire to simulate others fre¬ 
quently arising from the same cause, viz., ute¬ 
rine irritation. 

30. Jaundice, notwithstanding the difficulty 
of the attempt, has been successfully simula¬ 
ted, particularly in France, during the late war. 
Conscripts employed an infusion of turmeric to 
tinge the skin, muriatic acid to give the evacu¬ 
ations a clay colour, and rhubarb to heighten 
the colour of the urine. But thf white of the 
eye cannot be changed by art, although smoke 
has been tried for this purpose. Washing the 
surface, and preventing access to the materi¬ 
als of deception, are the chief means of detec¬ 
tion. 

31. Insanity, in some one of its various 
forms—but most frequently mania, melancholy, 
anti idiocy—is frequently feigned, and detec¬ 
tion is by no means easy. There can be no 
doubt that, in the public services, pretenders 
often gained their ends, and that the really af¬ 
flicted were sometimes treated as impostors. 
Nor can this be a matter of surprise, when the 
great difficulty of discrimination is considered. 
In the present day, madness is most common¬ 
ly feigned with the view of escaping from the 
punishment due to crime, and the responsibili¬ 
ty of the medical examiner is consequently 
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great. He should, therefore, have every facil¬ 
ity afforded him, and take sufficient time to the 
investigation, that he may arrive at a correct 
conclusion. He should endeavour to obtain 
from the individual a full account of himself, 
mark its consistency, and place an intelligent 
watch over him. The expression of the coun¬ 
tenance and of the eye, the gestures and man¬ 
ner, the state of the tongue, the appetite, and 
the evacuations, and especially the duration, 
continuance, or frequency of sleep, ought to be 
carefully observed. Certain expressions of 
countenance and gestures are so peculiar to 
the insane, that the experienced observer will 
infer much from them. Pretenders generally 
overact their parts, assume the more violent 
or disgusting forms of mania, do not maintain 
the deception when they believe themselves 
unobserved, recommence it in the society of 
others, and possess not the power of prolonged 
abstinence from sleep and food so generally 
observed in the truly insane. Sound sleep 
soon overpowers the pretender, whereas the 
insane are remarkably watchful, sleeplessness 
to a distressing degree often preceding the dis¬ 
ease, and always attending it throughout, for 
much longer periods than can ever be endured 
by a person in health. 

32. The insane, during remissions, are desi¬ 
rous of being considered free from the malady, 
and often assiduously endeavour to conceal 
whatever may betray them ; but simulators sel¬ 
dom carry their deception thus far. The real 
malady usually commences with slight disorder 
of the common modes of thinking and acting, 
and advances slowly through some hallucina¬ 
tions, until at last it is either fully developed, 
or is suddenly exasperated. The feigned dis¬ 
ease, on the contrary, presents not this course, 
is not preceded by sleepless or restless nights, 
and by a continued consideration of one topic, 
but appears at first in its full violence. The 
existence or non-existence of the causes of in¬ 
sanity, of previous attacks, of pre-existing ec¬ 
centricity of manner or thought, of hereditary 
tendency, of antecedent affections of the brain, 
of injuries of the head, &c., the character of 
the individual, and the motives for feigning 
will also be considered by the physician. Care 
should be taken not to infer deception because 
the motives for it are apparently strong; for 
the circumstances constituting the motives may 
be the causes of the real malady. The costive 
state of the bowels, the large doses of medi¬ 
cine necessary to move them, the comparative 
insensibility of the stomach to tartarized anti¬ 
mony, the generally more frequent pulse, and 
the sudden and extreme irritation on any con¬ 
tradiction, observable in the maniacally insane, 
should not be overlooked, as they hardly admit 
of being feigned. Their disregard of the decen¬ 
cies, comforts, and affections of life ought also 
to be taken into account; for, although these 
signs are often also simulated, deception in re¬ 
spect of them is seldom carried so far as in the 
real malady. A person even of pure charac¬ 
ter, when truly insane, will often use the gross¬ 
est language, practise the greatest indecencies 
and brutalities, and evince the bitterest dislike 
of, and malice to, his friends; but simulators 
exhibit those symptoms only when they believe 
themselves watched, or before others. Dr. 
Haslam remarks that the melancholic states of 
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insanity are feigned with greater difficulty than 
the maniacal; the one presiding principle, the 
ruling delusion, the unfounded aversions, and 
causeless attachments, the peculiar look, the 
solemn dignity, and the associations character¬ 
istic of the former can never be simulated so 
as to deceive the experienced observer. Idio¬ 
cy is most easily feigned, yet there are always 
a hesitation and reflection observable in the 
discourse of the pretender, his disordered ideas 
not succeeding each other with the same rapid¬ 
ity as those of a person whose understanding 
has been really destroyed. The simulator will 
also, according to Dr. Marc, repeat the same 
ideas, and often the same words, in order to 
prove his madness, that he is requested to re¬ 
peat ; whereas the truly insane will wander in¬ 
coherently from what he is desired to utter. 
In this form of insanity, the patient is always 
pusillanimous and submissive, unless during 
impetuous excesses, which only sometimes oc¬ 
cur, and memory and conception are both de¬ 
fective 

33. It may sometimes be proper, if suspicion 
exists, to mention some severe remedy, or to 
threaten punishment. The really insane never 
heed these ; but those who feign will often 
discover, by the change in the pulse, or by looks 
or actions, the emotions thereby induced. Zac- 
chias states that a physician ordered, in the 
hearing of a person whom he suspected of de¬ 
ception, that he should be severely whipped; 
inferring that the external irritation might be 
useful if the disease was real, or too severe a 
test if feigned. The threat was sufficient. 
Fodrre, on leaving a female who had long 
succeeded in simulating insanity, said to the 
keeper, within hearing of the patient, “ To¬ 
morrow I shall again visit her ; but if she con¬ 
tinue to howl, if she be not dressed, and her 
chamber not put in order, you must apply a red 
hot iron to her neck.” This was sufficient. 
The very treatment most conducive to the re¬ 
covery of the really insane is the most intol¬ 
erable, if persisted in, to the simulator; who 
is often all at once Cured upon hearing of his 
being about to be sent to an asylum, or of a 
continued and rigorous recourse to solitary 
confinement, low diet ; and repeated counter¬ 
irritation. 

34. Lameness is often feigned by sailors, sol¬ 
diers, mendicants, and convicts, by pretending 
contractions of the muscles, deformity, the ef¬ 
fects of fractures, and by introducing sharp 
bodies under the skin. For pretended contrac¬ 
tions of muscles or joints, a tourniquet may be 
placed above the joint, and so closely drawn as 
to render the muscles incapable of acting, when 
the joint will become moveable. The emacia¬ 
tion of the limb in these cases is no proof of 
their reality, as it necessarily proceeds from 
disuse of the limb. Previous fractures of bones 
is often alleged; but the cheat is readily de¬ 
tected on minute examination. Malformation, 
particularly curvatures of the spine, elevation 
of one shoulder, inversion of the feet, and 
shortness or distortion of a limb, are some¬ 
times simulated. There can be little difficulty 
in detection, on a careful examination of the 
naked body. Pretended distortion of a limb 
may be ascertained by the use of the tourniquet, 
or by straightening it, while the simulator’s at¬ 
tention is withdrawn from it, as was done by 


Mr. C. Hutchison in a case which occurred to 
him. Instances have been met with of females 
who caused serious swellings and abscesses 
by introducing a number of needles into the 
parts. 

35. Neuralgic, Rheumatic, and other Pains 
are very frequently simulated ; and detection 
is very difficult, as it is next to impossible to 
prove the absence of pain. Inconsistencies in 
the patient’s account of his case, and contra¬ 
dictions into which he may be readily led by 
an artful examination, are the chief means of 
detection. Pain is seldom very severe or pro¬ 
longed, without being attended by certain symp¬ 
toms, according to its situation. If it affect 
the joints, swelling, redness, stiffness, &c., are 
usually the result; if it occur in any part of 
the abdominal cavity, the functions of diges¬ 
tion, assimilation, or excretion will be disor¬ 
dered ; if it affect the thoracic organs, circula¬ 
tion or respiration will be deranged ; if it occur 
in the head, loss of sleep will, at least, be the 
consequence. The inference should depend 
much upon the kind of pain complained of, 
upon its continuance or recurrence, and the 
nature of the phenomena attending it. If vio¬ 
lent pain is stated to be present, and the patient, 
notwithstanding, has a good appetite, sleeps 
well, and does not lose flesh, we may doubt its 
reality. The effects of remedies should also 
be taken into the account, as w r ell as the pa¬ 
tient’s desire of, or objection to, those which 
are of a severe kind. But the most severe 
pains may long exist, even in external parts, 
without affecting their appearance, and be re¬ 
ferred to internal organs, without materially 
deranging the functions. Several instances of 
this kind have come within my own observa¬ 
tion. These have been usually called neural¬ 
gic ; and have often disappeared for a time, 
either during treatment, or without the use of 
any means. Many of the reputed cures of these 
would have taken place without any remedy 
whatever; but, to whatever cause the recovery 
is attributable, the return of the pain in some 
form or degree is generally observed, although 
of this as little as possible is said by narrators 
of extraordinary cures; and sometimes a re¬ 
turn of the complaint is the least unfavourable 
occurrence, a more dangerous or even fatal 
malady taking its place, especially in the rheu¬ 
matic and gouty diathesis. 

36. Cases have occurred which have caused 
suspicions of feigning, and yet the results have 
shown most serious internal disease. A fe¬ 
male, some years since, consulted a number 
of physicians respecting a most violent pain in 
the left side and loins, extending upward to 
the left mammai. One considered it neuralgic, 
another hysterical, a third uterine irritation ; a 
fourth deception, probably connected with hys¬ 
teria ; and, lastly, it was attributed to spinal 
irritation. The appetite continued good, the 
urine appeared healthy, and there was no ema¬ 
ciation. After many years of suffering, the 
lady died; and there were found (what, indeed, 
might have been expected) a great number of 
calculi in the uriniferous ducts and pelvis of 
the left kidney. A celebrated preacher and 
theological writer long complained in a similar 
manner. The urine was abundant, and of a 
good colour, and hence disease of the kidney 
was not suspected by the numerous eminent 
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men whom he consulted; but this organ was, 
nevertheless, found, after death, filled with cal¬ 
culi. I have met with two or three instances 
of the most severe pain, recurring at irregu¬ 
lar intervals, in a particular joint—in the left 
shoulder joint in one case, and in the right 
knee in another, without any apparent local or 
constitutional disturbance ; the tongue being 
clean, the bowels regular, the appetite good, 
and the flesh and strength undiminished. An 
ointment, with a large proportion of veratria, 
was employed for some time in one of these 
cases, without benefit. The most successful 
means in both were such as improved the di¬ 
gestive and excreting functions. These cases, 
in circumstances admitting of the least suspi¬ 
cion, might have been considered as feigned. 

37. I have no doubt that formerly, when the 
pathology of the spinal chord and its mem¬ 
branes was less attended to than now, many 
very severe affections, occasioned by changes 
in this quarter, were viewed as fictitious. I 
lately attended an intelligent tradesman advan¬ 
ced in life, who long complained of severe 
pains in the thorax, darting through both sides, 
and often backward to between the shoulders. 
They were occasionally most violent, and fix¬ 
ed themselves for a time in one place, and then 
in another, of this cavity. The functions of 
circulation and excretion were unaffected, hut 
the respiratory actions were sometimes dis¬ 
turbed. One day he was unable to get out of 
bed, and another he came down to his parlour. 
His complaints were considered chronic pleu¬ 
risy, adhesions of the pleura, rheumatism of the 
thoracic muscles, &c. When first called to 
him, I examined the thorax by auscultation and 
percussion. The sounds furnished by both 
were perfectly healthy. The liver was thought 
to rise rather high, and the stools were defi¬ 
cient in bile. Chronic disease of the liver was 
therefore suspected. Upon extending the ex¬ 
amination to the spine, two of the spinous pro¬ 
cesses of the upper dorsal vertebrae were found 
very prominent, and pressure in this situation 
caused great pain. The treatment was direct¬ 
ed accordingly, and amendment took place. 
These cases evince the importance of a very 
minute and extended examination in ascer¬ 
taining the cause of pain, and, consequently, 
of proving its reality. When severe pain is 
complained of by females in any external or in¬ 
ternal part, an opinion as to its reality or na¬ 
ture should not be given until the spine is care¬ 
fully examined, and the state of the uterine 
functions inquired into. The existence or non¬ 
existence of tenderness, pain, or fulness in the 
hypogastric, iliac, and sacral regions, indica¬ 
ting disease of the uterous or ovaria, ought 
also to be ascertained ; for if the least sign of 
disorder in any of these situations be detected, 
we ought not to infer deception, although it 
must be admitted that exaggeration, and even 
deception, may be practised nevertheless. 

38. Ophthalmia was not infrequently produ¬ 
ced by soldiers and conscripts during the last 
war, by means of corrosive sublimate, powder¬ 
ed alum, quicklime, acids, salt, tobacco, and va¬ 
rious acrid powders and mechanical irritants. 
The extreme rapidity of the inflammation, es¬ 
pecially as respects its invasion of the con¬ 
junctiva oculi and cornea, and the circumstance 
of the right eye only being affected, should ex¬ 


cite suspicions. The chronic forms of ophthal¬ 
mia were also excited and kept up by extract¬ 
ing the eyelashes and applying irritants to the 
edges of the eyelids. When entire seclusion 
of the suspected patient cannot be obtained, as 
in the navy, the recommendation of Mr. C. 
Hutchison to use the strait waistcoat should 
be adopted. 

39. Palsy and Shaking Palsy are not often 
feigned. If, with the loss of motion, or the 
continued agitation of a limb, or one half of the 
body, the general health appears to be good, 
and the excretions natural, a watch should be 
set upon the patient, and his actions observed 
when he thinks himself unnoticed. The cold 
affusion, electric shocks, moxas, and the actu¬ 
al cautery, will often have a wonderful effect 
in suspicious cases. Even the threat of hav¬ 
ing recourse to these means has been suffi¬ 
cient. In cases of simulated paralysis, detec¬ 
tion may be easily accomplished by causing 
sleep by opium, and then tickling, irritating, or 
pinching the motionless extremity. If the dis¬ 
ease be feigned, the limb will be retracted or 
withdrawn ; and, upon first wakening, it will 
often be used before the patient recollects him¬ 
self. 

40. Polypus of the Nose has been often imi¬ 
tated, according to MM. Percy and Laurent, 
by French conscripts, who have succeeded by 
introducing the testes of cocks, or the kidneys 
of hares or rabits, into the nostrils, and retain¬ 
ing them there by means of sponge to which 
they had been fastened. 

41. Pregnancy is often pretended to gratify 
the wishes of a husband or relations, to increase 
interest, to extort money from a paramour, to 
deprive a legal heir, to delay the execution of 
punishment, and to avoid labour. A careful 
examination of the areolae, of the mammae, of 
the umbilicus, and of the os uteri, will general¬ 
ly lead to detection, at least in the more ad¬ 
vanced months. (See Pregnancy.) 

42. Pulmonary Diseases are not often feign¬ 
ed ; but I have met with instances—two in fe¬ 
males—in which slight symptoms have been 
exaggerated into the appearance of dangerous 
disease, particularly in the description of them, 
in order to accomplish particular ends. In 
such cases the patient has a frequent and short 
respiration, and a hacking cough, with little or 
no expectoration; complains of the pain on 
coughing or taking a full inspiration, and of 
night sweats ; evidently desires to be consid¬ 
ered very ill, but is averse from medicine, as 
he considers it of no use, and even resorts to 
various means to produce emaciation, particu¬ 
larly vinegar, the oxydes of copper, cream of 
tartar, tartaric acid, &c. The state of the 
pulse, the sounds produced by auscultation and 
percussion, the apparent despondency, instead 
of the continued and unwearied hopes of the 
patient, characterizing the real disease; the 
marked reluctance to have recourse to issues, 
setons, or counter-irritants, and an inquiry 
into the wishes of the patient as to regimen, 
&c., are the chief means of detection* In pri¬ 
vate practice the physician should endeavour 
to ascertain whether or no the treatment di¬ 
rected is strictly followed, particularly the in¬ 
sertion of issues, setons, &c. ; for if these be 
not adopted after a confident recommendation 
of them, strong suspicions of deception should 
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be entertained, and he should immediately with¬ 
draw. 

43. Rectum. — Prolapsus and Fistula of the 
Rectum have both been simulated by conscripts 
and persons desirous of escaping from the pub¬ 
lic services. Ambrose Pare, Percy, and Lau¬ 
rent met with instances in which a portion 
of sheep’s gut, or the urinary bladder filled 
with blood, had been partially introduced up 
the rectum in order to imitate prolapsus. Fis¬ 
tula has been actually produced by making an 
incision near the verge of the anus, and intro¬ 
ducing into it an acrid tent, particularly the 
root of white hellebore (Dunglison). 

44. Rheumatism and Lumbago are often 
feigned by soldiers and sailors. Where they 
are complained of without swelling of joints, 
or acceleration of pulse in the evening, or in¬ 
creased heat of the affected part, wasting of 
the limb, disorder of the digestive and biliary 
organs, or loss of the appetite and looks, sus¬ 
picion should he excited. Dr. Cheyne remarks 
that those who feign this disease “give a glow¬ 
ing account of their sufferings, alleging that 
they have entirely lost the use of the part af¬ 
fected, which seldom happens in genuine rheu¬ 
matism. There is, for the most part, no ade¬ 
quate cause assigned for the complaint ; no 
relief from remedial treatment acknowledged ; 
and, while real rheumatic affections are aggra¬ 
vated by damp, the impostor complains equally 
at all times.” (See $ 35.) 

45. Sight.— Defects of this sense are fre¬ 
quently feigned. Short-sight may not only be 
pretended, but it may actually be occasioned 
by the use .of concave glasses, in order to avoid 
military service. Those who are truly near¬ 
sighted frown or knit their brows habitually, 
when looking at objects beyond the range of 
distinct vision, and the crow-feet wrinkles at the 
outer corners of their eyes become early mark¬ 
ed. MM. Fodere, Percy, and Laurent advise 
that persons claiming exemption on this ac¬ 
count should be caused to read with concave 
glasses, the book being held at a proper dis¬ 
tance ; and without them, the book being put 
close to the eyes ; if they cannot read distinct¬ 
ly in both cases, the imperfection is feigned.— 
Night-blindness, or intermittent blindness (he¬ 
meralopia, nyctalopia), is often simulated by 
sailors and soldiers serving in warm climates, 
where the affection is common; and it is de¬ 
tected with difficulty. The deception is prac¬ 
tised in order to avoid night duty, and has 
been put a stop to by associating a blind man 
with one who can see in the various works 
carried on during the night, and when the sen¬ 
tries are doubled (Cheyne). 

46. Somnolency, or Sopor, has been feigned 
with the utmost pertinacity, in order to obtain 
a discharge from the public services, or to an¬ 
swer purposes of revenge, as in the instances 
recorded by Dr. Hennen and Mr. Dease. As 
cases of sopor sometimes occur, care should 
be taken to distinguish between the real and 
simulated. The former is seldom, or perhaps 
never unconnected with some cause of ex¬ 
haustion operating chiefly on the nervous sys¬ 
tem, or without antecedent signs of mental 
and physical debility, particularly defect of 
memory, hesitation of speech, remarkable lan¬ 
guor, &c. I lately attended, with Mr. Bushell, 
a gentleman about sixty years of age, who con¬ 


tinued for many weeks in a state of sopot, in. 
terrupted only by being talked to loudly, or by 
taking food. When thus roused, he yawned, 
answered slowly, and instantly fell into a quiet 
sleep, unattended by any unnatural respiratory 
sound. He recovered slowly by the use of 
tonics and stimulants, and the occasional ex¬ 
hibition of stomachic purgatives. No cause 
but exhaustion of nervous and cerebral power 
could be assigned for the disease. Such cases, 
however, most frequently follow injuries of the 
head, attended by pressure on the brain, or the 
slow development of tumours within the cra¬ 
nium. Dr. G. Smith mentions the case of a 
soldier who feigned a state of insensibility, and 
resisted every kind of treatment; but on pro¬ 
posing, in his hearing, to apply red-hot iron, 
iiis pulse rose, and amendment rapidly follow¬ 
ed. A singular case of feigned sopor is de¬ 
tailed in the Edinburgh Annual Register (vol. 
iv., part ii., p. 159). A soldier, eighteen years 
of age, confined for desertion, lay, apparently 
insensible, from the end of Ap-il to the 8th of 
July, 1811. Electric shocks, the application of 
snuff to the nostrils, pins thrust under his fin¬ 
ger-nails, and other stimulants failed to rouse 
him. The sopor being thought the consequence 
of injury, the scalp was divided in order to as¬ 
certain the existence of depression, and the 
bone even scraped ! yet no complaint was 
made. The case was viewed as hopeless, and 
the man dismissed. Two days after his dis¬ 
charge he was seen cutting wood some miles 
from home. But wherefore should a depres¬ 
sion of the cranium be hunted out by dividing 
and drawing hack the scalp and scraping the 
bone 1 One would expect that some tolerable 
signs of its existence should have presented 
themselves before such serious measures were 
resorted to. Can we be surprised at detection 
failing in such hands 1 

47. Tympanitic and Emphysematous Affec¬ 
tions- have been simulated by introducing air 
into the digestive canal, and by inflating the 
cellular tissue, in the manner already stated 
((> 28). MM. Percy and Laurent mention the 
case of a conscript who simulated an immense 
tympany by swallowing air ; and Dr. Cheyne 
states that this affection w 7 as apparently caused 
by a number of men in the 84th regiment. 
The pulse, tongue, and excretions were natu¬ 
ral, but pain in the region of the liver, and over 
the abdomen, which was distended and tym¬ 
panitic, with insatiable thirst, were complained 
of. Deception being suspected, they were re¬ 
quired to take a cupful of a solution of the sul¬ 
phate of soda in weak tobacco water every 
four hours until it operated. Recovery was 
speedily effected by means of this detestable 
medicine; but sixteen men had succeeded in 
procuring their discharge before this treatment 
was adopted. Dr. G. Smith states that w'on- 
derful cures were often effected in military 
hospitals by a medicine composed of salts, 
aloes, and asafeetida, given frequently in small 
quantities, so as to keep the taste in the mouth. 
The substances used to produce this tympany 
seem not to have been fully ascertained. It 
was ascribed to the use of large quantities of 
chalk and vinegar. 

48. Tumefied Leg is excited by means of an 
artfully-concealed ligature, and keeping the ex¬ 
tremity in a hanging posture. The W'riters on 
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this subject in the Cyclopedia of Practical Med¬ 
icine state that a case of enormous enlargement 
of the thigh and leg, resembling elephantiasis, 
was sent home from India to be discharged. 
A ligature was discovered, and, upon its remo¬ 
val, the swelling gradually subsided. The de¬ 
tection and prevention of such cases cannot be 
difficult. 

49. Ulcers artificially caused were remark¬ 
ably frequent in both navy and army during the 
last war. They were generally produced upon 
the legs by various caustics or irritants, by 
friction with sand, by quicklime mixed with 
soap, by compression with metallic or other 
bodies, and by mineral acids. Arsenic, corro¬ 
sive sublimate, tobacco, &c.., have also been 
used for this purpose. Mr. C. Hutchison found 
a halfpenny between the muscles of a leg which 
he removed in consequence of extensive caries 
of the tibia following artificially-formed ulcers. 
Intentional ulcerations are distinguished from 
the real by their borders being less callous, 
their surfaces more superficial and less painful, 
and their disposition to heal, when secured 
against tampering, much greater, owing to 
their not originating in, or accompanying, con¬ 
stitutional disorder, as in the case of real ul¬ 
cers. In order to prevent this species of de¬ 
ception, Mr. C. Hutchison had recourse to a 
wooden box, in which he locked up the whole 
limb; all other means, as marked or sealed 
bandages, &c., having been found insufficient 
against the ingenuity of malingerers. 

50. The Urine presents various disorders in 
respect of its characters and of its excretion, 
which have been artificially produced or feign¬ 
ed by persons desirous of escaping from the 
public services, and by hysterical females. In¬ 
continence of Urine was often simulated by sail¬ 
ors and soldiers. The circumstance of this 
disorder occurring frequently in this class of 
persons, who are mostly young, or in the vig¬ 
our of life, should excite suspicions of its real¬ 
ity. The simulator generally chooses the cir¬ 
cumstances and place suitable to his purposes 
in allowing the urine to escape. Laurent and 
Percy state that the glans penis is always pale 
and shrivelled in real incontinence, and that 
the urine never comes away in a stream. M. 
Fodere, finding that this complaint was becom¬ 
ing epidemic in a regiment, and that blistering 
the perinaeum and other means did not cure it, 
directed the penis of every patient to be tied 
and the knot sealed, none but the person guard¬ 
ing them being allowed to remove the ligature. 
The penis was observed from time to time, to 
ascertain whether or no distention above the 
ligature existed, and whether, when it was re¬ 
moved in order to urinate, the discharge took 
place guttatim, as in real incontinence, or in a 
stream. The expedient succeeded, and the 
epidemic vanished (vol. ii., p. 481). Percy 
and Laurent prescribed twenty lashes to the 
loins, with the-avowed object of exciting the 
weakened organs. It was unnecessary to di¬ 
rect it to a second case. An army-surgeon 
directed a cold plunge-bath-twice a day with 
equal success; and Mr. Hutchison, Mr. Com- 
yns, and Dr. Hennen caused a strong opiate 
to be given at night, and the length of time 
the urine was retained during sleep to be ; 
watched, for, in real incontinence, the urine j 
passes away after a short time under all cir- ! 


cumstances. The patient may also be caused 
to undress and stand before the medical man 
at the time when he states that his urine usu¬ 
ally passes of. In cases of feigning, the ab¬ 
dominal muscles will be seen contracting in 
order to expel it. 

51. Bloody Urine has been simulated by the 
ingestion of beet-root, madder, the extract of 
logwood, the fruit of the prickly pear, the In¬ 
dian fig, &c. But blood is more frequently 
mixed with the urine. Percy and Laurent 
state that conscripts have injected blood into 
the bladder, in order to imitate hasmaturia. 
This disease has even been occasioned by hav¬ 
ing recourse to cantharides. A boy in Staf¬ 
fordshire, in 1617, having accused a woman of 
bewitching him, feigned various maladies, and, 
among others, the excretion of black urine. The 
wisdom of our ancestors condemned the wom¬ 
an to be burned, as was usual in such cases; 
but the bishop of the diocess, suspecting im¬ 
posture, caused the boy to be watched, when 
he was detected dipping cotton in ink, and af¬ 
terward introducing it within the prepuce, in 
order to give the urine, which he publicly void¬ 
ed, its dark colour. (Mem. of Literature, vol. iv., 
p. 357.) 

52. The excretion of Gravel, and of other 
substances, has likewise been feigned. In all 
such cases, as well as the foregoing, the per¬ 
son should be made to urinate in the presence 
of the physician. The real existence of gravel 
is ascertained beyond doubt, by close inspection 
and chemical analysis.* Strictures have also 
been feigned ; but the passage of a bougie will 
always ascertain their reality in the hands of 
an expert surgeon. Suppression and Retention 
of Urine have been pretended, but most fre¬ 
quently by convicts and hysterical females. 
The introduction of the catheter, and a strict 
watch, will generally show the state of the 
case. 

53. Uterine Diseases have been feigned and 
exaggerated, and I believe more frequently than 
is commonly supposed. It was attempted in 
one case, in which I was, some years ago, con¬ 
sulted ; but the object becoming apparent, I 
withdrew. This kind of simulation is some¬ 
times adopted with an evident motive, as dis¬ 
like of a husband, &c.; but in other cases the 
object is not so apparent. Dr. Thomson, of 
Edinburgh, mentions an instance of a female 
in a respectable station who pretended to pass 
vesicular bodies resembling hydatids from the 
vagina. They were ascertained to be prepared 
from the intestines of a pig, and were made to 
resemble a string of beads. 

54. Varicose Veins have been caused by 
ligatures or pressure made in the course of the 
larger trunks. They may also be aggravated, 
when already present, in a similar way. At¬ 
tentive examination, and the means advised 
for ulcers ($ 49), will generally detect-the de¬ 
ception, and prevent it. 

55. Wounds have been both pretended and 
inflicted intentionally. The feigning of wounds 
has been sometimes practised to avoid the 
danger of battle, or to be mentioned in de¬ 
spatches. Means which may occasion the ap- 


I * [For a remarkable case, in which both urine and gravel 
were feigned to be secreted and discharged from the mouth, 
j rectum, urethra, nose, ear, side, and umbilicus, see my edi- 
I tion of Out’s Forensic Medicine, p. 251).J 





1038 


FEVER— Pathology. 


Dearance of a contusion, as abraiding or dis¬ 
colouring the surface, are chiefly resorted to. 
Detection will depend upon attendant circum¬ 
stances and the acuteness of the surgeon. 
Mutilations, or intentional wounds, are more 
commonly resorted to, in order to avoid con¬ 
scription into the public services, or to obtain 
pensions or a discharge. They are sometimes, 
also, practised by slaves, mendicants, and re¬ 
vengeful persons. And wounds and injuries 
involuntarily received havf* been aggravated, 
and their healing interfered with, to answer 
particular purposes. Detection in many in¬ 
stances is difficult, but it will be necessary to 
consider the possibility of the patient having 
inflicted the wound himself, its nature and ex¬ 
tent, its relation to the alleged cause, to the 
probable object desired to be accomplished, and 
all the circumstances connected with it, before 
a conclusion should be arrived at. Persons in 
the public services, it should be remembered, 
occasionally assist each other in causing muti¬ 
lations, and in aggravating injuries; so that 
the moral as well as the physical relations of 
the subject should be carefully weighed in all 
cases. 

56. I have given the sum of our knowledge 
as to the means of distinguishing real from 
feigned disease, and of preventing the conse¬ 
quences of successful deception. I have en¬ 
deavoured to avoid extraneous matters; and 
have not introduced amusing instances of sim¬ 
ulation, as my limits must be more usefully 
occupied. The importance of the subject is 
especially great to the naval and military med¬ 
ical officer; but it is not less so to the civil 
practitioner; and the success of both in detect¬ 
ing imposture will mainly depend upon their 
science, practical knowledge, and ingenuity. 
With a tolerable store of each, they will seldom 
be placed in great difficulty, or be obliged to 
resort to more painful means of detection than 
the disease would warrant, were it real. * 


* [The following concise rules for the detection of feigned 
and factitious diseases, from Guy’s Forensic Medicine, will 
prove of essential service to the practitioner (Am. Ed., p. 
247) : 

“ 1. Inquire, in all cases, into the existence of motives for 
deception. Will the suspected person, by imposition, gain 
anything he desires, or escape anything he dreads 1 Is he 
in a position to profit in any way by deception 1 It is neces¬ 
sary, in this place, to caution the medical man against con¬ 
cluding that a malady is real, because there is no obvious ad¬ 
vantage in simulating it. Both men and women are in the hab¬ 
it of feigning from other motives than those of gain, such as 
sympathy ; and occasionally there is so complete an absence 
of reasonable motive, that we aro forced to believe in the 
existence of a moral insanity displaying itself in this way. 

“ 2. Inquire into the previous history of the patient, and 
the character which he bears among those who know him 
best, as his comrades or companions. It often happens that 
the impostor has been previously noted for dishonesty, and 
for practices similar to those of which he is suspected. But 
in other instances, men of the best character, and who have 
for years filled their situations with credit, have been con¬ 
victed of malingering. 

“ 3. In the case of extornal diseases palpable to the sen¬ 
ses, make a minute and careful inspection of the part itself, 
and examine it by the eye and by the touch. When there 
is a suspicion of the use of irritating substances, examine 
the part, with care, and search the pockels, boxes, or bed of 
the suspected parly, and, if necessary, isolate him so as to 
deprive him of the assistance of others, and of his means of 
deception. Use equal care in inspecting substances al¬ 
leged to have been discharged, and examine them, if neces¬ 
sary, by the microscope, or by chemical tests. 

“4. When some defect or disability not palpable to the 
senses, but depending entirely upon the assertion of the 
person himself, as pain, deafness, <fcc., is assumed, we 
must endeavour to take him by surprise. In the case of 
pretended deafness, for instance, we must try to discover 
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FEVER. Syn.— Uvperoq (from nvp , fire) ; IIu- 

pe!jia, Tlvpefyg. Pyrexia, Pyrexis; Febris 
(from ferbeo, or februo, I cleanse). Ficvre, 
Fr. Ficber, Germ. Fcbbre, Ital. 

Classif. — 1. Class, Febrile Diseases ; 
1. Order {Cullen). —3. Class, Diseases 
of Sanguineous Function ; 1. Order 
(Good). III. Class, II. Order ( Author, 
in Preface). 

the imposition by sudden and unexpected noises, and by 
speaking ta the parly immediately on his being roused from 
sleep. 

“5. In cases of feigned diseases, properly so called, con¬ 
sisting of assemblages of several symptoms, we must ex¬ 
amine minutely into the history and alleged causes of the 
disease ; compare the age, temperament, and mode of life 
of the suspected person with the symptoms present; watch 
narrowly the course of the symptoms, and contrast it with 
the known march of the disease itself. 

“ 6. The suspected person should be visited at all hours 
of the day, and at times at which he does not expect to be 
seen. He should also be watched by those whom he is not 
likely to suspect. 

“ i. No questions should be put of a nature to instruct the 
patient as to what we wish to know, but our inquiries should 
be so directed as to lead him into incongruous statements, 
lie should be thrown on his own invention, and be allowed to 
talk in his own way. The suspicions which wo may enter¬ 
tain should be carefully concealed ; we must ourselves be¬ 
come dissemblers, and meet the malingerer with his own 
weapons. 

“ 8. Observe whether the suspected person be willing to 
make use of the medicines and measures prescribed for his 
relief. The impostor is generally less disposed to resort to 
the necessary means than he who is really ill. 

”9. Great caution is necessary in the treatment of sus¬ 
picious cases. As a general rule, no measures ought to be 
employed which would not be justifiable on the supposition 
of the disease being real. But when the suspicion is very 
strong, low diet, isolation, and nauseous medicines, may be 
fairly resorted to.”] 
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1. Defin. —Painful lassitude, with debility of 
the corporeal and mental faculties, alteration of the 
animal heat and of the secreting functions, accel¬ 
erated circulation, increased thirst, and abolition 
of the appetites. 

2. The human frame is liable to sudden and 
powerful impressions from external causes, to 
the nature or intensity of which it is unaccus¬ 
tomed, and to changes throughout its functions, 
proceeding from imperfect or impeded actions 
of some excreting viscus. The derangements 
thus occasioned are remarkably varied both in 
degree and in kind, and they constantly induce 
farther changes, terminating either in restora¬ 
tion to health or in the destruction of the indi¬ 
vidual. They have been usually named and 
classed according to certain distinctions as¬ 
sumed from their chief causes, or from their 
most prominent features, or from the modes 
in which their principal characters are grouped. 
As, however, the various species of change or 
disorder, thus supervening, insensibly glide into 
each other ; and as some symptoms disappear, 
and others spring up, from different intensities 
and combinations of remote causes, from the 
states of the internal organs at the time when 
the morbid impression was made, and from the 
ever-varying influences to which the body is 
afterward subjected ; so it must follow that 
distinctions which are thus based will become 
unsafe guides in practice. The manifestations 
of disease possess no unalterable features, and 
therefore descriptions of them are to be re¬ 
ceived with due latitude, and the modes and 
means of removing them accommodated to in¬ 
dividual and ever-varying conditions. From 
these considerations, it cannot be a matter of 
surprise that such diverse opinions have exist¬ 
ed as to the nature of those derangements 
which have generally received the name of 
fever, and that so much discussion has taken 
place respecting the differences which exist 
between them and other disorders, with which, 
although arising locally, the whole frame more 
or less sympathizes. Nor can we wonder that, 
owing to the frequent difficulty of distinguish¬ 
ing between fevers and the disorders which 
thus originate, all differences between them 
have been denied, and that the former have 
been actually considered as strictly local dis¬ 
eases. I shall have frequent occasion, in the 
sequel, to notice the grounds on which this 
opinion is founded. 

3. The intimate connexion existing between 
all diseases which, either at their commence¬ 
ment, or in their course, exhibit febrile symp¬ 
toms, might have been less a source of error, 
if the phenomena characterizing them had been 
traced more accurately to their origin, and with 
a stricter reference to their causes, than they 
generally have been ; and if succeeding and 
consecutive alterations had been recognised 
chiefly as effects of the previous changes. If 
such a course of investigation had been fol¬ 
lowed, deranged actions, arising almost simul¬ 
taneously throughout the system, would not so 
frequently have been mistaken for those which 
are referrible to a single organ or part; nor 
would derangements of the former kind have 
been imputed to such a source. There is no 
doubt that a certain class of causes will pro¬ 
duce both local and general ailment in differ¬ 
ent individuals, according to circumstances 


peculiar to each ; or even in the same person, 
at different periods, owing to his state, or pre¬ 
disposition, at the time of their operation. 
But still, the more remarkable phenomena of 
these separate diseases proceed in a very dif¬ 
ferent order, and very generally in so marked 
a manner as to be easily distinguished by the 
close observer. The most frequently exciting 
causes of disorder, viz., mental distress, atmo¬ 
spherical vicissitudes, exposure to cold, moist¬ 
ure, &c., shall, according to the state of the 
individual at the time, produce an attack of 
general disease, unaccompanied by predomi¬ 
nant affection of any particular organ ; and the 
disorder shall commence and terminate with¬ 
out any complication. In a second individual, 
a more or less evident determination of the 
malady, or even inflammation, shall appear in 
the advanced course of the general disease, or 
even during convalescence. In a third, the 
local disorder shall be coetaneous, and more or 
less co-ordinate with the general affection, or 
even outstrip it in violence during its course ; 
and in a fourth person local disease alone 
shall be primarily caused ; on which, as it in¬ 
creases, and as inflammation becomes more 
fully developed, symptomatic fever, or the gen¬ 
eral derangement, shall supervene. These 
different states of diseased action follow the 
same cause, according to the disposition, sus¬ 
ceptibility, or states of the system at the time. 
One person, according to this proposition, may 
have the constitutional derangement compli¬ 
cated with rheumatic, catarrhal, bilious, nervous, 
gastric, or dysenteric affection ; the general dis¬ 
order being attended from some early stage of 
its course, or from the commencement, by a 
heightened disease of a particular organ or 
structure, and thereby constituting varieties of 
fever, which have been thus denominated and 
described by Stoll, De Haen, Reil, Frank, 
HiLnENBRAND, and others, and have occurred 
in epidemic forms on various occasions. An¬ 
other person may have the nervous, the gas¬ 
tric, or the dysenteric characters superinduced 
in the progress of the disease, owing to exter¬ 
nal causes continuing in, or coming into oper¬ 
ation, or to improper treatment; and a third 
may experience, in consequence of the pre¬ 
existing state of a particular organ or texture, 
an attack of inflammation from a similar set 
of causes to those which produce idiopathic 
fever. If, therefore, the species of disease 
which arise from one class of causes are thus 
varied, owing to the predisposition of certain 
organs, or to the susceptibility of the whole 
system, their number must necessarily be far¬ 
ther increased, and their characters very ma¬ 
terially changed, when the additional influences 
of marshy exhalations, epidemic constitutions, 
or specific infections and contagions, come 
into operation.* Diseased actions become not 
only more varied and extended by such addi¬ 
tional causes, acting either singly or in con¬ 
junction, but also much more complicated and 
violent. 

4. These inferences may be legitimately de¬ 
duced from an extensive survey of some of the 
circumstances connected with acute diseases. 
Their relation with such derangements as have 
obtained the appellation febrile is still more 
intimate than with those which, strictly local 
at their commencement, induce consecuti'/ely 






1040 


FEVER —Characters of. 


general disorder. It is necessary, however, to 
the proper consideration of the pathology of 
fever, that due regard be paid to the nature 
and extent of its causes, and of modifying or 
determining influences, as far as they can be 
ascertained ; and that a strict reference be had 
to the effects observed to follow the application 
of both classes of agents, under opposite or 
varying circumstances. It will also be requi¬ 
site, while such an inquiry is being prosecuted, 
that none of the early and intermediate changes 
be omitted. Such omissions have but too often 
vitiated our speculations on the nature of dis¬ 
ease, and more especially of fever ; for, instead 
of recognising the early changes and states, 
particularly those which more directly arise 
from external agents, consecutive and gross 
effects only have more generally been seized 
upon, and assigned as the cause of disease. 
Let it not be supposed that inquiries, such as 
have just been recommended, are productive 
of no advantage in practice. The scientific 
practitioner will consider the most effectual 
means of preventing, controlling, or removing 
disordered actions to be indicated by a most 
careful scrutiny into their nature and extent, 
and by a judicious inquiry into early aberra¬ 
tions from the healthy condition. He will 
view the primary derangements, in the relation 
they hold with' their remote or occasional 
causes, on the one hand, and with consecutive 
or ultimate lesions on the other ; and will thus 
trace each individual link of the chain of cau¬ 
sation throughout. 

5. If it be asked, What has the treatment 
of fever gained by our speculations as to its 
nature 1 I would answer, almost everything. 
I will show this in a more demonstrative man¬ 
ner in the sequel, by adducing the opinions 
which have formerly been held upon the sub¬ 
ject, with the practice to which they have led. 
But, independently of the practical results of 
the inquiry, there are other solid and not less 
alluring inducements which will operate on the 
inquisitive and well-tutored mind. An indi¬ 
vidual possessing a mind so constituted feels 
a laudable zeal in examining into the nature 
of a class of disorders which concerns not only 
the existence of a single individual, but influ¬ 
ences also the prosperity of nations ; and who, 
entertaining even a moderate idea of the re¬ 
sponsibility which the exercise of his profes¬ 
sion involves, can enter upon its practical dis¬ 
charges, in respect of this class of diseases 
especially, without feeling some desire of ex¬ 
tending his knowledge of their nature, in order 
that the course he pursues may be both rational 
and successful 1 

6. I. General View of Fever. —Fevers are 
the most prevalent of all diseases, especially 
in some countries and localities; and their 
causes frequently cannot be avoided nor coun¬ 
teracted by human foresight or science. They 
are more especially prevalent among, and in¬ 
jurious to, the human species, as the history 
of epidemic, pestilential, and other fevers fully 
prove ; and as evinced by those infectious 
fevers which often occur in camps, and follow 
the rears of armies during warfare, and which 
are sometimes much more destructive than 
the most hard-fought battles. Epidemic fevers 
are not, however, confined to the human spe¬ 
cies ; the causes in which they originate, and 


the influence which promotes their extension, 
frequently affecting also the lower animals, a 
circumstance of importance in our speculations 
respecting the origin and nature of this very 
important class of maladies. 

7. i. Characters of Fever. —It is impossi¬ 
ble to give a definition of fever altogether ap¬ 
plicable to the various forms and states it oc¬ 
casionally exhibits. To convey, therefore, a 
proper idea of what constitutes idiopathic fever, 
especially, a description instead of a definition 
of it is necessary; and, for this purpose, those 
phenomena which are the most constantly 
present should be selected ; their presence in¬ 
dividually, although in various degrees, consti¬ 
tuting its essential characters, and enabling 
the physician, from the manner in which each 
presents itself, and is associated with subordi¬ 
nate or contingent phenomena, not merely to 
recognise the different varieties and conditions 
of fever, but also to distinguish it from diseases 
intimately related to it. If one, and especially 
if more, of these constant and essential char¬ 
acters be absent, idiopathic or essential fever 
is not present. An intimate view of its vari¬ 
ous phenomena can detect comparatively few 
which exist always in every form of the dis¬ 
ease, and in some part of its course. These 
are, 1st. Spontaneous and painful lassitude ; 
2d. Weakness of the corporeal and mental 
faculties ; 3d. Alterations of the secretions; 
4th. Altered animal heat; 5th. Quickened cir¬ 
culation ; 6th. Increased thirst, and abolition 
of the appetites. 

8. a. Lassitude , although obviously the re¬ 
sult of a morbid impression made upon the ner¬ 
vous system, is generally viewed as spontane¬ 
ous, the patient often not being able to refer it 
to a particular cause ; and it is usually attend¬ 
ed by a painful or irksome sensation in the 
back and limbs. It is present in every form, 
especially in some of the stages of fever, and 
is always one of the earliest and most constant 
symptoms. It is wanting in many of the dis¬ 
eases which resemble fever, and is” manifestly 
referrible to the depressed state of nervous en¬ 
ergy, more particularly as respects the organic 
nervous system. 

9. h. Weakness of the corporeal and mental Fac¬ 
ulties is, in many respects, a mode of the fore¬ 
going, or, rather, both are associated effects of 
the more immediate impression made upon the 
system by the exciting causes of fever. This 
debility, as well as the lassitude, often precedes 
the evolutions of the disease, and always at¬ 
tends it, but in various grades throughout. It 
is especially evinced in the muscular organs, 
and less so in the mental faculties, particularly 
at the commencement. But, although these 
latter are not much affected as respects some 
manifestations, others are more evidently weak¬ 
ened. The powers of attention, comparison, 
&c., are most debilitated, and imagination least 
so. There are commonly a painful or confused 
feeling referred to the head, and a peculiar sen¬ 
sation with pain in the loins and limbs ; these 
sensations being the more intense, the severer 
and more dangerous the disease, and some¬ 
times amounting to an almost entire annihila¬ 
tion of the muscular and cerebral manifesta¬ 
tions. These changes never reach above a 
slight degree in symptomatic fever, or in other 
diseases, unless when the brain is overwhelm- 
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ed by effusion of fluid, and then the attendant 
symptoms and procession of morbid phenom¬ 
ena are very different. 

10. c. Lesions of the secreting and exhaling 
Functions are among the earliest, the most con¬ 
stant, and most important phenomena of fever. 
The exhalations from the lungs and skin are ev¬ 
idently the earliest and the most affected, al¬ 
though the extent of the lesion cannot be read¬ 
ily ascertained and duly appreciated ; and it is 
not improbable that the more energetic causes 
of fever make their impression on the frame 
through the medium of the respiratory func¬ 
tions ; terrestrial exhalations and infectious 
emanations floating in the air, and inspired 
along with it, affecting the nervous influence of 
the lungs and associated viscera, and impeding 
the changes which the blood undergoes during 
respiration. Besides these, the salivary, the 
gastric, the hepatic, the intestinal, and the uri¬ 
nary secretions are more or less altered, as re¬ 
spects eitl er quantity or quality, the alterations 
being somewhat different in different types 
and states of fever. The early and remarkable 
lesions of the secreting functions, and the gen¬ 
erally imperfect actions of the excreting or¬ 
gans, especially in the early stages, are impor¬ 
tant, not merely as they form a part of the cir¬ 
cle of morbid actions characterizing the disease, 
but as they especially lead to most of the ulte¬ 
rior changes and complications observed in its 
advanced course. They evidently depend, at 
their commencement, upon deficient organic 
nervous power, occasioning at first imperfect 
or scanty secretion and excretion, and, at later 
periods, upon the morbid or vitiated state of 
the blood, the secretions and excretions, then 
frequently becoming free and copious, but al¬ 
tered from their healthy characters. In symp¬ 
tomatic fevers, the secreting and excreting 
functions are but slightly disordered, and sel¬ 
dom to the extent of vitiating the circulation. 

11. d. Alterations of Animal Heat. —The tem¬ 
perature of the body is variously altered in dif¬ 
ferent stages of fever. On the invasion and 
period of exhaustion, particularly the former, it 
is often below the natural standard, while it is 
generally above natural during the period of 
excitement; this symptom chiefly depending 
upon the state of vital and nervous energy, upon 
the changes effected by respiration on the blood, 
and the resulting condition of vascular action. 
It is not, however, a mere increase or diminu¬ 
tion of heat which is observed, but a peculiar 
or morbid alteration of it that hardly admits of 
description. This morbid sensation attending 
that produced by the change of temperature, 
and which the physician duly appreciates, va¬ 
ries somewhat in different fevers, is partly also 
dependant upon suppression of the cutaneous 
exhalation and the state of the circulating flu¬ 
ids, and is most remarkable in the more dan¬ 
gerous and malignant forms. 

12. e. Quickened Circulation has been consid¬ 
ered by writers as one of the most essential 
symptoms of fever, and by some as the chief 
phenomenon ; their definition of fever being, in¬ 
creased frequency of the circulation with lesion 
of the functions. But this definition would em¬ 
brace equally all the diseases in which quick¬ 
ened circulation occurs. It should be recollect¬ 
ed that in some stages, particularly in malig¬ 
nant fevers, acceleration of the circulation is 
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not constantly present; yet it is seldom alto¬ 
gether absent from the commencement. The 
rapidity of the circulation is, however, often of 
less importance than other states of the vascu¬ 
lar system, and the condition of the blood itself. 

13. /. Thirst is seldom wanting in fevers, du¬ 
ring all their course, although occasionally ab-* 
sent, particularly in their advanced stages, and 
in cases attended by congestion of the vessels 
of the head. It is observed in other diseases, 
but it most constantly accompanies fever.— g. 
The appetites, also, are more or less affected. The 
appetite for food is diminished, or entirely abol¬ 
ished. In rare cases, a craving for food has 
been observed in an advanced stage of fever, 
but.not throughout its whole course. The ap¬ 
petite for the sex is also abolished until conva¬ 
lescence has commenced, when it reappears, 
and is sometimes one of the earliest signs of 
amendment. These symptoms probably de¬ 
pend upon the same cause, upon depressed or¬ 
ganic nervous influence, and consequent defi¬ 
ciency of the secretions. 

14. ii. General Description. —The word 
ver is used in a double sense ; it is applied, 1st, 
to that state of constitutional disturbance in 
which the above symptoms are primary, essen¬ 
tial, or idiopathic ; and, 2dly, to the general 
disorder consequent upon, or symptomatic of, 
some local disease. In the latter the febrile 
symptoms consist chiefly of increased heat and 
accelerated circulation, and without these the 
patient is said to be without fever. But when 
fever occurs primarily—is a disease sui generis 
—these two symptoms are seldom the most 
prominent, and are always associated with oth¬ 
ers, especially those already noticed, which 
may be much more manifest than they, and 
which are either altogether wanting in symp¬ 
tomatic fever, or not similarly associated, or 
only occasionally present. • This distinction is 
necessary, particularly as respects the treat¬ 
ment, and should never be overlooked. Its im¬ 
portance w r ill be more apparent in the sequel. 

I shall first describe fever as a disease sui gen¬ 
eris ; and next, as a symptom of inflammation, 
or some other disease of a particular organ or 
tissue. 

15. Idiopathic Fever presents, during its 
whole progress, characteristic symptoms, not 
consisting merely of increased frequency of 
circulation and augmented heat, which are 
sometimes wanting in certain stages of the dis¬ 
ease, but of other morbid phenomena that are 
equally important, that vary in degree and in 
modes of association with one another, and 
that superinduce other phenomena, thereby 
giving rise to the different forms and states in 
which the disease occurs ; it commences with 
debility and lassitude, which are followed by chills 
or rigours; it is generally composed of several in¬ 
vasions or exacerbations; it implicates the whole 
of the vital endowments and faculties, the fluids, and 
the entire organization; it is acute and dangerous 
in its course, with lesion of the circulation, with 
alteration of the animal heat and of the secretions, 
and with diminution of vital power; and it is ver¬ 
satile as to its symptoms and type, with efforts at 
sudden changes or crises. 

16. 1st. Fever begins with lassitude and de¬ 
bility, generally followed by chills or rigours. It 
originates in causes which affect the vital en¬ 
ergies of the system, and occasion debility and 
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lassitude as the earliest and most remarkable 
changes. These are generally attended by an 
insuperable feeling of fatigue upon the least 
corporeal or mental exertion, by stupidity, loss 
of nervous and mental energy, by irritability, 
moroseness, or impatience, and by heaviness 
of the eyes. Upon these supervene various 
uneasy sensations ; as, anxiety at the praecor- 
dia, occasioning frequent full or laboured in¬ 
spirations ; a peculiar and general uneasiness 
and restlessness ; a feeling: of cold, particularly 
along the spine, and differing from the real or 
usual sensation ; horripilations, involuntary 
shudderings, and tremours or rigours. The de¬ 
bility giving rise to the unconquerable sense of 
lassitude and fatigue generally precedes the 
chills for some indefinite time, and accompa¬ 
nies them, or continues after them. Chills or 
rigours often return and alternate with flushes, 
and other incipient disturbances, for a variable 
period. 

17. 2d. Fever is very frequently composed of 
several invasions or exacerbations, one paroxysm 
disposing to others, as in agues and remittents. 
But even in continued fevers a similar circum¬ 
stance very often obtains, as evinced by the 
evening exacerbations, and the aggravation of 
the symptoms on alternate days. Some wri¬ 
ters, and more particularly Hildenbrand, con¬ 
sider that, as in remittents, wherein a new in¬ 
vasion supervenes before the previous parox¬ 
ysm had subsided, so in continued fevers, one 
fit runs into another. “ Continue ergo febres, 
si non omnes, saltern pleraeque, praesertim 
criticae, e plurimis paroxysmis febrilibus, quo¬ 
rum unus alterum subintrat, composite sunt.” 

18. 3d. Fever is a disease of all the vital en¬ 
dowments, functions, and faculties of the fluids, 
and of the whole organization. If we trace the 
whole progress of fever, from the operation of 
its causes through successive changes, we 
shall find that the vital power, which is su¬ 
preme over the physical properties and func¬ 
tions of our different structures, is deeply af¬ 
fected throughout all its subordinate mani¬ 
festations ; as, the sensibilities of the nervous 
systems, the irritability of involuntary and vol¬ 
untary muscular fibres, the organic contractility 
of membranous parts. Hence proceed lesions : 
(a) Of the organic functions —of the respiratory 
actions and functions, of circulation, and of the 
circulating fluids ; of secretion and excretion, 
of digestion, assimilation, sanguifaction, and nu¬ 
trition ; of the appetites, both natural and ac¬ 
quired, &c.—( b) Of the cerebrospinal and animal 
faculties —of the functions of sense and volun¬ 
tary motion, and of the powers of mind ; the 
expression of the countenance and the attitudes 
are changed; the senses either perform their 
parts imperfectly, or the mind takes an insuffi¬ 
cient cognizance of their reports ; the attention 
is wavering and quickly fatigued ; the intellect¬ 
ual powers and states are languid, feeble, or 
otherwise disturbed; the judgment is perverted 
by internal and involuntary impressions and 
conceptions ; and ultimately all the mental en¬ 
dowments become exhausted and disordered 
by prolonged wakefulness, or overwhelmed by 
a continual sopor.— (c) Of the fluids and whole 
organization: The fluids and soft solids under¬ 
go changes in their appearances, form, and prop¬ 
erties. The blood is evidently altered in vari¬ 
ous ways at different periods of the disease. 


Its serum is often at first in considerable quan¬ 
tity, and its crassamentum loose ; but afterward 
the latter generally becomes more firm or cup¬ 
ped, and ultimately again loose, or imperfectly 
separated from the serum. In many cases it 
is still more remarkably altered, as shown in 
the article Blood (<) 78, et seq.), both in colour 
and consistence. The secretions, which are at 
first chiefly diminished in quantity, ultimately 
are changed in quality. They become more of¬ 
fensive, of a darker colour, and more irritating 
and septic to the tissues with which they come 
in contact. The soft solids are, to a certain ex¬ 
tent, affected, owing to the changes previously 
induced in the powers of life and in the circu¬ 
lating fluids, as respects the form, appearance, 
and properties of all their parts. The cutaneous 
surface loses its lively tint, is changed in col¬ 
our, or assumes a dirty, dusky, or earthy hue. 
The integuments become loose or turgid, harsh 
or burning ; the muscles and cellular parts 
suffer a diminution of their consistence, and 
subsequently of their bulk ; and the physical as 
well as the vital properties of all the tissues, es¬ 
pecially their cohesion and elasticity, are very 
much impaired. Ultimately, the soft solids pre¬ 
sent a more flabby, dusky, brownish, or livid 
hue, and are softer and more lacerable than 
natural. Thus the eyes, lips, mouth, the coun¬ 
tenance and whole physiognomy, the skin, the 
flesh, the habit of body, and the postures of the 
patient exhibit the universality of disease. 
From these facts, fever may be defined pathologi¬ 
cally. or with reference to the vital and organ¬ 
ic changes, to be an acute affection of all the func¬ 
tions, and of all the fluids anil soft solids of the 
frame. 

19. 4th. Fever proceeds with lesions of the cir¬ 
culation, of the secretions, and of the animal tem¬ 
perature, and with depression of vital power. 
The pulse is generally accelerated in some one 
stage or other. When it rises not above, or 
sinks below the natural frequency, the cause 
may either be congestion of the vessels of the 
head, or the morbid state of the blood, or the 
influence of the supine posture on certain con¬ 
stitutions. In these cases the pulse often be¬ 
comes much more frequent when the trunk of 
the body is raised to nearly an erect position, 
or even when the head is elevated (§ 12). The 
secretions I have already stated (<) 18) to be 
early and remarkably changed. The extent 
and consequences of the alteration will be es¬ 
pecially considered hereafter. The temperature 
is altered, during some period, in all fevers. 
Instances, however, occur in which increased 
temperature does not supervene on the cold 
stage ; there are also cases in which coldness 
soon follows upon more or less of heat; and 
others in which the alteration either way is 
very slight. Still, some change may be felt, 
generally in degree, but also in respect of oth¬ 
er sensations connected with it, excited in the 
patient and in the observer. In some cases, 
especially early in the disease, the patient’s 
feelings may be those of cold, while the surface 
is actually warmer than natural. The depres¬ 
sion of vital power is evinced from the com¬ 
mencement in all the iunctions, and does not 
the less exist because vascular excitement or 
reaction becomes great or excessive during a 
part of the disease. Although vascular action 
is increased for a time in most fevers, yet vital 
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power or resistance is lowered, nevertheless, 
especially in other systems and organs, and is 
afterward farther exhausted in proportion as 
vascular action has run high, and it ultimately 
becomes remarkably lowered with the contam¬ 
ination of the fluids and of the soft solids, im¬ 
paired power augmenting the changes of these, 
which, in their turn, increase the depression, 
and often even accelerate the extinction of life. 

20. 5th. Fever is acute and dangerous in its 
course. —A single attack of fever scarcely ever 
continues beyond thirty days. When it is ob¬ 
served to remain longer, it may generally be 
considered symptomatic of superinduced in¬ 
flammation, or of altered structure, or a re¬ 
lapse. Intermittents, however, are often of 
much longer duration, but each paroxysm may 
be considered as a distinct attack. Remittents, 
also, sometimes continue longer, but seldom 
or never unless associated with visceral dis¬ 
ease, which prolongs the febrile action, or con¬ 
verts it into a symptomatic fever, retaining 
more or less of the remittent, or passing into 
the continued type. The danger of fever re¬ 
sults from its nature, and varies with its type, 
form, and violence; for it is liable to sudden 
vicissitudes in its progress, and is prone to 
produce changes of structure having a fatal 
tendency. Even the most mild form of fever 
may suddenly change its character from inter¬ 
nal or externa] causes, or from abortive or ir¬ 
regular efforts at a crisis, or from an injudi¬ 
cious regimen or treatment, and put on a most 
dangerous form, or, owing to predisposition or 
pre-existing disease of a part, give rise to fatal 
disorganization in some important or vital or¬ 
gan. 

21. 6th. Fever is mutable in its characters .— 
It is but one disease, or genus, comprising sev¬ 
eral species and subordinate varieties—numer¬ 
ous and ever-varying forms and states result¬ 
ing from the nature, the combination, and the 
intensity of the causes, acting upon peculiari¬ 
ties of constitution and predisposition. Hence 
we cannot be surprised to find fever mutable in 
many of its characteristic phenomena ; to ob¬ 
serve one species or variety closely approxi¬ 
mate others; and even to meet with instances 
of one type or form suddenly or unexpectedly 
changing into another in some period of its 
progress. Thus, It is not unusual to see a 
simple tertian change to a quotidian or double 
tertian, or an intermittent pass into a remit¬ 
tent, or this latter into a continued form. Oc¬ 
casionally the disease alters from mild to se¬ 
vere, or from nervous to malignant. It some¬ 
times is simple through a great part of its 
course, without any one organ suffering a pre¬ 
dominating disturbance, and yet it suddenly be¬ 
comes very dangerously complicated, and there¬ 
by assumes very different features. 

22. 7th. Fever evinces a. tendency to sudden 
changes or crises, owing to the conservative in¬ 
fluence of vital resistance and reaction. These 
are generally of a salutary nature, when not 
rendered abortive by some external or internal 
cause, by the injudicious interference of art, 
or by pre-existent lesions of an important vis- 
cus. When they are fully evolved under the 
conservative influence of life, so as to lead to 
tne salutary termination of the disease, they 
have usually received the name of Crises. 
They are observed not only in continued fe¬ 


vers, but still more remarkably in the parox¬ 
ysms of an ague, each of which, when once 
commenced, will proceed until the powers of 
life terminate it by a critical change. Idio¬ 
pathic fevers have frequently been denomina¬ 
ted critical , as distinguishing them from symp¬ 
tomatic fevers, which less frequently experi¬ 
ence this mode of termination, and generally 
in a less decisive manner. When salutary 
processes supervene, and are developed so as 
to terminate the disease, a more rapid and per¬ 
fect return to health is experienced than under 
other circumstances. It would seem that the 
evacuations by which favourable changes are 
brought about are, in some respects, a depura- 
tory effort of nature, more especially as those 
evacuations generally occur through the medi¬ 
um of organs which eliminate hurtful materials 
from the circulating fluid. Hence, one of the 
safest modes of practice is that which keeps 
these salutary processes in view, avoiding what¬ 
ever may prevent them, and promoting their 
evolution, attending, at the same time, to the 
preservation of the powers of life, and warding 
off danger from weakened, over-excited, or op¬ 
pressed organs. 

23. When we take into consideration the 
conservative influence of the vital energy, the 
salutary changes brought about by it, and the 
circumstance that every method of cure, or ev¬ 
ery agent, cannot act in a similar ma.nner in 
all cases—and that, even during the most inju¬ 
dicious treatment, certain of the agents are cal¬ 
culated to meet the exigencies of some cases, 
either in supporting the powers of life, or in fa¬ 
vouring or determining some critical evacua¬ 
tion—the reason will readily appear why re¬ 
covery often takes place in fever from the 
most opposite means, or when left entirely to 
nature ; and we shall easily understand where¬ 
fore all do not die who are improperly treated, 
and how nature often not only overcomes the 
disease, but also the effects of injurious agents 
prescribed for it. Of the means which are em¬ 
ployed in the treatment of fevers, there are not 
any which become more dangerous from inap¬ 
propriate use than the extreme measures fre¬ 
quently resorted to, namely, large depletions 
and active stimulants. The former may de¬ 
stroy, in a few hours, cases which nature or 
opposite measures might have preserved, and 
the latter may over-excite, and inflame to dis¬ 
organization, viscera which require to be un¬ 
loaded, or to have their actions moderated. 

24. It not infrequently, however, happens 
that the critical efforts are imperfect, owing to 
exhausted vital power, or insufficient from the 
nature and severity of the disease, or misdi¬ 
rected or irregularly exerted in consequence 
of some controlling or determining influence ; 
and hence they become sources of increased 
disorder, or superinduced structural change. 
Such results are sometimes favoured by over- 
active, inefficient, or inappropriate means of 
cure, and very often by organic lesions having 
taken place in so great a degree, and so early 
in the disease, that the salutary efforts attempt¬ 
ed cannot subdue them, but merely tend, in 
some instances, to their aggravation and dan¬ 
ger. 

25. The event in fevers is directly produced 
by critical changes, and indirectly hy the as¬ 
sistance of art; it is favourable if the powers 
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of life remain unsubdued, and act without ob¬ 
struction ; it is unfavourable if they languish, 
or are overwhelmed. So much are we indebt¬ 
ed to the conservative efforts of life exerted 
throughout the frame in the cure of fevers, that 
more is often to be ascribed to this source than 
to the interference of art; and I may add, in 
the words of Professor Hiedenbrand, “ Inde 
enim pendet, quod miseri ac inepti medici fa- 
mam, quam buccis inflatis non accipere, sed 
verecundi naturae magistrae reddere deberent, in 
febrihus sanandis sibi conficiunt. Inde pendet 
quod omnis sectae medici, ac oppositarum me- 
dendi rationum adsectae, (le felici eventu in fe- 
brium tractatione glorientur. Inde demum 
pendet, quod quaevis theoriarum ad febres cu- 
randas applicata, sanatorum aegrorum practica 
exempla offerre valeat” (vol. i., p. 53). 

26. Symptomatic Fever.— Fever may be a 
concomitant or an effect of another disease, 
which would still remain were it possible to 
remove the attendant fever, but which, being 
removed, the concomitant fever would cease. 
In as far as it consists of accelerated circula¬ 
tion, fever may be associated with the majority 
of diseases ; but it is still merely a single symp¬ 
tom, wherefore other phenomena should be 
present before even symptomatic fever ought 
to be said to exist. Whatever irritates or 
stimulates the circulating system to a stronger 
or more frequent action, or inflames a particu¬ 
lar part, is productive of symptomatic fever. 
Its cause exists within the frame, and more 
rarely it acts from without, as irritation or in¬ 
flammation of particular tissues, the presence 
of foreign bodies, or of calculi, worms, or hurt¬ 
ful ingesta, the absorption of hurtful or acrid 
matters, or of contaminating secretions, surgi¬ 
cal operations, external injuries, and violent 
exertion. Fever proceeding from these sour¬ 
ces has been termed inflammatory, irritative, fe¬ 
ver from irritation, fever of the vascular system, 
symptomatic inflammatory fever, symptomatic fe¬ 
ver, chronic fever, hectic fever, according to the 
peculiar irritation or local disease on which it 
attends. 

27. Fever is associated with other diseases in a 
twofold manner: 1st. Essentially, forming what 
are called febrile diseases, or symptomatic fevers, 
strictly speaking, as in tabes purulenta, in which 
it is merely a symptom, but one which is uni¬ 
formly present. 2d. Accidentally or contingently, 
not naturally and constantly, but merely from 
the association of some occasional disturbance 
or complication, as in amenorrhcea, chlorosis, 
dropsy, rheumatalgia, &c., or as a consequence 
of treatment. In symptomatic fevers, the con¬ 
stitutional affection is neither so severe, nor so 
generally and equally extended to all the func¬ 
tions, nor so entirely implicates the fluids and 
soft solids, as in idiopathic fever. Hence they 
are more readily traced to their origin—to the 
irritation in which they arise. The functions 
which chiefly manifest disturbance in their 
progress are those of circulation and secretion, 
the latter often very slightly. Others are also 
occasionally disturbed, as those of the skin and 
of the nervous system, but generally in an indi¬ 
rect and slight manner. Consequently, the 
chief characters of symptomatic fevers are, 
quickened pulse, heat of skin, disorder of its 
transpiration, and thirst. The excretions, mus¬ 
cular power, and the faculties of mind, are but 


little altered. The pulse retains greater tone 
and sharpness, and the general surface more 
animation, than in idiopathic fever. The ex¬ 
ternal physiognomy, the posture, the extreme 
prostration of muscular power, the profound 
alterations of the vital endowments of the flu¬ 
ids and of the organization itself, characteri¬ 
zing the latter, are either altogether absent, or 
present in a very slight degree merely, unless 
when morbid matters are conveyed into the cir¬ 
culation during the course of certain sympto¬ 
matic fevers, and thereby vitiate both it and the 
soft solids, disordering also the different secre¬ 
tions and excretions. Such occurrences some¬ 
times take place, and have fallen repeatedly 
under my observation, particularly when in¬ 
flammation attacks the internal surface of ves¬ 
sels, or when purulent or sanious matters are 
taken up and conveyed into the blood, as in 
certain puerperal and other diseases. The vi¬ 
tiation of the circulation thus produced, and 
the effects upon the nervous system and other 
structures, are such as to give rise to a state 
of disease altogether similar to some of the 
worst forms of idiopathic fever. 

28. The duration of symptomatic fevers de¬ 
pends entirely upon the nature of their causes, 
and the permanence of the original affection 
from which they proceed. Sometimes they are 
short, or even ephemeral, the irritation which 
occasioned them being removed by the actions 
which it induced ; in other cases their contin¬ 
uance is often very long. But the character 
of the phenomena experiences but little altera¬ 
tion, and they seldom undergo much change in 
their type. They are not, however, devoid of 
efforts at a critical evacuation ; but these are 
more frequently inefficient and abortive than in 
idiopathic fevers, owing more to their being 
insufficient to remove the primary malady than 
to defective vital energy. They are, however, 
occasionally relieved, or even removed, by spon¬ 
taneous hajmorrhages, vomiting, diarrhoea, co¬ 
pious perspirations, and critical secretions of 
urine. Unfavourable terminations frequently 
also take place owing to congestions, obstruc¬ 
tions, or disorganizations in some vital orgar 
arresting its functions. The treatment of symp 
tomatic fevers is necessarily directed less to 
the particular phenomena they present, and 
more to their origin, than that of idiopathic fe¬ 
ver. It is generally founded upon the intention 
to remove the cause, and, when this cannot be 
accomplished, to render it less injurious. 

29. II. The Diagnosis of Fever. —From the 
description which has been given of the pathog¬ 
nomonic symptoms of idiopathic fever, and of 
the general characters of symptomatic fevers, the 
differences between both, and between the 
former and other diseases, will be evident. 
The distinctions just stated between idiopathic 
and symptomatic fever equally exist between 
the former and inflammation; this latter being 
one of the chief causes of symptomatic fever. 
Inflammation, in its primary and phlegmonoid 
form, attacks not only a single tissue or part, 
but also in a manner indicating its locality ; 
the resulting constitutional affection differing 
in its mode of supervention and in its charac¬ 
ters (§ 7, et scq.) from fever, as above described. 
It should, however, be recollected that inflam 
mation frequently supervenes in parts or or¬ 
gans at some period of the course of idiopatb- 
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ic fever, or even at its commencement; and, 
indeed, the fevers of some seasons, or epidem¬ 
ics, are very generally thus complicated. In 
these cases, however, the inflammation does 
not present the characters it assumes in the 
previously healthy frame, but those it puts on 
when occurring in a very unhealthy or cachec¬ 
tic habit of body ; it being ingrafted, when su¬ 
pervening in the course of idiopathic fever, 
upon a morbid condition of the constitution as 
respects the vital endowments, the fluids, and 
the soft solids. Hence, when once excited, 
particularly in membranous or cellular parts, 
inflammation rapidly extends or passes into 
disorganization, owing to the remaining tone 
of the vessels, and to the already reduced vital 
resistance being rapidly exhausted by the gen¬ 
erally as well as locally increased vascular ac¬ 
tion. It presents, in such circumstances, many 
of the characters possessed by erysipelatous 
inflammation, and very nearly approximates to 
it, but is frequently still more dangerous, insid¬ 
ious, and rapid in its progress to fatal disor¬ 
ganization. 

30. Fever differs from diseases usually de¬ 
nominated cachectic, inasmuch as in them the 
external habit and appearance of the soft sol¬ 
ids are principally affected, and the powers of 
life much less than in fever. They supervene 
gradually and imperceptibly, and proceed slow¬ 
ly, without much, or even any, acceleration of 
pulse, or increase of temperature. They pre¬ 
sent not the complete prostration of muscular 
power, the versatility of character, the muta¬ 
bility or disposition to change, and the efforts 
at vital reaction, which distingnish fever, and 
nature does little towards removing them, 
while art effects much. 

31. Fever differs from disorders termed ner¬ 
vous, in the latter being altogether referrible to 
the cerebro-spinal nervous system, or parts in¬ 
timately connected with it, while other sys¬ 
tems and organs are either unaffected or not 
proportionately affected. They present but lit¬ 
tle change of the circulation, or of animal heat, 
or of the secretions, or of the intrinsic condi¬ 
tion of muscular power, or of the soft solids in 
general. They are, moreover, generally chron¬ 
ic * they follow no determinate course, are cu¬ 
red with difficulty, and yet are seldom removed 
by the unaided efforts of nature. Other dis¬ 
eases, as those which are local or attended with 
increased discharges, are at once distinguisha¬ 
ble from fevers by their essential or pathogno¬ 
monic symptoms. 

32. III. Of the General Course of Fever. 
—Fever commonly runs a determinate course, 
unless death occurs so early as to prevent it. 
In order to give precision to our knowledge of 
the usual progress of the disease, and to ena¬ 
ble us to employ the means of cure with a 
stricter reference to existing pathological con¬ 
ditions, several stages or periods have usually 
been pointed out, according to the changes ob¬ 
served in its course. Writers have differed 
materially as to the number of stages into 
which fever should be divided, and as to the 
terms by which they should be designated. As 
respects eruptive fevers, no difficulty need ex¬ 
ist as to either. I shall pursue, therefore, that 
arrangement which my observation of the prog¬ 
ress of fever has convinced me to be correct, 
and which is applicable to continued and peri¬ 


odic fevers equally with those which are erup¬ 
tive. Fever consists, 1st. Of the formative or 
precursory stage; 2d. Of the period of inva¬ 
sion ; 3d. Of excitement or reaction, comprising 
(a) incremental excitement, and (b) stationary 
excitement; 4th. Of the stage of crises; 5th. 
Of decrement, or decline ; and, 6th. Of the peri¬ 
od of convalescence. 

33. A. The Formative or Precursory Stage; 
Stadium Opportunitatis, Hildenbrand ; Stadi¬ 
um Prodromorum, Reich*;, Helling, and Rich¬ 
ter ; The latent Period of Dr. Marsh ; The 
Stage of Incubation of French writers ; The 
dormant Period of English authors. Although 
the precursory symptoms of fever have been 
fully enumerated by Celsus (De Med., lib. ii., 
cap. 2), they were overlooked by writers until 
the middle of the last century, when Tissot, 
Reiche, and Helling directed attention to 
them. Fordyce, and other more recent au¬ 
thors on fever in this country, have left them 
entirely unnoticed. In my papers on fever, 
published between 1819 and 1828, and in my 
lectures delivered from 1823 to 1827, particu¬ 
lar notice was directed to the subject, and these 
symptoms were described as constituting a 
most important stage of the disease, inasmuch 
as in it the nature of fever would be most ad¬ 
vantageously studied, and either its subsequent 
course remarkably meliorated, or its farther 
progress prevented, by appropriate and ener¬ 
getic treatment. ( Lond. Med. Repos., vol. 
xxviii., p. 238, and other Refer, in Bibliog.) 

34. The phenomena described above, as 
characteristic of idiopathic fever, never pro¬ 
ceed immediately from the remote causes. 
The impression made by them occasions a suc¬ 
cession of changes before those which really 
constitute fever supervene. These early chan¬ 
ges, being productive of those which constitute 
the developed disease, may aptly be called for¬ 
mative, and the symptoms by which they are 
indicated precursory. The exciting causes of 
fever seem to act primarily upon the nervous 
system of organic life, thereby producing chan¬ 
ges in the vital manifestations of the frame, 
which gradually increase until they arrive at a 
certain pitch, and terminate in one of the modes 
hereafter to be noticed. The more intense the 
exciting causes, the predisposition being equal, 
the shorter will be the duration of this period, 
and the sooner will the lesions constituting fe¬ 
ver be brought about (§ 15).—(a) The earliest 
effect which is made manifest after exposure 
to the more energetic causes of fever, as in¬ 
fectious effluvia or noxious exhalations, is a 
feeling of constriction or oppression in the 
chest or at the pra;cordia, attended by frequent 
sighing, gaping, forced and lengthened inspira¬ 
tions, and by a sense of uneasy depression, or 
nausea, evincing the morbid impression made 
upon the nervous system through the respira¬ 
tory organs. The pulse is weak, slow, irregu¬ 
lar, sometimes remittent or reduplicating, and 
readily accelerated by slight exertion.—( b) The 
natural and acquired appetites and desires are 
diminished ; nausea is readily excited by food ; 
and the bowels are either costive or easily act¬ 
ed upon by purgatives ; Venus silet, and all the 
organic functions are impaired.—(c) The patient 
feels debilitated and fatigued; complains of 
headache, vertigo, or confusion of ideas ;jis 
morose, low-spirited, sluggish, indolent, or in- 
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capable of exertion, and of directing his atten¬ 
tion long to any object; he readily perspires, 
and his breathing becomes short and quick on 
the least exertion; his sleep is unsound and 
un refreshing, and he awakens with a sense of 
lassitude, or with pains in his back and limbs ; 
in short, all the cerebrospinal functions are 
weakened or disordered. — ( d ) The external ex¬ 
pression and appearance are somewhat altered. 
The countenance and skin are unusually pale, 
sallow, or unhealthy ? more rarely red. The 
eyes are languid, and deficient in brilliancy. 
The breath is fetid or cool, and the tongue 
often loaded. The urine is sometimes pale 
and copious, and the cutaneous surface dry, 
cool, and harsh. These symptoms vary in 
severity, and often are so slight as to escape 
particular attention. They frequently are in¬ 
sufficient to induce the patient to confine him¬ 
self. — («) The duration of this stage is various 
in different fevers ; from twenty-four hours, as 
in plague and some cases of typhus, to several 
weeks, as in ague; but it is generally from 
three to fourteen days. The severer and the 
shorter this period is, the more acute and the 
more rapid will be the subsequent progress of 
the disease, and vice versa; there are, however, 
exceptions to this. Fever maybe cut short in 
this stage by active and judicious means, but 
not afterward, unless occasionally in slight ca¬ 
ses. — (/) The pathological conditions character¬ 
izing this stage are, depression of vital power 
throughout the frame, with slight internal con¬ 
gestion, particularly of the lungs, liver, &c., 
with imperfect change of the blood in the lungs, 
and with diminished secretion and excretion. 

35. B. Stage of Invasion ; Principium vel Ini- 
tium Febris, Auct. var. — (a) The cold stage of 
writers is attended by debility, lassitude, pain¬ 
ful uneasiness, or sinking at the epigastrium, a 
sensation resembling cold running down the 
back, with formication or chills extending over 
the limbs and general surface. The pulse is 
constricted, small, weak, or accelerated; the 
respiration is slow, irregular, or suspirious, and 
attended by anxiety at the praecordia, and oc¬ 
casionally by a slight dry cough. On these su¬ 
pervene gaping, sighing, pandiculation; a sense 
of weight, pain, or constriction in the head; 
giddiness, moroseness, depression of spirits, 
and disorder of the senses ; lividity of the lips 
and nails; pallor of the skin ; the cutis anse- 
rina, and shudderings, rigours, or shiverings, 
followed by, or alternating with, irregular flush¬ 
es. After the rigours cease, a sense of chilli¬ 
ness often continues for some time, although 
the skin has become hot. These symptoms pre¬ 
sent various grades and modifications in the 
different types of fever; in some the feeling of 
cold is actually attended by reduction of the 
temperature, and in others the heat is not ma¬ 
terially, if at all, diminished, or it is even in¬ 
creased. The former is most commonly seen 
m the cold stage of periodic fevers, the latter 
in the invasion of continued fevers. In all, 
however, the cutaneous transpiration is alto¬ 
gether arrested, and the skin is harsh and dry. 
The pulmonary exhalation is also diminished, 
and the breath is cold. Copious discharges of 
pale urine often take place, evidently arising 
out of the arrest of the exhalation from the 
skin and lungs. Loss of the appetites, costive¬ 
ness, thirst, and occasionally sickness and vom¬ 


iting, are likewise present.—( b ) The duration 
of this period may be very short, or it may be 
for maffiy hours alternating with slight flushes. 
The shorter and more intense it is, and the se¬ 
verer the rigours, the shorter and severer will be 
the consequent vascular reaction, and the more 
nearly approaching the inflammatory type ; and 
the longer its duration, the more prolonged will 
be the fever. The imperfect evolution of this 
stage, or its slight occurrence, particularly 
when it is not attended by rigours, very gener¬ 
ally indicates a severe malignantortyphoid state 
of disease. In some of the most dangerous ca¬ 
ses of fever I have seen this stage so slight as 
to be confounded with the preceding one. This 
period having supervened, the disease cannot 
readily be cut sh*>rt by blood-letting, emetics, 
&c. ; although in the slighter cases, and more 
inflammatory type, these means have succeed¬ 
ed in some instances. — (c) The pathological 
states of the first period are increased in this, 
particularly the general depression of vital en¬ 
dowment ; the impeded functions of the lungs, 
liver, &c. ; the interrupted exhalation and se¬ 
cretion, excepting the urinary secretion ; and 
the imperfect depuration and arterialization of 
the blood. But the lowered vital powers be¬ 
come more centralized, and the congestion of 
the large vessels, especially those of the tho¬ 
racic and abdominal viscera, greater; condi¬ 
tions which terminate themselves by inducing 
rigours, shivering, vomiting, and reaction of the 
vascular system, with the subordinate phenom¬ 
ena of the next stage. 

36. C. Period of Excitement. — a. Incremental 
excitement or reaction — incrementum vel augment- 
um morbi. — (a) This stage commences with the 
disappearance of certain of the foregoing signs, 
with the increase of those that remain, and 
with the supervention of others. Fever, in its 
more literal sense, now begins, and manifests 
its specific form’ The gaping, pandiculation, 
formication, and rigours disappear, and the 
stricture and collapse of the countenance and 
general surface are followed by increased 
warmth and turgescence. The chilliness, how¬ 
ever, continues for a short time. Pulmonary 
transpiration returns in some degree ; respira¬ 
tion becomes full, frequent, and sometimes la¬ 
boured, and the breath hot. The urine is now 
diminished, high-coloured, limpid, and clear, 
and its discharge is often attended by scalding. 
The muscular debility, feeling of fatigue or las¬ 
situde, the pains in the head, loins, and limbs, 
the thirst, and the anxiety at the praecordia are 
all increased. The countenance becomep tur¬ 
gid ; the eyes shining, but with an expression 
of languor ; the cheeks flushed, and the cuta¬ 
neous surface hot, burning, and turgescent. 
The appetites are now entirely abolished ; the 
tongue is loaded or furred, or both; the pulse 
is free, full, and accelerated ; often strong, and 
vibrating in the neck; but varies remarkably 
in tone with the particular variety of the dis¬ 
ease. There are also a sense of weight, ful¬ 
ness, and aching of the head, with giddiness, 
confusion of ideas, and sometimes with mental 
indifference, which short and disturbed slum¬ 
bers seem to aggravate ; a morbid susceptibil¬ 
ity or disorder of the senses ; and occasionally 
moroseness, restlessness, or jactitation. These 
symptoms generally increase, often presenting 
in the continued type slight remissions in the 
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morning, with exacerbations in the afternoon 
and evening, and which are most severe on al¬ 
ternate days; and, during the progress of this 
stage, delirium often supervenes, especially 
when it reaches its height.— (b) The duration 
of incremental reaction or excitement varies 
with the type and form of the disease, from an 
hour or two, as in ague, to two or three days, 
as in continued fevers. It is generally shortest 
in the most severe and violent attacks ; but it 
never extends beyond seven days.—(c) It con¬ 
sists, pathologically, of reaction of the vital 
powers, expressed chiefly in the vascular sys¬ 
tem, frequently with a preponderance or deter¬ 
mination towards particular organs, of the ef¬ 
forts of life to overcome the more immediate 
effects of the exciting causes, especially the in¬ 
ternal congestions, and the superinduced chan¬ 
ges in the blood. 

37. During this stage determination to par¬ 
ticular organs or textures frequently occurs, 
and thus the fever becomes complicated, or re¬ 
sembles idiopathic inflammation the more close¬ 
ly, the less severely the vital power and the 
circulating fluids are impaired or vitiated. 
Such determinations or consecutive inflamma¬ 
tions are observed principally in the encephalon, 
spinal chord, lungs, liver, stomach, and bowels; 
they are caused chiefly by the predisposition, 
previous diseases, and existing states of these 
viscera; and by climate, season, habits, and 
occupations, and the circumstances of the in¬ 
dividual ; whatever disorders, irritates, weak¬ 
ens, or causes habitual determination, or in¬ 
creased momentum of the circulation to either 
of these organs, thus complicating the fever. 
Hence the cerebral complication is most common 
in the studious; the gastric and hepatic, in 
those addicted to the pleasures of the table or 
to intemperance, and in hot climates, or during 
warm seasons; the pulmonary, in cold coun¬ 
tries and seasons, and in persons much exposed 
to the open air; and the intestinal, or dysen¬ 
teric, in the ill-fed, in persons using unwhole¬ 
some water or living upon innutritious and 
watery food, and in low and moist situations. 
The prevailing epidemic constitution has also a 
most powerful influence; the complications, 
as well as the particular form and type of fe¬ 
ver depending upon it, and the nature of the 
exciting, concurring, and determining causes. 

38. (3. Stationary reaction — stadium coctionis 
of the humoralists—consists of the persistance 
of the above symptoms, with slight modifica¬ 
tions, and frequently with increased affection 
of particular organs, (a) During its progress, 
restlessness continues, with watchfulness ; de¬ 
lirium is often constant, or appears for the first 
time; nervous power is gradually and almost 
imperceptibly exhausted; the pulse generally 
loses tone, and becomes more accelerated; 
the tongue is deeply furred and loaded, and of¬ 
ten, also, parched, and mucous sordes collect 
about the teeth. Respiration is quick, or 
moaning, and the breath is foul, heavy, offen¬ 
sive, sickly, and loaded with vapour ; the urine 
is still scanty, high-coloured, and clear ; the 
bowels are either costive or irregular, and the 
stools morbid and offensive ; the countenance 
becomes pale, heavy, collapsed, and of a sallow 
or unhealthy hue, sometimes muddy or lurid ; 
the eyes are suffused, watery, heavy, and oc¬ 
casionally injected ; the skin continues hot, 


pungent, or burning, and it afterward either 
evinces a disposition to transpiration, or be¬ 
comes damp and clammy ; or it is the seat of 
petechise, or of eruptions, which, in the exan¬ 
thematous fevers, appear at an early part of 
this stage ; the prostration of muscular power 
is increased, and is often so great that the pa¬ 
tient cannot retain his position on one side, 
but falls into the supine posture ; adipose mat¬ 
ter is subsequently absorbed, and the body 
lives upon itself; and, if the patient be not de¬ 
lirious, he complains of severe pains, or of a 
bruised sensation, or of soreness in his limbs, 
back, and loins, with confusion, vertigo, or 
pain in his head. 

39. ( b ) The symptoms vary remarkably in 
this stage with the type and form the fever as¬ 
sumes ; with the complications above alluded 
to; with those which may supervene during 
the advanced progress of this period ; with 
the more latent changes in the mucous surfa¬ 
ces, or in parenchymatous structures ; and 
with various influences and circumstances oc¬ 
curring during the disease. In some varieties 
of the continued type of fever the whole of 
this period proceeds with little or no evening 
exacerbation, while, in others, exacerbations 
are very manifest ; but this depends much 
upon the prevailing epidemic constitution. In 
general, fever caused by infection, and compli¬ 
cated with serious visceral disease, or charac¬ 
terized by severe affection of the fluids and 
soft solids, is strictly continued; while that, 
produced by terrestrial emanations assumes 
somewhat of the remittent form, although pre¬ 
senting much of the continued type.—(c) The 
duration of this state of vascular reaction is 
shortest in agues, in which it does not exceed 
a very few hours ; and, in continued fevers, it 
is brief in proportion to the severity of the dis¬ 
ease. It rarely, even in the more protracted 
cases, exceeds fourteen days.— (d) The patho¬ 
logical states of the early part of this stage con¬ 
tinue, in great measure, in this part of it; but 
vascular action exceeds vital power, which is 
gradually lowered ; and the circulating and se¬ 
creted fluids, and the solids themselves, become « 
vitiated, as already stated, and as will be more 
particularly shown in the sequel. 

40. D. The period of Crisis—Stadium Criseos 
—Judicium Febris. —Crisis in fevers is a sud¬ 
den change taking place at a particular period 
of the disease and terminating it. A crisis is 
brought about chiefly by the efforts of nature, 
or, in other words, by the febrile action itself 
inducing changes in the functions and organs 
productive of a salutary effect. Although it 
often takes place by the unaided efforts of life, 
it is frequently assisted by art, and should not, 
therefore, be preferred before art judiciously 
employed. The critical days are the 2d, 3d, 4th, 
and 5th (quotidian period); the 7th, 9th, and 
11th (the tertian period); the 14th, 17th, and 
20th (the quartan period). After the 20th, cri¬ 
ses are obscure, and seldom occur till the 27th 
or 28th. Salutary changes are observed chief¬ 
ly on the above, unfavourable changes on the in¬ 
tervening days ; but death may happen on any 
day. A very cold climate or season, or either ex¬ 
treme of temperature, the impure air of a hos¬ 
pital, the continued operation of the causes, the 
complications, great vitiation of the fluids and 
solids, an active treatment, interfere with, re- 
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tard, or prevent crises. If the exacerbations be 
well marked, and vital energy not very much re¬ 
duced, a favourable crisis may be more confi¬ 
dently expected. Crises are sometimes indeci¬ 
sive, or consist of several abortive attempts be¬ 
fore the end is attained, especially when the 
powers of life are much lowered. When sev¬ 
eral critical efforts are required, each succeed¬ 
ing one renders the task more easy for the 
next, until the disease is gradually subdued. 
(See Crisis, and Critical Evacuations.) 

41. E. Period of Decline — Decrcmenlum — De- 
clinatio. —Sometimes the decline is prompt and 
rapid, especially after a marked crisis (see art. 
Crisis) ; at other times it is gradual and slow, 
particularly when only slight and imperfect cri¬ 
ses have occurred, or when the disease termi¬ 
nates in resolution without any very manifest 
critical evacuation. In the former case, the de¬ 
cline passes quickly into convalescence ; in the 
latter, this stage is often characterized by slight 
exacerbations, called by some writers posthu¬ 
mous crises, which are apt to be misunderstood. 
In the fevers of this country, which frequently 
decline gradually, or in the second of these 
modes, the symptoms indicative of vital disturb¬ 
ance generally subside in the order in which 
they appeared. Organic nervous influence and 
the dependant functions are the first to be re¬ 
stored ; the respiratory, secreting, and excre¬ 
ting actions become natural; the perspiration 
more general, free, and, if it have previously 
been offensive, clammy, or partial, more natu¬ 
ral and genial; the tongue begins to clean on 
the sides and point, and is more moistened by 
the commencing return of the secretions poured 
into the mouth; coma and delirium subside, 
and the patient regains his power over the al- 
vine excretions, if it has been lost; the sensori¬ 
al faculties and sleep reappear, and the latter 
becomes more refreshing ; the locomotive pow¬ 
er;; are freer and more energetic, the patient 
being enabled to turn upon his side, the sense 
of soreness and lassitude being diminished; 
the appetites and desires return, and the ex¬ 
cretions are gradually re-established. The ac¬ 
tion of the heart is the last to subside to its 
natural frequency, and generally continues long 
afterward to be readily excited by slight stim¬ 
uli. The urine is abundant, and deposites a 
copious sediment; the bowels become free, the 
motions consistent and feculent, and the skin 
gradually assumes a clear and healthy appear¬ 
ance ; but emaciation increases rapidly, or now 
is more apparent; absorption, more especially 
of the less amimalized and less highly organized 
parts or molecules, proceeding rapidly as soon 
as vascular reaction subsides. 

42. F. Convalescence—Stadium Rcfectionis — 
Convalescentia.— I agree with Richter and Hil- 
denbrand in considering this as a stage of fe¬ 
ver. The propriety of this view is obvious, es¬ 
pecially as regards the future health of the pa¬ 
tient. It is, however, altogether distinct from 
the malady, inasmuch as it does not present 
any of the constituent phenomena, which still 
continued to exist in the stage of decline, but 
merely those of debility consequent upon acute 
disease. During its early progress, the bulk of 
the body still continues to diminish, or does not 
increase until it is far advanced ; all the symp¬ 
toms entirely disappear ; the appetites, desires, 
digestive functions, the secretions and excre¬ 


tions are re-established, but are apt to be dis¬ 
ordered, and therefore require supervision ; the 
cuticle and sometimes the nails are exfoliated, 
and the hair falls out. Irritability and sensi¬ 
bility often are increased ; and tinnitus aurium 
is sometimes troublesome ; but these subside 
as health is restored. Relapses are apt to oc¬ 
cur in this period, especially from premature ex¬ 
posure or indulgences, or from disorder of the 
digestive organs; but they more rarely follow 
when fever arises from infection or.from a spe¬ 
cific contagion, though other diseases may be 
thereby occasioned. 

43. IV. Of the Types and Forms of Fever. 
—i. These are determined by the following cir¬ 
cumstances : a. By the previous health, the tern 
perament, and habit of body, and vital energy 
of the patient h. By the state of the vascular 
system, particularly as to the existence of ful¬ 
ness or deficiency of blood ; c. By the specific 
kind of miasm or cause exciting fever; d. By 
the prevailing epidemical constitution; e. By 
other causes, predisposing, exciting, concurring, 
and determining, and by the intensity of their 
action ; /. By the external and internal, the 
physical and moral influences to which the pa¬ 
tient is subjected, from the period at which the 
morbid impression was made upon the frame; 

g. By the internal congestions, determinations, or 
inflammations superinduced in its early course ; 

h. By the intensity of the morbid impression made 
upon the vital endowments, especially of the 
organic and cerebro-spinal nervous systems; 

i. By the degree to which vital power is sup¬ 
pressed or lowered throughout the frame ; k. 
By vitiation of the circulating fluids and soft sol¬ 
ids ; and, l. By the treatment and regimen du¬ 
ring the commencement and early progress of 
the fever. These circumstances both deter¬ 
mine the particular type, the form, and the 
complications of fever, and change one type or 
form into another. 

44. ii. The Types and Forms which usually 
present themselves as the result of the remote 
and efficient causes, and as influenced by the 
above circumstances, are, 

A. The Intermittent ; a. of a quotidian; b. 
of a tertian ; c. of a quartan, type ; either of 
which may be, a. simple; (3. double or redupli¬ 
cating, or irregular; and, y. complicated, 1st, with 
abdominal visceral disease ; 2dly, with cerebro¬ 
spinal affection; 3dly, with alterations of the 
fluids and soft solids ; and, 4thly, with visceral 
lesion and with change of the fluids and solids, 
the pernicious or malignant agues of some 
parts, particularly in warm climates. 

B. The Remittent : a. Simple; b. bilious; c. 
inflammatory ; d. bilio-inflammatory; e. adynamic 
or malignant; f. gastro-adynamic ; g. typho-ady- 
namic, or associated with severe cerebral affec¬ 
tion ; h. complicated, a. with pulmonary disease; 
/?. with disease of the spleen; y. with disease 
of the large bowels ; i. slight and chronic. 

C. The Continued ; a. Ardent fever; a. diary 
fever; (3. bilious, inflammatory fever.— b. Syno- 
choid; a. simple ; (3. complicated, with predomi¬ 
nant affection, 1st, of the stomach and liver, 
mild gastric fever of authors ; 2dly, of the in¬ 
testinal mucous surface, mucous fever; 3dly, of 
the cerebro-spinal system, nervous fever. —c. Ty¬ 
phoid or Adynamic fever ; a. simple; f3. compli¬ 
cated with predominant affection, 1st, of the 
gastro-intestinal mucous surface, adynamic, of 
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French writers; 2dly, of the lungs and bronchi; 
3dly, ot the cerebro-spinal nervous system, 
ataxic of Pinel ; 4thly, of the mucous surfaces 
and brain, typhus of writers ; 5thly, of these 
surfaces, brain and skin, with efflorescence or 
eruption, exanthematic typhus (Hildenbrand), or 
with petechia, petechial typhus ; 6thly, of the 
vascular system and circulating fluids, malig¬ 
nant or putrid, fever. 

D. Pestilential Fevers : a. Evincing pre¬ 
dominant affection of the fluids and solids, and 
of the gastro-intestinal mucous surface, with 
yellow skin, epidemic yellow fever; b. of the fluids 
and solids, and of the lymphatic glands, plague; 
c. of the vascular system and blood, and of the 
lungs and gastro-intestinal mucous surface, 
with spasms, pestilential cholera. 

E. Exanthematous Fevers: a. Scarlet fever; 
a. mild or benign ; (3. synochoid scarlatina; (a) 
simple ; ( b ) complicated ; y. adynamic scarla¬ 
tina ; (a) simple ; (6) complicated ; the compli¬ 
cations in both varieties being with inflamma¬ 
tion of the throat, or of the gastro-intestinal 
mucous surface, or of the membranes of the 
brain, or of the respiratory surfaces, or with 
any two or three of them ; b. Measles; a. mild ; 

13■ synochoid measles; (a) simple ; (b) compli¬ 
cated ; y. adynamic measles ; (a) simple ; (6) 
complicated ; the complications being nearly 
as above; c. Smallpox; a. mild ; (3. svnochal; 
(a) simple ; (4) complicated ; /3. adynamic or 
confluent; (a) simple ; (b) complicated ; the 
complications being nearly as above; d. Ery¬ 
sipelas may be similarly divided. 

F. Puerperal Fevers : a. Inflam'matory; a. 
inflammation of the uterus; (3. of the ovaria 
and tubes ; y. of the peritoneum ; <5. of any 
two or all of them ; b. Synochoid puerperal fever; 
a. complicated with inflammation of the perito¬ 
neum ; /3. with inflammation of the uterine 
veins, &c.; y. with inflammation of the uterus 
and appendages ; c. Malignant, or adynamic puer¬ 
peral fever ; a. simple ; (3. complicated with pre¬ 
dominant affection ; (a) of the blood ; (b) of the 
fluids and peritoneum ; (c) of the fluids, serous 
surfaces, and soft solids generally; (d) of the 
blood, the uterus, or of the uterus and appen¬ 
dages ; (e) of the internal surface of the uterine 
vessels, substance of the uterus, &c. 

45. iii. Of the Conversion of Type, Form, cf-c.— 
The above types, forms, and states, not only 
may result from some one or more of the above 
circumstances ($ 43), but they also may be 
variously changed and modified by them, during 
the course of the disease, a simple state of 
fever becoming more intense or complicated, 
according to determining influences, the inter¬ 
mittent type becoming irregular or complicated, 
or passing into a simple, severe, or complicated 
remittent, and this latter into the continued 
type, frequently with predominant affection, 
either of the nervous or vascular system, or 
of some important viscus, or of both. This 
change of a slighter into a severer disease, and 
of simpler states into those which are mere 
complicated, commonly arises from the circum¬ 
stances just stated ($ 43), and more especially 
from those concurring and determining causes 
about to be enumerated ($ 64, 65), and is much 
more frequent than an alteration from a severe 
to a slighter form of fever, as that of a contin¬ 
ued to a remittent, or of the latter to an intermit¬ 
tent type, which, however, sometimes occurs. 

132 


46. V. Terminations. — Fevers terminate, 1st, 
in a return to health ; 2dly, in some other dis¬ 
ease ; and, 3dly, in death. A. A termination in 
health is favoured, a. by a previously sound con¬ 
stitution, and a spare habit of body; b. by the 
absence of great intensity of the remote causes, 
and by their nature ; those which are slight, or 
which proceed from endemic sources, or act 
singly, being less noxious than those arising 
from living animal bodies crowded together, or 
from the sick, or from various associations of 
animal effluvia, and of other causes; c. by the 
absence of unfavourable influences and acci¬ 
dents, physical or moral, during the progress 
of the disease ; d. by a complete removal from 
the continued operation of the exciting, and 
even of the predisposing, causes during the 
treatment, and by the advantages of whole¬ 
some aijr and judicious management; e. by the 
easy circumstances and equable mind of the 
patient ; and,/, by the occurrence of a crisis. 
The modes by which fevers terminate in health, 
are, 1st, by crisis, to the production of which 
art can only indirectly tend, but still tends very 
powerfully in some cases ; 2dly, by a resolution 
of the disease, without any critical discharge. 
This is the most frequent mode observed in 
the fevers of this climate ; and results, in a 
great measure, from the treatment adopted for 
them, particularly in their early stages, which 
generally interferes with, or prevents the oc¬ 
currence of, the natural evacuations constitu¬ 
ting crisis (see this article). It is chiefly when 
artificial evacuations have not been pushed far 
that crises manifest themselves. 

47. B. Terminations in other diseases are ow¬ 
ing, a. to previous disease, or the condition of 
particular viscera at the time of attack; b. to 
the severity and concurrence of the causes, 
and the intensity of the disease ; c. to local 
determinations supervening during the progress 
of fever, giving rise to complications ; d. to 
improper treatment, as a too heating regimen, 
the continued use of cathartics, or the adoption 
of such as are too irritating ; e. to incomplete 
or imperfect crises ; /. to the too early or too 
liberal use of stimulants or tonics during the 
disease, or during convalescence ; g. to the 
continued operation of the causes during treat¬ 
ment ; h. to the occurrence of new, determining, 
or superadded causes, as crowding of the sick, 
bad ventilation, mental perturbations, in the 
progress of the malady; and, i. to neglect, and 
to a blind confidence in the efforts of life. The 
diseases which may be thus superinduced are, 

а. inflammations of particular organs; (3. en¬ 
gorgements, obstructions, and enlargements of 
glandular viscera, particularly the spleen or 
liver ; y. effusion of serous fluids into shut cav¬ 
ities, as into the peritoneal and pleural sacs ; 

б. partial or general anasarca; e. ulceration or 
abrasion of mucous surfaces, chronic diarrhoea 
and dysentery; £. ha;morrhage from mucous 
membranes; y. inflammation of some part of 
the vascular system; #. apoplectic, paralytic, 
or epileptic seizures ; t. mania and insanity in 
some one of its forms. 

48. C. A termination in death is favoured, a. 
by constitutional vice, excessive vascular ful¬ 
ness, and a bad habit of body; b. by the inten¬ 
sity of the cause and of the disease; c. by the 
continued operation of the chief causes ; d. by 
the nature of the complication; e. 'ey neglect or 





1050 


FEVER— Appearances after Death. 


improper treatment; /. by unfavourable crises; 
and, h. by the other circumstances just men¬ 
tioned 47) as productive of consecutive dis¬ 
eases. This result cannot be imputed to any 
single change. Two, or even more, of the fol¬ 
lowing are evidently concerned in its produc¬ 
tion : a. Extreme suppression of organic, ner¬ 
vous, or vital power; ji. Lesions of organs 
arresting their functions, and impeding those 
actions necessary to continuance of life; y. 
Vitiation of the fluids, changing the condition 
of, or destroying, nervous influence and the 
rest of the vital manifestations ; 6. Exhaustion 
of vital power, and alterations of the intimate 
organization of the viscera, as in malignant 
fevers; c. Organic injury sustained by the ner¬ 
vous system, ejpecially its larger masses ; f 
Diminished or exhausted irritability of the 
heart, the patient expiring as in fatal syncope ; 
y- Suffocation from effusion into the bronchi; 

Congestion of the lungs, heart, and large 
vessels, to an extent beyond the vital power 
of these parts to overcome ; and, i. Deficiency 
of blood so considerable as to destroy the rela¬ 
tive conditions of the contained fluid and con¬ 
taining vessels ; for, when the tonicity, the or¬ 
ganic contractility, of the latter is much im¬ 
paired, as in the advanced stages of adynamic 
fevers, and the amount of circulating fluid is 
also greatly lessened, the vessels will be unable 
to accommodate themselves to their contents, 
and the consequences must necessarily be most 
dangerous, if not speedily fatal. 

49. VI. Op the Appearances after Death. 

•— A. a. Cases have been met with wherein 
the most careful examination has failed to de¬ 
tect any lesion, or strictly morbid appearance, 
in any of the general systems, or individual 
textures, or in the fluids contained in the large 
vessels. It must be admitted, therefore, that 
changes may take place in the nervous system, 
or in the blood, sufficient to cause the most 
acute disease, or even to subvert life, without 
being so gross as to be demonstrable to our 
senses ; but allowing this, the fact now stated 
is important, inasmuch as it most materially 
affects the question as to the nature of fever. 
— b. Other cases have been observed, and much 
more frequently than the foregoing, in which 
the morbid appearances were not commensu¬ 
rate with the intensity of the symptoms refer- 
rible to their seats, and were quite insufficient 
to account for a fatal issue.—c. Frequently, also, 
lesions of parts have been discovered, which 
were not indicated by symptoms, or by the 
usual symptoms, or very slightly and imper¬ 
fectly ; those changes having been more or 
less, or even entirely, latent during life, al¬ 
though their nature evinced their existence 
and progress during the advanced stages of 
the disease. This circumstance may have 
arisen from an oppressed or exhausted state 
of the brain ; or from the changes in the circu¬ 
lating fluid impairing sensibility ; or, as Dr. 
Ai.ison suggests, in his very able and lucid ex¬ 
position of the Pathology of Fever, from an 
enfeebled state of the circulation at the time 
when these local affections take place. 

50. B. As to the nature of the changes observed, 
opinions are somewhat different. Many wri¬ 
ters have viewed them as purely inflammatory ; 
others as consequences of irritation, or of in¬ 
flammatory irritation; this condition being 


viewed by them as a lesser grade or modifica¬ 
tion of inflammation. It is important to enter¬ 
tain precise ideas as to their nature, and to 
mark the circumstances in which they differ 
from those changes indisputably resulting from 
pure inflammation, particularly as occurring in 
a previously healthy constitution. 1st. The 
lesions observed in fevers rarely present effu¬ 
sions of lymph or pus, especially in the adynam¬ 
ic and typhoid fevers, consequences common¬ 
ly following true inflammation ; and the cases 
in which these effusions have been detected 
have been instances of local inflammation su¬ 
pervening in the course of the more sthenic or 
inflammatory forms of fever. 2dly. The le¬ 
sions or inflammatory appearances have been 
more superficial, diffused, and attended with a 
darker discoloration, and greater softening of 
the affected and adjoining parts, than in idio¬ 
pathic inflammation. 3dly. The appearances 
thus characterized differ the more from in¬ 
flammation. the lower the type of fever and 
the more vitiated the circulating fluids. 4thly. 
They more nearly resemble erysipelatous in¬ 
flammation than any other. 5thly. They are 
met with in certain tissues more frequently 
than in others; and, excepting deficient cohe¬ 
sion and discoloration, are commonly limited 
to these tissues. 

51 C. The organs most frequently altered in 
structure are, the digestive mucous surface, the 
liver, the spleen, tiie bronchial surface, the 
lungs, and the brain and its membranes. But 
the frequency of the alterations of each differs 
widely in different fevers ; the first and last of 
these textures being, upon the whole, most fre¬ 
quently and seriously changed.— a. The diges¬ 
tive mucous surface is very generally affected in 
some fevers, particularly in certain that are 
endemic, as in the fevers of Paris, and in warm 
or marshy countries. The alterations of it are 
often insidious, latent, or much greater than 
the symptoms indicated ; and they differ from 
the appearances commonly resulting from com¬ 
mon inflammation, in the dark discoloration at¬ 
tending them, in their being confined to spots 
or patches, and in the less frequent effusion of 
lymph. They consist, 1st, of livid or brownish- 
red patches, covered by a dark reddish mucus; 
2dly, of softening, tumefaction, or thickening 
of the discoloured spots; 3dly, of infiltration 
of the sub-mucous tissue, with dark or sani- 
ous fluids resembling small ecchymoses or in¬ 
ternal petechiae; 4thly, more rarely of effusions 
of small portions of lymph in spots scattered 
over the membrane ; 5thly, of abrasions, slough- 
ings, and ulcerations of this tissue, either spa¬ 
ringly scattered or aggregated, the latter most 
frequently in the lower ilium, or near the ter¬ 
mination of the ilium. These changes are 
most common in the parts of the membrane 
occupied with Peyer’s and Brunner’s glands, 
but they also occur in the mucous membrane 
itself. Their frequency in different parts of 
the canal in fevers is the same as stated in the 
article Digestive Canal (§ 36). These lesions 
are seldom seen alone. They are most fre¬ 
quently accompanied with changes in the mes¬ 
enteric glands and in the encephalon, and are 
obviously advanced consequences of the gen¬ 
eral disease; as they are observed chiefly in 
the more protracted cases. They are the com¬ 
mon causes of the intestinal haemorrhages, of 
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the severe pains, and the sinking sometimes 
occurring in the latter stages. 

[It is well ascertained that ulcers thus form¬ 
ed may cicatrize, vestiges of which are often 
found after death from other diseases. In 
many cases ulceration extends to vessels of 
such size as to give a copious discharge of 
blood ; in other instances ulceration leads to 
perforation of all the coats of the intestines, 
escape of their contents, and consequent rap¬ 
id and fatal inflammation of the peritoneum. 
These effects of ulceration are almost always 
made known by the sudden attacks of haemor¬ 
rhage, or of violent pain and sinking; and these 
symptoms sometimes commence at so late a 
period after the febrile action has subsided as 
to indicate that the fever is by no means ne¬ 
cessarily coexistent with the formation, or even 
the extension of these ulcers.] 

52. C. Alterations of the liver and spleen are 
much less frequent in this country than in warm 
climates, and the countries of the South of Eu¬ 
rope.— a. The change in the liver consists 
chiefly of congestion, injection of its vessels, 
softening, and enlargement.— b. The bile sel¬ 
dom presents a healthy appearance, either in 
the gall-bladder or in the hepatic ducts.— c. The 
affection of the spleen is most common after 
the periodic fevers of miasmatous localities, 
and consists chiefly of great enlargement, soft¬ 
ening, and even gangrene.— d. The pancreas 
and kidneys are not often altered in structure, 
and the peritoneum still more rarely, excepting 
in puerperal fevers, and after perforation of the 
digestive canal. 

53. D. The lesions of the respiratory and cir¬ 
culating organs are frequently very important. 
— a. The fauces and larynx sometimes are cov¬ 
ered by an aphthous exudation, or are cedema- 
tous, infiltrated, tumefied, and softened; but 
the larynx is seldom affected to the extent of 
impeding respiration, unless in eruptive fevers. 
— b. The bronchial mucous membrane is often 
injected in patches of a dark red or livid hue, 
somewhat thickened and softened, and cover¬ 
ed by a discoloured, viscid, and frothy mucus. 
— c. The pulmonary parenchyma is occasionally 
cedematous, or condensed by infiltration of a 
dark fluid, and, at the same time, somewhat 
softened. The changes in the bronchial sur¬ 
face and in the substance of the lungs often 
coexist, and are also attended by gravitation 
of the fluids to the more depending parts of 
these organs, and by exudation of the more 
serous portions — alterations which are not 
alone consequent upon death, but which often, 
precede it, and constitute the “ Pcripneumonic 
des Agonisans ” of Laennac. [It is to be no¬ 
ted particularly that, in a great proportion of 
fatal cases of fever, we shall find, to a greater 
or less extent, marks of inflammation of the 
mucous membrane of the bronchiae, vasculari¬ 
ty and thickening, and effusion of viscid or 
frothy mucus; in short, all the appearances 
generally met with after death from bronchitis. 
It is not unusual to find a considerable amount 
of serous effusion in the pulmonary cellular 
substance, or hepatization of portions of the 
lungs, of a darker and more uniform colour than 
what usually occurs in ordinary inflammation 
of this organ. Where these changes occur in 
the posterior parts of the lungs, they are, for 

most part, to be viewed either in the light , 


of post-mortem changes, or as having taken 
place within the last few hours of life, when 
the blood, in consequence of its defective arte- 
rialization, and of the enfeebled action of the 
heart, makes its way through the capillaries of 
the lungs, and becomes obedient to the laws of 
gravitation.] The changes, moreover, in the 
respiratory organs, particularly in the typhoid 
states of fevers, are often attended with lesions 
within the cranium and in the digestive mu¬ 
cous surface.— d. Gangrene of the lungs occurs 
only when inflammation of them supervenes in 
the course of fever, and the same remark is 
applicable to alterations of the pleura or peri¬ 
cardium. Inflammation of these latter textures 
sometimes takes place during convalescence, 
owing to premature exposure, and during the 
decline of fevers, particularly eruptive fevers. 
— e. The heart is sometimes softened, and its 
substance discoloured, particularly ia adynamic 
or malignant fevers, and occasionally a san¬ 
guineous serum is found in the pericardium:— 
/. The blood in the cavities of the heart and 
large vessels is often, also, more or less chan¬ 
ged. (See art. Blood, $ 128.) 

54. E. The lesions within the head most fre¬ 
quently consist of a morbid increase of the se¬ 
rous exhalation from the encephalic mem¬ 
branes, especially in the ventricles and be¬ 
neath the arachnoid ; but the amount of the 
effusion is seldom very considerable. The 
blood-vessels within the cranium, especially of 
the pia mater and substance of the brain, are 
frequently turgid, with a dark or fluid blood. 
Slight extravasations of blood are also rarely 
observed. These appearances have frequently 
little or no relation to the coma existing in the 
latter stages, and the same may be stated as 
to the changes in consistence which are some¬ 
times seen in the substance of the brain, these 
changes, however, being neither uniform nor 
frequent. The dura mater is rarely affected. 

55. F. Lesions are not so common in the 
spinal chord as within the head, but such as 
occur there are similar to these just stated. 
No uniform connexion has been established 
between the morbid appearances in this sit¬ 
uation and the pain in the back and loins, or 
other affections of the voluntary muscles, al¬ 
though some pathologists believe that these 
symptoms depend upon congestion or effusion 
within the spine. 

56. Upon the whole, the changes observed 
in particular parts are chiefly advanced conse¬ 
quences of the disease, the most violent or ma¬ 
lignant states of fever often being evinced rath- 
in the altered colour, elasticity, and cohesion 
of the tissues than in grosser lesions, these 
latter being most commonly superinduced on 
the former. It is important, however, to dis¬ 
tinguish them from lesions which have existed 
before the occurrence of fever. The blood and 
all the secreted fluids are evidently more or 
less diseased, although it is difficult to show in 
what the change of these consist. (See Blood, 
$ 115 and 128.) 

57. VII. The Prognosis of Fevers is of the 
utmost importance as respects a knowledge of 
the changes taking place in their course, and 
of the signs and tendency of these changes, as 
well as the reputation of the physician. It is 
often difficult, owing to the mutability of the 
disease, and to the liability to err in apprecia 
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ting those signs by which changes of the func¬ 
tions and of the organization are indicated, 
particularly when the chief manifestations of 
life, and sensibility and organic contractility, 
are more or less impaired or perverted during 
the course of fever. The prognosis depends 
generally upon the following circumstances: 
a. The nature and intensity of the predisposing, 
exciting, and concurring causes; b. The char¬ 
acter of the prevailing epidemic, or epidemic 
constitution ; c. The type, form, and state of 
the disease ; d. The states of the various func¬ 
tions, and of nervous and vital energy ; e. The 
congruity of the symptoms, and various con¬ 
tingent phenomena ; /. The influences, treat¬ 
ment, and regimen to which the patient is sub¬ 
jected ; and, g. The critical or other changes 
which may take place. 

58. A. — a. The predisposition caused by debil¬ 
ity, acute sensibility, or a plethoric and ca¬ 
chectic habit of body ; a previously morbid or 
congested state of the internal viscera, partic¬ 
ularly of the liver, bowels, and spleen ; and ad¬ 
vanced age, increase the danger from fever. 
Some epidemics, however, most frequenly at¬ 
tack the young and robust, and prove even 
more fatal to them. But, although sporadic fe¬ 
ver may be also common in this class of pa¬ 
tients, it is less dangerous in them than in the 
foregoing.— b. The exciting agents, particularly 
specific animal miasms; their contracted form; 
the concurrence of several causes, either con¬ 
temporaneously or in quick succession ; their 
prolonged action, or continuance during the 
disease ; and certain of the circumstances in¬ 
ducing unfavourable terminations (<$ 48), ren¬ 
der the prognosis much more serious. Some 
importance should also be attached to the char¬ 
acter of the prevailing epidemic, as respects its 
open or insidious form, and the effects follow¬ 
ing a treatment appropriate to the usual states 
of the disease. 

59. B. — a. The intermittent type is less seri¬ 
ous than the remittent, and this latter than the 
continued; but the more the fever is inclined 
to change, to become irregular, or to pass into 
one of a graver character, the more serious it 
is. The more complete the intermission, or 
the remission, so much less is the danger; and 
the more disposed continued fevers are to 
evince a remitting form, the more favourable 
is the circumstance. The longer fever has 
continued, the more difficult will be the cure; 
and relapses are more unfavourable than first 
attacks.— b. The inflammatory and sthenic spe¬ 
cies are much more generally favourable than 
the adynamic forms.—c. The simpler the fever, 
the more certainly will recovery take place; 
and the more complicated, the greater is the dan¬ 
ger. The adynamic form, with predominant af¬ 
fection, of an important internal organ, espe¬ 
cially the intestinal mucous surface, or the 
brain, or the lungs, is accordingly among the 
most dangerous ; more especially if the vascu¬ 
lar system and circulating fluids, or the soft 
solids, also become vitiated. 

60. C. The more that the organic nervous in¬ 
fluence is suppressed, diminished, or disordered 
throughout the different viscera, the more un¬ 
favourable should be the prognosis ; the func¬ 
tions of the viscera, the state of the fluids and 
secretions, and the appearance of the soft sol¬ 
ids, evincing the extent of the disorder and of 


• 

the danger. A weak, small, and quick pulse ; 
a dark, dry, and contracted tongue; profuse, 
offensive, viscid, and unnatural perspirations; 
watery, fetid, flaky, membraniform, and un¬ 
healthy stools ; discoloured, scanty, and brown 
urine; livid or discoloured nails, fingers, eye¬ 
lids, lips, and nose, independently of the cold 
stage ; a discoloured, dark, and dry mouth and 
throat; and an offensive and penetrating odour 
proceeding from the patient, are dangerous 
symptoms. A pulse of 120 or upward, unless 
in the puerperal state, is unfavourable, and so 
much the more so as it is above this number. 
A brown or black coating, and deep reddish 
fissures, or a dark or livid colour of the tongue ; 
stridor of the teeth ; a movement of the lips 
and lower jaw as if eating; firm closure of the 
jaws and lips ; extreme anxiety at the praecor- 
dia ; tumefaction, tenderness, or pain of the 
epigastrium, hypochondria, or abdomen gener¬ 
ally ; tympanitic or flatulent distention of the 
abdomen; copious or repeated discharges of 
blood by stool; a sudden irruption of the cata¬ 
menia, and an equally sudden disappearance of 
them ; a moaning, weak, quick, abdominal, or 
gasping respiration; coldness or rawness of 
the expired air; hiccough ; excessive increase, 
or diminution, or irregular distribution, and 
otherwise morbid state, of the animal heat; 
sunk features; rapid emaciation; great diffi¬ 
culty or impossibility of acting upon the skin 
by sinapisms or blisters ; an earthy, or dead¬ 
ened, unnatural, lurid appearance of the exter¬ 
nal surface ; yellowishness of, or petechise and 
livid or purple blotches on, the skin ; and dark 
mucous sordes on the lips or gums, or sanious 
discharges from the latter, or from the nose, 
are very unfavourable circumstances. 

61. D. The unfavourable symptoms, more 
directly depending upon the cerebrospinal ner¬ 
vous system, are, a. extreme pain of the head ; 
excessive sensibility or depression of spirits ; 
tumid or red countenance, injected watery 
eyes, contracted brows, &c., quickly passing 
into delirium, sopor, or coma; prolonged watch¬ 
fulness, or early somnolency or torpor; con¬ 
vulsive movements, trismus or spasms of parts, 
great restlessness, and continued tossings ; de¬ 
spair of recovery ; and a presentiment or feel¬ 
ing that death will ensue ; b. And still more 
unfavourable are, early mental indifference, 
particularly to the issue of the disease ; insen¬ 
sibility or sopor ; profound coma, and difficul¬ 
ty of being roused ; relaxation of the sphinc¬ 
ters, and unconscious evacuations ; excessive 
loss of muscular power; inability to retain 
any other than the supine posture, especially 
early in the disease, and in connexion with ex¬ 
treme pain in the back and loins ; falling down 
towards the foot of the bed ; a position of the 
limbs and body, depending upon their gravity, 
and different from that usually preferred by the 
patient; inability to assume a posture different 
from that in which he is placed ; picking with 
the fingers at the bed-clothes ; subsultus of the 
tendons ; catching after objects in the air ; al¬ 
ternate dilatations and contractions of the nos¬ 
trils during respiration ; loss of voice or speech; 
trembling of the tongue, or inability to protrude 
it; an open mouth or relaxation of the lowei 
jaw; difficulty of deglutition; and dilatation 
and insensibility of the pupil. 

62. E. Unusual or incongruous symptoms also 
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denote danger, especially if the patient is more 
depressed by, or sinks faster, under the disease 
than its apparent severity should warrant. The 
presence of severe symptoms, of which he 
makes little or no complaint, is much more 
dangerous than restlessness and anxiety when 
the symptoms are not so severe. Unquencha¬ 
ble thirst, the tongue being moist, and febrile 
heat moderate, the absence of thirst, the tongue 
and mouth being dry, and the temperature high, 
and remarkable craving for food before remis¬ 
sion of the symptoms, the tongue remaining 
dry, &c., are unfavourable symptoms ; the first 
indicating dangerous lesions of the stomach 
and liver, the second, oppression of the brain, 
and the third, inflammatory action of its sub¬ 
stance, with extreme debility. An early col¬ 
lapse of the countenance, or a pale, lurid hue 
of it, with rapid emaciation, indicates a very 
dangerous form of fever, with vitiation of the 
circulating fluids. The more complete the 
change in the expressions, appearance, and 
habits of the patient, during the early stages 
of the disease, the greater the danger. A re¬ 
markable acuteness of the senses of hearing 
and sight is more unfavourable than an oppo¬ 
site condition. Changeableness of the urine, 
especially if it becomes limpid and scanty, from 
being copious and turbid, or ceases to deposite 
a sediment, an unnatural sound on deglutition, 
a marked or unusual sinking or protrusion of 
the eye, a diminution or an enlargement of the 
objects seen, or double vision, openness of the 
eyes during sleep, or sopor ; the patient sup¬ 
posing himself in a different bed or house to 
his own; and his urging a removal to his 
friends, or to a church, or to the altar, all de¬ 
note danger. 

63. F. The more mild, open, and uncompli¬ 
cated the disease, or devoid of any of the above 
unfavourable signs, the more certain will be re¬ 
covery. The occurrence of crises at due peri¬ 
ods, and their spontaneous and full evolution, 
are also very auspicious. But if the critical 
evacuations are imperfect, or if the exacerba¬ 
tions, or aggravation of particular symptoms 
usually preceding them, only are observed—the 
efforts being thus abortive—or if the disease 
afterward become more severe, danger should 
be apprehended, especially if the tongue be 
drier, the secretions more disordered or sup¬ 
pressed, and organic nervous power farther 
diminished after such attempts. (See article 
Crisis.) 

64. VIII. Causes. —i. Remote. — A. The pre¬ 
disposing causes are not the same in all fevers, 
for there is a certain susceptibility of frame 
which favours the action of the exciting causes 
of epidemic and of certain specifically infec¬ 
tious fevers, independent of the states that pre¬ 
dispose to the sporadic occurrence of fever. 
There seems, also, to be a certain innato sus¬ 
ceptibility to the infection of eruptive and yel¬ 
low fevers that is destroyed by an attack of 
the disease, the same infection not producing 
its specific effects a second time ; and this 
susceptibility, particularly when yellow fever 
is epidemic, is generally connected with high 
irritability of the muscular system, vascular 
plethora, and a robust state of the frame. The 
most influential of the predisposing causes are, 
dread of the disease ; change from a cold to a 
warm climate ; peculiar idiosyncrasy; acute 


sensibility and irritability; the excessive use 
of food, especially animal food, and of spirits, 
wines, and malt liquors ; moist states of the 
air and diminished electricity; prevailing winds 
from the south and east; fatigue and exhaus¬ 
tion of mind or body, from whatever cause; 
accumulations of bile on the biliary apparatus, 
and morbid colluvies in the prima via ; insuffi¬ 
cient and unwholesome food; a close and 
moist atmosphere ; whatever lowers the mor¬ 
al and vital energies; and the general predis¬ 
posing causes adduced in the article Disease 
($ 30-38). 

65. B. The exciting causes are the preceding, 
particularly when several act contemporane¬ 
ously, or with much intensity; as a moist, 
warm, and stagnant air, rapidly carrying off by 
induction the positive electricity of the frame ; 
a saburral state of the prima via; accumula¬ 
tions of vitiated bile ; and mental or bodily ex¬ 
haustion ; miasmata, terrestrial exhalation#, 
and foreign gases floating in the air; emana¬ 
tions from decaying vegetable matter : the ex¬ 
halations from crowds of persons or animals 
in a confined space and stagnant air, as in 
transports, camps, crowded barracks, prisons, 
&c. ; the effluvia arising from putrid or decay¬ 
ing animal matter, particularly when concen¬ 
trated, or mixed with the emanations from de¬ 
composed vegetable matters ; the miasms gen¬ 
erated by copious secretions and discharges 
from the sick, as in crowded wards of hos¬ 
pitals, particularly lying-in hospitals, close, 
crowded, and low apartments, &c.; effluvia 
specifically infectious, as those of typhus and 
scarlatina; the force of imagination, or the 
impression produced on the mind by the sigh* 
of a person in the disease ; fear, dread, or ter 
ror, and any of the depressing passions actinj 
long and energetically; remarkable exertioi 
of mind and body, and consequent fatigue o' 
either or both ; defect of the natural or accus 
tomed stimuli, as of food, drink, tobacco, opi 
um, &c. Certain of the causes, as infectiou? 
effluvia, miasms, &c., are especially active, an6 
may, therefore, be said to be the specific, effi¬ 
cient, or essential agents of the disease ; while 
others, as fatigue, cold, defect of stimuli, and 
certain of the predisposing causes, may act 
merely concurrently or consecutively, as re¬ 
spects the principal exciting agent, or in such 
a manner as to determine or aid its effects. I 
would refer the reader to what is advanced re¬ 
specting the specific and determining agents 
and influences in the articles on the Causation 
of Disease ($ 55-63), on Endemic Influences, 
and on Infection. 

66. ii. Of the Proximate Cause, or those 
Changes more immediately consequent on the ex¬ 
citing or efficient Agents of Fever. — A. Opinions 
of the ancients, and of former writers. —Fevers 
have been considered as essential or distinct 
diseases from the earliest records of medicine ; 
and the extent of the ravages then produced 
by them may be inferred from the circumstance 
of a separate divinity having been assigned to 
them in the Grecian and Roman mythology. 
The Greeks invoked their divinity by the ap¬ 
propriate name II vperbg ; the Romans by the 
appellation Fcbris (Pliny, 1. ii., cap 7, et JEli- 

I an, Var. Hist., 1. xii., cap. 11, p. 566). The lat- 
; ter even erected temples for her worship on 
i the Palatine Mount, in the Via Longa [Vico 
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Longo), and in the place of the Monument of I 
Marius (Valerius Maximus, 1. ii., cap. 5, p. 55). 
The popular dread which gave rise to such a j 
medium or mode of deprecation* not only 
marks the destructive prevalence of fevers in 
these countries, but also indicates the noxious 
effects of the Pontine Marshes in the time of 
the Roman Republic. 

67. The earliest opinion of the ancient 
Greeks respecting the immediate cause of fe¬ 
ver appears to have been that of Anaxagoras 
(Plutarch, in Vila Periclis, p. 155); etiam 
Aristotle ( De Gener. Anim., 1. iii., cap. 6), the 
contemporary of Hippocrates. He attributed 
all acute diseases to an abundance of bile. Ar¬ 
istotle (De Part. Animal., 1. iv., c. 2) combat¬ 
ed this doctrine, but it became prevalent nev¬ 
ertheless. Hippocrates, instead of entering 
into speculations which the want of data and 
first principles rendered futile, set a better ex¬ 
ample by directing attention to the varying phe¬ 
nomena of the disease, and to their relation 
with the vicissitudes of season, &c. Plato 
(Timveus, p. 497; et Galen, De Dogmat. Hipp. 
et Plat., 1. viii., p. 324) considered that fevers, 
and, indeed, all diseases, arose from a dispro¬ 
portion of the different physical elements which 
enter into the composition of the body. Con¬ 
tinued fevers he supposed to arise from super¬ 
fluity of fire; a quotidian from abundance of 
air; a tertian from predominance of water ; 
and a quartan from that of earth. This is, per¬ 
haps, the first attempt at explaining the types 
of fever. It appears to have had but little in¬ 
fluence, notwithstanding its universal adoption, 
in changing the modes of practice already rec¬ 
ommended by Hippocrates. 

68. The dogmatists (Galen, de Nat. Hum., 
p. 279) of the following age, in conformity with 
their doctrine, conceived fever to proceed from 
the abundance of bile, its quantity determining 
the type of the disease. The maximum, in 
their opinion, produced continued fever of an 
ardent character ; a less quantity, quotidi¬ 
ans ; and the minimum, quartans. Praxagoras 
(Ruffus, lib. i., chap. 33, p. 109) of Cos, one 
of the most faithful followers of Hippocrates, 
adopted a similar theory, and endeavoured, 
also, to account for the cold stage of the dis¬ 
ease by supposing its source to exist in the 
vena cava. This opinion possesses some fea¬ 
tures of the more modern doctrine of conges¬ 
tion, which no doubt exists, both in the vena 
cava and other large veins, during the cold 
stage, as a part of the series constituting the 
diseased actions which obtain the name of fe¬ 
ver. Erasistratus was the first who contend¬ 
ed for a connexion between fever and inflam¬ 
mation (Galen, Comment. II, in L. de Nat. Hu¬ 
man., p. 27). He conceived these morbid states 
to consist in a transfusion of the blood into the 
arteries, disturbing the spirit they contain, and 
giving it an irregular direction. The former 
he believed to arise from the presence of blood 
in the large arteries; the latter from a con¬ 
gestion (napefinTum^) of this fluid in the capil¬ 
laries (Ibid , de Vcnasect. adv. Erasist., p. 2). He 

* The following- is from a votive tablet to the goddess : 

Febri . diva: . Febri . 

sanctce . Febri . magna: . 

Camilla . Amata . pro . 

Jilio . male . affecto . p . 

Tommasini, in Gilevius, Thesaur. 

Roman. Antiq., t. xii., p. 867. 


I was equally averse from bleeding and purging, 

| which had been long and generally in use in 
; the treatment of these maladies, and, in con¬ 
formity, as he supposed, with his theory, recom¬ 
mended spare diet, emetics, lavements, warm 
baths, frictions, &c. (Ibid., p. 15, 16). 

69. Asclepiades, the founder of the Methodic 
School, adopted a great part of the doctrine of 
Erasistratus respecting the fundamental cor¬ 
puscles, and the pneuma or spirit of the dog¬ 
matists. He explained the heat which takes 
place in fever by the motion of these corpus¬ 
cles, and accounted for sensation, pain, &c., by 
a similar hypothesis (G^elius Aurelianus, 1. i., 
c. 15, p. 46, 48, 57). According to him, fever 
consists in an increase of heat and of the pulse 
(Ibid., 1. ii., c. 33, p. 151). The other phenom¬ 
ena of fever and of inflammation he considered 
to proceed from a disproportion between the 
particles and their pores. The elementary cor¬ 
puscles he supposed to pass from the lungs into 
the heart and arteries, and to produce occasion¬ 
ally, during their volatilization from the body, 
an obstruction in the channels through which 
they circulate ; the larger causing the most ob¬ 
stinate obstruction, and, consecutively, the 
most violent fevers ; and the lesser, slighter 
attacks. The type of the disease was explain¬ 
ed after the same manner. The longer the in¬ 
tervals between the febrile accession, the more 
subtile the atoms were supposed to be which 
had become impacted in the vascular pores 
(Idem, Acut.., 1. i., c. 13, p. 42). Asclepiades 
conceived that nature could do nothing, of her¬ 
self, in removing this state, and that all must 
be attempted by the physician. Celsus (lib. 
iii., c. 8, p. 469) informs us that “Asclepiades 
officium medici esse dicit, ut tuto, ut celeriter, 
ut jucunde curet.” Agreeably to this maxim, 
he prescribed gentle medicines, and dietetic 
means, instead of the violent remedies of the 
empirics (C.el. Aurel., Acut., 1. i., c. 14, p. 44). 
Enemata, blood-letting, dry cupping, frictions, 
gestation, exercise, bathing, and, more rarely, 
emetics, were the agents which he recommend¬ 
ed. (Pliny, 1. xxvi, c. 3, p. 392 ; C^el. Aurel., 
1. c. et lib. iii., c. 8, p- 215.) 

70. Soranus (Cacl. Aurel., Acut., 1. ii., c. 33, 
p. 153) conceived fevers to consist in an abso¬ 
lute relaxation of the vessels and their pores. 
Cassius the Eclectic (Cassii Iatrosophistce, 
Naturales et Medicinales Quastiones, ed. Conr. 
Gessner. Tigur., 1562) was of opinion, con¬ 
formably with the chief doctrine of the Method- 
ics, that they arise in consequence of a dif¬ 
ferent arrangement taking place in the primary 
and invisible corpuscles, while he adopted the 
hypothesis of the more ancient dogmatist, by 
considering the increase in the temperature to 
be the result of friction between these particles 
disengaging their integral heat. The views of 
fever adopted by the Eclectics led to few modes 
of practice which had not been previously em¬ 
ployed. Herodotus (Oribasius, Collect., 1. vi., 
cap. 28, p. 228, et passim ), the disciple of Aga- 
thinus, who embraced more of the pneumatic 
system than of any other', placed great confi¬ 
dence in warm bathing and in sudorifics. These 
he considered to be serviceable, by fortifying 
the pneuma or spirit, and assisting it to expel 
heterogeneous particles. He attempted, also, 
to determine, with more precision, the time 
and circumstances in which bleeding, as rec- 
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ommended by Hippocrates, ought to be pre¬ 
scribed. 

71. Galen ( De differ. Feb., lib. i., passim) at¬ 
tributed the varieties of fever to a degeneration 
of putrefaction of the humours, and to a certain 
change in the pneuma, developing an unnatural 
degree of heat. He supposed the heart and 
arteries to participate consecutively in this de¬ 
rangement, and to produce the subsequent phe¬ 
nomena. Continued fevers, according to him, 
had their chief soilYce in an alteration of the 
pneuma and of the humours; quotidians in a 
degeneration of the mucus ; tertians in a simi¬ 
lar change of yellow bile; and quartans in a 
putrefaction of the black bile, which he consid¬ 
ered the most slowly moved, and to require the 
longest period for the production of the parox¬ 
ysm. The doctrine of Galen continued to be 
almost implicitly and universally adopted for 
many ages; and even down to modern times 
it has had its partisans. The writers in medi¬ 
cine who flourished during the decay of the 
Roman empire and the Arabian physicians in¬ 
troduced but few modifications of his theory. 

72. Aetius ( Tetrabibl. II., aerm. ii., cap. 54, 
et passim) and Palladius explained the phenom¬ 
ena of fever in a nearly similar manner to Ga¬ 
len. The former paid particular attention to 
the good effects arising from cool apartments 
and ventilation during treatment, and employ¬ 
ed the therapeutical means recommended by 
Hippocrates and Galen. While Palladius 
(De Febribus, cap. 9, p. 30) admitted the opin¬ 
ion respecting the degeneration of the humours, 
he considered the disease to arise, also, from 
other causes, such as external or internal irri¬ 
tations, engorgement or suppression of the se¬ 
cretions and transpirations, and putrefaction of 
the blood itself. 

73. During the seventh and eighth centuries 
the Arabians attributed fevers to superabun¬ 
dance of impure or thick blood, which they con¬ 
ceived to be connected with a similar state of 
the bile and other humours. They pretended, al¬ 
though not very appropriately, to dilute the 
former by purging, and to evacuate the latter 
by bleeding. Aaron of Alexandria and Pha¬ 
ses (Contin., lib. xvii., cap. 6, sect. 360, et pas¬ 
sim) introduced no change into the humoral 
pathology. They, however, determined with 
more accuracy the types of continued fever, 
and paid greater attention to their production, 
especially in an epidemic form, by the influence 
of seasons and of certain states of the atmo¬ 
sphere than had been bestowed upon the sub¬ 
ject since the time of Hippocrates. Ali (Abul- 
farg. Hist. Dynast., p. 325), surnamed the Wise, 
a physician of the tenth century, deserves no¬ 
tice, more from his recommendation of emet¬ 
ics as prophylactics against that state of the 
humours which he supposed to be productive 
of fever, and on account of his employment of 
bleeding in intermittents, than from any inno¬ 
vation which he made in the received theory. 
Avicenna (Sprengel, Hist. Med,., vol. ii., p. 
358) appears to have introduced the greatest 
change in the doctrine of Galen of any of the 
Arabian writers. He attributed the phenom¬ 
ena of fever and other acute diseases more to a 
superabundance of the different humours than 
to a degeneration of their constitution. Gil¬ 
bert,* an English physician in the middle of 

* Gilberti, Anglici Compendium Medicince , tarn Mor - 


the thirteenth century, entertained the opinion 
that, as the changes which supervene in the 
humours are infinite, so the phenomena of fe¬ 
vers may be equally various. He defined fever 
to be a greater heat than natural developed by 
the heart, and propagated by means of the ar¬ 
teries throughout the body, which deranges the 
other functions in its course, and promotes the 
farther degeneration of the humours which first 
gave it origin. He admitted that the heat of 
the body was not materially increased in many 
cases, and not at all in others, and that his def¬ 
inition was consequently incomplete. He, how¬ 
ever, endeavoured to get rid of the difficulty by 
involving it in a cloud of scholastic subtleties. 

74. Arnald of Villanova ( Breviar., lib. i., 
cap. 26, p. 1121, et passim) introduced astrolo¬ 
gy into the doctrine of fever by attributing de¬ 
rangements of the humours to the influence of 
the heavenly bodies. Mengho Biancheli (De 
Omni Gen. Febr. et Mgritud. Venet., 1536, 
fol.— a rare work), an Italian physician of the 
fifteenth century, gave a similar definition and 
theory of fevers to that already given by Gil¬ 
bert. Michel Savonarola (Practica Canonica 
de Febribus, cap. ix., f. 36), a professor at Fer¬ 
rara, about the same period, deserves mention 
on account of the view which he took of the 
influence of climate in modifying the pathology 
and phenomena of fever. There are few oth¬ 
er authors who wrote during the middle ages 
deserving of notice. All of them either more 
or less iffiplicitly adopted the doctrine of Galen, 
or mixed it up with a farrago of scholastic sub¬ 
tleties and astronomical suppositions. 

75. The removal of the trammels of the 
schools, and the revival of medical science in 
Europe, may be dated from the writings of J. 
Fernelius (Opera Pathologica, &c., sec. iv.). 
This eminent author and H. Augenius (De Fe¬ 
bribus, sec. ii., c. 4, p. 50) were the first to im¬ 
pute the proximate cause of fever to changes 
in the living solids. They denied that the flu¬ 
ids constituted any part of the organization, 
and consequently inferred that their influence 
in the production of the disease could not be 
primary. They very justly, however, admitted 
their consecutive derangement. Felix Plater 
(Praxis Medica, vol. ii., c. 2, p. 39), one of the 
first writers who, since the revival of learning, 
turned attention to the true source of medical 
science—accurate and intimate observation—• 
stated that when the sensibility of a part is 
disordered by an excessive increase of its ani¬ 
mal heat, the result is fever, the type of which 
he conceived to depend upon the particular flu¬ 
id which is affected. He believed that when 
the fluids contained in the vessels of the mes¬ 
entery are disordered, fever assumes an inter- 

borum Univcrsalium, quam Particularium, non solum Medi- 
cis, sed et Chi/rurgicis utilissimum , edit. Mich. Venet. de 
Capella, 1510, 4to. This production of our countryman 
is curious, on account not only of its medical, but also of its 
metaphysical and dialectic character. The following propo¬ 
sition, which he states and immediately endeavours to 
solve, considered in relation to the time at. which it was 
written, deserves transcription, and evinces also the meta¬ 
physical partialities of the author. “ Wherefore is the ve¬ 
getating or vital principle destroyed at death, and not the 
intellectual? Because the vegetating or vital principle is 
derived from matter, and may be regarded a3 its simple 
product. Consequently, it must necessarily cease to exist 
with the derangement and destruction of the materials 
which produce it. The intellectual principle, on the con¬ 
trary, is not a simple form ; it possesses different attributes, 
not derived from the materials of the body, and therefore 
I must endure after death.” (Fol. 245, 246.) 
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mittent type, and that the farther the part 
whose sensibility is affected is removed from the 
heart, the longer is the fever in being produced. 
Enough, however, has been stated to show 
that his facts are more valuable than his doc¬ 
trine. 

76. Thomas Campanella,* the celebrated 
Italian metaphysician and pathologist of the 
sixteenth century, discarding the opinions of 
Aristotle, conceived that the vital spirit, which 
is produced from the most subtile of the ani¬ 
mal humours, and is nourished by the blood, is 
concerned in the production of all diseases, al¬ 
though itself undergoes no change, being only 
irritated or excited by the aeriform matters and 
flatuosities contained in, or proceeding from, 
the fluids. He considered that, as respects its 
nature, fever can scarcely be called a disease, 
since it results from the reaction or the efforts 
of the vital spirit to resist vitiation and putre¬ 
faction of the fluids, and thus to preserve life. 
He attributed the crisis and critical days to 
lunar influence, and explained the action of 
remedies on the principle of their exciting or 
reducing the temperature of the body. Van 
Helmont ( De Febribus, c. 16, p. 783) ascribed 
fever to the influence of the archeus or vital 
principle. Although the foundation of the doc¬ 
trine, which afterward became so generally 
adopted, owing to the form it assumed in the 
hands of Hoffmann, Cullen, and others, was 
laid by these writers, another theory was soon 
afterward promulgated. Owing to the "increas¬ 
ing enthusiasm with which chemistry then be¬ 
gan to be cultivated, the chemical pathology, 
first proposed by Paracelsus (Op. Omnia Med. 
Chemico-Chirurg., 4to. Basil., 1589), and sup¬ 
ported by Sylvius (Op. Med., 4to. Amst., 1679), 
Willis (Oper. Omnia, 4to. Geneva, 1680), Ker- 
ger, Borelli (De Motu Animal., pars i. et ii.), 
Wedel (Physiol. Med. et Pathol., 4to. Jen®, 
1679), and others, obtained a very general sup¬ 
port ; and although all the phenomena of fevers 
were not explained by some according to the 
principles of this school, yet its doctrines were 
conveniently adduce'd to account for various 
states of disorder. 

77. It is unnecessary to notice the dream- 
ings oLFludd, Digby, Maxwell, Greatrake, 
and others of the sect of the Rosicrucians, 
which appeared early in the seventeenth cen¬ 
tury, as to the nature of fever. It is impossi¬ 
ble to cast even a glance at the ravings of this 
sect without entertaining ideas the most hu¬ 
miliating of human nature and intellect. Yet 
they found followers in Europe, particularly in 
Germany, as late as the middle of the eighteenth 
century; and even now emanations of their 
doctrine may be traced in some of the reveries 
which have recently been promulgated in that 
inquiring country. Leaving opinions calculated 
only to excite the most humiliating suggestions 
respecting the extent of human knowledge, and 
equally abasing reflections on the state of medi¬ 
cal science in this country at that epoch, we 
arrive at a period presenting-opinions more in 
accordance with calm and unbiased reason than 
those immediately preceding. 

* Born in 1568, and imprisoned for his metaphysical opin¬ 
ions from 1599 to 1629, when he was set at liberty by Pope 
Urban VII. He afterward went to Paris, where he died j 
in 1639. (Tiraboschi, Storia, &c., t. vii., p 140 ; Cam- j 
paneli.a, Metaphys., 1. ii., p. 39; et Medecin., 1. i., c. i., 
art. 1—4, Svo. Leyd., 1635.) 


78. The writings of Sydenham (Opera Omnia. 
Leyd., 1742, 8vo, best edition) tended to dissi¬ 
pate the “ thick-coming fancies” of the humoral 
and chemical pathologists ; and, although tinc¬ 
tured by the chemical hypothesis, he neverthe¬ 
less directed attention to the operations of 
nature. Baglivi ( Op. Omnia. Ven., 1716,4to), 
at a later period, trod nearly in the same path 
as Sydenham ; and, like him, attended to the 
prevailing character of epidemics, and viewed 
their phenomena in connexion with the sea¬ 
sons and atmospherical vicissitudes. Stahl 
(Theoria Med. Vera, 4to. Mat®, 1737), the dis¬ 
ciple of Wedel, forsaking the doctrines of his 
master, adopted a theory in many respects sim¬ 
ilar to that proposed by Van Helmont (Op. 
Omnia. Amst., 4to, 1664) and Campanella. 
The psychico-chemical, or bio-chemical, hy¬ 
pothesis of Stahl subsequently received the 
support of Sauvages (Nosol. Method., 2 vols., 
4to. Amst., 1758), who, in addition to the ef¬ 
forts of the anima, the increased motion of the 
fluids, and augmented secretion and excretion 
of the salino-sulphureous particles, added the 
doctrine of Boerhaave, of accelerated circula¬ 
tion to remove a mechanical obstacle. 

79. Although recent opinions as to the proxi¬ 
mate cause of fever may be traced partly to 
Fernelius and others, yet it is to Hoffmann 
(De Geherat. Febr. Hal®, 1715), the contempo¬ 
rary of Stahl, that we are indebted for some 
excellent ideas. He placed the chief source 
of motion in the nervous system, and consider¬ 
ed that certain affections of nervous influence 
induce a general spasm of the extreme vessels, 
driving the blood from the capillaries into the 
large vessels, the heart and large arteries thus 
becoming irritated. A nearly similar hypothe¬ 
sis was soon afterward framed by Boerhaave 
(Prcelect. Acad., 2 vols. Goet., 1744) from opin¬ 
ions entertained at different periods, more par¬ 
ticularly from some of those promulgated by 
Hoffmann. Boerhaave, adopting no single 
nor general principle, to which alone he refer¬ 
red the different manifestations of fever, kept 
his attention more especially fixed upon the 
relation subsisting between the exciting causes, 
and the actions they induce in the system, ex¬ 
plaining at the same time the latter conforma¬ 
bly with the pathological doctrines of the time. 
He considered that a quicker and a stronger 
action of the heart was induced during fever, 
by an accession of the influence of the brain 
and the cerebellum, in order to overcome the 
resistance offered by the smaller vessels, and 
that fever was therefore an exertion of life to 
avert death. Cullen (First Lines of Pract. of 
Phys., vol. i., p. 42) illustrated in a much more 
satisfactory manner the doctrine of the living 
solid, as first proposed by Fernelius, and so 
ably extended, and, indeed, established, by Hoff¬ 
mann. The application of it to the theory of 
fever, which had been made by these and other 
writers, was more precisely explained by Cul¬ 
len, and more conformably with many of the 
phenomena. The opinions of this very acute 
and philosophical physician held a stricter refer¬ 
ence to the early changes than had been gen¬ 
erally entertained. The causes of fever he 
supposed to act by debilitating the nervous 
energy, inducing diminished influence of the 
brain, and consecutive atony of the superficial 
capillaries, accompanied with spasm ; reaction 
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of the heart and larger arteries supervening in 
consequence of this state. This doctrine was 
farther illustrated and modified by Currie 
(Medical Reports, &c. Lond., 1805, passim), 
Gregory ( Lectures, &c.), and W. Philip (On 
the Nature of Fever. Edin., 1807, p. 89), the 
last of whom ascribed febrile reaction to a 
contest between the capillary and larger ves¬ 
sels ; and it was most conducive to the em¬ 
ployment of emetics at the commencement, 
and of diaphoretics through the course of the 
disease. Among the other neuro-pathologists, 
Selle (Rud.PyretologiceMethodicce. Berol, 1768, 
8vo) and Tode (De FebriumIndole. Hafn., 1769) 
deserve notice. The former imputed fever to 
a peculiar condition induced in the nervous 
system in general; the latter referred it to a 
certain irritation in the common sensorium. 
Schaffer (Versuche, ii.,p. 44 ,etseq.) and Thorer 
(De Actione Systematis Nervosi in Feb. Gott,, 
1774, p. 257) ascribed it to a similar state of 
the nerves. 

80. The experiments and arguments of Hal¬ 
ler having tended to establish irritability as a 
principle inherent in the muscular fibre, and 
independent of the cerebro-nervous system, 
furnished materials for doctrines founded upon 
such views. Several modifications of these 
successively appeared. Stoll (Aphor. de Fe- 
bribus, p. 208 ; et Rat. Med., vol. i. et ii. Vin- 
dob., 1768, 8vo) considered fever to be mor¬ 
bidly-increased irritability of the heart; J. C. 
Juncker (De Spasmo Febrili Dissert. Hal., 
1769) viewed it as augmented irritability of the 
heart and arteries, the nervous influence being, 
at the same time, diminished ; Elsner (Varius 
Febris Status. Regium., 1789, Doering., I., p. 
110) imagined it to be an irregular distribution 
of the irritability in consequence of certain in¬ 
ternal stimuli; and Doser (De Febre. Wirceb., 
1795, p. 17) ascribed it to a similar condition of 
this principle, the irritability of involuntary or¬ 
gans being heightened, and that of the volun¬ 
tary lessened. Other pathologists called in the 
vital influence in a more particular manner 
than had heretofore been done, in order to ex¬ 
plain the phenomenon under consideration. 
Kramp (Fieberlehre nach Mechanischen Grund- 
s'dtzen. Heidelb., 1794; et De Vi vitali Arteria- 
rum Diatribo. Argent., 1786, p. 411) referred 
fevers to an increase of the vital force of the 
vessels beyond that which is requisite to the 
natural circulation of their fluids. Fordyce 
(Dissert, on Fever, passim) imputed them to ef¬ 
forts made to overcome obstacles opposing a 
free and healthy circulation ; and Reil (Memo- 
rab. Clinic., $c., fasc. iv., p. 107) conceived them 
to result from an exalted state of the vital in¬ 
fluence affecting chiefly the heart and blood¬ 
vessels. Along with this state of the vital 
energy, he supposed its disposition and quali¬ 
ties to be changed in the different kinds of con¬ 
tagious fevers ; and hence the alterations which 
supervene in the constitution of the secretions, 
&c. Sprengf.l (Galen’s Fieberlehre. Bresl., 
1788, 8vo) and C. F. Hufeland (System der 
Tract. Hetlk. Jen., 1802) acknowledged, as the 
proximate cause of fever, a morbid reaction of 
the vital influence, which they imagined to 
take place throughout the system. 

81. The doctrine of Brown (Elementa Medi¬ 
cines. Edin., 1780,8vo) was remarkable chiefly 
r or the manner in which the vital phenomena 
133 


were explained by it. In this respect, also, 
the opinions of his contemporary Daf.win (Zoo- 
nomia, vol. iv., p 333) were no less distinguish¬ 
ed, although greatly inferior to those of Brown 
in point of originality, simplicity, and philo¬ 
sophical sagacity. Brown considered life to 
be preserved by the operation of the exciting 
fluids on the excitable solids, and health to be 
the result of their equable and reciprocal ac¬ 
tion. This action he considered to be deranged 
by the causes productive of disease. Fever 
he supposed to be an asthenic state of the sys¬ 
tem, arising either from the abstraction of the 
natural stimuli, or from the causes of the dis¬ 
ease having directly or indirectly exhausted 
the excitability. The notions of Darwin were 
merely more involved modifications and illus¬ 
trations in different terms of the same theory. 
From these have arisen the new Italian doc¬ 
trine, which attributes an opposite state of the 
system to fever from that imputed to it by 
Brown. The opinions concerning the nature 
of disease, and the action of remedies, intro¬ 
duced by Rasori (Della Febre Petecchiale di Ge¬ 
nova; Del Metodo di Curare, cj-c., del Prof. G. 
Tommasini. Bologna, 1821, &c., &c.), have 
produced so great a revolution in the princi¬ 
ples of his master as to entitle him to the hon¬ 
our of being considered as the founder of a 
new school. 

[In connexion with this subject, the doc¬ 
trines of our distinguished countryman, Benja¬ 
min Rush, are deserving, at least, of a passing 
notice. As Dr. R. confined the whole cata¬ 
logue of diseases to a single class, and called 
the whole assemblage a unit, so also he re¬ 
duced all fevers to one, maintaining that they 
differed only in degree , and that every form or 
variety of disease consists in irregular action, 
and that this irregular action, in its turn, is the 
approximate cause of every form or modifica¬ 
tion of disease. All the varieties of disease, 
according to his system, are owing to the dif¬ 
ference in the state of predisposition, and in 
the difference in the force of the exciting or 
acting causes. 

Rejecting that part of Brown’s doctrine 
which teaches that debility, carried to a cer¬ 
tain degree, is disease, whether occasioned by 
the abstraction of natural and customary stim¬ 
uli, or by their excessive action, exhausting or 
expending excitability—which, in the former 
case, Brown called direct debility, and in the 
latter, indirect debility, and which he supposed 
required the application of stimuli of very dif¬ 
ferent powers to restore the deficient excite¬ 
ment to a healthy grade—Dr. Rush held that 
debility, whether induced by the abstraction of 
stimuli, or by the excess of their action, is the 
only predisposing cause of disease. In both 
cases he supposes the debility which gives the 
predisposition to disease is occasioned either 
by causes that abstract the stimuli necessary 
to support the healthy action of the several 
functions of the body (and the debility from 
these causes he calls the debility of abstrac¬ 
tion), or by such preternatural or unusual stim¬ 
uli as, after first elevating the excitement of 
the system above its healthy grade, and there¬ 
by wasting part of its strength, afterward re¬ 
duce it down to that state of debility which 
he calls the debility of action. And he consid¬ 
ers the debility to be the same, whether brought 
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on by the former or the latter causes: for the 
effect is an increase and accumulation of ex¬ 
citability, or an increased disposition to motion 
in both cases, and disease, or irregular action, 
the necessary consequence of the action of 
stimuli upon the excitability thus generated 
and accumulated. To apply these views to 
the subject of fever: as in health there exists 
a constant and just proportion between the de¬ 
grees of excitement and excitability, and the 
force of stimuli, so in a predisposition to fever, 
as well as all other diseases which consist 
in debility and undue proportion of excitability, 
or preternatural disposition to motion, the ra¬ 
tio between the force of stimuli, excitement, 
and excitability is destroyed ; in consequence 
of which the stimuli act with a force which 
produces irregular action , or, in other words, 
fever; and when the excitability is compara¬ 
tively more abundant in the blood-vessels than 
in the other portions of the syetem, which, from 
their being distributed in numerous and minute 
branches to every part of the surface of the 
body, both internal and external, is frequently 
the case, morbid, or irregular and convulsive 
motion is produced in them by the stimulating 
action of the circulating blood; for the equi¬ 
librium of the system being destroyed by the 
sudden abstraction of excitement, in conse¬ 
quence of the suspension of the natural and 
customary stimuli, the blood becomes unequal¬ 
ly distributed, and, by acting with an increase 
of quantity and force in parts not accustomed 
to either, becomes an irritant to the muscular 
fibres of the blood-vessels, and thus an exci¬ 
ting cause of fever. When the excitability is 
redundant, and the natural or customary stim¬ 
uli continue to act, the disease exhibits symp¬ 
toms which indicate too much strength or ac¬ 
tivity, but more predominant in that portion of 
the system in which it has become compara¬ 
tively more abundant than in the other portions 
of the same ; and when it is deficient the 
symptoms indicate too little strength and ac¬ 
tivity in the system, and particularly in that 
portion of it in which the excitability is com¬ 
paratively more defective than in the other 
portions ; and when either the quantity of the 
excitability or the force of the stimuli is in an 
undue proportion to each other, different de¬ 
grees of excitement or power of action is the 
consequence. Ru sh maintained, moreover, that 
all the remote or predisposing causes of fever, 
and all other diseases, are debilitating, and all 
the occasional or exciting causes stimulating. 
Among the remote or predisposing causes of 
fever he enumerates cold; the debilitating or 
depressing passions of fear, grief, &c.; immod¬ 
erate evacuations ; famine, &c. ; all of which 
induce debility, or a diminution of healthful 
power, by the abstraction of customary and 
salutary stimuli, in consequence of which the 
excitability accumulates and becomes redun¬ 
dant. 

Among the causes which predispose to fever 
by the excessive or unusual application of 
stimuli, he mentions heat; intemperance in 
eating or drinking; inordinate exercise ; vio¬ 
lent emotions ; marsh and human miasmata ; 
contagions and poisons of all kinds; bruises 
and burns, &c. : all of these he supposes to 
act, by their stimulating power only, in the 
production of fever, although he admits that 


fever is frequently the consequence of the de¬ 
bilitating effects of the remote causes, without 
the application of any apparent stimulus, the 
circulating blood being sufficient, in such a 
state of excitability, to stimulate the arteries, 
and by producing irregular action, cause fever. 
“ Reaction,” says Dr. Rush, “ is thus induced, 
and in this reaction, according to its greater or 
less force and extent, consists the different 
degrees of fever. It is of an irregular or a con¬ 
vulsive nature. In common cases it is seated 
primarily in the blood-vessels, and particularly 
in the arteries. These pervade every part of 
the body. They terminate upon its whole sur¬ 
face, in which I include the lungs and aliment¬ 
ary canal as well as the skin. They are the 
outposts of the system, in consequence of 
which they are most exposed to cold, heat, in¬ 
temperance, and all the other external and in¬ 
ternal, remote, and exciting causes of fever, 
and are first roused into resistance by them.” 
In bringing about reaction of the blood-vessels, 
in which fever consists, Dr. 11. rejected the vis 
mcdicatrix natures of Cullen, and attributed it 
altogether to their elastic and muscular texture, 
being “as simply mechanical as motion from 
impressions upon other kinds of matter.”* 
According to Rush, then, there is but one fever, 
and one exciting cause of fever, namely, stim¬ 
ulus. The phenomena of fever resolve them¬ 
selves into a chain, consisting of the five fol¬ 
lowing links: 1. Debility from action, or the 
abstraction of stimuli. 2. An increase of their 
excitability. 3. Stimulating powers applied to 
them. 4. Depression. 5. Irregular action or 
convulsion ; all the links being only perceptible 
when the fever comes on in a. gradual manner.] 

82. The ideas of the humoral pathologists 
have been lately revived in Germany by Ch. L. 
Hoffmann (Hildenbrand, Institutiones Medica, 
vol. i., p. 93), Wedekind ( Nachrichten iibcr das 
Franzosische, &c. Leips., 1797, 8vo), and Her- 
zig (lie Febribus in Genere. Colon., 1790, 8vo). 
They suppose some change analogous to putre¬ 
faction to supervene in the blood, which, irri¬ 
tating the vessels, produces fever. At a still 
later period, the opinions of the bio-chemists 
have been attempted to be restored. J. C- 
Stark and G. F. Parrot (Hildenbrand, 1. c. •, 
and Hufeland’s Journal, passim ) attributed the 
proximate cause of the disease to an excitation 
and disturbance of the calorific process, and to 
the abundance of carbon in the blood. G. C. 
Reich ( Von Fieber und. dessen Bchandlung. Berl., 
1800, 8vo) assigned a defect of oxygen in the 
organization as the cause ; J. C. Bahrens {TJber 
Fieber und Saulzsaure. Leip., 1802) imputed too 
great an abundance of this substance to the 
system during fever; and J. C. Harles ( Neue 
Untersuch. iiber das Fieber, Leip., 1803) referred 
the whole phenomena to the agency of elec¬ 
tricity. 

83 Although fever and local inflammation 
may arise simultaneously from concurrent pre¬ 
disposing and exciting causes, or from epidem¬ 
ic influence, yet the identity of both diseases 
did not become an article of pathological belief 
until towards the close of the last century. 
Riverius ( Prax. Med., sec. xvii., c. 2), indeed, 
had very justly stated that acute and malig¬ 
nant fevers very rarely run their course with- 

* iMedical Inquiries and Observations. BvBenj. Rush 
M.D. Phil., 1809, 4 vols.] 
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out inflammation of some viscus ; but he re¬ 
marks, in a manner worthy his high reputation, 
that the superinduced inflammation is different 
from that which is primary or idiopathic. Oth¬ 
er writers had conceived, from the predomi¬ 
nance and character of certain symptoms oc¬ 
curring in the progress of fever, that inflamma¬ 
tory action is no infrequent attendant upon it. 
Cotter, of Groningen, was surprised when he 
found no inflammatory appearances within the 
head, in cases where the cerebral symptoms 
were very remarkable; and Willis, long after¬ 
ward, supposed fever to be an inflammation of 
the spirits {spirituum phlogosis). Dr. Grani>- 
villiers is, however, the first writer who has 
distinctly ascribed fever to inflammation of the 
brain, he having remarked, in 1757, this organ es¬ 
pecially affected in an epidemic characterized by 
malignant symptoms; and Dr. Wendelstadt, 
in his description of an epidemic that prevailed 
in 1794 and 1795 in Wetzlar, attended by de¬ 
lirium in some cases, by catarrh or pneumonia 
in others, or by both delirium and pneumonia, 
considered inflammation of the brain to have 
occurred from the commencement. Still, the 
existence of essential fever cannot be said to 
have been called in question, until the appear¬ 
ance of the works of Ploccquet ( Exposit. No- 
solog. Typhi. Tubing., 1800) and Clutterbuck 
{Inquiry into the Scat and Nature of Fever. Lond., 
1802), in which this disease is ascribed to in¬ 
flammation of the substance of the brain. This 
doctrine was soon afterward controverted by Dr. 
Beddoes {Researches concern. Fever as connected 
with Infiam., &c., 8vo); but Marcus, of Bohe¬ 
mia, forsaking the pathology of Brown, became 
a convert to it, and its most zealous supporter 
{Ephemer. der Reilk., b. i., St. 2, &c., 1809); and 
other writers of inferior note espoused the 
doctrine, both in Marcus’s Ephemerides and in 
Horn’s Archives. 

84. Shortly afterward another theory of 
fever made its appearance, and in France, at 
least, attracted considerable attention, owing 
to the copious writings of Broussais and of 
his pupils. This pathologist maintained that 
the mucous membrane of the digestive canal is 
the primary seat of fever, and presents the most 
general and unequivocal lesions after death; 
affections of other organs being merely conse¬ 
quent upon, or sympathetic of, disease of thi® 
part. Although several writers, especially R*hn 
{Briefwechsel, &c., p. 250. Zurich, 1787) and 
Beddoes {Op. cit., p. 63), considered the gas¬ 
tric system most frequently affected in fevers, 
it was reserved for Broussais to conclude that 
“ all the essential fevers of authors are to be 
ascribed to gastro-enteritis, simple or compli¬ 
cated.” {Exam, dcs Doct. Med., &C-, t. i., p. 34.) 

85. These two theories are the most impor¬ 
tant of those which have had reference to the 
local origin and seat of fever. They are man¬ 
ifestly founded on narrow views of the deran¬ 
ged actions consequent upon prolonged mental 
depression and anxiety; upon change of cli¬ 
mate, season, and weather; upon the opera¬ 
tions of endemic agents and epidemic influen¬ 
ces ; upon the action of various infectious mi¬ 
asms, according as each or several of them may 
affect persons differently predisposed, by tem¬ 
perament or diathesis ; by habit of body and 
constitutional energy; by the state of the se¬ 
creting and excreting viscera, and by the cir¬ 


cumstances in which they are placed. They 
appear also to be deduced from mistaken con¬ 
ceptions of the actual sequence of the disorder¬ 
ed actions characterizing the various species 
of fever—sporadic, endemic, epidemic, infec¬ 
tious, &c.—however they may be associated 
or complicated with more or less local diseasg, 
either at their commencement or in their prog¬ 
ress. 

86. The opinions which have recently been 
most adopted on the Continent, especially in 
Germany, are those which were taught by J. 
P. Frank {De Curandis Horn. Morbis, &c., t. i., 
p. 34) and V. N. ab Hildenbrand {Institut. 
Pract. Med., t. i., p. 96). The former of these 
writers confesses that he despairs of conveying 
any exact idea, or even of coming to any satis¬ 
factory conclusion, respecting the proximate 
cause of fever. He thinks, however, that fever 
may be viewed as resulting from irritation in¬ 
duced by an unaccustomed stimulus ; the pow¬ 
ers of life reacting, or making efforts at reac¬ 
tion, in order to remove it. Hildenbrand 
states nearly the same proposition in different 
words, in concluding that the cause of fever is 
to be found in a morbidly-increased reaction of 
the vital forces, owing to the irritation of a 
morbific stimulus. He farther remarks, 1st. 
That all fevers are caused by an absolute or 
relative irritation, and, consequently, that they 
are all at their commencement irritative ; 2dly. 
That the reaction of fever never follows mere 
debility, although it is attended by debility ; and 
that the debility of the vital powers is always 
secondary, and the effect of the morbid irrita¬ 
tion, or adventitious, as in the progress of the 
disease. Admitting that it is difficult to ex¬ 
plain—although I think it quite possible—how 
reaction of the vital forces can take place in 
the system in consequence of a cause primarily 
producing debility, more especially in the part 
where the impression is primarily made ; still 
it is evident that all the causes of lever are not 
positive stimuli or irritants in their primary 
action, and, consequently, that their immediate 
effects on the surface to which they are applied 
are not exciting. Indeed, we have no evidence 
that the effects which are proximately conse¬ 
quent upon their application, are similar to 
chose which uniformly result from those stim¬ 
uli with the action of which we are acquainted. 
Stimulating effects undoubtedly follow remote¬ 
ly in a majority of instances ; but they super¬ 
vene in consequence of intermediate operations 
taking place in the system itself. 

87. The opinions of Dr. Jackson are not ma¬ 
terially different from those of Hildenbrand. 
He considers the material cause of fever to be 
of an irritative kind ; that it enters the body by 
the absorbents of the first passages, proceeding 
into the circulation; and that it produces the 
febrile act by irritating the extreme series of 
organic capillaries, thereby occasioning subver¬ 
sion of the existing mode of action, and giving 
rise to changed or unnatural forms of action, 
through which the different secretions and 
functions are diminished, increased, or modi¬ 
fied, in various ways and degrees. 

[An abstract of the views of Dr. Stevens as 
to the cause of fever existing in changes in 
the vital fluid will be found under the article 
“ Blood,” p. 241. Dr. S. divides fevers into two 
great classes, viz., 1st, those which arise from 
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the introductior tf some deleterious poison into 
the system, and, 2d, those which depend entire¬ 
ly on other causes, as cold, checked perspira¬ 
tion, long-continued and excessive heat, local 
inflammation, &c. In fevers of the former 
class, Dr. S. maintains that the blood is inva¬ 
riably diseased previous to the commencement 
of the cold stage, and that whatever premoni¬ 
tory symptoms are present arise from the dis¬ 
eased state of the vital fluid, independent of 
inflammation of any of the organs. Excite¬ 
ment in fever Dr. S. regards as always a good 
symptom, being a sure sign that the blood has 
not yet undergone any fatal change ; but in 
pestilential diseases the blood has become so 
much vitiated early in the disease that i-t has 
lost the power of stimulating the heart so as 
to keep up its healthy action; and probably, 
also, the vascular organs are early affected by 
the action of the poison, and lose the power of 
either feeling the stimulus or reacting with 
force on the impression which is communi¬ 
cated to their internal surface by the vitiated 
blood. This diseased state of the vital fluid he 
considers to be the effect of the remote cause 
acting on the vital current, but particularly by 
immediately lessening its vitality, and ulti¬ 
mately diminishing the quantity of its saline 
ingredients. The treatment derived from this 
pathology consists in simply supplying the sa¬ 
line portions of the-blood which have been lost, 
and bringing the vital fluid to its original state 
of integrity. (See Observations on the Healthy 
and Diseased Slates of the Blood, by Wm. Ste¬ 
vens, Lond., 1832.) 

Dr. Tweedie observes that “ Dr. Stevens 
has shown that, for days or weeks before the 
disease breaks out, the blood, in persons who 
have been exposed to the poisonous effluvia, is 
usually dark, its serum brownish or yellow, 
with colouring globules precipitated through it, 
and its venous tint incapable of being thorough¬ 
ly turned to arterial red by contact with air or 
various salts. These morbid characters Dr. S. 
imputes to a diminution of the saline ingredi¬ 
ents of the blood—those ingredients which he 
was the first to prove, by a set of very interest¬ 
ing experiments, to be essential for a healthy 
process of arterialization in the lungs. As the 
disease progresses, this morbid condition ol 
the circulating fluid increases ; the salts be¬ 
come less and less abundant, and, in conse¬ 
quence, the blood becomes progressively dark¬ 
er, the serum more coloured, the clot looser 
and looser, venous blood less and less capable 
of becoming florid under exposure to air or sa¬ 
line solutions, till, at length, what is found in 
the dead body undergoes no change with either 
agent, or even with both together. These pro¬ 
gressive changes he maintains to correspond 
invariably with the progress of malignant symp¬ 
toms. And, on the contrary, it is alleged that, 
if the morbid state of the blood is encountered 
in time by the administration of natural non¬ 
laxative salts, allied to those usually found in 
the blood in its healthy condition, this fluid 
quickly recovers its healthy character, amend¬ 
ment speedily ensues, and the mortality, from 
one of the severest scourges of man in hot cli¬ 
mates (the yellow fever), is reduced to a mere 
insignificant fraction. Dr. Stevens’s theory, 
therefore, is, that the poisonous miasma of 
marsh remittent, and the infectious effluvia of 


yellow fever, alter the condition of the blood, 
especially by removing its saline ingredients ; 
that this diseased state is the cause of such fe¬ 
vers ; and, more particularly, that its gradual 
increase is the occasion of al) the malignant 
symptoms, and of death. Moreover, he main¬ 
tains that all essential or idiopathic fevers are 
primarily produced by a diseased state of the 
whole circulating current.” (Tweedie, in Cyc. 
Prac. Med. —Stevens on the Blood.) 

Dr. Tweedie remarks, also, that “ Dr. Ste¬ 
vens's researches go to prove that the fevers 
of the West Indies originate in a diseased state 
of the blood and that “ the humoral pathol¬ 
ogy has thus, for the first time, been placed on 
something like a substantial basis.” It does 
not fall within our province to enter into an 
examination of the truth of this and other doc¬ 
trines on the subject of fevers, but merely to 
present them to the reader, and leave him to 
draw his own conclusions. It appears to us, 
however, that the views and facts of Dr. Ste¬ 
vens are eminently worthy of a candid exami¬ 
nation ; and if they shall not be found eventu¬ 
ally to sustain the inferences which have been 
deduced, they will at least serve to throw 
much light on the nature and causes of this 
important class of diseases.] 

88. I am not aware that any opinion has 
been promulgated different from those now 
briefly stated, up to the period when my own 
views as to the pathology of fever were pub¬ 
lished. Dr. Armstrong was the most copious 
and recent writer on fever at that period ; but, 
after an attentive perusal of his work on ty¬ 
phus, and of his published lectures, I am una¬ 
ble to ascertain what his views are, or where¬ 
in they differ from those generally entertained 
at the time, especially from those previously 
published by Dr. Jackson, excepting that lie 
particularly insists upon congestion as an im¬ 
portant pathological state of some forms of the 
disease ; but in this he merely followed Stahl, 
Juncker, R. Sprengel, Jackson, and some oth¬ 
er older as well as contemporary Continental 
writers. Upon the whole, his views, both path¬ 
ological'and practical, are so contradictory and 
vacillating, that a reference cannot be made to 
them with any degree of confidence. 

89. IX. Pathological States— i. The Ear- 
Lv Changes in Fever.* In approaching the 
pathology of fever, there are certain circum- 


* The views imbodiod in this chapter, and indeed through 
out the whole of this article, which are not assigned to 
some other writer, especially those on the Nature and Com¬ 
plications of fever, were promulgated by me on various oc¬ 
casions, and in different works, since 1819. In 1820, 1821, 
and 1822, they were published in the Foreign Medical Re¬ 
view, the Medical and Physical Journal, the London Medi¬ 
cal Repository, and other works (see the References). In 
the winter of 18SW and 1821 they were fully stated, in an¬ 
swer to the views tf Dr. Cluttekbuck, during a discus¬ 
sion at the London Medical Society, in which that able 
physician and myself were chiefly engaged for three suc¬ 
cessive evenings. They were also fully developed in 
my lectures from 1824 to 1827, and in the Westminster 
Medical Society, as reported in the medical journals of the 
day. My experience of fever had been considerable, pre¬ 
viously even to the earliest of these dates. I had treated 
the most malignant types and complications of fever in the 
most pestilential climates within the tropics; I had closely 
observed the typhoid forms of it which prevailed in Germa¬ 
ny and France soon after the late war; and had seen and 
treated it as it presented itself in various parts of Great 
Britain since the year 1810. I state this, in order to show 
that whatever opinions are here offered similar to those 
contained in works which have appeared subsequently to 
1821 and 1822 are certainly, at least, not derived from them 
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stances to be kept in view: a. That the'chief 
causes, particularly malaria and animal effluvia, 
exert a noxious or poisonous influence upon 
the economy: l. That these agents, usually 
tainting the surrounding atmosphere, when act¬ 
ing injuriously on the frame, pass along with it 
into the lungs during respiration—the exten¬ 
sive surface there exposed to the tainted air ; 
the organic properties, relations, and functions 
of this surface; the constant renewal of the 
air brought in contact with it, &c., favouring 
the action of these agents in this quarter in 
preference to any other with which they can 
have any communication : c. The uncertain pe¬ 
riod that elapses between the time at which 
the morbid impression is made and that at which 
it develops the fully formed malady, this peri¬ 
od being usually of several days’ duration, oft¬ 
en much longer, and occasionally very much 
shorter, or almost instantaneous, especially 
when the cause is intense and the predisposi¬ 
tion strong: d. The general character of symp¬ 
toms constituting the formative and invading 
stages ($ 33, 35): e. The state of function or 
vital manifestation throughout the frame, and 
the evident changes in the fluids and solids in 
the various periods of the malady: /. The com¬ 
plications and local determinations which su¬ 
pervene in the course of fever, and the periods 
at which they present themselves : g. The ex¬ 
ternal appearances and nature of the lesions 
observed after death, the seat of these lesions, 
their number and extent, and the relation they 
bear to the symptoms during life : h. The obvi¬ 
ous differences between the structural changes 
and those usually consequent upon common in¬ 
flammation ; and, i. The frequent absence of 
any lesion sufficient to account either for the 
symptoms or for death. 

90. Existing opinions as to the nature of fe¬ 
ver, particularly as respects the changes im¬ 
mediately following the exciting causes, may 
be reduced to the following : 1st. That fever 
arises from inflammation, seated, according to 
some, in the brain, and, to others, in the digest¬ 
ive mucous surface, but sometimes also re¬ 
flected upon the brain: 2d. That it depends 
upon congestion of the large vessels and inter¬ 
nal viscera : 3d. That it proceeds from the di¬ 
rect contamination of the circulating fluids by 
its material cause, the nervous symptoms, lo¬ 
cal affections, inflammations, &c., appearing in 
its course, arising from the action of vitiated 
blood upon the organs: 4th. That the causes 
first affect the cerebro-spinal nervous system, 
the phenomena of fever arising from the chan¬ 
ges produced by them upon this system: and, 
5th. That the morbid impression is first made 
upon the organic or ganglial nervous system, 
and, owing to the circumstance of this sys¬ 
tem actuating the circulating, secreting, and 
excreting viscera, is manifested in an especial 
manner by the changes observed in the state 
of vascular action, in the animal temperature, 
in the functions of secretion and excretion, in 
(he circulating fluids, and in the other functions 
which are more or less intimately dependant 
upon the ganglial system. (See my views re¬ 
specting this system, in the Appendix to M. 
Richer \ nd’s Elements of Physiology, p. 556 ; 
and as to its pathological relations, &c., partic¬ 
ularly in connexion with the causation of fever, 
in the Lond. Med. Repos. ,vol. xvii., p. 376.) 


91. .4. The doctrines imputing fever to inflam¬ 
mation of the brain, or of the digestive mucous sur¬ 
face, are subverted by nearly the same facts and 
considerations : a. Inflammatory appearances 
are not uniformly observed in fatal cases, and 
a fortiori cannot generally exist in those which 
recover.— b. The lesions which actually exist, 
although possessing certain of the characters 
usually ascribed to inflammation, are wanting 
in others, especially those indicating sthenic or 
purely inflammatory action ; therefore these le¬ 
sions, as stated above (<) 50), are either not the 
consequence of inflammation, or the result of 
an inflammation remarkably modified from the 
common or idiopathic kind, by some superadded 
cause, or by pre-existing changes in the state 
of vital power and of the circulating fluids, as 
will appear hereafter.— c. As the lesions, what¬ 
ever their nature may be, are often inadequate 
to account for the symptoms or for death, they 
are to be looked upon as contingent phenom¬ 
ena, or merely as the grosser portion of those 
changes supervening throughout the frame ; 
the whole group of symptoms, their succession, 
and the ultimate issue, depending more upon 
the functional disorder in the first instance, and 
the consequent changes in the fluids and gen¬ 
eral organization, than upon the more palpable 
lesions of structure, which occur in different 
parts from various influences determining or 
exciting a predominant state or grade of the 
morbid or general action during its course to 
some particular viscus or structure.— d. The 
inflammatory appearances observed after fe¬ 
vers are not co-ordinate with those produced 
by inflammation, nor are they identical with, 
or even similar to, them (6 50).— e. These le¬ 
sions are not restricted to the same situation or 
viscus, the inflammatory complications or lo¬ 
cal determinations whence they proceed being 
chiefly seated in different organs, in different 
cases and different epidemics ; the stomach and 
bowels being principally or predominantly af¬ 
fected in one case or in one epidemic ; the head 
in another ; the lungs in a third; the liver in a 
fourth ; according to various predisposing, con¬ 
current, and determining influences, as previous 
disorder, mental distress, the temperature, sea¬ 
son, and weather, the state of the air and of 
the locality, fatigue, exposure to cold, &c. — f. 
The existence of vascular congestion, although 
mo-re common than the other inflammatory ap¬ 
pearances, in no way supports this doctrine of 
fever, inasmuch as it may be present to the ex¬ 
tent observed in most instances of fever with¬ 
out causing much disturbance, or it may super¬ 
vene shortly before death, or even immediately 
after dissolution. But readily granting its ex¬ 
istence even early in the disease, it is merely 
one of several changes consequent upon others 
much more important, as will appear in the se¬ 
quel (<) 92).— g. Those who believe in the in¬ 
flammatory origin of fever do not agree respect¬ 
ing the particular viscus which is its especial 
seat, some assigning one organ, others anoth¬ 
er. The diversified complications, or predom¬ 
inance of morbid action in one viscus, or even 
in several, over others, in different cases and 
epidemics ( e ) furnishing them with the only ar¬ 
guments they can assign in favour of their opin¬ 
ions.— h. The changes supervening in the blood, 
in the secretions, and in the general organiza¬ 
tion during the progress of fever cannot be 
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explained by, or reconciled with, its origin in 
local inflammation. — i. The appearances con¬ 
sidered inflammatory, and to which this class 
of pathologists refer in support of their doctrine, 
most frequently take place in the progress of 
fever, and seldom at its commencement, as 
shown by a careful observation of the symp¬ 
toms. — k. The tendency to a favourable termi¬ 
nation and to natural crises is much more re¬ 
markable in fevers than in inflammations. — l. The 
general characters of fevers vary remarkably 
in different epidemics and epidemic constitu¬ 
tions, a circumstance not remarked in respect 
of inflammations, or in a much slighter degree ; 
and, lastly, the juvantia and lcedentta, in both re¬ 
spectively, indicate a great difference between 
them. The extent to which depletions can be 
carried in both, and the frequent benefit derived 
from very opposite measures in the former, and 
which are injurious in the latter, are also no 
mean proof, for although vascular depletions 
are often requisite to control the local deter¬ 
minations or even inflammations which super¬ 
vene in the course of, or early in, fevers, yet 
they cannot, owing to the state of vital power, 
be carried so far as in pure inflammations ; and, 
although evacuations are most necessary in 
some epidemics, and tonics or stimulants inju¬ 
rious, still the former cannot be practised to 
the same extent, at least in this climate, as in 
the phlegmasiae, while in epidemics of an oppo¬ 
site character bleeding is often injurious and 
opposite means are required, a circumstance 
not observed respecting inflammation. 

92. B. Certain of the arguments now urged 
are equally applicable to the doctrine of conges¬ 
tion , or irregular distribution of the blood. — a. The 
espousers of this opinion do not agree among 
themselves as to the chief seat of congestion ; 
but granting that congestion very frequently, or 
even generally, exists at some period of the dis¬ 
ease, especially in the large vessels adjoining 
the heart, it is only one link of the chain of mor¬ 
bid causation and action, itself being caused 
and attended by, as well as inducing, other 
changes equally important. Besides, those in¬ 
stances which occasionally occur of remarkably 
great congestion of the large vessels of internal 
viscera, as from asphyxy, &c., are not followed 
by the phenomena of idiopathic fever ; and, al¬ 
though, as I shall have to show hereafter, many 
of the worst forms of fever are attended by con¬ 
gestion as one only of the various changes that 
characterize them, yet others of a slight kind, 
as ague, are accompanied with still more re¬ 
markable congestion during the cold stage of 
each paroxysm, without farther mischief than 
the subsequent reaction which it aids in devel¬ 
oping.— b. When congestion becomes consid¬ 
erable, it is referrible to the noxious influence 
of the exciting causes exerted primarily upon 
the organic or ganglial nervous system, and 
consecutively upon the vascular system ; the 
action of the heart being thereby weakened, and 
the tone and resiliency of the vessels impaired ; 
and hence, when the morbid impression on the 
former is very intense, the effects produced 
upon the latter are also severe, congestion be¬ 
ing only one of these effects. When, in con¬ 
sequence of the persistence of the morbid im¬ 
pression, or change primarily produced in the 
ganglial nervous system, the effects upon the 
heart and vessels continue, the resulting con¬ 


gestions, with the other concomitant lesions, 
either cannot be removed, or are removed with 
difficulty, the heart being rendered unable to 
exert a due reaction in order to overcome 
them; the vessels being incapable of that de¬ 
gree of tonic resistance necessary to a healthy 
circulation and a regular distribution of blood ; 
and the capillaries being impaired in all their 
functions, owing to the state of nervous power 
influencing them, and of the circulation in them. 
Thus congestion is established as one of the 
more evident lesions that follow the primary 
changes in fever, but only as one of subordinate 
importance. 

93. C. To the doctrine that imputes fever to 
the direct contamination of the circulating fluid by 
the material cause, the following objections may 
be urged: a. The febrile cause, acting as a 
poison, should instantly affect the appearance 
of the blood if it made its first and principal at¬ 
tack in this way; but, when the cause is ener¬ 
getic, the effects, instead of progressively and 
gradually appearing, as they necessarily would 
do in this case, instantly manifest themselves in 
the functions of the nervous systems, more es¬ 
pecially of the organic nervous system, and in 
the functions of the organs actuated by it. 1 
shall, however, have hereafter to show that 
the blood is the next animal constituent that 
becomes affected, although frequently in no 
very manifest manner at first, especially when 
disease slowly developes itself upon the exciting 
causes. It should not be overlooked, in our re¬ 
searches on this subject, that agents which es¬ 
pecially affect or depress the organic nervous 
influence produce also co-ordinate effects upon 
the vascular system and on the blood itself, 
owing to the intimate connexion subsisting be¬ 
tween these two systems.— b. In cases where 
the morbid impression has been already made, 
either by malaria, or by infectious effluvia, the 
full development of the disease may be pre¬ 
vented during the first or second stage, by sub¬ 
stances which produce a powerful restorative 
or tonic action on the nervous systems, partic¬ 
ularly that of organic life, an effect that could 
not result if the blood were the primary or prin¬ 
cipal seat of the disease. A powerful stimulant 
or tonic will instantly cut short an ague, even 
when given at the commencement of the cold 
stage, an effect that would vainly be looked 
for if its chief seat w r ere in the blood.— c. The 
phenomena and progress of those diseases, as 
scurvy and purpura hsemorrhagica, in which 
the blood is especially altered, furnish analo¬ 
gous indications that it is not the primary nor 
sole seat of fever, but that it is merely second¬ 
arily affected, to an extent varying remarkably 
in different fevers and epidemics ; and that the 
change in this constituent is only a part of the 
general state of disease, is only one of the 
many lesions forming idiopathic fever.— d. The 
abatement of fever after crises has been con¬ 
sidered as evidence of the primary affection of 
the blood. Granting that morbid matters car¬ 
ried into the circulation, or generated in it from 
a morbid seminium, are eliminated from it in 
the form of crises, or by less manifest evacua¬ 
tions, still this is no proof that the blood is 
primarily or chiefly changed; but merely that 
it is one of the animal constituents affected, 
more particularly in certain forms of fever, as 
the eruptive and infectious ; for we often ob- 
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serve critical discharges occurring without any 
permanent benefit, as in remittents, and re¬ 
covery taking place in others without any 
crises. While, therefore, a numerous class of 
fevers, especially the periodic and simple con¬ 
tinued, present little or no evidence of contam¬ 
ination of the blood in their course, unless they 
change their characters and become complica¬ 
ted, a different class, as the adynamic and ma- 
lignant, present as little evidence of this change 
at their commencement; the vitiation of the 
circulating current appearing either consecu¬ 
tively upon the morbid impression made upon 
the nervous system of organic life, or nearly 
contemporaneously with this impression, and 
in a less manifest degree, although progressive¬ 
ly advancing, owing to the affection of this par¬ 
ticular system, and its influence upon the cir¬ 
culation. But the arguments which are about 
to be offered in support of my views as to the 
primary lesions in fever, will more clearly show 
in how far the blood is concerned in causing 
many of the phenomena of fever in its more se¬ 
vere forms. 

[It is, as Alison has observed, a very diffi¬ 
cult problem, indeed, to solve whether the ef¬ 
fect on the nervous system, essential to fever, 
is produced directly by the external cause act¬ 
ing on the nervous system, or whether it first 
works a change in the blood, and through its 
intervention affects the brain and nerves. 

“ It is plain,” says Dr. Alison, “ that the 
blood is changed, at least as to its power of 
coagulation, in most cases, and probably it may 
be so in all cases of idiopathic fever. But a 
similar change as to that property may be pro¬ 
duced in it by causes acting in the first in¬ 
stance on the nervous system; and this fact, 
therefore, does not indicate the part of the sys¬ 
tem which is primarily affected in fever. 

“ Reasons which appear, on first consider¬ 
ation of the subject, satisfactory, may be giv¬ 
en against the supposition of many of the older 
pathologists, that fever essentially and exclu¬ 
sively consists in a certain change in the blood 
(quae praesens morbum facit, sublata tollit, mu- 
tata mutat); in particular, two facts already sta¬ 
ted, viz., 1. That after the morbific cause has 
been applied to the blood, it may depend, as we 
believe, on causes acting on the nervous sys¬ 
tem only, whether or not it shall produce its 
specific effect; and, 2. That, even after that 
specific effect has been produced, and the feb¬ 
rile actions begun, they may, in a few instan¬ 
ces, be arrested by means (such as the cold af¬ 
fusion) which neither evacuate any part of the 
blood, nor alter its composition. But when it 
is distinctly understood that the change in the 
blood, believed to be morbific, is not in its 
chemical constitution simply, but in the vital 
qualities by which that constitution is constant¬ 
ly regulated and maintained, these facts have 
not the weight against the humoral pathology 
of fever which has been ascribed to them. 

“ At least it may be thought that the remote 
cause of fever does not produce its effect by 
merely once impressing the nervous system, 
or other living solids ; but that it must neces¬ 
sarily affect for a time the fluids of the body, 
and perhaps multiply itself in them, in order 
that it may take effect on the solids. And in 
favour of this form of the humoral pathology of 
of fever the following facts may be attested : 


“ 1. In a great majority of cases m which we 
see typhoid fever we are sure that some pe¬ 
culiar matter, generally absorbed from with¬ 
out, must be contained in the blood ; as in the 
case of fever from malaria, from contagion 
(whether of simple fever or the eruptive fevers), 
from inflamed veins, from animal poisons in¬ 
troduced by wounds, or from suppression of the 
natural excretion at the kidneys. That this 
peculiar matter, or the blood altered by it, 
should act like a ferment, assimilating much of 
the circulating fluid to itself, in the former case 
equally as in the latter, is quite in accordance 
with what has been observed when purulent 
matter has begun to form in the blood. (See 
Gulliver’s Translation of Gerber, p. 104.) 

“ 2. In all cases of idiopathic fever, as well 
as of the eruptive fevers, an interval, which is 
variable and often long, necessarily elapses be¬ 
tween the application of the morbific cause 
and the development of the fever, which is 
easily understood on the supposition that a 
change is gradually wrought on the blood du¬ 
ring that interval, but not on the supposition of 
the poison acting simply on the living solids. 

“ 3. In a great majority of cases of typhoid fe¬ 
ver we know that a matter similar in its ef¬ 
fects on the human system to that which exci¬ 
ted the disease is ultimately evolved in large 
quantity from the blood, making the disease 
contagious; i. e., the morbific poison in one 
way or another is multiplied in the blood of the 
living body. 

“ It has been naturally supposed by patholo¬ 
gists at different times that the frequent and 
rapid abatement of fevers after critical evac¬ 
uations is farther proof of the doctrine of their 
cause residing chiefly in the blood, and that 
this morbific cause is really carried off by these 
evacuations. And, in support of this opinion, 
it has been stated that when putrid matters, or 
diseased secretions, have been injected into 
the veins of animals, and excited febrile symp¬ 
toms, a peculiarly fetid diarrhoea has preceded 
the recovery from these. 

“But when it is considered, 1. That copious 
or spontaneous evacuations (e. g., of sweat) at 
the critical periods of fevers often take place 
without the least good effect, if unattended by 
other marks of restoration of the natural con¬ 
dition of the capillaries ; 2. That many fevers 
abate spontaneously and perfectly without cri¬ 
sis ; 3. That in all contagious diseases, mor¬ 
bific effluvia escape for a long time from the 
body, without any good effect; 4. That there 
is no evidence of the critical evacuations pos¬ 
sessing more contagious property than the ef¬ 
fluvia which continually escape without advan¬ 
tage ; and, lastly, that in smallpox in particu¬ 
lar experience has shown that the morbific 
matter in the pustules may be evacuated as 
quickly as it appears without benefit, and may 
be reabsorbed into the blood without injury ; 
we must think it doubtful whether the critical 
evacuations are the cause of the solution of the 
fever that succeeds them, or whether we ought 
not rather to regard them as the sign of the 
restoration of the natural state of the vital ac¬ 
tions in the capillaries of the body, whereby 
the excited action of the heart is enabled to 
throw off an unusual quantity of secretions 
and excretions, and then subsides; because 
the cause confining the circulation, and there- 
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fore stimulating the heart, has ceased to oper¬ 
ate. 

“ The doctrine of the existence of a morbific 
matter in the blood, therefore, is not establish¬ 
ed by the facts as to the critical evacuations, 
but must be rested on the other facts above 
stated. 

“ Whether the morbific cause first alter the 
fluids or not, it is evident that it affects the ac¬ 
tions of all the living solids whenever it ex¬ 
cites fever ; and it may be questioned whether 
the first effect of the morbific cause is exerted 
on the living action of nervous or of the vas¬ 
cular system. Besides what was formerly said 
on this point in treating of symptomatic fever, 
the following reasons may be given for think¬ 
ing that the nervous system is much concerned 
in the changes occurring even from the com¬ 
mencement of fever. 

“ 1. The nervous system is evidently more 
affected throughout the whole series of morbid 
actions than in the former case, and the first 
symptoms by which the idiopathic fever can in 
general be recognised are strictly affections of 
the nervous system. 

“ 2. We have seen that when inflammation 
coexists in the living body, with the effect of a 
violent concussion of the brain and nerves, the 
fever that it excites has often quite the typhoid 
character. 

“3. We have good reason to believe that 
changes taking place unquestionably in the 
nervous system, viz., those which attend men¬ 
tal emotions of sufficient duration and intensi¬ 
ty, if they have not power (as it may reasona¬ 
bly be conjectured that in certain circumstan¬ 
ces they have) to generate fever, have, at least, 
such an influence on its causes as to determine 
their efficiency or inefficacy in individual ca¬ 
ses ; w hich is of itself a strong presumption in 
favour of the belief that the primary action of 
these causes is on the nervous system. 

•‘4. Besides these mental emotions, there are 
various other agents, formerly noticed as con¬ 
current and accessory causes of fever, and by 
which we have reason to think that the devel¬ 
opment of fever, after the poison has been im¬ 
bibed, is often’determined ; e. g., cold, muscu¬ 
lar exertion, and intoxicating liquors, and the 
chief action of all these causes, also, is on the 
nervous system. 

“There is, at least, one remedy of peculiar 
efficacy in counteracting the agency of one of 
the causes of fever, i. e., the cinchona, which 
produces no visible effect on the vascular sys¬ 
tem, and the chief action of which, there is 
reason to believe, from what we see of it in 
other cases, to be on the nervous system. 

“ But whatever be the mode in which the 
morbific cause in idiopathic fever comes to af¬ 
fect the circulation, it is to the direct action of 
this cause, and not to the influence of any local 
diseased actions excited in the body, that we 
must ascribe the enfeebled state of the circula¬ 
tion, the altered state of the blood, the pecu¬ 
liarly vitiated state of the secretions, and, in a 
great measure, also, the deranged state of the 
nervous system, which were described as char¬ 
acteristic of idiopathic, and especially of ty¬ 
phoid fever. 

“ And there is nothing inconsistent with 
what is known of the action of poisons, or of 
other agents on the animal economy, in suppo¬ 


sing that the morbific cause, after existing 
for some time, and perhaps multiplying itself 
in the fluids, may act simultaneously on the con¬ 
stitution of the blood, on the vital affinities in 
the capillary vessels, on the powers of the 
heart, and the vital actions of the brain and 
nerves. Indeed, if its first action be on the vi¬ 
tal affinities, as formerly defined, it must ne¬ 
cessarily affect nearly simultaneously all these 
parts.] 

94. D. The doctrine that the causes of fever 
first affect the cerebro-spinal nervous system is in¬ 
validated by the following considerations: a. 
This system either does not send nerves, or it 
supplies but few nerves, and those often indi¬ 
rectly, to the organs especially or essentially 
affected in idiopathic fevers, as the heart, blood¬ 
vessels, secreting viscera, lungs, &c.— b. That 
the chief avenues to this system open to the 
invasion of the exciting causes are, the organs 
of sense and the cutaneous surface. Of these 
the sense of smell is the principal. Although 
this sense is evidently impressed by several of 
these causes, when acting intensely, and ad¬ 
mitting that the brain is somewhat affected in 
consequence, still the effect produced in this 
quarter seems inadequate to explain the chief, 
and far less the whole, of the early phenomena. 
—c. In some instances the intense operation 
of the effluvia generating fever has produced 
its effects almost instantly, and even caused 
death itself with equal rapidity, a result which 
the total annihilation of the cerebral functions 
could not produce, but which wmuld necessarily 
follow the interruption or suppression of the 
influence transmitted to the heart and lungs by 
the nervous system of organic life.— d. The 
generation of fever within the body itself can¬ 
not be explained upon the supposition that the 
cerebro-spinal nervous system is primarily and 
solely, or even chiefly, concerned in the pro¬ 
duction of the disease; but may be readily 
solved by means of the nervous system of or¬ 
ganic life, if we take into consideration its func¬ 
tions and structural relations, especially with 
the vascular system, the circulating fluids, and 
the excreting viscera. (See Disease, § 65.) 
— d. The early lesions, whether of function 
or of organization, characterizing the first as 
well as the advanced periods of fever, cannot 
be accounted for by assigning the cerebro¬ 
spinal nervous system as the primary seat of 
the disease; for, 1st. As this system cannot 
influence the action of the heart and the state 
of the vessels, excepting through the medium 
of the organic nervous system, and this only 
to a very limited extent, changes in it do not 
explain the alterations of vascular action, and 
still less the vitiation of the blood ; 2dly. As it 
does not control animal heat, so it cannot in¬ 
duce those remarkable extremes and morbid 
states of temperature distinguishing the mala¬ 
dy ; 3dly. As it does not supply nor material¬ 
ly influence secreting surfaces and glands, so it 
cannot give rise to those early changes of func¬ 
tion which they present, nor to those lesions of 
structure which they often subsequently expe¬ 
rience ; 4thly. As it does not materially affect 
the actions of assimilation and nutrition, so it 
cannot occasion the remarkable changes they 
present in fevers; and, 5thly. As it does not 
present aberrations of function, in the slighter 
and simpler states of fever, equal in degree to 
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those manifested by the viscera chiefly supplied 
by the nerves of organic life 4 and as, when 
such aberrations supervene in a remarkable 
manner, they are generally consequent upon 
those of the organic nervous and vascular sys¬ 
tems and of the blood itself, so that the prima¬ 
ry impression made upon it must be much less 
energetic than is supposed by those who sup¬ 
port the present doctrine ; although I may grant 
that it partakes, in some measure, or in some 
forms of fever, of the morbid impression espe¬ 
cially and principally made upon the nervous 
system of organic life, and extended to the or¬ 
gans which it actuates. 

95. E. That the efficient agents of fever act pri¬ 
marily and chiefly upon the organic or ganglionic 
nervous system is evident from what has been 
now adduced, and is farther proved by the fol¬ 
lowing facts and inferences: a. The intimate 
connexion of this system with the organs of 
circulation, respiration, assimilation, and secre¬ 
tion, on the one hand, and with the cerebro¬ 
spinal nervous system on the other, and the in¬ 
fluence exerted by it over their functions in 
health, are sufficient to show that morbid im¬ 
pressions made upon it must necessarily affect 
all the organs and parts with which it is rela¬ 
ted.— b. The functions primarily disordered in 
fever, and chiefly affected in its course, are 
precisely those which are especially subjected 
to the influence of this system. As we cannot, 
consistently with our knowledge of the animal 
actions in health and in disease, infer that a 
grave and permanent disorder of any one func¬ 
tion can exist, unless either the influence that 
actuates it is impaired, excited, or otherwise 
altered ; or the structure of the organ, which is 
the instrument of the function, is more or less 
affected; we are necessarily led to inquire as 
to which of these sources the disorder is to be 
imputed. Having inferred from the nature and 
extent of the disorder, from the causes in which 
it arose, and the suddenness and manner of its 
occurrence, as well as from various other cir¬ 
cumstances, that it does not consist of lesion 
of structure, we are therefore compelled to 
adopt the former alternative, and, from the kind 
of disorder, to infer the manner in which the 
influence actuating the organ is affected. Thus, 
observing that respiration, circulation, secre¬ 
tion, and animal heat are primarily and espe¬ 
cially disordered at the commencement of fever, 
and that various other morbid phenomena are 
consequently produced, and finding no structu¬ 
ral or local change to account for the affection, 
we refer it to the state of the influence which 
actuates these functions. Anatomical and phy¬ 
siological evidence concur in showing that the 
nervous system of organic life is chiefly con¬ 
cerned in the production of those functions ; 
and therefore it may be inferred that this sys¬ 
tem is first impressed by the causes of the dis¬ 
ease. 

96. But it is not merely requisite to show the 
particular system first affected, but also to as¬ 
certain, as nearly as possible, the nature of the 
affection. This, however, can only be a mat¬ 
ter of inference from the kind of disorder man¬ 
ifested in the functions especially subjected to 
the influence of this system. What, therefore, 
is the general character of the disorder which 
these functions first evince 1 1 st. The respi¬ 
ratory actions are inadequately performed, voli¬ 
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tion being often exerted in order fully to dilate 
the lungs, and the changes in the blood are im¬ 
perfectly produced; 2 dly. The action of the 
heart is weakened, and the tone of the pulmo¬ 
nary vessels lowered, so that the circulation is 
languid, irregular, &c., and congestion super¬ 
venes ; 3dly. Secretion and excretion are im¬ 
peded or interrupted, animal temperature dimin¬ 
ished, and all the functions indicate at first 
depression or suppression of the organic ner¬ 
vous influence. There is, however, reason to 
suppose that this influence may not only be de¬ 
pressed , but that it may be otherwise altered, ac¬ 
cording to the cause which affects it, particu¬ 
larly by specific infectious miasms. It is chiefly 
to this circumstance that the opinions of Jack- 
son, Frank, Hildenbrand, and others, respect¬ 
ing the irritation excited by the material cause 
of fever, is to be imputed. Whether the alter¬ 
ation in question be called an irritation, or any¬ 
thing else, is immaterial, if the term adopted 
convey an idea of what the change is, in most 
of the circumstances in which it occurs But 
if by this irritation be meant a form of excite¬ 
ment, the term is applicable only to the state 
of vascular action often consequent upon, and 
attended by, the alteration of nervous influ¬ 
ence, and not to the state of the influence it¬ 
self. The whole that we know of the matter, 
from observation of the earliest phenomena, is, 
that the change evinces diminished power or 
influence of the system of nerves actuating the 
organic functions, and very frequently an other¬ 
wise altered or morbid state of this influence 
which cannot well be described, but which is 
variously modified in.different fevers, and is 
generally attended by depression; these con¬ 
ditions still continuing in diverse grades, al¬ 
though vascular reaction supervenes, which, 
when it becomes excessive, increases them, 
and, in consequence, hastens on disorganiza¬ 
tion. From this it will appear that the exci¬ 
ting causes of fever first depress or otherwise 
alter, or both depress and alter, the healthy in¬ 
fluence exerted by the nervous system of or¬ 
ganic life. That they primarily irritate or ex¬ 
cite this system, does not appear from the phe¬ 
nomena, unless either of these states associ¬ 
ates itself with some other morbid condition 
which deflects it from its usual forms; but of 
this we have little proof, unless it be found in 
the stage of reaction. This much, however, is 
apparent, that certain causes seem to depress 
the organic nervous influence more than oth¬ 
ers; and that some alter it more from the 
merely dynamic states, and impress it with a 
specifically morbid character. 

97. But, while disorder of this influence is 
thus considered the chief and primary constit¬ 
uent of the morbid impression made by the 
causes of fever upon the economy, it may be 
asked, Is the impression entirely limited to this 
quarter! or are the cerebro-spinal influence, 
and the circulating fluid itself, also partially 
and primarily affected! 1st. As to the former 
of these, it may be inferred, from a considera¬ 
tion of the circumstance of the nerves of one 
of our senses being extended over the upper 
part of the respiratory passage—the entrance 
to a most important and vital organ — in order 
to convey, by their reports, intimations of the 
prest nee of such gases or vapours as, if re¬ 
ceived into the lungs, would prove injurious, 
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that the more intense causes will ant in some 
measure upon the brain, although in a compara¬ 
tively slight and evanescent manner. The 
lungs evidently digest the air received into 
them, as much as the stomach digests the food; 
and the entrances into both organs are guarded 
by two sentinels — the senses of smell and 
taste—taking cognizance of whatever passes 
into them. But in cases where injurious effects 
follow the injestion of hurtful matters, is it in 
the stomach or in the nerves of taste that the 
morbid impression is to be looked fori and if it 
be in the former, and not in the latter, that they 
are to be found, no more should we infer, as 
heretofore, that the morbid change is first pro¬ 
duced on the hrain, and not on the nerves of the 
lungs, when noxious effects follow the respira¬ 
tion of a tainted or infectious air—recollecting 
always that respiration does not mean simply 
the passage of air into and out of the lungs, but 
the actual digestion of this air by them, ttie im¬ 
portant changes excited by its constituents 
upon the blood and upon the organic nervous 
influence, and those effected by this influence 
upon the blood, and upon the air received into 
the organ. 

98. From various considerations and re¬ 
searches into the subject in different climates, 
I infer that, although the more intense causes 
may affect the brain, and thereby heighten and 
accelerate the effects upon the heart and stom¬ 
ach arising from the impression made upon the 
organic nervous system, yet their action in this 
quarter is evanescent, and, as I have shown 
(§ 94), insufficient to explain the phenomena. 
Judging from my own sensations on having in¬ 
spired an air so loaded with infectious effluvia 
as to be remarkably offensive to the smell, the 
morbid impression was first sensibly felt in the 
lungs themselves; numbness, weight, or op¬ 
pression in the chest was instantly felt; fre¬ 
quent forcible inspirations were made, and 
continued for long afterward to be made, in 
order fully to dilate the lungs, which felt as if 
they were partially deprived of their resiliency; 
the pulse became weak, and the animal tem¬ 
perature was lowered ; but the functions of the 
brain were not impaired. In this case the lungs 
were certainly the first organ affected, and al¬ 
most instantly afterward the action of the heart 
and the functions of the stomach. Instances, 
moreover, are not infrequent in which the feb¬ 
rile cause has made its impression, and the pa¬ 
tient has been removed from every chance of 
having that impression renewed; and it has 
not, until the end of weeks, and even months, 
given rise to its specific effects. In this case 
is the cerebro-spinal system, or the nerves of 
organic life, or the blood affected, and the seat 
of the latent or almost latent impression 1 I 
have observed the phenomena occurring during 
this period in cases of rabies, of smallpox, of 
measles, of scarlatina, of typhus, and of marsh 
or periodic fevers ; and in every instance they 
have not indicated any affection of the cerebro¬ 
spinal system, but disorder more especially of 
the functions depending upon the nervous sys¬ 
tem of organic life. This period, moreover, is 
frequently shortened or prolonged, the symp¬ 
toms attending it diminished or aggravated, 
and the impending malady even prevented, by 
means which act more especially upon the lat¬ 
ter system. Hence the importance of this in¬ 


quiry, for, by arriving at just conclusions as to 
the constituent part of the economy first affect¬ 
ed, and the mode in which it is affected, we 
are the more enabled to guard against fever, 
or even to remove the morbid impression after 
it has been made, and before it has developed 
itself into open disease. 

99. The opinion that the morbific causes even 
partially operate by first inducing changes in 
the blood cannot be reconciled with the argu¬ 
ments already stated, and with others which 
may be offered, although there are circum¬ 
stances which seem to favour it, the most for¬ 
cible of which is the propagation of certain dis¬ 
eases by means of a virus, and the long period 
a virus or morbific miasm often takes to incu¬ 
bate or produce its full effects. But if we look 
closely into these very circumstances, we shall 
find that they are not so conclusive of the opin¬ 
ion they are adduced to support as is supposed ; 
for in the case of an inoculated virus—the most 
favourable to the doctrine of primary contami¬ 
nation of the blood—the consequent infection 
will be hastened by whatever depresses, and 
retarded by whatever exalts without exhaust¬ 
ing, organic nervous power; it. will be accel¬ 
erated by the usual concurring and determining 
causes, as a close, foul, moist air, by cold, by 
excesses of any kind, and by despondency; 
and it will be retarded, or even prevented, by a • 
dry and pure air, by the use of tonics, or what 
communicates power and increases vital re¬ 
sistance to the invasion of a noxious cause. 
The phenomena, also, observed between the 
application of the cause —whether a contagious 
virus, an infectious miasm, or an emanation 
from the soil—and the explosion of the malady, 
however prolonged the intervening period may 
be, cannot be referred to any alteration of the 
circulating fluids that may not be shown to be 
entirely dependant simply upon the existing 
state of organic nervous or vital power. In 
rabies, in which the longest formative or incu¬ 
bating stages is observed, symptoms referrible 
to the organic nervous system are the first to 
appear, and the functions depending upon this 
system are those which especially languish 
during this period. The same is observed in 
agues, and in the specific infectious maladies. 
But even granting that a portion of the animal 
miasms passes into the blood and vitiates it, 
the morbid impression is not the less made by 
them on the nerves of the organ, and not the 
less unproductive of the principal part of the phe¬ 
nomena more immediately supervening. But 
this topic is more fully illustrated in the article 
Infection. 

100. In order to show what appears to be 
the common procession of phenomena conse¬ 
quent upon the impression of the exciting 
causes, I shall presume that a person in health, 
with no particular organ especially predisposed 
to disease, is exposed either to infection by the 
effluvium from a patient in typhus, or to the 
operation of marsh exhalations. In these cases 
the exciting causes, floating in the air, are re¬ 
ceived into the lungs, and, if they be concen¬ 
trated or energetic, they slightly, although they 
may sensibly, affect the organ of smell in their 
passage. But their chief action is exerted upon 
the nerves of the lungs themselves. It may 
even be admitted that they also partially affect 
the blood during the digestion of the air which 
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is their vehicle by the lungs : of this, however, 
we have no satisfactory proof; and as their 
direct operation on the nervous influence of 
this organ is sufficient to produce all the phe¬ 
nomena, it is unnecessary to assign an addi¬ 
tional agency to explain them. The morbid 
impression having been thus principally made 
in this quarter, it is necessarily extended to 
those organs which are chiefly supplied with 
the same system of nerves; and thus the lungs, 
the heart, and blood-vessels, the digestive or¬ 
gans, and the secreting and assimilating func¬ 
tions, almost immediately experience the ef¬ 
fects. As respects the lungs, their vital resil¬ 
iency is somewhat impaired ; hence the fre¬ 
quent and forced inspirations ; and the changes 
effected by the air upon the blood, which, al¬ 
though chemical, are partly also vital or in¬ 
fluenced by the organic nervous power of the 
organ, are more or less impeded. This latter 
fact I endeavoured to put to the test of experi¬ 
ment. In a paper written at the commence¬ 
ment of 1815, I had endeavoured to prove that 
many of the phenomena of fever were referrible 
to diminution of the changes produced in the 
blood by respiration ; and in 1817, when en¬ 
gaged in ascertaining the alterations effected 
in the respired air, under various circumstances, 
I found, in two cases of ague and in one case 
of remittent, just before the cold stage of the 
former, and near the first accession of the lat¬ 
ter, that the changes in the respired air were 
diminished from one fourth to one third their 
usual amount. These experiments were too 
few, and not sufficiently varied, but they serve 
to illustrate the subject. 

101. The effect, then, of the morbid impres¬ 
sion on the organic nervous influence of the 
lungs being to diminish the changes caused by 
respiration on the blood, and to render the pul¬ 
monary circulation more languid, one source 
of the alterations observed in this fluid in the 
early stages of fever is made manifest. These 
alterations, at this period, seldom extend be¬ 
yond a darker or more venous appearance of 
the blood than usual, the crassamentum being 
often soft and imperfectly separated from the 
serum. Almost contemporaneously with the 
effect upon the lungs, the action of the heart 
and the tone of the vascular system generally 
become diminished. Hence the increasing lan¬ 
guor of the circulation, the internal congestions, 
and the deficient secretion and excretion ; these 
last, however, depending as much upon the 
state of organic nervous influence as upon the 
circulation in the secreting organs. The con¬ 
gestions of the large vessels, and the changes 
in the quantity and quality of the blood, conse¬ 
quent upon deficient secretion and excretion 
of its watery and noxious constituents, having 
reached a certain pitch, bring about vascular 
reaction, if the organic nervous or vital in¬ 
fluence be not too far reduced, or otherwise 
altered, by the exciting causes ; but when the 
morbid impression has been very intense, and 
the more immediate changes very great, reac¬ 
tion either takes place imperfectly, or does not 
supervene at all in extreme cases, vital power 
being insufficient to develop increased vascular 
action. Such appears to be so far the progress 
of the phenomena, as respects the organic func¬ 
tions. The cerebro-spinal manifestations are 
also early affected — in a slight and passing 


manner by the impression made by the noxious 
effluvia on the nerves of smell; but much more 
seriously by the influence exerted by the or¬ 
ganic nervous system upon the brain and spinal 
cord, or extended from the former to the latter, 
and consecutively by the changes in the states 
of vascular action and of the blood. 

102. F. Consecutive Pathological States. — 
When reaction thus supervenes upon either of 
the specific causes mentioned above (§ 100), it 
may be variously modified according to the as¬ 
sociation of various grades of increased vascu¬ 
lar action and of diminished or otherwise al¬ 
tered nervous or vital power, and to the local 
determinations or complications attending it. 
When, in consequence of the nature and in¬ 
tensity of the causes, relatively to organic ner¬ 
vous energy, the former do not depress the 
latter beyond the power of reaction, whereby 
the morbid impression is effaced, and the ef¬ 
fects upon the different organs and on the blood 
are removed, the more sthenic forms of fever 
take place, vascular action is high, and nervous 
or vital power not greatly impaired. But when 
the nature and intensity of the causes are such, 
in relation to vital power, as greatly to depress 
or otherwise change it, the more adynamic 
forms are produced, and vascular reaction is 
much less energetic, the depressed state of 
vital power being a prominent and increasing 
feature throughout the disease. In some of 
the latter forms, vascular action becomes either 
excessive or tumultuous relatively to the state 
of nervous or vital power, owing to the effects 
produced by the secondary changes in the 
blood, upon the heart and blood-vessels, and 
on the organic nervous system, and rapidly ex¬ 
hausts itself, or passes into disorganization; 
and in others reaction does not supervene, the 
tone of the vessels being progressively dimin¬ 
ished, and the blood, with the soft solids, more 
and more changed. Hence result, in the last 
stages, discoloration, softness, flaccidity, less¬ 
ened vital cohesion, and infiltration of mem¬ 
branous and parenchymatous tissues, with ef¬ 
fusions of fluids from mucous and serous sur¬ 
faces. 

103. G. Local determinations and complications 
may attend fever from an early period, or ap¬ 
pear at any time during its course, or even at 
its decline, owing to the circumstances influ¬ 
encing its terminations 47), but especially to 
the following: 1st. To pre-existing functional 
or structural lesion of an organ or tissue. 2d. 
To the predisposing and concurring causes. 
3d. To the nature and intensity of exciting and 
specific causes. 4th. To the character of the 
epidemic. 5th. To various determining or 
consecutive influences. 6th. To the effects of 
reaction upon certain viscera. 7th. To inter¬ 
rupted excretion. 8th. To the morbid states of 
the circulating fluids exciting disease, quickly 
passing into disorganization ; and, 9th. To in¬ 
judicious treatment. 

104. a. Pre-existing disease of a part, espe¬ 
cially when seated in the alimentary canal, 
brain, or lungs, aggravates fever, and gives it 
a modified form. A loaded or congested state 
of the liver, also, in respect either of its vascu¬ 
lar system or of its biliary ducts, often dispo¬ 
ses to fevers, and imparts to them a bilious or 
gastric character. Various lesions observed 
after fever, and sometimes imputed to it, have 
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existed previously, or have been merely aggra¬ 
vated by it, particularly those seen in the pleu¬ 
ra and in the liver, and some of those found 
within the cranium. 

105. b. The ■predisposition arising from the 
use of unwholesome water and food especially 
favour the low types of the disease, with le¬ 
sions of the mucous follicles and membrane, 
which can hardly be said to be inflammatory, 
and contamination of the blood ; that from ex¬ 
cessive mental exertion or anxiety, increased 
affection of the brain ; and that from gross liv¬ 
ing or intemperance, complications with dis¬ 
ease of the liver, stomach, and bowels. The 
concurring determining and consecutive agencies 
not merely develop the action of specific cau¬ 
ses, as shown in the article Disease (§61), but 
they also complicate the fever produced. Thus 
cold both aids the operation of other causes, 
and occasions increased pulmonary disorder; 
and the influences of season, weather, climate, 
confined air, &c., cause aggravated affections 
of the intestines, or of the liver, of the brain, 
of the respiratory passages, or of the circula¬ 
ting fluids. 

106. c. The nature and intensity of the chief or 
specific causes often determine the complication. 
Malaria most frequently causes congestion of 
the liver and spleen ; the emanations from per¬ 
sons affected by low fevers, aggravated affec¬ 
tions of the digestive canal, of the brain, and 
often also of the lungs ; and the exanthema¬ 
tous effluvia, their specific eruptions, and dis¬ 
ease of the digestive mucous surface and pul¬ 
monary organs ; these local aggravations of 
the malady appearing chiefly where the causes 
have acted most intensely relatively to the 
state of vital power and predisposition, or have 
been aided by concurring influences. The 
complications in fevers produced by the former 
of these causes are the least severe, and those 
arising from infection the most dangerous, ow¬ 
ing to the states of vascular action, of vital 
power, and of the circulating fluids generally 
accompanying them ; the first of these states 
being often excessive, or of an unfavourable 
kind; the second depressed or otherwise al¬ 
tered ; and the third more or less changed 
from its natural condition, or even contamina¬ 
ted. 

107. d. The complications are different in 
respect of their seat, nature, and severity, and 
the states of local action, of vital power, and 
of the circulating and secreted fluids in differ¬ 
ent epidemics, often independently of season, 
climate, weather, and locality, although these 
have much influence in many that arc limited 
in their diffusion. Consequently, the compli¬ 
cations are much more prone to pass into dis¬ 
organization in one epidemic than in another ; 
but those occurring in the epidemics of warm 
countries are more uniform in their character 
and seat than those observed in the epidemics 
of temperate countries. It is chiefly upon a 
close observation of all the circumstances con¬ 
nected with their complications that a success¬ 
ful treatment of epidemic fevers depends. 

108. e. Reaction or vascular excitement occa¬ 
sions local determinations and complications, 
which generally present more or less of an in¬ 
flammatory character; the brain, alimentary 
canal, the liver, or lungs, most frequently being 
the seat of the predominant affection, and evin¬ 


cing the effects of it after death. If, however, 
vascular action far exceed vital power, the su¬ 
perinduced local affection seldom presents many 
of the truly inflammatory characters, as shown 
above (§ 50), and it often rapidly passes into 
disorganization, or gives rise to sanguineous, 
serous or sanious effusions, but very rarely to 
the effusion of lymph or of albuminous fluids, 
unless in the most sthenic state of the disease. 

109. f. Interrupted secretion induces compli¬ 
cations frequently at far advanced periods of 
fever, especially implicating the bowels, the 
liver, and brain. They are generally of a most 
severe, although often insidious form, owing to 
their association with depressed or exhausted 
states of the constitutional powers; these 
states having been more or less concerned in 
causing the imperfect excretions, and with al¬ 
terations in the blood, which the latter has con¬ 
tributed to produce; and they often quickly 
pass into structural lesions, not so much from 
the inflammatory or increased vascular action 
which attends them, as from the septic and 
contaminating effects of the retained excre- 
mentitial matters upon the tissues, and from 
their depressing influence on the nerves of the 
part. 

110. g. Morbid states of the blood induce the 
most dangerous complications, and, like the pre¬ 
ceding, most frequently at advanced periods of 
the disease, the mucous membranes, Peyeu’s 
and Brunner’s glands, the brain, and the lungs 
being the parts chiefly affected. As the changes 
in the blood are chiefly caused and attended by 
a depressed or altered state of organic nervous 
power, the local affections caused by them, 
whether they be characterized by increased vas¬ 
cular action or by simple congestion, generally 
pass quickly into structural lesions, especially 
of the mucous membranes, or give rise to effu¬ 
sions of a sanguineous, foul, dark, or sanious 
fluid, either from these membranes or from 
serous surfaces. 

111. h. Injudicious regimen and treatment are 
much more frequent causes of aggravated local 
lesions in fever than is supposed. External 
heat or cold inappropriately employed; the im¬ 
proper use of stimulants and tonics; the neglect 
of suitable evacuations early in the disease ; 
and the use of acrid or irritating purgatives, 
frequently occasion or heighten predominant 
affections of the intestinal mucous surface, of 
the liver, and of the brain. Excessive doses, 
or the prolonged and inappropriate exhibition 
of antimonials, especially tartar emetic, in the 
manner often resorted to in Italy, have evi¬ 
dently caused serious irritation and ulceration 
of the mucous membrane of the stomach and 
bowels, without producing either sickness or 
vomiting after its first operation in this way. 
The too early and free use of bark, or of quinine, 
in periodic fevers, or before morbid secretions 
have been evacuated, and congestions of the 
liver removed, has often induced serious in¬ 
flammation and structural change in the liver. 

112 . i. It must be evident, from the foregoing, 
that the predominant affections or complica¬ 
tions of fever must vary, not merely in their 
seat, but also in their intimate nature, in its 
different types and forms; the low and ady¬ 
namic states being attended by those which are 
the least inflammatory, the most imperfectly 
indicated by the symptoms, and the most prone 
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to pass quickly into disorganization; this event, 
indeed, often being the first indication of their 
existence. It requires, therefore, a close scru¬ 
tiny of the various functions to detect them, 
especially when they are seated in the intestinal 
canal and lungs. Although the complications in 
the former of these situations may be indicated 
by tenderness on deep pressure, by distention 
or fulness of the abdomen, and by the appear¬ 
ance of the evacuations, yet they may be pres¬ 
ent, nevertheless, without any such signs, even 
the stools evincing no very material disorder. 
When the stools are copious without any 
amendment, and particularly if they continue 
so, the pulse being weak, soft, and very fre¬ 
quent, and the skin harsh, lurid, or discoloured, 
we should dread the presence of disease of the 
digestive mucous surface and follicular glands ; 
and if these symptoms be attended by flatulent 
distention of the abdomen, and by blood in the 
evacuations, this complication most probably 
exists. The complication with disease of the 
substance of the liver is often equally obscure in 
the adynamic varieties, more especially when 
the brain is much affected ; for, although ful¬ 
ness and tenderness in the region of the organ, 
or a rising of this viscus high into the right 
thorax, as detected upon percussion, may some¬ 
times be present, yet serious lesions may su¬ 
pervene without any of these indications being 
observed. 

113. k. Most serious disease, and even disor¬ 
ganization, may affect the lungs, particularly in 
the low forms of fever, without cough or pain 
being complained of. This organ, therefore, 
should receive due attention, and its state be 
inquired into by percussion and auscultation, 
which will very often detect bronchial affection, 
and hepatization or infiltration of it, although 
these lesions may be either imperfectly or not 
at all indicated by the usual symptoms.* When 
the pulse is very soft and weak; the lips, 
tongue, and skin are dark, lurid, or livid ; the 
delirium is low or muttering ; and the respira¬ 
tion is hurried and laboured; the changes ef¬ 
fected on the blood in the lungs are evidently 
impeded, and the cause exists either in depress¬ 
ed nervous influence, or in more palpable dis¬ 
ease of the respiratory apparatus, or even in 
both; for the latter is often the indirect con¬ 
sequence of the former. In the low forms of 
fever, the changes that supervene in the bron¬ 
chial surface, or in the substance of the lungs, 
as well as those that take place in the aliment¬ 
ary canal, possess but little of the truly inflam¬ 
matory character, excepting capillary injection, 
sometimeaiwith infiltration of a sanguineous 
serum into the adjoining tissues, or with effu¬ 
sion of a similar fluid from the injected sur¬ 
faces. 

114. 1. Predominant cerebral affection less fre¬ 
quently amounts to actual disease, or passes 
into disorganization, in fevers than has been 
very generally supposed; the disorder most 
commonly existing in this quarter, in low fevers 
especially, being more functional than struc¬ 
tural—depending more upon the state of organ¬ 
ic nervous influence in the organ than upon 
inflammatory or other lesions. The effusions 
and congestions observed in fatal cases are 
probably in great measure post mortem changes ; 
and, even granting their existence during life, 
they are often insufficient to account for the 


symptoms referrible to this part.* Whatever 
the alterations existing within the cranium 
may be, there can be no doubt that, when the 
affection of the brain is very predominant, 
lesions in other situations are very seldom com¬ 
plained of, and with difficulty detected. The 
above complications, as well as others casually 
alluded to, will be more fully elucidated when 
the particular species of fever come under con¬ 
sideration. 

115. m. It is evident, from what has been 
stated respecting the pathology of fever, that 
a most scrupulous and minute inquiry into the 
states of organic nervous or vital power, evin¬ 
ced in all the functions, and of vascular action 
and tone—into the evidence of local conges¬ 
tions, or predominant visceral affection—into 
the existing functions and lesions of individual 
organs—and into the conditions and appear¬ 
ances of the secreted and excreted fluids, of 
the blood, and of the solids—should furnish the 
basis of our curative intentions, and direct the 
choice of individual means. Nor ought it to 
be overlooked that the mutability of fever is 
so remarkable, that the pathological states ac¬ 
tually existing at the time of investigation may 
change their characters, and even their nature, 
in an hour or two afterward; that each suc¬ 
cessive stage is very different in the grouping 
Of the phenomena, and in the conditions of vas¬ 
cular action and vital power, from that which 
preceded it; that serious complications or pre¬ 
dominant affections may suddenly arise and be¬ 
come almost irremediable in a very short time ; 
and, consequeirtly, that the treatment devised 
should be promptly administered, and prescri¬ 
bed either with reference to the usual succes¬ 
sions of morbid states, or merely for a period, 
in which no very important change is likely to 
take place. 

116. X. General Treatment. —The treat¬ 
ment of fevers is prophylactic and curative. The 
former has been little attended to by writers, 
and but imperfectly understood ; and the latter 
has too frequently been directed without due 
attention to pathological states, and often with 
an imperfect knowledge of their seat and na¬ 
ture. Before a general view of the curative 
treatment of fevers is exhibited, a few remarks 
on their prevention will be necessary. 

117. i. Prophylactic Means. —The preven¬ 
tion of fever should have reference, 1st, to the 
avoidance of its causes, and the seclusion of 
those suffering infectious forms of it; 2dly, to 
means which may destroy or dilute its more 
specific agents, and counteract their operation; 
3dly, to measures calculated to fortify the frame 
against the impression made by them; 4thly, 
to means which may prevent the development 
of disease after the impression has been made ; 
and, 5thly, to a treatment calculated to arrest 


* [Instead of being chiefly post-mortem changes, we be¬ 
lieve that the effusion of fluid under the arachnoid, the in¬ 
jected state of the pia mater, the rose colour of the cortical 
substance of the brain, &c., noticed by Louis and other 
pathologists, after death from fever, are generally the prod¬ 
uct of the last hours or days of life. It is a remarkable 
fact that we find the same lesions of the brain and its mem 
branes in about an equal proportion of patients who die of 
fever and other acute diseases, showing conclusively that 
the lesions do not hold with the symptoms the relation of 
cause and effect. Were this the case, we should always 
find a certain order of symptoms more or less marked, and 
similar to one another, in individuals in whom the brain nr 
its membranes present the same lesion.1 
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its farther progress at a period when arrest is 
still within the reach of art. The first, second, 
and third of these are so fully insisted upon in 
the articles Endemic Influence (<) 20) and In¬ 
fection, that little farther need here be ad¬ 
vanced respecting them, the remarks offered 
under these heads having especial reference to 
periodic and infectious fevers respectively. 

118. A. Measures calculated to fortify the frame 
against the impression of the exciting causes often 
succeed in preventing fever, especially when 
these causes are of casual occurrence and of 
short continuance, or when their presence is 
known or suspected, and their nature tolerably 
understood. But in epidemics, particularly 
those which are pestilential, where these con¬ 
ditions do not obtain, means of this descrip¬ 
tion generally fail, their causes being moie gen¬ 
erally diffused, and in almost continual opera¬ 
tion. The measures resorted to, in order to 
resist the causes of fevers, should have refer¬ 
ence to the habits and circumstances of the in¬ 
dividual, to his constitutional powers, and his 
habit of body. All the predisposing causes 
should be carefully avoided. Vascular plethora 
ought therefore to be reduced, and vital power 
and resistance promoted where it is lowered. 
High irritability, vascular fulness, and rigidity 
of fibre seem to predispose to several pestilen¬ 
tial epidemics, especially to yellow fever; and, 
although these states will often resist for a long 
time the operation of marsh exhalations, par¬ 
ticularly in temperate countries, yet such is not 
generally the case as respects persons migra¬ 
ting from cold to hot climates ;*for they com¬ 
monly experience, in consequence of these 
states, much more violent attacks of fever than 
those who have been seasoned to the country ; 
the fever in them often evincing inordinate ex¬ 
citement and re-action, and, consequently, as¬ 
suming characters which have caused it to be 
confounded with the true or epidemic yellow 
fever. The most efficient resistance to the 
action of the causes of fever is afforded by a 
due performance of all the organic and mental 
functions. Hence, whatever over-excites or 
depresses them will be injurious. Confidence, 
continued mental occupation, and moderate ex¬ 
citement, are especially efficacious in resisting 
the causes of most fevers. There is a moral 
courage sometimes possessed by persons, the 
weakest perhaps in respect of physical power, 
that enables them to resist infectious and epi¬ 
demic influences more successfully than the 
most robust, who are not thus mentally en¬ 
dowed. 

119. The quarter in which the most active 
causes of fever invade the system should not 
be overlooked, for the casual or temporary op¬ 
eration of infectious effluvia, when their pres¬ 
ence is anticipated, may he easily and certain¬ 
ly guarded against by the use of the aromatic 
spirit of vinegar, or by keeping a small piece of 
camphor in the mouth. When terrestrial ema¬ 
nations are present, care should he taken not 
to be exposed to the morning or night air, es¬ 
pecially with an empty stomach, as they are 
then most concentrated ; nor to sleep in apart¬ 
ments upon or near to the ground floor, for the 
body is most susceptible of their influence on 
these occasions. When such precautions can¬ 
not be used, a cup of coffee should be taken 
before going abroad, and a pill with two or 


three grains of quinine and one or two of cam¬ 
phor at bedtime ; but these means are of most 
benefit in cases of short residence in unhealthy 
localities, for which occasions I have directed 
the following pills with success : 

No. 220. R Camphors; ras:e 3j. ; Quininas Sulphatis Jss.; 
Pilul. Galbani Comp. 3j. ; Pulv. Capsici gr. xvj. ; Balsami 
Canadensis, q. s. M. Fiant Pilulae xxxvi., quarnm capiat 
duas vel tres hora somni. 

120. The system should not be stimulated by 
wines or spirits unless better means are not 
within reach, and even then these should be 
used in very moderate quantity, otherwise ex¬ 
haustion and its attendant predisposition will 
result from them. The same objection is ap¬ 
plicable to cigar smoking; care ought also to 
be taken not to inhale the breath, or the efflu¬ 
vium proceeding from under the bed-clothes, or 
from the evacuations of persons in continued 
fevers, whatever means of resistance may be 
employed ; but more especially with an empty 
stomach, or in states of debility or exhaustion, 
should this precaution be observed. During 
the prevalence of epidemics, of which infection 
is one of the chief elements or causes of diffu¬ 
sion, strict seclusion can alone be depended 
upon. Still, other means should not be neg¬ 
lected. It has been supposed that external ir¬ 
ritation, or the discharge from an issue or se- 
ton, will prevent an attack of epidemic or pes¬ 
tilential fever, and cases have occurred to coun¬ 
tenance the opinion, but they are not sufficient¬ 
ly conclusive. Upon the whole, a due regula¬ 
tion of the digestive, the secreting, and the ex¬ 
creting functions ; avoidance of all causes of 
physical and moral depression ; and a proper 
recourse to the additional means recommended 
to prevent Infection in that article, are most 
to be depended upon. 

121. B. After the morbid impression has been 
made, the development of fever may often be pre¬ 
vented, if the patient no longer remain subject¬ 
ed to the operation of the exciting causes. We 
have seen that disease is frequently many days 
in forming, the system manifesting slight dis¬ 
order only during the time (<) 34). The object 
on such occasions should be to enable the frame 
to maintain a successful struggle against the 
impression that has been made, and its more 
immediate effects. With this view, all the 
causes enumerated in the article Disease, un¬ 
der the name of determining or consecutive (§ 
61), should be carefully avoided, especially ex¬ 
posure to cold, to wet, and moisture ; the use 
of cold fluids, and of cold, indigestible substan¬ 
ces ; excess of every kind, and the common 
causes of physical and mental depression ; and 
the patient ought to remove to a pure, dry, 
and open air. Tonics ousrht, at the same time, 
to be employed, especially such as determine 
the circulation to the external surface, im¬ 
prove the tone of the digestive organs, and 
promote the secretions and excretions, partic¬ 
ularly those of the bowels and liver. When 
the actions of the bowels require aid, cold and 
debilitating aperients should not he prescribed. 
Warm and stomachic purgatives or laxatives, or 
these combined with tonics, are the most appro¬ 
priate. When the impression has been energet¬ 
ic and made by infectious effluvia, an imme¬ 
diate recourse to stimuli, especially camphor, 
ammonia, aromatic spirits, spirits of nitric aether 
in tea, &c.; or, if these be not at hand, to 
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warm wine whey, or brandy and water, will 
generally prevent any ill effects. The diet 
should be regular, moderate, nutritious, and 
easy of digestion ; the stomach having nothing 
to do that it cannot perfectly accomplish. If 
these be found insufficient, a warm bath, follow¬ 
ed by acti ye friction of the surface ; and if reac¬ 
tion have not supervened, warm, diaphoretics 
may be directed. If the patient still continue 
to complain of the symptoms of the formative 
stage, an emetic, with aromatic adjuncts (see 
F. 198, 402), should be exhibited, and repeated 
until it fully operates, after which the diapho¬ 
retics may be repeated, or a moderate dose of 
calomel, with five or six grains of camphor, and 
one or two of opium, may be given, which should 
be followed, in a few hours, by an active sto¬ 
machic cathartic (F. 181,216,266). Thesemeans 
have been employed by me in several instances, 
during the formative stage of fevers, with per¬ 
fect success. But in cases where we suspect 
inflammatory irritation to have commenced in 
the alimentary canal, and during the prevalence 
of epidemics characterized by this complication, 
emetics, particularly those containing tartarized 
antimony and acrid purgatives, should be with¬ 
held, and the other means be resorted to, es¬ 
pecially the warm bath, to which stimulating 
substances may be added, and frictions of the 
surface. Internal irritants of the digestive mu¬ 
cous membrane should be also abstained from 
in the formative stage of the exanthemata, for 
in them this membrane is generally irritable 
and injected ; and it readily becomes inflamed 
upon the injection of stimulating and acrid mat¬ 
ters, the healthy development of the erup¬ 
tion being thereby prevented. It is chiefly in 
robust constitutions, and after the operation of 
other causes than infection, that severe shocks, 
by active emetics or cathartics, are best borne ; 
while the other remedies, especially camphor, 
calomel, and opium, warm diaphoretics and dilu¬ 
ents, tonics with camphor and ammonia, external 
derivatives, and warm, mild, but efficacious pur¬ 
gatives, are most suitable when the morbid im¬ 
pression has been made by infectious emana¬ 
tions. This treatment may not succeed in ar¬ 
resting the fever, but it will seldom fail of short¬ 
ening the premonitory stage, and rendering the 
subsequent disease more mild or of shorter du¬ 
ration ; for it frequently is observed that, when 
the formative period is allowed to continue, 
and to develop the series of changes to which 
it leads when left to itself, the consequent dis¬ 
ease assumes a very severe or dangerous form. 

122. C. The arrest of fever may be also suc¬ 
cessfully attempted during the stage of invasion 
($ 45), or up to the commencement of vascular 
reaction or excitement; but when once this pe¬ 
riod has supervened, the fever will run a regu¬ 
lar course, although it will often be much short¬ 
ened by treatment. Fevers, I believe, caused 
by infection are very rarely arrested after re¬ 
action is established. The means just advi¬ 
sed for the formative stage may likewise be 
tried in that of invasion; but much discrim¬ 
ination is requisite in the choice of means. 
Camphor, ammonia, and warm diaphoretics and 
diluents, sometimes with opium, when the head 
is not affected ; the warm bath, the vapour or 
heated air bath, and frictions subsequently, are 
the most generally appropriate. In robust per¬ 
sons, and where terrestrial emanations have 


been the chief cause, a warm emetic (F. 198, 
402) and active stomachic purgatives (F. 181, 
216, 266) may also be exhibited, but they should 
more rarely be ventured upon in other circum¬ 
stances for the reasons just assigned ; the re¬ 
cipes now referred to, however, will not be at¬ 
tended with the least risk. When there is ten¬ 
derness at the epigastrium, with other signs of 
gastric irritation and depression of nervous 
power, instead of an emetic or cathartic, a large 
sinapism or a warm turpentine epithem should 
be placed upon this region and over a great part 
of the abdomen ; or, in other cases, upon the 
insides of the thighs ; but neither of these ought 
to be resorted to if reaction have supervened, 
nor continued after it has come on. 

123. ii. Curative Treatment. —The indica¬ 
tions of cure in fevers are, 1st, to remove the 
exciting, and all other causes likely to exert an 
unfavourable influence on the patient, and to 
place him in a pure, dry, and temperate air; 
2dly, to moderate vascular action when it be¬ 
comes excessive, and to impart tone and ener¬ 
gy to the vascular system in states of depres¬ 
sion or exhaustion ; 3dly, to support vital pow¬ 
er, especially when associated with imperfect 
reaction, or when resulting from depressed or 
exhausted organic nervous influence and vas¬ 
cular action ; and, 4thly, to remove local ob¬ 
structions, congestions, determinations of blood, 
or predominant states of action, or other dis¬ 
ease, in particular viscera. This last may be 
termed the symptomatic treatment of fever, the 
others the vital, inasmuch as they have especial 
reference to the states of organic nervous pow¬ 
er, and of vascular action. 

124. In endeavouring to fulfil these indica¬ 
tions, there are various circumstances to be 
kept in view, viz. : a. The previous health, age, 
and condition of the patient, in relation to the 
existing states of vascular action and power, 
and of individual functions.-— b. The nature, in¬ 
tensity, and combinations of the causes of the 
disease, and the unfavourable influences which 
still continue to operate, and cannot be remo¬ 
ved.— c. The manner in which different patho¬ 
logical states modify the operation of many of 
the most active medicines.— d. As precise a 
recognition as the symptoms will afford of the 
ever-changing conditions of vascular action, 
of nervous power, and of exhalation, secretion, 
and excretion during the course of the malady; 
and strict appropriation of the means of cure, 
not merely as respects their operation in health 
—their physiological action; but as regards 
their influence on disease, especially existing 
states of it—their therapeutical effects. The 
importance and, indeed, the necessity of at¬ 
tending to these circumstances in the treatment 
of fevers, is well illustrated by the action of 
antimonials in their various forms and states. 
The potassio-tartrate of antimony is one of the 
medicines most generally employed on the Con¬ 
tinent, particularly in Italy, as a contra-stimulant, 
in what is called, by the modern Italian school, 
the stimulant diathesis of fever ; and it is an ex¬ 
cellent remedy in several forms of the disease, 
during the stages of excitement, in which it 
may be given in very large doses. But the tol¬ 
erance of such doses depends mainly upon the 
states of vascular excitement and of vital pow¬ 
er, and on the repetitions of the medicine, for 
they may be remarkably injurious in states of 
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low action, in the very young or in the aged, in 
persons previously ill fed, in fevers attended 
with predominant affection of the digestive mu¬ 
cous surface, especially when of a low type and 
caused by infection; it often occasioning in 
these, especially when taken in very large quan¬ 
tities, serious lesion of the mucous membrane 
of the stomach and bowels. Keeping, therefore, 
these indications and circumstances in view, the 
treatment of fever must be directed according 
to its type, its particular form, its varying con¬ 
ditions and complications, and its existing stage 
or period, and with due reference to the meas¬ 
ures which have already been adopted. 

125. A. The patient should be removed from the 
exciting, concurring, and consecutive causes, and 
be placed in as pure and dry an atmosphere as 
possible, in a large, -well-ventilated apartment, 
but out of the way of currents of air, and in an 
equable and moderate temperature. When an 
elevated situation or chamber can be selected, 
the advantage should not be neglected, particu¬ 
larly in large towns. The earlier in the dis¬ 
ease that this intention can be fulfilled the bet¬ 
ter, as the more completely the functions of 
respiration are performed, especially as to the 
changes effected by it on the blood, the less 
risk there will be of future vital exhaustion and 
of contamination of the circulating and secre¬ 
ted fluids. Nor should it be overlooked that, 
although the pulmonary functions are imper¬ 
fectly performed during the formative and in¬ 
vading stages, they are more or less complete¬ 
ly restored as reaction is developed, and they 
often assume their accustomed activity, unless 
the bronchial surface or substance of the lungs 
have been inordinately affected by congestion 
or determination of blood during the early sta¬ 
ges ; the subsequent activity of this organ con¬ 
tributing to restore the impaired purity of the 
circulating fluids, and to prevent or counteract 
much of the vitiation they afterward would ex¬ 
perience from an impeded elimination of hurtful 
matters, particularly in circumstances unfavour¬ 
able to the due performance of the several dep¬ 
urating functions, of which the lungs are them¬ 
selves one of the most important, and a dry, 
pure, and temperate air one of the most effect¬ 
ive agents. 

126' B The moderation of excessive vascular 
action is obviously necessary ; but the particu¬ 
lar means by which it should be effected, and 
the grades of action that should be interfered 
with, are not so evident. These are points 
which must not be determined by theory, but 
inferred from extensive experience and obser¬ 
vation. If the patient was previously in good 
health ; if the causes were not remarkably in¬ 
tense, or are imperfectly known ; if the symp¬ 
toms do not indicate great excess of action, or 
serious irritation of any particular system, or 
determination to any viscus, or congestion, 
then little need be attempted, and certainly no 
active means should be resorted to, especially 
among the poor and persons of a spare habit of 
body. In the rich and well fed, or those who 
are more plethoric, simple saline refrigerants 
and diaphoretics, mild aperients, and cooling 
diluents and diuretics may be employed, rather 
with reference to consequent changes than as 
respects the existing state of disorder — to the 
prevention of future lesions, the removal of ob¬ 
structions, and the preparation of the organs 


for salutary or critical changes. These means 
exert a solvent or relaxing operation upon the ca¬ 
pillary vessels ; they promote secretion, soothe 
vascular irritation, equalize the circulation, and 
facilitate the excreting actions. 

127. When vascular action rises above the 
state just mentioned, it should be considered 
excessive, and more energetic remedies em¬ 
ployed. Inordinate action varies remarkably 
in grade, and somewhat in kind, with the caus¬ 
es which induce it, with the consequent state 
of organic nervous power, and with the consti¬ 
tution, habit of body, and age of the patient, 
from that just noticed, to the vehement forms, 
which are rapidly followed by exhaustion, by a 
dissolved or otherwise altered condition of the 
blood, by lesion of capillary action and tone, and 
by structural change, especially in mucous sur¬ 
faces and parenchymatous viscera. The most 
intense forms of reaction, and, consequently, the 
most rapid in their course, often have nearly 
passed off before the patient is brought for 
treatment, the effects of morbid action being 
then only observed, and the exact nature of the 
disease frequently mistaken. But in proportion 
as the action of the heart and the pulse are 
strong, frequent, full, and hard ; the counte¬ 
nance and surface injected, turgescent, and ani¬ 
mated ; the eyes bright and prominent; respira¬ 
tion full, deep, and laboured; animal heat in¬ 
creased, or acrid and burning; the excretions 
diminished or suppressed ; the animal functions 
unbroken, consistent, and free ; the course of 
the disease, whether epidemic or sporadic, acute 
and rapid, and the type perfectly continued ; so 
much the more active and immediate should be 
the means employed to lower the excited ac¬ 
tion on which these depend, and to prevent its 
dangerous tendency. These means have been 
usually named from the morbid states they are 
employed in removing, as anti-phlogistic, anti- 
sthcnic, contra-stimulant, refrigerant, lowering, 
evacuant, &c., and are very numerous; although 
the remedies which are appropriate to particu¬ 
lar forms of excessive action are much more 
limited. 

128. a. Vascular depictions were resorted to 
by the ancients, generally with the view of 
diminishing inordinate action, or of diverting an 
impetuous motion of the fluids from vital or¬ 
gans ; and observation taught them that, when 
pushed far, with an intention of curing or ar¬ 
resting the progress of fever, they were fre¬ 
quently injurious. A nearly similar practice 
was adopted by the best writers, from Hippoc¬ 
rates to Sydenham, who both illustrated it. 
Sydenham explicitly states that bleeding is re¬ 
quired to repress the tumultuous or irregular 
motions of nature, and remove the flux of blood 
from an important organ or part, to which the 
febrile impulse has determined it; and the 
ideas held respecting the practice, among judi¬ 
cious writers of recent times, nearly agree with 
the above, although they differ as to the em¬ 
ployment of it in certain types and forms of 
fever. When the symptoms just stated (9 127) 
are present, blood-letting should be promptly 
and decidedly employed ; and when the patient 
is removed into a pure air, beyond the influ¬ 
ence of the causes, and is robust, plethoric, and 
young, it may often be carried to a great ex¬ 
tent. This appears to have been the case with 
Dover’s patients. His account of the treat- 
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ment of the fever which broke out among his 
followers to South America was given by Dr. 
Franklin to Dr. Rush, and Was a principal 
cause of the change which took place in the 
practice of the latter during the epidemic fever 
of North America in 1797. Dover was a buc- 
aneer leader, and no mean physician, and 
practised both professions much in the same 
spirit. He ordered bleeding, to a very great ex¬ 
tent, at the commencement of the disease : a 
treatment successfully adopted in our own 
times, under similar circumstances, and which 
I have resorted to in the ardent fever occurring 
within the tropics. In a case wherein I direct¬ 
ed blood-letting before reaction had supervened, 
the loss of three or four ounces caused pro¬ 
found and prolonged syncope ; yet, within four 
hours, when reaction had come on, fifty ounces 
were taken before any effect was produced 
upon the pulse ; and before the sun of the 
same day had gone down, forty more were ab¬ 
stracted at one time—in all, ninety-four ounces 
within twelve hours. But the patients for 
whom this practice has been prescribed with 
success have been young, robust, or plethoric, 
and removed from the continued influence of 
the causes which produced the disease. 

129. a. The extent to which blood-letting 
should be employed, and the good effects from 
it, will depend on the particular form and com¬ 
plication the disease assumes, on circumstan¬ 
ces peculiar to the patient, on the character of 
the epidemic, and on the period at which it is 
resorted to. It may be injurious, from being 
carried too far, or not far enough; and from 
being resorted to before reaction has super¬ 
vened, or when the reaction is about to pass 
into exhaustion, or in cases in which it is not 
indicated. Its effects will depend upon the 
manner in which these and other circumstan¬ 
ces are weighed by the practitioner; but it 
should not be overlooked, that it depresses the 
vital energies much more remarkably in fever 
than in idiopathic inflammations ; and, when 
inappropriately or too freely practised, it pre¬ 
vents or retards salutary evacuations and cri¬ 
ses, and either disposes to unfavourable chan¬ 
ges, or renders convalescence difficult and pro¬ 
longed. Hildenbrand very justly remarks 
that, even in cases where the propriety of the 
practice is undoubted, a moderate quantity only 
should be taken away at one time, and the ef¬ 
fects upon the disease, as well as the appear¬ 
ance of the blood, should be carefully observed 
before its repetition be directed. This precau¬ 
tion is especially requisite at the commence¬ 
ment of epidemics, if depletion be employed 
late in the disease, and if vascular action be 
tumultuous, or much exceed nervous or vital 
power. 

130. Large blood-lettings have been directed 
with the view of arresting or shortening the 
fever; and, when the person has been robust, 
the constitution sound, the cause not very in¬ 
tense, and its effects not very violent, the prac¬ 
tice has occasionally so far succeeded as to 
subdue the morbid excitement down to that 
grade which is necessary to the restoration of 
the secreting and excreting functions, and the 
production of a salutary crisis. We sometimes 
observe a large or full depletion in a few hours 
afterward, followed by a general perspiration, 
and copious alvine evacuations. But this re¬ 

135 


suit should not be confidently calculated upon, 
even in the class of patients just mentioned, 
and least of all in fevers arising from infection 
and mental anxiety, or during epidemics, how¬ 
ever early in the stage of reaction it may be 
resorted to. Much discrimination is necessa¬ 
ry, even in cases where the practice appears to 
be indicated, not to run a risk of mischief by 
having recourse to it. 

131. When, in the progress of fevers, but 
more especially at their commencement, signs of 
local determination or of predominant vascular 
action appear in the head, lungs, or abdominal 
viscera, depletions, both local and general, are 
most requisite. If, however, these affections 
come on in advanced periods of the fever, al¬ 
though depletion, to some extent, is required, 
the existing states of vital power and action, 
and even of the blood itself, often forbid it to 
be practised nearly to the amount generally re¬ 
quired in idiopathic inflammations, unfavour¬ 
able terminations, or even gangrene, rapidly su¬ 
pervening, owing to these states, upon a too 
free recourse to it; for it is not so much from 
excessive action as from diminished power, 
and alterations of the circulating fluids, that 
these unfavourable results occur in the prog¬ 
ress of fevers. The earlier, however, the pre¬ 
dominant local disease or complications appear, 
the more energetically may blood-letting be em¬ 
ployed. 

132. ft. The circumstances more especially re¬ 
quiring recourse to vascular depletions may be 
summed up as follows : (a) Inordinate excite¬ 
ment, or irritation with rigidity of fibre, and 
general increase of the animal heat; ( b) When 
the patient is robust, plethoric, or young, the 
sanguiferous system being so surcharged as to 
prevent the free exercise of the functions ; (c) 
When the general reaction of the vascular sys¬ 
tem is such as to endanger vital parts, or too 
strong to allow a salutary or critical change, or 
so vehement or tumultuous as quickly to ex¬ 
haust vital power ; and, ( d ) When the blood is 
determined to, or vascular action is inordinate¬ 
ly increased in, an important organ. In these 
conditions, blood-letting is employed with the 
following intentions : a. To remove the excite¬ 
ment and irritation, and relax the exhaling and 
secreting surfaces and organs ; /?. To diminish 
the load which .oppresses the vascular system, 
congests it, or overpowers the organic nervous 
influence that actuates it; y. To reduce the ex¬ 
cessive reaction, and thereby to guard impor¬ 
tant viscera, to prevent consequent exhaustion, 
and to favour the supervention of salutary evac¬ 
uations ; (5. To remove or divert the increas¬ 
ed impulse or action from important organs. 

133. y. There are certain considerations and 
symptoms contra-indicating blood-letting, that 
should not be overlooked. Some of these I 
have seen but too often neglected, even by old 
practitioners; and others are so remarkably 
misinterpreted by them as to have been their 
only reasons for having recourse to depletion, 
although actually the strongest indications 
against it. A very frequent, soft, and open 
pulse seldom or never admits of depletion, for 
in such cases the tone of the vessels is insuffi¬ 
cient to accommodate them to a diminution of 
their contents ; consequently, remarkable sink¬ 
ing and depression, with increased rapidity of 
the circulation, &c., supervene. The pulse 
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may be also open, soft, expansive, and tumul¬ 
tuous, indicating excessive action beyond vital 
power, as in certain forms of adynamic and 
malignant fevers, attended by contamination of 
the circulating fluid. In this state, the loss of 
even a very few ounces of blood will produce 
bad effects. Vascular depletion is seldom well 
borne in fever when the pulse ranges so high 
as 110, and still more rarely if it reach 115 or 
120 in adults. Irritable females, however, and 
those in the puerperal state, offer exceptions to 
this. 

134. Great prostration of strength and of vi¬ 
tal power ; the supine posture ; languor of the 
eyes ; paleness or collapse of countenance ; a 
lurid complexion ; a dark or flabby state of the 
tongue, with indentations of the teeth on its 
edges, or dark mucous sordes on the tongue, 
gums, and teeth ; great sadness and depression 
of spirits; low delirium ; tremblings of the 
hands, and especially of the lower jaw; a fee¬ 
ble, small, and weak, or an open, compressible, 
and undulating pulse; a frequent and hurried 
respiration ; incontinence of faeces or urine; 
coldness of the extremities, or of the ears or 
nose ; coldness or rawness of the expired air; 
softness and flabbiness of the soft solids ; and 
a dirty, muddy, lurid, or discoloured appear¬ 
ance of the integuments, are the strongest in¬ 
dications against any kind of depletion, and in 
all circumstances of fever. 

135. In addition to these, the noxious nature 
of the exciting causes, their concentration, and 
their intense operation, as in the case of infec¬ 
tious effluvia ; imperfect ventilation, &c.; the 
character of certain epidemics ; the continued 
influence of the contaminated air, or of the in¬ 
fectious emanations that caused the fever; 
previous depression and insufficient nourish¬ 
ment ; the presentiment of an unfavourable 
issue, or mental distress and anxiety ; the cir¬ 
cumstance of the patient being treated in the 
midst of the malaria, or marshy exhalations, 
that caused the disease, or in an hospital, camp, 
house, or low street, in which infectious fever 
is prevalent, all militate against blood-letting, or 
indicate a necessity of caution in respect of it, 
according to the form which the disease as¬ 
sumes. Vascular depletion, also, is not so 
well borne by persons living on a poor, watery 
diet; nor by the studious and exhausted ; nor 
by the fat, bloated, cachectic, and intemperate ; 
nor by residenters in low, marshy districts; 
nor by those confined in close factories, or liv¬ 
ing in close or low apartments and streets ; 
nor by persons past fifty; as by those differ¬ 
ently circumstanced. But the various species 
of fever furnish peculiar indications in favour 
of or against blood-letting that will be consider¬ 
ed in their proper places. 

136. d. Of the repetition of blood-letting. —Pre¬ 
viously to determining upon a second deple¬ 
tion, the effects both immediately and more 
remotely consequent upon the first, and the 
character of the disease, should be most care¬ 
fully studied. It may happen that the first 
bleeding, although small, has produced fainting, 
followed by so strong reaction as to render a 
second, or even a third, full or moderate bleed¬ 
ing indispensable. This is chiefly observed 
when the first has been practised too early, or 
before the stage of reaction has been fully de¬ 
veloped. If the fever is complicated, and the 


local affection presents much of the inflamma¬ 
tory character; if the patient has been reliev¬ 
ed by the former bleeding; if the pulse re¬ 
mains good ; if reaction, or determination to 
an important organ be diminished, the symp¬ 
toms which indicated the first depletion still 
persisting to a certain degree, we may proceed 
to a second, but always with circumspection. 
If, on the contrary, the pulse becomes weak., 
and the strength sinks, we never ought to re¬ 
peat the bleeding. In all cases, the physician 
should attentively observe the pulse during the 
flow of blood, in order instantly to assure him¬ 
self of the propriety of depletion ; for if it be¬ 
come feeble and irregular, and the patient at 
the same time more distressed, the evacuation 
should be immediately stopped. The blood 
drawn in the first instance sometimes furnish¬ 
es indications for or against the repetition of 
blood-letting; but such indications should sel¬ 
dom be acted upon alone. The inflammatory 
coat, and cupping of the coagulum, are favour¬ 
ed by cold, dry weather, by the puerperal states, 
by the rheumatic diathesis, and by the blood 
being taken in a full stream, and in a deep and 
narrow vessel. But this condition, as well as 
a very loose or dissolved coagulum, or imper¬ 
fect separation of it from the serum, and the 
other states of the fluid, described in the article 
Blood (<j 78, et seq.), should be duly considered, 
in connexion with the other phenomena, before 
they can be made the basis of curative indica¬ 
tions. Van Rotterdam justly states that, 
when the crust consists of a delicate bluish 
membrane, covering a greenish gelatinous mat¬ 
ter, the crassamentum being livid, soft, and 
floating in a thick and greenish serum, a second 
bleeding will prove most mischievous; and I 
may add, that least of all should depletion be 
repeated in any mode, if the colouring matter 
be precipitated to the bottom of the weak cras¬ 
samentum, and of a blackish or purplish colour. 

137. f. Local blood-letting is required chiefly 
in very young patients, or after general deple¬ 
tion, or in local determinations and complica¬ 
tions, or in circumstances that render the pro 
priety of blood-letting doubtful. It is most ser¬ 
viceable when the head is affected, and then 
either cupping or leeches may be employed, but 
preferably the former, when a quantity exceed¬ 
ing six ounces is to be taken away ; and either 
mode may also be adopted when the viscera in 
the large cavities are affected If leeches be 
employed late in fever, particularly in its low 
and complicated forms, care should be paid to 
the bleeding after their removal, as it is apt to 
continue, and is arrested with difficulty. Dry 
cupping is sometimes useful in states of inter¬ 
nal congestion, wl.en the detraction of blood 
can hardly be risked. 

138. C The question has been often agitated, 
How late in fever should blood-letting be practised ? 
but it evidently cannot be answered by any ab¬ 
solute rule, or without reference to the ensemble 
of existing phenomena. In the cerebral and 
pulmonary complications, as w r ell as in others 
in some cases, blood-letting, in one mode 01 - 
other, may be employed until an advanced or 
critical period. But reaction having come on, 
and the indications for it being evident, the ear¬ 
lier in the disease it is resorted to the better. 
In the stage of crises, both vascular depletion 
and all perturbating means should be avoided. 
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The indications already noticed respecting this 
remedy will assist the practitioner as to both 
the latest time of resorting to it and the repe¬ 
tition of it; but in these matters, as in many 
besides, he must be guided chiefly by his patho¬ 
logical knowledge, and powers of practical ob¬ 
servation and discrimination. 

139. b. Refrigerants, internal and external, 
are of great service in moderating vascular ex¬ 
citement ; and some of them produce this effect 
more than others, without lowering vital pow¬ 
er.— a. The choice of internal refrigerants should 
depend upon the form fever assumes, and upon 
their especial action. In the early part, and 
more sthenic forms of excitement, sedative re¬ 
frigerants should be selected, as the nitrates of 
potash or soda , the various neutral salts, the 
mineral and vegetable acids. Several of these 
may be advantageously conjoined, as a solution 
of the sulphate of magnesia with that of the ace¬ 
tate of ammonia; and other substances, also 
tending to promote the exhalations and secre¬ 
tions, may be added. In the far advanced 
stage of excitement, and in its more adynamic 
or low states, refrigerants which are more re¬ 
storative and antiseptic, as camphor, in small 
doses, the hydrochlorate and acetate of ammo¬ 
nia, the spirit of nitric aether, and the various 
actherial preparations, particularly chloric aether, 
are, upon the whole, to be preferred, and may 
be conjoined with numerous other substances, 
according to existing morbid conditions. The 
refrigerant effect of several of these is only 
relative to the state of action at the time, but 
it is not the less beneficial. Thus, in the low 
excitement characterizing adynamic fevers, or 
when vascular action exceeds vital power, and 
the heat of surface is of a morbid kind, both 
the vascular action and the unnatural heat are 
best reduced by the more restorative refriger¬ 
ants, as by camphor, the hydrochlorate of am¬ 
monia, chloric aether, &c., all which may be 
given in conjunction (F. 431). Much benefit 
will also result from a judicious choice of re¬ 
frigerant beverages or drinks during the stage 
of excitement. A selection suitable to partic¬ 
ular cases may be made from those prescribed 
in the Appendix. (See F. 592, 593, 594, 595, 
915, and 916.) 

140. 1 3. External refrigerants are of great ser¬ 
vice, but they often require much discrimina¬ 
tion. The patient, especially in warm weather, 
should be laid upon a hair mattress, covered 
only by a single sheet, and his surface sponged, 
in the more active states of febrile excitement, 
with cold spring water. If this be done fre¬ 
quently, as much benefit and much less fatigue 
will be experienced than from the cold affusion, 
which, although more rapidly lowering the an¬ 
imal heat than it, hastens the return of the cu¬ 
taneous reaction. If much determination to 
the head exist, the hair should be cut off, and 
cold, in various forms, as the affusion of a 
stream of cold water, evaporating lotions, &c., 
should be resorted to, the head being placed on 
a cool pillow. Formerly, there was much dif¬ 
ficulty in regulating the temperature of the 
head ; for, although one half of it was readily 
cooled by lotions, the other half was kept re¬ 
markably hot by the feather pillows in constant 
use. I frequently, therefore, placed under the 
pillow-case a folded piece of common floor¬ 
cloth, which, by intervening pieces of linen, 


might be so managed as to carry off the exces¬ 
sive heat of the head, as rapidly or as slowly as 
could be desired. Pillows may now be filled 
with either air or cold water, and their temper¬ 
ature regulated according to circumstances. 

141. In cases of determination to internal 
viscera, excepting to the head, the use of ex¬ 
ternal refrigerants is more or less hazardous ; 
and, if the local complication be serious, and 
the general excitement of a low or adynamic 
form, it should be laid aside. But when this 
form of reaction is general, and not attended 
by excessive determination to, or congestion 
in, any of the thoracic or abdominal viscera, 
tepid or warm sponging and ablation will prove 
both useful and grateful. Whether cold, tepid, 
or warm sponging be adopted, the addition of 
bicarbonate of soda or of potash, or the bi-bo¬ 
rate of soda, to the water thus used, will tend 
to relax the skin, and will cleanse it from the 
impurities which impede its functions. In cases 
accompanied by an acrid heat of surface, tepid 
sponging, or the tepid bath, medicated as just 
directed, will be advantageously followed by 
frictions with sweet oil, which, by relaxing the 
exhalants, will cool the surface. 

142. c. Antimonials are among the most en¬ 
ergetic contra-stimulants in fever ; but they are 
not suited to all fevers, nor to all their stages. 
They are most serviceable in the more sthenic 
or inflammatory forms, in those arising from 
other causes than infection, in some epidemics 
more than others, and in the earlier periods. 
The best preparations are the true James’s 
powder, and th e potassio-tartrate; the former of 
which may be conjoined with calomel and small 
doses of camphor, or with mild aperients ; and 
the latter may be given in various saline solu¬ 
tions, or in the patient’s common drink. Tar¬ 
tar emetic has been employed most largely in 
Italy to lower febrile excitement; but I believe 
that it will be found equally beneficial and less 
injurious to the digestive mucous surface when 
used in moderate doses. I have frequently 
given as much as three or four grains in the 
course of the day in solution; but from one to 
two grains has been equally serviceable. It is 
especially indicated when pulmonary affections 
supervene in the course of fever; but it should 
not be prescribed in low or adynamic fevers, 
even when thus complicated, unless with great 
caution, and in combinations hereafter to be 
noticed. A judicious use of either of these 
medicines early in the stage of active excite¬ 
ment will often either entirely supersede de¬ 
pletions, or prevent the necessity of having re¬ 
course to those which are large. 

143. B. Inordinate depression of vascular ac¬ 
tion, during the period of the disease which usu¬ 
ally follows that of invasion, is very much less 
frequent than the states of excitement. It 
sometimes requires the most active means to 
remove it, but these means should have refer¬ 
ence to the cause, and the various pathological 
states attending it. This condition generally 
arises from the intense impression of the exci¬ 
ting cause on the organic nervous influence, 
preventing thereby the evolution of vascular 
reaction; the stage of excitement either not 
following the earlier changes, or appearing in 
an irregular and imperfect manner. In such 
cases, which are most common in certain epi¬ 
demics, and in some localities productive of 
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the more concentrated states of malaria, there I 
is generally more or less congestion of the large | 
vessels and parenchymatous viscera, and the 
vascular depression is dependant, 1st, upon 
lowered nervous influence ; 2dly, upon an over¬ 
loaded or oppressed state of the circulating and 
vital organs ; the state of congestion so strong¬ 
ly insisted upon by Stahl and his disciples, but 
which I have shown (§ 92) not to be a primary 
change, as believed by more recent writers. In 
this case, the means advised for the stage of 
invasion (§ 122) should be resorted to, espe¬ 
cially the heated air or the vapour bath, and warm 
baths, followed by frictions of the surface. In 
some cases, especially when irregular or una¬ 
vailing efforts at reaction are made, the ab¬ 
straction of a few ounces of blood from a vein, 
while the patient is immersed in a warm bath, 
and frictions of the surface are being employed, 
will often assist in restoring circulation to the 
surface and in removing the internal conges¬ 
tion. If the pulse rise during the flow of 
blood, a larger quantity than otherwise might 
be safe may be taken, or the operation may be 
repeated, according to the effects observed after 
the first evacuation. If a satisfactory result is 
not soon observed from these, a hot turpentine 
epithem should be placed over the epigastrium 
and abdomen, and covered over with oiled silk 
or leather, so as to prevent evaporation, and be 
either kept there or renewed until erubescence 
of the surface is produced. In the more dan¬ 
gerous cases, a similar epithem may also be 
applied to the insides of the thighs. At the 
same time, moderate doses of camphor or am¬ 
monia may be given internally, in warm dilu¬ 
ents, or small quantities of the chlorate of pot¬ 
ash. Depressed vascular action, whether oc¬ 
curring in the early progress of the disease, or 
consequent upon some grade or other of ex¬ 
citement, being chiefly an effect of the change 
in the state of organic nervous power, although 
often associated with congestion at the com¬ 
mencement, and with vitiation of the circula¬ 
ting and secreted fluids in the latter stages, 
should be farther combated by the measures 
which are required for the fulfilment of the next 
intention; an especial attention to these con¬ 
ditions being paid in the remarks about to be 
offered. 

144. C. To support organic nervous and vital 
power, especially when associated with imper¬ 
fect vascular reaction, or with a morbid state 
of the blood, or when proceeding from exhaus¬ 
tion, is of the greatest importance ; but the cir¬ 
cumstances in which the accomplishment of 
this intention becomes requisite, and the treat¬ 
ment most appropriate for it, in the various 
states of fever, are among the most difficult 
topics of practical medicine. In certain vari¬ 
eties, especially those that commence with low 
excitement or imperfect reaction, the debility 
is owing, in great measure, to suppression of 
power; to the overloaded state of the vascular 
system, consequent upon interrupted exhala¬ 
tion and secretion, preventing its free reaction 
upon its contents. In such, power is best re¬ 
stored by moderate vascular depletion ; the 
pulse becoming more free and developed as the 
congestion and load are removed. It is in this 
class of cases that early evacuations are most 
requisite, as the best means of preserving vital 
power, and are the oftenest neglected; while 


in others, particularly those which are charac¬ 
terized by excessive action, although attended 
by loss of vascular tone and nervous power, or 
by a vitiated state of the blood, or both, deple¬ 
tions are inappropriate, and the most likely to 
be injuriously resorted to. In certain adynam¬ 
ic fevers, in which reaction assumes this latter 
from, and apparently indicates blood-letting 
rather than opposite means, if employed suffi¬ 
ciently early and with much circumspection, 
some advantage, or little mischief, may result 
from it, especially if the patient was in health, 
well fed, or at all plethoric, before the attack. 
But when the pulse is very quick, broad, or open, 
the vessel yielding on a gentle pressure of the 
finger, as well as before the impulse of the 
heart upon the column of blood in it, depletions 
should either not be attempted, or be accompa¬ 
nied with remedies which will restore nervous 
power. In general, however, they are, in any 
mode, hazardous in such cases ; the febrile poi¬ 
son or cause having infected the organic ner¬ 
vous influence and the vascular system, as well 
as its contents, and prostrated vital power in 
such a manner as to be roused only by tonics 
and restoratives. But even in these circum¬ 
stances, stimulants should at first be cautious¬ 
ly used and judiciously selected; for a too ear¬ 
ly recourse to them, especially to such as are 
at all heating, may be very injurious. When 
this state of the circulation occurs late in the 
disease, or is consequent upon a more vigor¬ 
ous reaction and an obviously vitiated state of 
the blood, the most energetic means of restora¬ 
tion are necessary. 

145. Debility from suppressed power is fre¬ 
quent in the early periods of fever, when the 
brain and lungs are predominantly affected, 
and is best relieved by moderate depletions and 
derivatives. Care should be taken to distin¬ 
guish this form of debility, as, whether occur¬ 
ring early or late, the use of stimulants would 
be more injurious than beneficial, unless in 
peculiar circumstances, and when these medi¬ 
cines are conjoined with other more appropriate 
means. The association of this state with 
vascular congestion, in these as well as in other 
cases, requires rather the treatment directed 
for depressed vascular action (§ 143) than that 
for exhaustion. 

146. It must be evident from the foregoing, 
therefore, that numerous circumstances must 
be duly considered before restoratives—either 
of a tonic or stimulant kind—should be resort¬ 
ed to in fevers. These circumstances furnish 
the true indications for the employment of them, 
and are chiefly the following: a. The intense 
operation of the causes of infectious and epi¬ 
demic fevers, these generally requiring, cccleris 
paribus, an earlier and more liberal use of re¬ 
storatives than those which are sporadic ; 
b. The summer and autumnal seasons ; c. An 
age past the meridian; d. Imperfect nourish¬ 
ment and clothing; the patient having lived 
chiefly on vegetables, or on fish, or salt provis¬ 
ions, or having been addicted to ardent spirits, 
or to sexual indulgences ; e. An intermittent, 
remittent, or low type of fever, or any of its 
adynamic forms, especially if uncomplicated 
with any inflammatory state ; /. The continued 
operation of the poisonous effluvia which caused 
the disease, as in low, marshy situations, the 
close air of crowded hospitals, &c. ; g. Signs 



FEVER— Curative Treatment. 


1077 


of real debility, or of exhaustion, especially 
when attended by a moist or flabby tongue, by 
a very soft and quick pulse, the secretions not 
being suppressed ; h. An indifferent or apa¬ 
thetic state of mind, despair of recovery, men¬ 
tal depression, &c. ; and, i. The symptoms 
enumerated above as contra-indicating blood¬ 
letting (§ 133). Besides these, there are nu¬ 
merous others, which appertain more especial¬ 
ly to certain species and forms of fever, and 
which will be noticed hereafter. Various cir¬ 
cumstances may, however, arise which will 
render vascular depletions and a recourse to 
tonics, and even to stimulants, nearly at the 
game time, extremely proper. Remittents and 
intermittents, particularly in warm countries, 
and several complicated states of continued 
fever, often exemplify this. 

147. The selection of means in order to sup¬ 
port nervous and vital power must have refer¬ 
ence to the cause and form of fever, and to 
existing pathological states and complications. 
In endemic fevers the various preparations of 
cinchona and sulphate of quinine are, upon the 
whole, most appropriate. In those caused by 
infection, the same preparations with camphor, 
the chlorates, especially the chlorates of potash 
and soda, serpentaria, arnica, camphor with 
opium, wine given in Seltzer water, yeast, carbonic 
acid, various tonic infusions taken with the 
citrate of ammonia in a state of effervescence, 
spirits of turpentine, pyroligneous acid, creasote, 
the mineral acids and (ethers, especially the hy¬ 
drochloric or chloric , and chloric cether; and in the 
complicated states of fever, especially external 
derivatives, vesicatories, sinapisms, epithems with 
warm turpentine, or liniments with this latter, 
and camphor, capsicum, &c., are the most effi¬ 
cient remedies. When the blood appears con¬ 
taminated, or the excretions acrid, offensive, 
and excoriating, combinations of tonics with 
antiseptics, as the decoction of cinchona with 
the chlorate of potash—a combination which I 
have used for many years with much success 
—or with chloric acid and chloric aether; the 
pyroligneous acid with creasote ; spirits of tur¬ 
pentine, &c.; and these, or similar substances, 
administered in enemata, are most to be de¬ 
pended upon. But the appropriation of these 
and of other remedies to the particular forms 
and states of fever is more fully shown in the 
sequel. 

148. j D. The promotion of the exhalations, se¬ 
cretions, and excretions, by emetics, purgatives, 
diaphoretics, and diuretics, is a most requisite 
intention in the cure of every type and form of 
fever. By a judicious selection of means be¬ 
longing to these classes of remedies, adapted 
to existing pathological conditions, vascular 
action may be developed when it is low or sup¬ 
pressed, or moderated when it is excessive ; 
nervous power may be relieved when it is op¬ 
pressed, or supported when it is exhausted ; 
and the circulating fluid may be preserved in a 
state of comparative purity, or relieved from 
the contamination it may have experienced in 
the course of the disease. 

149. a. Emetics were formerly more em¬ 
ployed in fever than at present. Sydenham, 
Stoll, and many others, prescribed them very 
generally; but the recent views as to the seat 
of fever in the brain, and digestive mucous 
surface, have tended to bring them into disuse. 


In the early stages of the simple and sporadic 
forms of fever, they are often of great benefit, 
especially in arresting them, as advised above 
(<) 121, 122), or in developing imperfect action. 
They are seldom productive of much service 
after the excitement has become fully estab¬ 
lished or stationary, and should not be employ¬ 
ed in the cerebral complication, or when ten¬ 
derness or pain is felt in the abdomen, espe¬ 
cially at the epigastric region. When pre¬ 
scribed thus early, they are calculated to pre¬ 
vent congestions of the lungs and liver, and 
even to remove them at their commencement. 
Sydenham, from a fear of their effects upon the 
brain, seldom prescribed them until blood-let¬ 
ting was premised, and thereby lost much of 
the benefit they are calculated to afford, inas¬ 
much as the period at which blood-letting could 
be advantageous was more advanced than that 
in which emetics are most serviceable. Ipe¬ 
cacuanha is,<upon the whole, the best substance 
that can be used. Tartar emetic is not so safe, 
if there be tendency to the gastric complication, 
or in low, infectious forms of the disease. 
Some authors have recommended emetics at a 
late period, but I have had but little experience 
of them later in fever than I have advised 
them. In the early stages, I have both fre¬ 
quently prescribed them and seen them pre¬ 
scribed with benefit. They may, however, 
prove beneficial in more advanced periods, 
especially in the bronchial complication, and 
to answer particular purposes ; but they should 
be conjoined with such other substances as 
will assist them in answering the especial in¬ 
tention with which they are directed. 

150. b. Purgatives are the most generally 
prescribed medicines in fever in this country, 
and are, at least, among the most useful when 
judiciously selected. Calomel early in the dis¬ 
ease, in conjunction with James’s powder, and 
in the adynamic states with camphor, &q.— jalap 
with cream of tartar, in sporadic cases—the mild 
neutral salts, or the more cathartic salts in mild 
doses, in similar circumstances — rhubarb in 
nearly all fevers, variously combined— spirits of 
turpentine with castor or olive oil, &c., when 
the head is much affected, and in certain states 
of the abdominal viscera; and various other 
mild aperients, as manna,, tamarinds, prunes, 
&c., with the citrates, tartrates, &c., are the 
most serviceable. The phosphate of soda, or 
any of the strong neutral salts, either alone and 
in small doses, or with diaphoretics and diu¬ 
retics, will frequently produce both refrigerant 
and evacuant effects. They are indicated 
chiefly during the stages of excitement, more 
especially in sporadic and endemie fevers. 

151. In general, the purgatives used in fevers 
should be mild, and such as are not calculated 
to irritate or inflame the digestive mucous sur¬ 
face. They should be employed with the inten¬ 
tion, 1st. Of simply removing mucous sordes 
and accumulations from the prima via; 2dly. 
Of promoting the secreting and excreting func¬ 
tions of the collatitious viscera, and of the in¬ 
testinal surface ; and, 3dly. Of thereby unload¬ 
ing the vascular system of a part of the effete 
materials conveyed into it, and liable to accu¬ 
mulate in and contaminate the blood. They 
should rarely or never be prescribed with a 
view of deriving the circulation from other 
parts to the digestive canal; for, in fevers, ir- 
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ritants of any kind, acting upon this part, will 
often react upon the brain and liver, with the 
exception of the purgatives just enumerated. 
If oils be employed, especial care should be 
taken that they are quite fresh, otherwise they 
may occasion great danger. In pulmonary 
complications, the addition of the potassio- 
tartrate of antimony, in small doses, or of ipe¬ 
cacuanha, to the purgatives, will be useful, and 
will promote their operation. In advanced 
stages, the utmost discrimination is necessary 
in the selection of purgatives, and more espe¬ 
cially if we dread the presence of disease of the 
mucous follicles. In these, doses of rhubarb 
sufficient to evacuate freely the bowels, with 
the hydrargyrum cum creta, camphor, and ipe¬ 
cacuanha, are most beneficial. This lesion is 
commonly connected with, if it be not caused 
by, the injurious remora of sordes or morbid 
secretions in the canal, and by a vitiated state 
of the blood ; the aperients or purgatives se¬ 
lected should, therefore, not merely be mild, 
but possess tonic and antiseptic properties, or 
be conjoined with such substances, especially 
camphor, cinchona, sulphate of potash, the 
chlorates, or creasote. 

152. c. Diaphoretics should be prescribed 
with strict reference to the existing degree of 
excitement; for, if the vascular action mount 
above a certain pitch, the cutaneous exhalation 
cannot be procured until it is reduced ; and, if 
it sink too low, the perspiration will either be 
interrupted, or become partial or clammy. In 
the stage of excitement, therefore, depletions 
and refrigerants are the most efficacious diaph¬ 
oretics ; or such substances as relax the skin 
by acting on the digestive mucous surface, as 
calomel with antimony, and in some forms of 
fever especially, with opium; or ipecacuanha 
with nitre and opium, &c. During this period 
the more cooling diaphoretics should be selected, 
especially those mentioned under the head of 
refrigerants (f) 139), and emollients and rclaxants 
will often very materially aid their operation, 
especially if gastric and intestinal irritation be 
present. Whenever vascular action, or vital 
power, particularly the latter, sinks materially, 
the warm or stimulating diaphoretics, as cam¬ 
phor, serpentaria, ammonia, arnica, &c., should 
be preferred, and be combined with tonic in¬ 
fusions, <fec., according to the circumstances 
of particular cases and existing pathological 
states. 

153. d. Diuretics are, upon the whole, less 
requisite in fevers than the preceding ; but they 
are often useful adjuncts to tonics, diaphoret¬ 
ics, or even to the milder purgatives. The 
asthereal preparations, especially the spirits of 
nitric cether, citric acid, and the citrates, the tar¬ 
trates, and most of the neutral salts, and nearly 
all the refrigerants (<) 139), may be thus em¬ 
ployed. They are indicated more especially in 
the pulmonary, cerebral, and hepatic compli¬ 
cations of fever, those of an antiphlogistic 
kind being the most appropriate. 

154. e. Mercurials are often necessary in 
fevers, especially calomel, blue pill, and the 
hydrargyrum cum creta. Calomel is of great 
service as a deobstruent purgative, in fevers 
arising from endemic causes, especially when 
the liver becomes obstructed; in conjunction 
with opium, after bleeding, in the gastric and 
other complications; and with camphor and 


opium, in certain malignant states, which will 
be particularly noticed. Hydrargyrum cum creta 
is most useful with ipecacuanha and rhubarb, 
or with camphor and opium, in the intestinal 
affections occurring in the progress of the dis¬ 
ease. Of the use of mercurial frictions in con¬ 
tinued fevers I have not had much experience, 
but in periodic fevers, when the liver has be¬ 
come enlarged, I have directed them with ad¬ 
vantage, using either the ointment with cam¬ 
phor, or the mercurial liniment with the com¬ 
pound camphor liniment, or one of those in the 
Appendix (F. 396, 311). Mercury pushed so 
far as to affect the mouth, or to produce sali¬ 
vation, has been considered both a prophylactic 
and a cure for fever. I have tried to affect 
the system in the most malignant forms of fever 
in warm climates, without succeeding ; and, 
where I have succeeded, there was every rea¬ 
son to believe that recovery would have taken 
place nevertheless. In some complicated states 
of fever in this country I have given very large 
doses of calomel and camphor with opium every 
four or six hours, with success ; and, although 
recovery has taken place as frequently without 
the mouth having been affected as otherwise, I 
have generally considered the latter a favour¬ 
able occurrence. This treatment was intro¬ 
duced by me about fifteen years ago, and was 
then resorted to in many cases in a public in¬ 
stitution : it was taught in my lectures, and 
published in several periodicals ten or twelve 
years since. The circumstances in which it is 
calculated to succeed will be pointed out here¬ 
after. That mercury possesses no prophylac¬ 
tic influence against fevers, has been satisfac¬ 
torily shown by several able writers, and 
proved by my own experience. A person, 
whose mouth was affected for the cure of 
syphilis, was seized with malignant remittent 
fever, in Africa, in 1817, and came under my 
care soon after the attack. He died a few 
days afterward, the most active treatment hav¬ 
ing failed in developing vascular reaction, and 
in supporting the vital powers. A nearly sim¬ 
ilar case is mentioned by Dr. Graves in his 
excellent lectures. I believe, however, that 
instances in which salivation has followed a 
mercurial treatment of fever without recovery 
having taken place are very rare. 

155. E. It is often necessary to remove local 
congestions, determinations of blood, or predomi¬ 
nant states of vascular action, or other disease of 
particular viscera, during the progress of fever, 
and thus to protect important viscera from in¬ 
jury during the febrile action. — a. One of the 
most dangerous and most frequent complica¬ 
tions—one which does not limit itself to any 
particular type or form of fever, although more 
frequent in some localities than in others, and 
in some epidemics—is predominant affection of 
the digestive mucous surface, particularly of the 
lower part of the ilium and caecum. This con¬ 
dition is more particularly noticed hereafter, 
with reference to its early occurrence, when 
it forms the mucous, gastric, and intestinal fe¬ 
vers of authors. It is chiefly to its occurrence 
in the advanced stages that I shall here advert. 
Notwithstanding the erroneous views of Brous- 
s ais and his followers as to this point of pathol¬ 
ogy, we are indebted to them for the great at¬ 
tention which has been paid to it in recent 
times. Unfortunately, lesions in the small in- 
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testifies may proceed to a fatal issue in fevers, 
without any evident sign of their existence. 
Those symptoms, nevertheless, which are most 
frequently observed, as well as those which are 
occasionally connected with them, should re¬ 
ceive due attention. When, therefore, pain or 
tenderness is felt in the abdomen or epigas¬ 
trium on pressure, with tension and burning 
heat, a loaded tongue with red point ami edges, 
a soft and very quick pulse, from twelve to 
twenty leeches should be applied; and after 
the bites have bled sufficiently, a warm turpen¬ 
tine epithem or fomentation in the same situa¬ 
tion will prove of great benefit. This epithem 
has been very frequently employed by me, since 
1820, in the complicated states of fever, in both 
public and private practice, and has been pub¬ 
licly recommended by me for them on several 
occasions soon after that time. 

156. a. If this complication appear early in 
fever, a repetition of these means will often be 
necessary ; and, if the bowels be not sufficient¬ 
ly free, or if the evacuations be acrid and of¬ 
fensive, laxatives, especially rhubarb with the 
hydrargyrum cum creta, ipecacuanha, &c., and 
emollients or demulcents, will be necessary. 
If it occur very late in fever, and be attended 
with much depression, or with diarrhoea, small 
but frequent doses of the hydrargyrum cum 
creta, with camphor, ipecacuanha, and opium, 
ought to be given, the above epithem being 
also resorted to; and, if these fail, the chlo¬ 
rates, particularly the chlorates of potash or of 
lime, should be prescribed, with the prepara¬ 
tions of cinchona, or of tormentilla ; or the 
treatment advised for the Asthenic Forms of 
Dysentery (§ 88, et seq.) may be employed. In 
these latter cases, the affection of the mucous 
follicles is either consequent upon, or coetane- 
ous with, contamination of the circulating and 
secreted fluids ; therefore the chlorates, cincho¬ 
na with hydrochloric acid, chloric affher and 
opium, camphor in large doses, creasote, and 
other tonic and stimulating antiseptics, are es¬ 
pecially indicated. If dark, grumous, or bloody 
stools, and more particularly if large discharges 
of blood take place, turpentine should be admin¬ 
istered by the mouth, and in demulcent enema- 
ta, it being the most efficacious means we pos¬ 
sess in such circumstances, as well as when 
flatulent distention of the abdomen supervenes. 
Ulceration of the follicular glands, and soften¬ 
ing, and even sloughing of the mucous surface 
of the bowels, may take place in the latter sta¬ 
ges ; and. although these lesions are often pre¬ 
ceded by the symptoms just noticed ($ 155), 
and attended by evacuations indicating their 
occurrence, no very conclusive evidence of 
their existence may be observed, unless they 
terminate in perforation and peritonitis. This 
is more especially the case when the abdomi¬ 
nal symptoms are marked by severe cerebral 
affection. But ulcerations may especially take 
place in this insidious manner, also, when the 
sensibilities are not thus obscured, and even 
during the periods of decline and convalescence. 
These more extreme changes in the internal 
surface of the bowels can be met only in the 
manner just advised, the medicines being ex¬ 
hibited both by the mouth and in enemata ; and 
by the means recommended in similar states 
occurring during Dysentery (<) 89). If 'peritoni¬ 
tis, consequent upon ulceration and perforation, 


supervene, terebinthinate epithems, or sina¬ 
pisms, and large doses bf opium, as advised by 
Dr. Graves and Dr. Stokes, or of camphor and 
opium, are the most rational means. The ad¬ 
ministration of other medicines by the mouth 
or by injections, or, indeed, the ingestion of 
any substance whatever, may increase the mis¬ 
chief by its passing through the perforation, 
which may possibly be repaired, if the actions 
of the bowels be restrained by the remedies 
just advised, the natural processes which some¬ 
times take place in such cases being thereby 
favoured. The application even of leeches 
may be injurious, particularly if this occur¬ 
rence take place late in, or during adynamic 
states of, fever, by depressing the powers of 
life too low for the exertion of the usual pro¬ 
cesses of reparation. 

157. (3. The occurrence of diarrhoea of a mild 
character, the stools being feculent and not re¬ 
markably unhealthy, should not be interfered 
with, more especially at a critical period of the 
disease. But when the symptoms of inordinate 
vascular determination are present, the evacu¬ 
ations being watery, offensive, or otherwise 
morbid, small doses of hydrargyrum cum creta 
and Dover’s powder should be given every four 
or five hours ; and if these fail, and more es¬ 
pecially if the type of fever be low, the stage 
far advanced, and vital power depressed by the 
evacuation, the more active means just men¬ 
tioned (<) 157) should be administered. This 
complication is more common, and more apt to 
assume a dangerous form, in some localities 
than in others. Thus, it is more frequent and 
severe in Paris than in London, and in London 
than in Edinburgh, probably owing to the wa¬ 
ter in common use in these cities. 

158. y. When flatulent distention of the abdo¬ 
men comes on in any of the forms of fever, but 
more particularly in adynamic states, Piorry 
advises that an elastic tube should be introdu¬ 
ced into the rectum, in order to carry off the 
flatus. I am, however, not sure that the dis¬ 
charge of it in this manner is so beneficial as 
may be supposed ; and I am confident that, at 
the period of the disease when this is a trouble¬ 
some symptom, the internal surface of the bow¬ 
el will be readily injured, owing to its tender 
and almost softened state, even by the incau¬ 
tious introduction of a clyster-pipe. I have, 
since 1820, recommended and employed the 
spirits of turpentine in cases of this kind, by 
the mouth, in several forms (F. 216), in ene¬ 
mata (F. 150, 151), and in warm epithems and 
fomentations placed upon the abdomen. This 
substance is especially indicated where, with 
the abdominal distention and intestinal affec¬ 
tion, there is also delirium or coma; and is 
equally beneficial in a relaxed as in a constipa¬ 
ted state of the bowels ; for, by modifying the 
dose and the combination, it will increase or 
restrain their actions, according as either ef¬ 
fect is desired. In a remarkably dangerous, 
and, indeed, hopeless case of this description, 
which I attended in 1822, with Mr. Bushell 
of Crawford-street, this medicine was resorted 
to with instant benefit and ultimate success; 
and although I have met, both previously and 
subsequently to this date, with numerous in¬ 
stances, in public and private practice, where 
it has proved equally beneficial,' I refer to this 
in preference, because it is among the earliest 
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oases of the kind, of which I can find the notes, 
where I employed this medicine in consulta¬ 
tion with another practitioner — the fact thus 
not resting merely upon the testimony of an 
observer, who may be supposed to be over-par¬ 
tial to a medicine which he was the chief means 
of bringing into general use (see my Memoirs 
on the Action and. Use of Terebinthinate Remedies 
in various Diseases, in the Load. Med. and Phys. 
Journ. for July and August,. 1821), but also upon 
that of an equally competent observer. A near¬ 
ly similar instance to that now referred to is 
adduced by Dr. Graves ( Lond. Med. and Surg. 
Journ., vol. ii., p. 781). 

159. The nature and treatment of the com¬ 
plications of fever with intestinal disease have 
not always been well understood ; for, as they 
have too frequently been considered as merely 
inflammatory, and not as consequences of the 
pathological states explained above, so have 
they been viewed as contra-indicating the ex¬ 
hibition even of mild purgatives. This, how¬ 
ever, is not the case, inasmuch as they may 
not only be occasioned by the insufficient use 
or neglect of these medicines early in the dis¬ 
ease, but also aggravated by the same cause 
at a later period. The septic and irritating ef¬ 
fects of the morbid secretions and excretions 
poured into the alimentary canal, and even 
from its own surface, during the course of ady¬ 
namic fevers, when its mucous membrane pos¬ 
sesses its minimum of tone and vital resist¬ 
ance, require both that the intestinal contents 
should not be allowed to accumulate and re¬ 
main long in contact with it, and that they 
should be rendered less injurious by dilution 
and the exhibition of antiseptic substances — 
indications of which both reason and experi¬ 
ence have shown the propriety and success. 

160. I). The complications of fever with severe 
lesions of the respiratory functions and stinctures 
arc more frequent, and often occur earlier, than 
is generally supposed. The influence of early 
impairment of these functions in the production 
of the consecutive phenomena of fever should 
of itself attract a particular attention to them 
during the progress of the disease. We shall 
generally find that, in proportion as the causes 
of fever act intensely upon the lungs, and im¬ 
pede the changes of the blood in them, the more 
severe and complicated will be the form of the 
disease, and the more disposed will this organ 
be to experience either manifest or concealed 
disorder, generally consisting of a peculiar con¬ 
gestive form of bronchitis, or of congestion of 
the lungs and bronchial lining, or of determina¬ 
tion to these parts, or of asthenic or nervous 
pneumonia, passing into condensation of por¬ 
tions of the organ, in the lower types of fever ; 
or of peripneumony or more purely inflamma¬ 
tory states of both the lungs and pleura, in the 
more inflammatory varieties. There are also 
other circumstances which should influence 
the treatment of these complications, viz. : a. 
Their greater frequency in the low adynamic 
fevers than in the sthenic; in the continued 
than in the periodic types; and in some epi¬ 
demics, seasons, and localities than in others ; 
b. The particular stage of the fever in which 
they appear; c. The part they seem to act in 
superinducing farther complications, especially 
cerebral and hepatic affections; and, d. Their 
particular form and character in relation to 


general vascular action and nervous power. It 
must be evident that, inasmuch as this compli¬ 
cation may supervene and proceed to a fatal 
length without detection, especially when the 
brain is much affected, an attentive inquiry af¬ 
ter it should be made by means of ausculta¬ 
tion, through the progress of the disease, and 
even during convalescence, 

161. a.'In cases where the local affection, as 
well as the general disease, evince most of the 
inflammatory characters, general or local deple¬ 
tions, according to the circumstances of the 
case, are especially indicated. Of the latter, 
cupping is the most useful, especially between 
the shoulders ; and, if leeches be applied, the 
glass may be placed over the bites. In the 
adynamic states, local depletions only are ad¬ 
missible ; and, if leeches be used, attention 
should be paid to the bleeding afterward. If 
farther depletion cannot be ventured upon, dry 
cupping on the back or chest will sometimes 
be serviceable. Great advantage will also ac¬ 
crue from resorting to external derivation or 
revulsion, after sufficient depletions have been 
practised. The repeated application of blis¬ 
ters, so as to produce merely a rubefacient ef¬ 
fect ; or of sinapisms ; frictions with irritating 
liniments (F. 299, 300), especially with capsi¬ 
cum, croton oil, &c.; and stinging with net¬ 
tles, are frequently beneficial. But I have found, 
in numerous cases, since 1821, of both common 
and eruptive fevers, where these means have 
failed, that warm terebinthinate epithems, pla¬ 
ced over the chest or epigastrium, or even upon 
the insides of the thighs, and retained or re¬ 
peated until crubescence and burning heat were 
caused, have produced decided benefit. Such 
instances have occurred where I have met with 
other practitioners, among whom I may men¬ 
tion Mr. Faxon, Mr. Barnwell, Mr. Painter, 
Mr. Bryant, Mr. Bvam, Dr. T. Williams, and 
Mr. Leese, who have witnessed with myself 
the efficacy of this application. 

162. (3. Antimonials, especially the tartar emet¬ 
ic solution, have been much employed in this 
complication ; but the caution already offered 
respecting their use (<) 142), particularly in the 
low forms of fever, should not be overlooked. 
The doses of the potassio-tartrate of antimony 
ought not to exceed the quantity advised above. 
When judiciously employed, and following mod¬ 
erate depletions, it is productive of great bene¬ 
fit, and very frequently prevents the necessity 
of recurring to blood-letting. In some of the 
states of predominant pulmonary affection, 
where, although occurring early in the disease, 
vascular depletion can hardly be ventured upon, 
this substance, either alone, or with camphor 
and small doses of squills and opium, will often 
prove efficacious. In such low forms of the 
complication, especially when supervening late 
in fever, even tartar emetic may not be either 
beneficial or indicated. In these, the external 
derivatives just mentioned ; ipecacuanha with 
camphor and opium, or also with squills ; the 
decoction of senega, and other medicines ad¬ 
vised in the Asthenic Form of Bronchitis (79, 
84), will prove most serviceable. It will some¬ 
times become a question, whether or not wine 
and the more active tonics and stimulants, 
sometimes required at an advanced stage of 
adynamic fevers, should ever be administered 
when complicated with nervous or asthenic 
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bronchitis or pneumonia. To this I would an¬ 
swer that, having resorted to the means al¬ 
ready advised, or merely to dry cupping, the 
external applications and the internal medi¬ 
cines just insisted upon, without benefit, vas¬ 
cular depletion not being farther admissible, 
the administration of appropriate stimulants 
and tonics should not be longer delayed, and 
more especially in an advanced stage of fever, 
the external means being repeated and assidu¬ 
ously persisted in. Before, however, wine and 
the more heating stimulants and tonics be re¬ 
sorted to, the effects of camphor in full doses, 
or of ammonia, with opium, &c., should be fully 
tried. If the bronchi be loaded with accumula¬ 
ted mucus, and the respiratory functions there¬ 
by obviously impaired, the exhibition of an 
emetic (F. 198, 402), or repetitions of it, will 
be serviceable, however late in the disease. 

163. y. The treatment just advised is also 
applicable to the more rare complication with 
pleuritis. Vascular depletions are more gener¬ 
ally required, and may be carried to a some¬ 
what greater extent in it, than in associated 
bronchial and pneumonic affections. Full doses 
of calomel, James’s powder, and opium are 
particularly indicated ; and if the mouth be¬ 
come affected, the occurrence may be consid¬ 
ered favourable. The external remedies should 
be strenuously enforced, particularly the tur¬ 
pentine epithem, on the outside of which a 
piece of soft leather or oiled silk may be laid, 
in order to prevent evaporation. The tartar 
emetic solution should also be prescribed ; and 
the more largely, the more manifestly sthenic 
or inflammatory the fever and local affection, 
in order to economize the loss of blood. 

164. c. The affections of the cerebral functions, 
owing to their nature, often present more prom¬ 
inent characters in fevers, and hence attach to 
themselves greater importance than they are 
actually entitled to. Even in cases where they 
have been most remarkable, the post mortem 
examination has not disclosed any lesion suffi¬ 
cient to account for them. The circumstance 
of their being more frequently caused by the 
state of organic nervous influence in the en¬ 
cephalon, and by morbid changes in the blood, 
and of their being often consequent upon affec¬ 
tions of the respiratory functions and of the 
digestive mucous surface, has been too gener¬ 
ally overlooked; and a treatment has, conse¬ 
quently, been adopted more calculated to inter¬ 
fere with the salutary efforts of nature than to 
remove morbid conditions which have actually 
existed. If we analyze those cases which pre¬ 
sent, in the common estimation, very promi¬ 
nent lesions of the cerebro-spinal functions, 
and compare these lesions—whether of mental 
manifestation or of voluntary power — with 
those evinced by the other organs or systems, 
with the functions of digestion, assimilation, 
circulation (comprising the changes affected 
by respiration on the blood), secretion, and ex¬ 
cretion—in what will the predominance of cere¬ 
bral disorder be found to consist T and, still 
more, to what organ or system will the balance 
of morbid action incline 1 Keeping, therefore, 
this inference in view, that prominent symp¬ 
toms, especially those connected with the sen¬ 
sitive functions, do not always prove, or truly 
indicate, the amount of lesion, or even its seat 
in the part disturbed, the cerebral complica- 
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tions of fever s'muld receive a due but not an 
exclusive attention, even when most predomi¬ 
nant. In proof of this position, I can appeal 
to no very limited experience, and to those 
who, like myself, have witnessed the worst 
forms of typhus fever, as they occurred in va¬ 
rious parts of France and Germany soon after the 
peace, whether or not death was caused more 
by the cerebral than by the other changes, 
judging from an intimate analysis of the symp¬ 
toms in the latter stages, and of the morbid 
appearances. Indeed, in many instances, the 
lesions of other organs were individually greater 
than those found within the cranium. 

165. In cases of fever attended by very mark¬ 
ed determination of blood to the head, or by 
vascular action increased to an inflammatory 
state, or by severe cerebral symptoms at ad¬ 
vanced stages of the disease, vascular deple¬ 
tions, full doses of calomel, with purgatives, 
or followed by them, especially by Formula 
216, and enemata (F. 140, 150); and cold ap¬ 
plied to the head, particularly the cold affusion 
on it, the rest of the body being kept moderately 
warm, or revulsants being applied to the lower 
extremities, should be promptly resorted to. 
Blood-lettings ought not, however, to be too 
implicitly confided in, for they will never of 
themselves remove this complication. No ad¬ 
vantage will accrue from opening the temporal 
artery or jugular vein above that derived from 
bleeding from the arm ; and even this will not 
be frequently requisite, the more especially as 
an equal or even greater benefit, at a less 
waste of blood, will result from cupping large¬ 
ly on the nape or over the mastoid processes, 
or from leeches in the latter situation and oc¬ 
ciput. Both bleeding and the cold affusion on 
the head may be carried to an injurious length, 
especially if it be attempted to remove, or ma¬ 
terially to benefit, within an inadequately short 
time, this complication ; many of the phenome¬ 
na of which are dependant upon, and insepara¬ 
ble from, the fever, and to be removed only 
with it. Let not, therefore, this or any other 
treatment be mischievously persisted in, with 
the mistaken view that it can accomplish what 
the nature of the disease renders impossible ; 
but, at the same time, let it not be insufficiently 
employed. Purgatives, especially those with 
calomel, with James’s powder, or other anti- 
monials, should follow early depletions, partic¬ 
ularly if this complication occurs early in the 
fever ; and at later periods the calomel may be 
given with opium, every four or six hours, the 
bowels freely opened, and derivatives applied 
to the insides of the thighs or calves of the 
legs. As to the treatment of Coma and Delir¬ 
ium in fever, it is unnecessary to add anything 
to what I have advanced in those articles, and 
at other places in this. It should, however, be 
recollected that other complications may co¬ 
exist with predominant cerebral affection, par¬ 
ticularly in adynamic fevers ; and if this affec¬ 
tion be very severe, or consist of delirium or 
coma, and more especially if it depend upon a 
morbid state of the blood, these complications 
may be thereby masked, and proceed to a fatal 
height before they are detected. This we have 
seen to be the case as respects the lungs and 
intestines, and it is not less so as regards the 
liver and spleen. Nor should the readiness with 
which sphacelation occurs, either from the 
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pressure of the body, or from excoriating dis¬ 
charges, and inattention to cleanliness, and to 
the preservation of a dry state of the linen, or 
from blisters or injuries, be overlooked ; for 
an early inquiry after the first indications of 
this occurrence will often prevent much trouble, 
suffering, and danger. 

166. F. The regimen and management of pa¬ 
tients in fever are much more essential to re¬ 
covery than is sometimes supposed. Not only 
are the purity, dryness, and rapid renewal of 
the air deserving of attention, but also its tem¬ 
perature, which ought to be regulated, as well 
as the quantity of the bed-clothes, accord¬ 
ing to the state of vascular action and vital 
power. The patient should be screened from 
too free a current, particularly of cool air, and 
especially in fevers of low excitement, as the 
pulmonary, and, indeed, other complications 
may be induced by this circumstance. When 
excitement is fully developed, the air should 
be cool, and the clothes light; but in other 
conditions, especially when the temperature of 
the body does not rise above natural or is de¬ 
pressed below it, proportionately increased 
warmth is necessary, in respect of both the air 
and the quantity of bed-clothes. The room, 
also, should be darkened, all noise excluded, 
and mental excitement or irritation carefully 
avoided. The mouth and gums ought to be 
washed from time to time, and the linen chan¬ 
ged very frequently; the surface of the body 
being sponged with simple or medicated water, 
of a temperature in relation to the forms of 
fever, as stated above ($ 140). All the evacu¬ 
ations ought to be passed in the bed-pan, with¬ 
out leaving the supine posture ; and if they 
take place involuntarily or unconsciously, oiled 
silk should be placed next the bed, and folded 
sheets underneath the patient. Care must be 
taken that retention of urine or over-distention 
of the bladder does not occur, without being 
detected at once and remedied. The accounts 
of the nurse must not be trusted to in this, 
more than in other matters, but the state of 
the abdomen above the pubes carefully exam¬ 
ined. If pressure cause excoriations, or threat¬ 
en sloughing, measures should be immediately 
taken to prevent farther mischief. The part 
may be washed, as Dr. Graves advises, with a 
solution of ten to fifteen grains of nitrate of 
silver in an ounce of water, or with a weak 
solution of the super-acetate of lead in spirits 
of turpentine; or with this latter and dilute 
pyroligneous acid ; or it may be covered by de¬ 
fensive plasters. If sloughing occur, carrot 
poultices, copiously sprinkled with chlorates, 
particularly of lime, or with spirits of turpen¬ 
tine, or with creasote, must be employed; or 
poultices with bark, to which either of these 
may be added ; and pressure removed from the 
part and its immediate vicinity by air-pillows, 
or by the use of Dr. Arnott’s hydrostatic bed. 
But these unpleasant occurrences should be 
prevented, where the appearance of the soft 
solids and the prostration of the patient indi¬ 
cate a disposition to them, by having early re¬ 
course to these latter means, and by supporting 
vital power by the means appropriate to existing 
pathological states. 

167. G. The food and drink in fevers should 
be varied with the existing states of vascular 
action and power. In periodic fevers, light 


food may be allowed in proportion as the apy- 
rexial period is complete. But in continued 
fevers, particularly during the early stages, and 
while excitement continues, no food beyond 
thin water-gruel, fresh whey, and orangeade or 
lemonade, should be given. The best drinks 
during excitement are those prescribed in the 
Appendix (F. 592, et seq.), or any of the min¬ 
eral acids in sugared water, and flavoured by 
lemon-peel, or weak black tea, according as 
they may be congruous with the medicines pre¬ 
scribed internally. Thus, care should be taken 
not to allow the patient any of the mineral 
acids when calomel, or any of the other prep¬ 
arations of mercury, is being taken. But when 
vascular reaction is low or imperfect, and vital 
power considerably depressed, or when the 
pulse is very rapid, tumultuous, and soft, Selt¬ 
zer or soda water with old wine, hock, or weak 
punch, or wine whey, spruce beer, brisk bottled 
stout, or brisk bottled beer, &c., according to 
the peculiarities of the case and the previous 
habits of the patient, may be allowed. If coma 
be present, green tea is one of the best bevera¬ 
ges that can be allowed ; and if the powers of 
life be very depressed, it may be made into a 
weak punch ; the patient also being often 
roused by talking to him on lively, interesting 
topics. He may be allowed oranges, grapes, 
or lemons sweetened with sugar, particularly 
when the mouth is foul and dry ; but care 
should be taken that neither the pulp nor the 
stones are swallowed. These will often both 
refresh and feed the patient as much as is ne¬ 
cessary until the decline of the disease. If the 
fever be prolonged, or of a slow, nervous char¬ 
acter, very light nourishment may be allowed 
as the excitement subsides, such as roasted 
apples, jellies, in some cases asses’ milk, sago, 
arrow-root, tapioca, wine whey, chicken or 
mutton broth, weak beef tea, &c. 

[Dr. Graves, of Dublin, has lately called at¬ 
tention to the importance of allowing fever 
patients a more liberal diet than is usually 
granted them, and states that many fall vic¬ 
tims to prolonged abstinence in fever. To en¬ 
force its importance, he refers to the effects 
produced by prolonged abstinence from food, 
as a dragging pain at the stomach, burning 
thirst, and, after some time, epigastric tender¬ 
ness, fever, and delirium. There is also, as 
observed in those who have suffered ship¬ 
wreck, vomiting, determination of blood to the 
brain, suffusion of the eyes, headache, sleep¬ 
lessness, and tendency to putrefaction of the 
animal tissues, as shown by the spontaneous 
occurrence of gangrene of the lungs. In fever, 
the natural sensibilities of the patient are 
blunted and impaired, and it by no means fol¬ 
lows that because he does not ask for food, 
that therefore the system does not require it. 
Dr. G. therefore attributes much t>f his success 
in the management of fevers to the liberal but 
judicious allowance of food. For the first 
three or four days, particularly if the patient is 
young and robust, he allows only water, weak 
barley-water, and whey ; after this he begin 
to give a little thin, well-boiled gruel made of 
groats, and flavoured, if there be no tendency 
to diarrhoea, with sugar and a small quantity 
of lemon-juice ; also a little thin panada, morn¬ 
ing and evening, during the latter part of the 
first and the beginning of the middle stage of 
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the fever, or after the fourth or fifth day of the 
disease, according to circumstances. A table¬ 
spoonful of these every two or three hours 
will generally be sufficient, and, after the dis¬ 
ease has advanced a little, some mild animal 
broth or jelly will prove useful; and of these 
none is better than chicken-tea, which should 
be given cautiously at first, and gradually in¬ 
creased if it does not bring on heaviness, sick¬ 
ness of stomach, flushing of the face, excite¬ 
ment of pulse, or increased feverishness; in 
which case it should give way to the gruel and 
panada. In the middle and latter stages of 
fever, we have latterly been in the habit of giv¬ 
ing it in small quantity, frequently repeated, 
with the happiest effects. Stewed and roasted 
apples, grapes, oranges, and, indeed, acid and 
raw fruits of every kind, are extremely hazard¬ 
ous, and should not be permitted in the treat¬ 
ment of this class of diseases. It is important, 
as Dr. G. has suggested, that all kinds of food 
and nutriment should be given by day, and the 
patient, if possible, restricted to the use of flu¬ 
ids by night.] 

168. H. Convalescence from fevers requires 
the utmost discrimination of the physician, and 
yet both the patient and his friends are but too 
eager to supersede his functions. The ill con¬ 
sequences of mismanagement in this period 
are chiefly, 1st, Relapse; 2dly, Inflammatory 
affections of the lungs, bowels, or brain ; 3dly, 
Dropsical effusions ; and, 4thly, Mental aliena¬ 
tion. These are usually caused, a. by the pa¬ 
tient getting up too early from bed; b. by er¬ 
rors in diet; c. by too early exposure to the 
weather, to the sun's rays, to cold, malaria, 
&c.; d. by mental excitement or irritation; 
and, e. by premature exertion of the physical 
powers. Convalescence is prolonged and dif¬ 
ficult, and the consequent risk of some one of 
the ill effects of mismanagement supervening 
proportionately great, a. when the fever has 
been unusually severe; /?. when it has been 
very promptly and actively treated at its com¬ 
mencement, and either quickly subdued, or 
thereby rendered of short duration ; y. when it 
has slowly subsided without any regular crisis; 
(5. When it has been complicated in the seve¬ 
rer form stated above. 

169. I. Relapses, as well as inflammatory or 
other affections of the principal viscera, are 
most frequently caused by getting about too 
soon, and by indulgence of the appetites, par¬ 
ticularly that for food, which very generally 
requires restraint at this period. When the 
disease has been shortened by large blood-let¬ 
tings, these, or other ill effects, as mental al¬ 
ienation in persons predisposed to it, are very 
apt to occur. The greater is the necessity, 
therefore, to place the patient upon the strict¬ 
est diet and regimen during convalescence. 
At the same time, he should not be kept too 
low, either in respect of food or medicine ; oth¬ 
erwise anaemia, dropsy, mental disorder, chron¬ 
ic debility, and rheumatism, &c., may be there¬ 
by produced. Change of air, sea-voyaging, and 
travelling, with due precaution against cold or 
wet, will particularly assist recovery. If either 
of these cannot be adopted, the use of gentle 
tonics, especially when the situation is not re¬ 
markably healthy, and strict attention to the 
bowels, and, indeed, to all the secretions and 
excretions, are particularly necessary. The 


patient should not be in too great haste to re¬ 
move the hair after fever, or to have it cut too 
close; and he should be particularly careful 
not to expose his head to the sun’s rays. The 
return to his occupations, whether mental or 
physical, as well as to his usual food, ought to 
be gradual. As the cuticle and hair generally 
fall off after severe fevers, warm or tepid baths, 
when convalescence is far advanced, will pro¬ 
mote the patient’s comfort. 

170. If, notwithstanding these precautions, a 
relapse takes place, the treatment should pro¬ 
ceed according to the principles developed in 
this article with reference to its cause, the 
progress it has made, the state of action, and 
of power, &c. The fact of the greatest pro¬ 
portion of cases of this kind being occasioned 
by errors in diet should not be overlooked. 
Hence the great success ascribed by the older 
writers to an emetic in such circumstances. 
Therefore, after the action of an emetic, the 
bowels also ought to be freely opened by a 
mild purgative, the operation of which may be 
promoted by enemata; and the treatment, in 
other respects, should proceed according to the 
type and form the disease assumes, and the 
stage at which our assistance is required. If 
a relapse is merely threatened, or if the symp¬ 
toms characterizing its invasion be present, the 
remedies just mentioned are especially indica¬ 
ted, with the other means above advised (<) 121, 
122) in this period. (See the art. Debility, 
l) 36, 43, 45, 46, for still more particular direc¬ 
tions as to the management of Convalescence, 
and as to the measures that ought to be adopt¬ 
ed.) 
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et Causes prochaines des Fievres, 2 tom., Svo. Paris, 1823. 
— Coutanceau et Rayer, Diet, de Mhdicine, t. ix , p. 1, et t. 
xii., p. 340.— Froelick, Reuss, and Pitchaft, in Revue M6- 
dicale, 1824, t. i., p. 163-323.— Van Dekeere, Nouv. Biblioth. 
Medicale, t. ix., p. 358-530.— J. C. A. Rtcamier, Recher¬ 
ches Physiologiques sur l’Etat Febrile; en Recherches 
sur le Traitm. du Cancer, t. ii., p. 285. Paris, lb29 ; et 
R6v. Medicale, 1824, t. i., p. 193. — J. Bouillaud, Traith 
Clinique et Experim. des Fidvres dites Essentielles, Svo. 
Paris, 1826.— VV. Stoker, Patholug. Observat. on Contiu. Fe¬ 
ver, Ague, Tic Douloureux, Measles, &c., 8vo. Dub., 1829. 
—F. G. Boisseau, Pyretologie Physiologique, ou Trane des 
Fievres, &c., 4c edit. Paris, 1831 ; et Nosographie Or- 
ganique, &c., t. i ., passim. Paris, lb28.— Tommasini, Dell’ 
Inflam. e della Febbre Continue, &c., 2 t., Svo. Pisa, 
1826 ; et Sullo Stato attuale della Nuova Patologia Jtaliana, 
&c. Milano, 1827 —Hannay, Glasgow Med. Journ , vol. 
ii., p. 294.— Bright, Reports of Med. Cases, &c., vol. i., p. 
176, et seq. Lond., 1827, imp. 4to.— Elliotson, Lectures 
on, in Med. Gazette, vol. x., and Lancet, vol. xvii., passim. 
— Clanny , in Ibid., vol. xvii., p. 107.— F. J. V. Broussais. 
Exam, des Doct. Med. et des Systemes de Nosol., t. i. 
Paris, 1826 ; et Commentaires des Proposit. de Pathologie. 
&c., 2 tomes, 8vo. Paris, 1829.— Andral, Clinique Med¬ 
icale, t. ill., iv., et v., passim. Paris, 1830.— Roche et San¬ 
son, Nouv. Eleniens de Pathol. Medico-Chirurg., t. v. 
Paris, 1831.— Alison, in Ed. Med. and Surg. Journ., vol. 
xxviii., p. 294 ; and Principles of Pathology. Edin., 1833, 
p. 161.— Laic, Edin. Med. and Surg. Journ., vol. xxxiii., p. 
80.—.S'. Smith, Treatise on Fever, 8vo. Lond., 1830.— 
Hufeland, Conspectus Morborum. Ber., 1831.— VV. Stokes, 
Lectures on Practice of Med., in Med. and Surg. Jonrn., 
vol. v., passim. See, also, the Bibliography subjoined to 
the chapters on tile Special Forms of F EVES, the above 
having reference chiefly to Fever generally. 

Those who w ish a farther reference to the subject may 
consult, also, the collections of Bonet, Manget, and 
Ploucquet, where comparatively few of the above works 
will be found in this case, as in every other throughout 
the work. 

[Am. Bib. and Refer.— VV. P. Dewees, A Practice of 
Physic, 2 vols., 8vo. Phil., 1630.— John Eberle, Practice 
of Medicine.— George Gregory, A Treatise on the Theory 
and Practice of Physic, with additions, by N. Potter and 
S. Calhoun, 2 vols., 8vo. Phil, 1826. — David Hosack, 
Lectures on the Theory and Practice of Physic, 8vo. Phil., 
1838; Observations on the Laws governing the Communi¬ 
cation of Contagious Diseases, and the Means of arresting 
their Progress, 4to. N. Y., 1815 ; Essays on Various Sub¬ 
jects of Medical Science, 2 vols., 8vo. N. Y., 1824.—New- 
York Medical and Physical Journal.—American Journal of 
Medical Sciences —North American Medical and Surgical 
Journal.—The Southern Med. and Surg. Journal.—The 
Western Journal of the Medical Sciences.—The New Or¬ 
leans Med. Journal.—The Western Lancet.—The Boston 
Med. and Surg. Journal.—The New-England Journ. of 
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Medicine.—The New-York Journal of Med. and Surgery.— 
The N. Y. Journ. of Med. and the Collateral Sciences.— 
North Am. Archives of Med. and Surg. Science.— Usher 
Parsons, on the Comparative Influence of Animal and Ve¬ 
getable Decomposition as a Cause of Fever. Phil., 1830.— 
Am. Med. Recorder.— Nathan Smith, On Typhus Fever, 
8vo ; Medical and Surgical Memoirs, edited by Nathan R. 
Smith, 8vo. Balt., 1831.— Hosack, in Appendix to Thom¬ 
as's Practice of Physic. N. Y., 1817.— Noah Webster, A 
Brief History of Epidemic and Pestilential Diseases, 2 vols., 
8vo, 1800. The Phil. Med. and Phys. Journal.— Richard 
Bayley, An Account of the Epidemic Fever which pre¬ 
vailed in the City of New-York during part of the Summer 
and Fall of 1795, 8vo. N. Y., 1796. — Charles Caldwell, 
Medical and Physical Memoirs, 8vo. Phil., 1801. The 
Phil. Medical Museum, 6 vols., 8vo. Phil., 1805-9.— Will¬ 
iam Currie, An Historical Account of the Climate and 
Diseases of the United States of America, 8vo. Phil., 
1792.— Edward Cutbush, Observations on the Means of pre¬ 
serving the Health of Soldiers and Sailors, <&c., with Re¬ 
marks on Hospitals, 8vo. Phil., 1808— Thomas Dancer, 
Jamaica Practice, or the Medical Assistant. Jamaica, 4to, 
1801.—H. VV. Ducachet, Translation of the Prognostics and 
Crises of Hippocrates, with Notes, 12mo. New-York, 1819. 
— J. D. Fisher, On Variolous Diseases, 4to. Boston, 1829. 
— J. A. Gallup, Sketches of Epidemic Diseases in the 
State of Vermont, from its first Settlement to the Year 1815, 
8vo. Boston, 1815.— VY. Gamage, On the Fever which ex¬ 
isted in Boston, 1817—18, with general Remarks on Typhus 
Fever, 8vo. Boston, 1818.— E. Hale, History of an Epi¬ 
demic Fever which prevailed at Gardiner, Me., in the 
Spring of 1814, 8vo. Boston, 1818.— J. W. Heustis, Phys¬ 
ical Observations and Med. Tracts on the Topography and 
Diseasesof Louisiana, 8vo. N. Y., 1817.—New-York Med. 
Magazine, conducted by Valentine Mott and H. U. Onder- 
donk, 2 Nos. N. York, 1814-15.—N. Y. Med. Repository.— 
Edward MiRer, Medical Works, collected and accompanied 
with a Biographical Sketch, by Samuel Miller. N. York, 
1814.— Thomas Miner and William Tully, Essays on Fe¬ 
vers, &c., 8vo. Middletown, 1823.— Elisha North, On Spot¬ 
ted Fever, 8vo. N. Y., 1811.— D. Osgood, Letter on the 
Yellow Fever of the West Indies, 8vo. N. Y., 1820.— 
Richard Pennel, Inaugural Essay on Fever. N. Y., 1821. 
— Rush’s Pringle, Phil., 1810.—The Am. Med. and Phil. 
Register, 4 vols., 8vo. N. Y., 1811-14.— Benjamin Rush, 
Medical Inquiries and Observations, 4 vols., 8vo. Phil., 
1793-6; Introductory Lectures, 8vo. Phil., 1811.— S. L. 
Mitchill, Tracts on Septon, 8vo. N. Y., 1796.— Joseph M. 
Smith, Elements of the Etiology and Philosophy of Epidem¬ 
ics, 8vo. N. York, 1824.— Janies Thacher, American Mod¬ 
ern Practice, 8vo. Boston, 1817.—Ed. Miller, Appendix to 
Thomas’s Practice. N. Y., 1811 ; Transactions of the Col¬ 
lege of Physicians of Philadelphia, 8vo, 1793 ; Ditto of the 
Physico-Medical Society of New-York, 1817.— Peter S. 
Townsend, An Account of the Yellow Fever as it prevailed 
in the City of New-York in the Summer and Autumn of 
1822. Other references will be found under the different 
fevers.] 

XI. Intermittent Fever. Syn.— Aia?^dnovTE( 

irvperoi, Hippocrates and Galen ; Anetus, 

Young and Good; Kultc Fiebcr, wechelfiebcr, 

Germ. ; Paludal Fever, Periodic Fever, Ague. 

171. Defin. —The febrile phenomena running 
their course rapidly, observing a certain succes¬ 
sion, usually terminating in crises, and returning 
after regular apyrexial intervals. 

172. Intermittents have been divided by mod¬ 
ern writers into the quotidian, tertian, quartan, 
&c.; into vernal and autumnal; into regular, 
erratic, and anomalous; into simple, complicated, 
and masked (Fourrier, Vaidy, &c.). But in 
addition to these types, which have reference 
merely to the intervals between the accessions 
of the paroxysms, agues assume certain forms 
or characters, which are still more important 
than they are, in a practical point of view. 
These have been variously distinguished by 
writers. J. P. Frank has arranged them into 
the nervous, the gastric, and inflammatory, the 
second and third of these, in being complicated, 
often assuming a remittent type. J. Frank 
has divided them into, 1st, the evident, and, 2d, 
the masked; the former being, a. benign; b. 
malignant.; c. regular; and, d. irregular. M. 
Pinel has classed them into inflammatory, gas¬ 
tric, mucous, adynamic, and ataxic; M Boisseau 


into benign, pernicious, or complicated, and er¬ 
ratic, anomalous, or masked ; and the author 
into, a. the simple, or uncomplicated; (3. the in¬ 
flammatory ; y. the adynamic; 6. the complica¬ 
ted; and, s. the anomalous, or masked. I shall 
follow the same arrangement here. 

173. i. Simple Ague — Mild, uncomplicated, or 
benign Intermittent —appears alter a longer or 
shorter interval from the time when the mor¬ 
bid impression was made by its cause upon the 
system. During this formative or premonitory 
stage, symptoms of disorder may be more or 
less manifest; but they are often very slight, 
or hardly discernible, until shortly before the 
paroxysm, which may occur suddenly or unex¬ 
pectedly, with the usual invading symptoms 
(<5> 35). The premonitory phenomena are essen¬ 
tially the same in ague as have been described 
($ 33); but frequently, during the few days im¬ 
mediately preceding the full development of 
the fit, slight fever appears, and returns about 
midday or a little before ; consisting of accel¬ 
erated pulse, white tongue, thirst, lassitude, 
and pains in the back and loins, loss of appe¬ 
tite, high-coloured urine, &c. 

174. a. The fully developed paroxysm commen¬ 
ces with a creeping chilliness along the spine, 
with languor or a sense of fatigue, paleness 
and slight collapse of countenance, lividity of 
the nails, and a feeling of universal coldness. 
The temperature of the surface is reduced ; the 
skin is dry and rough, sometimes with livid 
patches or spots, especially on the extremi¬ 
ties ; shiverings, tremblings, or rigours occur; 
and the teeth chatter. Sighing, oppression, 
or anxiety at the praecordia, yawning, stretch¬ 
ings, difficult or forced respiration, occasional¬ 
ly cough and nausea are also present. The 
patient complains of a constrictive pain in the 
head and temples ; of aching of the back and 
loins; and of clamminess and a disagreeable 
taste in the mouth. The tongue is white or 
loaded; the appetite lost; the urine limpid, 
sometimes pale, and voided often; and the 
bowels are generally constipated. Sickness 
and bilious vomiting sometimes supervene and 
hasten the next period; the pulse is constrict¬ 
ed, small, weak, and often accelerated; and 
the mental powers are weakened or overpow¬ 
ered. Such is the cold stage, which answers to 
the period of invasion described above 35). 

175. b. These symptoms, having continued 
from half an hour to three, very rarely to four 
hours, are followed by transient flushes of heat, 
at first alternating with rigours; by restless¬ 
ness ; great heat of surface ; flushings and tur- 
gescence of the countenance and skin ; rending 
headache and throbbing of the temples ; by a 
full, strong, and free pulse ; high-coloured and 
scanty urine, intense thirst, and most of the 
symptoms characterizing the period of excite¬ 
ment (t) 36), with the first part of which espe¬ 
cially, this, the hot stage, corresponds. 

176. c. After a time varying from two to 
eight hours, but most frequently three or four, 
perspiration breaks out over the forehead and 
breast, increases rapidly, extends over the 
whole body, and soon becomes profuse. All 
the symptoms now subside quickly ; the urine 
being more abundant, and depositing a lateri- 
tious sediment; the bowels being more readily 
acted upon, and the mind more composed. A 
sense of exhaustion only now remains, and the 
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patient often falls asleep ; and the paroxysm is 
at an end. This, the sweating stage, corre¬ 
sponds with the periods of crisis and decline 
(<$ 40, 41). The whole duration of the fit varies 
from four to sixteen hours, the common length 
of it being about six or seven. 

177. A. The Types and Intermissions. —The 
paroxysm, having terminated more or less com¬ 
pletely in health, some degree of lassitude and 
debility usually remaining, is renewed after an 
interval, the duration of which constitutes the 
type of ague—after twenty-four hours in the 
quotidian; after forty-eight hours in the tertian; 
and after severrty-two hours in the quartan 
types. The most common of these is the ter¬ 
tian, which is considered the primary type of 
fever. These form the primary and regular 
types of intermittents; but there are others 
which are irregular, as the double, triple, and 
reduplicating tertian ; the double, the triple, 
and reduplicating quartan, &c. Of these, the 
double tertian is the most common, and differs 
from the quotidian only in having, on alternate 
days, fits corresponding in severity, character, 
and duration. The triple tertian has two fits on 
one day, and one the next. A duplicated ter¬ 
tian has two paroxysms in alternate days, with 
one whole day of intermission. A double quar¬ 
tan has a fit on one day, a slighter fit the next, 
and a complete intermission on the third day ; 
the paroxysms returning in a similar manner 
on the fourth and fifth. A triple quartan has a 
paroxysm on each day—on the two usual days 
of intermission; but, as in the case of the 
double tertian, the fit of each differs in charac¬ 
ter and period of accession, so that the one 
returning every fourth day is alike. The du¬ 
plicated quratan has two paroxysms on one day, 
with two whole days of intermission. Besides 
these, intervals of four, five, six, seven, or 
eight days may occur, or even longer periods, 
constituting erratic or atypic forms of ague; and 
may be caused by treatment, by atmospheric 
vicissitudes, or states of the digestive organs, 
but they are comparatively rare. 

178. a. The quotidian usually begins in the 
morning, and continues the longest; having 
the shortest intermission, or period between 
the termination of one fit and the commence¬ 
ment of the next.— b. The tertian usually ap¬ 
pears about noon; the duration of the fit be¬ 
ing about seven or eight hours, but that of its 
hot stage being often the longest.— c. The quar¬ 
tan commences in the afternoon (from two to 
five), and has the longest cold stage, and the 
shortest paroxysm.— d. The tertian is the most 
common, the regular quotidian the least so.— 
e. Agues are most prevalent in spring and au¬ 
tumn ; tertians and quotidians in spring, and in 
adults of a sanguineous or bilious tempera¬ 
ment ; and quartans in autumn, in very young 
persons, in females, and in the lymphatic tem¬ 
perament. Tertians are the mildest and the 
shortest in duration, and sometimes disappear 
of themselves. Quartans are removed with 
greatest difficulty, particularly in autumn, and 
they occasionally continue till the following 
spring. 

179. B. The longer the apyrexial interval, the 
more complete is the restoration to health : but 
during this period, or inlet mission, the patient 
often complains of weakness, of heaviness or 
pain of the head, of a sense of cold, want of 


appetite, &c. ; many of the symptoms stated 
above, as indicating the formative period of fe¬ 
ver (§ 33), being present.' Indeed, the interval 
in every respect corresponds with this period. 
When the ague continues some time, although 
it may not change its type or form, as it is then 
prone to do, especially in warm climates, the 
patient becomes weaker, loses flesh, has a sal¬ 
low hue, and experiences obstructions or en¬ 
largements of the spleen, liver, mesenteric 
glands, &c., with a deranged state of the se¬ 
cretions and excretions; the disease passing 
into the complicated states (9 183), or termina¬ 
ting as will appear hereafter ($ 189). 

180. C. The conversion of one type of ague 
into another often occurs ; tertians and quar¬ 
tans changing to quotidians, or to double or 
triple tertians and quartans, especially when 
they become aggravated ; and quotidians into 
tertians when they are somewhat ameliorated. 
Agues, particularly quotidians, may also be 
converted into remittents, or even into the 
continued type, by the constant operation of the 
exciting causes, or by other powerful determin¬ 
ing influences; but they often assume a com¬ 
plicated or an irregular form in the course of 
transition. When the fits of a quotidian, or of 
a double tertian, or of a triple tertian approach 
each other so closely that the one is hardly fin¬ 
ished before the next commences, the feve^ 
has been called sub-inlrans, or sub-intrant, and 
differs but little from a remittent type, except¬ 
ing that the cold and sweating stages may be 
somewhat more marked in the former. 

181. ii. Inflammatory Ague. — Intermittents 
with more or less of inflammatory excitement 
have been described by Sydenham, Pringle, 
Huxham, Selle, Fizeau, Boisseau, &c. Mr. 
Annesley and the author have shown their fre¬ 
quency in warm climates, especially during the 
cold seasons, in elevated situations, and in per¬ 
sons of a previously healthy constitution. They 
are characterized by very severe rigours in the 
cold stage, followed by vomitings and intense 
vascular reaction ; unquenchable thirst; by 
severe and rending headache, sometimes with 
delirium ; by great heat, and by turgescence of 
the countenance and of the whole surface. The 
reaction during the hot stage is generally at¬ 
tended, particularly in plethoric persons, by 
marked determination to, and vascular turges¬ 
cence of, particular viscera, according to ac¬ 
cessory or determining causes. The organs 
which thus evince a predominance of vascular 
action are, the encephalon ; the liver and stom¬ 
ach, especially in warm climates, and in au¬ 
tumn in cold countries ; the lungs and bronchi 
in some instances; and the uterine organs in 
rare cases. This form generally assumes a 
tertian or quotidian type ; is easily removed if 
actively treated, owing to its common occur¬ 
rence in sound constitutions; but it rapidly 
passes into organic change, or into the remit¬ 
tent or continued type in hot climates, when 
neglected or improperly treated. 

182. iii. Ague with oppressed Poivcr, or parta¬ 
king more or less of an adynamic character, is 
often met with in Europeans who have resided 
long in hot miasmatous countries ; in debilita¬ 
ted persons living in low, marshy, and moist 
countries ; and in the intemperate ; but it rare¬ 
ly occurs in these in an uncomplicated state 
While vascular reaction and vital power rise 
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above the standard presented by simple ague in 
the inflammatory form, they sink more or less 
below it in the adynamic. The cold stage is 
often attended, in this latter, by general trem¬ 
blings, rather than by strong rigours, and is 
followed by nausea and vomiting; developing 
a burning or pungent heat of the skin, which 
is dry, and occasionally somewhat sallow. The 
pulse is very quick; the tongue loaded, and red 
at the edges ; and the epigastrium tender and 
oppressed. This state nearly approaches the 
gastric variety of Continental writers. More 
frequently, however, this form commences with 
horripilations, seldom amounting to trembling 
or rigours; often with nausea and vomiting ; 
fulness at the epigastrium, and headache. To 
these succeed increased heat, alternating at 
first with chills; a quick, oppressed, but not 
hard or full pulse ; somnolency, and imperfect¬ 
ly developed and hot and sweating stages. 
Thirst is not much increased ; the heat is mod¬ 
erate ; the skin is sallow, yellowish, or lurid; 
the urine citron-coloured ; and the subsequent 
perspiration is scanty, or offensive. This form 
usually assumes a quotidian, double tertian, or 
triple quartan type; more rarely tertian ; and 
sometimes erratic. It commences also irreg¬ 
ularly, either early in the morning, or in the 
evening, or at night. The intervals are attend¬ 
ed by more or less disorder ; by an unhealthy 
appearance of the surface, a loaded tongue, and 
morbid excretions. The lower grades of ague 
are more frequently complicated (<j 183) than 
simple, or, if the latter, they soon superinduce 
congestions, obstructions, and organic lesions 
of important viscera, most frequently of the 
stomach and bowels, of the spleen, liver, mes¬ 
enteric glands, and pancreas. 

183. iv. Complicated Ague—Intermittent per- 
nicieuse of the French— Intcrmittentes comitatce 
of Torti— the Malignant of some writers—is 
very frequent in warm climates, and in marshy 
districts in the south of Europe, and is some¬ 
times met with in parts of this country. It 
usually presents the preceding form as respects 
the states of vascular action and power, but it 
may assume more or less of the inflammatory 
character, particularly in the early paroxysms. 
It often has less perfect intermissions than the 
foregoing forms, especially after two or three 
paroxysms ; is generally quotidian, double ter¬ 
tian, or triple quartan ; and frequently passes 
into a remittent or nearly continued type, es¬ 
pecially in Europeans who have resided long in 
hot countries, and in the intemperate. It ap¬ 
pears in two ways; a. primarily in a faulty 
constitution, or in persons with previous dis¬ 
order of some important viscus ; and, b. as an 
advanced grade of either of the preceding forms. 
The most frequent complications are with dis¬ 
eases of, a. the digestive and biliary organs and 
spleen ; (i. of the thoracic viscera ; y. of the 
cerebro-spinal functions ; and, <5. of other parts. 

184. A. With disease of the abdominal organs, 
ague presents diversified symptoms, according 
to the viscus especially affected. — a. If the 
stomach be particularly diseased, severe, burn¬ 
ing pain at the epigastrium, with tenderness, 
distention, nausea, and vomitings, which are 
increased by whatever is taken into the stom¬ 
ach ; distressing flatulency ; dry or red tongue ; 
high-coloured and scanty urine ; sallow or de¬ 
pressed countenance; yellow streaks around 


the mouth; imperfectly developed hot stage, 
with a sharp, quick, and contracted pulse ; pun¬ 
gent heat on the trunk, with little alteration or 
even depression of it in the extremities ; in¬ 
tense thirst, hiccough, and headache or deliri¬ 
um, are commonly present.— b. If the liver is 
principally affected, fulness, pain, oppression, 
or tension at the epigastrium, right hypochon- 
drium, and right shoulder; oppressed breath¬ 
ing ; bilious vomiting; diarrhoea, or a dysen¬ 
teric and morbic state of the stools, which are 
sometimes black or bloody; a jaundiced, sal¬ 
low, lurid, and harsh appearance of the sur¬ 
face, and the other symptoms just enumerated, 
are complained of.—c. If the bowels are chiefly 
disordered, the fever assumes a dysenteric 
character, the evacuations being very morbid ; 
sickness and vomiting are less urgent, or are 
altogether absent; and the hot and sweating 
stages are imperfectly formed.— d. If the spleen 
be diseased, more or less enlargement is very 
evident in the region of it, extending into the 
epigastrium, and over a great part of the abdo¬ 
men ; most of the other phenomena being also 
present. These complications may coexist, or 
one or two of them may predominate; but they 
seldom continue long without assuming still 
more dangerous features, and the patient some¬ 
times dies in the cold stage. The heat of sur¬ 
face often passes from an acrid or pungent 
state, to a clammy or raw condition, as the par¬ 
oxysm subsides, and the coldness or lividity of 
the extremities frequently continues through 
its imperfectly developed stages — syncope, 
great debility, quick, small, and weak pulse ; a 
dry, brown, red, or raw state of the tongue; 
constant thirst; anxiety and oppression at the 
praecordia ; and, lastly, delirium, coma, or death 
taking place. 

185. B. The pulmonary complication is much 
less common than the abdominal; but I believe 
that congestion of the bronchi and lungs obtains, 
to a greater or less extent, in most forms of 
ague, especially in the cold stage ; and that, in 
the more severe states, a sub-inflammatory con¬ 
dition, or active congestion, often exists, al¬ 
though in a form that can be recognised only 
by the aid of the stethoscope. Dr. Stokes has 
adverted to this in his able paper on the treat¬ 
ment of ague. But, in ordinary circumstances, 
the respiratory organs merely participate with 
other viscera of the large cavities in the con¬ 
gestion characterizing the cold stage. If, how¬ 
ever, symptoms of inflammatory, sub-inflam¬ 
matory, or congestive disorder of these organs 
continue throughout the hot stage, the ague 
may be justly considered as complicated with 
such disorder. The symptoms, even when the 
pulmonary affection is most severe, are not al¬ 
ways very decided, unless the pleura be impli¬ 
cated, which is seldom the case. Those of 
catarrh, or of bronchitis, are the most com¬ 
mon ; but the substance of the lungs may be 
seriously affected without much cough being 
present, the respiration being only short, quick, 
or laboured. [In general, however, during the 
paroxysm, there is intense pain of the chest, ag¬ 
gravated on inspiration, dyspnoea, cough, thirst, 
dry tongue, small and quick, afterward hard and 
frequent pulse, general feebleness, and univer¬ 
sal chilliness. Cases of this kind usually set 
in with a severe rigour. If there be a sharp 
pain on either side, it may be inferred that the 
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pleura is affected. This complication is an ex¬ 
tremely dangerous one.] Particular attention 
is therefore necessary when this symptom is 
complained of. The paroxysm of ague in this 
complication is usually quotidian, or double ter¬ 
tian ; and, in character, it may be more or less 
inflammatory, and but rarely adynamic, unless 
it has continued for some time. 

186. C. The cerebral complication is seldom 
observed in the early course of ague; but it 
often supervenes on the adynamic and the in¬ 
flammatory forms, and upon that attended by 
the complications already noticed, especially 
the abdominal. According to the particular 
character which the cerebral complication, du¬ 
ring the paroxysm, presents, it has been de¬ 
nominated the delirious, apoplectic, lethargic, co¬ 
matose, soporose, epileptic, convulsive, or paralyt¬ 
ic, these affections occasionally occurring, the 
delirious and comatose being the most fre¬ 
quent, the epileptic and paralytic much more 
rare. Torti, Starck, Werlhof, and Bailly 
have adduced cases of the apoplectic complica¬ 
tion ; but it is rather a termination of the dis¬ 
ease, recovery from it being rare. The con¬ 
vulsive state occurs chiefly in children, as ob¬ 
served by Stole, especially in warm countries. 
These states seldom occur in this country, un¬ 
less towards the close of a neglected or im¬ 
properly treated ague, when the functions and 
state of the more important excreting organs 
have been overlooked. They are, however, 
more common in the south of Europe, as shown 
by the numerous cases adduced in the works 
of Grottanelli, Bailly, and others. 

[In some instances, intermittents are com¬ 
plicated with disease of the heart, when we 
have palpitation, with pain in the region of this 
organ, sometimes to that extent as to produce 
sensations similar to those that precede syn¬ 
cope. The senses, with the exception of hear¬ 
ing, are abolished, and the patient is unable to 
speak; the heart beats feebly and slow, and 
the pulse and respiration seem almost suspend¬ 
ed. This state may last from a quarter of an 
hour to two hours.] 

187. D. Besides the above, several other 
complications have been noticed by writers. 
Of these, the most remarkable are, the rheu¬ 
matic and arthritic, the neuralgic, the asthmatic, 
the nephritic [the syncopes'], and uterine. But, 
although instances rarely occur in which these 
affections accompany a fully developed parox¬ 
ysm of ague, they present themselves rather 
as masked intermittents, or without a clearly 
defined fit. 

188. v. Masked Ague — Simulating Intermit¬ 
tent — Febres lntcrmittentes larvatce of foreign 
writers—may assume most diversified forms ; 
or, rather, during seasons in which intermit¬ 
tents are very prevalent or epidemic, numerous 
affections, especially those of the nervous sys¬ 
tem, as neuralgia, rheumatalgia, arthritic rheu¬ 
matism, and sciatica; gout; headache and homi¬ 
er ania ; amaurosis ; toothache; otalgia ; catarrh 
and asthma; palpitations; painful affection of the 
spleen, nephralgia, hysteria; singultus; gastral- 
gia, or enteralgia, or colic; epistaxis; various 
disorders of the stomach; and paralysis, may put 
on an intermittent type. Of these, the rheu¬ 
matic and neuralgic are the most common ; 
and, as they frequently are occasioned by the 
same causes as produce ague, acting in a less 


intense mode, the circumstance of their inter¬ 
mittent form cannot be a matter of surprise. 
A case of intermittent flatulency lately occurred 
to me, the quantity of flatus eructated daily, 
from noon to three or four o’clock, being enor¬ 
mous, the patient continuing to belch without 
intermission. The type of masked ague is gen¬ 
erally quotidian, double tertian, or tertian, and 
sometimes quartan or double quartan. As in 
other forms, it is most common in spring and 
autumn, especially the former, and when east¬ 
erly winds prevail; and is usually attended by 
more or less disorder of the digestive, biliary, 
and excreting organs, a successful treatment 
mainly depending upon attention to this circum¬ 
stance.* 

189. vi. Consequences and Terminations of 
Agues. — A. The Effects of ague depend upon, 
a. the previous health and strength of the pa¬ 
tient ; h. the intensity of the causes, and the 
duration of their action ; c. the continuance of 
the disease ; d. the treatment adopted; and, c. 
the other circumstances noticed above ($ 47). 
Intermittents seldom continue long, even in the 
simple form, or return frequently, without ma¬ 
terially impairing the vital energy and vascular 
tone of the viscera of the large cavities, espe¬ 
cially those of the abdomen. Hence arise, 1st, 
the complications described above; 2dly, re¬ 
mittent or continued fevers, with more or less 
affection of particular organs, or of the circu¬ 
lating and secreted fluids ; 3dly, inflammations, 
or structural change of internal viscera, super¬ 
seding the periodic seizures; 4thly, dropsical 
effusions ; 5thly, chronic dysentery and diar¬ 
rhoea ; and, 6thly, a fatal issue, chiefly in the 
cold stage, owing to insurmountable conges¬ 
tion of the lungs, heart, liver, and spleen, or to 
rupture of this latter organ. 

190. The congestions of this viscera, in con¬ 
nexion with impaired organic nervous power, 
more especially of the liver and spleen, give 
rise, by frequent repetition, to enlargements, 
to a torpid state of the former, and, consequent¬ 
ly, to engorgements of the portal vessels and 
of the hepatic ducts; to imperfect secretion 
and assimilation of the chyle absorbed and pass¬ 
ed into the mesenteric veins ; to obstructions 
of the mesenteric glands ; to obstructed circu¬ 
lation and its consequences, through the veins 
contributing to form the portal circulation ; 
and, ultimately, to an unnatural state of the 
blood, and structural lesions of the digestive 
mucous surface, and of the large secret ing and 
excreting glands. Hence old and complicated 
agues are accompanied with a sallow, sunk or 
bloated, and cedematous countenance; pale 
lips; foul, loaded tongue ; yellowish, foul, or 
lurid skin; fulness, distention, or tenderness 
at the epigastrium, both hypochondria, and over 
the abdomen ; pain and aching between or un 

* [The intermittents that occur in the United States are 
chiefly of the simple form, although in some districts they 
often assume one or more of the complications above point¬ 
ed out, when they are called congestive or pernicious. 

In this form the symptoms take on a higher degree of se¬ 
verity ; the cold stage is longer, and this is followed by 
feebler reaction in the second and serious congestion of one 
or more important organs. There may be loss of sensation 
and motion, or involuntary discharges of urine or faces , 
prostration ; a hippocratic expression of countenance ; and 
extremely languid circulation. These symptoms augment at 
each returning paroxysm, and the patient sinks under the 
attack ; or he may linger on for months or years under a 
chronic affection of the liver, spleen, or other organs, and 
at length perish from such superinduced disea< s.] 
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der the shoulders, and in the loins ; clay-col¬ 
oured, or dark, watery, offensive, and other¬ 
wise morbid stools, t^ie bowels being more or 
less disordered ; dark-coloured and scanty 
urine ; great debility and dyspnoea; and a 
weak, irregular, and frequent pulse. If rupture 
of the spleen occur, acute pain is suddenly felt 
in the splenic region ; with diffused fulness, 
pain, and tenderness of the abdomen; small, 
frequent pulse, cold extremities, syncope, &c. 

191. B. Appearances in Fatal Cases.—Death 
may take place either from overpowering con¬ 
gestion in the cold stage, or from rupture of the 
spleen ; but it most frequently results from the 
superinduced disease of internal viscera, in 
connexion with exhausted organic nervous 
power, and sometimes with a morbid state of 
the circulating fluids, particularly in the ady¬ 
namic and complicated forms. The chief le¬ 
sions are seated in the liver, spleen, digestive 
mucous surface, and lungs.— a. The liver is oft¬ 
en enlarged; its consistence being either in¬ 
creased or diminished; tubercular or purulent 
formations being, moreover, dispersed through 
its substance. Increased consistence or densi¬ 
ty, softening, purulent or tubercular formations, 
&c., may also exist separately, or in various 
combinations. Engorgement of the vessels 
with dark blood; distention of the hepatic 
ducts and gall-bladder, with a dark or green¬ 
ish-black, thick, and viscid bile ; thickening and 
injection of the ducts and gall-bladder, &c., are 
often observed in connexion with other lesions, 
but more especially with enlargement and soft¬ 
ening of the substance of the viscus.— h. The 
spleen is often remarkably enlarged. Morgag¬ 
ni and Grottanelli found it to weigh eight 
pounds. In some localities it occasionally 
reaches an enormous size. On the Gold Coast 
of Africa it has been found double this weight 
in Europeans. I saw a case in which it was 
nearly eleven pounds. Its envelope sometimes 
presents appearances of chronic inflammation 
—is injected, thickened, and almost cartilagi¬ 
nous. Its consistence internally is rarely in¬ 
creased, but is most frequently diminished, its 
structure being friable, oftener almost difflu¬ 
ent, or consisting of a grayish-black semifluid 
substance, traversed by grayish fibrous shreds 
or fibres, and containing a sanguineous fluid of 
a purplish hue, or resembling wine lees. In¬ 
stances have also occurred where adhesions 
have formed between the spleen and stomach, 
and between the spleen and colon in others; 
and the thick black blood of this viscus has 
been thus discharged into the digestive canal 
by ulceration, the matters passed from the bow¬ 
els or thrown off the stomach presenting a 
blackish appearance (Morelli, Gaste, Bailly). 
—c. The digestive mucous surface is, in various 
parts—in the ilium, the caecum, colon, stomach, 
duodenum, and oesophagus—more or less al¬ 
tered ; often softened ; injected with dark blood 
in patches or spots; and occasionally ecchy- 
mosed. The mucous follicles are frequently 
enlarged or inflamed in various parts. Ulcer¬ 
ation is seldom observed, unless the disease has 
been complicated with diarrhoea or dysentery ; 
and then this lesion, with thickening and soft¬ 
ening of the coats of the bowels, especially of 
the caecum and large bowels, and peritoneal in¬ 
jection, is generally observed.— d. The mesen¬ 
teric glands are sometimes enlarged, and pre- 
137 


sent signs of obstruction or of chronic inflam¬ 
mation ; more especially when lesions of the 
digestive canal are very remarkable.— e. The 
pancreas is occasionally enlarged, in some in¬ 
stances sb as to obstruct, by its pressure, the 
common bile-duct. —/. The lungs are some¬ 
times congested ; but seldom otherwise chan¬ 
ged, unless pulmonary complications have ex¬ 
isted, when similar lesions to those described 
above (<J 53) are observed.— g. The brain and 
its membranes are not often much altered, un¬ 
less in the comparatively rare cases in which 
coma has attended the fit; or apoplexy, or con¬ 
vulsions, or paralysis, has occurred in it; when 
congestion, injection of the pia mater, effusions 
of serum between the membranes, or in the 
ventricles, are the usual appearances.— h. Drop¬ 
sical effusions, especially in the peritoneal cav¬ 
ity and cellular tissue ; a pale, flaccid, or soft¬ 
ened state of the structure of the heart; and 
more or less discoloration of a yellowish, or 
lurid, or dirty hue, are sometimes also observ 
ed, particularly in the more adynamic or pro¬ 
tracted cases. 

192. vii. Prognosis. —It is evident that an 
opinion as to the result of ague should depend 
especially upon the form and pathological con¬ 
dition in which it presents itself. As to these, 
enough has been advanced to enable the read¬ 
er to form his own opinion. But, in the 
adynamic and complicated forms especially, 
and in protracted cases, the diagnosis should 
be more or less unfavourable, or at least very 
guarded. The circumstance, also, that, even 
in more favourable states of the disease, a very 
dangerous complication, or structural change, 
may occur, ought not to be overlooked—apo¬ 
plexy, coma, paralysis, fatal congestions of ab¬ 
dominal or thoracic viscera, or rupture of the' 
spleen, may supervene. The epidemic preva¬ 
lence of the disease, and more particularly the 
influence of the locality, should be taken into^ 
consideration. In some situations, as in this 
country, ague is a comparatively mild disease ; 
while in others, as in some parts of Italy, Aus¬ 
tria, Hungary, Holland, low warm countries 
near the seaeoast, &c., they are very serious 
maladies. 

193. viii. Diagnosis. —Ague may almost in¬ 
sensibly pass into remittents, especially when it 
assumes the quotidian, double tertian, or triple 
quartan types, or the adynamic and complicated 
forms. But in the latter there is no complete 
apyrexia, and the cold and sweating stages 
exist very imperfectly. Hectic fever may be 
mistaken for either of these types. But in hec¬ 
tic the pulse is always accelerated in the inter¬ 
vals, while in ague it falls to a natural fre¬ 
quency. The febrile paroxysm of hectic com¬ 
mences in the afternoon, and the sweating 
stage is of long duration ; in quotidians it be¬ 
gins earlier, its first stage is more severe, and 
its last is shorter, than in heetic. In ague the 
countenance is sallow, and the skin muddy or 
discoloured; in hectic the former is flushed, 
and the latter clear. 

194. ix. Causes. — A. Remote Causes. — a. 
The predisposing causes of ague are, whatever 
depresses the physical and mental powers, 
more especially the causes fully described in 
the article on the Causation of Disease (§ 23, 
27, 30, 33, and 35).— b. The exciting causes are 
chiefly, if not solely, exhalations from stagnant 
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water, or from marshy or clayey soils—from 
the various sources pointed out in the article 
on Endemic Influences (<J 5, et seq.). Some 
authors, as M. Boisseau and Dr. Good, state 
that agues may arise from other causes than 
from malaria. M. Broussais believes cold and 
moisture sufficient to occasion them ; and 
M. V aidy supposes that they may be produced 
by the influence of the mind and by irritation. 
Dr. Good and Mr. Cooper refer to the rare oc¬ 
currence of ague in London from the commence¬ 
ment of the present century to 1822 or 1823, 
and to the frequency of the disease since this 
time, as a proof of other causes than malaria 
being in operation. But as respects London 
and its vicinity, changes have taken place suf¬ 
ficient to explain the circumstance. The streets 
have been Macadamized, constantly watered, 
and covered by a wet, clayey mud; the soil 
surrounding the metropolis lias been turned up 
for the purposes of building,, &c., to a much 
greater extent since that period than formerly ; 
and the muddy and marshy banks of the river 
have been unusually disturbed and inundated 
by the swell from the paddles of numerous 
steam vessels. It should also be recollected 
that the morbid impression may have been 
made upon the system many days or weeks be¬ 
fore some determining or accessory cause—as 
exposure to cold, errors in diet. &c.—has oc¬ 
curred to bring it into action ; and that, with¬ 
out such occurrence, no effect, might have fol¬ 
lowed the impression produced by the specific 
cause of the disease. Besides, after an attack 
of ague, very slight causes—as cold and moist¬ 
ure, painful injuries, improper diet,, indigestions, 
northeast or easterly winds, &c.—will bring it 
back after months or even years have elapsed 
the fully developed disease leaving the frame 
remarkably liable to be affected by the diffusion 
in the air of the smallest proportion of marshy 
effluvia. That agues may be caused by infec¬ 
tion has been believed by Werlhof,.Cleghorn, 
Marx, Fordyce, Kortum, Amelung, Audouard, 
and Bailly ; and instances have been adduced 
by them in support of the opinion. Dr. Brown 
states that he has met with cases which have 
led him to suspect that such was the fact. 
The epidemic prevalence of agues is, however, a 
better established fact, and has been admitted 
by most writers, the circumstances concurring 
to cause it being noticed in the article on Epi¬ 
demics. 

[The late Dr. Edward Miller, of New-York, 
first pointed out distinctly the existence of two 
kinds of febrile miasmata, the one consisting 
of poisonous exhalations from marshes and 
other soils, and the other of effluvia generated 
by the decomposition of personal and domestic 
filth. To the former he gave the' name of 
koino-miasmata, usually designated by the term 
marsh-miasm — a principle resulting from the 
humid decomposition of vegetable and animal 
substances, contained either in marshes, the 
public filth of cities, or other soils and situa¬ 
tions which furnish the materials. We hold, 
with Dr. Eberle, and most other writers, that 
the only general cause of intermitting fever is 
koino-'miasmata ; and that intermittents are the 
simplest, and, in general, the least dangerous 
of all the febrile diseases produced by this 
variety of miasmata. “ In the vicinity of 
marshes,” says Eberle, “ we may often trace 


the various grades of miasmatic fevers, from 
the most violent and fatal to the simplest and 
mildest varieties, as we progressively remove 
from the focus of the deleterious exhalations 
towards the circumference of its influence. 
On the borders of the soil whence the mias¬ 
mata emanate, if very copiously engendered, 
continued and very highly fatal cases of bilious 
fever will prevail; at a greater or less distance 
from this point, mild remittents will predomi¬ 
nate ; and, at a still more remote situation, in¬ 
termittents will be most common. From the 
same circumstance, the first diseases which 
occur in miasmatic districts are generally inter¬ 
mitting fevers ; as the season advances, remit¬ 
tents occur, and finally prevail with great vio¬ 
lence ; as the cold weather approaches, and 
the extrication of miasmata begins to diminish, 
intermittents again become more common, and 
the remitting fevers gradually disappear.” 

In the instances mentioned by Richter, 
Eberle, and others, where true intermittents 
appear to have been caused by worms, sup¬ 
pressed catamenia and haemorrhoidal discharge, 
the drying up of old ulcers, irritating food, 
&c., there can be no doubt that the malarious 
poison was already lurking in the system, and 
the presence of some local irritation was only 
required for the development of the disease. 

It is a well-known fact that sudden changes 
of temperature increase the tendency of koino- 
miasmata to produce intermittents, as we find 
they are most prevalent when the days are 
very warm, and the mornings and evenings 
cool and damp. It is also well established, 
contrary to the opinion of Macculloch, that 
many days or weeks may elapse after exposure 
to the malarial emanation before the disease 
manifests itself. A gentleman of our acquaint¬ 
ance, of the U. S. navy, was exposed several 
years since to the highly concentrated koino- 
miasmata which produced the fatal endemic 
among the residents of Thompson’s Island, on 
the Florida coast, and, although he escaped the 
bilious remittent, which proved so fatal to 
many others, he yet had occasional attacks of 
genuine intermittent, for several years after¬ 
ward, on exposure to cold, moisture, or great 
fatigue, although residing in a part of New- 
England where intermittents were never known 
to prevail. 

If we take an impartial survey of the facts 
which have been collected on this subject, jin- 
biased by theoretical or hypothetical views, 
we can scarcely help arriving at the conclusion 
adopted by the great mass of the profession, 
that a marshy soil, exposed to the action of 
solar heat, will develop that mysterious and 
subtle agent called malaria , and that this ema¬ 
nation, which is the result of the decomposition 
of dead organic substances, producing new 
compounds by the combination of their ele¬ 
ments, gives rise to intermittent and remittent 
fevers. At the same time, we must admit that 
either the generation of miasmata, or their 
power of producing intermitting and remitting 
fevers, is greatly controlled by certain occult 
conditions wholly unconnected with any ap¬ 
preciable circumstances, with regard to atmo¬ 
spheric temperature or any other of the known 
requisites for the production of the poison. It 
has been observed in different parts of our own 
country, Italy, and other parts of the globe 
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that, in certain localities, malarious fevers will 
sometimes disappear, or become extremely 
rare, for a number of successive years, and 
then gradually become more and more com¬ 
mon, until, in the course of a few seasons, they 
assume the prevalence of an epidemic; and 
yet no material difference will be obvious be¬ 
tween these periods of exemption from, and 
prevalence of disease, in relation to what are 
deemed the necessary concomitants for the 
production of miasmata. It is this fact which 
seems to have led a few modern writers to 
deny the influence of marsh-miasm altogether 
as the efficient agent in the production of feb¬ 
rile diseases. But we might as well deny the 
existence of the atmosphere, because our senses 
take no cognizance of its presence. Wher¬ 
ever, in a previously healthy district, a stream 
is made to overflow its banks, by the construc¬ 
tion of a mill-dam, or other causes, there inter¬ 
mittent and remittent fevers are sure to pre¬ 
vail ; and we could name numerous instances 
of this kind that have come under our own 
observation. 

The fact has often been noticed, in different 
parts of the United States, that cultivation ren¬ 
ders a climate more salubrious, although, for 
several years after the soil is cleared from its 
more bulky vegetable productions, its endemic 
diseases often become more severe than pre¬ 
viously, and not unfrequently assume an epi¬ 
demic character. The soil, when exposed to 
the sun’s rays, yields a more noxious effluvium 
than when protected from its action by a dense 
and exuberant vegetation. Every one is aware 
that a partially cultivated region is more sickly 
than a wilderness or country in the highest 
state of agricultural improvement, and that the 
soldier, the hunter, and the wild borderer suf¬ 
fer less from disease than the actual settler. 
But if these febrile diseases in question were 
owing merely to sensible changes in the atmo¬ 
sphere, as heat, cold, moisture, &c., we see no 
reason for such a difference in the two cases; 
but it is easily explained by the hypothesis of 
organic decomposition, occasioned by turning 
up to the action of our intense summer heats 
the marshy ground, containing the accumulated 
vegetable and animal deposition of years. 
Thus Dr. Rush, in speaking of the endemics 
of Pennsylvania, remarks that from this cause 
intermittents and mild remittents were con¬ 
verted into bilious and malignant remittents 
and destructive epidemics, and that it was not 
until after years of cultivation that general 
salubrity followed. Dr. Heustis, of Alabama, 
alludes to this same fact in the following re¬ 
marks : “ For the first three years after my 
arrival in this state, in 1821, 1822, and 1823, 
the country was dreadfully sickly, and the mor¬ 
tality great and appalling, more especially near 
the rivers. The whole country was then new, 
and the warmth and humidity of the seasons 
caused a great and rapid decomposition in the 
recently-exposed and turned-up vegetable mat¬ 
ters. Many flourishing towns upon the rivers, 
which had risen up, as it were, by the hand of 
enchantment, received a sudden check, and be¬ 
came suddenly almost totally abandoned, from 
death and desertion. Strangers from every 
part of the United States, invited by the fertil¬ 
ity of the soil, the beauty of the country, and 
the serenity of the climate, brought together 


by fortuitous association, with foreign and un¬ 
seasoned constitutions, were suddenly swept 
off by thousands. In many families there 
were not well persons sufficient to attend upon 
the sick and dying. Never have I known a 
time of such general calamity.” 

Dr. Forry, in his elaborate work, “ The Cli¬ 
mate of the United, States, and its Endemic Influ¬ 
ences ,” has particularly noticed the fact that a 
region of primary formation, with a sandy soil 
and an undulating surface, is exempt from in¬ 
termittents, as New-England, New-Brunswick, 
and Nova Scotia ;* as the surface is chiefly 
composed of the debris of sandstone and other 
primitive rocks, forming a coarse and gravelly 
substratum, through which the rain percolates 
and flows off; whereas districts of country 
where the geological structure consists of ter¬ 
tiary and cretaceous secondary deposites, with 
a deep, rich, clayey, and absorbent soil, espe¬ 
cially if low and flat, with an argillaceous sub¬ 
stratum impervious to water, yielding by evap¬ 
oration nearly all the rain which falls upon it, 
thus carrying into the atmosphere a portion of 
decayed animal and vegetable matter, is pecu¬ 
liarly exposed to intermittents, as the Valley 
of the Mississippi and the tide regions of the 
Middle and Southern States.] 

195. B. The proximate Cause or Nature of 
Agues. — a. Willis attributed agues to a peri¬ 
odic fermentation in the blood ; F. Deleboe to 
the absorption of an acid fluid from the pan¬ 
creas ; and Borrelli to irritation of the nerves, 
by an acrimony of their fluids. Torti had re¬ 
course to something out of each of these three 
doctrines. Boerhaave and Stoll came near¬ 
er the truth, in viewing them as an affection of 
the nerves that admitted of no farther explana¬ 
tion. Selle and J. P. Frank considered them 
to result from a peculiar irritation of the ner¬ 
vous system, and more especially of the nerves 
of the digestive organs. Dr. Reil and M. 
Roche have entered into long and intricate ex¬ 
planations of the periodicity of the morbid ac¬ 
tion ; the former imputing it to the intermittent 
character of all the organic and nutritive func¬ 
tions ; the latter to the periodicity of the ex¬ 
citing cause, and to a disposition of the organ¬ 
ization to repeat the phenomena it has several 
times experienced. M. Broussa'is attributed 
intermittents, as well as other fevers, to inflam¬ 
matory action in the digestive mucous surface ; 
and modifications of the doctrine have been of¬ 
fered by some who profess to belong to the 
same school—inflammatory irritation in some 

* [Dr. Holmes, of Boston, in his Prize Dissertation on 
the Intermittent Fever of New-England, has shown that 
this disease prevailed at Boston in 1671, and also at New- 
Haven, on its first planting. In regard to the latter place, 
the historian remarks, “ that upon these southern coasts of 
New-England it is not unusual, as in Virginia, there being 
sundry years when there is nothing considerable of it, nor 
ordinarily so violent and universal. ’ Dr. Holmes’s Dis¬ 
sertation is accompanied with a map of New-England, 
showing the localities in which intermittent fever has been 
at any time indigenous ; and we notice but twenty-seven 
such points, including three on Lake Champlain, over the 
whole of this extensive territory. One half of these local¬ 
ities are on the Connecticut and Housatonic Rivers, which 
have rich alluvial tracts; and there is a narrow alluvial 
tract also along the shore of Long Island Sound, between 
the mouths of these two rivers, where intermittents for¬ 
merly prevailed ; at present, however, owing to the drying 
up of marshes, and the more perfect drainage of the soil, 
this Class of diseases has almost entirely disappeared from 
this region.—(See Holmes’s Prize Dissertation on (he In¬ 
termittents of New-England,” and Forry on the Climate 
of the United States, and its Endemic Influences.)] 
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part of the digestive, or even of any of the ab¬ 
dominal organs, having been assigned by Bois- 
SEAU, Mongellaz, &c. M. Bailly, taking into 
consideration the circumstance of the localities 
of agues being those in which epizooties most 
frequently occur, and observing that, while the 
latter is always continued, the former is peri¬ 
odic, although the causes are manifestly the 
same, has come to the conclusion that the in¬ 
termittent action is owing to the periodical 
change from the vertical to the horizontal po¬ 
sition, which man only experiences. All these 
hypothesis, however, fail of fully explaining, not 
merely the periodicity of the several states of 
ague, but also their difference of type. Those 
who espouse the doctrine as to the origin of 
intermittents in inflammation of some part of 
the digestive organs, are met by the fact urged 
by Tommasini and others, that true inflamma¬ 
tion is not periodic, but continued. While 
some endeavour to get 'rid of the difficulty by 
giving to the morbid action the name of inflam¬ 
matory irritation. If by this latter term be 
meant a lower or slighter grade of increased 
vascular action of a part causing irritation of 
its nerves, a sort of amalgamation of the in¬ 
flammatory and of the nervous doctrines is 
manifestly attempted, more or less of either 
being assumed, as the circumstances of partic¬ 
ular forms of the disease may seem to require. 
The facts of M. Mongellaz as to the intermit¬ 
tent character of some forms of inflammation, 
and that recorded by Dr. Elliotson, in which 
the bites of leeches became irritable and in- 
flammed during a fit of ague, certainly do not 
prove the cause of ague to be inflammation, 
but merely what d priori reasoning, and a full 
recognition of the phenomena connected with 
the disease, might suggest, namely, that either 
pre-existing or superinduced inflammation, if it 
be not sufficiently intense to supersede the in¬ 
termittent type, will be aggravated during the 
paroxysm, especially the hot stage of it. 

196. b. From attentive observation of the 
disease in localities the most fertile in its cause, 
I conclude, (a) That paludal exhalations act in 
the manner already stated (§ 95), and especial¬ 
ly affect the nervous system of organic life; 
( b ) That, consequently, the organs, which are 
especially actuated by this system, experience 
the chief effects of the morbid action; the 
functions of circulation, calorification, diges¬ 
tion, secretion, assimilation, and excretion, 
evincing the principal disorder, and the organs 
performing these functions the chief lesions in 
protracted or fatal cases, as shown by the ap¬ 
pearances described above (§ 191); (c) That 
where, owing to the speciality of the exciting 
cause, and the intensity or continuance of its 
operation, its peculiar impression is fully made 
upon the organic nervous system, either pre¬ 
existing or superinduced disease, inflammatory 
or even structural, if existing in a slight degree, 
or in a chronic form, will not supersede the 
periodic or intermittent type ; but if such dis¬ 
ease be acute or active, or associated with high 
irritability of fibre and vascular plethora, the 
type will be either continued or remittent, or 
change from the intermittent to either of these 
types; (d) That a similar conversion of type 
will result from contamination of the circula¬ 
ting and secreted fluids when it reaches a con¬ 
siderable height ; (e) That in localities product¬ 


ive of malaria, the slighter diseases, especially 
those consisting chiefly of disordered function, 
or of altered sensibility, assume more or less of 
the intermittent type ; only the most acute 
I maladies, or those of altered structure, or at¬ 
tended by contamination of the blood, assuming 
a purely continued course; (/) After viewing 
the effects of malaria arising from the various 
sources pointed out in the article on Endemic 
Influences (§ 5) on the human frame, in the 
various epochs of existence ; after considering 
the nature of the agents by which such effects 
may be counteracted or removed ; and after 
the experience of the primary and consecutive 
action of this particular cause upon my own 
system, I believe that it has a primary, spe¬ 
cific, and uniform tendency to impair the ener¬ 
gy of all the vital manifestations; (g) That the 
morbid impression having been made by it, and 
the formative changes having reached that pitch 
necessary to the production of the cold stage, 
the consecutive alterations proceed in the man¬ 
ner stated above ($ 101), but much more rap¬ 
idly and imperfectly, and in a way insufficient 
to efface the primary morbid impression made 
by the cause upon the organic nervous system ; 
consequently, the morbid state of this system is 
little affected by the successive changes char¬ 
acterizing the paroxysm ; and continuing the 
same after, as it was before the fit, is equally 
efficient in operating a return, after an interval 
of varying but of short duration, of the same 
succession of phenomena. 

197. From this last inference, and from pre¬ 
vious observations, it will appear that each 
paroxysm is a complete febrile seizure, the suc¬ 
cessive and critical changes of which are insuf¬ 
ficient in most instances for the restoration 
of health ; that the disorder remaining after 
the subsidence of the fit is in every respect 
similar to that characterizing the formative or 
premonitory stage of fevers generally; and that 
it is necessary, to the cure of the disease, that 
it should be treated in a nearly similar manner. 
This view is supported by the fact of relapses 
of continued fevers being common, when their 
duration is shortened by an active or very de¬ 
pletory treatment at their commencement. As 
to the periodicity of the return, or the relapse, 
of the febrile paroxysm in ague, it seems to be 
the consequence of the specific nature of the 
exciting cause, of the morbid impression made 
by it upon the organic nervous system ; and of 
the continuance of this impression, or, rather, 
of the morbid state it occasions ; for, as long as 
the morbid condition of this system is uneffa¬ 
ced by treatment, change of air, or by the full 
evolution of critical changes, it operates a re¬ 
turn of the febrile paroxysm after an interval 
which may be prolonged or shortened by the 
state of vital power, and peculiarity of temper¬ 
ament or diathesis. As to any farther expla¬ 
nation of the matter, I can add nothing to what 
is given in the article Disease (§ 155-157). 

198. c. The consecutive changes, and the low 
or complicated forms of ague, are manifest con¬ 
sequences of repeated seizures, or returns ol 
the disease, in connexion with predisposition, 
and with the intensity and continued operation 
of the cause. Owing to the impaired tonicity 
of the vessels consequent upon depressed vital 
power, and to the frequent returns or severity 
of the cold stage, congestions, and, subsequent 
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Iy, torpor, obstruction, and organic change of 
internal viscera, often take place, the large ves¬ 
sels becoming engorged, and the cavities of the 
heart itself sometimes softened, or distended 
and enlarged. The changes observed in the 
digestive mucous surface are chiefly attributa¬ 
ble to the same causes, and to the morbid con¬ 
dition of the biliary and pancreatic secretions. 
The low or adynamic forms are evidently re¬ 
sults of the intensity of the cause in relation to 
predisposition and the state of system—of the 
continued operation of the cause, as when the 
patient cannot be removed from the locality 
productive of the malaria—of complications 
supervening in the course of the disease, and 
of changes in the circulating and secreted fluids. 

199. x. Treatment. —Ague is treated with 
comparative ease and success when the pa¬ 
tient is removed into a pure air, and when it is 
neither complicated nor of a low grade. If re¬ 
moval is impracticable, it is often very difficult 
to manage, and dangerous as respects its con¬ 
sequences or sequels, although an unfavourable 
result may be long deferred. The treatment, 
however, in either case naturally divides itself 
into that applicable, a. to the paroxysm, b. to the 
interval, and, c. to the effects often consequent 
upon repeated attacks. 

200. A. During the paroxysm. —The principal 
intentions that should be kept in view in the 
treatment of the fit, are, 1st, to guard impor¬ 
tant viscera from injurious congestions during 
the cold stage ; 2dly, to protect internal organs 
from the effects of excessive or inflammatory 
reaction in the hot stage; and, 3dly, to pro¬ 
mote an abundant perspiration in the sweating 
stage, whereby the vascular system and the in¬ 
ternal viscera may be relieved. 

201 . a. Treatment of simple ague. —The means 
advised by Stoll are here generally sufficient. 
He employed warm diaphoretics and external 
warmth in the cold stage ; refrigerants during 
the hot stage, and blood-letting if the patient 
was plethoric ; and diluents and diaphoretics in 
the sweating stage. In some cases, a warm 
emetic (F. 198, 402), administered at the com¬ 
mencement of the cold stage, is of essential 
service, especially when the biliary secretion 
requires to be promoted. Emetics at the be¬ 
ginning of the fit have been strongly recom¬ 
mended by De Bourges, Cleghorn, Huxham, 
Murray, Cullen, Trnka, Otto, and Thomson : 
but, although they may be serviceable in any 
of the forms of the disease, it is chiefly in the 
simple ague that they are unattended by any 
risk. They are contra-indicated by tenderness 
in the epigastrium or hypochondria ; but in oth¬ 
er circumstances they usually shorten the cold 
stage, and render the paroxysm milder. In 
slight attacks, when no particular viscus is pre¬ 
dominantly affected, and the patient is neither 
very plethoric nor much debilitated, and the 
disease has not been of long continuance, little 
farther than diluents and diaphoretics, to pro¬ 
mote the sweating stage, is necessary, until the 
intermission ; when the usual means to arrest 
the disease are to be employed. 

202. b. In the more inflammatory form , and in 
plethoric or athletic persons, especially in spring, 
blood-letting, general or local, or both, is neces¬ 
sary ; if determinations to the lungs, head, or 
liver be remarkable, it should not be dispensed 
with, and still more especially if the paroxysms 


be prolonged and the apyrexia incomplete, as 
these circumstances indicate the supervention 
of visceral inflammation. In these cases the 
depletion may be practised in the hot stage, es¬ 
pecially at its commencement, and when im¬ 
portant parts are threatened by the severity of 
reaction, although in some instances it is bet¬ 
ter deferred until the interval, when the stale 
of disorder and the effects of the evacuation 
may be more justly estimated than during the 
tumult of reaction. Dr. Mackintosh, however, 
advises it to be resorted to in the cold stage ; 
and in cases of the kind now being considered, 
or when congestion is great in plethoric per¬ 
sons, it may be safely and beneficially practised. 
But in ordinary circumstances, or in the lower 
forms of the disease, I believe it to be a hazard¬ 
ous remedy in this particular stage.* This opin¬ 
ion is substantially the same as that which Dr. 
W. Stokes has stated, after the full trial which 
he and Mr. Gill gave the practice. Cooling di¬ 
aphoretics and diluents with diuretics, especial¬ 
ly the potassio-tartrate of antimony, nitrate of 
potash, liquor ammoniac acetatis, &c., are all 
the additional means usually required. 

203. c. In the low or adynamic form of ague, a 
warm emetic (F. 198,402) should be given only 
at the commencement of the cold stage, and 
when indications of inflammatory action in the 
stomach or liver are absent. Warm diaphoret¬ 
ics and antispasmodics in this stage, the warm 
bath, followed by frictions of the surface and of 
the extremities, and the vapour bath, often short¬ 
en the hot stage, and give rise to a profuse and 
salutary perspiration. In several countries, the 
vapour bath at the beginning of the fit consti¬ 
tutes the chief, and almost the only, remedy 
against the disease, the copious perspiration 
following it removing internal congestions and 
proving a perfect crisis. If the paroxysm be 
attended by great fulness and tenderness at the 
epigastrium and hypochondria, local depletions 
should be resorted to in a decided manner, and 
hot fomentations afterward applied. Where this 
practice has been already employed, or where 
the states of vascular action and vital power 
contra-indicate it, which, however, will seldom 
be the case as long as the disease retains its 
periodic type ; or even immediately after local 
depletions, a mustard poultice or the warm tur¬ 
pentine epithem, should be placed over the stom¬ 
ach and abdomen, and retained or renewed 
until it cannot be longer endured, or until a co¬ 
pious perspiration is thereby produced ; the lat¬ 
ter application, especially, causing an abundant 
and salutary sweat. During the course of the 
paroxysm, diaphoretics should be freely admin¬ 
istered with small or moderate doses of opiums 
camphor, ammonia, aether, warm wine whey, 
&c., may be also used with this intention. If 
great irritability of the stomach be present, the 
external means just advised will relieve it, or a 
large dose of calomel with opium , or with cam¬ 
phor, also, will have the effect. 

* [We have practised bleeding in the cold stage of inter- 
raittents, in former years, to considerable extent; but in the 
form of the disease as it prevails in this part of the coun¬ 
try we have found it unnecessary, aud therefore have long 
since abandoned it. There is no doubt that in the apoplec- 
I tic or congestive state of vital organs—as is frequently met 
with in the southern parts of our country—this treatment 
will be found highly useful and appropriate. For the ad¬ 
vantages attending it, as well as the circumstance under 
which it should be resorted to, see Morton’s edition of 
Mackintosh’s “Practice of Medicine,” Phil., 1844.] 






1094 


FEVER, INTERMITTENT—' Treatment. 


204. d. The paroxysm of complicated ague is 
often irregular, the hot and sweating stages im¬ 
perfect, and the intermissions incomplete, the 
disease assuming the characters commonly call¬ 
ed sub-intrant ($ 180). The cold stage is also 
frequently severe or protracted. In these, par¬ 
ticularly at the commencement, the warm or va¬ 
pour bath is a valuable remedy, especially in the 
lower and more congestive forms. If the com¬ 
plication be of an inflammatory nature, and if 
the lungs, liver, stomach, or head be predom¬ 
inantly affected, general or local depletions, or 
both, should not be dispensed with. The cir¬ 
cumstance of the hot stage being imperfectly 
developed is no proof that internal inflamma¬ 
tion or structural change may not be present; 
but is the strongest evidence of the existence 
either of these or of congestion, and the most 
conclusive argument for vascular depletions and 
the external applications mentioned above (§ 
203). If inflammatory excitement be developed 
within the head during the fit; or if delirium, 
or coma, with increased heat of the scalp, be 
present, the affusion of cold water on it, or 
cold applications, should not be neglected. If 
the disease be not only complicated, but also 
adynamic, a combination of the means advised 
in this and the preceding paragraph, according 
to the predominance of vascular determination 
and of impaired vital power, will be necessary. 
If diarrhoea or dysenteric symptoms exist, the in¬ 
ternal and external means already advised (<) 
203), especially the vapour bath, the warm epi- 
thems, the combination of diaphoretics with 
opium, &c., will be most appropriate. 

205. B. Treatment in the Intermissions. —Hav¬ 
ing, by the above means, prescribed appropri¬ 
ately to the different forms and states of the 
disease, conducted the paroxysm to a safe con¬ 
clusion, the next object is to prevent its return. 
Our endeavours to fulfil this intention should 
be equally strenuous in all the forms of ague, 
for, although the fit has been slight, a much 
severer one may follow. Even a comparative¬ 
ly and apparently slight paroxysm may produce 
almost irremediable mischief in an important 
viscus; and however mild, its frequent return 
often occasions serious structural change. 

206. a. After the paroxysm, and especially 
if the disease be recent, an emetic should be ad¬ 
ministered, and its operation promoted by dilu¬ 
ents. If it have been given at the beginning 
of the fit and acted freely, it may be dispensed 
with now. But it should not be administered 
if symptoms of determination to the brain, or 
of inflammatory action of the stomach, liver, or 
spleen, be present. After its full operation, a 
large dose of calomel —from ten to twenty grains 
—ought to be given, and, about four or five 
hours afterward, a purgative draught. If these 
act not sufficiently in a few hours, a cathartic 
enema should be exhibited. ' Having removed 
local congestions or general plethora by deple¬ 
tions, and evacuated morbid secretions and fte- 
cal accumulations, cinchona or the sulphate of 
quinine may be exhibited to prevent the return 
of the fit. These are almost indispensable pre¬ 
liminaries to the quinine or bark, especially in 
the complicated and congestive forms; for, 
without them, it will either not be retained on 
the stomach, or, if retained, will convert conges¬ 
tions, or slight forms of inflammatory irritation, 
to active inflammation, or to structural change. 


207. b. If the stomach remain irritable after 
the fit, or if pain or tenderness at the epigas¬ 
trium, with other symptoms of inflammatory ir 
ritation or congestion be present, the full dose 
of calomel, either alone or with opium, ought 
not to be withheld ; for, as Mr. Annesi.ey has 
shown by his instructive experiments ( Sketches 
of the Diseases of India, &c., 2d ed., p. 374), this 
remedy has the effect, in large doses, of dimin¬ 
ishing vascular action in the stomach and in 
the upper portions of the intestinal canal. When 
prescribed after depletions, general or local, and 
the external measures described above (§ 203), 
the internal disorder will be removed, and the 
quinine, which is almost indispensable to the 
arrest of the disease, will be retained without 
uneasiness. If quinine, especially its sulphate, 
cannot be procured, the bark in substance, in 
large doses, must be substituted, and conjoined 
with ammonia, or camphor, capsicum, or opi¬ 
um, &c., shortly before the expected accession 
of the paroxysm. The decoction with serpen- 
taria, the extract or the compound tincture, 
may likewise be employed, but chiefly as an ad¬ 
juvant. In every state of the disease, during 
the exhibition of quinine or bark, the excretions 
demand attention; a full dose of calomel, es¬ 
pecially in warm countries, ought to be given 
from time to time, and followed by active pur¬ 
gatives and enemata. If the alvine excretions, 
and the biliary and other secretions, be not 
freely promoted during the exhibition of bark 
or quinine, great risk of superinducing inflam¬ 
mation, congestion, obstruction, and enlarge¬ 
ment of the abdominal viscera, or violent de¬ 
termination to the head, will be incurred. 

208. c. If the disease have been of long stand¬ 
ing, congestion, obstruction, or enlargement, or 
chronic inflammatory action in some abdominal 
organ, has probably taken place. In these, the 
immediate use of bark or of quinine will be of 
doubtful efficacy. The treatment should, there¬ 
fore, be commenced with sufficient local deple¬ 
tions, followed by the external means already 
noticed (<) 203), and by the repeated exhibition 
of purgatives, a full dose of calomel having been 
premised and given again at bedtime, as cir¬ 
cumstances may require. This treatment is 
especially indicated in those more severe cases 
in which the intermissions are imperfect, the 
tongue much loaded, and fulness, distention, or 
uneasiness in the upper regions of the abdomen 
are complained of. Morbid secretions and lo¬ 
cal disorder being removed by these means, the 
sulphate of quinine or bark should be prescribed, 
at first either with purgatives, or alternately 
with those which will act decidedly. It is chief¬ 
ly to a neglect of this practice that complica¬ 
tions and unfavourable consequences so often 
follow the use of bark, quinine, or of arsenic, 
for these often interrupt excretion, and over¬ 
excite and inflame loaded, obstructed, or con¬ 
gested organs. 

209. d. When the patient cannot be removed 
from the continued influence of malaria during 
the treatment, we must, nevertheless, trust to 
the energetic employment of the above means, 
thereby removing morbid secretions, improving 
the secreting and excreting functions, subduing 
local disease, and making a powerful tonic im¬ 
pression upon the organic nervous system and 
digestive organs. With this last view, the do¬ 
ses of quinine or bark should be as large as the 
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stomach will bear, and exhibited shortly before 
the expected return of the paroxysm, or imme¬ 
diately after the sweating stage, when the in¬ 
termissions are short or incomplete.* Its ef¬ 
fects will often be promoted, and it will not so 
readily offend the stomach, if it be given with 
camphor, opium, capsicum, pepper, cinnamon, 
&c., according to the peculiarities of the case. 
In these circumstances, as well as when the 
disease presents an adynamic form, or is more 
or less complicated, especially when the tongue 
is much loaded, or flabby and pale, the parox¬ 
ysms prolonged, and the intermissions imperfect, 
calomel in full doses at bedtime, either alone 
or with James’s powder or opium, a warm sto¬ 
machic purgative the following morning (F. 216, 
266), thereby procuring three or four evacua¬ 
tions daily, and the quinine alone, or combined 
in the manner just stated, during the intermis¬ 
sions, or until the accession of the cold stage, 
are most to be depended upon. If the spleen 
be much enlarged, and the patient subjected to 
the enervating influence of malaria, calomel 
must be given with greater caution, and its ef¬ 
fects watched. In such circumstances, the pur¬ 

* [We think it unsafe to administer quinine in the man¬ 
ner above recommended, namely, in doses “ as large as the 
stomach will bear,” for we have often seen injurious con¬ 
sequences result from inordinate doses of this article, even 
in cases where no particular uneasiness was excited in the 
stomach by its administration. Within a few years, the 
practice has been introduced of giving much larger doses 
of this article than practitioners were formerly in the habit 
of administering; but the advantages resulting from the 
practice are not so obvious. It is not unusual to hear of 
tinnitus aurium, cephalalgia, loss of vision, and other af¬ 
fections following its use, when given in very large quan¬ 
tities. Trousseau mentions the case of a man who was 
rendered insane by having taken 24 grains of quinine in 
one day (“ Treatment on Therapeutics and Mat. Medica,” 
vol. ii., p. 217). In another instance, a man took 48 grs. 
sul. quinine for the relief of asthma. Four hours after ta¬ 
king the medicine he experienced noise in the ears, dul- 
ness of the senses, vertigo, and severe vomiting; and seven 
hours afterward he was blind and deaf, his mind wandered, 
and he was unable to walk, the vomiting of bile still con¬ 
tinuing. Trousseau mentions that 15, 20, or 25 grains in 
a day often produce deafness and other unpleasant symp¬ 
toms. BretonneaU calls attention to the danger of giv¬ 
ing quinine in large doses, remarking that it causes a dis¬ 
tinct febrile movement, preceded by tinnitus aurium, deaf¬ 
ness, and a species of intoxication. He also states that it 
causes diarrhoea, and, when applied endermically, it irri¬ 
tates, produces considerable local pain, and unequivocal 
signs of inflammation. At the Hospital La Charite, of Par¬ 
is, a patient recently died from swallowing a single dose of 
76 grains of quinine, and a smaller quantity produced the 
same result at Hospital Cochin. The symptoms were, pain 
in the head, then tinnitus, and general agitation, followed 
by delirium and coma; amaurosis has also followed from 
taking it in large doses; and death, following its use in 
acute rheumatism, became so frequent, some time since, in 
Paris, as to excite public discussion.—(For a discussion 
which followed the reading of a paper on Quinine before 
the French Academy of Medicine, see London Lancet for 
Feb. 25, 1843). After a full discussion of the subject, the 
French Academy have decided that the same therapeutic 
effects may be obtained by the ordinary doses of the rem¬ 
edy as by the large doses. For a case of poisoning by two 
drachms of quinine, see the Provincial Med. Journal, Dec. 
23d, 1843. In the Am. Journal of Med. Sciences for Ajjril, 
1844, it is stated that “ M. Recamier ordered for a man, 
26 years of age, labouring under acute rheumatism, 48 
grains of sulph. quinine, in 12 powders, to be taken every 
hour. The next day 72 grains were ordered, six to be ta¬ 
ken every hour; but after the eighth dose the patient was 
suddenly seized with a violent agitation, followed by fu¬ 
rious delirium, and died in a few hours. On examination, 
evidences of severe inflammation of the cerebral membrane 
were discovered.” We might cite numerous other cases and 
authorities to prove the danger of administering this potent 
drug in large doses ; but the above will suffice to caution the 
physician against adoptiug a mode of practice fraught with 
such hazardous consequences to the lives and health of his 
patients.—(See a paper ‘‘On the Use and Abuse of Med¬ 
icine,” in the Boston Med. and Surg. Journal, vol. 32, p. 
249.)] 


gatives selected should be prescribed with a 
tonic, as the sulphate of quinine with the sul¬ 
phate of magnesia ; the decoction of bark with 
the sulphate of magnesia and the tincture of 
senna, or with the compound decoction of aloes; 
or the compound infusion of gentian, or the in¬ 
fusion or decoction of cinchona with the infu¬ 
sion of senna and warm tinctures. 

210. e. In cases of protracted, irregular, com¬ 
plicated, and reduplicating ague, as well as in 
those of a low form, and in those occasionally 
following remittents or continued fever in warm 
climates, the liver, spleen , and digestive mucous 
surface are generally more or less diseased. 
The intermissions, even when distinct or per¬ 
fect, are accompanied with great languor, gen¬ 
eral uneasiness, want of appetite, a foul or 
loaded tongue, a sense of oppression in the 
epigastrium and hypochondria, and unhealthy 
countenance and skin, the upper abdominal 
regions being often full, tumefied, or tense. 
Here, local depletions, if they be not contra¬ 
indicated, and calomel, followed by purgatives, 
as already advised, should precede the exhi¬ 
bition of quinine. We must not, however, 
wait for the removal of these signs of conges¬ 
tion and obstruction before resorting to quinine 
or the bark ; for the patient may sink too low, 
and vital power become insufficient to resist 
the progress of disorganization. It should, 
therefore, be given as soon as free evacuations 
have been procured, and the tongue begins to 
clean. As long as the tongue is moist, the cir¬ 
cumstance of its being loaded must not prevent 
the administration of quinine, if it be otherwise 
indicated; but it should be conjoined with a 
purgative, or the latter ought to be given in the 
intervals between its exhibition. In ordinary 
circumstances, I have prescribed calomel, or 
blue pill, with or without opium, at bedtime ; 
an active and stomachic cathartic early in the 
morning, and quinine or the bark in a large 
dose, with camphor, &c., shortly before the 
return of the fit, or soon after the subsidence 
of it, when the intermissions are short. 

211. /. When the liver becomes enlarged, 
and more especially if it be also tender or pain¬ 
ful on examination, local depletions, followed by 
fomentations and poultices; in some instances 
by the turpentine cpithem; in others by blisters, 
and a judicious employment of purgatives, and 
of the bark or quinine, as circumstances may 
warrant, are indispensable. In most instances 
of enlargement of the liver consequent upon 
ague, purgatives, if appropriately combined, 
and firmly persisted in, have a most remarka¬ 
ble and beneficial effect. If enlargement be 
connected with torpid function, or if the latter 
only be present, the mercurial ointment with 
camphor may be rubbed over the hypochondri- 
um; or a large plaster formed of the emplas- 
trum ammoniaci cum hydrargyro, or of it and 
the emplastrum picis, or the warm nitro-hydro- 
chloric lotion, may be applied over the hypo- 
chondrium and epigastrium. An issue or seton 
in the right side may also be resorted to if the 
above fail. In cases of enlargement of the 
spleen, in addition to the use of tonics and pur¬ 
gatives conjoined, the turpentine epithem, or the 
plaster, or the lotion just mentioned, may also 
be tried. In all cases of ague, and especially 
in the protracted, the adynamic, and the com¬ 
plicated, the excretions, particularly those from 
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the bowels, should be carefully and daily ex¬ 
amined ; and from these, from the appearance 
of the tongue, the hue of the skin and counte¬ 
nance, and from the state of the abdominal re¬ 
gions, should our therapeutical inferences chief¬ 
ly be drawn. The presence, however, of en¬ 
largement of the liver and spleen, especially of 
the latter, although requiring other and appro¬ 
priate remedies, must not prevent us from hav¬ 
ing recourse to quinine ; for the ague must be 
removed as soon as possible, in order that its 
repeated return may not increase the local af¬ 
fection ; and as soon as this object is attained, 
the local disorder will the more readily yield 
to proper means. ' 

212. C. Remedies employed to prevent the return 
of the fit. —The most certain of these, quinine 
and bark, have been already noticed. But nu¬ 
merous other substances have a similar opera¬ 
tion, although in a much slighter degree. In¬ 
deed, any substance which stimulates, in a 
more or less permanent manner, the nervous 
system of organic life, tends to efface or to su¬ 
persede the morbid state or impression made 
upon this system by the exciting cause of the 
disease. Hence stimulants and antispasmod- 
ics have a febrifuge action, although in a much 
less degree than bark; and even affections of 
the mind of an exciting kind exert a similar 
influence ; while the depressing passions in¬ 
crease the malady, tend to complicate it, and 
cause an earlier as well as a severe return of 
the paroxysm 

213. a. Cinchona, or Peruvian lark, was 
brought to Spain in 1632, and came into use 
in England in or about 1655. It soon after¬ 
ward fell into discredit, so that Cromwell 
died of ague without the exhibition of it. Ac¬ 
cording to Sir G. Baker, Drs. Prejean, Brady, 
and Willis countenanced its employment ; 
but Sturmius ( Febrifugi Peruviani Vindiciarum, 
Pjis prior. Antw , 1659) first established its 
reputation. Sydenham, Morton, and Lister 
extended it in this country, and ascertained 
the circumstances in which it was most bene¬ 
ficial. The preparation of quinine and cincho¬ 
nine from the bark, and the combination of the 
former with sulphuric acid — the sulphate of 
quinine —has been one of the greatest triumphs 
of pharmaceutical chemistry. This latter sub¬ 
stance has, since 1820, in most instances of 
ague, superseded the bark, as the small dose 
in which it is exhibited—from two to ten 
grains—renders it less offensive to the palate 
and stomach. After morbid matters have been 
evacuated from the bowels, it may be given in 
a full dose—six or eight grains—immediately 
after the fit, or shortly before its return ; or a 
large dose followed by smaller doses every 
three or four hours; or the latter by the for¬ 
mer may be exhibited.* Inflammatory or con¬ 
gestive complications do not contra-indicate its 
use, as shown above, if the requisite evacua¬ 
tions have been practised; for, in ague espe¬ 
cially, the almost simultaneous employment of 
depletions, purgatives, and quinine is often both 
appropriate and beneficial. The quinine or 

* [After preparing the system, by blood-letting or emet- 
ico-cathartics, for the quinine, we usually prescribe it in 
doses of two grains every hour, commencing three or four 
hours preceding the paroxysm ; or one grain every half hour, 
beginning six hours before the paroxysm. These doses 
will, in ordinary cases, prove amply sufficient, and no inju¬ 
rious consequences follow their administration.] 


bark should be continued, and the digestive 
functions carefully attended to, for a consider¬ 
able time after the disappearance of the fits. 
In cases where even the sulphate of quinine 
cannot be taken in sufficient quantity withoul 
offending the stomach, M. De Martin {Rev 
Medicate, Sept., 1827) has shown that it maj 
be applied efficaciously to the skin denuded of 
the cuticle, having reduced it to very fine pow 
der and mixed it in cerate.* It thus is absorb¬ 
ed into the circulation, and acts upon the or 
ganic nervous system through the medium of 
the vascular system, with which the former is 
so intimately associated. 

214. b. Dr. Fowler’s solution of arsenic 
holds the next place to quinine or bark in the 
cure of ague. Dr. Brown advises it in prefer¬ 
ence to quinine when ague is attended by in¬ 
flammatory determinations. This may be the 
case, but I have found quinine, employed as 
above directed, or given in solution with a 
neutral sulphate, as that of soda or magnesia, 
equally beneficial in such cases with the ar¬ 
senical solution. The dose of this solution 
should not exceed tw T elve drops, given every 
four hours during the intermission, either alone, 
or with a few drops of laudanum, or with the 
tincture of hyoscyamus. The sulphate of zinc, 
in doses of two or three grains every four 
hours, or as much as the stomach will bear, is 
also efficacious; but chiefly in mild cases, or 
when inflammatory action is present. It was 
much praised by Sir G. Blane, and is the Lest 
emetic that can be prescribed in the disease. 
The hydrochlorate of ammonia is also capable of 
arresting the fits, and is best given in an infu¬ 
sion of cinchona, or of orange peel, or of cloves, 
in as large doses as the stomach will retain. 
It was much employed by Muys, Werlhof, 
Senac, Pringle, and Brocklesby, and is most 
appropriate to the inflammatory states of ague. 
Morton gave a scruple of chamomile flowers, 
ten grains of salt of wmrmwood, and as much 
of the calx of antimony, every sixth hour ; Dr. 
Heberden, myrrh in large doses ; and Dr. Cul¬ 
len, tormentil and gentian with galls. 

215. c. The preparations of iron have been 
employed, especially the ferri ammonio-chlqri- 
dum, by Stahl, Triller, Huxham, and Hart¬ 
mann. The cyanide of iron has lately been 
strongly recommended by Zollickoffer, who 
prescribed it in doses of four grains twice or 
thrice daily. The trisnitrate of bismuth has 
likewise been given by Henkesen ; phosphorus 
with bark, by Hufeland ; the flower of sulphur, 
in full or large doses, by Riverius and De Haen ; 
powdered carbon, in doses of two drams, shortly 
before the fit, by Pierquin ; ammoniated copper, 
by M‘Causland, Bianchi, and Brera ; Dipper’s 
animal oil, by Werlhof and Haller ; and cob¬ 
web, by Paulini, Grant, and Jackson. I have 

* [A plaster may be formed of the sulphate of quinine 
by mixing five drachms with four ounces of simple cerate, 
and spreading of the thickness of a blistering plaster; or 
40 or 50 grains may be mixed with two ounces of lard, and 
a portion of this rubbed in on the armpits and groins three 
times a day. The acetate, citrate, ferrocyanate, muriate, 
nitrate, and the phosphate of quinine have all been used in 
the treatment of intermittents, but thoy possess no advan¬ 
tage over the sulphate. The Fharmacopia of the United 
States had formerly a Quinta Sulphas Impurus, which is 
made by evaporating the liquor poured of!' the crystals of 
sulphate of quinia, to the consistence of a pillular mass, 
and has been known under the name of Extract of Qui¬ 
nine ; twenty-four grains of this, given between the parox 
ysms, has generally arrested an intermittent.] 
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given the chlorate of potash with benefit in the 
decoction of bark, and in the infusion of vale¬ 
rian, with a little tincture of capsicum. Char¬ 
coal was employed in ague by Jackson, Cal¬ 
vert, and Tully ( Edin. Med. and Surg. Journ., 
vol. x., p. 15, 403), and was found of service 
when the gastro-intestinal mucous surface was 
much affected. 

216. d. The barks of various astringent, ton¬ 
ic, and aromatic trees and plants have been 
tried, both before the introduction of the cin¬ 
chona into practice, and subsequently as a sub¬ 
stitute for it. The most esteemed of these are 
the willow bark ; this substance was prescribed 
by Closius, Gunz, Stone, Resenblad, Thile- 
nius, Hilscher, James, Styx, and White ; the 
angustura bark, by Wilkinson and Brande ; 
the bark of the Swietenia febrifuga, by Rox¬ 
burgh ; cascarilla bark, by Hecker and others; 
the pomegranate bark, by Rehmann ; the bark 
of the Ilex aquifolium, by Rousseau; the barks 
of the chestnut-tree, of the elm, and of the oak, 
by various writers; and the carapa bark of 
South America, which has been said to have 
succeeded where cinchona had failed. Various 
other stimulating, aromatic, and tonic vegeta¬ 
bles have been employed, and some of them 
are still in use, either as adjuvants of the bark, 
or of quinine, or in the form of infusion, as ve¬ 
hicles for other substances. The most useful 
of these are quassia, serpentaria (Lysons, &c.), 
Calamus aromaticus (Gulbrand, Moseley, and 
Horn), arnica (Aaskow, &c.), and Capsicum 
annuum (Bergius and myself). Ammonia, cam¬ 
phor, the cethers, castor, musk, myrrh, ginger, 
black pepper, garlic, mustard seed, &c., have like¬ 
wise been employed, chiefly as adjuncts to 
more permanent stimulants and tonics, or in 
large doses with opium, shortly before the ac¬ 
cession of the fit. Of these, the most service¬ 
able are camphor and ammonia. Piperin, the 
active principle of black pepper, has been lately 
employed by Bertini, Gordini, and others, in 
doses of one or two grains, to arrest the parox¬ 
ysms ; and salacina,* an alkaloid found in wil¬ 
low bark, has been very recently recommended 
as a substitute for quinine. Ignatius’s bean 
and the preparations of nux vomica were for¬ 
merly used against ague, by Paullini, Bourieu, 
Aaskow, Cullen, Horn, and Fouquier ; and 
their active principle, strychnia, may also be 
found useful in the lower grades of the disease, 
especially when complicated with diarrhoea; in 
which, as well as in the dysenteric complication, 
the tormentil, ipecacuanha, Dover’s powder, 
the hydrargyrum cum creta, and opium are 
useful adjuncts to other medicines. 

217. e. The mineral acids, especially the hy¬ 
dro and nitro chloric, have been given in the de¬ 
coction of bark, especially when the liver or 
spleen have been enlarged. I have employed 
the latter in such cases; and, in a state of 
very weak solution, as a common beverage for 
the patient during the intermissions. The sul¬ 
phuric acid, similarly exhibited, has been rec¬ 


* [The salacine, or salicia, is now employed very exten¬ 
sively in this country as a tonic and anti-periodic, in many 
cases superseding almost entirely the quinine ; it is, how¬ 
ever, less efficient, requiring larger doses to produce the 
same effects, which we have thought to be less permanent 
than those produced by the latter article. When given for 
the cure of ague and fever, the quantity should be from 6 
to 10 grains, and repeated at such intervals that the pa¬ 
tient may take at least 40 grains between the paroxysms.] 
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ommended by Storck and Joerdens. It is a 
useful adjunct to the sulphate of quinine. The 
citric and acetic acids have been directed, but 
chiefly as an addition to the drink taken in the 
hot stage, in which, however, acid drinks 
should not be taken, as they tend to diminish 
the perspiration, which is more or less salu¬ 
tary. JEthers, especially the sulphuric and 
hydrochloric, have also been prescribed in 
large doses, either alone, or with camphor and 
opium, shortly before the paroxysm, with the 
view of shortening the cold stage (Hoffmann, 
Clutton, and Davidson). The volatile alkali 
has been likewise employed, similarly combined, 
and with the same intention; and the various 
preparations of antimony have been given be¬ 
fore and during the paroxysm, and throughout 
the intermissions, in conjunction with bark or 
other febrifuge tonics. Alum was at one time 
much used in ague, it having been recommend¬ 
ed by Ettmuller, Lindt, Mueller, and others. 
Lange and De Meza prescribed it with aro¬ 
matics, and sulphuric acid, or aether; and 
Adair, with cinchona. The sulphate of iron 
has been tried by several writers, but is of in¬ 
ferior efficacy to the sulphate of zinc, or to the 
tincture of the sesqui-chloride of iron. The Prinos 
verlicillatus, and the bark of the Prunus Vir - 
giniana, and P. silvestris, have been mentioned 
in favourable terms by Barton and other wri¬ 
ters ; the bark of the pine, by Berzelius ; and 
valerian and gentian, by Vaidy and others. 

‘ 218. /. Anodynes have been used in conjunc¬ 
tion with, and as adjuvants of, antispasmodics, 
stimulants, and diaphoretics. Opium has been 
exhibited with these, and with antimonials, 
shortly before the fit, by M‘Causland, Breda, 
and Thomann; with camphor, by Sf.nac and 
Amelung ; with ipecacuanha and nitre, by Do¬ 
ver ; and with aloes and camphor, by Audou- 
ard. The extract of belladonna has been pre¬ 
scribed with bark and other tonics, by Hufe- 
land and Erdmann ; the Lauro-cerasus, by 
Brown Langrish ; bitter almonds, by Bergius; 
and the powdered leaves of the Laurus nobilis, 
by Sir G. Baker, given in doses of two scru¬ 
ples, in bitter decoctions, shortly before the 
paroxysm. 

219. g. In old and protracted cases, attend¬ 
ed by infraction of the abdominal viscera, mer¬ 
curials, especially calomel, have been employed 
in frequent doses, until slight salivation was 
produced, by Willis, Stahl, Baker, and Ly¬ 
sons ; and the propriety of the practice, in 
some circumstances, is confumed by more 
modern experience. In similar cases, repeated 
frictions of the surface have proved serviceable, 
especially with some one of the liniments pre¬ 
scribed in the Appendix ( F . 299,311). Frictions 
along the spine, with stimulating substances, 
have been advised by Hautesierk, Van Swie- 
ten, De Haen, Trnka, and others ; rubefa¬ 
cients and blisters over the epigastrium and 
upper regions of the abdomen have been direct¬ 
ed by Kortum, Schlegel, and the writers just 
quoted ; and are of essential benefit in conges¬ 
tions, inflammatory irritations, or obstructions 
of the abdominal viscera, and in the low forms 
of the disease. Frictions with the antimonial 
ointment have been preferred by M. Peysson. 
Compression of the lower extremities by liga¬ 
tures, shortly before the paroxysm, has been 
advised by Trotter and Kellie ; and the cold 
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bath, during the intermissions, has received, 
since the appearance of the work of Dr. Cur¬ 
rie, numerous and often indiscriminating tri¬ 
als. In the simple form of ague, or during 
convalescence, when the practitioner is con¬ 
vinced, by a careful examination of the patient 
and the state of the excretions, that no com¬ 
plication exists, either a common plunge bath, 
particularly in sea-water, or the shower bath, 
will often prove serviceable, especially when it 
is followed by a genial glow on the surface. 

220. h Masked or anomalous ague requires a 
nearly similar treatment to that already recom¬ 
mended. The decided and repeated use of 
cholagogue, purgatives, both before, and alter¬ 
nately with, a liberal use of quinine, or other 
tonics, or of the sesquioxide of iron, especially 
when the complaint assumes a neuralgic char¬ 
acter ; change of air, and attention to the di¬ 
gestive and excreting functions, are the chief 
and most successful remedies. In the more 
painful or spasmodic forms of these affections, 
much advantage will accrue from conjoining 
quinine with camphor and colchicum; neither 
these nor other stimulants or antispasmodics 
impairing the sedative action of colchicum, in 
as far as regards pain. In some cases of this 
kind I have given the chlorate of potash in the 
decoction of bark, and the infusion of valerian 
with camphor and the compound tincture of 
colchicum, with benefit. The alkaline carbo¬ 
nates in large doses, with energetic tonics, and 
the creosote, are also sometimes efficacious. 

221. D. Treatment of the Sequelce .—The treat¬ 
ment of agues should not terminate with the 
discontinuance of the paroxysms. The func¬ 
tions of the digestive and excreting organs 
must be restored, and the more severe conse¬ 
quences of the disease in the abdominal viscera 
removed, otherwise a return of the fits will fol¬ 
low the slightest causes, or the obstructions in 
these viscera will induce very serious structu¬ 
ral lesions. Certain of the complications are 
also among the most serious sequel* of ague, 
especially diseases of the liver, mesenteric 
glands, large bowels, &c.; for these may both 
accompany and remain after the fever, or they 
may not be very manifest, although doubtless 
previously existing, until the fever has disap¬ 
peared. This is not infrequently the case with 
dysentery and chronic diarrhoea, particularly in 
warm climates, and with dropsies in this coun¬ 
try, which, however, are only contingent conse¬ 
quences of the disease The treatment must 
mainly depend upon the nature of the consecu¬ 
tive affection, which, as respects the liver, com¬ 
monly consists of enlargement, chronic inflam¬ 
mation, or both, with or without more or less 
obstruction of the portal circulation, or of the 
biliary secretion. In either case, the means 
which have been recommended by Mr. Annes- 
eey and myself, viz., local depletions, followed 
by repeated blisters or setons ; a full dose of 
calomel, taken occasionally at bedtime ; the 
hydrargyrum cum creta or blue pill the inter¬ 
vening nights, and mild purgatives early in the 
morning, will be found most beneficial. After 
these have been persisted in, according to the 
nature of the case, and the more active symp¬ 
toms have been entirely removed, this organ 
continuing torpid, the nitro-hydrochloric acids, 
used both internally and externally, and exer¬ 
cise on horseback, will be of service; but mer¬ 


curials must have been relinquished some tims 
before the use of the acids. Lastly, a course 
of Cheltenham or Harrowgate waters, or judi¬ 
cious substitutes for them, used daily and per- 
severingly, will confirm the recovery. 

222. If the spleen or the mesenteric glands be 
enlarged, frictions of the abdomen with warm 
stimulating liniments (F. 311); stomachic pur¬ 
gatives, as aloes, rhubarb with sulphate of pot¬ 
ash, and small doses of the sulphate of iron ; 
the iodide of potassium, in moderate doses, and 
blisters, setons, moxas, &c., will be found most 
successful. In neither of these states of dis¬ 
ease will depletions be required, unless pain 
and tenderness on pressure be complained of, 
when local depletions, followed by blisters or 
the turpentine epithem, will be sufficient. The 
most appropriate treatment in cases of consec¬ 
utive dysentery and dropsy is fully described in 
these articles. 

[In the treatment of intermittents, there is 
great uniformity among American physicians, 
as well as a marked degree of success ; so that 
the disease rarely proves fatal, except in very 
debilitated constitutions and broken-down hab¬ 
its, or complicated with some serious affection 
of one or more important organs. Dr. Rush 
treated the disease with cathartics and blood¬ 
letting, followed by the bark in substance im¬ 
mediately preceding the paroxysm. Dr. Eber- 
le pursued a similar practice; but where there 
was a relapse of the agues, after quinine had 
been administered, Dr. E. allowed them to run 
on .to the fifth or seventh day, when he found 
a few doses of quinine put a permanent stop to 
their progress. This plan he states to have 
invariably proved successful. Where the apy- 
rexia is complete, and there are no feelings of 
illness during the intermissions, this writer 
very properly recommends to commence at 
once with the use of quinine, after the bowels 
have been evacuated by a cathartic. These 
remarks apply to the ordinary intermittents of 
temperate latitudes ; in that rapid and fatal va¬ 
riety, termed malignant, immediate recourse is 
to be had to the bark, before the use of any 
preparatory measures. Dr. E. recommends the 
quinine in two grain doses every hour, com¬ 
mencing about six hours before the beginning 
of the approaching paroxysm, and states that 
this will generally prove successful, far more 
so than a single large dose immediately prece¬ 
ding or during the chill. Where the bark in 
substance is given, two drachms, taken at in¬ 
tervals of an hour within the last .five hours of 
the intermission, he remarks, will perhaps do 
all that can be effected by bark in this disease. 

Dr. E. remarks, also, that where there are 
strong marks of an inflammatory condition, un¬ 
less proper antiphlogistic measures are pre¬ 
viously employed, the bark may lay the founda¬ 
tion of visceral indurations, rheumatism, drop¬ 
sy, or other maladies. The most elegant for¬ 
mula for administering quinine to adults is per¬ 
haps the following : li Sulphatis Quince gr. xvj. ; 
Elixr. Vitriol gtt. xvi.; Sirup Limonis 5 J. : a tea¬ 
spoonful every hour or two for an adult. 
Where we wish to cover the bitter taste, as in 
administering it to children, the following mix¬ 
ture may be prescribed: R Sulphat. Quince gr. 
vj. ; Elixr. Vitriol gtt. X. ; Extract. Glycyrrh. 
3 iss. ; Aquae, Fontana, ^ij. M. A tea-spoonful 
for a child between two and five years of age. 
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Where ague is attended with visceral indura¬ 
tions or enlargements, the quinine is to be giv¬ 
en either in conjunction with blue pill, or after 
a gentle mercurial course. For this purpose, 
from three to five grains of blue mass may be 
given three times daily, till the gums become 
slightly affected. As substitutes for the bark, 
American practitioners have employed, with 
more or less success, the barks of the dog¬ 
wood (Cornus Florida), of the American tulip 
poplar (Liriodendron tulipifera), of the horse- 
chestnut (E. hypocastinum); of different oaks ; 
willow; the Virginia snake-root, calumba, gen¬ 
tian, quassia, geranium, &c. The black, or cel¬ 
lar spider's web, has been highly extolled by 
Drs. Chapman, Eberle, and others. The last- 
named writer states that “ it certainly possess¬ 
es very considerable powers in allaying morbid 
irritability, and in calming the excitement both 
of body and mind. In my own person, it pro¬ 
duces the most delightful state of mental and 
corporeal tranquillity, far exceeding that which 
is caused by opium. It is given in five or six 
grain doses every three or four hours. We 
have had no experience with this article in the 
treatment of intermittents, but we doubt wheth¬ 
er it possesses any anti-periodic properties, 
which make it worthy of reliance in these 
cases.” For resolving indurations, Dr. E. con¬ 
siders the muriate of ammonia as probably the 
most powerful remedy we possess, when given 
internally to the extent of three drachms daily, 
either alone, or in connexion with quinine. It 
is to be continued, however, after the use of 
the quinine has been suspended. The prepar¬ 
ations of iodine are now chiefly depended upon 
for the removal of enlargement and induration 
of the spleen arising from miasmata or inter¬ 
mitting fever. It may be used in combination 
with mercury, potash, iron, or arsenic; the latter 
is, perhaps, the most efficient alterative that 
we possess in these cases. Its use, however, 
is not unattended with danger. The iodide of 
iron will be found well adapted to most cases 
of chronic engorgements of internal organs, 
which are the sequelae of intermittents ; but it 
is necessary to continue its use for a consid¬ 
erable period of time. (For some very ju¬ 
dicious remarks on the treatment of intermit¬ 
tents, see Bell and Stokes’s Lectures on the 
Theory and Practice of Physic, vol. ii., p. 586, 
605.)] 

223. E. The diet during the intermissions 
should be light, nourishing, in very moderate 
quantity, and taken at a time not too close 
upon the accession of the paroxysm. If the 
disease be of an inflammatory form, or associ¬ 
ated with active determination to an important 
viscus, abstinence, as directed by Celsus, Se- 
nac, Tessier, &c., should be observed. While 
purgatives are being employed, broths and weak 
soups are most suitable. In the paroxysm, di¬ 
luents only are admissible. 

224. F. During convalescence, strict attention 
should be paid to the diet and regimen, and to 
the states of the digestive and excreting or¬ 
gans. The latter should be assisted occasion¬ 
ally, and always when they are sluggish, by 
the usual means; and quinine, the other prep¬ 
arations of bark, or different tonics, should be 
continued for some time after the disappear¬ 
ance of the paroxysms. Regular and moderate 
exercise, especially on horseback, also, will 


materially promote recovery. Exposure to cold 
easterly or northerly winds, or to the night air 
and moisture, ought to be carefully avoided; 
and if change of air cannot be enjoyed, or if 
the patient be still liable to be exposed to ma¬ 
laria, the Prophylactic Measures advised in the 
article Endemic Influences (§ 20) should be 
adopted as far as circumstances will permit. 
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mingo. — Spangenberg, Hist. Febr. Intermitt, qua; Anno 
1800, Philippot. Sseviit., &c. Wurceb., 1801.— Thomann, 
Annalen fiir 1800, p. 133.— J. Breda, De Variis Opium Sco- 
po Febrifugo adhib. Methodis. L^B., 1800.— Bianchi, in 
Brera, Commentari Medici, t. ii., n. 2.— Styx, in Nordisoh. 
Archiv., b. i., st. i., n. 4.— Hilscher, in Tode, Med. Chirurg. 
Journ., b. v., st. 4.— Erdmann, Horn, N. Archiv., b. i., p. 
249.— Horn, Ibid., b. ii., p. 132; et b. iii., p.339.— Ame- 
lung, Hufeland, Journ. d. Prat. Heilk., b. xviii., st. 2., p. 
97.— Kortum, in Ibid., b. xv., st. 3, p. 10.— Hufeland, Ibid., 
b. ix., st. 3, p. 101.— Werlhof, DeFebr., & c., sect, iv., t) 2. 
J. Richard, De Insidiosa Quorund. Febr. Intermitt, turn 
Remitt. Natura et Curatione, 8 vo. Lyon., 1801.— Marcus, 
Magazin fiir Therapie Klinik., b. i., h. i., p. 28.— Fizeau, 
Journ. G 6 n. de Mud., t. xvii., p. 459.— Lorenz, in Ibid., t 
xxxiii., p. 361.— Otto, De Vomit, usu in Febr. Interm 
Franc., 1803— Michaelis, in Hufeland,'a. fdimly, Journ., b 

1., p. 107.— P. A. Colombat, M6m. sur une Epid. des Fidvres 
Intermitt. Adynamico-Taxiques, 8vo. Paris, 1809 .—Cou 
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tanceau , Sur les Fievres Interm. Pernicieuses qui ont 
r6gmS Epid6m. 4 Bourdeaux, in 1805. Paris, 1809.— Rch- 
man, Notice sur une Renxide propre li remplacer la Quin¬ 
quina. Moscow, 8vo, 1809.— B. S. Barton, Collect, to¬ 
wards a Mat. Med. of the Unit. States, 8vo. Phil., 1818, 
passim. — Alibert, Des Fidvres Pernicieuses Intermitt., 8vo. 
Paris, 1809.— Hooker, Ann. der Gesammten Medicin. Jan., 
1810, p. 595.— Dawson, On the Walcheren Disease, 8vo. 
Ipsw., 1810.— Davis, On the Fever of Walcheren, 8vo. 
Lond., 1810.— G. Blane, Trans, of Med. Chir. Soc., vol. iii. 
— Ferguson, in Ibid., vol. ii., p. 180.— Trumpf , Ueber d. 
Wechselfieber und ihre Heilart. Wien., 8vo, 1810.— Hil- 
debrandt, in Horn’s Archiv. 1811, Sept., p. 311.— Vaidy, in 
Journ. Gen. de Mdd. Cont., t. xviii., p. 335; et Diet, des 
Sciences Mdd., t. xv., p. 300.— Desruetles, Journ. Univers. 
des Scien. Mdd., t. xxxii., p. 122.— Bailly, in Rev. Mdd., t. 
ii., 1825, p. 384; and Traitd Anatomico-Pathologique des 
Fievres Intermitt. Simples et Pernicieuses, <fcc.,8vo. Par¬ 
is, 1825 ( Contains a great mass ofinformation). — Hilden- 
brand, Instil. Med. Pract., vol. ii. — J. Bouillaud, Des 
Fievres dites Essentielles, 8vo. Paris, 1826, p. 510.— Bois- 
seau, Traite des Fievres, p. 532.— P. Rayer, in Diet, de 
Mddecine, t. xii., p. 334.— Puccinotti, Rdvue Mdd., t. iii., 
1825, p. 301 {An Account of Agues at Rome, from 1819 to 
1822).— Bcrtini, in Ibid., t. ii., 1824, p. 294.— Gordini, Ibid., 
t. iii., 1825, p. 313.— Blaud, Nouv. Biblioth. Med., t. iv.,p. 
257.— Bracket, Archives Gdndr. de M6d., t. ix., p. 340.— 
Peysson, in Ibid., t. iii., p. 455.— Bricheteau, Ibid., t. xvi., 
p. 232.— Lassalvy, Journ. des Progrds des Sciences Med., 
t. viii. — Pierquin, in Ibid., t. xiv., p. 250. — Delourmel, 
Archives, <fcc., t. xix., p. 523.— Guerin de Mamers, Journ. 
des Prog, des Sc. M6d., 2d ser., t. ii., p. 55 ; et t. iii., p. 
93.— Hard, Journ. Univers. des Scien. Med., t. xxxii., p. 
352 .—Henkesen, Nouv. Journ. de M6d., t. xii., 37.— Zol- 
lickoffer, Philadelph. Journ. of Med. Sciences, vol. v., p. 
207 {Prussiate of iron, gr. iv.-vi.).— W. F. Chambers, Lec¬ 
tures in Lond. Med. Gazette, vol. ii., p. x.—J. Elliotson, in 
Ibid., vol. x., p. i. — Lobstein, Repert. G<in. d’Anat. et 
Physiol., t. ii., p. 339.— Rousseau, Journ. Hebdom., t. iv., 
p. 433.— W. Stokes, in Edin. Med. and Surg. Journal, t. 
xxxi., p. i.— J. Brown, in Cyclop, of Pract. Med., vol. ii., 

p. 220. 

Sec, also, the Bibliography to Fever in general, and 
Ploucqoet’s Repertorium, which contains a numerous list 
of foreign works down to the commencement of this centu¬ 
ry, very few of which are here referred to. 

[Am.’ Bibliog. and Refer. —S. G. Morton, in 4th Am. 
ed. of Mackintosh's Principles of Path, and Prac. of Med. 
Phil., 1844.— D. Hosack, Lect. on the Theory and Prac. of 
Physic. Phil., 1838, 8vo.— Wm. P. Dewees, A Practice of 
Physic, <fec. Phil., 1833.— John Bell, Lectures on the 
Theory and Practice of Physic, by J. Bell and Wm. Stokes, 

2 vols., 3d edit. Phil., 1845.— John Eberle, A Treatise on 
the Practice of Medicine, 2 vols. Phil., 3d ed., 1835.— R. 
Dunglison, in Cyd. Prac. Medicine, 4 vols. Phil., 1845.— 
S. Forry, The Climate of the U. States, and its Endemic 
Influences. N. V., 8vo, 1843.—N. York Journ. of Med., 
ed. by S'. Forry, 4 vols.—Boston Med. and Surg. Journ., 
Cases of Intermitt. Fever, and on the Treatment of, by the 
application of Sulph. Quin, to the Skin, vol. i., p. 81, 285. 
Various articles of value may be found scattered through¬ 
out the volumes of this periodical, as well as those men¬ 
tioned under the Bib. and Ref of Fever (quod vide .)] 

XII. Remittent Fever. Syn.— Exacerbating, 

Paroxysmal , Sub-continual. Endemic, Endemi- 

al, and Endcmical Fever of various writers. 

225. Defin.—T he febrile phenomena evincing 
striking exacerbations and remissions, one parox¬ 
ysm occurring in the twenty-four hours. 

226. This fever, although holding a middle 
rank between agues and continued fevers, ap¬ 
proaches the former most nearly in its causes, 
phenomena, and consequences. It is most 
common in warm climates, and in the warmer 
countries without the tropics, in which it is 
most prevalent in summer and autumn. It is 
strictly a disease of locality and climate, and 
hence very generally denominated endemic ; 
but as climates and localities vary remarkably, 
so is it modified in character from the mildest 
form—in which it is similar to simple ague in 
every respect but the complete remissions—to 
the more malignant states, in which it so near¬ 
ly approaches yellow fever in warm countries 
and seasons, and continued fever in temperate 
climates, as to have been frequently confounded 
with them. To intertropical practitioners, es- I 


pecially, as well as to those in temperate coun¬ 
tries which abound with the endemic causes o, 
disease, this fever presents great interest. It 
is not infrequent in the vicinity of London, and 
in marshy localities in the southern counties 
of England and Ireland, during the summer and 
autumnal months. 

227. i. Causes. —The predisposing and exci ¬ 
ting causes have been noticed above ($ 194), 
and more especially in the articles Disease 
(f 31-55) and Endemic Influences. Dr. Cham¬ 
bers has supposed that remittents arise from 
two principal sources : 1st, from marsh mias¬ 
mata ; 2dly, from sudden vicissitudes of at¬ 
mospherical temperature precipitating some 
other deleterious principle evolved from hid¬ 
den sources. Of this latter, however, we can 
have little or no knowledge ; and, even grant¬ 
ing the evolution of such a principle, we have 
no evidence of any sources from which it can 
arise different from those pointed out in the 
articles now referred to. As, therefore, the 
exciting causes of endemic fevers in adults are 
chiefly emanations from the soil—from decay¬ 
ing organic bodies on its surface, or commin¬ 
gled with it—and from stagnant putrid water ; 
and, as these causes are necessarily varied in 
concentration, activity, and in their nature, ac¬ 
cording to the states of the air, and to the va¬ 
rying proportions of vegetable and animal mat¬ 
ters undergoing decay, so it must be inferred 
that the effects produced by them, even when 
the constitution of the recipients is the same, 
will be also varied : but when we consider the 
great variety of habit, organization, tempera¬ 
ment, and susceptibility, it must necessarily 
be concluded that the forms and states of fe¬ 
vers resulting from these causes must be still 
more remarkably diversified, and will vary, 
not merely in type, from a simple tertian, 
through the remittent forms, to a purely con¬ 
tinued state, but also as to vascular action, 
vital manifestation, and visceral complication. 
Remittents, therefore, and as observation has 
repeatedly proved, are merely severer grades 
of the same pathological states as constitute 
intermittents: a more concentrated form, or 
intense action of the exciting causes which 
produce the latter, either absolutely or rela¬ 
tively, to the predisposition or susceptibility of 
the individual, also occasioning the former. 
That concentration of the exciting causes, or 
intensity of action is, in some measure, con¬ 
cerned in creating the difference, is shown in 
the constant residents of an unhealthy locality 
having ague at one season, when the exhala¬ 
tions are rationally inferred to be neither 
abundant nor intense, and remittents at an¬ 
other, when these causes are either the one 
or the other. That the state of the recipient 
has a marked influence, is proved by persons 
recently arrived in districts productive of en¬ 
demic fevers having some one of the forms of 
remittent at the same time and place as those 
who have been long resident have ague. Re¬ 
mittents are most prevalent in autumn, next 
so in summer, and the least so in spring. 
They rarely occur in winter, in temperate 
countries, unless in those which nearly ap¬ 
proach the tropics. 

228. ii. Description, &c. —From the varying 
forms remittents assume, owing to the circum¬ 
stances just mentioned, it is evident that all 
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divisions of them must be purely conventional, 
and founded on degrees of severity, and on al¬ 
terations of their most prominent features. M. 
Beaumes has distinguished them into three 
grades : the severe , the less severe, and the be¬ 
nign ; and M. Boisseau into the inflammatory, 
the bilious, the mucous, the adynamic, and the 
ataxic. The last three of these are merely 
modifications of the adynamic, as respects the 
state of vital power and vascular action. I 
shall adopt a nearly similar arrangement to that 
which I have stated above ($ 44). 

229. A. Mild remittent appears after slight 
ailments of several days’ duration ; the precur¬ 
sory symptoms being chiefly uneasiness at the 
epigastrium, lassitude, and pains in the back, 
limbs, and head, with restlessness at night. 
These may continue for some time ; the forma¬ 
tive period, or the time elapsing from the im¬ 
pression of the cause to the invasion or devel¬ 
opment of the febrile phenomena varying from 
five or six to about thirty days, as determining 
or accessory circumstances may arise to ac¬ 
celerate or re-enforce the action of the chief 
cause. The stage of invasion is similar to that 
already described, it being attended by cold¬ 
ness of the surface, and frequently by shiver¬ 
ing. The coldness is soon superseded by heat, 
by febrile flushes, or by alternations of heat 
and cold, by nausea, and occasionally by vom¬ 
iting, which soon develop the stage of excite¬ 
ment. With it, the pains of the head, back, 
and limbs become remarkably aggravated ; the 
mouth is clammy and dry; the tongue white 
or loaded; the surface very hot and parched; 
the face flushed ; the features tumid ; and the 
pain of the head attended by a feeling of dis¬ 
tention and throbbing, often passing into de¬ 
lirium. ■ The pulse, which at the invasion 
was small, irregular, and weak, is now full, 
large, strong, and frequent; thirst is urgent; 
the bowels constipated, and the urine scanty 
and high-coloured. There is always more or 
less tenderness at the epigastrium, with nau¬ 
sea, and often with vomiting. These symp¬ 
toms generally continue from about ten or 
twelve to eighteen hours, when perspiration 
breaks out; the pulse falls in frequency and 
strength; the irritability of the stomach sub¬ 
sides ; delirium disappears; and the skin be¬ 
comes cooler: but there is merely a remission 
or abatement, but no intermission, of the feb¬ 
rile symptoms. The remission usually contin¬ 
ues from three to nine or ten hours, when an 
exacerbation occurs, sometimes preceded by 
chills or shiverings, at other times not, and the 
severer symptoms are renewed. Thus the dis¬ 
ease proceeds with alternate remissions and 
exacerbations, the former generally taking 
place in the morning, until the seventh day, or 
the ninth, eleventh, or fourteenth day, or much 
later, in temperate countries, when a copious 
perspiration generally puts a termination to its 
progress. This form of fever has a particular 
disposition, as Dr. Jackson has remarked, to a 
favourable critical change on the seventh, four¬ 
teenth, twenty-first, and twenty-eighth days; 
but in warm countries it seldom continues long¬ 
er than fourteen days. 

230. B. The inflammatory form frequently 
attacks sanguine plethoric Europeans residing 
in warm m.iasmatous climates. It differs from 
the foregoing chiefly in grade, and the greater 


degree of vascular reaction in the peiiod of ex¬ 
citement, which is sometimes so great as to 
exhaust the tone of the vessels and the powers 
of life, and even to change the blood, thereby 
simulating some forms of epidemic or continued 
fevers, especially when the remissions become 
obscure, as is often observed in the worst ca¬ 
ses. It commences either as the foregoing, or 
with rigours, pain, and sickness at stomach, 
and oppression at the preecordia, followed by 
vomiting, headache, great dejection of spirits, 
and mental delusions of a low or gloomy kind, 
sometimes impelling the patient to suicide, 
which, in two instances, I have seen attempt¬ 
ed even before much complaint had been made. 
In other cases the patient falls down in a state 
of syncope, following several days of indisposi¬ 
tion, with a cold, pale surface, and dejected 
countenance. The pain of the stomach and 
head increase, is attended with vomiting, some¬ 
times of bilious matters, at other times of a 
whitish fluid, with fulness and tenderness at the 
epigastrium. The vomiting is generally follow¬ 
ed by vascular reaction : the pulse, from being 
small, weak, irregular, or intermitting, becomes 
full, strong, and very quick; the face injected 
and tumid ; the eyes prominent, watery, and 
red; the thirst intense; the throat arid and 
sore ; the tongue furred, its edges red ; and the 
headache and delirium increased. In about 
twelve or fourteen hours a copious perspira¬ 
tion breaks out, the symptoms subside, and the 
pulse falls to about ninety. After a short re¬ 
mission, the thirst, pain at the stomach, head¬ 
ache, &c., are aggravated, and the delirium and 
vomiting return. If the disease be neglected 
at the beginning, the remissions disappear, the 
skin becomes dry and caustic, or moist and 
clammy; the pulse small and irregular; the 
tongue black and crusted, and the vomiting, 
pain at the epigastrium, &c., more constant. 
In the most severe and unfavourable cases, 
yellowishness of the skin, or vomiting of matters 
like coffee-grounds, or both, occasionally super¬ 
vene. The bowels, which, before the attack 
and at its commencement, were torpid, are, at 
farther advanced stages, irritable; the evacu¬ 
ations being watery, greenish, and, at last, 
almost black ; the urine being very scanty and 
high coloured. If the disease be not actively 
treated at the commencement, an unfavourable 
termination takes place between the third and 
seventh days ; but it is often prolonged beyond 
this period, and it then generally occasions 
visceral disease. 

231. Such is the inflammatory remittent of 
warm climates. A nearly similar fever attacks 
unseasoned Europeans lately arrived in the 
West Indies and intertropical Africa, and often 
presents an obscurely remittent or almost con¬ 
tinued type. It has been very generally mis¬ 
taken for true yellow fever, owing to the ma¬ 
lignant symptoms it assumes at an advanced 
period, or state of exhaustion consequent upon 
the vascular excitement of the early stage. 
The inflammatory remittent, the bilious inflam¬ 
matory, the adynamic or malignant remittent, 
and the ardent or seasoning fevers of Euro¬ 
peans lately arrived in warm countries, are 
merely modifications of each other, and differ 
essentially from epidemic yellow fever, with 
which, however, they have been all most sin¬ 
gularly confounded. 
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232. C. Bilio-inflammatory remittent fever dif¬ 
fers but little from the foregoing in its charac¬ 
ters and course. It is most prevalent in Eu¬ 
ropeans who have not resided long in a warm 
miasmatous country, and in low marshy local¬ 
ities, or in thickly-wooded districts. In tem¬ 
perate climates, it is observed chiefly in the 
autumns consequent upon very warm sum¬ 
mers ; and in the bilious or bilio-sanguineous 
constitutions. It is often dependant upon the 
vicissitudes of season, especially wet seasons 
following great warmth, or a very hot summer 
consequent upon a wet spring; and it is often 
very prevalent or almost epidemic during the 
hot months, after very heavy rains, w’ithin the 
tropics. Violent determination to the brain 
characterizes the commencement of reaction 
in this variety, and inordinate affection of the 
liver and digestive mucous surface the more 
advanced stages. Pain in the head is most 
severe, especially in the forehead and sockets 
of the eyes ; the conjunctiva is yellow or suf¬ 
fused ; the countenance and skin become dusky 
or yellow ; the tongue is loaded by a bilious 
coating; and the evacuations are bilious, espe¬ 
cially the matters thrown off the stomach. 
The bowels are at first costive, but they after¬ 
ward often become irritable or dysenterically 
affected. After the vomiting has continued 
some time, the appearance of the matters is 
changed, and ultimately assumes, in fatal cases, 
the characters just described (<$> 229). 

233. D. The adynamic or malignant remittent 
is one of the severest and most fatal of en¬ 
demic fevers.— a. It is observed only in places 
where the endemic causes are concentrated or 
intense relatively to the state of predispo¬ 
sition ; and is seldom ushered in by sliiverings, 
but generally by a prolonged sense of cold, 
universal collapse of the vital powers, and of 
vascular action. Pain in the head of a peculiar 
constrictive kind ; mental depression and in¬ 
sane delusions; imperfect efforts at reaction ; 
remarkable lassitude and pain in the loins and 
limbs, are present at the commencement, with 
great anxiety, pain, and oppression of the prae- 
cordia, and nausea, sometimes giving rise to 
vomiting, which assists in developing the stage 
of excitement, and in partly overcoming the 
internal congestions. The pulse is small, con¬ 
stricted, or irregular; the skin becomes dry 
and caustic, or moist and clammy, and im¬ 
presses the hand of the observer with an acrid 
or tingling sensation ; the eyes are watery and 
injected; the tongue is clammy, moist; or 
flabby and coated, and afterward dry, rough, 
or brown; the face is flushed, bqt dusky or 
purplish ; the bowels are costive, subsequently 
relaxed or irritable, and the urine is scanty, 
high coloured, or suppressed. After twelve or 
fourteen hours, a slight remission is observed, 
after which the symptoms are exacerbated ; the 
stomach is remarkably irritable ; the epigas¬ 
trium painful and tumid ; the breathing hurried ; 
and the patient restless and distressed. In 
the more dangerous cases, hiccough, constant 
vomitings, yellowish discolorations of the 
skin, exudations of blood from the digestive 
mucous surfaces, low delirium, and death, su¬ 
pervene between the fourth and seventh days. 

234. b. This variety is variously modified in 
different circumstances and persons. It some¬ 
times assumes more of a cerebral or typhoid char¬ 


acter ; at others, it is bilious or gastric, accord¬ 
ing to peculiarity of season or concentration of 
the cause. In some intertropical countries it 
becomes epidemic, or, rather, this endemic is 
more than usually prevalent. Occasionally the 
remissions are indistinct from the commence¬ 
ment, and they generally become so after three 
or four days.— a. In some cases the vascular 
excitement is at first more or less intense, with 
remarkable determination to the head, liver, 
and stomach, and maniacal delirium, the dis¬ 
ease very nearly approaching the inflammato¬ 
ry, or bilio-inflammatory forms.— 13. In others, 
vascular reaction is very low and imperfect; 
the pulse small and quick ; the abdomen tumid 
and hot, while the extremes are cold or clam¬ 
my ; the evacuations foul, morbid, and offen¬ 
sive ; the tongue fuliginous ; the gums spongy, 
or oozing a bloody sanies ; the vomiting con¬ 
stant, and ultimately grumous and dark; the 
stools, towards the close, black or pitchy ; the 
urine scanty or nearly suppressed; the solids 
flaccid ; and the skin earthy or discoloured. 
In both these states, a yellowness of the sur¬ 
face occasionally presents itself about the third 
or fourth day, beginning in the conjunctiva, 
neck, and breast. The yellowness often passes 
to a pale greenish hue, in patches, shortly 
before death; and the soft solids present a li¬ 
quescent state, having lost their vital cohesion. 

235. c. In other cases of this form, the symp¬ 
toms are at first mild, and the excitement in¬ 
considerable ; when, after two, three, or four 
exacerbations, the powers of life appear sud¬ 
denly exhausted ; the pulse becomes weak and 
fluttering; the tongue foul, black, and dry; 
the evacuations offensive; the prostration of 
strength extreme ; and the fetor of the perspi¬ 
ration remarkable. At last, great anxiety; 
tenderness and tension of the epigastrium ; 
fulness of the hypochondria ; collapsed fea¬ 
tures ; a squalid or yellowish surface ; vomit¬ 
ing of dark or grumous matters, supervene, and 
indicate the utmost danger. This insidious 
modification of the adynamic form generally 
occurs in persons highly predisposed, or who 
have suffered from bowel complaints, or who 
are debilitated, and are subjected to the more 
concentrated effluvia. 

236. d. In some instances the remittent com¬ 
mences in so mild a form that, the patient is 
even able to walk about his apartment, and, for 
several days, complains only of irregular exa¬ 
cerbations of fever, when, suddenly, violent and 
malignant febrile action supervenes, which rap¬ 
idly exhausts vital power, and either quickly 
carries off the patient, or induces serious struc¬ 
tural change in several of the abdominal or¬ 
gans. In other cases vascular excitement is 
hardly manifest at any period of the disease ; 
the exacerbations consisting merely of increas¬ 
ed anxiety, restlessness, general distress, and 
mental depression, occasionally with augment¬ 
ed sickness; and pain in the head, epigastri¬ 
um,"and loins ; the pulse being but little accel¬ 
erated until the close, hnd the temperature, un¬ 
less at the epigastrium, rather under than above 
natural. In these, however, the weak, soft, 
and open or irregular pulse; the dark-coated, 
or soft, flabby, and lobulated tongue; and the 
blackish-greenish-brown and morbid excre¬ 
tions, in connexion with the other symptoms, 
denote extreme danger. It would seem as if 
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the causes had nearly annihilated the irritabil¬ 
ity of the moving fibres, and deprived the sys¬ 
tem of its ability of reacting upon, or superse¬ 
ding, the morbid condition induced by their first 
impression. 

237. E. Complicated Remittents. —Complica¬ 
tions are observed in the inflammatory, bilio- 
inflammatory, and adynamic forms ; the alter¬ 
ations that take place in the seats of predomi¬ 
nant disease being the chief causes of unfa¬ 
vourable terminations. The importance, there¬ 
fore, of recognising them at an early period 
must be evident.— a. Among the earliest com¬ 
plications in remittents are inflammatory states 
of the mucous surface of the stomach and duode¬ 
num. This condition is indicated by constant 
irritability of stomach ; by fulness, heat, and 
tenderness of the epigastrium ; and by a foul 
loaded tongue, with red sides and apex. This 
pathological state often extends to the small 
intestines , and even to the large boioels, as indi¬ 
cated by tumefaction and tenderness of the ab¬ 
domen ; by a sense of inward soreness or heat; 
by irregularity of the bowels, or frequent, 
scanty, and morbid evacuations ; and by diar¬ 
rhoea or dysenteric symptoms. If the large 
bowels be chiefly affected, the dysenteric symp¬ 
toms are more urgent; and, on examination, 
soreness or tenderness will often be complain¬ 
ed of in the region of the caicum and course 
of the colon. Remittents thus associated, oft¬ 
en pass into, or terminate with, dysentery. 
The gastric complication is frequently induced 
by the irruption of an acrid bile at the com¬ 
mencement of the fever, the morbid state of 
this secretion irritating and inflaming the parts 
over which it passes. The intestinal affec¬ 
tion probably arises from the same cause, or 
from accumulations of mucous sordes or other 
morbid matters in the bowels. But collections 
of acrid and morbid secretions and of faecal 
matters most frequently occasion the dysenteric 
disorder , and a morbid state of the bile frequent¬ 
ly contributes its aid also in producing this com¬ 
plication. 

238. b. Disease of the liver is a common com¬ 
plication of remittents, especially in the East 
Indies and in warm climates, and even in this 
country. In most cases of this fever the func¬ 
tions of the liver are disordered; but actual 
structural change is also common, and may ap¬ 
pear early in the disease, or at later periods. 
The biliary secretion is most frequently in¬ 
creased ; in a few cases it is diminished ; and 
in some it is accumulated in the ducts and gall¬ 
bladder for a time, and is afterward let loose, 
increasing the disorder of the stomach and 
bowels. But, whether in excess or diminish¬ 
ed, it always is more or less changed in quali¬ 
ty. The structural affections of the liver at¬ 
tending remittents are nearly the same that 
are met with in agues, excepting that inflam¬ 
matory action, acute congestion, or moderate 
determination affects its internal structure 
more frequently in the former than the latter, 
and the vascular action partakes more of the 
asthenic character. With congestion and in¬ 
flammation, more or less enlargement also ex¬ 
ists, and occasionally puriform matter is form¬ 
ed ; but the latter is seldom evinced by diag¬ 
nostic symptoms, signs of diseased structure 
of the viscus being only apparent. Even when 
horripilations or rigours do occur, they are lia¬ 


ble to he mistaken for the cold stage of the 
paroxysm. Softening of the internal structure 
of the liver, with or without congestion or en¬ 
largement, is a common lesion in the adynamic 
states of this fever. I have observed it most, 
frequently after fulness, tenderness, a sense of 
burning, or pain in the right hypochondrium 
and epigastrium, with great anxiqty, intense 
thirst; dark-coloured and loaded tongue, very 
quick and weak pulse; offensive evacuations, 
and dark grumous vomiting. Disease of the 
spleen is a common complication in old Euro¬ 
pean residenters in hot climates, and in many 
localities in the south of Europe. It is similar 
in kind to that already noticed. In the low 
forms of remittent complicated with disease of 
the liver or spleen, the greatest care should be 
observed to avoid roughness in the examina¬ 
tion of the abdomen and hypochondria. Too 
great or sudden pressure has produced irrepa¬ 
rable injury in such cases. 

239. c. Determination to the brain of an active 
kind, rather than pure inflammation, often oc¬ 
curs early in the more severe remittents. In 
the most prominent of this class of cases, the 
symptoms of cerebral excitement, and increas¬ 
ed vascular action in the brain, are superseded 
by stupor, coma, low delirium, and typhoid or 
adynamic symptoms. The peculiar delirium, 
insane delusions, and mental depression or ap¬ 
prehension, which often affects the patient from' 
the commencement, seems to be less the result 
of inflammatory action in the brain than of im¬ 
paired nervous and cerebral power. It often 
passes off, or it changes into a state of apathy 
or indifference to the result of the disease, and 
strong disinclination to take the medicines pre¬ 
scribed. This effect upon the spirits and men¬ 
tal powers evidently arises from the peculiar 
or specific action of marsh poison, which, as I 
know well from experience, occasions a dis¬ 
tressing feeling of depression and desponden¬ 
cy, even when it does not induce open disease. 
Maniacal excitement or delirium often passes 
into coma or stupor, and the patient expires as 
if in a quiet sleep. 

240. d. The association of remittents with 
pulmonary affections is observed in temperate 
countries, especially in the spring and summer, 
and more rarely in warm climates. The pul¬ 
monary functions are more or less impaired 
during the formative and invading periods ; but 
acute disorder is seldom developed until the pe¬ 
riod of excitement, and consists chiefly of bron¬ 
chitis. catarrh , and pneumonia of a nervous or 
congestive form. In some cases congestion of 
the lungs, and of the bronchial surface, commen¬ 
ces during or shortly before the period of inva¬ 
sion ; and either partially continues throughout 
the disease, or passes into a low form of in¬ 
flammatory action, and even into hepatization. 
Rheumatism is also occasionally complicated 
with remittents, and erysipelas sometimes su-' 
pervenes when a part is injured, the cuticle 
abraded, or the skin divided. Ulcers and sores 
not unfrequently take place on the lower ex¬ 
tremities in the course of remittents, as well as 
of intermittents, particularly in low, wooded, 
and swampy districts within the tropics. 

241. F. The terminations of remittents are, 1st. 
In restoration of the healthy functions ; 2d. In 
a chronic form of remittent; 3d. In organic 
change of one or several important viscera, 
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particularly of those which manifest predomi¬ 
nant disease during the progress of the fever; 
4th. In fever of a different type; 5th. In dys¬ 
entery ; and, 6th. In death. Although any of 
the consequences pointed out above ($ 47, 189) 
may arise, changes of the viscera of the abdom¬ 
inal cavity are by much the most common, in 
this class of fevers, as well as in agues. The 
Prognosis is apparent from what has been ad¬ 
vanced, and in every respect agrees with what 
has been stated on the subject above ($ 57, et 
seq.). 

242. G. The lesions observed after death from 
remittents, as respects both their seat and na¬ 
ture, differ but little from those already descri¬ 
bed in connexion with agues. They, however, 
are of that kind which are generally observed 
to result from acute action in connexion with 
deficient power. The liver is usually injected, 
remarkably softened, of a dark colour, friable, 
and sometimes enlarged. The spleen is often 
so soft as hardly to admit of being handled. 
The digestive mucous surface is softened, inject¬ 
ed, ecchymosed, of a dark hue, and sometimes 
thickened, abraded, or even ulcerated in the 
lower parts of the canal. The mesenteric glands 
occasionally, and the pancreas more rarely, are 
enlarged or otherwise changed. The bronchial 
lining is generally dark, injected, and soft. 
The lungs are sometimes congested, infiltra¬ 
ted, condensed, or inflamed. The pleura and 
pericardium often contain some dark sanguine¬ 
ous serum ; and the substance of the heart is 
frequently soft, flaccid, and readily torn, the 
cavities being occasionally dilated, more espe¬ 
cially after the adynamic states of the disease. 
Adhesions between the pleur® are rare. The 
changes within the cranium consist chiefly of 
congestion of the veins of the pia mater and 
sinuses, with a fluid dark blood, and sometimes 
of effusion of serum into the ventricles, and be¬ 
tween the membranes. But the lesions of the 
encephalon are seldom very great, or in rela¬ 
tion to the severity of the cerebal symptoms 
during life. 

243. iii. Diagnosis.— It might be supposed 
that the remissions would be a sufficient char¬ 
acteristic of this fever, and they certainly are 
so as respects the remitting type. But the oc¬ 
casional occurrence of yellowness of the skin, 
and of black vomit, in the advanced stages of 
its more intense forms, has been the means of 
confounding it with two other species of fever, 
in which, also, yellowness of the skin and black 
vomitings occur—the bilio-inflammatory or ardent 
fever, which attacks only new comers to an 
intertropical country, especially America and 
Africa — and the true iufectious yellow fever, 
which sometimes spreads in a most pestilen¬ 
tial form. The more intense and adynamic 
forms of remittent, the bilio-inflammatory or 
ardent seasoning fever of Europeans recently 
arrived in a hot climate, and the true yellow 
fever, arise from different causes, and present 
different phenomena at their commencement 
and early course, although the character of the 
symptoms often approximates in their last 
stages. 

a. 244. As respects the intense and adynamic 
states of marsh remittent, it has been shown 
above that the exacerbations seldom continue 
above fourteen or eighteen hours, so that one 
takes place daily, varying, however, in intensi¬ 


ty, so that they thus usually present a quotidian 
or double tertian type ; but in the bilio-inflam¬ 
matory, or ardent seasoning fever of Europeans, 
the type is continued, or a remission does not 
occur till after thirty or thirty-six hours, a dif¬ 
ferent train of symptoms then usually appear¬ 
ing. These two fevers arise from different 
causes : the remittent always proceeds from 
malaria in some form; hence it is commoirto 
all warm countries, and to temperate regions 
in warm seasons, and varies remarkably in se¬ 
verity ; the bilio-inflammatory or ardent fever may 
probably also arise from the same cause, but it 
is more especially the effect of temperature 
upon European constitutions, or of atmospheric 
vicissitudes and other causes acting concur¬ 
rently with these ; hence the much greater uni¬ 
formity of its character, in which it nearly ap¬ 
proximates to the bilio-inflammatory form of 
the remittent. While remittents can, in every 
instance, be traced to terrestrial exhalations— 
to the sources described in the article Endemic 
Influences, ardent fever often appears where 
the operation of such causes has been impos¬ 
sible, and where I have endeavoured in vain to 
account for its occurrence, excepting in the 
way stated hereafter. 

245. b. These two diseases are the season¬ 
ing fevers of Europeans arrived in a hot climate, 
ardent fever commonly appearing in robust 
plethoric persons who have emigrated to the 
West Indies, intertropical Africa, &c. ; the 
intense forms of remittent, in those less robust, 
or who have not been attacked by ardent fever, 
and who have been exposed to malaria after 
their arrival. This statement is illustrated by 
the following facts, which came under my own 
observation in 1817 and 1818: Some young 
men arrived from Europe in a place within the 
tropics, during the healthy season, and where 
no sources of malaria then existed. They soon 
were attacked by the common ardent fever, 
with two or three exceptions, and recovered 
by means of the treatment advised for this 
disease; but during the unhealthy season 
several of them had remittent fever ; and those 
who had not been attacked by the ardent sea¬ 
soning had the more severe forms of remittent, 
which was their seasoning. In the East Indies, 
bilio-gastric fever and the inflammatory forms 
of remittent are the most frequent fevers in 
recently arrived Europeans ; but in the West 
Indies, ardent fever is the most common, es¬ 
pecially in the young, plethoric, or robust — in 
those much exposed to the sun’s rays, who use 
great exertion, and live freely or intemperately, 
who neglect their bowels, or check the perspi¬ 
ration. In the latter, the yellow skin and 
vomitings of dark matters are most frequent, 
and appear earlier than in the intense forms of 
remittent, and both diseases, although distinct, 
have been denominated yellow fever, from the 
contingent appearance of a single symptom 
towards their close, and have thereby been 
confounded not only with each other, but also 
with another fever distinct from both, and 
merely because one, or, at most, two symptoms 
are common to all three, but only in the last 
stage of the most unfavourable cases. 

246. c. The true or pestilential yellow fever is 
different from severe remittents and from ar¬ 
dent fever, neither of which is infectious, while 
true yellow fever is eminently infectious. — a. Ar- 
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aent fever occurs only in Europeans recently 
arrived in hot climates, and never in the accli¬ 
mated, nor in aboriginal or native inhabitants : 
it cannot attack the dark-skinned races, and the 
assimilated European.—/?. The severe forms of 
remittent affect both those who have recently 
arrived in miasmatous districts, after they have 
been exposed to endemic causes, and those 
who have resided longer, and become seasoned 
or acclimated, especially when the causes have 
been concentrated or intense. They may also 
attack individuals from adjoining districts, es¬ 
pecially from elevated situations, when they 
descend to the low grounds, and swamps near 
the sea, or the embouchures of rivers ; but 
they rarely affect the aboriginal inhabitant, and 
the negro races— y. The true yellow fever, on 
the other hand, attacks the unseasoned, the 
seasoned, the constant resident, and the dark- 
skinned races — the negro as well as the Euro¬ 
pean— all within the sphere of its infection 
who have not previously had the disease. A former 
attack protects from true yellow fever; but 
remittents will occur again and again in the 
same person ; and even ardent fever will occur 
a second time, if the person who has once been 
affected by it has returned to Europe, resided 
long in it, and afterward gone to a w'arm 
country; although, on this second visit, the 
fever will much more probably be an inflamma¬ 
tory remittent than the ardent or bilio-inflam- 
matory disease. The remittent is endemic in 
warm climates, and in several temperate coun¬ 
tries in warm seasons, especially those abound¬ 
ing with the sources of malaria; the ardent 
fever occurs only among persons who have re¬ 
cently arrived from cold or temperate climates 
into a very hot country ; and true yellow' fever 
appears only occasionally, and then the infec¬ 
tion may either extend to a few only, the cir¬ 
cumstances favouring its diffusion not existing, 
or to great numbers, the disease thereby be¬ 
coming epidemic. Thus, the first and second 
of these fevers are always occurring, especially 
the first; the third seldom, or after long in¬ 
tervals. 

247. The confusion which has thus arisen 
from confounding three diseases so essentially 
distinct has been perpetuated by published 
works and in official returns. Thus, a practi¬ 
tioner observes fever in the West Indies among 
sailors or soldiers lately arrived ; and has to 
treat, although the locality is healthy, a number 
of cases of ardent fever, with high action at 
the commencement, and, in some of the most 
unfavourable of these, with yellowness of the 
skin, black vomit, &c., in the last stage. He 
finds large depletions cure the disease; and 
notwithstanding his range of observation is 
confined, and the symptoms referred to contin¬ 
gent, he publishes, to inform all whom it may 
concern, that he has had numerous cases of 
yellow fever to treat, that he cured nearly all 
of them by large blood-lettings, and that the dis¬ 
ease was neither contagious nor infectious; 
all which w r as very true, with the single excep¬ 
tion of the disease being yellow fever, the 
ardent or bilio-inflammatory, arising from very 
different causes, having been mistaken for it ; 
and very probably a case of true yellow fever 
had never come within the sphere of his obser¬ 
vation during his residence in the country ; or 
if it has appeared, it has been mistaken for the 
139 


disease now instanced, or for a severe remit¬ 
tent ; or, indeed, all three may have been con¬ 
founded together, as most commonly is the 
case. A second practitioner arrives in a part 
of the country where the intense or concentra¬ 
ted states of remittent are endemic, and where 
it presents the inflammatory, or bilio-inflamma¬ 
tory form, in persons more recently arrived 
from Europe, and where also yellowness of the 
skin, &c., occasionally appear in the last stage. 
He finds that bleeding kills as many as it cures 
when indiscriminately and incautiously em¬ 
ployed, and has therefore recourse to mercu¬ 
rials, especially calomel, observing that, when 
salivation occurs, the patient is generally safe. 
He also believes that he has had yellow fever 
to treat, that it is the endemic of the country, 
and not infectious, and that mercury given to 
produce salivation, and not bleeding, is the cure 
for it. He writes to convert those who entertain 
different opinions from himself, and thinks that 
no one else knows anything of the matter. The 
same errors are committed in this case as in 
the former, excepting that another disease has 
been mistaken for yellow fever, although that 
malady has either never been seen by him or has 
been confounded with the endemic of the coun¬ 
try. A third practitioner has enjoyed a more ex¬ 
tensive range of observation : he has observed 
not only both these diseases, but a third also; 
he has recognised the origin of the three in very 
different causes; has noticed marked distinc¬ 
tions between them, in their early stages especi¬ 
ally ; has ascertained the infectious nature and 
the only occasional occurrence of one of them, 
to which the name of yellow fever is most appli¬ 
cable ; he has watched the beginning, progress, 
and devastating spread of this malignant dis¬ 
ease ; and he has experienced the inefficacy of 
treatment in its most severe cases. These 
important facts and many others connected 
with the subject are placed before the public, 
but are controverted by the first and second 
practitioners, and those who, having observed, 
like them, in one confined circle, and during a 
period of no great duration, have, notwith¬ 
standing, become instructers of others ; and 
who, wanting the experience of those whom 
they oppose, have not even inspiration to plead 
either in behalf of their doctrines, or as an 
apology for their intrusion. Thus the inexpe¬ 
rienced are bewildered by contrariety of opin¬ 
ions, or misled by partial views which do not 
apply to the circumstances and diseases which 
often will present themselves. It will, there¬ 
fore, be better for him, who has to treat for the 
first time the fevers thus generally confounded 
with each other, to apply himself to the task 
with a mind well instructed in pathological 
principles, and with a due knowledge of disease 
and of therapeutical agents, but perfectly un¬ 
biased by doctrine or by the reputed efficacy 
of certain modes of treatment; otherwise he 
may find out, after some untoward experience, 
that neither the doctrine, nor the practice 
founded on it, applies to the cases which he is 
called upon to treat. I never shall forget with 
what bitterness an amiable physician, many 
years ago, told me, on my meeting him in an 
unhealthy climate within the tropics, where he 
had arrived some months before myself, of his 
want of success in treating the fevers of the 
country. Being desirous of the guidance of 




1106 


FEVER, REMITTENT— Treatment. 


those who had written on the disease, he had 
treated it at first conformably with the instruc¬ 
tions given in books, and the first nine cases 
terminated fatally in rapid succession. The 
practitioner should observe and think for him¬ 
self ; and while his mind is open to the sugges¬ 
tions which works will furnish, he should as¬ 
certain the states of vital power, and of local 
and general morbid action, in each case, and 
employ medicinal agents appropriately to these, 
and with promptitude and decision, guided, but 
not weakened by caution. 

2-18. iv. Treatment. — A. Of the mild remit¬ 
tent .—The treatment of this form differs not 
materially from that advised above for agues, 
especially when the remissions are distinct. 
At the commencement, before reaction is de¬ 
veloped, and when there are no indications to 
forbid their exhibition, emetics are generally of 
great benefit. After their full operation, a large 
dose of calomel , or of calomel and opium, may 
be given, and an action produced on the bow¬ 
els by purgatives and cathartic enemata. These 
means having been repeated until morbid se¬ 
cretions and faecal accumulations are evacua¬ 
ted, bark or quinine may be prescribed, if the 
remissions are distinct, and the patient not re¬ 
moved from the unwholesome locality. But in 
cases where the previous health and long res¬ 
idence of the patient in an unhealthy climate 
do not forbid it, moderate bleeding in the stage 
of excitement will shorten the disease, and 
render the remissions more perfect. During 
reaction in the early exacerbations, repeated 
doses of James’s powder with calomel, or the 
potassio-tartrate of antimony given in solution 
every hour or two, or every half hour, in full 
doses, commencing it in the cold stage, so as 
to produce vomiting, and continuing it in this 
manner throughout the subsequent reaction, 
will frequently accelerate a favourable termi¬ 
nation, and render large vascular depletion 
less necessary. In old residents in warm cli¬ 
mates, or in those constantly living in an un¬ 
healthy situation, this medicine will often su¬ 
persede blood-letting, if the bowels are early 
and freely evacuated. In the mild autumnal 
remittent, also, of this climate, a similar treat¬ 
ment is appropriate; bleeding being required 
chiefly in the young, robust, and plethoric. Sub¬ 
sequently, refrigerants, cooling diaphoretics, 
and other appropriate means maybe employed. 

249. B. In the inflammatory and bilio-inflam- 
matory forms , the practice, early in the disease, 
should be energetic.— a. In the cold stage, or 
that of invasion, and when, although there may 
be most severe headache, the heat of the scalp 
and the action of the carotids indicate that it is 
not inflammatory nor dependant upon fulness 
of blood; and when excessive vascular action 
in the stomach and liver has not yet been de¬ 
veloped, an active emetic is of essential service. 
As soon as the stage of excitement is devel¬ 
oped, and proportionately to its excess, and to 
the degree in which vascular action becomes 
predominant in the head, liver, or stomach, 
should blood-letting , generally or locally, or both, 
be practised ; the quantity having relation to 
the constitution, habit of body, &c., of the pa¬ 
tient. In order, however, that depletion may 
be productive of benefit, it must be practised 
early in the disease; for, if deferred till the 
excitement has partly exhausted the powers of 


the system, its good effects cannot then be ob¬ 
tained, the nature of the pathological states 
admitting of local depletions only, which, how¬ 
ever, should be employed in order to remove 
such local congestions as may have taken place. 

250. b. Full doses of calomel, followed by 
purgatives (F. 181, 216, 266) and cathartic en¬ 
emata (F. 140, 141, 150) are also early requi¬ 
site ; the first of these having been given soon 
after the operation of the emetic, and combined 
with James’s powder. During the vascular ex¬ 
citement, particularly when the skin is very 
hot and dry, the cerebral symptoms strongly 
marked, and the abdominal viscera free from 
congestions, cold applications should be kept to 
the head, and the cold affusion frequently re¬ 
sorted to. When vital power is much impaired 
by the impression of the exciting causes, or 
exhausted by the previous excitement, and 
when the abdominal viscera are congested, as 
evinced by the fulness and tenderness of the 
hypochondria and epigastrium, the cold affu¬ 
sion is a hazardous measure, the constitutional 
powers not being always sufficient to bear the 
shock, and the overloaded viscera sometimes 
suffering farther from the external impression. 
In such circumstances, especially when the 
pulse is quick and irritable and the skin harsh, 
the tepid bath , and sponging the surface with 
cold or tepid water, will be preferable. A cer¬ 
tain degree of vital power is necessary to a 
successful application of the cold affusion, the 
surface being hot and dry, and the internal vis¬ 
cera not seriously congested. 

251. c. When the head is much affected, 
leeches to the temples, behind the ears, and to 
the occiput, or cupping, will be serviceable ; 
evaporating lotions, or the cold affusion on the 
scalp being resorted to : but even these may 
be injurious if employed too late, or in states 
of exhaustion. The appearance of the face 
and eyes, the heat of the scalp, the expression 
of the countenance, and the action of the caro¬ 
tids should guide the practitioner, and not the 
degree of delirium or of insane delusion ; for 
these may be most remarkable where vascular 
action in the brain is lowest, as they depend 
more upon nervous and cerebral power than 
upon vascular action. When much heat, pain, 
tenderness, and fulness of the epigastrium or 
hypochondria, with nausea and vomiting, are 
present, the matters thrown up being viscid or 
ropy and abundant, and yellow, green, or yel¬ 
lowish green, or dark green, or colourless, and 
mixed with albuminous flakes, energetic vas¬ 
cular depletion should be early resorted to, oth¬ 
erwise the vital tone of the mucous coat and 
capillaries of the stomach will be soon ex¬ 
hausted, and dark grumous vomiting super¬ 
vene. In these cases, a large blood-letting 
from the arm, and twenty grains of calomel, 
with two or three of opium, should be prompt¬ 
ly prescribed. If these be followed by marked 
mitigation of the symptoms, and a copious per¬ 
spiration, this latter should be encouraged by 
cooling diaphoretics ; but if the symptoms con¬ 
tinue or return, either a repetition of these 
remedies, or a large depletion near the seat of 
the chief disorder, ought to be directed. A 
large blister should be afterward applied, or the 
warm turpentine cpithcm. The latter is prefer¬ 
able, inasmuch as its effect is almost immedi¬ 
ate, as it excites a copious perspiration, ai d as 
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it may he renewed from time to time with ad¬ 
ditional benefit. Purgatives may now be given, 
and they will generally be retained ; but those 
which are least irritating to the stomach should 
be selected, and their action promoted by ca¬ 
thartic enemata. In the intervals, the liquor 
ammonia? acetatis, with camphor mixture and 
nitrate of potash, may be prescribed, or other 
cooling diaphoretics. 

252. d. If the bile be secreted in great quan¬ 
tity and acrid quality, the consequences of the 
active determination to the liver occasioning 
this disorder, and the effects of the morbid se¬ 
cretion upon the digestive mucous surface, 
ought equally to be guarded against, by local 
depletions, by external derivatives, cooling dil¬ 
uents and demulcents, and by aperient injec¬ 
tions. If symptoms of inflammatory action in 
the liver are manifest, the same measures should 
be promptly and energetically employed. If 
the bowels be inordinately affected, a similar 
treatment is necessary, the external rubefa¬ 
cients being applied over the abdomen, and a 
large dose of calomel and opium should imme¬ 
diately follow the depletions. All these ought 
to be repeated according to circumstances, 
emollient and laxative medicines being exhib¬ 
ited by the mouth and in enemata, and cooling 
diaphoretics in the intervals. When soreness, 
tension, or fulness of the bowels continues not¬ 
withstanding, the external applications (§ 251) 
should be repeated. If with fulness of the ab¬ 
domen, there is much load on the tongue, and 
oppression at the epigastrium, purgatives, es¬ 
pecially in enemata, should be persisted in. 

253. t. The exhaustion of the advanced stages, 
produced by the previous excitement and by 
the treatment, demands attention. If the above 
means have removed all local disease along 
with the morbid excitement, and if the patient 
is beyond the influence of the causes, little 
more is necessary, as the system soon rallies. 
But if he be constantly subjected to them, the 
consequent exhaustion will be thereby increas¬ 
ed, or its character modified, and the adynamic 
condition superinduced. In such cases, suita¬ 
ble means are devised with great difficulty. If 
the exhaustion be attended by a distinct remis¬ 
sion, the pulse falling in frequency, and the 
tongue remaining moist, the irritability of the 
stomach having subsided, the exhibition of 
bark or quinine should not be delayed ; for by 
it chiefly are we to hope to prevent an acces¬ 
sion of the febrile action, and to preserve the 
powers of life from the noxious influence of the 
surrounding causes. But the effect of this sub¬ 
stance should be carefully watched ; as long, 
however, as the tongue is dry or rough, with 
the papillae erect, the pulse hard or irritable, 
and the skin hot and harsh, the remains or un¬ 
favourable consequences of the previous mor¬ 
bid action are still unsubdued ; and these the 
exhibition of bark would increase. In this 
case, local depletions, tepid or warm bathing, 
purgatives, diaphoretics, and external rubefa¬ 
cients are still required. If the symptoms and 
circumstances of the case warrant the use of 
bark, the decoction with the carbonate of soda 
and nitrate of potash, or with the liquor ammo¬ 
nia} acetatis and hydro-chlorate of ammonia, 
may be first employed, and subsequently the 
more active preparations of this substance; 
but, during its exhibition, the secretions and 


excretions must be promoted by purgatives 
with mercurials, &c. The decoction may be 
given, for this purpose, with the neutral purga¬ 
tive salts, or quinine with either of the sul¬ 
phates, so as to keep the bowels freely open. 
If calomel has been freely given at the begin¬ 
ning, and the bowels well evacuated in the 
progress of the disease, blue pill, with the aloes 
and myrrh pill, and ipecacuanha, may be taken 
at night, and the bark or quinine in the day 
It is chiefly in cases where depletions and pur¬ 
gatives have been too long delayed, or insuffi¬ 
ciently prescribed, and where the latter have 
been laid aside too soon, that the bark either 
fails, or occasions congestion, or obstruction, 
or consecutive inflammation of any of the ab¬ 
dominal viscera. 

254. C. The adynamic states of remittent fe¬ 
ver, occurring primarily, or supervening sec¬ 
ondarily upon either of the other forms, are the 
scourges of intertropical countries, and present 
such a variety of characters in both hemi¬ 
spheres—the yellowness of the skin and dark, 
grumous vomiting predominating in the west¬ 
ern hemisphere (the Yellow Remittent Fever of 
Dr. Chisholm) —that methods of cure which 
shall be appropriate to their varying forms are 
often devised with as great difficulty as with 
want of success. In every condition, however, 
the removal of morbid secretions and accumu¬ 
lations from the prima via is a necessary pre¬ 
liminary. At the period of invasion, the sense 
of cold being prolonged, and the nausea not at¬ 
tended by free vomiting, and more especially 
if the formative stage be characterized by dys¬ 
enteric symptoms, as sometimes observed in 
hot climates, the exhibition of an emetic will be 
useful.— a. In the more malignant states of this 
form, in which the stage of excitement com¬ 
mences with tumultuous vascular reaction con¬ 
centrated chiefly in the viscera of the large cav¬ 
ities, and principally in those of the abdomen, 
blood-letting, either general or local, or both, 
should be practised early in this stage, especial¬ 
ly in persons of a robust, plethoric, and san¬ 
guine constitution ; for, if this state of reaction 
be not speedily moderated, the vital tone of the 
viscera which chiefly experience it is soon ex¬ 
hausted, and collapse of the vital powers, with 
organic change and yellowish discoloration of 
the skin, supervenes as early as the third, fourth, 
fifth, or sixth days, in unfavourable cases, and la¬ 
ter in those which are less so, followed soon after 
by dark, grumous vomitings, and all the symp¬ 
toms to which the term malignant may be ap¬ 
propriately given. Emetics are beneficial only 
in the formative and invading stages of these 
cases, and are hurtful if administered in the ir¬ 
ritated and inflamed states of the stomach and 
liver generally attending reaction. After free 
depletion, from ten to twenty grains of calomel 
should be exhibited, with one or two of opium, 
and be repeated according to the effect and the 
circumstances of the case. If the first bleed¬ 
ing has been insufficient, a second should be 
directed within twelve or eighteen hours, and 
followed by the calomel and opium ; and the 
bowels ought to be freely opened. In the worst 
forms of marsh fever, particularly in hot cli¬ 
mates, the secretions of the liver are often in¬ 
terrupted or suppressed, large doses of calomel 
and active purgatives being especially required 
in them. If the mouth become affected, the 
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circumstance is favourable, although we should 
hardly make this a specific indication unless 
other intentions be also fulfilled. The warm 
bath, followed by frictions of the surface, or by 
the terebinthinated epithem on the abdomen, 
and by diaphoretics, will also be of great service. 

255. b. While vascular depletions are thus 
necessary in the more concentrated and inflam¬ 
matory states, which rapidly pass into the ady¬ 
namic or malignant form, they are inapplicable 
to those in which the powers of the system are 
insufficient to produce vascular reaction ; at 
least, they should never be employed until ef¬ 
forts at reaction are made, when a small or 
moderate general or local bleeding may be di¬ 
rected, especially after the warm or vapour bath 
and frictions of the surface, with the view of 
relieving the overloaded vessels of the large 
viscera, and of removing congestion of the ve¬ 
nous trunks and auricles of the heart. If an 
adynamic state has continued from the com¬ 
mencement, the skin of the trunk being harsh 
and dry, the extremities damp, the pulse weak 
and rapid or irregular, the tongue dark and 
coated, the bowels disordered or costive, and 
the evacuations morbid, the vital energies of 
the frame should be roused by means of the 
hot or vapour bath ; by assiduous frictions with 
stimulating liniments (F 299, 300, 311); and 
internal congestions removed by warm diapho¬ 
retics, stimulants, purgatives, and mustard 
poultices, or the hot turpentine epithem applied 
over the epigastrium and hypochondria, and, in 
extreme cases, on the insides of the thighs 
also. In this latter class of cases, calomel is 
still indicated, especially if the stomach be ir¬ 
ritable ; but it should be conjoined with large 
doses of either camphor, ammonia, or capsi¬ 
cum, with opium. Subsequently, the bowels 
having been very freely evacuated, and the 
states of the tongue, of the pulse, and of the 
skin not forbidding, bark in decoction, or sul¬ 
phate of quinine, may be prescribed. 

256. c. A similar treatment is indicated when 
an adynamic or malignant state supervenes on 
that of low excitement, when the skin becomes 
yellowish or dusky, and the irritability of the 
stomach urgent, or disposed to pass into the 
dark grumous vomitings, indicating great dan¬ 
ger. This affection of the stomach is much 
more violent when it is consequent upon ex¬ 
citement than when it occurs in the course of 
a fever in which excitement has been imper¬ 
fectly expressed; for, in the former case, the 
vital power of the organ is exhausted, and the 
organization affected; in the latter, power is 
simply diminished or suppressed, restoration 
being more easy in it than in the former. In 
both circumstances, the external derivatives 
just mentioned, and calomel in the combina¬ 
tions specified, are chiefly to be relied upon. 
When the vomiting consists of a pumping up 
of the contents of the stomach, rather than of 
active retchings, cordial stimulants should be 
employed in addition to these; and aromatic 
spices, ammonia, aether, camphor, opium, &c., 
may be variously combined. Fluids evolving 
carbonic acid, as spruce beer, seltzer-water, 
soda-water, bottled stout, &c., may also be 
prescribed. In a few urgent cases, I have 
found from half an ounce to an ounce of the 
spirits of turpentine, taken on the surface of 
milk or any aromatic water, with half a drachm 


of magnesia, allay the irritability of the stom¬ 
ach, lower the pulse, and render the tongue 
moist, after other measures had failed; and I 
have exhibited this dose, or F. 216, as a purga¬ 
tive, three or four hours after a bolus consist¬ 
ing of ten or fifteen grains of camphor and cal¬ 
omel, with one, two, or three of opium, had 
been taken ; promoting the action of the bow¬ 
els by warm cathartic enemata, if necessary. 

257. d. In low. miasmatous districts, bark or 
quinine, in suitable combinations, is often ne¬ 
cessary in an advanced stage of the adynamic 
states The former in substance, however, or 
the latter in large doses, generally irritates the 
stomach, and it then proves injurious. The 
infusion of hark, therefore, with the chlorate 
of potash, or with hydrochloric acid or ether ; 
or the decoction with hydrochlorate of ammo¬ 
nia, or with nitrate of potash, and the solution 
of the acetate of ammonia, should be first em¬ 
ployed ; and subsequently the quinine with 
acids. But while we thus endeavour to sup¬ 
port vital power, morbid secretions and fsecal 
collections should be fully evacuated, either by 
mild purgative draughts — and preferably by 
those of a stomachic or tonic kind—or by ene¬ 
mata, or by both. If the combination of the 
mild preparations of bark with the antiseptics 
and refrigerants just instanced are inefficacious, 
the more energetic preparations with aether, or 
the preparation of ammonia, or with aromatics, 
&c., must be resorted to. 

258. D. The complicated stales mast be treat¬ 
ed with reference chiefly to the condition in 
which vascular action and vital power are man¬ 
ifested. The treatment of the more inflamma¬ 
tory complications has been already described. 
The complications of the more adynamic states 
are so diversified, that the measures already 
recommended, as well as others about to be no¬ 
ticed, must be adapted to individual circum¬ 
stances. If an irritable or dysenteric state of 
the bowels occur, morbid secretions or faical 
accumulations have probably caused irritation 
of the mucous coat. A full dose of calomel 
should therefore be given, if it have been neg¬ 
lected, and be followed by a common purging 
draught, by castor oil, or F. 181, 216, 266 ; and 
in a few hours, laxative enemata and demul¬ 
cents should also be administered. After the 
full operation of these, anodynes, with gentle 
alteratives and light tonics, or the preparations 
of bark or quinine in the forms above mention¬ 
ed, may be exhibited. In the adynamic states 
this complication is very unfavourable, espe¬ 
cially when the stools are very dark, black, or 
otherwise morbid, and the abdomen swollen 
and painful. Calomel, with camphor and opium, 
is necessary in such ; and large blisters, or the 
other external applications previously directed 
(§ 251), are especially indicated. Tonic purga¬ 
tives, &c., are also requisite ; and bark or qui¬ 
nine in large doses, and in forms of combina¬ 
tion most appropriate to this particular class 
of cases. The other complications either have 
been already noticed, or demand no material 
modification of the treatment. Whether seat¬ 
ed in the hea'd, thorax, or abdomen, the state 
of vascular action, in connexion with vita, 
power, requires attention; local depletions, 
external derivatives and revulsants, active pur¬ 
gatives and diaphoretics, with diuretics, consti¬ 
tuting the chief means of cure. 
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259. E. A treatment has been strongly recom¬ 
mended by Dr. Stevens for the advanced stages, 
and malignant or adynamic forms, of remittent 
and other fevers; but I am not aware that it 
has been satisfactorily or properly employed by 
other practitioners. One of the substances, at 
least—the chlorate , or oxymuriate of potash —I 
have often prescribed as a tonic and stimulant, 
and for a great many years, both at the infirm¬ 
ary for children, and in private practice ; and I 
am quite convinced, from an extensive experi¬ 
ence of its effects in low states of fever, of its 
very beneficial effects. It has often a remark¬ 
able and rapid effect upon the state of the 
tongue, rendering it more moist and clean. 
Dr. Stevens states that, when adynamic symp¬ 
toms appear after venaesection, mercurials, cold 
affusion, and purgatives have been prescribed, 
no time should be lost in exhibiting non-purga¬ 
tive saline medicines, especially the carbonate 
of soda, the chlorate of potash, and common 
salt; and that these should be repeated every 
hour during the disease. These substances he 
believes to act beneficially upon the constitu¬ 
tion of the circulating fluids, and to replace that 
portion of the saline constituents of the blood 
which he supposes to be lost or changed in the 
early course of the disease. 

260. F. If the remissions become hardly distin¬ 
guishable , the states of morbid action being in 
other respects as above treated of, the method 
of cure must still be the same as recommended 
for the inflammatory, bilious, concentrated, and 
adynamic or malignant forms respectively ; the 
nature of the disease being no farther changed 
by the continued type thus assumed , than that the 
constitution suffers more decidedly, and the 
vital powers sink more rapidly under the unre¬ 
mitting state of disease induced. Hence the 
means of cure should be the same in kind, but 
administered, in warm climates especially, with 
greater promptitude and decision. 

281. G. Where remittents assume the intermittent 
type, as they occasionally do in unhealthy local¬ 
ities, the liver, spleen, or mesenteric glands, or 
all of them, are more or less disordered, or ac¬ 
tually diseased; and enlargement or obstruc¬ 
tion of one or more of them generally soon af¬ 
terward becomes evident. In cases of this 
kind, although the active exhibition of bark or 
quinine is necessary to prevent the return of 
the paroxysms, which, by their continuance, 
would increase the mischief, yet the full oper¬ 
ation of purgatives and deobstruent laxatives 
is equally requisite ; for, without them, neither 
will the obstructions already existing be remo¬ 
ved, nor the intermittent disease be safely ar¬ 
rested, nor the bark or quinine exhibited with 
permanent advantage to the patient. In cases 
of this kind, change of air is next in importance 
to the employment of suitable medical treat¬ 
ment ; and, in all cases, the one should accom¬ 
pany the other. If remittents pass into dysentery, 
disease of the liver and of the mesenteric 
glands, with the other changes in the large 
bowels, fully described in that article, is a com¬ 
mon pathological state; and the treatment must 
be directed accordingly, and as fully detailed 
under the above head. The regimen and conva¬ 
lescence of the patient, and the means proper for 
the prevention of relapses, differ in no respect 
from what has been stated on these topics un¬ 
der the treatment of intermittents (§ 223, 224). 


[Bilious Remittent Fever of the United Stales. 
—The bilious remittent is the most generally 
prevalent fever that occurs in our country, es¬ 
pecially in the middle and southern sections of 
the Union. Originating from the same mala¬ 
rious causes as the intermittent fever, like it, 
also, it possesses certain well-marked and pe¬ 
culiar features, is characterized by similar path¬ 
ological changes, and requires a modification of 
the same remedial management. The United 
States present such a variety of climates, lo¬ 
calities, and seasons, that this, like every other 
disease, assumes a great diversity of aspect, 
as modified by these different circumstances ; 
so that all the forms of remittent fever above 
described by Dr. Copland are met with in dif¬ 
ferent districts, or even in the same, in differ¬ 
ent seasons. 

Symptoms. —The ordinary simple remittents 
of our country are ushered in by the same 
symptoms as attend intermittents, languor, 
drowsiness, pains in the back, head, and ex¬ 
tremities ; with a sense of anxiety, or slight 
chills, alternating with flushes of heat, which 
gradually increase until febrile reaction is fully 
developed. The pains in the head, back, &c., 
become greatly aggravated; the eyes acquire 
a yellowish tinge ; the tongue becomes coated 
with a brownish fur; nausea and vomiting oc¬ 
cur ; the respiration becomes oppressed, with 
a sense of weight and fulness in the epigastric 
region ; the pulse is full and frequent; the skin 
generally hot and dry ; the urine scanty, and 
deeply tinged with bile. These symptoms con¬ 
tinue with more or less violence till the suc¬ 
ceeding morning, when a partial or general 
perspiration takes place, with a corresponding 
abatement of the febrile excitement, but not a 
total remission ; which continues for the space 
of an hour or two, or longer, when an exacer¬ 
bation takes place, and the fever acquires its 
former violence, or even greater, which again 
remits after a certain period : thus undergoing 
regular revolutions of exacerbations and remis¬ 
sions, until it finally terminates in a perfect 
crisis, and convalescence, or assumes a more 
uniform or continued course. Eberle has par¬ 
ticularly noticed this last feature in our autum¬ 
nal fevers, which gives to our remittents the 
character of our continued, or typhoid fevers, 
and which often renders it difficult to distin¬ 
guish between them, especially when the latter 
assumed a bilious type ; our ordinary mild re¬ 
mittents, whose symptoms are here briefly 
sketched, for the most part take on the double 
tertian or quotidian type, more frequently the 
former ; for, although the exacerbations occur 
once every day, yet there is an aggravation of 
all the symptoms on the odd or alternate days ; 
and the exacerbations of a remittent of the 
quotidian type generally occur several hours 
earlier than those of the double tertian type; 
the former happening usually about nine nr ten 
o’clock, and the latter not till towards noon, or 
an hour or two later.— {Eberle.) If the disease 
continues unabated beyond the ninth day or 
second week, it is apt to assume an aggravated 
and dangerous character; the fever is con¬ 
stant ; the tongue becomes more furred and 
dry; the delirium more frequent and severe; 
the skin yellower; in short, the symptoms take 
on a decidedly typhoid character, with meteor- 
ism and tenderness of the abdomen on pres- 
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sure, diarrhoea, &c.; which often go on unaba¬ 
ted till the disease terminates fatally. Through¬ 
out the whole course of the disease there is a 
constant tendency to local hyperaemia, or in¬ 
flammation ; and it is this pathological condition 
which gives such frequent fatality to the mal¬ 
ady, as well as the variety of features by which 
it is so strongly characterized. There can 
be little doubt that in every instance there is 
present more or less inflammatory congestion 
of the gastro-enteritic mucous membrane, es¬ 
pecially in our more southern latitudes and hot 
seasons ; and the extension of this hyperaemia 
along the biliary ducts to the liver, causing a 
suppression of the biliary flow, and a sense of 
pain and fulness in the right hypochondrium, 
and other phenomena denoting hepatic com¬ 
plication, constitute one of the most important 
features of the disease. The restoration of the 
hepatic functions, as denoted by the bilious de¬ 
jections, is one of the earliest symptoms of 
amendment, and though denominated critical, 
probably denotes nothing more, as Professor 
Dunglison has remarked, than that the patho¬ 
logical cause of the deficient biliary secretion 
has passed away, and that the engorgement, 
which was the cause of the detention of the 
bile in the gall-bladder and ducts, has subsi¬ 
ded. “In other cases,” says Dr. D., “where 
the gastro-enteric hyperaemia is not so great, 
the hepatic symptoms may be less marked, or 
be indicated for the first few days simply by a 
yellowish tinge of the conjunctiva, denoting 
that the secretion is not freely poured into the 
small intestines. The liver, in this case, in¬ 
stead of having its secretion locked up, as it 
were, in the gall-bladder and ducts, after the 
first few days is merely excited to greater secre¬ 
tion ; and, accordingly, the disease is accompa¬ 
nied by a copious flow of bile, which is indicated 
in the evacuations both by vomiting and stool. 
According, therefore, to the degree of gastro¬ 
enteritis existing in any individual case, we 
may have signs of absence or of undue quan¬ 
tity of bile in the evacuations; but in both 
cases the liver is affected secondarily, a slight 
irritation in the lining membrane of the duode¬ 
num acting in the same manner as one of our 
cholagogue cathartics; the irritation produ¬ 
ced by it being communicated, in the manner 
above mentioned, along the ductus communis 
choledochus and the hepatic duct to the liver, 
and along the cystic duct to the gall-bladder ; 
so that the former is excited to greater activity 
of secretion, and the latter to a more frequent 
discharge of its contents.”—( Practice of Medi¬ 
cine, vol. ii., p. 504.) 

Malignant or Congestive Remittent Fever is 
another distinct form, or, rather, higher grade 
of the disease, usually described by European 
writers under the title of pernicious. It often 
occurs in the paludal districts of some of the 
southern and western portions of the United 
States, and during some seasons proves ex¬ 
tremely destructive to human life. The phe¬ 
nomena it presents are characterized by mark¬ 
ed adynamia ; indeed, with the exception of the 
malignant cholera, no disease is attended, per¬ 
haps, with greater prostration or more danger¬ 
ous congestion of the important organs. The 
cold stage is short, and not often very severe ; 
the patient is drowsy, or even comatose; the 
countenance swollen ; the respiration oppress¬ 


ed ; there is nausea, or vomiting, with anxiety, 
faintness, diarrhoea, &c. The pulse is scarcely 
to be felt during the chill; as reaction comes 
on, it develops itself slowly, being smaller and 
weaker than in ordinary cases ; and during the 
remission it is often slower than natural. The 
anxiety and sense of weight at the praecordia 
increase ; the surface is covered, perhaps, with 
a clammy sweat; the extremities, as well as 
the face, are cold and livid; and the disease 
suddenly proves fatal. It is this form of the 
disease to which the term cold plague has been 
given in some parts of our southern country. 
In the more common malignant remittent, the 
fever succeeding the cold stage is generally 
very violent, and accompanied with excrucia¬ 
ting pain in the head, back, and limbs, with 
dyspnoea, anxiety, and a distressing feeling of 
oppression at the epigastrium ; these symp¬ 
toms usually continuing for twenty-four hours, 
when a short remission takes place, only to be 
followed by a still severer paroxysm, which 
ends in a clammy perspira. k>n. If the disease 
is not arrested or moderated, it is very apt to 
terminate fatally during the third or fourth par¬ 
oxysm. 

Post Mortem Appearances. —These are vari¬ 
ous, and such as have been pointed out by Dr. 
Copland in the preceding article. In addition 
to these, Dr. Stewardson, of Philadelphia, has 
pointed out a particular condition of the liver, 
which he considers characteristic of the dis¬ 
ease. “The liver,” he remarks, “was enlar¬ 
ged, and its consistence generally diminished ; 
but. the most remarkable alteration was one of 
colour, which was met with in every instance. 
This colour more or less resembled bronze, or 
a mixture of bronze and olive, or some shades 
of lead colour. This alteration existed uni¬ 
formly, or nearly so, throughout the whole ex¬ 
tent of the organ, except in a single instance, 
where a part of the left lobe was of the natural 
reddish, brown hue. As the alteration of col¬ 
our pervaded both substances, the two were 
frequently blended together, and the aspect of 
the cut surface remarkably uniform.” Dr. S. 
found the spleen enlarged and softened in every 
instance, the brain and lungs presenting such 
alterations only as are common in all acute 
diseases ; the heart flabby, and its lining mem¬ 
brane of a deep red or violet colour ; the stom¬ 
ach uniformly presenting marks of inflamma¬ 
tion ; the glands of Brunner preternaturally 
enlarged ; and the mucous membrane of the 
large and small intestines not characterized by 
any uniform appearances, though sometimes 
inflamed, or ulcerated in patches ; the glands of 
Peyer were healthy in every instance.— {Am. 
Jour. Med. Sciences, Ap., 1841, and Ap., 1842; 
and Stewakdson’s edit, of Elliotson’s Princi¬ 
ples and Practice of Medicine, p. 338. Philad., 
1844.) 

Dr. J. A. Swett {Am. Jour. Med. Sci., Jan., 
1845) has published the results of dissection 
in several cases of death from remittent fevei, 
which occurred in the New-York Hospital, and 
notices the same peculiar condition of the liver, 
as described by Dr. Stewardson. Dr. S. ob¬ 
served no other positive change in the liver 
but that of colour, except, perhaps, a slight de¬ 
gree of softening. This organ was natural in 
size ; yielded but a small quantity of blood by- 
pressure, and contained no lymph or pus in its 





FEVER, REMITTENT— Treatment. 


mi 


interstices ; these circumstances, together with 
the fact that there was no pain or tenderness 
over the liver during life, lead to the inference 
that the change in question is not the result of 
inflammation, but is most probably produced 
by the action of the bile. In the present state 
of our knowledge, especially in relation to the 
changes produced in the liver in other fevers, 
and other diseases, but little importance can be 
attached to the appearance pointed out by Dr. 
Stewardson. This writer has attached con¬ 
siderable importance to the pathological con¬ 
dition of the stomach and duodenum, and is dis¬ 
posed to believe that inflammation of the mu- 
cous membrane of these ofgans is a frequent 
feature of the disease; but the observations 
made in the New-York Hospital, where oppor¬ 
tunities of seeing this disease frequently occur, 
do not confirm this pathology. Dr. Swett 
observes ( loc. cit.) that most of the changes he 
has observed appeared to be of a chronic nature, 
and probably were long antecedent to, and en¬ 
tirely independent of, the acute disease ; the 
injection of the mucous membrane, though 
present in all cases, to a certain extent, not 
appearing to be more than is commonly noticed 
in other acute diseases, and might possibly be 
referred to simple post-mortem venous conges¬ 
tion ; so far as local evidences of inflammation 
are concerned, the lungs were the organ most 
decidedly affected; in a few amounting to dis¬ 
tinct pneumonia. The glands of Peyer were 
usually of a dead white colour, and presenting 
no marks of inflammation. That these glands 
are, however, sometimes inflamed and ulcera¬ 
ted in this disease, would appear from various 
observations made in our country, as well as in 
other parts of the world. In the N. Y. Jour. 
for 1841, six cases of remittent fever are re¬ 
ported by Dr. Richardson, resident physician 
for that year, in all of which the glands of Peyer 
were more or less affected. Though these 
glands are more frequently affected in the ty¬ 
phoid,* or ordinary continued fever of our coun¬ 
try, than in any other, yet that they undergo 
changes in all fevers occasionally, especially 
those cases which become chronic, and are 
marked by a general liypersemic condition of 
the gastro-enteritic mucous membrane, no one 
can doubt who has been in the habit of making 
post-mortem examinations. The attempt to 
establish the pathology of remittent fever upon 
the few cases hitherto reported must neces¬ 
sarily fail, from the paucity of the observations. 

Treatment. — Dr. Eberle has, with much 
judgment, pointed out the indications in the 
treatment of remittent fever to be, 1, to mod¬ 
erate the febrile reaction of the arterial system ; 
2, to remove out of the alimentary canal the 
vitiated and irritating secretions which may be 
lodged in it; and, 3, to obviate gastrointesti¬ 
nal irritation, and restore the healthy functions 
of the liver and intestinal tube. 

In the ordinary autumnal remittents of our 
climate, Dr. E. thinks that the first indication 
may often be met by cathartics, cool drinks, 
&c., without resorting to the use of the lancet, 
especially in the absence of symptoms of strong 


* [For a very able and lucid description of the diagnosis 
of the disease, see “ The History, Diagnosis, and Treat¬ 
ment of Typhoid and of Typhus Fever, with an Essay on 
the Diagnosis of Bilious Remittent and of Yellow Fever.” 
By Ej.isha Bartlett, M.D- Philadelphia, 1842.] 


local congestion or visceral inflammation, but 
that in particular localities, and under peculiar 
circumstances of atmospheric constitution and 
vicissitudes, remitting fevers may sometimes 
assume a character which demands free san¬ 
guineous depletion. If there is no great inflam¬ 
matory excitement present, it will be generally 
sufficient to administer a mild cathartic, enjoin 
rest, low diet, and the usual adjuvants of an 
antiphlogistic course ; but if the excitement be 
high, then general bleeding is undoubtedly in¬ 
dicated. In the severer forms of the disease, 
where the gastric complication is strongly 
marked, emetics and cathartics are contra-in¬ 
dicated ; while most writers bear testimony to 
the good effects of abstracting blood. The ir¬ 
ritability of the stomach is more speedily allay¬ 
ed by this remedy than by any other; but to 
ensure its full effect, it should be resorted to at 
an early stage of the malady; indeed, in the 
highly malignant form, it will be scarcely allow¬ 
able at any other period. In such cases, leech¬ 
es may be applied to the epigastrium, and the 
vomiting allayed by ice, or ice-cold soda water, 
taken in the act of effervescence, or sinapisms 
may be applied to the epigastrium. Some dif¬ 
ference of opinion exists in the profession as 
to the extent to which bleeding should be car¬ 
ried in the treatment of remittent fever, some 
going so far as to proscribe its use altogether. 
Dr. Parry, of Indianapolis, has published a me¬ 
moir on this disease, in the Am. Jour. Med. 
Sciences for July, 1843, in which he states that 
he employed topical depletion to a limited ex¬ 
tent, to relieve local congestion, in connexion 
with stimulants, tonics, and revulsives. Dr. R. 
G. Wharton, of Grand Gulf, Mississippi, in the 
same Journal for April, 1844, has given an ac¬ 
count of the same malady as it prevailed in Mis¬ 
sissippi and Louisiana, and advocates the stim¬ 
ulant plan of treatment; he considers capsicum 
in large doses as almost a specific for the in¬ 
tense thirst which prevails, and that the vom¬ 
iting, dyspnoea, and oppression are best relieved 
by stimulants, among which brandy is reckoned 
as the best; which, he states, often relieves 
the most intense headache and restlessness. 
Both these practitioners rely solely upon large 
and repeated doses of quinine, after reaction 
has taken the place of the cold stage, to pre¬ 
vent the accession of another paroxysm. Dr. 
Wharton says of it, “ In this town (Grand 
Gulf, Miss.), quinine was scarcely used^ till 
the latter part of the summer of 1837. The 
great mortality which prevailed then, when 
contrasted with the present success in this dis¬ 
ease, is to us, who have witnessed it, one of 
the strongest proofs which could be adduced 
of its inestimable value.” And Dr. Parry 
says, “ Although I like all the collateral assist¬ 
ance I can receive from other articles, yet the 
sulph. quinine is the remedy. It is the master 
article of the materia medica ; with it, and re¬ 
action once established, I believe nearly every 
case can be cured ; and Without it, scarcely any 
recover.” Quinine has been recently recom¬ 
mended by some high authorities to he given 
through all the stages, both in remittent and in¬ 
termittent fevers, and it is said that the best 
results have followed the practice. “ The tes¬ 
timony in favour of this practice,” says Dr. 
Parrish, of Philadelphia (Am Jour. Med. Sci¬ 
ences, Ap.. 1845), “ from various quarters of the 
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country during the past year, is very strong, 
and calculated to break in upon the long-estab¬ 
lished prejudices against the use of bark or 
quinine in the early stages of remittent fe¬ 
ver.”* 

Allowing, however, that the disease may 
often be successfully treated by tonics and 
stimulants, it by no means follow's that con¬ 
gestion may not constitute one of its most im¬ 
portant features, as we know this may some¬ 
times be relieved by the opposite remedies 
of stimulation and depletion. A proper combi¬ 
nation of both these we hold to be the true 
secret of treating this disease successfully. 
The remedy on which chief dependance appears 
to have been placed in the management of in- 
termittents and remittents in the United States 
has been mercury in some of its forms, especial¬ 
ly calomel; and it would perhaps be difficult 
to decide whether greater evils had flowed from 
the disease or the mode of its treatment. We 
are happy to know that the abuses w'hich but 
recently existed in the use of this drug are 
rapidly subsiding, and that patients no longer 
look upon their physicians with greater appre¬ 
hension than upon their maladies. 

The treatment of remittent fever in the New- 
York Hospital for several years past has been 
eminently successful. Most of the cases are 
seamen, or passengers from some of our south¬ 
ern ports, as Wilmington, Georgetown, Nor¬ 
folk, Charleston, Savannah, &c., and they are 
received in the middle, or, perhaps, the last 
stage of the disease. The treatment generally 
pursued has been of a mild, stimulating, and 
supporting character. In the summer of 1836, 
ninety-four cases of this fever were treated in 
the hospital by Dr. F. U. Johnston, of which 
four only proved fatal, one of which was from 
a complication of the disease with phthisis. 
This great success is to be attributed, not only 
to the judicious administration of remedies, 
but also to the good nursing, and the careful 
attention paid to the patients ; every symptom 
being observed and noted at the bedside, in 
the morning, at noon, and in the evening; no 
patient was left alone at any time ; and every 
one was visited by the house physician every 
two hours, or oftener. We quote the history 
of a single case, as given by the resident physi¬ 
cian, Dr. N. Shook ( New-York Jour. Med., vol. 
i., p. 95). 

“ Alexander Sutherland, aged 35, seaman, 
admitted Sept. 30, 1836. 

“ Symptoms at the time of admission. Ex¬ 
treme prostration; almost perfect coma; an¬ 
swers no questions ; lies upon his back; pu¬ 
pils contracted; face flushed ; sordes about 
the gums and tongue; desires constantly to 
pick his lips and tongue; pulls the bed-clothes; 
high fever; pulse 110, and feeble ; skin dry and 
hot, temperature of the head and abdomen 
greatest; subsultus tendinum at the wrist; no 

* [Dr. Parrish attempts to prove that the phenomena 
of congestion do not belong to the remittent fever, but 
“ that they occur under circumstances which forbid the 
idea of congestion ; that the various organs which are dis¬ 
turbed in the progress of this fever are similarly affected 
by causes of a depressing character acting upon the ner¬ 
vous system ; that nervous shocks from accidents, opera¬ 
tions, &c., will produce them ; that they may even arise 
from hemorrhages, when the system is drained of blood ; 
and that the discharges which sometimes mark this dis¬ 
ease may be fairly attributed to alterations in the blood 
itself, combined with laxity of fibre.”—( Loc. cit.)] 


petechiae or sudamina ; can get no information 
as to the condition of his bowels or urine; 
symptoms altogether very unfavourable. 

“ History. —The only information I could ob¬ 
tain from his shipmates was, that he was seiz¬ 
ed with the fever twelve days ago, on the pas¬ 
sage from Savannah; that he had a chill, fol¬ 
lowed by great heat and feebleness ; pain in 
the head and back ; and that on the third day 
of the fever he became delirious. 

“ Treatment. —September 30th. The patient 
was ordered, immediately after admission, wine 
whey ; he could swallow but a few drops at a 
time; mustard sinapisms to the feet and epi¬ 
gastrium. 

“ These means succeeded in a few hours in 
arousing him sufficiently to answer questions, 
and to swallow quite easily. 

“ Oct. 1st. Better; slept about an hour; had 
a free alvine discharge ; voids no urine ; com¬ 
plains now of aching pains all over the body. 

“ Direct snakeroot tea ; a bottle of porter ; 
the wine whey continued ; spirit of Mindererus 
during the exacerbation of fever. 

“ P.M.—Fever worse again, though not so 
much determination to the brain as at the time 
of admission. 

“ 2d. Patient somewhat better this morn¬ 
ing; Dr. Johnston now directed me to give 
him half a grain of the sulphate of quinine every 
hour in addition to his other remedies. 

“ P.M. — Exacerbation this evening less 
marked. 

“ 3d. Slept well last night; feels better this 
morning ; pulse 98 and stronger. Same treat¬ 
ment. 

“4th. Better ; sordes about the mouth dis¬ 
appearing. 

“ 5th. Much better. Omit quinine and por¬ 
ter ; continued wine wffiey. 

“ 10th. Convalescing. 

“ 24th. Discharged cured. 

“ Remarks. —This was a case of great sever¬ 
ity, with strong determination to the head, and 
portending a fatal termination. It furnishes a 
fair example of at least one quarter of the pa¬ 
tients that are admitted during the months of 
September and October into the Seaman’s Hos¬ 
pital, of fevers contracted at the South. 

“ The case illustrates, also, very forcibly, the 
benefit of the supporting plan of treatment, for 
here were symptoms that denoted great con¬ 
gestion of the brain, and of the abdominal vis¬ 
cera, and the treatment that naturally suggests 
itself would be strictly antiphlogistic, if not de¬ 
pletory ; but not so to one well acquainted with 
the character of this disease; his only object 
is to support the sinking energies of the sys¬ 
tem by equalizing the circulation and restoring 
the functions of the more vital organs, and 
thereby enabling his patient to rally under the 
disease. This he is aware cannot be done by 
any means which will destroy or diminish, in 
the least degree, the nervous energies of the 
system.” 

Dr. Shook adds the following remarks to his 
very instructive and valuable paper: 

“ It appears, from the treatment of the pre¬ 
ceding cases, that tonics were the principal 
remedies employed. I am aware that tonics 
have been long given in the stage of convales¬ 
cence from remittent fever; but the adminis¬ 
tration of wine, quinine, serpentaria, and nour- 
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slung soup, to a patient with a dry, harsh, 
cracked tongue ; dry, hot skin ; pulse one hun¬ 
dred and ten ; severe aching pains of the limbs, 
and delirium without any previous depletion, is 
a practice not so common. It is said that ton¬ 
ics should not be administered when the tongue 
is dry, and the skin hot and free from moisture, 
and when there is great pain in the head with 
a rapid pulse ; in just such cases were wine, 
porter, and quinine given with the most grati¬ 
fying results. The skin became soft and moist; 
the pulse more calm ; the delirium subsided ; 
the tongue immediately began to show that the 
mucous membranes were acted on, and that 
an altered state of the secretions was taking 
place. Tonics not only produced a gradual 
and permanent influence on the appetite and 
strength of the patient, but they produced an 
immediate impression. The improvement was 
sometimes so rapid as to be very remarkable 
from one day to the next. 

“ A doubt may arise as to the propriety of 
using tonics in the early stage of the fever; 
they were used in all the stages, although at 
times disadvantages followed their employ¬ 
ment ; occasionally the quinine would irritate 
the stomach and increase the fever; if so 
(which was rarely the case), the medicine was 
discontinued until the severity of the symptoms 
abated. 

“ The quinine was always given in solution, 
and in small doses; if the excitement was 
great, the use of it was suspended in the even¬ 
ing. 

“ Immediately after admission into the hos- 
♦ pital, the patient’s bowels were evacuated by 
some mild purgative, either rhubarb and mag¬ 
nesia, or castor oil; calomel was seldom em¬ 
ployed. The following day, if there was a dis¬ 
tinct remission of the fever and no local inflam¬ 
mation to prohibit it, the quinine was given ; in 
most cases, it was not given before the third 
or fourth day after admission. It was usually 
continued until the stage of convalescence; 
together with the quinine was administered an 
infusion of the roots of the aristolochia serpen- 
taria —an ounce to the pint of boiling water. 
This was given to the patients as a common 
drink in all stages of the fever. If too bitter 
and strong, it was diluted with cold water. 

“ Porter was given in many cases with de¬ 
cided benefit, but if it produced diarrhoea it was 
at once suspended. Wine whey was given to all 
the patients that were admitted late in the dis¬ 
ease with great prostration and exhaustion, 
even if the tongue was perfectly dry and the 
gums covered with sordes; it was surprising 
to see the rapid improvement in such cases. 
When given in conjunction with porter, the 
quantity was about eight ounces daily, but as 
a temporary prescription to obviate extreme 
prostration, it was not restricted to this quan¬ 
tity. If care be taken to refrain from wine 
when there is acute inflammation of some or¬ 
gan, no inconvenience will result from its use. 

“ The spirit of Mindererus was given in every 
case of fever as a sudorific; how far it had the 
desired effect, independent of the other reme¬ 
dies, I cannot say, as it was always given in 
conjunction with them. 

“ The frequent ablution of the head and limbs 
with cold water was found very agreeable to 
the patients, and of a good deal of efficacy in 
140 


equalizing the capillary circulation. Ice water 
to the head during the height of the fever was 
one of the most useful remedies in abating the 
febrile excitement. 

“ Anodynes were given with the most happy 
effect; nothing appeared to allay nervous irri¬ 
tability and restlessness so well as an anodyne; 
either ten grains of Dover’s powder, or a few 
drops of the solution of sulphate of morphine. 
It quieted the patient, abated the delirium, and 
induced sleep. From the decided benefit that 
morphine produced in most cases, I should class 
it among the most useful remedies in remittent 
fever.” 

We have already expressed our disapproval 
of the “ mammoth” doses of quinine in inter- 
mittents and remittents (see under the Art. “ In- 
termittents”), believing that smaller doses 
will prove of equal efficacy, and that large 
doses are not unattended with danger. Dr. 
Drake, however ( Western Journal of Med. Sci¬ 
ences), gives his testimony in favour of large 
doses of the sulphafe, and states that he has 
been in the habit for several years of giving it 
in doses of ten or fifteen grains, alone, or com¬ 
bined with calomel, and that the late Dr. Per- 
rine, of Mississippi, administered it in such 
quantities as to amount to a drachm during a 
single intermission. Dr. Mav, also, of Alabama 
{Transylvania Journal, vol. x.), recommends the 
article in large doses, and mentions that he 
himself took fifteen grs. of it in one dose, with 
the effect of checking the fever, but that it pro¬ 
duced a degree of stupor, ringing in his ears, 
and deafness. Cases illustrating the beneficial 
effects of large doses of quinine may be found 
in Bell and Stokes’s “Lectures," vol. ii., p. 
640-1-2 ; also in Am. Jour. Med. Scien., vol xi., 
p. 250, &c. The calomel and qumine practice, 
as it is called, is now very popular in some 
parts of our country, especially the Southern 
States, where these articles are alternated 
every two or three hours during the apyrexia 
in large doses,' with sinapisms to the extremi¬ 
ties, and warm stimulating drinks, and, it is 
stated, with very beneficial results (Dr. Hogg 
and Drake, Ac., in Western Journal). In the 
treatment of this disease, we hold with Dr. 
Bell, that it is important to bear in mind, 1. 
That the chief seat of the disease is in the 
nervous system; 2. That the remedies should 
be administered with reference to a soothing 
and tonic, rather than irritative action on the 
system; 3. That the latter indication is best, 
and, for the purpose of permanent cure, only 
carried out by the early and free administration 
of the sulphate of quinine, or some other prod¬ 
uct or analogous preparation of the bark.] 

XIII. Chronic or Obscure Remittent. Syn. 

—Anomalous or relapsing Remittent; Slight 

Nervous Fever, I. Macculloch. 

262. Charact. — Slight febrile exacerbations 
and remissions, with headache, 4-c. ; recurring in 
daily, occasionally in reduplicating, paroxysms ; 
continuing for an indefinite period, and giving rise 
to various disorders of the digestive organs and 
nervous system. 

263. This very slight form of remitting fever 
often continues a very long time when its na¬ 
ture is mistaken. It is by no means an infre¬ 
quent disease: three or four instances of it 
have been treated by me very lately; and be¬ 
fore my attention was directed to it by the wri- 
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tings of Dr. Macculloch, other cases had dis¬ 
appointed my anticipations as to their nature 
and treatment. It appears in delicate persons, 
and commonly arises from the less energetic 
action of the same causes which produce the 
more decided and acute forms of marsh fever, 
and generally in a primary mode; but it also 
may follow the simple remittent described 
above. It bears the same relation to the def¬ 
inite and severe disease as the slight, anoma¬ 
lous, or masked intermittent does to regular 
ague When it is so marked as to be esteem¬ 
ed a fever, it is often mistaken for hectic ; and 
in its slighter modes it is confounded with what 
is commonly called debility, chronic debility, 
chronic dyspepsia, delicate health, nervousness, 
low spirits, hypochondriasis. 

264. A. In the cases which have occurred to 
me, exposure to malaria was manifest; and to 
two patients the cause was assigned and ex¬ 
plained, and a different residence recommend¬ 
ed. Whether it may arisg from other sources 
is not determined; but I entirely agree with 
Dr. Macculloch in believing that malaria is far 
oftener present than has been imagined, more 
especially during late years, and around the 
metropolis. In those cases which have been 
traced to this source, the whole character of 
the disorder is that of remittents, as shown by 
its tendency to critical periods, and its diurnal 
remission, &c. It often, also, terminates in an 
intermittent as slight and obscure as the origi¬ 
nal disease ; while it is not infrequently follow¬ 
ed by local affection of the nervous system, es¬ 
pecially periodical headache, toothache, inter¬ 
mitting rheumatism, and neuralgic pains. Its 
frequent recurrence or relapses, especially du¬ 
ring northeast or easterly winds, and in the 
outskirts of the metropolis, thereby resembling 
anomalous or masked ague, is also a circum¬ 
stance deserving of remark, and an argument 
for considering it, with Dr. Macculloch, as a 
modification of remittent, and as the effect of a 
slighter dose, or different conditions of the 
marsh poison. By mistaking this fever for 
other diseases, the sufferings of the patient are 
often materially aggravated ; while, having rec¬ 
ognised its nature and cause, not only the 
means of cure, but also those of prevention be¬ 
come obvious. In many cases, the cure and 
prevention are accidentally hit upon either by 
the practitioner or patient; and the state of ill- 
health complained of removed by change of air, 
or a visit to a watering-place. 

265. B. The symptoms consist chiefly of great 
muscular weakness, which often appears un¬ 
accountable, of sinking sensations, and disin¬ 
clination to exertion. A slight chill is often 
present in the forenoon, or about midday, or a 
creeping cold down the spine. During the af¬ 
ternoon, evening, and night a slight degree of 
febrile excitement is manifest, and the palms 
of the hands become hot or burning. The 
tongue is generally white, and the apex and 
edges are often somewhat red. The urine is 
often pale and abundant in the morning, and 
higher coloured, and more frequently void¬ 
ed in the evening and night. The patient is 
sometimes unable to follow his occupations in 
the morning ; he wakens unrefreshed, either 
from a feverish, restless, or disturbed sleep, or 
from a lethargic, dreamy, and prolonged sleep ; 
he is fatigued all morning, without knowing 


wherefore ; is depressed, anxious, and irrita¬ 
ble ; or complains of want of mental energy or 
ability, and of dull headache ; and, as the chills 
and sinkings of this period pass into a gentle 
febrile excitement, he feels more restored in 
the afternoon or evening. In the case of a del¬ 
icate, most talented, and accomplished female 
subject to this disease, and liable to relapses of 
it during cold easterly winds, although the most 
distressing sinking and exhaustion were often 
felt in the morning, so that she was hardly able 
to dress herself, or to get up to breakfast, yet 
she often could, in the evening, exert and enjoy 
herself. The pulse is occasionally not mate¬ 
rially disturbed: it is frequently accelerated 
and a little hard, in the course of the exacerba¬ 
tions, but is commonly weak and slow in the 
remissions. The bowels are generally slug¬ 
gish ; the evacuations slightly disordered ; and 
the appetite, when the heat is considerable, and 
the exacerbations very marked, is much dimin¬ 
ished, and generally capricious. The patient 
loses flesh during the attacks, and various 
anomalous symptoms referable to the stomach, 
bowels, and other abdominal viscera often 
present themselves; and, when they become 
prominent, are liable to be considered and treat¬ 
ed as the original complaint. 

266. In many cases, although these ailments 
are both real and distressing, the patient is con¬ 
sidered as either feigning or hypochondriacal. 
In these more especially, and when the course 
of the complaint is less regular, the time of the 
day when the exacerbations and remissions oc¬ 
cur varies much. If they are tolerably regu¬ 
lar, they often present a quotidian, tertian, or 
double tertian character, the symptoms being 
worse on alternate days. In the more chronic 
cases, the mind becomes irritable or despond¬ 
ent, and in some instances this latter feeling is 
most distressing. Dr. Elliotson confirms the 
remark of Dr. Macculloch, that the exacerba¬ 
tions are often unobserved from occurring in 
the night; increased heat, oppression of the 
head, and depression of spirits, amounting to 
hypochondriasis, being the chief symptoms. 
The nights are frequently the periods of great¬ 
est suffering. A gentleman who consulted me 
in the summer of 1834 described them as be¬ 
ing most distressing. In another case, an in¬ 
ability to think, with confusion of ideas, was 
complained of; an inflammatory dyspepsia, a 
burning sensation at the stomach, and other 
symptoms of irritation of the digestive mucous 
surface ; sponginess of the gums, and soreness 
of the tongue, which often becomes smooth 
and divested of its papillse, occasionally appear 
in the advanced course of the disease ; and ul¬ 
timately serious disorder of the abdominal or¬ 
gans, prostration of organic nervous power, 
and a state of ill health, amounting to general 
disease, supervene. 

267. In some instances, this complaint as¬ 
sumes more of the intermittent character, and 
at different times it seems to vacillate between 
the remittent and intermittent types; but there 
is rarely any distinct cold stage, or a greater 
feeling of cold than that above mentioned (<j 
265), excepting at the commencement of an 
attack, or of a relapse. Signs of functiona 
disorder of the liver, and of torpid function of 
the colon, often appear, especially in this class 
of cases ; and the disease is frequently consid- 
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ered a form of liver complaint; the heavy or 
dull headache sometimes attending it being im¬ 
puted cither to the same source, or to the ac¬ 
companying affection of the stomach. 

268. In conclusion, Dr. Macculloch describes 
his form of remittent as modified chiefly in de¬ 
gree and duration, it being often so slight as to 
require some attention in tracing its form, and 
even its existence. It is apt to become habit¬ 
ual, or to recur at frequent but variable inter¬ 
vals, during even an indefinite course of many 
years; varying in such a course its characters 
and symptoms, and being in some cases a mark¬ 
ed chronic intermittent, in others remittent, 
and in some so brief and imperfect in its remis¬ 
sions as to be almost continued. Its accessions 
are of the ordinary duration of remittents, and 
they commonly observe the quotidian or double 
tertian periods. It is, moreover, often a prima¬ 
ry disease: sometimes it is consequent upon 
ague, or the severe states of remittent, or even 
upon continued fever; and, while it is espe¬ 
cially caused by malaria, in some of the slight¬ 
er modes of this poison, it may possibly arise 
from other sources; or, after a first attack, a 
relapse may be caused by cold, moisture, atmo¬ 
spheric vicissitudes, the use of cold or drastic 
purgatives, vicissitudes of temperature, intem¬ 
perance, blood-letting, and excessive evacua¬ 
tions. 

269. Treatment. — a. The slighter, primary, 
and more recent states of this complaint are re¬ 
moved by the sulphate of quinine, the prepara¬ 
tions of bark combined appropriately to partic¬ 
ular cases, by Fowler’s solution of arsenic, and 
change of air ; the bowels being duly regulated 
by laxatives, or mild purgatives combined with 
bitter tonics (F. 266, 562, 572). But the more 
chronic states, especially when the nervous 
system is much affected and the patient has be¬ 
come desponding and hypochondriacal, are 
treated with much less success. If it degen¬ 
erate into confirmed hypochondriasis, the case 
is one of the most difficult that comes before the 
practitioner. In some instances an active ex¬ 
hibition of sulphate of quinine is of great benefit. 
Dr. Elliotson alludes to a case in which five 
grains were given three times a day without ben¬ 
efit ; but the dose having been increased to ten 
grains, relief was procured. When signs of in¬ 
flammatory irritation of the digestive canal ex¬ 
ist, the decoction of bark should be first em¬ 
ployed with the nitrate of potash, or with the 
hydrochlorate of ammonia ; and if the tongue 
be flabby, and the gums spongy, as in the case 
above alluded to, the decoction may be given 
with hydrochloric acid, or with the nitro-hydro- 
chloric, or with the chlorate of potash. The 
combination of aloes, or the aloes and myrrh 
pill, with sulphate of quinine and inspissated 
ox-gall, will be found the most successful pur¬ 
gative : it proved so in one of the cases I late¬ 
ly treated. The creasote was employed by me 
in another case, in conjunction with quinine, in 
doses of from one to four drops three times a 
day. The patient was much benefited, but went 
on the Continent soon afterward. 

269. h. Early change to a dry and wholesome 
air, whenever the patient’s residence is at all 
in fault, is the chief part of the treatment. With¬ 
out this relapses will be frequent. Healthy 
watering-places, travelling, and the rest of the 
means directed in hypochondriasis, must be re¬ 


sorted to when the disease has proceeded so 
far as to be attended by despondency. Sea- 
voyaging, which generally proves so beneficial 
to persons recovering from the remittents of 
warm countries, is also very serviceable in this 
complaint. It is a much more safe mode of en¬ 
joying change of air than that too often adopted 
by patients of this kind ; for many of them, pre¬ 
ferring to travel on the Continent, ai;e in nu¬ 
merous places and on many occasions much 
more exposed to the efficient cause of the dis¬ 
ease than if they had remained in England. 
Indeed, the worst instances which I have seen, 
or which I have heard, have been those who 
had experienced attacks of ague or of remittent 
fever in Italy and in 'warm countries, and, on 
their return to this country, had suffered from 
the slighter causes occurring in it, or from the 
east winds of spring, and then blamed the cli¬ 
mate of England for a disease which, if not con¬ 
tracted, had, at least, its seed sown in the coun¬ 
tries which have been objects not only of their 
preference, but of their eulogies. 

XIV. Remittent op Children. Syn. — Infan¬ 
tile Remittent Fever, Butter ; Febris vermino- 

sa, of various authors; Spurious Worm Fever, 

Musgrave ; Febris mucosa verminosa, Goelis ; 

Hectica Infantilis, Sauvages ; Febris lenta, 

Hoffmann. 

270. Charact. — Exacerbations and remissions, 
of fever in children, with loaded tongue, loss of ap¬ 
petite and flesh, unnatural evacuations, pains in the 
abdomen and head, and much irritability; gener¬ 
ally chronic in its duration. 

271. i. Remote Causes. —This disease usu¬ 
ally affects children from nine or ten months to 
twelve or thirteen years old. It was very gen¬ 
erally imputed by writers in the last three cen¬ 
turies to worms, which are rather a complica¬ 
tion than a cause of the complaint; but a com¬ 
plication of remarkable frequency on the Conti¬ 
nent, particularly in the unhealthy localities 
where this affection is most common, and often 
misunderstood, both this complaint and worms 
in the prima via being occasionally concomi¬ 
tant effects of one and the same cause, which 
has been very generally overlooked. The re¬ 
marks of Hoffmann, Baglivi, De Haen, Brera, 
and Goelis, as to the influence of the latter dis¬ 
order in causing the phenomena of infantile re¬ 
mittent should, therefore, be considered mere¬ 
ly as proofs of the frequency of this concomi- 
tancy, while our experience of the disease, in 
this country in particular, demonstrates its in¬ 
dependent nature. Dr. Musgrave, in his “ Es¬ 
say on the Worm Fever," was the first who dis¬ 
tinctly stated this ; but a nearly similar opinion 
had been given by Professor Sinclair, of Ed¬ 
inburgh, long previously, and had also been en¬ 
tertained by Dr. Musgrave’s contemporary, Dr. 
William Hunter. Dr. Clark confirmed the 
statement of Musgrave, and the subject was 
soon afterward set at rest by the publication of 
Dr. Butter’s work on the “ Infantile Remittent 
Fever." 

272. Dr. Butter assigned debility of the di¬ 
gestive organs, errors in diet, accumulations of 
morbid matter on the prima via, and the pecu¬ 
liar irritability of childhood and proneness to 
fever as the principal causes of the complaint. 
I believe it to be often caused by improper food, 
by collections of mucous sordes in the digest¬ 
ive canal, owing to a neglect of the bowels, 
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and by too cold or thin clothing, in connexion j 
with debility of constitution, and morbid irrita¬ 
bility of the frame. But, having observed it 
most commonly in situations evidently produc¬ 
tive of humid exhalations, in low, cold, and 
moist localities, and after exposure to a cold 
air after rain, particularly at night or in the 
morning, or during easterly winds, I am led to 
infer that it arises most frequently from the 
same causes as produce other periodic fevers, 
namely, terrestrial exhalations or miasmata, 
and that less intense or concentrated states of 
these exhalations than are required to produce 
either agues or remittents in adults will often 
occasion the latter in children. 

273. ii. Description. —This complaint usu¬ 
ally commences gradually, the howels being ir¬ 
regular, generally costive, but sometimes re¬ 
laxed or irritated. Febrile exacerbations, with 
drowsiness, occur in the course of the day and 
evening, the child often evincing little disorder 
during the remission excepting a loaded tongue 
and peevishness. The pulse varies in frequen¬ 
cy with the exacerbations, and ranges from 100 
to 140. The appetite is variable. These are 
often the chief symptoms of several days, when 
the complaint becomes aggravated, and a dis¬ 
tinct chill or rigour is sometimes observed, fol¬ 
lowed by vomiting and a more violent paroxysm 
of fever, drowsiness, flushed cheeks, and shoot¬ 
ing pains through the abdomen and head. The 
child constantly picks its lips, nose, and eyes, 
and even pushes substances up the nostrils; and 
occasionally stiffness of the neck, great sensi¬ 
bility of the general surface, and tenderness in 
the course of the spine, are observed. After 
some time, the functions of the digestive canal 
are almost entirely destroyed, the ingesta being 
either thrown off unchanged, or passed undi¬ 
gested from the bowels. In older children, the 
evening or night exacerbations are often at¬ 
tended by delirium. In some instances, partic¬ 
ularly in very young children, convulsions oc¬ 
cur, and render the diagnosis a matter of diffi¬ 
culty, unless the patient be carefully observed 
during the remissions. Such is the most com¬ 
mon form this complaint assumes. Dr. Butter 
has, however, distinguished three varieties, 
which he has denominated the acute, the slow, 
and the low. There are some grounds for this 
division ; or, rather, the complaint presents nu¬ 
merous modifications, which may be arranged 
under these or similar heads. 

274. A. The acute variety is generally prece¬ 
ded by symptoms of indisposition, but it may 
occur rather suddenly. The bowels are irreg¬ 
ular, commonly costive ; the evacuations are- 
morbid and offensive ; the urine turbid, pale, or 
milky ; and the tongue is loaded, especially at 
the root. Fever supervenes, and is ushered in 
by cold, rigours, or chills, the child being hot 
and restless at night. The febrile exacerba¬ 
tions generally recur in the afternoon, and du¬ 
ring the night; but there are often three fits, 
one also occurring in the forenoon ; and, in the 
most severe cases, the remissions are very in¬ 
distinct. During the exacerbations the child is 
drowsy, and, if it sleeps, starting, moaning, and 
even screaming, or incoherence are observed ; 
sometimes with vomiting, flatulent distention 
of the abdomen, accelerated respiration, and 
cough. The pulse varies from 120 to 160, ac¬ 
cording to the age. The cheeks are usually 


flushed ; the abdomen and palms of the hands 
being hotter than other parts of the body. Oc¬ 
casionally, the paroxysm terminates in a slight 
perspiration, which is often partail; the child 
falls into a quiet sleep, and the pulse sinks in 
frequency. During the remissions he picks his 
lips or nose ; is irritable, and without appetite. 
The bowels are acted upon with difficulty ; the 
evacuations are generally unnatural, but pre¬ 
sent no constant character ; and worms are oc¬ 
casionally voided. The urine is now transpa¬ 
rent, of an orange colour, and its quantity in re¬ 
lation to the fluids taken; and all the other 
symptoms noticed above are present in an ag¬ 
gravated form. As the disease declines, the 
exacerbations become mild and short, and oft¬ 
en terminate in a gentle perspiration with a 
sound or refreshing sleep ; the urine deposites 
a sediment, and is pale ; the appetite returns ; 
and the stools assume a healthy aspect. But 
the pulse remains frequent, and the flesh and 
strength are regained very slowly, unless 
change to a mild, dry air is adopted. If this 
form of the disease be either neglected or im¬ 
properly treated, or if the child remain in a 
moist or miasmatous situation, organic change 
in some important organ supervenes; or the 
complaint passes into the chronic form, here¬ 
after to be described, or degenerates into ma¬ 
rasmus from mesenteric disease. It usually 
terminates in from two to four weeks in the 
more favourable cases. 

275. B. The more adynamic variety, or state 
of the complaint, is the least common, except¬ 
ing in low, humid, and miasmatous situations. 
It is sometimes prevalent at the same season 
with the Choleric Fever of Infants (see this 
article), evidently depends upon the same caus¬ 
es as it, and is a very closely allied complaint, 
differing from it merely in the type of the fe¬ 
ver, and the degree in which the digestive ca¬ 
nal is affected. This variety commonly begins 
more suddenly than the others, the earlier ex¬ 
acerbation being attended by the same symp¬ 
toms as the preceding, hut by greater affection 
of the head, and by delirium in the older chil¬ 
dren, and quickly passing into more or less ex¬ 
haustion. When this change takes place, the 
child becomes quiet or indifferent to external 
objects, and indisposed to the least exertion. 
He dozes, and is incoherent in the exacerba¬ 
tions ; and, in the remissions, he lies in one po¬ 
sition, constantly picking his face, particularly 
his lips and nose, until they become sore, or 
keeping his hands in continual motion. He 
usually, however, takes both food and drink, al¬ 
though sparingly. The countenance is anx¬ 
ious, pale, and unhealthy; the eyes reddish, 
especially the edges of the eyelids ; the lips are 
covered with dark, ragged crusts, or exfolia¬ 
tions of their epithelium ; the tongue and teeth 
are loaded with dark sordes; the bowels are 
much disordered, often irritable ; and the stools 
arc very offensive, watery, greenish, or other¬ 
wise morbid, and preceded by much griping and 
flatulence ; both the stools and the urine are 
frequently passed involuntarily. When a fa¬ 
vourable change takes place, the symptoms 
gradually subside ; the voice, which was near¬ 
ly lost, is regained or becomes stronger ; the 
eyes are more lively ; the tongue is cleaner, 
and the evacuations improve ; the exacerba¬ 
tions being shorter, and the remissions more 
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perfect and prolonged. This variety is gener¬ 
ally more chronic than the preceding, but less 
so than the next. It usually continues from 
one to two months. 

276. C. The Chronic form, of remittent in chil¬ 
dren either makes its approach gradually and 
insidiously, or follows the acute. The child 
wastes ; the abdomen enlarges ; the breath is 
offensive, and the strength fails. There is com¬ 
monly only one exacerbation in the twenty-four 
hours, and it seldom appears before evening, 
lasting till morning, and terminating in sweats. 
The pulse is usually about 100 in the day, but 
rises to 140 in the evening. The tongue is 
white or loaded, but moist, and has often a 
strawberry appearance ; the bowels are gener¬ 
ally costive, and the stools always morbid. The 
child commonly keeps up, but is disinclined to 
move, or complains of aching in the limbs on 
exertion. There is little or no appetite or thirst; 
and the other phenomena characterizing the 
complaint in its common form, are present in 
various grades of severity. If the disease is 
not removed, tympanitic distention of the ab¬ 
domen, emaciation, harsh discoloration of the 
skin, enlarged mesenteric glands, aphthous 
sores on the lips and tongue, chronic diarrhoea, 
and lientery supervene. When the disease de¬ 
clines. all the symptoms gradually amend, the 
nocturnal exacerbations abate, and convales¬ 
cence is established after a period varying from 
two to four or five months. 

277. This disease is generally sporadic, but 
is also sometimes epidemic. It is endemic in 
unhealthy localities, and many of the children 
born of European parents in hot or unhealthy 
climates are cut off by it before they reach 
their sixth or seventh year. When it occurs 
epidemically, it usually assumes the first or sec¬ 
ond of the above forms, and proves both more 
rapid in its course, and more dangerous than in 
the ordinary states. Dr. Sims, after describing 
the fevers prevalent in London in the years 
1769 and 1770, which seemed chiefly to result 
from the endemic sources surrounding the me¬ 
tropolis and the state of the seasons, gives a 
very graphic account of this complaint as it 
appeared epidemically during these years, and 
simultaneously with these fevers. As his de¬ 
scription very nearly represents the disease as 
I have seen it in very low and miasmatous sit¬ 
uations, I shall abridge it at this place. He re¬ 
marks that it was called by some a worm fe¬ 
ver, though worms were seldom the cause ; but 
as that apparently lay in the stomach and in¬ 
testines, the error did not materially affect the 
practice. It was most common in children of 
3 sallow complexion and thin habit, who had 
been over-fed with the mistaken view of sup¬ 
porting and nourishing them. The leading 
symptoms were, heat, thirst, quick, full pulse, 
vomiting, coma, and sometimes slight convul¬ 
sions, a universal soreness to the touch, a 
troublesome phlegmy cough, and great peevish¬ 
ness when not comatose. The fever was con¬ 
stantly of the remittent kind, the cheeks often 
appearing highly flushed, at other times pale. 
It lasted for several days, but seldom beyond 
a week, nor was the fatality attending it very 
considerable. Many of those who were seized 
by it had been subject for some time to symp¬ 
toms which are thought to point out the exist¬ 
ence of worms in the prima via, as picking of 


the nose, grinding the teeth, starting out of 
sleep, swelling of the belly, white urine, short, 
dry cough, &c. ; yet worms scarcely ever ap¬ 
peared. These symptoms were evidently, as 
stated above, the early stage of the complaint; 
those described by Dr. Sims its fully developed 
state. 

278. ii. Diagnosis. —This complaint is most 
liable to be mistaken for hydrocephalus, in its 
acute or sub-acute forms. Dr. Pemberton has 
pointed out the differences between them with 
tolerable accuracy. In the latter there are oc¬ 
casional screamings in the sleep, tossings of 
the hands above the head, continual endeavoui 
to thrust the head backward, and an intoler¬ 
ance of light, with more or less strabismus. 
But in this fever there is seldom screaming or 
intolerance of light, and never strabismus ; the 
hands being brought to the head merely to pick 
the lips and nose. In hydrocephalus the facul¬ 
ties are totally destroyed, and the patient can¬ 
not be roused to an exertion of sense, reason, 
or even of consciousness. But in the delirium 
of this fever, he can be at any time recalled to 
his senses, which he will often retain for a few 
minutes. In the former, food, or anything giv¬ 
en, however nauseous, will be taken; but in 
the latter, often neither food nor medicine is 
taken. The stools in this disease are more 
easily procured, more curdled, and contain more 
shreds of coagulable lymph than in hydroceph¬ 
alus. Convulsions seldom occur, excepting at 
the commencement of the disease, or at its in¬ 
vasion, and when they disappear the faculties 
are perfectly restored. 

279. Dr. Sims considers that there is the ut¬ 
most difficulty in distinguishing between both 
these diseases, in children under five or six 
years of age, until hydrocephalus has proceed¬ 
ed to the second stage. There is much truth 
in this, especially where symptoms of cerebral 
irritation coexist with those of disease of the 
digestive mucous surface, in the infantile re¬ 
mittent, as is sometimes the case, and as I have 
several times observed. Yet, in most instan¬ 
ces, this disease may be distinguished from 
hydrocephalus with considerable certainty; 
more particularly by the remissions; by the 
absence of distinct stages; by its prolonged 
course ; by its affecting delicate, phlegmatic^ 
and over-fed children; by the pains in the bel¬ 
ly and head being indistinct, dull, or but little 
complained of; by the paleness of countenance 
and sluggishness of manner ; by the heaviness 
and soundness of the sleep ; by the perspira¬ 
tions after the exacerbations, and after eating 
and drinking; by the free state of the excre¬ 
tions, especially the urinary, and the compara¬ 
tive ease with which stools are procured; by the 
perfect condition of the senses, and tolerance 
of light; by the unceasing itching of the nose ; 
by the rare occurrence of vomiting; by the 
little wasting of the body, and the fulness or 
flatulent state of the abdomen ; by the absence 
of palsy of any part; by the constant peevish¬ 
ness, and by the absence of any expression of 
pain or distress of countenance.—(See, also. 
Dropsy of the Head, § 246.) 

280. iv. Terminations and Prognosis.— 
The most common termination of this complaint 
is a return of the healthy functions ; but, owing 
to original fault of constitution, to great debil¬ 
ity, to the influence of an impure air, to im- 
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proper diet, to injudicious treatment, and to 
neglect, obstruction and enlargement of the 
mesenteric glands, lienteric diarrhoea, chronic 
hydrocephalus, and tubercular disease of the 
lungs may supervene. The prognosis is, how¬ 
ever, favourable when the child comes early 
under treatment; and more especially if the 
symptoms subside, and the remissions are pro- 
onged and distinct. An unfavourable progno¬ 
sis should be formed only when the disease is 
not benefited by the use of suitable remedies ; 
when the exacerbations become severe, more 
frequent, or prolonged; when the abdomen is 
tense and swollen, and when indications of any 
of the organic diseases just mentioned appear. 

281. v. The Nature of infantile remittent 
fever may be inferred from the causes produ¬ 
cing it, the circumstances in which it appears, 
and the early or premonitory symptoms. These 
indicate impaired organic nervous power, and 
imperfect performance of the functions actua¬ 
ted by the organic nervous system. Most re¬ 
cent writers have imputed this complaint ei¬ 
ther to derangement of the digestive canal, or to 
a depraved condition of the secretions of this 
part—which amounts to the same thing. The 
French pathologists view it as symptomatic of 
inflammation of the digestive mucous surface ; 
but of the truth of this doctrine there is no 
conclusive evidence. Post-mortem appearances 
certainly lend it no support. The few instan¬ 
ces in which I have observed them, presented 
chiefly enlargement of the mesenteric glands 
and of the spleen, with a few tubercles in the 
lungs. The digestive organs were not infla¬ 
med, but the intestines were distended by fla¬ 
tus, and their coats attenuated. Similar chan¬ 
ges of the bowels and mesenteric glands have 
been remarked by Hoffman and Pemberton. 
From an extensive experience of this disease, 
I infer, a. That it proceeds from causes which 
impair the energy of the organic nervous sys¬ 
tem, and of the organs which this system more 
immediately actuates; b. That, in conse¬ 
quence of this morhid condition, whether it 
arise from impure air, or proceed from un¬ 
wholesome food, the excreting functions, par¬ 
ticularly those of the digestive canal, are im¬ 
perfectly performed ; consequently, mucous 
sordes, &c., accumulate on its internal sur¬ 
face, and become both a source of irritation 
and a nidus for the generation of worms ; and 
hence the complication of this complaint with 
the vermination occasionally takes place ; c. 
That the disease is frequently long in forming, 
preliminary changes being required, as in other 
fevers, to develop the more acute symptoms ; 
d. That it does not consist of inflammation, 
is shown by the character of its early symp¬ 
toms ; by its course, termination, and conse¬ 
quences, and by the juvantia and loedcnlia; e. 
That it does not altogether arise from a depra¬ 
ved state of secretions of the digestive organs, 
nor from irritations of these organs, although 
these changes are very probably induced in its 
early course, is proved by the facts that such 
depravation must itself proceed from anterior 
disorder, and that a treatment based solely 
upon the above doctrine is not generally suc¬ 
cessful ; a free and healthy state of the alvine 
evacuations being often brought about without 
the complaint being removed ; /. That, in or¬ 
der to cure the complaint with the least delay 


and the greatest certainty, it is necessary to 
evacuate morbid secretions from the prirna . via, 
to impart energy to the organic nervous sys¬ 
tem, and to change the morbid states of the va¬ 
rious related or dependant organs. 

282. vi. Treatment. — A. The practice ad¬ 
vised by Musgrave, Butteh, Sims, Pemberton, 
and others, although furnishing valuable hints, 
is more or less defective ; for whoever trusts 
to it alone, or those whose resources extend 
no farther, will find the disease by no means 
so easily managed as they expected, and will 
see it prolonged until the treatment is taken 
out of their hands, and, by the common sense 
of the parent, limited to change of air and light 
nourishment; which, although among the most 
efficient remedies, have been very generally 
overlooked by writers. In all cases the treat¬ 
ment should be commenced with a moderate 
dose of calomel and James’s powder at night, 
and a sufficient quantity of the bitter aperient 
mixture (F. 266), or of rhubarb and sulphate of 
potash, or of rhubarb and magnesia, to act upon 
the bowels. If these are inefficient, an enema 
should be thrown up ; and from an experience 
of many hundred cases, I would recommend 
for this purpose equal quantities of castor oil 
and spirits of turpentine in water-gruel. At 
first, the above powder should be repeated 
every night, or on alternate nights, and the 
purgative in the morning, the injection being 
also employed every third or fourth day. At a 
more advanced stage of the treatment, and 
when the evacuations have improved, they may 
be prescribed less frequently. The choice of 
other means must depend upon the peculiar 
features of the case. 

283. B. If the disease be of the form in 
which it usually presents itself (tj 273), and the 
evacuations have been improved by the above 
means, an infusion of cinchona , or of cascarilla , 
or of valerian , with liquor ammonia; acetatis, 
will be found of great service. If the bowels 
be still disordered and torpid, the sulphate of 
quinine may be given in a solution of any of the 
neutral sulphates, and the abdomen rubbed as¬ 
siduously with a warm, stimulating liniment (F. 
311), light, nourishing diet, or a course of ass’s 
milk, and change of air, being afterward or¬ 
dered. 

284. C. If the complaint be of the acute 
form ($ 274), and the child be plethoric and 
strong, a few leeches may be placed over the 
epigastrium at the commencement of the treat¬ 
ment, and afterward a mustard poultice, or any 
rubefacient epithcni may be applied; but the 
purgatives just mentioned, or similar medi¬ 
cines, should be prescribed; and the solution 
of acetate of ammonia, with sweet almond 
emulsion and camphor mixture, should be taken 
in the course of the day. After the more acute 
symptoms have abated, the infusion or decoc¬ 
tion of cinchona , or the infusion of cascarilla , or 
of calumba , may be given with small doses of 
liquor potass®, or of the hydrochlorate of am¬ 
monia, or the nitrate of potash, or with liquor 
ammonite acetatis, sweet spirits of nitre, &c. 

285. D. When the disease assumes the ady¬ 
namic state above described ($ 275), and when 
it has been of long standing, or considerable 
exhaustion has supervened, a farther modifica¬ 
tion of the treatment is requisite. If the bow¬ 
els have not been sufficiently evacuated, the 
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above means should be employed for the pur¬ 
pose ; and either the sulphate of quinine, or 
the preparations of bark, or of other tonics, es¬ 
pecially cascarilla, ought to be taken during 
the remissions. In all the varieties of the 
complaint the remissions shpuld be selected 
for the exhibition of bark, quinine, or other 
tonics, commencing at the subsidence of the 
exacerbation. In this state of the complaint, 
I have prescribed, for many years, the chlorate 
oj potash in an infusion of valerian, or of cincho¬ 
na, with great benefit, keeping the bowels mod¬ 
erately open, and directing the above liniment 
(F. 311) to be rubbed along the spine, or over 
the abdomen. 

286. E. When much pain is felt, and the 
belly becomes distended with flatus, the enema 
advised above should be administered; and 
either an anodyne fomentation applied to the 
abdomen, or the liniment rubbed upon it. Mus- 
grave recommends poultices, or fomentations 
with the warm decoction of rue and aromatic 
kerbs. A decoction of chamomile flowers, pop¬ 
py heads, and rue, in the form of fomentation ; 
and a little spirit or oil of anise-seed added to 
the medicine, will generally give relief. A 
warm bath at bedtime, or the semicupium, 
some salt, or mustard flower, or both, having 
been added to the water, will also be service¬ 
able, especially in the low or advanced states 
of the complaint. 

287. Dr. Butter placed much dependance 
upon the extract of conium , in doses of one grain 
in the day for every year that the patient was 
old, in conjunction with saline aperients. It is 
of little service of itself, but is often a useful 
adjunct to the medicines already advised, es¬ 
pecially if the child be very peevish, the ab¬ 
domen pained, or the bowels irritable. Dr. 
Chevne relied most upon calomel with antimo¬ 
ny at bedtime, and the common purgatives, 
giving the former more frequently if the com¬ 
plaint seemed liable to pass into hydroceph¬ 
alus. Dr. Clarke and Dr. Pemberton insisted 
chiefly on tonic infusions, after the bowels 
were freely evacuated. These are generally 
serviceable in the circumstances and combina¬ 
tions pointed out, and the addition to them of 
the extract of conium is also beneficial. In 
some old cases, in which there was reason to 
suppose that, in connexion with debility, there 
was some degree of obstruction of the mesen¬ 
teric glands, I have given the iodide of potas¬ 
sium internally, in small doses, with great ad¬ 
vantage ; but care should be taken not to pre¬ 
scribe it in doses large enough to irritate the 
stomach and bowels, otherwise it will increase 
the disorder. 

288. F. The regimen and diet constitute a 
principal part of the treatment. Change of air, 
as early as possible, especially to a mild and 
dry air, and elevated situation, is always most 
serviceable. Warm clothing, frictions of the 
surface after the warm baths, and light but 
nourishing diet, are also very beneficial, partic¬ 
ularly when convalescence has commenced. 
During the complaint, ass’s milk, rusks, and 
weak broth are suitable food. But in the 
acute form, or at the commencement of the 
disease, even these may be too exciting. The 
effect of whatever is given should he carefully 
watched, and the articles of diet selected ac¬ 
cordingly. When convalescence is establish¬ 


ed, the preparations of iron, and due attention 
to the states of the bowels, are most necessary. 

[There is no disease of more frequent occur¬ 
rence in our country than the remittent fever 
of children, as, with the exception of croup, 
pneumonia, and, in the hot seasons of our large 
cities, cholera infantum, there certainly is rone 
more precarious in its progress, less amenable 
to treatment, or more fatal in its consequences. 

Its causes have been pointed out with suffi¬ 
cient distinctness by our author; and the same 
were recognised here, many years ago, by 
Rush, Kuhn, Miller, and Hosack, all of whom 
have traced it to the digestive organs as its 
primary seat and source. In evidence of this, 
they point us to the loss of appetite, the foul 
tongue, offensive breath, and the confined state 
of the bowels in the forming stage of the dis¬ 
ease, symptoms usually attributed to worms; 
and the treatment recommended by these wri¬ 
ters is substantially based on this pathology. 
Dr. Hosack has forcibly alluded (American edi¬ 
tion of Thomas's Practice) to the tendency of the 
complaint to produce pneumonia, or irritation 
of the pulmonary organs, as manifested by op¬ 
pressed respiration and cough, and of hydro¬ 
cephalus, as shown by the frequent occurrence 
of the symptoms which characterize that affec¬ 
tion. It was, indeed, the opinion of this excel¬ 
lent observer, that such is the natural tendency 
and force of the circulation upon the brain 
during the early periods of life, that this last 
termination may very generally be anticipated 
in all the acute diseases of children, if active 
measures be not early employed to relieve the 
digestive organs by mild cathartics, and to re¬ 
lax the capillaries of the surface by warm 
bathing, the use of antimonials, and other 
diaphoretics. Dr. Hosack also frequently at¬ 
tributed the remittent fever of children to 
teething, and even to the use of mercury, which 
he believed, in all cases, increased arterial ex¬ 
citement, and thus laid the foundation for this 
fatal malady. To the frequent employment of 
this article in the treatment of other infantile 
affections, Dr. H. attributed the more frequent 
occurrence and greater fatality of cerebral af¬ 
fections in modern times; an opinion which is 
well worthy of the serious consideration of the 
profession at the present day. 

One great cause of the disease is the neglect 
or mismanagement of the bowel affections of 
children generally, especially the abuse of pur¬ 
gatives, on the one hand, and of stimulating 
remedies and diet on the other. We find it 
also occurring as a sequel of hooping-cough, 
measles, scarlet fever, &c. ; and in these cases 
it is sympathetic, depending on an irritated 
condition of the digestive organs, particularly 
the stomach and small intestines, the result of 
the original disease ; or the artificial product, 
of irritating medicines prescribed for its relief; 
or of too nourishing diet, too early allowed. 
That it is also the product of malarious causes 
is well known to practitioners who reside in 
those districts of our country where remittent 
and intermittent fevers prevail, as it is the 
most fatal scourge to which children in such 
localities are exposed ; so that the remark of 
Dr. Copland will hold true, that “ it arises most 
frequently from the same causes as produce 
other periodic fevers.” Every physician must 
have observed the tendency which febrile symp 
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toms in children have to assume the remittent 
type, or to manifest evening exacerbations, no 
matter what, may be the cause, or the lesion, 
of which they are symptomatic; and this should 
be borne in mind when considering the causes 
which may give rise to the disease. Thus 
Dr. Evanson relates an instance where a vio¬ 
lent fever of a remittent form, which lasted 
several days, occurred in a child, from swal¬ 
lowing a marble, the symptoms making their 
appearance instantly on the occurrence of the 
accident, and as suddenly disappearing on the 
removal of the irritating cause. An analogous 
case recently occurred within our own prac¬ 
tice from the formation of a cheesy coagulum 
in the stomach, in consequence of acidity, after 
swallowing a large quantity of cow’s milk. 
The symptoms continued with but slight abate¬ 
ment until the solid curd was thrown off by the 
action of an emetic. A similar case is related 
by Dr. Stewart, in his work on the Diseases 
of Children. 

The pathology of the disease, as given by our 
author, is perhaps more satisfactory than can 
be found elsewhere, though it may be ques¬ 
tioned whether it be not too exclusive. Dis¬ 
section has certainly thrown but very little 
light on the nature of the disease; for, as it 
generally terminates with cerebral effusion, so, 
in most instances, we find no morbid changes 
except an effusion of serum in the ventricles. 
Occasionally, we meet with inflammatory ap¬ 
pearances in the mucous membrane of the 
stomach and intestinal canal; but it is very 
probable that this arises, for the most part, 
during the progress of the disease, and that, at 
first, it was one of simple irritation only. 
Dr. Condie, however (“ Diseases of Children,” 
p. 252), states that it is, “ in every instance, 
either a gastro-enteritis, an ileitis, or an en- 
tero-colitis, accompanied with febrile reaction,” 
and remarks that the lesions discovered after 
death “ are chiefly inflammation, more or less 
extended, of the digestive mucous membrane ; 
in some instances of the stomach and upper 
portion of the small intestines ; in most in¬ 
stances, of the ileum, at its lower part, and, in 
some cases, of both the ileum and colon. The 
mucous membrane is reddened either in patch¬ 
es, points, or strias, and is generally thickened 
and softened, or ulcerated. The mucous mem¬ 
brane is often covered with a thick layer of 
tenacious mucus. Dark, livid patches of the 
lining membrane of the small, but more gener¬ 
ally of the large intestines, are frequently met 
with, and occasionally gelatinous softening, 
with perforation of all the coats. The mesen¬ 
teric glands are very generally enlarged, some¬ 
times enormously so ; sometimes in a state of 
suppuration, but more commonly converted 
into a cheesy matter. Peritoneal inflammation 
is occasionally observed, and in chronic cases 
the peritoneum is sometimes thickly studded 
with tubercles. In some cases peritoneal in¬ 
flammation seems to have been the immediate 
cause of death, and to have resulted from per¬ 
foration of the intestines. The liver is gener¬ 
ally enlarged, and in a state of extreme hyper- 
semia ; sometimes changed in texture, and at 
other times of a lighter colour than natural. 
In the brain there is often more or less effusion 
between the membranes, and into the ventri¬ 
cles, with opacity of the arachnoid membrane, 


and tubercles of the substance or meninges 
In the thorax the most common morbid appear¬ 
ance is increased redness of the bronchial mu¬ 
cous membrane, the bronchial ramifications and 
air cells being filled with mucus. The lungs oc¬ 
casionally display traces of inflammation ; and 
in protracted cases tubercles in the lungs, and 
upon the surface of the pleura, are frequently 
met with.”—(Loc. cit. Mackintosh, Armstrong.) 

Such are the pathological characters of this 
disease as laid down by Condie ; many of them 
can, however, be regarded in no other light 
than accidental, and none of them, so far as 
our own observation has extended, are invari¬ 
ably present. In many instances we meet 
with no marks of inflammation in the gastro- 
enteritic membrane, and where we do meet with 
unequivocal evidences of “ gastro-enteritis,” 
“ileitis,” or “colitis,” we do not always have 
displayed during life the phenomena of remit¬ 
tent fever. It is therefore a safer opinion, as 
it is one best supported by existing facts, that 
it is, in general, a symptomatic disorder, conse¬ 
quent on derangement of the stomach and in¬ 
testines, or some of the collatitious viscera; 
or that it arises from an irritative action, at 
first excited in the mucous membrane of these 
parts, which may subsequently run into inflam¬ 
mation. If we choose to go back of this, and 
assign this derangement and irritation to “ im¬ 
paired energy of the organic nervous system,” 
we adopt, it is true, a hypothesis which will 
very satisfactorily explain the phenomena, but 
which, in the very nature of things, is insus¬ 
ceptible of actual demonstration. 

Treatment .—The treatment of remittent fe¬ 
ver in children, like that of all other diseases, 
must be eclectic —accommodated not only to the 
symptoms that may be actually present, but 
also to the cause of the disease, of which they 
are not always the true index. In many in¬ 
stances, the symptoms may be occasioned by 
the presence of indigestible food, or other irri¬ 
tating matters, in the stomach, and here an 
emetic would be the most suitable remedy. It 
may, in some cases, be difficult, perhaps, to de¬ 
termine whether such irritating cause be pres¬ 
ent or not, but when the attack is sudden in 
children who have been previously well, it is 
safer to act on such presumption. Should 
there be nothing in the stomach calculated to 
excite irritative fever, the treatment may very 
properly commence with a mild emetic of ipe¬ 
cacuanha ; full emesis in these cases, indeed, 
often breaks up the disease. We believe that 
this affection is oftener brought on by the ex¬ 
istence of cheesy matter in the stomach than 
is generally supposed, for we have frequently 
seen masses of it ejected by the operation of 
an emetic administered in such cases. Ca¬ 
thartics of some kind are undoubtedly indicated, 
and we believe, with Copland, that calome 
will often prove highly useful, although we 
would not advise to commence the treatment 
with it in every instance. Where the foul 
breath and furred tongue give proof of the con¬ 
gested state of the liver, and general derange¬ 
ment of the secretions, this article will prove 
more efficacious than any other; but if febrile 
action runs high, and there is much heat about 
the head, showing a determination of blood to 
the brain, we agree with Dr. Hosack in the 
opinion that it is entirely inadmissible, as it 




1121 


FEVER, REMITTENT, OF CHILDREN —Bibliography and References. 


tends to augment the excitement, and bring 
on hydrocephalus. Under such circumstances, 
Dr. Hosack recommends, in place of calomel, 
an infusion of senna, combined with super-tar¬ 
trate of potassa and manna,* especially if symp¬ 
toms of hydrocephalus are manifested. These, 
with antimony, to unlock the surface of the 
body, together with the warm bath, and blisters 
to create a new and relatively safe seat of irri¬ 
tation, are the remedies which are to be re¬ 
sorted to in such cases.— (Op. cit.) Dr. Stew¬ 
art has truly remarked that, if the abdominal 
viscera are those most deranged, the use of 
mercury as a prompt cathartic can scarcely be 
dispensed with, for there is no article of the 
materia medica which exerts so general an 
action on the digestive organs, and which is 
so often followed by an improvement of their 
secretory functions. The employment of so 
active an agent is clearly indicated at the com¬ 
mencement, when the premonitory symptoms, 
those of irregularity of the bowels, or total 
failure of the appetite, and a fetid state of the 
breath, show an altered and morbid state of the 
secretions. “ Experience,” says this writer, 
“ abundantly confirms the opinion here advan¬ 
ced, that it is on purgatives that we must rely 
at first, where this morbid condition of the al- 
vine discharges and urine, and swelling of the 
abdomen are the most prominent symptoms ; 
for the gradual disappearance of the fever will 
almost invariably follow the use of mercurial 
purgatives under these circumstances.” Dr. 
Condie founds his treatment on the pathology 
already indicated as maintained by him, name¬ 
ly, that there is always present an acute or sub¬ 
acute inflammation of the mucous membrane of the 
alimentary canal, to the removal of which our 
remedies are mainly to be directed. The ap¬ 
plication of leeches, and a regulated diet, are, 
of course, the most important of this class ; 
though Dr. C. also advises to commence the 
treatment with a full dose of calomel, to be fol¬ 
lowed by castor oil, or a laxative enema. The 
tepid or warm bath we have always found one 
of the most valuable remedies in this disease. 
In the chronic form of it, we have employed 
with great success some of the preparations of 
iron, as the sulphate, the ammoniated tincture, 
the sesquichloride, the persesquinitrate, or the 
iodide; and, where there has been tympanitis, 
or the discharges were of a mucous character, 
dark and offensive, we have derived great ben¬ 
efit from the spirits of turpentine, given in doses 
of ten or fifteen drops, three times a day, 
rubbed up with sugar and mucilage. There is 
no agent which produces a more decided im¬ 
provement in the excretions than this, or which 
with more certainty allays irritation, relieves 
the distention, by stimulating the alimentary- 
canal to expel its gaseous contents, or corrects 
the morbid condition of the intestinal mucous 
membrane. It is also well to bear in mind 
that in these chronic cases some animal broth, 
as beef tea, chicken water, or plain mutton 
broth, with barley or rice, will often agree bet¬ 
ter with the stomach, and produce a less 
amount of irritation than farinaceous prepara¬ 
tions. Rhubarb, in infusion with soda and gen¬ 
tian or calumba, will often act very beneficially 

* [ft Fol. Senna, Potassa Sup. Tart., Manna, 'aa, fss. 
Infuse in half a pint of boiling water : a wine-glassful every 
two hours, according to the ago of the child.] 
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in the advanced stages of the disease. Great 
attention must be paid to diet, and guarding 
the surface from the effects of cold or moisture, 
and too much importance cannot be attached 
to change of air and proper ventilation.] 
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XV. Hectic Fever. Syn.— 'Ektik7] (from ektl- 

koc, constitutional, and this from habit 
of body); Febris hecuca, Febris marasrnvdes. 
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Febris tabida, Febris lenta, Febris amatoria, 

F ampherina Hectica, Atrophia, Tabes, Auct. 

Var.; Epanetus Hectica, Young and Good; 

Das schleichendes Fieber, Hcktisches Fieber, 

Germ.; FUvre Hectique, Fr.; Etica Febbre, 

Ital. ; Hectic Remittent, Decline, tfc. 

289. Defin. — Chronic, remittent, or sub-con¬ 
tinued. fever, with loss of strength and flesh, gen¬ 
erally depending upon organic lesion, or some evi¬ 
dent or concealed source of irritation. 

290. This disease is characterized by its slow 
and insidious approach; its prolonged duration; 
by emaciation and frequency of pulse ; by feb¬ 
rile exacerbations at noon and in the even¬ 
ing, or after a meal, with heat in the palms 
of the hands and soles of the feet; and, lastly, 
by colliquative sweats and diarrhoea. The 
question as to whether this fever is ever idio¬ 
pathic, or always proceeds from some evident 
or concealed local irritation, has been much 
discussed. The greater number of systematic 
writers contend that it is occasionally a prima¬ 
ry affection, or independent of local lesion. 
Among these are Sauvages, Sagar, Linnaeus, 
Stoll, Parr, Pinel, Willan, Good, &c. ; 
while Vogel, Cullen, Heberden, and others 
entertain a different opinion. Believing that it 
is, in very rare cases, not assignable to any local 
lesion or irritation, but is owing rather to de¬ 
bility or exhaustion in irritable constitutions— 
that, although not a primary affection, it can¬ 
not always be attributed to any local lesion, the 
nature and seat of which can be recognised—I 
have introduced it at this place. But, while I 
admit this, I must confess that the arguments 
adduced by those who consider that hectic is 
sometimes independent of local irritation are 
by no means conclusive. Dr. Percival in his 
remarks, published by Dr. Good, states that he 
has seen idiopathic hectic last three months 
“ without any pulmonary affection, and then to 
break out in the lungs.” But the lungs may 
be diseased for a long time without their func¬ 
tions being manifestly disordered otherwise 
than in causing the hectic fever, which may be 
thus erroneously considered idiopathic. There 
cannot be the least doubt (hat various changes 
may take place in parts possessed of a very low 
grade of sensibility and imperfect powers of 
reparation, as the parenchyma of several vis¬ 
cera, particularly the lungs, liver, kidneys, mes¬ 
enteric glands, bones, &c., unattended by any 
phenomenon which will enable us to recognise 
their precise seat and nature, and yet give rise 
to hectic fever. 

291. Mr. J. Hunter contended for its idio¬ 
pathic existence by supposing that the consti¬ 
tution may fall into the same mode of action, 
without any local cause whatever, as proceeds 
from such cause. This is, however, no argu¬ 
ment. He farther observes that nothing is 
more common than for hectic to exist in pa¬ 
tients in whom no local disease whatever can 
be traced ; and that, in such cases, either ran¬ 
dom suspicions are to be thrown upon the 
lungs, liver, kidneys, heart, or mesenteric 
glands, as casual symptoms may suggest, or its 
idiopathic nature must be inferred. Admitting 
that there is some truth in this, it should still 
be contended that improved means of diagno¬ 
sis. and a more intimate acquaintance with the 
origin and relations of morbid actions, have 
greatly abridged the number of instances in 


which no local lesion can be detected; and that, 
instead of this circumstance being common, it 
is remarkably rare. It is somewhat singular 
that the same author, M. Broussais, who has 
written so ably against the existence of fever 
as an essential or idiopathic disease, should 
have produced, in 1803, a work on hectic fever, 
in which its idiopathic nature is strenuously 
contended for, and its various forms very mi¬ 
nutely described, the least idiopathic of all fe¬ 
vers having been considered by him chiefly as 
such ; M. Broussais had, however, not then 
changed his opinions as to the nature of fever.* 

292. i. Description. —The early symptoms 
of hectic are, emaciation, with a pale, and often 
fair, skin ; increased frequency of pulse, espe¬ 
cially at noon and evening, with some degree 
of hardness or sharpness; rapid or short res¬ 
piration on any exertion ; and increased heat 
of skin. The exacerbations are at first very 
slight, but they soon become more evident, par¬ 
ticularly in the evening; are preceded by a 
slight or marked chill; are attended by increased 
heat, which is most evident in the hands and 
face, the skin being at first dry ; and terminate 
in a free, profuse perspiration, especially the 
evening paroxysm, which usually subsides in 
this manner early in the morning. The bowels 
are costive, but afterward readily acted upon; 
ultimately they are relaxed, and colliquative 
diarrhoea supervenes. The urine is various, 
but most frequently pale and without deposite; 
more rarely high-coloured, and with a lateri- 
tious sediment. As the disease advances, the 
delicate circumscribed bloom on the cheek, 
which was at first only occasional, is more con¬ 
stant and general, especially during the exa¬ 
cerbations ; the throat and fauces are red, dry, 
and irritable; the tongue is often clean, red, 
smooth, without papillae, and glazed, and, ulti¬ 
mately, with the lips and fauces, is covered by 
aphthous exudations ; the ^eyes are sunk in 
their orbits, from the absorption of adipose 
matter, but are brilliant and expressive, their 
whites pearly and clear ; the whole frame is 
emaciated, and the temples excavated; the 
hair falls out; the ankles and sometimes the 
legs are cedematous ; sleep is unrefreshing, fe¬ 
verish, and disturbed ; and debility with a sense 
of lassitude is constant, but the patient’s spirits 
are unbroken or even sanguine. At last, the 
diarrhoea and colliquative sweats become daily 
more abundant; the respiration short and pre¬ 
cipitate ; and the debility so great that the pa¬ 
tient often expires when attempting to speak, 
or on assuming a sitting posture, &c. During 
the course of the disease, the sensorial func¬ 
tions preserve their integrity ; but sometimes, 
towards the close, slight delirium occurs. In 
those cases, especially, which depend upon or¬ 
ganic change in the respiratory organs, there 
are more or less dyspnoea, cough, and expecto¬ 
ration ; the nails become incurvated; the last 
joints with the extremities of the fingers fusi¬ 
form, and the expectation of recovery gains 
strength with the progress of disease. (See 
Tubercular Consumption.) 

* [Samuel Cooper remarks ( Surgical Dictionary, Am. 
edition) that “ the absorption of pus has no share in occa¬ 
sioning hectic fever; it is much more probable that it ari¬ 
ses from the effect which the irritation of a vital organ, 
or other parts, such as joints, has on the constitution, when 
either incurable in themselves, or are so, for a time, to the 
constitution.”—Page 370.] 
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293. MM. Broussais, Fournier, Vaidy, Bois- 
ueau, Coutanceau, and some other writers 
have divided hectic into three stages : the first 
continuing as long as the appetite and strength 
are not materially impaired, and the remissions 
are distinct; the second consisting of a small, 
quick, and frequent pulse, accelerated during 
the exacerbations, with debilitating perspira¬ 
tions, burning heat of the palms of the hands 
and soles of the feet, and rapid emaciation; 
the third supervening with the colliquative di¬ 
arrhoea, oedema of the lower extremities, ex¬ 
treme emaciation, and prostration of strength. 

294. ii. The Causes of hectic fever are re¬ 
markably diversified. It most commonly pro¬ 
ceeds from suppuration, ulceration, chronic in¬ 
flammation, excessive action, and irritation of 
a secreting organ or surface ; from caries, ne¬ 
crosis, or structural change of osseous parts ; 
and from slow inflammatory action of any part 
whatever of the frame. It also attends upon 
various adventitious and malignant produc¬ 
tions. But in all these, it is merely a symp¬ 
tom of the extent to which the constitution is 
influenced by the local change. M. Broussais 
has distinguished several varieties of hectic 
according to the nature and seat of its princi¬ 
pal causes, as the Gastric, the Pectoral, the Gen¬ 
ital, Hcemorrhagic, Cutaneous, Moral, &c. Hil- 
denbrand enumerates the following: the In¬ 
flammatory, Putrid, Nervous, Gastric, Atrabil¬ 
ious, Pituitous, Verminous, Entero-mesenteric, 
and Suppurative, to which may be added the 
Puerperal. As each of these varieties attaches 
to itself more or less importance, and as the di¬ 
vision adopted by M. Broussais has been very 
closely followed by numerous recent writers, I 
shall offer a few remarks in illustration. 

295. a. Gastric Hectic is distinguished by ano¬ 
rexia, thirst, dryness of the mouth, prolonged 
and difficult digestion, and more or less of the 
usual concomitants of indigestion, especially 
eructations, flatulence, acidity, cardialgia, &c. 
Sometimes the appetite is unimpaired, or is 
even increased, but digestion is faulty. The 
tongue is loaded, the mouth clammy, and the 
taste disordered. There are often, uneasiness 
at the stomach, tenfierness of the epigastrium, 
and frontal or sub-orbitar cephalalgia. The 
complaint is exasperated by heating food and 
the abuse of stimulants, which occasion a sense 
of heat in the stomach, or pain and cardialgia, 
with acid or acrid eructations. Ultimately, the 
patient becomes pale; the breath fetid ; the 
bowels costive, irregular, or even irritable ; and 
the symptoms of hectic fully developed. In 
children, picking of the nose, mucous diarrhoea, 
and occasionally the expulsion of worms, are 
also observed, and the disorder is almost iden¬ 
tified with, or is merely a modification of, the 
remittent of children ($ 270). This form of 
hectic is very probably connected, as Broussais, 
Boisseau, and others believe, with chronic ir¬ 
ritation of the digestive mucous surface ; but 
debility, more especially of the organic nervous 
system, is the primary and most important con¬ 
stituent of the disorder. The hectic some¬ 
times observed to follow lactation, particularly 
when prolonged, is often of this kind. M. 
Broussais has distinguished the connexion of 
hectic with cutaneous eruptions, by the denom¬ 
ination of Cutaneous Hectic. But the constitu¬ 
tional disturbance is less the effect of the af¬ 


fection of the skin than of the disorder of the 
digestive organs, with which the latter is very 
generally associated as a symptom. 

296. h. Pectoral Hectic consists of the consti¬ 
tutional disorder consequent, 1st, upon inflam¬ 
mation or ulceration of the larynx, and irrita¬ 
tion of the epiglottis; 2dly, upon the various 
forms of bronchitis ; 3dly, on the several lesions 
of the lungs; and, 4thly, upon chronic altera¬ 
tions of the pleura. It should, however, be 
recollected that any of the various kinds of 
pectoral hectic may be associated with gastric 
disorder; indeed, the advanced stages of the 
former are always attended by more or less of 
the latter. Hectic arising from these lesions 
is fully treated of under the respective heads. 

297. c. Genital Hectic consists of debility, as¬ 
sociated with febrile exacerbations, caused by 
excessive sexual indulgences, or by masturba¬ 
tion ; by irritation of, and mucous discharges 
from, the sexual passages; and, occasionally, 
by irritation of the urinary organs. These 
phenomena not merely occasion, but also ac¬ 
company and perpetuate, the hectic symptoms, 
until other viscera are drawn within the vor¬ 
tex of morbid action ; the digestive organs, es¬ 
pecially the mucous surface, or the lungs, or 
even both, becoming also diseased, and ulti¬ 
mately evincing the most prominent affection. 
The ill-regulated or excessive indulgences and 
dissipations of youth are often productive of 
irritation of the sexual and urinary organs, at¬ 
tended by more or less discharge ; by debility, 
febrile exacerbations, and indigestion. If the 
indulgences which induce this disorder are con¬ 
tinued, organic nervous power is prostrated 
farther still; digestion and assimilation are 
rendered more imperfect; circulation through 
the lungs more irregular; and ultimately tu¬ 
bercular formations are developed in this organ, 
especially if the diathesis or other causes con¬ 
spire with this in forming them. It is an im¬ 
portant fact, and one which is too generally 
overlooked, that hectic fever, induced either by 
irritation of the sexual organs, or by disease 
of the lungs, is attended by a remarkable pro¬ 
pensity to masturbation, which counteracts but 
too generally every means of cure. 

298. d. Puerperal Hectic is that form of slow 
fever which sometimes affects delicate females 
during lactation, and which, if the cause be 
continued, may superinduce pulmonary disease. 
It also sometimes follows protracted or exces¬ 
sive lactation, and passes either into pectoral 
hectic, or into a chronic state of debility, with 
especial disorder of some one of the abdominal 
viscera. 

299. e. Hcemorrhagic Hectic, or the slow fever 
consequent upon loss of blood, is to be attribu¬ 
ted rather to the pathological state giving rise 
to the haemorrhage than to the debility caused 
by the loss of blood. Hectic, even in its slight¬ 
er forms, seldom follows large bleedings from 
wounds; while it is a very common sequence 
of haemorrhage from the pulmonary and digest¬ 
ive mucous surfaces; for there is generally 
antecedent disease, either of the mucous sur 
faces themselves, or of parts intimately con¬ 
nected with them, that, sooner or later, would 
very generally be productive of hectic fever, if 
no haemorrhage had ever taken place. When 
hectic follows the suppression or disappearance 
of haemorrhages, either occasional, habitual, or 
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periodic, chronic inflammation or irritation of 
some important viseus, more especially of the 
lungs, the liver, the uterus, &c., should be sus¬ 
pected. 

300. /. Some authors have distinguished a 
form of hectic fiom merited or moral causes. — 
There can be no doubt, when the mind becomes 
possessed by a predominating passion or desire, 
or constantly ruminates on some depressing 
sentiment, or continually regrets the loss of 
endearing objects, that the powers of life will 
gradually languish, and that, in delicate consti¬ 
tutions especially, many of the symptoms of 
hectic or slow fever will be produced; and, 
although the mental affection may not induce 
more than the earlier stage or slighter grade 
of the disease in sound constitutions, it will 
frequently occasion, especially in the weak, and 
in those endowed with a morbid diathesis, 
structural change in the lungs and other sus¬ 
ceptible organs, owing to the continued depres¬ 
sion of organic nervous power which it causes, 
and to the changes resulting therefrom. Every 
observer must have remarked the series of 
changes following the loss of loved objects, dis¬ 
appointed or abused affections, unmerited neg¬ 
lect, &c. ; and have recognised the influence 
of the mental impression upon the functions of 
digestion, assimilation, circulation, and respi¬ 
ration successively, until a predisposed organ 
—most frequently the lungs, the heart, or the 
liver — indicated a predominance of disorder 
and fatal tendency. In these cases, the slight¬ 
er forms of hectic, the pallor, emaciation, feb¬ 
rile exacerbations, sleeplessness, and debility 
advance slowly, and become imperceptibly as¬ 
sociated with shortness of breath, dyspnoea, 
short cough, hectic flushes, and morning per¬ 
spirations ; the lungs very frequently evincing 
most serious disease. In all instances of this 
kind, it is important to ascertain the changes 
more immediately consequent upon the exci¬ 
ting cause. In every case which I have seen 
sufficiently early, the vegetative or organic func¬ 
tions were in a debilitated or blighted state; 
the appetite was diminished; digestion im¬ 
paired ; the pulse languid, slow, and weak ; the 
circulation through the lungs imperfect and im¬ 
peded, as indicated by frequent sighing, and 
oppression in the thorax; and the impulse of 
the heart very deficient, or at times either ir¬ 
regular or excessive, as if this organ were 
labouring to overcome the congestion conse¬ 
quent upon the impeded circulation through the 
lungs. The tubercles which generally form in 
the course of these affections cannot be ascri¬ 
bed to inflammatory action, as they originate 
when the organic nervous power of, and circu¬ 
lation through, the lungs are most- impaired ; 
but are rather a result of these latter patho¬ 
logical states. 

301. g. As to the other varieties mentioned 
by Hildenbrand, a few remarks may be ne¬ 
cessary.— a. Inflammatory Hectic is merely that 
form of symptomatic fever which usually at¬ 
tends chronic inflammation of an internal vis- 
cus, or of a deep-seated part.—/ 3. Putrid Hectic 
is the fever sometimes attending scorbutic af¬ 
fections, or gangrenous and spreading ulcera¬ 
tion, &c., or arising from unwholesome and 
innutritious food. — y. Nervous Hectic is the 
constitutional disturbance observed in persons 
labouring under mental afflictions, &c. ($ 300), 


or chronic disorder of the nervous system, and 
in chlorotic and hysterical females.—<5. Atra- 
hilious Hectic presents itself in persons long 
subject to disorder of the liver and other digest¬ 
ive organs, whose portal circulation has be¬ 
come congested or obstructed, their biliary and 
intestinal secretions morbid, and their digestive 
canal torpid or overloaded. Such persons are 
morally and physically depressed , are melan¬ 
cholic and hypochondriacal, sallow, squalid, 
and thin ; are often affected with shortness of 
breath, colicky pains, disordered bowels, tenes¬ 
mus, and haemorrhoids; the stools are dark, 
fetid, and scybalous, and the abdomen fre¬ 
quently hard or tense.— e. Pituitous Hectic is 
merely a modification of the gastric (§ 295), 
attended by pituitous colluvies in the prima 
via, owing to imperfect power of the organic 
nervous system. It is common in children, 
and is characterized by pallor, leuco-phlegmat¬ 
ic indolence, and torpor ; swollen lymphatic 
glands, increased secretion of mucus; tumid 
abdomen; fluor albus; the collection of viscid 
mucus on the tongue and teeth; coryza, mu¬ 
cous diarrhoea, and obscurely remitting and 
slight fever.— Verminous Hectic is a modifi¬ 
cation of the foregoing, or the association with 
it of worms in the intestinal canal. It is occa¬ 
sionally observed in delicate and relaxed, or 
rickety or scrofulous children; and in those 
who live in low, damp, close, and unhealthy 
localities and apartments, and vyho are subject 
to chronic bronchitis or winter catarrhs.—?/. 
The Entero-mesenteric is a modification of the 
■pituitous and gastric, particularly when occur¬ 
ring in children ; or is, rather, the association 
of enlargement of the mesenteric glands with 
the affection of the digestive mucous surface, 
chiefly constituting these varieties. It is hence 
closely allied to the affection already described 
under the head of Infantile Remittent ($ 278). 
(See, also, art. Mesenteric Decline.) 

302. h. The varieties of hectic which arise 
from the formation of matter in internal visce¬ 
ra, from tuberculous ulceration, from carious 
bones, &c., from the irritation of foreign sub¬ 
stances, and from chronic inflammation affect¬ 
ing parts possessing a deficient power of rep¬ 
aration, present general features of resem¬ 
blance, but vary in the more minute details, 
and differ not materially from the general de¬ 
scription given above (<) 292). 

303. iii. Prognosis. —The duration of hectic 
varies from a very few weeks to a number of 
years ; but, however long, the tendency of the 
disease is fatal, unless circumstances occur, or 
medical means be used to arrest its course— 
unless the causes on which it depends are re¬ 
moved. The danger is owing entirely to these 
causes, and is great according to their nature. 
In’ cases of caries, or of other local diseases 
which admit of removal, the fever disappears 
soon after the separation of the morbid from the 
healthy parts. When the disease depends upon 
the continued or repeated irritation of a secre¬ 
ting surface or gland, as in its sexual and puer¬ 
peral varieties (297, 298), and in the chronic 
forms of bronchitis and diarrhoea, it generally 
disappears with the cause that produced it, 
unless serious disease of some important vis¬ 
eus, as of the lungs, has been superinduced in 
its course. But when chronic inflammation 
continues to destroy, or to alter the structure 
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of some vital organ or deep-seated tissue, or 
when the substance of an internal viscus is in 
a state of suppuration, or when hectic proceeds 
from tuberculous formations, recovery seldom 
takes place. Yet, in some of these cases, the 
powers of life continue long to resist the prog¬ 
ress of disorganization; and occasionally, at 
last, are successful, not only in limiting it, but 
also in removing the chief of whatever changes 
had taken place. This is demonstrated in the 
adhesions of serous surfaces, in the absorption 
of purulent collections from the substance of 
internal viscera, or in their discharge, and in 
the subsequent cicatrization of the parts af¬ 
fected. Both the liver and lungs furnish 
proofs, although in rare cases, of such occur¬ 
rences. Even a lobe of one of the lungs may 
be entirely destroyed by suppuration, and the 
patient recover. Where the cause is obscure, 
and we doubt whether the disorder is idiopathic 
or the consequence of some lesion that eludes 
detection, the patient being young, and vital 
power not far reduced, hopes should be enter¬ 
tained. But when strength is far reduced, 
emaciation extreme, and colliquative diarrhoea 
or perspiration is present, there is little or no 
chance of recovery. 

304. iv. Pathology.— A. The Lesions, post 
mortem, consist, 1st, of those which caused the 
fever (§ 294); 2d, of alterations of the mucous 
surface of the digestive canal, upon which the 
diarrhoea present in the last stage mainly de¬ 
pended ; 3d, of disease of the lymphatic and 
mesenteric glands; and, 4th, of redness and 
inflammatory discoloration of the lining mem¬ 
brane of the heart and large vessels. The va¬ 
rious lesions from which this fever may pro¬ 
ceed require no farther notice than has been 
taken of them in other articles; but those 
which are evidently consequent upon its early 
stages, which aggravate it in its course, caus¬ 
ing the more severe symptoms characterizing 
its latter periods, are deserving of attention. 
The changes in the digestive mucous surface 
consist chiefly of tubercular depositions, and 
of ulceration seated more especially in the 
lower part of the ileum and in the caecum, with 
softening, and frequently with superficial red¬ 
ness of the mucous membrane. The ulcers, 
however, are often unattended by redness, 
thickening, or unequivocally inflammatory ap¬ 
pearances, and are entirely similar to those 
described in the article Digestive Canal ($ 36, 
et seq.). The changes in the absorbent glands 
are the same as those described in the article 
Lymphatics. 

305. The lesions of the circulating system 
had been overlooked, until notice -was directed 
to them by Bouillaud, who has given the de¬ 
tails of a number of cases of hectic, in which 
the internal membrane of the heart, and large 
vessels, both arterial and venous, presented 
more or less of inflammatory redness ; the 
substance of the heart itself being often soft 
and flaccid, and atheromatous depositions being 
sometimes found in the internal membrane of 
the arteries. Several years ago, I observed 
the internal lining of the pulmonary vein, and 
of its principal branches, of a dark red and 
reddish brown colour, in a patient who died 
with tuberculous excavations in the lungs; 
and I have seen similar appearances subse¬ 
quently in two or three cases of this disease. 


But whether these appearances are the result 
of inflammatory irritation induced in the inter¬ 
nal surface of the circulating system, or depend 
upon the action of the blood upon this surface 
after death, has not been satisfactorily ascer¬ 
tained. 

306. B. Nature, fyc., of Hectic .—Pathologists 
have supposed that the disease depends upon 
the gradual absorption of purulent, sanious, 
or other morbid matters into the circulation; 
and others have believed that it arises entirely 
from the local irritation — no such absorption 
occurring. It is necessary to keep in recollec¬ 
tion a few facts which will serve to elucidate 
the matter.—(a) Large excavations, &c., often 
take place in the lungs without much cough, 
and with little or no expectoration, but with 
severe and rapid hectic: absorption, in these at 
least, must exist to a certain extent.—( b ) In 
such cases, the diarrhoea and night sweats are 
frequently very great.—(c) In caries, the hectic 
is also severe in proportion to the evidence of 
absorption.—(d) The glands in the vicinity of 
carious, suppurated, ulcerated, or tuberculated 
parts often become affected. — (c) Irritation, 
excessive pain, foreign substances, &c., may 
long exist in deep-seated or internal parts, 
without inducing hectic, or causing more than 
the symptoms of its slighter forms or early 
stages, as long as these causes do not give rise 
to morbid secretions in the substance of the 
affected tissue; but, as soon as matter is col¬ 
lected, or a fluid is formed from the destruction 
of the surrounding organization, the usual signs 
of confirmed hectic appear.—( f) Purulent mat¬ 
ters have evidently formed in the liver, and 
occasioned hectic : the patient has recovered ; 
and, having afterward died of some other dis¬ 
ease, has presented proofs, in the changes ob¬ 
served in this organ, that an abscess had exist¬ 
ed in it.—( g ) Lesions of the blood-vessels are 
not infrequent in the advanced stages of the 
worst forms of hectic, or those caused by tu¬ 
bercles and suppuration. These facts induce 
me to infer, 1st, that absorption actually takes 
place ; 2d, that it proceeds slowly, the depura¬ 
ting viscera, especially the kidneys, bowels, 
and skin, generally removing the morbid mat¬ 
ters, or preventing their accumulation in the 
blood to the extent of causing very manifest or 
rapid changes in it; and, 3d, that the absorbed 
matters ultimately affect the blood, and not 
improbably the vessels, also, in which they cir¬ 
culate. I believe that the diarrhoea charac¬ 
terizing the last stage of hectic is caused as 
much by the disordered state of the blood af¬ 
fecting the mucous follicles and membrane as 
by inflammatory irritation ; and that, when this 
latter condition exists, it arises chiefly from 
the blood, and the morbid secretion poured out 
by these tissues. The alteration in the blood 
may readily be supposed to discolour, or other¬ 
wise affect, the internal surface of the vascular 
system, or even to inflame or disorganize it, in 
those vessels which proceed from the part 
which is the seat of caries, suppuration, or of 
tubercular ulceration. As to the softening and 
flaccidity of the heart, upon which M. Bouil¬ 
laud places some stress, I have seen nothing 
beyond what is presented by other muscular 
parts in these cases, the heart having partici¬ 
pated in the emaciation or deficient nutrition 
of the rest of the body. From these consider- 
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ations I therefore conclude that hectic fever is 
most frequently the result, 1st, of local irrita¬ 
tion of a slow inflammatory kind, either latent 
or manifest, and generally consequent upon, and 
associated with, debility ; and, 2dly, of the pas¬ 
sage of morbid matters into the circulation, 
wnere they occasion most of the severe phe¬ 
nomena uniformly and contingently present in 
the last stage. 

307. v. Treatment. — The means of cure 
must have immediate reference to the cause or 
pathological state on which the hectic depends. 
During the first and second stages, they may 
be often employed with success. But when 
the third stage has supervened, we can expect 
nothing from them beyond alleviating the more 
distressing symptoms.— a. When the disease 
proceeds from the association of disease of the 
digestive mucous surface, with debility (<) 295), 
the treatment should consist chiefly of strict 
attention to diet, the farinaceous and easily 
digested articles of food being selected ; of at¬ 
tention to air, gentle exercise, and to the state 
of the excretions ; of gentle tonics conjoined 
with small doses of ipecacuanha and anodynes ; 
of the infusion of cinchona with the solution of 
acetate of ammonia, or with small quantities 
of the nitrate of potash and sweet spirits of 
nitre, of bitters associated with laxatives, or 
of emollients with mild narcotics, according to 
the circumstances of the case. The bitter in¬ 
fusions may likewise be given with hydrocy¬ 
anic acid, or with the extract of hop. When 
we suspect the existence of alterations of 
structure, they may be conjoined with the liquor 
potassae, or with Brandish’s alkaline solution 
and conium. If the preparations of iodine be 
tried, very small doses only should be exhibit¬ 
ed. A weak solution of the iodide of potassi¬ 
um, or of the iodide of iron, is most appropriate 
in such cases, either alone or with a narcotic, 
as hyoscyamus, conium, or extractum humuli. 
(See Stomach, Diseases of.) 

308. b. The treatment of the pectoral and la¬ 
ryngeal forms of hectic is so fully stated in the 
articles on the individual chronic diseases af¬ 
fecting the respiratory organs and passages, 
that nothing need be advanced on the subject 
at this place. It is only in the early stages of 
these forms of hectic especially, that material 
advantage can be hoped from medicine. The 
means just enumerated will often be found of 
service ; but they require to be modified ac¬ 
cording to the peculiar features of the case. 
Gentle astringents and tonics, mineral acids, 
&c., are sometimes also useful. Of these, the 
infusion of roses with sulphate of zinc, sul¬ 
phuric acid, and narcotics, is most appropriate. 

309. c. r Hb.e sexual and puerperal forms of hec¬ 
tic, generally soon disappear upon the removal 
of their respective causes, if serious changes 
in remote organs have not been superinduced 
by a continuance of the irritating and exhausting 
discharges, in which the hectic originates, by the 
practices inducing and perpetuating the disease. 
In these forms the recovery depends much upon 
the patient himself. Early rising ; mental and 
bodily occupations; low regimen ; the avoid¬ 
ance of stimulating beverages, heating foods, 
and of warm condiments ; travelling or voya¬ 
ging ; change of air; and a prudent regulation of 
the imagination, are among the most effectual 
means of cure. Seltzer water, soda water; 


the mineral waters of Pyrmont, Carlsbad, of 
Gielenau, of Ems, of Vichy, of Bath, of Tun¬ 
bridge, &c., are severally useful, if appropri¬ 
ately prescribed. When the disease is occa¬ 
sioned by suckling, the cure is generally speedy, 
if the cause is relinquished before an important 
organ becomes affected, and if a restorative 
regimen, with change of air, be adopted. In 
such cases, the mistura ferri composita, and 
chalybeate waters, or the mineral waters just 
mentioned, are very serviceable. 

310. d. The treatment of the other varieties 
of hectic is not materially different from that 
now stated. When the disease follows hce- 
morrhages, the means of cure should be direct¬ 
ed especially to the pathological state of which 
the haemorrhage is the result. (See that article.) 
If it be connected with cutaneous eruptions , the 
state of the digestive organs, and of the frame 
generally, ought to claim an especial notice ; 
and if it originate in mental emotions, such meas¬ 
ures as are the best calculated to divert the 
mind from contemplating the sources and rela¬ 
tions of its misery should be prescribed. The 
atrabilious, pituitous, and verminous varieties re¬ 
quire the combination of tonics with warm pur¬ 
gatives (F. 557-563, 572-576), chalybeate min¬ 
eral waters, and vegetable and mineral deob¬ 
struents. 

311. e. When the irritation and absorption of 
morbid matter are the causes of hectic, their 
sources should be removed ; especially when 
they consist of carious bones, diseased joints, 
puriform collections, &c. But when this indi¬ 
cation cannot be accomplished, or when the 
preservation of a limb requires that every 
means should be tried, the treatment ought to 
be directed with the view, 1st, of diminishing 
irritation; and, 2dly, of counteracting or re¬ 
sisting the contaminating influence of the mor¬ 
bid secretion on the circulation. The first of 
these is to be fulfilled by a judicious use of 
opium, morphia, hop, henbane, hemlock, &c. ; 
the second, by medicines which support vital 
energy, and thereby resist the extension of dis¬ 
ease, or promote the powers of reparation ; as 
digestible nourishment, dry and pure air, gen¬ 
tle tonics, antiseptics, absorbents, and astrin¬ 
gents. These may be variously conjoined, ac¬ 
cording to the peculiarities of the case, ano¬ 
dynes and narcotics with tonics, and tonics with 
antiseptics and absorbents. Thus, the infusion 
of cinchona may be prescribed with hydro¬ 
chloric acid and the hydochloride of morphia; 
the infusion of cascarilla with the solution 
of the acetate of ammonia and the acetate of 
morphia, the tonic infusions or decoctions with 
the alkaline carbonates, or with the solution 
of potash, or with the chlorates, and the ex¬ 
tract of hop or of hemlock, &c. Camphor may 
likewise be conjoined with narcotics in creta¬ 
ceous and absorbent mixtures. When vascu¬ 
lar action becomes much excited, the nitrate 
of potash, or the hydrochlorate of ammonia, 
may be given with such of the foregoing as are 
chemically compatible with them ; and digitalis, 
or the potassio-tartrate of antimony, may be 
prescribed in the more inflammatory cases, and 
when the bowels are not irritated. 

312. /. Various urgent symptoms require to 
be palliated during the advanced progress of 
the disease. Great heat of skin will be relieved, 
and consequent perspiration diminished, by 
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cold or. tepid sponging the surface with equal 
parts of spirits, of solution of the acetate of 
ammonia, and of rose water. Restlessness may 
be diminished by the anodynes already enumer¬ 
ated, or by hydrocyanic acid, combined with 
gentle tonics and refrigerants. Camphor, hen¬ 
bane, and the nitrate of potash, or hydro¬ 
chlorate of ammonia, are the most generally 
useful in this state, excepting when the bow¬ 
els are relaxed, when opium, hop, or the ex¬ 
tract of poppy should be substituted. When 
diarrhoea supervenes, the pathological condi¬ 
tions to which I have attributed it (<$ 306) 
should be kept in view, as a treatment founded 
upon them is the most successful in practice ; 
we should endeavour, in these cases especially, 
to counteract the contaminating influence of 
morbid secretions upon the circulation, and to 
impart tone to the digestive mucous surface. 
The means that are calculated to fulfil these 
intentions are also restorative of vital pow¬ 
er, enabling it thereby to resist the extension 
of disease. The tonics and narcotics alrea¬ 
dy mentioned (§ 311) may be employed with 
these views ; or certain of them may be con¬ 
joined with the chlorates of lime, potash, or 
soda ; or with crcasote ; or with cretaceous 
mixtures ; or these latter may be given with 
the compound tinctures of camphor or of opi¬ 
um ; or with tonic and astringent extracts ; or 
the acetate of lead, or the sulphate of copper 
or of zinc, may be prescribed with opium. 

313. g. The Diet and Regimen are most im¬ 
portant parts of the treatment of hectic ; but 
they should be varied, or even different in its dif¬ 
ferent states. In most cases the food should be 
digestible and moderately nourishing. The 
milk of asses, or milk warm from the cow, 
goat’s milk or whey, fresh buttermilk, warm 
milk with one or two tea spoonfuls of very old 
rum in it; shell-fish, especially oysters; fari¬ 
naceous and mucilaginous articles of diet; jel¬ 
lies, particularly those made with Iceland or 
Carrageen moss ; and grapes in considerable 
quantity, have severally been recommended, 
and are more or less beneficial, according as 
they are appropriately prescribed. In most 
cases, the patient should take very gentle ex¬ 
ercise in the open air, when it is mild, and ex¬ 
pose himself to the sun and air as much as 
possible without the contingent risks. In some 
instances, especially those caused by debilita¬ 
ting discharges, by caries, &c., old wine, espe¬ 
cially sherry, port, hermitage, and Burgundy, 
may be allowed with much benefit; and either 
old Madeira or sherry may be taken in Seltzer 
water. It is in such cases, especially, that the 
mineral waters recommended above (§ 309) 
are most serviceable. (See, also, the articles 
Abscess (§ 55), Absorption (§ 15), Blood ($ 143, 
et scq.), Mesenteric Decline, Tubercles, Tu¬ 
bercular Consumption, &c.) 
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aXVI. Fever, Continued. Syn.—II irpeTof av- 

vexvc ; Febris continens ; F. continua ; Febris 

continua continens, Burserius ; Enccia, M. 

Good ; F. Septenaria., Auct. Lat. ; Anliulten- 

'des Fieber, Germ.; Fievre continue, Fr.; Feb- 

bre continua, Ital. 

314. Defin. — The changes constituting fever 
proceeding in one series, frequently with a tenden¬ 
cy to exacerbation and slight remission. 

315. i. Of the Division of continued Fevers .— 
Fevers of a continued type are so remarkably 
modified by the circumstances stated above (§ 
43), by varied combinations of causes, states 
of constitution, predisposition, and by epidemic 
influence, each form insensibly passing into the 
one nearest allied to it, that every aitempt at 
arranging them must necessarily be more or 
less conventional, and depend upon characters 
which, although the more prominent and uni¬ 
versal as respects certain species, yet occa¬ 
sionally disappear, or blend with others distin¬ 
guishing correlative forms and varieties. Ow¬ 
ing to this circumstance, the divisions of con¬ 
tinued fevers adopted by writers have been ar¬ 
bitrary and varied. Stoll arranged them as 
Inflammatory, Putrid, Bilious, and Pituitous —a 
division not materially different from that pre¬ 
viously made by Sydenham, Hoffmann, and Bo- 
erhaave. Cullen, Parr, and others distin¬ 
guished three species, namely, Synocha, Syno- 
chus, and Typhus ; J. P. Frank, also three : the 
Inflammatory, Gastric, and Nervous. Richter, 
four : the Inflammatory, Nervous, Putrid, and 
Gastric. Borsieri, five : the Ephemera., Simple 
Synochus, Putrid Synochus, Slow Nervous Fever, 
and Hectic. J. Frank, four : the Typhoid, Gas¬ 
tric or Bilious, Rheumatic or Catarrhal, and the 
Inflammatory; and Hildenbrand, five : the In¬ 
flammatory, the Septic, Nervous, Gastric, and 
Hectic. Dr. Fordyce, in his dissertations, at¬ 
tempted no arrangement beyond that into the 
regular and irregular forms. Pinel, desirous 
of giving precision to his descriptions, divided 
fevers of the continued type into Inflammatory, 
Bilious or Gastric, Mucous or Pituitous, Putrid 
or Adynamic, and Malignant or Ataxic; and has 
justly considered the plague and puerperal fever 
as distinct from the fevers belonging to these 
orders. A nearly similar arrangement has been 
followed by Boisseau and Bouillaud. Dr. 
Wilson Philip has described only two spe- 
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cies : Synocha and Typhus. Dr. M. Good, 
three : Inflammatory, Typhus, and Synochal Fe¬ 
ver. Hu PE land, four : Inflammatory Fever, 
Nervous Typhus, Putrid or Infectious Typhus, 
and Gastric Fever. Dr. Tvkeedie has divided 
continued fever into Simple, Complicated, and 
Typhus ; Dr. Armstrong, into the Common 
Simple, Common Congestive, and Typhus; and 
Dr. Burne, into the Inflammatory and the Ady¬ 
namic, either of which he believes may be sim¬ 
ple, or associated with local inflammation. Dr. 
Armstrong, having recanted his former opin¬ 
ions respecting fever, and discarded the influ¬ 
ence of infection in causing it, has denied the 
existence of a synochal or simple inflammatory 
fever ; has considered congestive fever to pass 
into simple fever, or inflammation, when excite¬ 
ment supervenes ; and has argued that typhus 
always arises from malaria, is essentially the 
same disease as intermittents and remittents, 
and differs from them only in type. The va¬ 
rious fallacies into which he has fallen respect¬ 
ing the diseases under consideration will appear 
more fully hereafter. 

316. Dr. Southwood Smith has viewed con¬ 
tinued fevers “ as one great malady never dif¬ 
fering in nature, but in every two cases differing 
in intensity, and giving rise by these differen¬ 
ces to various forms of diseasethat this differ¬ 
ence alone is the cause of the different forms it 
assumes. He accordingly admits only of grades 
of intensity : the first or lowest grade being 
Synochus mitior; the second, Syn. gravior; the 
third, Typhus mitior; the fourth, Typh. gravior. 

317. This view, as involving fundamental' 
principles of pathology and practice, which, if 
implicitly followed, would lead to very serious 
results, requires a few remarks. Dr. Smith’s 
position is, that continued fever never differs in 
nature. Now, by the nature of a disease is un¬ 
derstood its seat, the tissues affected by it, or 
the exact pathological condition, whether of vi¬ 
tal function or of structure, constituting the 
malady. If, therefore, it can be shown that in 
the continued fevers, even of temperate cli¬ 
mates, the state of function and organization are 
always the same in kind; that the vital mani¬ 
festations and structures are affected in them 
all in a similar manner, but in different grades 
of severity, it will be conceded that fever nev¬ 
er varies in its nature. As this position, how¬ 
ever, is merely assumed, without any attempt 
at ascertaining its stability, it must still be 
doubted, until either it or its opposite be proved. 
If we closely observe the mode as well as the 
degree in which the vital manifestations in the 
nervous system, in the muscular system, in 
the blood and vascular system, &c., are affect¬ 
ed in the various forms of continued fever, and 
the consequent changes in the various func¬ 
tions and structures, we cannot fail of conclu¬ 
ding that, however nearly they may all approx¬ 
imate each other, they differ as essentially in 
nature as in grade. What is the difference as 
to intensity between the continued fevers enu¬ 
merated above ($ 44), or even between the ep¬ 
idemics observed at different epochs and sea¬ 
sons, if intensity be the only source of distinc¬ 
tion! In the paragraph just referred to, other 
essential differences, arising out of the promi¬ 
nent affection of particular functions, tissues, 
and systems, are stated; and from these, as 
well as from the very distinct and even oppo¬ 
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site manner in which the vital manifestations, 
more particularly the organic nervous power, 
are affected, the varieties of continued fevers 
result. If fevers were modified -in severity 
merely, they would be mutually convertible 
into each other, and either species indifferently 
would rise from one and the same cause. But 
no such occurrences are observed ; for the na¬ 
ture, as well as the intensity, of fever varies 
with the kind and combination of causes pro¬ 
ducing it. Will infectious typhus communicate 
simple continued fever, or bilious inflammatory 
fever, or gastric fever, or climate fever, or ep¬ 
idemic yellow fever; or will these species of 
continued fever arise from the same cause, and 
admit of being resolved into grades of intensity 
merely ! No one capable of distinguishing dis¬ 
ease ever saw the typhus miasm occasion any 
of these fevers, nor the causes usually giving 
rise to either of them produce typhus. Neither 
of them is convertible into the other; and how¬ 
ever closely allied or equally severe certain va¬ 
rieties of each may be, something more than 
difference in intensity is to be recognised. 
The causes of each are distinct, the features 
of each different, the course and duration dif¬ 
ferent. the external appearance and internal le¬ 
sions different, and yet no difference as to se¬ 
verity or intensity may often be ascertained by 
the ablest pathologist. Is it to this assumed 
difference of intensity merely that we are to 
impute the admitted fact that, in the very 
same period or stage, the treatment which is 
beneficial in the one fever is death in the other; 
that large depletions are required at the com¬ 
mencement of one species, and most injurious 
at the same period of another! The very va¬ 
ried, and even opposite treatment required in 
several epidemics, even when the same organs 
are prominently affected, cannot be referred to 
grades of severity ; for fevers, even of this cli¬ 
mate, may be equally violent or severe, and 
terminate fatally after the same duration, and 
yet be aggravated or ameliorated by opposite 
measures. The great pathological truth—which 
ought never to be overlooked, and without a 
full recognition of which, in estimating the na¬ 
ture and treatment of fevers, our experience 
will be worse than useless—will be deceptive, 
and our knowledge worthless empiricism, name¬ 
ly, that the vital manifestations may, all or sev¬ 
erally, be variously affected by the causes pro¬ 
ductive of fever; may be lowered or heighten¬ 
ed, or otherwise changed ; and that these 
changes, whether as to kind, or as to degree, 
should be made the basis of distinction in ar¬ 
ranging the varieties and forms of fever, and in 
devising indications for their cure. In the fol¬ 
lowing inquiry, something more than intensity 
of action will be recognised and made the 
grounds of arrangement and treatment, inas¬ 
much as each of the several kinds of fever pre¬ 
sents characters having stricter reference to the 
nature than to the grade of disorder ; to the 
state of vital manifestation in the several sys¬ 
tems and structures, and to the seat and group¬ 
ing of the predominant lesions, much more than 
to intensity of morbid affection. The arrange¬ 
ment, therefore, about to be followed, will not 
materially differ from the sketch already given 
(<) 44). But all the kinds of fever there enu¬ 
merated cannot be treated of under this head; 
their importance, and, still more, certain pecu- 
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liarities of character, as well as of the circum¬ 
stances in which they occur, requiring, con¬ 
formably with the form of this work, that they 
should be discussed in separate articles. In 
considering, therefore, the various kinds of con¬ 
tinued fever, those only which are most inti¬ 
mately related to each other will be comprised 
under this head ; the more simple states being 
first described, and the more complicated and 
dangerous forms successively reviewed. 

[No better plan of arranging fevers will prob¬ 
ably ever be found than that which is derived 
from certain symptoms or phenomena observed 
in each. In one case, we find the symptoms 
continue unabated, or nearly so; in another, 
they are subject to remission, or complete in¬ 
termission : this circumstance, then, lays the 
foundation for the important division into peri¬ 
odical and continued. The complete suspension 
of the febrile phenomena in some instances, 
and their partial subsidence in others, gives 
rise to another important division of remittent 
and intermittent. So far, then, we have no dif¬ 
ficulty. But when we undertake to arrange 
continued fevers, on account of the diversified 
character of the phenomena—the symptoms in 
no two cases being precisely similar—we are 
immediately surrounded with difficulties. 

Dr. Rush admitted but one kind of fever, and 
did not allow of its artificial division into genera 
and species. “ A disease,” he remarks, “ which 
so frequently changes its form and place, should 
never have been designated, like plants and an¬ 
imals, by unchangeable characters” {Med. Inq., 
vol. iii., p. 33). The late Dr. Hosack divided 
fevers into intermit tents, remittents , and contin¬ 
ued ; and the latter class was made to include 
synocha; typhus, vel synochus ; dysentery; Ori¬ 
ental plague; tropical plague. That he believed 
that these fevers run into each other, and did 
not always maintain a distinctive character, 
will appear from the following quotation from 
his 24th Lecture : “ The typhus fever, as it 
appeared at the Wallkill, commenced as an in¬ 
termittent, then became remittent, and at length 
ended in typhus. The same thing has been 
frequently observed of the lake fevers. They 
commence, for the most part, in an intermittent 
form, but by their duration they become remit¬ 
tents, and at length terminate in typhus” {Led. 
on the Theory and Prac. of Physic, Phil., 1838, p. 
302). Synocha, or inflammatory fever, Dr. H. 
regarded as a “state of pure, general excite¬ 
ment of the system, without local inflamma¬ 
tion, and without vitiation of the fluids.” This 
fever, he states, occurs sometimes in cold cli¬ 
mates and in cold seasons of the year, but is 
then apt to run into the local phlegmasia, there¬ 
by losing its general character. He, however, 
adds that it is most usually met with in hot 
climates, and may, “ under peculiar circum¬ 
stances, become a contagious disease, and 
propagate itself by contagion,” when it is call¬ 
ed yellow fever; its contagiousness depending 
upon the condition of the atmosphere in which 
it originates, or into which it may be introdu¬ 
ced. In the Southern States, this fever, he ob¬ 
serves, often goes under the name of Stranger's 
Fever, because strangers to the climate" are 
most frequently subject to it. In temperate 
climates, Dr. H. believed that synocha was often 
changed into typhus or synochus. 

Typhus, or synochus, Dr. H. remarks, “ is 


very generally more or less inflammatory in its 
first stage,” that is, it is synocha in its com¬ 
mencement, though it is typhus in its progress 
and its termination. The causes of this form 
of fever he makes out to be marsh effluvia; con¬ 
fined human effluvia ; decomposed animal matter; 
salt provisions ; want of fresh vegetables, and con¬ 
tagion. 

Dr. Edward Miller formed his classification 
of fevers upon their supposed causes, making 
of these latter two genera, koino miasma and 
idio miasma; the former comprehending the ef¬ 
fluvia exhaled from the public filth of cities, the 
soil of marshes, and the noxious emanations 
from decaying animal and vegetable matter; 
and giving rise, according as the effects are 
modified by certain circumstances, not always 
appreciable, to plague, yellow fever, remittent and 
intermittent fevers; the latter, idio miasm, pro¬ 
duced from the matter of perspiration and the 
othgr excretions given off from the human 
body, accumulated in small and unventilated 
places, and acted on by heat, and often called, 
in the books, “ vitiated human effluvia, and typhus 
and putrid contagion." From this principle he 
supposes typhus, including jail, hospital, and 
ship fevers, to originate. These fevers, unlike 
the former, rarely become epidemic ; appear in 
the middle and higher latitudes, and occur, for 
the most part, in the colder seasons of the 
year. 

Dr. Joseph M. Smith has suggested, in addi¬ 
tion to these, that there are certain compound 
fevers, produced by a combination of these two 
miasmal poisons. Dr. Miller had previously 
suggested that “ it would be a subject of curi¬ 
ous and interesting inquiry how far these dif¬ 
ferent febrile poisons are susceptible of being 
blended, and thereby producing effects of a 
mixed kind ; and likewise how far the idio mi¬ 
asmatic atmosphere, by means of high solar 
heat and other concurring circumstances, is 
capable of conversion into the koino miasmatic 
atmosphere” ( Medical Works, p. 196). Dr. S., 
however, regards such a conversion as impos¬ 
sible, and that no circumstances can enable 
simple human effluvia to produce any other 
forms of fever than the species of genuine ty¬ 
phus, but that certain compound or mixed fe¬ 
vers may arise from the union of these atmo¬ 
spheres. When, therefore, the miasm of typhus 
or human effluvia becomes mixed with the mi¬ 
asm of marshes or the filth of cities, a fever, to 
which he assigns the rank of a new genus, is 
produced, and this compound source of it he 
calls “ idio-koino miasma." No name is assign¬ 
ed by Dr. S. to these fevers except that of 
“ idio-koino miasmal fever but, as examples, 
he designates a fever which prevailed chiefly 
among the blacks in Bancker-street, New-York, 
in the summer and autumn of 1826 ; the cases 
of fever that were admitted into the Philadel¬ 
phia almshouse the same season ; a fever which 
appeared in the same city in 1821, an account 
of which has been given by Dr. G. Emerson 
{Phil. Jour, of the Med. and Phys. Sciences, No 
vi., p. 193), and a fever that often originates on 
board of ships, where koino and idio miasm both 
abound. The Morbus Hungaricus (Pringle on 
“ Diseases of the Army," p. 310), and plague at. 
Athens, are also supposed to have been pro¬ 
duced by this compound miasm. Dysentery 
Dr. S. regards as originating sometimes from 
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human effluvia, sometimes from marsh miasm, 
and occasionally, as in camps and military hos¬ 
pitals, from a union of both. These two gen¬ 
era are each divided into two species, accord¬ 
ing to the grade or intensity of the cause. Ko- 
ino miasma then includes, I. Proto-koino miasma, 
giving rise to ordinary intermittent and remittent 
fevers ; and, II. Perkoino miasma, embracing 
the poisons of yellow fever and plague. Dr. S. 
supposes that this species of poison is some¬ 
times attached to clothes, furniture, and other 
articles, and thus carried from one country to 
another, or from the town to the country, and 
thus communicates yellow fever, although the 
disease itself is not contagious. Idio miasma is 
also made to include two species, I. Protidio 
miasma, the ordinary source of genuine typhus 
fever ;* II. Peridio miasma, a higher grade of 
the same poison. The genus idio-koino miasma 
also includes two species, I. Protidio-koino mi¬ 
asma, the source of the New-York Bancker- 
street and other fevers ; II. Peridio-koino mias¬ 
ma, the source of yellow fever and the plague. 
Reduced to a tabular form, Dr. Smith’s classi¬ 
fication will stand as follows : 

Genus I. Koino miasma : Sp. I. Proto-koino 
miasma, producing intermittent and remittent 
fevers; Sp. II. Perkoino miasma, producing yel¬ 
low fever and plague. Genus II. Idio miasma : 
Sp. I. Protidio miasma, producing the mild forms 
of typhus ; Sp. II. Peridio miasma, producing 
the malignant forms of typhus. Genus III. 
Idio-koino miasma : Sp. I. Protidio-koino miasma, 
producing the mild forms of compound fevers; 
Sp. II. Peridio-koino miasma, producing the ma¬ 
lignant forms of compound fevers. 

Dr. S. does not claim that each of the above 
species produces a disease as peculiar in its 
nature as smallpox or hooping-cough. “ The 
pathological phenomena,” says he, “ which re¬ 
sult from infection afford the strongest evi¬ 
dence that there is an affinity between its dis¬ 
eases ; but this affinity has its limits. The 
dogma of the unity of disease derives no sup¬ 
port from the similitude sometimes observed 
between different infectious fevers. Strictly 
speaking, a unity of disease can exist only 
where there is a unity of cause. If the same 
poison operate on individuals whose suscepti¬ 
bilities are different, grades of one disease will 
be the consequence. As a general truth, there¬ 
fore, it may be said that different poisons pro¬ 
duce different disorders, each of which has dif¬ 
ferent grades, that, collectively, form a unit. 
It has long been a question whether yellow fe¬ 
ver and plague are essentially different from 
intermittent and remittent fevers, or grades of 
the same disease. If our preceding views be 
correct, the two former must be regarded as 
specifically distinct from the latter; for yellow 
fever and plague are produced by the species 
perkoino miasma, while intermittent and remit¬ 
tent fevers arise from Proto-koino miasma. 
These species and their varieties severally pro¬ 
duce distinct fevers of various grades. This 
view of the subject is applicable to all the spe¬ 
cies of infection. 

* [Dr. S. observes that typhus from this source is a dis¬ 
ease of frequent occurrence in the cities of the United States, 
but rare in the interior of the country, and that remittent 
and other fevers, originating from proto-koino miasm, in 
their advanced stages, often resemble genuine typhus, from 
the morbid excretions of the patient reacting ou his system. 
(Elements of the Etiology and Philosophy of Epidemics, p. 
93.)1 


“ The similarity of the different species of 
infectious fevers depends upon the affinity of 
their poisons, which are probably composed of 
the same elementary principles, varied in their 
proportions. Now, so far as these poisons are 
allied to each other, so far only are the fevers 
occasioned by them grades of the same mala¬ 
dy. Though there are phenomena which are 
common to all the miasmal diseases, yet there 
are others peculiar to each, which clearly indi¬ 
cate a specific difference in the poisons that 
produce them. In every febrile complaint there 
is an assemblage of symptoms which enables 
the experienced observer to ascertain its na¬ 
ture, and to discern its relations to other dis¬ 
orders”* ( loc. cit.). 

The above will serve as samples of the prin¬ 
cipal attempts on the part of American physi¬ 
cians to arrange fevers according to the nature 
of their causes; and they are founded on the as¬ 
sumption that no systematic arrangement of 
fevers will be altogether satisfactory which is 
based upon their type, symptomatology, or path¬ 
ological characters. 

Dr. E. Bartlett, in his late work, “ The 
History, Diagnosis, and Treatment of Typhoid 
and of Typhus Fever,” &e. (Phil., 1842), main¬ 
tains that we have but four distinct fevers in 
this country, namely, 1. Typhoid Fever; 2. Ty¬ 
phus Fever; 3. Periodical Fever, in its three 
forms of Intermittent, Bilious Remittent, and Con¬ 
gestive ; and, 4. Yellow Fever. He admits that 
there may possibly be such a disease as the 
“ Simple Fever ” of Fordyce, or the “ Epheme¬ 
ra” of Copland ; but he has no knowledge of 
any such, or of any inflammatory fever distinct 
from Typhus or Typhoid. The same opinion is 
held by Dr. Gerhard and many New-England 
physicians. A majority of the profession, how¬ 
ever, recognise, with Hosack, Eberle, De¬ 
wees, &c., the prevalence of synoehu, or the 
inflammatory fever of Cullen ; and we believe 
that many of the fevers that occur, especially 
in our large cities, during the cold season, be¬ 
long properly to this type. 

Dr. B., as will appear hereafter, has, with 
Louis, made pathological anatomy the basis of 
his classification; making an anatomical con¬ 
dition (inflammation or ulceration of Peyer’s 
glands) the characteristic mark of Typhoid Fe¬ 
ver, though the symptoms correspond with 
those described as belonging to Typhus fever. 
Dr. B. does not, with some pathologists, con¬ 
sider the affection of these mucous follicles as 
the cause and precursor of all the other mor¬ 
bid phenomena, but as an invariable concomi¬ 
tant. Such a division, if founded in nature, 
can scarcely be available for practical purpo¬ 
ses, as it is founded on circumstances not to 
be ascertained till after death. If pathological 
anatomy be recognised as a proper basis of 
classification in fevers, it will not be difficult 
to form innumerable varieties, according to the 
variations in post-mortem appearances, which 
in no two cases are precisely similar. 


* [It does not fall within the scope of our design to criti¬ 
cise the views or systems of others. We may, however, re¬ 
mark, that the data on which the classification of Dr. S. has 
been founded appear to have been assumed rather than 
proved to exist; and that, however ingenious, his views are 
too hypothetical to be recognised as sufficient for the estab¬ 
lishment of a new pyretological arrangement. For this rea¬ 
son, probably, his nomenclature, above given, has never 
gained currency in the profession.] 
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Dr. Dunglison (“ The Practice of Medicine," 
&c., Phil., 1842) treats, under Continued Fever, 
of the following varieties : 1. Simple Continued; 
2. Typhus; 3. Typhoid; 4. Plague. 

Dr. Watson makes but one continued fever, 
occurring, however, under various forms, as 
mucous, adynamic, inflammatory, bilious, gastro- 
enteritic, and says that “ there is no line of gen¬ 
uine distinction between continued fevers that 
can be relied on,” and that “they run insensi¬ 
bly into each other, even the most dissimilar 
of them, and are traceable often to the same 
contagion” ( Lectures on the Practice of Physic, 
Phil, ed., p. 834). Dr. Eberle remarks that 
“continued fever occurs under a variety of 
prominent modifications, and under every grade 
of febrile excitement, from the feeble and sink¬ 
ing reaction of typhus to the vehement and tu¬ 
multuous actions of synochal fever.” He 
makes but three principal varieties, according 
to the grade of febrile excitement: 1. Synocha; 
2. Synochus ; 3. Typhus; the synocha embra¬ 
cing all those fevers which are conspicuously 
inflammatory, whether idiopathic or symptomat¬ 
ic, the synochus being intermediate between the 
purely synochal and the typhus varieties of fe¬ 
ver, “constituting by far the most common 
modification of febrile reaction.” The term 
synochus is, however, employed by Dr. E. to 
indicate a certain grade of febrile excitement, 
and not as constituting, in itself, a distinct 
form of fever. By typhus he understands those 
fevers characterized by “ a weak, small, quick, 
and generally frequent pulse,” embracing three 
varieties, according to the grade of arterial 
action ( Treatise on the Practice of Med., vol. 
ii., p. 157-9). Dr. Tweedie (Cyc. of Pract.Mcd., 
Phil., 1845) has made but three varieties: 1. 
Simple; 2. Complicated; 3. Typhus. Dr. Cop¬ 
land makes several, as, 1. Ardent (embracing, 
1. Ephemeral; 2. Inflammatory ; 3. Bilio-gas¬ 
tric) ; 2. Mucous or Piluitous; 3. Sweating; 4. 
Synochoid ; 5. Typhoid (embracing, 1. Mild Ty¬ 
phoid; 2. Complicated, or Low Nervous (under 
which are several sub-varieties, according as 
different organs are complicated); 3. Typhoid, 
with Putro-adynamic characters ; 4. Typhus). 
These divisions are all founded on a preponder¬ 
ance of certain symptoms, and it would not be 
difficult to carry division still farther, and make 
as many varieties of fever as there are of symp¬ 
toms in different cases. Dr. Bell mentions 
only, 1. Simple Continued; 2. Typhus; 3. Ty¬ 
phoid. 

Such are some of the views entertained by 
systematic writers with respect to the classifi¬ 
cation of continued fevers. For purposes of 
description, such divisions answer a very good 
purpose, and are perhaps necessary; but we 
shall err egregiously if we suppose that such 
varieties are easily recognised at the bedside, 
or are always so distinctly marked as to ena¬ 
ble us to confer on each its appropriate name. 
There is much reason to believe, as Dr. Watson 
has remarked, that all the forms of continued fe¬ 
ver may run insensibly into each other, even the 
most dissimilar of them, and may often be tra¬ 
ced to the same contagion. We see, for exam¬ 
ple, in the same region of country, as New- 
England, where malarious causes do not pre¬ 
vail, that in one season, or perhaps for a series 
of years, the inflammatory type prevails, mark¬ 
ed by excitement of the sanguiferous system, 


and requiring depletion; and in the next sea¬ 
son, or for a cycle of years, from some unknown 
atmospheric change or meteoration, febrile dis¬ 
eases will be marked by depression of the ner¬ 
vous system characteristic of the typhoid type. 
Again, nothing is more common than for a fe¬ 
ver to commence with high inflammatory, and 
end with typhoid symptoms. These facts are 
to be borne in mind, and also, that we are not 
to prescribe for the name of a disease, but for 
the actual condition of the system. No re¬ 
marks are needed in addition to those offered 
by our author in relation to the ordinary in¬ 
flammatory form of continued fever which is 
met with in our country. Under Typhoid, Ty¬ 
phus, and Yellow Fevers we shall append some 
observations on the phenomena of these dis¬ 
eases as observed in the United States.] 

318. ii. Of the Prognostic Symptoms in Con¬ 
tinued Fevers. — a. The countenance.- —When the 
expression is serene, confident, clear, and ani¬ 
mated, the disease is of a mild and uncompli¬ 
cated kind; in the advanced stages this state 
indicates a favourable crisis. If the face is 
large, injected, of a crimson or dark colour, with 
prominence of the eyes, or is agitated and anx¬ 
ious in the early stages of fever, the morbid 
excitement and determination to the head oc¬ 
casioning this appearance will speedily exhaust 
the powers of life, and, in a later period, will 
soon be followed by malignant symptoms or 
fatal collapse. When the countenance is tinged 
of a yellowish or earthly hue, or is withered- 
like or sunk, or constricted, and especially if it 
exhibit distress, or w r ant of serenity and confi¬ 
dence, extreme danger may be apprehended. 
A full, bloated, waxy, or livid countenance, par¬ 
ticularly if it assume a tawny or mahogany 
tinge, indicates very dangerous congestion and 
approaching death. 

319. b. External Surface. —If the skin be soft 
and perfect in its sensibility, its heat not exces¬ 
sive, although augmented, but without a feel¬ 
ing of pungency or burning ; and if its temper¬ 
ature be equally diffused, a mild attack may be 
expected. But w r hen the skin is dry and harsh, 
as if thickened, and the heat is ardent, caustic, 
or unnatural; if the surface be little sensible, 
not readily acted upon by rubefacients or blis¬ 
ters ; or if vesicated parts assume a dark or 
black hue ; if the heat be ardent in the head or 
trunk, particularly at the epigastrium, and low¬ 
ered in the extremities ; if the skin be thicken¬ 
ed, apparently withered, dusky, dark, or livid in 
parts, or yellowish, flaccid, tawny, streaked of 
different shades, lurid, or otherwise changed 
from its natural hue ; if it be damp, greasy, 
puffy, or bloated, or studded with very dark pe¬ 
techia;, vibices, or blotches, or unusual erup¬ 
tions, or if parts pressed upon show any ten¬ 
dency to gangrene, great depression of the vi¬ 
tal powers, with contamination of the circula¬ 
ting fluids, should be inferred, and the danger 
considered great. The more florid, however, 
the spots are, the less is to be feared ; and 
when the black or violet petechiae assume a 
brighter tint, a more favourable opinion may be 
formed. Large black or livid spots are often 
attended by dangerous haemorrhage from the 
bowels. Small dusky brown spots, like freck¬ 
les, are very unfavourable signs. Large livid 
or dark greenish marks seldom appear till very 
near the fatal period.—(H uxham). If the skin 
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be covered by warm, general, fluid, and copious 
■perspiration, attended by an open or free pulse, 
a favourable issue may be expected. But if 
the perspiration be cold, clammy, scanty, or 
partial, with a nauseous or disagreeable odour, 
especially if the pulse be weak, small, very fre¬ 
quent, oppressed, or irregular, there is much 
danger. The occurrence of erysipelas or eryth- 
ematic inflammation in the seat of sores or 
of abrasions ; the breaking out of old ulcers, 
or the opening of cicatrices ; or a foul, gan¬ 
grenous state of old sores, denote sinking of 
the powers of life, and a tendency to a dissolu¬ 
tion of the textures. Emaciation, when moder¬ 
ate, and in due relation to the duration of the 
disease, is rather favourable; but when it is 
excessive or rapid, it indicates ulceration in the 
bowels. Little or no wasting, or a bloated and 
a soft or tumid state of the surface, is very un¬ 
favourable, and, with discoloration, indicates 
a malignant malady. The supine position; in¬ 
ability to turn or remain upon the side ; falling 
down in the bed ; or the head being buried deep 
in the pillow, from frequently throwing it back, 
or rolling it about, are indications of great 
danger. 

320. c. The abdomen should be carefully ex¬ 
amined, in order to form an idea of the proba¬ 
ble state of the stomach, liver, spleen, and 
bowels. Tension, oppression, and pain in the 
hypochondria and epigastrium indicate pre¬ 
dominant affection of the liver, stomach, or 
spleen; and if to these be superadded sickness 
and vomiting, or a sense of internal heat or 
burning, tumefaction or tenderness, a harsh or 
caustic heat of the surface of these regions, 
with a parched skin, great thirst, dark-coated 
tongue, or great anxiety at the praecordia, a 
very severe form of fever, which will probably 
pass rapidly into exhaustion, with various ma¬ 
lignant symptoms, should be anticipated. A 
tympanitic or distended abdomen; soreness, 
tension, intolerance of pressure ; or a sense of 
heat or burning; with a hot, dry, harsh, and 
dusky skin; or with watery, foul, and morbid 
alvine discharges; or with a dark-coloured 
tongue, are most unfavourable signs. If any 
of these be accompanied with irregular or irri¬ 
table bowels, and the state of the discharges 
just mentioned, or with mucous or bloody 
stools, asthenic inflammation, frequently with 
ulceration, or some equally dangerous lesion of 
the intestines, is present. If, at an advanced 
period, or after any of these symptoms partic¬ 
ularly indicating disorder of the bowels, very 
acute pain suddenly occurs in the abdomen, ex¬ 
tending from a circumscribed spot, with vom¬ 
iting, collapse of the features, increased fre¬ 
quency and smallness of the pulse, abdominal 
distention, tenderness, &c., perforation of the 
intestines, and its consequences, have taken 
place. 

321. d. Anxiety at the epigastrium and prae¬ 
cordia, with intolerance of pressure, depends 
upon the affection of the nerves of organic life, 
and serious lesion of the stomach and heart, 
and accompanies the worst forms of fever. 
When attended by great restlessness, it is a 
most unfavourable sign. It often ushers in, 
and accompanies, dark, grumous vomiting in 
malignant and disorganizing fevers. Singultus 
is also often consequent upon this sensation, 
especially when the stomach, or superior and 


posterior parts of the liver, or both organs, are 
much affected. When it appears late in the 
disease, and has been preceded by pain, or by 
a sensation of heat or burning at the epigastri¬ 
um, or by distention, oppression, and tumefac¬ 
tion in the hypochondria, dissolution is gener¬ 
ally. impending, particularly if the singultus be 
obscure or suppressed, and attended by anxiety 
or tension at the praecordia. 

322. e. Sensibility and excitability vary much 
in different forms and stages of fever. During 
moderate excitement or reaction, when there 
is no disorganizing tendency in any viscus, 
these manifestations of life are increased and 
equally diffused. But when the disease evin¬ 
ces at its commencement, or at an advanced 
stage, depression of the vital powers, with 
signs of contamination of the fluids, and ten¬ 
dency to a solution of the vital tone or cohe¬ 
sion of the tissues, the excitability or irritabil¬ 
ity is evidently diminished, either by the exci¬ 
ting causes, or by previously increased action, 
or by both ; and in such cases it is often un¬ 
equally manifested, or concentrated in those 
viscera which are most severely affected. Mor¬ 
bidly increased sensibility and excitability, es¬ 
pecially when so great as to give rise to spasms 
or convulsions, or augmented activity of all the 
senses, and of cutaneous sensation, are indi¬ 
cations of affection of the membranes and sur¬ 
face of the brain and spinal chord, with a ten¬ 
dency to exhaustion, great in proportion to the 
degree of sensibility displayed. In many of 
the forms of fever characterized by severe cer¬ 
ebral affection, followed by stupor, black tongue, 
low delirium, or coma, the vital manifestations 
under consideration are suppressed by the cer¬ 
ebral congestion, as well as unequally diffused 
or manifested. In all such instances the prog¬ 
nosis should be very unfavourable. Bu| when 
these vital states seem neither suppressed nor 
much lowered, nor very inordinately excited, 
nor unequally manifested, the surface of the 
body, the senses and nervous system generally, 
still retaining their susceptibility of external 
and internal impressions, a favourable issue 
may be expected. When the extremities are 
cold or clammy; the skin thick, dry, loose, or 
hide-like ; the countenance sallow or collapsed, 
with increased or caustic heat at the epigastri¬ 
um, we may infer the excitability to be une¬ 
qually manifested ; to be diminished in the pe¬ 
riphery of the body and augmented in the more 
central parts, particularly if irritability of the 
stomach and bowels, with morbid discharges, 
be also present. 

323. /. The cerebral functions are more or 
less disturbed in most continued fevers, and 
require, as well as the state of the senses, the 
close observation of the physician. If the sleep 
be sound, undisturbed by frightful dreams or 
sudden startings, unattended by stertor or moan¬ 
ing, and especially if the patient awakens in a 
more rational or refreshed state, a favourable 
issue is indicated. But in proportion as the 
sleep deviates from this are severity of disease 
and danger to be apprehended. An agitated, 
unrefreshing sleep indicates increased vascular 
action in the brain, and this is still more to be 
dreaded if there be continued watching. Want 
of sleep often precedes delirium in its worst 
forms. Stupor, or a desire to sleep, without 
obtaining it, indicates great dango>\ Violent 
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and furious delirium , or early delirium, with 
great excitement of the circulation, irritable or 
rapid pulse, crimson-coloured and injected coun¬ 
tenance, prominent eyes, and rending headache, 
indicate a state of vascular excitement, which 
will soon be productive of dangerous exhaus¬ 
tion, even if the brain escape immediate or ir¬ 
remediable mischief. If delirium be attended 
by convulsions, startings of the tendons, or 
tremours, the danger is great, and often near. 
It is not less certain, although somewhat de¬ 
layed, if followed by profound coma, relaxation 
of the sphincters, unconscious or involuntary 
discharges, &c. A mild delirium is not unfa¬ 
vourable when unattended by signs of malig¬ 
nancy, or extreme exhaustion of the powers of 
life ; and if it appear in the advanced course of 
the disease, and chiefly in the evening. When 
it follows a state of stupor, it is often indica¬ 
tive of recovery. Very lively or very low de¬ 
lirium, the latter especially, is unfavourable. 
If the delirious patient states himself to be dy¬ 
ing, he is generally right, although there may 
not be many signs of danger present. Indif¬ 
ference to death, with an apparent desire of it, 
and a firm persuasion of being perfectly well, 
are also unfavourable. 

324. g. If the eyes be calm, or slightly anima¬ 
ted, in the early stages, a mild form of fever 
may be expected; at advanced periods, a fa¬ 
vourable change has commenced. Agitated, 
wild, terrified, confused, muddy, painful, prom¬ 
inent, turgid, or suffused eyes indicate a most 
severe disease at an early stage, and great 
danger in advanced periods, especially if the 
whites of the eyes become of a dusky or dirty 
yellow. Intolerance of light attends cerebral 
excitement; and rolling of the eyes, with a 
wild, unfixed stare, often precedes severe delir¬ 
ium or convulsions. A dull, sluggish state of 
the eyes, want of animation, sinking in their 
sockets, a dark hue of the conjunctiva, with a 
sad expression, are unfavourable A pearly 
whiteness, with agitation and prominency, is a 
symptom of dangerous congestion of the lungs 
and liver; and, if succeeded by a dirty yellow 
hue, or dulness of the cornea, indicates ap¬ 
proaching dissolution. Partial paralysis of the 
retina, indicated by black spots, or other dark 
objects floating before the eyes; closure or fall¬ 
ing of the upper eyelid, or dosing with the eye¬ 
lids half closed, are dangerous symptoms. 
Slight deafness without pain in the ears is not 
an unfavourable sign. 

325. h. The tongue and mouth furnish impor¬ 
tant indications in fevers. In the course of 
the milder forms the tongue is foul, coated with 
a yellowish or cream-coloured mucus, and gen¬ 
erally furred; it is sometimes a little red at 
the sides and apex, and rather dry, or moder¬ 
ately moist, in the centre. In proportion as it 
departs from these states, the danger is in¬ 
creased. If it be covered by a milky, whitish, 
or mealy coating, and if it be also large, flabby, 
or swollen, early in fever, an adynamic or ma¬ 
lignant state of disease may be expected. If 
it become rough, dark-coloured, with prominent 
papillae, and not particularly coated, but dark 
red, especially towards the sides, serious affec¬ 
tion of the alimentary canal, or of the liver, 
should be feared, more especially if the symp¬ 
toms referrible to the abdomen and these vis¬ 
cera be also urgent. If to these appearances 


be superadded dryness, and contraction of its 
breadth, serious or fatal changes within the 
head or large cavities have supervened. When 
the tongue is white or coated, with the papillae 
erect or excited, and the edges red and fiery, 
vascular action is then inordinate in some in¬ 
ternal organ, although no other symptom may 
indicate this state, and vascular depletions are 
required. If it be covered by a deep yellow 
coating, congestions of bile in the biliary ducts 
and gall-bladder are evinced ; and if this pass 
quickly into an excited, dry, and brownish 
state, the supervention of congestion, or in¬ 
flammatory action in the substance of the liver, 
or the digestive mucous surface, or in both, 
with diminished vital power, may be inferred. 
A dark or brick-coloured, or livid redness of 
the tongue, with a glossy surface, or a surface 
partially covered by a partly detached coating, 
or black crust, or with a dark, scanty, tena¬ 
cious mucus in the mouth, or on the teeth or 
lips, show extreme prostration of vital power, 
with contamination of the circulating and se¬ 
creted fluids. A leaden-coloured, sodden, or 
parboiled-like, flaccid, smooth, enlarged, trem¬ 
ulous, or diminished or shrunk tongue, are all 
unfavourable signs. If this organ become, in 
the progress of fever, thickly covered by a dark 
or fuliginous coating, or exhibit, in addition, 
deep fissures, the apex and sides being of a 
brownish or dark hue, the adynamic state is 
extreme, and the digestive mucous surface will 
readily pass into ulceration or sphacelation, if, 
indeed, the former lesion have no.t already 
commenced. Vital exhaustion, contamination 
of the fluids, and solution of the soft solids— 
the constituents of marked malignancy—are 
evidently present, if the gums readily bleed 
when touched, if they and the teeth are cover¬ 
ed with a black viscid mucus; if the former 
discharge a dark dissolved blood, or ichorous 
bloody sanies ; or if a similar fluid escape from 
the nostrils or posterior fauces. An inky state 
of the surface of the tongue sometimes ushers 
in these symptoms, and also evinces the ma¬ 
lignant condition. On the other hand, if the 
tongue becomes cleaner at its edges or apex, 
or moister round the margin, particularly if 
other favourable signs appear, a salutary change 
has commenced. 

326. i. Thirst is often very urgent, or even 
insatiable ; but, although indicating the inten¬ 
sity of disease,'it is not of itself a dangerous 
symptom. The absence of thirst, especially 
when the tongue and fauces are dry, rough, and 
parched, is always an unfavourable sign. A 
constant desire of drink, yet the patient drink¬ 
ing little when it is given him, and a difficulty 
of deglutition, are very dangerous symptoms. 

327. k. The evacuations from the bowels furnish 
important signs to guide the practitioner in the 
treatment and prognosis. In the milder forms 
of fever the bowels are readily acted upon, and 
the evacuations are generally feculent, but va¬ 
rying in colour and consistence according to 
the state of the biliary and other secretions, 
and the purgatives employed. When the stools 
give relief from uneasiness in the abdomen, or 
reduce fulness of it, a mild disease may be ex¬ 
pected. If the most active cathartics are re¬ 
quired to produce evacuation, the stools being 
watery, scanty, or otherwise morbid, and void¬ 
ed with a sense of confinement or difficulty, the 
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abdomen being full or tense, or hot and uneasy, 
a severe fever may be anticipated, and general 
or local depletions, or both, are indicated. If 
copious feculent stools follow this state, a fa¬ 
vourable crisis may be looked for. Frequent, 
scanty, bilious evacuations, presenting every 
variety of colour, from a light green, or green¬ 
ish yellow, to a greenish black, sometimes wa¬ 
tery. at other times mucous and streaked with 
hlood, occasionally feculent and extremely of¬ 
fensive, often accompany the worse forms of 
bilious or autumnal fevers, and indicate danger, 
particularly if they assume a pitchy appear¬ 
ance. When the stools are smooth, dark brown, 
or blackish, like treacle, the danger is great. 
When they are intimately mixed with blood, 
or bloody sanies, or purulent mucus, or are 
ochrey, very frequent and exhausting, organic 
changes in the mucous surface of the intestines, 
or in the liver, are evinced. If discharges of 
blood are found in the stools, especially if un¬ 
mixed with other matters, ulceration in the 
large bowels may be inferred. If the blood be 
grumous, black, and mixed with the faecal mat¬ 
ters, it has generally proceeded from the small 
intestines. If the stools consist chiefly of a 
light yellow or serous fluid, or are passed in¬ 
voluntarily or unconsciously, great danger may 
be apprehended. 

328. 1. The urine is always more scanty in 
fevers than in health, excepting during the pre¬ 
monitory and invading periods, when it is often 
pale and copious. As reaction is developed, it 
is diminished, and higher coloured than natural. 
In proportion to the extent of these latter 
changes may the disease be considered as se¬ 
vere. In the most dangerous forms of fever, 
particularly those characterized by morbidly 
increased action, rapidly passing into the ma¬ 
lignant or adynamic states, the urine is ex¬ 
tremely scanty, and its secretion nearly sus¬ 
pended. If it also present a muddy, or green¬ 
ish brown or greenish black hue, great danger 
exists. A greenish or dark urine is often ob¬ 
served in severe inflammatory, bilious, and 
gastric fevers, sometimes with a muddy ap¬ 
pearance, or with darker clouds in it. When 
this kind of urine becomes paler, deposites a 
sediment, especially if it assume a brick colour, 
and is abundant, a favourable change is taking 
place. If this secretion become more copious 
and more natural, with a due deposite, the fever 
is declining. But if it be more scanty, or sup¬ 
pressed, or passed involuntarily, or if retention 
occur, extreme danger exists. 

329. m. The respiration is generally frequent 
or irregular in all severe forms of fever. When 
it is also attended by a sense of constriction or 
oppression, or when it becomes short, hurried, 
difficult, and laborious, or suspirious, great 
danger is evinced. A still, quiet respiration, 
the motions of the thorax being scarcely per¬ 
ceptible, is also unfavourable, especially when 
stupor or torpor is present. A slower state of 
respiration than natural, occasionally inter¬ 
rupted by deep sighs, or by convulsive heavings 
of the chest, is a sign of danger. A very hot 
state of the expired air early in the attack indi¬ 
cates an inflammatory or malignant fever. A 
coldness or rawness of the expired air, partic¬ 
ularly if it have a fishy or otherwise offensive 
odour, indicates either a malignant disease or 
approaching dissolution. In all cases of dis¬ 


ordered respiration, especially if cough be pres¬ 
ent, the stethoscope should be used, unless 
there be any dread of infection. 

330. n. The pulse, to the experienced and 
observing physician, furnishes the chief indi¬ 
cations of danger, as well as of treatment. If 
it be under 100 or 110, at the same time free, 
energetic, and regular, the disease will be mild 
and tractable. But if it rise above the latter 
number, if it become also irregular, tumultuous, 
or oppressed, then danger is to be dreaded. 
If it reach 120, and especially if it rise above 
this number, the danger is very great. If it 
mount to 130, recovery seldom or never oc¬ 
curs, unless in cases of hysterical and irritable 
females, or those in the puerperal state. Small¬ 
ness, weakness, irregularity, intermissions, or 
startings of the pulse ; or a too open, broad, 
and very soft pulse, the pulsation ceasing upon 
slight pressure of the finger, are all indications 
of great danger. If it become less frequent, 
more free and expanded, a favourable change 
may be hoped for. An intermission every fifth 
or sixth beat, at the acme of the disease, is 
sometimes an indication of crisis. 

331. o. The Wood taken from a vein furnishes 
very important indications, both as to the 
means of cure and as to the result. If it be 
not materially different from natural, or if the 
crassamentuin be merely slightly cupped, a 
favourable opinion may be formed. But if the 
clot be loose, gelatinous, or imperfectly separ¬ 
ated from the serum; or if it be dissolved or 
broken, and tinge the serum ; or if the serum 
be of a brownish or greenish hue; or if the 
more remarkable changes mentioned in the 
article Blood (§ 129, et seq.) be present, most 
dangerous disease obviously exists, depending 
no less upon the alteration of this fluid than 
upon depression of the vital manifestations 
with which this alteration is associated, and 
of which it is usually the consequence. 

332. p. The prognosis, moreover, depends 
very much upon the form of the fever: at least 
one third of the more malignant kinds of fevet 
terminating fatally, according to the usual 
modes of treating them, and not more than 
one case in fifteen or twenty of the milder 
forms. The nature of the prevailing epidemic 
must be taken into account, in connexion with 
the circumstances that seem to favour or extend 
it. Of these the most remarkable are full liv¬ 
ing, and a plethoric state of system. Although 
the epidemic fevers lately prevalent in Ireland 
have been produced by the wretched circum¬ 
stances of most of the lower classes, and have 
readily spread, owing to these and other allien 
causes, the mortality has not been generally 
great in these classes, in proportion to the 
number affected ; whereas, among the higher 
orders, the extension of fever has been rela¬ 
tively less, but the proportion of deaths to the 
affected much greater than in the lower. Per¬ 
sons who live chiefly on animal food, or who 
partake of it very largely, are in greater danger 
from continued fever than those who live ab¬ 
stemiously, or chiefly on vegetable diet. 

333. q. The age and strength of the patient 
should also be taken into the calculation. 
Early age and strength do not furnish the pro¬ 
tection from fever, nor yet from an unfavour¬ 
able termination, that is very generally sup¬ 
posed. Indeed, in some malignant fevers, the 
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young and strong are placed in the greatest 
jeopardy ; as in epidemic yellow fever and 
plague. The continued fevers of this climate 
are most prevalent from the fifteenth to the 
thirtieth years. The proportion attacked during 
this period may be reckoned, as to all the 
other periods of life, as three are to two; 
while the number of deaths in the former, com¬ 
pared with the latter, may be considered as 
ten to nine; showing that, although the pre¬ 
disposition to fever is greatest at this particular 
period, the danger is less. After forty years, 
the risk rapidly increases with the progress of 
age. 

334. r. Sex has some influence as to the 
prognosis of fevers even in this country. But, 
in warmer and more unwholesome climates, 
and in certain epidemics, it should have con¬ 
siderable weight. In fevers proceeding from 
infection, marsh exhalations, and suppressed 
perspiration, and in various epidemics, a larger 
proportion of males is generally attacked, ow¬ 
ing chiefly to the circumstance of their being 
exposed more than females to those causes. 
The latter are also, upon the whole, less se¬ 
verely affected, owing, 1st. To their much less 
exposure, and the consequently less intense 
action of the causes ; 2dly. To the less rigidity 
of their fibres ; and, 3dly. To the periodic dis¬ 
charges to which they are subject: hence deaths 
among females attacked are less frequent, 
XVII. Fever, Ardent; Febris Ardens. — Char- 
act. — The stages or series of febrile phenomena 
proceeding with rapidity and regularity; the 
period of excitement being very acute, and at¬ 
tended by greatly increased vascular action ; no 
morbid seminium or infectious miasm being gen¬ 
erated in their course, as observed in modern 
times. 

336. Under the generic denomination of Ar¬ 
dent Fever may be comprised those more acute 
forms of fever which are attended by great 
vascular excitement, and which, owing to their 
nature and severity, generally run their course 
in from one to fourteen days, and are but sel¬ 
dom prolonged beyond nine or eleven days. 
They may be divided into the more ephemeral 
and the inflammatory. 

i. Ephemeral Fever. Syn. — Diary Fever, Feb- 
ricula, Ephemera, Febris diaria, Auc. Var.; 
Simple Fever, Fordtce ; Das eintagige Ficber, 
Germ.; Fievre ephemere, Fr.; Effmicro, Ital.; 
Efemera, Span. 

337. Char. — Increased frequency and strength 
of pulse; with heat of skin, headache, thirst, and 
white excited tongue; terminating in perspiration 
generally within twenty-four hours. 

338. Simple Ephemeral Fever may occur in a 
very mild and slight form—the Ephemera mitis 
of Dr. Goon ; or in a much more acute stage, 
the E. acuta of this writer. But intermediate 
grades between these may also present them¬ 
selves. 

339. A. Causes. —The mildest variety is usu¬ 
ally caused by excessive or prolonged muscular 
exertions ; by the more violent passions and 
emotions of the mind : by protracted study and 
mental occupations or excitements ; by vicis¬ 
situdes of temperature, and exposure to a warm 
sun ; and by disorder of the digestive organs, 
proceeding generally from the quantity and na¬ 
ture of the ingesta. The more acute states usu¬ 
ally arise from the above eauses, from a sur¬ 


feit, from temporary obstruction or congestion 
of the biliary organs, from the presence of fa;cal 
collections and 1 morbid excretions in the prima 
via, and from violent exercise under a hot sun.* 

340. B. Symptoms. — a. The milder form of 
ephemeral fever is rarely preceded by chilli¬ 
ness or rigours, but it generally commences with 
lassitude, yawning, stretchings, and a sense of 
irritation, or of undue excitement. The pulse 
becomes frequent, the skin hot, and the head 
pained. The patient tosses in bed, is restless, 
cannot sleep, or sleeps in a very disturbed and 
interrupted manner, and his tongue and mouth 
are dry. These symptoms frequently com¬ 
mence in the afternoon or evening, and subside 
in the course of the succeeding morning in a 
gentle perspiration ; thus terminating in from 
eight to fourteen hours. But often, also, when 
the cause has been more severe, and the dis¬ 
order has come on at a later hour, the patient 
continues feverish in the morning, after a rest¬ 
less night; is indisposed to leave his bed ; feels 
unrefreshed, and unable to make any exertion ; 
and passes the day in disquiet. Towards even¬ 
ing the restlessness and other febrile symptoms 
increase; but in the night, or at an early hour 
in the morning, he falls into a quiet sleep; a 
perspiration breaks out; and he awakens re¬ 
freshed and restored. 

341. b. The more acute form often begins—es¬ 
pecially when it is caused by disorder of the di¬ 
gestive organs or by cold—with chilliness or 
rigours, succeeded by great heat of skin and 
throbbing pain of the head. The pulse is fre¬ 
quent, strong, and full ; the face is flushed; 
the urine high coloured; the tongue is white, 
the papillae erect; and the secretions and ex¬ 
cretions are diminished. These, and the usu¬ 
ally attendant symptoms—as restlessness, lan¬ 
guor, want of sleep, and general uneasiness— 
having continued from twelve to twenty-four 
hours, a free perspiration supervenes, general¬ 
ly towards morning ; the urine deposites a sedi¬ 
ment, and the disorder disappears. When this 
form of fever proceeds from mental emotions 
or excitement, and from exposure to a hot sun, 
or from muscular exertions in warm weather, 
or from a rapid transition to a hot climate, it is 
seldom or never preceded by chills or rigours, 
and, if not actively treated by antiphlogistic 
remedies, is often prolonged beyond the period 
just mentioned, and assumes all the characters 
of the next species— Inflammatory Fever. 

342. C. Diagnosis. —These states of disorder 
may be mistaken for the commencement of 
some one of the more serious forms of fever. 
But they may readily be distinguished by as¬ 
certaining their causes ; by the absence of the 
usual premonitory signs of fever ; by the sthen¬ 
ic and acute vascular excitement, nervous en¬ 
ergy being very little impaired; by the rapid 
increase of the heart’s action, by the slight de 
pression of the muscular powers; and by the 
circumstance of pain being either hardly com¬ 
plained of in the loins and limbs, or altogther 
absent. 


* [This is a very frequent disease in this country, ari¬ 
sing, perhaps, more frequently from vicissitudes of temper¬ 
ature and the intemperate use of alcoholic liquors than 
from any other causes. If properly treated, it is speedily 
broken up, rarely lasting longer than two or three days. If 
neglected, however, in the commencement, it may run a 
considerable length of time. It is rarely attended with dan¬ 
ger, unless some important organ becomes involvcd.l 
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343. D. Treatment .—The febrile symptoms : 
soon subside after the digestive canal is freely 
evacuated, especially when they have arisen 
from the irritation produced by retained excre¬ 
tions. When they are caused by the ingesta, 
an emetic should be given immediately, and its 
operation promoted by the usual means ; but it 
is contra-indicated in all other cases. After¬ 
ward a dose of calomel ought to be administer¬ 
ed, and allowed to act upon the secretions for 
five or six hours. Cooling saline purgatives, 
conjoined with small doses of antimony, or of 
ipecacuanha, as advised by Vater and Gianel- 
la, or of the spirits of Mindererus, repeated at 
short intervals, will then hasten recovery, and 
remove the morbid secretions which have dis¬ 
posed the frame to these febrile attacks. When 
the disorder has been occasioned chiefly by at¬ 
mospheric vicissitudes, diaphoretics, especially 
after the bowels have been freely evacuated, 
and a tepid or warm bath, are more particular¬ 
ly indicated. 

344. If the febrile attack have been caused 
by inordinate mental excitement and exertion, 
or by fits of passion, by anxiety or other affec¬ 
tions of mind, cold should be applied to the head 
in the form either of affusion of cold water, 
cold sponging, evaporating lotions, &c.; the 
bowels freely evacuated, and diaphoretics pre¬ 
scribed. If it be produced by exposure to, or 
by muscular exertions under a hot sun, and 
whenever vascular action is excessive, or the 
patient plethoric, full blood-letting ought to be 
practised previously to the last specified means, 
which should be assiduously employed, and ac¬ 
companied by cold sponging of the surface, and 
the internal use of refrigerants and saline med¬ 
icines. The febrile attacks which follow expo¬ 
sure to the sun in warm climates, or even the 
quick transition from a cold or temperate to a 
hot country, when treated thus actively at their 
commencement, generally subside within twen¬ 
ty-four hours. But it is comparatively rare 
that a seasoning or climate fever runs its course 
in so short a time, unless in delicate or thin 
persons, and when the attack is very slight. 
In these cases, particularly when the stomach 
is irritable, much benefit will accrue from the 
frequent exhibition of small doses of the nitrate 
of potash, or of it and the muriate of ammonia, 
in solution, as prescribed by Hillary, nearly 
as follows: 

No. 221. Potass® Nitratis, gr. xx.; Ammonia; Ilydrochlo- 
ratis, gr. xij. ; Mist. Camphor®, 3vj. ; Aqu®, 3x. M. fiat 
aaustus, quartis vel sextis horis sumendus. 

Bibliog. and Refer. — Galen, De Differ. Febr., 1. i., c. i. 
—Paulus jEgineta, 1. ii., c. 15.— Oribasius, Synop., 1. vi.,c. 
6 — Avicenna, Canon., 1. iv., fen. i., tr. i., cap. 5.— Senner- 
tus, De Feb , 1. i., c. 6 — J. Lommius, Medicin. Observ., 1. 
i., de Febr. Diaria.— Horslius, Opera, vol. ii., p. 1.— Zacu- 
tus Lusitanus, Med. Pr. Hist., 1. iv. ; et Pr. Admirab., 1. 
iii. (Ex vino et venere). — Forestus, Opera, 1. i., obs. 1-4 
(Vigilia, AEstus solis, &c.).— Vater, De Ipecacuanh® Vir- 
tute Febrifuga. Witeb., 1732. —R. Manningham, Sympt. 
and Nature, &c., of the Febricula, or little Fever, l2mo, 
1746.— Gianella, De Admirab. Ipecac. Virtute in Febr., 
<fcc. Pat., 1754.— Ludwig, Institut. Med. Clinic., pars i., 
c. i.— Eisner, Beytrige zur Fieberlchre. Kdnigsb., 8vo, 
1789. — J. P. Frank, De Cnrand. Homin. Morb., t. i., p. 
156.— J. B. Hurserius, Institut. Medicin® Practic®, t. i., p. 
272. Edit. Lipsi®.— G. Fordyce, Dissert, on Fever, dissert, 
i., p. 30.— Hujeland, Conspect. Morbor., Chassis i., Ord. i., 
Gen. i., Sp. 1.— P. Pinel, Nosographie Philosophique, <fcc., 
t. i., p. 18.—-U. Good, Study of Med., edit, by S. Cooper, 
vol. ii., p. 110. 

x Inflammatory Fever. Syn. —Kaficrof, Hip¬ 
pocrates ; 'Lvvoxog, dAeyuaruSec, 

Graec.; Synochus Imputris, Galen ; Febris 
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Sanguinea, Avicenna ; Synocha Biliosa, Sen- 
nert.; Febris septenaria, Plater.; Synocha sim¬ 
plex, F. acuta Sanguinea, Hoffmann; Febris 
continens vel Synocha, Stahl; F. continua non 
Putnda, Boerhaave ; Synocha simplex, Junck¬ 
er ; Febris Inflammatoria, Stoll; F. Inflamma- 
toria simplex, Huxham and Hildenbrand; Syn¬ 
ocha, Sauvages, Cullen, &c.; Febris continua 
Inflammatoria, J. P. Frank; F. continens In¬ 
flammatoria simplex, Selle; Febris Sthenica, 
Brown ; Enecia Cauma, M. Good; Dynamic 
Fever, Stoker; Calentura continua, Span.; 
Fievre AngioUniquc, Pinel; Fievre Inflamma- 
toire continue, Fr. ; Synoshische, Entzundliche 
Fieber, Entzundungsfleber, Germ. ; Febbre In¬ 
flammatoria, Ital. 

345. Defin. —Pain in the head, back, and limbs; 
heat generally and greatly increased; pulse full, 
hard, and accelerated; thirst urgent; urine in 
small quantity and high coloured; the bowels con¬ 
stipated, with restlessness and anxiety. 

346. A. Forms. — a. Mild Inflammatory Fe¬ 
ver.— a. The fever which usually arises from 
cold and dry states of the air, in cold climates, 
in elevated situations, or in temperate coun¬ 
tries, from atmospheric vicissitudes or other 
causes, assumes either simple or complicated 
forms, and is generally sporadic. Its epidemic 
occurrence is comparatively rare, especially in 
its simple state. It appears chiefly during 
winter and spring, or during north and north 
east winds. In its complicated states, which 
are most frequent, it forms a connecting link 
between idiopathic fever and visceral inflam¬ 
mation ; the local affection appearing in the 
early or advanced course of the former, the 
general disorder, or symptomatic fever, be¬ 
ing consequent upon the latter. Thus, inflam¬ 
matory 7 fever and local inflammation arise most 
frequently from the same causes acting up¬ 
on different constitutions, habits of body, and 
states of local or general predisposition; the 
simple form of inflammatory fever appearing in 
the young, plethoric, and robust, and in those 
possessed of no local predisposition ; the com¬ 
plicated form taking place in persons whose 
previous ailments, habits of life, or avocations 
have induced a disposition to predominant ac¬ 
tion in some important viscus, or from a con¬ 
currence or succession of external causes tend¬ 
ing to the more especial disorder of one or more 
organs; and the primary local inflammation 
occurring from a predisposition of some part so 
great as to experience the onus of morbid ac¬ 
tion from the commencement, or soon after the 
impression of the exciting causes, or from the 
kind and concurrence of these causes. In the 
first case, the whole frame seems to participate 
equally in the disordered action from the begin¬ 
ning : in the second, the disorder is also general 
from the first, with predominance of it evinced 
in some organ, either at a very early period, or 
in some advanced stage : in the third, the ear¬ 
liest symptoms of disease are referred to a par¬ 
ticular viscus, and with the increase of such 
disease the whole system sympathizes. 

347. 0. The symptoms of this variety are uni¬ 
form in kind, but vary in severity. The pre¬ 
monitory signs are usually slight, or of brief 
duration. Hence the attack seems sudden, and 
is commonly ushered in with rigours or chills 
which are of short continuance, and, although 
often well marked, are occasionally so slight as 
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to escape observation or recollection. The rig¬ 
ours or chills seldom recur, and are rapidly fol¬ 
lowed by general vascular reaction; the skin 
and integuments become full, injected, dry, hot, 
and burning; the countenance full, glowing or 
red, and animated: the eyes injected, intoler¬ 
ant of light, but lively ; the pulse frequent, 
strong, bounding, and full, sometimes hard or 
oppressed ; respiration is frequent, and the ex¬ 
pired air hot; the nostrils and mouth are dry ; 
the tongue white, its papillse excited or erect; 
and the lips full and red. The external ap¬ 
pearance of the body evinces increased vital 
action ; the whole surface appears glowing and 
animated ; the internal sensations indicate gen¬ 
erally increased vascular activity; and all the 
secretions and excretions are diminished or ob¬ 
structed. The patient complains of great thirst 
and heat; of a severe or throbbing headache 
and vertigo; of anxiety at the praecordia; of 
increased sensibility, especially in respect of 
light and noise ; of restlessness, watchfulness, 
and of frightful dreams ; and of nausea or sick¬ 
ness. Taste and smell, owing to imperfect se¬ 
cretion on the surface of the organs, are im¬ 
paired or abolished. The pulse seldom reaches 
110 beats in a minute; and the heat of skin, 
although greatly increased, is in due relation 
with the activity of the circulation, and does 
not impart the harsh and unpleasant sensation 
to the hand of the observer that characterizes 
the more unfavourable kinds of fever. Upon 
issuing from the vessel, the blood is usually 
; red or florid, viscid, and thick, and separates 
perfectly into serum and coagulum : the former 
-of which is limpid, watery, and in small quan¬ 
tity ; the latter firm and sometimes cupped, but 
it seldom exhibits the huffy coat unless local 
inflammation have supervened. 

348. The symptoms commonly increase in 
severity; the tongue becomes red and dry; 
the urine more scanty, and of a higher colour ; 
the bowels more constipated, and the watchful¬ 
ness more prolonged. In children, heaviness, 
drowsiness, or sopor is frequently observed; 
and in adults, delirium or revery sometimes 
occurs. All the phenomena usually are exas¬ 
perated in the evening; their mitigation in the 
morning being attended by partial perspiration, 
-or a relaxed, moist, and warm state of the sur¬ 
face. ' On the third or fifth day they reach their 
acme. At this period they often appear some¬ 
what mitigated; but generally continue from 
two to four days longer, with manifest efforts 
at a critical ehange, which usually takes place 
about the seventh or ninth day, and rarely 
later than the fourteenth. The crises common¬ 
ly observed are, haemorrhages from the nos¬ 
trils or from the hemorrhoidal vessels, more 
rarely from the uterus; a copious and general 
perspiration ; and a free secretion of urine, de¬ 
positing a sediment. After the natural evolu¬ 
tion of one or more of these evacuations, the 
symptoms rapidly subside, and convalescence 
speedily advances. 

349. Although the epidemic occurrence of this 
form of fever is rare, instances have been re¬ 
corded by Ingrassias, Hoyer, Heistee, Van 
Swietkn, and N aviere s. In these, the symp¬ 
toms and progress of disease coincided entirely 
with the description just given. Blood-letting, 
and the rest of the antiphlogistic regimen, were 
adopted in these epidemics, and recovery took 
place in nearly all the cases. 


350. y. This fever may be said to be endemic 
in warm countries, during dry seasons, espe¬ 
cially among Europeans who have recently re¬ 
moved to, or who reside in these countries. 
But in them it frequently either assumes a se¬ 
verer form than that now described, or, after 
an imperfect effort at crisis, subsides into a 
state of dangerous collapse. Relapses, also, 
from errors in diet, or from intemperance and 
premature exposure, are much more common 
in them than in persons residing in northern 
and temperate climates, generally owing to the 
concurrence of malaria in producing the fever, 
which, however, more usually assumes the form 
noticed hereafter (§ 354, et seq.). Mild inflam¬ 
matory fever is seldom protracted beyond seven 
days, unless it assume an unfavourable and 
complicated form. The continued fever, which 
occurs during the hot and dry season, in the 
more southern parts of Europe, in the East and 
West Indies, and in other places within or near 
the tropics, particularly among the natives of 
cold and temperate countries who have recently 
removed thither, is generally either of this kind, 
of of the complicated or severer forms about to 
be described. The modifications it presents in 
different climates result chiefly from the differ¬ 
ence in the constitution and habit of the affect¬ 
ed, from the intensity and concurrence of the 
causes, and from the association of malaria 
with high grades of temperature, and the other 
circumstances already insisted on. 

351. 6. The complicated states of inflammatory 
fever are more common than the more simple 
form, whether observed in warm, or in tem¬ 
perate and cold regions. They depend chiefly 
(a) on the season and climate; ( h) on the hab¬ 
its and occupation of those affected ; (c) on 
the concurrence and succession of the remote 
causes ; and, ( d .) on the previous state of par¬ 
ticular organs. They generally appear sporad¬ 
ically ; occasionally they may be said to be ep¬ 
idemic ; and in some places they are endemic. 
Their epidemic appearance is chiefly in temper¬ 
ate countries during dry and hot seasons, and 
to a limited extent. Their endemic prevalence 
is observed under the circumstances assigned 
above (<) 350). The complications may be 
either almost coetaneous with the development 
of the fever, or consequent upon it at any pe¬ 
riod of its course. They may be either so 
slight as to constitute merely an exalted affec¬ 
tion of a certain organ, or a determination to 
particular parts ; or so severe as to amount to 
a state of sthenic inflammation, rapidly passing 
into disorganization. 

352. (a) The complication with predominant 
action or inflammation in the brain or its mem¬ 
branes, occurs principally in very hot climates, 
in soldiers and sailors w’ho have been exposed 
to a powerful sun, and been required to make 
considerable bodily exertion when thus expo¬ 
sed ; in persons who have been intemperate, or 
have felt the exciting passions of the mind; 
and in those who have over-exerted their intel¬ 
lectual powers. In these, the fever is often 
very sudden in its attack; and the symptoms 
referrible to the head indicate every grade of 
affection, from active determination of the cir¬ 
culation to this part to fully-developed inflam¬ 
mation. In many of such cases it is difficult to 
determine whether the local or the general af¬ 
fection is the primary one, so early has been 
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their coexistence. In these, the patient some¬ 
times falls down from the suddenness and se¬ 
verity of the affection, with a red or tumid 
countenance, injected or suffused eyes, and hot 
scalp, but without loss of consciousness. In 
others, predominant disorder in the head ap¬ 
pears only in the advanced progress of the fe¬ 
ver ; the patient complaining of severe throb¬ 
bing and distracting headache, and of a feeling 
as if the cranium would burst from internal 
distention. In either case, violent delirium or 
maniacal excitement often supervenes, and rap¬ 
idly passes into coma or stupor, or is removed 
by treatment. In all, the secretions and excre¬ 
tions are impaired, and the bowels constipated. 

353. (b) Predominant affection of the lungs or 
pleura, forming the pulmonic complication, is 
observed chiefly in cold or temperate climates 
during dry and cold seasons, and high winds, 
and in elevated situations. In intertropical 
countries it occurs only in the cooler seasons, 
and in elevated localities. Sudden vicissitudes 
of temperature, damp clothes, and exposure to 
the night air after experiencing heat and fa¬ 
tigue, are the most common exciting causes. 
The affection of the lungs is frequenly either 
not fully developed, or is latent at the com¬ 
mencement of the fever, and is, consequently, 
often overlooked after it is established, unless 
it extend to the bronchi on the one hand, or to 
the pleura on the other ; and then the symptoms 
characteristic of either will direct attention to 
the complication. The stethoscope should 
therefore be employed whenever the breathing 
is laboured or oppressed in the inflammatory 
states of fever observed in the circumstances 
just stated. This fever may present also prom¬ 
inent Hepatic, Gastric, and Enteric disease; but, 
in such cases, it will very nearly resemble the 
forms of fever described under the names gas- 
tro-bilious and mucous. 

354. b. Severe Inflammatory Fever. — The 
disease described by the names of Synochus 
Causonides, by Gilbert ; of Synocha Causodes, 
by Manget ; of Synocha Ardens, by Salvages ; 
of Endemial Causus, by Moseley ; of Inflamma¬ 
tory Endemic, by Dickenson ; of Climate or 
Seasoning Fever, by several writers; and of 
Endemic Yellow Fever, by others, differs from 
the foregoing or mild form of inflammatory fe¬ 
ver (<j 346) only in grade, as insisted on by 
Jackson, and proved by my own observation. 
This is the disease which most frequently at¬ 
tacks new comers into the West Indies, more 
especially sailors and soldiers ; and which has, 
as already stated (<j 244-247), been confounded 
by recent writers with the aggravated forms 
of bilious fever on the one hand, and with epi¬ 
demic or pestilential yellow fever on the other. 
It was also prevalent during the last war among 
the British troops and sailors in the Mediterra¬ 
nean, and was described by Burnett, Irvine, 
Boyle, Brunton, Down, and others ; but it 
generally assumed a milder form than in the 
West Indies. 

[Dr. Stevens, of St. Croix, maintains that 
there are three essential or idiopathic fevers 
met with in the West Indies: I. The Climate 
or Seasoning Fever, which is not produced by 
marsh poison or contagion, but by long-contin¬ 
ued, excessive heat, acting, under peculiar cir¬ 
cumstances, on the bodies of unseasoned stran¬ 
gers lately arrived from Northern countries ; 


II. The Marsh or Swamp (Remittent) Fever, 
caused by malaria from animal and vegetable 
decomposition; III. The African Typhus, oi 
Yellow Fever (the Pestilential Fever of Chis¬ 
holm ; the Bulam Fever of Pym, &c.). The 
two first Dr. S. regards as indigenous to the 
West Indies, and never communicable from 
one person to another ; while the last “ is, in 
every instance, a contagious disease.” “ At 
one period,” says Dr. S., “there was an inter¬ 
val of thirty years during which there was not 
even one. case of this fever in the Western 
world ; and in almost every instance where it 
first commences, when proper inquiry is made 
to ascertain its cause, its origin can be traced 
to the traffic with certain countries on the 
western coast of Africa.” — ( Observations on 
the Healthy and Diseased Properties of the Blood. 
Lond., 1832, 8vo.) According to Dr. S., the 
climate (or stranger’s) fever is only met with 
as an epidemic during the hot months, when 
the thermometer is upward of 88° during the 
day, and at least 80° during the night. It is 
confined to the whites, and almost entirely to 
those who have lately arrived from Northern 
countries ; is rarely met with in swampy dis¬ 
tricts, but generally appears in dry situations, 
and in those localities where there is an accu¬ 
mulation of unseasoned strangers exposed to 
the action of a burning sun. The African Ty¬ 
phus, or Yellow Fever, according to Dr. S., pre¬ 
vails in eveiy locality and in every season of 
the year, in the West Indies; not confined to 
the whites or those newly-arrived; is as fatal 
in the coldest weather as in the hottest months; 
is not produced by any local endemic cause; 
and is always communicated by contagion. 
Moreover, while the marsh fever is seldom met 
with in the centre or near the wharves of large 
cities, the yellow fever generally occurs in such 
places where strangers first come in contact 
with the natives ; the marsh (remittent) fever 
attacks many individuals about the same pe¬ 
riod, but the yellow fever always begins with 
solitary cases, and often there is a considerable 
interval between the primary cases and those 
that occur afterward. Those who have had the 
climate fever are not susceptible of it a second 
time, unless they leave the West Indies and 
return again after a considerable residence in 
some Northern country: those who have had 
yellow fever are completely exempt from any 
future attacks of the disease ; but neither the 
marsh fever nor the climate fever gives an 
exemption from the yellow fever, and there is 
such a resemblance between the two latter, 
that many suppose they have had two or more 
attacks of yellow fever. “ That the climate 
fever,” says Dr. S., “ is not produced by the 
marsh poison is evident, not merely from the 
symptoms, but also from the fact that it is gen¬ 
erally met with in hot and dry situations, such 
as the central part of the town of St. Thomas, 
where the marsh fever is not known as an en¬ 
demic.”— Loc. cit.] 

355. While the milder form of inflammato¬ 
ry fever is common among the white and as¬ 
similated European population of warm cli¬ 
mates, the severe or aggravated form occurs 
among those who have more recently arrived 
in. them, and more especially among the young, 
the intemperate, the robust, and plethoric, 
and those who are exposed to the sun, to very 
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high temperature, and to the night air. In 
most warm climates, terrestrial exhalations 
are also frequently more or less concerned in 
the causation of the continued as well as of the 
remittent types of fever: the type being deter¬ 
mined, as shown above (§ 43), by the nature, 
intensity, and combination of the causes ; and 
by circumstances peculiar to the patient, par¬ 
ticularly the novel, or the habitual operation 
of the endemic influences to which he is ex¬ 
posed. But, although malaria may be a con¬ 
current cause of this fever, especially in respect 
of persons who have recently arrived in the 
West Indies, yet I believe that, where its op¬ 
eration is most unequivocal, the kind of fever 
produced by it is different from this—premoni¬ 
tory and cold stages preceding reaction, which 
is much less violent than in this, the resulting 
fever being of the bilious continued form about 
to be noticed. My experience fully accords 
with the observation of Dr. Stevens, that when 
a young Northern stranger is subjected soon 
after his arrival in the West Indies to the high¬ 
er ranges of temperature, his clothes are soon 
drenched; and that, if he be exposed to a cur¬ 
rent of air in this state, the cold produced will 
constrict the vessels of the skin, and prove the 
exciting cause of fever, which, in favourable 
circumstances, will often be the mild form of 
inflammatory fever, such as has been described 
above, and as is often observed in temperate 
climates. The causes which produce a severe 
affection in young and plethoric strangers sel¬ 
dom affect the older residents, and never the 
natives of the country or the dark races. 
Women and children, the aged and the weakly, 
are much less liable to it than the robust and 
plethoric. 

356. a. The history of this form of fever has 
not been given with the requisite precision by 
the various writers on it, most of them having 
mixed it up in their descriptions with the in¬ 
flammatory varieties of remittent, and with the 
more continued states of fever produced by 
terrestrial or vegeto-animal exhalations, con¬ 
comitantly with the other causes of intertropi- 
cal fevers. The aggravated form of inflamma¬ 
tory fever is seldom preceded by very marked 
premonitory symptoms. The attack is usually 
sudden. Giddiness, faintness, and general un¬ 
easiness, sometimes, however, precede it for 
ten or twelve hours.* There is occasionally a 


* Dr. Moseley states that there is a small degree of 
chilliness and horror, but never a rigour. Dr. Jackson re¬ 
marks that there is more or less of horror and shivering, 
hut the cold is rarely great ; Mr. Dickenson, that there is 
increased excitement from the commencement, and that a 
slight chilliness at the onset is observed only in the slighter 
cases (<i 346). Dr. Stevens observes, in several places, 
that there is no cold stage at the beginning ; and Dr. Brun- 
ton, that languor, debility, and oppression are complained 
of, with chilliness. This discrepancy in the account of the 
commencement of a most dangerous disease, and on a point 
so necessary to a knowledge of its pathology, may be in 
some measure explained. Dr. Jackson has described this 
form of fever in connexion with the more inflammatory 
states of remittent, from which it is perfectly distinct. 
The description of the other writers is more correct; for in 
several cases, in which I had an opportunity of observing 
the commencement of the disorder, no rigours, and hardly 
any chills, were remarked. Even some of those who com¬ 
plained of chills presented a warmer state of skin than nat¬ 
ural. The pure climate fever 1 therefore infer does not 
commence with shivering or rigours ; and seldom with chil¬ 
liness, unless currents of air, cold, &c., have been concern¬ 
ed in causing it, by suddenly checking the perspiration. 
But the continued fever attended with high vascular action, 
arising from malaria and atmospherical heat and vicissi- 


slight and brief chilliness at the commence¬ 
ment, especially in the less violent cases, rap¬ 
idly followed by a sense of universal heat; by 
flushed face, frontal headache, and vertigo; 
by inflamed, heavy eyes, and great sensibility 
to light and sound; by pain in the occiput, 
neck, back, and limbs ; and by a strong, full, 
hard, and accelerated pulse. A sense of heat, 
oppression, pain, or anxiety is felt at the prae- 
cordia, sometimes with a dry cough, and pain 
in the side ; respiration is quick, laborious, sus- 
pirious, or anxious ; the tongue is white, exci¬ 
ted, and its edges red; the fauces are arid, thirst 
urgent, and skin hot and dry; the urine is 
scanty, the bowels costive ; and there is gen¬ 
erally nausea, but seldom vomiting until some 
time after the attack. If the disease be not 
mitigated by treatment, the patient becomes 
extremely restless, the headache is rending 
and intense, vascular action is excessive, and 
the heat very great. Vomiting now super¬ 
venes, and follows the ingestion of whatever is 
taken to allay the urgency of thirst. The mat¬ 
ters thrown off are generally tinged with bile, 
and a bilious yellow suffusion of the skin is 
frequently observed. Bilious vomiting and 
purging occasionally occur with the yellowness 
of the surface, and, in the slighter cases, be¬ 
come a favourable crisis. There is often great 
drowsiness, but no refreshing sleep. These 
symptoms of excessive excitement proceed 
with various degrees of violence, and occupy a 
period of from twenty-four to sixty hours, 
but most commonly from twenty-four to forty- 
eight hours. During this period blood taken 
from a vein is remarkably florid, warm, and 
fluid. The fibrin coagulates firmly, but the eras 
samentum is without crust, and is rarely cupped. 

357. (3. The excitement, having reached its 
acme, is quickly followed by exhaustion. This 
is indicated by a subsidence of the most urgent 
symptoms: the pain and heat are lessened; 
the skin becomes damp or clammy ; and the 
patient has a sense of cold or slight chilliness. 
This delusive remission is a state of great dan¬ 
ger : in some cases, it passes into rapid sinking 
—into a speedily fatal collapse ; but, more gen¬ 
erally, irregular determinations of blood, or in¬ 
dications of especial lesion of particular parts, 
are evinced before death ensues. With the 
diminution of heat and pain, the pulse falls ; 
the countenance becomes anxious and distress¬ 
ed ; the eyes sunk, the pupil dilated ; vomiting 
continues without intermission, especially if 
the cerebral affection has abated ; sometimes 
delirium is present, at others there is great in¬ 
sensibility or tendency to coma, and in these 
cases the stomach is more tranquil. 

358. y. Discoloration of the skin generally 
takes place in this stage, appearing in yellow, 
yellowish brown, and livid patches. It never 
occurs in the period of excitement, for it is 

tudes, that is frequently met with in warm climates and in 
hot seasons, is commonly preceded by manifest premonitory 
symptoms, and by a cold stage. These two diseases, which 
frequently resemble each other very closely, have been gen¬ 
erally confounded with one another, more especially as they 
are observed in the West Indies. Nor should this be a mat¬ 
ter of surprise, inasmuch as that very many of the instan¬ 
ces of (ever which present themselves in men in the public 
services, as well as in civil life, arise from a combination 
of malaria with climatorial influences, and that the cases 
which are produced by a concurrence of such causes are 
perhaps more numerous than those which spring from ei¬ 
ther alone—from marsh exhalations on the one hand, or 
from high temperatiire and its vicissitudes on the other. 
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quite dissimilar from the bilious yellowness oc¬ 
casionally observed in that period. It is com¬ 
monly attended by passive haemorrhage from 
the nose, gums, eyes, ears, &c., and by black 
and grumous vomiting. The change of colour 
and haemorrhage proceed from exhaustion of 
the vital influence in the extreme vessels, and 
from the changes induced in the mass of blood. 
The matters thrown off the stomach consist at 
first of ingesta and serous fluid, often coloured 
by bile. In a more advanced stage they are 
ropy, mixed with numerous small shreds, floc- 
culi, or films, which soon acquire a dark brown, 
purple, or black colour ; but do not, at first, 
communicate much of the same tint to the 
fluid containing them. Afterward, the mat¬ 
ters vomited are more intimately mixed ; and, 
from dark-coloured blood which has been effu¬ 
sed into the stomach, vitiated bile, and other 
morbid secretions, assume a dark or coffee- 
grounds appearance. At the same time, dark- 
coloured matter, resembling tar mixed with 
black blood, is freely discharged from the bow¬ 
els. 

359. The other symptoms characterizing this 
stage, and preceding dissolution, are, soft, 
quick, intermitting, or irregular pulse ; clam¬ 
my, cold, or partial sweats ; deep and heavy 
respiration ; coldness of the extremities ; black 
urine, or suppression of urine ; singultus, con¬ 
vulsive sighs ; tremours and subsultus tendi- 
num; faltering speech; low muttering or ra¬ 
ving delirium ; strugglings to get up in bed ; 
dark or raw appearance of the tongue ; livid 
blotches over the body, particularly the prsecor- 
dia ; faintings or coma, and glazed eyes. The 
blood at this period is black, thin, and dissolved, 
its fibrin seems diminished, and it does not 
separate into crassamentum or serum ; or if it 
does, the former consists of a thin, dark jelly, 
with the black colouring matter precipitated to¬ 
wards the bottom of the ve'ssel. 

360. Such is the usual progress of severe in¬ 
flammatory fever, as it fell under the author’s 
observations, and as observed by the most em¬ 
inent writers, under circumstances which seem¬ 
ed to preclude the influence of marsh exhala¬ 
tions. It has been a most prevalent and de¬ 
structive disease in the West Indies and Med¬ 
iterranean, during hot seasons, among sailors 
and soldiers unseasoned to these climates. It 
is not liable to recur ; and, unlike the continued 
form of fever caused chiefly by malaria or marsh 
exhalations, it is neither preceded by, nor pass¬ 
es into disease of a periodic type, nor is fol¬ 
lowed by enlargements of any of the abdominal 
viscera, unless the patient has been exposed to 
such exhalations during convalescence. A first 
attack prevents a second, if the individual con¬ 
tinue in the climate which caused it; but if he 
return to a cold country, and reside there until 
the energy of his system is restored, he be¬ 
comes liable, upon his return to the hot climate, 
to a second attack, although less so than before, 
and in a milder form. Numerous proofs of 
this position have come under my observation. 
This fever will not prevent those diseases which 
proceed from marsh exhalations ; but if the per¬ 
son who has been seasoned by it be seized by 
fever from this cause, the periodic type will be 
assumed, and visceral disease will frequently 
supervene. 

361. Of a number of persons whom I treated 


-Terminations and Prognosis. U4» 

in this fever in 1817, and who soon afterward 
were exposed to marsh exhalations in their 
concentrated form, not one escaped agues, re¬ 
mittents, or dysentery. I do not believe that 
this—the climate or seasoning fever—will ex¬ 
empt from pestilential yellow fever, although it 
may lessen the susceptibility to it when the 
individual has not intermediately changed the 
climate. Instances are numerous of seasoned 
persons—of those who have suffered this, the 
climate or severe inflammatory fever—after¬ 
ward being seized with endemic or remittent 
fever, or with the pestilential disease. 

362. d. The complications of the grade of ar¬ 
dent fever are not so distinct as those present¬ 
ed by the milder form. Some cases occur in 
which the cerebral symptoms are of greater in¬ 
tensity than usual, and closely resemble those 
of the most severe plirenitis. Such are most 
common in persons who have undergone much 
exertion while exposed to a very hot sun 
shortly before the attack. But these symptoms, 
even when most violent, subside upon the su¬ 
pervention of exhaustion, and of the constant 
vomitings attending that stage. In almost all 
instances, the gastric affection is excessive, par¬ 
ticularly at an advanced period ; but this is so 
characteristic of the malady that it can hard¬ 
ly be called a complication. Often, however, 
when the cerebral affection is very great, the 
gastric irritability is not remarkable ; and when 
the latter is excessive, the former is but slight. 
Biliary disorder is sometimes very prominent, 
especially during the period of excitement; 
but it seldom amounts to more than functional 
disturbance—than an evacuation of bile, often 
in great quantity, and of morbid quality. There 
is evidently excited vascular action in the liver, 
as well as in other important viscera, but it is 
not actual inflammation ; at least, suppuration 
is never observed in dissection of fatal cases. 
(For Diagnosis, see $ 243-247; and Yellow 
Fever.) 

363. B. Terminations and Prognosis. — a. 
Ardent or severe inflammatory fever, if not ar¬ 
rested by an early and energetic antiphlogistic 
treatment, rapidly terminates in exhaustion of 
vital power, with alteration of the blood, and 
organic change of the internal viscera, mani¬ 
fested especially in certain tissues. 1st! A res¬ 
olution or subsidence of the excited action, 
without the supervention of the stage of col¬ 
lapse or exhaustion, seldom occurs, unless an 
appropriate treatment has been adopted. When 
the period of excitement is early and duly mod¬ 
erated, the severe symptoms of exhaustion 
either do not appear, or are very slight, debili¬ 
ty of short duration being only present; and 
the patient rapidly recovers without any vis¬ 
ceral disease. The stage of exhaustion is 
great in proportion to the violence of excite¬ 
ment, and in it the more unfavourable termina¬ 
tions occur. 2d. Organic change of some im¬ 
portant organ may supervene during excite¬ 
ment, but rarely to an extent sufficient to pro¬ 
duce death : it consists chiefly of vascular in¬ 
jection ; discoloration and softening of parts ; 
effusion of serum, lymph, or blood ; and takes 
place most frequently within the head and in 
the digestive organs. Purulent matter is nev¬ 
er formed in this period, nor subsequently. 

364. b. In the stage of collapse, several 
changes occur but death is owing rather to 
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their conjoint influence than to either singly. 
1st. Exhaustion of vital power is always pres¬ 
ent, but not to an extent sufficient of itself to 
arrest the organic functions. 2d. Deteriora¬ 
tion or change of the blood obviously takes 
place, and is shown by the state of this fluid 
both during life and after death, but the nature 
of this change is not fully ascertained ; what¬ 
ever may be its nature, it is merely consequent 
upon the altered state of organic nervous in¬ 
fluence. 3d. It is very probable that exhaus¬ 
tion of this influence, and the resulting changes 
in the blood, so affect the irritability and to¬ 
nicity of fibrous and contractile structures as 
to impair these vital manifestations, and there¬ 
by to favour or even to induce the alterations 
observed towards a fatal close, particularly 
those affecting the capillary system and mucous 
tissues ; for the vital tone of the extreme ves¬ 
sels and of the digestive mucous surface being 
thus impaired, and the blood being more fluid 
and dissolved, as well as otherwise altered, 
haemorrhage readily occurs, with discoloration 
of the skin and of membranous parts ; the 
blotches, &c., observed during the latter stages 
proceeding from these pathological states. 
That the head should appear to suffer, espe¬ 
cially during the period of excitement, is a ne¬ 
cessary consequence of the physical relations 
of this part, in connexion with general vascu¬ 
lar excitement; and that the stomach and di¬ 
gestive mucous surface should evince predom¬ 
inant disorder at an advanced Mage, may be 
ascribed to the irruption of acrid or vitiated 
secretions, particularly the biliary, to the state 
of organic nervous power, and to the changes 
induced in the blood. 

365. c. The Prognosis entirely depends upon 
the period at which the disease is subjected to 
appropriate treatment, and upon the violence 
of the seizure. When the stage of excitement 
has but recently commenced, the treatment 
about to be recommended will generally arrest 
the disease ; but the nearer this stage ap¬ 
proaches its acme, or that of exhaustion, the 
greater is the danger, as those changes in the 
organic nervous influence, in the blood, and in 
the vital tonicity of contractile parts, may be 
considered as having begun ; and active deple¬ 
tions are then not so well endured, nor produc¬ 
tive of the same effects as at an earlier period. 
When symptoms of collapse appear, the danger 
is very great; and in proportion to the progress 
of this stage, and the urgency of its character¬ 
istic phenomena, particularly discoloration of 
the skin, black vomit, and passive haemorrha¬ 
ges, it becomes extreme, recovery seldom ta¬ 
king place when these symptoms are fully de¬ 
veloped. When the cerebral affection is very 
remarkable at an early stage, the danger is 
even then great, as the effects of the treatment 
imperatively required, conjointly with the ex¬ 
haustion consequent upon excessive action, 
will induce a state which, although much less 
dangerous than that which would indubitably 
follow unrestrained action, is still attended by 
much risk, and often requires the prudent ex¬ 
hibition of restoratives, &c. 

366. d. The Duration of this fever varies 
from two to six or seven days. A fatal termi¬ 
nation commonly takes place on the fourth or 
fifth day. On examination, post-mortem, more 
or less evidence of increased vascular action, 


often amounting to inflammation, or its conse¬ 
quences, is observed in the membranes of the 
brain, in the internal surface of the stomach 
and bowels, and more rarely in the pleura 
and serous membranes of the abdomen. The 
digestive mucous surface is studded with nu¬ 
merous dark or ecchymosed spots, from which 
a fluid black blood seems to ooze. The liver 
is frequently congested, sometimes larger and 
softer than natural, and of a dark colour, ow¬ 
ing to the quantity of black blood in its vessels. 
The spleen is somewhat enlarged, soft, and 
friable, and the omentum injected. The serous 
as well as the mucous surfaces, especially in 
the abdominal cavity, often present livid or 
dark patches. The blood is everywhere fluid, 
black, and dissolved. The internal surface of 
the heart and large vessels, both arteries and 
veins, was of a dark red or livid tint in a few 
cases which I examined; but this point re¬ 
quires farther investigation, as my opportuni¬ 
ties w'ere not sufficient for the satisfactory ex¬ 
amination of it in respect to the universality 
of its occurrence, and the exact changes on 
which its appearance depends.* 

367. C. Causes. — a. Disposition to, and pre¬ 
disposing causes of, inflammatory fevers. —If we 
view these fevers as affections of the vascular 
system chiefly, we may impute the disposition 
to become affected by them to the high irrita¬ 
bility of the heart and arteries. As respects 
symptomatic fevers, this explanation may be 
conceded, inasmuch as the irritability o-f the 
different parts of the vascular system is derived 
from the same source, namely, the ganglical 
nervous system ; and as all causes of irritation, 
which act with sufficient energy, relatively to the 
state of irritability, upon a single part of the sys¬ 
tem, affect the whole. I here refer the operation 
of the irritating causes to the state of the irri¬ 
tability, because their action is merely relative: 
therefore, where the susceptibility to irritation 
passes beyond the usual standard, slighter cau¬ 
ses will induce inflammatory and symptomatic 
fevers, than when it is either below or at the 
natural state. The condition of the irritability 
may vary not only in different individuals, but 
also in the same person at different epochs of 
life, and in the different organs of the body; 
the irritating causes thus exciting a relative 
action on different individuals, on the same 
person at different periods, and on the different 
viscera. But, although the disposition to be 
attacked by inflammatory and symptomatic fe¬ 
vers depends greatly upon the state of irrita 


* [W. W. Gerhard, in Am. Joum. Med. Science, thus 
describes the appearances after death from the ordinary bil¬ 
ious remittent fever: “In all these cases, the glands of 
Peter, as -well as the other intestinal follicles, were found 
perfectly healthy. The large intestine was occasionally, 
but not constantly diseased, while the stomach, and, to a 
still greater degree, the liver and spleen, were invariably 
found in a morbid condition. If the fever proved fatal in 
the course of the first fortnight, the liver and spleen were 
softened as well as enlarged ; but if the disease assumed a 
more chronic form, the viscera were hardened as well as 
hypertrophied. I made numerous examinations of the bodies 
of patients who died of the same variety of malignant re¬ 
mittent and intermittent during the summer of 1835, and 
still more frequently in the summer of 1836, a year in which 
these diseases have been unusually fatal throughout the 
Southern States. The results of these late examinations 
have confirmed those already obtained, and showed that the 
follicles of the small intestines are free from lesions, and 
that the anatomical character of the disease is to bo looked 
for in the spleen, liver, and stomach.”— (Am. Joum. Med. 
Set.)] 
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bility, yet the disposition to be seized by other 
continued fevers does not appear to arise from 
the same circumstance. Indeed, we perceive 
that increased irritability of the vascular sys¬ 
tem has little or no influence in favouring the 
operation of the exciting causes of several con¬ 
tinued fevers; and that other manifestations 
of the living organization, besides this, dispose 
more remarkably to them. 

368. The predisposing causes of inflamma¬ 
tory fevers consist, first, of high irritability and 
tonicity of fibre, more especially when conjoin¬ 
ed with vascular fulness and imperfect per¬ 
formance of any of the secreting or excre¬ 
ting functions—of an inflammatory diathesis, 
or of rude health, or of a gross habit of body ; 
second, , of those states of season, climate, or 
atmosphere which tend to produce this diathe¬ 
sis. Hence these diseases occur chiefly in 
young adult men ; in the plethoric, florid, and 
robust; in persons of a sanguine and irritable 
temperament; in those who have experienced 
the suppression of an accustomed evacuation, 
or who live fully and richly, or intemperately, 
or who pursue healthy occupations in the open 
air, or who habitually take invigorating exer¬ 
cise ; and they are most prevalent in cold and 
dry, or very warm and dry, seasons and cli¬ 
mates, in highly-elevated localities, and among 
mountaineers, sailors, soldiers, and persons 
living in the country. 

369. b. The exciting causes are, (a) Whatever 
directly stimulates, in an inordinate manner, the 
nervous and vascular systems, as change of 
climate, especially migration from cold or tem¬ 
perate to very warm or dry countries; expo¬ 
sure to the rays of a warmer sun than has 
usually been experienced ; exercise in the sun’s 
rays ; the influence of dry winds, and very dry 
and cold states of the air; sudden vicissitudes 
of weather or of season ; the accumulation of 
electricity in the frame ; a heating or very full 
diet, warm condiments or sauces, and stimula¬ 
ting liquors; change from a low to a rich or 
full diet; the intemperate use of wines or spir¬ 
its, especially in connexion with atmospheric 
heat or vicissitudes; great bodily exertion ; 
violent mental excitation and emotion.— ( b ) 
Whatever indirectly induces great excitement 
or vascular reaction, as the impression of cold 
when the body is overheated and perspiring; 
sleeping on the ground or in the open air, espe¬ 
cially when exposed to the night dews, or to 
the moon’s rays, particularly in warm and in- 
tertropical countries; the operation of marsh 
effluvia or malaria, especially under similar cir¬ 
cumstances, or after intemperate indulgences ; 
an overloaded state of the digestive organs, 
and obstruction of the excretions. 

370. c. The chief causes of the varieties of 
this fever, which attack Europeans after their 
migration to warm climates, are their early age, 
plethoric habits, and phlogistic diathesis ; inat¬ 
tention to their bowels during their passage, 
and their use of salt provisions and spirituous 
or vinous liquors ; increased intemperance, and 
incautious exposure to the sun and to the night 
air ; excessive fatigue, or alternations of indo¬ 
lence and great exertion ; and suppressed per¬ 
spiration. Dr. Jackson remarks that persons 
thus circumstanced rarely escape an attack of 
fever during the first year of their residence in 
a tropical country; and that the fevers that 


occur from these causes are often of the most 
aggravated kind, and rapid in their course, 
more especially among troops crowded in bar¬ 
racks or transport ships, where the heat of the 
climate is augmented artificially; the excess 
of heat influencing the febrile form, increasing 
the violence of the symptoms, and retarding 
the progress of recovery. 

371. A question has arisen as to whether or 
not the inflammatory states of fever in warm 
countries are caused by malaria, or by the oth¬ 
er causes now instanced. There can be no 
doubt that malaria very frequently produces in 
the plethoric, young, and robust, who have re¬ 
cently andyed in a hot climate, fever of an in¬ 
flammatory and continued kind. But it must 
also be conceded that this fever chiefly occurs, 
even in persons thus constituted, during the 
dry season, and at times and in places where 
the existence of malaria is doubtful, or, at least, 
by no means proved. It is notoriously admit¬ 
ted that the inflammatory states of continued 
fever, in both the East and West Indies, ap¬ 
pear among those soldiers, sailors, and civil¬ 
ians who have not been long in a warm country, 
and who have not suffered from disease since 
their arrival; and that they take place chiefly 
during the dry and warm seasons, and in situ¬ 
ations where the usual effects of malaria are 
never observed. This is the result of the ex¬ 
perience of Jackson, Annesley, Boyle, Twi¬ 
ning, Conwell, and of other experienced prac¬ 
titioners in warm countries. It agrees with 
my own observations, and is even admitted by 
Dr. Ferguson, who has gone much farther than 
any one else in assigning malaria as the cause 
of intertropical fevers. I believe that the other 
causes assigned above (§ 367-370) will, in these 
countries especially, produce fever of an in¬ 
flammatory or bilio-inflammatory kind, in un¬ 
acclimated Europeans; but that, when those 
causes are not associated with malaria, the 
fever resulting from them will generally sub¬ 
side, under judicious treatment, without evin¬ 
cing those dangerous symptoms which charac¬ 
terize fevers proceeding chiefly from terrestrial 
exhalations. Although some of the causes, 
especially those which relate to atmospheric 
temperature and climate, are very different as 
to their nature and action, yet they are mainly 
instrumental in producing fevers having many 
common features, but differing in severity and 
duration. 

372. D. Nature of the Disease. —Fevers 
produced by paludal miasms, or by infectious 
emanations from living or dead animal matter, 
are universally preceded by well-marked symp¬ 
toms, characteristic of the stages of premonition 
($ 33) and of invasion ($ 35). But inflammatory 
fever, especially in its more severe form, is 
seldom preceded by more than chills, unless 
cold, or other causes which suddenly arrest 
the cutaneous excretions, have been concerned 
in producing it. In these fevers, a poisonous 
agent has infected the frame and more or less 
depressed its vital energies, particularly as 
they are manifested in the organic nervous sys¬ 
tem, vascular reaction being consequent upon 
such depression, as shown above ($ 95, 96). 
But in this fever, the injurious agent, or pri¬ 
mary pathological change, is generated within 
the system from the action of new and unwont¬ 
ed influences, generally climatorial or atmo- 
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spheric. That this agent is not of a depressing 
kind, as respects its primary operation, is man¬ 
ifest, from the general absence, at the com¬ 
mencement of the disease, of those phenome- 
a which indicate this kind of action. That it 
is of an irritating or exciting kind, may be in¬ 
ferred, not merely from the character of the 
invading symptoms, but also from the changes 
primarily induced by the remote causes. If 
we inquire into the nature of these changes, 
we shall find them, 1st. As respects the mild 
inflammatory fevers of cold or temperate cli¬ 
mates, to consist, (a) of the organic and ner¬ 
vous excitement consequent upon the rapid and 
increased oxygenation of the blood during cold 
and dry states of the air, probably aided by the 
accumulations of the electro-motive agencies 
in the system which these states manifestly 
favour ; ( b) of the superabundance of irritating 
matters in the circulating fluids resulting from 
casual interruptions to one or more of the elim¬ 
inating or depurating processes constantly go¬ 
ing on in the animal economy; (c) of the com¬ 
bination of these circumstances or primary 
pathological conditions. If we grant that the 
former of these obtains, it is very obvious that 
the occurrence of the latter will farther excite 
and increase it; even a susceptibility to the 
former, as marked by high irritability of fibre, 
may be readily kindled into morbidly increased 
action by causes of irritation which may have 
accumulated either within the vessels—in the 
blood itself; or external to them—in excreting 
organs and surfaces. These pathological states 
are the obvious results of concurrent causes, 
which primarily excite the sensible and sus¬ 
ceptible parts of the frame, and which retard 
or prevent the discharge of irritating materials 
from the vital currents which supply and sus¬ 
tain these parts, the accumulation of these 
materials either increasing the excitement or 
giving rise to it. It must necessarily follow 
that the excitation thus induced will exhaust 
itself to a degree, and with a rapidity co-ordi¬ 
nate with its intensity, and thereby induce the 
phenomena characterizing the advanced peri¬ 
ods of the disease, which are especially re¬ 
markable in the severe or climate fever of 
warm countries. 

373. 2d. As respects the severe inflammatory 
or climate fever , the procession of phenomena 
must necessarily he different, as it generally 
arises from causes different, or even opposite 
to those just instanced, from a very high tem¬ 
perature, often conjoined with rich, nutritious, 
and heating food, stimulating drinks, and sup¬ 
pressed perspiration. Either of these is alone 
sufficient to induce the disease ; but, when they 
co-operate, the effect is more certain and se¬ 
vere. They all act in a similar manner ; they 
excite the organic nervous system inordinately ; 
increase the actions of the liver, and irritate its 
vessels ; alter the constitution of the blood, 
causing it to abound with stimulating and inju¬ 
rious materials ; and render the secretions and 
excretions acrid or morbidly exciting. Thus 
the most violent states of this fever often pro¬ 
ceed directly from these causes without any ev¬ 
idence of primary subaction or a cold stage, 
unless depressing agents, such as cold, human 
effluvia, or malaria, concur with them in pro¬ 
ducing disease, in which case the consequent 
fever will present features modified according¬ 


ly. If cold act upon persons who are under the 
influence of these exciting causes, a slightly 
cold stage will often be directly induced there¬ 
by. If animal or vegetable miasms concur with 
them, the fever will present adynamic or ma¬ 
lignant characters in proportion to the activity 
of either of these agents. But when the above 
direct causes of excitement act solely or prin¬ 
cipally, their influence upon the organic ner¬ 
vous system is very energetically expressed, and 
manifested throughout the vascular system, es¬ 
pecially that of the brain, liver, and digestive mu¬ 
cous surface. Thus, inflammatory fever differs 
from the other varieties of idiopathic fever, 
1st, in its proceeding from causes, the primary 
action of which is exciting or irritating ; 2d, in 
excitement or irritation being more or less 
evinced by it from the commencement. 

374. Of the changes that take place in the 
advanced period of the disease, the most re¬ 
markable are those affecting the blood and the 
digestive organs. As the stage of excitement 
merges into that of exhaustion, the Hood chan¬ 
ges from a florid to a dark colour; loses its 
property of separating into crassamentum and 
serum, and of firmly coagulating ; becomes 
more fluid ; and seems deprived of much of its 
fibrinous and albuminous constituents. (See 
art. Blood, $ 128). According to Dr. Stevens, 
its saline ingredients are also greatly diminish¬ 
ed. The chief cause of these alterations is ev¬ 
idently exhausted organic, nervous, or vital 
power ; and this is farther evinced by a loss ol 
the tone of the extreme vessels, and of the ir¬ 
ritability of the moving fibre, always co-ordi¬ 
nately observed in cases presenting this change 
in the blood. Among the most striking conse¬ 
quences of exhaustion of vital power, as thus 
manifested in the extreme vessels and blood, 
are discoloration of the skin, and passive haem¬ 
orrhages from mucous surfaces, phenomena 
characterizing the last stage of the most unfa¬ 
vourable cases of the intense disease. The 
gastric disturbance in the early stages generally 
proceeds from excited vascular action, and from 
the passage of irritating secretions into the 
stomach, in connexion with an increased sus¬ 
ceptibility and irritability of the organ. In the 
latter stages, it more especially results from the 
morbid secretions poured into the stomach, and 
the irritated or inflamed state of its villous sur¬ 
face. 

375. The source of the black matter passed 
from the stomach and bowels in the last stage 
of this and of other severe fevers of warm coun¬ 
tries has been variously stated. Some consid¬ 
er the black colour to proceed from the ex¬ 
udation of dark blood, which, in mixing with 
the secretions of the stomach, liver, and bow¬ 
els, imparts to them a still darker tint. Some 
ascribe it chiefly to the bile and secretions from 
the digestive mucous follicles, which are often 
both very dark and thick in the last stage of 
the more malignant kinds of intertropical fe¬ 
vers ; and others believe it to arise both ways. 
There is no doubt that all the secretions pour¬ 
ed into the digestive canal are more or less dis¬ 
eased, particularly in the latter stages ; but it is 
as clear that the black colour mainly depends 
upon the state of the blood, and that all the mat¬ 
ter ejected upward and downward, presenting 
this appearance, does not consist of altered se¬ 
cretions merely, a great part of it probably be- 
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ing an exudation of blood from the mucous sur¬ 
face. I believe, also, that these matters vary 
very remarkably in the ardent climate fever, in 
the more malignant forms of marsh or endemic 
fevers, and in the pestilential yellow fever, the 
diseases thus characterized. Dr. Jackson re¬ 
marks that the secretions from the digestive 
mucous surface are ropy and clear during the 
early periods, and are brown or black in the 
latter, sometimes black as soot, and that the 
sooty or ink-like colour is chiefly observed 
where the head and stomach are simultaneous¬ 
ly attacked. When we consider that the blood 
becomes darker than natural, as well as other¬ 
wise changed, early in the period of exhaus¬ 
tion, and that the liver and mucous follicles of 
the digestive canal, with the kidneys, are the 
principal organs of depuration, or channels by 
which the elements producing these changes 
are eliminated from the circulation, we need 
not be surprised at the secretions which these 
elements go to form, and which these organs 
excrete, presenting somewhat similar charac¬ 
ters. It must, however, be admitted that the 
share which the secretions perform in produ¬ 
cing this phenomena, or that which the exuda¬ 
tion of blood has in giving rise to it, will vary 
much in different varieties or cases of intertrop- 
ical fevers. The rapidity with which a disso¬ 
lution of the tissues takes place after death, in 
the severe forms of climate fever, deserves no¬ 
tice, as marking the rapidity of vital exhaus¬ 
tion, and as resulting from the changes of the 
blood, these changes commencing with the 
stage of exhaustion, and advancing until this 
fluid is no longer capable of influencing the 
nervous system, and of preserving the irri¬ 
tability of contractile parts, or until it poisons, 
instead of exciting the sensitive and moving 
tissues. 

[Dr. T. Y. Simons, of Charleston, S. C., in a 
“ Report on the History and Causes of the Stran¬ 
ger's, orYellow Fever," in that city in 1839 (p. 23, 
8vo), has described a disease corresponding in 
all its essential features to the above form ofwt- 
flammalory fever of Copland ; and Dr. S. H. Dick¬ 
son, of Charleston, has also given an account 
of the same malady ( The Eclectic Journal of 
Medicine , February, 1840) and remarks that 
Moseley has well denoted this tropical plague 
by the appellation of “causus febris ardens." The 
burning heat of skin, he adds, was ‘one of the 
most important features during its prevalence 
in former years, but that, in 1838, the surface 
“ was apt to be moist, and by no means espe¬ 
cially hot.” The disease was marked by a suf¬ 
fused dark flush upon the visage ; a red and 
watery eye ; great gastric distress and oppres¬ 
sion ; full, hard pulse, and pains in the head, 
back, and limbs ; there being but a single parox¬ 
ysm of long duration without subsidence, and, 
when subsiding, returning no more. There was 
occasionally a total suppression of the urinary 
secretion, and in the latter stages a frequent 
discharge of blood from the bowels. There 
was also black vomit in many cases. “ In dif¬ 
ferent years,” says Dr. D., “ this terrible symp¬ 
tom shows itself with various degrees of prompt¬ 
ness and certainty, and connects itself, more or 
less generally, with haemorrhages from the nose, 
mouth, and other orifices of the body.” As to 
its cause, this writer observes that “ the abun¬ 
dant experience of a century and a half has 
144 


proved it to be an epidemic, appertaining to our 
situation as indissolubly as the nature of our 
soil, our climate, and our geographical position. 
It is modified by the varying relations of the 
several contingencies that surround us, but is 
no less ineradicable than our native forest 
growth, and can no more be counteracted than 
the malaria of our immense low country. I 
need not tell those who hear me that no pal¬ 
pable cause of yellow fever has yet been de¬ 
tected ; nor need I remind you that even when 
we enter with the most metaphysical nicety 
into the discussion of its probable origin under 
varying contingences, we find ourselves still in 
the dark. If we assign it to the combined op¬ 
eration of heat, malaria, animal and vegetable 
effluvia, and the effect of personal habits, we 
are totally unable to explain why these causes, 
acting together, do not produce it as well in 
Calcutta as in Vera Cruz, in Milo as in Havana, 
in Jerusalem as in. Seville. If we attribute its 
spread to contagion, why, at some times, is it 
transported across the Atlantic ; and yet in this, 
the very land of its nativity, shall refuse to em¬ 
igrate to our sister Augusta, or our terrified 
neighbours of Wilmington 1” 

Accordingly, Dr. D. maintains that, though 
the cause of the fever may be a unit, it con¬ 
sists of many combined influences, and is in 
perpetual existence during the summer season ; 
that the various contingencies which have been 
regarded as the efficient sources are operative 
merely in relation to the subjects of the attack, 
by their influence in increasing the predisposi¬ 
tion of such subjects. “ I do not,” says he, 
“ believe that any single summer passes over 
us without offering cases of yellow fever of 
greater or less intensity. In a period of twen¬ 
ty-four years, but three have passed in which 
I have not seen or known of the occurrence of 
a case or cases of yellow fever.”—( Loc. cit.) Dr. 
D. speaks favourably of the calomel and opium 
treatment, and of mild purgatives, but condemns 
blood-letting, remarking that he has not seen it 
produce a decidedly favourable impression in 
more than one or two cases, and that there are 
but two survivors among all those whom he has 
bled in a practice of twenty-four years. For 
farther remarks on the yellow fever in the Uni¬ 
ted States, see art. “Pestilence.”] 

376. E. Treatment.— The means that should 
be employed in the mild and severe forms of in¬ 
flammatory fever are the same, the only dif¬ 
ference being in the promptitude and energy 
with which they ought to be administered. In 
the mild disease, particularly in cold or tem¬ 
perate climates, the febrile excitement is much 
more prolonged than in the severe, which rap¬ 
idly exhausts itself by its violence. The ne¬ 
cessity, therefore, of restraining it at its com¬ 
mencement is great in proportion to its activ¬ 
ity. In the milder forms, vascular excitement 
may continue several days, and depletions may 
be practised with advantage as long as this 
state persists ; but in the severe, the period in 
which they can be employed with benefit pass¬ 
es away sometimes in a few hours; and con¬ 
tinues seldom beyond the third, and rarely be¬ 
yond the fourth day. As in the state of excite¬ 
ment, so in that of exhaustion, the treatment 
is the same in all the varieties of this fever, 
the only difference being in the choice of 
means, in the activity with which they should 
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be employed, and in the appropriation of them 
to the varying circumstances of the case. 

377. a. — a. During excitement, and especially 
at its commencement, vascular depletions should 
be practised, and carried as far as the state of 
the pulse and other circumstances will permit, 
and in the manner described in the article 
Blood (<) 64). The observations already made 
on this subject (§ 128-138) will guide the inex¬ 
perienced practitioner; but it should not be 
overlooked that, in the intense climate fever, 
vascular depletion should be prompt, from a 
large orifice, large, and repeated, to be suc¬ 
cessful ; and that the quantity of blood abstract¬ 
ed should depend chiefly upon the effect pro¬ 
duced. Dr. Jackson justly remarks that it 
should be taken in quantity sufficient—what¬ 
ever may be the amount — to relax the surface 
and set free the secretions. Less than three 
pounds is rarely sufficient to produce this ef¬ 
fect ; and six have not been more than suffi¬ 
cient on some occasions; but whatever the 
amount may be, it will do comparatively little 
good if we stop short of the quantity which is 
requisite to effect a decided change. If delay¬ 
ed until the excitement is about to terminate 
in exhaustion, no benefit—or even mischief — 
may result from it; for the tonicity of the vas¬ 
cular system will have then become too far 
weakened to admit of the vessels accommoda¬ 
ting themselves to a considerable loss of blood. 
When, therefore, the symptoms indicating the 
passage of excitement into collapse, or the de¬ 
ceptive abatement of the febrile action indica¬ 
ting this state is observed—and particularly if 
yellowish blotches appear about the mouth, 
face, or breast — the time for bleeding with ad¬ 
vantage has passed. If, however, headache 
is still urgent, the pulse still strong, and the 
features have not collapsed, blood may yet be 
abstracted cautiously and in moderation. When 
the cerebral affection is considerable or persist- 
ive, and is unattended by marked symptoms 
of exhaustion, depletion, general or local, may 
be repeated. Where the headache is particu¬ 
larly intense — rending, throbbing, &c. — with 
hot inflamed eyes, one blood-letting, however 
large or early, will seldom be sufficient. In 
such cases, the body should be immersed in a 
tepid, or slightly warm bath, and well scrubbed 
with brushes, &c., until the cutaneous circula¬ 
tion is rendered free. Cold should also be ap¬ 
plied to the head, both during the bath and sub¬ 
sequently, the hair having been cut off. After 
the patient is removed to bed, the vascular ac¬ 
tion and headache will often become again ex¬ 
cessive ; and, although a very few hours only 
may have elapsed, will require the repetition 
of very large depletions. Spontaneous haemor¬ 
rhage during excitement should not be arrest¬ 
ed. In the most severe cases, especially when 
determination to the brain is great, epistaxis 
often occurs, but is generally slight, or almost 
instantly disappears. In these, vascular deple¬ 
tions, aided by the other means appropriate to 
this state, ought to be most energetically prac¬ 
tised ; for nothing else will save from fatal 
changes taking place within the brain, or from 
as fatal exhaustion and its effects. 

378. 6. Purgatives, in one form or other, are 
a material part of the subsequent means. Cal¬ 
omel, with jalap and James’s powder, may be giv¬ 
en, in the form of pill, from time to time ; and, 


after a few doses have been taken, a cathartic 
enema should be administered, and repeated. 
As to the choice of the enema, the practitioner 
should be guided by the progress the disease 
has made. At an early period, sea-water, with 
or without the addition of castor oil, or of ex¬ 
tract of colocynth, is appropriate ; subsequent¬ 
ly, olive oil and oil of turpentine may be sub¬ 
stituted for the latter. Emetics are not suited 
to any state of this fever, although they are 
often serviceable in fevers which have been 
confounded with it, more especially at the 
commencement of the various forms of marsh 
fever. 

379. y. Refrigerants, when judiciously exhib¬ 
ited, are valuable adjuncts in the period of ex¬ 
citement. Those already enumerated, both in¬ 
ternal and external (<) 139-141), should be perse- 
veringly employed. Of these, the nitrate of 
potash, the nitrate of soda, and hydrochlorate of 
ammonia, and injections of cold sea-water, as 
recommended by Mr. Dickenson, are most de¬ 
serving of notice. Hillary prescribed a scru¬ 
ple of nitre and twelve grains of hydrochlorate 
of ammonia, three or four times a day, in wa¬ 
ter ; and Dr. Conwell has recently shown the 
propriety of this practice, and its applicability 
to other states of febrile action. In the more 
ardent climate fever, this medicine should be 
very frequently exhibited during excitement; 
cold applications to the head, and the cold af¬ 
fusion, being also assiduously employed. The 
refrigerants just mentioned may likewise be 
taken frequently in conjunction with the liquor 
ammonia acetatis and spiritus cetheris nitrici. 
After depletions, they will often prevent the 
distressing irritability of the stomach, which 
increases with the unfavourable progress of the 
disease, and allay it when present. Although 
this is the most violent form of fever which 
comes before the physician, yet it may be ar¬ 
rested at an early period with greater certain¬ 
ty than any other by the decided employment 
of the foregoing measures. 

380. 6 . External derivatives, and more partic¬ 
ularly blisters, have been very much employed 
against the inflammatory forms of feyer, with 
the view of allaying the irrit ability of the stom¬ 
ach, and protecting it and other viscera from 
impending injury. But I believe that they have 
been as often injurious as beneficial; and that, 
owing to a too early use of them, they have 
increased the general excitement, and not de¬ 
rived from internal parts. It is only after vas¬ 
cular action is subdued as low as may safely 
be attempted by the foregoing treatment that 
blisters* should be employed in this disease; 

* The following case will show the progress of the dis¬ 
ease, as well as its cerebral complication, in its most severe 
form ; and the little effect which a depletory practice, short 
of what it requires, produces upon it. 

A soldier, of a full and gross habit of body, aged 28, just 
arrived in the West Indies, during the hot and dry season, 
was attacked, at six o’clock in the morning, with giddiness, 
severe headache, and pain in the back and limbs. He 
came under treatment at six in the evening (twelve hours 
after the attack), and then these symptoms were violent; 
the face was flushed, the eyes heavy and injected ; the 
breathing was laboured; the pulse frequent, sharp, and 
contracted ; the heat great, and skin dry ; thirst vehement; 
tongue white and foul. He was anxious, restless, and com¬ 
plained of oppression at the praecordia. He was bled to 
thirty-two ounces ; a purging bolus was given immediate¬ 
ly, repeated in four hours, and accelerated by an enema. 
He seemed a little faint from the bleeding, and expressed 
ease, but no decided relief. He passed the following night 
in much distress. 
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but they ought never to be applied on the head 
unless in the stage of exhaustion, when coma 
or lethargy is present, and the pulse becomes 
weak and intermittent. The exhibition of mer- 


Second day of disease, in the morning, he complained of 
anxiety and uneasiness at the pracordia ; sighed frequent¬ 
ly, and breathed with catching and difficulty at times. 
Pulse quick, hard, and strong ; the skin very hot and dry ; 
intense pain in the head and loins; bowels not freely open¬ 
ed by the purgatives. Was bled to fourteen ounces; the 
skin became moist; the pains remitted, but did not cease. 
Blisters to the head and epigastrium ; calomel and James’s 
powder every third hour ; inunction with mercurial oint¬ 
ment ; saline diaphoretics. He sweated copiously in the 
afternoon, had some evacuations by stool, and seemed re¬ 
lieved. 

Third day. —Anxiety and sense of burning at the pra- 
cordia; nausea and vomiting ; ineffective motions down¬ 
ward ; skin dry ; pulse stroug, not frequent; thirst urgent; 
eye and countenance lurid ; temper irritable and impatient; 
alarmed at his situation; complains of the blisters on his 
head, which give sensations of burning. The skin is dry, 
and the heat rather above natural. The tongue is some¬ 
what rough and foul. 

Fourth day. —Symptoms more unfavourable. He vomits 
occasionally, and his nose bled in the act of vomiting: 
anxious, restless, and very uneasy. Pulse regular, full, 
and strong ; ideas confused; countenance irregularly tinged 
yellow. 

Fifth day. —Somewhat delirious ; extremely restless and 
anxious ; eyes red and muddy ; gums red and hot; no sali¬ 
vation ; pulse regular, full, but not weak; skin dry, and 
of a deep yellowish shade ; the blistered surfaces dry, and 
of a dark red, approaching to a livid hue. He was washed 
with salt and water. Frequent small, dark viscous evacua¬ 
tions. 

Sixth day. —Delirious, with extreme restlessness ; pulse 
soft, full, and slow ; skin damp awl clammy; heat mod¬ 
erate ; vomits glutinous matter of a black colour; dark 
blotches in the skin; and a black sanies exudes from the 
nose and mouth. He died in the afternoon, five days and 
twelve hours from the attack. 

Dissection. —The vessels on the surface of the brain 
were remarkably turgid, giving a livid appearance to sev¬ 
eral places. Considerable effusion of lymph, and adhe¬ 
sions between the membranes had taken place, particularly 
near the falx. The stomach and intestines contained a 
large quantity of black matter. In the latter it was thick 
as tar, and viscous as bird-lime. The gall-bladder was half 
full of black bile. 

Remarks. —The above case was not treated by the au¬ 
thor. Twelve hours were lost before the patient received 
assistance. On the second day the bleeding was insuffi¬ 
cient, and should have been carried farther and repeated: 
the pulse evinced the necessity of it. In this disease, as in 
many others, the pulse may be safely followed. If the 
pulse become an unsafe guide, the fault is most generally 
that of the observer, who cannot interpret it aright. The 
application of two blisters at this time, before vascular 
action was sufficiently reduced, and more especially the 
application of one of them to the head, during predominant 
action in this quarter, was sealing the fate of the patient, 
the bleeding in the first instance being just sufficient to 
give freedom to the circulation, but not adequate to reduce 
it; the blister adding fuel to the fire when it was about 
reaching its height. The inunction of mercurial ointment, 
with the view of affecting the system, was as fruitless, and 
just as rational, as respects this fever, as to attempt to ex¬ 
tinguish a conflagration by a surgeon’s syringe. On the 
third day , the great strength of pulse, and burning sensa¬ 
tions in the head and pracordia, clearly indicated that 
large blood-lettings could alone have saved the patient, al¬ 
though late in the disease. The local complication having 
prevented the sudden accession of this stage, and pro¬ 
longed vascular excitement, admitted of a later recourse to 
depletions than in other circumstances. Even on the 
fourth day , owing to the cerebral complication, the pulse 
retained its strength, and, with all the other symptoms, 
evinced that bleeding should even then have been prac¬ 
tised. After the first day nothing appropriate was done, 
but much to aggravate the disease. As to the dissection, 
the usual routine only was gone through, and which, if 
pursued in a million of cases, would not advance our 
knowledge of the disease one step. The symptoms on 
the second and third days ought to have suggested a mi¬ 
nute examination of the vascular system and blood ; but 
these, as well as the digestive mucous surface, were un¬ 
explored. In this case, as in many others, the name of 
the disease, contradictory opinions as to its nature and 
origin, and empirical reports of successful methods of 
cure, mystified the practitioner, and paralyzed the treat¬ 
ment when he ought to have been guided by a knowledge 
of morbid actions, and of rational means of removing them. 


curials with the view of inducing salivation 
should not be attempted in this fever; for this 
effect has never been produced unless in the 
milder cases, which would have recovered nev¬ 
ertheless. 

381. b. The period of exhaustion presents com¬ 
paratively few chances of recovery, especially 
when far advanced, and in severe cases; but 
these few should not be thrown away, either 
by a temporizing or a trifling practice, or by 
the use of means already known to be unavail¬ 
ing. There can be no doubt that the change 
commencing in the blood with the accession 
of this stage is one of the chief pathological 
states which should attract the attention of 
the practitioner; but the exact nature of that 
change has not been satisfactorily demonstra¬ 
ted. That it partly consists of diminished cra- 
sis, or a weakened vital attraction between the 
globules of the blood, and, consequently, of a 
defective power of coagulating and of altered 
colour, has been shown by Towne, and by ev¬ 
ery writer since his time, and is generally ad¬ 
mitted ; but the observations of Dr. Stevens, 
as to the progressive loss of saline ingredients 
which the blood undergoes with the process of 
exhaustion, although now published several 
years, have not received that confirmation for 
which there have been sufficient time and op¬ 
portunity. They are not, however, therefore 
altogether to be thrown aside, more especially 
as my experience has furnished me with facts 
calculated to support them in some measure. 
The exhaustion in this disease arises, 1st, from 
the previous excitement; and, 2dly, from the 
changes induced in the blood in the course of 
this stage, especially at its acme, manifestly 
depressing the organic nervous influence, the 
tonicity of the vascular system, and the action 
of the heart itself, to an extent often incom¬ 
patible with the continuance of life. It is in 
this manner that death generally takes place in 
the intense climate fever; for, however con¬ 
siderable the lesions are which the early ex¬ 
citement had occasioned in the brain or digest¬ 
ive organs, death is seldom the result of them 
alone in either of those parts. It should, more¬ 
over, be recollected that the disease cannot be 
cifted by blood-letting merely, however neces¬ 
sary it may be to the subduing of excitement 
in the early stage ; for, although this state may 
be lowered by it, still, dangerous exhaustion 
may nevertheless supervene with the charac¬ 
teristic changes of the blood, and all the conse¬ 
quent phenomena described by the earlier wri¬ 
ters on this fever, particularly by Towne, War¬ 
ren, Hume, Lining, Hillary, &c. 

382. a. From these considerations, it is man¬ 
ifest that the intentions of cure, in this stage of 
the disease, should be, 1st, to support or rally 
the manifestations of life in the different or¬ 
gans—to oppose the progressive vital exhaus¬ 
tion ; 2dly, to counteract those changes which 
take place in the blood and vascular system 
These indications should be simultaneous!} 
carried into effect; for the alterations in the 
state of vascular action and tone, as well as ii. 
the constitution of the blood, are more or less 
dependant upon the change in the organic ner¬ 
vous influence. At the commencement of this 
period, and when vascular action still continues 
high in the encephalon or digestive mucous 
surface, a moderate local depletion may pre- 
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cede measures calculated to fulfil these inten¬ 
tions ; but even this form of depletion can sel¬ 
dom be carried far ; for the tonicity of the vas¬ 
cular system generally, and especially of the 
capillaries supplying the mucous surfaces, is 
too far exhausted to admit of that accommo¬ 
dation of the vessels to a considerable diminu¬ 
tion of their contents, which is so requisite to 
the restoration of a healthy state of circulation. 
The characteristic phenomena of the last stage 
—the haemorrhages and discoloured blotches— 
are manifestly owing as much to the exhaus¬ 
tion of organic nervous influence and of irrita¬ 
bility as to the attendant changes in the blood. 
It is to these latter changes almost solely that 
Dr. Stevens directs his means of cure in this 
stage ; but it is evident that the vital condi¬ 
tions on which they depend should receive 
equal attention. He states that the quantity 
of the chloride of sodium is greatly diminished 
in the last stage of this and other malignant 
diseases ; and that, in order to supply the de¬ 
ficiency, he at first gave a strong solution of 
this salt with nitrate of potash. He subse¬ 
quently found that the chlorate of potash and 
other active saline agents answer the purpose 
equally well, especially those which do not irri¬ 
tate the stomach ; and he now seems to prefer 
a combination of the chloride of sodium, carbo¬ 
nate of soda, and chlorate of potash. The ba¬ 
sis of this pathology and treatment is the rela¬ 
tion subsisting between the colour of the blood 
and the saline matters contained in it. The 
power of certain salts, particularly the chloride 
of sodium, the nitrate of potash, the tartrate of 
potash, &c., as well as of the alkaline carbo¬ 
nates, to render the venous blood florid, and to 
affect its fluidity and coagulating powers, was 
long since fully demonstrated by Verheyen 
(vol. ii., p. 29), Sciiwenke ( Hamatologia , p. 190, 
et passim), Hales ( Hcemustat ., p. 154), Eller 
(Mdm. de l’Acad, dcs Sc. de Berlin, t. vii., p. 13), 
Boerhaave ( Elemcnta Chymiae, t. ii., p. 378), 
Petit ( Leltrc Seconde, p. 34), Haller ( Elemcnta 
Physiol., t. ii., p. 74), Sauvages ( Sur I'Effet dcs 
Mddicamcns, p. 37), and others. A combination 
of the nitrate of potash and of the hydrochlorate 
of ammonia was always employed by Hillary 
in this disease, and is applicable to every pe¬ 
riod of it. Sea-water has long been a popular 
remedy for it and other West Indian fevers, 
and is very strongly recommended by Arejula 
and Mr. N. Dickenson as an enema. Dr. Chis¬ 
holm employed, in 1798, the chlorate of potash, 
and remarked its effects upon the blood ; but, 
as Dr. Stevens justly states, he exhibited oth¬ 
er substances calculated to counteract its influ¬ 
ence on the disease. But granting that the 
colour of the blood is changed to its healthy 
state by these salts, it does not follow either 
that they shall be absorbed into the circulation 
during the advanced stage of this fever, or that 
they shall have the effect of rallying the ex¬ 
hausted powers of life. As to both these cir¬ 
cumstances, the sanguine expectations of Dr. 
Stevens require confirmation. There can be 
no doubt that, to be serviceable, these medi¬ 
cines should be given sufficiently early in the 
exhaustion to allow time for their absorption ; 
and that substances which irritate the digestive 
mucous surface, and prevent or delay absorp¬ 
tion, should not also be exhibited. In the pres¬ 
ent state of our knowledge, and judging from 


some experience of the effects of these salts in 
the advanced stages of other severe fevers, I 
infer that they ought not to be confided in 
alone, but should be conjoined with such other 
means as are calculated to rally or support the 
vital manifestations and promote the excreting 
functions ; always recollecting that, in order to 
preserve the blood in a state suitable to the 
continuance of life, the depurative actions of 
the various emunctories require to be promoted. 

383. (3. In the early stage of exhaustion, Hil¬ 
lary’s saline mixture may be prescribed, or 
the same salts—the nitrate of potash and hydro¬ 
chlorate of ammonia —may be given in camphor 
julap ; the quantity of camphor being regulated 
according to the grade of depression. The 
chlorate of potass may likewise be given in the 
same vehicle ; or the citrate or tartrate of potash 
or soda, with an excess of the alkali. It is very 
important to avoid such means as will increase 
the irritability of stomach characterizing this 
stage of the disease ; and I believe that these 
medicines are much less likely to have this ef¬ 
fect than almost any other. A full dose of cal¬ 
omel will often have the effect of allaying for a 
while the irritable state of this viscus; but, 
when exhaustion is very considerable, its sed¬ 
ative influence on the organic nervous energy 
will be injurious, if it be not combined with 
camphor or ammonia. During the course of 
this stage little benefit will accrue from such 
purgatives as irritate the stomach. An occa¬ 
sional Seidlitz powder, or the saline medicines 
just mentioned, assisted by frequent injections 
of sea or salt water, with the addition of an 
ounce or two of sweet oil, will prove much 
more serviceable than more active means, 
which will only increase the inflammatory irri¬ 
tation of the digestive mucous surface, and ex¬ 
haust its vitality. Dr. Jackson most frequent¬ 
ly prescribed a combination of calomel, James’s 
powder, nitre, sulphur, and soda, in the form 
of bolus, which was given every fourth hour; 
and afterward the infusion of senna, with liquor 
ammoniae acetatis, so as sufficiently to promote 
the action of the bowels. 

384. y. In a farther advanced state, and more 
especially if the pulse become irregular or in¬ 
termittent, the more energetic restorative and 
nervine medicines should be prescribed, vari¬ 
ously combined with one another, or with the 
saline substances just mentioned. Warm or 
rubefacient epithems, or sinapisms, should be 
also applied over the epigastrium, or to the 
lower extremities; and hot wine with spices ; 
or champagne ; or large doses of camphor with 
nitrate or chlorate of potash ; or brandy and 
water, as the vehicle of effervescing salts ; or 
half drachm doses of turpentine, every tw<> 
hours, in milk, or in spruce or ginger beer, may 
be resorted to, according to circumstances. 
But, before the exhaustion has proceeded thus 
far, these remedies, in more moderate doses; 
the preparations of ammonia, conjoined with 
saline or other medicines, the warm bath, &c., 
may be employed, with a cautious observation 
of their effects. Upon the whole, the principles 
developed above, in respect of the treatment of 
exhaustion of vital power in fever ($143-148), 
should be adhered to. 

385. <5. During the progress of the stage of 
exhaustion, much attention ought to be direct¬ 
ed to the beverage of the patient. Spruce beer, 
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soda water, Seltzer water, bottled porter, and 
bottled small beer may be allowed, but only in 
small quantity at a time, as a considerable 
draught is generally followed by vomiting. 
These beverages may, moreover, be made the 
vehicle for the exhibition of refrigerant, anta¬ 
cid, or saline medicines, as the nitrate of pot¬ 
ash, the alkaline carbonates, &c. During con¬ 
valescence, the diet should be carefully regulated, 
and confined, at first, to farinaceous articles in 
moderate quantity. 

386. c. The modified form of inflammatory 
continued, fever, arising from the concurrence of 
terrestrial exhalations, with climatic influence, 
must be treated, in the periods of excitement, 
and of exhaustion, conformably with the views 
explained above. This form of fever, after the 
inflammatory excitement is subdued by copi¬ 
ous depletions, sometimes assumes a remit¬ 
tent character. In this case, the exhibition of 
bark or the sulphate of quinine during the re¬ 
missions will be necessary. .Whatever compli¬ 
cation, also, which may either characterize this 
fever from its commencement, or appear in its 
course, must be treated by depletions, local es¬ 
pecially, and derivatives, according to the prin¬ 
ciples already advocated.—(See Bilio-Gastric 
Fever,) 

[In the treatment of “ inflammatory" remit¬ 
tents, too much importance can scarcely be at¬ 
tached to the use of internal refrigerants, and 
by these we mean ice and ice-cold water. The 
nitrate of potassa, the borate of soda, &c., which 
Paris and other writers suppose produce a 
diminution of temperature by undergoing a 
rapid solution in the stomach, appear to us, 
after long trial, to be absolutely inert for any 
such purpose. So far as we have observed, 
and the experiments of Jorg confirm the opin¬ 
ion, the nitrate of potassa possesses decidedly 
excitant properties, and, for this reason, it rare¬ 
ly proves beneficial in this form of fever. The 
carbonic acid proves grateful to the stomach, 
when developed by the union of the vegetable 
acid and the carbonated alkali, and is a very 
valuable article in many cases, especially if 
nausea be present. But cold air and cold wa¬ 
ter are the most valuable febrifuges within our 
reach, and deserve far more extensive trials. 
By the general adoption of the cooling regimen, 
in febrile and inflammatory diseases, their mor¬ 
tality has been materially reduced in modern 
times, and there can be no doubt that the prac¬ 
tice might be profitably carried to a still great¬ 
er extent. Many physicians are deterred from 
the use of cold fluids in fevers for the fear of 
salivation or other untoward accidents, where 
mercurials have been given, but we think with¬ 
out sufficient cause. “ All experience,” says 
a late writer, “ shows that the two agents are 
by no means incompatible ; and did any doubt 
exist on the subject, and should a question 
arise as to whether the mercury or the ice-wa¬ 
ter should be dispensed with, we should not hes¬ 
itate, in the large majority of cases, to adhere 
to the latter.” The ordinary diaphoretics, ex¬ 
cepting, perhaps, the Dover's powder, and, in 
cases of high arterial action, antimony, are but 
of little use in fevers. 

In the treatment of these, as well as all other 
affections, we are to bear in mind that the only 
true and successful mode of inducing perspira¬ 
tion is to relieve that pathological condition on 


which its suppression depends. If it be inflam¬ 
mation, or congestion, or high arterial action, 
as it is in many cases of fever, then the remo¬ 
val of these pathological states is the proper 
method of bringing on diaphoresis, and, if in¬ 
duced in any other manner, no relief will fol¬ 
low it as a necessary consequence. Nauseants, 
whether of ipecacuanha or antimony, act fa¬ 
vourably. from their sedative effect; and in ca¬ 
ses of inflammatory action, attended with much 
heat of skin, and a hard pulse, next to blood-let¬ 
ting and ice-cold drinks, they are the most im¬ 
portant remedies. 

A variety of opinion exists among the practi¬ 
tioners of our country in relation to the neces¬ 
sity or the advantages of the mercurial treat¬ 
ment in remittent as well as other fevers. A 
large proportion of them, it is believed, employ 
mercury to a greater or less extent; some with 
a view to its constitutional effects, others as a 
chologogue, or a cathartic, best calculated to 
promote the hepatic secretions, to allay the 
morbid irritability of the intestinal canal, while, 
at the same time, it promotes the evacuation 
of its contents. 

No one can doubt the great value of this ar¬ 
ticle in many cases, especially when given as 
a cathartic ; but we are not satisfied that it is 
ever necessary, as an anti-febrile agent, to give 
it to that extent as to show its specific influ¬ 
ence upon the system. The writings of Dr. 
Eberle have done much to extend its use as an 
alterative in fevers ; but, as Dr. Dunglison re¬ 
marks, “ his testimony does not do much more 
than establish the fact that the ordinary remit¬ 
tents of this country will terminate favourably 
when mercury is administered ; and he might 
have added that they terminate equally favour¬ 
ably in the hands of those who pursue the gen¬ 
eral principles of treatment, and yet who never 
employ mercury” ( Pract. of Med., vol. ii., p. 
511). Many employ mercurials, but rarely in 
the early stages of fever, believing that the 
morbid condition of the liver is dependant on a 
phlogosed state of the mucous membrane of 
the stomach and duodenum, as laid down by 
Broussais, and therefore avoid everything cal¬ 
culated to increase the erethism already exist¬ 
ing. Practice based on this pathology has, within 
our own observation, proved eminently success¬ 
ful. It is not to be denied, however, that after 
fever has progressed for some time, as beyond 
the second week, attended with adynamia and 
a morbid condition of the secretions generally, 
mercury, given as an alterative, will often be 
attended with the very best effects, by indu¬ 
cing new actions in the system incompatible 
with that of the disease. But even here it is 
entirely unnecessary to push it to that extent 
as to cause actual salivation ; a condition caus¬ 
ing great discomfort and apprehension to the 
patient without any corresponding advantages, 
and therefore to be avoided. 

Dr. Graves recommends a combination of 
opium and antimony in typhus fevers attended 
with encephalic hyperaemia and other cerebral 
symptoms ; and we have found the same com¬ 
bination highly useful in the latter stages of 
remittent fever under similar circumstances. 

| There can be no doubt that this combination 
may often be substituted with advantage for 
; general or topical blood-letting, as it powerfully 
tends to allay febrile excitement and watchful- 
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ness, and produce quiet sleep. ( Antim. et Po¬ 
tass. Tart., gr. iv.; Tinct. Opii, f. 3 j.; Aq. Cam¬ 
phor., f. ?viij. M. Dose, f. sij. to f. jss. every 
two hours.) 

The mortality from the “ inflammatory ” and 
other forms of remittent fever in some parts of 
our country has been very great, and will doubt¬ 
less continue to be so until, from better culti¬ 
vation, more extensive draining, &c., the sour¬ 
ces of malaria, hitherto so rife, shall have been 
in a measure removed. Among the British 
troops in the West India Islands, during a peri¬ 
od of nineteen years, the deaths from remittent 
fever were 1966, the aggregate force during 
that period being 86,661. TJie cases of admis¬ 
sion into the hospitals from this disease were 
17,799, or more than one out of every five men ; 
the deaths were about one in nine. In British 
Guiana, the deaths from remittent fever were 
762, in an aggregate strength of 17,689, during 
a period of nineteen years (Report of the Sick¬ 
ness, Mortality, and Invaliding among the troops 
in the West Indies). It appears from the British 
army statistics, that the greatest amount of 
sickness and death from remittent fever has 
taken place in those months when the greatest 
degree of heat was combined with the greatest 
degree of moisture. The same holds true in 
relation to the disease as it prevails in the Uni¬ 
ted States. To show the influence of locality 
in the production of the disease, we have only 
to contrast the mortality from it in different 
countries. Thus, in Jamaica, W. I., during a 
period of nineteen years, in an aggregate 
strength of 44,611, the deaths from remittent 
fever were 1727; while in Great Britain and 
Ireland, for a period of seven years, the cases 
of remittent fever were eleven, and the deaths 
but one, in an aggregate force of 44,611. In 
Sierra Leone (Africa), in an aggregate com¬ 
mand of 1843, the admissions of cases of re¬ 
mittent fever were 1601, and the deaths 739, 
or nearly one death for every two cases of le¬ 
ver, or one death for every 2-4 men of the whole 
strength. The proportion of cases of remittent 
fever in the United States Army is one in nine. 
—Forry, “ The Climate of the United States,” 
&c.)] 
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— Tonnet, Essai sur la Fievre Inflam, ou Angiotdnique, 8vo. 
Paris, 1823.—/. Brunton, De Febri Minorca;, &c. Ed.. 8vo, 
1815.—/. S. Dotcn, De Febre Inflammat. Biliosa. 8vo. Ed., 
1815. — 1j. Spalding, Reflex, on Fever, particularly its In¬ 
flammatory Character. New-York, 8vo, 1817.— N. Dicken¬ 


son, Observat. on the Inflammatory Endemic incidental to 
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a judicious discrimination between this fever and the epi¬ 
demic infectious yellow fever). — R. Jackson, The Hist, and 
Cure of Feb. Dis. as they appear in the West Indies among 
Soldiers, &c., 2 vols., 8vo. Lond., 1820. passim. — Fournier 
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XVIII. Bii.io-Gastric Fever. — Syn. Fcbris 
Biliosa, Hippocrates, Stahl, Selle, Finke, Tis- 
sot, and Stoll; Synochus Biliosa, Galen ; Fc¬ 
bris Gastrica, Baillou, Lentin ; F. Gastro- 
Hcpatica, Hildenbrand ; Fcbris Cholcrica, 
Auct. var.; Ficirc Meningo-Gastrique, Pinel; 
Gastrische Fieber, Richter ; Gastric Fever, 
Gastro-bilious Fever, Bilious Fever, Bilious 
Continued Fever, Endemic Fever, Gastric In¬ 
flammatory or Bilio-Inflammatory Fever. 

387. Defin. — Vascular reaction following chills 
or rigours and other symptoms of premonition and 
invasion, with predominant affection of the biliary 
functions, and of the digestive mucous surface, 
frequently with yellowness of the skin, in the seve¬ 
rer cases. 

388. This fever is either sporadic, endemic, 
or epidemic. It is endemic in warm countries 
and marshy situations among Europeans, par¬ 
ticularly those who have not been long resident 
in these parts ; and in marshy localities in 
the summer and autumn, in temperate climates. 
It is epidemic in some seasons, particularly in 
autumn when the summer has been hot, after 
a wet spring, or after great falls of rain, or af¬ 
ter inundations, and when great numbers of 
predisposed persons, especially from high lati¬ 
tudes, visit such localities. In these circum¬ 
stances and persons it proves the seasoning 
fever. It is observed chiefly in adults of the 
bilious, or bilio-sanguine temperaments, and 
in persons addicted to spirituous liquors. It is 
a very prevalent fever in the countries border¬ 
ing on the Mediterranean, in the East Indies, 
and in America, and consequently in fleets and 
armies in these parts. 

389. i. Description. —This fever, in robust 
and plethoric persons, approaches severe in¬ 
flammatory fever on the one hand, and the 
more inflammatory forms of remittent on the 
other; or it presents a predominance of the 
characters of either, according to the intensity 
of the causes and the peculiar circumstances 
of the affected. The chief difference between 
inflammatory fever and it depends upon the 
causes whence they respectively proceed ; the 
former arising principally from atmospheric vi¬ 
cissitudes and climatorial influence, in connex¬ 
ion with suppressed perspiration ; the latter 
chiefly from marsh and vegeto animal miasms 
(see Diagnosis). Its similarity to, and connex¬ 
ion with remittents, are referrible to the origin 
of both in the same causes : the only differences 
between them resulting from the intensity and 
concurrence of the causes, and from individual 
predisposition, being differences chiefly of grade 
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and of type, as shown by Dr. Boyd, and con¬ 
firmed by my own observation. That it should 
therefore be confounded with these fevers can¬ 
not be a matter of surprise, and is of little im¬ 
portance as respects the treatment. But when 
it is mistaken for the synochoid and adynamic 
species, with predominant affection of the di¬ 
gestive mucous surface, then the results may 
be serious. 

390. A. Gastro-bilious fever is generally pre¬ 
ceded by lassitude, nausea, or want of appe¬ 
tite, by dull pains in the back and limbs, and 
by flatulence and indigestion. The breath is 
fetid ; the tongue is covered by a yellowish 
mucous coating; the mouth is clammy, and 
the taste perverted; the bowels are costive, or 
relaxed, or irregular; and the countenance is, 
pale or somewhat sunk. This state—the pre¬ 
monitory stage —may continue several days, the 
patient not being confined to bed; but gener¬ 
ally in the morning he is seized with chills or 
rigours, preceded by a sensation of cold creep¬ 
ing along the spine. To these soon succeed 
severe frontal headache, vertigo, nausea, vomit¬ 
ing, burning heat of skin, restlessness, watch¬ 
fulness, slight anxiety at the praecordia, pain 
and oppression in the epigastrium, and in one 
or both hypochondria, with more or less sore¬ 
ness, fulness, and tenderness. The eyes are 
moist and injected, the conjunctiva often yel¬ 
lowish ; the face is flushed ; the breathing op¬ 
pressed and accelerated ; the pulse full, large, 
quick, and strong, rarely hard ; the tongue is 
clammy, moist, furred, and yellowish, with a 
bitter taste in the mouth ; the thirst is urgent, 
the breath fetid; the bowels are obstinately 
costive or loose; the stools bilious, and the 
urine scanty and dark. Whpn the stomach 
and bowels are inordinately affected, cerebral 
congestion very frequently surpervenes at a 
later period. As the disease advances, the 
pulse feels less full, and is weaker than in 
health. The thirst and anxiety are increased, 
and the upper parts of the body are sometimes 
covered by a profuse sweat, while the skin still 
continues hot. 

391. If the attack be very severe, or neglect¬ 
ed at the commencement of reaction, the pain 
of the head is aggravated ; and a disinclination 
to answer questions, stupor, and insensibility 
appear about the second or third day. The 
eyes are turgid or inflamed ; a bilious, yellow 
tinge spreads from the face downward over 
the body; the tongue is covered by a thick, 
yellow crust, is red at its sides, and dry and 
brown in the centre ; the strength is diminish¬ 
ed ; nausea, with bilious vomiting, is often dis¬ 
tressing ; the pulse becomes weaker and quick¬ 
er ; and the patient has an insatiable thirst, and 
desire of cold acidulated fluids. The urine is 
very high-coloured, voided often, and produces 
scalding in passing it. The bowels are either 
costive or loose. 

392. If the disease has not been mitigated, 
a slight remission occurs on the third, fourth, 
or fifth day, generally in the morning, the face 
and chest being covered by perspiration, and 
the temperature of the surface reduced. But 
the symptoms are exasperated towards even¬ 
ing, the tongue becoming drier and darker; 
the epigastrium and hypochondria more" pain¬ 
ful, tender, and often also tumid and tense ; the 
pulse more rapid, constricted, or weak. The 


anxiety of the praecordia is now changed into 
severe pain, aggravated on pressure, with op¬ 
pression and frequent sighing; the countenance 
is sunk; there is vomiting of putrid or offen¬ 
sive bile ; the stools are liquid, greenish.brown, 
fetid, slimy, and occasionally bloody or dysen¬ 
teric ; the skin is often deeply jaundiced, and 
emits a putrid bilious odour. The patient is 
now collected, but various adynamic and ma¬ 
lignant symptoms appear from the fifth to the 
seventh or eighth day. These are tremours of 
the extremities, and of the tongue when held 
out; startings of the tendons ; pain about the 
pubes, with inability to pass the urine ; vomit¬ 
ing of a dark, glairy matter; difficulty of swal¬ 
lowing ; sometimes swelling and suppuration 
of the parotid glands ; tympanitic distention of 
the abdomen ; inexpressive, glassy eyes; dila¬ 
ted pupils; clammy sweats, difficult and anx¬ 
ious breathing, and black tongue. To these 
succeed delirium, coma, intermitting pulse, cold 
extremities, and death, sometimes with con¬ 
vulsions. Petechiae, blotches, and passive dis¬ 
charges of blood from the nostrils, gums, fau¬ 
ces, &c., are but rarely observed. 

393. B. Modifications. —All the above symp¬ 
toms are not present in the same case, nor 
always run the same course. In the young, 
strong, plethoric, and unseasoned, in the san¬ 
guine and intemperate, and in very hot and dry 
seasons, this diease approaches very closely to 
severe inflammatory fever (<$> 354), with pre¬ 
dominant affection of the stomach and mem¬ 
branes of the brain, or of the digestive mucous 
surface generally. But in weak or elderly 
persons, and in colder climates and seasons, 
it is more mild, and approaches, or even runs 
into, some one of the varieties of remittent. 
Indeed, it may assume either inflammatory or 
adynamic characters, or present complications 
similar to those observed in that fever, from 
which it differs merely in type. When animal 
miasms and infection are associated with the 
other causes, as in crowded transports, ships 
of war, prisons, camps, &c., in warm climates, 
or in hot seasons, more or less adynamia or 
depression of vital power, with contamination 
of the circulating fluids, is evinced early in the 
disease, malignant and nervous symptoms pre¬ 
dominating towards the close. In such cases, 
the premonitory and invading stages are very 
manifest; reaction is often low or imperfect, 
as in the more adynamic states of remittent, 
or, rather, in the malignant forms of fever about 
to be noticed, and the type is perfectly contin¬ 
ued. But when it arises chiefly from terres¬ 
trial exhalations, the circulating and secreted 
fluids are less vitiated, and it presents more of 
the remitting character. When these causes 
are very intense, and the predisposition great, 
the disease often assumes a very concentrated 
and acute form, runs its course rapidly, and 
often passes into the remitting type, or indu¬ 
ces visceral disease. These violent states of 
bilio-gastric fever have been often met by Mr. 
Boyle and myself in Africa, and by Dr. J. John¬ 
son, Anne sly, and others in the East Indies. 
This fever thus may resemble, according to the 
nature of the causes—predisposing and exci¬ 
ting—of the seasons, of the locality and cli¬ 
mate, and of the epidemic constitution, eithei 
inflammatory or remittent fever, or even ma¬ 
lignant fever; may possess more or less of a 
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gastric character in one case, of a bilious state 
in another, of an inflammatory condition in a 
third, of cerebral affection in a fourth, of an 
adynamic or malignant form in a fifth, or a pre¬ 
dominance of any two or more of them. These 
modifications give rise to the appellations gas¬ 
tric, bilious, yellow, gastro-bilious, gastro-in- 
flammatory, bilious inflammatory, bilious con¬ 
tinued, gastro-meningitic, &c., applied to it by 
modern writers, and cause it frequently to be 
confounded with the severe inflammatory fever 
on the one hand, and with pestilential yellow 
fever on the other. 

394. ii. Duration and Termination. —These 
depend upon various circumstances, chiefly 
upon the exciting causes and circumstances 
proper to the patient.— a. When judiciously 
treated at an early stage, a favourable change 
generally appears from the third to the seventh 
day, or even earlier.— b. But when the disease 
has been neglected, or aggravated by improper 
means, death may take place from the fifth to 
the eighth day, preceded by the unfavourable- 
signs just enumerated (§ 393). In these, the 
brain or its membranes, or the digestive mu¬ 
cous surface, or all of them, have suffered very 
considerably, and are more or less changed.— 
c. In some cases, and when it is occasioned by 
the concurrence of marsh exhalations with the 
other causes enumerated above, more particu¬ 
larly in hot climates, or in temperate countries 
during warm summers and autumns, the in¬ 
flammatory action extends to the mucous sur¬ 
face of the small intestines and large bowels, 
the disease terminating either in enteritis or 
acute dysentery. As in the remittent type, so 
in this, the state of the secretions, particularly 
the biliary, and the nature of the ingesta, con¬ 
cur with the exciting causes in developing 
these complications ( t) 237).— d. The fever may 
also pass into inflammation or abscess of the 
liver. This is a frequent complication and 
termination of the bilio-gastric fever of the 
East Indies, and of some other intertropical 
countries. When abscess forms in the liver in 
these cases, dysenteric symptoms are often 
superadded.— e. When the disease has not been 
entirely arrested, but only mitigated by treat¬ 
ment, or when it has been mild at the com¬ 
mencement, and caused chiefly by terrestrial 
exhalations, the patient continuing subjected to 
their influence, it may pass into a remittent, or 
even an intermittent type. In such cases, en¬ 
largements of the spleen, of the liver, of the 
pancreas, and even of the mesenteric glands, 
may ultimately supervene. —/. Relapses are 
more frequent in this than in almost any other 
fever, and are caused chiefly by a too early re¬ 
course to a full or stimulating diet, by irregu¬ 
larities in food or drink, by incautious exposure 
to the night air or to cold, by vicissitudes of 
temperature or of season, and by terrestrial or 
vegeto-animal miasms. The lesions observed in 
fatal cases are altogether similar to those found 
in the more inflammatory and severe forms of 
remittent. 

395. iii. Diagnosis.— Bilio-gastric fever near¬ 
ly resembles, 1st. Inflammatory fever, in its 
milder states ; 2d. Remittent fever, in its severe 
forms ; and, 3d Epidemic or pestilential yellow 
f ever. — a. From the first it is distinguished by 
premonitory symptoms of considerable severity 
and continuance; by the marked chills and 


rigours characterizing its invasion ; by the early 
occurrence of nausea and bilious vomiting; by 
the less continued and violent state of vascular 
reaction ; by the copious and early bilious evac¬ 
uations, and the bilious suffusion of the skin ; 
and by the usually longer duration of the dis¬ 
ease. In severe climate or inflammatory fever, 
on the other hand, the invasion is sudden, and 
vascular action more or less excited from the 
commencement, premonitory symptoms being 
hardly observed. Subsequently, the blood un¬ 
dergoes a much more remarkable change than 
in gastric fever, the yellow and livid blotches 
appearing in the last stage being very different 
from the bilious suffusion of the disease ; and 
the haemorrhage from the mucous surface, the 
black vomit, and dissolution of the fluids, &c., 
so frequent in the former, being neither so com¬ 
mon nor so great in the latter. The pain in, 
and determination to, the head is more severe 
in the first stage of inflammatory fever, and the 
disorder of the stomach much less than in gas¬ 
tro-bilious fever; but the affection of the stom¬ 
ach becomes more violent and unremitting at 
an advanced stage of the former than of the 
latter. 

396. b. Gastro-bilious fever is distinguished 
from remittent fever chiefly by its continued or 
imperfectly remitting course. In other respects 
there is little difference between it and the 
severer forms ($ 230, 232) of that disease, ex¬ 
cepting that its severity is often greater and 
its duration shorter. Indeed, this is but a 
variety of marsh fever, owing its continued 
and otherwise modified characters to high tem¬ 
perature and other concurrent circumstances.* 

397. As this fever varies from the ardent 


* [From the description of this form of fever, as Riven by 
Dr. Copland, no one can doubt the truth of the above re¬ 
mark, viz., that “ it is but a variety of marsh fever” modi¬ 
fied by atmospheric conditions, and other circumstances not 
always easy to be ascertained. The inflammatory . remit¬ 
tent, bilious, bilio-gastric, and other fevers described by our 
author, appear to be modifications of each other—different 
grades only of the same disease ; hence it may be doubted 
whether they should be raised to the rank of distinct fevers. 
Most of the remittent fevers of our country—especially of 
our Southern and Western States—are marked by much 
gastric and hepatic derangement, or by “ bilio-gastric” 
symptoms, and hence would properly fall under this divis¬ 
ion of febrile diseases. Eberle has very properly described 
all these varieties under the general term, Remittent or 
Bilious Fever,” characterized by yellowness of the eyes 
and skin, vomiting of bile, oppression at the epigastrium, 
<fcc. The epidemic fever which prevailed in Mississippi in 
the autumn of 1822, according to Dr. Cartwright (Med. 
Recorder, vol. vi.), was also attended by similar phenom¬ 
ena, only of a much intenser grade, the skin beginning to 
acquire a yellow colour during the third paroxysm, with 
constant vomiting, the “ paroxysms continuing to recur un¬ 
til the fifth, seventh, or ninth day, when either death took 
place, or enormous dark-feoloured evacuations from the 
bowels occurred, and the patient commenced to conva¬ 
lesce.” 

So, also, in the “ Epidemic Bilious Fever ” that prevailed 
at Harrisburgh, Pa., in 1813, Dr. Agnew has described the 
stomach and liver as the seat of the greatest derangement, 
the stomach being excessively irritable, and the “ patients 
surcharged with bile.” Fevers, commencing as intermit¬ 
tent, assumed, after a time, a highly bilious type and a re¬ 
mittent form ; and those commencing as bilious remittents 
gradually lapsed either into intermittents, showing the same 
identity of cause, or took on a distinct typhus state, as has 
been also noticed by many other observers. Dr. Agnew 
very justly remarks that we should “ treat as kindred all 
febrile diseases hearing the general outline of the offspring 
of miasmatic origin, whether called intermittent, remittent, 
continued typhus, yellow fever, or plague, accommodating 
our prescriptions to the several deviations from the com¬ 
mon character occasioned by localities, exciting causes, and 
individual idiosyncrasies, and watching the progressive 
changes occasioned by their separate or combined influence 
in the different stages of the disease.”— (Loc. cit )] 
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seasoning to the distinctly remittent type, with 
the intensity and concurrence of the causes 
producing it; and as it may occur contempo¬ 
raneously with the pure climate fever, and with 
the more inflammatory forms of remittent fever, 
as frequently observed in the West Indies and 
Mediterranean during the hot months, particu¬ 
larly among soldiers and sailors ; so it is often 
difficult to distinguish between them. The 
chief circumstances, however, which will fix 
the attention of the practitioner, are, the man¬ 
ner of invasion; the distinctness, obscurity, or 
absence of remissions ; the degree of excite¬ 
ment characterizing the early period, especially 
as expressed upon the vascular system; the 
kind of excitement, particularly in respect of 
sthenic or asthenic action ; and the state of the 
circulating fluid, and of the secretions and ex¬ 
cretions. t 

398. c. From epidemic or pestilential yellow 
fever, this disease is distinguished, by passing 
into the periodic type in many instances, and 
by frequently leaving visceral disease behind 
it; by its attacking the same individual oftener 
than once, if he have intermediately undergone 
a change of locality or climate ; by the more 
inflammatory or sthenic character of the period 
of excitement, and the much less remarkable 
change in the blood and soft solids from the 
commencement; by the headache being con¬ 
fined chiefly to the temples ; by the yellowness 
appearing early, and first in the eyes, and being 
of bilious origin ; by much less irritability of 
the stomach in the advanced stages ; and by its 
longer duration—generally from five to fourteen 
days. In pestilential yellow fever, the yellow¬ 
ness of the skin is not frequent, and is of a 
pale lemon colour ; the face has a putrid, 
bloated, or livid hue ; its duration is from one 
to five days ; it never passes into the periodic 
type, nor leaves visceral disease behind it, 
fatal cases always being attended by the black 
vomit at their close. Moreover, remittent, 
inflammatory, and bilious fevers are never in¬ 
fectious, unless under peculiarly favourable cir¬ 
cumstances, when the latter may assume this 
character; but epidemic yellow fever is re¬ 
markably infectious ; and while these are gen¬ 
erally benefited by vascular depletions during 
the period of excitement, the epidemic malady 
requires a different method of cure. 

399. iv. The Prognosis depends upon the 
intensity and concurrence of the exciting cau¬ 
ses ; upon the severity of the attack; upon 
the treatment adopted at the commencement; 
upon the state of vascular reaction ; and upon 
the complications that may arise.— a. It may 
be favourable, if the attack be mild or simple, 
the skin moist, the vomiting moderate, and the 
matters ejected consist chiefly of mucous or 
ingesta ; if the tongue become moist, the bow¬ 
els loose, and the stools bilious ; if the nervous 
and vital powers be not much reduced ; and if 
the yellow suffusion be slight or slow in its 
progress.— b. An unfavourable opinion should 
be formed, if any of the more dangerous symp¬ 
toms enumerated above supervene ($ 392); 
especially if the skin be either early or deeply 
yellow, or the sensorial functions early dis¬ 
turbed ; if the period of exhaustion be attended 
by deep redness of the face, dulness of the eyes, 
much anxiety, or laborious respiration; by a 
feeble, creeping, or intermitting pulse ; by very 

145 


scanty and dark urine; great pain, tension, oi 
fulness in the epigastrium and hypochondria; 
difficulty of swallowing; tremours of the tongue 
or of the extremities ; by startings of the ten¬ 
dons ; involuntary discharges of fames, particu¬ 
larly if they be of a black colour; incessant 
vomiting, especially if the egesta be dark, or 
great in proportion to the ingesta; by petechiaj, 
enlargements of the parotids, and coldness of 
the extremities’ 

400. 'v. Causes. — Gastro-bilious fever is 
caused chiefly by exhalations from the soil, or 
from vegetable and animal matter undergoing 
decomposition, in connexion with atmospheric 
heat; by exposure to the sun ; by the night 
airs or dews, and the influence of cold following 
such exposures or excessive exertion or high 
ranges of temperature; by intemperance and 
errors of diet or of regimen ; by excesses in 
vinous or spirituous liquors; by great exertions 
following inactivity; by over-eating, or by a 
sudden transition from a very poor to a very 
full or rich diet, as in the case of soldiers and 
recruits ; by anger and other mental emotions; 
and by the causes already enumerated ($ l). 
It most frequently, however, arises from the 
concurrence of two or more of these causes. 
The influence of infection in producing it has 
been doubted ; but the experience of Drs. Den¬ 
mark and Boyd, in ships and hospitals in the 
Mediterranean, has demonstrated its occasional 
origin in the cause, or, at least, the power in¬ 
fection evinces in producing a severe modifi¬ 
cation of it. 

401. vi. Treatment. —The indications are, 
1st. To evacuate morbid secretions in the 
prima via, and restore the suppressed perspi¬ 
ration in the stages of premonition and inva¬ 
sion ; 2d. To moderate the vascular reaction 
attendant upon the period of excitement; 3d. 
To obviate determination to a vital organ, and 
mitigate urgent symptoms; and, 4th. To sup¬ 
port the vital powers in the consequent ex¬ 
haustion. The first indication is best fulfilled 
before reaction is developed. At this time an 
emetic, followed by diluents, by the vapour bath, 
or by warm fomentations, sudorific drinks, and 
by w r arm emollient enemitta, will generally re¬ 
store the suppressed perspiration, and moderate 
the consequent reaction. Blood-letting is the 
next important means; but the utmost care 
should be taken not to resort to it before reac¬ 
tion has commenced, or when exhaustion is 
about to supervene. Dr. Denmark has insisted 
upon this, and my experience fully confirms the 
propriety of the advice. I have seen this fever 
most remarkably exasperated, and almost fatal 
syncope occasioned, by the abstraction of even 
two or three ounces of blood during the stage 
of invasion, before vascular excitement was 
developed. When this pathological state has 
supervened, depletions should be energetically 
and early practised, but with due regard to the 
state of the pulse, and to the complications and 
other circumstances of the case ; and they 
ought to be aided by cold applications to the 
head, and purgatives. A full dose (from 10 to 
20 grains) of calomel may be given immediately 
upon the first blood-letting, and afterward the 
tartrate or citrate of soda, or of potash, may be 
taken at short intervals, in the state of effer¬ 
vescence, with an excess of the alkali. As 
long as vascular excitement is energetic, anti- 
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phlogistic remedies should be employed, as rec¬ 
ommended above; and, in addition to these 
now mentioned, there are none more deserving 
of adoption than small and frequent doses of 
the nitrate of potash and hydrochlorate of am¬ 
monia. Cold affusions, and cold sponging of 
the surface, are also useful auxiliaries. When 
internal viscera are oppressed, and reaction is 
not free and open, the tepid bath, or tepid effu¬ 
sions, will be serviceable. 

[When called sufficiently early, the first indi¬ 
cation should be, to put a stop to the cold stage, 
or stage of torpor ; and when the disease is of 
a remittent character, to prolong the remission, 
and either prevent a recurrence of the excite¬ 
ment, or render it less violent and of shorter 
duration. When there is a tendency to a fa¬ 
vourable termination, convalescence is to be 
promoted by such supporting measures as ex¬ 
perience has proved to be best adapted to the 
object in view. It is but seldom, however, 
that the patient is seen by the physician un¬ 
til the cold stage is past. Dr. B. Ticknor, 
U. S. N., in his account of the “ Endemic of 
Thompson's Island," in 1824 (a most malignant 
bilious remittent fever), thus speaks of the use 
of blood-letting in this disease: 

“ Reaction having taken place either sponta¬ 
neously, or in consequence of the means which 
have been mentioned, it generally ran so high 
as to require depleting measures. Of these, 
vena;section was the first and most effectual, 
and few cases occurred in which it was not re¬ 
quired. Wherever I found a tense, wiry pulse, 
however small it might be, accompanied with 
burning tenderness and oppression in the epi¬ 
gastric region ; violent headache, with red, 
protuberant eyes, and a tumid, flushed coun¬ 
tenance ; a hot, florid, and dry skin, I had im¬ 
mediate recourse to the lancet, and used it 
freely. My rule was, to allow the blood to flow 
till manifest relief was experienced from all the 
urgent symptoms above mentioned. But the 
quantity which it was necessary to take to ac¬ 
complish this, varied according to the circum¬ 
stances attending the operation. When drawn 
in a full stream, from a large, tense vein, and 
while the patient was in a standing or sitting 
posture, the loss of from sixteen to twenty-fou>- 
ounces generally afforded the desired relief. 
It was only at that period of the disease, how¬ 
ever, when reaction had just reached its height, 
that venassection was productive of this decided 
benefit. Indeed, it was only at this time that 
it could be employed with safety; for if the 
disease continued its course, the powers of the 
system were very soon exhausted to such a 
degree that a loss of blood, instead of retarding 
or averting, accelerated the patient’s doom. A 
large bleeding, at the moment when the ardour 
of the febrile conflict had reached its height, 
seldom failed to calm the commotion of the 
system, and to prevent an unnecessary waste 
of the vital energy, by moderating the violence 
of reaction. To obtain the greatest degree 
of benefit from venaesection, it was indispensa¬ 
bly necessary to carry it so far at first as to 
make a sensible impression upon the disease ; 
that is, till all the urgent symptoms proceeding 
from the excess of reaction disappeared; for 
if these salutary effects were not produced by 
the first, they never could be by any subsequent 
bleeding, the system becoming in a short time 


too much prostrated to admit of a farther ab¬ 
straction of blood. When I had an opportunity 
of seeing the patient sufficiently early in the 
disease, I rarely had occasion to bleed more 
than once ; and by this one bleeding I was so 
fortunate, in a few instances, as completely to 
arrest its progress. But in almost every case 
the symptoms of reaction returned after a long¬ 
er or shorter interval of remission, and some¬ 
times they became so violent as to require a 
repetition of the bleeding. In these instances, 
it was necessary to be more cautious in the 
use of the lancet, and the benefit resulting from 
it was comparatively small. Bleeding could 
not be safely employed later than the third day 
of the disease, and its good effects were seldom 
very apparent after the second. Although the 
efficacy of this remedy consisted principally in 
its moderating the violence of reaction, yet it 
extended beyond this, and was manifested in 
the greater susceptibility of the system to the 
action of other remedies. The operation of 
cathartics, in particular, was facilitated and ren¬ 
dered more effectual by an early and free use 
of the lancet.”] 

402. The second indication is to be fulfilled by 
local depletions in the first instance, followed 
by rubefacients, blisters, and the other means 
detailed when treating of the remittent form 
of bilious fevers (see $ 251, 252-258). The 
exhaustion in the latter period requires the 
same treatment as already advised for this 
state in the severer forms of remittent and in¬ 
flammatory fevers (see <) 253, 256, 257). 

403. The mercurial plan of cure in this fever 
has been very strenuously insisted upon by 
Chisholm, Denmark, J. Johnson, Boyle, Boyd, 
and various other recent writers. They advise 
calomel to be given after copious vascular de¬ 
pletions, with the intention of affecting the sys¬ 
tem, and in various forms of combination—with 
James’s powder or other antimonial prepara¬ 
tions, in frequent doses, or in larger quantities 
with opium. And they direct the mercurial 
unguents to be used externally at the same 
time. I have prescribed mercurials with the 
same intention, to the utmost extent, and in all 
these forms in the more concentrated varieties 
of this fever in hot climates; but I have not 
satisfied myself that they have been actually 
beneficial to the extent supposed, even in the 
cases which have recovered during or after 
their exhibition. I would, therefore, prefer to 
use it in the manner I have advised in the se¬ 
verer forms of remittent (§ 250, el scq.). 

404. The propriety of having recourse to 
emetics in this fever has been much questioned 
by writers, and especially by those of the school 
of M. Broussais. They are, in my opinion, 
quite inadmissible after excitement has com¬ 
menced. They should be given only in the pre¬ 
monitory and invading stages, as above stated 
(9 401), but, unfortunately, the disease seldom 
comes under treatment until these have been 
superseded by reaction; and they ought to be 
aided, in these periods, by the means mention¬ 
ed ($401) in connexion with them. They are 
contra-indicated even thus early, if great pain 
be felt at the epigastrium, with distention and 
tenderness; and if full and free vomiting have 
already taken place.* 

* [Dr. Ticknor, U. S. N., who has hail great experience 
in the treatment of this form of remittent fever, thus spealu 
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405. The saline treatment, so remarkably ex¬ 
tolled by Dr. Stevens, in the latter stages of 
this and other severe fevers, does not appear 
to have been employed to an extent which will 
warrant an opinion as to its effects. And, al¬ 
though several years have elapsed since it was 
so strongly recommended by this writer for 
these diseases, I cann&t find that any addition¬ 
al evidence of its efficacy has been adduced. 
It surely becomes this physician to furnish far¬ 
ther proofs of its success, and it is morally im¬ 
perative upon practitioners in warm climates to 
give it a proper trial. [From late conversa¬ 
tions with Dr. Stevens, we learn that he has 
continued to pursue the saline treatment in the 
fevers of the West Indies with great success up 
to the present time, and that many other prac¬ 
titioners have adopted the treatment with simi¬ 
lar results.] It is unnecessary to offer farther 
remarks on the treatment of this species of fe¬ 
ver, as the observations already made in re¬ 
spect of the management of remittent and in¬ 
flammatory fever will, in a great measure, apply 
to it; and the more so, as the severe states of 
these diseases, as well as of this, although com¬ 
mencing differently, and evincing certain modi¬ 
fications in their early course, generally pre¬ 
sent very similar features in their advanced 
stages, or when they assume dangerous com¬ 
plications, and pass into exhaustion of vital 
power. 

[In relation to the treatment of this form of 
fever, few additional remarks are needed. Gas¬ 
tric irritability will be best relieved by swallow¬ 
ing frequently small bits of ice, with the appli¬ 
cation of a blister or sinapism over the epigas¬ 
trium, or by injections of limewater, balsam 

of emetics, in his “ Account of the Endemic of Thompson’s 
Island,” 1824. “ It rarely happened that I saw the patient 

soon enough after the attack to make use of any means for 
arresting the cold stage, or stage of torpor; and when I had 
an opportunity, I was restricted to very few remedial 
agents by the great irritability of the stomach. The most 
effectual were a mercurial cathartic, and blisters or sina¬ 
pisms. The cathartic consisted commonly of a scruple of 
calomel, which was found to be easy for the stomach, and 
effectual in its operation. When given sufficiently early, 
and aided by a large epispastic, or sinapism, immediately 
applied over the epigastrium, it seldom failed to rouse the 
torpid powers of the system, and bring on the stage of re¬ 
action. In all cases where the gastric irritability was con¬ 
siderable, these were the only means which possessed any 
degree of efficacy in cutting short the cold stage ; but where 
there was an absence of all the symptoms which indicate 
the actual presence or near approach of inflammation of the 
stomach, and where there was an incessant vomiting of 
bilious matter accompanied with a sense of oppression in 
the epigastrium, I had recourse to emetics, and derived es¬ 
sential benefit from their operation. To those who have 
proscribed the use of emetics indiscriminately in yellow 
fever this practice may appear highly reprehensible ; but 
as I determined, when circumstances should require me to 
undertake the management of this formidable disease, to 
be governed by the symptoms as they might present them¬ 
selves, rather than by any preconceived opinions, drawn 
from the speculations or experience of others; so, when¬ 
ever I found emetics to be clearly indicated, I prescribed 
them without the least hesitation, and never had occasion 
to regret that I had done so. I need hardly observe that 
a good deal of caution was necessary in prescribing them ; 
for it was only in those cases where there was reason to 
expect that the benefit resulting from unloading the stom¬ 
ach of its irritating contents would counterbalance the ir¬ 
ritation likely to be produced by the remedy that emetics 
were admissible. Their good effects, in these cases, con¬ 
sisted, not in wholly arresting the progress of the disease, 
as they sometimes do in other febrile complaints ; but in 
checking the vomiting, relieving the oppression at the stom¬ 
ach, and in causing a determination to the surface ; thus, 
not only abridging the stage of torpor by inducing re-action, 
but also preparing the way for the more expeditious and ef¬ 
fectual operation of the means for fulfilling the other indi¬ 
cations.”—( North Am. Med. and Surg. Jour., July, 1827.)] 


of copaiba, and mucilage; vomiting will often be 
allayed successfully by the administration of 
two drachms of a mixture of equal parts of 
charcoal and spirits of turpentine. When haem¬ 
orrhage occurs, cold water, with the acetate of 
lead in two or three grain doses, often repeat¬ 
ed, with opium, according to circumstances, 
will do all that can be done in such cases. Hic¬ 
cough has often been allayed by the bicarbonate 
of soda and opium internally, while, at the same 
time, a plaster is applied between the shoul¬ 
ders, composed of pitch, opium, and camphor. 
Convalescence from this form of fever is gen¬ 
erally extremely slow, and requires more than 
ordinary caution as to regimen, in consequence 
of the diseased condition of the digestive or¬ 
gans. Porter, and the light bitter infusions, 
may, at first, be cautiously entered upon; but 
quinine, especially in large doses, is not unat¬ 
tended with danger. The food should be of a 
mild, farinaceous kind, as arrow-root, rice gru¬ 
el, and tapioca, to be replaced by animal broths 
as soon as the stomach has regained some of 
its former tone and energy. There is no dis¬ 
ease, perhaps, in which relapses of a fatal kind 
are more common than in this gastric form of 
remittent fever, and these generally happen in 
consequence of imprudence in relation to the 
quantity or quality of the food. The drinks 
should be toast or barley water, rice water, balm 
or mint tea; lemonade and other acid drinks 
do not often agree as w T ell with the stomach. 

The sequelae of this disease are, dysentery, in¬ 
termittent fever, or jaundice. These are to be 
treated according to the rules laid down under 
these different diseases. We may, however, 
remark that mercury, as an alterative, and 
quinine in small doses, will be the remedies 
on which chief reliance must be placed. Com¬ 
plete restoration to health, however, can rarely 
be expected, unless by a residence of consider¬ 
able duration in a healthy climate.] 

Bibliog. and Refer. — Avicenna, Canon. Liv., fen. i., 
tr. 2, c. 35.— Bianchi, Hisf. Hepat., p. 131.— J. Williams, 
On Bilious Fevers. Lond., 1752.— J. Grainger, Hist Fe- 
bris Anoraalae Batavae, Ann., 1746-48, &c., 8vo. Edin., 
1753.— Tissot, De Febribus Biliosis, 8vo. Laus., 1758.— 
Van Swieten, Const Epid., <fcc., p. i.— Lind, On Diseases 
of Hot Climates, p. 19. — Bellikon, Von Gallenfiebern. 
Angs., 1772.— Stoll, Rat. Med., t. i., et. ii., passim ; et De 
Cognoscend. et Curand. Feb.. (> 340-375.— C. Blicke, On 
the Bilious or Yellow Fever of Jamaica, 8vo. Lond., 1772. 
— G. A. Benelli, Discorso Apologetico delle Febbrc Biliose, 
8vo. Bol., 1775.— Budenoch , in Med. Observat. and Inqui¬ 
ries, vol. iv., No. 12.— L. L. Fincke, De Morbis Biliosis, &c., 
8vo. Mog., 1780.— Appel, De Phlebotomise, imprimis in 
Febribus Biliosis recta Administratione. Helmst., 1799.— 
Domling, Morb. Gastricorum Acut. Pathologia. Wiceb., 
1797.—/. P. Frank, De Curand. Ilomin. Morbis, vol. i., $ 
98.— Cassan, Memoires de la Socidte Mfd. d’Emulation, 
t. v., p. 39.—/. B. Davidge, On the Autumnal Endemic 
of Tropical Climates, vulgarly called the Yellow Fever. 
Balt., 8vo, 1798.— Rush, in Trans, of the Soc. of Philad., 
vol. ii.; and Ed. Med. Comment., vol. xi., p. 170. — IV. Rait, 
in Ed. Med. Comment., vol. xiii., p. 313.— R. Pearson, Ob- 
serv. on the Bilious Fevers of 1797-1799. Lond., 1799.— 
Ret/, Memorab. Clin fasc., iv., No. 8.— Spalding , in New- 
York Med. Repos., vol. iii., art. 2.— Joerdens, in Stark, Ar- 
chiv., b. ii., st. 2.— White, Of the Bilious Fever as it ap¬ 
peared at Bath. Lond., 1802.— Pugnet, Mem. sur les Fie- 
vres de mauvais Charact. du Levant et des Antilles, <fcc. 
Lyon, 8vo, 1804.— A. Boyle, On the Endemic Continued 
Fever of Sicily, in Edin. Med. and Surg. Journ,, vol. vi.,p. 
420 ; and vol. viii., p. 174.— W. Irvine, in Ibid., vol. vii.,p. 
333.— Weinhold. De Inflammatione Viscer. Hypochond. in 
Febribus Biliosis, t) iv.— D. A. G. Richter, Die Specielle 
Therapie, etc., b. i., p. 283.— J. Frank, Praxeos Med. Uni- 
versse Praiccpta, vol. i., p. 219.— Denmark, in Transact, oi 
Medico-Chirurg. Soc., vol. vi., p. 30.— G. A. Richter, Dar- 
stel. des Wesens, der Erkeuntniss u. Behandl. der Gastn- 
schen Fieber. Berl., 1812. — Tommasini, Sulla Febbre 
gialla Americana, e sulle Malattie di Genio Analogo. 1801 
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8vo.— Fournier et Vaidy, in Diet, ties Sciences Medicales, 
t. xv., p. 1~l.—Alibert, Nosologie Naturelle, t. ii.. gen. v. 
—Raimann, Handbuch der Speciellen Therapie, b. i., b 139. 
— IV. Boyd, De Febre Minorca;, 8vo. Ed., 1817.— Hilden- 
brand , Institut. Medicse Practicae, vol. iv., p. 680.— Meli, 
Su le Febbri Biliose. Milano, 1822; et Su la Condizione 
Pathol, delle Febbri Biliose. Mil., 1824.— J. Johnson, The 
Influence of Tropical Climates on European Constitutions, 
4to edit., passim. — F. G. Boisseau, Pyritologie Physiolo- 
gique, &c., 3d edit., p. 130.— Schmidtmann, Observat. Med., 
t. iii., p. 356.— J. Annesley and Author, Researches into the 
Pathology and Treatment of the Dis. of India and of Warm 
Climates, &c.,imp. 4to, vol. ii., passim. —W. Stevens , Ob- 
serv. on the Healthy and Diseased Properties of the Blood, 
8vo. Lond., 1832.— W. Twining, Clinical Illustrations of 
the Diseases of Bengal, <fcc. Calcutta, 1832, 8vo , passim. 
—IV. E. E. Conwell, On the Funct. and Struct. Changes of 
the Liver, and on Hepatic Disease in India, &c., 8vo. 
Lond., 1835, passim .—See, also, the References to Re¬ 
mittent and Inflammatory Fevers, and likewise to 
Pestilential Yellow Fever, as this disease has been 
very frequently confounded with them, owing chiefly to the 
circumstance of yellowness of the skin being one of its chief 
characteristics ; indeed, this symptom is more generally ob¬ 
served in it than in the other fevers just mentioned. The 
term yellow fever ought to be entirely discarded ; as yellow¬ 
ness being improperly viewed as a pathognomonic symptom 
of one kind of fever, all others, in which it is a contingent 
phenomenon, although not more frequently met with in one 
than in another, have been confounded with that fever. As 
respects intermittents, their periodicity and exacerbations 
sufficiently distinguish them, even although yellowness or 
signs of malignancy should arise in their advanced course. 
Besides, yellowness is a very indefinite symptom; it not 
only is of various shades, but also arises from very different 
causes; it is lurid or tawny in one case, brownish or ma¬ 
hogany-like in another, greenish in a third, orange-colour 
in a fourth, of a lemon tint in a fifth ; and it is, moreover, 
either partially or generally diffused, or even mixed with 
different colours, as with greenish, livid, purplish, violet, 
or reddish blotches. And it may proceed either from the 
passage of the colouring parts of the bile into the circula¬ 
tion, or from incipient dissolution of the blood, with loss of 
the vital tone of the capillaries. When it arises from the 
former source especially, disorder of the biliary secretion is 
presupposed ; in the latter, predominant affection of the cir¬ 
culating fluids and of the vascular system. It would be 
preferable, therefore, to adhere to the denominations inflam¬ 
matory, bilo-gastric, and pestilential, as respects those spe¬ 
cies of fever which most frequently present the symptom in 
question as the result of these causes. 

Those who have not seen the fevers incidental to inter- 
tropical countries, more especially to the West Indies, Af¬ 
rica, the Mediterranean, and the East, may consider the 
distinctions made above not to exist in nature, and that re¬ 
mittent, bilious, continued, inflammatory, and pestilential 
fevers are merely modifications and grades of each other. 
They may even doubt the utility of the details into which 
I have entered, particularly as regards inflammatory and 
bilio-gastric fevers ; for they will scarcely observe a case of 
either in temperate countries, particularly in the severe 
forms met with in warm climates, unless in very hot sea¬ 
sons, and in peculiar circumstances. But in those parts of 
the world to which I have just referred, and in others ad¬ 
joining them, to which medical men may proceed to serve, 
it will be found that the unacclimated, according to their 
constitutions, will be affected by inflammatory fevers of va¬ 
rious grades or severity in healthy localities, and in hot and 
dry seasons—with bilio-gastric and remittent fevers, of va¬ 
rious forms, in miasmal situations and sickly seasons; 
while the acclimated shall escape the first of these mala¬ 
dies in the former of these circumstances, and the second 
in the latter, or, if attacked, they shall experience only re¬ 
mittents or intermittents. The pestilential yellow fever 
makes no such distinctions. As already stated, and as will 
be hereafter shown, its spread is limited only by a low range 
of temperature, by a previous attack, and by circumstances 
that circumscribe its infection. While the former fevers 
are met with in all warm climates, and occur either sporad¬ 
ically or endemically in them, and are not infectious, this 
last appears only on the inteTtropical shores of the Atlautic, 
or parts adjacent, during hot seasons, rages for a time, and 
then disappears. Thus, it occurs after long intervals, pre¬ 
vails sometimes for years, and then takes its departure, as 
will be shown in another place. When we consider the 
very different constitutions—original and acquired—of those 
Who inhabit European colonies within the tropics; when 
we review the appearance of the new comer, of the old res¬ 
ident, of the creole, of the mulatto of various grades, and 
of the negro ; and take into account the modes of living, the 
exposures, aud the various other circumstances connected 
with each class, and farther connect all these with variety 
of situation, season, and temperature, we cannot be surpri¬ 
sed at the very different forms which fever assumes among 


[See Bib. of “Fever,” “ Remii tent,” and “Yellow 
Fever” (the latter under “Pestilence.”)] 

XIX. Mucous or Pituitious Fever.—Syn. Fc- 

bris Mucosa, F. Mcscntcrica, Baglivi; Morbus 

Mucosus, Roederer and Wagler; Febris Pilu- 

itosa, Stoll ; Febbre glutinosa gastrica, Sar- 

cone ; Fievre Addno-n&ningeC, Pinel; Fievre 

Muqueuse, Fr.; Schlcimfieber, Germ. 

406. Charact. — Slight febrile reaction follow¬ 
ing chills, with mucous evacuations, and pains in 
the back and limbs, and often with slight remis¬ 
sions. 

407. i. Symptoms. —Some of the older wri¬ 
ters confounded mucous fever with influenza, 
with catarrhal fevers, and even with bronchitis. 
But more recent observers have, with greater 
propriety, confined their description of it to that 
form of general affection, which is character¬ 
ed by slight febrile excitement and nervous 
depression, with predominant disorder of the 
digestive mucous surface, of a sub-acute form, 
accompanied with mucous or slimy evacuations 
—admitting, however, the occasional complica¬ 
tion of bronchial irritation with it. 

408. This fever is preceded by general uneasi¬ 
ness, by a sense of heaviness, or pains in the 
limbs, loss of appetite, disturbed sleep, acid or 
acrid eructations, and cold or chilliness, which 
is first felt in the lower extremities. To these 
succeed marked dislike of food, slight thirst, 
nausea, sometimes with vomiting of a whitish, 
transparent, and viscid fluid of a nidorous or 
acid taste ; a sense of weight at the epigastri¬ 
um, with fulness; flatulent and colicky pains, 
with slight tenderness in the abdomen, and re¬ 
laxed bowels. The tongue is usually moist, 
white, and covered by a mucous coating, with 
a sickly or unpleasant taste of the mouth ; aph¬ 
thous exudations are occasionally observed on 
the fauces and lips ; the saliva is sometimes 
abundant, and the breath is fetid and heavy. 
The evacuations are mucous, more frequent 
than natural, sometimes tinged with blood, 
voided with slight tenesmus, and, in children, 
often with prolapsus ani. In rarer instances, 
costiveness, or an irregular state of bowels is 
observed ; mucous diarrhoea and costiveness 
alternating ; and, occasionally, worms are void¬ 
ed. The urine is either scanty or natural at 
first, of a citrine tint, and sometimes passed 
with pain ; it deposites a mucous sediment of 
a grayish or brick colour at an advanced stage. 
The temperature of the surface is not much in¬ 
creased, unless during the evening exacerba¬ 
tions ; and, towards the acme and decline, a 
gentle perspiration breaks out, especially in the 
morning and during sleep.. A slight eruption 
often occurs during the night, but generally dis¬ 
appears in the morning. The pulse is feeble 
and small, but seldom much accelerated, unless 
in the evening and night. The patient com¬ 
plains of a sense of weight or of pain in the sin¬ 
ciput and occiput; with vertigo upon sitting up; 
of confusion of ideas, and somnolency, without 
the ability to sleep ; of depression, sadness, 
and restlessness ; of pains and soreness in the 
hypochondria, in all the limbs, and in the joints ; 
and occasionally of cough, noise in the ears, 
and deafness. 

409. ii. The Diagnosis rests upon the cir¬ 
cumstances connected with the origin of the 
disease ; on the appearance of the evacuations ; 
on the colicky pains in the bowels ; on the 
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softness, the very slight acceleration or slow¬ 
ness of the pulse : on the little increase of the 
temperature, and the humidity of the skin ; on 
the slight degree of thirst ; and on the very 
moderate or sub-acute character of all the feb¬ 
rile phenomena. In its slighter forms, the 
complaint is commonly described as fever from 
cold, or as a cold in the bowels and limbs. In 
some cases, it presents either a dysenteric or a 
rheumatic character; and is with difficulty dis¬ 
tinguished from dysentery, or from rheumatism 
in other instances, unless the history of the 
disease, and the state of the bowels and of the 
evacuations, be closely observed. It may even 
pass into either of these affections, or into oth¬ 
ers about to be noticed. 

410. iii. Duration, Termination, and Prog¬ 
nosis. A. —The Duration of this fever varies 
from two to five or six weeks. It often pre¬ 
sents slight remissions, indicated chiefly by the 
pulse and skin. The more manifest the remis¬ 
sions, the longer is its duration, which may be 
extended even beyond the latter period. Re¬ 
lapses are very common during convalescence, 
and are caused chiefly by errors of diet or of 
regimen, by premature exposure to atmospheric 
vicissitudes, or to cold and moisture, or to pa¬ 
ludal exhalations. The relapse may assume 
either the same or aggravated features, or a 
purely remittent or intermittent type. 

411. B. Mucous fever terminates, 1st. In a 
return to health, which most commonly takes 
place ; and is frequently preceded either by 
vomiting, or by a moderate diarrhoea, or by an 
aphthous eruption on the lips, or by a miliary 
eruption on the skin, by a general sweat, by 
the urine becoming copious and depositing a 
sediment, or by a spontaneous salivation ; 2d. 
In the adynamic state of fever, with predomi¬ 
nant affection of the intestines and of the brain, 
or of its membranes ; 3d. In a purely remittent 
or intermittent type, or in dysentery, particu¬ 
larly in marshy localities ; and, in such cases, 
sub-acute or chronic disease of one or more of 
the viseera in the abdomen, with or without 
dropsy, may supervene ; 4th. In unequivocal 
symptoms of rheumatism, or of peripneumonia ; 
5th. In death, after severe inflammatory affec¬ 
tion of the intestinal mucous surface, attended 
by obstinate diarrhoea; or after excessive ner¬ 
vous exhaustion, or after obscure affection of 
the brain, or of its meninges, or of the respira¬ 
tory organs. The prognosis is generally fa¬ 
vourable, unless any of the more severe changes 
just mentioned present themselves. This fe¬ 
ver seldom terminates fatally when early and 
judiciously treated. 

412. C. On dissection, the principal lesions 
are found, 1st. In the intestinal canal, which is 
usually greatly, distended by a fetid gas, its mu¬ 
cous surface presenting inflammatory appear¬ 
ances, consisting of vascular injection, thick¬ 
ening, softening, various alterations of colour, 
ulcerations, and even grangrene; 2dly. In the 
peritoneal covering of the intestines, which is ei¬ 
ther partially inflamed or altered in colour, the 
abdominal cavity sometimes containing serum ; 
3dly. In the mesentery, which often presents le¬ 
sions similar to those of the peritoneum, the 
mesenteric glands being enlarged, inflamed, or 
changed in colour; 4thly. In the liver and spleen, 
which are variously altered in different cases, 
but most frequently congested, enlarged, or 


granulated, the spleen being generally softened, 
friable, enlarged, more rarely small and hard ; 
5thly. In the lungs, which are congested or in¬ 
jected, hepatized, tubereulated, the bronchi be¬ 
ing loaded with mucus and the bronchial glands 
enlarged; 6thly. In the pericardium, which 
sometimes contains a turbid or sanguinolent 
serum, the substance of the heart being flabby 
or soft. Morbid appearances, consisting chief¬ 
ly of congestion and effusion of serum between 
the membranes or in the ventricles, are occa¬ 
sionally observed in the brain. In every in¬ 
stance, the digestive mucous follicles have been 
found enlarged, inflamed in various degrees, and 
ulcerated, presenting the various lesions af¬ 
fecting these follicles, described in the article 
Digestive Canal ($ 36), the caecum, large bow¬ 
els, and small intestines being the parts chief¬ 
ly diseased. 

413. iv. Causes. — This variety approaches 
bilio-gastric fever on the one hand, and the en¬ 
teric form of synochoid on the other. It may 
occur either sporadically, endemically, or epi¬ 
demically, and, in either case, it may arise from, 
or pass into fever of a periodic type. It may 
even run into dysentery, and, from the severity 
of the pains in the limbs attending it, may close¬ 
ly resemble an attack of rheumatism. Its char¬ 
acters, both constant and contingent, result 
from the various circumstances, both intrinsic 
a.nd extrinsic to the patient, concurring to cause 
it. These are chiefly, a. The epochs of child¬ 
hood and old age ; the female sex; the lym¬ 
phatic, leucophlegmatic, and nervous tempera¬ 
ments ; prolonged watchings; excessive fa¬ 
tigue or indolence ; languid, weak, delicate, and 
pale states of frame; chlorosis, intestinal worms, 
or a cachectic habit of body ; the debility caus¬ 
ed by previous disease, as by agues, mesenteric 
obstructions, or by excessive venereal indul¬ 
gences.— b. Living in low, humid, cold, and 
marshy places ; privation of light 'and of the 
sun’s rays ; the autumnal season, or prolonged 
wet and cold weather; want of cleanliness ; the 
use of indigestible vegetables, of unripe fruit, 
of tainted animal food, or of unwholesome fish, 
particularly shell-fish ; of stagnant, marshy, or 
impure water; the privation of accustomed 
stimuli; the abuse of emetics or of purgatives ; 
insufficient nourishment, &c. The most com¬ 
mon of these are cold and humidity, unhealthy 
localities, and unwholesome ingesta. This fe¬ 
ver is endemic in the situations just specified, 
and it has occasionally appeared epidemically 
during autumn and winter, particularly after 
much wet. 

414. v. Treatment.—Selle, Stoll, and J. 
P. Frank looked upon the character of the 
stools as the consequence of accumulations of 
mucus in the digestive canal, and have prescri¬ 
bed emetics and purgatives in order to evacuate 
them. Baglivi more judiciously directed vas¬ 
cular depletions, emollients, and mild purga¬ 
tives. Pinel first evacuated the stomach by 
means of ipecacuanha, and either continued 
this substance afterward, in weak aromatic in¬ 
fusions, or gave rhubarb with the tartrate of 
potash, or with the hydrochlorate of ammonia. 
He occasionally directed three or four grains of 
the extract of jalap in an emulsion, as recom¬ 
mended by Roederer and Wagler. Broussais 
and his disciples, viewing this fever as a form 
of primary gastro-enteritis developed under the 
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influence of cold, humidity, and bad diet, in per¬ 
sons whose mucous surfaces are predisposed to 
inordinate secretion, and who are liable to sym¬ 
pathetic affections of the limbs, head, &c., ad¬ 
vise a treatment founded on these views. They 
believe that collections of mucus in the prima 
via are not the cause of the constitutional dis¬ 
turbance, but are, equally with such disturbance, 
produced by the inflammatory irritation of the 
mucous surface. There can be no doubt of the 
frequent origin of the morbid secretion in this 
state, but that it always, or solely, originates 
in it is questionable. Although inflammation, 
or, rather, vascular injection, of the mucous 
membranes is one of the constituents of the 
morbid condition, there are obviously others 
which modify it, or give it a more or less spe¬ 
cific character. Besides, the follicles are more 
affected than the mucous membranes them¬ 
selves, and however prominent the affection of 
these parts may be, the organic nervous system 
is manifestly that which is primarily impressed 
by the causes, and which continues longest and 
most universally to evince disorder. 

415. a. The first intention is to remove the 
exciting causes, and, if the disease comes un¬ 
der treatment sufficiently early, to endeavour to 
arrest its progress, or to shorten its duration 
by the exhibition of an emetic of ipecacuanha, 
by the vapour bath, by hot fomentations, and 
by warm emollient injections.— b. The second in¬ 
dication is to reduce vascular action, if the dis¬ 
ease be fully developed, or the patient pletho¬ 
ric or robust, and if febrile excitement be con¬ 
siderable, by general or local blood-letting in 
moderate quantity, by refrigerants, by the tepid 
bath, and by low regimen.—c. The third inten¬ 
tion is to determine the circulation to the sur¬ 
face, and derive from the mucous surfaces by 
means of Dover’s powder, or by ipecacuanha, 
nitrate, and opium, or other diaphoretics, by 
the warm bath, and by blisters, sinapisms, or 
warm terebinthinate epithems applied over the 
abdomen.— d. The fourth object is to soothe in¬ 
testinal irritation and to correct the secretions 
by emollients and demulcents given by the 
mouth or by injection, and by small doses of 
blue pill or hydragyrum cum creta and camphor, 
with Dover’s powder.— e. The fifth is to evac¬ 
uate morbid matters from the intestines, and to 
prevent their collection by the occasional ex¬ 
hibition of mild purgatives and laxative enema- 
ta.— f. Sixthly, to alleviate urgent symptoms or 
determinations to particular organs—as to the 
head, the lungs, or liver—by local depletions, 
external derivatives, rubefacients, &c.— g. And, 
seventhly, to support the powers of life in the 
latter period by gentle tonics, light nourish¬ 
ment, and by cinchona or the sulphate of quin¬ 
ine, especially when the disease presents re¬ 
missions, or is disposed to pass into the peri¬ 
odic type, or into rheumatism, and particularly 
in humid, marshy, and unwholesome situations. 
I have found the following aperient very ser¬ 
viceable in this form of fever, when the bowels 
required to be gently but freely evacuated. Oth¬ 
ers, however, in the Appendix (F. 266, 430, 
827), will be equally useful. 

No. 222. It Potass® Bitart, in pulv. fj.; Potass® Ni- 
tratis Jij.; Confect. Senn®, Jij. ; Sirupi Aurantii Jj. M. 
Fiat Electuarium, cujus capiat Coch. i., vel ij., minima. 

Bib. and Refer. — Avicenna, Canon. Liv., fen. i., tr. ii., 
c. 47-55.— J. Bockel, Synopsis novi Morbi, quem Febr. Ca¬ 
tarrh. vocant, &c. Helms., 1580.— Crouse, De Febr. Ca- 


tarrhalibus, 4to. Jen., 1676.—C. Piso, De Morbis ex Sc* 
rosft Colluvie ortis, 4to. Lugd. Bat., 1714.— Baglivi, Prax 
Medica, 1. i., cap. 5. — J. G, I)e Hahn, Febr. Contin. qu® 
Ann., 1729; Uratislavi® grassat® sunt, 4to. Urat., 1731. 

— Roederer et Wagler, Tractat. de Morbo Mucoso, <fec. 
Goet., 1762, 1783.— Struck, De Febre Pituitosi Mog., 1781. 

— Knaus, Annot. qu®dam circa Morb. Bil. Mucosum Ann. 

1783-1, Stuttg. grassat., <fcc. Stuttg., 1786.— Wiebers, 
Discrim, inter Febr. Bil. et Pituitosam, Doering, Tr., vol. 
i.— Eisner, Animadvers. in Feb. Pituitosas. Rcgiom., 1789. 
— M. Stoll, Ratio Med., vol. iii., p. 141 ; et Aphor. de Cog- 
noscend. et Curand. Febr., &c., edit. 2d, p. 137.— Cons- 
bruch, Histtory Febris Mucos® Ann. 1783-4, Stuttgardia 
grassat®. Stuttg., 1790.— Jacobi, De Febre Pituitoso-ner- 
vosii, Stuttg., 1782, grass., 8vo. Stuttg., 1793.— Stroem, in 
Acta Reg. Soc. Med. Havn., vol. iv., p 321.— Selle, Rudi- 
menia Pyretologi®, 3d ed., p. 262.— Canz, Bcschreib. einer 
Schleimiieberepidemie. Tub., 1795.— Reil, Memor. Clinic., 
fasc. i., p. 6.— Py, De la Fievre Muqueuse, Journ. Gen. de 
M6d., t. xix., p. 229. 1805.— Sarcone, Hist. Raisonn^e des 

Mai. Observ. A Naples, par Ballay. Lyon, 8vo, 1804.— Pi- 
nel, Nosog. Philosoph., t. i., p. 132 .—Hildenbrand, Institut. 
Med. Pract., vol. iv., p. 741.— Boisseau, Traitd des Fievres, 
&c., p. 174. 

XX. Fever, Sweating. —Syn. Miliaris Suda¬ 
toria, Sudor Miliaris, Miliaria (from mitium, 
a millet seed), Sudor, Sudor Anglicus, Sudor 
Picardius, Febris Sudatoria, F. Helodes Suda¬ 
toria, Sudatio Febris Helodes, F. Miliaris, F. 
Vesicularis, Purpura alba, Auct. var.; Mili¬ 
aris, Sauvages and Sagar; Febris Purpurata, 
F. Hoffmann ; La Suette, La Suette Miliaire, 
La Suette Epidemique, Fievre Miliaire, Pujol, 
Gastellier, Meni&re, &c.; Dcr Friesel, Germ.; 
Miliary Fever, Sweating Miliaria, Sweating 
Sickness. 

416. Defin. — After lassitude and general un¬ 
easiness, a sudden attack of febrile disorder, with 
most profuse and continued sweat, frequently fol¬ 
lowed by an eruption of miliary vesicles , the dis¬ 
ease occurring epidemically and being infectious. 

417. I have preferred the name sweating fe¬ 
ver to that of miliary fever, as sweating is the 
constant and characteristic phenomenon of the 
disease, and is present in the mild as well as 
in the most malignant cases ; whereas the mil¬ 
iary eruption is sometimes wanting in both. 
This malady should not be confounded with 
the febrile affections of lying-in women, attend¬ 
ed by sudamina, that have improperly been de¬ 
nominated miliary fever, from the character of 
the eruptions sometimes occurring as a symp¬ 
tom of them, during hot seasons and a too heat¬ 
ed regimen. This is a specific fever seldom 
observed in modern times in this country, al¬ 
though frequently prevailing epidemically in 
many parts of Continental Europe. 

418. i. History. —The epidemics which have 
been variously denominated, as stated in the 
Synonymes, have manifestly been modifications 
of the same disease, caused by the varying cir¬ 
cumstances connected with its appearance. 
The epidemic sweating sickness, which ap¬ 
peared between 1485 and 1528, and which rav¬ 
aged England in these and several intermedi¬ 
ate years, was evidently, as supposed by MM. 
Ozanam and Rayer, a most violent form of 
this malady, in which the sweat was the most 
prominent symptom, and the progress most 
rapid and acute. But many cases noticed by 
Boyer and others, in recent epidemics, were 
similarly characterized. — (a.) The epidemics 
observed in France by Riverius during 1618; 
in Germany by Welsch and Langius in 1652; 
in Francfort in 1653 ; in Augsburg in 1660 ; in 
Bavaria in 1666; in Holland by Grunwal in 
1666; in Hamburgh in 1675; in London and 
in Edinburgh, towards the end of the seven- 
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teenth century, by Hamilton and Sibbald ; in 
Saxony in 1694; in Hungary in 1697; in Ply¬ 
mouth by Huxham in 1738 ; in Normandy by 
Le Pecq-de-la-Cloture in 1740 ; near Mantes 
by Quesney in 1750 ; in Navarre by Augusti- 
nis in 1755 ; in Bayeux from 1769 to 1776 ; in 
Piedmont by Allioni in 1758, and by Damilo- 
nio in 1782 ; and in Toulouse and the vicinity 
by Gallet du Plessis in 1781, were essential¬ 
ly the same disease. In all these, the fever 
was ushered in by chills, horripilations, and oth¬ 
er premonitory and invading symptoms, which 
were soon followed by pains in the head, loins, 
and limbs ; by nausea, flushing, profuse sweat, 
dyspnoea, and, about the third day, by a milia¬ 
ry eruption. Numerous other epidemics that 
have presented this form of eruption as a prom¬ 
inent symptom have been described by writers 
who observed them during the last two centu¬ 
ries. But in these, it was apparently caused 
either by a too heating treatment and regimen, 
or by the neglect of evacuations during the 
early stage of the disease; and it was not al¬ 
ways connected with excessive sweat. It was, 
indeed, in most cases, merely a symptomatic 
eruption appearing at an advanced "period, in a 
similar manner to petechial, &c., with which 
it was even sometimes associated. In the ep¬ 
idemics, however, which 1 have above enumer¬ 
ated, the eruption was not a consequence of 
neglected evacuations, nor of a heating regi¬ 
men, for the treatment was generally depletory 
and cooling, and it occurred earlier in the dis¬ 
ease, although always preceded by profuse 
sweat, which was coetaneous with the vascu¬ 
lar excitement, and always peculiar and offen¬ 
sive. So thick a vapour generally surrounded 
the sick, arising from the excessive perspira¬ 
tion, that the flame of a candle was obscured 
by it. 

419. (b) The epidemic occurrence of sweat¬ 
ing fever in various parts of Picardy was first 
noticed in 1718. Since that time it has fre¬ 
quently appeared in that province, and in other 
parts of France ; and has more nearly approach¬ 
ed than the epidemics noticed above the char¬ 
acters of the sweating sickness of the 15th and 
16th centuries, in respect of the rapidity of its 
course, the profuse sweat, and the frequent ab¬ 
sence of the miliary eruption. The sweating 
fever of Picardy appears to have prevailed 
more or less in various parts of this province 
and of Flanders, from 1718 till 1747. In this 
year it appeared in Paris, and was described 
by Bellot, Malouin, and Boyer. In various 
seasons, cases equal in severity to those of the 
terrible sweating sickness of the 15th century 
occasionally occurred. These writers observ¬ 
ed some that ran their fatal course in fifteen 
hours, although more generally death did not 
take place until the third, fourth, fifth, or sixth 
day, or even later. When patients passed the 
seventh day they generally recovered. The 
most robust were the most violently attacked ; 
children and the aged generally escaped. Ir¬ 
ruptions of this form of the disease occurred in 
various parts of the Oise in 1747; at Beauvais 
in 1750 ; in several parts of the north of France 
in 1753 ; and in the environs of Amiens in 1758. 
(Meyzerei, Vandermonde, &c.) The chief pe¬ 
culiarities of these epidemics were, a frequent 
occurrence of haemorrhages, and of severe and 
complicated cases, often terminating fatally at 


the end of one or two days. Robust persons 
were the most severely attacked in these, as in 
other epidemics. Females often experienced 
menorrhagia in the course of the disease ; and 
haemorrhages occurring on the third or fourth 
day were generally fatal. The sweat was fe¬ 
tid or putrid, as likewise was the air expired 
by the patient. Blood-letting was employed at 
the commencement in the more robust and 
plethoric; at an advanced stage it was most 
injurious. Emetics, cooling aperients, acidu¬ 
lated drinks, refrigerants, &c., were also pre¬ 
scribed ; and at a later period the preparations 
of cinchona, the decoction of contrayerva, cam¬ 
phor, &c. These were found the most suc¬ 
cessful remedies. The epidemic of Saint Quen¬ 
tin, in 1768 and 1769, was generally ushered in 
by slight chills, rapidly followed by great heat, 
thirst, pains, and other symptoms. The treat¬ 
ment just described was most commonly em¬ 
ployed. Since then, several other irruptions 
of this fever have occurred, presenting the phe¬ 
nomena about to be enumerated. That which 
took place in 1821, and was ably described by 
M. Rayer, was evidently more asthenic than 
those above referred to. 

420. ii. Symptoms. —Individual cases of this 
fever are very much modified, even during the 
same epidemic, by the prominent affection of 
different organs in different persons. To this 
circumstance is to be imputed its great diver¬ 
sity, as to severity and character, even in the 
same family and in similar circumstances. M. 
Rayer, however, divides it into two forms, the 
mild and the malignant; but it is obvious that 
intermediate grades are equally common, and 
that most of the malignant or severe cases are 
rendered such by local complications.— (a) In 
the milder form patients frequently complain of 
lassitude, loss of appetite, and pains over the 
eyes. Sometimes they feel the gradual acces¬ 
sion of fever, and as if a vapour were extend¬ 
ing over their limbs, until it amounts to burn¬ 
ing heat, and more generally constriction about 
the epigastrium, for a very short time before 
the hot vapour is exhaled in the form of sweat 
from the surface. Occasionally, persons have 
gone to bed apparently well, and have awaken¬ 
ed bathed in sweat, which continued till their 
recovery or death (Rayer). The tongue is 
covered with a white, foul, or, more rarely, a 
yellow fur, and the mouth is clammy. There 
is more or less thirst, no appetite, and the 
bowels are costive throughout the disease. 
The urine is scanty. Respiration is oppressed, 
and the head aches. The pulse is slightly ac¬ 
celerated, but becomes more frequent at the 
period of the eruption, and is commonly full 
and soft. This state continues through the 
second, third, and fourth days ; on which, but 
commonly on the third, a slight sensation of 
tingling is felt, followed by a miliary eruption 
on the skin. The eruption appears first on the 
neck, and spreads, either rapidly and generally, 
or slowly and partially, to the breast, sides, 
trunk, and insides of the thighs, legs, and arms. 
It may, however, come out suddenly as well as 
in succession, and be distinct or confluent. The 
vesicles which constitute it are the size of mil¬ 
let seeds, diaphanous or pearly, and are easily 
felt by the fingers. They are often intermixed 
with red papulae, and, more rarely, bullae appear 
on some parts of the body. In about two or 
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three days they dry up, and are followed by a 
desquamation of the cuticle. The sweating is 
much more constant in its occurrence than the 
eruption ;.is always present, is remarkably pro¬ 
fuse throughout the disease, especially before 
the eruption has become general, as it after¬ 
ward is somewhat diminished, and is attended 
by a peculiar odour, which Rayer, Schahl, and 
Dessert compare to that of rotten straw, and 
M. Meniere to that of water impregnated with 
chlorine, or to that of the stools of patients in 
cholera. Le Pecq-de-la-Cloture says that it 
has a rotten-sour smell. The surface is hot, 
and more or less red. The sweat, rarefied by 
the heat, forms a cloud around the patient that 
is condensed, and falls like fine rain or dew 
upon the bed-clothes. The dyspnoea seems to 
depend upon congestion of the lungs and large 
vessels, and is referred chiefly to the praecor- 
dia or to the epigastrium. The headache may 
be suborbital or general: it is dull, heavy, and 
•depressing, and seems not to be altogether the 
result of vascular determination to, or conges¬ 
tion of the brain. In this form the abdominal 
regions present nothing particular. The symp¬ 
toms decline by degrees, and rarely continue 
longer than fourteen days ; they commonly dis¬ 
appear about the eighth or tenth day. 

421. (A) The severe, complicated, or malignant 
form is generally sudden in its attack as well 
as the mild ; but lassitude and want of appetite 
usually precede it for some days. The princi¬ 
pal symptoms of invasion are sometimes chills 
or horripilations, and commonly vertigo, vio¬ 
lent headache, nausea, efforts to vomit, flushed 
countenance, urgent dyspnoea; pain in the epi¬ 
gastrium, loins, and limbs ; anxiety ; throb- 
bings of the arteries, and most profuse sweat. 
Either the cerebral, or the thoracic, or the ab¬ 
dominal symptoms predominate in different 
cases, and give rise to distinct complications. 
Where the head is more especially implicated, 
delirium, coma, and convulsions are often pres¬ 
ent, and soon terminate life. In these, the pa¬ 
tient first complains of vertigo, severe head¬ 
ache, nausea or vomiting, flushed face, inject¬ 
ed and starting eyes, epistaxis, throbbing of the 
carotids and temporal arteries, &c., and soon 
becomes delirious and comatose. In rarer in¬ 
stances, the spinal chord and its membranes are 
particularly affected, the patient complaining 
of painful tension in the course of the spine, 
with tetanic rigidity or spasms of the voluntary 
muscles. When the lungs are chiefly affected, 
there is often deep-seated pain in the chest, 
great dyspncea, a short and quick respiration, 
the crepitating rattle, or a blowing noise in 
some of the lobes of the lungs, diminished so¬ 
norousness of the chest, a full and frequent 
pulse, and bloody expectoration or haemoptysis, 
indicating inflammation or inflammatory con¬ 
gestion of the respiratory organs. When the 
digestive organs are predominantly diseased, 
the patient complains of an acute constrictive 
pain in the epigastrium, with urgent anxiety, 
frequent sighing, a sense of suffocation, or of 
weight in the chest, and an unusual pulsation 
in the region of the stomach. These appear 
from the commencement, are exacerbated at 
intervals, and are most severe just before the 
eruption. In others, the symptoms indicate 
affection of the bowels, with constipation ; and 
in some, severe pains are felt in the hypogas- 


trium, with scanty, high-coloured urine, and 
difficulty in voiding it. This violent form of 
the disease may prove fatal in twenty-four or 
forty-eight hours, or in three or four days ; but 
it commonly runs its course in from one to two 
weeks in favourable cases; sometimes, how¬ 
ever, extending beyond three weeks. During 
convalescence, debility is its chief consequence, 
secondary affections being rare. Those that 
do occur are gastro-intestinal disorders, and 
the eruption of boils. 

422. c. The alterations of structure have been 
imperfectly observed. When a fatal result has 
been preceded by anxiety, pain, or burning in 
the epigastrium, the mucous coat of the stom¬ 
ach and duodenum has been found much inject¬ 
ed. In the cerebral complication, the brain has 
been found congested, the membranes injected, 
and the ventricles filled with serum. In the pul¬ 
monary complication, congestion of the lungs, 
and hepatization of portions of it, have been 
remarked. Although epidemic visitations of 
this disease in France have been frequent in 
modern times, and fatal cases very numerous, 
yet its pathological anatomy has been very im¬ 
perfectly investigated. It is evident that death 
is caused chiefly by the severity of the compli¬ 
cations accompanying it. 

423. iii. Diagnosis. —The constant, the pro¬ 
fuse, and the peculiar sweat attending the dis¬ 
ease from the time of its development not only 
characterizes it, but distinguishes it from all 
other fevers. The severity of the complica¬ 
tions in the intense form, especially at the time 
of attack and upon the appearance of the erup¬ 
tion, the character of the eruption, the epidem¬ 
ic prevalence of the malady, and its infectious 
nature, farther serve to distinguish it. The 
descriptions of the sweating sickness by Caius, 
Willis, and others, prove that it was a more 
intense form of/this disease than has been late¬ 
ly observed. The characteristic symptoms of 
the former all exist in the latter ; and, although 
the eruption is not mentioned in the sweating 
sickness, this appears not to have been a gen¬ 
eral symptom in recent epidemics. M. Rayer 
states it to have been wanting in a great num¬ 
ber of cases in the epidemic of 1821 ; and M. 
Meniere makes a similar remark as to that of 
1832. 

424. iv. Prognosis. —Sweating fever, as ob¬ 
served in modern times, is a mild disease in its 
simple form. Predominant affection of any 
internal organ will render the prognosis unfa¬ 
vourable, according to the severity of such af¬ 
fection. However alarming the symptoms, if 
they decline upon the appearance of the erup¬ 
tion, a favourable issue may be anticipated. 
M. Rayer states that, in 1821, the eruption was 
independent of irritation of the stomach ; that 
it was confluent without violent previous pain 
in the epigastrium, or nausea; that it did not 
always succeed the most profuse and incessant 
sweat; and that it did not invariably appear in 
cases where the gastro-intestinal disorder was 
the most remarkable. Death was often sudden 
—more unexpected than in the common erup¬ 
tive fevers—and often followed upon shrivelling 
of the vesicles. The greatest number of deaths 
occurred in 1821, between the ages of twenty- 
three and thirty-three. The mortality in males 
was one in thirteen ; and among females, one in 
twenty-eight. In the earlier epidemics observ- 
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ed in Picardy, the mortality was very much 
greater than this. It was greatest at the be¬ 
ginning and decline of the epidemic, and among 
bakers, smiths, and farriers ; but was variable 
in different townships. The epidemic of 1832 
was, in many instances, followed by pestilential 
cholera. The latter malady often followed the 
decline of, or convalescence from the former, 
and even occasionally appeared in its course; 
the mortality being thereby much increased. 

425. v. Causes.— The theatre of the epidem¬ 
ic of 1821 was bounded by extensive forests. 
M. Rayer states that the disease is endemic in 
some situations, and that it may occur sporad¬ 
ically where it has prevailed epidemically. It 
has been observed only between 43° and 60° 
north latitude. Moist and shady places, ex¬ 
cessive heat, and an atmosphere surcharged 
with electricity, seem to favour its irruption. 
No age gives immunity from an attack, but 
adults and females are most obnoxious to it. 
M. Meniere states that many of those who had 
the disease in 1821 were again attacked, and 
died of it in the epidemic of 1832. When once 
engendered, it spreads by infection, in the same 
manner as typhus, scarlatina, and measles. 
Unhealthy situations, and the poor in the vicin¬ 
ity of the place where it first appeared, suffered 
in proportion to their proximity during these 
two epidemics. M. Meniere remarks that, of 
the numerous epidemics which have occurred in 
France and in other countries, since 1718, to 
the present time, there is none which shows its 
origin, either in marsh exhalations or in un¬ 
wholesome food. 

426. vi. Treatment. — Isolation, temporary 
migration, and avoidance of the affected, are 
the only preservative means that can be de¬ 
pended upon in this malady. The mild states 
require but little aid ; and it is doubtful if med¬ 
ical treatment will either shorten or alleviate 
the attack. In the severer forms, and where 
some internal organ is especially affected, ap¬ 
propriate remedies ought to be employed to 
guard it from danger. If the affection of the 
head, or of the chest, or of the digestive or¬ 
gans be slight, local depletions will give relief. If 
the local complication be severe, general blood¬ 
lettings, with powerful external and internal de¬ 
rivatives, as blisters, sinapisms, purgatives, &c., 
will be occasionally used with success. But M. 
Rayer remarks that the cerebral affection, when 
severe, is often rapidly fatal, notwithstanding 
the repeated abstraction of blood; and that the 
nervous phenomena are occasionally independ¬ 
ent of actual inflammation. After the eruption, 
blood-letting is always injurious, and if it be re¬ 
sorted to at an earlier stage, and in large quan¬ 
tity, with the view of cutting short the disease, 
it may have a fatal effect, but it never will pro¬ 
duce the desired result. When the eruption 
disappears suddenly, dry frictions, urtication, sin¬ 
apisms, blisters, and rubefacient liniments ought 
to be employed to solicit its return. Sudorifics 
may also be employed in this case, but they are 
seldom useful in other circumstances, as it does 
not seem advisable to use means to increase 
the sweat. Scahl and Hessert found cold bath¬ 
ing and aspersion of cold water beneficial at 
an early stage, and M. Rayer observed the 
pain at the epigastrium, and'spasm of adjoining 
parts, preceding the eruption, to cease after the 
application of cold epithems to this region. Emoll¬ 
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ient cataplasms, fomentations, and clysters, will 
alleviate abdominal pain and dysuria, and the 
general warm, bath, the hip bath, and frictions of 
the surface will have a similar effect, and pro¬ 
mote convalescence, particularly if the intesti¬ 
nal or the urinary canal be disordered. In the 
more recent epidemics, ipecacuanha and the 
preparations of antimony were given in the first 
stage, with the view of rendering the subse¬ 
quent course of the disease more mild; but 
this practice was found more injurious than 
beneficial. 

427. The above comprises more than all that 
M. Rayer, the historian of the epidemic of 
1821, has advanced respecting the treatment. 
Tessier, Boyer, and Meniere, however, state 
that full blood-letting at the commencement is 
generally beneficial, and evidently relieves all 
the urgent symptoms. Indeed, the epistaxis 
often attending the cerebral affection, the hae¬ 
moptysis accompanying the pulmonary conges¬ 
tion, and the character of the gastro-intestinal 
symptoms most obviously demand it. They 
farther advise tepid diluents in moderate quan¬ 
tities, gentle anodynes to relieve the insomnia 
generally complained of, and mild derivatives to 
favour the eruption, which, when copious, often 
alleviates the internal affections. M. Rayer 
says no more of the use of purgatives in this dis¬ 
ease than if such means were entirely unknown. 
The writers who treated the epidemics in the 
seventeenth and earlier part of the last centu¬ 
ry employed them freely, and were certainly 
not less successful in their treatment than he. 
M. Meniere advises the milder kinds to be ex¬ 
hibited in most cases, and especially when the 
tongue is loaded. When the pulmonary con¬ 
gestion is urgent, he directs full blood-lettings 
and external revulsants ; but he judiciously ad¬ 
vises the effect of the former to be sedulously 
watched during the operation, as a too careless 
mode of abstracting blood, or a too large quan¬ 
tity, may produce instant and fatal collapse. 
There is evidently more of congestion than of 
inflammation in all the internal complications 
of this disease ; and vital or nervous power is 
more or less depressed; therefore, although 
free depletions are often necessary, they should 
not be confided in alone ; but camphor, ammo¬ 
nia, serpentaria, &.C., ought to be exhibited ac¬ 
cording to the peculiarities of the case, and 
conformably with the principles explained in 
various sections of this article. When the 
eruption appears, means calculated to suppress 
it, or even to delay or diminish it, should be 
avoided. Vascular depletions have been then 
found injurious, and even speedily fatal; and 
cold applied to the surface is equally danger¬ 
ous ; errors of diet and regimen are likewise 
injurious. 

428. Regimen .—Patients ought to be depri¬ 
ved of nourishment of every kind the first four 
or five days of the disease, or even longer. 
Diluents of a mild kind, and tepid, should be 
given in moderate quantity. A little veal or 
chicken broth may be allowed about the sixth, 
seventh, or eighth day, and the quantity and 
consistency of the food gradually increased. 
Relapses may follow errors in diet, or consecu¬ 
tive gastro-intestinal disorder may be induced 
by this cause. The regimenal and other means 
usually required in epidemical maladies are ne¬ 
cessary in this. 
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XXI. Fever, Synochoid. — Syn. Synochus, 

Auct. var. ; Enecia Synochus, Good ; Synochus 

Mitior, S. Smith; Common Continued Fever. 

429. Defin. — Languor, Lassitude, and chills, 
followed by vertigo, moderate vascular reaction, 
and other febrile symptoms, of a continued type, 
and regular course. 

430. This is the most common form of con¬ 
tinued fever in this country. It appears either 
sporadically or epidemically. In the latter case, 
it is frequently complicated, or characterized by 
predominant affection of some particular viscus 
or part, and thence generally assumes a seve¬ 
rer character than in its sporadic form. It 
often appears in this latter manner from other 
causes than infection; but, in circumstances 
favourable to the generation of an infectious 
effluvium, this may become a superadded or a 
chief cause, or, indeed, the only cause ; but, in 
this case, the disease which results is some 
one of the more common forms enumerated 
under the typhoid species of continued fever. 
As, therefore, the causes of synochoid, and of 
these forms of typhoid fever are often the same 
—their intensity and concurrence producing 
the more severe states of disease, as well as 
giving rise to an infectious miasm — the view 
which is about to be taken of them with refer¬ 
ence to the former species will very nearly 
serve also for the latter. 

431. i. Description. — Common Continued Fe¬ 
ver occurs in a simple and complicated form, 
presenting various grades of severity; the se¬ 
vere and complicated states passing into, or 
becoming identified with varieties of the ady¬ 
namic species. The severe states of common 


fever have been very generally imputed to its 
complications with inflammation of internal 
parts ; but, although its complications are ne¬ 
cessarily severe, yet it may be equally so with¬ 
out any evidence of local or predominant af¬ 
fection. This, however, is seldom the case. 

I shall, therefore, first describe the simple form, 
and afterward the more usual complications 
and states of severity.* 

432. A. Simple Continued Fever—Simple Fe¬ 
ver ; Mild Synochus; Synochus mitior —is usu¬ 
ally preceded by the symptoms described above, 
as constituting, a. The precursory stage ($ 34), 
especially by lassitude, and a general feeling of 
uneasy debility and mental languor. The coun¬ 
tenance is pale ; the features sharpened, de¬ 
jected, or anxious ; and the pulse weak and 
small.— b. After an indefinite period, varying 
from two or three to several days, irregular 
chills, rigours, or shivering, commonly alterna¬ 
ting with transient flushings or feelings of 
heat, are experienced, with the symptoms char¬ 
acteristic of the period of invasion (<) 35). This 
stage is seldom attended by any actual coldness 
of the surface, particularly after it has contin¬ 
ued a short time; the chilliness being accom¬ 
panied by increased heat, constriction, and dry¬ 
ness of the skin.— c. With the disappearance 
of the chills, the period of reaction or of excite¬ 
ment ($ 36), and all the phenomena associated 
with it, supervene. The vertigo, pains of the 
head, back, and limbs, and restlessness, usual¬ 
ly present in the preceding stage, are increased 
in this. The patient complains of mental con¬ 
fusion and inability ; of general uneasiness and 
restlessness ; the countenance becomes full 
and flushed ; the tongue white, foul, loaded, 
or furred ; the heat of surface generally rises 
above 100°, and the pulse and respiration are 
fuller, stronger, and more frequent than natu¬ 
ral ; the pulse being commonly from 90 to 100 
or 105 beats in a minute. The fever is now 
developed, and proceeds, as described above 
(<j 36), usually for several days — its duration 
varying from two, three, or four days to as 
many weeks, until it either subsides in conse¬ 
quence of the treatment adopted, or passes off 
by means of some critical evacuation (the peri¬ 
od of crisis), which most frequently occurs on 
one of the critical days from the third to the 
twenty-first day from the time of invasion, or 
that in which chills or rigours were first felt. 
The stages of decline and convalescence com¬ 
monly advance in the manner stated above ($ 
41, 42). 

433. This mild form of fever generally ter¬ 
minates favourably, even when left to nature ; 
but it may become complicated in its course, 
or pass into a state of dangerous, or even fa¬ 
tal exhaustion towards the end of the second 
week, particularly in weak, aged, and exhaust¬ 
ed persons. The return of the healthy func¬ 
tions is indicated, a. by the subsidence of the 

* [“ In this country” (Great Britain), says the British 
and Foreign Medical Review, July, 1836, “the general 
custom is to apply the name typhus to fever attended with 
great prostration of strength ; when the symptoms are mild¬ 
er, it is called simply continued fever, or subdivided into 
synochus and synocha, if the practitioner adheres to the no¬ 
sological system of Culi.en. The division so long adopted 
by Cullen cannot be applied at the bedside, for the same 
case may, at different periods, put on the three different 
forms, and oblige the systematic adherent to this classifi¬ 
cation to change repeatedly the name of one disease.”— 
Page 34.] 
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prominent morbid actions ; b. by the appear¬ 
ance of critical evacuations ; c. by a quiet and 
prolonged sleep, out of which the patient awa¬ 
kens refreshed, and partially restored ; and, d. 
by the other phenomena already enumerated 
(§ 41), as indicative of a gradual decline of the 
disease. The transition to a severer form of 
fever is commonly owing to the occurrence of 
a predominant affection of the respiratory sur¬ 
faces, or to the change induced in the circula¬ 
ting and secreted fluids, or to the affection of 
the digestive mucous surface, or to the circu¬ 
lation within the head. 

434. B. Severe or Complicated Synochoid Fever 
—Synochus gravior ; Severe Synochus —occurs 
from the same causes that produce the milder 
disease, either acting w r ith greater intensity, or 
aided by additional circumstances. The sev¬ 
eral stages may present a more severe affec¬ 
tion of all the functions than has been now de¬ 
scribed, without any very predominant lesion 
of a particular organ ; but much more frequent¬ 
ly some important viscus betrays increased dis¬ 
order, generally of an inflammatory or disor¬ 
ganizing kind. Yet this predominant lesion is 
not altogether identical with inflammation— 
certainly not with the inflammation primarily 
affecting healthy persons. It is less acute or 
intense as respects the symptoms attending it, 
more asthenic as regards the state of constitu¬ 
tional power, and more diffusive and sub-acute 
in its character than common phlegmasia. It 
partakes of more of the features of the erysip¬ 
elatous than of those of common or pure inflam¬ 
mation. Even when the local affection is more 
than usually phlogistic in appearance, still it is 
most important to recollect, especially as re¬ 
spects the treatment, that it is preceded and 
attended by a more or less severe constitution¬ 
al disturbance, by lesion of the various mani¬ 
festations of life, and by a change of the circu¬ 
lating and secreted fluids—circumstances ari¬ 
sing out of the poisonous influence of the feb¬ 
rile cause, and imparting the peculiar charac¬ 
ters to this affection—changing it from the true 
phlogistic or sthenic inflammatory condition, 
and determining, accordingly, the consequent 
lesions ($ 50). Instead, therefore, of viewing 
the complication as the cause of the severity 
of the fever, we should rather consider the in¬ 
tensity of the morbid impression made by the 
febrile poison, and the resulting consequences, 
as the principal source of severity and of local 
affection, aided by the predisposed state of con¬ 
stitution, and of the viscus especially affected. 
I shall describe the predominant lesions or com¬ 
plications of synochoid fever in the order of 
their usual succession and of their frequency. 

435. a. Synochoid fever with predominant affec¬ 
tion of the bronchi and lungs. —This is the most 
common, and generally the earliest complica¬ 
tion, although it frequently exists only in a 
slight degree. The bronchial surface is often 
more or less congested and irritated, and the 
structure of the lungs sometimes implicated. 
This complication is not necessarily severe in 
proportion to the severity of the fever; but 
when it is early present, and its symptoms 
prominent, it necessarily aggravates the fever, 
and superinduces farther complications, by im¬ 
peding the changes produced in the blood by 
respiration. That the respiratory organs, par¬ 
ticularly the bronchial lining, should be very 


frequently affected in fever, may be expected 
from the nature of the exciting causes and the 
channels through which they invade the sys¬ 
tem, as already explained ($ 100, ct scq.), the 
respiratory surfaces being the parts on which 
the morbid impression is generally first made 
on the frame. In most instances, the predom¬ 
inant disorder of these organs is limited to the 
bronchial surface ; but, in others, the substance 
of the lungs is also congested ; and, in rarer 
cases, the pleura is at the same time implica¬ 
ted. During particular seasons and epidemics, 
and in some climates more frequently than in 
others, this complication is very generally ob¬ 
served. When the bronchial membrane is es¬ 
pecially affected, and the symptoms are very 
obvious early in the disease, it has usually re¬ 
ceived the name of Catarrhal Fever. But the 
affection of the bronchi, especially when the 
mucous secretion is not abundant, and still 
more frequently that of the parenchyma of the 
lungs, is often nearly concealed by the severi¬ 
ty of the cerebral symptoms superinduced by it, 
or is latent, owing to the altered state of the 
circulating fluids, or masked by some other pre¬ 
dominant lesion. This fact, first clearly estab¬ 
lished by Laennec, points out the necessity of 
having recourse to mediate auscultation, not 
only in cases presenting the open symptoms of 
the pulmonary complication, but also in those 
of considerable severity, and where the senso- 
rium is much disturbed. 

436. The bronchial affection is generally not 
very remarkable during the first two or three 
days ; the patient complaining only of a slight 
oppression or constriction in the chest, with 
accelerated respiration and occasional sighing. 
To these succeed fits of dry cough, wheezing, 
and, subsequently, the expectoration of a dark, 
viscid mucus. There is often no cough; and 
the bronchial affection is evinced chiefly by the 
mucous rhonchus heard more or less extensive¬ 
ly upon auscultation, by the disordered breath¬ 
ing, and by the matter expectorated. When 
the mucous rattle is heard extensively, and 
particularly if it extend to both lungs, great 
danger should be apprehended; for the chan¬ 
ges induced by respiration on the blood being 
impeded, this fluid becomes vitiated, and indu¬ 
ces serious disturbance of the brain, and of the 
excreting organs and surfaces, ultimately pass¬ 
ing into structural lesion. If the affection 
implicate much of the substance and vesicular 
structure of the lungs, the breathing becomes 
hurried, oppressed, or laborious, especially af¬ 
ter coughing; and the expectoration rounded 
and streaked with blood. In such cases, the 
fever is always severe, and attended with much 
danger, generally in proportion to the extent to 
which the respiratory surface and lungs are af¬ 
fected. But the danger is not dependant sole¬ 
ly upon the pulmonary affection, but also upon 
the consequences which have been just shown 
to arise out of it. When, therefore, with the 
symptoms now mentioned, the edges of the 
tongue and lips are dark or purplish, and the 
countenance of a dusky hue, or flushed oi suf¬ 
fused with a dark red; when the patient be¬ 
comes delirious or comatose; the pulse very 
frequent, soft, and feeble ; the abdomen tympa¬ 
nitic, or inordinately relaxed ; the temperature 
of the extremities low, or their motions tremu¬ 
lous ; and the tongue loaded with a brown or 
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black coating; consecutive pathological states 
of great danger, owing to depressed vital power, 
and to contamination of the fluids, then exist. 

437. It not infrequently happens that a se¬ 
vere bronchial complication attends the early 
stage of this fever; and that, as soon as the 
blood is so contaminated, and the cerebral func¬ 
tions are so disturbed as to obscure sensibili¬ 
ty and lower irritability, the bronchial affec¬ 
tion becomes latent, and its more obvious symp¬ 
toms disappear ; the pathological conditions 
which it induced being now most prominent, 
and proving the immediate cause of an unfa¬ 
vourable result. If, in such cases, we succeed 
in removing the morbid condition of the blood 
by exciting the nervous energy and the func¬ 
tions of excreting organs, the bronchial affec¬ 
tion often returns, with the improvement in the 
circulating fluids and in the nervous functions ; 
but it also often disappears entirely with the 
other affection of important organs, particular¬ 
ly when critical evacuations terminate the dis¬ 
ease. This return of the bronchial affection 
with the decline of the other dangerous symp¬ 
toms, I have remarked in several cases ; hut it 
may generally be permanently removed by ap¬ 
propriate means (§ 530). In the progress of 
this complication, the expectoration, which was 
at first scanty and frothy, or viscid, or altogeth¬ 
er wanting, is more copious, of a pale yellow, 
or yellowish-green hue, and gradually diminish¬ 
es with the decline of the fever. In some in¬ 
stances it becomes so abundant, as the disease 
passes its acme, as to favour the resolution of 
the inflammatory congestion of the bronchi or 
lungs, and thus to prove a salutary crisis, as 
remarked by some of the older writers. When, 
with dyspnoea and oppression, there are much 
uneasiness and inability to expand the chest, 
with a short and quick respiration, active 
congestion of the parenchyma of the lungs 
should be suspected; and if, in addition to 
these, pain be occasioned on coughing, and on 
full respiration, an inflammatory state, proba¬ 
bly extending to the pleura, may be dreaded. 
In the last stage, the skin is dusky and cool; 
the pulse is feeble and hurried, more rarely 
slow and intermittent; the headache passes 
into incoherent wandering, or low, muttering 
delirium, or coma, but never into violent delir¬ 
ium. When sensibility is early impaired, this 
complication may proceed to extensive organ¬ 
ic change, without having been suspected du¬ 
ring life, owing to the imperfect evolution of 
the usual signs, and to the circumstances al¬ 
ready stated (§ 435). But if the breathing be 
attentively observed, it will be always found 
more or less disordered in these cases ; and 
if auscultation be also resorted to, the local af¬ 
fection will not pass undetected. 

438. b. Synochoid fever with predominant cere¬ 
bral affection. —This complication may appear 
early in fever, or at any period of its course. 
It may be the only prominent lesion, or it may 
supervene on either of the other predominant 
affections. It may be only occasionally ob¬ 
served, or it may characterize particular epi¬ 
demics ; and it may, moreover, be slight or sub¬ 
acute, or remarkably intense, and in all the in¬ 
termediate degrees. In the more slight or sub¬ 
acute forms, it constitutes the Nervous Fever of 
some writers; and, in the more acute and in¬ 
tense grades, the Phrenetic or Brain Fever of 


others. The former of these very nearly ap¬ 
proach, in their pathological states, the ner¬ 
vous variety of adynamic fever denominated 
Ataxic by Pinel, Ncuro-sthcnic by Hildenbrand, 
and Typhus mitior by Cullen. 

439. a. Common continued fever, with pre¬ 
dominant cerebral affection—the Ncuro-sthcnic 
of Hildenbrand — commences, and proceeds 
for two or three days, as the simple or mild 
form of the disease. Either then, or at an ear¬ 
lier period, the patient usually complains of 
pain in some part of the head, most frequently 
in the temples and forehead, or in the occiput, 
extending down the neck. The pain is often 
constant and severe, hut it is sometimes slight, 
or entirely wanting; and it is commonly at¬ 
tended by throbbing of the carotids and tem¬ 
poral arteries, and the flushings of the counte¬ 
nance. In those cases where no pain is felt, 
even upon shaking the head, the cerebral affec¬ 
tion may not be less urgent and dangerous; 
but there is always in those a very early and 
remarkable giddiness, either with or without 
flushing of the face. Occasionally the pain 
and giddiness alternate, and the latter is al¬ 
ways distressing when the former is absent. 
The expression of the eyes is either heavy and 
dull, or morbidly brilliant and animated. The 
conjunctiva is generally loaded, injected, and 
suffused in the former case ; and brighter and 
more glistening in the latter. But the eyes 
are always more or less sensible to light, the 
eyebrows contracted, and lids half closed upon 
exposure to it. Hearing and the general sen¬ 
sibility are also more acute. Noises and light 
invariably increase all the symptoms. The heat 
of surface is generally above the natural stand¬ 
ard, especially over the head; but it is often 
not augmented on the lower parts of the body. 
The patient is watchful and restless, and the 
expression of his countenance indicative of 
suffering. In the less acute cases, the pulse, 
the thirst, the appearances of the tongue and of 
the evacuations are nearly as in the simple 
form; and the symptoms generally continue, 
without alteration, for several days. An im¬ 
portant change then occurs. In favourable ca¬ 
ses the slumbers, which were short and dis¬ 
turbed, or attended by a slight dreamy deliri¬ 
um, become quiet, profound, and refreshing. 
In unfavourable cases, the pain in the head 
changes to a dull, lethargic state, with a great 
diminution of the sensibility, and with increas¬ 
ed injection and suffusion of the eyes. Deliri¬ 
um, if it have not already appeared, now comes 
on, attended by moaning or by incoherent mut¬ 
tering, during short and interrupted slumbers ; 
the tongue is loaded, dark, and dry; and the 
thirst is diminished. In from one to three 
days the insensibility passes into coma, unless a 
favourable alteration takes place ; the pulse be¬ 
comes very quick, and often rises to 120 or up¬ 
ward ; the strength sinks ; and the tongue is 
more dry. To these succeed tremours, rolling 
of the head on the pillow, tossing of the hands, 
picking at the bed-clothes, and the other dan¬ 
gerous symptoms consequent upon the more 
acute states of this complication. Even when 
this unfavourable change has occurred, a stop 
may be occasionally put to its progress, al¬ 
though it generally pursues its onward course. 
A more tranquil and protracted sleep ; subsi¬ 
dence of the delirium, or of the tremours, or 





FEVER, SYNOCHOID —Description of. 


of the frequency of the pulse; and a cleaner or 
more moist tongue commencing at its edges, 
with an improvement in the appearance of the 
countenance, and in the state of the skin and 
of the excretions, are the usual indications of 
an arrest of the dangerous progress of the dis¬ 
ease. 

440. /?. In the more acute states the cere¬ 
bral symptoms are severe, and their progress 
rapid, in proportion to the intensity of the lo¬ 
cal complication; the headache or giddiness, 
the intolerance of light and noise, and the gen¬ 
eral sensibility, being co-ordinately excessive. 
The pain in the back, loins, and limbs is very 
great; the skin is often intensely hot and pun¬ 
gent, particularly over the scalp, and is occa¬ 
sionally covered by perspiration, which is rare¬ 
ly copious or general; the eyes are injected 
and suffused; the breathing is frequent and 
suspirious ; the patient is anxious, uneasy, and 
remarkably restless ; he rolls the head, and is 
wholly without sleep. The pulse is at first 
strong, full, or bounding; but generally devoid 
of the hardness characteristic of primary or 
pure phrenitis. Sometimes it is oppressed ; 
and, in the most intense states of complication, 
it is often intermittent, slow, or not much above 
the natural frequency. Within four or five 
days the pain passes into delirium and insensi¬ 
bility. The delirium is sometimes violent, and 
is then soon followed by tremours and insensi¬ 
bility ; and these by subsultus tendinum. The 
insensibility increases, and passes into a drow¬ 
sy lethargy; the delirium continuing, but be¬ 
coming low and muttering. The patient may 
still become observant, and answer when rous¬ 
ed ; but coma supervenes occasionally, with 
rolling of the eyeballs or squinting, dilatation 
of the pupils, and falling of the eyelids. The 
tongue is now parched and brown ; the gums 
and teeth are covered by a dark mucous sordes; 
the evacuations take place unconsciously and 
involuntarily; the respiration becomes irregu¬ 
lar ; the pulse either slow or remarkably rapid 
and feeble, or intermittent; and life soon ter¬ 
minates. 

441. Between these extreme states there is 
every grade of intensity, the above symptoms 
being variously modified. In some cases the 
cerebral affection is very insidious, and more 
or less slow; in others, open, manifest, and 
rapid. In the former it may be indicated only 
by giddiness and sickness or vomiting, the 
pulse in the carotids and temperature of the 
head not being affected. In a case of this de¬ 
scription which lately occurred in my practice 
(Mr. H. of Fitzroy Market), all the symptoms 
subsided instantly upon blood-letting. It may 
thus exist, nevertheless, although in a more 
protracted form, and present but few of the 
above symptoms, which, however, are more 
frequently observed, but not all of them in the 
same case. The various grades of this com¬ 
plication may be farther associated with con¬ 
siderable bronchial affection, or with the disor¬ 
der of the digestive canal about to be noticed. 
In such cases the predominant lesion, either in 
the nead, the thorax, or abdomen, frequently 
obscures the others, until the treatment, by sub¬ 
duing it, renders them more evident, or until 
some one of them requires additional activity 

442. c. Synochoid fever with ■predominant affec¬ 
tion of the digestive mucous surface. —The mu¬ 
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cous surface of the stomach and intestines is 
affected more or less in all fevers, in common 
with the rest of the organization. In the sim¬ 
ple or mild continued fever, it is generally less 
disordered than in any other. But in the more 
severe form it is often prominently deranged, 
either at the commencement or at a later peri¬ 
od.— a. The affection of the mucous surface of 
the stomach is sometimes remarkable from the 
invasion of the disease. In this case, retchings 
and vomiting —symptoms seldom observed in 
the thoracic and cerebral complications, partic¬ 
ularly the former—are always present; and the 
fever has hence been denominated by many 
writers Mild Gastric Fever, from its very close 
resemblance to the species described above (§ 
392). There are also pain and soreness felt in 
the epigastrium, or in the left hypocliondrium, 
and sometimes also in the right, with tender¬ 
ness on pressure. The bowels are generally 
costive ; the tongue is red at its sides and point, 
and loaded with a dirty yellowish fur ; the pulse 
is soft, regular, full, sometimes strong, seldom 
much above 100 ; and the skin is hot. This 
state of disease is often followed by cerebral 
affection, and all the characteristics of that 
complication ; or it passes into the intestinal 
or enteric form. 

443. (3. The enteric affection is sometimes 
present almost at the commencement of the 
disease; more frequently it does not appear 
until a later period ; and occasionally it super¬ 
venes upon either the cerebral or the gastric 
complications — aggravating the former, and 
allaying the latter of these affections. In most 
cases, it indicates a severe form of fever, 
which, at an advanced stage, is farther asso¬ 
ciated with very marked cerebral disturbance. 
It commonly commences with looseness, and 
with pain and soreness in the abdomen, espe¬ 
cially on pressure. Pain and tenderness are 
much less complained of when this complication 
occurs late in the disease, or when the cere¬ 
bral symptoms are also very prominent. In 
cases of the early appearance of the enteric 
disorder, abdominal pain commonly ceases as 
the fever advances, particularly if the head be¬ 
come also very much affected, even when the 
purging and other symptoms are increased. 
The tenderness, however, generally continues 
much longer. The tongue is at first unusually 
red at the sides and point, loaded with a dirty 
white or grayish fur, and moist. As the fever 
advances, the redness becomes darker and 
duller, the surface dryer, and the fur browner; 
and at last dark mucous sordes collect on the 
teeth and lips. The abdomen is commonly soft 
and natural, but i3 sometimes hard or doughy. 
The pulse is at first full and soft, ranging from 
80 to 100 ; but usually becoming more frequent 
at an advanced period. Thirst is also present, 
unless when the head is much affected, and at 
the last stage of unfavourable cases. When 
this complication does not evince any improve¬ 
ment in the course of two or three days, it as¬ 
sumes nearly the same features as character¬ 
ize the worst cases attended by cephalic affec¬ 
tion (§ 437). 

444. When the enteric affection comes on in 
the course of the cerebral complication, it may 
pass unheeded, unless the physician is particu¬ 
larly watchful and expert in detecting it. In 
these cases sensibility is so obscured that pain 
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is seldom felt, even upon firm pressure; and 
the bowels are occasionally but little disturbed. 
The tongue, however, is red at its point and 
edges, is covered by a dirty fur, and is dry; 
the pulse is generally about 110, soft, and small. 
In both these states of enteric disorder the 
looseness or diarrhoea is the most frequent 
symptom. The stools are from three or four 
to eight or ten in the twenty-four hours; and 
are at first feculent, fetid, dark, and thin. 
They subsequently become, in unfavourable 
cases, watery and of an ochrey hue—an ap¬ 
pearance imputed by Dr. Bright to ulceration 
in the intestines. But this result is more com¬ 
mon in the enteric complication of adynamic 
than of synochoid fever. 

445. y. The complications of the common 
continued fever of this and other temperate 
climates are more frequently associated or 
mixed , as Dr. Southwood Smith has very judi¬ 
ciously insisted upon, than met with singly. 
In these mixed affections, however, one or 
other usually predominates more or less', al¬ 
though cases sometimes occur in which it is 
difficult to say which is most prominent; or the 
predominating disorder of an early stage sub¬ 
sides, and is succeeded or obscured by another. 
Occasionally, also, other complications besides 
those above specified appear, even in the same 
epidemic. Sore throat , or inflammations of the 
fauces, pharynx, or (Esophagus , or severe affec¬ 
tion of the liver, with more or less disorder of 
the biliary secretion, sometimes accompanies 
one or other of the prominent affections above 
described. 

[In fever attended with these inflammatory 
complications, it is often difficult to ascertain 
whether the fever or the local affection be the 
primary disease. Where inflammations are 
produced by cold, fatigue, and other causes 
which first induce congestion, we shall gener¬ 
ally find that the fever often precedes the dis¬ 
tinct development of the local inflammation; 
being the phenomena of reaction after the dis¬ 
turbing influence of the exciting cause. These 
causes first tend to depress the powers of life, 
and this is the cold stage of fever, marked by 
weakness of the pulse, coldness of the extrem¬ 
ities and surface, general pallor, various un¬ 
easy feelings, depression of strength, &c. Af¬ 
terward reaction ensues, beginning with rig¬ 
ours, accelerated pulse and breathing, and other 
functional disturbances; then follow heat of 
skin, pains in the head, back, and limbs, and 
other symptoms of reaction ; with thirst, loss 
of appetite, restlessness, etc. ; and it is during 
or after the establishment of this reaction that 
the symptoms of local inflammation become 
developed. So in eruptive fevers, the general 
disturbance and functional disorder are greatest 
before the appearance of the eruption or local 
inflammation. Dr. Williams has remarked 
that, in inflammations from cold or fatigue, the 
first disorder sometimes resembles that of con¬ 
tinued fever, which is changed for simple in¬ 
flammatory fever as soon as the inflammation 
is pronounced ; and that in other cases, chiefly 
those which originate from local irritation, the 
inflammation is developed, and its symptoms 
are prominent before the symptomatic fever is 
excited.— (Prin. of Med., p. 247.)] 

446. ii. Causes. — A. Of the remote causes of 
the varieties of continued fevers most fre¬ 


quently observed in this and other temperate 
climates, those which precede the operation of 
the more effective causes, which are usually 
internal as respects the economy, and which, 
from the circumstance of their disposing the 
system to the operation of these latter causes, 
have been usually called the predisposing, re¬ 
quire first to be noticed. It is often difficult to 
determine in what the disposition to be affected 
by these forms of fever consists, and in what 
manner it is caused. To say, with iflany, that 
it arises from an increased susceptibility, does 
not advance our information one step, and is 
merely the substitution of one term for another. 
Close observation of the circumstances con¬ 
nected with the origin of these diseases will 
show us that the disposition to become affected 
with them is not the result of exactly the same 
circumstances as favour the appearance of ar¬ 
dent fever. A depressed or weak state of vital 
power, especially as manifested in the nervous 
systems, but particularly in that of organic life, 
seems to be one of the most common causes 
of predisposition. This is proved by the fact 
that perfect health, mental activity and energy, 
confidence in various means of prevention, the 
moderate use of tonics, &c., enable the body to 
resist the impression of the exciting causes, 
particularly infectious and mephitic effluvia; 
and that fear of the disease, despondency, the 
depressing feelings and emotions, fatigue, in¬ 
creased sensibility, disorder of the digestive 
and assimilating functions, &c., are among the 
most common occasions of these causes taking 
effect. But, although diminished energy of the 
powers of life has a marked influence in favour¬ 
ing the operation of the exciting causes, yet 
something more is required ; and this must be 
referred to a certain constitution of frame 
which is influenced sometimes in a relative 
manner only by relative causes, and at other 
times only by positive causes, and which often 
either resists the operation of the usual causes 
altogether, or yields merely to the combined 
action of a greater or less number. 

447. A much greater predisposition to be af¬ 
fected by continued fevers exists between the 
ages of fifteen and thirty-five than at any other 
period, the forms of fever being generally of a 
more inflammatory and acute kind between 
these ages, and in the sanguine, irritable, and 
plethoric constitutions ; while persons past the 
latter of these ages, and those of a lymphatic, 
leucophlegmatic, or melancholic temperament 
are more liable to experience the lower grades 
of action. Scarcity, famine, and, consequent¬ 
ly, insufficient and unwholesome nourishment, 
among the lower classes of the community, are 
the chief causes of the generation and spread 
of fevers, especially those of a simple, low, and 
infectious character. Whatever depresses or 
exhausts the vital and moral energies exposes 
the body to the impression of the exciting 
causes. The circumstances which produce 
this effect are fully explained in the article 
Disease ($ 21, 23, 27-36), and in a previous 
section ($ 64). 

448. The disposition, also, which is gener¬ 
ated by certain epidemic constitutions of the 
atmosphere and season, should not be left out 
of consideration. A peculiar diathesis seems 
to be gradually and generally induced by the 
epidemic influence, whatever that influence 
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may be in respect of its nature ; and this 
diathesis, or change of the vital manifestations 
of the organization, rapidly passes into febrile 
commotion upon the action of one or more of 
the exciting causes. The change thus effected 
in the diathesis, and increased by the impres¬ 
sion of the exciting causes, may hence be 
viewed as the proximate cause, or earliest 
pathological state, of the disease; and to its 
continuance or non-continuance, after the feb¬ 
rile action is fully developed, is often to be im¬ 
puted the disposition or indisposition to relapse. 
This is more particularly the case in respect 
of the fevers caused by exhalations from the 
soil and from decayed vegetable matters. In¬ 
fectious miasms, or the effluvia from the bodies 
of those in fever, suddenly and remarkably in¬ 
crease the morbid diathesis ; but when the re¬ 
sulting disease has been undergone, the morbid 
diathesis is terminated, and a disposition to a 
return or relapse is altogether or nearly lost. 
Although epidemic states of the air thus do not 
favour relapses of infectious fevers, yet they 
greatly dispose the system to a first attack 
upon exposure to the exciting causes, when 
the diathesis has not been changed by a pre¬ 
vious attack. 

449. B. The exciting causes of continued 
fever are, upon the whole, much better known 
than the states of the system which dispose to 
their operation. They are extremely numer¬ 
ous ; for whatever interests the vital energy so 
as to disturb generally its manifestations, and 
to occasion a morbid reaction, may be an ex¬ 
citing cause of fever. It is unnecessary to 
enumerate even the most influential of them, 
as they are adduced with sufficient details in 
the articles Disease (§ 55-63), Endemic Influ¬ 
ences, Infection, and in an early section of 
this article (§ 65). The chief causes of this 
class of fevfers are, 1st. Those which proceed 
(a) from the soil; (£) from its productions in a 
state of decay; and (c) from animal matter 
undergoing decomposition ; either of these act¬ 
ing separately, or all of them conjointly; 2d. 
Animal miasms, (a) from healthy persons or 
animals crowded together, or confined in im¬ 
perfectly ventilated situations, and without due 
regard to cleanliness; (b) from persons labour¬ 
ing under diseases of various kinds in confined 
apartments; and (c) from one or more persons 
affected by the disease which the effluvium 
propagates ; and, 3d. Changes taking place in 
one or more of the various functions, and 
■which, having reached a certain pitch, break 
out in open fever. Each of these requires a 
few remarks. 

450. a. Emanations from the soil or its pro¬ 
ductions in a state of decay are most frequently 
productive of periodic fevers; but they occa¬ 
sionally also give rise to continued fever, espe¬ 
cially during certain states of season and tem¬ 
perature. and in plethoric and robust constitu¬ 
tions. What the conditions are that occasion 
the continued, in preference to the periodic 
type, cannot be precisely stated. Extreme 
ranges of temperature, particularly high grades 
of it, and humid states of the air, may have 
considerable influence, as is, indeed, often ob¬ 
served in warm climates, among Europeans 
who have recently removed thither ; but, in this 
and other temperate countries, the continued 
forms of fever much less frequently proceed 


from this source alone than is supposed by 
some writers. In many places exhalations 
from dead animal matter concur with those 
proper to the soil and its productions in caus¬ 
ing fever ; and, in this case, the disease as¬ 
sumes a more continued type and a lower 
grade of action, the circulating and secreted 
fluids being more remarkably vitiated. There 
can be no doubt, also, that the particular form 
and complication of the fever often depend 
much upon the water in common use, upon the 
nature of the soil, and upon the exuberance of 
its products. Water loaded with decaying ani¬ 
mal or vegetable matter; rich, clay, deep, low, 
and absorbent soils, &c.; and the effluvia from 
putrefying animal matter, are frequently pro¬ 
ductive, particularly when conjoined, of con¬ 
tinued fever, which often assumes a gastric or 
enteric character. 

451. b. Animal miasms from a number of 
persons shut up in small space, in ill-ventilated 
and crowded apartments, and in low and humid 
localities, as in ships of war, transports, jails, 
camps, besieged towns, workhouses, &c., will, 
in favourable circumstances, so contaminate 
the air with animal effluvia as to give rise to 
fever, presenting characters of severity in pro¬ 
portion to the extent to which the air is vitia¬ 
ted. Instances of this kind are referred to in 
the articles Epidemics (§ 12, 17, &c.) and In¬ 
fection, and are adduced by Pringle, Lind, 
Blane, and by most recent writers on Fever. 
It is unnecessary to offer any remarks upon 
this and the other sources of animal miasms, 
which act as a poison on sound persons, and 
occasion fevers, or upon infection as a principal 
cause of the specific forms of the disease, as 
they are fully illustrated in that article.* 

* [In the “ Fifth Report of the Register General of 
Births, Deaths, and Marriages in England” (Lond., 1843), 
all fevers are ranked under “ Typhus ,” “ Ague,” and “ Re¬ 
mittent and the number of deaths from Typhus, compri¬ 
sing cases returned as fever, for the four years, 1838-41, 
was 18,111 in the town, and 13,159 in the country districts , 
the mortality to a million living was 1254 and 998. We 
have no means of determining the comparative mortality of 
fevers in the city and country in the United States; in 
those paludal districts where malarious causes abound, fe¬ 
vers are often found more prevalent and fatal than in our 
large cities. But this remark will not apply to those parts 
of our country, as the Northern States, where malaria does 
not abound. 

“Every population,” says Mr. Chadwick, “throws off 
insensibly an atmosphere of organic matter, excessively 
rare in country and town, but less rare in dense than in 
open districts ; and this atmosphere hangs over cities like a 
light cloud, slowly spreading, driven about, falling, dis¬ 
persed by the winds, washed down by showers. It is not 
vitalis halitus, except by origin, but matter which has lived, 
is dead, has left the body, and is undergoing, by oxydation, 
decomposition into simpler than organic elements. The 
exhalations from sewers, churchyards, vaults, slaughter¬ 
houses, cess-pools, commingle in this atmosphere, as polluted 
waters enter the Thames ; and, notwithstanding the won¬ 
derful provisions of nature for the speedy oxydation of or¬ 
ganic matter in water and air, accumulate, and the density 
of the poison (for in the transition of decay it is a poison) is 
sufficient to impress its destructive action on the living, to 
receive and impart the processes of zymotic principles, to 
convert by a subtle, siokly, deadly medium, the people ag¬ 
glomerated in narrow streets and courts, down which no 
wind blows, and upon which the sun seldom shines. 

“ A small quantity of organic matter can only escape with 
the carbon and aqueous vapour (37J5 daily, according to 
Dalton) from the skin and lungs. The presence of a pu¬ 
trid atmosphere is perceived by the senses in parts of all 
towns; and Liebio, by operating on large masses of the 
atmosphere, has obtained ammonia, which is a product of 
the putrefaction of animal matter. The existence in the 
atmosphere of organic matter is therefore incontestable; 
and as it must be most dense in the densest districts, where 
it is produced in greatest quantities, and the facilities for 
I decomposing it in the sunshine, and sweeping it away by 
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452. c. That changes may take place spon¬ 
taneously in one or more of the functions, and 
proceed to the extent of giving rise to the 
worst forms of fever, appears to be fully proved. 
The chief causes of these changes seem to be 
protracted or excessive mental anxiety and 
depression, loss of property, disappointment, 
wounded pride, humiliating occurrences, &c. 
These causes, however, often concur with the 
predisposition arising out of disorder of the 
digestive and assimilating functions, especially 
when such disorder is connected with colluvies 
on the prima via, and a torpid or loaded state of 
the biliary organs; and are re-enforced by ex¬ 
posure to cold, insufficient nourishment, chan¬ 
ges in the usual modes or habits of life, want 
of sleep, and exhalations from the soil, &c. 

453. C. Determining influences, &c.—There 
are numerous causes which, although often in¬ 
sufficient of themselves to produce continued fe¬ 
ver, are remarkably influential in giving rise to 
predominant affection of particular organs, in 
modifying its form, or increasing its severity. 
Several of the exciting causes, moreover, have 
the power not only of occasioning the disease, 
but also of determining its type, form, and 
character. This is the case more especially 
with the effluvium proceeding from an infected 
person. It is important to attend to these cir¬ 
cumstances, more especially such as determine 
the nature of the complications, &c., of fever, 
as a due reference to them guides the practi¬ 
tioner to an appropriate plan of cure.— Epidem¬ 
ic constitutions are most influential in thus form¬ 
ing the kind and state of fever (see Epidem¬ 
ics). Next to these are season and tempera¬ 
ture ; climate and situation ; famine ; the con¬ 
tingencies of war ; employments and avoca¬ 
tions ; habits and modes of living; mental ex¬ 
ertions and moral emotions ; and previous dis¬ 
order of some one or more of the internal vis¬ 
cera. 

454. a. During cold and dry seasons the more 
inflammatory or sthenic forms of fever and pul¬ 
monary complications are observed. In high 
ranges of temperature, and in those conjoined 
with humidity, the digestive mucous surface 
and liver are inordinately affected, and the pe¬ 
riod of increased excitement soon passes into 
exhaustion, with marked change in the circu¬ 
lating and excreted fluids, and often in the soft 
solids.—/?. Climate, according to its tempera¬ 
ture and humidity, exerts similar effects. The 
situation, when elevated very far from the level 
of the sea, has a similar influence to cold and 
dry seasons ; but when it is low, confined, or 
near the sea, rivers, or lakes, the disadvantage 
of humidity, and the contingent evils of marsh 
exhalations, tend to aggravate the type, or to 


currents of wind are the least, its effects—disease and 
death—will be most evident in towns, and in the most 
crowded districts of towns. 

“ It is to this cause that the high’ mortality of towns is to 
be ascribed : the people live in an atmosphere charged with 
decomposing matter of vegetable and animal origin ; in the 
open country it is diluted, scattered by the winds, oxydized 
in the sun; vegetation incorporates its elements, so that, 
though it were formed, proportionally to the population, 
in greater quantities than in towns, it would have compar¬ 
atively less effect. The means of removing impurities in 
towns exist partially, and have produced admirable effects ; 
but the most casual observation must convince any one that 
our streets were built by persons ignorant as well of the 
nature of the atmosphere as of the mortality, which has 
been proved to exist, -and is referrible to causes which, 
though invisible, are sufficiently evident.” —P. 419.1 


complicate the disease. The quality of the 
water has a remarkable influence, both in gen¬ 
erating continued fever and in determining its 
form; putrid water, or water containing de¬ 
cayed vegetable or animal matter, generally 
causing fever of an adynamic, gastric, enteric, 
or mucous character.— y. Employments and av¬ 
ocations may either prevent or favour attacks 
of fever. Tanners and workmen exposed to 
the fumes of pitch, tar, chlorine, &c., are rare¬ 
ly affected, even when fever is epidemic. Per¬ 
sons much exposed to the open air and vicissi¬ 
tudes of weather, are most liable to fever of a 
sthenic or phlogistic kind, and to the pulmona¬ 
ry and pleuritic complications.— 6. Habits and 
modes of living are very influential and power¬ 
ful determining causes of fever, even in this 
climate. The influence which full and rich 
living, and its opposite, poor and unwholesome 
living, exert upon the state of the disease, has 
been sufficiently manifested by the epidemics 
which have prevailed at various times in Ire¬ 
land since the commencement of the present 
century, according as they appeared in the poor 
and ill-fed, and as they extended to those in 
easy circumstances. In the former, fever usu¬ 
ally assumes the common continued, or the 
milder adynamic and typhoid forms, often at¬ 
tended by the pulmonary complication, or with 
petechia', &c., and frequently passing into dys¬ 
entery, &c.; in the latter class it is either ac¬ 
companied, at an early stage, with high action, 
or with congestion, and predominant affection 
of the head, liver, or stomach. In persons liv¬ 
ing chiefly upon fish it generally assumes a 
low and putrid character. Those who are in¬ 
temperate, or w ; ho have resorted to spirituous 
liquors on the invasion of the disease, present 
especial disorder of the brain and digestive 
mucous surface.— e. Intellectual exertion, mental 
anxiety, and other inordinate emotions may 
both occasion a severe fever and aggravate 
its intensity, even when arising from infection; 
and, in both cases, a cerebral or typhoid com¬ 
plication of a dangerous kind is produced.— 
f Previous disorder heightens the severity of 
the disease, and necessarily determines its pre¬ 
dominant features or complications, although 
sometimes in an indirect manner. Thus, it is 
common to observe bronchitis previous to, or 
attending the invasion of fever, followed by a 
remarkable affection of the brain and of the 
mucous membrane of the intestines. In this 
case, the changes effected by respiration on 
the blood are imperfect; and, consequently, 
this fluid becomes morbid, disordering first the 
functions, and ultimately the structure of the 
digestive mucous surface and brain. 

XXII. Fever, Typhoid.* — Syn. Adynamic Fe¬ 
ver, Asthenic Fever, Fcbris Asthcnica; Fcbris 
Contagiosa; Fcbris Typhoides; Typhus {from 
rv(j) 0 £, stupor, or tvoo, to smoulder) ; Fievr 
Typhoide, C-homel ; Fievre adynanuque, F. 
nerveux, F. ataxique, Fr.; Tifo, Ital.; Der Ty¬ 
phus, Nervenfiebcr, Germ. ; Low Fever, Con¬ 
tagious Fever, Infectious Fever. 

455. Defin. — After lassitude and general ma¬ 
laise, imperfect or suppressed vascular reaction, 
with depressed vital power, manifested especially in 


* I use the term Typhoid in the same sense as Cui.LEN 
and the majority of writers on fever in this country since 
his time. It is, in this sense, nearly synonymous with most 
of the names adduced under it. 
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the nervous, vascular, and muscular systems, and 
giving rise to changes more or less evident in the 
circulating fluids and soft solids. 

456. This fever cannot be said to differ spe¬ 
cifically from that last described, although cer¬ 
tain varieties of it present very marked distinc¬ 
tions. Indeed, the severer forms or complica¬ 
tions of synochoid fever very closely approach, 
or run into certain states of typhoid fever, the 
chief differences consisting in the more sthenic 
vascular reaction in the early part of the pe¬ 
riod of excitement in the former. Even the 
milder cases of simple continued fever may 
gradually assume a perfectly typhoid state in 
the advanced stage. The distinctions which 
characterize the following varieties are results 
of the circumstances already shown ($ 43) to de¬ 
termine the forms and complications of fevers 
generally, especially of the constitution and 
habit of body ; of the previous health and con¬ 
dition of vital organs ; of the nature, intensity, 
and concurrence of the causes of the prevailing 
epidemic ; of the influences operating after in¬ 
fection or during the early stages, and of the 
treatment and regimen then adopted. 

i. Mild Typhoid Fever.—Syn. Simple Typhoid 

Fever ; Nervous Fever; Simple Adynamic Fe¬ 
ver ; Regular Typhus; Slow Nervous Fever, 

Huxham ; Typhus mitior, Cullen ; Febris ner¬ 
vosa, Auct. ; Languor Panonicus. 

457. A. This form of fever is characterized 
chiefly by great languor and debility; by gid¬ 
diness, dulness, and confusion of intellect; by 
a soft, feeble, and quick pulse ; and by loss of 
muscular power, sleeplessness, and low deliri¬ 
um. It usually commences with similar pre¬ 
monitory symptoms (period of infection, Hart¬ 
mann) to those above described. The patient 
complains of giddiness, lassitude, uneasiness 
at the epigastrium, of nausea and loss of appe¬ 
tite, of alternate chills and flushes, and of pain 
in the back and limbs, the period of invasion. 
The chills are often prolonged, or recur for two 
or three days, but seldom amount to rigour ; 
the skin afterward becomes warm, but seldom 
very hot : the period of excitement, of irritation 
(Naumann), of reaction (Hartmann), of inflam¬ 
matory irritation (Goeden) ; the pulse frequent, 
full, soft, or weak ; the countenance dull, pal¬ 
lid, and shrunk, or, occasionally, transiently 
flushed ; the head heavy, confused, and giddy; 
the eye heavy, and devoid of lustre; and the 
tongue loaded or covered with a dirty mucus. 
There are more or less thirst; a desire of cold, 
acid drink ; sometimes pain at the epigastrium, 
nausea, and vomiting ; or an irregular and re¬ 
laxed state of the bow f els, and offensive evac¬ 
uations. Pain of the head is but little, or not 
at all complained of, but that of the back and 
limbs is felt severely; tinnitus aurium is gen¬ 
erally present; febrile uneasiness is great, the 
restlessness constant, and the want of sleep 
continued. About the third, fourth, or fifth 
day the head is more affected, and the mind 
more confused; the respiration is short and 
quick, and torpor, or coma vigil, is often ob¬ 
served ; occasional flushes occur in some ca¬ 
ses, while the extremities are cool; the urine 
is pale, of a whey colour, or like small beer ; 
occasionally scanty; the bowels are either tor¬ 
pid, or relaxed, or irregular; and deliquium, or 
faintness, partial sweats, tremours, &c., are 
complained of on attempt to sit up. Delirium 

147 


of a low kind, or consisting of a muttering in¬ 
coherence, occurs about this time ; generally, 
at first, during the night, but subsequently re¬ 
curring during the day ; the eyes become mud¬ 
dy, afterward suffused or injected; and the 
tongue of a darker hue, dry or incrusted. 

458. From the 7th to the 9th, 10th, or 11th 
day, or even later, the delirium degenerates 
into stupor—the period of predominant narcotism 
of Naumann, the nervous stage of Hildenbrand, 
the collapse of Cullen and Hartmann; the 
pulse becomes small, weak, and very quick, or 
unequal; the heat of the skin natural, or di¬ 
minished, or irregularly distributed ; the hear¬ 
ing dull, and tremour, the supine posture, coma, 
and unconscious evacuations are soon after¬ 
ward observed. Petechia? sometimes appear 
on the trunk, thighs, &c. ; the tongue becomes 
brown or black, incrusted and fissured, is pro¬ 
truded with difficulty, and the gums and lips 
are covered by a dark sordes. From about the 
fourteenth day to a much later period, accord¬ 
ing to the character of the epidemic, the pecu¬ 
liarities of the patient, the severity of the early 
stages, and the state of internal organs, a fa¬ 
vourable change very often occurs in all the 
symptoms—the stages of crisis and decline, or 
of recovery (Hartmann) —and is announced by, 
a refreshing sleep, or by a warm and general 
sweat, or by a gentle diarrhoea, followed by 
subsidence of delirium, tremour, &c.; by the 
tongue being moist and clean at its edges, the 
skin more natural, and the pulse slower; by 
returning consciousness, and by the improved 
appearance of the countenance. If these chan¬ 
ges do not take place, or if the sweats are cold 
and clammy on the extremities ; or if they, or 
the diarrhoea, be unattended by amelioration of 
the symptoms, a fatal change should be dread¬ 
ed, particularly if profound coma and great 
deafness, subsultus tendinum, or convulsive or 
spasmodic movements, difficulty or inability to 
swallow or to articulate, hiccough, involuntary 
evacuations, retention of urine, tympanitic ab¬ 
domen, sliding down in bed ; very rapid, flutter¬ 
ing, or intermittent pulse ; very black tongue, 
and a quick, jerking, laboured respiration, or 
other unfavourable symptoms, appear. 

459. B. The symptoms which distinguish 
this form of fever from the synochoid are, the 
greater prostration of strength from the com¬ 
mencement ; the mental torpor and confusion 
of ideas ; the long-continued chilliness, gener¬ 
ally without rigour or shivering, at its inva¬ 
sion ; the moderate increase of temperature 
afterward, or its natural grade; the pallid and 
shrunk countenance, expressive of suffering 
and debility ; the muddy, lack-lustre eye ; the 
torpor, giddiness, and absence of pain in the 
head, passing into stupor with delirium at an 
early stage; the quick and small, or the full, 
open, and soft pulse, even during the period of 
excitement; the early dryness and dark ap¬ 
pearance of the tongue ; the remarkable fietor 
of the breath, and of the discharges ; the su¬ 
pine posture; the dull, dusky, lurid, or dirty 
hue of the surface; the frequent occurrence 
of sloughs in the parts pressed upon, or of ery¬ 
sipelas, and occasionally of enlargement and 
inflammation of glands ; and the early appear¬ 
ance of delirium, with tremour, and other symp¬ 
toms, indicating extreme depression of vital 
power. When any of these phenomena occui 
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in synochoid fevers, it is always at a far ad¬ 
vanced stage, the synochoid thus merely laps¬ 
ing into the typhoid form, owing to various 
contingent influences, or to predominant af¬ 
fections of particular organs. 

460. C. Such are the usual progress and 
characteristic phenomena of simple typhus ; 
but it presents slight modifications, with the 
activity of reaction in the early stage, with the 
affection of particular organs or of the skin, 
and with the character of the prevailing ep¬ 
idemic. When the predominant affection is 
either so evident or so influential as to modify 
materially the state of disease, certain varie¬ 
ties result, which have been described by au¬ 
thors as specific or distinct forms of fever, and 
have been often connected, in too absolute a 
manner, with the peculiar circumstances in 
which they were observed, or in which they 
originated. I shall here notice these varieties, 
with reference to the circumstances whence 
their peculiarities seem to proceed, and to the 
various names imposed upon them, from a de¬ 
sire of appearing original, but with the effect 
of proving inaccurate, or of causing misappre¬ 
hension and confusion. 

461. ii. Complicated Typhoid or Low Ner¬ 
vous Fever.— A. With predominant Affection of 
the respiratory Organs .—The bronchial surface 
is the part chiefly affected, and is rather con¬ 
gested than inflamed. The pleura is rarely 
attacked, but the substance of the lungs is 
sometimes implicated ; and it then commonly 
becomes rapidly infiltrated or condensed, a fa¬ 
tal result quickly supervening. This complica¬ 
tion is often obscure, or even latent; but it 
generally admits of detection by auscultation, 
or by attentive observation alone. The patient 
sometimes complains of stricture, oppression, 
or dyspnoea, but very seldom of pain in the 
chest. The respii'ation is short and hurried, 
is attended by the mucous rattle, and with 
more or less cough. The skin is seldom hot; 
at a later period it is cool, or even cold in the 
extremities, and dusky or lurid ; the cheek is 
tinged with a dark red, and often assumes a 
livid or purplish hue. The pulse is rapid and 
weak. The confusion or stupor of an early 
stage passes quickly into low, incoherent mut¬ 
tering and coma. The tongue becomes very 
dry, black, crusted, and fissured ; it cannot be 
protruded, and articulation is lost. This state 
may continue for several days, with uncon¬ 
scious evacuations, and all the nervous symp¬ 
toms prominently marked ; at last the patient 
sinks asphyxied, the changes necessary to life 
ceasing to take place in the blood sent to the 
lungs.* 

462. B. Nervous or Typhoid Fever, with prom¬ 
inent Affection of the digestive mucous Surface — 
the Adynamic Fever of several French writers ; 
the Dothinenterie of M. Bretonneau. Many of 
the observations made respecting this local af¬ 
fection in synochoid fever (§ 442) apply to its 
occurrence in typhoid fevers. It is very com¬ 
monly observed in large cities, and in circum¬ 
stances that occasion the use of water contain¬ 
ing animal matter in a state of decay; and it 


* (This complication is extremely common in many parts 
of the United States, especially during the winter months, 
and often goes under the name of Pneumonia Typhodes. 
{See Remarks on “ Spotted Fever,” under " Typhoid Fever, 
with Putro-adynaraic Characters,” see. 481.)] 


commences in a similar manner to the othei 
varieties of typhoid fever. The symptoms that 
usually attend its progress are, a tumid, tense, 
hard, or tympanitic state of the abdomen at 
an early stage of the fever, frequently without 
pain or even tenderness on pressure ; but with 
involuntary stools, and unconsciousness of 
their passage at a later period. The tongue is 
dry, black, incrusted, and the crust sometimes 
fissured; but it occasionally is dark red, dry, 
and devoid of papillaj or fur. The stools are 
often ochrey, and more frequent than natural. 
Discharges of blood, in greater or less quantity, 
sometimes accompany them ; but the haemor¬ 
rhage, and the changes in the mucous surface 
occasioning it, may occur without much, or 
even any relaxation of the bowels. 

463. C. Typhoid Fever, with prominent Affec¬ 
tion of the cerebro-spinal nervous System — the 
Ataxic of Pinel —is seldom attended by acute 
pain in the head. But heaviness, stupor, con¬ 
fusion, and giddiness are felt severely, and very 
early in the attack. The eyes are injected, 
suffused, and devoid of lustre. Delirium ap¬ 
pears early, and frequently becomes more vio¬ 
lent than in mild typhus, the patient attempt¬ 
ing to get up, or out of bed. The scalp is 
warm or hot, and the extremities are often 
cool. Insensibility and coma quickly super¬ 
vene, and are sometimes attended by spasmodic 
contractions of the muscles of a limb, or by 
partial convulsions. Inability to swallow, re¬ 
tention of urine, and loss of speech, are occa¬ 
sionally observed. Startings of the tendons, 
relaxation of the sphincters, and failure of the 
circulation, occur in the last stage, and usher 
in a fatal termination. This complication is 
especially characterized by the early appear¬ 
ance and the severe form of the symptoms de¬ 
pending directly upon the state of the cerebro¬ 
spinal nervous system. 

464. D. Typhoid or Nervous Fever with severe 
Affection of several vital Organs—Typhus gra- 
vior of Cullen and others—is generally charac¬ 
terized by intense disorder of the brain and di¬ 
gestive canal, with more or less evident affec¬ 
tion of the bronchial surface ; delirium being 
early, and at first somewhat violent, and soon 
followed by insensibility, &c. The pulse is 
quick and weak; the skin is hot, dry, pungent, 
or harsh, in an early part of the stage of reac¬ 
tion, but it generally becomes cool, particularly 
in the extremities, and often discoloured ; res¬ 
piration is panting or quick; the tongue dry 
and black ; the abdomen tumid, tender, or tym¬ 
panitic ; and the stools are dark, offensive, and 
passed involuntarily and without consciousness. 
In this form there is some degree of reaction, 
expressed most severely in the digestive eanai 
and cerebro-spinal nervous system; but it is 
characterized by depression of vital power, that 
is soon increased by the exhaustion consequent 
upon the reaction induced in this state. 

465. The vital organs may, however, be se¬ 
verely affected, although excitement be very 
slightly, or even not at all manifested. Such 
cases constitute the Congestive Typhus of some 
modern writers, a form of comparatively rare 
occurrence, unless accompanied with peteehiae, 
and other symptoms indicating serious changes, 
not merely of vital action, but also of the fluids 
and soft solids. In this variety the depression 
of vital power is extreme from the commence- 
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meni, and such as prevents the development, 
and, in some cases, even the least manifesta¬ 
tion of excitement. The causes of the disease 
have given vitality a shock beyond its powers 
of resistance or of recovery. Muscular power 
is almost entirely annihilated, and the anxiety 
at the epigastrium and praecordia is extreme. 
Respiration is oppressed, and the pulse is quick, 
sometimes irregular, intermittent, or even slow, 
and always small, weak, and thready. The 
countenance and eyes at first have an intoxica¬ 
ted appearance ; the former being pallid, occa¬ 
sionally slightly bloated, or livid and dingy; 
the latter being vacant or suffused, and, after¬ 
ward, injected, ecchymosed, half shut, or open. 
The skin, at an early stage, is warm or harsh ; 
subsequently it is cool, withered, lurid, and 
sometimes studded with petechiae or vibices ; 
the extremities being cool, or even cold, and 
dingy, or of a leaden hue. The mind is very 
much confused at the commencement, and soon 
passes into a state of incoherence, delirious 
muttering, and coma. The patient is unable to 
protrude the tongue, owing to deficient power 
of the muscles of the organ, and seldom com¬ 
plains of thirst. The abdomen is tumid or in¬ 
flated ; the bowels being relaxed, the stools 
black and offensive, and, with the urine, passed 
unconsciously. The progress of the disease is 
usually rapid, and generally to a fatal termina¬ 
tion ; but the premonitory stage may be protract¬ 
ed, although severe, the mvasion being some¬ 
times sudden, and resembling an apopletic 
seizure. If the powers of life rally, recovery 
may take place ; but it is tedious, and often at¬ 
tended by various consecutive disorders. 

466. E. Of other Modifications or peculiar 
States of Typhoid or Low Nervous Fever. —Vari¬ 
ous phenomena besides those already described 
may accompany this fever, according to the 
combination and intensity of the causes, the 
previous health of the patient, and the circum¬ 
stances affecting him subsequently to the opera¬ 
tion of the exciting agent.— a. When caused by 
menial distress, despondency, &c., this fever pre¬ 
sents certain peculiarities deserving notice. 
The patient is dejected, indolent, and incapable 
of exertion. He loses his appetite and strength ; 
he cannot rest at night, or his sleep is disturbed 
and unrefreshing; and he complains of head¬ 
ache, and of many of the symptoms of a com¬ 
mon cold. He is absent, his mind being con¬ 
stantly occupied with the subject of his misery. 
His countenance assumes an anxious appear¬ 
ance, his healthy looks vanish, and his absence 
of mind often passes into a state of revery. 
After several days, manifest affection of the 
brain is observed, with characters varying with 
the age, strength, condition, and habits of the 
patient. In the robust, plethoric, and in per¬ 
sons addicted to intoxicating liquors, it is sud¬ 
den and violent in its accession ; the headache 
and despondency quickly passing into delir¬ 
ium of an active and constant kind, the patient 
calling out, or starting up, and attempting to 
get out of bed. The pulse is quick, firm, and 
oppressed or small; sometimes soft or irregu¬ 
lar. Muscular power is not so much nor so 
early reduced as in the other states of the 
disease, but t-here is continual jactitation. In 
the debilitated, the aged, or the ill-fed, the cer¬ 
ebral affection is less violent in its attack, and 
commences more gradually, often attended by 


red or suffused eyes, or by catarrhal symp¬ 
toms, or by diarrhoea; by delirium, tremour, 
great prostration of strength, hurried breathing, 
weak, quick pulse, subsultus tendinum, and, 
sometimes, with a mottled appearance of the 
surface. In other respects the progress of the 
disease is nearly the same as the more severe 
cerebral complications already noticed ($ 463), 
but it much more frequently terminates unfa¬ 
vourably. 

467. b. In some cases the fever is complica¬ 
ted with sore throat; and this symptom is occa¬ 
sionally so severe and early as to resemble an 
attack of cynanche maligna. Indeed, cases not 
infrequently occur, which fully indicate that 
the one disease may pass into the other, under 
favourable circumstances in respect of predis¬ 
position and concurrence of the exciting caus¬ 
es ; or, in other words, that in young persons, 
in those predisposed to sore throat, and in cold 
and humid states of the air, certain of the ex¬ 
citing causes of typhoid fever will sometimes 
occasion a malignant or putrid inflammation of 
the throat, ushered in and attended by this form 
of fever; or they will, in such or similar cir¬ 
cumstances, produce a low fever, in which in¬ 
flammation of the throat is a contingent com¬ 
plication, and assumes an asthenic or unfa¬ 
vourable character, owing to the depressed 
state of vital power, and morbid condition of 
the circulation, in which it occurs. This com¬ 
plication, is observed either as the most promi¬ 
nent local affection, or in conjunction with 
some other remarkable disorder, especially with 
the gastric complication. In some instances 
it is very severe ; the pharynx and upper part 
of the oesophagus being also more or less af¬ 
fected, and deglutition altogether prevented. 

468. c. Paralysis may occur, especially in the 
cerebral state of this fever ; and, in this case, 
the use of one side of the body is generally lost. 
If the patient recover from the fever, the func¬ 
tions of the paralyzed side are often gradually 
restored. This complication may take place 
in those cases which commence with protract¬ 
ed or severe premonitory symptoms, against 
which the patient struggles until he falls down 
from exhaustion, or is suddenly seized, as in a 
case of apoplexy; the fever running, its course, 
as after the usual invasion, with chills, rigours, 
vomitings, &c. When the disease is developed 
in this suddeh manner, it commonly presents 
the cerebral character throughout, with delir¬ 
ium, passing into coma, &c. In a case, how¬ 
ever, of this kind, the cerebral symptoms were 
subsequently slight, and the disease mild.* In 
some of the cerebral cases of this fever, the 
affection of the mind continues for some days, 
or even weeks, after the bodily functions are 
restored. Instances may even occur of perma¬ 
nent insanity being the consequence. But, in 

* A young- lady went some distance to visit an intimate 
friend, delirious in fever ; and having gone into the cham¬ 
ber, she was sensible of a disagreeable odour upon the cur¬ 
tains of the bed being drawn. She soon afterward com 
plained of slight nausea, of headache, loss of appetite, and 
general lassitude. These symptoms continued gradually 
to increase for six days, during which time she kept about. 
On the morning of the seventh day she suddenly fell down 
without sense or motion. 1 saw her in this state soon af¬ 
terward, and, viewing the attack as the result of sudden 
congestion of the brain, and before I had learned the above 
particulars, I prescribed a moderate blood-letting and pur¬ 
gatives. The functions of the brain soon returned, and the 
fever ran its course in a mild form, and without delirium 
or prominent affection of any organ 
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all such cases, hopes of recovery should be en¬ 
tertained until some weeks, or even months, 
have elapsed from the disappearance of the 
fever. 

469. F. Relapses and Sequela. — a. Relapses 
are not infrequent after the mild forms of ty¬ 
phoid fever, especially when the duration of 
the disease has been shortened by the treat¬ 
ment, or its course materially altered. They 
are also much more common in one epidemic 
than in another. In many instances, particu¬ 
larly when the procession of the morbid phe¬ 
nomena has been interrupted by large deple¬ 
tions or drastic purgatives, the symptoms be¬ 
come ameliorated for a time, but recur with 
their previous severity, the recurrence being 
different from a relapse; b. This fever, espe¬ 
cially its gastric and enteric states, may pass, 
or be converted into a low or typhoid form of 
dysentery (see that article, l) 26, 27), owing to 
the influence of the same circumstances that 
usually cause relapses ; especially premature 
exposure in early convalescence; the use of 
too much or of improper food; the continued 
operation of the exciting causes ; a close, im¬ 
pure, and infectious air, and suppression of the 
excretions.— Local affections , particularly inflam¬ 
mations, may also appear during convalescence, 
arising either from the above causes, or from 
atmospheric vicissitudes; or from whatever 
may inordinately affect the nervous and vascu¬ 
lar systems. In these cases the inflammation 
is apt to pursue a severe and rapid course, ow¬ 
ing to the unfavourable or debilitated state of 
constitution in which it occurs. Bronchitis, 
often associated with affection of the substance 
of the lungs, and inflammation of the mucous 
surface of the bowels, sometimes with soften¬ 
ing and enlargement or ulceration of the mu¬ 
cous follicles, are the most common diseases 
thus contingent on convalescence. Inflamma¬ 
tory affections of the stomach or liver may also 
take place. When the mucous surface of the 
intestines is the seat of consecutive disorder, 
the bowels generally are more or less relaxed, 
and the stools are of an ochrey hue, and offen¬ 
sive. In such cases the follicles are especially 
affected; are often ulcerated ; and although 
they will generally heal under judicious treat¬ 
ment, perforation of the intestines and fatal 
peritonitis may be the result at. a period more 
or less remote from the disappearance of the 
fever. 

470. G. Of Petechia and Exanthematous 
Eruptions in Typhoid Fevers. —Nervous or 
typhoid fevers may occur sporadically or ep¬ 
idemically, without any petechial or other erup¬ 
tion ; or may be attended by petechia or vibices 
in their progress, and particularly at an ad¬ 
vanced period, or by an exanthematous eruption 
at an earlier stage ; or even by both kinds of 
cutaneous affection, either successively or al¬ 
most coetaneously. For many years, or in 
successive epidemics, or even in a single ep¬ 
idemic, typhoid fever may appear in any one 
or more of the states just described ; or it may 
assume either of these forms, associated with 
one or other, or with both of the affections of 
the skin just mentioned in a portion of the ca¬ 
ses only ; or the affection of the skin may be 
one of the most unvarying and chief character¬ 
istics of an epidemic ; and, of the cases com¬ 
oosing such an epidemic, some may be of the 


mild, others of the complicated or severe form; 
some may evince more or less reaction or ex¬ 
citement, others may present depression of the 
powers of life and congestion as prominent 
phenomena throughout. The above descrip¬ 
tion, although applicable more especially to the 
occurrence of typhoid fever, independently of 
any marked affection of the skin, yet does not 
the less apply to the occasional association of 
the disease with this affection. Those epidem¬ 
ics in which the changes in the skin are very 
constant phenomena sometimes possess other 
characters, both in the early and in the ad¬ 
vanced stages, that require an especial notice. 
While these changes—both petechial and exan¬ 
thematous —have been considered by Hilden- 
brand, Naumann, Fodere, Peebles, and other 
experienced writers as indications of specific 
kinds of fever, which, in the early stages, may 
present more or less either of inflammatory ex¬ 
citement or of depression of vital power, they 
have been viewed by many authors merely as 
occasional occurrences, or as modifications met 
with only in certain epidemics, and not as char¬ 
acteristics of distinct varieties. 

471. In trying to solve this question, the 
same difficulties present themselves that arise 
in all attempts to arrange the different varie¬ 
ties and states of fever in such an order as the 
more constant phenomena may warrant, and 
as may conduce to appropriate and successful 
methods of treatment. If I refer to my own 
observations in different parts of the Continent, 
some time after the late war, and in various 
parts of this country, both before and subse¬ 
quently, I shall find, 1st. That petechia and vi¬ 
bices were either seldom or rarely seen for 
several years in some epidemics, excepting in 
the most severe or malignant cases, or when 
favoured by a too stimulant treatment and a 
too heating regimen during the early stages; 
and that, at other times, they appeared more 
frequently in the advanced periods of the low¬ 
est forms of fever, and even, although much 
more rarely, towards the termination of syno- 
choid fever, when antiphlogistic remedies had 
been neglected in the stage of excitement. 
2d. That this change in some epidemics was a 
very common or even general symptom, oc¬ 
curring in mild as well as in severe cases, al¬ 
though presenting very different appearances 
in each; and that they were sometimes ob¬ 
served early in the low states of fever, par¬ 
ticularly when caused by unwholesome and de¬ 
ficient food, by a foul atmosphere, or by infec¬ 
tious miasms. 3d. That they were very frequent¬ 
ly connected, especially in the plethoric, in the 
previously unhealthy, and in persons using 
much animal food, with evident change of the 
circulating fluids, with predominant disorder 
of the digestive organs, with a soft, broad, and 
open pulse, and with haemorrhages from the 
intestines, and a tendency to disorganization 
of the mucous surface of the bowels. 4th. 
That an exanthematous rash or eruption was ob¬ 
served in some epidemics, from the third to the 
eighth day of the fever, was quite distinct from 
petechia;, generally appeared earlier, and was, 
in some cases, either associated with, or suc¬ 
ceeded by, petechiae or vibices, or even both. 
5th. That this exanthema was of a reddish col¬ 
our, varying in deepness, and rarely passing to 
a dark hue ; that it occurred in cases charac- 
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terized by vascular reaction in the early stage, 
as well as in those of a very low grade : in the 
mild, in the complicated, and in the severe ; 
that this eruption was most probably overlooked 
in many cases where it existed; and that it 
was very generally confounded with petechia?, 
owing to its late appearance, or to its colour 
changing, in a somewhat similar manner to 
petechia;, with the states of vital power and of 
the circulating fluids. 6th. That, although the 
difference between these affections of the skin 
has been insisted on by Hildenbrand and Nau- 
mann, it has been too widely drawn by them, 
and without due reference to the occasional 
association of both affections. From these 
facts, therefore, I am induced to come to the 
conclusions above stated ($ 470), and, con¬ 
formably with the views of the experienced 
writers just mentioned, to notice more partic¬ 
ularly the states of fever in which these chan¬ 
ges in the skin are observed, without consider¬ 
ing these states as always constituting distinct 
species. 

iii. Typhoid Fever, with Putro - adynamic 
Characters.—Syn. Putro-adynamic Fever; 
Ivvoxoc jiera ayne^ovog, Galen ; Synochus Pu- 
tris, S. cum Pulrcdine, Febris continua Putri- 
da. Riviere ; F. continens Putrida, Selle ; F. 
Putrida sanguined, Vogel; F. colliquativa pa¬ 
ir efaciens , Quesnoi; F. Hungarica, F. nervo- 
sa-putrida, F. asthenica, F. contagiosa ; F. col¬ 
liquativa esscntialis, Borsieri; F. Putrida sim¬ 
plex, Richter; F. charactere pulrido aut sep- 
tico, Hildenbrand; F. Petechialis, F. Noso- 
comialis, F. Castrensis, F. Purpurata maligna, 
F. Maligna, F. Carceraria, Pestis Bellica ; 
Auct. var. ; F. Continens maligna, Huxham ; 
Das Faulfiebcr, F'aulige Fieber, Germ. ; Fie- 
vre grave, F. Maligne, F. Putride, Fr. ; F. 
Adynamique, Pinel ; Febbre Putrida, Ital. ; 
Morbo Petechiale, Cerri; Febbre Petcckiale, 
Rossi; Febbre epidemica Petechiale, BufTa ; 
Petechial Typhus, Camp Fever, Jail Fever, Pu¬ 
trid Fever, Putrid Malignant Fever, Spotted 
Fever. 

472. Conformably with what I have stated 
above, I consider this as a variety merely of 
typhoid fever, its especial characteristic—the 
appearance of petechiae and vibices—being con¬ 
tingent upon certain circumstances and causes 
tending to contaminate the circulating fluids, 
and to destroy the tonicity and irritability of 
contractile tissues, and appearing only as the 
effect of a series of anterior changes. Although 
petechia; may occasionally appear in the ad¬ 
vanced stages of other fevers, particularly 
those of the typhoid form, yet in those epi¬ 
demics which result from famine, war, un¬ 
wholesome food, and from air loaded with pu¬ 
trid animal and vegetable matter, or with the 
emanations proceeding from a number of per¬ 
sons shut up in a close atmosphere—causes 
which are often conjoined—this symptom is 
very generally, if not constantly observed, and 
is only one of the indications of the very se¬ 
rious changes which have taken place, not only 
in the blood, but also in the soft and irritable 
structures of the frame. Infection, either di¬ 
rectly or by fomites, is, however, the chief 
cause, although cold, humidity, fear of the dis¬ 
ease, and the other agents just noticed, may 
either generate the fever de novo, or predispose 
the system to infection, or aid its operation 


after exposure to it. Although certain epi¬ 
demics evince a putrid or septic character at 
an early period, and thereby justify the appel¬ 
lation generally given to them, yet this char¬ 
acter is seldom primary, or otherwise than the 
consequence of suppression or exhaustion of 
vital power, the fever commencing in some 
one of the forms already described. Indeed, 
there is no variety of fever that may not evince 
a septic or putrid state, 1st, from the vital de¬ 
pression produced hy the exciting cause ; 2dly, 
from exhaustion consequent upon vascular re¬ 
action ; 3dly, from the passage of contamina¬ 
ting matters into the hlood ; and 4thly, from 
these states conjoined. Hence, when the caus¬ 
es are of a contaminating kind, and the influ¬ 
ences continuing to operate after infection have 
a similar tendency, putrid or malignant symp¬ 
toms will arise, whether the fever be synochoid, 
nervous, typhoid, or gastric in its early periods. 
These fevers are the most prone to the septic 
character ; but others, as remittent, inflamma¬ 
tory, and bilious fevers, may also assume it. 
This particular character may or may not be 
developed, or may appear at a later or earlier 
period, owing to the nature and diversity of 
the causes ; to the condition of the internal 
functions and of the circulating fluids at the 
time of attack; to the rigidity or tone, or to 
the laxity of the softer solids ; to the violence 
or absence of vascular reaction, and to the 
early treatment and regimen. 

473. A. Petechial, or putro-adynamic fever 
generally commences with the premonitory and 
invading symptoms usually observed in other 
fevers of a low grade. When an epidemic pre¬ 
sents changes of a septic or putrid nature, as 
predominant features, the early stages of the 
fever vary most remarkably according to the in¬ 
tensity of the causes, and the state of the pa¬ 
tient. The period which elapses from infection 
till the manifestation of the disease ranges from 
a few hours to five or six weeks. It is com¬ 
monly some days, hut sufficient evidence has 
been furnished, in the Irish and other epidem¬ 
ics, that the longest of these periods may occur. 
During the time the disease thus takes to form, 
the usual premonitory symptoms are observed, 
and increase until chills, horripilations, or rig¬ 
ours are felt. In some instances the disease 
commences insidiously, with or without catarrh¬ 
al symptoms, becoming gradually severe and 
dangerous. In these it is often difficult to as¬ 
sign the exact period of attack. Fatal cases 
most frequently begin in this manner, especial¬ 
ly in the plethoric, cachectic, and persons ac¬ 
customed to full living. In others, after a pro¬ 
tracted and severe premonitorry stage, and indis¬ 
tinct symptoms of invasion, the fever proceeds 
with indications of imperfectly developed re¬ 
action, and soon assumes a putrid or malignant 
form. In some cases, rigours and shiverings 
sufficiently evince the period of attack, and 
quickly give rise to inordinate reaction, followed 
by exhaustion and evidence of change in the 
fluids and soft structures. Among the most 
constant of the early symptoms are, dull pains 
in the head, occiput, back, and limbs ; universal 
weariness, soreness, and loss of muscular pow¬ 
er ; confusion of mind ; pains in the joints and 
limbs resembling rheumatism; frequent sigh¬ 
ing; nausea or vomiting; and noises in the 
ears. 
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474. The pulse, when reaction is developed, 
is full, open, quick, sharp, but soft and easily 
compressed. Respiration is laborious, suspiri- 
ous, with oppression or anxiety at the prajeor- 
dia and epigastrium. Burning heat is often 
felt internally, and on the surface of the trunk. 
When reaction is either imperfect, or does not 
take place, the pulse is slow, or not more fre¬ 
quent than usual; is weak and compressible, 
sometimes unequal or intermittent; and the 
temperature is little or not at all increased, or 
it is unnatural. The tongue is either loaded 
and furred, or flabby and covered with a dirty 
mucus. Thirst is generally urgent. The vas¬ 
cular excitement usually continues, in various 
grades, from six to eight daysand as it pass¬ 
es its acme, or about this period, purplish 
spots of the size of flea-bites, and of various 
shades of deepness, appear upon the neck, 
breast,'and insides of the arms and thighs. 
The pulse becomes more soft and weak ; some¬ 
times unequal and small. The tongue is more 
loaded, and of a darker colour. Thirst is di¬ 
minished, or is not complained of: and the ex¬ 
cretions present a very morbid appearance, and 
an offensive odour. To these are added dul- 
ness of all the senses, or delirium, alternating 
with stupor, difficulty of articulation, and often 
also of deglutition, leipothymia, faintness, and 
tremours. From the eleventh to the seven¬ 
teenth day, but frequently earlier, the abdomen 
becomes tympanitic, if the disease proceeds un- 
favourably; the petechia; are of a darker col¬ 
our ; vibices or blotches appear on the extrem¬ 
ities ; profuse fetid perspirations break out 
without relief; the posture is constantly su¬ 
pine ; parts pressed upon quickly sphacelate; 
the temperature sinks often below the natural 
standard ; and the tongue is now black, fissur¬ 
ed, or flabby, clean, dark red, or livid. Coma ; 
subsultustendinum; convulsions; haemorrhage 
from the bowels; or exudations of a sanious 
fluid in the evacuations, or from the gums, lips, 
and nostrils, also take place towards the close. 

475. A favourable change most frequently oc¬ 
curs from the ninth to the seventeenth day, 
and is indicated by profound sleep ; by a warm, 
soft, and moderate perspiration ; by turbid urine; 
by natural stools ; and by a brighter colour, or 
disappearance of the petechiae. The duration 
of this fever is seldom longer than twenty-one 
days, but it may terminate on any intermediate 
day between the sixth and twenty-fourth. A 
fatal issue occurs most frequently from the 
eighth to the fourteenth. Towards the close of 
an epidemic, the usual course is often departed 
from ; mild cases of short duration, and relaps¬ 
es, among these especially, being very com¬ 
mon. When mercury has been given so as to 
affect the mouth, a crisis is prevented, and 
convalescence is protracted. 

476. B. Modifications. — a. Such is the more 
usual course of the disease, particularly as ob¬ 
served in modern times. But it presents various 
grades of severity, and several modifications 
and complications. It is in some cases, even 
in the same epidemic, comparatively mild, yet 
presenting manifest signs of colliquation, or of 
a septic tendency, particularly as respects the 
state of vital power, the circulating fluids, and 
the appearance of the petechiae. In others, the 
attack is violent from the commencement, and 
the symptoms intense, diminution of the vital 


cohesion of the tissues, ami dissolution of the 
fluids, appearing early and proceeding rapidly. 
In many, the invasion is gradual, or much less 
tumultuous, than in these ; the progress is 
more insidious, and the results are not less 
dangerous. In both, the body undergoes de¬ 
composition soon after death, and the rigidity 
usually observed post-mortem does not take 
place. 

477. b. When this fever is epidemic, pete¬ 
chias may appear as early as the third, fourth, 
or fifth day from the attack, in mild as well as 
in severe cases ; and a white miliary eruption 
may break out at a late stage, particularly when 
the perspirations are copious. Yellowness of 
the skin, or purplish colour of the extremities, 
or enlargement and inflammation of the glands 
in the neck or groins, may occur in an advan¬ 
ced period. Pimples may also appear on the 
surface, and may be considered a favourable 
indication. Although delirium and insensibility 
generally follow the headache of the early sta¬ 
ges, yet the mind may be serene and unaffect¬ 
ed throughout, even to the moment of dissolu¬ 
tion. In cases which present no distinct sign 
of invasion, nor of reaction, but proceed insen¬ 
sibly to a general colliquation of the fluids and 
solids, the excretions, both cutaneous and in¬ 
testinal, are generally abundant and very offen¬ 
sive : the flow even of urine being sometimes 
excessive. The tongue is occasionally natu¬ 
ral, or it is clean and raw-like, or as if streak¬ 
ed with blood or with a bloody sanies. An 
aphthous state of it, and of the lips, is also 
sometimes remarked. 

478. c. In persons who live fully and luxu¬ 
riously, particularly if they have passed their 
thirtieth year, this fever often proceeds in an 
insidious but fatal manner. Such patients do 
not complain of pain, or of much uneasiness, 
although they are remarkably debilitated and 
depressed. Their manner is somewhat hur¬ 
ried, but their intellect is clear. The skin is 
greasy, and covered with dun petechiae, some¬ 
times intermingled with white miliary vesicles ; 
its temperature is low ; the countenance slight¬ 
ly suffused ; the eyes glassy ; the tongue some¬ 
times loaded or crusted, or clean and moist; 
thirst is often absent, and the pulse but little 
accelerated. Convulsions are frequent; and 
a fatal termination often ensues, mostly before 
the fourteenth day. 

479. C. Complications, similar to those al¬ 
ready described, may take place in the early 
stages of this disease.— a. The catarrhal, bron¬ 
chial, and pulmonary complications are most 
common in winter. When the bronchi and 
lungs are seriously implicated, the respiration 
is short, hurried, or laboured; cough is fre¬ 
quent ; and the sputum is bloody, rusty, or con¬ 
sists of a dark, sanious matter, particularly in 
the latter stages.— b. The association with cer¬ 
ebral affection is very frequent, particularly in 
the strong and plethoric, and in persons whose 
minds have been much harassed previously to 
the attack. These latter seldom recover from 
it. In this state the headache is severe from 
the commencement; the eyes are injected or 
suffused ; reaction is more or less energetic, 
and is often attended by epistaxis, which, how¬ 
ever, is never critical. Delirium, insensibility, 
subsultus tendinum, &c., are common phenom¬ 
ena in the latter stages of unfavourable cases. 
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—c. The digestive canal and liver are chiefly 
affected in summer and autumn, the fever as¬ 
suming gastric and bilious characters at its 
commencement, with bilious vomitings, &c., 
but soon passing into the putrid state. The 
enteric and dysenteric states are also frequent, 
especially at later periods of the disease. The 
enteric is the most dangerous of the abdominal 
complications, particularly when the petechia;, 
or vibices, are of a dark or deep purple colour; 
the abdomen tympanitic ; and the stools are 
green, livid, or black, mixed with dark fluid or 
grumous blood. In these, fatal hamiorrhages 
sometimes occur. The dysenteric state may 
take place in mild as well as in severe cases 
at an advanced age, with severe gripings, and 
dark, sanious, bloody, and mucous stools, which 
are very fetid and infectious. The disease 
may thus pass into the adynamic form of dys¬ 
entery. This change was common in the epi¬ 
demics lately prevalent in Ireland.— d. The 
complication with inflammation of the fauces 
and pharynx, or with putrid sore throat, is 
sometimes observed, and is to be distinguished 
from primary cynanche maligna by its occur¬ 
rence in the course of the fever, or as a con¬ 
tingent affection ($ 479). 

480. D. The sequela of this fever are some¬ 
times serious. They consist chiefly of dysen¬ 
tery, chronic diarrhoea, dropsies and oedematous 
swellings of one or more of the extremities, 
pulmonary consumption, hepatic obstructions, 
mania, and other forms of insanity, abscesses 
in various parts of the body, sloughing sores, 
inflammation of veins, particularly of those of 
the extremities, gangrene of the feet, rheumat¬ 
ic affections, &c. Most of these result, in 
great measure, from the changes that have ta¬ 
ken place in the blood during the fever ; these 
changes affecting the blood-vessels, and organs 
most susceptible of congestion. Relapses are 
frequent in cases of short duration, and in those 
which have been apparently cut short by active 
treatment, and are generally more dangerous 
than the first attack. They are more common 
in males than in females, and towards the close 
of an epidemic than at its commencement. 

481. E. Diagnosis, or the Changes which more 
especially constitute Malignancy or Putro-adyna- 
mia in Fever. — a. The secretions, next after the 
state of vital power, indicate incipient dissolu¬ 
tion of the vital cohesion of the blood and soft 
tissues, The urine has, first, a more viscid and 
albuminous appearance than usual. It is frothy, 
browner, and less transparent. If this patho¬ 
logical condition increases, the urine becomes 
brown, or dark brown, clouded, turbid, muddy, 
and often deposites a brown sediment. It quick¬ 
ly becomes putrid or offensive. The faces are 
fetid, or have a putrid smell; are dark, fluid, 
ochrey, or contain blood. The sweat is thick, 
clammy, sometimes cold, copious, and always 
offensive ; and occasionally it imparts an ichor¬ 
ous stain to the linen. The secretion poured 
into the mouth is a thick, viscid, slimy, dirty 
mucus, of a dark brown colour, that collects 
over the teeth, edges of the tongue, and lips. 

482. b. The changes observed in the vascu¬ 
lar system are, an open, broad, soft, compressi¬ 
ble, undulating, or unequal, or a very quick, 
small, thready, and irregular pulse ; a more 
than usually dark appearance of the superficial 
veins, or dark streaks in their course ; and, at 
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an advanced stage, exudations of dark, dissolv¬ 
ed, or thin blood, or of a bloody sanies, from 
the outlets of canals, as the mouth, nostrils, 
anus, vagina, &c. Blood taken from a vein, 
even previously to the occurrence of these 
signs, is very dark, thin, sometimes of a black, 
purple hue ; and either does not separate into 
coagulum and serum, or coagulates into a soft, 
pultaceous, or gelatinous mass, with imperfect 
separation of the serum. The fibrinous and 
albuminous constituents are deficient; and, 
owing to this circumstance, together with the 
want of vital power in the vascular system, the 
coagulum wants cohesion, the least agitation 
causing a partial admixture of red particles in 
the surrounding serum. As the dissolution of 
the vital cohesion of the circulating fluids and 
softer solids proceeds, the colouring particles 
of the blood often fall to the bottom of the ves¬ 
sel, or of the gelatinous coagulum, leaving the 
upper stratum, and the surrounding serum, of 
various shades: sometimes of a greenish, pur¬ 
plish, or reddish hue. Langrish, Huxiiam, 
.Fordyce, Hildenbrand, and others have no¬ 
ticed a peculiar putrid odour of the blood w T hen 
taken from a vein. (See Blood, <) 110, et seq.) 
This fluid soon undergoes putrefaction after its 
removal from the body. It presents, however, 
various anomalies, in particular cases, or in 
some epidemics ; but it seldom evinces very 
remarkable alterations, excepting as the gross¬ 
er and more palpable results of anterior chan¬ 
ges, which, although evidently of a most im¬ 
portant kind, admit not of precise recognition; 
nor do those alterations occur until the symp¬ 
toms indicate depression of constitutional pow¬ 
er, imperfect assimilation of absorbed fluids, 
and lesion of the depurating functions. In 
connexion with these changes, particularly 
those of the blood, the tonicity, or vital cohe¬ 
sion-, of the extreme capillaries and softer sol¬ 
ids are very much impaired, occasioning there¬ 
by farther alterations. The functions of the 
cerebro-spinal nervous system are often more 
or less disordered, as in low nervous fevers; 
and the states of the mucous and cellular tis¬ 
sues, and of the skin, are remarkably altered. 
The cellular tissue becomes flaccid, softened, 
or less coherent, and consequently slightly tu¬ 
mid ; and hence the bloated appearance in ex¬ 
treme cases, or cachectic fulness of the surface 
in the most fatal states of the disease. The 
mucous tissue is discoloured ; it exhibits a 
dirty brown, or gray, or livid hue, with black, 
ecchymosed spots. 

483. c. The cutaneous surface is at first mere¬ 
ly dusky or lurid ; but, as vital power is farther 
depressed, a bluish, marbled discoloration is 
sometimes observed in the shape of veins. 
Petechia of various depths of shade, from a 
lively or dark red to a purplish or brown colour, 
appear principally upon parts usually covered 
by the clothes. They are either alone, or at¬ 
tended by the exanthematous eruption charac¬ 
terizing the variety next to be noticed (<) 485), 
or by dark or purplish spots of various sizes. 
In some cases, the skin, especially that of the 
extremities, becomes of a dark purple colour. 
When there is much heat of surface in the 
early stage of excitement, a caustic or morbid 
sensation is imparted, which increases while 
the hand remains in contact with it. When 
copious sweats follow, a white miliary erup- 
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tion, intermingled with petechias, or vibices 
also, sometimes is observed. As the tempera¬ 
ture is reduced, an unpleasant, raw, cadaver¬ 
ous, or cold feeling is imparted to the hand of 
the examiner; and the petechiae often become 
much darker, or more numerous, or aggrega¬ 
ted, or almost confluent in some parts. In 
such cases, passive hemorrhages, particularly 
from the bowels, are not uncommon ; but they 
may also occur without much change in the 
skin. The integuments readily sphacelate from 
slight injury, irritation, or pressure ; and may 
even be the seat of sphacelating sores or car¬ 
buncles in extreme cases. Enlargement or 
obstruction of the lymphatic glands, with a 
tendency to asthenic inflammation and disor¬ 
ganization of the surrounding cellular tissue, is 
sometimes seen in the most malignant cases ; 
but these changes take place most remarkably 
in plague, which has been considered by many 
able writers as a modification merely of this 
fever, the one disease running into the other. 
(See the article on that disease.) 

484. d. As to the immediate causes of, or pa¬ 
thological states giving rise to the septic or 
putrid changes in the fluids and solids, observ¬ 
ed more remarkably in some fevers than in 
others, even the most experienced writers are 
not agreed. There can be no doubt that these 
changes should be referred chiefly to the de¬ 
pressed state of organic nervous or vital pow¬ 
er, and to the consequently imperfect functions 
of assimilation, excretion, and depuration, as 
insisted upon above (<) 102), and in the article 
Blood. But the direct introduction of putrid 
animal or vegetable matter into the circulation, 
in considerable quantity, so as to depress the 
vital influence below the power either of salu¬ 
tary reaction or of excreting it through the 
emunctories, will so contaminate the whole 
mass of fluids as to give rise to alterations and 
appearances very similar to those just descri¬ 
bed, and to many of the more intense symp¬ 
toms previously noticed as depending chiefly 
upon the state of the cerebro-spinal system 

479). The experiments made by Gaspard, 
Magendie, and others (see Land. Med. Repos¬ 
itory, vol. xvii.) have proved this fact; but 
changes quite as malignant as in the fever 
now being considered, and in plague and yel¬ 
low fever, take place without any very mani¬ 
fest or demonstrable source whence they could 
have proceeded. In such cases, numerous 
facts and circumstances concur in showing that 
a morbid seminium — an infectious miasm — 
proceeds from the bodies of those already af¬ 
fected, and, through the medium of the inspired 
air, contaminates the blood as it circulates in 
the lungs, and affects the organic nervous in¬ 
fluence. It may also be admitted that miasms 
proceeding from animal and vegetable matter 
in a state of decay ; from a number of persons 
breathing the same atmosphere; from those 
shut up in close, warm, and ill-ventilated pla¬ 
ces, will produce a similar effect, and generate 
a malignant fever de novo, which will be capa¬ 
ble of propagating itself by means of the ema¬ 
nations evolved in its course. 

[As Mr. Copland has ranked “ Spotted Fe¬ 
ver" under this form of “ Typhoid Fever" (with 
“putro-adynamic characters”), it will not be in¬ 
appropriate to give some account of the dis¬ 
ease as it prevailed epidemically in the United 


States within the present century. That It is, 
however, the same disease, will hardly be ad¬ 
mitted, when we consider the absence of pre¬ 
monitory symptoms, the suddenness of attack, 
and the peculiar phenomena which characterize 
its progress. That it differs from camp or jail 
fever (typhus gravior), in many important fea¬ 
tures, no one who is acquainted with, or who 
reads a description of the two diseases, can 
reasonably doubt. These differences may be 
owing to modifications, produced by unknown 
meteoratious causes, occurring at wide inter¬ 
vals of time, and altogether beyond the reach 
of human scrutiny. 

The spotted fever* is believed to have first 
made its appearance in the town of Medway, 
Mass., in March, 1806. In the succeeding spring 
(1807) it appeared at Hartford, and shortly af¬ 
ter at Windsor, Conn. From that period to 
the year 1815, it was met with, at different 
times and in various places, in the states of 
Connecticut and Massachusetts ; cases occur¬ 
ring in almost every month of the year, but 
prevailing most extensively in the winter and 
spring months. It does not appear that any 
circumstances relative to variation of season 
or local situation had any particular influence 
upon the origin or progress of this fever, the 
inhabitants of valleys and high hills being equal¬ 
ly subject to its attacks. In 1812-13, cases of 
the disease occurred in the states ofNew-York, 
Pennsylvania, and New-Jersey, although it was 
chiefly confined to New-England The com¬ 
mittee of the Massachusetts Medical Society f de¬ 
scribe the invasion of the disease as generally 
sudden and violent: “ In its course, all the func¬ 
tions of the body are more or less interrupted, 
and often some of them are entirely suspended. 
The subject of it is seized in the midst of his 
usual labour or occupation, and oftentimes is 
struck down suddenly, almost as by a stroke 
of lightning. The first symptoms are various, 
such as local pain or paralysis, delirium or co¬ 
ma, and, rarely, spasms or convulsions. The 

* [The “ Spotted Fever” is stated by historians to have 
prevailed over the greater part of Europe in 1505 ; also in 
1528, followed by the plague. Again, in 1556, it appeared 
in England and France ; and in Spain, in 1557, it was as 
mortal as the plague. We read of it, also, in many parts 
of Europe in 1564, and from this period to 1574, when it 
was again followed by the plague. It is recorded to have 
prevailed at Trent in 1591, and in 1592 at Florence ; in 
Europe in 1624 ; in Italy in 1691 and 1693; in England in 
1698; in Prussia in 1704 ; in England again in 1710 and 
1741 ; in Piemont in 1720; in Egypt in 1760; and in Ge¬ 
neva, Switzerland, in 1805. We can trace it under the 
name of “Hospital,” “Jail,” “Putrid,” or “Spotted Fe¬ 
ver,” in almost all parts of the world during the last cen¬ 
tury, following in the train of the great European armies, 
among which it made the most destructive ravages, and by 
which it was spread through Germany, France, Switzer¬ 
land, Italy, and, indeed, every European country. This is 
the disease to which the Germans have applied the name 
of war-fever or war-plague (Kriegspest, Pestis Bellica ).] 

1 [In the year 1810 a circular was issued by a committee 
of the Massachusetts Medical Society, consisting of Drs. 
Walsh, Jackson, and J. C. Warren, embracing a series 
of questions relative to the causes, history, and modes of 
treatment of spotted fever, copies of which were widely dis¬ 
tributed throughout New-England ; in reply to which, com¬ 
munications were received, among others, from Drs. Payne, 
Fiske, Rabbit, Rice, Cutler, Whitson, Flint, and 
Haskell, of the county of Worcester, and Drs. Bart¬ 
lett, Hurd, and Chaplin, in the county of Middlesex, 
fellows of the society; also from several practitioners in 
the State of Connecticut. From these communications, 
one of the most valuable medical documents was drawn up 
that has ever been published in this country, “ and which,” 
Dr. Hosack declared, “greatly' excels all that has been 
offered on the subject of spotted fever” (Med. and Phil 
Register, vol. i., p. 228).] 
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disease often commences with shifting pains ; 
the patients suddenly feel a pain in one joint 
or one limb, in a finger or toe, in the side, 
stomach, back, neck, or head; sometimes the 
sensation is like the stinging of a bee ; fre¬ 
quently it is most excruciating pain, which at 
once arrests and commands the whole atten¬ 
tion. This pain moves from place to place with¬ 
out losing its violence, generally approaching 
the head, and is often confined to one side of 
the body; it is said that the left side is more 
frequently affected than the right; the head is 
more frequently first affected with pain than 
any other part ; and when not affected at the 
first moment, it almost invariably becomes so 
in a short time. The pain in the head is often¬ 
times intolerably severe, and the patient ex¬ 
presses a fear of losing his senses.” “ Partial 
loss of sensibility and paralysis are, in other 
cases, the first symptoms, and often occur in 
the course of the disease when they do not in 
the beginning. The powers of sight are af¬ 
fected in various degrees, from a slight dim¬ 
ness tc absolute blindness. In like manner, 
the sensibility of the skin and parts adjacent is 
diminished, so that a limb becomes numb, or 
feels as if it had been asleep. The other or¬ 
gans of sense have not been noticed to under¬ 
go similar affections. 

“ In whatever form the disease commences, 
there suddenly ensues great prostration of 
strength. In some instances the patient is de¬ 
scribed as almost immediately falling down un¬ 
der the weight of disease. This prostration is 
accompanied or followed by universal or par¬ 
tial chills ; the skin becomes dry and pale, or 
mottled like one who has been long in the cold ; 
eyes glassy; nose contracted ; the face sub- 
livid, with paleness round the mouth, and the 
countenance expressive of the utmost anxiety 
and distress, or its features dissolved, with a 
loss of all character and expression ; the whole 
body becomes cold ; respiration very laborious, 
especially in children; pulses very small and 
feeble, slow at the commencement, but shortly 
very frequent. If there be neither coma nor 
delirium, the spirits are very much dejected; 
the patient suffers extreme solicitude and anx¬ 
iety, with apprehensions of death, frequent 
sighs, restlessness, and agitation. He com¬ 
plains of oppression and faintness, with inde¬ 
scribable distress about the praecordia, and a 
sensation of fulness at the stomach. Frequent¬ 
ly eructation, nausea, and vomiting ensue ; and 
also fainting, in the early stages of the disease ; 
and the vomiting occasionally becomes inces¬ 
sant, embarrassing, and defeating every effort 
to give relief by internal medicines, while it 
exhausts the patient” (p. 123, loc. cit.). 

According to Drs. North and Strong, the 
disease came on generally with a chill of a vi¬ 
olent character and considerable duration, in 
which the skin was cool to the hand of a per¬ 
son in health, but which was early succeeded by 
preternatural heat in every part of the system. 
The temperature of the body, as indicated by 
the thermometer, was always, during the chill, 
below the healthy standard. If the chill was 
not accompanied with, it was soon succeed¬ 
ed by severe and excruciating pain in some 
part of the body, as head, back, stomach, or 
one of the extremities. And in many instan¬ 
ces, a sharp pain attacking one of these parts 
148 
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was the first warning of the attack. The pain, 
sharp and lancinating, was usually confined at 
first to a very small spot; but wherever it 
commenced, it soon extended till it reached 
the head. There was a peculiar feeling of 
sickness and oppression at the epigastrium, 
varying in duration in different cases, and oft¬ 
en recurring in paroxysms. Nausea and vom¬ 
iting were very constant symptoms, but bile 
and mucus were never observed in the matters 
ejected. The respiration was short and labo¬ 
rious during the chill, or when the pain was 
very severe ; sometimes stertorous ; but in 
other circumstances it was quiet and placid. 

The tongue varied much in appearance, both 
on the attack and during the progress of the 
disease. In some violent cases, it was smooth, 
dry, pallid, shrivelled, and almost of a livid hue; 
hence, from its anaemic state, it was often call¬ 
ed the bloodless tongue. In other cases, it hard¬ 
ly varied from the healthy state, except in be¬ 
ing dry; in some it was moist, but soon be¬ 
came dry. It was generally free from any fur 
or mucus, as in ordinary typhus fever ; but du¬ 
ring the progress of the disease was covered 
with a dark-coloured, slimy matter, in some 
dry, in others moist, resembling molasses. In 
some a black stripe ran longitudinally through 
the centre of the tongue, but never entirely cov¬ 
ered it. Frequently it became dry and shriv¬ 
elled, denoting a change for the worse. The 
Woodless tongue was generally a fatal symp¬ 
tom. In some cases, patients lost the power 
of moving the tongue a few hours after the at¬ 
tack, its muscles apparently becoming para¬ 
lytic. 

The pulse was always extremely weak, fee¬ 
ble, and depressed ; in most cases, more fre¬ 
quent than in health ; in others, it was imper¬ 
ceptible on the attack, and for one or two hours, 
till it was restored by stimulants, external and 
internal. There was but little increase in the 
force of the arterial action after the chill, but 
it remained feeble throughout; in some instan¬ 
ces it differed little, in frequency and fulness, 
from the healthy state ; but in all these it yield¬ 
ed to the slightest pressure. 

The blood presented differences, according 
to the stage of the disease. It was generally 
darker than natural, contained less clot and 
more serum than in the healthy state ; in some 
cases presenting a broken-down and dissolved 
appearance ; and in a few instances only was 
any inflammatory buff perceived on standing. 
Haemorrhage sometimes occurred from the 
bowels, nose, or fauces, or from the stomach 
or the uterus. It also escaped beneath the 
cuticle, forming petechial spots, varying in col¬ 
our from a common to a very dark purple or 
black ; and the darker the shade the more fatal 
the prognosis. From this phenomenon the dis¬ 
ease took the name of petechial, or spotted, fever. 
Besides petechias, efflorescences of a scarlet 
hue, resembling erysipelas, and receding on 
pressure, were not uncommon ; and carbuncles 
were frequent during convalescence. When 
the disease first appeared in Hartford, in 1807, 
petechiae were present in almost every case; 
the next year they were less frequent, and in 
subsequent years they were not met with at all 
before death. The petechiae appeared some¬ 
times on the neck and breast, varying in size 
from a dime to a small pea; sometimes they 
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were confined to the extremities, or spread 
over the whole body. 

Muscular debility was a very striking symp¬ 
tom of the disease, the strength being com¬ 
pletely prostrated from the time of attack. In 
some, a sudden faintness and prostration were 
the first symptoms that excited the attention 
of the patient, who found himself almost una¬ 
ble to raise his hand ; in others, a lassitude, 
or unwillingness to motion, preceded the chill. 
In a few cases, where it commenced with a fu¬ 
rious delirium, there was an apparent increase 
of strength in the muscles of voluntary motion; 
but this morbid excitement, in an hour or two, 
gave place to extreme weakness. In either 
case the pulse was weak and feeble, and occa¬ 
sionally irregular and fluttering. 

The eyes generally had a wild and vacant 
stare ; very brilliant and glassy, pupils dilated, 
with frequent contractions to the size of a pin 
head. This alternate contraction and dilatation 
would sometimes continue for an hour or two, 
and then disappear, being succeeded by a more 
natural state of the eye, or permanent dilata¬ 
tion with coma. The eyes were sometimes 
bloodshot, or suffused with blood, and watery ; 
but in no case yellow\ A redness of the eye 
generally indicated much danger. The sight 
was often much impaired, frequently destroyed 
in the first attack, though in some cases loss 
of vision was of short continuance. In no in¬ 
stance was it permanent. In some cases, the 
appearance of the eye was natural. Generally 
speaking, there was no morbid affection of the 
hearing, but the taste as well as smell was fre¬ 
quently much impaired. The sense of feeling 
was greatly blunted, if not wholly lost. A gen¬ 
eral numbness in the extremities was often the 
first symptom complained of, amounting in 
some instances to complete paralysis. Some¬ 
times this numbness attacked the face, produ¬ 
cing a feeling as if an iron mask was tightly 
drawn over the countenance. The skin was 
often so insensible, that the most irritating ap¬ 
plications produced no effect; cantharides, ni¬ 
trate of silver, and even the actual cautery, 
were in many instances applied without exci¬ 
ting inflammation or causing pain. Delirium 
was one of the first symptoms of the disease, 
and was generally present in some form in ev¬ 
ery case, varying in the time of its accession 
from the first to the fourth day, or later. Not 
unfrequently a wild and raving delirium, with 
excruciating pain in the head, often shooting 
through the temples, ushered in the attack. In 
general, and where it began at a later period, 
as it usually did, it was more mild ; sometimes 
of a hysterical or even playful kind, the patient 
being sociable and humorous. There was great 
variation in the feelings; sometimes the spir¬ 
its being elated, but more generally depressed. 

Dr. Henry Fish* remarks that, “ in females 
above seventeen years of age, the spotted fever 
often disguised itself under the form of hyste¬ 
ria, attacking with such symptoms as globus 
hystericus, crying or laughing, sighing or wring¬ 
ing the hands. Generally these symptoms were 
accompanied by others, from which a diagno¬ 
sis was not difficult; but when this variety first 
appeared, there were cases in which the pa- 

, * - ' Remarks on the Spotted Fever, as it prevailed at 
Hartford, Connecticut, in the Year 1809,” in Physico-Medi- 
cal Trans, of New-York, vol. i., p. 20.] 


tients were supposed to have nothing but hys- 
teria, until they had sunk beyond the reach 
of medicine. These patients, when delirious, 
were talkative and jocose ; from their actions 
and expressions they appeared to be complete¬ 
ly happy; and though convinced that their cases 
were hopeless, showed no fear of death, nor 
any desire to recover. Some seemed resolved 
on dying from the first, and became impatient 
when attempts were made to encourage them 
with hopes of recovery. There was much va¬ 
riation in the continuance and degree of these 
symptoms; generally, when they were pres¬ 
ent, they began with the disease and continued 
through its progress. The state of the pulse 
did not vary from that in other cases” (p. 26). 

Coma was a very frequent symptom, occur¬ 
ring in some instances at the very onset of 
the attack, and in all fatal cases coming on be¬ 
fore death. It was, however, not necessarily 
a fatal symptom, as many recovered from the 
most profound sopor by the free use of stimu¬ 
lants. It was common for patients to be le¬ 
thargic, and often difficult to rouse ; but when 
roused, consciousness was in a measure resto¬ 
red. When this could not be effected, an apo¬ 
plectic stupor was likely to supervene, which 
frequently continued for some hours, and the 
approach of death was announced by the breath¬ 
ing becoming easier and shorter, until it en¬ 
tirely ceased; and when coma did not occur, 
Syncope became frequent.* Dr. Fish ( loc. cit.) 
states that the appearance of coma varied ac¬ 
cording to the violence of the attack and the 
remedies that had been employed ; that, before 
it appeared, the vomiting was incessant, what¬ 
ever drinks were taken being soon rejected; 
and that the stronger stimulants remained 
longer on the stomach than the weaker. “ To 
this succeeded a strong disposition to sleep, 
with a slight rattling in the breathing; the dif¬ 
ficulty of rousing the patient now increased 
rapidly, and he soon became insensible to the 
loudest noises, and all efforts to awaken him. 
At this period the eyes were closed, and of a 
glassy, shining appearance; the pupil was often 
dilated, and insensible to the strongest light. 
If there had been any suffusion of blood in the 
eyes on the attack, it had now disappeared. 
Sometimes the skin was of a natural tempera¬ 
ture, but more generally it was below it, and 
not more moist than in health ; in some places, 
as on the forehead or breast, it was cedematous. 
The mouth was always open, and the gums 
and fauces loaded with dark-coloured aphthae, 
except in one case, and in that the tongue was 
moist, but pale and shrivelled. The respira¬ 
tion was generally short and laborious, with a 
rattling noise, or an apoplectic stupor ; just be¬ 
fore death, in a few cases, it did not vary ma¬ 
terially from health” (loc. cit.). The lymphatic 
and glandular systems suffered no great de¬ 
rangement. In many cases, a torpid state of 
the neck of the bladder rendered the voiding 
of urine difficult, and it was sometimes neces¬ 
sary to have recourse to the catheter ; though, 
in most cases, half a gill of brandy injected 
into the rectum would remove the difficulty, 


* [“ An Inaugural Dissertation on the Disease termed 
Petechial, or Spotted Fever, submitted to the Examining 
Committee of the Medical Society of Connecticut, for the 
County of Hartford,’'’ by Nathan Strong, Jun., 8vo, p. 
52, Hartford, 1810.] 
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and produce the desired discharge. The prog¬ 
ress of the disease was very rapid, sometimes 
arriving at its height in one or two days ; and 
instances have occurred where it proved fatal 
in three hours. Many sunk under the attack 
in the course of the second day, while others 
survived ten or twelve days. Death generally 
took place between eighteen hours and seven 
days, though death rarely occurred after the 
third day. Many physicians considered the 
patient safe if he survived the first twenty-four 
hours.* There were no particular symptoms 
which showed that a crisis was about to take 
place, or which marked the period when conva¬ 
lescence began. Some were evidently better 
in a few hours, and recovered very rapidly, 
while in other cases there was no perceptible 
amendment for several days, and convales¬ 
cence progressed slowly. 

Besides the symptoms above mentioned, ul¬ 
cerations in the fauces or throat sometimes 
accompanied the first symptoms of the disease, 
and this generally indicated a fatal result. The 
fauces were often covered with aphthae, which 
frequently extended through the whole aliment¬ 
ary canal. In violent cases, swallowing was 
often very difficult; and in a number of cases 
complete paralysis of the organs of deglutition 
took place in two or three hours after the com¬ 
mencement of the attack. Deglutition was 
sometimes impeded by spasmodic affections, 
which in some cases appeared similar to those 
of hydrophobia. A strongly-marked feature of 
the disease was the “deadly feeling,” or a 
“ death-like coldness or faintness,” as the pa¬ 
tients described it, about the upper orifice of 
the stomach ; a sensation which was not con¬ 
stant, but would go and come several times in 
the course of twenty-four hours. Flatulence 
and tympanitis were frequent symptoms. “ Ex¬ 
cept the stomach, and some solitary cases of 
attack of the bowels, the abdominal viscera are 
but little affected. The intestines are as little 
affected- in this disease as the head is in dys¬ 
entery.”! According to Dr. Gallup, the urine 
is but little changed, unless the disease is con¬ 
siderably protracted, though strangury is a 
common symptom. There is generally, also, 
an extreme soreness and tenderness of all the 
muscles, and the joints are sometimes affect¬ 
ed with swelling and tenderness, resembling 
rheumatism. Sweating could generally be 
brought on by external applications and very 
simple means internally, and the sweats were 
attended with a peculiar smell, rather sicken¬ 
ing, emitting a mawkish-sweet halitus, some¬ 
what cadaverous, but not particularly offensive. 
Occasionally, the disease was ushered in by 
spasms or convulsions, and in some instances 
towards the close, distinct opisthotonos took 
place. The countenance was generally placid, 
except when distorted by severe pain, with 
often a flush upon the cheeks. As the disease 
progressed, if severe or about to terminate fa¬ 
tally, the features became changed and sunken, 
or bloated, of a dark, sub-livid hue, with deep 
brown patches, and reddened eyes. The most 
constant symptom, according to Dr. Gallup 

* [Massachusetts Med. Papers, vol.ji., p. 126.] 

t [J. A. Gallup on “ Spotted Fever,” in “ Sketches of 
Epidemic Diseases in the State of Vermont from its first 
Settlement to the Year 1815, with a Consideration of their 
Causes, Phenomena, and Treatment,” 8vo, p. 419. Boston, 
1815.1 


( loc. cit.), was a pain in the forehead, between 
the eyes, similar to the pain that accompanies 
epidemic angina. The disease attacked all 
ages, and both sexes. According to Gallup, 
the aged were most exempt, the middle-aged 
more liable to it, but children most of all. Dr. 
Fish states that children from two to ten years, 
the young, under and about the age of puberty, 
women, and persons of feeble constitutions, 
were more frequently attacked than strong, ro¬ 
bust adults, and those in full health. Among 
the predisposing causes, are fatigue, watching, 
anxiety, intemperance, and the depressing pas¬ 
sions. Sometimes an attack seemed to be 
brought on by fear and profuse evacuations; 
though there was satisfactory evidence to show 
that it was, in some instances at least, infec¬ 
tious. Relapses were frequent; and many ex¬ 
perienced a second, and some a third attack. 
Negroes were not exempt from the disease. 

The disease assumed a variety of forms, one 
of which is described as follows : “ Universal 
deadly coldness; skin white as polished mar¬ 
ble, and smooth; countenance perfectly placid; 
not one distorted muscle; pulse in the wrist 
imperceptible ; motion of the heart scarcely to 
be felt; respiration visible only by gasping, 
and that not frequent; and, as it were, only a 
step between this imperfect state of life and 
death. Even from this state patients were, by 
the use of powerful stimulants, sometimes re¬ 
stored to life and health.”— (Mass. Med. Papers, 
p 126, vol. ii.) According to the same author¬ 
ity, the spots on the skin occurred in all stages 
of the disease, though less frequently on the 
first than on the subsequent days. In some 
cases, the cutaneous affection was in the form 
of a rash, like measles, or miliary eruption; 
or of florid red blotches ; or vesicles and pus¬ 
tules, like those of kine and small pox, attended 
with much itching. In some instances, vesi¬ 
cles containing a bloody fluid occurred, similar 
to blood-blisters, of the size of a pea, and scat¬ 
tered over the whole body. In one instance, 
blisters like those produced by cantharides ap¬ 
peared on the breast, followed by sphacelation 
of the skin.. Some estimated the cases in 
which some of these cutaneous affections, or 
petechia; and vibices, appeared, to have been 
two thirds of the whole number, while one 
physician attended eighty cases of the disease, 
and observed but four instances in which spots 
or eruptions of any kind took place (loc. cit.). 
The above description applies to the more se¬ 
vere and malignant forms of the disease ; in a 
large proportion of cases it was comparatively 
mild, and unattended with danger. For exam¬ 
ple, one physician reported but two deaths in 
130 patients, and another one death in 50 pa¬ 
tients*; but in general the mortality was much 
greater. It was regarded very generally as 
not contagious. After it had prevailed for 
some time, derangement of the digestive or¬ 
gans became more common, as well as hard¬ 
ness of pulse, heat of skin, and biliary dis¬ 
charges. In some cases, black vomit was pres¬ 
ent. During the prevalence of spotted fever 
in New-England, the typhus fever was also 
more frequently met with than usual, appearing 
in many instances with its ordinary symptoms ; 
in others the symptoms resembled those of the 
former disease. 

Appearances on Dissection. —Soon after the 
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patient expired, the skin assumed a deep livid 
colour, either generally diffused, or in spots of 
an irregular or rounded form. Wherever the 
cuticle was removed by vesication, the skin 
was almost black, and often covered by fluid 
blood. Head. —When the cranium was separ¬ 
ated from the dura mater, there was often 
much adhesion, and a discharge of considerable 
quanity of blood. The whole surface between 
the dura mater and tunica arachnoides was 
quite moist with serum, sometimes transparent, 
at other times tinged with blood. The longi¬ 
tudinal sinus was filled with blood, and a gen¬ 
eral turgid condition of all the veins and sinus¬ 
es. In some cases, the two hemispheres of the 
brain were adherent to the dura mater, near 
the longitudinal sinus, and to each other, with 
so much strength as often to require a lacera¬ 
tion or incision through the substance of the 
brain, to arrive at the corpus collosum. The 
medullary substance exhibited a great number 
of bloody-points at the sections of the vessels, 
while the cortical part seemed paler than usual. 
The lateral ventricles always contained a con¬ 
siderable quantity of water. The membrane 
at the base of the brain presented the same 
appearance as at the vertex. Thorax. — In 
every instance the small vessels on the surface 
of the heart were beautifully injected. The 
right and left cavities usually contained a small 
quantity of black blood, and frequently also the 
aorta. No particular marks of disease appeared 
about the lungs. Their substance contained a 
very variable portion of blood, of a black or 
purple colour, and the pleura seemed to be 
shrivelled, and adherent to the diaphragm. 
Abdomen. —The contents of this cavity scarcely 
showed any marks of disease. The coats of 
the stomach were generally free from the 
slightest morbid appearance ; its contents had 
sometimes a resemblance to coffee grounds, or 
more nearly to brown soap, while in other 
cases they consisted of greenish mucus, each 
without any offensive odour. The whole tract 
of the intestinal canal was in a healthy state. 
The liver and spleen were deeply livid, and 
generally more or less congested, but free from 
any other morbid change. The gall-bladder 
was generally full of bile, which was of a dark 
colour and ropy consistence. The pancreas 
and kidneys presented nothing extraordinary. 
The bladder was commonly full of urine. The 
muscles, as well as all other parts which were 
filled and exhibited the colour of blood, were 
of a livid appearance, such as is not witnessed 
in other diseases.— (Mass. Med. Papers, vol. ii., 
part ii., 8vo, p. 178.) 

In general, no particular marks of disease 
appeared in the thoracic and abdominal viscera, 
except those usually found in congestive dis¬ 
eases of a malignant character. Dr. Gallup, 
however, speaks of discovering petechia, on the 
external and internal coats of the stomach of 
the size of a pin’s head; also throughout the 
whole intestinal tract ; in the diaphragm, the 
pleura, and the serous membranes generally 
(loc. cit.). Dr. Bowen has reported a case 
where a considerable quantity of pus was dis¬ 
covered between the dura mater and the brain, 
near the base, and unequivocal marks of inflam¬ 
mation appeared through the cranial contents. 
He also mentions the existence of spots in the 
membranes of the important viscera (Gallup 


“ On Epidemics," p. 243). It is to be regretted 
that no examinations of Peyer’s glands appear 
to have been made in this disease, and we are 
therefore unable to institute a comparison be¬ 
tween its anatomical characters and those of 
the ordinary typhoid fever of New-England, as 
described by Hale, Jackson, and Bartlett. 
Dr. Fish tells us that “ there is little'or no re¬ 
semblance between spotted and typhus fevers, 
except in mild cases of the former ; and in these 
the character of the disease may easily be dis¬ 
covered by the pulse, the temperature, the ap¬ 
pearance of the tongue, the impaired external 
senses, the excretions, the delirium, and the 
state of the skin. In typhus, we have an in¬ 
crease of arterial action, a foul tongue, bitter 
taste in the mouth, and loss of appetite, clearly 
indicating a disordered stomach. The intes¬ 
tines also are deranged ; the excretions are al¬ 
tered in quality or quantity ; the temperature 
is increased, and the skin hot and dry ; in short, 
between almost every symptom of the two dis¬ 
eases, when they are carefully compared, there 
will be found a material difference. In spotted 
fever, we have a severe chill, which is never 
succeeded by any permanent increase of heat; 
pungent and excruciating pain ; entire prostra¬ 
tion of strength, without previous excitement 
or debilitating evacuations ; clean, or dry, pal¬ 
lid, and shrivelled tongue; weak, feeble, and, 
in some cases, imperceptible pulse ; raving, or 
mild and playful delirium ; hysteria, independ¬ 
ent of any usual cause ; impairment of the ex¬ 
ternal senses ; exemption of the alimentary 
canal from disease ; profound coma and apo¬ 
plectic stupor,” &c. “All these,” says Dr. F., 
“ serve to distinguish this from other diseases, 
and mark it as hitherto unknown.”— (Loc. cit.) 

Such were the features of this disease as it 
prevailed in Connecticut, Massachusetts, and 
Vermont; but it was variously modified in dif¬ 
ferent localities, sometimes running into ordi¬ 
nary. typhus, at others complicated with a 
bronchial affection, attended with cough and 
the expectoration of a yellow mucus tinged 
with blood, and symptoms of severe pulmonary 
engorgement. 

In some parts of the country, when compli¬ 
cated with bronchial affection, it went under 
the name of typhoid pneumonia, and Dr. J. 
Stearns, in a paper read before the New-York 
Med. Soc., Feb , 1813 (Med. and Phil. Register, 
vol. iii., p. 504), descriptive of the “ Epidemic,” 
as it prevailed in Albany, calls it the same dis¬ 
ease as prevailed in the Eastern States under 
the name of spotted fever, and says that “it 
appears to partake of two distinct and opposite 
natures, pneumonia and typhus." The pneumo¬ 
nia typhodcs of 1812-13 was, however, gener¬ 
ally regarded as a distinct disease.*— (Sec 
Mann’s “ Medical Sketches.") 

* [“ The winter epidemic of 1812-13 was a form of dis¬ 
ease distinct from that which, in the northern districts of 
the Eastern States the preceding winters, had been known 
by the name of spotted fever, although the exciting causes 
may have been similar. In the spotted fever, mental de¬ 
rangement was an almost general concomitant of the dis¬ 
ease. in many instances, this operation of the brain was 
the first symptom of morbid action. Whereas pneumonia, 
especially among the troops, was never accompanied with 
mental derangement at its first attack, and but seldom in 
its more advanced stages, nor until the laborious respira¬ 
tion, which was a most prominent symptom at the first at¬ 
tack, had somewhat subsided, or the patient at the point of 
death.”— Mann’s “ Medical Sketches,” p. 20. (Fot treat¬ 
ment, see under future section.)] 
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Military Hospitals, &c., by James Mann, M.D., Hospital 
Surgeon of the Army. Dedham, 8vo, p. 317 ; 1816.— E. 
Hate, on Spotted Fever.] 

iv. Typhus.—Syn. True Typhus, Exanthematic 
Typhus ; Nervous Fever with exanthematous 
Eruption; Contagious Typhus; Febris nervosa 
epidemica; F. nervosa exanthematica; F. ma¬ 
ligna cum sopore, Riviere ; F. contagiosa; F. 
nervosa petechialis ; F. pestilentialis Europce ; 
Typhus Contagiosus exanlhematicus, Hilden- 
brand ; T. Castrensis, Boerhaave ; T. Gra- 
vior, Cullen ; T. nostras, T. Europceus ; T. 
Communis, T. Bellicus; T. Contagiosus, Nau- 
mann ; T. Exanthematicus ; Pestis Bellica ; 
Per Anstecfcende Typhus, Das Ansteckendcfie- 
bcr, Das Exanthcmatische Nervenfieber, Germ.; 
Die Kriegspest, Hufeland ; Das Fleckfieber, 
Reuss ; Typhus Contagieux, Fibre d'Hopital, 
Fr. ; Fibre adynamique ataxique, Pinel; Tifo 
Contagioso, Ital. 

485. This fever is characterized by phenomena 
which distinguish it from the foregoing varie¬ 
ties, by catarrhal and gastric symptoms early in 
the disease; by stupor, delirium, or typhomania; 
by a peculiar cutaneous eruption; by more or less 
evident affection of the liver, and by the determinate 
course and regular succession of all the febrile 
changes. 

486 True or contagious typhus has been con¬ 
founded with synochoid and nervous fevers, on 
the one hand, and with putrid or malignant fe¬ 
ver on the other. It has been already stated 
that putridity or malignancy not only may char¬ 
acterize a particular form of fever or certain 
epidemics, even at an early period of their 
course ; but also, owing to various contingen¬ 
cies, may take place in advanced stages of any 
other fever. As the circumstances favouring 
the generation and spread of typhus are often 
such as also tend to develop those changes 
which have been usually named putrid or malig¬ 
nant, and as thpse changes are frequently ob¬ 
served in the latter stages of typhus—the symp¬ 
toms distinguishing this fever becoming asso¬ 
ciated with, or followed by those indicating the 
putro-adynamic state—so has it been often con¬ 
founded with other fevers, in which this state 
has predominated more or less. If we refer to 
the numerous histories of epidemic typhus re¬ 
corded by writers from the close of the fifteenth 
century up to the present time, or even to the 
brief abstracts furnished by M. Ozanam (Hist. 
Mid. des Maladies Epidimiques, &c., t. iv., p. 
155, et scq.), we shall find, that although many 
of these, owing to the concurrence of circum¬ 


stances developing a putrid or malignant dis¬ 
ease, were instances of fever, either identical 
with, or very closely resembling that which I 
have described as such in the preceding sec¬ 
tion ; yet many others—or even the majority— 
were true typhus in which the putro-adynamic 
state was either early or prominently develop¬ 
ed ; the exanthematous eruption characteristic 
of typhus being succeeded or accompanied by 
the petechiae indicating the approach of the 
septic condition, and being either mistaken for 
them, or for an eruption of miliaria. Owing to 
this circumstance especially, typhus, low ner¬ 
vous, and putrid fevers have been very general¬ 
ly confounded together. The essential charac¬ 
ters of typhus were first distinctly traced by 
Sauvages ; but Cullen mixed them up with the 
symptoms of those forms of low nervous or ty¬ 
phoid fever which occur sporadically. Even 
among modern writers, comparatively few have 
made the distinction, excepting Hildenbrand, 
Fodere, Naumann, Peebles, and some others. 
True or contagious typhus has not been epi¬ 
demic in England for many years; or, if it have 
appeared in a few places, it has not extended 
beyond them. In Ireland, however, it was ex¬ 
tensively prevalent, particularly in the years 
1817, 1818, and 1819; and in some parts of 
Scotland since that time. The fevers most 
commonly observed in England, and particular¬ 
ly in London, have been either synochoid, sim¬ 
ple, or complicated ; or low nervous fever vari¬ 
ously associated, and but rarely displaying a pre¬ 
dominance of putrid or septic characters. Du¬ 
ring 1836, 7,8, and 9, this fever was very prev¬ 
alent in London, and in several other places. 

487. True typhus, although prone to assume a 
septic condition, especially when -epidemic, and 
appearing under the unfavourable circumstan¬ 
ces about to be noticed, yet may run its whole 
course without petechia? or any marked putrid 
symptom. It may, as shown by Hildenbrand, 
be simple, or variously complicated; and, as 
remarked by Dr. Peebles, it may be benign 
throughout, or assume a malignant character, 
according to individual diathesis, the nature of 
the prevailing epidemic, or the mode of treat¬ 
ment. It generally presents itself as an epi¬ 
demic, is contagious, and runs a uniform course, 
unless predominant affection of some internal 
organ modifies its course or prolongs its dura¬ 
tion. 

488. It has been shown above that the pete¬ 
chial affection consists of minute stains or ec- 
chymoses, caused by the transudation of blood 
from the minute capillaries of the vascular rete 
of the skin, owing to the atony of these vessels 
and the alteration of the blood ; that it may oc¬ 
cur in the advanced stage of any fever, even of 
the more inflammatory or purely eruptive, when 
converted into an adynamic or typhoid state, by 
improper treatment or the peculiar condition of 
the patient; and that it is not, in any sense of 
the word, an eruption, as it has been very im¬ 
properly denominated by some writers. This 
change in the skin, which has been viewed as 
one of the chief indications of incipient putrid¬ 
ity, or of a septic tendency, is very different 
from the eruption characterizing typhus. The 
petechice, or cutaneous ecchymoses, vary in di¬ 
mensions from minute stigmata to large patches 
or vibices, and in the deepness or shade of col¬ 
our. They very rarely appear at the com- 
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mencement, even of the more putrid or malig¬ 
nant fevers, unless from peculiar depravity of 
constitution, or from causes affecting more es¬ 
pecially the circulating fluids—as impure air, 
imperfect nourishment, unwholesome food, or 
other injurious ingesta. 

489. But the exanthematous eruption attending 
true typhus is as characteristic of it as the 
eruptions of measles or of scarlatina; and, al¬ 
though observed by numerous writers, it has 
been confounded with petechiae, with which it 
is often associated in the advanced stages of 
the fever, or with miliary eruptions. Hilden¬ 
brand gave a description of it, as it appeared 
in the contagious fevers prevalent in Germany 
during the commencement of the present cen¬ 
tury ; and Dr. Peebles has recently described 
it accurately and minutely, and as he saw it in 
Italy soon after the war. His description agrees 
with my own observations about the same pe¬ 
riod. This eruption appears in the early prog¬ 
ress of a fever produced by human effluvia, 
when circumstances occur to promote them, or 
to prevent their dissipation. The animal mi¬ 
asm, whether generated by numbers crowded 
in a small space and confined air, or proceed¬ 
ing from a person affected by the disease, should 
be viewed as a poison affecting the human body 
in a specific manner, and causing fever with an 
eruption of a certain form, which propagates 
itself by the diffusion of a morbid effluvium in 
the surrounding air, or by its retention in va¬ 
rious animal productions or porous substances 
when shut up from the air. 

490. This eruption usually appears from the 
third to the seventh day of the fever ; hut it may 
be delayed till the twelfth or fourteenth day. It 
is of a florid, reddish, or reddish pink colour; 
disappearing on pressure, but soon returning 
when pressure is removed. This circumstance 
is sufficient to distinguish it from petechiae. 
The more exuberant resembles the measles, 
and has been mistaken for them ; but it is more 
papillar, and rougher to the touch, being sensi¬ 
bly elevated to the eye; and, although some¬ 
times grouped or crowded, it does not coalesce 
so much as measles, but each papilla is more 
or less separate. It is sometimes vesicular, 
and followed by desquamation of the cuticle. 
It is occasionally indistinct, and may be then 
overlooked, and it sometimes approaches more 
nearly the miliary eruption. Hence it has been 
mistaken for this eruption in such cases. It is 
generally confined to the trunk of the body, 
the arms, and thighs, but it may cover nearly 
all the body. It rarely extends over the face 
or hands. In children it appears only upon the 
trunk, or parts of it, and often scantily. It is 
sometimes evanescent, disappearing in one part 
of the body and returning in another (Peebles). 
It may be copious in some cases, and scanty in 
others, even m the same family. Owing to 
these circumstances, it may escape observa¬ 
tion. It is not liable to recede early in its 
course ; but if it disappear from injudicious 
treatment, or a faulty state of the system, ma¬ 
lignant symptoms are apt to supervene. 

491. In some cases, the interstices of the skin 
between the papillae are red or erythematous. 
In these, there are also increased suffusion of 
the eyes, redness of the tongue at the point and 
edges, redness of the fauces, as in mild scarla¬ 
tina, and subsequent desquamation of the cuti¬ 


cle. The duration of this eruption is from three 
to five days. When the exantheme is slight, it 
disappears without leaving discernible marks ; 
but when it is exuberant, stains are left in the 
situation of the papilla;. If petechiae occur in 
this fever, they seldom are observed before the 
eighth or tenth day, and then this eruption has 
usually disappeared. When the petechiae are 
earlier, or the eruption continues longer, so 
that both exist together, they are quite distinct 
and different in their appearances ; for the lat¬ 
ter is never so dark or livid as the former gen¬ 
erally is, and the petechia; are not attended by 
the elevation of the cuticle and roughness char¬ 
acterizing the eruption. The stains left by an 
exuberant eruption generally become livid when 
petechia; are present; but the eruption itself 
does not assume a dark tint as long as it re¬ 
tains its papillar form. In the more malignant 
cases, and when petechiae appear early in the 
disease, the colour of the eruption may, how¬ 
ever, become deeper, or may change with the 
alteration in the fluids and softer solids. 

492. A. Description. —True typhus proceeds 
in a more regular and determinate manner than 
synochoid or nervous fevers, and presents the 
several stages into which I divided fever when 
treating of it generally, a. The premonitory 
stage exhibits the same symptoms as are ob¬ 
served to announce other fevers, and varies 
much in duration. Hildenbrand states from 
three to seven days; but a much longer time 
may elapse from the time of infection to the 
occurrence of the stage of invasion. This pe¬ 
riod is the commencement of the febrile parox¬ 
ysms. It begins with a creeping sensation over 
the head and back, followed by shiverings, pale¬ 
ness of the surface, the cutis anserina, inter¬ 
vening flushes of heat, heaviness or giddiness 
of the head, and the usual symptoms of this 
stage, h. After a few hours — seldom more 
than twelve—the stage of reaction —the inflam¬ 
matory of Hildenbrand, the irritative inflamma¬ 
tory of Goeden —appears. The pulse becomes 
full, strong, or oppressed ; the countenance 
flushed ; the skin hot and turgid ; the head con¬ 
fused, heavy, or giddy, and the urine scanty and 
high-coloured. With these are associated ca¬ 
tarrhal or gastric symptoms. On the second 
day of this stage, after a sleepless and restless 
night, the heat increases, while the vomiting 
and sometimes the nausea disappear. The 
weight in the head changes to stupor, often 
with tinnitus aurium; giddiness is augmented, 
and the upright posture cannot be borne. The 
catarrhal affection is more developed : the eyes 
are red; the mucous membrane of the nose 
and fauces is tumid and red : deglutition is 
painful; tightness is felt in the chest, often 
with cough ; and both hypochondria are tense 
and painful. The patient is averse from exer¬ 
tion, tardy in his answers, silent as to his 
complaint, and slow in protruding his tongue. 
These symptoms continue during the third and 
fourth days. On the latter of these, an exacer¬ 
bation takes place, usually followed by a mod¬ 
erate epistaxis, excepting in the milder cases, 
and generally with relief of the affection of the 
head. From the third to the sixth day, but 
sometimes later, the surface of the body be¬ 
comes turgid and the eruption appears. During 
the fifth, sixth, and seventh days the symp¬ 
toms are unchanged, excepting that the ca- 
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tarrhal affection commonly ceases with the ap¬ 
pearance of the eruption. On the seventh day 
an evident exacerbation takes place, followed 
by a slight remission of a few hours, and intro¬ 
duces a new stage. 

493. c. The nervous stage—the status nervosus 
of Hildenbrand— begins with the eighth day 
from the occurrence of rigours. The heat of 
the surface is now considerably increased, but 
the turgidity disappears. The epidermis is dry, 
shrivelled, and brittle, but petechise or miliaria 
are frequently present, and cither appear in the 
latter part of the preceding stage or early in 
this. The tongue, which was at first clean, 
and subsequently white, rather than loaded or 
furred, now becomes parched and shrunk. 
Thirst is increased, but the torpor is often so 
peat that the patient does not ask for drink. 
The tightness of the chest goes off, and the 
breathing is freer, but more frequent. The 
cough ceases, and is often replaced by singul¬ 
tus. Swallowing is impeded, chiefly owing to 
the dryness of the fauces and pharynx. The 
bowels now assume activity, predominant ac¬ 
tion being determined to them in place of the 
skin. Repeated, loose, fetid stools occur, at¬ 
tended by slight pains in the bowels, and by 
flatulent distention of the abdomen, evidently 
owing to increased vascular action. The pulse 
is variable ; it generally continues full, free, not 
very frequent, uor small or soft; and it often 
indicates imperfect reaction or contraction af¬ 
ter the heart’s impulse, or seems to be in a state 
of constant expansion. The most prominent, 
however, of the symptoms in this stage are 
those referable to the sensorium. In the pre¬ 
ceding stage the external senses are impaired, 
and the ideas confused. There are sleepless¬ 
ness, restlessness, and some involuntary mo- 
tions. These are all aggravated or modified in 
this period. Muscular power is suppressed by 
the general torpor of the nervous system, rath- 
ei than bj debility, as in a state of intoxica¬ 
tion ; but the involuntary motions, such as 
tremours, subsultus tendinum, slight convul¬ 
sions, or spasmodic affections, are increased. 
Difficulty of deglutition, and of evacuating the 
urine, is more common ; deafness is increased • 
vision is impaired, and smell and taste are lost 
The patient dreams without being asleep (typho- 
mama), talks deliriously, is occupied with his 
internal impressions, and disregards or is un¬ 
impressed by external objects, or confounds in¬ 
ternal and external perceptions. A single idea 
or impression usually torments the patient du¬ 
ring the fever, and on recovery there is seldom 
any recollection of it. This state closely re¬ 
sembles somnambulism. With insensibility to 
external objects, there is complete loss of the 
appetites and desires ; the patient wishes and 
feels nothing, and replies, when roused, that he 
is very well. This stupor, in various degrees, 
with the supine posture, at once announces the 
form of the disease. The foregoing symptoms 
continue during the ninth and tenth days. On 
the evening of the latter day a stronger evening 
exacerbation than usual occurs, and lasts for a 
few hours ; and a gentle perspiration, or some 
evacuation by stool or urine, takes place. A 
slight remission follows on the eleventh day; 
but on the twelfth and thirteenth febrile heatj 
and the affection of the nervous system, are 
again increased. 


494. d. The period of crisis now generally 
succeeds, and without any assistance from art. 
At the end of the thirteenth day, a more se¬ 
vere exacerbation than any former one takes 
place ; the heat' is more glowing; the arteries 
pulsate more strongly ; the brain is more af¬ 
fected, and the stupor passes into sopor. In 
twelve hours afterward, and on the fourteenth 
day, the parched skin show's a tendency to per¬ 
spiration. In some a slight epistaxis occurs, 
with relief to the head ; the nostrils become 
moist; the tongue, at the point and edges, moist, 
clean, and red ; and perspiration more copious 
and general. A free expectoration often takes 
place, especially if the chest has been affected. 
When the perspiration is salutary, it is uniform, 
not clammy, has a peculiar smell, and occurs 
during sleep. The stools are now copious, 
loose, and offensive; and the urine plentiful, 
muddy, high-coloured, and deposites a copious 
sediment. With these changes, or in a lew 
hours afterward, the patient seems as if he had 
awakened from a dream, or from a state of in¬ 
toxication ; and, wffth the return of complete 
consciousness, all the severe symptoms abate. 
A sense of fatigue and weakness, soreness of 
the whole body, pale, hollow countenance, gid¬ 
diness, deafness, and tinnitus aurium, drowsi¬ 
ness, or frequent inclination to sleep, tendency 
to perspire, quick pulse, and acceleration of it 
upon slight irritation or exertion, unnatural 
taste in the mouth, whitish tongue, &c., re¬ 
main for six or seven days after the crisis, 
these symptoms gradually disappearing, the 
tinnitus aurium last of all. 

495. B. Modifications and complications. —As 
in exanthematous fevers, so in this, variations 
from the regular type, both in the symptoms 
and in their course, are apt to occur, owing, 
1st, to the age, habit of body, previous health, 
and temperament of the patient; 2dly, to the pre¬ 
vailing epidemic constitution, wdiether inflam 
matory, bilious, or tending to the periodic type; 
and, 3dly, to the living, diet, and treatment, and 
to the unfavourable circumstances to which the 
patient is exposed.— a. The anomalous phenom¬ 
ena observed in the stage of invasion are few. 
The shivering may be so slight as hardly to be 
observed; the fever seeming to begin at once 
with increased heat; or the rigours may last or 
return at intervals, during some days. In the 
period of reaction the modifications are often 
more numerous and striking. The inflamma¬ 
tory character of this stage is often greatly in¬ 
creased ; sometimes as respects the violence 
of the general symptoms, but at others with 
severe local affection. When the head is the 
seat of prominent action, the delirium may be 
phrenitic, maniacal, or the stupor may amount 
to apoplectic sopor. Inflammation may take 
place, either in the lungs , or in the liver, or in 
the digestive mucous surface, and be so fully de¬ 
veloped as to resemble idiopathic disease of the 
viscera, if the previous fever, stupor, tinnitus 
aurium, and peculiar eruption, did not estab¬ 
lish the difference between them. Bilio-gastric 
affection, also, may be so prominent as to sim¬ 
ulate that form of fever. But the stupor and 
typhomania will assist the diagnosis, should the 
eruption be so slight as to esaape observation 
The nervous character may show itself prema¬ 
turely, especially when the vital powers are 
weak, depressed, or speedily exhausted. In 
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these, septic or malignant symptoms may occur. 
In some cases, the inflammatory stage may con¬ 
tinue to the ninth, or even to the eleventh day. 

496. b. In the nervous stage various modifi¬ 
cations are also observed. Local affections 
may continue through the greater part of this 
stage, or may even first appear in it; particu¬ 
larly those seated in the intestines, and impli¬ 
cating especially the mucous follicles. Diar¬ 
rhoea, or typhoid dysentery, may thus super¬ 
vene, and be either slight, severe, or fatal. The 
former of these affections is caused by vascular 
determination to the intestinal mucous surface, 
consequent upon the subsidence of the erup¬ 
tion, and by the unhealthy bile secreted by the 
irritated liver from the impure blood circulating 
in it. The dysenteric symptoms are owing to 
the morbid action going on in the lower part 
of the ileum, caecum, and large bowels. Lum- 
brici are sometimes passed. But the prin¬ 
cipal and most frequent variations consist in 
the appearance of numerous petechia and vibi- 
ces, or in their increase or deeper hue, if they 
had previously been observed, with several 
other putro-adynamic changes. In these, the 
nervous symptoms may not be more remarkable 
than in milder cases ; or these symptoms may 
be very prominent, either with or without the 
occurrence or aggravation of the malignant or 
septic state. Miliary eruptions may also appear 
in this stage. In the more unfavourable cases 
the tongue may be shrunk like a piece of burned 
leather, the heat of surface excessive,, the diar¬ 
rhoea exhausting, the distention of the abdomen 
great, and pains in the bowels severe. Muscaj 
volitantes, picking of the bed-clothes, constant 
muttering, spasmodic affections, stiffness or 
cramps of the extremities, paralysis of the eye¬ 
lids or tongue, horror at liquids may also occur. 
A black coating of the tongue and teeth ; feetor 
of the breath, stools, and of the body ; dark pe¬ 
techia: or vibices ; ecchymoses or bluish patch¬ 
es ; passive haemorrhages, and even carbuncles, 
may appear during this stage, particularly when 
circumstances concur to produce putrid or sep¬ 
tic changes in the course of the fever. These 
severe cases, if they are not fatal before the 
fourteenth day, often run on to the seventeenth, 
twenty-first, or twenty-eighth day, and gener¬ 
ally end in death. 

497. c. Sometimes the pracrisis on the sev¬ 
enth day either does not take place, or is not 
followed by any alleviation, or is attended by 
aggravation of the symptoms. If a decisive 
crisis take not place on the fourteenth day, it 
rarely happens till the twenty-first, a crisis be¬ 
tween these days being seldom effective. When 
death occurs, the fatal change is either prema¬ 
ture or procrastinated. The symptoms accom¬ 
panying a crisis are often variable. Changes 
in the urine cannot be depended upon. Dis¬ 
charges from the bowels are often copious, 
without benefit; and if they continue so with¬ 
out alleviation of the symptoms, or are unnat¬ 
ural, ulceration of the intestinal mucous surface 
may be dreaded. A critical sweat is sometimes 
wanting, the patient recovering nevertheless. 

498. d. The decline of the disease may be 
protracted, but never shortened ; and attended 
by various synffrtoms, as a continuation of the 
stupor, nightly recurrence of delirium, or lin¬ 
gering affections of some one of the thoracic or 
abdominal viscera. A new disease, of an in¬ 


flammatory kind may occur during the stages 
of decline and convalescence, or tubercular con¬ 
sumption may supervene ; and relapses are not 
infrequent in the latter period, owing to a fresh 
infection. Recovery may be retarded by the se¬ 
verity of the complications, by want of sleep, 
by errors in regimen, and by the depressing 
passions. 

499. e. The foregoing modifications refer en¬ 
tirely to aggravating circumstances, but some 
cases are so slight that the patient scarcely 
keeps his bed, a trifling degree of stupor, with 
scanty eruption, and occasional pains in the 
bowels, constituting the chief complaint. In 
the more benign cases, a decisive crisis occa¬ 
sionally takes place as early as the eleventh, or 
even the ninth day; but relapses are liable to 
follow if the patient be exposed to are-infection. 

500. v. Causes.— A. The causes of typhoid 
fevers differ but little from those of the syno- 
choid forms.— a. The predisposing causes (<) 446) 
of both are the same. Although typhoid fevers 
most frequently occur in persons from fifteen to 
forty years of age, yet the mortality, in propor¬ 
tion to the number affected, is much less in 
this than in more advanced periods of life. 
The predisposition to be attacked diminishes 
remarkably with advancing age, especially af¬ 
ter fifty; but the proportion of those who die 
increases in a still greater ratio. The predis¬ 
position also diminishes as we descend from 
puberty to infancy, and the mortality diminish¬ 
es in a still greater ratio. Thus children and 
aged persons are least obnoxious to typhoid 
and infectious fevers; a somewhat different 
law here obtaining from that which character¬ 
izes the operation of exhalations from the soil 
upon the human constitution ; these latter af¬ 
fecting the young and old as well as the middle- 
aged, and renewing their attacks in various 
forms, while typhus fever seldom occurs oftener 
than once in the same person. 

501. b. The exciting causes of typhoid and 
synochoid (§ 449, et scq.) fevers are often the 
same, excepting that infectious miasms, want, 
and famine, the various contingencies connect¬ 
ed with the operations of "ar, and epidemic 
influences are most concerned in producing the 
severer varieties about to be described. The 
sporadic eases of this fever, and which generally 
present either the milder form, or most of the 
nervous character, often originate in the de 
pressing passions, in changes from the usual 
habits and modes of life, or in exposure to 
novel influences, physical and moral ; in weak, 
delicate persons, of a lax habit of body ; in per¬ 
sons imperfectly fed, or reduced by previous 
disease, or by exhausting discharges, &c. 
From these causes, especially, proceed the 
adynamic, slow nervous, or mild typhoid fevers 
often observed in persons who have recently 
removed into large cities, or who live in crowd 
ed, low, and ill-ventilated apartments. The 
epidemic visitations of typhoid fever are usually 
of the more low or severe forms described here¬ 
after. 

502. Although nervous and typhoid fevers 
arise from animal or infectious miasms, yet 
they proceed also from other causes, as shown 
above (§ 452, 501), especially mental emotions 
and impure air. The more complicated and 
putro-adynamic states of those fevers may be 
consequent upon other forms of fever, or upon 
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fevers differently characterized at the com¬ 
mencement ; but they may also arise from in¬ 
fectious exhalations, or more immediately and 
sporadically from terrestrial emanations, or 
from the effluvia produced by animal and vege¬ 
table matters during decomposition, particular¬ 
ly in a close, warm, and humid air ; or from a 
combination of causes both internal or intrinsic 
and external; as respects the patient; and they 
may subsequently extend themselves by the 
infectious miasms generated in their course.* 
503. B. —The chief cause of true typhus has 
been already stated to be an animal miasm, 
generated either by a number of persons con¬ 
fined in a close air, or by the disease itself. 
This miasm contaminates the air, and infects 
the healthy frame through the respiratory or¬ 
gans, either directly as it proceeds from the 
morbid source, or indirectly by means of sub¬ 
stances capable of retaining it for a time, and 
of giving it out upon exposure to the air. The 
causes predisposing to, or counteracting infec¬ 
tion, are deserving of a brief notice. Infants and 
old persons are the least susceptible. Adults, 
of delicate habits and melancholy disposition, 
and those who dread infection, are most liable 
to be attacked. Insufficient or unwholesome 
nourishment, personal or domestic filth, and 
bodily fatigue or mental distress, are very in¬ 
fluential concurring causes. Persons of a live¬ 
ly disposition, those who use tobacco, and who 
have no fear of the disease, most frequently es¬ 
cape. Chronic diseases, particularly those of 
the lungs, ulcers, and external sores or erup¬ 
tions, are very often preventives. Hilden- 
brand states that, in his very extensive expe¬ 


rience, he never saw a consumptive patient 
contract the disease. A regular and fully de¬ 
veloped attack seems to prevent a second, for 
many years afterward, if not forever. 

504. C. —The Causes of both SynocJioid and 
Typhoid Fevers are most active, or abound most 
—are longer retained and more rapidly spread— 
in large cities, or in manufacturing towns, es¬ 
pecially in low, crowded, foul, close, and ill- 
ventilated parts of these towns. This fact, al¬ 
ready well known, has been ably illustrated by 
Dr. Cowan. In the large manufacturing city 
of Glasgow, these fevers have been lately more 
prevalent than in any other part of Great Brit¬ 
ain. This has been the case since 1815, and 
more particularly since 1824. A nearly equal 
prevalence of these fevers in Edinburgh since 
1831 has been show T n by Drs. Alison and 
Christison. Dr. Cowan estimates the num¬ 
bers of cases of fever in Glasgow in 1835, 1836. 
and 1837, at 6180, 10,092, and 21,800 respect¬ 
ively, one third of which cases was treated in 
hospitals. The epidemic prevalence of fevers 
in Glasgow and Edinburgh is favoured beyond 
what is observed in the large manufacturing 
towns in England, by the much lower living of 
the poor, and by the want of due provision for 
the necessitous in the former places. The di 
minished prevalence of fever with advanced 
age, remarked upon above (§ 500), has been 
well illustrated by Dr. Cowan in his researches 
into the statistics of the epidemic of Glasgow 
in 1836. He adduces the following table of the 
relative population and relative numbers of ca¬ 
ses of fevers at different ages admitted into 
hospitals: 


Age. | 6 to 10. 

10 to 15. 

15 to 20. 

20 to 30. 

30 to 40. 

40 to 50. 

50 to 60. 

above 60. 

Population ----- i 25,707 
Fevers ----- : 191 

21,211 

318 

20,745 

501 

38,185 

715 

26.419 

309 

18,014 

128 

11,648 

43 

10,220 

11 


According to the observations lately made 
both in Edinburgh and Glasgow, the prevalence 
of synochoid and typhoid fevers in both sexes ap¬ 
pears to have been nearly equal. 

505. XXIII. Prognosis, Terminations, Mor¬ 
tality, 'and Organic Changes in Synochoid and 
Typhoid Fevers. —i. Prognosis. —The progno¬ 
sis will be influenced by the appearance of any 
of those phenomena to which attention has been 
directed above (§ 418, et seq.). But in addi¬ 

* A gentleman far advanced in age, on ascending the 
steps leading to the entrance of a chapel in this city, under¬ 
neath which the bodies of the deceased members are buri¬ 
ed, was suddenly struck by a gush of foul air which issued 
from the grated opcuings, leading from the place of burial, 
on each side of the steps. He instantly felt sick and faint, 
and after a short time was obliged to leave the chapel. The 
following day (Monday) he was confined to his house, and 
complained of aching pain of the back, limbs, and joints ; 
of sinking and anxiety at the epigastrium and praecordia; 
of giddiness, confusion of intellect, and of chilliness, and 
great depression. 1 saw him on Tuesday. In addition to 
these symptoms, there was great prostration of muscular 
power; his pulse was quick, weak, and unequal, but not 
above 100 ; his tongue was loaded with a brownish fur, and 
dry ; his bowels constipated ; his skin dry, harsh, and un¬ 
healthy in its aspect; his countenance anxious and sallow. 
The disease proceeded very nearly as described above (see 
473, et seq.), and he died on the eighth day of my attend¬ 
ance, and about the eleventh from exposure to its cause. 
His wife, also far advanced in age, and who had continued 
to sleep with her husband during the first three days of the 
disease, was similarly attacked two days afterward, and 
three days before his death. Her symptoms throughout 
were entirely similar to those of her husband. She also 
died on the eighth day of the disease. The bodies of both 
rapidly went on to decomposition, although the weather 
was very cold. Disinfecting (means were employed as soon 
■as the nature of the fever was manifested, and no other 
person was iufected. 


tion to these, the practitioner will take into the 
account the previous condition, the age, and the 
sex of the patient, the nature of the prevailing 
epidemic, and the influences contiauing to op¬ 
erate during treatment. As to the manner 
in which age should affect the prognosis from 
the beginning, some very interesting facts have 
been adduced by Dr. Alison, who has given 
the following-table in illustration of the com¬ 
parative prevalence and mortality of typhoid 
fever at different ages, as observed in his prac¬ 
tice : 

Cases. Deaths. Proportions. 

Under 15 years - - - 83 2 1 in 41J 


15 to 30 . 149 11 1 in 13i 

30 to 50 . 93 17 1 in 5| 

Above 50 - - 17 7 1 in 2% 


Total 342 37 1 in 9|, 


Of these 342, there were 170 cases of simple 
or mild typhus, in which only three deaths oc¬ 
curred ; 79 cases presenting prominent affec¬ 
tion of the head, and in these 21 were fatal; 
58 cases with affection of the pulmonary or¬ 
gans, in which 13 were fatal; and 35 with ab¬ 
dominal affection, in which only one death oc¬ 
curred. From these, as well as from other 
data and facts which have come before every 
experienced physician, it may be inferred that 
the mortality from this fever increases in an 
accelerating ratio with advance in age- and pre¬ 
dominant affection of vital organs. It is very 
probable that the great increase in deaths at 
an .advahcSHi age proceeds from the circum¬ 
stance of the powers of life being then less able 
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to resist the changes and tendency to death 
that takes place in the course of the disease, 
and the contamination of the fluids and soft 
solids ; and from certain internal organs hav¬ 
ing then*become highly predisposed to serious 
functional and organic lesions. 

506. Typhoid fevers are seldom dangerous 
to children in any class of society, although they 
are often attacked when the disease is epidem¬ 
ic. In the upper ranks, and in those accustom¬ 
ed to live fully and luxuriously, they are very 
fatal, and generally assume highly inflammato¬ 
ry states in the early stages, or septic changes 
at a later period. In the epidemic in Ireland, 
during 1817, 1818, and 1819, from one fourth 
to one half of those in good circumstances who 
were infected died. Of twelve physicians who 
were actively engaged in the treatment of the 
fever in Cork, eleven were seized with it, and 
four died. They are much less fatal to females 
than to males; but pregnant women often mis¬ 
carry when they are attacked. In an equal 
number of males and of females affected, the 
deaths may be stated to be in the relative pro¬ 
portion of eleven of the former to seven of the 
latter. Persons whose minds have been very 
much harassed or exerted previously to infec¬ 
tion are in the greatest danger. The putro- 
adynamic form, and next to it the low or com¬ 
plicated nerwus, are the most dangerous of ty¬ 
phoid fevers. These fevers, particularly when 
epidemic and under circumstances favouring 
infection, are extremely fatal to the dark races, 
and especially to negroes. The circumstances 
more particularly indicative of the prognosis 
has been fully discussed above. 

507. ii. The Terminations of Synochoid 
and Typhoid Fevers vary remarkably, accord¬ 
ing to the peculiar features of the epidemic, the 
locality in which it prevails, the classes of soci¬ 
ety which it especially attacks, to the age, sex, 
previous health, and circumstances of the infect¬ 
ed, to the numerous extrinsic and intrinsic cir¬ 
cumstances of the attacked, and to the contin¬ 
gent occurrences and concurrent causes connected 
with the appearance of any form of those fe¬ 
vers.— A. Recovery, however, takes place in the 
great majority of cases of these fevers, even 
when left to nature. Treatment influences 
chiefly the amount of that majority, and, unless 
when very injudicious, not in so remarkable a 
degree as usually supposed. The causes which 
prevent this issue are those which, singly or 
conjointly, favour a fatal termination; and are 
ehiefly, 1st, treatment of the patient in unfa¬ 
vourable circumstances, as in a foul, close, or 
infectious air ; 2d, exhaustion of vital power 
and of irritability ; 3d, local complications pro¬ 
ceeding to organic lesion ; 4th, contamination 
of the circulating and secreted fluid ; and, 5th, 
officious interference on the part of the medi- 
ical attendant. 

508. B. Although death is most commonly 
the result of these changes, yet visceral disease, 
remaining after recovery from the fever, and ei¬ 
ther gradually disappearing, or becoming more 
and more fully developed until life can no long¬ 
er be sustained, is sometimes consequent upon 
one or other of them. This is, however, a 
much less frequent termination of the fevers 
proceeding from animal infection than of those 
arising from terrestrial emanations. 

509. C. Death is generally caused by two or 


more of the above circumstances, seldom of 
one of them only, although either may be main¬ 
ly concerned in causing it. When death is pro¬ 
duced by inflammation of the brain or of its 
membranes, during the stage of reaction, or by 
simple or inflammatory congestion, in this or 
the subsequent stage, symptoms of an irritated 
or inflammatory state of the brain, passing 
more or less rapidly into apoplectic sopor, pre¬ 
cede the fatal issue. In these, the blood-ves¬ 
sels of the brain and membranes are engorged, 
sometimes with extravasation of serum, or of 
sanguineous serum, or more rarely of blood. 
The patient sometimes dies soon after a criti¬ 
cal exacerbation from the sudden occurrence 
of the apoplectic state. In this case the brain 
is only slightly congested, with little or no ef¬ 
fusion of fluid. In those who die with cerebral 
affection in an advanced period of the disease, 
collections of serous fluid in the ventricles and 
between the membranes of the brain are fre¬ 
quently found. Abscesses in the substance of 
the brain are met with in rare instances. Hil- 
denbrand considers nervous apoplexy to be the 
most frequent cause of death in exanthematic 
typhus. This only occurs in the latter days of 
the disease, preceded by the symptoms of the 
nervous stage, a fatal result taking place sud¬ 
denly. As it usually happens on critical days, 
it may arise from the exacerbation which then 
occurs wholly exhausting the nervous powers, 
particularly as no morbid appearances, at all 
adequate to account for death, are observed on 
dissection. It differs but little from death by 
debility, excepting that the latter mode takes 
place gradually and slowly. When debility or 
exhausted irritability, the state of the blood, or 
lesions of the intestines, cause this termina¬ 
tion, the stupor and delirium generally cease, 
and the patient recovers his consciousness just 
before death. Upon dissection, in these cases, 
no morbid appearances, beyond slight conges¬ 
tion, or a somewhat increased quantity of fluid 
in the ventricles or at the base of the brain, are 
observed within the cranium, the digestive mu¬ 
cous surface, and the blood in the large vessels 
and cavities of the heart being most altered. 
Medical treatment, if not very judiciously di¬ 
rected, may be as injurious as beneficial, by in¬ 
terrupting the regular succession of morbid phe¬ 
nomena, and preventing those changes from ta¬ 
king place that are conducive to recovery. An 
officious interference may thus be mischievous, 
particularly when the disease is regular or mod¬ 
erate, and no vital organ is very severely af¬ 
fected. Medical treatment will not shorten the 
disease ; we can only expect to conduct it to 
a successful issue by protecting internal or¬ 
gans from injury when they experience the 
onus of morbid action, and by resisting the ten¬ 
dency to death in the last stages. 

510. A fatal issue is evidently caused or ac¬ 
celerated, in some cases, by the severity of the 
associated disease of the respiratory organs 
preventing the necessary changes from being 
effected in the blood circulating in the lungs. 
It proceeds in others chiefly from the influence 
of the morbid blood upon the weakened irrita¬ 
bility of contractile tissues, and particularly 
of the heart, and, in rare instances, from per¬ 
foration of the intestines inducing general per¬ 
itonitis, which soon exhausts the remaining 
powers of life. The lesions of the digestive 
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mucous surface evidently assist in producing 
this effect, but in a much less degree than the 
depression of organic nervous power and of 
irritability, and the deteriorated state of the 
blood, with which they are intimately connect¬ 
ed, and of which they are important effects. 
All these internal lesions evidently commence 
in the course, or even not until the advanced 
stages of the disease, and, when developed, 
are analogous to the sphacelated sores and oth¬ 
er alterations which take place in external parts 
in the more malignant cases. These internal 
as well as external lesions depend upon the an¬ 
terior changes in the organic nervous power 
and irritability, and in the blood; they present 
similar characters, and, where even the slight¬ 
er external lesions are observed, the existence 
or occurrence of those that are internal is to be 
feared. The most constant of these latter are 
discoloration and diminished cohesion of the 
intestinal tunics, distention of the intestinal 
tube by flatus, and enlargement and ulceration 
of the follicles, with inflammation or engorge¬ 
ment of the mesenteric glands. There are va¬ 
rious other lesions associated with those, but 
they are different in different cases. 

511. iii. The Rate of Mortality in these 
fevers necessarily differs with the circumstan¬ 
ces just alluded to. It is obvious that the rate 
will be high in hospitals which receive cases at 
an advanced stage of the malady, and to which 
the worst cases are sent. ' Not only does the 
mortality vary with the form of fever and its 
complications, with the prevailing epidemic, 
with the season, and with the numerous cir¬ 
cumstances predisposing to and aiding the ex¬ 
citing causes, but also with the influences which 
come into operation during the progress of the 
malady. Hence the great differences in mor¬ 
tality observed by waiters in different fevers 
and epidemics. Dr. Alison found the mortal¬ 
ity at all ages, 1 in 9i ; Dr. Christison 1 in 10 
in 1837, and 1 in 6 27 in 1838. Dr. Cowan 
states the deaths to have been 1 in 15 in Glas¬ 
gow during 1835, 1 in 12 during 1836, and 1 in 
10 during 1837 ; the rate of mortality in Glas¬ 
gow and Edinburgh during this last year be¬ 
ing the same. Hildenbrand estimated the 
deaths in exanthematic typhus at one in 10. Dr. 
Bardsley observed the mortality in typhoid fe¬ 
vers, in the Manchester Hospital, to vary from 
1 in 12 to 1 in 6j, the average being 1 in 8j. 
It has been supposed that a great increase of 
deaths from fevers diminishes the number of 
deaths from other diseases ; but Dr. Cowan 
has proved, by documents of w’hat has been ob¬ 
served in Glasgow since 1813, that during the 
prevalence of epidemic fevers in that city the 
mortality from other diseases may be greatly 
increased. In 1835-6-7, the deaths from fever 
were 412, 841, and 2180 respectively, and from 
other maladies, 7198,8441, and 10,270 respect¬ 
ively, constituting, in relation to the mortality 
caused by other diseases, 1 in 15 6, 1 in 10, 
and 1 in 4-7 annually ; and to the population, 1 
in 570, 290, and 116. 

[From the “ Fifth Annual Report of the Re¬ 
gister General of Births, Deaths, and Marria¬ 
ges in England” (Lond., 1843), it appears that 
out of 100,000 males dying under 5 years, 61 
die of ague (intermittent fever), 61 of remit¬ 
tent fever, and 1086 of typhus. Out of 100,000 
dying at 5 and under 10, 107 die of remit¬ 


tent, and 7166 of typhus; at 10 and under 15, 
10,405 die of typhus ; at 15 and under 20 (of 
males), 216 die of ague, and 10,173 of typhus; 
at 20 and under 25, 6568 die of typhus ; at 30 
and under 40, 3853 die of typhus; at 40 and 
under 50, 3591 die of typhus ; at 50 and under 
60, 56 of ague; 56 of remittent, and 2083 of 
typhus; at 60 and under 70, 1722 die of ty¬ 
phus ; at 70 and under 80, 1440 die of typhus; 
at 80 and under 90, 186 die of remittent, and 
186 of typhus. Out of 100,000 females un¬ 
der 5, 34 die of ague, 45 die of remittent fe¬ 
ver, and 1144 of typhus; at 5 and under 10, 
218 die of ague, 327 of remittent fever, and 
8052 of typhus; at 10 and under 15, 274 die 
of ague, 274 of remittent fever, and 8493 of 
typhus; at 15 and under 20, 9534 die of ty¬ 
phus ; at 20 and under 25, 5006 die of typhus; 
at 25 and under 30, 4333 die of typhus ; at 30 
and under 35, 60 die of ague, and 2776 of ty¬ 
phus ; at 35 and under 40, 2615 die of typhus ; 
at 40 and under 45, 2376 die of typhus ; at 45 
and under 50, 1544 die of typhus; at 50 and 55, 
214 of typhus.—( Loc. cit.) 

From statistics collected and published by 
Dr. A. S. Thomson (Ed. Med. and Surg. Journ., 
July, 1828), in relation to the prevalence, sus¬ 
ceptibility, intensity, and prognosis of fever in 
Great Britain, we learn, 1. That the annual ratio 
of, deaths from fever in London has decreased 
since the commencement of the 18th century. 
2. That the susceptibility to be attacked by fe¬ 
ver is greatest among individuals under 10 
years of age, and from 20 to 30. 3. That the 
period of life during which the highest ratio of 
mortality occurs from fever is. from 40 to 50. 

4 That there is no very apparent difference in 
regard to one sex being more susceptible to fe¬ 
ver than another. 5. That there is about 1 death 
for every 15 persons attacked by fever. 6. 
That the intensity of fever increases with the 
age of the patient about 34 per cent, every de¬ 
cennial advance in life. 7. That attacks of fe¬ 
ver are one third more intense among males 
than females. 8. That fever is most prevalent 
from July to December inclusive. 9. That the 
intensity of fever is much greater during Jan¬ 
uary, February, March, April, and May than 
at any other part of the year. 10. That during 
those months fever is most prevalent, the tem¬ 
perature and quantity of rain are considerably 
greater than during those months fever is not so 
prevalent. 11. That during those months fever 
is most intense, the temperature and quantity of 
rain are comparatively low. 12. That medical 
treatment has a powerful effect in lessening the 
danger or number of deaths from fever. 13. 
That early medical treatment shortens the du¬ 
ration of fever. 14. That the mean duration of* 
fever among individuals under 40 is shorter than 
among those above that period of life. 15. That 
the general prognosis of fever is favourable, 
there being fourteen chances to one that the 
patient will recover. 16. That the prognosis of 
fever becomes less favourable as the patient is 
advanced in life, the intensity of the disease 
being nearly twice as great at 41 years of age 
as at 21. 17. That the prognosis of fever is 
more favourable from June to December than 
from January to June. 19. That the prognosis 
of fever is one half more favourable among pa¬ 
tients who come under medical treatment be¬ 
fore the seventh day of the disease than those 
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who are admitted at a later period. 20. That 
the prognosis of fever is unfavourable when 
there are cerebral or thoracic complications. 
21. That the second week of fever is most dan¬ 
gerous ; out of 1000 cases passing through this 
week, 82 died.— (Loc. citf] 

512. iv. The Organic Lesions are not con¬ 
fined to any single viscus in any one form of 
synochoid or typhoid fever.— a. M. Chomel 
gives the following as the results of a very 
careful inspection of the encephalon in 38 cases 
of typhoid fevers : Injection of the membranes 
in 4 ; oedema of the membranes in 7; very 
slight general softening of the brain in 6; ef¬ 
fusion of serum in the ventricles, varying from 
a drachm to half an ounce, in 12; numerous 
red points upon dividing the cerebral substance 
in 5 ; increased density of this substance in 2 ; 
and the normal condition in 15. 

513. h. The mouth , tongue, and pharynx are 
frequently covered with a thick mucus, under¬ 
neath which the mucous coat is often not man¬ 
ifestly altered. But in some cases this coat is 
softened, discoloured, and studded with a few 
small, round, or oval ulcers, most of them not 
referrible to the follicles. The oesophagus oc¬ 
casionally is excoriated or slightly ulcerated; 
the stomach is variously coloured in its internal 
surface ; it is sometimes pale, most frequently 
red in various grades, or purplish or brownish 
red, occasionally yellowish ; and often the parts 
of the organ in contact with the liver and 
spleen have imbibed the colour of these visce¬ 
ra.— Softening, or diminished cohesion of the 
mucous and submucous tissues, throughout the 
greater part of ffte large curvature, or even the 
whole of the stomach, is observed in a large 
proportion of cases. The softening seldom ex¬ 
tends to all the coats. Sometimes the mucous 
tunic is not only softened, but entirely de¬ 
stroyed, the cellular tissue or the muscular 
coat being denuded. It is generally easily de¬ 
tached from the subjacent parts. M. Chomel 
found, of forty-two cases, more or less exten¬ 
sive softening in fourteen. He remarks, that 
he observed softening of the internal coats of 
the stomach in the same proportion of fatal 
cases from smallpox.— Thickening and great 
tenuity of the mucous coat have also been seen, 
but not so frequently as softening. Although 
M. Louis met with ulceration of the mucous 
membrane of the stomach in four cases, and 
M. Andral in ten, yet M. Chomel did not find 
one instance in the forty-two inspections of 
which he has given the details. 

514. c. The duodenum and jejunum have oc¬ 
casionally imbibed the colour of the bile or of 
adjoining viscera ; they are generally of a 
deeper red than the rest of the intestines. The 
ileum is usually more or less red, with numer¬ 
ous arborizations on the external surface ; but 
more frequently the redness is seated chiefly 
in the mucous coat, and particularly in the 
margins of the valvulae conniventes. In many 
cases the redness is disposed in zones, between 
which the three coats of the intestine present 
a remarkable pallor. The redness and injection 
are not greater around the ulcerations and tu¬ 
mid patches of agminated follicles than in oth¬ 
er parts. Alterations of colour are not so com¬ 
mon in the large as in the small intestines, the 
former presenting chiefly reddish-brown patch¬ 
es or ecchymoid spots, or dirty purplish or 


brown-coloured tints. Dark discoloration of 
the small intestines, as already noticed ($ 510), 
is very general. Softening of the mucous sur¬ 
face of the bowels, in the situation of the ag¬ 
minated follicles; or in the intervals between 
them, is seldom very great; the subjacent cel¬ 
lular tissue more frequently and decidedly pre¬ 
sents this change. Induration is never ob¬ 
served in the digestive canal after typhoid fe¬ 
vers. In several cases the mucous coat is re¬ 
markably tumid or thickened, presenting a ge¬ 
latinous aspect, and various shades of colour, 
from a bright red to a reddish-black. This 
change varies in extent'from two or three inch¬ 
es to as many feet, but is ‘quite continuous, ex¬ 
tending around the intestine. It is most fre¬ 
quently found in the ileum, but it may occur in 
any part of the small or large bowels. It ari¬ 
ses from the infiltration of fluid blood into the 
mucous aud submucous tissues ; for, upon 
pressing the part, the blood exudes through the 
pores, leaving the mucous coat almost in its 
natural state. M. Chomel observed this lesion 
in seven out of forty-two cases, and in all these 
there was haemorrhage, either from the bowels 
or into them; he also remarked it in other dis¬ 
eases wherein intestinal haemorrhage had oc¬ 
curred before death. 

515. d. Since Petit and B retonneau direct¬ 
ed attention to the almost constant change in 
the intestinal mucous follicles in typhoid fever, 
the subject has been farther illustrated by the 
researches of Louis, Andral, Bright, Cho¬ 
mel, and others. But, although this lesion is 
so constant in the low fevers occurring in Par¬ 
is and some other parts of France, it is certain¬ 
ly not so frequent in the same states of fever 
in this country; and, instead of viewing it as 
intimately connected with the nature of these 
fevers, I consider it as only one of several 
changes superinduced in the progress of the 
disease, but one of the most frequent and im¬ 
portant. The first alteration which these fol¬ 
licles present is enlargement or engorgement, 
owing to the formation, under the mucous coat, 
of a yellowish-white matter, slightly friable, 
which imparts to the agminated follicles the 
appearance of a thickened patch, and to the 
isolated follicles that of a pustule. To this 
state, which is generally preserved till th6 
twelfth or fifteenth day, succeeds, in most ca¬ 
ses, ulceration, beginning either in the mucous 
surface, ahd extending to the whitish matter, 
or in this latter, which becomes softened, and 
detaches the mucous coat from the parts un¬ 
derneath. These grades of lesion in the folli¬ 
cles almost constantly commence in those near¬ 
est the ileo-caecal valve. From the eighth to 
the fifteenth or twentieth day the agminated 
patches which have not experienced the above 
changes present a reticulated appearance, their 
mucous covering being of a deeper colour than 
natural, softened, partially detached, and per¬ 
forated by numerous orifices of enlarged folli¬ 
cles. In proportion as these patches disappear 
by ulceration or by sphacelation, the margins 
of the ulcers become either more level, evin¬ 
cing a disposition to cicatrization, or more ele¬ 
vated, owing to thickening of the submucous 
and muscular tunics. The ulceration general¬ 
ly extends in width and depth, and successive¬ 
ly invades the submucous, muscular, and se¬ 
rous coals, ending at last in perforation ; but 
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death most frequently takes place before this 
last change occurs. Evidence of cicatrization 
is, in rare instances, observed when the dis¬ 
ease has been of long duration. Ulceration 
does not attack all the patches containing the 
enlarged glands ; for resolution sometimes 
takes place, or absorption of the matter they 
contained. 

516. e. The mesenteric glands are very gen¬ 
erally more or less changed, especially in con¬ 
nexion with intestinal ulcerations. They are 
frequently only enlarged, sometimes softened, 
and occasionally both enlarged and indurated. 
In some instances, puriform matter may be 
traced in the sanious blood which they contain. 
They are usually only enlarged or indurated, 
or sometimes injected in fatal cases which 
have not been of long duration. M. Chomel 
gives the following as the results in the 42 ca¬ 
ses examined by him : Enlargement, with com¬ 
mencing softening and suppuration in 14 cases, 
dead from the seventh to the twenty-fifth day 
of the disease; marked softening in 12, dead 
from the tenth to the thirty-sixth day; red¬ 
ness, enlargement, and induration in 10, who 
died after the nineteenth day; slight enlarge¬ 
ment, with a bluish, purplish, and blackish dis¬ 
coloration, in 3 cases, dead after the seven¬ 
teenth day. 

517. It would seem that the mesenteric 
glands experience an analogous change to that 
of the follicles ; that they become enlarged and 
softened about the same period as the follicles ; 
and that, if the disease takes a favourable turn, 
they are gradually diminished, and assume their 
natural state. Suppuration is seldom observed 
in them, and ulceration never. The glands 
nearest the caecum are those chiefly affected; 
and this is the part in which the follicles are 
most frequently and early diseased. M. Cho¬ 
mel does not think that ulceration of the folli¬ 
cles is the cause of the suppuration of the 
glands, as the latter may exist without the for¬ 
mer. I believe that softening of the mesenter¬ 
ic glands, with traces of puriform matter in 
them, may take place without any necessary 
dependance upon ulceration of the follicles. 

518. /. The lesions observed in the other 
abdominal viscera are seldom such as mate¬ 
rially to influence the termination of typhoid 
fevers. The liver is frequently more or less 
softened. M. Louis found this alteration in 
nearly one half of the fatal cases he examined. 
It is generally associated with softening of 
other organs, especially of the spleen. This 
viscus is enlarged in most of the fatal cases ; 
in one half it is increased to about double its 
usual volume, or upward. It is always, also, soft¬ 
ened—sometimes very remarkably so. The 
alterations of these organs seem to have little 
or no influence upon the symptoms during life; 
the same may be said of the lesions of the mes¬ 
enteric glands. Even the ulcerations found in 
the intestines have no determinate relation to 
the phenomena referrible to the digestive canal. 
Diarrhoea is not a uniform result of this lesion, 
and pain is seldom complained of, unless at an 
early stage, or until the peritoneal tunic is per¬ 
forated. The ochrey appearance of the stools, 
noticed by Dr. Bright, cannot be depended upon 
as an indication of this alteration; and meteoris- 
mus, or a tympanitic state of the abdomen, al¬ 
though often attending it, indicates chiefly ex¬ 


treme depression of vital power, evinced espe¬ 
cially in the weakened irritability or tonicity of 
the intestinal tunics throughout the whole tube, 
rendering them incapable of resisting the accu¬ 
mulation of flatus. Many of the symptoms re¬ 
ferred by Continental writers to organic le¬ 
sions of the bowels, originating either in in¬ 
flammation or irritation, are inseparable from 
the typhoid states of fever, and are the expres¬ 
sion of the disease on the whole economy 
rather than on this part of it in particular. 
That the affection of the digestive mucous sur¬ 
face and follicles is greater in some epidem¬ 
ics and countries than in others, and in large 
cities than in towns or country places, I am 
convinced from observation and the research¬ 
es of modern pathologists. That it is more 
common in France, especially in Paris, than 
in England, is evident from the results of re¬ 
cent inquiries. Actual ulceration was found 
in La Charite by M. Andral, in 92 cases out 
of 229 examinations, and only in 16 out of 54, 
by Dr. Tweedie in the fever hospital. The 
proportions, although different, show the fre¬ 
quency and importance of the lesion, and the ne¬ 
cessity of guarding against its occurrence in the 
course of the disease. But the above changes of 
the intestines and mesenteric glands are not 
confined to typhoid fevers; they often take place 
in other fevers, whether bilious or gastric, mu¬ 
cous, synochoid, &c., particularly in localities 
where the water is impure, and when these fe¬ 
vers lapse into a putrid or typhoid state in their 
advanced stages, or when the fluids become de¬ 
teriorated. Their frequent occurrence also in 
hectic is well known ; and I believe that they 
would have been found still more frequently in 
all fevers, both continued and remittent, if the 
intestinal canal had been more generally in¬ 
spected in that way in which only it can be 
said to be inspected, namely, by laying it open 
throughout its whole extent. That it has been 
very imperfectly examined in most epidemics, 
is evident, from the descriptions furnished of 
the morbid appearances, and from the circum¬ 
stance of it having been very generally over¬ 
looked as late as the*epidemics described by 
Hildenbrand and others early in this century; 
and, although occasionally inspected by some 
of the writers upon the epidemic of Ireland, in 
1817, 1818, and 1819, it was not until after the 
researches of Broussais, Petit, Bretonneau, 
Andral, and Louis, that attention has been 
generally directed to it. Making every allow¬ 
ance for the undue importance assigned to the 
lesions observed in this situation, the propriety 
of estimating them correctly, as to their origin 
and consequences, must be conceded. 

519. g. The importance of the lesions ob¬ 
served in the respiratory organs has been allu¬ 
ded to. The epiglottis has been sometimes 
seen cedematous. M. Chomel found it ulcer¬ 
ated, with denudation of the cartilages, in three 
cases out of twenty which were carefully in¬ 
spected. The larynx ., especially its superior 
aperture, is occasionally also the seat of ulcer¬ 
ation. When ulceration is observed in either 
of these situations, it often also exists in the 
pharynx, in which it seems often to have begun; 
and it is generally found to consist of several 
small but deep ulcers, commencing in the form 
of pustules filled with whitish purulent matter, 
but without any surrounding injection or inflam- 
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matory circle. The lungs are often much dis¬ 
eased, but the alterations of them most fre¬ 
quently seen occur only during the last days of 
life, and are -referrible to the predominance of 
physical over the vital forces, as the disease 
approaches a fatal issue. But as congestion 
of the circulating fluids occurs in the more de¬ 
pending parts, the vital cohesion, particularly 
of the parenchymatous parts of the lungs, be¬ 
comes diminished, giving rise to more or less 
marked softening of the engorged part. In less 
frequent instances it is not only a simple con¬ 
gestion from stasis of the fluids that is found, 
but also indications of pneumonia in the first or 
second degree. The pneumonia is sometimes 
confined to two or three lobules ; in which case 
it may have passed into a suppurative state 
before death: in other instances it occupies a 
whole lobe, but without any signs of suppura¬ 
tion. CEdema, or even emphysema, of parts 
of the lungs is also occasionally remarked. 
The bronchi are generally red, or of a livid red, 
or violet colour. The tint generally deepens 
in the small bronchi, and in the direction of the 
air-cells. They also contain some mucus. 
M. Ciiomel gives the following as the state of 
the lungs in 42 cases: Congestion, with or 
without softening, in 18 ; hepatization in the 
first degree in 3; hepatization in the second 
degree on one side in 2; lobular pneumonia 
in 3 ; emphysema in 2 ; oedema in 2 ; effusion 
into the pleura in 2; and the normal state 
in 10. 

520. k. The state of the blood varies much in 
fatal cases of nervous, putrid, or typhus fever. 
Where the putrid, malignant, or septic charac¬ 
ters have been most remarkable before death, 
the changes of the blood have been usually the 
greatest. This fluid is commonly dark, black, 
diffluent, and but rarely in the state of fibrin¬ 
ous clots. In a few cases the blood in the 
heart and large vessels assumes the form of 
black coagula, which are different from those 
observed in other acute diseases. This state 
is evidently owing to the absence, or great 
diminution of fibrin. T^he presence of a gas¬ 
eous fluid in the blood, especially in that of the 
veins, is also evident in some cases. I have 
observed this circumstance in death from other 
diseases, particularly if asphyxy was the mode 
in which the fatal event took place. (See 
art. Blood, § 110, ct seq.) 

521. i. Th g heart is often softened and some¬ 
what discoloured. The softening of this organ 
varies from an almost unappreciable to a most 
marked degree. In some cases it is so great 
that the fingers may be pushed through the 
parietes of the ventricles with ease. This 
diminution of cohesion is generally observed in 
cases where the changes in the blood, and soft¬ 
ening of the liver and spleen, have been the 
most remarkable. Flaccidity, or a state of soft¬ 
ness different from that just mentioned, is still 
more frequent. The flaccidity may exist with¬ 
out very manifest loss of the cohesion of the 
structure ; but it is generally attended by some 
degree of the latter, and the softening may be 
great and yet the flaccidity not very apparent, 
although this is rare. The colour of the inter¬ 
nal membrane varies in different cases, and 
even in the opposite sides of the heart in the 
same case. In some the membrane is red ; in 
others dark, brown, or livid : it is often colour¬ 


less, particularly when the heart is softened. 
It never presents inflammatory appearances, 
nor the changes immediately proceeding from 
the inflammatory state. The researches of 
MM. Trousseau, Rigot (Archives (Jm£r. de Med., 
t. xii.-xiv.), and Chomel ( Clinique Mid., p. 279) 
show that the redness often found in the aoTta, 
cavities of the heart, and large veins, in this 
class of fevers, is entirely owing to the tinging 
by, or to imbibition of the colouring particles 
of the blood. Inflammation of the heart, or of 
its membranes, has not been observed in any 
case of these fevers. 

522. k. The external changes observed after 
death most frequently commence a consider¬ 
able time before this event. These consist 
chiefly of petechiae, vibices, and blot !,< s, vary¬ 
ing as to size, situation, and depth of colour; 
and are to be ascribed to the extravasation of 
serum, coloured with red particles, or of blood 
itself, into the vascular layer of the skin. Gan¬ 
grenous eschars and sphacelus are met with 
chiefly in parts pressed upon by the weight of 
the body, as the sacrum, shoulder blades, heels, 
and scalp of the occiput, or in those to which 
blisters, sinapisms, or other acrid substances 
have been applied. But these changes may 
occur in other situations, although rarely, and 
without these causes, as in the insides of the 
thighs ; unusual pressure, or any other cause 
either dissipating or exhausting the remaining 
vitality of the part, producing these effects. 
Phagedenic sores or ulcers, and enlargements 
of the absorbent glands, are also observed in 
rare instances. These sphacelating or spread¬ 
ing ulcers often commence in the form of pus¬ 
tules or vesicles, which break, leaving a foul 
sore which rapidly spreads. Besides these, the 
usual consequences of erysipelas are some¬ 
times observed, or the remains of exanthema¬ 
tous and miliary eruptions. Even emphysema 
has appeared shortly before, and has remained 
after death. 

523. v. Pathological Conclusions. —The 
above exposition of the organic lesions more 
especially proceeding from typhoid fevers, sug¬ 
gests some important considerations relative, 
not only to the nature, but also to the treatment 
of these diseases. Few of these changes be¬ 
come apparent before the seventh day from the 
invasion, when vascular action has passed into 
exhaustion, when organic nervous power and 
irritability are remarkably lowered, the circu¬ 
lating and secreted fluids are become morbid, 
and the powers of vital resistance in great 
measure overthrown. If inflammatory action 
should attack any part, either in this state, or 
even at an earlier stage, it will be very differ¬ 
ent as to its phenomena, its progress, and its 
results, from inflammation occurring primarily 
or in a system whose vital and physical con¬ 
stituents are not materially deranged; It is the 
remarkable affection of these constituents by 
the causes of fever, and by the changes follow¬ 
ing more directly upon these causes, that im¬ 
parts a similar character and termination to all 
the lesions now described. The depressed 
vital power of the extreme vessels, the lessened 
irritability of contractile parts, and the dimin¬ 
ished vital cohesion of parenchymatous and 
other structures, heightened by the morbid 
state of the blood, are very frequently followed 
by gradual softening, infiltration, congestion, or 
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effusion; and these often pass into disorgani¬ 
zation amounting even to sphacelation, or to 
sphacelating ulceration, even without the inter¬ 
vention of inflammatory action, or of any of its 
consequences. Owing to the intimate depend- 
ance of the states of the digestive canal, more 
especially of its internal surface, upon organic 
nervous influence, the former is involved, in a 
correlative manner, whenever the latter suffers. 
The tonic contractility of the muscular and se¬ 
rous coats of this canal is much diminished, 
the vital cohesion of its mucous membrane is 
weakened, the tonicity of the extreme vessels 
of this coat is lessened, and its functions of se¬ 
cretion impaired or otherwise changed. In this 
state it is unable to resist the impressions 
made by morbid secretions passing over it. 
The alterations which had previously taken 
place in the organic nervous influence, in the 
functions of respiration, and in the blood have 
conjointly given rise to diseased—usually acrid, 
or irritating, or septic — secretions from the 
liver, pancreas, and even also from the intes¬ 
tinal surface. When we find these secretions 
produce spreading or sphacelating sores, as 
they often do, in the protected cutaneous sur¬ 
face, we cannot be surprised at their occasion¬ 
ing analogous lesions in the more delicate mu¬ 
cous surface of the intestines, rendered still 
more delicate and susceptible of lesion by the 
previous changes just described. During the 
several days of the patient’s life, from the com¬ 
mencement of these changes, or from the pres¬ 
ence of morbid secretions in the intestinal 
canal, absorption will proceed on the digestive 
mucous surface ; and, notwithstanding the 
amount of absorption may be very small, yet 
we cannot conceive it possible that morbid se¬ 
cretions, either floating through the intestines 
or collected in the follicles, will pass through 
absorbent glands, or even into the vessels 
which run to them, without producing a mate¬ 
rial change in them. If these views be just, 
the inference that depressed organic nervous 
influence and irritability, a morbid state of the 
blood, and disorder of the secretions are con¬ 
cerned especially in causing the changes of 
structure observed in the digestive canal, will 
be admitted; and, if admitted, it becomes the 
basis of a rational method of treatment. But 
these early pathological states induce also those 
organic lesions in typhoid fevers affecting other 
internal organs, and even other external parts, 
and stamp them all with the same important 
characters—characters indicating both a com¬ 
mon origin and a similar tendency, and point¬ 
ing to the same principles of cure. 

[0/ the Typhoid and Typhus Fevers in the 
United States. —The remarks of Dr. Copland 
on synochoid, typhoid , and typhus fevers are ap¬ 
plicable, to a greater or less extent, to the con¬ 
tinued fevers that prevail in the United States. 
It is, however, believed that a more definite 
and particular account of them will not be un¬ 
acceptable to the medical reader. 

Having already spoken of that peculiar form 
of typhus, if so it may be called, designated by 
the name of spotted fever, we shall now offer a 
few remarks on that form of fever to which 
has latterly been assigned the name of typhoid 
fever, after the fever described by Louis under 
that appellation. The inhabitants of this coun¬ 
try, like those of every other of which we have 


any knowledge, have, from its earliest settle¬ 
ment, been more or less exposed to febrile dis¬ 
eases. In New-England these diseases have 
been chiefly, of a typhoid type, though inter- 
mittents have occasionally prevailed in some 
places, from local malarious causes ; while, in 
the Middle, Southern, and Western States, re¬ 
mittents and intermittents, with occasionally 
yellow fever, have been the principal diseases 
of this class. From the want of authentic his¬ 
torical records, and the paucity of accurate 
observations by medical men, we are not able, 
at this period, to form a very satisfactory judg¬ 
ment as to the precise character of febrile dis¬ 
orders that formerly prevailed, although we can 
gather from various sources that the inhabitants 
were liable to a disease resembling our present 
typhoid fever, and which was variously desig¬ 
nated as long fever, slow fever, nervous fever, 
putrid fever, &c. It is stated by Dr. Nathan 
Smith* that there is no instance on record, and 
that he has never heard of an instance where 
an aboriginal inhabitant of this country has 
ever experienced an attack of typhus fever. 
Whether this exemption really exists, remains 
for future observations to determine. Dr. Smith 
informs us that, previous to the year 1767, a 
fever called nervous had prevailed to a consid¬ 
erable extent in a part of New-Hampshire, on 
the Connecticut River, where he was then re¬ 
siding ; but that for 28 years afterward it had 
entirely disappeared, when it again began to 
be met with ; and from that period to the time 
at which he wrote, 25 years thereafter, he had 
constantly met with the disease, and could fol¬ 
low its changes from one place to another, and 
tell where it was prevailing. During this pe¬ 
riod it spread all over the New-England and 
some of the other states, staying from one to 
two, or three, or more years in a place, and 
then ceasing and appearing in another, being 
apparently uninfluenced by locality, rank, or 
occupation; affecting equally thosq living on 
lofty mountains or the lowest valleys, on the 
banks of rivers or the borders of lakes and 
stagnant ponds; attacking alike the poor and 
the wealthy, the filthy and those more cleanly 
in their habits. Dr. Miner remarks (“ Essay 
on Fevers”) that “ the exemption from wide- 
spreading and mortal epidemics (including ty¬ 
phus fever), during the period from the Revolu¬ 
tionary war to about 1805, was so great that 
many physicians passed the whole term of their 
practice, and scarcely met with a single well- 
marked, original typhoid disease.” Since the 
disappearance of the spotted fever in 1812, ty¬ 
phus has prevailed sporadically, to a greater or 
less extent, over the whole of New-England; 
assuming, however, a variety of grades and 
forms, but answering to a common type. It is 
generally conceded that the synocha of Cullen, 
the inflammatory continued fever of Copland, 
is nearly, if not altogether unknown. 

It was remarked by Nathan Smith, one of 
the ablest physicians whom our country has 
produced, and who practised physic and sur¬ 
gery for 35 years in various parts of New- 
England, that he had never met with a case 
of simple inflammatory fever, nor any continued 
fever but typhus, unless the simple, unmixed 
catarrhal fever be of such a character. The 


* [Essay on Typhus Fever, 8vo. New-York, 1824.] 
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great mass of practitioners in Nevv-England 
still continue to designate the prevailing fever 
of the country by the name of typhus; and a 
majority of them hold with Dr. N. Smith that 
the disease is a specific one, and propagated 
by a specific contagion. 

The attempt has recently been made to iden¬ 
tify the typhus or common fever of New-Eng- 
land with a fever described by Louis, under 
the name of typhoid fever, in consequence of 
discovering similar lesions in the follicles of 
Pever, as well as from a similarity of symp¬ 
toms. These anatomical characters appear to 
have been first distinctly noticed in this coun¬ 
try by Dr. E. Hale, who published in the “ Med¬ 
ical Magazine" (Boston) for December, 1833, 
an account of three dissections of persons who 
died of typhus fever. Dr. Gerhard, of Phila¬ 
delphia, however, called the attention of the 
profession more particularly to the subject in 
1835,* by publishing some cases of fever at¬ 
tended with alteration of these glands. Dr. E. 
Bartlett gave an account, in the “Medical 
Magazine” for June, 1835, of the entero-mesen- 
teric alterations in five cases of what he de¬ 
nominates “ unequivocal typhoid fever,” which 
alterations correspond exactly with those de¬ 
scribed by* Louis. 

The next formal communication on the sub¬ 
ject was from Dr. James Jackson, of Boston, 
who presented to the Massachusetts Medical 
Society, in June, 1838, an elaborate report on 
“ typhoid fever,” in which he remarks that, 
since he became acquainted with the work of 
M. Louis, in 1833, he had found that the con¬ 
tinued fever of Boston was the same as that 
which M. L. has described. “ The symptoms 
are essentially the same, and the appearances 
discovered in the body after death are precisely 
the same. These appearances had been no¬ 
ticed here before, when the examination was 
so made as to disclose them. From 1833 our 
lever has been the same it formerly was, and, 
in every case where an examination has been 
made, the morbid changes have been found to 
be the same as described by M. Louis. In 
neighbouring places a similar confirmation of 
the identity of the disease has been furnished 
from different quarters.”— (Loc. cit.) Since the 
above period, observations have been published 
by Drs. Hale,+ Bigelow, Bowditch, J. B. S. 
Jackson, Holmes, and Shattuck, of Boston, and 
by Drs. Gerhard, Jackson, and Stewardson, 
of Philadelphia, all going to sustain the doc¬ 
trine of the entire identity of the typhoid fever 
of Paris and the ordinary continued fever of 
the United States. An able w'ork also has 
been published by Dr. E. Bartlett, entitled 
'* The History, Diagnosis, and Treatment of Ty¬ 
phoid and of Typhus Fever, with an Essay on the 
Diagnosis of Bilious Remittent and of Yellow 
Fever" (8vo, p. 393, 1842), in which the same 
doctrine is supported with much zeal and ability. 

Typhoid Fever. —By this term, then, as now 
employed by most medical writers, is to be un¬ 
derstood that form of febrile affection which is 
attended w ith lesion of the glands of the ileum 

* [American Journal of Medical Sciences for February, 
1835.] 

t [Observations on the Typhoid Fever of New-England, 
read at the Annual Meeting of the Massachusetts Med. So¬ 
ciety, May 29th, 1839, by Enoch Hale, Attending Physi¬ 
cian to the Massachusetts General Hospital, 8vo, p. 77. 
Boston. 1839.] 


(Peyer’s glands), and characterized by meteor- 
ism, enlargement of the spleen, rose-coloured spots 
on the abdomen, and sudamina. It is the disease 
first described by Petit and Levres, in 1812, 
under the name of entcro-mesenteric fever; by 
Bretonneau under that of dothinenterite ; and 
by Cruveilhier under that of follicular en¬ 
teritis ; by the Germans it is called abdominal 
typhus; in New-England it goes under the name 
of typhus fever. Since the disease was first 
described in 1812, it has been shown by the re¬ 
searches of MM. Broussais, Bretonneau, Lou¬ 
is, Bouillaud, Chomel, Andral, and others, 
that the disease has anatomical characters 
which are nearly constant, and functional le¬ 
sions which are almost always identical. It is 
to be regretted that the term typhoid has been 
assigned to this disease, as it is wanted to des¬ 
ignate phenomena characterized by prostration 
and debility attended with more or less stupor, 
and probably always will be employed for this 
purpose in time to come. We consider, there¬ 
fore, the term abdominal typhus as much prefer¬ 
able, as its symptoms and general pathological 
characters so closely resemble the disease de¬ 
scribed by British and German authors under 
the name of typhus, that it may be considered 
as a modified form of the same malady. That 
it, however, differs in some important features 
is generally conceded by those who have made 
themselves accurately acquainted with the mi¬ 
nute characters of both. Thus, Dr. E. Hale, of 
Boston, in 1833,* published a paper on the ty¬ 
phus fever of New-England, in which he main¬ 
tained that the disease presented phenomena 
widely different from those laid down by Arm¬ 
strong and Southwood Smith, as character¬ 
izing the typhus fever of Great Britain, and 
“ which,” he remarks, “ can only be reconciled 
to them by remote deductions or theoretical 
speculations. The first deviation of our ty¬ 
phus,” he continues, “ from that of England 
consists in the absence of most of the promi¬ 
nent marks of the disease. There is no cold 
stage followed by heat and excitement, no 
marked depression of the sensorial functions, 
and no local affection of any prominence or im¬ 
portance. The symptoms are all, or nearly all, 
negative. The patient feels that he is sick, 
but is at a loss to know what ails him. He has 
no headache nor dizziness, and sometimes no 
consciousness of any loss of mental vigour; no 
pain in any part; no considerable thirst; the 
appetite may be lost; at other times it is said 
to be good, although it appears that little food 
is taken ; but this little is taken with tolerable 
relish, and there is no loathing of food, and no 
suffering from indigestion ; the bowels are ei¬ 
ther regular or a little costive ; the skin is dry, 
but not remarkably hot; the pulse is, at first, 
moderately quickened, and becomes quicker 
from day to day; the countenance exhibits more 
unequivocal marks of disease, being heavy, and 
expressing anxiety and depression ; the sleep 
is generally, but not always disturbed, and the 
disturbance commonly increases as the disease 
advances. The patient, if a labouring man, 
keeps at work for several days, and only per¬ 
ceives that he is more fatigued than usual; if 
a gentleman, he meets his physician at the 
door, apologizes for troubling him with so small 

* [Remarks on the Typhus Fever of this Climate (Bos¬ 
ton Med. Magazine, vol. ii., p. 301, 1833).] 
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a matter, and, from day to day, converses pleas¬ 
antly and cheerfully with him. At length, when 
he finds that he is truly sick, he wonders that 
he recovers so slowly ; and unless he has pre¬ 
viously known his physician well, so as to have 
the fullest confidence in him, it is a chance if 
he do not suspect him of unfaithfulness or in¬ 
competence for not curing him more rapidly.” 
“This is the slow fever,” says Dr. H., “ofwhich 
we often hear, and which we occasionally see. 
It continues for a considerable length of time, 
three or four weeks, acknowledging little re¬ 
spect to remedies of any kind, and in most 
cases spontaneously but slowly disappears. 
In some instances, after continuing in this 
manner for some time, it suddenly assumes 
more positive symptoms, and hastens to a ter¬ 
mination, sometimes favourable, more often 
fatal. In some rare cases it proceeds slowly 
to a fatal termination without any great change 
of character. Such a result is so unfrequent, 
that we have not often opportunity to ascer¬ 
tain the morbid appearances by dissection. The 
case of the celebrated Dr. Spukzheim appears 
to have been of this sort; and in that no mor¬ 
bid change of structure was discovered on ex¬ 
amination after death.”* Before proceeding to 
a more particular description of the continued 
fever of New-England, we shall give a synop¬ 
sis of the symptoms, pathology, and diagnosis 
of the typhoid fever of Paris, as laid down by 
Louis, in order that the reader may be able to 
institute for himself a comparison between 
them. 

The mean age of patients attacked by the 
typhoid affection of Paris was twenty-three 
years ; they were generally persons in good 
health, and who had resided but a short time in 
Paris. The predisposing causes were the same 
as those of other febrile and inflammatory af¬ 
fections. The disease came on generally with 
a chill of considerable violence, accompanied 
with trembling, headache, universal feeling of 
lassitude, anorexy, thirst, some pains in the 
abdomen, and, in a large majority of cases, li¬ 
quid dejections supervened upon these symp¬ 
toms during the first twenty-four hours. To 
the chills succeeded heat ; although they re¬ 
curred several days in succession in nearly all 
the subjects, and generally in the evening; af¬ 
terward the skin was constantly more or less 
hot, and nearly always dry. 

To these other symptoms succeeded, relating 
to the cerebral functions, the organs of sense, 
and the abdominal viscera. The patients com¬ 
plained of a peculiar weakness, dizziness, or a 
dazzling sensation, when rising up and attempt¬ 
ing to walk ; an inclination to somnolency, so 
that they readily fell asleep on ceasing conver¬ 
sation ; a weakness of memory, and disinclina¬ 
tion to intellectual exertion, and an indiffer¬ 
ence to danger and to what was passing around 
them. Sleep was imperfect, unrefreshing, and 

* [T)r. Spurzheim went on with his lectures for nearly 
1 week after the disease, which proved fatal to him, be¬ 
gan ; and it was nearly another week before either he him¬ 
self or his physicians and friends thought it seriously 
alarming. It went on, however, constantly increasing in 
severity, but at no time exhibiting any very marked symp¬ 
toms, except the delirium which came on a few days before 
his death, or presenting any prominent object for the ap¬ 
plication of remedies, and he died at the end of about four 
weeks. On dissection no morbid appearances were discov¬ 
ered which would serve to explain the pathological charac¬ 
ters of the disease.] 


disturbed with dreams. Delirium frequently 
accompanied the somnolency, but rarely prece¬ 
ded it; sometimes it commenced from two to 
six days after it; was slight, and only during 
the night; or more marked and constantly pres¬ 
ent ; occasionally it was so violent as to make 
it necessary to use corporeal restraint, and, 
like somnolency, it generally continued until 
death, except where the disease ran a long 
time before proving fatal. Tinnitus aurium was 
a frequent symptom, and sometimes connected 
with deafness, which began later than the oth¬ 
er symptoms, and often became total. The 
eyes were injected, and somewhat smarting ; 
sometimes of a uniform rose tint, though rare¬ 
ly so at the commencement; and one patient 
had strabismus ; many suffered from epistaxis, 
from which they experienced no relief. The 
greater number had an eruption of rose-colour¬ 
ed lenticular spots on the surface of the body, 
'more or less thickly clustered together ; and 
these eruptions generally made their appear¬ 
ance about the tenth day of the disease, never 
before the seventh day, and they varied no less 
in duration than abundance. Sudamina were 
frequently connected with them. 

The abdomen was meteorized (tympanitic), 
and rarely preserved its natural size and form 
to the end of the disease ; in some this meteor- 
ism was slight, in others more marked, so that 
the abdomen projected beyond the line of the 
chest. As these characteristic symptoms be¬ 
came developed, diarrhoea increased ; if much 
delirium was present, the dejections were in¬ 
voluntary, and often tinged with blood. The 
tongue, in a large number of cases, presented no 
unusual appearance, but in general it was gluey 
or dry, sometimes ruddy or red, at times coat¬ 
ed, at others not so, crusted or otherwise, in 
certain patients blackish, in others more or less 
thick. It was protruded with difficulty, and 
with a tremulous motion ; deglutition difficult; 
the back part of the mouth more or less infla¬ 
med. Nausea and pain at the epigastrium 
were not infrequent symptoms, and vomiting 
also, in the latter stages of the ui:ease. The 
debility daily increased, the patients stood erect 
with difficulty, and trembling; walked as if in¬ 
toxicated ; at length took to the bed, in which 
they lay in the same position, ordinarily upon 
the back, and were moved about like inanimate 
substances. Soon the skin over the sacrum 
became red, excoriated, and gangrenous ; blis¬ 
tered surfaces were covered with pus of an of¬ 
fensive odour and had a livid colour, and ul¬ 
cerations of the skin, to a greater or less ex¬ 
tent, took place. The skin was generally very 
hot and dry ; chills were occasionally felt; the 
pulse was much accelerated, usually above 100 
per minute, and small, feeble, contracted, and 
irregular. In a few it preserved a certain de¬ 
gree of fulness till death. In a majority of 
cases there was more or less cough present, to¬ 
gether with a sonorous rale throughout the 
chest. Towards the close of the disease, the 
crepitous murmur was often heard over a cir¬ 
cumscribed portion of the thoracic surface. 

Remarkable changes took place in the coun¬ 
tenance in the course of the disease. At 
first, in a large number, the face was purplish 
and bloated, which gradually subsided, till there 
was a total want of expression ; at length it 
became sunken, or there was stupor, or abso- 
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lute indifference, or the patient appeared ab¬ 
sorbed in a profound revery, in violent excite¬ 
ment, or had simply a wildness of look, accord¬ 
ing to the kind of delirium present. The lips 
and eyelids were sometimes spasmodically con¬ 
tracted, or the muscles of the jaws, giving an 
expression of suffering and pain ; these spasms 
were sometimes of long continuance, so that 
there was subsultus tendinum, or spasmodic 
motions of the upper extremities, or permanent 
contraction of the same parts. Death often 
occurred from perforation of the small intestine; 
sometimes it took place while the patient was 
in delirium, or in a kind of calm, the patients 
having lost their consciousness but a few hours 
only, and occasionally it took place suddenly. 

Such were the phenomena in most cases of 
the severe typhoid fever, of which M. Louis 
has given a history. In many patients there 
was merely present febrile excitement, with 
heat of skin, thirst, slight somnolency, and gid¬ 
diness, with loss of appetite, and moderate de¬ 
pression of strength ; diarrhoea and pains in the 
abdomen were absent, so that the seat of the 
disease could not easily be indicated. These 
were what Louis calls latent cases of the dis¬ 
ease, which, however, often terminated fatally 
from perforation of the intestine. The symp¬ 
toms were extremely varied in different cases, 
the diarrhoea and meteorism being in some ca¬ 
ses the most prominent symptoms ; in others, 
the prostration, delirium, and spasmodic mo¬ 
tions giving the disease the characters, either 
of putrid ataxic fever, or an inflammatory one, 
in which the pulse was full, and the surface 
florid and hot. The duration of the disease 
varied from eight to forty days. 

On dissection , more or less serious lesions of 
the elliptical patches (Peyer’s glands) of the 
small intestine were always found; and these 
were more serious, according to the proximity 
of the patches to the ileo-coecal valve, present¬ 
ing remarkable differences according to the du¬ 
ration of the disease, and accompanied by anal¬ 
ogous changes of the corresponding mesenteric 
glands. The others were frequently diseased, 
but their lesions were not constant, and differ¬ 
ed in some respects only from those which are 
observed in those who die of other acute dis¬ 
eases.* 

Whatever opinion may exist in the profession 
as to the practical benefits that are to result 
from attempts to identify forms of fever exist¬ 
ing here with those prevailing in other coun¬ 
tries, no one can deny the importance of be¬ 
coming accurately acquainted with their phe¬ 
nomena, their nature, seat, and anatomical char¬ 
acters. 

Diagnosis. —The diagnostic symptoms of the 
affection, according to M. Louis, are epistaxis, 
rose-coloured lenticular spots on the skin, su- 
damina (when large and numerous), meteorism, 
a blackish and thickly-coated tongue, drowsi¬ 
ness. stupor, extreme debility, when not pro¬ 
portionate to the other symptoms, eschars upon 
the sacrum, ulceration of the surface where 
blisters have been applied, spasmodic move- 


* [“ A natomical, Pathological, and Therapeutic Research¬ 
es upon the Disease known under the name of Gastro-Enter- 
ite, Putrid, Adynamic, Ataxic, or Typhoid Fever, compa¬ 
red with the most common acute Diseases,” by P. Oh. A. 
Louis, Translated from the original French by Henry 
J. Bowditck, M.D., 2 vols. 8vo. Boston. 1830.] 


ments or permanent contractions of the mus¬ 
cles of the different parts of the body ; “ phe¬ 
nomena,” says M. L., “which are very rarely 
observed, or which do not occur in other acute 
affections, or which exist in a moderate degree 
when observed at all. When more or less of 
these symptoms exist in the same subject, we 
cannot doubt that he is attacked with the ty¬ 
phoid affection ; that the elliptical patches of 
the ileum are the seat of the lesion which has 
been described ; for if each one of these symp¬ 
toms is observed occasionally during the course 
of other acute affections, such is not the fact 
with a combination of them. There is no dif¬ 
ficulty in the diagnosis when all these symp¬ 
toms coexist, but the most important of them 
sometimes fail to appear, and a majority exist 
at a certain period only of the affection” ( loc. 
cit.). Dr. E. Bartlett* remarks that “ it is 
hardly possible to confound typhoid fever with 
any other affection. There is no other, in any 
considerable degree, resembling it. Chills, 
more or less severe, repeated or not, accom¬ 
panied with, or immediately followed by head¬ 
ache, and pains in the back and limbs; these 
pains subsiding and disappearing in the course 
of a few days ; thirst; heat of skin ; accelera¬ 
tion of the pulse, with an evening exacerbation; 
entire loss of appetite ; great muscular debility; 
dulness and confusion of the intellect, passing 
gradually into delirium ; restlessness ; vigi¬ 
lance or somnolence ; twitching of the tendons, 
or picking at imaginary objects ; occasional 
epistaxis ; ringing or buzzing in the ears ; the 
appearance of a scattered, rose-coloured erup¬ 
tion, principally upon the skin of the chest or 
abdomen, during the second week; a dry, glu¬ 
tinous, cracked, red, brown, or blackish tongue, 
protruded with difficulty, and trembling ; dark, 
thick sordes upon the teeth ; diarrhoea, the 
stools thin, watery, and dark, or yellowish, 
sometimes consisting of blood ; tympanitic dis¬ 
tention of the abdomen ; dulness on percussion 
over the spleen, and gurgling upon pressure 
upon the right iliac region; with a dry, sibi¬ 
lant, or sonorous rhonehus over the chest: 
these symptoms, coming on without any obvi¬ 
ous cause, occurring in a person under forty 
years of age, and referable to no local disease; 
more or less regularly and successively devel¬ 
oped ; increasing in severity, and terminating 
in death at an indefinite period after the eighth 
day, or gradually subsiding and disappearing, 
one after another, and giving way to convales¬ 
cence at an indefinite period after the fifteenth 
or twentieth day, mark, most clearly and un¬ 
equivocally, a disease wholly unlike any other. 
These symptoms are sometimes, during the 
progress of the disease, and in various degrees 
of relative severity, all of them present; and 
in these cases, at any rate, there is no possi¬ 
bility of mistaking typhoid fever for any other 
disease. The diagnosis, independent of thq 
evidence to be derived from the lesions found 
after death in the fatal cases, is easily and cer¬ 
tainly made.”— (Loc. cit.) 

Symptoms. —Typhoid fever generally makes 
its attack in a very insidious manner, more so, 
perhaps, than any other acute disease what¬ 
ever. The patient complains of mental and 

* [“ The History, Diagnosis, and Treatment of Typhoid 
and of Typhus Fever,” &c., by Elisha Bartlett, M.D 
8 vo. Phil., 1842.] 
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bodily languor, of more or less debility, disin¬ 
clination to motion, pain in the head, back, or 
limbs, and a sense of general soreness and fa¬ 
tigue. Its progress has been well described in 
the above extracts by Drs. Hale and Bart¬ 
lett. Dr. Nathan Smith, also, says that “ the 
disease attacks in such a gradual manner that 
we hardly know on what day to fix its com¬ 
mencement ;”* and Dr. James Jackson re¬ 
marks that “ there is more difficulty, perhaps, 
in ascertaining the commencement in cases of 
typhoid fever than in any other acute diseas¬ 
es. ”t Chomel, however, states that the access 
was sudden in seventy-three cases out of one 
hundred and twelve cases, and in the others 
there were obscure premonitory symptoms. 
The first symptom may be a chill, attended by 
debility and headache, and followed by heat 
and thirst; or it may be a severe griping pain 
in the bowels, with tenderness on pressure. 
A severe and fatal case, which we lately saw 
in consultation, came on with a severe chill 
after riding a considerable distance in a snow¬ 
storm, the patient having suffered much from 
the cold. Diarrhoea was, in this case, a very 
early symptom. Of thirty-three fatal cases 
cited by Louis, thirty-one had chills; and of 
forty-five grave cases that recovered, all had 
chills but three ; and of thirty-one mild cases, 
there were chills in twenty-four ; and generally 
they occurred in the commencement of the 
disease. The chill, or rigour, is followed by 
increased heat of skin, varying much in degree; 
sometimes moderate, and diffused pretty equal¬ 
ly over the whole body ; at others intense, and 
unequally distributed. “ Sometimes,” says Dr. 
N. Smith, “the head and trunk will be exces¬ 
sively hot, while the extremities are cooler 
than natural; at others, the extremities will be 
preternaturally hot, when the body is but n>od- 
erately so. One cheek will often appear of a 
deep red colour, and be very hot, while the 
other remains pale and cool: as its colour and 
heat subside, they seem to cross over and af¬ 
fect the opposite cheek in the same manner. 
This colour and heat usually extend so far as to 
include the ear of the affected side.”—( Loc. at.) 

The skin is also variously affected in regard 
to heat and moisture; being sometimes dry 
through the whole course of the disease, at 
others covered with profuse sweats, which may 
be partial or general, and often of an acrid 
smell. The body, also, emits a peculiar odour, 
which is of a musty, cadaverous kind, and char¬ 
acteristic of this affection. The pulse ranges 
from 70 to 140 in a minute ; its frequency 
being proportioned to the severity of the dis¬ 
ease. Of cases reported by Dr. Jackson that 
recovered, the average least frequent pulse was 
74, and the average most frequent pulse 102; 
while, in fatal cases, the average least, frequent 
pulse was 91, and the average most frequent 
pulse was 129. Among the fatal cases in the 
males, the average least frequent pulse was 85, 
the average most frequent pulse was 124; 
while among the fatal cases in the females, the 
average least, frequent pulse was 106, and the 
average most frequent pulse was 138: show¬ 
ing that the pulse is considerably more fre¬ 


* [“ A Practical Essay on Typhus Fever,” by Nathan 
Smith, M.D.] 

t [Report on the Typhoid Fever, by James Jackson, 
M.D.J 


quent in female than in male patients. The 
respiration is modified as in other grave dis¬ 
eases, where there is a morbid condition of the 
brain ; and Nathan Smith alludes thus to a pe¬ 
culiarity in the breathing: “ After the patient 
has been some time sick, if the disease proves 
severe, there is a peculiar whistling sound pro¬ 
duced when he breathes through the nose ; 
and when asleep, or lying in a state of coma, 
the mouth is generally kept open, and the 
breathing has somewhat of a stertorous sound.” 
Dyspnoea is not unfrequent, where there is 
much abdominal tympanitis. There is always 
more or less cough present after the fifth day, 
and the sputa are small in quantity, sometimes 
tenacious and colourless, sometimes bloody, and 
indicating pneumonitis. There is also gener¬ 
ally present a dry, sonorous, or sibilant rh®n- 
chus, which is very characteristic of the dis¬ 
ease ; and this, in many cases, is loud, and 
heard over the whole chest. Occasionally, 
there is a humid or moist rhonchus. Pain in 
the head is a very constant symptom ; so that 
out of 87 cases in which the patients recovered, 
Louis mentions that there was headache in all 
but three. It generally is one of the first symp¬ 
toms, and is of a dull, heavy, or throbbing 
character, first felt in the morning ; sometimes 
intense and acute, occasioning great suffering. 
Most frequently it occupies the forehead and 
temples, but often the whole head, and in se¬ 
vere cases its duration is from eight to ten 
days. The headache is often attended with 
severe pains in the back and limbs. The state 
of the mind has already been alluded to. Men¬ 
tal languor, indifference, irritability, forgetful¬ 
ness, listlessness, or impatience, merging grad¬ 
ually into delirium or stupor, are all met with, 
and the delirium is severe in proportion to the 
danger. Statistics prove that this symptom is 
present in at least 38 cases out of 46 (Lou s). 
Dr. Bartlett states that he has seen the dis¬ 
ease prove fatal in the second week without 
any delirium; we have never met, however, 
with such a case, although we have seen much 
of the disease in New-England, as well as in 
this state. In many instances it is mild and 
temporary ; but if the patient be carefully 
watched, especially during the night, or during 
the febrile paroxysm, it will be found to exist 
more or less strongly marked. In fatal cases, 
it generally continues till the patient sinks into 
coma, or perishes. It is generally low and 
muttering ; the patient appears confused or in¬ 
toxicated, picks at his bed-clothes, is restless, 
and in constant motion; or the delirium may 
be playful and childish, or distinctly monoma- 
niacal. In most cases, by exciting the atten¬ 
tion, the patient may be roused from his state 
of incoherency, and even from that of coma; 
although he relapses into it immediately when 
the attention is withdrawn. Dr. N. Smith al¬ 
ludes to this circumstance, and also states that 
the patient, on recovery, forgets everything that 
occurred during his sickness. Dr. S. also relates 
instances where the moral principle seemed to 
have been affected after recovery; so that 
persons acquired a propensity to steal, or com¬ 
mit other offences. Louis states that, of 300 
cases of typhoid fever, there was but a single 
one where there remained any morbid condi¬ 
tion of the mind after convalescence. The 
countenance is heavy and stupid, dull, listless, 
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and vacant, expressive of languor, and total 
indifference and apathy of mind. Where the 
pain is severe, the expression of features is 
one of anxiety and distress ; in mild cases 
there is no particular change, but a want of 
animation and cheerfulness. Somnolence, or 
drowsiness and stupor, is a symptom rarely 
absent in the typhoid affection ; preceding, or 
alternating with delirium ; persisting, in fatal 
cases, till it is lost in coma, and appearing ear¬ 
ly in proportion to the intensity of the disease. 
Of cases treated in the Massachusetts General 
Hospital, it occurred in one case in 3 81 of 
those that died, and one in 7“25 of those that 
recovered (Jackson). Louis found it present 
in nine tenths of his fatal cases, and in one 
half of those that recovered. Vigilance, or 
prolonged and obstinate watchfulness, inter¬ 
rupted occasionally by a transient slumber, and 
often associated with delirium, is also a fre¬ 
quent symptom in typhoid fever. The hear¬ 
ing we have generally found impaired from an 
early period of the disease ; and the patient 
often imagines that he hears sounds and voices 
that do not exist. Tinilus aurium , or ringing 
in the ears, is a frequent symptom, especially 
in the early and middle periods of the disease. 
The vision is seldom much affected till near 
the close of life, although it sometimes is false, 
double, or distorted; and the eyes present a 
peculiarly heavy, languid appearance, watery, 
or red from an injection of the conjunctival 
vessels. The secretions of the eye are gener¬ 
ally viscid (causing the eyelids to adhere), ac¬ 
cumulate in the angles, dry, and often put on 
the appearance of scabs. The sensibility to 
light is sometimes much increased. The sense 
of taste is dull and perverted, so that nauseous 
medicines are swallowed without repugnance. 

The voluntary motions are unsteady ; the 
tongue is tremulous when protruded, and there 
is often more or less subsultus tcndinum. Dr. 
Jackson found this symptom present in I of 
3-36 fatal cases and in 1 of 10 03 of those that 
recovered. The muscles of the face are some¬ 
times spasmodically affected, producing con¬ 
traction ; or the diaphragm is affected in a sim¬ 
ilar manner, causing hiccough. Prostration of 
the muscular strength is an early and strongly- 
marked symptom of typhoid fever. The voice 
is altered from the beginning ; early in the dis¬ 
ease it is usually rather plaintive and small, 
but as it advances, and more particularly in 
bad cases, it becomes guttural, and at last tru¬ 
ly sepulchral. The patient lies on the back, 
and is constantly inclined to slide down towards 
the foot of the bed (Smith). An increase of 
muscular strength, shown by turning upon the 
side, is a highly favourable symptom, and often 
indicates the commencement of convalescence. 
The abdominal symptoms, or those indicative 
of an affection of the digestive organs, are per¬ 
haps more characteristic of typhoid fever than 
those already mentioned, and they especially 
serve to distinguish this form of disease from 
typhus fever. 

As we observed the disease in Connecticut, 
the tongue was generally covered with a whi¬ 
tish fur in the commencement, which became 
yellowish as the disease progressed, and grad¬ 
ually changed to a brown, or even black col¬ 
our in some instances, when it would crack 
and peel off, leaving the tongue smooth, dry, 


and very red. The same process would be re¬ 
peated the second, and even the third time, in 
the course of the disease ; a circumstance also 
mentioned by Nathan Smith ( loc. cit.). In some 
cases, as Dr. Bartlett has observed, the tongue 
was but slightly altered in appearance, covered 
perhaps with a light fur, somewhat inclined to 
dryness, or to a yellowish cast; or it may be 
smooth, moderately red, and moist with a te¬ 
nacious, adhesive matter. Sometimes a brown 
stripe runs through the middle of the tongue; 
or it becomes red at its tip and edges ; or it is 
coated with a whitish, aphthous exudation or 
ulceration, which involves the fauces and the 
mucous membrane of the mouth generally ; or 
the whole tongue becomes swollen, painful, and 
tender. The dryness of the mouth and tongue, 
owing to the deficiency of salivary secretion, 
occasions a d ifficulty of protruding the tongue, of 
swallowing, and other disagreeable sensations; 
and the lips and teeth are covered with a dark, 
tenacious sordes, very adhesive. A thick, tough 
mucus is secreted in the fauces, which is often 
thrown off in large quantities. The appetite is 
wholly gone, as well as the power of digesting 
food; and in their place succeed nausea and 
vomiting, the matters thrown up consisting of 
vitiated mucus, or mucus mixed with bile of an 
unhealthy colour and consistence. Diarrhcea is 
a frequent symptom in typhoid fever. In all 
Louis’s fatal cases it was present, with the ex¬ 
ception of 3 ; and in 40 fatal cases, it was pres 
ent on the first day of the disease in 22. Dr. 
Jackson states that it occurred in more than 
half his cases, or 1 in I-77 ; and of these cases, 
a much larger proportion died than of those in 
which this symptom was not present. In mild 
cases, it is often absent, and makes its appear¬ 
ance at a later period in the disease. Dr. Smith 
observes that “‘the latter stage of all severe ca¬ 
ses is attended with diarrhoea.” 

According to Dr. Hale, diarrhoea is a more 
frequent symptom in the typhoid fever of Paris 
than in that of New-England ; and this opinion 
is confirmed by the Report of Dr. Jackson. The 
stools are liquid, turbid, or of a yellowish or 
dark-brown colour, like new cider; of a fetid, 
offensive smell; and sometimes contain blood, 
rarely any mucus. Dr. Smith has truly re¬ 
marked that the danger of the disease is in 
proportion to the violence of the diarrhoea; 
that when the patient has not more than four or 
five liquid stools in twenty-four hours it is not 
alarming, as it does not weaken him much; 
but that if they exceed that number, serious 
consequences may be apprehended. He adds 
that he never lost a patient whose bowels con¬ 
tinued constipated through the whole course 
of the disease, nor ever knew a fatal case of 
it unattended by diarrhoea. 

Abdominal pains, generally proportioned in 
severity and frequency to the diarrhcea, are 
characteristic symptoms; and with them, me- 
teorism, or a tympanitic condition, is a common 
phenomenon. According to our observation, 
this is a later symptom in the disease than the 
others above mentioned ; although Dr. Hale 
remarks that he met with it most frequently in 
the beginning of the attack. The peristaltic 
action, as Dr. Smith observes, is sometimes en¬ 
tirely suspended, and flatus rarely passes per 
anum. Emaciation generally goes on gradu¬ 
ally, and often becomes extreme where the dis- 
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ease is protracted ; but it is not generally very 
obvious before the end of the second week. 
The urine, at the commencement, is not high- 
coloured, nor does it deposite a sediment; the 
quantity is somewhat greater than natural, and 
it often foams, on being voided into a vessel, 
like new beer. As the disease advances, it be¬ 
comes more highly coloured, and lets fall an 
abundant sediment towards the close. Epi- 
staxis is a common symptom; and lenticular, 
rose-coloured spots are so frequently observed 
on the skin as to have received the name of 
typhoid eruption. Dr. Bartlett describes it as 
a small spot, not a pimple, slightly elevated 
above the surrounding skin, not always sensi¬ 
ble to the touch ; about as large in circumfer¬ 
ence, on an average, as the head of a pin, and 
of a bright red or rose colour; disappearing on 
pressure, and as suddenly returning when the 
pressure is removed. This eruption is believ¬ 
ed by some to be almost an invariable accom¬ 
paniment of typhoid fever; and yet Louis found 
it in 26 out of 36 fatal cases only ; Dr. Jackson 
observed it in but two thirds of his patients in 
the Massachusetts General Hospital; and Dr. 
Hale states that he met with it in 177 out of 
197 cases ; and he believes the rose-coloured 
spots to be a constant attendant upon the dis¬ 
ease. Sudamina, or transparent vesicles, were 
noticed by Dr. H. in 75 cases; and they were 
present in two thirds of Louis’s cases. They 
generally occur late in the disease, being sel¬ 
dom seen before the twelfth day, and disap¬ 
pearing after a few days. 

Anatomical Lesions. —These have been de¬ 
tailed at great length by Louis, Chomel, Hale, 
and Bartlett. The most striking are those 
connected with Peyer’s glands. There is a 
diminution in the natural proportion of the 
fibrin of the blood, and the cavities of the 
heart often contain whitish fibrinous coagula 
(Andral and Gavaret). Blood drawn from 
the veins during life rarely exhibits the buffy 
coat; and when present, it is generally soft, 
gelatinous, or infiltrated, and of a grayish or 
greenish colour. Dr. Hale has recorded the 
results of 33 dissections after death from ty¬ 
phoid fever,* a synopsis of which we present 
(from the Am. Journ. Med. Sciences, vol. xxv., 
p. 397), as the fullest history of the pathologi¬ 
cal changes in this disease hitherto given in 
our country: 

“ The head was examined in fourteen. There 
was some effusion of serum in the arachnoid, or 
pia mater, in ten cases ; an increase of bloody 
points in the cerebrum, with other marks of 
fulness of the blood-vessels, in four ; glands 
of Pacchioni enlarged in two ; and three were 
healthy. These appearances are not peculiar 
to this disease, but are found quite as often in 
many others. 

“ The passages in the neck were examined 
only in seven cases. Ulceration of the epiglot¬ 
tis was observed in one case, and ulceration 
of the tongue in two. In the remaining four 
all the passages were healthy. 

“ The state of the lungs was noticed in thir¬ 
ty-one cases. In eighteen they, as well as the 


* [Remarks on the Pathology of the Typhoid Fever of 
Ncw-England, as exhibited in its Physical Signs and Ana¬ 
tomical Appearances, by Enoch Hai.e, M.D., Attending 
Physician to the Massachusetts General Hospital. Bra ton, 
1839, 8vo, p. 77 .] 


pleura, were healthy ; in three there was effu¬ 
sion into the cavity of the pleura: in eight, he¬ 
patization, more or less, of the lungs, some¬ 
times in one or two small masses; at others 
extensive; and, in one or two cases, in both 
lungs ; in two the lungs were engorged with 
blood ; in one infiltrated with serum; and in 
two there was more or less emphysema. The 
heart was examined in twenty-eight cases. In 
three there was somewhat more than the usu¬ 
al quantity of serum in the pericardium. The 
structure of the heart was healthy in all, ex¬ 
cept rather flaccid in two or three. In about 
the same number there was a little thickening 
of the mitral and semilunar valves. 

“In the abdomen the morbid changes were 
more important. The peritoneum was some¬ 
times found extensively and highly inflamed. 
In the greater number it was not particularly 
affected. The condition of the stomach is no¬ 
ted in thirty-two cases. In seventeen it was 
nearly or quite healthy; in six there were ul¬ 
cerations in the mucous membrane, in one case 
perforating it, in the remaining five small and 
superficial; in five the mucous membrane was 
softened more or less extensively, but in no 
case thickened ; and in five it was somewhat 
mamelonated. 

“ In the small intestines, the mucous mem¬ 
brane generally was healthy, except that it was 
often of a deep-red colour in the lower part of 
the ileum, and sometimes a little softened. 

“ Dr. Hale next speaks of the appearance of 
Peyer’s glands in their natural state, and de¬ 
scribes the changes produced by disease. He 
notices four classes of appearances, according 
to the stage of disease in which the patient has 
died. When this occurs early, there is a well- 
defined, uniform thickening of the altered patch, 
commonly of a light-red colour, over the whole 
surface, sometimes surrounded by a deeper-red 
line, the intervening surface being softened, 
and studded with numerous minute, white, 
opaque points. Twenty or more of these patch¬ 
ed are often discovered. They are most nu¬ 
merous at the low r er extremity of the small in¬ 
testines, and the disease is always more advan¬ 
ced in those near the ccecum than at a greater 
distance. 

“In a somewhat later stage, ulcerations are 
observed in some of the diseased patches. They 
are of different sizes, sometimes quite small, at 
others occupying nearly the whole patch. They 
are situated in the submucous cellular coat of 
the intestine, laying bare, and sometimes de¬ 
stroying the muscular coat; in some instances 
they penetrate the peritoneal coat. In these 
there is the same evidence of greater progress 
in the patches near the ccecum. Not unfre- 
quently there is a particularly large and deep 
ulcer almost or quite in the ccecal valve, while 
some elevated patches higher up are free from 
ulceration. 

“ In cases where the patient has relapsed 
after a temporary convalescence, when he dies 
of pneumonia, or other cause, after a long strug¬ 
gle, the ulcerations of Peyer’s glands are found 
cicatrized. The margin is of a bluish or gray¬ 
ish colour, and sometimes the colour is diffu¬ 
sed over the whole patch, and a delicate mu¬ 
cous membrane is found extended over the 
cicatrized surface. The cicatrization is found 
farther advanced near the termination of the 
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ileum than above, showing, as in the other ea¬ 
ses, that the affection of the glands began in 
this part. 

“ The fourth class of appearances are formed 
by perforation of the intestine. This is of va¬ 
rious depths; sometimes it takes place in the 
peritoneal coat, and the contents of the intes¬ 
tine are poured into the peritoneal cavity, pro¬ 
ducing violent inflammation and speedy death. 
This termination is not confined to cases that 
have been previously remarkably severe. It 
often occurs in those, at first, of a mild charac¬ 
ter. The patient has been walking about the 
room, with a confidence of a speedy recov¬ 
ery, when he has been suddenly seized with 
excruciating pain in the abdomen, and died in 
a few hours. There are no intimations by 
which the danger of this occurrence can be 
foreseen. 

“ In one or more of these modifications, an 
affection of Peyer’s glands is found in every 
case of typhoid fever. Out of the thirty-three 
cases, nine presented only the first stage of 
this affection ; thickening, softening, and a red 
surface. In eighteen, while some of the dis¬ 
eased patches were in this stage, others, near 
the lower extremity of the intestine, had pass¬ 
ed into ulceration, the ulcers varying in num¬ 
ber from two or three to twenty or more. In 
three, some of the ulcers near the ccecum had 
been cicatrized; and in three the intestine 
was perforated. The perforation was, in no in¬ 
stance, in the ulcer nearest the coecal valve, 
and in one case it was at a distance of four 
inches. The periods when these changes oc¬ 
cur are various. In two, ulcerations were found 
before the twentieth day ; while in one the dis¬ 
ease had continued for months, and there were 
but three ulcers, and no cicatrization. 

The solitary glands in the small intestines 
were enlarged in fifteen cases. In eleven they 
were not visible, and in seventeen they are not 
mentioned in the record ; probably they were 
not enlarged. The affection of these glands 
was chiefly found in the lower portion of the 
intestine. In the large intestines the solitary 
glands were found enlarged in five cases , 
healthy in seven ; and in six they are not 
mentioned. In two the mucous membrane 
was softened. In seventeen, ulcers, quite nu¬ 
merous, were found in the ccecum, or first part 
of the colon. These ulcerations were not 
large, like many of those in Peyer’s glands, 
but small and distinct. In one case, in which 
the immediate cause of death was haemorrhage 
from the bowels, a firm coagulum of blood was 
found hanging from an ulcer in the ccecum, 
showing the source of the haimorrhage. In 
this, and many other cases of haimorrhage, 
both the large and small intestines contained 
a considerable quantity of blood. 

“ The condition of the mesenteric glands 
corresponded to the state of disease of the in¬ 
testinal canal. Those glands which belonged 
to the healthy portion of the intestine were 
healthy, while those of the diseased part were 
enlarged, red, and infiltrated. At later stages 
they were found softened, and sometimes sup¬ 
purated. 

“ The liver was examined in twenty-seven 
cases. Its structure was healthy in fourteen ; 
more or less soft and friable in ten ; hard in 
one ; congested in one; and in one the serous 


coat of the left lobe was highly inflamed, and 
covered with a coating of lymph. 

“The spleen was large in twenty-one ca¬ 
ses. In some it was enlarged to twice or 
thrice the natural size, and then commonly 
soft in its internal texture, breaking down by 
pressure into a sort of thick, dark-red fluid. In 
seven cases it was of its natural size; in two 
small; in two its condition was not noted. 

“ Dr. Hale gives an abridged history of four 
cases, one in illustration of each of the forms 
in which he has described Peyer’s glands as 
affected. 

“ He next proceeds to inquire as to what ex¬ 
tent the same morbid appearances are to be 
found in other acute diseases. For this pur¬ 
pose he examined the records of 159 cases of 
acute diseases at the hospital. Of these, eigh¬ 
teen were fatal, and fifteen were examined af¬ 
ter death. Sufficient data were not found for 
a comparison of the state of the head, lungs, 
and heart. The stomach was noted as healthy, 
or nearly so, in seven cases ; the mucous mem¬ 
brane was mamelonated in three ; and in five 
its condition was not particularly described. 

“ The state of Peyer’s glands is referred to in 
eleven cases, in all of which they were healthy. 
In two the organs of the abdomen are declared 
healthy; in two no reference is made to them. 
Dr. Hale mentions six other cases of similar 
diseases, in all of which they were healthy. 
He states that there is no other disease except 
typhoid fever in which these glands have been 
found diseased in the adult. In phthisis they 
are the seat of ulceration and of tubercular de- 
posites, but the appearances do not resemble 
the thickening and ulceration of typhoid fever. 

“ In teething children the glands are affected 
in precisely the same manner as in typhoid fe¬ 
ver. Dr. Hale has seen six cases in his prac¬ 
tice of children who have died during teething, 
in which the glands were thus affected. 

“ In four of the fifteen cases of acute disease 
before referred to the solitary glands of the 
small intestines are noticed as enlarged ; and 
in one-they were ulcerated in the coeeum. In 
the remaining eleven they are not mentioned ; 
probably because no disease was observed in 
them. The spleen was mentioned in three ca¬ 
ses ; in four it was small, and in three of nat¬ 
ural size, or healthy. In one case where it 
was large, and in two where it was small, its 
texture was soft. The liver was examined in 
all the fifteen cases. It was healthy in seven, 
and somewhat soft or friable in eight. In three 
it was large, in three small, and in nine its size 
was not noticed as unnatural. The other or¬ 
gans furnished no points of comparison to de¬ 
mand attention. 

“ From this statement, it appears that the 
spleen, stomach, and liver were affected in a 
less proportion of cases than occurred in the 
observations of Louis. Dr. Hale, however, 
considers the only essential difference between 
the fever of Paris and New-England to be in 
the greater frequency of diarrhoea in the latter. 
This difference is, however, the same in other 
acute diseases.” 

The appearances, on dissection, as given by 
Dr. Hale, correspond very closely with those 
recorded by Louis and Chomel, as witnessed 
in the typhoid fever of Paris. The anatomical 
characters are various and complex, corre- 
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sponding in this respect to its symptomatology; 
most of them are doubtless accidental, and it 
is difficult to determine, with any degree of cer¬ 
tainty, what relation the most constant and es¬ 
sential of them bear to the disease itself. 

The affection of Peyer’s glands is undoubt¬ 
edly the most important characteristic of the 
disease ; but we cannot regard this as primary, 
and the cause of the other morbid phenomena. 
It may be one of the earliest pathological chan¬ 
ges that takes place in the solids; but it re¬ 
mains to be proved that it is invariably pres¬ 
ent, or that, when present, it gives rise to the 
existing symptoms. On this point some of our 
writers have drawn hasty conclusions from a 
too limited array of facts. That typhoid fever 
is not a gastro-enterite, is very certain; nei¬ 
ther is it a dothinenterite ; for its severity bears 
no constant relation to the intensity of the lo¬ 
cal disease. The phenomena of the disease 
cannot be satisfactorily explained from the lo¬ 
cal lesions of the intestinal canal. In short, 
we hold, with Bartlett, that “ it is much more 
philosophical and satisfactory, much more in 
accordance with what is seen in many other 
diseases, to regard the lesion of the elliptical 
plates, not as the local cause of all the other 
appreciable phenomena of typhoid fever, but as 
constituting one of the pathological elements 
in • a very obscure and complex disease ; all 
which elements—and this quite as much as the 
others — are themselves the result of some 
morbific agent, or influence, or process, the na¬ 
ture, sources, and operation of which are wholly 
unknown to us.”* Dr. B. supposes that the 
lesion of the elliptical plates bears the same 
relation to typhoid fever as that which their 
several characteristic eruptions bear to mea¬ 
sles, scarlatina, and smallpox; in none of 
which can we regard the cutaneous eruptions 
as the causes of the symptoms and of the oth¬ 
er various phenomena which go to make up 
the several diseases themselves. The causes 
of typhoid fever are as yet but imperfectly un¬ 
derstood ; age has a powerful influence in its 
production, as, in 291 cases occurring in the 
Massachusetts General Hospital, and analyzed 
by Dr. Jackson, the average age was about 22 
years and a third; of 138 cases reported by 
Louis, 59 were between the ages of 18 and 30 ; 
and of 117 cases mentioned by Chomel, 91 
were between the ages of 18 and 30 years. 
Louis and Chomel, also, have shown that recen¬ 
cy of residence in a place, especially in cities, 
has an important influence in predisposing to 
the disease. Typhoid fever is regarded by 
some, and perhaps a majority of our practising 
physicians, as decidedly contagious. Dr. Na¬ 
than Smith, a capital observer, considered the 
disease to be as contagious as smallpox or 
measles, and gives instances where it was ap¬ 
parently propagated from one individual to an¬ 
other. Louis has also lately expressed his be¬ 
lief in the same doctrine. 

We have observed that typhoid fever (the 
typhus of Nathan Smith, Gallup, and others) 
is the prevailing fever of the Eastern States; 
and some believe that no other fever is met 
with in that region of country ; it prevails in a 
sporadic form, however, in nearly every sec- 

* [“ The History, Diagnosis, and Treatment of Typhoid 
and Typhus Fever,” <fec., by Elisha Bartlett, M.D. 
Phil., 1842, 8vo.] 


tion of the Union, especially in the wintei 
months. Dr. Bartlett states that he has seen 
it in Kentucky, where it is sometimes called 
the red tongue fever. — {Loc. at.). Dr. J. P. Met- 
tauer has given an account of the prevalence of 
the disease in Middle Southern Virginia during 
the 13 years from 1816 to 1829, during which 
time he states that he treated more than 400 
cases of it. Dr. M. regards synocha, typhoid, 
and typhus as varieties of the same fever; and 
states that they all prevailed at different times 
in the same region of country. The synocha, 
“ which was only the more open and well-de¬ 
veloped form of the disease,” prevailed during 
dry and warm, and warm and damp seasons, 
and always as an endemico-epidcmic of consid¬ 
erable extent. The typhus and typhoid fevers 
were generally confined to malarious districts ; 
and typhus did not often make its appearance 
until many cases of the typhoid affection had 
previously occurred in a family.* The typhoid 
fever has been very rife in the interior of the 
State of New-York for several years past, and 
has gradually spread over the whole of the 
Western States,! where, at times, it has caused 
considerable mortality. The migratory char¬ 
acter of this disease is one of its most singular 
features. It is also extensively prevalent in 
the large manufacturing villages of New-Eng- 
land, occurring far more frequently in some 
years and seasons than in others. 

Like other fevers, the typhoid assumes many 
forms and varieties ; Louis makes three, one 
of which depends on the severity of the dis¬ 
ease ; Chomel describes several,' as the in¬ 
flammatory. , the bilious, the mucous, the ataxic, 
and the adynamic, depending on the predom¬ 
inance of certain symptoms. One form is 
called by Louis latent, where the usual morbid 
phenomena are not manifested. In some sea¬ 
sons the disease will be mild, and the mortality 
small; while in others it will be severe and 
very fatal, the treatment being the same. Thus 
in the Massachusetts General Hospital, from 
1822 to 1835, there were 303 cases of typhoid 
fever and 42 deaths, or about 1 in 7; in 1830, 
the deaths were 1 in 3£ ; in 1831, 1 in 14£; 
in 1829,1 in 25. From 1832 to 1835, the num¬ 
ber of cases was 129, and the number of deaths 
22, being a mortality of 1 in a little less than 
6 ; while from 1836 to 1838, the number of ca¬ 
ses w r as 108, and the number of deaths 7, or 1 
in 15. From November, 1836, to November, 
1838, there w'ere 55 successive cases without 
a single death ; and the treatment was essen¬ 
tially the same during the whole of these pe¬ 
riods. The duration of the disease in this 
country varies in different years from 18 to 26 
days. In 255 cases treated in the Massachu¬ 
setts General Hospital, between the years 1824 
and 1838, the average duration, reckoning to 
the beginning of convalescence, was 22 days; 
and of 186 cases at the same hospital, between 
Oct. 1st, 1833, and Oct. 1st, 1839, the average 
duration was 39 days.f 

According to Nathan Smith, the disease 


* [“ Practical Observations on Continued Fever, as it 
prevailed in Middle Southern Virginia during the 13 Years 
from 1816 to 1829 inclusive,” by John P. Mettauer, M.D., 
of Virginia. Am. Jour. Med Sciences, July, 1843.] 

] [“ Causes of Death in Typhoid Fever,” by B. Rush 
Mitohill, of Ohio. Western Lancet, Oct., 1814, p. 268.] 
+ [.Jackson’s Report on Typhoid Fever, p. 108,109, 110, 
111. Hale on the Typhoid Fever of Ncw-England, p. 241.] 
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rarely terminates under the 14th day from the 
commencement, and rarely extends beyond the 
60th.* Relapses are not unfrequent in this 
disease, and it is not often complicated with 
other affections. Peritonitis, from perforation 
of the intestine, is not an uncommon accident. 
Of the diagnosis and prognosis we have al¬ 
ready incidentally spoken. We may add that 
an extremely frequent pulse is a very danger¬ 
ous symptom ; so, also, are the noisy, irregu¬ 
lar respiration, violent delirium, deep somno¬ 
lence and coma, epileptic convulsions, or sub- 
sultus tendinum, great restlessness and agita¬ 
tion, the Hippocratic face, severe diarrhoea, in¬ 
voluntary discharges, haemorrhage from the 
bowels, retention of urine, erysipelas, &c. The 
prognosis can rarely be positive, as patients 
often recover from the most desperate condition. 

In the present stage of our knowledge, then, 
it is impossible, perhaps, to determine whether 
the disease, of which we have now given an 
account, be a specific one ; or whether it be 
but a variety of our continued fever, of which 
we have, according to some writers, an inflam¬ 
matory, and, as recognised by our best observ¬ 
ers, a true typhus; and occasionally that form 
called spotted fever. We are inclined to take 
the latter view of the subject, and think it de¬ 
sirable, as already remarked (considering the 
necessity of retaining the term typhoid to ex¬ 
press a state of the system met with in other 
diseases), to designate the phenomena of this 
fever by the name abdominal typhus, the name 
assigned to it by German writers. The fact of 
its general prevalence over our country, and 
that its ravages are gradually extending every 
year, must be our apology for the space allot¬ 
ted to it on these pages. 

The treatment of typhoid fever will hereaf¬ 
ter be considered. 

Am. Bibliog. and Refer. — J. P. Mettauer, Practical 
Observations on Continued Fever as it prevailed in Middle 
Southern Virginia during the 13 Years from 1816 to 1829. 
In Am. Jour. Med. Sciences, July, 1843.— Enoch Hale, Re¬ 
marks on the Pathology of the Typhoid Fever of New-Eng- 
land,as exhibited in its Physical Signs and Anatomic.al.Ap- 
pcarances. Boston, 1819,8vo, p. 77.— Elisha Bartlett, The 
History, Diagnosis, and Treatment of Typhoid and Typhus 
Fever, &c. Phil., 8vo, 1842.— B. Rush MitchiU, Causes 
of Death in Typhoid Fever. Western Lancet, Oct., 1844. 
— James Jackson, A Report on the Typhoid Fever in the 
Massachusetts General Hospital, from 1821 to 1835. Bos¬ 
ton, 1838, p. 96.— Thomas Hodgkin, On Fever. A Paper 
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Med. and Surg. Journal, vol. xxxi., p. 449.— T. Miller, Re¬ 
port on Dr. Hodgkin's Essay on Fever, in Bost. Med. and 
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Am. ed. of Mackintosh's Principles of Pathology and Prac¬ 
tice of Medicine. Phil., 1844.— L. M. Lawson, Am. ed. of 
Hope's Principles and Illustrations of Pathological Anato¬ 
my. Cincinnati, 1844.— Thomas Miner, Typhus Syncopa- 
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tory, Causes, and Treatment of Typhus Fever, in N. Y. 
Med. and Phys. Jour., vols. viii. and ix.— J. E. Cooke, in 
Transylvania Jour., vol. in, 1831, p. 57.— John B. Brown, 
Account of a Fever which prevailed in the Boston Alms¬ 
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1840.— J. Stewardson, ed. Elliotson’s Practice. 

Typhus Fever. —That a form of fever cor- 


* [Smith’s Med. and Surg. Memoirs, p. 56.] 


responding to the typhus of Great Britain, in 
which there are no anatomical lesions corre¬ 
sponding to those described as characterizing 
the typhoid fever of Louis, is now generally 
admitted as prevailing at times in our country. 
It is the fever that attacks the inmates of our 
almshouses and passengers on board of emi¬ 
grant vessels, and many such cases are annu¬ 
ally received into the hospitals of this city. In 
March, 1842, the ship Eutaw arrived at New- 
York, after a passage of forty-two days, from 
Liverpool, with two hundred Irish passengers, 
of whom seventy were sick with typhus on 
her arrival. Among these there were eight 
deaths. In May, 1842, the bark Barlow arrived 
at this port from Greenock, after a passage of 
forty days, with fifty typhus patients, there hav¬ 
ing been three deaths before her arrival. And in 
August, 1840, twenty-one cases of typhus fever 
were admitted from a single vessel into the 
Boston Almshouse, of which four proved fatal. 
The prominent symptoms in these cases were, 
dulness of mind, deafness, stupor, suffusion of 
the eyes, and dinginess of the skin. The bow¬ 
els were torpid, and there was rarely any me- 
teorism or pain in the bowels, as in the typhoid 
variety. Dr. A. S. Doane, late quarantine 
physician of the port of New-York, and who 
treated much of the disease, states that the 
most striking and constant phenomena attend¬ 
ing it were, injection of the eyes, fuliginous as¬ 
pect of skin, and deafness. Diarrhoea was 
rarely observed, and the alvine discharges, 
when procured by medicine, were dark and of¬ 
fensive. The disease was evidently conta¬ 
gious, and Dr. D. remarks that during his con¬ 
nexion with the institution, a period of about 
three years, there were no less than sixteen 
individuals connected with the hospital who 
died of typhus fever contracted from the emi¬ 
grant patients.* True typhus has at different 
times prevailed epidemically in the almshouse 
of this city, attacking nurses and physicians, 
and often proving very fatal. We have treat¬ 
ed many cases of the disease in this city, in in¬ 
dividuals from on board passenger vessels, and 
in the narrow lanes, and crowded, filthy apart¬ 
ments of that class who apply to dispensaries 
for medical aid, and we have had abundant 
evidence of its contagiousness, as well as op¬ 
portunities for observing its characteristic phe¬ 
nomena. In 1843, some forty cases of genuine 
typhus occurred in the immediate neighbour¬ 
hood of an establishment in this city for the 
manufacture of lard oil from putrid pork, five 
of which came under our treatment in a single 
family ; all were marked by delirium and coma, 
dusky hue of skin, subsultus tendinum, consti¬ 
pated bowels, a thick, yellowish, pasty fur upon 

* [According to Dr. Gerhard, the spotted fever was 
similar in its nature to the British typhus. Dr. J. Jack- 
son thinks it was a different disease. Dr. Bartlett re¬ 
marks that, in many important particulars, it bore a very 
striking resemblance to true typhus. Dr. F,. North called 
it a new petechial malignant typhus, which seems a very 
appropriate name. Dr. Hale speaks of many points of re¬ 
semblance between it and Dr. Armstrong’s typhus, and 
also notices many strong points of difference. Dr. Bart¬ 
lett has remarked that it seems to belong to that class 
of new and more or less temporary epidemics, each having 
its peculiar character, marked by its peculiar phenomena, 
and depending upon new and peculiar combinations of un¬ 
known morbific influences, which have always, from time 
to time, made their appearance, rather than to the class of 
established and permanent maladies.] 

t [Bartlett on Typhoid and Typhus Fever. Phil., 
1842.] 
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the ton" le, hot skin, and full pulse, &c., and 
their average duration was about thirty-five 
days. In these eases, there was no doubt 
whatever that the exciting cause of the disease 
was the emanatf ins from the putrid meat. We 
have alluded to a typhus fever described by 
Dr. Mettauer as having prevailed for a period 
of thirteen years in Middle Southern Virginia 
(.4m. Jour. Med. Sci., July, 1843), and which 
was attributed by*him to malarious causes, 
and propagated, especially in the cold season, 
by personal contagion, or idio-malaria. The 
blacks were most subject to this form of fever. 
According to Dr. Gerhard, the epidemics which 
overran the Middle States between the years 
1812 and 1820, were of typhus fever; and of 
this disease Drs. Rush, Wistar, and Dorsey 
died. As a very perfect analysis of the symp¬ 
toms of this disease, we quote the following 
from the work of Dr. Bartlett ( loc . cit .): 

“This disease, in the present state of our 
knowledge respecting it, may be defined in the 
following terms : Typhus fever is an acute af¬ 
fection ; occurring at all ages of life ; attacking, 
at least in cities, somewhat more frequently per¬ 
sons who are recent than those who are old or 
permanent residents ; often transmitted direct¬ 
ly from one individual to another; very much 
more common in the British Islands than any¬ 
where else, although prevailing at times in other 
countries, generally in the form of circumscri¬ 
bed epidemics ; often connected with the crowd¬ 
ing of many persons into small, dark, and poorly 
ventilated apartments, amid filth and destitu¬ 
tion ; sometimes sudden and sometimes grad¬ 
ual in its access ; attended at its commence¬ 
ment with chills, usually slight, and in many 
instances repeated ; then with morbid heat of 
the skin, in many cases very intense and pun¬ 
gent ; with increased quickness, with softness 
and feebleness of the pulse; with accelerated 
respiration ; in many cases with the physical 
signs of bronchitis and pulmonary congestion ; 
with pain in the head, back, and limbs; dul- 
ness or perversion of the powers of the mind ; 
drowsiness or stupor; dizziness, deafness, and 
ringing or buzzing in the ears ; morbid sensi¬ 
bility of the skin and muscles on pressure ; 
extreme prostration of muscular strength; 
spasmodic twitchings of certain muscles ; dull 
and stupid expression of the countenance ; fu¬ 
liginous flush of the face ; suffusion of the eyes; 
with loss of appetite and with thirst; some¬ 
times with a slightly altered tongue, but in 
grave cases with a dry, red, brown, or black 
and fissured state of this organ ; sordes upon 
the teeth and gums; occasional nausea and 
vomiting; frequently with a constipated or 
sluggish state of the bowels; epigastric and 
abdominal pain and tenderness ; the skin of 
the body and extremities being generally the 
seat of an abundant eruption, coming out, in 
most cases, between the fourth and seventh 
day of the disease, and declining at uncertain 
periods during the second and third week, con¬ 
sisting of small spots, generally somewhat ob¬ 
scurely defined and irregularly shaped, not in¬ 
frequently grouped and confluent, of a dusky, 
dingy red colour, not elevated above the sur¬ 
rounding surface, and disappearing only imper¬ 
fectly, or not at all, on pressure; the body of 
the patient, in grave cases, giving out a pun¬ 
gent, offensive, and ammoniacal o lour ; which 
151 


symptoms differ very widely in their duration, 
•in their march, in their severity, and in their 
combinations in different cases, several of them 
being frequently wanting ; but enough of them 
being generally present to characterize the dis¬ 
ease ; the most constant of which are the loss 
of strength, the stupor, the suffusion of the 
eyes, the fuliginous skin, and the dusky cuta¬ 
neous eruption ; which symptoms may either 
gradually diminish in severity, and finally dis¬ 
appear between the seventh and thirtieth day 
of the disease; or may increase in severity and 
terminate in death between the third and twen¬ 
tieth day from their access; the liability to a 
fatal termination being much less early than 
late in life ; the bodies of patients exhibiting, 
on examination after death, no constant path¬ 
ological changes of any of the organs ; but in 
a considerable, though varying proportion of 
cases, engorgement of the vessels of the brain, 
with moderate sub-arachnoid serous effusion ; 
engorgement of the posterior portion of the 
lungs ; redness of the mucous membrane of the 
bronchia ; softening, or mamelonation of the 
mucous membrane of the stomach; the blood 
being generally of a dark colour, often fluid, or 
grumous ; the coagula, when formed, soft and 
non-fibrinOus; and the body, in many cases, 
running rapidly into decomposition ; which dis¬ 
ease, thus characterized and defined, consti¬ 
tutes a peculiar, individual affection, differing 
essentially from all others, although related by 
many analogies to typhoid fever.” 

It is still in dispute whether there exists 
any essential diagnostic character between the 
typhus fever above described, and the typhoid 
fever of Paris and America. On this subject 
the following remarks of Dr. Gerhard are in 
point: 

“ On considering the symptoms of typhus 
and typhoid fevers, we observe that the latter 
disease is not confined to any particular sea¬ 
son. It commonly attacks individuals of a par- 
ticulrr age, and exposed to some unaccustomed 
mode of life. It sometimes occurs at the same 
time that an epidemic of autumnal remittent or 
of typhus exists. I have seen it under both 
these circumstances, but I have always ob¬ 
served symptoms which distinguished it from 
either. There could be no doubt of the cor¬ 
rectness of the diagnosis, for it was not made 
in private practice, but in hospitals, where 
there were always a number of physicians and 
pupils present to correct and verify the facts. 

“ These remarks are designed to show that 
the distinctive characters of these fevers are 
not such as in practice to allow them to be con¬ 
founded together. Nor was it very difficult to 
acquire this facility of diagnosis, as all the bet¬ 
ter-instructed students easily attained it. Thai 
the very early stages of typhus and typhoid fe¬ 
vers resemble eaoh other is true ; but in no 
greater degree than in the early stages of ty¬ 
phoid fever and smallpox, which I have known 
to be mistaken for each other by the most ex¬ 
perienced observers. When the initial period 
of the fever is passed, the disease may be read¬ 
ily distinguished. Even very early, before the 
fever assumes its characteristic appearance, 
there is usually some fact which may throw 
light upon its nature. 

“ 1. Dothinenteritis is usually a sporadic dis- 
I ease, although it sometimes appears as a wide- 
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spread epidemic. In the latter case the symp¬ 
toms are so well marked, that these are never 
doubtful, except in a few of the earliest exam¬ 
ples. Now typhus is very rarely sporadic; 
and if scattering cases do occur, they are gen¬ 
erally connected with an epidemic and follow 
it, as scattering cases of cholera were observ¬ 
ed for a long time after the great epidemic of 
1832. 

“ 2. Typhus is evidently very contagious; 
in the epidemic of 1836 it was quite as conta¬ 
gious as smallpox. I am fully convinced of its 
contagious nature from extensive observation 
as a physician to the hospital, and from the of¬ 
ficial visits and inquiries which I made as a 
member of the Board of Health. Dothinente- 
ritis is certainly not contagious under ordinary 
circumstances, although in some epidemics we 
have strong reason to believe that it becomes 
so. It bears in this respect the same relation 
to typhus fever that measles do to smallpox. 

“ 3. The initial symptoms of the two affec¬ 
tions chiefly differ in the greater stupor, dul- 
ness, and prostration of typhus, which are in 
strong contrast to the moderate cephalalgia 
and disturbance of the senses in dothinenteritis. 

Still, there are now and then, perhaps once 
in twenty or thirty cases, some symptoms 
which are apparently common to the two 
forms of fever. Just as in the diagnosis of 
measles and scarlatina there is usually no dif¬ 
ficulty ; but we sometimes see cases of a hy¬ 
brid character in which the most experienced 
physicians may be doubtful. In two or three 
cases out of three hundred the symptoms of 
typhus and typhoid fever seemed blended to¬ 
gether ; but these were slight forms of disease, 
which are necessarily less distinct than those 
of a more severe type. In practice, such cases 
are too rare to give rise to any difficulty. 

“ The more severe cases of dothinenteritis 
sometimes resemble typhus fever very closely, 
but the resemblance is confined to the symp¬ 
toms offered by the patient in the most aggra¬ 
vated period of the disease, and does not extend 
to the succession of symptoms. Indeed, if 
these cases of typhoid fever are examined at 
the early stages of the disease, they are cer¬ 
tainly more characteristic than the slighter va¬ 
rieties ; and although the symptoms occurring 
during a single day would lead us into error, 
the comparison of the successive changes will 
always guide us. 

“ When the disease is completely formed, 
the characters on which the distinction be¬ 
tween the two forms of fevers rest are, 1. The 
suffusion of the eyes, which occurs in every 
case, or nearly every case, of typhus fever, with 
the dusky-red aspect of the countenance ; 2. 
The extreme stupor and inactivity of the mind, 
even when positive delirium does not exist; 
3. We also observe in typhus no constant ab¬ 
dominal symptom, and at first merely dulness 
■on percussion and feebleness of respiration at 
the posterior surface of the lungs ; 4. I£> to 
these symptoms be added the peculiar eruption 
of petechia;, which is scarcely ever absent in 
whites, there remains hardly a possibility of 
error. In the typhoid fever, we consider as 
distinctive characters the prostration, the som¬ 
nolence, the slow development of nervous 
symptoms, which are not so strongly marked 
as in typhus. The abdominal symptoms are 


tympanitis, pains in the abdomen, and diar¬ 
rhoea. The sibilant rhonchus is heard in the 
chest; and, lastly, there is an eruption of rose- 
coloured papula; and sudamina upon the skin. 

“ It is not necessary to insist upon the diag¬ 
nosis between typhus and the ordinary autum¬ 
nal remittents. The peculiar season at which 
these latter diseases originate, their progress 
and termination, all differ too widely from the 
symptoms of typhus to allow of error, without 
extreme inaccuracy of observation. 

“ Some rare cases of pneumonia, especially 
when they occur ip drunkards or patients whose 
constitutions are enfeebled from other causes, 
resemble typhus in many particulars. Indeed, 
the diagnosis is vastly difficult, were it not foi 
the petechial eruption, as the stupor is some¬ 
times considerable, and the suffusion of the 
face and eyes nearly as great as in typhus. If 
in these cases we arc totally without knowl¬ 
edge of the early circumstances, we may occa¬ 
sionally mistake a case of pneumonia for typhus 
fever. But we could scarcely confound the 
pneumonia, which appears as a mere compli¬ 
cation in typhus, with the original inflamma¬ 
tion of the lungs. In some of these cases we 
derive less benefit than we could anticipate 
from the physical signs, because pneumonia 
may be present and be readily distinguished by 
auscultation, but, at the same time, be strictly 
secondary. Neither bronchitis nor angina re¬ 
semble typhus, unless they occur as an epi¬ 
demic.”— (Am. Jour. Med. Sciences, vol. xx., p. 
307.) 

It remains for future observations to deter¬ 
mine the precise relations which these diseases 
hold towards each other.] 

524. XXIV. Treatment of Synochoid and 
Tyfhoid Fevers.— i. Treatment of Synochoid 
Fever.— In this fever, as well as in all others 
in temperate climates, the indications and cir¬ 
cumstances stated above ($ 123, 124) as deserv¬ 
ing of especial attention should be strictly ob¬ 
served. The prevailing epidemic, and the 
changes that take place in its nature, or char¬ 
acteristic states of vital action, with its prog¬ 
ress and with the season, should be carefully 
studied and made the basis of treatment. Some 
difficulty may occur, at first, in coming to just 
conclusions ; but it will vanish with the extent 
of observation, especially when diligence has 
been used. The chief points to which the at¬ 
tention of the practitioner will be directed are, 
the nature and concurrence of the causes, the 
extent to which they may have affected vital 
manifestations, the degree of excitement or 
vascular reaction in connexion with nervous 
power, the state of the circulating and secreted 
fluids, and the nature and amount of local com¬ 
plications or determinations. The physician 
who has studied, in an intimate manner, the 
various phases of disordered vital manifesta¬ 
tion, will have little difficulty in recognising 
the chief characteristics of fever under the ever- 
shifting circumstances in which they present 
themselves, and in appropriating accordingly 
his method of cure. 

525. A. The ancients observed carefully the 
spontaneous changes which take place in fever, 
and conduce to recovery (see art. Crisis) ; and 
they were guided, in forming their indications 
of cure, by these changes, which they merely 
attempted to promote or to imitate. This 
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moae at practice may be followed in synochoid 
fever more successfully, perhaps, than in any 
other. Yet it will be better to combine with it 
the more modern indication of resorting to 
such means as may subdue the more urgent 
symptoms, and avert contingent danger.— a. If 
the patient be seen as early as the ■premonitory 
and invading stages, the impending disease 
may be averted by the means advised above 
(§ 121, 122), more especially by emetics , warm 
diaphoretics, and the vapour hath. But when ex¬ 
citement has commenced, the treatment should 
be antiphlogistic. In this stage we should en¬ 
deavour, by a careful examination of the symp¬ 
toms, to ascertain the existence of local com¬ 
plications ; and, having determined their ab¬ 
sence, the question will then be as to having 
recourse to blood-letting. I have already con¬ 
sidered this topic so fully ($ 128-139), that 
nothing farther need be here advanced. If the 
nature of the prevailing epidemic, or the degree 
of reaction, require depletions, the earlier in 
this stage they are resorted to the better. 
But even then they require caution and dis¬ 
crimination. If the excitement be slight, and 
the patient neither robust nor plethoric, and 
more especially if the causes and circumstances 
connected with the origin of the disease be of a 
depressing nature, they will be better withheld. 

526. b. The exhibition of emetics in the stage 
of excitement was advised by many of the an¬ 
cients, and practised by some of the most re¬ 
cent writers, although objected to by others. 
The reason of this difference of opinion is very 
obvious. There are states, even of this stage, 
in which they will be of service, and others in 
which they will be injurious. When reaction is 
slight—when the patient is not plethoric, has not 
experienced full vomiting, and does not complain 
of pain or of tenderness in the epigastrium or 
hypochondria, then emetics may be exhibited. 
But if the excitement be great, with determina¬ 
tion to the head, and if the patient have already 
vomited freely, and more especially if the symp¬ 
toms just mentioned be present, they should 
not be prescribed. (See § 149.) 

527. c. Purgatives, so much decried by Brous- 
sais, and with some justice as respects several 
states of fever prevalent in France, are cer¬ 
tainly of very great service in the common con¬ 
tinued fever of this climate, when employed 
with a cautious discrimination. Early in this 
disease, calomel, either with or without James’s 
powder, may be given at night, and a purgative 
draught in the morning. At a more advanced 
stage, calomel, or hydrargyrum cum creta, may 
be conjoined with rhubarb. If the stomach be 
too irritable to retain the more common purga¬ 
tives, a full dose of calomel will generally he 
retained ; but its action should be promoted by 
enemata (see F. 140, 144). During the febrile 
excitement, and when the bowels are sluggish, 
the stronger saline purgatives may be given in 
solution, in small doses and at short intervals, 
with refrigerants (F. 440, 441). The remarks 
already offered upon this subject (§ 150, 151) 
will guide the practitioner as to the choice of 
purgatives, ami the extent to which they should 
be prescribed. In this fever especially, it can 
never be injurious to give them to the extent 
of freely evacuating morbid accumulations in 
the bowels, and of promoting the alvine secre¬ 
tions and excretions When the fasces are 


very offensive, greater mischief will accrue 
from allowing them to remain, even for a short 
time, in the bowels, than from too active meas¬ 
ures in evacuating them. 

528. d. The remarks that have been offered 
above respecting refrigerants (<) 139, 140), diaph¬ 
oretics (<) 152), and diuretics (<) 153), are entirely 
applicable to this form of fever. The cold affu¬ 
sion, which formerly attracted so much more, 
and now so much less attention than it de¬ 
serves, is more appropriate in this than in any 
other disease. This practice, although resort¬ 
ed to by the ancients and in Eastern countries, 
was but little known in this until it was em¬ 
ployed by Wright and Jackson. The work of 
Dr Currie on the subject first brought it into 
fashion, but now it certainly has not fashion in 
its favour. When the excitement is fully de¬ 
veloped, and the heat of skin above the natural 
standard, when there is no sense of chilliness, 
and when the surface is hot and unperspirable, 
the cold affusion may be employed. Dr. Cur¬ 
rie directed water of the temperature of from 
40° to 60° or 70°, and preferred the hours from 
six to nine in the evening for its use. In cases 
of debility, the cool or tepid affusion is more 
appropriate. I have resorted to cold affusion 
over the whole body in several cases of fever 
in a warm climate, but I was not induced, by 
its effects, to entertain a high opinion of it. 
The affusion of cold, cool, or tepid water on 
the head, when this part is prominently affect¬ 
ed, and cold-sponging the surface, are more 
beneficial, and admit of more general applica¬ 
tion. Dr. Currie believed that the general af¬ 
fusion had the effect of lowering the pulse and 
the morbid heat, of inducing perspiration and 
sleep, and of cutting short the fever. I have 
never seen it succeed unequivocally in produ¬ 
cing the latter effects, but have remarked that 
the excitement returned shortly after its use. 
In the complication with disease of any of the 
thoracic or abdominal viscera, it should not be 
used (6 141). 

529. B. Of the Complications.—a. Predomi¬ 
nant affection of the head has received attention 
above (t) 165). What I have there stated is 
applicable to this complication of common con¬ 
tinued fever. Blood-letting is especially requi¬ 
site, but its amount, and the mode of perform¬ 
ing it, should entirely depend upon the symp¬ 
toms and the stage of the disease. The cold 
affusion on the head, and purgatives, are the 
next in importance. When the cerebral affec¬ 
tion has been preceded or attended by diarrhoea, 
purgatives should be prescribed with caution. 
Rhubarb, with hydrargyrum cum creta, given 
so as to evacuate morbid matters, and promo¬ 
ted by suitable enemata (F. 140), will be then 
sufficient. When delirium is the principal symp¬ 
tom, care should be taken to discriminate ac¬ 
curately the states of vascular action and of 
vital power. If it be unattended by increased 
heat of scalp, the pulse being very quick and 
soft, and the countenance sunk or pale, and 
especially if it have followed intestinal disorder, 
all lowering agents should be laid aside, and 
restoratives with opiates, and mild nourish¬ 
ment in small quantities, prescribed. When 
fever occurs in persons addicted to spirituous 
or other intoxicating liquors, the cerebral affec¬ 
tion is apt to become very severe, and to be 
attended with delirium, and often with tremour 
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In such cases, depletions should be used with I 
caution. If tremour, irritability, &c., appear, ! 
opium, with or without camphor, should be 
exhibited. In other respects, the means ad¬ 
vised in the article Delirium, according to the 
pathological states upon which it depends, will 
be here appropriate. I have repeatedly seen 
the cerebral symptoms greatly aggravated by 
the application of a blister to the scalp at a too 
early stage of the disease. Blisters should be 
applied preferably on the nape, but never on 
the head, unless there be profound coma, or 
low- delirium with great exhaustion of vital 
pow'er, as more fully shown in the articles 
Coma ($ 16) and Delirium (§ 19). 

530. b. The observations already made re¬ 
specting the pulmonary complications (§ 160-163) 
are mostly applicable to those occurring in this 
form of fever. Bronchitis is the most common 
affection, and requires the treatment above ad¬ 
vised (§ 161,162). When the substance of the 
lungs, or the pleura, is implicated, vascular de¬ 
pletions ought to be early practised. But even 
in these cases, we should recollect that blood¬ 
letting must be employed with greater caution 
than in inflammations occurring primarily and 
in healthy constitutions. It is in this fever, 
and in its pulmonary complications especially, 
that antimonials may be given with greatest 
freedom. After depletions and antimonials 
have been carried as far as seems prudent, 
blisters, or other external derivatives, should 
be used. If the air-passages become loaded 
with mucus, antimony, or ipecacuanha, or sul¬ 
phate of zinc may be given so as to excite full 
vomiting. 

531. c. Predominant affections of the digestive 
mucous surface have already received attention, 
and the treatment there recommended ($ 155- 
159) is quite appropriate in these complications 
of this form of fever. In the gastric stale of 
disorder, particularly w'hen much pain and ten¬ 
derness, with irritability, exist, local depletions 
should be early employed ; and a full dose of 
calomel, given shortly aftemard, will generally 
allay what may remain of these symptoms. 
Enemata, also, will assist materially in produ¬ 
cing this effect, and evacuate morbid matters 
from the bow'els. Small, but often-repeated 
doses of hydrochlorate of ammonia, or of the 
nitrate of potash with the carbonate of soda ; 
or camphor julep, with the solution of acetate 
of ammonia, and nitre, or spirit of nitric aither, 
will afterward be extremely beneficial. Even 
in this form of fever, but still more in the ady¬ 
namic, we should be cautious not to be misled 
by the persistence of pain and tenderness at 
the epigastrium; or induced to prescribe too 
frequent or too large depletions with the view' 
of overcoming these symptoms. They may 
never be removed by these means, however 
freely employed; for, notwithstanding the ar¬ 
guments of Broussais for their origin in inflam¬ 
matory action, I believe that they depend more 
upon the altered state of the organic nervous 
sensibility than upon increased vascular action 
in the stomach. 

532. In the enteric complication the treatment 
will depend upon the stage of fever at which it 
appears, and the progress it may have itself 
made. Local depletions, external derivatives, 
and the other means enumerated above (<) 156- 
159), are generally necessary. If bloody or j 


ochrey discharges are observed, especially late 
\ in the disease, the terebinthinate medicines, or 
the acetate of'lead with opium, as advised by 
Dr. Bardsley, will be found the most efficient 
remedies. If the powers of the system become 
much reduced, gentle tonics, with the chlo¬ 
rates, as the infusion of valerian with the chlo¬ 
rate of potash, and paregoric elixir, will be of 
essential service. The following medicines 
will prove of great use in earlier stages of this 
complication, after local depletions, especially 
when aided by external rubefacients and deriv¬ 
atives. . In slight cases, either of them may 
be given, according to circumstances; in the 
more urgent, both may be taken alternately, at 
intervals of three hours. 

No. 223. ft Sod® Carbon, gr. x.; Potass® Nitratis gr 
viij. ; Tinct. Camphor® Comp. 3 j. ; Mist. Camphor® (vel 
Infusi Valerianae) jx. ; Sirupi Aurantii 3 ss. M. Fiat Haus- 
tus, sextis horis sumendus. 

No. 224. ft Camphor® rasae et subset® gr. ss.—j. ; Pulv. 
Ipecacuanha; Comp. gr. iv.—vj. ; Hydrarg. cum C re Lit gr. 
iij.—v.; Sirupi Simp. q. s. ut fiant Pilulse ij. vel iij. sextS. 
quftque hont sumendae. 

533. ii. Treatment of Typhoid Fevers.— 
The treatment of this class of fevers is the 
most difficult in practical medicine. If the 
physician possess not just views as to the dif¬ 
ferent and varying states of vital action, and 
as to their influence in producing organic le¬ 
sion ; if he be not enlightened as to physiolo¬ 
gical pathology, as well as to pathological 
anatomy ; if his knowledge of the instruments 
of his art be not adequately varied and com¬ 
prehensive ; if his resources be not great, and 
based on science, he administers to a patient 
in any of the forms of typhoid fever with an 
equal chance of doing mischief, or of affording 
benefit; and he may as well adopt his plan of 
treatment from the “hazard of the die,” as to 
attempt to reason on the matter. It is better 
that the patient w’ere left to the spontaneous 
efforts of nature than that he should fall into 
the hands of such a practitioner. If we look 
back to the influence of theory and system in 
the treatment of these diseases, to the impor¬ 
tance bestowed on names, and to the manner 
in W'hich names have been confounded with, 
or substituted for indefinite and varying enti¬ 
ties, we shall not be at a loss to explain where¬ 
fore it has often been a matter of difficulty to 
decide viiether or not medical interference has 
proved beneficial or injurious. This is, how r - 
ever, not an opprobrium to our science, but a 
proof of its difficulties, and of the ill-founded 
pretensions of many of its professors and teach¬ 
ers. In our own days we have seen preten¬ 
sions to Which ignorance gave confidence, and 
for w'hich professional cant procured currency, 
obtain a credence which now seems surprising, 
and produce results which the adequately in¬ 
formed always anticipated. We have witness¬ 
ed the promulgation of doctrines, and of modes 
of practice, warranted neither by an acquaint¬ 
ance with vital actions, nor by a knowledge of, 
nor regard to facts, lead to the most serious 
consequences ; and have remarked, moreover, 
the pow'er they obtained over those who w'ere 
either unwilling or unable to inquire into their 
truth. But w'e have also seen, in the brief 
space of tw’o or three years, the illusion vanish 
before the increasing and spreading lights of 
pathological and practical knowledge, 
i 534. The difficulties attendant upon the treat- 




FEVER, TYPHOID— Treatment of. 


1205 


ment of this class of fevers depend chiefly upon 
the varying states of vital action in their course; 
the modifications and complications they pre- i 
sent in different circumstances and epidemics, ; 
and the inadequate means of discrimination in j 
our power between the changes induced by ! 
treatment and those taking place spontaneous- j 
ly. It is not also from the effects produced 
upon a few detached cases that we can judge ! 
sufficiently of the efficacy of certain remedies, 
but from the results in a number, from the rate 
of mortality in various circumstances, and in | 
different epidemics. Whatever may have been 
the method advised by writers—too many of 
whom have written from motives wide from 
those by which alone they ought to have been 
actuated—we shall find, upon close inquiry, that 
the general mortality has been such as to de¬ 
monstrate its little efficacy, or to show the 
small superiority possessed by it over others. 

535. The ancients observed the changes which 
take place in the course of fevers with great 
attention, attributed recovery to the critical 
evacuations which frequently occurred in their 
advanced stages, and did not attempt to inter¬ 
fere with the efforts of nature as long as the 
disease pursued a simple and mild course, but 
interposed in order to accelerate and replace 
evacuations when they did not occur after a 
certain period, or were interrupted by any cir¬ 
cumstance. The chief fallacy in this doctrine 
is, that the evacuation, when it occurred, was 
mistaken for the cause of the amendment, in¬ 
stead of being viewed as the effect, and as one 
of the signs by which this change is often in¬ 
dicated. 

536. The physicians who, in modern times, 
attributed an important part to putridity of the 
humours, recognised merely a portion of the 
mischief, and that often the most remote and 
contingent, and mistook, in great measure, both 
its origin and nature. They had recourse to 
camphor, bark, musk, and various preparations, 
both vegetable and mineral, possessing antisep¬ 
tic properties ; and, if they had employed them 
in appropriate periods and states of the disease, 
the benefit derived from them would have been 
much less equivocal. But, mistaking the ori¬ 
gin of the phenomena usually called putrid, 
they frequently prescribed these medicines im¬ 
properly ; and w'hile endeavouring, by an early 
exhibition of them, to prevent putridity, they 
actually often accelerated or favoured its oc¬ 
currence. 

537. A nearly similar mode of treatment was 
advised by Brown, and his once numerous fol¬ 
lowers on the Continent; but it was based upon 
a different doctrine—upon the predominance 
of the asthenic diathesis and its consequences. 
Although wine, opium, tonics, and stimulants 
were recommended by them, in various forms 
and combinations, with advantage, in certain 
states of typhoid fevers, particularly in the lat¬ 
ter stages, yet the evils resulting from an early j 
recourse to them were also sufficiently evident, 
and at last became manifest even to the disci- | 
pies of this school That this practice, and the 
modifications introduced by its partisans, did 
not prove so injurious in the treatment of fe¬ 
ver, especially on the Continent, as may be 
supposed, is accounted for by the circumstance 
that depressed vital power, with septic chan¬ 
ges in the fluids in the last stages, character¬ 


ized the much larger proportion of fevers preva¬ 
lent for several years after its promulgation. 
But the appearance of exanthematic typhus in 
the north of Italy, at the close of the last cen¬ 
tury, opened the eyes of Rasori to the impro¬ 
priety of having recourse to stimulants in its 
treatment, and laid the foundation for the doc¬ 
trine and practice of contra-stimulus. The gen¬ 
eral character of the petechial fevers prevalent 
about the commencement of the present centu¬ 
ry in Italy and Germany was such as I have 
delineated in the section on typhus ($ 485), 
with more or less inflammatory or irritative 
action in the stage of excitement, the exan¬ 
thematous eruption in this stage being frequent¬ 
ly mistaken for petechiae, and the appearance 
of these, and of other adynamic symptoms, be¬ 
ing favoured by the vascular reaction which 
preceded them. 

538. The administration of the potassis tar¬ 
trate of antimony in large doses was the princi¬ 
pal treatment employed by Rasori. When the 
patient was young and robust, and the disease 
had not reached the acme of excitement, he di¬ 
rected a moderate blood-letting at the outset, 
and immediately afterward four, six, eight, ten, 
or twelve grains of tartar emetic, or even more, 
in solution. He prescribed this medicine in 
smaller doses subsequently, or substituted for 
it the kermes mineral, conjoined with nitre, and 
in doses of one grain, or of a grain and a half, 
every half hour or hour, or every two hours, 
according to the degree of vascular excitement. 
He often gave the tartar emetic and kermes al¬ 
ternately. Rasori also employed purgatives, 
particularly when the antimony did not act suf¬ 
ficiently upon the bowels; preferring neutral 
salts, manna, and tamarinds in large doses, 
and administering them, in other cases, in en- 
emata. He enforced a cooling regimen and 
severe diet, and allowed only refrigerant bev¬ 
erages. The success of this treatment is sta¬ 
ted to have been great; and its propriety, as 
well as success, may be admitted, when em¬ 
ployed in an epidemic characterized by high 
vascular excitement at its commencement, and 
when adopted sufficiently early after reaction 
has taken place, and in previously healthy per 
sons. But in other states of typhoid fever, and 
in the latter stages especially, the large doses 
of antimony here advised appear not, a priori, 
to be suitable means. It should, however, be 
admitted that the exhibition of tire potassio tar¬ 
trate of antimony, in the advanced stages of 
this fever, has never been satisfactorily tried, 
either in this country or in France and Germa¬ 
ny. That it may be found not so inappropriate 
as generally considered, is an inference which 
the trials made of it, very recently, by Dr. 
Graves, of Dublin, fully warrant. 

539. The pathological tenets lately prevalent 
in France have, as M. Ciiomel states, prevent¬ 
ed the treatment of Rasori from being adopt¬ 
ed, or even tried in that country. The doc 
trine of Broussais was opposed to this, and 
every other means that seemed to its support¬ 
ers likely to aggravate the inflammatory action 
of the digestive mucous surface, which they 
supposed to be the cause of all fevers. If we 
examine the practical tenets of this school, we 
shall find more than one postulatum assumed 
as fully established, although admitting not only 
of doubt, but even of disproval. That fever does 
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not depend upon this lesion, although predom¬ 
inant morbid action in the digestive canal may 
appear in many cases, and in some fevers more 
frequently than in others, has been already 
shown. And, granting that this morbid action 
is attended by vascular injection of the mucous 
membrane, it still remains to be proved that it 
is the same kind of affection as inflammation. 
That it is not the same as primary and sthenic 
inflammation, its phenomena and results, as 
well as the juvantia and leedentia. sufficiently 
prove. Even granting the doctrine ofBRous- 
sais in its fullest range, it still remains to be 
demonstrated that the treatment advised is 
that which is the most beneficial or the most 
appropriate in the numerous and varying mor¬ 
bid conditions*which fevers assume; and it, 
moreover, should be shown that the means 
which the espousers of this doctrine reprobate 
are one whit more prejudicial than those which 
they laud. In a class of diseases so varying, 
and even opposite, as to their pathological 
states, as fevers are, not only in their different 
forms, but also in the same case at different 
stages, the success of various remedies cannot 
be predicated from doctrinal tenets. However 
ingenious the theory and close the reasoning 
by which we are led to practical inferences, 
careful experiment and repeated observation 
are necessary to test the character of any 
method of cure; and even were we to adopt 
the views of Broussais, to these tests we ought 
to resort before we should decide between the 
efficacy of gum-water and leeches on the one 
hand, and that of antimony and purgatives on 
the other ; or, indeed, respecting the propriety 
of any remedy whatever. 

540. The pathological views of Hoffmann, 
and the modifications of them by Sauvages and 
Cullen, although entirely based upon solidism, 
were favourable to rational modes of practice. 
These views, in the varying explanations of 
them furnished by Heberden, Fordyce, and 
others, have very generally guided practition¬ 
ers in this country in the treatment of typhoid 
fevers, until Dr. Hamilton introduced a modi¬ 
fication of the usual practice, or induced them 
to have a more frequent recourse to purgatives 
than had previously been ventured upon. That 
these remedies, especially when judiciously se¬ 
lected and combined, do not produce the mis¬ 
chievous effects in typhus which Broussais 
supposes them to produce, even when given in 
cases the most favourable to his views, I am 
convinced by experience, and many of his dis¬ 
ciples are at last opening their eyes to the fact. 
MM. Bretonneau, Andral, and others, more 
or less partial favourers of his doctrine, have 
recently so far discarded the practical tenets 
of their school as to venture on the exhibition 
of these medicines ; and, as M. Chomel justly 
remarks, have found that the dread of them so 
long entertained is unjust, and that they may 
be employed early, in many cases of typhus, 
with great benefit. Where, however, there is 
reason to suspect the existence, or even the 
commencement, of ulceration, the impropriety 
of having recourse to them, unless with the 
circumspection and in the manner hereafter to 
be mentioned, cannot be doubted. But ulcera¬ 
tion seldom occurs before the twelfth day of 
the disease ; and if they have been judiciously 
employed previously, I believe that it will very 


rarely take place either then or at a later pe¬ 
riod. 

541. The humoral pathology, although su¬ 
perseded very generally by solidism, since the 
days of Hoffmann, still continued to be par¬ 
tially adopted by some practitioners in different 
parts of the Continent. It has been lately re¬ 
vived in a too exclusive manner in this coun¬ 
try. Among those who have espoused views 
of this kind may be mentioned Dr. Stoker, Dr. 
Clanny, and, still more recently, Dr. Stevens, 
each of whom has endeavoured to establish 
the early predominance of morbid states of the 
blood. These views have been already partial¬ 
ly discussed, and I have now nothing farther 
to add respecting them than that the changes 
of the blood for which Dr. Stoker argues are 
those which have been above stated ($ 520), 
and which refer merely to its external appear¬ 
ances. Dr. Clanny insists chiefly on the dim¬ 
inution, in typhus, of the carbonic acid, which 
he supposes the blood to contain in health. 
He recommends the use of fluids containing or 
evolving this gas, as effervescing draughts, Selt¬ 
zer water, &c. M. Chomel states that he gave 
this practice a trial in the Hotel Dieu during 
two years, and that, although the cases in which 
he employed it were not numerous, they satis¬ 
fied him that it did not influence the usual re¬ 
sults, and that he preferred, therefore, to try 
other means, the inefficacy of which had not 
been so fully shown. Of the treatment of Dr. 
Stevens, in respect of this class of fevers, I 
entertain similar opinions to those expressed 
above ($ 387). In two cases of low nervous 
fever to which I was lately called, at a period, 
however, too late to expect benefit from any 
treatment, I prescribed the remedies this wri 
ter has advised, but without any effect. 

542. If the rational method of treatment , or that 
which is modified according to the form, state, 
or stage of the disease, is not much more suc¬ 
cessful than that which is dictated in the spirit 
of system or of empiricism, it has at least this 
to recommend it, that it brings the results of 
science to bear upon existing pathological 
states, both vital and structural. Although 
not admitting so readily of the usual tests of 
success as more empirical methods, the expe¬ 
rienced physician will readily form a tolerably 
accurate idea of the circumstances either pro¬ 
moting or preventing favourable results. He 
will make due allowances for the forms and pe¬ 
riods of the disease, the characters of the epi¬ 
demic, the influence of season, and for the nu¬ 
merous circumstances appertaining to individ¬ 
ual cases ; and he will at once perceive that 
the means that are beneficial in one epidemic, 
or in one form of fever, or in certain cases, will 
be most injurious in others. In the present 
state of our knowledge, the rational method of 
cure is that which is most appropriate to the 
different varieties and stages of fever. Ac¬ 
cording to it, indications or intentions are deri¬ 
ved from a due estimate of existing symptoms 
and signs, and of the pathological conditions 
evinced by them. While it comprises every 
method of cure, and all kinds of means, it adapts 
them to the states of the disease and of the pa¬ 
tient. The judicious physician employs, accord¬ 
ing to circumstances, remedies the most oppo¬ 
site ; and, in different cases, or in different peri¬ 
ods of the same case, he has recourse to seda- 
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tives, to refrigerants, to evacuants, to tonics, 
to astringents, to stimulants, or to antiseptics. 
He neglects no means, hut adopts none exclu¬ 
sively ; and while interpreting the value of 
symptoms, and inferring the morbid states pro¬ 
ducing them, he endeavours to select and to 
combine the medicines whose known opera¬ 
tions are such as are most likely to remove 
these states, or to prevent the accession of oth¬ 
ers usually supervening in the course of the 
disease, and increasing its danger. I will now 
proceed to consider, 1st. The treatment appro¬ 
priate to the different stages of typhoid fever ; 
2dly. The modifications required by its differ¬ 
ent forms and complications ; and, 3dly. The 
means recommended in a special manner, and 
the circumstances or states of the disease in 
which they may afford benefit. 

543. A. The Treatment appropriate to the sta¬ 
ges. — a. In the premonitory stage, and while that 
of invasion is not fully formed, the future fever 
may be checked or prevented by the shower- 
bath. followed by frictions of the surface; by 
an emetic, or by a warm stomachic purgative ; 
or by a warm or vapour bath ; or by all these 
following in succession ; and in some cases, 
also, by warm diluents or diaphoretics; but 
this result cannot be depended upon.— h. When 
the stage of invasion is pronounced, bleeding, 
hot stimulants, &c., are hurtful, or even dan¬ 
gerous. Tepid and w'arm diluents, and the 
warmth of bed, are the most Suitable means. 
If vomiting accompany this stage, it may be in¬ 
creased by tepid and emollient diluents. If 
nausea only be complained of, and if there be 
little pain, tenderness, or tension in the hypo¬ 
chondria and epigastrium, an emetic may be 
given, and its action promoted by these means. 
This treatment will generally shorten the chills, 
&c., characterizing this period, and favour a 
relaxation of the surface, or the occurrence of 
moderate reaction. 

544. c. In the stage of excitement the treat¬ 
ment must altogether depend upon the degree 
in w'hich reaction is developed, and the manner 
in which the brain, the lungs, or the digestive 
canal appears to suffer. If the fever does not 
present, early in this state, the characters of 
low nervous fever to their full extent, or those 
of an adynamic or of a putrid or septic kind, 
then a small or moderate blood-letting may be 
prescribed ; but the effects at the time of the 
operation should be carefully observed. If the 
patient be young or robust, previously healthy 
and well fed, then a more copious depletion 
may be practised, if he be seen early. Even 
in the lower states of this fever, if any of the 
viscera just named be prominently affected, a 
local depiction, either by leeches or by cupping, 
may be employed. But if the period of excite¬ 
ment be far advanced; if the fever be simple 
or mild ; if it have passed the tenth day ; and 
if it be the true or exanthematic typhus, unat¬ 
tended by inflammatory associations ; blood¬ 
letting will seldom be of service, and it may in¬ 
terrupt the regular and favourable course of 
the disease, particularly the latter form of it. 
In a large number of cases in which M. Louis 
states blood-letting to have been tried, and in 
which it appears to have been indicated, the 
advantage procured by it seems to have been 
slight; but sufficient to increase, to a small 
amount, the proportion of recoveries, and to 


diminish the duration of the disease. Emetics 
have been advised also in this stage; and, in 
cases where the chills return on successive 
days, or frequently alternate with flushes, I be¬ 
lieve that they will be found of service. Hil- 
denbrand directs them in the first, second, or 
third day, or even later ; having premised a 
blood-letting in the cases indicating it; and 
prefers a large dose of ipecacuanha, with a 
grain of tartar emetic. Next to emetics, pur¬ 
gatives are of advantage. At an early period, 
or before the eighth or ninth day, a full dose of 
calomel, either alope or with rhubarb, may be 
given ; or jalap, with cream of tartar; and 
their action promoted by moderate doses of the 
neutral salts, or by manna, tamarinds, &c., ac¬ 
cording to circumstances. These clear away 
morbid secretions and mucous sordes from the 
digestive surface ; which, if allowed to remain, 
would favour the occurrence of the morbid 
changes in the intestines. If, however, the 
bowels have been much relaxed, and still con¬ 
tinue so, it will be preferable to give an occa¬ 
sional dose of hydrargyrum cum creta, with 
rhubarb, and ipecacuanha, which will promote 
a healthy state of the mucous surface, and fa¬ 
cilitate the evacuation of morbid secretions. 
If the bowels be only gently open, the circum¬ 
stance is favourable ; but an inordinate action 
of them must be moderated by the above med¬ 
icine, or by others hereafter to be mentioned, 
lest intestinal ulceration and perforation be the 
ultimate result. At the same time, care should 
be taken not to produce a sudden change or 
constipation, otherwise the cerebral or nervous 
symptoms will generally be much aggravated, 
and a tendency to effusion on the brain be pro¬ 
duced. Diaphoretics , suitable to the state of 
the symptoms, either variously combined, or 
associated with diuretics, may be given from 
time to time. Of these, the more refrigerant, 
with small doses of camphor, will be most ser¬ 
viceable ; and either some one of those in the 
Appendix (F. 431, 436, 440, 818, 865), or the 
following, may be prescribed : 

No. 225. B: Camphoric rasm gr. ss.—j. ; Potass* Nitratis 
gr. iij.; Pulv. Acacias gr. ij. j Mucilag. Acacite q. s. M. 
Fiant. Pilulae ij. quartis horis sumendse. 

No. 226. K Mist. Camphoric 5j-; Liq. Ammoniac Accta- 
tis 3j—iij.; Ammoniac llydrochforatis gr. iv ; Sirupi Li- 
monis 3 j. M. Fiat llaustus, quarts qu&que horft capien- 
dus ; vel interdum, secundis horis, pilulie et haustus, alter- 
nis vicibus, sumantur. 

545. d. In the nervous stage the debility is 
more real; irritability is more exhausted, and 
the sensorium more severely and uniformly af¬ 
fected. The functions of the skin, and frequent¬ 
ly those of the bowels, are also more disturbed 
than before. The indications are to support or 
stimulate the system, according to the forms 
the disease assumes. Blisters may be employ¬ 
ed in this stage—seldom before. They favour¬ 
ably impress the nervous system, check the 
tendency to diarrhoea and affection of the in¬ 
testinal mucous surface, and render the skin 
more perspirable. They are most serviceable 
at the commencement of this stage; and are 
best applied on the nape of the neck, behind 
both ears, or on the calves of the leg. Camphor 
is now one of the best remedies that can be ex¬ 
hibited. While it promotes nervous power, it 
relaxes the skin, and does not increase inflam¬ 
matory action, but rather tends to allay it, par¬ 
ticularly the nervous and cachectic forms of it, 
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which, alone can exist in this disease. It '■ 
should be given in larger doses in this stage, j 
more especially of*the malignant or putrid form. 
From twelve to twenty grains may be exhibit¬ 
ed in the twenty-four hours. Hildenbrand 
advises, in the latter part of this stage, medium 
doses of camphor ; or one grain every two 
hours, with an infusion of arnica and angelica 
root. He considers that these lessen the stupor, 
giddiness, and delirium; act favourably on the 
skin ; and prevent the tendency to diarrhoea. 
Emetics are sometimes beneficial in this stage, 
when they have been neglected in the previous 
one, or contra-indicated. Purgatives are of 
service only when the bowels require assist¬ 
ance. They should be given with the intention 
of evacuating morbid matters, of preventing 
the injurious impression made by such matters 
upon the intestinal mucous surface, and of pro¬ 
moting a healthy action of the abdominal 
emunctories. Hydrargyrum cum creta and 
rhubarb, and the infusion of the latter with the 
milder saline substances, in a state of efferves¬ 
cence, are the most appropriate. These pre¬ 
serve the tone of the digestive mucous surface, 
while they enable it to throw off faecal collec¬ 
tions. Their action may be occasionally pro¬ 
moted by emollient and gently laxative enemata. 

I doubt much the propriety of exhibiting calo¬ 
mel, or any of the drastic purgatives, in this 
stage ; and I believe that the more active neu¬ 
tral salts exhaust the strength and produce wa¬ 
tery stools in this period, particularly if they 
be exhibited in any quantity. It is in the com¬ 
mon, or synochoid form of fever, or at the com¬ 
mencement of this, that they may be employed. 
In the latter stages of low fevers, calomel and 
cathartics are apt to increase the intestinal 
symptoms, or to determine an irritative action 
of the bowels, liable to terminate in the lesions 
already noticed. 

546. e. When the disease has reached its 
acme, or is approaching the fourteenth day, the 
treatment should very much depend upon the 
predominant symptoms, upon what has been 
already done, and on the effects observed. If 
no unfavourable symptoms are present, mild 
saline diaphoretics, as camphor mixture, with 
liquor ammonias acetatis, &c., or the former 
with the alkaline bi-carbonates and citric acid, 
or lemon juice, in effervescence, and mild de¬ 
mulcent diluents, are all that are required. 
The chief intention at this stage is to favour a 
genial perspiration. The temperature of both 
medicines and drinks should not be lower than 
tepid. If the disease is complicated, particu¬ 
larly at this period, or is proceeding irregular¬ 
ly, the treatment must be varied, as will be 
hereafter shown. If a crisis take place, or the 
more urgent symptoms gradually subside, the 
means should vary with the degree of vital de¬ 
pression evinced. Both tonics and stimulants 
should, at first, be mild, in moderate doses, and 
suited to the state of the pulse, and of the skin 
and bowels. At first, a cold infusion of cin¬ 
chona, or the decoction, may be given, with the 
solution of the acetate of ammonia, or with 
either of the alkaline bi-carbonates and citric 
acid, in effervescence. The infusion of vale¬ 
rian may also be substituted for the cinchona, 
and given as directed above. The regimen, 
diet, and convalescence should be managed with 
strict reference to the forms and complica- 


| tions of individual cases, as will be hereafter 
j shown. 

547. B. The Treatment of the Varieties and 
Complications of Typhoid Fever. — a. In the sim¬ 
ple typhoid, or nervous fever, when it commences 
as described above (§ 459), the period of excite¬ 
ment being characterized by little or slight re¬ 
action, blood-letting is seldom beneficial; or lo¬ 
cal bleeding, in a situation indicated by the 
prominent affection, will only be required. If 
the pulse be very rapid, or soft, and open; if 
the prostration be great, and the tongue assume 
a dark colour: and particularly if this state 
exist at the commencement of the disease, 
vascular depletions will be injurious. The in¬ 
dications enumerated above (§ 132, 133) will 
farther serve to point out when they may or 
may not be resorted to. An emetic is always 
of service, particularly if there be nausea ; and 
if vomiting be spontaneous, it should be mod¬ 
erately assisted, as already advised. The 
bowels should be evacuated early in the dis¬ 
ease by mild purgatives. Those already men¬ 
tioned are the most appropriate, or fresh castor 
oil may be used. They may be repeated occa¬ 
sionally, with the views I have stated, but with 
due caution, lest they induce too great exhaus¬ 
tion, or favour the supervention of intestinal 
disorder. While the heat of skin continues, 
tepid or cold sponging the surface is grateful to 
the patient, diminishes the restlessness, and 
favours the operation of diaphoretics during this 
state. If diaphoresis occur, it should be pro¬ 
moted by mild, tepid diluents, either simple or 
medicated, in the manner about to be noticed. 
If copious perspirations occur, especially about 
the acme of the disease, or at a critical time, 
they should not be arrested unless they in¬ 
crease the exhaustion, or are attended by signs 
of septic deliquescence. In the nervous stage 
the treatment directed above should be employ¬ 
ed ($ 545). 

548. a. Prominent affection or consecutive in¬ 
flammation of the respiratory organs, in the ner¬ 
vous form of typhoid fever, requires the utmost 
discrimination on the part of the practitioner 
for its successful treatment. The subject has 
been admirably elucidated by Dr. Stokes, in his 
truly excellent published lectures on fever. The 
chest should be carefully examined by the steth¬ 
oscope, in order to ascertain, as accurately as 
possible, the state of pulmonary disorder, and 
to determine whether the symptoms referred to 
this organ be symptomatic, or dependant upon 
inflammatory action or active congestion. The 
able pathologist just mentioned remarks that 
when the bronchial surface is chiefly affected, 
there is much more lividityof the countenance 
than when a portion of the substance of the 
lungs is diseased. This symptom will gener¬ 
ally verify the reports of auscultation. But the 
treatment will entirely depend upon the nature 
of the bronchial affection. If the dyspnoea and 
other pulmonary symptoms depend upon inflam¬ 
matory irritation rather than upon increased 
secretion from the mucous surface ; if there be 
heat of skin, more or less vascular reaction, 
and if the patient be young and robust, bleeding, 
general or local, will be necessary, according to 
the severity of the symptoms and stage of the 
disease. If, however, these symptoms depend 
chiefly upon a copious secretion from the bron¬ 
chial surface, as will be shown by the steth- 
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oscope, bleeding will be most injurious, and 
very decided means of an opposite nature will 
be requisite in order to prevent contingent as¬ 
phyxy. In this latter case, extensive counter-ir¬ 
ritation, the mistura ammoniaca, or the decoctum 
sencgcc with camphor, ammonia, the tinctwra cam- 
phorce composita , or other stimulating expecto¬ 
rants, must be resorted to, according to the ur¬ 
gency of the case, particularly if lividity of the 
face exist. When the strength is very much 
reduced, wine will also be necessary, with light 
nourishment. The temperature of the surface 
should be kept up. Dr. Stokes very properly 
directs the patient to be enveloped in soft flan¬ 
nel. When the bronchial affection is more 
strictly inflammatory, and the secretion does 
not interrupt materially the functions of the 
lungs, antimonials may follow the bleeding. 
But in either case, if the symptoms referred to 
this organ, particularly the dyspnoea, or the 
cough, become urgent, and be attended by the 
tracheal rattle, an emetic of ipecacuanha, or of 
sulphate of zinc, should be immediately exhib¬ 
ited. In this state Dr. Graves, whose exten¬ 
sive resources, in matters of difficulty, I have 
had frequent occasion to notice, has tried the 
application of moxas in the course of the eighth 
pair of nerves, and the use of the sulphate of 
quinine and opium in enemata ; ‘these latter ex¬ 
erting a powerful influence, in his opinion, in 
lessening excessive secretion from the bron¬ 
chial surface. If the substance of the lungs be 
affected, a single moderate blood-letting or lo¬ 
cal depletions may be prescribed, if the patient 
be robust and the disease not far advanced. If 
the bowels be not materially disordered, anti¬ 
monials may afterward be given; but they 
should be combined with anodynes. Ipecacu¬ 
anha, with calomel or camphor and opium, or 
extract of poppy, is, perhaps, preferable in most 
cases. Diaphoretics in frequent doses are al¬ 
ways of service, and may be conjoined with di¬ 
uretics. After depletions have been carried 
sufficiently far, or if the lungs are affected very 
late in the disease, blisters, sinapisms, or the 
warm terebinthinated embrocation, placed on the 
chest, and camphor, ammonia, ipecacuanha, or 
other expectorants, with hy’oscyamus, or ex¬ 
tract of poppy, are the principal means we pos¬ 
sess. When in this complication tlxe skin is 
cool and pale, the pulse very weak and small, 
and the features collapsed, the warm expecto¬ 
rants, as polygala, ammoniacum, ammonia, 
camphor, the stimulating tonics, and wine 
should be given, according to the peculiarities 
of the case. 

549. /?. Predominant affection of the intestinal 
mucous surface should be treated by means sim¬ 
ilar to those advised in this complication of sy- 
nochus ; and the more especially, as the latter 
fever, when thus characterized, either passes 
into, or is very nearly allied to the typhoid 
form. In the early stages of this complication, 
a combination of small doses of hydrargyrum 
cum creta, rhubarb, and Dover’s powder, with 
compound cretaceous powder, given every 
three or four hours, is generally of service. If 
the constitutional symptoms will permit, and 
if this affection appear at an early period of the 
fever, a local depletion should be premised, and 
a blister or sinapism be afterward placed upon 
the abdomen. The terebinthinated epithem, 
applied sufficiently hot, and covered so as to 
152 


prevent evaporation, if properly managed, is the 
most efficacious means, more particularly if 
the abdomen be tense, tender, or tympanitic. 
In this latter state, an injection with asafoeti- 
da, or witli the extract of rue, or with from two 
drachms to half an ounce of spirits of turpen¬ 
tine in addition, will give great relief. 

550. In a far-advanced stage, diarrhoea, espe¬ 
cially if attended by tension, pain, or flatulent 
distention of the abdomen, requires great at¬ 
tention. If the medicines just recommended 
prove not of service, the chlorurets, particularly 
the chloruret of lime, may be given, with cam¬ 
phor, and extract of poppies, &c. Mucilagi¬ 
nous injections, containing sirup of poppies, or 
laudanum, or compound tincture of camphor, 
may also be administered, and a rubefacient 
epithem placed over the abdomen. If haemor¬ 
rhage from the bowels occur, it may be ascri¬ 
bed chiefly to exudation from the softened mu¬ 
cous surface, as shown by the post-mortem ap¬ 
pearances ; and acetate of lead with opium, or 
acetate of morphine, or extract of poppy, should 
be exhibited, either in the form of pill, or with 
the pyroligneous acetic acid in strong camphor 
julep. The lead has been recommended, in 
these cases, by Drs. Bardesley, Graves, and 
Stokes. I have resorted to it in these several 
combinations, and have given it in two or three 
instances with creasote. I have likewise em¬ 
ployed, by the mouth and in enemata, the spir¬ 
its of turpentine, which generally proves the 
most active remedy of any in such circumstan¬ 
ces. In some hopeless cases it has succeeded 
contrary to expectations. In one, however, 
that recently occurred to me, although it ar¬ 
rested the haemorrhage for a time, there was a 
return which carried off the patient. If the 
disease be far advanced, or the powers of life 
much reduced, the turpentine should be given 
in small or moderate doses, and its effects care¬ 
fully watched. I have also prescribed it in 
conjunction with creasote, the acetate of lead 
and aromatics, in similar circumstances. 

551. y. Prominent affection of the brain may 
arise in the course of typhoid fever, either from 
congestion within the head, or from the de¬ 
pressed state of nervous power, unconnected 
with inflammatory action, or even with vascu¬ 
lar determination. This circumstance, long 
believed by pathologists, has been fully con¬ 
firmed by M. Louis, who found that the pres¬ 
ence or absence of delirium has little or no 
connexion with perceptible organic lesion of 
the brain. If, however, there be increased 
heat or severe pain of the head, spastic con¬ 
tractions of some muscles, flushed face, inject¬ 
ed eyes, or other indications of active disorder 
of the cerebral circulation, particularly in the 
stage of reaction, the hair should be removed, 
and local depletion resorted to. The head 
ought to be kept cool by cold sponging or lo¬ 
tions. If delirium be attended by these symp¬ 
toms, the same means are required; and if it 
be, at the same time, low, insensible, or mut¬ 
tering, a blister should be applied to the neck 
and nape, or behind the ears, or to the calves 
of the legs, or a sinapism may be substituted 
in the latter situation. Whenever the affection 
of the head is connected with increased deter¬ 
mination to it, especially in an early stage, 
stimulating antispasmodics, as ammonia, musk, 
or camphor in large doses, cannot be of ser- 
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vice, and may be injurious. The last of these, 
however, may be used in small doses with ni¬ 
tre, and it may be increased according to the 
degree of stupor and coolness of the scalp. If 
the delirium depend upon exhausted nervous 
power ; if it be attended by stupor, by a weak, 
soft, and very quick, or somewhat slow pulse; 
by a moist skin, or copious perspiration ; or 
by extreme prostration, particularly after the 
eighth or tenth day, or in the nervous stage ; 
camphor, in doses of from one to three or four 
grains every two, three, or four hours ; or the 
preparations of valerian, or of scrpenlaria, or of 
arnica, or ammonia, or of ether, or wine, or opi¬ 
um, may be severally employed as circumstan¬ 
ces will suggest. In other respects, the treat¬ 
ment of this state, and of sopor and coma, its 
frequent attendants and sequents, should be 
directed as explained in the articles Coma ($ 
16, 19) and Delirium (§ 16, 17). Retention of 
urine is very apt to occur in this state ; there¬ 
fore, in it especially, but also in all others, at¬ 
tention ought to be paid to the circumstance. 
If an undue accumulation of water in the blad¬ 
der be detected upon examining the hypogas- 
trium, it should be immediately drawn off. 

552. 6. In the most severe form of nervous fever 

461) blood-letting is seldom of service, pn- 

less at the commencement of reaction, or from 
the vicinity of the most affected organ. When 
the skin is very hot, tepid sponging, diaphoretics, 
external derivatives, and emollient diluents, with 
nitre, or small doses of the hydro-chlorate of am¬ 
monia, are the most appropriate. The infusion 
of valerian may be given as the disease passes 
into the nervous stage, either with the com¬ 
pound tincture, or with camphor, and hydro-chlo¬ 
ric ether, or other stimulants. Hildenbranp 
advises the arnica montana, with camphor, in 
this state. If exhaustion increase, and coma 
come on, these medicines, or others of a simi¬ 
lar kind, may be prescribed in larger doses, or 
at shorter intervals; and a blister applied to 
the vertex, or occiput, or to the nape, or a 
large sinapism to the epigastrium or insides of 
the legs. Lallemand and Mackintosh have 
adduced instances of benefit, in the comatose 
state, from pouring boiling water on the lowe.r 
extremities. Musk, the ethers , preparations of 
cinchona, or any of the stimulants already men¬ 
tioned, may likewise be tried, in various com¬ 
binations, in this stage, or an infusion of green 
tea may be given in the usual manner. 

553. e. If the disease be sudden in its attack, 
or apoplectic, care should be taken to ascertain 
whether or not this character arise from weak¬ 
ened nervous energy of the brain, or from 
vascular congestion. When a pale, collapsed 
countenance and eyes, weak and small pulsa¬ 
tion of the carotids, and coolness of the scalp 
indicate the former, restoratives will be neces¬ 
sary. But. when there are increased tempera¬ 
ture of the head, and excited action of the ca¬ 
rotids, although the countenance be pale, a 
small or moderate blood-letting, local or gen¬ 
eral, or even a cautious repetition of it in young 
or robust persons, will generally be required. 
The same remarks equally apply to the occur¬ 
rence of paralysis. If the paralysis appear at 
an advanced stage, even local depletions may 
be injurious. In this case we must trust chief¬ 
ly to blisters and other external derivatives, 
and to the means already stated ($ 551). 


554. If in the early stage of this, or, indeeu, 
of any other form of typhoid fever, the thirst 
be urgent and attended by vomiting, desire of 
cold fluids, and heat of skin, stimulants are 
generally injurious. If tenderness of the epi¬ 
gastrium accompany these, inflammatory irri¬ 
tation, or erethism of the gastro-intestinal mu¬ 
cous surface should be inferred. In this case 
leeches ought to be applied; and cold or iced 
drinks and saline medicines, particularly the ni¬ 
trate of potash or the hydro-chlorate of ammonia, 
frequently exhibited. A combination of cam¬ 
phor mixture, the solution of the acetate of 
ammonia, nitrate of potash, and spirits of nitric 
ether, will generally be serviceable in these 
circumstances. Effervescing draughts are pro¬ 
ductive of little benefit, as the extrication of 
fixed air distends the stomach, and either caus¬ 
es it to react upon and throw off its contents, 
or gives rise to much distress and pain. If ir¬ 
ritability of the stomach still continue, a large 
blister may be applied over the epigastrium. 
Dr. Stokes advises, in the more obstinate ca¬ 
ses, the raw surface to be sprinkled with a small 
quantity of the acetate of morphia. I have 
rarely found the warm turpentine embrocation 
fail of removing this state of disorder when 
properly employed. 

555. £ When singultus occurs in the stage of 
reaction, it is generally connected with the 
foregoing state of the stomach, and particular¬ 
ly with irritation about the cardiac orifice. In 
this state the treatment just advised is the 
most appropriate. When it appears in the ner¬ 
vous period, or later, it depends upon exhaust¬ 
ed nervous energy, and requires stimulants, 
antispasmodics, and anodynes. Camphor, am¬ 
monia, the ethers, musk, valerian, opium, and 
their preparations, variously combined, are the 
most serviceable. 

556. y. Diarrhoea is one of the most frequent 
precursors of disease of the intestinal mucous 
follicles ; yet should it not. be rashly interfered 
with, and still less abruptly arrested, particu¬ 
larly when it occur early, or at a critical period. 
I have imputed the affection of the intestinal 
mucous surface in great part to the morbid 
condition of the blood ; this surface being one 
of the channels by which effete, or injurious 
materials, pass out of the circulation during 
the course of fever. It is evident, therefore, 
that if we shut it up without opening others, 
the alterations of the blood will increase, and 
occasion serious organic changes, and ultimate¬ 
ly a fatal issue. The most rational procedure, 
when diarrhoea is an early complication, is not 
to interfere with it, unless it become severe or 
continue long, and then it should be moderated 
rather than arrested, and by such means as 
will increase the depurating functions of the 
skin, the kidneys, and liver, and remove the 
irritation excited in the digestive mucous sur¬ 
face and follicles. The remedies most likely 
to produce these effects are actually those 
which have been found most serviceable in 
this state of disease. Hydrargyrum cum creta, 
compound ipecacuanha powder, camphor, nitre, 
mild anodynes, variously combined with de¬ 
mulcents, emollients, and diluents, are the 
most generally of service. In more advanced 
states of this complication, and in later stages 
of fever, those medicines which have been al¬ 
ready noticed ($ 156), as well as some about to 
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be mentioned, may be resorted to. When the 
pulse is small, very frequent, and weak, and 
the strength exhausted, diarrhcea must then be 
arrested, otherwise it will speedily terminate 
life. Astringents, opiates, absorbents, restora¬ 
tives, wine, &.e., are all requisite in this case. 

557. 6 . Tympanitic distention of the abdomen 
may occur early in this fever, and be attended 
by thirst, by a desire of warm diluents, by ten¬ 
derness on pressure, particularly in the lower 
part ol the right side of the abdomen, and by 
diarrhoea. When these symptoms are present, 
disease of the intestinal mucous follicles may 
be inferred. In this case a number of leeches, 
according to the strength of the patient and 
stage of the fever, should be applied, and fol¬ 
lowed by the warm turpentine embrocation on 
the abdomen. If tympanitis and diarrhcea ap¬ 
pear late in the disease—particularly if the 
stools be foul, watery, or mucous—ulceration 
of the intestinal surface should be dreaded, and 
the means already advised ($ 156) should be 
resorted to, or the chlorurets given in the in¬ 
fusion of valerian, or in emollient vehicles, with 
camphor, anodynes, &c. From one or two to 
four or five drachms of spirits of turpentine 
may be prescribed once or twice, or even oft- 
ener in some cases, in a suitable vehicle, if 
these fail; or this substance, or asafoetida, or 
extract of rue, with some anodyne, may also 
be administered in mucilaginous enemata from 
time to time. In most cases of flatulent dis¬ 
tention of the intestines, there is great dispo¬ 
sition to ulceration of the aggregated mucous 
follicles—if, indeed, it has not already com¬ 
menced—and both morbid conditions are great¬ 
ly aggravated by the continuance of the flatu¬ 
lent state. The intention, therefore, is to pro¬ 
cure the discharge of flatus by means which 
may, at the same time, sheath and soothe the 
irritable mucous surface, and restore the lost 
tone of the capillaries of the diseased part; and 
whatever operates in this way will be produc¬ 
tive of benefit. It is only by a judicious com¬ 
bination of agents that this effect can be at¬ 
tained ; and those just mentioned seem the 
most efficient, especially when the skin is cool, 
the pulse feeble, and the prostration extreme ; 
and, in this state, the more energetic stimu¬ 
lants and tonics, or wine, or opium, may also 
be employed, according to the peculiarities of 
the case. (See $ 155-169.) 

558. i. The occurrence of perforation of the 
intestines, and consequent peritonitis, should not 
be overlooked in the enteric complication, or 
other severe forms of low nervous fever. Per¬ 
itonitis seldom arises except from this cause, 
for large patches of the mucous surface, with 
Peyer’s glands, may be destroyed by ulcera¬ 
tion ; and yet the peritoneum will be unchanged. 
W'lien, however, diarrhcea has been suddenly 
arrested early in the disease by an injudicious 
use of astringents, general peritonitis and effu¬ 
sion may result without perforation, and even 
without ulceration. But this is only one of 
several bad consequences which may proceed 
from injudicious interference. If, in an ad¬ 
vanced stage of fever, and after thirst, diar¬ 
rhcea, tympanitis, and great prostration of 
strength, the patient suddenly complain of pain 
in some part of the abdomen, extending over 
it, with tenderness, increased distention, and 
rapid sinking of the powers of life, peritonitis 


has occurred. In this case large doses of opi¬ 
um, to palliate the patient’s sufferings, are the 
only means that can be used with any benefit. 
Dr. Stokes, who has very ably elucidated the 
subject of peritonitis from this cause, and its 
treatment, directs one grain of opium to be giv¬ 
en every hour, or two hours, until a decided 
effect is produced by it; and afterward at long¬ 
er intervals. ( Dublin Hasp. Rep., vol. v. ; and 
Dublin Jour, of Med., vol. i., p. 125). When ef¬ 
fusion ol the intestinal contents into the perito¬ 
neal cavity occurs, the result must be fatal. 
But when adhesion of the peritoneum to the 
opposite surface takes place previously to the 
perforation, or when the perforation is speedily 
followed by a limited inflammation and effusion 
oflymph, recovery is possible. The formation 
of coagulable lymph can hardly, however, be 
expected in peritonitis occurring in the course 
of fever, as the slates of vital action and of the 
circulating fluids are generally incapable of pro¬ 
ducing it. 

559. b. Treatment of Putro-adynamic Fever (§ 
472).—The phenomena which especially char¬ 
acterize this variety may appear either at an 
early stage of fever or at an advanced period ; 
they may be the concomitants, or early conse¬ 
quences of depressed vital energy, and imper¬ 
fect powers of reaction ; or the results of vas¬ 
cular reaction being so great, relatively to the 
state of vital influence, as to exhaust both the 
irritability of contractile parts, and the tone of 
the extreme vessels. In either case,'altera¬ 
tions of the circulating fluids, and deficient vi¬ 
tal cohesion of the soft solids speedily follow, 
and coexist with these changes. In conformi¬ 
ty with this view, with the pathological facts 
stated above (§ 523), with a recognition of the 
characters of epidemics which have been ob¬ 
served in modern times in different countries, 
and with the results of personal observation, it 
may be safely inferred that the treatment of 
this fever should mainly depend upon the state 
of vital action early in the stage of excitement, 
and the period of the disease in which the pu¬ 
tro-adynamic signs appear ; and that, in a prac¬ 
tical point of view, it will be, therefore, advan¬ 
tageous to divide this variety of typhoid fever 
into, 1st. The consecutive putro-adynamic, or that 
form which is contingent on more or less man¬ 
ifest reaction ; and, 2d. The primary putro ady¬ 
namic, or that which is attended by imperfect, 
or no reaction, and in which the characteristic 
phenomena appear early in the disease. It 
should, however, be recollected that both these 
forms may occur in the same epidemic, or that 
either may predominate; and, moreover, that 
the first or contingent state of putro-adynamia 
is sometimes met with in all epidemics, wheth¬ 
er the fever be common synochoid, typhoid, or 
exanthematous, owing to the causes stated 
above, and with a frequency relative to the 
prevalence of these causes (.§ 502-504). 

560. a. The stages of premonition and of inva¬ 
sion of this variety are scarcely different in 
their characters from those announcing ner¬ 
vous or typhus fever. The same means as 
have been advised above (§ 543) may, there¬ 
fore, be resorted to, with the intention of pre¬ 
venting the farther progress of disease, or of 
rendering it more mild. When the symptoms 
of invasion are either indistinct or protracted, 
the consequent fever is often rendered much 
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less dangerous than it otherwise might have 
been, by the adoption of the measures already 
detailed, and more particularly by exhibiting 
an energetic emetic, and by promoting its full 
operation by warm or tepid mucilaginous dilu¬ 
ents. Tepid sea water, or a weak solution of 
common salt in a tepid state, has been employ¬ 
ed with advantage for the purpose either of 
promoting the action of the emetic, or of pro¬ 
ducing full vomiting when there has been nau¬ 
sea or sickness. 

561. 13. In the consecutive pairo-adynamic, or 
when the stage of excitement is more or less de¬ 
veloped ; when the pulse is frequent, full, or 
sharp; the skin hot, and thirst considerable, or 
if an internal heat be felt, vascular depletion 
may be practised, but with due reference to the 
circumstances of the patient, and to the period 
which has elapsed from the time of invasion. 
So long as the characters of putro-adynamia 
have not appeared, these symptoms fully war¬ 
rant a cautious recourse to depletion; and in 
young, robust persons even a repetition of it. 
If rigours and shiverings are followed by inor¬ 
dinate or tumultuous reaction, the necessity of 
larger depletions is obvious. But, even in this 
case, they should not be carried too far, or to 
the extent of producing syncope ; otherwise, 
in attempting to avoid the exhaustion conse¬ 
quent upon excessive action, a quantity of blood 
may be withdrawn too great for the diminished 
power of tonic contraction possessed by the 
blood-vessels, the vessels being incapable, own¬ 
ing to the loss of their tone, to accommodate 
themselves to, or contract sufficiently upon 
their contents, when the reduction of these 
contents is great—and thus collapse of vascu¬ 
lar action, and of vital power, may follow. 

562. y. In the primary putro-adynamic, or in 
cases attended by indistinct signs of invasion, 
and by imperfect reaction, we can hardly ven¬ 
ture upon depletion, unless indications of con¬ 
gestion or prominent affection of an important 
organ present themselves In this instance, 
local depletions or dry cupping may be tried. 
If petechia; appear early in these cases, or if 
the pulse be very compressible, very small, or 
broad and open ; if the skin be cool, damp, or 
unnatural, yet not hot; if the tongue be flabby 
or covered by a dirty mucus, although the fe¬ 
ver is evidently not far advanced, or is very re¬ 
cently passed the stage of invasion, then bleed¬ 
ing should not be attempted. In this case very 
different means must be employed; and with 
an energy proportionate to the prostration of 
strength attending these symptoms. If pete- 
cliiai, or vibices, or blotches have appeared on 
the skin, they will furnish an additional indica¬ 
tion, particularly if they assume a dun, or dark, 
or livid colour, and will indicate the propriety 
of having recourse to the tonics, stimulants, 
and antiseptics, and the combinations of them 
about to be noticed. 

563. 6. In either form of this fever—in the 
first, after depletions; in the second, after the 
operation of an emetic, which should be given 
at any time during the invasion, or for three or 
four days afterward—the bowels ought to be 
freely evacuated by either of the mild purga¬ 
tives mentioned above, and by the occasional 
use of laxative enemata ; and frequent but 
small doses of nitre may be afterward exhibited 
in the saline medicine already prescribed, or of 


the hydrochlorate of ammonia in camphor mix¬ 
ture, or any other suitable vehicle. These lat¬ 
ter are more especially indicated if any heat 
is felt in the region of the stomach, and if the 
tongue is red at its edges and point. If there 
be increased heat of skin, tepid sponging the 
surface with the weak nitro-hydrochloric solu¬ 
tion, or with a mixture of pyroligneous acetic 
acid, rose-water, and camphor mixture will 
prove both grateful and beneficial. It is sel¬ 
dom, even in the primary putro-adynamic, that 
tonics are productive of much benefit very ear¬ 
ly in the disease. But, when exhibited with 
refrigerants, they are often of great service. 
The infusion or the decoction of cinchona, ei¬ 
ther with the solution of the acetate of ammo¬ 
nia and nitrate of potash, or wfith the hydro¬ 
chlorate of ammonia, a few drops of hydrochlo¬ 
ric acid, and sometimes also with hydrochloric 
ether, is the kind of tonic which I can recom¬ 
mend from experience as being the most suit¬ 
able to an early stage of adynamic fever. 

564. It is in this variety of typhoid fever, 
more especially, that the question as to the su¬ 
perior efficacy of alkaline medicines and of the 
non-purgative salines, or of mineral and vege¬ 
table acids, becomes a matter of extreme im¬ 
portance. Of the latter I can speak from ob¬ 
servation ; of the former I have not yet made 
sufficient trial to enable me to form a satisfac¬ 
tory opinion. It were to be desired that Dr. 
Stevens, who has so strongly advocated the 
use of alkaline and saline substances in this fe¬ 
ver, would furnish us with that sort of evi¬ 
dence of their efficacy which wmuld justify an 
early and decided recourse to them; and that 
those who have ample means furnished them 
of settling the question at issue would at last 
put it beyond the reach of cavil. That these 
substances are beneficial, at least several of 
them, is fully showm by the experience of suc¬ 
cessive ages and of numerous writers. This 
is the case in respect of nitre, hydrochlorate of 
ammonia, and chlorate of potash, of the excel¬ 
lent effects of which I am convinced by repeat¬ 
ed observation. But the superiority of alkaline 
carbonates over acids has not yet been proved. 
It is also doubtful whether or not the benefit 
found to result from the former has not chiefly 
proceeded from the medicines with which they 
have been combined. At present we are guided, 
in some measure, by what we know of the phys¬ 
iological action of these substances. The fix¬ 
ed alkaline bi-carbonates redden the blood when 
carried into it, but they relax the tone of the 
digestive mucous surface. Nitre produces a 
similar change in the blood, and resists any 
tendency to decomposition. Acids constringe 
the mucous and contractile tissues, impart firm¬ 
ness to the coagulum, but render the blood 
more dark than natural. With these imperfect 
data, the experience derived from accurate ob¬ 
servation ought to be our chief guide ; and 
whether we adopt acids in the earlier stages 
of the disease, and alkalies subsequently, oi 
reverse this order, or even prescribe; in con 
junction with neutral salts, either an acid or an 
alkali in excess, much difficulty will be felt in 
ascertaining how much is due to either of these 
means, and what may be legitimately imputed 
to other remedies, with which we may be mor 
ally bound to combine them in order to render 
their beneficial operation more certain. When 
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certain remedies, which have been particular¬ 
ly recommended in this form of fever, come 
under review, these substances will receive 
farther attention. , 

565. In various states of putro-adynamic fe¬ 
ver, external derivatives will be required, as in 
the other varieties. When blood-letting is ne¬ 
cessary at the commencement, they should fol¬ 
low this operation, particularly when promi¬ 
nent affection of an important organ exists. 
As to the choice of derivatives, little need be 
added to what has been already advanced. If 
blisters be adopted, attention is sometimes re¬ 
quired to prevent spreading or sphacelating 
sores. They should, therefore,' be applied only 
until they cause redness of the surface, when 
they may be followed by a warm poultice. 
Equal care is necessary to prevent sphacela¬ 
tion of the parts pressed upon in bed, and the 
occurrence of foul sores from the contact of the 
morbid excretions, or from both causes conjoin¬ 
ed. The means likely to counteract or remedy 
this occurrence have been stated above ($ 166). 

566. e. In the modifications of this fever, no¬ 
ticed above (§ 476), a decided recourse to th£ 
same medicines as are necessary in the ad¬ 
vanced stages of the regular form must be had, 
more particularly when signs of colliquation are 
early and prominent. The intention in this case 
is to arrest the progress of the changes of the 
blood, by supporting the powers of life, and 
promoting the functions of excretion. If it 
should be found possible to correct in a more 
direct manner the state of the circulating flu¬ 
ids, this indication ought also to be adopted, 
and the means which operate in this way re¬ 
sorted to. In conformity with the former indi¬ 
cation, full vomiting should be induced, if it 
have not already taken place, and a mild sto¬ 
machic purgative afterward given. This latter 
ought to be repeated according to the state of 
the bowels, and the appearance of the evacua¬ 
tions, which will furnish indications for the em¬ 
ployment also of enemata, and indicate such 
as are most appropriate. In the worst forms 
of erysipelas, and in diffusive inflammation of 
cellular structures, I have found equal parts of 
the decoction of cinchona, and the compound 
infusion of senna, with tartrate of potash, car¬ 
bonate of soda, and compound tincture of car¬ 
damoms, an excellent purgative, and I see no 
reason against its use in this state of adynamic 
fever. After the bowels have been freely evac¬ 
uated, decoction of cinchona, or a strong infu¬ 
sion of valerian, with chlorate of potash, and 
chloric ether, may be prescribed, according to 
the severity of the disease. Of the good ef¬ 
fects of the decoction of cinchona with the 
compound tincture, nitrate of potash, and car¬ 
bonate of soda, I can also speak from expe¬ 
rience. When the prostration of strength is 
extreme, a pill containing two or three grains 
of camphor should be taken with each dose of 
either of these, at short intervals. 

567. Other tonics, and different combinations 
of them from these now mentioned, will fre¬ 
quently be productive of great benefit, when 
morbid excretions have been evacuated. How¬ 
ever specious the arguments adduced by some 
writers against the employment of acids in the j 
putro-adynamic states of fever, it cannot be j 
denied that good effects have been produced 
by them, especially when exhibited with pow¬ 


erful tonics. The infusion or decoction of cin¬ 
chona, with hydrochloric acid, or with nitro- 
hydrochloric acids, and chloric ether (formerly 
Clutton’s febrifuge); the sulphate of quinine 
with sulphuric acid, and Hoffmann’s anodyne ; 
and pyroligneous acid in large doses, with 
camphor, the solution of the acetate of ammo¬ 
nia, and tonic or aromatic infusions, or the in¬ 
fusion of serpentaria or of arnica, are the most 
energetic, and may severally be tried, accord¬ 
ing to the peculiarities of the case. A solution 
of camphor in acetic acid was a favourite medi¬ 
cine with many writers on putro-adynamic fe¬ 
ver, and was employed by them both internally 
and externally. 

568. Dr. Stevens’s saline treatment is most 
appropriate in this form of fever. He directs 
twenty grains of the chloride of sodium, thirty 
grains of the carbonate of soda, and eight of 
the chlorate of potash to be given every two 
or three hours—or more or less frequently ac¬ 
cording to the urgency of the case—dissolved 
in water, in the advanced stages. He believes 
that, when these salts are prescribed before the 
stomach has ceased to perform its functions, 
they will not irritate the alimentary canal, but 
will be absorbed into the circulation and correct 
its morbid state. One or two table-spoonfuls 
of common salt may also be administered oc¬ 
casionally in a tepid gruel enema. The strength 
should, at the same time, be supported by strong 
beef tea, or the regimen about to be recom¬ 
mended. 

569. f. If putro-adynamic fever be attended 
by predominant affection of any organ, local de¬ 
pletions, followed by external derivatives, will 
be necessary, particularly in an early stage of 
the fever. At a later period, external deriva¬ 
tion, and the other means advised for the com¬ 
plications of nervous fever, according to their 
seat, should be employed. In this variety, 
however, a more liheral use of tonics, conjoined 
with the antiseptics just mentioned, is gener¬ 
ally required. When this or any other form 
of typhoid fever is complicated with asthenic 
inflammation of the fauces or pharynx, or both, 
the means already recommended are quite ap¬ 
propriate. Ip these cases, deglutition is very 
difficult, and sometimes impossible. Recourse 
to external derivatives and to injections is 
then urgently required. The action of the 
bowels should also be solicited by purgative 
enemata, unless diarrhoea exist; and the medi¬ 
cines that are indicated should be administered 
in clysters, and in sufficiently large doses. As 
the patient is generally unable to gargle his 
throat, advantage will sometimes accrue from 
syringing it with any of the tonic mixtures 
above prescribed, or with a solution of the 
chloruret of lime or of creasote ; and if a part, 
or the whole, or either of these should be swal¬ 
lowed, the more benefit will be derived. 

570. y. If this variety become complicated 
with diarrhoea, disorganization of the digestive 
mucous follicles and surface will rapidly take 
place, if the treatment be not prompt and judi¬ 
cious. The means already advised (§ 549, 550) 
for this complication must be adopted in this 
case, if the diarrhoea occurs at an early period, 

j it will generally be moderated by tonic infusions, 

; with the nitrate of potash, or with the hydro¬ 
chlorate of ammonia, and the compound tincture 
of camphor. A combination of ipecacuanha, ni- 
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tre, camphor, and opium, or extract of poppy, 
will also often diminish or remove it. If hemor¬ 
rhage supervene from the bowels, these medi¬ 
cines will sometimes be sufficient to remove it. 
In more urgent cases, the energetic remedies 
previously directed 550), or the pyroligneous 
acetic acid, with camphor and creasote, or tur¬ 
pentine, &c., should be prescribed by the mouth, 
and in enemata. When diarrhma or haemor¬ 
rhage characterizes putro-adynamic fever, the 
alkaline carbonates will frequently aggravate or 
perpetuate it, and render convalescence pro¬ 
tracted. In other respects, the treatment di¬ 
rected for the complications of nervous fever, 
and for its last stages, is also suitable to this; 
these stages requiring either the measures just 
described, or several of those about to be 
noticed, with a more or less direct reference 
to the putro-adynamic state, or various com¬ 
binations of the substances already enumera¬ 
ted ($ 548-555). 

571. c. Treatment of exanthematous Typhus 
(<) 485).—The premonitory and invading periods 
of this fever should be treated as recommended 
above (<) 543), with the view of arresting or 
rendering more mild the procession of morbid 
phenomena.— a. In the stage of reaction the in¬ 
dications are, (a) to moderate excessive ex¬ 
citement ; ( h) to guard important organs from 
the effects of prominent action. If full vomit¬ 
ing has not occurred previously, it should be 
excited by an emetic at the commencement of 
this stage, or on the first, second, or third day 
of it. If, however, inflammatory signs have 
become evident, particularly if the lungs are 
affected, a moderate blood-letting should pre¬ 
cede the emetic. The eruption, which gener¬ 
ally appears in this period, is usually followed 
by slight alleviation of the symptoms, and 
should therefore be promoted by mild, tepid 
diluents, which may be made either diaphoret¬ 
ic, mucilaginous, or acidulous, according to cir¬ 
cumstances. As to blood-letting, in this disease 
it is pernicious in many, if not in most cases; 
and not merely in the nervous, but even in this 
stage. In the mild and regular typhus it is 
superfluous; but when a highly inflammatory 
character marks this period, or when local ac¬ 
tion becomes very prominent or excessive, it 
must not be omitted, otherwise the local affec¬ 
tion may run into disorganization, and the ner¬ 
vous stage will be rendered more protracted or 
dangerous. The amount, repetition, and mode 
of depletion will depend upon the peculiarities 
of the case. When the bowels are open in 
this stage, purgatives , unless of the mildest 
kind, are unnecessary. Severe purging is prej¬ 
udicial, as it derives from the skin, interrupts 
the regular course of the disease, and risks the 
production of the enteric complication. Tonics 
and stimnlants are also injurious. 

572. li. In the nervous stage the disease has 
induced a state of exhaustion, and the system 
requires to be supported, and even gently ex¬ 
cited. IIildenbrand recommends an emetic 
early in this period, if it have not been given 
previously ; and blisters to be applied about, the 
seventh or eighth day, when the nervous stage 
commences. Camphor, with the solution of 
the acetate of ammonia and nitre, forms one of 
the best medicines that can now be exhibited. 
The quantity of camphor, however, should not, 
at first, exceed one grain every two hours, or a 


grain and a half every three hours. Arnica 
was one of the medicines most commonly em¬ 
ployed in Germany during the prevalence of 
this fever in that country early in the present 
century. Hildenbrand states that its opera¬ 
tion is stimulant, alterative, and, in large doses, 
emetic; and that it, does not promote, but 
rather prevents diarrhoea. In typhus it lessens 
the stupor, giddiness, and delirium, and in¬ 
creases the cutaneous transpiration ; but it is 
useful only when the inflammatory character 
is quite gone. It should be given in the form 
of infusion, in a quantity short of producing 
nausea. This most able and experienced wri¬ 
ter advises also, in the course of this stage, 
the use of volatile stimulants, especially the in¬ 
fusions of the roots of angelica and imperatoria, 
and of the flowers of the calamus aromaticus. 

573. In the typhus epidemic, in the military 
hospitals in Vienna and surrounding countries, 
during the late war, where it was impossible to 
prescribe for the cases individually, the follow¬ 
ing plan was pursued by Hildenbrand with 
great success in the simple and regular dis¬ 
ease : On the first day of the fever an emetic 
was administered, and succeeded by diluent 
diaphoretic decoctions. About the seventh 
day, when the typhomania and debility were 
increased, the skin and tongue dry, and the 
belly distended, blisters were put upon the 
calves of the legs, and eight ounces of an infu¬ 
sion of two drachms of the flowers of arnica, 
and as much angelica root, with a little of 
Hoffmann’s anodyne, were given daily, two 
table-spoonfuls being taken every two hours, 
alternately with camphor powders. Stimu¬ 
lants, in this fever, should be prescribed in fre¬ 
quent but small doses, rather than in large 
quantities. Cinchona and other tonics are su¬ 
perfluous as long as the disease is mild and 
regular. But they, together with wine. &c., 
are required if the putro-adynamic state ap¬ 
pears in this stage. 

574. y. If the preceding stages have been 
prudently treated, and if the disease has been 
regular and mild, nothing more is necessary in 
the way of medicine, as the period of crisis ap¬ 
proaches, than to promote the evacuations at¬ 
tending it; and, as the chief of these is perspi¬ 
ration, mild diluents, and the diaphoretics in 
common use, or those just mentioned, are to 
be continued. All medicines should not be 
abandoned immediately after a crisis. Stimu¬ 
lants, however, should be milder, and given at 
longer intervals. Hildenbrand advises the 
camphor and arnica to be given up, and the in¬ 
fusion of angelica to be continued for some 
time. As convalescence advances, the treatment 
should be chiefly dietetic and regimenal. 

575. d. The irregular forms of typhus —the 
modifications and complications—require ap¬ 
propriate means, or variations of the procedure 
now recommended. If the inflammatory charac¬ 
ter is violent, a more active antiphlogistic treat¬ 
ment is necessary. But the existence of defi¬ 
cient power, and the knowledge that the ner¬ 
vous stage must follow, should influence the 
practitioner. For an inflammatory state of the 
brain, or the semi-apoplectic state, bleeding 
generally and locally must be adopted, to an 
amount which the circumstances of the case 
will suggest. When the lungs are affected, this 
practice, aided by antiinonials, blisters, and 
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diaphoretics, is equally necessary. If the in- 1 
flammatory state be not entirely removed, and 
if it is not safe to bleed more, or if this state be 
prolonged into the nervous stage, external de¬ 
rivatives and antimonials are to be chiefly con¬ 
fided in. The same practice is applicable to 
the association of hepatic disease in this stage. 
The affection of the intestinal mucous surface 
requires the same treatment as was recom¬ 
mended in synochoid and nervous fevers ($ 549, 
et seq.). Sometimes the gastric or bilious char¬ 
acter predominates, particularly in summer and 
autumn, owing to impurities in the prima via, 
and accumulations of bile in the hepatic ducts 
and gall-bladder. Emetics are necessary in 
these cases especially, unless there are indica¬ 
tions which forbid them ; and mild purgatives, 
in the inflammatory stage — in the nervous, 
aperient clysters—should be preferred. 

576. e. In the nervous stage various irregu¬ 
larities often occur. If this character is exces¬ 
sive, or has taken place suddenly, large and 
repeated doses of volatile stimulants are neces¬ 
sary. ' Camphor, ammonia, ether, musk, cin¬ 
chona, serpentaria, wine, opium, and blisters 
are severally useful, when judiciously combined. 
Phosphorus has been recommended for this 
state, but Hildenbrand found it useless. During 
this stage, a passive, asthenic, or nervous kind 
of inflammatory action may occur, particularly 
in the mucous surface of the intestines and in 
the mucous follicles ; but it sometimes also af¬ 
fects the brain and lungs. When it attacks the 
intestines, there is a painful feeling excited by 
pressing the abdomen ; the pulse is small and 
irregular or unequal; the belly is tympanitic or 
tense, and the stools very frequent and morbid. 
For this state, a moderate or small local deple¬ 
tion ; blisters, sinapisms, or hot turpentine em¬ 
brocations, followed by warm poultices over 
the abdomen ; camphor, with hydrargyrum cum 
creta, and Dover’s powder, in large quantities 
of mucilage; or camphor with ipecacuanha, 
nitre, and opium ; mucilaginous enemata, with 
extract of poppies, &c. ; and the other means 
already mentioned ($ 550), should be chiefly re¬ 
lied upon. If this form of inflammation, or of 
inflammatory congestion, attack the liver, ten¬ 
derness and fulness in the right hypochondrium, 
and jaundice generally accompany it, and a 
very dangerous complication results. Local 
depletion is sometimes of use, but as frequent¬ 
ly it is of little service. Mercurials, excepting, 
perhaps, the hydrargyrum cum creta, are still 
less efficacious. Blisters over the hypochon¬ 
drium and epigastrium ; frictions with rubefa¬ 
cient liniments in this situation ; rubefacient 
applications on the insides of the thighs ; emoll¬ 
ient and aperient enemata, if the bowels require 
to be assisted ; camphor, with nitre or sulphate 
of potash, and anodynes; diuretics conjoined 
with mild diaphoretics ; and the nitro-hydro- 
chloric acid given internally with the spirits of 
nitric ether, or used externally as a lotion or 
wash, may severally be productive of benefit. 

• 577 -. f The nervous inflammation of the 

brain is indicated by sopor and profound typho- 
mania, and should be combated by blisters on 
the head, by camphor, by arnica, and the means 
directed for this affection in nervous fever 
0 551). If tightness of the chest and dyspnoea 
occur in the nervous stage, congestion of the 
weakened vessels ot the lungs may be inferred. 


In this state a small bleeding, to the amount 
of four or six ounces, may be directed in some 
cases, and followed in all by blisters on the 
chest, and antimonials conjoined with camphor. 

578. t). If the putro-adynamic character super¬ 
venes and predominates as the nervous stage 
proceeds, the debility, equally with the morbid 
state of the blood, requires attention. The 
preparations of cinchona, either with mineral 
acid, or with alterative neutral salts, large 
doses of camphor, wine, opium, and the other 
means directed for the various phases and 
complications of this condition, will be required, 
according to the peculiarities of individual ca¬ 
ses. If diarrhoea or dysentery comes on in this 
state, opium in large doses, but at distant in¬ 
tervals ; warm dilute wine, with spices and 
other aromatics; mucilaginous and farinaceous 
liquids, or gruel with common salt, taken in 
small quantities, but often, and administered in 
enemata, with sirup or extract of poppies ; and 
the other remedies noticed above ($ 556), should 
be prescribed. If singultus or meteorismus oc¬ 
cur, they should be treated conformably with 
the principles already explained ($ 557). Swell¬ 
ings of the parotids are unpleasant accidents, 
even when critical. They should be checked, 
at first, by keeping the bowels moderately open, 
and cold applications to them. If this end be 
not accomplished, then suppuration should be 
promoted by stimulating poultices; and the ab¬ 
scess should be early opened, in order to pre¬ 
vent contamination of the surrounding cellular 
parts. If gangrenous sores appear in any part, 
the means directed above (§ 166), more partic¬ 
ularly the chlorides, creasote, powdered bark, 
turpentine, &c., either severally, or variously 
combined, or in the form of wash, epithem, or 
poultice, ought to be promptly and assiduously 
employed. 

579. iii. Of certain Medicines, <fc., in Typhoid 
Fevers. — a. Antimonials, especially James’s pow¬ 
der and tartar emetic, are frequently of service 
in the early stages of fever; the latter for its 
emetic operation, and its febrifuge or contra- 
stimulant action during excitement; and the 
former for this last effect, in connexion with 
its diaphoretic influence. The remarks already 
offered respecting these medicines (§ 162) are 
applicable to the use of them in the fevers 
under consideration. It is chiefly in the early 
periods, in the more inflammatory states, in the 
pulmonary complications, and either in aid of, 
or as substitutes for blood-letting, that they 
should be employed, more particularly the po- 
tassio-tartrate of antimony. However, the re¬ 
sults of Rasori’s practice, and the recent trials 
made of this medicine by Dr. Graves in the 
advanced stage of typhus, indicate the propriety 
of having recourse to it, at a later period, in 
much more liberal doses than have been hith¬ 
erto considered safe. This able-physician, rea¬ 
soning from the good effects of the medicine in 
delirium tremens, was induced to resort to it in 
a case presenting a quick, failing pulse; a black, 
dry, tremulous tongue ; tympanitis ; low, mut¬ 
tering delirium ; startings of the tendons, and 
nervous agitation. He prescribed four grains 
of tartar emetic in eight ounces of camphor 
julep, with a drachm of tincture of opium—a 
table-spoonful to be taken every second hour. 
The patient vomited after the second dose ; 
and, after the fourth, he fell into a calm sleep, 
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and soon recovered. Besides the good effect 
of this medicine, that of vomiting at this stage 
of fever, as recommended by many of the older 
writers, is shown by this case. Dr. Graves 
refers to other instances (hand. Med. and Surg. 
Journ., vol. vii., p. 541) in which tartar emetic 
and opium produced decided benefit in most 
unfavourable states of the advanced periods 
of low nervous fever, and of exanthematic 
typhus. The combination of the potassio-tar- 
trate of antimony with nitre is most appropri¬ 
ate in the stage of excitement; but, in the ner¬ 
vous stage, opium seems indispensable to the 
good effects of the antimony. 

580. b. Of other antiphlogistic and contra-stim¬ 
ulant means, it is unnecessary to add anything 
to what has been already advanced. The con¬ 
tradictory opinions entertained as to the pro¬ 
priety or amount of depletion are readily ex¬ 
plained, when the various forms of typhoid 
fever, and circumstances of the case, are taken 
into consideration, in connexion with the in¬ 
tentions with which blood-letting on the one 
hand, and restoratives on the other, are resort¬ 
ed to ; and with the fact that both are very 
frequently required, not only consecutively, but 
even simultaneously. This circumstance was 
well knowrn to very many of the numerous wai¬ 
ters on these fevers during the last three cen¬ 
turies, both in this and in foreign countries. 
They well knew and strenuously inculcated the 
fact, even as late as the days of Clarke, that, 
in order to prevent the accession of the putro- 
adynamic state, it is necessary to bleed, and to 
use other antiphlogistic remedies with decision, 
early in various fevers and epidemics. And, 
next to bleeding, nitre and the hydrochloratc of 
ammonia were held in estimation, for their ef¬ 
fects in lowering morbid reaction at the com¬ 
mencement of typhoid fevers, and in prevent¬ 
ing putridity in advanced stages. Thus, while 
nitre was conjoined with antimonials, ipecac¬ 
uanha, small doses of camphor, or with the 
spirits of nitric ether, to fulfil the former inten¬ 
tion, and to promote perspiration and the ac¬ 
tion of the kidneys, it was given with tonics 
and stimulants, to produce the latter indication. 
The writings of Delius, Hillary, Haenel, 
Wood, Rasori, and many others show us how 
very little we have hitherto improved upon 
their practice in these fevers. The same re¬ 
mark applies to the use of the hydrochloratc of 
ammonia, whose operation as a refrigerant 
antiseptic and tonic ranks it as one of the best 
and most generally applicable of the many 
remedies employed in fever. 

581. c. As to the use of alvine evacuations, we 

have arrived at similar conclusions to those 
very generally acted upon during the seven¬ 
teenth and eighteenth centuries, but partially 
lost sight of towards the close of the latter. 
The good effects of emetics at the commence¬ 
ment of typhoid fevers were almost universally 
admitted, until Broussais banished them from 
his code of therapeutics. That circumstances 
sometimes occur which either render them 
unnecessary, or even forbid them altogether, 
has been allowed ; but very sufficient evidence 
has been adduced of their good effects, more 
particularly in the periods of premonition and 
invasion, and even early in that of excitement. 
Many writers of great experience, especially 
Cheyne, Tuomy, Stoll. N nth ■ . !j:m . Ksl* 


denbrand, Hufeland, &c., have advised them 
in the advanced stages of these fevers ; and 
although they are rarely employed in these 
periods by practitioners in this country, I be¬ 
lieve that they will often prove of service even 
then, when judiciously resorted to, in exan¬ 
thematic typhus. The injurious effects impu¬ 
ted to them by Marcus, Wendelstadt, Brous¬ 
sais, and others are to be referred to the em¬ 
ployment of them in the gastric complication, 
and in other circumstances which contra-indi¬ 
cate their use. 

582. The operation of purgatives in low fevers 
is now well understood ; the indiscriminate 
use of them encouraged by the writings of 
Hamilton having been checked and tempered 
by the partial adoption of the views of Brous¬ 
sais. And yet I believe that the particular 
state of the intestinal mucous surface that ex¬ 
ists in these fevers may be increased by a neg¬ 
lect of this class of medicines ; and that, when 
appropriately combined, many of them are cal¬ 
culated to prevent, or to alleviate the morbid 
condition which the disciples of Broussais im¬ 
agine them to produce. A tolerably active 
purgative early in excitement, or in the other 
circumstances above noticed, both lowers ex¬ 
cessive action and removes morbid excretions, 
which, if allowed to remain, would prove a 
cause of irritation and contamination to the 
frame. In cases, however, where the vascular 
excitement is attended by vital prostration, 
either early or late in the disease, the use of 
purgatives requires much caution. When ex¬ 
citement is considerable, calomel with jalap, or 
with rhubarb, will be given, at first, with advan¬ 
tage ; but, in other circumstances, the calomel 
should be withheld. When, with excitement, 
there is considerable pulmonary affection, the 
potassio-tartrate of arttimony may be added to 
the purgative adopted, as advised by Dr. M‘Cor- 
mac, and, indeed, very generally adopted in 
practice. But when vital depression is the 
predominant feature of the disease, we should 
be as cautious in the use of purgatives as in 
having recourse to bleeding. The evacuation 
of the serous portion of the blood by means of 
the fprmer is nearly equally depressing with 
the latter operation. In the advanced stages, 
and especially when putro-adynamic signs be¬ 
gin to appear, the blood-vessels, owing to the 
loss of a great portion of their tonic contractil¬ 
ity, cannot accommodate themselves to the 
evacuation of much of their contents, in what¬ 
ever way it may be effected; for the column 
of blood in the vessels is no longer presented 
to the contraction of the ventricles in that 
state of tension which favours its healthy cir¬ 
culation. If the bowels, however, require the 
aid of a purgative during a state of prostration, 
it ought not to be withheld ; but it should be 
so selected as to produce no greater evacuation 
than may appear requisite, and be so combined 
as to leave a tonic or salutary impression upon 
the digestive mucous surface. In such cases, 
equal parts of the compound infusions of gen¬ 
tian and senna, or an infusion of cinchona and* 
rhubarb, or the compound decoction of aloes, 
or rhubarb and carbonate of soda, or the pur¬ 
gatives already mentioned (§ 150, 151), or some 
of those prescribed in the Appendix (F. 180, 181, 
205, 216, 252, 433), may be resorted to. In 
the putro-adynamic form, and in the advanced 
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states of typhoid fever, purgatives ought to be 
always combined with tonics and aromatics. 
They should never be given excepting very 
manifestly required, and then in moderate 
doses, and combined as now advised, particu¬ 
larly when there is diarrhoea, or evacuations 
of blood, or meteorismus. However, rhubarb, 
or turpentine, in small or moderate doses, with 
aromatics, will often be of much service in 
such cases. 

583. d. There are several stimulants of great 
use in low fevers; and which, owing to their 
peculiar or febrifuge operation, may be given 
with great benefit in that state of excitement 
which is attended by vital prostration, as well 
as in more advanced stages of the disease. 
Of these the most applicable and beneficial is 
camphor. This substance is most generally 
adopted, and has received the encomiums of 
most writers on typhoid fevers, and more par¬ 
ticularly of Riverius, Stoll, Ferro, Home, 
Marcus, Thomann, Gebel, Reil, Schlegel, 
Horn, and Hildenbrand. I have prescribed it 
not only in these, but also in pestilential, exan- 
thematic, puerperal, and common continued 
fevers ; and am satisfied as to its good effects, 
either when exhibited alone or when combined 
with other appropriate medicines, and given in 
proper doses. In the stage of excitement , the 
dose, and the medicines which should be asso¬ 
ciated with it, should have reference to the 
state of vital power, to the mildness or severity 
of the disease, and to the nature of the promi¬ 
nent affection or complication. In this stage, 
particularly if vital power is not much lowered, 
it may be given in frequent doses of half a 
grain, or a grain, with a weak solution of the 
acetate of ammonia, or in a mixture with it 
and spirits of nitric ether, or with nitre (F. 494, 
498), or with hydrochlorate of ammonia (F. 431), 
or with antimonials (F. 493), or with any two 
or more of these. It may be also exhibited in 
some circumstances with advantage conjoined 
with calomel. If vital power is much depressed 
in this stage, the dose of the camphor may be 
increased, and the antimonial or the calomel 
omitted, or given merely at the outset. In 
some one or other of these combinations, it 
will prove of benefit, whatever complications 
the fever may present. As the disease passes 
into the nervous stage, and more especially as 
this stage passes into extreme exhaustion, the 
dose of camphor should be increased, and it 
may then be conjoined witty tonics, various 
stimulants, antiseptics, &c., as arnica, cinchona, 
serpentaria, valerian, angelica, opium, sulphate 
of quinine, the chlorides, musk, aromatics, &c., 
according to the period and peculiarities of the 
disease. Many of the best writers in Germany 
prescribe it, early in the nervous stage, with 
arnica, or with acetic or citric acid. Haute- 
8Ierk, Callisen, Ludwig, Bonnevault, Frank, 
Jaegersciimidt, and IIcfeland direct a solution 
of camphor in acetic acid to be taken internally, 
and used externally, early in most states of 
typhoid fever. With the pyroligneous acetic 
acid, the camphor may be conjoined with still 
greater benefit. The inflammatory state of any 
organ, supervening in the course of typhoid 
fevers, does not contra-indicate the use of 
camphor, if given appropriately to the degree 
of vascular action and of vital power. 

584. Arnica has been very much employed 

153 


in Germany in low fevers, and in the nervous 
stage of typhus, yet it has not received a sat¬ 
isfactory trial in England nor in France. Stoll, 
Fischer, Collin, Ferro, Mercier, Frank. 
Richter, Hecker, Hildenbrand, and other 
high authorities recommend it generally, as di¬ 
rected above (§ 572). Quentin prescribes an 
infusion of it with valerian. The flowers and 
the root are most commonly employed, and 
usually in the form of a weak infusion (F. 222. 
223). 

585. In the low nervous form of typhoid fe¬ 
ver, as well as in the nervous stage of exan- 
thematic typhus, or in that stage and state of 
the disease for which the German physicians 
prescribe arnica, valerian may be employed with 
advantage. Mattii.®i, Frize, Reil, Thomann, 
and others recommend it. I have given an in¬ 
fusion of it in several cases, and made it the 
vehicle of other medicines, particularly the 
chlorate of potash, camphor, the alkaline car¬ 
bonates, serpentaria (F. 269, 270), &c. It is in¬ 
dicated in such states of fever as require a gen¬ 
tle tonic and stimulant of the nervous influ¬ 
ence, especially when the nervous symptoms 
are predominant, although the head be cool and 
the pulse weak. In these circumstances it may 
be conjoined with camphor, tonics, &c. 

586. Serpentaria root was praised by F rizk, 

1 Stoll, Reil, Marcus, and others in the advan¬ 
ced stage of low fevers, and in the circumstan¬ 
ces just mentioned. It is still used, when the 
skin is cool or the pulse is weak, and when 
warm stimulating tonics are required. It is 
most serviceable in the form of infusion, with 
aromatics and tonics (F. 262, 416, 826). An¬ 
gelica root was recommended by Reil, impera- 
toria root by Hoffmann, and the root of cala¬ 
mus aromaticus by Hildenbrand. They are 
very rarely employed in this country, although 
they are of service, particularly in the form oi 
infusion, as vehicles for other medicines, and 
on account of their warm, diaphoretic, and 
stimulant effects. They may be employed va¬ 
riously combined with each other, or with cam¬ 
phor, tonics, &c., and are indicated in the same, 
circumstances as require the use of arnica, 
viz., in the low nervous and putro-adynamie 
states. Their infusions are good vehicles for 
tonics, the chlorates, or alterative salts. I haye 
sometimes prescribed them with chloric acid 
and chloric ether, or with the chloi ide of sodi¬ 
um and chlorate of potash. 

587. e. Cinchona, and other tonics have been 
praised by Huxiiam, Lind, Langrish, Gran,. 
Westpiial, Sims, Vallisneri, Caisson, For- 
dyce, and most of the writers on fever during 
the last century, and by many contemporary 
authors ; while others have attributed more or 
less mischief to their use. When the various 
forms of typhoid fevers, their complications, and 
the very different pathological states in the suc- 
cessive stages of their course are considered, 
this contrariety of opinion is easily explained 
When the nervous stage has appeared, and 
when the putro-adynamic state is pronounced, 
whether early in the disease, as in the putrid 
or septic variety, or in the advanced stages of 
the nervous and exanthematous,, the prepara¬ 
tions of cinchona and the sulphate of quinine are 
the best tonics that can be selected, both for 
the permanence of their action and for their in¬ 
fluence in arresting the disposition to colliqua 
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tion that pervades the fluids and soft solids of 
the frame. In the early states of the disease, 
and where the propriety of having recourse to 
tonics is a matter of doubt, the infusion of bark, 
with the solution of the acetate of ammonia, 
and spirits of nitric ether, or the dcr.ocl.ion of cin¬ 
chona , with nitre and hydro-chlorate of ammonia 
(F. 437, 438), will generally prove serviceable. 

588. /. The propriety of having recourse to 
acids in the states of low fever just alluded to 
has recently been disputed ; and if the effects 
produced by them on the blood be considered, 
as shown by the experiments of Friend, Eller, 
Gianella, Haller, &c., and as stated in the 
article Blood (<) 135, 136), rational doubts of 
their salutary influence may be entertained ; 
yet the experience of most writers is in fa¬ 
vour of them, particularly in fevers of a low 
character. Spangenberg, Huxham, Langrish, 
Wood, Mursinna, Rowley, Boyer, Rademach- 
ER, ScHLEGEL, HORN, FoRDYCE, BaNG, MlLLAR, 
Frank, Hufeland, &c., recommend the miner¬ 
al acids, especially the hydrochloric, in the cir¬ 
cumstances mentioned above. From a careful 
observation of their effects in many cases, I be¬ 
lieve that they will prove beneficial in some 
cases and injurious in others, according to the 
period and state of fever, and the mode of pre¬ 
scribing them. If they are given before the 
blood has become materially altered and the vi¬ 
tal energy much exhausted, but after requisite 
vascular or alvine evacuations have been carri¬ 
ed sufficiently far, while the skin is still warm¬ 
er than natural, and while the pulse is broad, 
open, and compressible, the mineral acids, with 
tonic infusions, will generally be seviceable. 
In this state the infusion or decoction of cin¬ 
chona may be given, with hydrochloric acid and 
chloric ether; or the sulphate of qqinine, with 
infusion of roses and sulphuric acid, or also 
with sulphuric ether. When the prostration 
is considerable, this latter may be the more en¬ 
ergetic medicine. In more doubtful cases, par¬ 
ticularly when the heat of surface is great, the 
infusion of cinchona or of valerian may be giv¬ 
en, with the nitrate of potash, or with the ni¬ 
trate of soda, a few drops of nitric acid, and the 
spirits of nitric ether: and when the skin is 
cooler, either of these infusions, or some one 
of the others already mentioned, may be pre¬ 
scribed with equal parts of the nitro-hydrochlo- 
ric acid and the tincture of serpentaria. 

589. In the treatment of typhoid fevers, it 
should never be forgotten that the state of the 
circulating fluids depends chiefly, if not entire¬ 
ly upon that of the organic nervous influence, 
and that agents which apparently deteriorate 
the blood may yet be of use by administering 
to this influence. The carbonic acid gas was 
supposed by Jansenn, Fortier, and Percival 
to act as an energetic tonic, when taken into 
the digestive canal; and they therefore direct¬ 
ed the use of those fluids which contain it most 
abundantly, and even advised it to be thrown 
up the rectum. A similar practice was lately 
recommended by Dr. Clanny, with the view 
of supplying the blood with this substance. 
But M. Chomel has shown the inefficacy of 
this practice (§ 538). The acids which have 
appeared to me most serviceable in the ear¬ 
ly period of the adynamic, nervous, or pu- 
tro-adynamic forms, are the hydrochloric and 
the pyroligneous acetic, particularly when giv- 
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en in the decoction of bark (F. 388), or in ei¬ 
ther of the warm stimulant infusions mention¬ 
ed above. When the nervous or putro-ady- 
namic states are far advanced ; when the tem¬ 
perature is low', and the skin lurid or discolour¬ 
ed, I believe that whatever benefit follows the 
use of mineral acids depends chiefly upon the 
salutary efforts of nature, or the substances 
prescribed at the same time. In the state just 
mentioned, the more energetic tonics and stim¬ 
ulants, in conjunction with camphor, the chlo¬ 
rate of potash, opium, wine, &c., are much 
more deserving of confidence. Besides cincho¬ 
na and sulphate of quinine, other tonics, as cas- 
carilla, calumba, gentian, &c., may be used ; but 
they are inferior to bark, and ought to be given 
chiefly in conjunction with substances appro¬ 
priate to the peculiarities of the case. The 
willow bark has been recommended by Otto, 
Schi.egel, White, and Hufeland, but it does 
not appear to be equal to cinchona. 

590. g. The chlorates, &c.—The chloride of 
potassium (muriate of potash) w ? as first employ¬ 
ed, under the name of digestive salt, by Sylvi¬ 
us ; and, owing to its febrifuge properties, it 
afterward obtained the appellation of febrifuge 
salt of Sylvius. It was given in doses of from 
one to two or three drachms; and, although 
its action is stimulant, aperient, diuretic, and 
antiseptic, it has seldom been used in modern 
times. It is of service in the low stages of fe¬ 
ver, and when there is evident change in the 
circulating and secreted fluids ; but it is inferi¬ 
or to the chlorate of potassa in these- states. 
This latter salt was recommended by Garnett 
and some other writers, but at no time has it 
been generally used. I have prescribed the 
chlorate of potash in several diseases since 
1819, and consider it a valuable medicine, es¬ 
pecially in the advanced stages of typhoid fe¬ 
vers. When excitement or vascular reaction 
is about to pass into the nervous stage, and 
when inflammatory determination has been re¬ 
moved, either of these salts, but the latter es¬ 
pecially, will be prescribed with benefit. The 
chlorate may be advantageously conjoined with 
tonics and camphor; or it may be given in do¬ 
ses of five or seven grains, every two or three 
hours, in tonic infusions, or in larger quantities 
at longer intervals. A solution of chlorine or 
of chloric ether, or of both, may be used in the 
same states for which the chlorate of potash 
or the chlorides are here recommended. 

591. The chloride of sodium, or common oak, 
although sometimes used in various forms, but 
commonly as an aperient and anthelmintic by 
the older writers, has recently been seldom re¬ 
sorted to, excepting in enemata, in the treat¬ 
ment of low fevers. Formerly putridity was 
much insisted upon as a characteristic of cer¬ 
tain states of fever ; for, owing to the intensi¬ 
ty and concurrence of the exciting causes, to 
the treatment, and to the influences in opera¬ 
tion through the course of the disease, these 
changes of the fluids and soft solids, which, al¬ 
though not strictly putrid, yet somewhat resem¬ 
ble it, or even approach it, were common oc¬ 
currences in the course of the inflammatory 
as well as of the adynamic varieties. These 
changes, inasmuch as they consist, in some 
measure, of an incipient dissolution of the vital 
cohesion of the tissues and of the healthy con¬ 
dition of the fluids, quickly passing, with the 
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disappearance of life, into manifest decomposi¬ 
tion, were not altogether inappropriately term¬ 
ed putrid ; and, for want of a more suitable 
name, they may still retain the denomination. 
With the modern disuse of this term, and from 
a disbelief of the possibility of putridity taking 
place in a living body, the operation of medi¬ 
cines in preventing or counteracting it was de¬ 
nied. Thus an antiseptic property was denied 
to medicines, although it could not be doubted 
that many substances had the power both of 
averting and of remedying the changes usually 
tremed putrid. This power was imputed to their 
influence upon the nervous system, particular¬ 
ly the cerebro-spinal part of it. I have, how¬ 
ever, shown at other places, by experiments 
performed by myself and others, that numerous 
substances are quickly conveyed into the cir¬ 
culation, where they directly change the state 
of the circulating fluids and secretions, and af¬ 
fect the organic or ganglial nervous influence. 

592. Conformably with this view, the older 
opinion as to the operation of antiseptics on the 
living as well as on the dead body—that certain 
substances prevent or counteract the changes 
usually denominated putrid or septic—seems 
well founded. There can be no doubt that the 
circulating fluids are contaminated or altered 
in the course of fever, owing to the superabun¬ 
dance of certain constituents, and the loss of 
others necessary to the continuance of health. 
The impeded functions of the lungs, the skin, 
liver, and kidneys, in the early stage of the dis¬ 
ease, will occasion the former of these chan¬ 
ges, and the stop put to the functions of diges¬ 
tion and assimilation—to the sources of supply 
—will produce the latter. That the chloride 
of sodium is necessary to the healthy state of 
the blood cannot be doubted ; it therefore fol¬ 
lows that the privation of it, for a number of 
days, during the treatment of fevers, will ma¬ 
terially favour the morbid condition which the 
fluids assume in the advanced stages. But as 
other substances, as the chlorate of potash, hy¬ 
drochlorate of ammonia, nitrate of potash, and 
nitrate of soda, act on the blood and on the 
economy in a similar manner to the chloride 
of sodium, although not so beneficially, univer¬ 
sally, and permanently as this last, which has 
been so bountifully supplied by nature, we are 
enabled to account for the benefit derived from 
the use of them in the advanced stages of fe¬ 
ver by writers in the sixteenth and seventeenth 
centuries. It seems very probable that the 
common salt taken so abundantly with our 
food, after having produced the effects arising 
from its neutral state, is decomposed by the 
nervous or vital influence, or by the electrici¬ 
ties circulating through the frame ; and that 
each of its constituents performs ulterior offices 
in the economy that are necessary to the con¬ 
tinuance of health, and enters into new combi¬ 
nations, produced by the actions of the respect¬ 
ive organs in the circulating and secreted fluids. 

593. If this view be just, the insufficient 
supply, or the privation of this salt in the early 
stages, while the discharge of it continues by 
the excretions, in either its neutral or its de¬ 
composed states, will cause a deficiency of it 
in the blood in the advanced periods of fever, 
and will give rise to farther changes both in 
the circulating and in the secreted fluids. In 
conformity with this opinion, a modification of 


the medical and regimenal treatment usually 
recommended in typhoid fevers should be 
adopted. It is not improbable that the evils 
resulting from a total privation of a substance 
so necessary to the healthy discharge of the 
functions as the chloride of sodium is, would 
have been more generally manifest in these 
diseases if other substances, acting somewhat 
similarly upon the blood and on the system, 
had not been commonly employed in the treat¬ 
ment of them. I have been led, by the anti¬ 
septic properties of certain medicines, to have 
recourse, in the latter stages of low fevers, to 
the most energetic of them, particularly the 
nitrate of potash, the chlorate of potash, the 
hydrochlorate of ammonia, camphor, and the 
terebinthinates, cinchona, &c., in various com¬ 
binations, either with each other or with differ¬ 
ent stimulants and tonics, with the view of 
exciting the nervous influence, of supporting 
the powers of life, and of counteracting the 
changes frequently terminating in a dissolution 
of the vital crasis and cohesion of the fluids 
and soft solids. But in fevers which are char¬ 
acterized by excessive action at the commence¬ 
ment of excitement, and by extreme exhaus¬ 
tion, loss of irritability, and depravation of the 
fluids in the latter stages, a too early recourse 
to some of these medicines may increase the 
morbid action, and aggravate local determina¬ 
tions ; while a too cautious reserve of them, 
either as to quantity or as to the period of fe¬ 
ver, may allow the diseased changes to pro¬ 
ceed without interruption to a fatal issue. It 
is, therefore, imperatively required of us that 
we should determine, by attentive observation, 
both the exact period in which medicines of 
this description should be commenced with, 
and the particular substances that should be 
first employed. As respects the kinds of fever 
just alluded to, as well as those forms which 
are either nervous or more uniformly putro- 
adynamic at earlier stages, we are at no loss 
for means which are both refrigerant and anti¬ 
septic, and which may be employed from the 
commencement, either when excitement is 
most excessive, or when it is entirely absent, 
if due care be taken in the mode of prescribing 
them. By this early attention, particularly in 
putro-adynamic and inflammatory putrid fevers, 
to those means which may best preserve the 
fluids from the changes they are apt to under¬ 
go, especially when these fevers are left to 
themselves or injudiciously treated, the advan¬ 
ced stages are rendered much more mild, and 
even manageable. The more refrigerant of 
the substances, formerly termed antiseptics, as 
nitrate of potash, nitrate of soda, hydrochlorate 
of ammonia, &c., when duly administered in 
the early course of fever, and combined with, 
or followed by those which are more stimulant 
and tonic, as camphor, cinchona, chlorate of 
potash, arnica, &c., as exhaustion and signs 
of putro-adynamia appear, will generally pre¬ 
vent the more dangerous changes in the fluids 
from taking place- The hydrochlorate of ammo¬ 
nia is now seldom used internally, although, 
Hoffmann, Jacob, Barchusen, Loeseoke, Tis- 
sot, Weruhof, Monro, Hirschel, Hillarv, 

' M‘Causland, Gmelin, and others have recom¬ 
mended it highly in putro-adynamic fevers. I 
have frequently employed it, and Dr. Oonweli. 
has found it of great service in the fevers of 
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India. Schmidt prefers it in such cases as are 
attended by diarrhoea. 

594. About the time when M. Labarraque 
discovered the chlorinated, soda and lime, cases 
of fever of a putro-adynamic or malignant form 
were frequently occurring in an institution to 
which I am consulting physician. I had made 
trial of various methods of treatment, but found 
camphor, in large doses, variously combined, 
and aided by other means according to the pe¬ 
culiarities of the case, the most successful of 
any. Shortly afterward, M. Labarraque’s pro¬ 
cess for preparing these chlorides was publish¬ 
ed at Paris, and as early as 1825 I procured 
them from Mr. Morson, for the use of this and 
another institution to which I was physician. 
I employed them internally in enemata, and 
externally, and as disinfectants; and the re¬ 
sults were such as have induced me to have 
recourse to them ever since in the various cir¬ 
cumstances and diseases in which I have rec¬ 
ommended them in this work. The chlorinated 
soda is a valuable medicine in all the typhoid 
forms of fever, when judiciously prescribed. 
It may be given early in the putro-adynamic 
variety, when excitement is imperfect or low, 
and the skin discoloured, or petechise are ap¬ 
pearing, and continued throughout the disease. 
But when vascular reaction is considerable, or 
local determination prominent, particularly in 
the nervous and exanthematic varieties, this 
substance should be withheld until these states 
aTe subdued, or about to lapse into the nervous 
stage. At first, it ought to be prescribed in 
small doses, so as not to offend the stomach : 
in from ten to fifteen drops of the solution, as 
prepared by Labarraque, every three or four 
hours in camphor julep, or in an aromatic 
water. As the disease passes into a state of 
exhaustion or of manifest putro-adynamia, or 
when there are a lurid skin, low, muttering de¬ 
lirium, stupor, meteorismus, black sordes on 
the tongue, teeth, &c., the supine posture, un¬ 
conscious, offensive evacuations, petechia?, 
blotches, a disposition to gangrene in parts 
pressed upon, coma, &c., it should be given in 
larger doses, or more frequently, and in tonic 
infusions or decoctions, or with camphor, ser- 
pentaria, or other stimulants and tonics. I 
have seen it productive of great benefit in such 
cases, but it should be commenced before these 
symptoms appear, and be persisted in, as its 
good effects are seldom manifest in less than 
three or four days, or more ; and it should not 
supplant the use of wine, opium, suitable nour¬ 
ishment, and other means which the stage of 
the disease and peculiarities of the case may sug¬ 
gest. It should also be frequently administered 
in enemata ; and the surface of the body ought 
to be often sponged with a stronger solution of 
it in warm water, with the addition of camphor. 
M. Chomel has lately given the chlorinated 
soda an extensive trial; and he states that it 
has proved more successful in low fevers than 
any other means, when perseveringly employ¬ 
ed. Dr. Graves has also recently employed it, 
and has found it extremely serviceable. It acts, 
first, on the tissues with which it is brought in 
contact as a gentle stimulant and antiseptic, 
and is most probably partially decomposed in 
the digestive organs, and reduced to the state 
of common salt. In this state it is carried into 
■he circulation, where it supplies the waste of 


this substance that has taken place in the early 
stage of the disease. 

595. The chlorinated lime, in doses of one or 
two grains, may he also employed with great 
advantage. When exhibited in solution, it will 
be preferable to commence with half a grain 
every hour, or with a grain every two hours, 
gradually increasing the quantity as the stom¬ 
ach may tolerate it. It is best adapted to the 
more extreme cases of putro-adynamia, and 
especially to those attended by urgent diarrhoea 
and meteorismus. In these it may be conjoin¬ 
ed with camphor and other stimulants. It was 
employed by Dr. Reid, of Dublin, in low fevers 
and in dysentery, a few months after the period 
of my having first had recourse to the chlori¬ 
nated soda. It may be prescribed in the same 
circumstances and combinations as the latter, 
but is not so generally appropriate, nor does it 
admit of so early, or of so prolonged an exhi¬ 
bition.* 

596. k. Alkalies and alkaline carbonates have 
been employed in various states of typhoid fe¬ 
ver, and frequently with service. The sesqni- 
carbonate and other preparations of ammonia have 
been very generally resorted to when diffusible 
stimuli have been required. In the early sta¬ 
ges of these fevers, the sesqui-carbonate may 
be used with advantage to make a neutral 
saline mixture with t,he pyroligneous acid, and 
either the alkali or the acid may be given in 
excess, or the mixture may be taken while ef¬ 
fervescing. The preparations of ammonia an- 
most useful in the nervous and exanthematic. 
varieties of typhoid fever, and, in conjunction 
with camphor, or with tonic infusions, in the 
nervous stage. In the putro-adynamic state 
they have seldom appeared to me to have any 
good effect, unless combined with these or 
other tonics. 

597. The scsqui-carbonatc of soda and bicarbo¬ 
nate of potash are seldom used unless to form 
neutral citrates or tartrates, and to obtain the 
fixed air given out during the combination. 
The advantages of this latter arc, however, by 
no means considerable ; but the salts them¬ 
selves are of service, by supplying, in some 
respects, the place of that commonly employed. 
The carbonate of soda has been occasionally 
used, and is recommended by Dr. Stevens as 
an ingredient in his saline powders. In the 
more adynamic states of typhoid fevers, or in 
the intestinal complications, the carbonate of 
soda should be given in a tonic infusion or de¬ 
coction, with camphor, and with opium, or ex¬ 
tract of poppy, or compound tincture of cam- 


* Dr. Reid mentions nn important fact illustrating tlie 
cause of putro-adynamic fevers, a cause which exists to a 
greater extent than is supposed, especially in large cities, 
although in a much less degree than in the instance about 
to be adduced. At Valladolid, during the war in Spain, the 
palace of the “Holy Inquisition” was appointed for the 
barracks of a British regiment. Under the colonnade wa:. 
a well, from which water could bo drawn into the upper¬ 
most stories. This water had a sweetish decayed taste; 
but, for the want of better, the soldiers used it. both for 
drinking and cooking. No other regiment in the garrison 
was so unhealthy; and the prevailing disease was putrid 
fever, of which there was not the slightest symptom in any 
of the other regiments. At last the reason was discovered 
skeletons were found in the well, and several were observ¬ 
ed with pieces of the flesh adhering to the bones. If the 
chlorides of soda or of lime had been then known, or if that 
which had been long previously recommended been employ¬ 
ed, the mortality from this fever, and from putro-adynamic 
dysentery, would not have been so great as it proved du¬ 
ring the Peninsular campaigns. 
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pnor, to prevent it from relaxing the digestive 
mucous surface, and from increasing the diar¬ 
rhoea. Unless it be thus combined, or conjoined 
with the chloric salts which Dr. Stevens di¬ 
rects, it may not only aggravate the affection 
of the bowels, but also favour relapses, or cause 
the disease to pass into the dysenteric compli¬ 
cation. An acetate of soda, formed by pyrolig¬ 
neous acid, with an excess either of the acid, 
or of the alkali, according to the state of dis¬ 
ease, and taken while effervescing, or after¬ 
ward, appears to me, from the few cases in 
which I have had an opportunity of using it, to 
deserve a more extensive trial. 

598. The salts employed by Dr. Stevens, 
viz., the chloride of sodium, the carbonate of 
soda, and the chlorate of potash, cannot be 
supposed to act, even upon the digestive organs, 
in the states in which they are prescribed, 
without undergoing some change from their 
mutual action, and from the fluids with which 
they mix. Indeed, the results may be assumed 
to be chlorates of soda and of potash, and car¬ 
bonate of soda, taking the proportions of the 
individual salts into consideration. When 
these salts are taken into the stomach during 
the middle and latter stages of typhoid fevers, 
the passage of at least a portion of them into 
the circulation may be expected, and the loss 
of the saline ingredients of the blood in the ear¬ 
ly stages, argued for above ($ 592), will be sup¬ 
plied. Upon this principle, and for the reasons 
there stated, this method deserves a more ex¬ 
tensive trial than it has hitherto obtained ; and 
when the nature of the salts, and the modes 
of their operation are considered, it does not 
seem to differ materially from that by means 
of the chloride of soda, first adopted by myself. 
There are certain points upon which Dr. Ste¬ 
vens very strongly insists, and which are partly 
contradicted and partly confirmed by former 
observers : these are, 1st. The superabundance 
of acid in the excretions ; 2d. The influence 'of 
all acids in rendering the blood dark and gru- 
mous ; and, 3d. The mischief produced by them 
in the latter stages of fevers. JJow r , without 
disputing the accuracy of the first statement, 
although a confirmation of it is required, I will 
admit the truth of the second ; for it agrees 
with my own experiments, and with those per¬ 
formed by writers early in the last century, to 
whom 1 have referred in the article Blood 
(§ 135). That acids will be injurious in the 
latter stages of fever, seems a rational infer¬ 
ence from these experiments, in connexion 
with the dark and morbid state of the blood at 
that time ; and yet numerous writers have 
recommended them, and adduced proofs of 
their good effects even in the most malig¬ 
nant states of remittent, continued, and exan¬ 
thematous fevers. The muriatic or hydro¬ 
chloric, citric, and pyroligneous acids have 
been severally employed in these states, and 
found of service ; but they have also frequently 
failed. That the blood is black and dissolved 
in scurvy cannot be doubted, yet the advanta¬ 
ges derived from citric acid have beeil great, 
unless some remarkable delusions as to the 
causes and treatment of this disease have ex¬ 
isted ;* and such actually appears, in some 

* From several oj portunities of observation. I am of opin¬ 
ion that scurvy has been often confounded with putro-ady- 
ainic fever; that both diseases formerly proceeded from 


measure, to have been the case. The truth, 
however, seems to be that, while the patholo¬ 
gists have lately been occupied exclusively 
with the living solids, Dr. Stevens has con¬ 
cerned himself only with the blood, and kept 
too much out of view the influence of life, es¬ 
pecially as manifested in the organic nervous 
system, upon both the circulating and secreted 
fluids. 

599. As far as my own observations enable 
me to form an opinion as to the respective mer¬ 
its of these acids, and of the alkaline carbonates 
and salts, I conclude, 1st. That the acids may 
be of service early in fever, while vascular ex¬ 
citement is considerable, although vital power 
may be weak ; that they seldom will be injuri¬ 
ous in this period, as long as the skin continues 
warmer than natural and the blood preserves 
its colour ; and that but little confidence should 
be placed in them w r hen the surface is at, or 
below the natural temperature, or materially 
discoloured, unless they be conjoined with sub¬ 
stances calculated to excite the powers of life. 
2d. That the carbonates of soda and potash, the 
solution of chlorine and the chlorides, are pref¬ 
erable in the middle and latter stages, more es¬ 
pecially when the blood appears morbid, the 
skin discoloured, and the excretions offensive ; 
but that the sub-carbonates should not be trust¬ 
ed to in the last stages of typhoid fevers, unless 
conjoined with substances calculated to support 
the vital energies; and that, at this period, 
chlorine, the chlorates, and chlorides should be 
preferred, as being more tonic, stimulant, and 
antiseptic than the carbonates. 3d. That the 
sulphate of soda, the phosphate of soda, and the 
sulphate of magnesia are severally of service in 
the stage of excitement, when they may be giv¬ 
en, at first so as to act gently on the bowels, 
and afterward in small doses, as refrigerants 
or alteratives; and that the chlorate of potash, the 
citrates, and acetates may likewise be employed 
with the latter intentions. And, 4th. That cir¬ 
cumstances may occur, in which it will be ad¬ 
vantageous to exhibit the neutral salts with ei- 


the same causes, and often occurred simultaneously in the 
same camp, army, fleet, or ship; that the causes were 
chiefly putrid water, mouldy and adulterated bread, dis¬ 
eased and unwholesome flesh, vegetable and animal exha¬ 
lations, insufficient nourishment, and the depressing pas¬ 
sions ; and that the protracted use of salted provisions of a 
good quality was but little concerned in producing either ot 
these diseases. During the seventeenth and eighteenth 
centuries, trading vessels were provisioned as cheaply and 
as sparingly as possible, and fleets and armies were provi¬ 
ded by contractors, who enriched themselves and those who 
passed their supplies at the expense of the lives of thou¬ 
sands. Bread which was actually nauseous ; the flesh of 
animals dead of epizooties ; provisions which had been ei¬ 
ther salted for years, or nearly half putrid ; numbers sleeping 
in a small space and in imperfectly renewed air ; the con¬ 
stant evaporation from the too frequently washed decks , 
water kept in wooden casks until it became blackish, inky, 
stinking, and nauseously putrid, were causes of fever often 
in protracted and simultaneous operation. I have never 
been in a ship in any other capacity than as a passenger ; 
but some of my voyages have been long, and have afforded 
me occasions of witnessing, even at the commencement of 
the nineteenth century, the existence of some of these 
causes. For many years matters have been altered, espe¬ 
cially in the navy. The mutiny at the Nore ; the advance 
of knowledge ; the stricter attention to the supply, prepara¬ 
tion, and quality of the provisions ; the preservation of wa¬ 
ter in iron tanks, and some other subordinate circumstan¬ 
ces, have done more to banish putrid fevers, dysentery, and 
scurvy from our fleets than the use of citric acid or any oth¬ 
er antiscorbutic or antiseptic ; and I have no doubt that the 
prevention of these causes, and the general adoption of the 
chlorides, will be found the most certain means of prevent¬ 
ing and of curing these diseases. 
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ther an acid or an alkali, as the chloride of so¬ 
dium, with a vegetable acid, as prescribed by 
Morgan ; or with soda, as advised by Stevens ; 
or to prescribe saline substances with an ex¬ 
cess of either of their constituents, as the chlo¬ 
rates with an excess of acid or of alkali. 

600. i. Opium, &c.—Much difference of opin¬ 
ion has existed as to the propriety of giving 
opium in typhoid fevers. But when we find 
Sydenham, Polidori, Rolfinck, Schlegel, Van 
Hoven, Home, Horn, Marcus, Latham, Stokes, 
Graves, &c., favourable to the practice, the 
grounds of dissent from it ought to be careful¬ 
ly examined. There are circumstances and 
states of fever which forbid its use, but there 
are others which as imperatively require it; 
and I believe that the objectors err grievously 
in not discriminating between them, and in not 
studying either the conditions which contra-in¬ 
dicate it, or the modes of exhibiting it in the 
cases that would be benefited by it. Syden¬ 
ham considered that it prevented coma or stu¬ 
por, when given after vascular and alvine evac¬ 
uations had been judiciously employed. Odhe- 
lius, Gilchrist, Home, and Graves combined 
it with antimonials, and the propriety of the 
practice cannot be doubted, in the circumstan¬ 
ces in which they employed it. In the present 
day, the indications for the exhibition of opi¬ 
ates have been so ably stated by two accom¬ 
plished physicians — Dr. Latham and Dr. TV. 
Stokes —that whatever I may advance as to 
this subject must, in great measure, be an echo 
of their observations. When the disorder of 
the sensorium outruns the other symptoms; 
when by vensesection or topical bleeding, or by 
alvine evacuations and refrigerants, the gener¬ 
al and local symptoms are relieved, but the de¬ 
lirium still continues ; when to this state are 
added tremours, subsultustendinum, and unre¬ 
strained evacuations ; when there has been, at 
first, high vascular excitement, and large evac¬ 
uations have been required to guard the brain 
or other organs from mischief, and wild delir¬ 
ium has followed ; if the patient has previous¬ 
ly been in a delicate or nervous state ; if he 
has been addicted to an excessive use of spir¬ 
ituous or vinous liquors, particularly the for¬ 
mer ; if the habits of the patient and his occu¬ 
pations have been such as to inordinately ex¬ 
cite and exhaust the sensorium ; or if the anx¬ 
ieties, the toils, or the debaucheries of life have 
previously injured the health, and more espe¬ 
cially the state of nervous energy ; in these 
several circumstances should opiates be resort¬ 
ed to in the advanced progress of typhoid fe¬ 
vers, and of synochoid fever that has passed 
into the nervous or typhoid state. On most of 
these, Dr. Latham has insisted with great pre¬ 
cision and force, and I entirely subscribe to the 
value of his remarks. Dr. Stokes remarks 
that three circumstances call for the use of opi¬ 
um in fever: 1st. Where there is persistent 
watchfulness ; 2d. Where an inflammatory con¬ 
dition of the brain has existed and been sub¬ 
dued, but delirium or other nervous symptoms 
still remain ; 3d. Where an excited state of 
the sensorium exists without heat of scalp, or 
remarkable throbbing of the arteries of the head; 
and to these I may add a fourth, Where there 
are much relaxation of the bowels, unrestrain¬ 
ed evacuations, tremours, watchfulness, or de¬ 
lirium, or subsultus tendinum 


601. The mode of exhibiting opiates is some¬ 
times of great importance. In many cases, one 
or two grains of solid opium may be given, ei¬ 
ther alone, or with camphor and nitrate of pot¬ 
ash. The combination with camphor is to be 
preferred when there is much adynamia, and 
no inflammatory determination to the brain. 
When the bowels are very remarkably disor¬ 
dered, ipecacuanha may be added to these. The 
acetate of morphia is often superior to pure opi¬ 
um, when given in doses of from a quarter to 
half a grain, with camphor, or with aromatic 
spirits, or warm spices, as Cayenne, &c., par¬ 
ticularly in cases of extreme prostration. The 
hydrochlorate of morphia may be preferred, if 
the chlorates are also prescribed. Opiates are 
sometimes of service when exhibited in small 
mucilaginous enemata. Hildenbrand, who is 
averse from the use of opium in the exanlhe- 
matic typhus, unless under circumstances man¬ 
ifestly indicating it, very justly remarks that, 
when it is determined upon, it should be given 
in a full or large dose, once or twice repeated 
after a proper interval, rather than in small and 
often-repeated doses. 

602. Other narcotics may be prescribed in cer¬ 
tain states of typhoid fever, but they are not so 
deserving of confidence as opiates. The ex 
tracts of poppy and hyoscyamus arc occasionally 
useful, particularly when opium disagrees ; but 
even in such cases, the acetate of morphia, pre¬ 
scribed as just directed, will he of service. 
Brera praises belladonna in the states of fever 
indicating the propriety of having recourse to 
opium. This narcotic is sometimes useful in 
the delirium attendant on erysipelas of the 
scalp. Mr. Blackett ( Lond. Med. Repos., vol. 
xix.) recommends it in similar circumstances. 
It seems deserving of trial in the states of ner¬ 
vous fever mentioned above, and in the ner¬ 
vous stage of exanthematic typhus. 

.603. k. The use of wine and of some other stim¬ 
ulants requires much discrimination. It has 
been supposed by some writers that mine is 
contra-indicated where there are delirium; a 
dry, black, orred tongue ; red or suffused eyes ; 
or much heat of surface. This is partly true ; 
but one, or even more of these symptoms may 
be present, and yet wine will prove of great 
benefit. Indeed, wine may be exhibited in the 
same circumstances as require the use of opi¬ 
um. When the delirium is of the kind above 
stated (<$ 600), and is accompanied with the 
same phenomena, &c. ; when the stale of the 
tongue is the result of extreme adynamia, in¬ 
flammatory determination having been subdu¬ 
ed ; when the suffusion or redness of the eyes 
is the result of want of sleep, and is attended 
by a cool scalp ; and when the heat of skin ex¬ 
ists chiefly on the trunk, and is attended by in¬ 
dications of putro-adynamia, then wine will be 
given with benefit, and it is even indicated. 
This subject has been very ably canvassed by 
some contemporary writers, particularly by Drs. 
Wilson, Philip, Alison, Graves, Stokes, and 
Tweedie, whose experience gives weight to 
their opinions, and they very nearly concur with 
me in the propriety of exhibiting wine with due 
precaution even in these circumstances, as well 
as in others which arc less doubtful. Gilchrist, 
Heisham, Halls, Wensel, Harles, Matth^si, 
Hufeland, Horn, and others, even notice the 
influence of wine in reducing the heat of skin, 




FEVER, TYPHOID —Certain Medicines in. 


1223 


in fevers tending to putro-adynamia, and my 
own experience confirms the observation. 

604. The indications for the exhibition of 
wine in the typhoid states of fever may be re¬ 
duced to the following: (a) When the patient 
has been proceeding favourably, and the pulse 
suddenly becomes weak, very soft, or irregu¬ 
lar ; the skin cool or damp ; the countenance 
collapsed; and the strength prostrated; (6) 
When the patient complains of a feeling of ex¬ 
haustion, and expresses his wish for wine or 
support; (c) When vital depression occurs un¬ 
expectedly or suddenly, or without any evident 
cause ; ( d ) When the depression is owing to 
injudicious depletions, or excessive evacua¬ 
tions, or to the depletions or other means re¬ 
quired to subdue inflammatory determinations 
at an advanced stage, or to protracted or ex¬ 
cessive diarrhoea, or to haemorrhage from the 
bowels, or from any other part ; (e) When, with 
these symptoms, the abdomen becomes tym¬ 
panitic, and the exhaustion increases; (/) When 
the delirium is low, muttering, and constant, 
and attended by tremours, or subsultus tendi- 
num; the surface, and particularly the scalp, 
being cool, the pulse soft, weak, or small, and 
the posture supine ; (g) When petechiae or vi- 
bices of a dark hue, and other signs of putro- 
adynamia appear, the scalp being cool and the 
action of the carotids not materially excited ; 
( h ) If early convalescence be slow, unattended 
by local affections of an inflammatory tenden¬ 
cy, and owing chiefly to debility ; ( i ) If, with 
one or more of the foregoing indications, or 
with a soft pulse, moist tongue, or cool skin, in 
the latter stages, it be ascertained that the pa¬ 
tient has been addicted to spirituous liquors, or 
to wine in excess ; ( k ) and if the character of 
the epidemic be of a low kind, and if the early 
excitement be attended by weak vital resist¬ 
ance, and soon pass into exhaustion, then the 
propriety of having recourse to wine or other 
active stimulants, with requisite precautions, 
cannot be disputed. 

605. The kind of wine, its quality, and its 
quantity, are deserving of particular attention. 
Old sherry, Madeira, and white hermitage, of 
the best quality, should be preferred. The red 
and acid wines are most apt to disagree, yet 
port and red hermitage are useful in some ca¬ 
ses, particularly when diluted and conjoined 
with aromatic spices in the form of negus. Na- 
vier recommends Champagne ; but it is suita¬ 
ble only to the stupor or coma attendant upon 
an extreme state of adynamia. The quantity 
of wine given in the twenty-four hours should 
depend upon several circumstances; but it 
may vary from four or five ounces to sixteen 
or twenty. Dr. Bateman thinks that it should 
not exceed a pint; very much larger quantities 
have, however, been given with benefit; but 
these are only the exceptions from the gener¬ 
al rule. Regard ought to be had to the age 
and previous habits of the patient, as well as 
to the state of the disease. Young persons 
are readily excited, and should take only the 
smaller quantities. Older patients, and those 
especially who have been habituated to much 
wine or to spirituous liquors, often require the 
full amount just named. The use of it ought 
always to be commenced in small quantities, 
and increased as the indications may guide the 
practitioner. In all cases, it should either be 


diluted or given m the patient’s food, and the 
effects carefully watched. Dr. Tweedie justly 
observes that, if the patient relishes the wine, 
if he is tranquillized by it, and if there is a grad¬ 
ual and steady improvement in the symptoms, 
without any marked excitement after it has 
been taken, benefit will result from it. Oh the 
other hand, if the pulse or heat of the skin are 
much or quickly raised by it, if the face be¬ 
comes flushed, and the patient restless or in¬ 
coherent, wine is either improper or the quan¬ 
tity has been too great. If, after having been 
stimulated, he soon lapses into the previous 
state of exhaustion, or seems weaker from each 
successive dose, no advantage will be obtained 
from it. When wine has produced the desired 
effects, it should be gradually withdrawn. 

606. Other fermented liquors, particularly 
when bottled, and even brandy, have been used 
in the circumstances indicating the use of 
wine. I have employed bottled stout with ben¬ 
efit ; it is an excellent vehicle for the carbonate 
of soda or of potash, or for small doses of the 
hydrochlorates, or for both conjointly, and is 
most appropriate to the advanced stage of pu- 
tro-adynamic fever. Spruce beer, ginger beer 
and Seltzer water may severally be employed 
and in a similar manner. Brandy ought to be 
much diluted, and is best suited to those who 
have been habituated to spirituous liquors. In 
cases attended by a protracted or colliquative 
diarrhoea and extreme prostration, the brandy 
should be burned, and given in some thin sago 
or arrow-root. 

607. Yeast has been frequently recommended 
in typhoid fevers. Dr. Stoker considers that 
it may be given in all the stages in which it 
can be retained by the stomach, even when the 
existence of inflammatory complications pre¬ 
vents the use of other stimulants ; and that it 
is generally easily taken alone or with any oth¬ 
er medicine, or in any vehicle that may be 
deemed advisable. In the worst forms of ty¬ 
phus, when it is most needed, he states that it 
is rarely rejected, but, on the contrary, is much 
relished; and that it is moderately laxative, 
often superseding the use of purgatives. If it 
prove not sufficiently aperient, he gives a lit¬ 
tle tincture of jalap in it; and if the bowels are 
too much relaxed, a few drops of tincture of 
opium are added to each dose. It appears to 
Dr. Stoker to correct the morbid contents of 
the alimentary canal, and the consequent symp¬ 
toms of putrescence, petechiae and black tongue 
being more effectually removed by it than by 
any other means. He has, therefore, substitu¬ 
ted it for bark and wine, when they could not 
be employed on account of inflammatory symp¬ 
toms, and has conjoined it with them when 
there was no such counter-indication. He pre¬ 
scribes the yeast in doses of two table-spoon¬ 
fuls every third hour, with an equal quantity of 
camphor mixture. If administered in enemata,. 
three times the above dose may be employed. 
Dr. Stoker, whose experience of this treat¬ 
ment has been long and most extensive, ob¬ 
serves that instead of increasing the tendency 
to tympanitic distention by promoting ferment¬ 
ation, as may be objected, it actually prevents 
the accession of this symptom ; and that in the 
most obstinate instances of typhoid tympany 
he has found enemata of yeast and asafoetida. 
the most efficacious remedies. 
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608. Other stimulants require little attention. 
Musk has been recommended by the Franks, 
Gebel, Gmelin, Marcus, Horn, Stoker, and 
others in cases of true adynamia—of extreme 
prostration, with much affection of the senso- 
rium. It may be prescribed in the same cir¬ 
cumstances as admit of the use of wine : Tno- 
mann, however, found it quite inefficacious. 
It should be given in large doses to be of any 
service—from ten to fifteen grains, with cam¬ 
phor or ammonia, or other medicines which the 
peculiarities of the case will suggest. Phos¬ 
phorus and phosphoric acid have likewise been 
employed; they do not appear to possess any 
claims to particular notice, but may be inju¬ 
rious if too liberally or inappropriately admin¬ 
istered. I have seen benefit derived from the 
infusion of green tea when the stupor or coma 
has been great; and I believe that strong cof¬ 
fee has sometimes proved useful in similar 
states: it has been recommended byZAMBELLi 
and Grindel. The warm spices, especially 
capsicum, are often of service, and may be given 
in considerable doses in the latter stages of ty¬ 
phoid fevers, but chiefly as adjuvants or corri- 
gents of other remedies. The spirits of turpen¬ 
tine are frequently productive of benefit when 
prescribed in small doses, with aromatics or 
spices; but a large dose may be attended by 
very serious consequences when exhaustion is 
extreme. It is an excellent medicine in ene- 
mata, with castor oil, chloride of sodium, or 
other purgatives when the bowels require to be 
opened ; and with asafcetida, or extract of 
rue when there is much tympanitic distention. 
Substances of a similar kind, or the usual car¬ 
minatives, have been directed in enemata by 
Thomann and Hufeland, in order to remove 
this symptom; but the injection just recom¬ 
mended is the most certain in its effects. The 
means noticed above (§ 158) may also be re¬ 
sorted to. When there is haemorrhage from 
1 lie bowels, these are generally efficacious ; if 
they fail, a solution of the acetate of lead in 
pyroligneous acid, with the addition of crea- 
sote, may be thrown up in any vehicle which 
the peculiarities of the case may require. 

609. Many practitioners are averse from 
giving stimulants or tonics in typhoid fevers, 
from a fear of thereby aggravating or inducing 
inflammatory determinations. But even where 
the nervous inflammations noticed above (§495) 
may be presumed to exist, and particularly in 
an advanced period of these complications, a 
judicious use of stimulants is actually neces¬ 
sary. It is a well known fact, and well ex¬ 
pressed by Dr. W. Stoker, that, at a certain 
period of inflammatory affections, stimulants 
become antiphlogistics; and this is more es¬ 
pecially the case in respect of these affections 
when they occur in the course of fevers ; the 
nervous energy is then depressed, irritability is 
most remarkably impaired, the fluids changed, 
and the whole constitution incapable of mani¬ 
festing the phenomena, or of developing the 
lesions, constituting true or sthenic inflamma¬ 
tion and its consequences. A spurious or as¬ 
thenic state of action only, quickly passing into 
disorganization, can possibly take place in these 
circumstances ; and it can be remedied solely 
by stimulating and antiseptic means These 
facts are frequently placed before our senses, 
and demonstrated by the treatment found most 


beneficial, as w r ell by that most injurious in 
malignant sore throat. 

610. 1. Various external means have been sug¬ 
gested for typhoid fevers ; some of the most 
serviceable of them have already been noticed. 
The cold affusion over the general surface is 
very rarely admissible in this class of fevers ; 
but, applied to the head only, it is often of 
manifest service when the determination to the 
encephalon in the early stage of excitement is 
great, or w r hen the delirium is high or mania¬ 
cal, or attended by increased heat of the scalp 
and excited action of the carotids. In these 
cases it lowers morbid action remarkably, and 
procures sleep. Tepid bathing and sponging are 
favourably noticed by Brocklesbury, Wolff, 
Jackson, Halle, Brandis, and others. Tepid 
or warm sponging with a solution of the chlo¬ 
rides, or of the nitro-hydro-chloric acids, or of 
camphor in pyroligneous acid, are deserving of 
general adoption. Tepid or warm aromatic 
baths, or sponging the surface with infusions or 
decoctions of aromatic plants, have been em¬ 
ployed by Marcus, Horn, IIarles, and Dufin. 
Kerksig advises v;arm aromatic embrocations to 
be placed over the abdomen when there is diar¬ 
rhoea or meteorismus. The use of blisters has 
been sufficiently noticed ; they may be applied 
over or near the affected organ when the af¬ 
fection consists chiefly of congestion or im¬ 
paired action. In other circumstances they 
may be used as derivatives. This remark is 
applicable to the use of sinapisms, and to the 
warm turpentine embrocation. Callisen rec¬ 
ommended boiling water to be used as a blister 
and derivative ; and the idea has been adopted 
by some recent writers. One of the most ben¬ 
eficial external means that can be employed is 
a liniment, consisting of the compound cam¬ 
phor liniment, with soap and Cayenne ; this 
may be rubbed gently but assiduously over the 
hypochondria, or insides of the thighs, twice 
or thrice daily. I have occasionally resorted 
to this treatment for upward of twenty years, 
and often with great benefit. Several of the 
liniments prescribed in the Appendix may be 
used ; but the Cayenne should be added, par¬ 
ticularly when sensibility and consciousness 
are impaired. Dry cupping may also be tried 
as a derivative during the early or middle sta¬ 
ges of the disease. In the putro-adynamic 
state it is seldom admissible. 

611. iv. As to the Prophylactic Measures that 
may be resorted to in typhoid fevers, it is un¬ 
necessary to add anything to what is stated 
above (§ 117, et scq.), and in the article Infec¬ 
tion ; the means there recommended are quite 
applicable to these diseases. 

612. v. The Diet and Regimen in typhoid fe¬ 
vers are particularly deserving of attention ; 
both ought to be suited to the stage and forn. 
of the disease.— a. In the early period of ex¬ 
citement the air should be pure, dry, cool, anc 
without any current; the apartment should be 
large and open, the bed without curtains, and 
the air renewed, without exposing the patient 
to any chill. Barley water, fresh whey, rice 
gruel, or common gruel, with a little salt when 
the excitement is low, or when thirst is not 
much complained of, may be employed as the 
usual beverage. The temperature of the drink 
and of other ingesta should be tepid, or some¬ 
what above it. If bronchial or catarrhal symp- 
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toms are present, warm, mucilaginous, and 
mild diaphoretic drinks should be allowed. It 
is improper in this stage to attempt to excite 
perspiration by warm coverings. If stupor is 
present in this stage, the external senses may 
be stimulated, and neither light nor noise need 
be excluded. 

613. b. In the nervous stage the air of the 
apartment should not be too cool, and the bed¬ 
clothes ought to be warmer. A uniform tem¬ 
perature, and the purification of the atmo¬ 
sphere, must be always attended to. A cold, 
moist air, and currents of air, during this stage, 
induce diarrhoea, bronchial or pulmonary con¬ 
gestions, or other dangerous complications ; 
while a too warm, close, and impure air, par¬ 
ticularly when breathed by a number of per¬ 
sons, favours the development of putro-ady- 
namic changes. The greatest cleanliness is 
requisite. Neglect of this produces gangre¬ 
nous sores and ulcers, particularly where pres¬ 
sure is made or slight bruises have been in¬ 
flicted. The tongue should be scraped, and 
the teeth and mouth washed with salt and wa¬ 
ter, or gargled with them or with the chlorides, 
if the patient can do so. The hair may be cut 
off in the early stage ; but the removal of it in 
this may be injurious, if the adynamia is ex¬ 
treme, and the scalp cool at the time. 

614. In the nervous stage, bland, very di¬ 
gestible, and fluid nourishment may be allow¬ 
ed. The drinks should be mucilaginous, and 
gently warm. Whatever food or drink is used, 
whether gruel, thin arrow-root, &c., or weak 
animal soups, broths, beef tea, &c., should con¬ 
tain the usual quantity of salt, for the reasons 
stated above (§ 593). If the treatment by the 
chlorides, &c., is adopted, this becomes a mat¬ 
ter of less importance. Fruit tends to produce 
diarrhoea, and is seldom admissible. Wine, as 
advised above, is generally required, particu¬ 
larly when this stage passes into extreme pros¬ 
tration ; and may be given in the nourishment 
adopted, or in soda water, Seltzer water, &c., 
diluted with warm water, or with tepid fresh 
whey. If brandy be used, it may be given in 
the same vehicles, or in weak black tea, in a 
state of much dilution. In the true typhus, 
stimulating the external senses is more neces¬ 
sary in this stage than previously; and it is 
often beneficial, as Hildenbrand and Naumann 
advise, to rouse the patient’s moral sentiments 
and affections, and to disperse his fugitive and 
chaotic ideas, by recalling former associations 
and objects of affection or of ambition. In ex¬ 
treme cases, however, the physical powers 
should be excited at the same time as the mor¬ 
al, otherwise the latter will be appealed to in 
vain. In a case of putro-adynamic fever in 
which I took great interest, these united means 
proved successful in rallying the energies of 
life, under peculiarly unfavourable circumstan¬ 
ces. During an expected crisis, a greater 
warmth of the bed-clothes is proper, and warm 
whey or other appropriate fluids should be giv¬ 
en to encourage salutary evacuations (§ 167). 

615. c. During the abatement of the disease, 
the importance of diet and regimen increases, 
as treatment by medicine is now gradually 
abandoned. Nourishing food of easy digestion, 
taken in small quantities, pure air, and wine in 
some cases, are generally required ; but these 
should be strictly prescribed as to kind, quan- I 
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tity, and frequency, according to the peculiari¬ 
ties of the case. As convalescence becomes es¬ 
tablished, the animal broths and soups may be 
succeeded by a little solid animal food of the 
lightest kind. The dangers to be apprehended 
during recovery have been fully stated above 

168), their causes assigned, and the means 
of preventing them pointed out (§ 169). Little 
farther is, therefore, now required. But it will 
be most useful to recollect that the manage¬ 
ment of convalescence should have some ref¬ 
erence to the particular form and complication 
of the disease. In the exanthematic typhus, 
the danger of consecutive disorder is the least, 
particularly if it have run its course regularly, 
and terminated by crisis. After low, nervous, 
and putro-adynamic fevers, affections of the 
brain, fiver, bowels, lungs, and mesenteric 
glands are not unusual, particularly when the 
patient has been prematurely exposed to chan¬ 
ges of weather, to irregularities of diet, &c., 
and when the treatment has been injudicious 
during early convalescence, or too soon relin¬ 
quished. In all the varieties,- the risk of these 
affections is increased by the complications 
which the fever presented, the organ which 
was prominently deranged remaining longer 
weak, or more susceptible than others of being 
disordered by excitation or by injurious agents. 
Therefore, in cases where the predominant dis¬ 
order has been expressed on the encephalon, 
particular care should be taken to preserve the 
sensorial functions from early excitement or 
irritation, or undue exercise. Where the re¬ 
spiratory organs have been much affected, pre¬ 
mature exposure to cold, or to changes of tem¬ 
perature, &c., ought to be guarded against; 
and where the digestive organs have manifest¬ 
ed the onus of morbid action, the return to a 
full or stimulating diet should be long delayed, 
and the most digestible food only ought to be 
taken, and in moderate quantity. (See farther 
on this subject, § 167-170 ; and art. Debility, 
$ 36-46.) 

[It is a disputed point whether typhoid fever 
js ever arrested or broken up by medication. 
Dr. Nathan Smith remarks that he never was 
satisfied that he had succeeded in cutting short 
the disease in a single instance, and that he 
had never seen a case terminate within four¬ 
teen days from its first attack.* Cases, he 
says, have often occurred where the distress 
and sufferings of a patient have been alleviated 
in less than half that time ; but the morbid ac¬ 
tion has not ceased, nor a healthy one of the 
secreting surfaces been established, and a nat¬ 
ural appetite restored, within the time above 
mentioned. Dr. Miner, on the other hand, 
tells us that, when called within twenty-four 
hours after the attack, he never fails in subdu¬ 
ing the disease in two or three days at farthest; 
and that, taking cases together, he succeeds in 
producing a resolution in one case in eight or 
ten.f Dr. M.’s treatment in typhoid fever con¬ 
sisted chiefly in slow and moderate purging 
with calomel, for the purpose “ of changing ac¬ 
tion, and preparing for a subsequent supporting 
and tonic course.” The calomel treatment 
was continued for a period varying from five 
to seven days, when the system was generally 
prepared for the use of stimulants and moder- 

* [Essay on Typhus, p. 70.] 

1 t [Essays on Fevers and other Medical Subject.!, p. 105.] 
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ate tonics. In cases of great prostration, Dr. 
M. recommends the use of powerful stimulants, 
as cantliaridcs, capsicum, alcohol, arsenic, oil 
of turpentine, phosphorus, &c. ; although he 
states that ordinary cases only require, after 
the preparatory process, a light and moderate, 
though uniform support, with wine, cinchona, 
and small doses of opium. Dr. M. alludes to 
the great difference in the severity, violence, 
and rapidity of the disease in different towns 
and seasons; being so mild in some as to re¬ 
quire scarcely any treatment, and so severe in 
others as to prove fatal in many instances un¬ 
der the most judicious plan. We have former¬ 
ly seen many cases of typhoid fever treated 
after the stimulant plan recommended by Drs. 
Miner and Tully of Connecticut, especially 
with very large doses of brandy and opium, and 
we are yet to be convinced that it is not a 
practice attended with peculiar hazard, if not 
often leading to fatal consequences. Dr. N. 
Smith has truly observed that it does not fol¬ 
low of course that this disease in all cases re¬ 
quires remedies, or that a patient should neces¬ 
sarily take medicines because he has the dis¬ 
ease. Where typhoid fever goes on regularly 
in its course, without any symptom denoting 
danger, it is now generally agreed that the ex¬ 
pectant plan is by far the best, and that power¬ 
ful means are liable to do great mischief. If 
bleeding is resorted to, it should be at an early 
period of the disease, and then not coup-sur- 
coup, as recommended byBouiLLAun ; andleech- 
es or cups may be used with advantage in local 
complications, or inflammation of particular 
organs. Where there is great pain in the head 
in the commencement, or severe pulmonary 
engorgement, the loss of from twelve to six¬ 
teen ounces of blood will often afford great re¬ 
lief, and enable the patient to go through the 
disease with greater safety; but as a general 
rule, bleeding will not be required, for it rarely 
produces any considerable change in the dis¬ 
ease, neither rendering the pulse slower, nor 
perceptibly diminishing the heat of skin. Emet¬ 
ics have been recommended in this disease, es¬ 
pecially antimonials, by Dr. Jackson, on the 
contra-stimulant plan ; but their use is consid¬ 
ered by others as not unattended with danger. 
The same remark will apply to the use of ca¬ 
thartics. We are to bear in mind that one of 
the most constant of the pathological conditions 
is inflammation of the follicles of the small in¬ 
testines ; that their mucous coat is in a state 
of intense hypersemia, or actual ulceration, and 
that irritating substances, whether of food or 
medicine, are calculated to increase the local 
affection, and thus aggravate the disease. In 
mild cases, it is better to adopt Dr. Smith’s 
plan of leaving the disease to cure itself, con¬ 
fining the patient to farinaceous food and sim¬ 
ple diluent drinks, with occasional mild laxa¬ 
tives. Where there are nausea, sickness, and 
oppression at the stomach, this writer recom¬ 
mends emetics of ipecacuanha, eupatoreum, or sul¬ 
phate of zinc, and cautions against the use of an¬ 
timony as a highly dangerous agent. The ty¬ 
phus fever has been treated with eminent suc¬ 
cess at the Bellevue and other hospitals of this 
city, by giving ipecacuanha, in one or two 
grains, every two hours, until the tongue be¬ 
came moist, and then allowing wine, porter, 
ammonia, camphor, in moderate quantities, 


guarding against local accidents by leech¬ 
ing, cupping, blistering, and fomentations, and 
merely regulating the bowels by enemata, and 
occasional doses of oil. 

Dr. E. Hale agrees with Nathan Smith and 
others in relation to the treatment of typhoid 
fever, and remarks that it “ is very doubtful 
whether any treatment has any direct tendency 
to remove the disease; and that active treat¬ 
ment in this form of fever never does good, but 
invariably does harm ; exhausting the patient 
without removing the. disease, and therefore 
rendering him less able to throw it off by the 
inherent energies of his own constitution.” 
Dr. H., therefore, condemns all active interfe¬ 
rence, and the whole class of antimonials and 
salines, and medicines designed to equalize the 
circulation, as calculated only to disturb and 
irritate the patient; while tonics, he observes, 
only tend to increase the fever. Where the 
stomach is disordered, as it often is at the 
commencement, a gentle emetic may be given 
to correct it; and if the bowels are costive, or 
the dejections morbid, mild cathartics are re¬ 
quired ; a light, farinaceous, and milk diet, and 
cooling, soothing drinks. Where there are 
symptoms of local inflammation, they are to be 
combated by bleeding, leeches, or blisters, as 
circumstances require. Above all, the patient 
is to be kept quiet, avoiding everything that 
has a tendency to excite, or to call into ener¬ 
getic action any function of the body, or any 
faculty of the mind ; always remembering that, 
however mild the disease may at present ap¬ 
pear, any imprudence may suddenly throw the 
patient into a state of great danger. The pa¬ 
tient may take, as a placebo, a little of the ace¬ 
tate of ammonia and spirits of nitre, or opiated 
tincture of camphor; or some mild vegetable 
infusion, especially if there is any tendency to 
diarrhoea. “The frequent repetition of anti¬ 
monials,” says Dr. Hale, “ or Dover’s pow¬ 
der, day after day, is enough to drive a well 
man into a fever; and even spiritus mindere- 
ri, or mucilage of gum Arabic, if too often re¬ 
peated, or too long persevered in, might throw 
him into a state of nervous irritation, danger¬ 
ous to the physician at least, if not to the 
patient.” 

Dr. Bell recommends cold bathing, or spon¬ 
ging the skin with cold water ; cold applica¬ 
tions to the epigastrium and head, and the free 
circulation of cool air in the room of the pa¬ 
tient.* Where nausea is present, he would 

* [Dr. Nathan Smith speaks very highly of the use of 
cold water externally and internally in the treatment of ty¬ 
phus (typhoid) fever, and says that where the patient de¬ 
sires cold drinks, they should be allowed ad libitum. Dr. 
S. was accustomed, in cases where*the patient was too 
weak to be removed from bed and placed in an erect posi¬ 
tion, to dash from a pint to a gallon of pure cold water over 
his head, face, and body, the bed-clothes being turned down, 
and the patient reclining on a straw bed; as soon as the 
heat about the head and body began to return, the water 
was again applied in a similar manner, and repeated with 
sufficient frequency as to keep the surface at such a temper¬ 
ature as to feel cool to the hand of a healthy person. Dr. 
S. remarks that it is not very material what the tempera¬ 
ture of the water is, if it be below blood heat, excepting 
that it be cold enough to produce some shock where there 
is much stupor or coma, the effect being chiefly produced 
by evaporation. Several cases are related by Dr. S. ( loc. 
cit.) where striking benefit resulted from the application of 
cold water in this disease. The following is one in point: 
“ .1. B., a strong, robust man, aged between thirty and forty, 
had been sick a fortnight when I first visited him ; his 
pulse was frequent, his heat great, and his mouth exceed¬ 
ingly parched, so much so that he could not sleep but for a 
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give an emetic, for the purpose of producing 
secretion and excretion ; and, in the advanced 
stages of the disease, where the secretion of 
mucus is excessive and almost suffocating, he 
thinks emetics calculated to afford at least tem¬ 
porary relief. Attempts should be made to 
quicken the action of the depurating organs, 
and for this purpose calomel should be admin¬ 
istered in small doses, to aid the liver and 
bowels; turpentine, nitre, and hydriodate of 
potash, to act upon the kidneys; senega and 
squills, the lungs ; and, where bronchitis is 
present, calomel and the senega snake-root 
are particularly useful. Pure fresh air power¬ 
fully contributes to free the lungs from their 
morbid bronchial exudation, quicken the capil¬ 
lary circulation, with its accompanying pro¬ 
cesses of decarbonization and oxygenation of 
the blood. 

Dr. Stokes has derived an indication for the 
use of stimulants, especially wine, in typhus 
fever, by auscultating the heart; and believes 
that where there is diminished impulse, as well 
as feebleness of the first sound of the heart, 
these agents may be advantageously employed ; 
and the results of his observations show that 
these take place on or about the sixth day. The 
directions of Dr. Armstrong in relation to per¬ 
severance in the use of wine in typhus fever 
are worthy of attention. If the tongue be¬ 
comes dryer, the pulse quicker, the skin hotter, 
the breathing more humid, or the patient more 
restless, it does harm; but if the tongue be¬ 
comes moister, the pulse slower, the skin cool¬ 
er, the breathing slower and deeper, and the 
patient more tranquil, it does good. We are 
not to forget the importance of administering, 
at regular intervals, small quantities of farina¬ 
ceous food for the purpose of sustaining the 
strength, as many patients doubtless succumb 
for the want of suitable nourishment. We 
have found wine whey, with well-prepared ar¬ 
row-root, an admirable cordial, and nutrient in 
these cases. We have rarely found opium ne¬ 
cessary or useful in the treatment of typhoid 
fever, when given alone; and as it tends to 
check the secretions, and to increase the heat 
of the skin and pain in the head, it must be 
used with caution. When combined with cal¬ 
omel or ipecacuanha, it may do good in some 
stages of the disease ; and especially if diar¬ 
rhoea be present, it is often necessary to check 
the discharges ; and to meet this indication, we 
generally combine it with ipecacuanha and 
camphor. We are, however, satisfied that this 
article has done much injury in the treatment 
of typhoid fever in New-England, especially 
when given as a stimulant, and without regard 
to the circumstances of the case or the true 
pathology of the disease. Neither is any de- 

very few minutes at a time without being awakened by a 
sense of thirst. His feet were very cold. This individual 
had been badly treated, and his friends had been prevented 
from changing his linen and bed-clothes by the physician, 
who had fears that he would take cold. The patient was 
first shaved, an operation which had not been performed for 
something like a fortnight; he was then slipped down in 
the bed, so as to drop his feet into a vessel of warm water 
and soap, where they were rubbed till they became clean 
and warm. The bed and body linen were then changed, 
and he was properly placed in bed. The effusion of cold 
water was commenced over the head and breast, and re¬ 
peated sufficiently often to keep down the heat. The dis¬ 
tressing thirst was removed at once ; he became convalescent 
the next day, and recovered without any farther medical 
treatmens.” (Med. and Surg. Memoirs, p. 93.J] 


pendance, so far as we have observed, to be 
placed on mercury, given so as to produce its 
constitutional effects ; the disease running its 
course unabated, even after salivation had ta¬ 
ken place. Dr. Smith relates many such ca¬ 
ses where he had been called in consultation ; 
the convalescence commencing several weeks 
after the establishment of salivation, and the 
patient slowly recovering eight or ten weeks 
from the time of attack. Mercury is no specific 
for typhoid fever, and can only be used as a 
valuable auxiliary to other means. Too much 
attention cannot be paid to ventilation, clean¬ 
liness, and the due regulation of the diet. 

The treatment of typhus fever is to be regu¬ 
lated by the same general principles which 
have already been laid down as applicable to 
the management of the typhoid variety. After 
they are fully formed, both would seem to have 
a determinate course to run, and therefore, to 
a certain extent, are not amenable to the re¬ 
sources of our art. We are therefore driven 
to the necessity of endeavouring, by proper 
measures, to diminish the severity of particu¬ 
lar symptoms, and thus contribute not only to 
the comfort of the patient, but, at the same 
time, prevent or relieve local complications, 
which, unchecked, would endanger life. How 
often do patients under an attack of fever suc¬ 
cumb to excessive evacuations, or functional 
disorders of particular organs, which, by suita¬ 
ble measures, might have been arrested or ren¬ 
dered innocuous 1 We are satisfied, moreover, 
that in the treatment of our continued fevers, 
as well as other diseases, far too little atten¬ 
tion is paid to hygienic means, both in the way 
of precaution and cure. As typhus fever is 
now acknowledged, on all hands, to be a con¬ 
tagious disease, too much attention cannot be 
paid to ventilation and cleanliness, for these 
are the only certain and absolute disinfectants 
known ; the chlorides being the next best sub¬ 
stitute, where these are wanting. But as the 
former are in all cases practicable, their neg¬ 
lect, in every instance, is inexcusable and cul¬ 
pable. Wherever petechial typhus has become 
epidemic and peculiarly fatal, it has been under 
circumstances where these conditions have 
been wanting; as among the crowded inmates 
of hospitals, infirmaries, and poorhouses, or 
the dirty lanes and alleys of large cities. From 
neglecting the removal of the excretions and 
evacuations of the sick, and the admission of 
fresh air into the apartment of the patient, we 
have known repeated instances, in the healthy 
mountain districts of New-England, where 
watchers and others visiting the sick have 
contracted the disease, and they, in their turn, 
communicated it to others, and so it has been 
extended over wide districts of country, and, 
in fact, become a perennial endemic. We have 
no doubt whatever that, with suitable precau¬ 
tions, the disease might eventually be checked, 
and even extinguished, especially in places 
where there are no local causes for its exten¬ 
sion and perpetuation. As to particular reme¬ 
dies in the treatment of typhus fever, sufficient 
has already been offered. Bleeding is not gen¬ 
erally applicable in any stage of the disease, 
though cups and leeches may be applied to ad¬ 
vantage for the relief of local complications. 
The heat of the surface should always be mod¬ 
erated by cool or tepid sponging, and the chlo- 
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ride of soda may sometimes be employed for 
this purpose with great benefit. The efferves¬ 
cing draught will often be grateful to the pa¬ 
tient, and tend to allay morbid irritability of 
the stomach. The drinks should be water, or 
rennet whey, or some simple vegetable infu¬ 
sion of a bland or slightly tonic nature. Where 
there is much prostration, wine and camphor are 
the best stimulants ; to be succeeded by qui¬ 
nine, when the fever subsides and the skin be¬ 
comes cool; animal food, in small quantities, 
being also substituted for farinaceous. Where 
there is insomnia, and the patient is in danger 
of exhaustion from agitation and nervous rest¬ 
lessness, opiates, especially morphine, or the 
opiated tincture of camphor, will prove of great 
benefit; but they are hazardous, if there is 
much confusion of intellect, attended with 
great suffusion of the eyes and countenance. 
We do not entirely proscribe the use of emetics 
and purgatives in these cases, although we 
think them rarely useful, and only adapted to 
the removal of particular accidental conditions 
of the system. Stimulating diaphoretics may 
often be employed with advantage, to reduce 
the heat of the skin by perspiration, and aid 
the recuperative energies of nature ; but great 
judgment is necessary in adapting them to the 
peculiar circumstances of the case.]* 
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Fever, Puerperal ; see Puerperal Diseases. 
Fever, Scarlet ; see Scarlatina. 

Fever, Yellow; see Pestilences. 

FIBROUS TISSUE — Alterations ok the. 
Classif. — Special Pathology — Morbid 
Structures. 

1. i. Of the Fibrous System generally. — 
A. The Fibrous System consists, 1st. Of fibrous 
membranes—membranes fibroscE — as the perios¬ 
teum, the cerebral and spinal dura mater, the 
fibrous capsules, the sheaths of tendons, apo¬ 
neurotic expansions, the sclerotica, the capsule 
of the corpora cavernosa penis, and of the cli¬ 
toris, &c., the tunica albuginea, and the mem¬ 
branes proper to the splben and kidneys ; 2dly. 
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Of fibrous cords, which in the fibres are formed 
into fasciculi —organa fibrosa fascicularia. Sev¬ 
eral of the former should be viewed as com¬ 
pound structures, as the dura mater, the tuni¬ 
ca albuginea, the fibro-synovial sheaths, &c. ; 
but the fibrous tissue constitutes their chief ba¬ 
sis. With the exception of the fibrous mem¬ 
branes of a few glandular organs, it is easy to 
demonstrate that all the fibrous structures are 
connected together, and that the periosteum is 
the centre and basis of connexion. This tissue 
consists of whitish, or grayish, shining, satiny 
fibres of great fineness and strength. These 
are interwoven in various directions, in the first 
division of this tissue, and are placed parallel 
and very close to each other in the second. 
Their cohesion is very great. Hence the fibrous 
tissue is the strongest in the body. Although 
it must be inferred to possess vessels and 
nerves, yet neither have been actually traced 
into it. That it is endowed with vital proper¬ 
ties cannot be denied ; but it manifests them 
obscurely in health, but often very remarkably 
in the course, or as a consequence of certain 
diseases. Its physical properties are most per¬ 
fect when the powers of life are energetic, and 
are much impaired when these are depressed 
or exhausted. During prolonged debility, and 
in cases of extreme vital exhaustion, the co¬ 
hesion of this tissue is diminished, and lacera¬ 
tion or extension of it takes place with less vi¬ 
olence. During constitutional disorder, or con¬ 
tamination of the system by specific maladies, 
and in the scrofulous or gouty diathesis, it oft¬ 
en becomes the seat of morbid action, and then 
evinces vital properties in a most evident man¬ 
ner. Injuries and irritations of this tissue, par¬ 
ticularly when the vital functions are impaired 
or disordered, are often the source of the most 
violent and dangerous affections. The fibrous 
tissue, however, is, with the exception of the 
periosteum and the capsules of joints, not very 
prone to disease ; and even when these are af¬ 
fected, a scrofulous or syphilitic taint has been 
the cause. 

2. B. Leaving out of consideration the con¬ 
genital alterations of this tissue, I will briefly 
notice those changes of it which are usually the 
result of disease.— a. Fibrous parts are seldom 
thinner than natural or atrophied.— b. Thicken¬ 
ing is much more frequent, and is evidently the 
result of slow inflammatory action —c. They 
may also be expanded or distended by morbidly 
increased bulk of the organs which they envel¬ 
op. We occasionally meet with this change 
in the fibrous coverings of the spleen, kid¬ 
neys, articular capsules, &c. When the ex¬ 
pansion arises from the accumulation of fluid, 
it is generally attended with thinning ; and 
then, in some cases, the distention is chiefly in 
one part only, in the form of a sac, or is irreg¬ 
ularly elongated. But the expansion may also 
be conjoined with thickening, as when it has 
proceeded from the changes consequent upon 
an inflammatory state of the contained parts 
in which the fibrous envelop itself had parti¬ 
cipated, as in diseases of the spleen, &c.— d. 
The articular ligaments and capsules, howev¬ 
er, are frequently elongated and expanded with¬ 
out any internal change, and merely from di¬ 
minished tone or vital cohesion, in some cases 
so much so as to give rise to dislocations.— e. 
Fibrous parts may be also too short or too nar¬ 


row. Morbid contractions are observed in ten¬ 
dons and ligaments, and are generally the re¬ 
sult of inflammatory irritation consequent upon 
great extension, cramp, &c.— f. The changes 
of colour met with in this structure are gener¬ 
ally associated with change of organization, ex¬ 
cepting in jaundice. The morbid colours most 
frequently observed are, various shades of yel¬ 
low, seldom brown, and rarely black, as in me¬ 
lanosis. 

3. C. The continuity of this structure is some¬ 
times destroyed, but generally from wounds, 
sudden extension, as in dislocations, and ex¬ 
ternal violence of any kind. Continuity may 
likewise be destroyed by purulent collections, 
by tumours, and various morbid depositions be¬ 
tween its fibres ; but there is here, with a few 
exceptions, rather an expansion of the struc¬ 
ture than actual breach of continuity. Incised 
wounds of this tissue heal, in general, with tol¬ 
erable ease in a healthy state of the system. 
But this is by no means the case when the hab¬ 
it or constitution is in fault, or when there is 
obvious disorder of the stomach and liver ; and 
the difficulty is still farther increased if the in¬ 
jury is attended with loss of substance, or when 
the tissue is lacerated. In these latter, the 
continuity of structure is in some measure sup¬ 
plied with cellular tissue, which becomes very 
dense by degrees, but never altogether tendi¬ 
nous. Hence the disposition to rupture or dis¬ 
location that exists so long, and, indeed, ever 
after such accidents. The chief exception to 
this is presented by the periosteum on some 
occasions, where it seems to have been quick¬ 
ly restored. 

4. D. The texture of fibrous parts is changed 
generally by inflammation and its effects. But 
this disease is not frequent in fibrous structures, 
excepting the periosteum, the articular liga¬ 
ments and capsules, and the dura mater. In 
all these parts, however, it more frequently 
follows external injuries than arises spontane¬ 
ously. When it is spontaneous, it is almost 
always merely a concomitant of other diseases 
of a constitutional kind, such as scrofula , syph¬ 
ilis, gout, and rheumatism. The inflammation 
of this structure is rarely of an acute kind, ex¬ 
cepting in some forms of gout and rheumatism ; 
and in these the inflammatory state is conse¬ 
quent upon, and subordinate to a morbid con¬ 
dition of the organic nerves, rather than iden¬ 
tical with that which is caused by external in¬ 
juries, or which assumes the phlogistic charac¬ 
ter. These specific forms neither pass through 
the same phases, nor terminate as common 
phlogosis. The inflammation, also, proceeding 
from the scrofulous and syphilitic taint pos¬ 
sesses the characteristic features of those spe¬ 
cific diseases. 

5. a.. The course of inflammation is much 
more frequently slow, and often the phenom¬ 
ena are so indistinct as to be overlooked. The 
changes thereby induced are generally co-ordi¬ 
nate with the activity and degree of the inflam¬ 
matory action. Redness, in various degrees of 
depth, and attended with different states of 
vascular injection, is usually present. In some 
cases, there is a diffused rose-red, especially 
when the inflamed tissue has access to the air. 
In others, more or less large and numerous red 
spots or irregular streaks are observed. In 
many, the inflamed part has a more or less 
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yellowish colour, and if it be naturally glisten¬ 
ing, this appearance is entirely lost. After 
chronic, or often-repeated attacks of inflamma¬ 
tion, other discolorations are sometimes re¬ 
marked, the parts being either dark gray, 
brownish, livid, or even blackish. 

6. b. Swelling is seldom remarkable in in¬ 
flamed fibrous structures. But if the inflam¬ 
mation continue long, or if it recur frequently 
without complete resolution, fibrous organs, or 
the cellular tissue surrounding fibrous struc¬ 
tures, are generally greatly swollen, and their 
boundaries indistinct, with a gelatinous fluid in¬ 
filtrated into the adjoining texture, giving it 
a reddish, soft, and cedematous appearance. 
When the intensity of the inflammation is very 
high, it runs tediously into suppuration; the 
swelling and cedematous infiltration of the ad¬ 
joining cellular substance at first increases, 
while the fibrous tissue wastes, the effused 
fluid, at various points, afterward assumes a 
puriform appearance, increases, is concentra¬ 
ted, and at last more or less destroys this struc¬ 
ture, the swelling at the circumference of the 
part becoming somewhat diminished. 

7. E. Ossification is frequently observed in 
the fibrous structure, parti ’urly in the liga¬ 
ments and dura mater, arid: (egs frequently in 
the periosteum, the tendons, the fibrous mem¬ 
brane of the spleen, and but rarely in the oth¬ 
er parts of this system. It is to be viewed as 
a consequence generally of slow inflammation, 
and occurs in different forms ; as in some ca¬ 
ses only the fibro-cartilaginous base of bone is 
deposited in plates, or roundish flat prominen¬ 
ces ; more frequently phosphate of lime is se¬ 
creted either in distinct spots or small masses 
surrounded by a circle or plexus of vessels, or 
in the form of splinters; or, lastly, in larger 
masses, involving the fibrous tissue equally 
throughout. If the articular ligaments under¬ 
go this change, they are then usually shortened, 
occasioning stiffness of the joint, or more or less 
complete anchylosis, according to the extent of 
the ossification. An earthy mass, less resem¬ 
bling bone than chalk or gypsum, consisting 
principally of the urate of soda— gout tophus — 
is often deposited in the ligaments, in the neigh¬ 
bouring aponeurosis, and periosteum of one or 
several joints, in gouty persons, at first in a 
soft state, but gradually become. ard, and 
often in large quantity. 

8. F. Sphacelation, or gangrene, rarely occurs 
as a termination of inflammation. It is met 
with primarily in those fibrous parts which are 
well supplied with blood-vessels, viz., the peri¬ 
osteum, dura mater, fibrous envelop of the 
spleen, &c. In the tendons, aponeurosis, and 
articular ligaments, it very rarely occurs pri¬ 
marily, excepting when they are exposed to 
the air by wounds or ulcers, in which case they 
often are destroyed and exfoliate, together with 
the surface of the bones and cartilages. Fi¬ 
brous structures, however, are often attacked 
with mortifications in conjunction with, or in 
consequence of gangrene of the adjoining parts. 
Anthrax sometimes extends to, and destroys 
fibrous tissues, and when mortification attacks 
a limb, the articular ligaments participate so 
entirely that a spontaneous separation often 
takes place at a joint. Exfoliation of tendons 
may occur in whitloe, or during suppuration 
from punctured or poisoned wounds, as in dis¬ 


section, &c. I have seen three such instances. 
Fungus hcematodes seated in fibrous parts is not 
rare/ 

9. G. Adventitious productions are but rarely 
observed in the fibrous system.— a. Encysted 
tumours seldom form in it, if we except those 
bursal tumours which occur on the tendinous 
sheaths and articular capsules, and partly be¬ 
tween the tendinous fibres of the aponeurosis, 
and especially on the elbow-joint and knee-cap, 
and which have their origin in the mucous bags 
placed in these situations.— b. Tubercular for¬ 
mations are equally rare in fibrous parts. Scrofu¬ 
lous deposites are, however, occasionally found 
in the dura mater and periosteum.— c. Sarcoma¬ 
tous and fungous tumours are more frequent in 
fibrous structures, particularly in the perios¬ 
teum. Fungous growths on the tendons are 
more rare, as are the sarcomatous swellings 
upon the articular ligaments.— d. Carcinoma, or 
cancer, does not occur primarily in this system, 
but attacks it secondarily equally with other 
parts. 

10. H. The changes observed in the contents of 
cavities formed by fibrous membranes are fre¬ 
quently marked and important. Morbid collec¬ 
tions, as a watery serum, a gelatinous fluid, 
puriform matter, blood, &c., are not infrequent¬ 
ly found in the aponeurotic sheaths surround¬ 
ing or separating the muscles in the cavities of 
joints. The synovia also varies exceedingly; 
sometimes it is deficient in quantity, so much 
so as to occasion stiffness, creaking, or a pecu¬ 
liar noise of the joint. More commonly it is 
in unusual quantity, particularly in all inflam¬ 
matory states of the synovial membrane, but 
occasionally without any distinct inflammation, 
as in the knee-joint, in rheumatic, rickety, or 
syphilitic subjects. Sometimes the effusion 
exists to such a degree that the joint is more 
or less swollen, or even dislocated, or its use 
pi evented. This local state of disease has 
usually been called dropsy of a joint, hydrops ar- 
ticulorum, hydrarthus meliceria. The synovia is 
occasionally turbid, reddish, watery, albumi¬ 
nous, gelatinous, &c., as well as increased in 
quantity. 

11. I. Substances adventitious to the situation 
have occasionally been found in the cavities of 
joints.—a. Blood is rarely observed ; but, b. Fax 
occurs more frequently, it either having been 
produced within the joint itself, from an acute 
inflammation of the synovial membrane, and of 
the bony cartilages and ligaments forming the 
joint, or having made its way into the cavity 
from without. I have, however, seen cases 
where pus has rapidly collected in one or more 
joints after phlebitis, or after the absorption of 
this fluid from other and distant parts. It has 
been supposed that the pus, in such cases, has 
been secreted or deposited in the cavity of the 
joint, as it has passed into the circulation from 
the situation where it was primarily formed, 
without previous inflammation of the joint it¬ 
self. But the presence of this morbid secretion 
in the blood may have excited inflammatory 
action of the synovial membrane, rapidly pass¬ 
ing into the suppurative stage. In most of 
such cases, the parts containing the pus have 
been found eroded, and have presented other 
changes, usually consequent upon inflamma 
tion, even when vascular injection has been 
absent. The question is, whether such chan- 
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ges have taken place previously or subsequent¬ 
ly to the secretion of pus in the joint 1 That 
the more advanced of them are consequent upon 
the production of this fluid may be admitted; 
but that inflammatory injection and action pre¬ 
ceded and quickly produced the purulent collec¬ 
tion seems most probable. 

12. c. Cartilaginous concretions, which have 
grown from the inner or expanded surface of 
the synovial membrane, by necked appendages, 
and been subsequently broken off, are occasion¬ 
ally found in the cavities of joints, either entire¬ 
ly loose, or attached to them by thin threads. 
They are at first soft, then mostly cartilaginous, 
sometimes partly cartilaginous and bony ; more 
rarely altogether bone; usually rounded, but 
occasionally flattened or angular, and varying 
much as to size and number. Lieutaud has 
adduced instances of quicksilver having been 
found in the cavities of joints ; but such occur¬ 
rences must have been rare, and are now never 
observed. (See art. Periosteum.) 

13. ii. Inflammation of the Fibrous Struc¬ 
ture of the Joints may occur primarily in this 
part, or extend to it from the lining synovial 
membrane, which, like other serous mem¬ 
branes, inflames readily, and in which the in¬ 
flammation of joints most frequently commen¬ 
ces. Inflammation of joints, implicating their 
fibrous structures, generally arises from exter¬ 
nal injuries, from metastasis of inflammation 
from other parts, from pus or morbid secretions 
absorbed into the circulation, from syphilis, 
gout, rheumatism, &c., and occasions redden¬ 
ing, swelling, softening, &c., of the synovial 
membrane.* If the inflammation be not re¬ 
solved, there is a consequent secretion into the 
cavity of the joint, sometimes of a fibrinous 
lymph, occasioning anchylosis, but more fre^ 
quently of a puriform matter, or of a fluid, 
which, after being retained there, assumes a 
puriform character, and which often softens or 
erodes the cartilaginous coverings of the heads 
of the bones. Frequently, also, inflammation 
of joints commences in the fine membrane li¬ 
ning the cartilages, or in the articular extrem¬ 
ities of the bones themselves. This commonly ; 
occurs from the scrofulous and syphilitic taints, 
and gives rise to the Caries articulorum centra¬ 
lis vel interna of Rust. When the disease 
originates in the synovial membrane or bones, 
the fibrous, fibro-oartilaginous, and even the 
bony parts of the joints themselves, are some¬ 
times eo-affected. This is especially the case 
when the causes act violently on the joint, and 
affect equally all the tissues composing it, as 
after a violent injury, such as a penetrating 
wound, compound dislocation, or fracture ex¬ 
tending into it. In all such cases, an acute 
and progressing general inflammation of the 
joint takes place, on which anchylosis, abscess, 
or caries is usually consequent. 

14. A. In the scrofulous and rheumatic, how¬ 
ever, a more undecided and chronic state of 
inflammation occurs, either s pontaneously or 

* [Inflammation of the fibrous tissue of the joints, al¬ 
though generally excited by cold, is undoubtedly connected 
with some peculiarity in the constitution which disposes 
certain individuals to be affected in this way ; and recent 
observations would seem to prove that this peculiarity con¬ 
sists in the existence in the blood of an abnormal quantity 
of tithic and lactic acids, especially the former, as it is ef¬ 
fused in considerable quantity in rheumatic and gouty in¬ 
flammations, and also from the circumstance that so many 
!>arts are attacked indiscriminately in quick succession ] 
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from injuries, occasioning changes in the joints, 
which, according to their extent, seat, and 
symptoms, have been called morbus coxarius, 
hip disease, claudicatio or lameness, luxatio spon¬ 
tanea, ox spontaneous luxation, fungus articulorum, 
articular fungus, white swelling, &c. However, 
with all these names, it is essentially the same 
disease. The joint is more or less remarkably 
swollen, less moveable than in the healthy 
state, and always somewhat bent. The swell¬ 
ing is, at certain parts, hard, firm, elastic ; at 
other parts more doughy, or even obscurely 
fluctuating. The integuments, to the last, even 
when sinuses are formed, remain unchanged ; 
although sometimes slightly varicose, with a 
hardened state of the subjacent cellular and 
adipose tissues. The muscles surrounding the 
joint often appear pale, and, together with the 
adjoining cellular substance, infiltrated with 
lymph. The articular li" uents are more or 
less swollen, of a dull ’ e, frequently without 
any distinct fibres, lr iened in some parts, 
and softened in othei and often consolidated 
with the surroundim allular structure. They 
are also whitish in ' ne patches, and in others 
discoloured, gener converted into a mass 
containing minut vities filled with lymph, a 
gelatinous fluid, or 'chorous pus. The internal 
articular ligaments, the cartilaginous coverings 
of the bones, and the synovial membrane are 
entirely or partially destroyed. The bones 
either primarily or secondarily affected are, in 
a greater o r less degree, inflamed, softened, 
swollen, and become internally carious ; or they 
are but little swollen, tolerably hard, yet super¬ 
ficially eroded, or destroyed by caries. Owing 
to this carious state of the heads of the bones, 
whether attended with swelling or not, disloca¬ 
tion takes place. The articular cavity contains 
at first a large quantity of thickish, albuminous- 
like, often a pale reddish synovia ; and, in later 
stages of the disease, if the joint be more or 
less destroyed by suppuration, a thin, frequently 
foul-smelling pus, mixed with blood, cartilage, 
and cartilaginous fragments, fill up entirely or 
partially the cavity of the joint (Otto). 

[It is worthy of note in this connexion, that 
fibrous transformations sometimes take place; 
as in the cellular, serous, muscular, vascular, 
and pseudomembranous tissues. These chan¬ 
ges are b red to commence generally, if not 
always in t’.e cellular tissue, and thence ex¬ 
tend to other textures, with greater or less 
rapidity, according to the part affected. This 
change would seem in some cases to be physi¬ 
ological, as in the vessels carrying on the foetal 
circulation, which, after the birth of the child, 
are converted from proper vascular tissue into 
dense, fibrous cords, thus closing the vessels, 
while at the same time their texture is changed, 
by a process, doubtless, of an inflammatory 
kind.] 
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FLATULENCY.— Syn. <I>vaa, <l>voy, Flatuosi- 
tas ; Flatus; Flatulentia; A'erifluxus, Sauva- 
ges. Pneumatosis Ventriculi , et Pn. Entcrica, 
J. P. Frank. Pneumatosis, Chomel. Limo- 
sis Flatus, Good. Flatuosite, Fr. Die Bla- 
hung, Windighcit, Germ. Flato, Ital. 

Classif.—1. Class, Disease of the Digest¬ 
ive Function; 1. Order, Affecting the 
Digestive Canal {Good). I. Class, I. 
Order {Author in Preface). 

1. Defin. — An undue formation and accumu¬ 
lation of air in the stomach or intestines, with fre¬ 
quent rejection of it. 

2. It is of some importance to ascertain the 
source of the flatus which is often formed so 
abundantly in the digestive canal. John Hun¬ 
ter first supposed that air is sometimes exhaled 
from the blood by the vessels of secreting sur¬ 
faces ; and, if we view merely the results of 
the experiments of M. Edwards upon respira¬ 
tion, and the absorption and exhalation of vari¬ 
ous gases by the lungs, in connexion with the 
secretion of air into the swimming-bladder of 
fishes, this opinion will appear not ill founded, 
even independently of the support it derives 
fiom pathological observation. In such cases, 
we have reason to infer that it is not air, as it 
exists in the surrounding 'atmosphere, that is 
thus exhaled, but its constituent gases. The 


experiments performed by MM. Gerardin, Ma- 
gendie, and Chevreul have thrown much light 
upon the question as to the source of the gases 
found in the digestive canal, as well as upon 
their composition; and have shown that they 
are partly exhaled from the digestive mucous 
surface. It would appear, from the researches 
of these waiters, that they consist, in the stom¬ 
ach, of nearly three parts in four of azote, the 
fourth part being oxygen and carbonic acid; 
and, in the intestines, of carbonic acid, azote, 
carburetted hydrogen, and hydrogen, in various 
proportions. It may, therefore, be inferred 
that the air which collects in the digestive 
canal is derived from three sources : 1st. From 
the common air swallowed with the food ; 2d. 
From the changes or decomposition of the in- 
gesta, and of the contents of the canal gen¬ 
erally ; and, 3d. From the occasional exhala¬ 
tion of gaseous fluids from the mucous surface 
during certain states of local and constitutional 
disorder. The oxygen found in the stomach, 
amounting to eleven parts in a hundred, is most 
probably derived from the first of these sources. 
It is, however, either absorbed from this situ¬ 
ation, or combines with other substances, as 
none is found beyond the pylorus. The azote 
and carbonic acid may be attributed partly to 
the last source ; while a portion of both, and 
the w r hole of the hydrogen and its compounds, 
may be assigned to the second. The air, which 
is generated so rapidly, and eructated so fre¬ 
quently during acute inflammatory diseases, 
particularly in gastritis, hepatitis, &c., must be 
exhaled from the irritated mucous surface, in¬ 
asmuch as there is no other source existing in 
such circumstances to which it can be attribu¬ 
ted, especially when the constant vomitings 
and frequent evacuations from the bowels 
have left nothing in the prima via capable of 
furnishing the enormous quantity of air which 
is often ejected. 

3. Flatulency, since the time of Cullen, has 
been very generally viewed as a symptom of 
dyspepsia, and of other diseases. But I agree 
with Sauvages, Good, and several other wri¬ 
ters, in considering it to be occasionally a pri¬ 
mary disorder. Whether it be idiopathic or 
symptomatic, its phenomena, and the disorders 
consequent upon it, are different according to 
the part of the alimentary canal in which the 
flatus is generated or confined. I shall there¬ 
fore treat of this affection, first, as respects the 
stomach and (Esophagus— Flatulentia ventriculi; 
and, secondly, with reference to the intestines 
—Flatulentia inleslinorum. But although it may 
be seated in either the stomach or the bowels 
more particularly, it very frequently exists in 
both at the same time. 

4. I. Flatulency of the Stomach will be 
considered at this place, (<?) in respect of its 
idiopathic occurrence ; {b) as a symptom of 
other disorders; and (c) with reference to the 
disturbances it tends either to induce or to ag¬ 
gravate.— A. Primary or idiopathic flatulency of 
the stomach is met with chiefly when the stom¬ 
ach is empty, or after the process of digestion 
in this viscus is completed ; and is seldom as¬ 
sociated cither with impaired appetite or di¬ 
minished powers of digestion. It is most troub¬ 
lesome in the morning before breakfast, or du¬ 
ring long fasting ; or when an unusually pro¬ 
tracted period has elapsed between meals. In 
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such cases the flatus often rises into the oesoph¬ 
agus, producing much uneasiness and often 
distress, owing to its excretion being prevent¬ 
ed by the spasmodic constriction of the upper 
part of this tube. In swallowing, also, the more 
solid ingesta, the bolus meets the flatus in the 
oesophagus, and is interrupted or impeded in 
its passage to the stomach. In such circum¬ 
stances, a conflict sometimes arises between 
the descending ingesta and the ascending fla¬ 
tus, and a very painful spasmodic dysphagia is 
thereby induced, until the eructation of air 
gives relief, and allows the transit of the bolus 
into the stomach. In this form of the disor¬ 
der, the air most probably is exhaled, at least in 
great part, from the internal surface of the or¬ 
gan. In other respects the patient’s health is 
not deranged, and the functions of digestion, 
defaecation, and assimilation are regularly and 
perfectly performed. In other instances, slight 
defect of organic nervous power, owing to sex¬ 
ual indulgences, or to sedentary occupations, 
is the only pathological state to which this af¬ 
fection can be imputed. 

5. B. The remote causes of flatulency are the 
nervous and hypochondriacal temperaments, 
and all the influences and habits which depress 
or exhaust the energy of the organic nervous 
system, or lower the tone of the digestive 
canal, especially sedentary occupations ; ex¬ 
cessive mental exertion and anxiety ; venereal 
indulgences ; intemperance in eating and drink¬ 
ing; the ingestion of cold fluids, particularly 
when the body is overheated ; exposure to a 
cold air, or to cold in any way, while the stom¬ 
ach is empty, or while fasting ; neglect of the 
functions of the bowels ; the use of bulky or 
flatulent vegetables, or of fruits prone to un¬ 
dergo fermentation, especially cucumbers, mel¬ 
ons, salads, &c. ; irregularities of diet, and pre¬ 
vious or existing disease. Fast eating and 
imperfect mastication often give rise to flatu¬ 
lency, by the quantity of air which is generally 
swallowed on such occasions, and by the im¬ 
perfect or slow digestion which usually results. 

6. C. Sy mptomatic flatulency of the stomach is 
extremely common.—(a) It is almost a con¬ 
stant attendant upon indigestion, and ( h ) often 
accompanies general debility. —(c) It is also fre¬ 
quent in hypochondriasis and melancholia, and 
(i d ) in the numerous forms of hysteria. In this 
last, the flatus often rises into the oesophagus ; 
and while the reaction of the coats of the stom¬ 
ach propels it into this tube, spasmodic constric¬ 
tion of the part just below the pharynx confines 
it for a time, and causes a distressing feeling of 
suffocation, &c.—(c) Flatulency is an almost 
constant symptom of inflammatory and organic 
affections of the stomach.—(/) It generally ush¬ 
ers in an attack of gout; and ( g ) it both precedes 
and attends asthmatic affections. —(A) It is a com¬ 
mon phenomenon of all the functional, inflam¬ 
matory, and organic diseases of the liver, and is 
very characteristic of accumulations of bile in 
the gall-ducts and gall-bladder, and of torpor of 
the biliary organs .—(i) It often, also, occurs in the 
functional and inflammatory disorders of the bow- 
els, and sometimes in affections of the other 
abdominal viscera. — ( k) It not infrequently 
even accompanies chronic diseases of the brain, 
and (Z) the adynamic and malignant forms of 
fever. 

7. D The phenomena usually characteristic 


of flatulency vary somewhat with the diseases 
of which it is a symptom. In the course of di¬ 
gestion, flatus escapes with or without noise, 
and often with an acid, bitter, nidorous, or fe¬ 
tid odour. Sometimes it is without either 
odour or taste, and at other times it retains 
the smell and flavour of the ingesta. When 
constriction of the cardia, or of the lower part 
of the oesophagus, prevents eructations, or 
when the coats of the stomach are so weak¬ 
ened or so over-distended as to be incapable of 
reacting sufficiently, tympanitic fulness of the 
epigastrium and hypochondria, with a painful 
sense of distention, or severe gastrodynia, fre¬ 
quent respiration, and heavy pain or oppression 
in the lower parts of the chest, are generally 
complained of. If eructations occur, especially 
for some hours after a full meal, acrid or rancid 
matters, or portions of undigested food, are fre¬ 
quently regurgitated at the same time, and im¬ 
press the palate and pharynx with an acrid and 
irritating sensation, or produce an unpleasant, 
dry cough, by affecting the epiglottis and la¬ 
rynx. Cardialgia is then often associated with 
this symptom, or precedes the eructations. 
When flatulence precedes or attends organic 
lesions of the stomach, or obstructions of the 
liver or pancreas, the symptoms caused by, 
and associated with it are often severe. Dis¬ 
ordered action of the heart, anxiety, hiccough, 
gastrodynia, &c., being not uncommonly ob¬ 
served. 

8. E. The disorders induced or aggravated by 
flatulence of the stomach are various in differ¬ 
ent habits and constitutions. When the stom¬ 
ach is much distended by flatus, and especially 
when the oesophagus admits and retains for a 
time the air in its lower part, the feeling of 
oppression, dull pain, and the other symptoms 
just mentioned, are increased ; the actions of 
the diaphragm are impeded, and the regularity 
of the circulation through the cavities of the 
heart is interrupted by the pressure of the 
over-distended organs. Hence the intermis¬ 
sions and irregularities of the pulse, the sense 
of anxiety, flutterings, feeling of suffocation, 
and palpitations, so often associated with, or 
consequent upon affections of the digestive or¬ 
gans. Whytt attributes incubus to flatulence 
of the stomach, and, I believe, very justly. In 
delicate, nervous, and hysterical females, va¬ 
rious symptomatic disorders, besides those now 
stated to arise directly from this cause, are often 
experienced. The modes of dress, particularly 
the very straight corsets used by this sex, ag¬ 
gravate the disorders consequent upon flatulent 
distention. Severe pains of the left side, con¬ 
gestions of the lungs or of the brain, headaches, 
convulsions, faintness, vertigo, and several 
anomalous complaints often thus originate, not 
only in females, but also in males, especially 
those who are sedentary, hypochondriacal, and 
debilitated. In this class of persons more par¬ 
ticularly, the pressure of the distended stomach 
prevents the due action of the bowels, and ei¬ 
ther impedes or interrupts the passage of fae¬ 
cal matters from the caecum, along the trans¬ 
verse arch of the colon. Thus costiveness, 
and functional disorders of the caecum and 
large bowels are occasioned, and are often fol¬ 
lowed by displacement of parts of the colon, 
and by inflammatory and organic lesions. It 
is obvious that an aggravation of disorder will 
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be occasioned by flatulence, where any of these 
affections already exist. 

9. F. Infants are very liable to flatulence, 
particularly when their natural food is taken 
too greedily, or when it disagrees and becomes 
acid on the stomach. In some cases, a portion 
of air may be swallowed by sucking; but, how¬ 
ever occasioned, the eructations that occur are 
often accompanied by the regurgitation of a 
considerable portion of the ingesta. Flatu¬ 
lence is, however, most distressing and injuri¬ 
ous when it affects infants brought up without 
their natural sustenance, or during the period 
of weaning. In them, acidity of the prima via, 
watery diarrhoea or costiveness, or both alter¬ 
nately, morbid, offensive evacuations, with se¬ 
vere griping pains and emaciation, terminating 
not infrequently in marasmus and mesenteric 
disease, are often observed. 

10. II. Flatulence op the Intestines may 
be either primary or idiopathic, or symptomatic, 
but most frequently the latter.— A. The prima¬ 
ry form of intestinal flatulence is evidently it¬ 
self but a symptom, if we trace the disorder up 
to its origin, or but one of the various phenom¬ 
ena resulting from debility of the digestive ca¬ 
nal—from deficient energy of the ganglial ner¬ 
vous system. In this form, however, the flatus 
is either expelled from time to time, per anum, 
or accumulates and gives rise to borborygmi, 
or to tympanitic distention of the abdomen ; 
but these symptoms seldom become very ur¬ 
gent in this state of the disorder unless some 
other affection supervenes. The bowels are 
generally costive, sometimes irregular; and 
the secretions poured into the digestive canal, 
both from its own surface and from the collati- 
tious organs, are deficient, and occasionally 
even morbid ; the flatulence and imperfect 
functions of these parts being the almost coe- 
taneous effects of the impaired influence of the 
organic nervous system. The air which col¬ 
lects in this part of the digestive tube is to be 
ascribed chiefly to alterations of its contents, 
and to exhalation from the mucous surface. 
This form of flatulence may continue long 
without any other material disorder, excepting 
slight debility, want of activity, costiveness, 
&c.; and it may occasion in a short time some 
one of the various serious diseases about to be 
noticed. 

11. B. Symptomatic intestinal flatulence is a 
common complaint. It is a frequent result of 
costiveness, or imperfect digestion in the bowels, 
particularly in the duodenum and caecum ; and 
of a deficient or morbid secretion from the in¬ 
testinal mucous surface and from the liver. 
When the quantity of air collected is great, 
colicky symptoms, obstinate constipation, and 
irregular action, or atony of the muscular fibres 
of the intestines, are the usual consequences. 
The coats being unable to contract regularly, 
or sufficiently to expel the air, or obstructions 
being opposed to the ejection of it, various ef¬ 
fects of a serious kind often result. Portions 
of the bowels react w r ith much violence upon 
the distending cause, while other portions are 
distended until the contractile power of the 
muscular coat is almost altogether lost. Thus 
spasmodic constriction in .one part, and para¬ 
lytic distention in another are produced; and 
the organic sensibility of the nerves of the ca¬ 
nal are remarkably excited or altered Flatu¬ 


lent colic is the consequence ; and if this be not 
relieved, intus-susceptions, ileus, or inflamma¬ 
tion of a portion of the bowel, may ultimately 
supervene. If, in addition to imperfect or mor¬ 
bid secretion, the tone of the muscular coat is 
still farther reduced—w r hen its power of react¬ 
ing upon the collection of flatus is lost more 
generally or completely, meteorismus or tympan¬ 
itis will be produced, and the abdomen will be 
tense, painful, or tender, and the faecal evacu¬ 
ations either altogether suspended or interrupt¬ 
ed, and hard or scybalous. 

[Flatulence after eating is one of the most 
common symptoms attending an inflamed con¬ 
dition of the stomach. It is not unusual to 
meet with patients in whom the appetite is 
good, but who are totally unable to satisfy it, 
from the degree of distention and oppression 
which are consequent on eating. Sometimes 
the fulness is felt in the throat, at others in 
the region of the stomach itself, so that the pa¬ 
tient is obliged to remove all restraint in the 
way of dress, corsets, &c., from the body ; and 
these symptoms often come on after taking the 
smallest quantity of food, as well as after a 
hearty meal. This state of distention is par¬ 
ticularly marked and frequent where the gas¬ 
tric distress is consequent upon an affection of 
the heart.] 

12. Intestinal flatulence is a most common 
symptom in hysteria, and is in it generally indi¬ 
cated by borborygmi, in inflammations of the 
bowels, in dysentery, in functional and organic 
affections of the caecum [and colon'], in hepatic dis¬ 
orders, especially bilious colic, in the colic from 
lead, and in the bowel' complaints of children. 
It is very frequently met with in the advanced 
stages of typhoid fevers ;* and, as I have shown, 
it is one of the indications of extreme adyna¬ 
mia with predominant affection of the bowels. 
Hippocrates remarks ( Coac. Fraenot., 1. i., 46) 
that inflation of the abdomen, without rejection 
of the flatus, is a dangerous sign ; and the ac¬ 
curacy of the opinion must be admitted. In 
low fevers the accumulation of air is often ex¬ 
tremely great; and while it is an indication of 
danger, it tends to increase it by impeding the 
functions of respiration and circulation, as well 
as by exhausting the vital tone of the intestines. 

13. C. Inflation of the bowels, particularly 
of the colon, gives rise to various symptomat¬ 
ic disorders, when it reaches a considerable 
height; and it not infrequently occasions the 
same affections as arise from flatulence of the 
stomach. Respiration and circulation arc both 
often deranged by this cause ; and congestions 
of the veins and sinuses of the brain consecu¬ 
tively induced. Hence vertigo and headaches 
often follow a sense of oppression in the chest, 
and irregularity of the heart’s action. Hypo¬ 
chondriacal and hysterical symptoms are al¬ 
ways aggravated by collections of flatus in the 
bowels ; and these latter are favoured by cos¬ 
tiveness. Hence the advantages resulting in 
these diseases from the use of stomachic or ton¬ 
ic aperients. The colon may be also partially 


* [The small intestine was distended with gas in 14 cases 
of typhoid fever examined by Louis, and the large intestine 
in one half the cases, and generally to a very remarkable 
degree ; while, at the same time, its parietes either pre¬ 
served their natural thickness, or were thickened, as we 
see in the case of the small intestines, when, in conse¬ 
quence of strangulation, it becomes distended with hecaj 
matter.— (Researches on Typhoid Fever.)) 
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displaced, and adjoining parts injuriously press¬ 
ed upon by collections of flatus in the large 
bowels.* 

14. III. Although flatulency very often is 
limited to either the stomach or bowels, pre¬ 
senting the pathological relations just explain¬ 
ed, yet it also frequently extends almost si¬ 
multaneously to both, or affects one or other 
more or less prominently. In this case, the ef¬ 
fects produced by it will vary accordingly, and 
depend upon the degree in which it exists. Fla¬ 
tus, moreover, is generated in other situations, 
as in the uterus , in the urinary bladder , and even 
in the shut cavities, but in very rare instances, 
particularly as respects the latter of these. In 
these parts, it is either exhaled from the ves¬ 
sels furnishing the secretions poured out on 
their internal surfaces, or developed in conse¬ 
quence of the changes which these secretions 
undergo during their retention. The formation 
of air in serous cavities is never, I believe, ob¬ 
served, excepting as a result of inflammatory 
action in some part, of their surface that has 
given rise to a secretion of a sero-albuminous 
fluid; and it is not improbable that the air is pro¬ 
duced by the partial decomposition of the albu¬ 
minous portion of the secretion. These oc¬ 
currences are more particularly noticed in other 
places. 

15. IV. Treatment. — A. In the primary states 
of the disorder, attention to diet, and gentle ton¬ 
ics, with mild aperients, will generally restore 
the healthy functions of the stomach and intes¬ 
tines in a short time. If much distress be ex¬ 
perienced from the retention of the flatus, the 
addition of a carminative spirit or oil, as those 
of anise-seed, pimenta, nutmeg, or cardamoms, 
to*the above, will give relief; but the frequent 
use of heating spices may be injurious in other 
circumstances, particularly if the complaint de¬ 
pend upon chronic inflammatory action of the 
digestive mucous surface, as is frequently the 
case. The practice of rejecting the air, either 
upward or downward, should not be indulged 
in, for, although momentary relief is thereby 
obtained, an increased disposition to generate 
it is produced, and the evil augmented. It is 
only when air collects to the extent, of produ¬ 
cing much disorder, that its expulsion should 
be procured. In this case, any of the numer¬ 
ous carminatives in common use may be given, 
if they be not contra-indicated by the presence 
of inflammation. In some such instances, how¬ 
ever, the more energetic of them may be ex¬ 
hibited with advantage in enemata. The ex¬ 
tract of rue, or any of the essential oils, may be 
thus prescribed. Hufeland and others advise 
warm, dry aromatic epithems to be applied over 
the abdomen in these cases, and Thunberg rec¬ 

* [A remarkable case lately occurred in our practice, in 
which there was a stricture of the colon from cancerous de¬ 
generation of its coats, so that the calibre was at length 
entirely closed, not even admitting the passage of air. Life 
was apparently protracted for the space of about two weeks 
after the canal was closed. The most remarkable symp¬ 
tom attending the case was the enormous collection of air 
in the large intestines, both above and below the seat of 
the stricture, and which could not be relieved by any meas¬ 
ures employed. If the air was evacuated by means of the 
long tube, a few minutes sufficed for its re-accumulation. 
The disease was found to be situated in the sigmoid flexure 
of the colon, commencing in the peritoneal coat aud mucip¬ 
arous follicles, and afterward extending to the muscular 
and villous coats, which became hypertrophied, hardened, 
and at length ulcerated. Scirrus of the pyloric orificeis 
also attended with a great degree of flatulence, as well as 
all other organic affections of the intestinal canal, j 


ommends the cajeput ml to t»e rubbed upon 
this part, or to be given internally, when the 
state of the circulation and of the animal heat 
indicates the propriety of exhibiting carmina¬ 
tives. Charcoal, as suggested by J. P. Frank, 
and magnesia, if not the most efficacious, are 
among the safest means that can be used. The 
same may be said of camphor, and the terebin- 
thinates, and the plants which owe their effica¬ 
cy to either of these principles. The trisnitrate 
of bismuth is often of great service, particular¬ 
ly when conjoined with small doses of ipecacu¬ 
anha and hyoscyamus. 

16. Whenever flatulency of the stomach or 
bowels is unconnected with inflammatory ac¬ 
tion ; when the pulse is soft or weak, or not 
increased in frequency ; when the abdomen and 
hypochondria are not painful on pressure; when 
the tongue is moist or pale, and not red at its 
edges; and when there is no unusual thirst, 
then carminatives, antispasmodics, stimulants, 
and tonics, combined with one another, and 
with absorbents and aperients, will give relief, 
and they may be either given by the mouth or 
administered in enemata. But even in these 
cases, our chief dependance should be placed 
upon suitable tonics, with the use of the cold 
salt-water bath, and attention to the secretions 
and excretions, for the cure of the complaint 
If an attentive view r of the case suggests the ex¬ 
istence of inflammatory irritation in any part of 
the alimentary canal, the nitrate of potash, and 
the carbonate of soda or of potash, with demul¬ 
cents or emollients, and w r eak camphor mixture, 
will be most appropriate. In these cases, exter¬ 
nal derivatives, gentle frictions of the abdominal 
surface, with warm rubefacient liniments, as rec¬ 
ommended by Whytt, the application of hot 
terebinthinate embrocations or epithems, or fo¬ 
mentations as used by Darwin, will be of great 
service. When the complaint is connected ei¬ 
ther with slight inflammatory action, or with 
imperfect secretion, especially of bile, or with 
both, as observed in numerous instances, deob¬ 
struents and mild purgatives will be required. In 
such cases, the blue pill, or Plummer’s pill, or 
the hydrargyrum cum creta, ought to be given 
at bedtime, with soap, ipecacuanha, and tarax¬ 
acum.* 

17. B. Flatulence in infants or young children 
ought to be treated chiefly by appropriate food 
and regimen and by mild purgatives. Magne¬ 
sia in dill water, or in fennel water, or in anise- 
seed water, will frequently give relief; but an 
alterative, as the hydrargyrum cum creta, will 
generally be required on alternate nights. The 
warm or tepid bath, followed by frictions of 
the abdomen with some warm liniment; en¬ 
emata with a little common salt, and some car¬ 
minative water, and an occasional dose of cas¬ 
tor oil, with warm clothing, and pure, dry air, 
will also be productive of benefit. 

18. C. In the more decidedly symptomatic states 
of the complaint, the treatment should be chief¬ 
ly directed to the disease on which it depends. 
But in these states it is generally most urgent, 
and hence requires the adoption of means cal¬ 
culated to procure immediate relief. If those 


* [Galvanism will often be found useful in these cases, 
as the complaint often depends on impaired function of the 
ganglionic system of nerves; a remedy so well fitted to stim 
ulate this portion of the nervous system to increased action, 
must powerfully tend to restore those organs which it sup¬ 
plies to a healthy state.] 
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already described, employed according to the 
peculiarities of the case, prove inefficacious, it 
has been recommended by Reich, Pamard, Tki- 
low, and Piorry, to draw off, or to facilitate 
the escape of the flatus by a siphon, or by the 
introduction of a flexible hollow tube into the 
rectum. In most instances of difficulty, I have 
found the terebinthinates with aperients, ene- 
mata with either spirits of turpentine or extract 
of rue, and terebinthinate embrocations or lin¬ 
iments applied to the abdomen, succeed in pro¬ 
curing the expulsion of the flatus, by exciting 
the action of the muscular fibres of the canal. 
When this complaint depends chiefly upon de¬ 
bility, and is associated with other disorders 
proceeding from this source, the means advised 
in the articles Colic, Costiveness, and Debil¬ 
ity, according as it may present more or less of 
the features of either, should be prescribed, and 
diet and regimen ought to receive due attention. 

Bibliog. and Refer. — Hippocrates, IT epi Nouvwi/, Op¬ 
era, vol. i., Vandcr lAndcn ed. — Ccclius Aurelianus, Morb. 
Chr., 1. iii., c. 2.— Aetius, Tetrab. iii., serin, i., c. 27. — Pau- 
lus JEgineta, 1. iii., c. 38. — Payer, Consider. Flatuum. 
Lips., 1529. — T. Kentmann, Ve Exhalat. Fumos. ct Flatuo- 
sis, &c., 4to. Haliii, 1591. — Zacutus Lusitanus, Med Prin. 
Hist., 1. i., hist. 37 .— Glisson, He Ventriculo et Intestinis, 
tr. ii., c. 25.' — P. Cambalusicr, Pneumatologia, 4to. Paris, 
1747. — J. B. Careni, de Aeris Ingressu in Ventriculum 
ejusque Circulo, 8vo. Med., 1759.— G. E. Zeviani, Trat- 
tado del Flato a Favore degl’ Ipochondriaci, 4to. Veron., 
1761. — Whytt, Works, by his Son, p. 570, 699, fee. (Con¬ 
tains many just observations). — F. J. Schroeder, Medicina 
Flatuum, et Morbor. exinde Pullulantium, 4to. Marb., 
1773.— Kampfer, Ainoenit. Exot., p. 589 ( According to the 
Japanese, flatulence is the cause of all diseases. It is com¬ 
mon among them, and the nations of most Eastern countries 
who indulge freely in the use of hot spices and other carmin¬ 
atives, in order to expel it) — G. Marurgi, I.e Malattie Fla- 
tuose. Napoli, 1786. — Vogel, in Hiifcland's Journ. der 
Prak. Arzneyk., b. vi., p. 14. — Thilow, in Ibid'., b. ix., st. 
ii., p. 1. — Hufeland, Bemerk. Uber Blattern, &c., p. 351. — 
Reich, in Johrn. der Erfindungen, st. x., p. 95.— F. P. Pa¬ 
mard, Dissert, sur quelques Effets de l’Air dans nos Corps, 
et Descript, d’une Syringe Pneumatique. Avign., 1791.,— 
Thunberg. De Oleo Cajeputi. Upsalie, 1797. — ./. P. Frank, 
De Car. Horn. Morb., 1. vi., pars i., p. 52. — Vidal, Sur le 
Gaz Animal consid6r6 dans les Maladies. Marseille, 1809. 
— Renauldin, in Diet, des Sc. M6d., t. xvi., p. 16. — Chomel 
in Diet, de M6decine, t. xvii., p. 186.— M. Good, Study of 
Med., by Cooper, vol. i., p. 173. 

FCETUS— Diseases of the. 

Classif.—General Pathology. 

1. The foetus is liable to a greater number 
of diseases than has generally been supposed. 
Some of these, together with the lesions of the 
foetal appendages, have been noticed in the ar¬ 
ticle Abortion, t) 10. As these diseases occa¬ 
sion various malformations, congenital altera¬ 
tions, abortions, or even the death of the foetus, 
a brief enumeration of them will be useful in 
various points of view, but particularly as indic¬ 
ative of the sources in which several maladies 
of infancy originate. 

2. i. The Causes of foetal disease are, as 
respects the mother , violent or prolonged men¬ 
tal emotions ; imperfect or unwholesome nour¬ 
ishment ; excessive fulness or deficiency of 
blood ; a morbid state of this fluid, produced by 
food, medicines, or disease; alteratives, as 
mercury, &c., in large doses, or too long con¬ 
tinued ; attempts at procuring abortion; the 
use of straight corsets ; injuries, falls, or blows 
on the abdomen ; a cachectic state of constitu¬ 
tion, particularly the syphilitic and scrofulous 
taints; constitutional or other diseases, as 
eruptive, periodic, or continued fevers ; tuber¬ 
cular consumption, &c. ; drunkenness and ve¬ 
nereal excesses during pregnancy ; a laborious 
life, or inordinate physical exertion, and pre¬ 


vious lesions of the ovaria, uterus, or foetal ap¬ 
pendages. The chief causes as respects the 
father are predisposing only, with the exception 
of the syphilitic and scrofulous taints. There 
is every reason to believe that, if the father is 
aged, or debilitated, or suffering from constitu¬ 
tional or local disorder, associated with sexual 
exhaustion, at the period when impregnation is 
effected, the foetus will lie weakly formed, and 
thereby predisposed to disease, especially when 
the mother is exposed, during utero-gestation, 
to the more energetic causes, or to those just 
enumerated. 

3. ii. The Diseases observed in the foetus, 
either consequent upon one or more of the 
above causes, or occurring without any assign¬ 
able cause, are, 1st. As respects the cerebrospi¬ 
nal system —effusions of fluid in the ventricles, 
or in the spinal canal, or between the mem¬ 
branes, giving rise to hydrocephalus, spina bi¬ 
fida, imperfect or arrested formation of portions 
of the brain or spinal cord, to inflammatory 
congestion of the membranes or of portions of 
the brain or cerebellum (Lobstein), with spas¬ 
modic contractions of the limbs, &c. ; 2d. As 
regards the thoracic viscera —inflammation and 
suppuration of the thymus gland (Veron) ; tu¬ 
bercles in the lungs in the early stages (Bil- 
lard, Langstaff, and myself), and in a state 
of softening (Husson) ; inflammation of the 
substance of the lungs and of the pleura ; drop¬ 
sy of the pleural cavities ; hydro-pericardium, 
and malformations of the heart; 3d. As respects 
the abdominal viscera —inflammation, and even ul¬ 
ceration of the internal surface of various parts 
of the alimentary canal; tubercles in the liver 
(Hoogeven, Husson), in the mesentery (Oeh- 
ler), and in the spleen (Billard) ; inflamma¬ 
tions of the liver (Brachet, Veron) ; of one su- 
pra-renal capsule (Andral), of the peritoneum, 
(Desormeaux, Veron), of the small intestines 
(Billard) ; dropsy of the peritoneal cavity in 
various degrees (Duges) ; enlargement of the 
mesenteric glands; accretions of the perito¬ 
neum, and of several viscera, from chronic in¬ 
flammation (Andry, and myself); retention of 
urine, and excessive distention of the bladder, 
ureters, and pelves of the kidneys, from ob¬ 
structions to the discharge of it in the liquor 
amnii (Sanijifort, Moreau, Pii. Pinel, A. Coop¬ 
er, Chaussier, Duges, &c.) ; rupture of the 
bladder (Duges) ; lesions of the kidneys, and 
other parts of the urinary apparatus (Ruysch, 
Hoffmann, Wrisberg, Vrolik, Boetschler, 
Denis, Boivin, &c.) ; and obliterations of ca¬ 
nals, and occlusions of their outlets, as of those 
of the alimentary canal, and of the urinary and 
generative organs ; 4th. As respects the general 
frame — intermittent fevers, smallpox (Deut- 
tel, &c.), and other eruptive fevers (Andry) ; 
syphilis and jaundice (Hey, Andry, Baumes, 
&c.); and 5th. As. regards external parts —mal¬ 
formation of the palate, mouth, and lips ; dis¬ 
location of various joints, and even of the hip 
joint (Dupuytren, Chaussier, North); con¬ 
tractions of muscles ; fractures, gangrene, &c., 
of the limbs (Joerg) ; hardening of the cellular 
tissue (Uzembezius, Mauriqeau, Stratford, 
&c.); anasarca, and cedema of one or more 
limbs (Gardien, Duges, Andry, &c.); hydro¬ 
cele (Andry) ; various tumours and na;vi; and 
several affections of the skin (Goeckel, Ledel, 
Oehler, Chaussier, Andry, &c.). 
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4. My limits prevent me from remarking 
upon these ; but it may be mentioned that Mau- 
RigEAii was born with the smallpox, and that 
jaundice may arise in the foetus, 1st, from the 
same causes as induce it in the adult; and, 
2dly, from jaundice in the mother. M Duges 
mentions that a lady was subject, during preg¬ 
nancy, to colic and jaundice from biliary calcu¬ 
li ; and, in four instances, the children were 
born deeply jaundiced. I attended, some years 
since, a lady in tubercular consumption, who 
was delivered, in the seventh month, of an ema¬ 
ciated and very small foetus, that died a few 
days afterward. On examination, the lungs 
were found loaded with tubercles, and the 
mesenteric glands enlarged. M. Tonnele found 
an enormous fungoid tumour (fungus luematodes) 
on the right side of the head of a foetus; and 
M Voisin, a polypus adhering to the posterior 
part of the palate. The existence of worms in 
the bowels of the foetus has been asserted by 
some writers, and denied by others. The evi¬ 
dence is not sufficiently conclusive either one 
way or another. 

5. iii. The Death of the Foetus may take place 
from the greater number of these diseases, or 
from lesions of the placenta, umbilical cord, or 
membranes (see Abortion, § 10). Although 
there are numerous exceptions to the rule, the 
more vigorous the foetus, the stronger and more 
lively will be the sensations of its movement. 
It is evident that the existence, and far less the 
nature of the foetal malady, cannot lie ascertain¬ 
ed before delivery; yet, in some instances, it 
may be suspected from what is known of the 
causes. An attack of ague in the foetus is 
usually made manifest to the mother, but does 
not generally cause abortion. The feebleness 
and slowness of the foetal movements, after the 
fifth month, are indications of impaired strength 
of the foetus, which should not be overlooked. 
The total cessation of motion ; a feeling of un¬ 
comfortable weight gravitating to the side on 
which the patient lies, and of general uneasi¬ 
ness and coldness in the lower part of the ab¬ 
domen ; flaccidity of the abdominal parietes 
subsequent to a certain degree of tension ; foe- 
tor of the breath, pallor of the countenance, li- 
vidity of the eyelids or surrounding circle, and 
flaccidity of the breasts, generally denote the 
death of the foetus ; and when the pulsation of 
the heart cannot be heard on auscultation, this 
event may be inferred with certainty. 

[Congenital Diseases of the Skin. — Of 
congenital diseases of the skin, petechia, have 
been noticed by Andral ( Anat. Path., vol. ii., 
p. 417), Cruveilhier (Anat. Path., liv. xv.), and 
Andry. Ichthyosis is often transmitted to the 
offspring, as related by Martin ( Philos. Trans., 
vol. xlix., p. 21), where six children were sim¬ 
ilarly affected, the celebrated “ Porcupine fam¬ 
ily.” A foetus affected with this disease is in 
the Anatomical Museum at Berlin (Steinhau- 
s-en, De Sing, epiderm. Deformations, Berlin Gaz. 
Med., 1831, vol. ii., p. 10). For an analysis of 
Schmidt’s “ Descriptio Ichthyosis Cornece Con' 
genita in virgine Observata,” see Am. Journal 
Med. Sci., Nov., 1831. Pemphigus. —A case of 
congenital pemphigus is related by Lobstein 
(Journ. Comp, du Diet. des. Sc. Med., vol. vi.); 
several, also, by Hintz (Bull, des Sci. Med. de 
Ferussac, xi., 47), Goeckel, Sedd (Eph. Cur. 
Nat.), and Desoioieaux (Art. (Euf Humain, 


Diet, de Med., 1st edition, Andry). For a very 
remarkable case, attended with pustules and 
scrofulous tumours, see Rec. per. d'Obs. de Ch 
Med. et Pharm, 1756, vol. i., p. 167. Syphilis .— 
This disease is often found to affect the new¬ 
born child. We have seen several well-mark¬ 
ed cases ; and Dr. Francis (Med. and Phil. 
Reg.) has also recorded several. Cases have 
often been recorded in our medical journals; 
and cases 7, 9, 10, 11, and 12, in Cruveilhier's 
liv. xv., are those of syphilitic phlyctense and 
pustules. Mr. Hey, of Leeds, has written a 
valuable paper on the venereal disease in the 
foetus in utero (Med. Ch. Trans., vol. vii.); and 
so, also, has Bertin (Treat, on the Venereal Dis¬ 
ease in New-born Children, Pregnant Women, and 
Nurses, Paris, 1810). For several cases, see 
Beck’s “ Med. Juris.,” and Am. ed. of Guy’s 
“ Forensic Medicine.” Variola has been frequent¬ 
ly observed in the new-born foetus, as in cases * 
related by Rayer, Marc (Diet, des Sci. Med., 
vol. xvi., p. 71 ; three cases), Jenner (Medical 
Chir. Trans., vol. i., p. 269), Deneaux (Journ. 
Heb., vol. viii., 2d series, p. 56), Husson (Rev. 
Med., vol. xi., p. 151), Noblet (Arch. Gen. de 
Med., vol. xii., p. 126); and the celebrated 
Mauriceau is said to have been born with five 
or six distinct pustules. Davis (Princ. and 
Prac. of Obst. Med., 1834, p. 891) has referred 
to cases by Smellie, Maur^eau, Blaud, J. 
Hunter, Baker, and Roberts. See a paper, in 
Med. Comm., 1799, by Dr. Pearson, on “ the Ef¬ 
fects of Variolous Infection in Pregnant Wom¬ 
en,” in which several instances of this affec¬ 
tion are recorded; also, Watson, in Philosoph. 
Transact., vol. xlvi., p. 235 ; and Billard on 
“ Diseases of Infants ” (Stewart’s translation, 
1842). Rubeola has been observed at birth, ac¬ 
cording to Vogel, Rosen (Dis. of Children, 1. 
xiv., p. 255), and Billard (Dis. of Inf.). For 
a case in which congenital vaccine tubercles 
were observed on the arm, see Med. Chir. Rev., 
Jan., 1830. Dr. Warren relates an instance 
(Am. Journ. Med. Sci., Feb., 1828) where a foe¬ 
tus was poisoned by opium taken by the moth¬ 
er. Elephantiasis was observed twice in the 
lower limbs by M. Chaussier, at the Maternite, 
in Paris, out of 23,000 children born there. 
Alard has also recorded instances. Sclerema, 
or hardening of the cellular tissue, is a frequent 
disease in new-born children in Paris. Andry 
states that 600 children died of it annually at 
the Hospice des Enfans Trouves; and Billard 
observes that 240 were admitted with it, in 
one year, into the same hospital. According 
to the latter writer, there are two varieties of 
the disease, the oedematosa and concreta, and 
both arise from an accumulation of a highly co- 
agulable serum in the subcutaneous, adipose, 
and intermuscular cellular tissue. See Mem. 
de la Soc. Roy. de Med., 1784; Underwood on 
Dis. of Children ; works of Matthew Baillie, 
and Bost. Med. and Surg. Journ. for 1829 (case 
by Dr. Stratford). We have observed this af¬ 
fection in several instances, chiefly in the off¬ 
spring of intemperate mothers. According to 
Good, erysipelas has, in some instances, been 
observed in new-born children (Study of Med., 
vol. ii., p. 260). Icterus is not an unfrequent 
occurrence in the foetus, though it is not cer¬ 
tain that the yellowness depends on the pres¬ 
ence of bile, though the experiments of M. 
Chevrf.ul render it probable. See Andral 
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{Anat. Path., West’s translation, vol. i., p. 583), 
Lobstein {Rep. d'Anat. Path., vol. i.), and Ol- 
liviek {On the Spinal Marrow, &C., vol. i., p. 209, 
2d ed.); also, Morgagni (Cooke’s Trans., vol. 
ii., p. 176). Desormeaux, Billard, and An- 
dry have likewise recorded instances of this 
affection. Congenital absence of the skin has 
been noticed by Rayer, Ploucqitet, Joerg 
{Bib. Med.), and others. Naegle relates a re¬ 
markable instance, where the epidermis all 
peeled off from a new-born child {Joum. des Pro- 
gr'es, An dry). Rayer has recorded a case of 
congenital development of the papilla {Mai. de la 
Peau, vol. iii., p. 613). Lcucopathia, or absence 
of colouring matter in the skin, hair, and eyes, 
is sometimes congenital; and Prichard relates 
a case, from Buckingham’s Travels, where a 
perfectly black offspring was born to white pa- 
% rents in the valley of the Jordan {Nat. Hist, of 
Man). Several writers mention the existence 
of congenital warts, as M. Ollivier d'Angers 
{Arch. Gen. de Med., vol. xxxv., p. 74), A. T. 
Thompson {Atlas of Delineations of Cutaneous 
Diseases, p. 100), Otto {Path. Anat., p. 113, note 
5), Lobstein, Billard, and others. For a re¬ 
markable paper on naevi, or “ telangiectasis," 
by John Watson, of New-York, see Am. Jour, 
Med. Sciences, May, 1839. See, also, MM. Al- 
ibert and Rayer, “ On Diseases of the Skin," and 
M. Tarral, in Arch. Gen. de Med., Sept, and 
Oct., 1834. Cases are on record of the con¬ 
genital absence of the hair and nails (Rayer, Ot¬ 
to, p. 118). And congenital deafness is too well 
known to need particular description. For an 
account of three cases, with dissection, where 
it arose from malformation, the reader may 
consult Med. Chir. Review for January, 1836. 
See, also, London Medical Gazette, February, 
1840, p. 793, and Graefk and Walther’s Jour, 
fur Chirurg., xix., 1. Congenital malforma¬ 
tions of the eyes are by no means unfrequent. 
For a very full account of them, see Otto’s 
Path. Anat., by South, and a work “ On the 
original Malformation and total Want of Eyes in 
Man and the lower Animals," by B. W. Seiler,, 
Dresden, 1834, and an analytic review of the 
same in Med. Chir. Rev. for April, 1834. For ca¬ 
ses of congenital tumours growing on the cor¬ 
nea, see Wardrop {On Dis. of the Eye ) and 
Middlemore in Med. Chir. Rev. Telangiectasis 
of this membrane is mentioned by Graefe ; 
congenital staphyloma of the cornea, cataract, 
and amaurosis by most writers on diseases of 
the eye. A case of congenital leucoma is record¬ 
ed by Kiesir (Himly and Schmidt’s Opth. Bib., 
vol. iii.); of arcus senilis by Morenheim ; and An- 
dry {Journ. des Prog., vol. i., 1830, p. 195) gives 
an account of a case of complete obscuration of 
the cornea of both eyes in a new-born child, the 
cornea being of a pearly white colour. Con¬ 
genital nasal polypus has been noticed by An- 
dry, and a case is mentioned in the Catalogue 
of Scemmerring’s Mus., p. 77, as deposited in 
that museum at Berlin. There may be either 
an imperfect development of the mouth {atelos- 
tomia) or an entire absence {astomia). Of the 
former, see a case by M. Littre (in Mem. de 
l Acad. Roy. des Sci., 1701). Congenital hare-lip 
is too well known to need remark. In some 
c fes (Meckel) the lower lip is divided instead 
/ i ? u ?P er ( see Billard). Cases of muguet 
{aphtha) in the new-born child have been related 
y M. Veron, and described by Cruveilhier 


{Anat. Path., 15 livraison). For cases of torti¬ 
collis, and other congenital deformities of the 
muscular system, see Diet, des Sci. Med., vol. 
xxxiv., p. 182. A case of deficiency of the ab¬ 
dominal parietes in an infant is related by Dr. 
Montgomery in Dublin Med. Trans., n. s., vol. 
i., 1830 ; also by Millet, in Vondermonde’s 
Journ., May, 1756, where the contents of the 
abdomen had passed out of a round hole in the 
umbilical region. See a case by Dr. Campbell 
in Am. Journ. Med. Sci. for Nov., 1836 ; and one 
by Dr. Currell, in Ibid., 1838 ;* and a note to 
Am. ed. of Gooch’s Lectures on Midwifery, p. 
282, by the editor. 

Congenital Affections of the Skeleton.— 
Meckel has described these {Man. of Gen. and 
Descr. Anat., Doane’s ed., vol. i.) to consist in, 
1. Congenital deficiency of the cartilages of 
the ribs ; 2. Deficiency of vertebrae, or of some 
parts of them, as in spina bifida; 3. Absence 
of sternum ; 4. Openings, at the lower part of 
the body, of the bone, or in the xiphoid append¬ 
age, or fissure of that appendage ; 5. Deficiency 
of the usual number of ribs, shortness, consol¬ 
idation, anomalous curves, or supernumerary 
ribs ; 6. The congenital conditions of the bones 
of the head and face, in acephalia, encephalo- 
cele, hydrocephalus, and hare-lip ; deficiency 
of the humerus, or one or both bones of the 
fore-arm; 8. Total or partial deficiency of the 
bones of the hand ; increased number of the 
same ; fusion of one or more bones of the fin¬ 
gers ; 9. Loose connexion of the ossa pubis; 
10. Total or partial deficiency of the bones of 
the thigh, or one or both bones of the leg. 
(See Otto’s Path. Anat.) A case of extreme 
smallness of the head is recorded by Cruveilhier 
{Anat. Path.) and others ; of congenital lateral 
depression of the chest, by Dupuytren {Rep. 
d'Anat., vol. v.) and by Billard {On Infants). 
Mollities ossium has been noticed in the fetus 
by Soemmering {Catal. Mus., p. 75); by Pinel 
{Medccine Eclairie par les Sci. Phys., vol. i., p. 
3); by Chaussier, and by Bourgenaud {Ann. 
de la Soc. Med. de Montpelier , vol. i., pi. i., p. 
182). A case of congenital gibbosity of the pel¬ 
vis is mentioned in Velpeau’s Tokology, and 
one also in Baudelocque. A well-marked 
case of fungus hcematoJes in a new-born fetus 
is related by Dr. Tonnele {Journ. des Prog., 
vol. xiv.; Med. Chirurg. Rev., Oct., 1829). For 
a similar case of fungus hcematodes in a child 
seven weeks old, seethe same journal for Jan., 
1834. Tumours of various kinds, as purulent, 
bloody, lardaceous, encysted, steatomatous, &c., 
have likewise been observed upon children at 
birth. Caesar Hawkins has published in the 
Med. Chirurg. Trans., 1839, vol. xxii., a valua¬ 
ble paper on a “ Peculiar Form of Congenital 
Tumours of the Neck," which contains all that 
is known on this subject. See, also, Otto, 
Path. Anat., p. 173,. 198, 370 (South’s transl.). 
Cases of congenital spontaneous fractures in the 
fetus may be found in the Diet, des Sci. Med., 
art. “ Maladies du Foetus," p. 62. For a case 
in which 113 fractures were discovered, seven¬ 
ty being of the ribs, see Bull, de la Fac., No. 3, 
1813. A case of fracture in the clavicle of the 
fetus, caused by the mother striking herself 
against a table when seven months pregnant, 
is recorded in the same work, 1825, p. 178. 

* [Similar cases are related in Am. Jour. Med. Sci. fo» 
Feb., 1833. p. 346, and for Nov., 1838, p. 192.] 




FCETUS— Congenital Affections of the Internal Organs. 


124! 


Cases of spontaneous fracture are also related 
in Journ. des Prog., vol. vii., p. 247; Nouv. 
Obs. sur la Prat, des Acouch. (Andry), Suite des 
Conj. Phys., 1708; and Blundell ( Midwifery) 
gives a case where there were four fractures 
in one foetus. Billard relates an instance of 
a congenital false joint (On Infants, obs. 85). 
Cases of luxation have been described by Hip¬ 
pocrates as occurring to the foetus in utero; 
and Chaussier has related an instance {Diet, 
des Sci. Med., art. “ Foetus”) where both thighs, 
both knees, both feet, and three fingers of the 
left hand were luxated. Cases are also report¬ 
ed in Gaz. Med. for 1835 ; Breschet’s Rep. 
Gen. d'Anat., vol. v., part i., p. 110; Diet, de 
Med., 2d ed., vol. v., p. 95 ; also by M. M. Ger- 
dy (in his Report, Lyons, 1820), and by Billard 
and Cruveilhier. Congenital shortening of the 
arm has been noticed by Ollivier {Moelle Ep., 
vol. i., 2d ed., p. 51), Otto, and Meckel ; and 
Duges in Med. Ep. of Montpelier, July, 1826, 
has published a paper on congenital palsy. 

Spontaneous amputation of the limbs of the foe¬ 
tus in utero is a phenomenon occasionally met 
with in practice ; and it has been very ably 
treated of by Dr. Montgomery, in Dublin Journ. 
Med. Sci., vols. i. and ii., 1832, and in his work 
on Pregnancy; also by Dr. Simpson, in Dub. 
Journ., Nov., 1836, vol. x., p. 220. There is a 
case related by Vassal in the Gazette Medicate, 

1835, where a foetus was born with only one 
arm, the scapulo-humeral articulation being 
covered with a circular cicatrix. The hume¬ 
rus, radius, and ulna were found in the pa¬ 
tient’s bed. A similar case is related by Dr. 
Fitch in the Am. Journ. Med. Sci. for May, 

1836. In this instance, the foot came away on 
the 17th of March, and the foetus on the 5th of - 
April following, when the stump was found 
perfectly healed. Similar cases are related by 
Chaussier {Diet, des Sci. Med.), and by Bil¬ 
lard {Arch. Gen. de Med.), and by Andry See, 
also, St. Hilaire’s work on Monstrosities; Gar- 
dier, in Journ des Acc., vol. ii., p. 173 ; Newn- 
ham, in Med Repos., vol. iii. ; Siebold’s Jour¬ 
nal, vol. xvi., No. ii.; Am. Journ. Med. Sciences, 
Aug., 1839; Arch, de Med., vol. xvi., p.444. The 
congenital deformity of club-foot, with its three 
varieties, varus, valgus, and pes equinus , will 
be found fully described in modern works on 
surgery, especially by Little, Stromeyer, Det- 
mold, Mutter, and Bouvier (in Mem. de VAcad. 
Roy. de Medecin, Paris, 1838). See, also, Cru¬ 
veilhier, liv. ii., and Med. Chir. Trans., vol. ix., 
pi. ii., p. 433. 

Congenital Affections of the Internal 
Organs. —These have been briefly alluded to 
by our author. Encephalocele, or tumour of the 
head, has occurred in two instances in our own 
practice ; cases, also, are related by Billard 
(79th Obs., 1st ed.) and by Chaussier. An in¬ 
stance is recorded in Am. Journ. Med. Sci., vol. 
iv., of par encephalocele upon the occiput. Con¬ 
genital hydrocephalus is of too frequent occur¬ 
rence to need remark, as cases of it have oc¬ 
curred within the observation of most practi¬ 
tioners. Lachapellk and Duges, however, 
state that they met with it only 15 times in 
43,555 labours. See Breschet, in Diet, de Med- 
ecine, 2d ed.; Gcei.is on Hydrocephalus; Rams- 
botham’s Prac. Obs. on Midwifery; Cruveil- 
hier’s Path. Anat., liv. xv.; Houston, in Dub¬ 
lin Hospital Reports, vol. v., p. 327; Otto’s Path. 
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Anat., p. 378 ; and Lee, Denman, Dewees, and 
most modern authors on obstetrics. The apo¬ 
plexy of new-born children has been ably treated 
df in Diet, de Med., 2d ed., and well illustrated 
by Cruveilhier, in Anat. Path., liv. 15, 16, 17. 
According to this able pathologist, one third 
of those Avho perish in the progress of labour 
die of apoplexy, and blood is found effused 
within the cavity of the arachnoid, and most 
commonly on the cerebellum. A case of ab¬ 
sence of the cerebellum is represented by Cru¬ 
veilhier, pi. v., liv. 15 ; also, atrophy of the con¬ 
volutions of the brain (Agnesia). Breschet 
gives an account of an idiot, who lived till his 
15th year, in whom both cerebral lobes were 
totally wanting {Rep. d'Anat. Path.). The 
tongue may also be congenitally deformed, as 
too large, too small, too wide, too long, &c. 
Dr. S. Harris has described an interesting suc¬ 
cessful surgical operation for the removal of 
chronic congenital enlargement of the tongue {Am. 
Journ. Med. Sci., vol. vii. See Diet, des Sci. 
Med., vol. xxvii., and Bartholinus’s Hist. Anat., 
and Mem. de VInst. National). Congenital ran- 
ula has been noticed by Billard ; absence of the 
epiglottis by Morgagni ; hypertrophy of the ton¬ 
sils by Andral ; and complete absence of the 
pharynx has only been observed in acephalous 
monsters ; an interesting malformation of it is 
related by Dr. Houston in Dub. Hosp. Rep., vol. 
v.; and Andral observes that it often ends 
in a cul de sac. Congenital malformations of the 
oesophagus are not uncommon, and Sir A. Coop¬ 
er has recorded an instance where it was en¬ 
tirely wanting; the pharynx terminating in a 
cul de sac, and the stomach having no cardiac 
orifice. Similar cases are related by M. M. 
Billard, Journ. Comp. du. Diet, des Sci. Med.; 
Martin, Obs. de Sci. Med., Marseilles, 1825; 
and one by Blundell, Obstetrics, p. 50, where 
the oesophagus terminated in a ligamentous 
cord. Cases of ulceration of the muciparous fol¬ 
licles of the oesophagus and stomach are related 
by Billard {Mai. des Enf., p. 288, obs. 20, 21, 
2d Fr. ed.). Deficiency of the diaphragm has 
been observed by Diemerbroech, as recorded 
by Lietaud, Obs. Anat. Med., obs. 792. 

The following malformations of the stomach 
have been related, viz. : 1. Total absence. 2. 
Deficiency of cardiac orifice. 3. Separation 
from duodenum. 4. The great extremity want¬ 
ing, the oesophagus entering the left. 5. Di¬ 
vision by central contraction into two cavities. 
6. Extreme smallness, so as not to exceed the 
size of the small intestine. 7. Great size, so 
as to fill almost the whole abdominal cavity. 
8. Lateral transposition in common with the 
other viscera. 9. Considerable contraction of 
the left orifice, with absence of the pyloric valve 
(Fleischman). Congenital gastritis (follicular 
ulcer) has been met with fifteen times by M. 
Billard, and in repeated instances by Cru¬ 
veilhier, as represented in his Anat. Path., 
plate 3d, fig. 4, 5, 6 (15 fasc.). Cases of fol¬ 
licular ulceration of the stomach, oesophagus, 
pharynx, and mouth are recorded by this wri¬ 
ter, and by M. Denis in his Recherch. Anat. et 
de Phys. Path. Sur plusieurs Maladies des En- 
fans Nouveau-nes, 1826, p. 139. Cases of con¬ 
genital arachnitis, gastritis, and gastro-encepha¬ 
litis are related by Broussais, Ann. de la Med. 
Physiol., p. 139. The intestines are also sub¬ 
ject to congenital malformation, as they may 
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be longer or shorter than natural, diminished or 
increased in caliber, the convolutions wanting, 
the canal forming a straight tube from the stom¬ 
ach to the rectum. A case of extreme atrophy 
of the intestines is related by Dr. Francis, in 
Stewart’s Billard, p. 602. 

For cases of malformation of the duodenum, see 
Ed. Med. Mem., vol. v. ; Billard {Mai. dcs En- 
fans, p. 362, 390, obs. 43 ; Journ. Comp, du Diet, 
des Sci. Med., vol. xxiv., p. 58. Billard has 
also described congenital inflammation of the 
ileum, attended with hypertrophy of the mucous 
membrane, and Dr. Francis, of New-York, has 
described, in the American Med. and Ph. Reg., 
vol. i., a case of diverticulum from the ileum 
in a man aged thirty-five, who died of enteri¬ 
tis. Analogous malformations of various kinds 
of the caecum, colon, and rectum are related by 
Meckel, Littre, Billard, Baillie {Morb. An.), 
Cruveilhier, Ascherson, Rudolphi, and oth¬ 
ers. Dr. Francis states that an instance came 
to his notice some years ago, of the small in¬ 
testines, so called, being in reality the larger, 
while nearly the whole tract of the colon and 
rectum was diminished in caliber, so as scarce¬ 
ly to admit the passage of a crow quill {Stew¬ 
art's Translation of Billard). 

Instances of congestion and inflammation of 
the intestines have been related by Billard. 
Andry states that Dolcus and Schrichter have 
met with bundles of worms in the intestines 
of the foetus, and that Roses {Dis. of Children) 
mentions two affected with taenia. The ab¬ 
dominal glands have been found diseased in the 
foetus by Ochler and Cruveilhier, who have 
represented them {An. Path., liv. 15, obs. ii.). 
Cases of lateral transposition of the viscera have 
been recorded by Baillie {Morb. Anat.), Mery,* 
Daubenton, Pavne, Blegny,! Riolanus,!: Ot¬ 
to,$ Parisot,I| Raleigh, Warren, Snowden,IT 
Blundell, Jamieson, and Houston.** For ca¬ 
ses of partial transformation of the viscera of 
the abdomen, see Ed. Med. and Surg. Journ. 
for July, 1839 (Simpson) ; also, Ibid., vol. xvi. 
(Reid). Hernia in the new-born infant is fre¬ 
quently met with, both of the inguinal and um¬ 
bilical kind, the first of which is sometimes com¬ 
plicated with hydrocele. A case of strangulated 
congenital hernia is recorded by Dr. Hunt {Lond. 
Med. and Phil. Journ., Oct., 1828), in which an 
operation was successfully performed. Billard 
relates a case of hernia in a female infant, 
where the left ovary passed through the left 
ring and inguinal canal, and the uterus was 
drawn to the left side of the bladder. For in¬ 
stances of diaphragmatic hernia, see Baillie’s 
Morb. Anat., Clarke’s Transl., vol. ii., p. 118 ; 
Journ. Hcbd., Feb., 1835 (Anthony) ; Cru¬ 
veilhier, fasc. 17; Dublin Journ., July, 1839 
(Murphy) ; Ed. Journ., July, 1839 (Simpson) ; 
Anat. Path., cent, vi., vol. iii., p. 287 (Bartho¬ 
lin) ; Bull, de la Fac., vol. ii.(CHAUssiER) ; Ed. 
Med. and Surg. Journ., 1821; Path. Chir., Paris, 
1831, p. 128 (Cloquet) ; New-York Journ. Med. 
and Collat. Sci., vol. iii., 1844 (Darling). Con¬ 


* [Mem. de VAcad, des Sci., 1658.] 
t [Zoo Gallic, June, Ann. ii , obs. ix., p. 129.] 
t [Disq. de Trans., part, and 1652.] 
t> [Path. Anat., p. 29, Note.] 

II [Arc/t. Gen, de Med., June, 1839. Med. Chir. Rev., 
1836. Am. Journ. Med. Sci., May, 1836.] 

T [Lond. Med. Gazette, June 11, 1839. Med. Chir. Rev., 
Oct., 1837.] 

** [Cat. oj Coll, oj Surgeons, Dublin Mus., p. 61, b. 600.] 


genital peritonitis is also a frequent occurience, 
according to Billard {Mai. des Enfans) and 
Duges {Rech. Surles Mai., &C.,des Nouvcau-nes, 
Paris, 1821). See a most elaborate paper on 
this subject by Dr. Simpson, in Ed. Med. and 
Surg. Journ., Oct., 1838, who has presented 
numerous cases of this accident in the new¬ 
born. See, also, Diet, de Med., vol. xv. (Desor- 
meaux) ; Morgagni, De Sed., &c., ep. 67; Journ. 
Gen. de Med., vol. cii., 1828 ; Cruveilhier, liv 
xv., p. 2 ; Andral, An. Path., vol. ii., p. 737 ; 
Guy's Hospital Reports, No. V. Ascites is some¬ 
times congenital, as w r ell as anasarca and hy- 
drothorax. See Duges, in Mem. de l'Acad. R. 
de Med., vol. i. ; Journ. de Med. Chir. el Pharm., 
vol. xvii., p. 180; Cruveilhier, An. Path., liv. 
xv., obs. 4, 5, 2 ; Arch. Gin. de Med., vol. viii., p. 
383 (M. Ollivier d’Angers), case of encisted 
dropsy of remarkable size. 

The liver has been found absent, small, or 
double, softened, indurated, lacerated, or con¬ 
taining pus, granular tubercles, tophi, &c. For 
a case where it was entirely wanting, consult 
Am. Journ. Med. Sci., Nov., 1839 (Kieselbach). 
For an instance of double liver, see Morgagni, 
ep. 48-55. For other morbid conditions of this 
viscus, see Monograph “ On Diseases of the 
Foetus,” in Am. Journ. Med. Sci., vols. xxvi. 
and xxviii., by W. C. Roberts, of New-York, to 
whose learned research we are much indebted 
in drawing up the present notice. To the same 
elaborate article we refer for congenital patho¬ 
logical states of the gall-bladder, spleen, &c.} 
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FUNGOID DISEASE. — Syn. Hcemato-cerebri- 
form Disease ; Mill-like Tumour, Monro. Soft 
Cancer, Auct. var. Spongoid Inflammation, 
Burns. Medullary Sarcoma, Abernethy. Car¬ 
cinoma spongiosum, Young. Fungus Hoema- 
todcs, Hey, Wardrop. Fungoid Disease, A. 
Cooper. Fungus Medullaris, Maunoir. Ma¬ 
ture cerebriforme, Auct. Gall. Cdrcinome mou 
et Spongieux, Roux. Tumeur Encephaloidc, 
Laennec. Fongus Medullaire, Lobstein. Car- 
cinus Spongiosus, M. Good. Carcinome San- 
glante, Cancer mou, Fr. Der Blutschswamm, 
Germ. Bleeding Fungus. 

Classif. — 3. Class, Sanguineous Diseases; 
4. Order, Cachexies {Good). IY. Class, 
IV. Order ( Author, in Preface). 

1. Defin. —A tumour, or tumours, consisting 
of a whitish, pulpy, brain-like substance; gener¬ 
ally soft, circumscribed, clastic, or obscurely fluc¬ 
tuating ; giving rise to large vascular growths, 
which bleed profusely : always connected with con¬ 
stitutional vice, contaminating the frame, and ter¬ 
minating fatally. 

2. i. Description. —This is the most malig¬ 
nant formation to which the body is liable. 
When it appears covered only by the integu¬ 
ments, and has not yet acquired considerable 
bulk, the surface of the tumour which it forms 
is smooth, generally equal, and not discolour¬ 
ed ; it is commonly soft and elastic, and com¬ 
municates to the touch an obscure sense of 
fluctuation. When removed from the body, 
the haematoid tumour is generally circumscri¬ 
bed, and more or less rounded : it frequently 
possesses a capsule of condensed cellular mem¬ 
brane. — A. M. Laennec has divided the disease 
into, 1st, the encysted ; 2dly, the irregular and 
non-encysted ; to which he has added, 3dly, the 
interstitial impregnation of organs by the cere- 
briform substance. This last is not mentioned 
by Mr. Wardrop, who has described this dis¬ 
ease with great accuracy. M. Laennec has 
never met with it in the lungs. It may be, 
therefore, considered as a rare form of the dis¬ 
ease. When divided, the substance soils the 
knife, and is composed of an opaque, whitish, 
homogeneous matter, resembling, in colour and 


consistence, the cerebral pulp. ■ Hence the 
name, encephaloid, given it by the French pa¬ 
thologists. It softens after exposure for a short 
time to the atmosphere; and when the softer 
part is washed away, or when the mass is com¬ 
pressed, a filamentous or fine cellular tissue 
remains. 

3. B. The consistence of the hasmatoid tumour 
varies in different cases, and sometimes in dif¬ 
ferent parts of the same mass, being sometimes 
more dense than the firmest brain, at other times 
as soft as the brain of a fcetus, as the milt of a 
fish, or even not much firmer than custard. Ac¬ 
cording to M. Lobstein, the different degrees 
of softening is owing to the progress of the dis¬ 
ease ; and this appears to be generally the 
case. In the first stage, or that of crudity, the 
melanoid tumour has the consistence of a firm 
brain, or of the conglobate glands ; in the sec¬ 
ond, the consistence is less, being that of the 
foetal brain ; in the third, it approaches that of 
milt or custard : to these may be added a fourth, 
when the tumour is situated externally, or near 
the surface of an organ or part, viz., that at¬ 
tended with ulceration and the rapid produc¬ 
tion of bleeding fungi from the ulcerated part. 

4. C. The colour of this production varies 
sometimes in the same mass. It is commonly 
of the colour of the brain; occasionally por¬ 
tions of it are redder, and exhibit more of a 
fleshy appearance ; and in other cases, parts 
of it resemble a clot of blood. When the hae¬ 
matoid mass is encysted, it is readily detached 
from its capsule; and, in the early stage, is 
often divided into several lobes, placed closely 
together, and separated by an extremely fine 
cellular tissue, which seems to convey the ves¬ 
sels for its nutrition. In the advanced stages, 
the division into lobes disappears. The non- 
encysted form is, however, more common, 
particularly in the viscera. The masses con¬ 
stituting this formation vary from the size of 
a pea to that of the head of a fcetus at the full 
time. 

5. D. The medullary structure, although the 
general, is not the only form observed in the 
primarily diseased mass. Some of the fungoid 
productions are composed of distinct parts, pro¬ 
vided with cellular capsules, and differing in 
size, colour, and consistence. Some of these 
parts resemble slightly-softened glue ; others 
have earthy particles mixed with the pulpy 
cerebriform matter; many present insulated 
portions of the colour and consistence of boiled 
yolk of egg. As the tumour increases, the 
softening and disorganization characterizing 
the successive stages of its growth take place. 
Disorganization generally commences in the 
central parts : cavities now form in it, chiefly 
containing blood ; and, when the blood is wash¬ 
ed away, and the tumour is placed in water, 
numerous membranous shreds and filaments 
are seen floating in these cavities. 

6. If the fungoid mass is situated near the 
surface of any internal viscus, discoloration of, 
and adhesion to the part covering it, followed 
by ulceration, take place. But the ulcerative 
process, instead of giving rise to loss of sub¬ 
stance, produces a fungous growth, and, as 
well as when the tumour forms exteriorly, the 

| increase of bulk, which had hitherto been slow, 
now becomes rapid. The fungus which thus 
forms is soft, easily torn, of a dark red or pur- 
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pie colour, of an irregular shape, and bleeds 
profusely when slightly injured; and differs 
from the firm, dense structure of the cancer¬ 
ous fungus. It resembles, when small, the 
softer kinds of polypous vegetations which form 
on mucous surfaces. When the primary hte- 
matoid tumours are situated towards the sur¬ 
face of the body, they increase in size more 
rapidly than when seated internally. They 
generally soon lose their uniform round and 
smooth appearance ; they project very consid¬ 
erably, and at last become irregular at their 
surface. Their consistence diminishes, partic¬ 
ularly in the projecting portions, where the soft 
etasticity passes into obscure fluctuation. The 
veins running over or from the diseased mass 
assume a varicose appearance ; an erysipela¬ 
tous-like redness of the prominent parts super¬ 
venes, followed by lividity, adhesion of the in¬ 
teguments to the tumour, ulceration, and soft, 
reddish fungous excrescences. The growth 
of the tumour is now remarkably rapid. The 
surface of the fungi exudes a thin fetid sanies, 
often with blood, which is sometimes discharged 
in great quantity; hence arose the name/u»- 
gus fucmutodes, which applies only to the ad¬ 
vanced stage of the malady. When the fungus 
is very large, its more prominent parts often 
lose their vitality, and separate in most offen¬ 
sive sloughs. 

7. In some cases the voluntary nerves have 
been connected with the diseased mass, and 
have participated in the change of structure ; 
but they have not been found changed beyond 
the limits of the tumour. In the eye, the optic 
nerve is always changed in structure ; and in 
a case referred to by Mr. Wardrop, the ante¬ 
rior crura nerve passed into the centre of the 
diseased mass, and was so completely lost in 
it that it was impossible to distinguish between 
the two structures. This appearance being 
general whenever large nerves enter into the 
haematoid tumour, has led M. Maunoir to infer 
that the cerebriform matter composing it is 
nothing else than a morbid accumulation of the 
nervous pulp. This opinion is combated by M. 
Lobstein, who avers that he has met with ca¬ 
ses in which, particularly in early stages of the 
disease, the nerves passed through the tumour 
without experiencing any change. I am, how¬ 
ever, disposed to doubt this, at least as respects 
the fully developed disease: if they pass through, 
I believe, from the dissection of a case which 
Occurred to me, that they are always changed, 
and identified with the morbid mass: if they 
merely pass by it, or between insulated portions 
of it, no change will be observed. 

8. The most remarkable characteristics of 
this disease are, 1st. The frequently simulta¬ 
neous occurrence of a number of the tumours 
constituting it in different parts of the body; 
the least connected with each other, either by 
structure or function; and, 2d. That when an 
apparently isolated mass of the disease is met 
with in an extremity and extirpated, it always 
soon afterward manifests itself in some distant 
part, either externally or internally, the subse¬ 
quent disease being even more rapid in its 
progress than that preceding it. The simulta¬ 
neous appearance of the liasmatoid tumours, or 
their successive manifestation, although some¬ 
times observed to take place in the course of 
the absorbent system, seem not to be always 


propagated through this medium ; for, in case 
of the diseased mass appearing first in one of 
the lower extremities, the subsequent occur¬ 
rence of it may not be in the glands above the 
originally affected part, but in some distant or 
internal organ, as in the lungs, liver, in an up¬ 
per extremity, &c. This was well evinced in 
a most remarkable specimen of the disease 
which came before me several years since in a 
lad of about fifteen, who presented in all the 
extremities, upper and lower, in the parietes 
of the thorax and abdomen, in his neck and 
head, a number of those tumours, certainly not 
under fifty. They varied from the size of a 
walnut to that of a large orange; many of 
them were of simultaneous origin, and those 
which were the latest in appearing did not'oc¬ 
cur in the seat of the glands of the absorbents 
leading from the primary tumours. A some¬ 
what similar, and still more remarkable case, 
in respect of the great extent and number of 
the tumours, both internal and external, I had 
lately an opportunity of seeing frequently with 
Mr. Bushell. 

9. Often, however, when the original mass 
is advancing through the changes I have de¬ 
scribed, the absorbent glands become affected 
by the disease, and the internal viscera, and 
the whole constitution, are contaminated ; or, 
perhaps, it would be more correct to say that 
the original contamination is thereby so far 
heightened as to occasion a more general for¬ 
mation of this diseased structure. When the 
absorbent system is affected, Mr. Wardrop 
states that usually one or more glands swell 
in the vicinity of the primary tumour, and that 
this takes place sometimes at an early period 
of the disease, and occasionally not until the 
primary tumour is far advanced. In some ca¬ 
ses the diseased glands grow to a great size, 
while in others they are but slightly enlarged. 
Occasionally the primary affection makes little 
progress, while the disease of the glands ad¬ 
vances rapidly. The structure of the glands 
thus secondarily affected is entirely converted 
into the cerebriform matter, exhibits a homo¬ 
geneous pulpy mass, and is contained in a cel¬ 
lular capsule. Mr. Wardrop has never observ¬ 
ed a fungus arise from the diseased gland. 

10. This morbid production may appear in 
one part only, or in several at the same time, 
or in distant parts successively. The tumours 
which first appear may be called primary; those 
which occur afterward, either in the absorbent 
glands, or in remote parts, may be named con¬ 
secutive. But the disease may terminate fatal¬ 
ly without any more than a single mass being 
developed. Mr. Langstaff has adduced an 
instance of this. The primary tumour may be 
small, and the subsequent productions most 
extensive, or the reverse. 

11. There is scarcely any organ or part of 
the body exempt from this disease. The ex¬ 
tremities, the mammae, thyroid gland, the testes, 
ovaria, uterus, the lungs, the liver, pancreas, 
spleen, the stomach, the intestines, the urinary 
bladder, prostate gland, the mesentery, omen¬ 
tum, the eye, the brain, the spinal cord, the 
nerves, the glands, the heart, the muscular parts 
of the trunk, the bones, &c., have all been found 
affected with this malignant disease. It seems 
to commence in the cellular tissue; but as it 
is developed, the proper texture of parts to 
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which it extends is either converted into it, or 
is absorbed in proportion as it is increased. 

12. ii. Progress and Duration.— a . The 
progress of the disease may be divided into four 
stages. In the first , the tumour has the con¬ 
sistence of the conglobate glands ; in the sec ¬ 
ond , it is much softer ; in the third , the soften¬ 
ing is still greater, and amounts to a state of 
semi-liquefaction, and gives the sensation of 
fluctuation ; in the fourth , ulceration or vascu¬ 
lar fungi arise. Signs of general cachexy ap¬ 
pear in the second or third stage, and are very 
decided in the fourth.— h . The duration of this 
malady is generally some months at least; and 
it may continue for two or three years. In the 
early stages, it is not usually attended by feb¬ 
rile action or much pain ; and it may exist for 
a considerable time without occasioning ema¬ 
ciation ; but there is always more or less de¬ 
bility. Acceleration of pulse and emaciation 
appear in the advanced stages, often accompa¬ 
nied with effusion into the adjoining cavities, 
particularly when an internal organ is the seat 
of the malady, as the liver, uterus, &c. In the 
third and fourth stages, the vital functions are 
very manifestly affected. The stomach loses 
its power, or rejects the ingesta. The patient 
experiences most severe pain ; and the ener¬ 
gies of life decline. The complexion often as¬ 
sumes a livid, earthy, or peculiar yellowish hue, 
or pale straw colour ; the pulse becomes small¬ 
er and weaker; and at last the patient sinks, 
generally without either delirium or insensibility 
having existed for any considerable time before 
death. 

13. iii. Diagnosis and Complications. —This 
disease was confounded with cancer until the 
commencement of this century, when Burns 
and Hey first remarked the difference between 
them. They are still considered by some Con¬ 
tinental pathologists, and by Dr. Carswell, as 
varieties or modifications of the same constitu¬ 
tional malady; and there are several circum¬ 
stances which both favour and militate against 
this opinion. They both occur in similar hab¬ 
its of body and temperaments ; they often arise 
spontaneously, or without any manifest cause, 
or are traced to the same exciting agents; 
they are both dependant upon constitutional 
vice, as well as upon perverted organic action 
and secretion in their seats ; and they both un¬ 
dergo somewhat similar local changes, and oc¬ 
casion an increasing contamination of the flu¬ 
ids and soft solids. Moreover, as I have sta¬ 
ted in another place (see article Disease, § 141 
-144), and as Drs. Kerr and Carswell have 
justly remarked, both may co-exist, or the car¬ 
cinomatous may pass into the fungoid forma¬ 
tion. Dr. Carswell observes that numerous 
examples might be given of scirrus, medulla¬ 
ry sarcoma, and fungus hacmatodes, as they 
are commonly called, originating in the same 
morbid state, and passing successively from the 
one into the other in the order in which they 
have been named. Indeed, these varieties are 
sometimes met with not only in different or¬ 
gans of the same individual, but even in the 
same organ. 

14 The points, however, of dissimilarity are 
very striking, as remarked in the article refer¬ 
red to (§ 141-144), and, notwithstanding these 
circumstances, are sufficient to constitute them 
distinct diseases. As these points have not 


been brought into view by the able writers just 
mentioned, and as they deserve a fuller notice 
than I have bestowed on them in the sketch in¬ 
dicated above, I shall here state them more 
fully.— a. There is no relation between the hard, 
incompressible texture of scirrus, in which 
carcinoma commences, and the cerebriform, 
elastic, and soft substance constituting fungoid 
disease.— h. Carcinoma commences in scirrus, 
which confounds in one mass all the tissues 
which it invades, and often without much in¬ 
crease of bulk, although with augmented densi¬ 
ty ; fungoid disease always consists of a more 
or less evident tumour, which seems to destroy 
every trace of any other structure.—c. Carci¬ 
noma, even in an advanced stage, when fungous 
projections sprout from its ulcerated parts, pre¬ 
sents but little vascularity; whereas the fun¬ 
goid disease possesses large vessels and vascu¬ 
lar cavities, so that it derives one of its most 
common names from this circumstance.— d. 
Fungoid disease attacks organs in which true 
carcinoma has not hitherto been seen to origi¬ 
nate, as the lungs, the liver, the brain, the spi¬ 
nal cord, and the nervous trunks.— e. Cancer 
affects the aged, fungoid disease the young; 
and the former is attended with more pain at 
the commencement than the latter ; and, /. as 
MM. Maunoir, Lobstein, and Velpeau have 
remarked, there is something peculiar in the 
cachexy attending carcinoma, that is not ob¬ 
served in the fungoid malady ; for it is not unu- 
usal to see persons labouring under this latter 
affection possessing their natural colour. This, 
I believe, occurs most frequently when some 
external part only is affected, or when the dis¬ 
ease has not invaded the digestive or assimila¬ 
ting organs, or w'hen absorption of the morbid 
matter has not taken place to a great amount. 
In a case now under my care, the healthy com¬ 
plexion is preserved, and yet neither the able 
practitioners who have seen it nor myself have 
any doubt as to its nature. 

15. M. Lobstein asks, with reference to the 
question of the identity of these two maladies, 
whether, admitting that true cancer sometimes 
gives rise to the fungoid formation, it therefore 
follow's that this latter is the same as cancer 1 
May there not exist, simultaneously, tubercu¬ 
lous degeneration of the lungs, fungoid disease 
of the liver, and fibrous tumours in the womb, 
without inferring the identity of these three 
morbid formations'? Fungoid disease, there¬ 
fore, appears, from its vascular relations, from 
its peculiar structure, and from its early char¬ 
acters, its advanced course and terminations, 
to be a distinct malady, although it may be con¬ 
sequent upon, or complicated with other alter¬ 
ations of structure. When it occurs in young 
subjects, it is always primary, or is not prece¬ 
ded nor attended by the carcinomatous forma¬ 
tion. But in persons past the meridian of life, 
in whom only scirro-cancer, or carcinoma, is 
met with, the fungoid structure is sometimes 
produced consecutively, or in an advanced stage 
of it, and thus occasionally exists as a second¬ 
ary complication with that disease, or as one 
of the advanced changes of structure conse¬ 
quent upon the constitutional vice. The ques¬ 
tion, therefore, as to difference, is reduced to 
this, that when fungoid disease attacks young 
persons, it is always a primary and distinct 
malady : and that when it affects persons ad- 




12411 


FUNGOID DISEASE— Causes. 


vanced in life, it is either primary, or consec¬ 
utive of, and complicated with carcinoma (see 
art. Disease, 141-144). In a few instances, 
other morbid formations besides this have been 
found associated with the cerebriform struc¬ 
ture, as fibrous tumours, scrofulous matters, 
pus, melanosis, hydatids, osseous and earthy 
deposites, &c.* 

16. iv. Causes.— a . The predisposing causes 
of fungoid disease are, debility of constitution, 
early age, and peculiarity of diathesis. Chil¬ 
dren, and persons who have not passed the me¬ 
ridian of life, are much more frequently affect¬ 
ed by it than persons in the decline of life.f 

* Besides the distinctions I have insisted upon above, 
Scarpa and Berard have adduced others, which I may 
here notice at length. The cerebriform or fungoid struc¬ 
ture, when fully developed, is a milk-white pulpy sub¬ 
stance, studded with rose-coloured points — scirro-cancer 
has the appearance of the skin of brawn, and is traversed by 
numerous cellulo-llbrous radii, or bands. The former com¬ 
prises a number of arterial vessels, that increase with the 
softening which it undergoes ; extravasations of blood take 
place in its substance, and the ulceration of its advanced 
stage is accompanied with haemorrhage, which is often re¬ 
peated, and frequently profuse ; the latter is nearly de¬ 
prived of vessels ; sanguineous extravasation is seldom ob¬ 
served in it. and the ulceration to which it gives rise is rare¬ 
ly attended by any considerable hiemorrhagc. The cerebri¬ 
form substance is often found in the veins of the diseased 
part — sometimes nearly filling them—and occasionally, also, 
in those in the vicinity; a similar circumstance is very sel¬ 
dom observed in scirro-cancer. The cerebriform disease 
attacks primarily all the systems, tissues, and organs of the 
body ; the primary seat of carcinoma is much more limited. 
The former attains a great size, is lobulated, and presents 
a characteristic elasticity and softness ; the latter never 
reaches a great size ; it even sometimes assumes the appear¬ 
ance of diminished bulk, with increased density, and has 
neither a rounded outline nor elasticity. Fungoid tumours 
frequently coexist, even primarily, in several organs, occa¬ 
sionally in considerable numbers ; carcinoma is generally 
solitary. The cerebriform disease softens into a rose-col¬ 
oured bouillie; scirrus assumes the form of a jelly. In 
their progress to the surface, the first stretches to the skin, 
and renders it thinner without adhering to it; the second 
cements itself to the integuments, which no longer admit of 
motion, but are firmly attached to the diseased mass. The 
progress of ulceration in this is remarkably slow; in that 
very rapid. In the one, the period which elapses from the 
commencement of ulceration is often as long or longer than 
that which preceded this change ; in the other, the period 
subsequent to ulceration is disproportionately short, and the 
lesions consequent upon it are of a much more acute and 
violent character, though the pain may be less. 

It is in the early stage, or state of crudity, that these two 
maladies are distinguished from each other with greatest 
difficulty. The fungoid structure has not then attained the 
white colour it subsequently acquires. It is at first semi¬ 
transparent, firm, and divided into numerous lobules. Its 
vascularity is also not so great as at an advanced stage. 
But, although it thus resembles scirrus, to conclude from 
this that they are identical diseases, is to admit that the same 
lesion will give rise to two kinds of structure that essen¬ 
tially differ. But this stage of fungoid disease is very short; 
and, in cases where a number of tumours are developed in 
different parts of the body, they all have the same cerebri¬ 
form structure. Malignant disease may, however, present 
the complicated states above mentioned, the same tumour 
consisting partly of the carcinomatous and partly of the cer¬ 
ebriform structure. In addition to these, it may even com¬ 
prise other morbid products disseminated through it, or col¬ 
lected in one or more places — in one part an adventitious 
fibrous tissue, in another a fibro-cartilaginous formation, in 
a third tubercular matter, in a fourth multilocular cysts 
containing various substances — here a gelatinous secretion, 
there a milky fluid, this a reddish or bloody matter, that an 
osseous or a cretaceous deposite. These, as well as the 
cerebriform products thus accidentally or occasionally com¬ 
prised in carcinomatous or malignant tumours, are not the 
constituents of carcinoma, but contingent formations conse¬ 
quent upon the morbid nutrition and secretion constituting 
the local disease. 

4 I IT ro f Gross (Path. Anat., vol i., p. 190) remarks that 
encephaloid is emphatically a disease of early life, being 
most generally observed in children under the age of ten 
years Occasionally, indeed, it makes its appearance soon 
atter birth. In a few rare instances I have seen it in adults, 
and in persons far advanced in life ; and I have also thought 
that it was more common in females that males. However ! 


Those of the lymphatic and nervous tempera¬ 
ments, of a scrofulous constitution, of a sallow 
or pale complexion, and of a lax fibre, with a 
flabby state of the soft solids, and languid cir¬ 
culation, are oftenest its subjects. As to the 
influence of sex, sufficient data have not been 
furnished to admit of an opinion ; but the most 
of several cases which I have seen have oc¬ 
curred in males. The same may be said of the 
influence of climate ; but, like cancer, it seems 
to be most prevalent in countries the inhabi¬ 
tants of which partake largely of animal food. 
It has even been supposed that eating much 
pork predisposes to it. An hereditary disposi¬ 
tion to it may be admitted with more truth. 
General debility is, however, its most common 
antecedent.— b. The exciting causes are often 
unknown. Sometimes an external injury, as a 
blow or bruise, has occasioned it, often after a 
long period. Most of the cases which I have 
seen appeared to have arisen chiefly from a 
poor and unwholesome diet, aided by cold and 
moisture. 

[This disease attacks generally those of a 
strumous habit of body, though it sometimes oc¬ 
curs in those who have been originally healthy, 
but whose constitutions have been broken down 
by anxiety, and suspense of mind and body, and 
want of attention to the due performance of 
the natural secretions. Astley Cooper has 
remarked (Diseases of the Testes, Observ. on the 
Structure, &c., Phil., 1845) that from such caus¬ 
es a slight feverish state results, the tongue 
becomes white, and streaked with white in its 
middle ; the appetite and the digestion defect¬ 
ive, probably from the secretion of gastric juice 
being unnatural; the bowels are costive, from 
a defect in their secretions ; the bile is absorb¬ 
ed, instead of being poured into the intestines, 
and the eye is, consequently, yellow, the pulse 
quick ; the cheek flushed, -while the skin is oth¬ 
erwise sallow; the nervous system becomes 
irritable, and the patient has no longer com¬ 
fortable and composing rest. In this state of 
the constitution, a slight bruise or sprain, or 
any cause of irritation, is liable to produce an 
unhealthy local action, and peculiar and un¬ 
natural adventitious depositions are frequently 
the consequence. When the local disease has 
existed for some time, the absorbents become 
irritated, and they convey the diseased action 
to their glands from the irritation increasing 
their power of absorption ; other structures 
then become affected, and similar diseases oc¬ 
cur even out of the line of absorbent irritation, 
as if the blood had become tainted with the 
matter, and then the disease attacks various 
parts of the body ; for the same constitution 
will produce the local action even under acci¬ 
dental, if continued irritation. 

That the disease is dependant on both con¬ 
stitutional and local action, is shown by the 
following facts: that there is a disposition to 
its formation in different parts of the body at 
the same time, proving its constitutional ori¬ 
gin ; and that there is also a peculiarity in the 
local action, is proved from the wound caused 
by the extirpation of the diseased part often 
healing in the kindest manner, yet afterward 


this may be, it is certain that I have seen five instances in 
the former to one in the latter.” Prof. G. also thinks it of 
more frequent occurrence in some districts than in others, 
but to what this may he owing is as yet unknown.] 
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the complaint recurs in this or some other part 
of the body ; which is a proof that the local 
action differs from common inflammation ; and 
that when the disease returns, it is after com¬ 
mon inflammation has ceased ( loc . cit .). Sir 
Astley also thinks that the state of the blood 
also favours the production of the disease, for, 
when drawn from the arm or from the fungous 
disease itself, it coagulates very weakly, from 
want of healthy fibrin ; and the serum is large 
in quantity, and of a deep yellow colour.] 

17. v. The Prognosis is extremely unfa¬ 
vourable. If the malady is developed so as to 
admit of precise recognition, a fatal issue may 
be delayed a short time by a tonic or restora¬ 
tive treatment, but can never be averted. Ex¬ 
tirpation, or amputation, has been attempted, 
but with no benefit, and often with disadvan¬ 
tage. Although the diseased part be removed 
in this way, its source is still in the constitu¬ 
tion, and it soon afterward is developed in 
some other situation, generally in an internal 
viscus, the nearest to the seat of the extirpated 
part. If it exist also in an internal organ, the 
shock occasioned by the operation accelerates 
its growth and fatal progress. 

18. vi. Origin.— Many writers on this dis¬ 
ease, and especially the French pathologists, 
suppose that the diathesis in which the disease 
originates is connected with the cancerous 
taint; and that the fungoid is only an advanced 
stage, or higher grade of carcinoma. MM. 
Maunoir and Lobstein are opposed to this 
view ; and my opinion, as just stated, coin¬ 
cides with theirs. Although both diseases are 
distinct as to the kind of action, as to the form 
of the morbid structure that results, and as to 
some of the circumstances in which it takes 
place, yet the manner in which they both arise 
may not be different; their morbid actions be¬ 
ing similar in some respects, but different in 
others. Hence the alliance occasionally ob¬ 
served between them, as in other diseases 
generally connected, but specifically different. 
The opinion, therefore, which I have stated as 
to the origin of Cancer (9 25, 26), and the re¬ 
marks there offered, are, in part, applicable to 
this disease. Dr. Hodgkin has endeavoured 
to show that fungus haematodes and carcino¬ 
ma originate in a cystiform serous membrane. 
That they thus arise in some instances may be 
admitted ; but I agree with Dr. Carswell in 
the opinion that they were often formed inde¬ 
pendently, and where cysts cannot be detect¬ 
ed ; and that, even where cysts have existed, 
their formation in the cellular tissue external 
to the cysts has been demonstrated. The 
views of M. Andral have been stated in the 
article just referred to, and in that on Disease 
(9 138). M. Cruveilhier believes that this, as 
well as some other lesions, are the results of 
the deposition of morbid products in the cellu¬ 
lar tissue of organs, the venous capillary sys¬ 
tem furnishing these products. 

19. Dr. Carswell is of opinion that the for¬ 
mation of the fungoid and carcinomatous sub¬ 
stance takes place in the blood, whether it be 
found in this fluid alone or in other parts of the 
body at the same time; and he adduces the 
facts, 1st. That the morbid substance is found 
in the vessels which ramify in these malignant 
tumours, or in their vicinity; 2dly. That it is 
found in those vessels which communicate with 


the diseased part of an organ ; and, 3dly. That 
it is met with in vessels having no direct com¬ 
munication with an organ affected with the 
same disease. The veins, however, and ve¬ 
nous capillaries are the only parts of the vas¬ 
cular system in which the diseased substance 
is found; sometimes in contact with the inter¬ 
nal surface of the vein, or occasionally united 
with it by means of thin, colourless fibrin, or 
even of very minute blood-vessels, as in the 
case of the cerebriform matter. In the articles 
referred to, I have stated that, when this mor 
bid substance is detected in the blood, it has 
been absorbed, as in the case of other morbid 
secretions; and the accuracy of the opinion 
seems to be supported by the fact that it is 
found only in the veins and absorbents; but 
Dr. Carswell believes that this is not the case, 
as there are instances in which the venous 
blood alone was the seat of the disease. If 
such be actually the case, an obvious difficulty 
presents itself; but various sources of decep¬ 
tion arise in the course of minute researches, 
and mislead even the most careful. That the 
blood is early affected in this and other malig¬ 
nant diseases, I fully believe ; but that the cer- 
ebriforn. matter is formed in it, and afterward 
deposited in the parts which are its seats, can¬ 
not be supported by the history and progress 
of the local and constitutional affections. If it 
were previously formed in the blood, wherefore 
is it often deposited only in one situation! 
wherefore is it not excreted by the emuneto- 
ries 1 wherefore does it not always affect a 
number of parts simultaneously! wherefore is 
it never found in the arteries, and so frequent¬ 
ly in the absorbents and veins proceeding from 
the seat of disease 1 These and other ques¬ 
tions that may be asked cannot be answered 
consistently with this doctrine. I therefore en¬ 
tertain the same opinion as was stated by me 
in the articles already referred to, and believe 
that, like carcinoma, it essentially depends upon 
a debilitated and otherwise morbid state of the 
system generally, and that the vital actions of 
the part or parts primarily and especially affect¬ 
ed are depraved; that the nutrition, organic 
sensibility, and the secreting function of these 
parts are remarkably altered, and that the mor¬ 
bid product which results is partially absorbed 
into the circulation, and contaminates the fluids 
and soft solids, sometimes exciting a similar 
morbid action in other situations. 

20. Conformably with the best ascertained 
facts connected with the appearance of the cer¬ 
ebriform matter in the vessels, it would seem 
that, at a somewhat advanced stage of the dis¬ 
ease, or when this structure becomes more or 
less softened, the molecules of it pass into the 
veins and absorbents leading from the part in 
which they have been formed ; that they there 
sometimes are aggregated into masses suffi¬ 
ciently large to admit of their recognition ; that, 
although these masses are generally found 
merely in contact with the internal surface of 
the veins, they sometimes adhere to it by means 
of the fibrin which collects around them, as in 
every other instance in which a semifluid or 
partially concrete substance, or a secreted mat 
ter of greater consistence than the blood, passes 
into the circulation ; and that, when they thus 
adhere to the internal surface of the veins, mi¬ 
nute vessels are ultimately developed in the fib- 
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rinous envelope which has been formed around 
them. The principal changes observed in the 
blood of those affected by this disease, and 
which 1 have had an opportunity of remarking 
in two cases after death are, an unusual thin¬ 
ness ; a deficiency of fibrin and red particles ; 
a state of partial anaemia, and imperfect coag¬ 
ulation. This state has been also remarked by 
Beclard, Velpeau, Andral, and Kerr, whose 
observations respecting the presence of the 
cerebriform matter, surrounded by a fibrinous 
envelope in the venous blood, fully confirm the 
view I have taken of its origin in this situation, 
and militate against its primary formation in 
this fluid. (See articles Cancer, § 26, and Dis¬ 
ease, § 141.) 

21. vii. Treatment.— This is a subject on 
which much cannot be said with any hope of 
advantage. Surgical treatment is of no avail, 
and strictly medical means of very little more. 
Whatever excites pain or irritates the local dis¬ 
ease tends to promote its growth, and whatev¬ 
er lowers constitutional power only lays the 
system more open to contamination. The in¬ 
tentions, therefore, which we should propose 
to ourselves, when entering upon the treatment 
of this malady, are, 1st, to support the powers 
of life, and thereby to resist as long as possible 
the extension of the disease ; 2dly, to promote 
the secretions and excretions, as auxiliary to 
the first indication ; and, 3dly, to palliate the 
sufferings of the patient. 

22. A. The first of these is founded upon the 
evident and admitted fact that the disease is 
dependant upon, and associated with debility, 
and upon the results of observation; and the 
means which may be employed to fulfil it need 
not be materially different from those specified 
in the article Cancer (§ 29, et scq.). Although 
no medicine has hitherto proved successful in 
curing the malady, yet new remedies, or novel 
combinations of those that are old, should nev¬ 
ertheless be directed against it. Besides, judi¬ 
cious means have often prolonged life, or ena¬ 
bled the system to resist its progress for a time. 
Conformably with these views, the preparations 
of cinchona ; the sulphate of quinine ; the prep¬ 
arations and compounds of iron, particularly 
the ferri ammonio-chloridum, and the tincture 
of the sesquichloride ; sarsaparilla ; bitter ton¬ 
ic infusions or decoctions, with liquor potassae, 
or the alkaline carbonates ; and the prepara¬ 
tions of iodine, may be severally used, and com¬ 
bined with some one of the more energetic nar- 
coctics, particularly the acetate or hydrochlo¬ 
rate of morphia, or conium, or belladonna, or 
aconitum. The preparations of iodine are the 
most successful of any means I have employed 
in resisting the progress of this morbid forma¬ 
tion. The ioduret or iodide of iron and the io¬ 
dide of potassium should be selected, aiul taken 
internally in.small or moderate doses. The 
external use of iodine is often injurious. In a 
case of this disease, affecting chiefly the stom¬ 
ach and some others of the abdominal viscera, 
lately under my care, a combination of the ace¬ 
tate of morphia and creasote palliated the : ur¬ 
gent symptoms after other means had failed. 
In the still more recent case of a lady from 
Wales, who came to town on account of ma¬ 
lignant disease of the stomach, that probably 
partook of the fungoid character, from the size 
of the tumour and other symptoms, this combi- I 


nation proved serviceable. This lady had been 
treated with great discrimination by Mr. Serph, 
of Welshpool. During her stay in London, the 
acetate of morphia in a dilute aromatic spirit 
always afforded relief; but, when the disease 
had advanced farther, and after her return 
home, it had but little effect. Mr. Serph, there¬ 
fore, at my request, gave her the following du¬ 
ring the paroxysms of suffering with great ben¬ 
efit : 

No. 227. It Morphiae Acetatis, gr. jj.; Creasote Ttlxij ; 
Pulv. Glycyrrh. et Pulv. Acacia;, && q. s. ut fiat massa *qua- 
lis, quarri divide in Pil. xij. Capiat unam, omni horft, ur- 
genti dolore. 

23. When the diseased part appears about to 
ulcerate, and afterward especially, it should be 
protected from external injury or irritation ; 
and if the bleeding from it be copious, or the 
discharge offensive, a solution of creasote in 
weak pyroligneous acid or spirits of turpentine 
will prove the most efficient styptic and cor- 
rigent. The chloride of lime may likewise be 
employed. In addition to the other tonics just 
enumerated, the chlorate of potash may be tried 
in the decoction of cinchona. If iodine be pre¬ 
scribed, it should be continued for a long time. 
The iodide of potassium may be given in the 
compound decoction of sarsaparilla, with co¬ 
nium, aconitum, or any other narcoctic, if much 
pain be felt. During the course of treatment, 
the secretions and excretions should be regu¬ 
larly promoted ; and if the bowels be sluggish, 
their actions ought to be promoted by a tonic 
or stomachic aperient, repeated according to 
circumstances. The other means, which have 
been recommended in the article Cancer (which 
see), are equally appropriate in this and other 
malignant formations. 

[Sir Astley Cooper remarks, that “when 
this complaint is once formed, no medical or lo¬ 
cal treatment, in the present state of our knowl¬ 
edge, seems to have any influence in curing it. 
Improving the general health may delay the 
fatal termination of the case, and the diminu¬ 
tion of the local increased action may retard 
the progress of the complaint, or lessen its vio¬ 
lence ; but more is not to be expected. In¬ 
stead, therefore, of having recourse to medi¬ 
cines which have always heretofore failed, it 
behooves medical men to direct their minds to 
the trial of the numerous agents which chemis¬ 
try and botany have of late so abundantly dis¬ 
covered and simplified, and a store of which is 
always accessible. There is reason to believe 
that whatever can, in future, remove the dis¬ 
ease must have a specific or peculiar power; 
and that the mere lessening an augmented, or 
increasing an enfeebled action, will do but little 
towards effecting a cure. Those medicines, 
therefore, that have been tried and failed should 
be put aside as useless, and a new one sought 
in the tribe of medicines recently discovered, 
or newly combined.”—(Loc. cit.) 

The compounds of iodine and arsenic have 
recently been tried in the treatment of this dis¬ 
ease, and in some cases with promising re¬ 
sults ; farther trials, however, are needed to 
determine whether they exert any specific con¬ 
trol over it. The combinations of iodine and 
mercury are also well worthy of trial. Expe¬ 
rience has proved that, as a means of impro¬ 
ving the general health, the bichloride of mer¬ 
cury, combined with the tincture of bark and 
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rhubarb, or the concentrated decoction of sar¬ 
saparilla, is one of the best medicines that can 
be employed in this affection. 

Mr. Donovan, of Dublin, has lately intro¬ 
duced a new preparation of arsenic, mercury, 
and iodine, which has been successfully em¬ 
ployed in lupus and some obstinate chronic 
cutaneous affections, and which seems well 
worthy of trial in the “ fungoid" disease. It 
is prepared by mixing of water, f i.; protoxide of 
arsenic, gr. j.; protoxide of mercury, gr. ij.; iodine 
(converted into hydriodic acid), grs. 6^.* This 
is the liquor hydriodatis arsenici, et hydrargyri, 
and may be given as follows : R. Liquoris hyd. 
arsen. et kydrarg., ;ij.; Aqua destillalae, jiij. ss.; 
Sirup, zingiberis, fss. M. Div. in 4 doses, of 
which one may be taken night and morning. 
This will give Ag th of a gr. of protoxide of 
arsenic, and |th of a protoxide of mercury to 
each dose, along with |ths of a grain of iodine, 
which, being in the state of combined hydri¬ 
odic acid, will be much diminished in energy of 
medical effect. The quantity may be gradually 
increased, although we have found this a suffi¬ 
cient dose to begin with. It should not be 
given with tincture of opium, or the sulphate, mu¬ 
riate, or acetate of morphia, for all these produce 
immediate and copious precipitates in it. We 
believe, from some late trials, that this will be 
found a very valuable remedy in the above dis¬ 
ease, as well as others of a malignant charac¬ 
ter.— -{Dublin Med. Journal, vol. xvii.— Carmi¬ 
chael, Lectures, in Dublin Med. Pres., March 4, 
1840, p. 153.) The proto-chloride of mercury 
and quina is also well worthy of trial in cases 
where there is a constitutional taint, attended 
with debility, especially in strumous habits ; a 
grain of this preparation may be given three 
times daily until the mouth is slightly affected. 
The ter-chloride of carbon is another medicine 
which has recently been employed with consid¬ 
erable benefit in the Middlesex Hospital, Lon¬ 
don, in cases of cancer and other malignant 
affections. Applied locally, in the proportion 
of 3 j. to a pint of water, it is found to relieve 
pain, produce sleep, and remove faetor from the 
swelling. Given internally, in from one to 
three drops, three times a day, it allays ner¬ 
vous irritability, removes anxiety of mind, in¬ 
vigorates and raises the spirits, and improves 
the functions generally.— {Pharm. Journ., Oct. 
1, 1843, p. 170.)] 

Bibliog. and Refer.— J. Bums, Dissert, on Inflamma¬ 
tion, vol. ii., p. 302.— Hey, Practical Observat. on Surgery. 
Lond.,8vo, 1803.— J. Abernethy, Surg. Observations. Lon¬ 
don, 1804.— S . Wardrop, Observat. on Fungus Hsematodes, 
or Soft Cancer, 8vo ed., 1809 ; and his edition of the Works 
of Z>r. Baillie, vol. ii.— Laennec, Diet, des Sciences M6di- 
cales, art. Encbphaloides. — A. Monro, Morbid Anatomy of 
the Human Gullet, <fcc. Edin., 1811.—C. Bell, Surgical 
Observat., part iv.— G. Langstaff, m Trans, of Med. and 


[* The process of preparing this composition, as given by 
Mr. Donovan, is as follows: “ Triturate 6 - 08 grains of 
finely levigated metallic arsenic, 15'38 grains of mercury, 
and 50 grains of iodine with one drachm measure of alco¬ 
hol, until the mass has become dry, and, from being deep 
brown, has become pale red. Pour on 8f of distilled water ; 
and after trituration for a few moments, transfer the whole 
to a flask ; add f ss. of hydriodic acid, prepared by the acidi¬ 
fication of two grains of iodine, and boil for a few moments. 
When the solution is cold, if there be any deficiency of the 
original fviii., make it up exactly to that measure with dis¬ 
tilled water ; finally, filter. Each drachm of this solution, 
of course, contains one eighth of a grain of protoxide of 
arsenic, one fourth of a grain of protoxide of mercury, and 
four fifths of a grain of iodine (converted into hydriodic 
acid); fifteen drops would be sufficient dose to begin with.”] 
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Stevens, Cases of Fungus Htematodes of the Eye, in the N. 
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FURUNCULAR ERUPTIONS.— Syn. Furun¬ 
cular Inflammations; Furuncles. Furunculi; 

Furunculus, Sauvages. Pnyma, Willan, Good. 

Phlysis Furunculosa, Young. 

Classif. —3. Class, 2. Order (Good). 7. 

Order, 1. Genus (Willan). IV. Class. 

IV. Order {Author). 

1. Defin. —Inflammation of the cellular appen¬ 
dices penetrating the reticular texture of the corion, 
arising from disorder of the digestive organs, and 
modified in character by the state of constitutional 
power, and the condition of the circulating fluids. 

2. The true skin or corion is penetrated by 
small conical prolongations derived from the 
cellular tissue underneath. With these, the 
vessels and nerves proceed to the superficies 
of the corion to form the papillar tissue and 
vascular rete. When inflammation commences 
in one or more of these prolongations, furuncu¬ 
lus or boil, hordeolum or sty, and anthrax or 
carbuncle, are the results ; but in these, the 
surrounding true skin, with the subjacent cel¬ 
lular tissue, participate to a greater or less ex¬ 
tent with the progress of inflammation. M. 
Rayer remarks that, left to themselves, these 
affections always terminate in the mortification 
and subsequent expulsion of one or more of the 
small cellular cones of the dermal tissue, which 
are then designated by the title of cores. This 
termination is generally ascribed to the resist¬ 
ance offered by the fibrous corion to the expan¬ 
sion of the cone of inflamed cellular tissue, and 
to the consequent strangulation of it; but the 
cores are probably the condensed tissue sur¬ 
rounding the matter which is formed in the in¬ 
flamed tumour, and which is thrown off after 
this matter is discharged. It is even possible 
that the inflammation in this affection com¬ 
mences in the vessels themselves which ac¬ 
company the cellular elongations or cones ; and 
that the disease is actually a limited angeitis, 
or arteritis, of one small branch, the cellular 
suhstance sloughing in consequence of its sup 
ply of blood being cut off, from an impervious 
state of some of the minute ramifications. 
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' FURUNCLE, ASTHENIC— Description. 


3. The varieties of furuncle are generally 
dependant upon disordered states of the digest¬ 
ive functions, and the characters which they 
assume vary with the states of vital action and 
of the circulating fluids. When furuncle oc¬ 
curs in a tolerably sound constitution and 
healthy condition of the blood, it assumes a 
sthenic character, and constitutes furunculus, or 
the common boil, or sty when it is seated in the 
eyelid. But, w.hen it affects the aged or debil¬ 
itated, or previously diseased, or the cachectic, 
or those in whom the circulating fluids are im¬ 
pure, and the vital'actions languid or imperfect, 
it puts on an asthenic form, and gives rise to 
two varieties ; one of which has been noticed 
only by M. Gueksent and myself, and which 
may be called Asthenic Furuncle; the other has 
been usually named Anthrax, or Carbuncle 

I. Sthenic Furuncle — Boil; Furuncle; Phyma 

Furunculus, Good; Furoncle, Clou, Fr. ; Die 

Beule, Germ. 

4. This species is characterized by small in¬ 
flammatory swelling of the skin and subjacent cel¬ 
lular tissue; this swelling being circumscribed, 
conical, hard, red, hot, and gainful ; and termi¬ 
nating in the formation of a small quantity of 
matter, and the expulsion of dead cellular tissue. 

5. i. Symptoms. —This affection begins in a 
small, hard tumour, most frequently seated on 
the hips, buttocks, thighs, back, nape of the 
neck, anl armpits. The tumour becomes con¬ 
ical, painful, of a vivid or violet red colour, and 
reaches, in a few days, the size of a large wal¬ 
nut. From the fifth to the eighth day it points, 
the apex becoming white and soft. It soon 
afterward breaks, and discharges a little san¬ 
guineous pus, the outer part of the slough be¬ 
ing exposed through the small opening. The 
core or slough is generally expelled two or 
three days afterward, and the pain then ceases, 
the swelling subsides, the cavity left by the 
core fills up, and in a few days the opening 
closes, a cicatrix only remaining. One boil is 
often followed by others, which follow a simi¬ 
lar course, and attain various sizes. They 
may succeed one another more or less rapidly; 
but they are seldom attended by fever, unless 
they are large or numerous. When they form 
in the perimeum, or near the anus, difficulty of 
voiding urine is often felt. In other situations, 
they may affect the lymphatics proceeding from 
their seats, and the adjoining glands. 

6. ii. Causes. —The application of blisters, 
frictions with irritating liniments or ointments, 
inattention to personal cleanliness, the use of 
sulphureous or alkaline baths, and various an¬ 
tecedent or associated affections are the usual 
causes of this eruption. Furuncle is often 
consequent upon the decline of, or convales¬ 
cence from fevers, the exanthemata, and in¬ 
flammatory disease of the skin; and it often 
seems to depend upon weakness, or chronic 
inflammatory irritation of the digestive organs, 
or upon the accumulation of sordes in the prima 
via. In some cases, however, it occurs with¬ 
out appreciable antecedent disorder. 

7. iii. Treatment. —But little is required for 
this complaint beyond attention to the digestive 
organs. Accumulations of mucous sordes and 
faecal matters ought to be freely evacuated by 
an aperient, consisting of equal parts of the 
compound infusions of gentian and senna, with 
a neutral salt or alkaline carbonate. A bread 


and water poultice, or any other soothing and 
relaxing application may be kept on the part. 
If the boil be large and the pain considerable, 
the division of the skin at the most prominent 
part will be of service. When a succession of 
boils appears, an emetic may be given, and its 
operation promoted by the infusion of chamo¬ 
mile flowers. The above stomachic aperient 
may be aftenvard continued daily, or on alter¬ 
nate days. If the eruption still appears from 
time to time, gentle tonics may be prescribed. 
Dr. Fosbrooke recommends large doses of 
sulphuric acid. Mr. Copland Hutchison in¬ 
formed me that he found the liquor potass*, 
or Brandish’s alkaline solution, in any bitter 
tonic infusion, most beneficial in these cases. 
The extract of taraxacum may be added to a 
mixture or draught of this kind, and an altera¬ 
tive pill given at bedtime, and continued for 
some days. 

8. II. Hordeolum — Stye; Phyma Hordeo¬ 
lum, Good; Sclerophthalmia, ^K^ppoipdaX/ua; Or- 
geolet, Fr. ; Gerstenhorn, Germ.—is a small in¬ 
flammatory tumour or boil in the free edge of the 
eyelids, most frequently near the inner angle of the 
eye. It is in every respect a similar affection 
to furuncle, the difference arising entirely from 
the nature of its seat. It is seldom larger than 
a grain of barley, and is generally smaller, as 
its name indicates. Its causes, progress, and 
treatment are in all respects the same as those 
of common boil. This and the preceding va¬ 
riety of furuncle are most common in young 
persons, just before or soon after puberty, and 
in adults who eat largely and take much spir¬ 
ituous liquors. In scrofulous constitutions, 
and persons addicted to intemperance, they as¬ 
sume a chronic form. In such cases, local ap¬ 
plications, with camphor, are of service. 

9. III. Asthenic Furuncle — Atonic Furun¬ 
cle ; Furoncle Atoniquc, Guersent —consists of 
a small circumscribed swelling of the skin in one 
or several situations, with or without livid discol¬ 
oration, followed by a very small purulent plilyc- 
tcena at the summit, and by softening, destruction, 
and large perforation of the corion underneath, 
and preceded and attended by much debility and low 
fever. 

10. This affection was described by M. Guer¬ 
sent in 1823, and early in the same year I saw 
two cases of it, with Mr. Painter, in a low 
street and ill-ventilated apartment in West¬ 
minster. Both occurred in unhealthy children 
in the same family, and terminated fatally. 
The bodies were inspected after death. Since 
then I have seen only three other cases, but I 
have met with others somewhat similar, con¬ 
sequent on the application of leeches. All the 
instances which have occurred in my practice, 
as well as those seen by M. Gueksent, were 
in children much weakened by previous dis¬ 
ease ; or in those affected by gastro-intestinal 
irritation, or by chronic disorder of the bronchi, 
or asthenic inflammation of the substance of 
the lungs. There have always been, both be¬ 
fore and after the appearance of this eruption, 
well-marked symptoms of adynamia, and coma 
has generally come on before death. 

11. i. Description. —This eruption appears 
chiefly on the trunk, the lateral parts of the 
neck, and insides of the thighs. In the cases 
which I have seen, the number of furuncles 
was considerable—not fewer than five or six, 




FURUNCULAR DISEASES —Carbuncle—Progress 


1251 


and in two- cases there were about twenty. 
They commence in small, circumscribed, and 
hard swellings of a livid tint, but sometimes 
nearly colourless. At a farther advanced stage, 
very small purulent phlyctaenee appear in their 
summits, that break, and leave the skin under¬ 
neath of a grayish colour, softened and perfo¬ 
rated as in common furunculi. They discharge 
at first a serous, sanguineous, or ichorous fluid. 
The tumours soften and disappear, and the 
perforations of the corion enlarge rapidly, pro¬ 
ducing, in two or three days, holes in the in¬ 
teguments, varying from three or four, to six 
or seven, or even eight or nine lines in diame¬ 
ter. These perforations are perfectly round; 
their margins are not elevated, nor thickened, 
nor injected, and they entirely resemble the 
holes made by a drill or auger. The cellular 
tissue is not thrown off in the form of a core, 
but is destroyed by a rapid ulceration, or pha¬ 
gedenic absorption. The bottoms of the ul¬ 
cers have a grayish or sanious appearance, and 
are nearly dry ; there is no discharge from 
them, nor have they any tendency to scab; 
and the perforations of the integuments fre¬ 
quently proceed down to the muscles or apo¬ 
neuroses, the peculiar structure of which may 
often be seen at their bottoms. The skin form¬ 
ing their margins is pale and somewhat soften¬ 
ed, and the cellular tissue immediately beneath 
the cutaneous margins is often destroyed to 
the extent of one or two lines. In the variety 
of asthenic furuncle following the bites of 
leeches in cachectic and debilitated children, 
which is the most common, the perforations of 
the skin are at first triangular, but their prog¬ 
ress is nearly the same as that of the spon¬ 
taneous variety, and as they enlarge they be¬ 
come entirely circular. The ulceration attend¬ 
ing upon tire advanced stage of disease is sel¬ 
dom very painful. Having reached the extent 
just described, it remains stationary for a long¬ 
er or shorter time, and in the more unfavoura¬ 
ble cases shows no disposition to reparation. 
When it evinces a disposition to heal, the bot¬ 
tom is more moist, somewhat redder, and more 
vivid ; the perforated margins of the skin be¬ 
come more closely connected with the subja¬ 
cent tissues, granulations arise and elevate the 
bottom of the ulcer, and the perforation is less¬ 
ened. Thus a depressed cicatrix is formed, 
as in other cases where the skin has been de¬ 
stroyed. 

12. In the two cases in which I had the op¬ 
portunity of seeing the appearances after death, 
no attempts at reparation were visible in the 
ulcerated perforations, which went down to 
the muscles as if the part had been removed 
by an auger. There was no injection or in¬ 
flammatory appearances in the margins. The 
chief alterations were moderate emaciation, 
congestion, and injection of the membranes of 
the brain, with slight serous effusion ; conges¬ 
tion of the substance of the lungs, with limited 
hepatization in an early grade ; patches of in¬ 
jection in the digestive mucous membrane, oth¬ 
er parts being pale, and enlargement of the 
mesenteric glands. M. Guersent has not men¬ 
tioned the internal lesions he may have ob¬ 
served ; but those just noticed throw not much 
light upon the affection, and are of frequent oc¬ 
currence after other diseases. In most of the 
cases I have treated there has been low ner¬ 


vous fever, with more or less manifest affec¬ 
tion of the gastro-intestinal surface, or of the 
head or lungs. The perforations are always 
uniform in character, although varying some¬ 
what in size ; they are peculiar, and are hardly 
ever modified from the state above described ; 
they appear analogous to the perforating pha¬ 
gedenic or atonic ulcers sometimes seen in the 
stomach. 

13. ii. Treatment. —The means of cure should 
necessarily be directed chiefly to the constitu¬ 
tional disorder. This should be removed by 
the preparations of cinchona ; by the sulphate 
of quinine ; by the mineral or vegetable acids , 
by camphor or ammonia ; by the decoction of 
bark with nitre, and spirits of nitric ether; by 
the infusion of valerian or cascarilla with the 
chlorate of potash, or chloride of ammonia, and 
chloric ether ; by camphor julep with the chlo- 
ro-sodiac solution ; or by similar remedies, 
aided by means calculated to relieve internal 
complications, as alteratives, external deriva¬ 
tives, and mild stomachic purgatives. Neither 
leeches nor blisters should be applied, as the 
former are liable to multiply the perforating 
ulcers, and the latter are apt to produce spha¬ 
celation. The semicupium, however, with 
much salt and mustard in the bath, may be used. 
Removal to a dry, healthy atmosphere, or to 
the sea-side, or to an elevated situation, and 
light nourishment, are also beneficial. The 
most efficacious local applications are, the so¬ 
lutions of the chlorinated soda or lime ; crea- 
sote ; the dilute acids ; pyroligneous acid, with 
camphor and creasote ; poultices of powdered 
bark, with spirits of turpentine; and the bal¬ 
sams and terebinthinates, especially Peruvian 
balsam, or equal parts of it, or of copaiba, and 
of turpentine. 

III.. Carbuncle. — A vOpa^, Hippocrates; An¬ 
thrax ; Garbo; Persicus Ignis; Carbunculus, 

Celsus ; Phyma Anthrax, Good; Char bon, Fr.; 

Karbunkel, Germ. ; Furuncular Anthrax. 

14. Carbuncle appears in the form of a hard, 
painful, circumscribed tumour of a deep red colour, 
with a sensation of burning heat, terminating in 
gangrene. M. Rayer states that it is an acute 
inflammation affecting simultaneously several 
of the contiguous cellular cones penetrating 
the reticulations of the true skin. It is not im¬ 
probable that the vessels themselves, particu¬ 
larly the arteries, are more or less implicated 
in the inflammation. 

15. i. Progress. —Anthrax occurs most fre¬ 
quently in the nape of the neck, or above the 
nape, on the back, shoulders, buttocks, thighs, 
and sides of the trunk. It often commences in 
a small tumour, of a few r lines in diameter, the 
apex of which is sometimes covered with a 
sanguinolent vesicle. In other cases it is much 
larger from the beginning, and it then generally 
advances with greater rapidity. As it spreads, 
so it becomes more prominent and penetrates 
more deeply ; and, in seven or eight days, it is 
often as many inches in diameter. Its colour 
deepens to a violet or bluish tint, and it is hard 
throughout, until the cellular tissue of the cen¬ 
tral parts passes into gangrene. Its base after¬ 
ward continues to spread, the circumference 
remains hard, and the centre softens and fluc¬ 
tuates very obscurely. The heat is still burn¬ 
ing, the pain is tensive, and both are now re¬ 
ferred chiefly to the base of the tumour. When 
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left to itself, the skin covering the anthrax be¬ 
comes thin and soft after some clays, and is 
perforated in several places. It then discharges 
a little bloody pus, or ichorous matter, with 
small shreds of mortified cellular tissue. It 
occasionally sphacelates to a much greater ex¬ 
tent, and its surface becomes dark, black, and 
insensible. For Some days afterward, new 
perforations are formed, through which whitish 
sloughs of cellular substance are passed. The 
openings enlarge or run into each other, give 
passage to a thick, sanguinolent matter, and 
sometimes emit a fetid odour. The sloughs 
are at length detached, the discharge increases 
and becomes thinner, and the pain and heat 
diminish. When the destruction of the integu¬ 
ments is considerable, the superficial fascia are 
often denuded, eroded, and even perforated, 
the surrounding skin being livid, bluish, thinned, 
and partially detached from the parts under¬ 
neath. If a favourable change in the part 
takes place, granulations appear; and a cica¬ 
trix, which is always irregular, depressed, and 
puckered, and continues long dark, or brownish 
red, is formed, partly by the ulcerated surface, 
and partly by the union with it of the loose 
flaps of skin. 

16. The constitutional symptoms are gener¬ 
ally severe, and often precede the local lesion. 
Indeed, anthrax rarely occurs excepting in 
habits of body evincing more or less cachexy, 
with sanguineous plethora, and disorder of the 
digestive functions. For some days before its 
eruption, the patient complains of anorexia and 
increased disorder of these functions, and of 
lassitude, chills, or shiverings. With the de¬ 
velopment of the tumour, the febrile commotion 
increases, and presents the usual concomitants 
of inflammatory fever. If sphacelation takes 
place, or if the ulceration be protracted, the 
attendant fever assumes gradually an adynamic 
character; and in delicate, old, or very cachec¬ 
tic persons it is nervous or adynamic from 
the commencement. 

17. Various internal affections may also be com¬ 
plicated with the external disease. Congestions 
or inflammations of the liver or of a portion of 
the lungs, enlargement of the spleen, and gas¬ 
trointestinal disorders, are the most frequent 
associated complaints. When anthrax is seat¬ 
ed in the neck, cerebral symptoms are often 
present. If it occur in the lateral or anterior 
parts of the neck, dyspnoea, cough, headache, 
and even serious affections of the larynx or 
trachea, are experienced. If it take place in 
the parietes of the chest, the most severe pleu¬ 
ritic and pulmonary symptoms sometimes su¬ 
pervene, from the extension of the inflamma- 
Jion internally to the pleura, and thence even 
to the lungs. When it attacks the abdominal 
parietes, peritonitis has even occurred in a sim¬ 
ilar manner. Anthrax may also be associated 
with some other external eruption, especially 
with the common furuncle, which may either 
precede or accompany it. 

18. ii. Causes.— Anthrax is most common in 
spring and summer, according to M. Raver. 
It is certainly most frequent in persons past the 
meridian of life, and in females about the total 
cessation of the menses. High, rich, or gross 
living, with insufficient exercise, and a full, 
gross habit of body, predispose to it, and even 
more directly produce it. Causes which de¬ 


range the digestive and biliary functions, the ap 
plication of acrid or stimulating matters to the 
skin, neglect of personal cleanliness, and the 
bites of insects, most commonly excite it. It 
is often a sequela of smallpox, measles, and ty¬ 
phoid fevers, and it is a common attendant upon 
plague, and sometimes even appears in the lat¬ 
ter stages of the putro-adynamic form of typhoid 
fever. 

19. iii. Diagnosis. —Carbuncle is to be distin¬ 
guished from the common boil, by the latter 
having only a single opening, and being smaller 
and more conical; and by several occurring in 
succession. The former, on the contrary, is 
broader, less acuminated, is perforated by sev¬ 
eral openings, is darker and more gangrenous, 
and is generally single when occurring as an 
idiopathic disorder. According to Dupuytren 
and Ra yer, however, anthrax is a tumour form¬ 
ed by the conglomeration and confluence of 
several furuncles. Carbuncle has very gener¬ 
ally been confounded with malignant pustule, 
or anthracion. The latter belongs to a differ¬ 
ent order of affections of the skin, and is de¬ 
scribed, as well as distinguished from anthrax, 
in the article Pustules. 

20. iv. Treatment. —This should be com¬ 
menced with the exhibition of an emetic, the op¬ 
eration of which may be promoted by a tepid in¬ 
fusion of chamomile flowers. A full dose of cal¬ 
omel and James’s powder should afterward be 
given, and the free action of the bowels promo¬ 
ted by purgatives. Whenever the pulse is strong, 
full, or hard, blood-letting, according to the age 
and habit of the patient, is requisite, particular¬ 
ly early in the disease. Leeches ought also to be 
applied around the base of the tumour, and the 
bleeding from their bites encouraged by tepid 
fomentations. A repetition of the local deple¬ 
tions may be required even oftener than once. 
Diaphoretics, with the potassio-tartrate of anti¬ 
mony and opium, if the pain and burning be 
very severe, should afterward be given, and the 
bowels kept open by the occasional exhibition 
of a purgative. When the attendant fever is 
of a low form, or when gangrene has taken 
place, and suppuration continued for some time, 
especially when the patient is aged, of a cachec¬ 
tic habit, or is addicted to intoxication, or is 
greatly debilitated, the decoction of cinchona, 
with the alkaline carbonates; the sulphate of qui¬ 
nine with camphor; tonic infusions with hydro¬ 
chloric acid and chloric ether; and the means ad¬ 
vised in putro-adynamic fever, should be pre¬ 
scribed, with light nourishment, wine, &c. 

21. The local treatment should consist chiefly 
of refrigerant applications in an early stage of 
the swelling. Compresses moistened with equal 
parts of pyroligneous acid and rose-water, to 
which some camphor has been added, should 
be constantly applied from the commencement. 
They generally relieve the pain and burning 
heat. If the inflammation still proceeds, a cru¬ 
cial incision, completely across the swelling and 
down to its base, as advised by Dupuytren and 
Rayer, should be made. This will give instant 
relief by the loss of blood, and by removing the 
strangulation of the vessels and cellular tissue. 
It also averts gangrene, facilitates a healthy 
suppurative action, and hastens granulation and 
recovery. The actual and potential cauteries 
formerly advised are now rarely employed. 
Several American writers recommend the ap- 
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plication of blisters over the swelling, the dis¬ 
charge from the surface favouring a return of 
healthy action in the diseased part. 

[The treatment of carbuncle by the crucial 
incision, early performed, and carried down to 
the base of the tumour, has now been practised 
many years by American physicians, and with 
great success. It is the practice uniformly 
recommended by Dr. Mott and other distin¬ 
guished surgeons ; and a case is related by the 
late Dr. John Jones, of New-York, in which he 
speaks of the advantage gained by the crucial 
incision, in alleviating the sense of constriction, 
as far back as 1795 ( Surgical Wor&s, p. 173). 
The same practice proved very successful in 
the Bellevue Almshouse, New-York, between 
the years 1817 and 1821 (C. Drake, in N. Y. 
Med. Repository, N. S., vol. vi., p. 462). We 
have uniformly treated carbuncle by free cru¬ 
cial incision for many years past, and have not 
lost a patient. We have, however, at the same 
time, used tonics, as quinine, internally, with 
porter and animal food. 

The treatment of carbuncle by epispastics 
may be claimed as purely American. They 
were, it is true, long ago employed by Rive- 
rius as counter-irritants in this disease, applied 
in the neighbourhood of the affected part, but 
Dr. Physick, the originator of the treatment, 
applied them directly to the part itself. This 
eminent surgeon, however, reposed less con¬ 
fidence in them during the latter part of his 
life than formerly, for he remarks as follows: 
“ From the great power of blisters in checking 
mortification, I once entertained high expecta¬ 
tions of their utility in the treatment of anthrax. 
But though I have found them serviceable in 
abating the burning pain attending the inflam¬ 
mation, they have not shown any power in 
counteracting its progress to mortification.”— 
(Phil. Jour, of the Med. and Phys. Sciences, vol. 
xi., p. 175.) Dr. Physick was in the habit of 
employing blisters in anthrax for the purpose 
of relieving that severe burning pain which so 
generally attends the complaint, and he repre¬ 
sents the relief to be very great, but rarely con¬ 
tinuing beyond twenty-four hours, thus render¬ 
ing their re-application necessary. He applied 
them in every stage of the disease, whenever 
there was much pain, and generally with good 
results. Dr. Reynell Coates thinks that, al¬ 
though blisters may sometimes accelerate rath¬ 
er than retard the mortification of the centre of 
the carbuncular tumour, where they very sel¬ 
dom produce vesication, yet that they appear to 
circumscribe the inflammation, and thus pre¬ 
vent the extension of the disease. This wri¬ 
ter suggests that the proper period for their 
employment is the commencement of the sec¬ 
ond stage, and the most suitable cases, those in 
which the extent or location of the tumour in¬ 
terdicts the use of the knife, and which show a 
strong tendency to spread indefinitely, or to 
become complicated with diffuse inflammation 
of the cellular tissue. “A blister has been 
known almost immediately to cause a complete 
line of demarcation when the mortification of 
an anthrax of the worst character was rapidly 
spreading. There is a most interesting anony¬ 
mous case of this character in the N. E. Jour, 
of Medicine and Surgery, vol. ix., p. 337. The 
tumour was seated over the first cervical verte¬ 
brae, so as to extend some inches on the scalp. 


Very dangerous cerebral symptoms superven¬ 
ed, but they yielded readily to the blister.”— 
(Coates, Art. Anthrax, in Am. Cyclop, of Pract. 
Med. and Surgery, vol. ii., p. 31, et scq.) 

Some have recommended the actual cautery 
in the treatment of carbuncle, but the late Dr. 
Physick preferred the caustic potash, on the 
ground that the ulcers resulting from burns are 
always unhealthy and peculiar, and have a 
strong tendency to form irregular, callous rugae 
in the cicatrices, and almost always heal with 
difficulty ; whereas ulcers resulting from the 
caustic alkali are simple, healthy, granulating 
sores, cicatrize readily, and leave a smooth sur¬ 
face, productive of little deformity. The com¬ 
mencement of the second stage is the proper 
time for the application of this remedy, or when 
orifices begin to form in the skin, and it should 
be carried to that extent as to destroy the vi¬ 
tality of all that portion of the cutis vera which 
would necessarily become gangrenous if it were 
omitted. The late Dr. David Hosack, of New- 
York, treated this disease very successfully, on 
the tonic and supporting plan; giving the pa¬ 
tient a nutritious and stimulating diet of animal 
food, while, at the same time, he administered 
snakeroot, bark, wine, and porter freely ; wash¬ 
ing the tumour frequently with spirits or bran¬ 
dy, and keeping constantly applied to it a poul¬ 
tice composed of bark and yeast. — (Med. and 
Phil. Reg., vol. ii., p. 388.) VVe have lately 
treated a very aggravated case successfully by 
the same measures, in addition to the crucial 
incision, which was made at an early period of 
the disease.] 

22. When anthrax is complicated with any ot 
the internal affections indicated above ($ 17), 
the treatment ought to be decided, and appro¬ 
priate to the morbid associations, as the prog¬ 
ress of the complication is generally rapid, 
owing to the unfavourable state of constitution 
giving rise to this kind of local disease. During 
convalescence, sulphureous baths, and the ape¬ 
rient sulphureous mineral waters, with strict 
attention to the functions of the digestive or¬ 
gans, and to diet and regimen, are usually pro¬ 
ductive of benefit. I have found the following 
medicines of service, when the patient cannot 
resort to suitable mineral waters : 

No. 228. It Infusi Senna; Comp., Infusi Gentian® Co., 
aa 3yj.; Sod® Carbon, gr. xij.; Spirit. Ammon. Arom. 3ss.; 
Tinct. Cardamom. Co. 3 j. M. Fiat Haustus, alternis noc- 
tibus sumendus. 

No. 229. Potass® Bitart, in Pulv. fj. ; Sulphuris Pr®- 
cipitat. 3 iij.; Confect. Senn® Jij. ; Sirup. Zingiberis q. s. 
ut fiat Electuarium molle, cujus capiat Coch. j. minimum, 
hora somni quotidid. 
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